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2004; Winkleby et al., 2006). Although acculturation has 
been shown to significantly correlate with obesity among 
Mexican Americans (Hubert, Snider, & Winkleby, 2005; 
Sundquist & Winkleby, 1999), a recent study of National 
Health and Nutrition Examination Survey data indicated 
that Mexican Americans eating a traditional diet had 
similar obesity levels to those following a typical American 
diet (Carrera, Gao, & Tucker, 2007). The authors acknowl-
edge, however, that more details are needed about eating 
patterns, including the differences between traditional 
American and Mexican American foods, to better under-
stand how diet in the Mexican American community is 
associated with obesity. Recent work in this area has 
found higher body mass indexes among Mexican 
American families eating at fast-food restaurants and 
lower body mass indexes among families eating at 
Mexican restaurants (Duerksen et al., 2007). There are 
little to no published data on differences in healthier 

As part of a 5-year community-based intervention in 
Salinas, California, the Steps to a Healthier Salinas 
team developed a taqueria intervention addressing 
obesity and diabetes among Mexican Americans. The 
authors present: (a) a comparison of service/entrée 
options for Salinas taquerias (n = 35) and fast-food 
restaurants (n = 38) at baseline, (b) a case study of one 
taqueria, (c) a description of a healthy nutrition tool 
kit tailored to taquerias, and (d) an evaluation of the 
intervention at Year 3. It was found that traditional 
Mexican American–style menu offerings at taquerias 
tended to be healthier than American-style fast-food 
restaurant offerings. In addition, the initial response to 
the intervention has shown positive changes, which 
include the taqueria owners promoting available 
healthy menu items and modifying other menu offer-
ings to reduce fats and increase fruit and vegetable 
availability. This, in turn, has led to a transition of the 
owners’ perceptions of themselves as gatekeepers for a 
healthy community.

Keywords:   health behaviors; Hispanic; nutrition; obes-
ity; organizational change; social environ-
ment; Steps to a Healthier Salinas

Obesity rates are at critically high levels in the 
United States and are at even higher levels 
in low-income and ethnic minority communities, 

including rapidly growing Mexican American communi-
ties (Drewnowski & Specter, 2004; Winkleby & Cubbin, 
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food options between American-style versus Mexican 
American–style restaurants.

In California, Mexican American restaurant options 
include traditional sit-down restaurants where all serv-
ice occurs at the table, as well as privately owned, fast-
food-style restaurants, called taquerias, where patrons 
order from an overhead displayed menu and either 
pick up their orders or are brought their orders when 
ready. Especially in lower income Mexican American 
neighborhoods, taquerias serve inexpensive food that is 
generally prepared in a traditional manner and served 
quickly. Although usually a privately owned business, 
taqueria menus have common entrée types, including 
tacos, enchiladas, and burritos with a choice of meats 
and side orders. Taqueria owners generally are Mexican 
American and have little to no background in nutrition 
or marketing and little involvement in nutrition educa-
tion programs.

Asset-based community development is an approach 
to community building that sees community members as 
active change agents rather than passive beneficiaries or 
clients (Kretzmann & McKnight, 1997). The Promotores 
model uses an asset-based theory whereby a health 
organization provides training to lay persons who in 
turn carry out community-based health education 
(Balcazar, Alvarado, Hollen, Gonzalez-Cruz, & Pedregon, 
2005; Feinleib, 1996; Nichols, Berrios, & Samar, 2005). 
Promotores maximize their skills and abilities by acting 
as a group and learn how to develop partnerships with 
key stakeholders that lead to sustainable changes in their 
communities. Typically, promotores are lay members of 
the community in which they live. Taqueria owners are 
usually members of their communities and can serve as 
active change agents if provided with nutrition educa-
tion and materials through a public health–led interven-
tion. Interventions that partner with taqueria owners to 
provide information about how to promote their healthy 
menu offerings, as well as how to modify menu offer-
ings, offer a venue for innovative interventions that may 

have widespread and effective outcomes. An interven-
tion with taqueria owners, based on the promotores 
model, offers the potential of encouraging the mainte-
nance and/or adoption of healthier, traditional Mexican 
foods when compared with less healthy, high-caloric 
foods. In turn, such an intervention could improve 
community awareness of the need for promoting healthy, 
home-prepared Mexican foods and healthy neighbor-
hood environments that address the high obesity rates in 
Mexican American communities (Kumanyika & Grier, 
2006; Warren, Cubbin, & Winkleby, in press).

