
 

 

 

The logic model for this FOA briefly describes the interventions, strategies, activities and outcomes of State Public Health Approaches for Ensuring Quitline 
Capacity. [Italicized are those outcomes that are expected during the project period.] 

 

National Tobacco Quitline Logic Model 

Inputs: Tobacco Quitline promotion and outreach, funding, infrastructure, capacity, and partnerships 

 

 

Evidence-Based Interventions, Strategies and Activities Short-Term Outcomes (1- 2 years) Intermediate Outcomes (2- 4 years) Long Term Outcomes (3 – 4 
years or more)  

 
Ensure infrastructure for state quitline—sufficient to support increased 
demand 
 
Improve quitline capacity  
 
Participate in surveillance and evaluation efforts and use findings 
 
Identify and target disparate populations 
 
Increase media efforts 
 
Enhance quitline protocol and operations 
 
Improve sustainability 
 
Improve understanding of comprehensive cessation coverage for 
Medicaid recipients  
 
Promote health systems changes 

 
Increased quit attempts among current 
tobacco users 
 
Increased awareness of the quitline 
 
Increased  earned media 
 
Increased quitline call volume 
 
Increased intention to quit among current 
tobacco users 
 
Increased number of tobacco users who call 
the quitline for help quitting 
 
Increased number of tobacco users receiving 
counseling and/or cessation medication via 
quitline 
 
Increased referrals to the quitline from health 
care providers 
 
  

 
Increased public and private 
partnerships to ensure availability of 
high quality quitline services  
 
Increased sustainability messaging for 
the return on investment of quitlines 

 
Increased cessation among 
current tobacco users 
 
 
Reduced tobacco prevalence and 
consumption 
 
 
Reduced tobacco related 
morbidity and mortality 
 
 
Reduced tobacco-related medical 
expenditures 
 
 
Decreased tobacco-related 
disparities 
 
 
 

 
 

Environmental Context 
State Medicaid cessation coverage, private coverage for cessation, state excise tax rates, rates of smoking, smoke-free policies, media campaigns, integration of quitlines with health systems, 

state tobacco control funding (as a proxy for state tobacco control expenditures) 

 




