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Overview of the Swiss Model for Outcome

Classification in Health Promotion and Prevention (SMOC)
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SMOC: Levels of outcome (columns) 
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An individual project does not need to provide 

evidence of progress from C to D
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Sub-categories to guide categorisation
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Stakeholder mapping and interviews

Stakeholders Interviews conducted (n)

i. Families
Mothers (15), couples (9), fathers (1 Focus Group 

and 3 individual interviews)

ii. Companies Private and public companies (16)

iii. Interest groups Labour union and employers’ association (2)

iv. Public Policy Policy decision-makers (4)

v. Professionals 

with 

breastfeeding 

expertise 

Including: Lactation specialists, early childhood nurse, 

etc. 

(1 Focus Group)
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Outcome model of the project
(Base: Swiss Model for Outcome Classification (SMOC) – Health Promotion Switzerland
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