>�BACKGROUND AND LITERATURE 
REVIEW

Salinas, California, with 145,000 residents in 2006 
(U.S. Census Bureau, 2006), is a medically underserved 
community known for its international agribusiness 
industry. Hispanics make up 64% of the population, 
among whom 88% are of Mexican descent and 15% are 
agricultural workers (U.S. Census Bureau, 2001). Surveys 
of randomly selected community and agricultural labor 
camp residents, conducted in 1990 and 2000, showed 
that most residents were young, had low education lev-
els, spoke Spanish at home, and had lived in the United 
States 10 years or more (Winkleby et al., 2006). The sur-
veys also showed that from 1990 to 2000 many residents 
were at continuing or increased risk for chronic diseases; 
for example, the prevalence of obesity increased by 47% 
for women and men from the community samples and by 
91% for men from the labor camp sample (Winkleby 
et al., 2006). Residents also reported a low consumption 
of fruits and vegetables and a high consumption of fried 
foods at both survey time points.

In 2003, the Monterey County Health Department in 
California was one of 12 initial sites selected to receive 
funding from the Steps Programs cooperative agreement 
with the Centers for Disease Control and Prevention 
(CDC). This funding is being used to implement a 5-year, 
community-based intervention to reduce the burden of 
diabetes, asthma, and obesity in Salinas (Hanni, Mendoza, 
Snider, & Winkleby, 2007; MacDonald et al., 2006).

The intervention uses a multicomponent approach 
that includes developing partnerships with nontradi-
tional partners, such as the owners of taquerias. 
Interventions using community health workers or pro-
motores focus on creating cultural linkages between 
communities and delivery systems to improve health 
outcomes and reduce associated costs for underserved 
communities (Witmer, Seifer, Finocchio, Leslie, & 
O’Neil, 1995). Developing local business owners as 
agents of health-related change in their communities is 
thus a logical extension of the promotores model. The 
aims of the taqueria intervention are to increase and 
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promote healthier menu options in taquerias and to 
encourage healthier menu choices by clientele. The 
development of all Steps to a Healthier Salinas inter-
ventions, including those with taquerias, are guided by 
evidence-based and cost-effective strategies and are tai-
lored to the health literacy, linguistic, and cultural needs 
of Hispanics and other groups in the community (Cohen 
& Swift, 1999; Edwards, Mill, & Kothari, 2004; Stokols, 
1996; Verheijden & Kok, 2005).

This article describes the development of the taque-
ria intervention. It also presents a comparison of service 
and entrée options for all Salinas taquerias and fast-
food restaurants at baseline, a case study of one taque-
ria, a description of a healthy nutrition tool kit developed 
with and tailored to taquerias, and an evaluation of 
the intervention reach at Year 3, the midpoint of the 
intervention.

>METHOD

A complete enumeration was made of all Salinas 
taquerias (n = 35) and fast-food restaurants (n = 38) listed 
with the health department as possessing current food-
serving licenses. A taqueria was defined as a business 
serving Mexican-style dishes (e.g., burritos, tacos) where 
customers placed their orders at a counter and customers’ 
orders were called out or brought to them. A fast-food 
restaurant was defined similarly except as a business serv-
ing American-style dishes (e.g., hamburgers, French fries).

A site-specific survey was developed to provide a 
comparative overview of taqueria and fast-food menu 
options. A review of the literature of existing nutrition-
related surveys did not produce any comparable sur-
veys, so most questions were newly developed to 
address specifics of the proposed intervention. The 
survey focused on organizational areas related to 
healthy food marketing strategies and menu options. 
The survey was assessed for face validity by a senior 
epidemiologist and several chronic disease intervention 
specialists and for content validity by a nutritionist.

