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Objectives

1. To review the need, value and place of 
evaluation in public health tobacco control 
programs

2. To review and describe the use of logic models 
as a tool for evaluation

3. To demonstrate how logic models and 
objectives can assist in identifying outcomes

4. To review sources of data for evaluation of 
public health tobacco control programs 



Overview of Evaluation

• Overview of Evaluation
– Importance of Evaluation for local health 

department tobacco coordinators
– Importance of Objectives in Evaluation



What is Program Evaluation?

• Program evaluation is the systematic 
collection of information about the activities, 
characteristics, and outcomes of programs to 
make judgments about the program, improve 
program effectiveness, and/or inform decisions 
about future program development. 



Why Evaluate?

• Program evaluation can help to:
• Determine where your program is now and how 

things  are going

• Determine if your program is making a difference and 
program participants are benefiting 

• Document your program activities

• Program evaluation can help you answer the question “Is 
our program making a difference?”



When to Evaluate?

• Evaluation is best done continuously

• Begin at the beginning (in the program design phase)

• Continue during (the implementation phase)

• Finalize evaluation after the program has been going 
for  a while (sustainability phase). 



Building Blocks for Evaluation

• Assessment of the context for evaluation
– Purpose(s) of the evaluation
– Stakeholders and expectations

• Review of the goals and objectives of the 
program

• Selection of evaluation methods
• Collection and analysis of evaluation data



CDC’s Evaluation Framework



Evaluation should begin with 
developing a logic model



Activities Outputs
Intermediate

Outcomes

Short-term 
Outcome

Short-term Long-term

Long-
term 

Outcome

Activity

Activity

Activity

Short-term 
Outcome

Inputs

Logic Model Example

Short-
term 

Outcome

Intermediate 
Outcome

Intermediate 
Outcome

Output of 
Activity

Output of 
Activity

Output of 
Activity

Output of 
Activity

Programs

Partners

Resources

Long-
term 

OutcomeOutput of 
ActivityActivity

Short-term 
Outcome

Activity

Long-
term 

Outcome



Parts of Logic Model

• Two Main Parts:
1. What you plan on doing (activities) using the 

resources you have (inputs)
2. What you expect to happen; your intended 

results (outputs and outcomes)
– Outputs

– Processes 
– Outcomes

– Short-term
– Intermediate
– Long-term



Process Evaluation

• The outputs that occur from implemented 
activities

• Can generally be seen immediately



Outcome Evaluation

• Short-term Outcomes
– changes in attitudes, knowledge, or skills

• Intermediate Outcomes
– changes in individual behavior or policies 

• Long-term Outcomes
– significant results of events 
– may not be seen for many years



Indicator Table
Output Indicator Data Source Target Current

Activity Specific 
measurement

Data source 
to measure 
indicator

What is 
expected

Current 
with date

Short-term 
Outcome Indicator Data Source Target Current

Intermediate 
Outcome Indicator Data Source Target Current

Long-term 
Outcome Indicator Data Source Target Current



Process Evaluation

Output Indicator Data Source Target Current
Distribute Quit 
Line toolkits to 
area physicians

Number of toolkits 
distributed

Program 
Notes 10 5 

(4/1/2011)

