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BULLETIN NURSE-FAMILY PARTNERSHIP PROGRAM AND THE NT CONTEXT 

Early childhood development and disadvantage 

There is increasing evidence that how infants and children develop in the first years of life can have lasting 

effects across their life span. While we all have individual genetic make up it is the early environment which 

will either positively or negatively affect how some genes are expressed. Factors such as maternal smoking, 

nutrition, growth, poverty, early stress, and caring relationships have all been shown to have effects later in 

life. More and more links are being discovered, from the development of chronic disease, to mental wellbeing, 

educational outcomes, criminality and health behaviours. The most critical period occurs in-utero until the age 

of three when the brain is most rapidly developing. During this time children are both at highest risk of poor 

development, but conversely stand to benefit the most from healthy, safe and supportive environmental 

influences. 

Many Indigenous children in the Northern Territory grow up in disadvantaged communities. Disadvantage 

comes from lack of economic resources in communities, land dispossession, high unemployment rates, cultural 

disempowerment, and limited availability of services. This disadvantage can negatively affect their 

development as many of these children grow up experiencing stress and poor health. By the time they reach 

school they are already disadvantaged, and often these communities are least able to provide the right 

supports to help them catch up.    

The importance of early childhood development is now seen as the basis of many policies both in Australia and 

internationally. While there are some programs in the NT targeting early childhood, most fail to reach the 

critical time (0-3 years), are not evidence based, or have not been formally evaluated. Some of the strongest 

evidence has come from home-visiting programs, but only those with enough intensity, duration and well 

trained workers have been successful. We have very little evidence of what works in the Indigenous context  

The 2012 Chronic Disease Network Conference in Darwin focused on early childhood in recognition that 

improving early childhood outcomes was critical to reducing the chronic disease burden. The conference 

resolved that AMSANT would advocate for the expansion across the NT of identified early childhood 

development programs that have the strongest evidence of efficacy, such as the Australian Nurse Family 

Partnership Program. 

The Nurse-Family Partnership Program 

The Nurse family Partnership program (NFP) is a home-visitation program from the USA for disadvantaged 

first-time mothers. It has a strong theoretical basis and its main aims are to improve maternal health and birth 

outcomes, child health and development and families’ economic self-sufficiency. Nurses visit families once a 

week and follow a detailed curriculum of the program, developing a strong relationship with the primary care 

giver and their wider family. Visits start in early pregnancy and continue to the child’s 2
nd

 birthday.  

The NFP has been the subject of three well designed randomised control trials, which have tested the program 

in different settings and populations. A key trend seen across the trials was that the most disadvantaged 

families benefitted the most widely from the program.  Key significant findings from the 3 trials of the NFP 

include: 

Maternal health:  

 Smoking rates were reduced in pregnant mothers compared to control group  

 Better use or knowledge of community services by nurse-visited mothers 

 At the child’s 2
nd

 birthday, nurse- visited mothers were between 1/3
rd

 and ½ less likely to be 

pregnant again.   
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 After 12 years in the 2nd study, the savings in less welfare use were equal to the cost of 

delivering the program.   

 Long term: after 19 years in the 1
st

 study nurse-visited low income mothers were less likely to 

report impairment from alcohol and other drugs and also had 60% less arrests and convictions  

 Generally no effects on birth outcomes or other aspects of maternal health or maternal 

education  

Child health and development: 

 One study showed 35% fewer emergency department visits for ingestions and injuries between 

age 2 and 5 for the nurse-visited children. The 2
nd

 trial showed a 28% reduction in all health care 

presentations for injuries and ingestions.    

 Child abuse and neglect: the 1
st

 study nurse-visited children of low income young mothers were 

4.5 times less likely to be victims of child abuse and neglect and mothers were less likely to be 

perpetrators of abuse or neglect.  

 More involvement and responsiveness of parents, plus better stimulation of language and 

communicative children seen in lower socioeconomic mothers 

 Long term: At 15 years, nurse-visited children were significantly less likely to be arrested or 

convicted, but by 19 years this effect only lasted in the girls. Teenagers reported less alcohol 

consumption in the 2 long-term trials, and one also demonstrated less smoking amongst 12 year 

olds. The 2
nd

 trial showed better outcomes throughout primary school for children of low 

psychologically resources mothers.  

The Nurse-Family Partnership Program in Australia 

The NFP is currently active in 3 Aboriginal community controlled services including Congress in Alice Springs. 

Some adaptations have been made to the original model to make it more appropriate and effective for 

Indigenous families. One important change is the inclusion of Indigenous Family Partnership workers. 

A recently published evaluation and anecdotal evidence from the three sites suggests the program has been 

well accepted and valued by families and workers.  

Important issues to consider in expanding the ANFPP in the Northern Territory 

The unique setting of the Northern Territory presents both challenges and strengths that require consideration 

for a program such as the NFP despite its strong track record in other contexts. In brief, these include: local 

governance and Community Control of a foreign program, staff recruitment and retention, cost-effectiveness, 

fidelity versus local adaption, role of Indigenous knowledge culture, language and use of interpreters, 

overcoming social disadvantage, and integration into the Primary Health Care setting.  

As a first step AMSANT has developed an evidence brief and summary to inform organisations and 

departments involved in the health, wellbeing, education and protection of children in the NT to promote 

discussion and interest in a coalition to promote healthy childhood development in the NT. If you would like to 

obtain a copy or interested in this area please contact Pasqualina Coffey at AMSANT 

(pasqualina.coffey@amsant.org.au).  
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