Health department survey workers administered the 
surveys in person, which took 15 to 20 minutes to com-
plete, and the surveys were administered in English or 
Spanish. Most survey questions were completed by 
assessing the restaurant menu, the area around the coun-
ter, and the seating area. For the questions related to 
taqueria or restaurant customer options for menu items, 
the survey workers asked the questions of the owner (if 
present) or the shift supervisor or manager. The surveys 
were administered at baseline in Year 1 (2004) before the 
start of the intervention. They will be administered 
again in Year 5 at the conclusion of the intervention.

Although it is hoped that all taquerias will eventually 
adopt measures related to healthy food marketing, limited 

staff and resources required prioritization of which 
taquerias to partner with during the initial years of the 
intervention. To assist with selecting initial partners, the 
25 Salinas’ census tracts were divided into three groups 
based on annual family income: low income (the bottom 
25% of family income distribution; range of average 
incomes, $25,145–34,112), moderate income (the mid-
dle 50%; range, $34,162–53,500), and high income (the 
top 25%; range, $54,571–83,123). All taquerias in Salinas 
were geographically located in relation to income level 
of the census tract in which they were located. The 16 
taquerias selected for the initial intervention were then 
selected from neighborhoods with the greatest financial 
need. As the intervention has progressed, additional 
taquerias have been added.

A health department educator compiled a list of 
healthy menu options for the taquerias to promote or 
introduce, such as whole beans, whole wheat tortillas, or 
fresh fruit. Promotion was accomplished by marking 
healthier items on the menu with the logo of Steps to a 
Healthier Salinas “Value It” social marketing campaign (a 
purple exclamation mark) and creating new signage for 
posting in the taqueria. The health educator, in collabora-
tion with nutritionists from both the Monterey County 
Health Department and Stanford, also developed a list of 
healthy food preparation suggestions, such as having at 
least one-half cup of vegetables (excluding iceberg let-
tuce) and decreasing fat during the cooking of the food. 
This list served as criteria for creating new healthier 
menu items (e.g., vegetable-stuffed fish fillet, grilled fish 
fillet with salad greens, small burrito with grilled chicken, 
vegetables, and whole vs. refried beans). The suggested 
menu modifications were presented to taqueria owners 
during the nutrition counseling component of the inter-
vention. The methods that resulted in changes to menus 
were identified and packaged into a healthy nutrition tool 
kit by the lead health educator for dissemination to other 
taquerias in Salinas and elsewhere.

> RESULTS

Taquerias in Salinas were significantly more concen-
trated in lower than higher income neighborhoods (Chi-
square analysis, p = .01; Figure 1). This led to the initial 
intervention focus on taquerias in the lower income cen-
sus tracts with the greatest financial need.

The baseline survey, before the start of the interven-
tion, indicated several significant differences between 
Salinas’ taquerias and fast-food restaurants (Table 1). 
Fast-food restaurants were significantly more likely to 
have printed information with nutritional content 
available for customers and adult entrées labeled as 
healthy/low fat with nutritional information. Ninety-
five percent of the fast-food restaurants and 17% of the 
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taquerias had menus printed in English; none of the 
fast-food restaurants and 80% of the taquerias had 
menus in Spanish. Taquerias were significantly more 
likely than fast-food restaurants to offer nonfried carbo-
hydrate offerings (100% vs. 63%), but fast-food restau-
rants were more likely to offer one or more low-fat meal 
choices (84% vs. 43%). Although not significant, taque-
rias also had other healthier food options, such as more 
fruit or vegetable offerings (74% vs. 55%).

