
Home Visiting Saves Money, Prevents 
Child Abuse, Helps Children Learn and 
Strengthens Families

New York State is a leader for home visiting in the U.S.  
Our programs demonstrate documented outcomes—
increasing children’s safety, health and learning, as 

well as promoting families’ economic stability—and cost 
savings in the millions.  In fact, for every $1 spent on home 
visiting, there is a $5.70 return on investment.1

It has taken us nearly 20 years to build this system of home 
visiting supports and services, yet we still serve only a small 
percentage of those who would benefit.  We must preserve 
the infrastructure (including research, training, and central 
administration) and continue to invest in the expansion of 
proven programs. Ideally, someday we will have a universal 
system of prenatal/postpartum care and home visitation.
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Invest Today  ...  Reduce Costs Tomorrow

Average annual 
cost per family 
for home visiting 
in New York: 
$4,600- $5,8002

Annual federal, 
state, and local 
expenditures 
on child welfare 
services in New 
York State: 
About $2.7 
billion3

Annual costs 
associated with 
low birth weight 
infants born in 
New York: 
$241 million4

Average 
total cost to 
support one 
child in special 
education: 
$210,0005

Average 
annual cost 
for one child 
in foster 
care: 
$45,0006  

}



Reduce Child Abuse and Neglect and Need for 
Child Welfare Services

hh Decreases mothers’ use of serious physical 
abuse and increases non-violent discipline 
methods.7 

hh Decreases confirmed child abuse cases for 
young first time mothers who start home 
visiting prenatally by about 50%.8,9     

hh Decreases visits to the emergency room for 
accidents and poisonings by 56% and health-
care encounters for injuries and ingestions by 
39% in the first two years of life.10

Improve Birth Outcomes, Improving Children’s 
Health and Development

hh Reduces low birth weight deliveries by almost 
50%.11

hh Decreases closely spaced pregnancies; 82% 
of mothers had no subsequent pregnancies 
at 18 months postpartum (vs. 73% nation-
wide).12  

hh Increases screening and identification early 
on for issues including developmental delays, 
vision and hearing problems, physical delays/
health problems and social-emotional/mental 
health problems.13 

hh Reduces use of cigarettes, alcohol or mari-
juana, as well as incidents of depression and 
anxiety, among pre-teens.14 

Promotes School Readiness and Learning

hh Promotes success at school; children less 
likely to receive special education services 
or report skipping school and more likely to 
participate in a gifted program.15   

hh Reduces language delays among toddlers by 
50%16 and improves reading and math test 
scores.17  

hh Increases high school graduation rates by 20-
30%.18   

Improve Economic Stability and Self-Sufficiency

hh Increases young mothers’ completion rates 
for a high school degree or GED.19,20   

hh Reduces families’ need for Temporary Assis-
tance for Needy Families (TANF), increases 
enrollment in job training and education, and 
increases participation in the workforce.21,22   

hh Increases fathers’ involvement in their chil-
dren’s lives.23   

hh Increases earnings, on average, more than 
$14,250 per mother over a 5-year period.24   

hh Increases state residents’ earnings by 5.66% 
by increasing the high school graduation 
rate.25  Increases lifetime earnings by an esti-
mated $600,000 to $1 million.26   

Improves Public Safety

hh Decreases arrests (61%) and convictions 
(72%) of mothers when their first child 
reaches age 15.27

hh Reduces arrests, convictions and adjudica-
tion as PINS (persons in need of supervision) 
among teenagers for incorrigible behavior.28 
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Learn more about home visiting programs in New York State:
Healthy Families New York (HFNY) research may be found at 

http://www.healthyfamiliesnewyork.org/research_reports_papers.cfm

Nurse-Family Partnership (NFP) research may be found at 
http://www.nursefamilypartnership.org/proven-results

Parent-Child Home Program (PCHP) research may be found at
http://www.parent-child.org/proven-outcomes-research-summaries.html

Parents as Teachers (PAT) research may be found at www.parentsasteacher.org
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