




Nurse-Family Partnership® is an evidence-
based, community health program with 45 
years of research showing significant 
improvements in the health and lives of first-
time moms and their children affected by 
social and economic inequality.



"There is a magic window 
during pregnancy…it’s a time 
when the desire to be a good 
mother and raise a healthy, 
happy child creates motivation 
to overcome incredible 
obstacles including poverty, 
instability or abuse with the 
help of a well-trained nurse."

David Olds, PhD
Founder of Nurse-Family Partnership
Professor of Pediatrics at University of 

Colorado



Play video

https://youtu.be/rn8V784A6tE
https://youtu.be/rn8V784A6tE


OUR VISION

A future where all 
children are healthy, 

families thrive, 
communities prosper 

and the cycle of 
poverty is broken.



*Karoly, L., Kilburn, M. R., Cannon, J. Proven results, future 
promise.  RAND Corporation 2005.

*



• Improve Pregnancy 
Outcomes

• Improve Child Health 
and Development

• Improve Economic 
Self-Sufficiency of the 
Family

KEY GOALS



EXPERTS:
Specially-educated nurses

PROVEN:
Extensive and compelling 
evidence

INTENSIVE:
Pregnancy through age 2

TIMELY:
First 1000 days

HOW IT HAPPENS



THE FIRST 1,000 DAYS
• Early experiences influence the 

developing brain

• Toxic affects of chronic stress 

• Adversity can lead to lifelong 
problems

• Early intervention can prevent 
consequences

• Stable, caring relationships essential 
for development



BRAIN DEVELOPMENT

Synapse formation dependent on early experiences



1977
Elmira, NY 
400
Low-income whites
Semi-rural area

1990
Memphis, TN 
1,138
Low-income blacks
Urban area

1994
Denver, CO 
735
Large proportion of Hispanics 
Nurses and paraprofessionals

GOLD STANDARD RESEARCH



Trial outcomes demonstrate 
that Nurse-Family 
Partnership delivers against 
its three primary goals of 
better pregnancy 
outcomes, improved child 
health and development 
and increased economic 
self-sufficiency — making a 
measurable impact on the 
lives of children, families 
and the communities in 
which they live.

For example, the following 
outcomes have been 
observed among 
participants in at least one 
of the trials of the program.
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SKAGIT

• 89% Babies Born at a Healthy 
Weight

• 90% Babies Born Full Term

• 93% Mothers Initiated 
Breastfeeding

• 93% Babies Received all 
Immunizations by 24 Months

• 67% of clients 18+ were 
Employed at 24 Months





QUESTIONS?



Pregnancy Connections