The baseline survey helped identify organization-
specific concerns about the proposed intervention. 
Health educators found that taqueria owners initially 
mistrusted the health department because their past 
involvement with the health department mainly related 
to obtaining operating permits and inspections. This 
mistrust was partially overcome when health educators 
developed a personal rapport with the owners and pro-
vided them with health information about diseases 
common to families and customers, in particular diabe-
tes and obesity. Throughout 2005, a health educator 
attempted to develop an intervention based on the 

adoption of a written healthy food policy by taqueria 
owners. This approach was unsuccessful as it required 
the adoption of a written policy, and the policy did not 
start from the needs identified by the taqueria owners. 
As a result of conversations with taqueria owners and 
the rapport developed from talking about health issues 
specific to the Mexican American population, the 
intervention was changed from one that focused on 
encouraging taquerias to adopt written healthy food 
policies to one that focused on a nutrition awareness 
and counseling approach that assisted taqueria owners 
with developing and promoting healthier food choices.

The initial response to the intervention has shown the 
following positive changes. Of the 16 taquerias contacted 
by outreach efforts from July 2006 through August 2007, 
94% of owners agreed to and began distributing health 
education materials on healthy lifestyle choices, such as 
eating healthy and exercising. Eighty-one percent intro-
duced or began promoting one or more healthier side 
options (whole beans, whole wheat tortillas, and/or 
freshly made fruit juice). Fifty percent began promoting 

TABLE 1
Differences in Entrée Options for Taquerias (n = 35) 

and Fast-Food Restaurants (n = 38), Salinas, California, 2004

 Taquerias,  Fast-Food Restaurants,  
Survey Item n = 35a (%) n = 38b (%) p Valuec

Basic facts   
Serve lunch and dinner only 56 35 .08
Serve breakfast, lunch, and dinner 44 62 .13
No printed information with nutritional content 100 32 <.001c

No adult entrées labeled healthy/low fat 100 79 <.01
No children’s entrées labeled healthy/low fat 100 97 .33
No adult entrées labeled with nutritional information 100 89 <.05c

Small portion sizes offered 57 47 .40
Super size portions offered 43 50 .55
Menu printed in English only 17 95 <.001c

Menu printed in Spanish 80 0 <.001c

Healthy food options   
One or more nonfried meat/protein offerings 94 84 .17
One or more nonfried carbohydrate offerings 100 63 <.001c

Three or more fruit/vegetable offerings 74 55 .09
Two or more healthy drink offerings 71 84 .19
One or more low-fat choices 43 84 <.001c

Three or more healthier food options 54 39 .21
Customers can omit high-fat topping/food item 100 100 na
Customers can substitute low-fat item 70 60 .40
Food prepared without lard 65 43 .07

NOTE: na = not applicable.
a. Total number of taquerias surveyed was 35, but item response rate varied from 33 to 35.
b. Total number of fast-food restaurants surveyed was 38, but item response rate varied from 33 to 38.
c. Chi-square analysis; statistically significant difference between taquerias and fast-food restaurants, p value <.05.
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entrées that were based on healthier food options; of 
these, seven (88%) modified existing entrées or created 
entrées that were healthier (chicken or vegetable burritos, 
whole beans with vegetables, salad entrée, or a grilled 
fish entrée). Smoke-free entryway materials were also 
distributed as part of the broader community-based inter-
vention and these were also well-received by taqueria 
owners—100% posted the nonsmoking decal in their 
entryways.

Healthy Nutrition Tool Kit

Based on these successes, the health educator in 
charge of the project developed a healthy nutrition tool 
kit to aid in the dissemination of the intervention to the 
other taquerias within Salinas, as well as to enable 
other staff to approach taquerias across the county. This 
tool kit includes the following:

1. Introductory program materials—an introductory 
letter from the health department, preparation tips 

for making taqueria Mexican American–style menu 
options healthier (Table 2), results from the 2004 
baseline survey showing that taquerias offer some 
healthier food options than fast-food restaurants, 
an order form for nutrition-related health educa-
tion materials, and a healthier dish assessment 
example.

2. Consumer education materials—a Steps to a Healthier 
Salinas social marketing brochure, a diabetes risk 
assessment form, a medical brochure about diabetes 
management, and information about the California 
Smokers Helpline, a free over-the-phone smoking 
cessation program.

