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Colorado Maternal and Child Health Program
Decreasing Infant Mortality Among the African American Population: Logic Model

a) CDPHE, Medicaid, & local 
data collection & analysis 

b) Child Fatality Prevention 
System State Review 
Team

c) Colorado Opportunity 
Project

d) Colorado Perinatal Care 
Quality Collaborative

e) Community Leadership & 
Engagement

f) Federal (NICHQ) CoIIN 
Technical Assistance 

g) Federal Grants: MCH 
Block Grant, Essentials 
for Childhood, Healthy 
Start

h) Infant Safe Sleep 
Partnership 

i) Local Public Health: 
Denver, Tri County

j) March of Dimes 

k) Metro Infant Mortality 
Community Action 
Network  

l) Preterm Birth 
Recommendations Work 
Group

m) State Agencies: CDPHE, 
HCPF, CDHS

n) State Infant Mortality 
CoIIN Team 

Develop statewide 
preterm birth 
prevention 
recommendations 

In jurisdictions with 
high infant mortality 
rates, increase 
business-sector 
implementation of 
policies shown to 
improve perinatal 
outcomes

Employers located in 
jurisdictions of high 
infant mortality are 
engaged in 
conversations about 
FFB practices

Increased coordination, 
implementation, and 
shared measurement 
among partner 
initiatives impacting IM

Overarching Goal: Reduce Colorado’s African American infant mortality rate to the current White, non-Hispanic rate (4.0/1000) or below.

INPUTS STRATEGIES SHORT-TERM 
OUTCOMES

LONG-TERM OUTCOMESMEDIUM-TERM OUTCOMES

Accomplished in 6 months - 1 yr. Accomplished in 1-3 yrs. Accomplished in 3-5 yrs.
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CO preterm birth 
recommendations are 
developed and ready 
for dissemination

Employers have 
increased knowledge of 
peer sharing & 
engagement 
opportunities to 
support family friendly 
business practices

Data dashboard and 
plans for increasing 
awareness of mutually 
reinforcing efforts are  
developed for regular, 
ongoing communication

OUTPUTS

Increased awareness 
of PTB prevention 
strategies among MCH 
providers in areas with 
elevated IM rates

Providers, hospitals & 
community members 
have access to evidence- 
based recommendations 
for addressing preterm 
birth

Increased number of 
businesses within target 
jurisdictions that are 
piloting FFB practices 
over baseline

Percent of pregnant 
women on Medicaid with 
a prior preterm birth who 
receive progesterone is 
increased 10% over 
baseline

Engage in strategic 
partnerships with infant 
mortality-focused 
initiatives

Increased adoption of 
PTB prevention 
strategies in clinical  
and non clinical 
settings

Health care benefit 
plans and payment 
policies encourage 
adoption of PTB 
recommendations

Increased number of 
businesses 
implementing FFB 
practices over 
baseline

Increased awareness 
of shared strategies 
among existing 
efforts
Connectivity and 
shared measurement 
among existing 
efforts is increased

Increased engagement 
in infant mortality 
reduction strategies 

Increased achievement 
of shared outcomes

Work with health plans 
to incentivize adoption 
of preterm birth 
recommendations

Plan for promoting and 
incentivizing PTB 
recommendations is 
developed

Initiatives with 
similar goals begin 
co-promotion of 
PTB 
recommendations

Develop mechanisms 
to share data/metrics 
across initiatives


