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• Basic Structure:

– Housed -- El Colegio de Sonora (Hermosillo)
– Partnership -- AzPRC-MEZCOPH
– Part of a global network – Centers of Excellence of
NHLBI & UnitedHealth
• Initial Funding: UnitedHealth – Chronic Disease Initiative

Background
• Scoping review of community health worker-based

chronic disease primary prevention programs on the
U.S.-Mexico border
• Previous evidence-based interventions
 Su Corazón, Su Vida (NHLBI)

 Pasos Adelante (University of Arizona) Pasos recently recognized as an evidenced based
intervention addressing CDC’s Winnable Battles: physical
activity, nutrition & obesity (Staten, Lisa K., et al. "Pasos Adelante: the effectiveness of a
community-based chronic disease prevention program." Prev Chronic Dis 2.1 (2005): A18.)

• Focus on community health promotion based on social

cognitive theory and a socio-ecologic model

• Prevention and health promotion programs led by
CHW have shown to effectively and efficiently
decrease risk factors for NCD among the Hispanic
population in the US, and in particular with people of
Mexican origin, but it was not clear if results are
applicable to other socio-environmental contexts.

Hurtado M, Spinner JR, Yang M, Evensen C, Windham A,Ortiz G, et al. Knowledge and behavioral effects in
cardiovascular health: Community Health Worker Health Disparities Initiative, 2007–2010. Prev Chronic Dis 2014; 11:E22.

Adaptation
• Collaborative process: Secretaría de Salud,

Regional Advisory Group, Meta Salud team
• Changes to the implementation protocol
• Changes to program materials:
 Promotora Handbook
 Participant Workbook
 Visual Aid Book

Changes to program materials
• Adaptation to Mexican norms and health care
system
• Adaptation to cultural norms and regional
language
• Improved graphic design; streamlined content
• Increased mental health and community health
content
• Greater emphasis on participative methodology
• Improved strategy for weekly goal-setting
• Handbook in easy to understand language

Meta
Salud
the goal is health
• This adapted intervention continues to be a community
intervention utilizing community health workers to lead
and facilitate the intervention for the primary prevention of
NCD.
• Now includes more specific materials relevant to the
population in northern Mexico and a more participatory
model focusing on the adoption of healthy lifestyle
habits.
• In Spanish, “salud” means “health.” “Meta” means “goal” or
“finish line”, also a Greek prefix meaning “overarching”. Meta
Salud is a play on words, meaning literally “the goal is
health”, but also implying change or transformation in a
broader sense.

Methods
• A quasi-experimental pre-test, post-test study
took place over 13 weeks with follow-up
measures of results in physiological changes
among low-income participants residing in an
urban area in Northern Mexico.
• Topics provided on heart health, physical activity,
nutrition, diabetes, maintaining healthy weight,
community health, and emotional well-being
• Included individual and group activities aimed at
motivating behavior change, and encouraged
participants to engage in brisk physical activity.

Meta Salud
• 13-week intervention implemented in Hermosillo, Mexico by Secretaría
de Salud promotoras
• 12 educational sessions
Heart disease
Physical activity
Diabetes
Blood pressure
Fat and cholesterol
Healthy weight
Healthy community
Glucose and sugar
Healthy cooking
Healthy eating on a budget
Emotional well-being
Graduation
• Physical activity group

Demographic Findings
• 98% Women, marrie
• Low income
• Average 4.5 members per
household
• Average age-- 41 years
• 1/3 migrants--87%> 10
years
• Education--90%>de 12
years

Promotoras, research team & graduating
program participante

Outcomes
• Statistically significant decreases from
baseline to conclusion of the program in
body mass index (BMI), waist
circumference, hip circumference, weight,
triglycerides, and low-density lipoprotein
(LDL) cholesterol.
• From baseline--three-month follow-up
observed statistically significant
decreases in body mass index, waist
circumference, weight, LDL cholesterol,
and glucose, and increase in high-density
lipoprotein (HDL) cholesterol.
• Outcomes of Meta Salud were compared
with a previous implementation of Pasos
Adelante in Douglas, Arizona,
demonstrating similar results between the
two programs.
Denman, C. A., Rosales, C., et. al (2014). Peer Reviewed: Evaluation of the
Community-Based Chronic Disease Prevention Program Meta Salud in Northern

.

Mexico, 2011–2012. Preventing chronic disease, 11

Outcome

Body mass
index (kg/m2)
Waist
circumference
(cm)
Hip
circumference
(cm)
Waist-to-hip
ratio
Weight (kg)

Total
cholesterol
(mg/dL)
Triglycerides
(mg/dL)
HDL
cholesterol
(mg/dL)
LDL
cholesterol
(mg/dL)
Glucose
(mg/dL)

Baseline

Mean (SD)
Conclusion

N=177
31.3 (6.2)

N=176
31.0 (6.4)

3-month
follow-up
N=149
31.0 (6.6)

97.6 (13.4) 96.7 (13.2) 96.6 (13.5)

109.7
(11.8)

109.1
(11.9)

109.5
(12.1)

Baselineconclusion

Change (95% CI)
p-value Baselinefollow-up

0.26 (0.10,
0.42)
0.91 (0.25,
1.57)

0.001

0.56 (0.02,
1.09)

0.89 (0.07) 0.89 (0.07) 0.88 (0.07) 0.004 (-0.002,
0.01)
77.3 (15.6) 76.7 (15.9) 76.7 (15.8) 0.63 ( 0.24,
1.02)
N=129
N=118
N=91
190.9
185.2
177.7
5.66 (-1.25,
(44.5)
(35.3)
(32.1)
12.58)

p-value

0.26 (0.09,
0.43)
1.00
(0.30,1.69)

0.002

0.04

0.21 (0.5,0.78)

0.46

0.20

0.007 (0.001,
0.01)
0.66
(0.24,1.11)

0.02

0.007

0.002

0.11

133.9
160.3
138.8
-26.4 (-40.4, - 0.0003
(80.3)
(77.1)
(67.4)
12.4)
51.6 (16.6) 51.7 (16.0) 62.6 (17.0) -0.15 (-2.88, 0.91
2.58)

0.005

0.002

14.2 (6.6,
21.8)

0.0003

-5.0 (20.3,10.4)
-11.1 (-14.1,8.1)

0.53
<0.000
1

109.5
(45.0)

101.5
(33.6)

87.8 (27.3)

7.93 (1.02
,14.84)

0.02

21.6
(14.0,29.2)

<0.000
1

114.5
(49.1)

113.3
(45.9)

106.9
(48.6)

1.17 (-5.60,
7.94)

0.73

7.55
(0.08,15.0)

0.05

Conclusions
• Achieved positive
physiological changes in
Meta Salud, comparable to
Pasos Adelante,
• Suggests a scalable and
effective behavioral
intervention for US and
Mexico states sharing a
common boundary, as well
as other regions with similar
cultural and linguistic
characteristics.

Participantes haciendo una lista de
compras.

Next Steps
Scalability and sustainability:
•Adapt at state level in Sonora
•Discussions with Health
Promotion division at federal
level in Mexico
•Partnership with VDS to
implement along the border
and serving recently arrived
immigrants

Participantes haciendo una lista de
los beneficios de la actividad física.

Every community has specific challenges:
– Poverty (food options)
– Low educational attainment (health literacy)
– Need for mental health services
– Barriers that impede physical activity (personal,
cultural y social, climatic, lack of infrastructure)
– Participant retention

Final Observations
Important not to
forget the need for
components to
these types of
interventions that
include advocacy
and public policy
development.
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