3. Taqueria health education visuals—one-page exam-
ples of dietary fats, portion sizes, and healthy Mexican-
style food options for reference by owners.

4. Consumer outreach information—examples of a tip 
sheet on eating healthy at Mexican-style restaurants or 
taquerias, coupons for newspaper advertising, menu 
labels to highlight healthier options, and educational 
table signs for use by the participating taquerias.

FIGURE 1  Distribution of Taquerias and Fast-Food Restaurants by Neighborhood-Level Family Income in Salinas, California
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5. Samples of participation—a newspaper advertise-
ment from Steps to a Healthier Salinas’ social mar-
keting campaign that highlighted a local taqueria 
owner who had adopted healthy menu options 
(Figure 2) and examples of healthy menu option 
posters developed for promotion in taquerias.

6. Samples of incentives—aprons with the Steps to a 
Healthier Salinas logo and the “Value It” logo, cop-
ies of print media coverage of the taqueria interven-
tion, and customer incentives such as skipping 
ropes to encourage exercise.

7. Smoke-free entryways sample decal and fact sheet.

All materials given to the taqueria owners were in 
English and Spanish, image-oriented, or composed of sim-
ple checklists. Materials were assessed by community 
service workers (paid bilingual staff often from the same 
communities where the interventions were implemented) 
for appropriate literacy levels and cultural sensitivity. 
Initial contact was made by the bilingual health educator 
who set up a meeting with the owner at which the materi-
als were presented and discussed. Subsequent meetings 
consisted of further sessions where the health educator and 
the taqueria owner discussed the tool kit, nutrition educa-
tion materials, and the development of menu options and 
delivery of health promotion materials. The number of 
meetings varied from a few to several, depending on the 
owner’s interest in pursuing development of new menu 
items. After the first 3 to 5 months, visits occurred every 
few months to encourage continuity of changes, answer 
questions, and provide more health promotion materials.

Protocol for Dissemination Outreach Strategy

Along with this tool kit was a protocol for other 
health department educators to use in disseminating 

the outreach strategy to taqueria owners in other parts 
of the county. This protocol detailed steps in the suc-
cessful strategy for health educators approaching and 
working with taqueria owners. The first step describes 
how to establish rapport with taqueria owners by dis-
cussing health issues relevant to the community (e.g., 
the increasing prevalence of obesity and diabetes among 
Mexican American populations). The educators stress 
that taquerias are not responsible for the obesity epi-
demic but rather an important part of the solution. The 
second step is to establish the importance of the taque-
ria as a regular place of food consumption by custom-
ers, often by discussing the numbers of customers who 
visit daily and their equivalency to a taqueria “family.” 
This can lead to discussions of how store owners can 
be gatekeepers for a healthy community. In turn, this 
often leads to a transition of the owners’ perceptions of 
themselves from those offering places where eating is 
entertainment to those providing places that enhance 
the health of the community. The third step is to offer 
the expertise and services of the health department 
for the development of options for promoting and 
improving healthy menu options. It is important at this 
stage to maintain flexibility as to which options can be 
developed and promoted and to encourage active par-
ticipation by the owner in menu review and change.

Case Study: Taqueria Mi Ranchito

One of the health educator’s first contacts in 
December 2006 was with the owner of a small taqueria 
in a low-income neighborhood, who indicated that he 
had a general interest in the program. He had seen a 
printed media example of participation by another 
taqueria and recognized the social marketing logo, 
“Value it!” from media promotions, and responded to 

TABLE 2
Healthy Nutrition Tool Kit: Preparation Tips for Making 

Taqueria Menu Options Healthier

Qualities of Healthy Menu Options

Be made without lard, butter, or trans fats
Be made with lean meats or without meat
Come with whole beans rather than refried beans
Come with corn or whole wheat tortillas rather than flour tortillas
Come without cheese, sour cream, and/or high-fat salad dressing
Include at least one-half cup of vegetables as a side dish (iceberg lettuce excluded)
Not include any fried food
Not leave any visible fat or grease on the plate

NOTE: Each dish prepared using any of these tips must be individually evaluated and approved by Steps staff to be promoted as 
healthier with the program logo.
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the offer of participation with “Yes, I want that!” With 
this owner, as with all the owners, an important com-
ponent of the initial approach by the health educator 
was to discuss the positive, healthier aspects of many 
Mexican American–style dishes and how the health 
department wanted to help taqueria owners promote 
the healthier dishes or options already on their menu.