Conduct Cooper 
Clayton Class

Number of Cooper 
Clayton Sessions 
Completed

Program 
Notes 12



Short-term Evaluation
Short-term 
Outcome Indicator Data Source Target Current

Increased 
physician 
knowledge of Quit 
Line as cessation 
method

Number of 
targeted 
physicians who 
are aware of Quit 
Line

Physician 
Survey 10

Number of 
physicians using 
fax referrals for 
Quit Line in 
County

Quit Line 
Data 10

Increased 
knowledge about 
quitting methods

Number of 
participants 
completing CC 
course

Class Data 7



Intermediate Evaluation
Intermediate 

Outcome Indicator Data Source Target Current

Increased calls to 
Quit Line

Number of 
calls to the 
Quit Line with 
physician 
referral in 
County

Quit Line 
Data

Increased quit 
attempts

Number of QL 
callers who 
quit smoking 
for X months

Quit Line 
Data

Number of CC 
participants 
who quit 
smoking for X 
months

Cooper 
Clayton 
Class Data



Long-Term Evaluation
Long-Term 
Outcome Indicator Data Source Target Current

Decrease in 
smoking 
prevalence

Percentage of 
adults who 
smoke in 
County

County 
Health 
Rankings

Decrease in lung 
cancer

Age-adjusted 
lung cancer 
rate in County

KY Cancer 
Registry



A Great Resource
• CDC’s Key Outcome 

Indicator Report
– Example logic models 

for each CDC tobacco 
prevention and 
cessation goal

– Examples for ST, I, 
and LT outcomes

– Search for “Key 
Outcome Indicators” 
on Google and 
download.



Main Objectives of Surveillance

• Monitor:
– Detect new health problems
– Assess and track magnitude of tobacco use and risk factors and 

status of care of the population.

• Prioritize:
– Identify key problems and groups for intervention.
– Set objectives for management and prevention.
– Identify research gaps.
– Plan, facilitate and justify rational use of available resources.

• Evaluate:
– Evaluate and track the public health response to a problem
– Examine progress on program objectives (i.e. Catalyst Tobacco 

Program workplan, Healthy People 2020)



Etiologic and 
effectiveness 

research: 
How, why does it 

work?

Public Health 
Programs

Surveillance: 
Who, What, 

Where, When



National Data Sources



CDC State Tobacco Activities Tracking 
and Evaluation (STATE) System

http://apps.nccd.cdc.gov/statesystem/Default/Default.aspx



CDC State Tobacco Activities Tracking 
and Evaluation (STATE) System

http://apps.nccd.cdc.gov/statesystem/Default/Default.aspx



CDC State Tobacco Activities Tracking 
and Evaluation (STATE) System



CDC Wonder

http://wonder.cdc.gov



Smoking-Attributable Mortality, 
Morbidity, and Economic Costs

http://apps.nccd.cdc.gov/sammec/



SAMMEC Data



SAMMEC Data

Cost Component Total Per Pack Per Smoker

Adult Expenditures

Ambulatory $270,111,896 $0.48 $297.90

Hospital Care $895,124,176 $1.59 $987.20

Rx $354,900,384 $0.63 $391.41

Nursing Home $135,661,580 $0.24 $149.62

Other Care $116,281,354 $0.21 $128.24

Total $1,772,079,391 $3.15 $1,954.35

Neonatal Expenditures   $5,614,639 $0.01 $6.19

Total Expenditures $1,777,694,030 $3.16 $1,960.55

•Provided are the direct expenditures on medical care attributable 
to smoking and smoking-related events in Kentucky.



State and Local Data

http://www.kentuckyhealthfacts.org

Presenter
Presentation Notes
County groups were developed by researchers at the University of Kentucky Markey Cancer Control Program and College of Public Health under the direction of the Kentucky Department for Public Health.  The forty county groups were developed through a methodology which considered socioeconomic, demographic, and health-related statistics at the county level, together with geographical proximity and number of BRFSS respondents, to cluster counties based on similar characteristics.  County groups are expected to provide more stable rates and reliable estimates for small areas in Kentucky. 



County Health Rankings

http://www.countyhealthrankings.org/kentucky



KY Tobacco Program Data

• Data available at state and county level:
– QuitLine
– BRFSS
– KYTS
– National Adult Tobacco Survey
– Vital Statistics



QuitLine Data



QuitLine Data

Jan. Feb. March April May June July Aug. Sept. Oct. Nov. Dec.
Callers 240 171 211 222 248 175 213 115 162 145 145 288
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Month, 2010



QuitLine Data



Smoking During Pregnancy by 
County in Kentucky, 2009

Source: Kentucky Vital Statistics Files;
Live Birth Certificate Files, 2009



Where are you going?
• Alice: “Would you tell me, please, which way I 

ought to go from here?”

• Cat: “That depends a great deal on where you 
want to get to.”

• Alice: “I don’t much care where--”

• Cat: “Then it doesn’t matter which way you go.”
Lewis Carroll
Alice in Wonderland

Presenter
Presentation Notes
This quote sums up the reason why we conduct evaluation and promote surveillance 



Questions?
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