Colorado Maternal and Child Health Program
Pregnancy Smoking Cessation Logic Model

Overarching Goal: Reducing prenatal and postpartum smoking rates
NPM 14: A) Percent of women who smoke during pregnancy and B) Percent of children who live in households where someone smokes

INPUTS

US Preventive
Task Force

A 35 Funding
PRAMS Data

MCH Priority
Funding

Baby and Me
Tobacco Free
(BMTF)
Evaluation

Literature review
on best practices
and policy
options for
smoking
cessation and
prenatal and
postpartum
women

Community Guide

STRATEGIES

Health care
providers will
educate women on
the risks of smoking
before, during and
after pregnancy

Educate providers
about Medicaid
coverage for
screening tobacco
use during
pregnancy and
provide augmented,
pregnancy-tailored
counseling

Implement Smoking
cessation pregnancy
protocol within the

CO Quit Line

SHORT-TERM
OUTCOMES

OUTPUTS

Accomplished in 6 months - 1 yr.

Accomplished in 1-3 yrs.

Increase in % of
women who report
a health care
provider asked
them about
tobacco use

Number of
providers who bill
for tobacco
screening and
cessation
counseling
increases

Increase in the %
of pregnant and
postpartum
women who quit
smoking

MEDIUM-TERM OUTCOMES LONG-TERM OUTCOMES

Accomplished in 3-5 yrs.

Increase in the
number of quit
attempts among
women

Reduced tobacco-

use prevalence
and consumption
among pregnant
women

Increase in the %
of pregnant and
postpartum
women who
remain smoke free
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