The first step the owner took was to create a smoke-
free entryway with a window decal stating the new 
policy and to begin distributing health education materi-
als, such as a diabetes risk self-appraisal and brochures 
promoting the Smoker’s Helpline. In the first few months 
after the initial contact, the health educator visited the 
taqueria weekly to assist the owner in developing the 
menu promotions and modifications. The health educa-
tor would speak about general changes that would result 
in healthier menu items, while the owner and head cook 
developed the new menu items or decided about current 
menu items that should to be promoted as healthy 

options. By August 2007, the health educator had set up 
displays of health education materials at the taqueria 
and assisted the owner in promoting the whole wheat 
rolls made at the taqueria and introducing whole beans, 
fruit parfaits, and seven new, healthier dishes. In addi-
tion, the health educator worked with the taqueria 
owner to identify and label “healthier” dishes on the 
menu using criteria developed in collaboration with the 
health department and Stanford nutritionists. By 
November 2007, the owner was in the process of phas-
ing out the use of margarine containing trans fats, posted 
a sign that stated, “We Cook without Lard or Trans Fats,” 
removed the French fries that accompanied most meals, 
and switched the bean option from refried to whole 
beans. Several months after these changes were insti-
tuted, the taqueria owner commented to the educator 
that he experienced a cost savings in using only vegeta-
ble oil. This was a direct cost savings by not having to 
purchase more expensive lard and because his grill and 
grill hood were less expensive to clean. It also required 
slightly less staff time to make the healthier menu items 
such as whole versus refried beans. The taqueria owner 
also commented that the cleaner vent hood was like the 
arteries of customers eating healthier food, demonstrat-
ing his understanding of himself as a community health 
gatekeeper.

These changes in the way the taqueria serves dishes 
required that the photo menu also change, which was 
facilitated by the health educator. The educator used a 
digital camera to take pictures of the menu options for 
use in 8 × 11 in. laminated posters for the taqueria’s 
walls to promote healthier menu options. These were 
produced at the health department at no cost to the 
taqueria owner. The health department used Steps to a 
Healthier Salinas funds to create a small grants program 
and assisted the taqueria owner in applying for grant 
funds (approximately $500) to change his posted photo 
menu. The laminated signage produced by the health 
department was particularly important to taqueria own-
ers as a common practice at taquerias is to display pic-
tures of entrées on the walls. During visits, the health 
educator provided on-site education about marketing 
strategies for healthy food options. The taqueria owner 
was given customized, professionally printed table signs 
in English and Spanish highlighting healthier eating and 
exercise practices; promotion of the new, healthier 
dishes; and a health message from the owner.

As part of consumer outreach efforts to increase 
demand for healthier options, Steps to a Healthier 
Salinas developed and disseminated a coupon for 10% 
off of menu items labeled as “healthier” at participating 
taquerias, which this taqueria owner agreed to recog-
nize. Moreover, the owner posted a sign that stated that 

FIGURE 2  Social Marketing Advertisement Highlighting the 
Role of Taquerias in Community Health

 at LEHMAN COLLEGE LIBRARY on July 21, 2009 http://hpp.sagepub.comDownloaded from 

http://hpp.sagepub.com


98S HEALTH PROMOTION PRACTICE / April 2009

dishes bought with the discount would be served with 
whole beans instead of the usual refried beans and with 
more salad instead of French fries.

As a result of this taqueria’s broad participation in 
the program, the owner and his business were high-
lighted in an article in the local newspaper, the Salinas 
Californian, which was translated into the Spanish 
language newspaper edition as well. The owner was 
also interviewed on a local radio station, Radio Bilingüe, 
for a program focusing on farm workers’ health. The 
owner opened a second restaurant in November 2007 
and implemented the new menu from the start. In con-
versations with the owner and staff, they report that 
selection of healthier options by customers has increa-
sed, although in one of the taquerias whole wheat tor-
tillas are still rarely ordered.

For all participating taquerias, the health educator 
conducts routine (three times per year) follow-up visits 
to reinforce the nutrition messages and changes, ensure 
that the nutrition signage is in good shape and posted, 
and distribute promotional materials.

> DISCUSSION

In this study, we found that traditional Mexican 
American–style menu offerings at taquerias tended to be 
healthier than typical American-style fast-food restau-
rant menu offerings. We also found that taquerias were 
significantly more likely to be located in lower than 
higher income neighborhoods, although they were found 
throughout the city of Salinas. Although some research 
studies have typified low-income neighborhoods as 
“food deserts” due to lack of availability of healthy food 
(Cummins & Macintyre, 2002), taquerias may provide 
prudent diet options for residents of low-income neigh-
borhoods. Taqueria owners have little background in 
nutrition but are receptive to public health programs 
that offer nutrition awareness and counseling. During 
our intervention, technical assistance offerings enabled 
taqueria owners to effectively promote available health-
ier menu items as well as modify other menu offerings 
to create healthier options. This in turn made owners 
active participants, as purveyors of prudent diet options, 
in community-based strategies to address the dispropor-
tionate rates of obesity in the Mexican American com-
munity (Wang, Kim, Gonzalez, Macleod, & Winkleby, 
2007). It also addressed the need to provide printed 
nutritional information on menus, which none of the 35 
taquerias had at the beginning of the intervention.

The development of our intervention has had positive 
nutrition-related outcomes for the Salinas Mexican 
American community. Mexican Americans, similar to 
other American populations, are eating out more, which 

in turn has been associated with their increased obesity 
risks (Yen, Scherzer, Cubbin, Gonzales, & Winkleby, 
2007). Although in our study taquerias had some more 
prudent diet options than fast-food restaurants, there 
were some indications than traditional offerings are also 
being modified to less healthy options as part of the accul-
turation process. For example, some of the taquerias were 
offering American-style French fries with their Mexican 
American dishes. The health department’s nutrition coun-
seling was timely as it increased pride in the healthy 
qualities of Mexican American dishes as well as educated 
taqueria owners about the nutritional qualities of Mexican 
American versus American menu options. An additional 
outcome was to improve healthier food marketing options 
for suppliers to the taquerias. The widespread commu-
nity interest in the taqueria intervention, as evidenced by 
the significant press coverage, underscored a unique 
opportunity presented to public health promotion pro-
grams. By developing a nutrition education intervention 
that was culturally tailored, the health department was 
also able to enhance community pride associated with 
traditional Mexican American dishes to support and 
improve healthy neighborhood food options.

The next steps in our intervention include a qualita-
tive evaluation to indicate which of the components of 
the intervention (e.g., interaction with the health edu-
cator, incentives, owner empowerment, and increased 
sales) are most effective in encouraging sustained par-
ticipation by taqueria owners. It appears that the health 
education materials, the diabetes self-risk appraisal, 
and the nonnutrition intervention (the smoke-free 
entryways option) were successful beginning steps in 
gaining entry to discuss and introduce nutritional 
changes in the taquerias as all 16 taquerias that were 
approached implemented these options.

> CONCLUSIONS

As the intervention enters its final year, the results 
of this midpoint evaluation and the qualitative evalua-
tion will be used to guide the intervention for dissemi-
nation to the many other taquerias in Monterey County. 
It is hoped that this innovative, tailored intervention, 
which is responsive to community needs, will have a 
sustained positive influence on the large and growing 
Mexican American population that is at high risk for 
obesity, diabetes, and other chronic diseases.
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