
important facilitators for long-term motivation were self-
perceived improvement in strength, supervision by a coach
and integration of the training in daily routine. Based on these
insights, we redesigned and reworded the training material and
introduced three new exercises.
Conclusions
The exercise program had no effect on dyspnoea but improved
1-min-STST performance and patient-perceived fitness. The
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Romeu Mendes1,6
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Background
Economic analysis of health interventions is essential to the
development and implementation of sustainable health
policies, especially in noncommunicable diseases area. Type 2
diabetes (T2D) is one of the most relevant noncommunicable
diseases globally. Regular physical activity is an established
cornerstone of T2D control, with benefits in glycemic control,
cardiovascular risk factors and quality of life. Thus, the current
study aimed to assess the cost of a community-based physical
activity intervention for patients with T2D.
Methods
We assessed the SWETT-Football program - a community-
based walking football exercise program for middle-aged and
older male patients with T2D. The program was tested in
Portugal through a scientific project (NCT03810846) funded
by FIFA (FIFA Research Scholarship 2018). One season of this
program consists of three sessions per week (60 minutes per
session) during nine months (October to June). For the
calculations, we considered a total of 40 patients (two groups
of 20). We calculated the direct costs of one season for the host
institution: 216 hours of renting a sports hall and hiring
human resources (a football coach and a nurse); cardiac stress
tests and sports insurance for the participants; sports
equipment (balls, cones, vests); vital signs monitoring equip-
ment (blood pressure, heart rate and capillary blood glucose);
logistical equipment (disposable and non-disposable); and
technical training. In addition, we considered an economic
depreciation of five years for sports and electronic materials.
Cost analysis dated January 2022.
Results
One season of this program for 40 patients with T2D was
estimated to have a total implementation cost of 11,026.51E:
1,225.17E/month; 275.66E/patient; 51.05E/session; 30.63E/
patient/month; and 2.55E/patient/session.
Conclusions
A community-based walking football program for patients
with T2D has an affordable cost and is feasible for large-scale
implementation by local communities with the involvement of
football clubs, municipalities and primary health care units,
promoting physical activity and contributing to T2D control.

Keywords: Exercise, Sports, Noncommunicable diseases,
Economic analysis, Cost analysis
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Background
Prisoners spend most of their time in restricted environments,
with strong limitations on freedom and social relationships.
Inmates that committed sex crimes (sex-offenders) are subject
to limitations more restrictive than other inmates. Physical
inactivity is very common in these populations, with negative
effects on both physical and mental health. Interventions that
contrast physical inactivity are strongly encouraged in this
context.
Methods
A health promotion intervention was carried out in the prison
of Cassino (central Italy) in 2019. This intervention aimed to
promote prisoners’ health and physical activity, and increase
their life skills. Intervention sessions, which included body
awareness and proprioceptive exercises, were carried out two
times a week for about 9 months. Focus group interviews were
carried out with 9 sex-offenders and, separately, with 20 other
inmates, exploring the topics of self-perceived health, and
impact of the health promotion intervention.
Results
Both groups reported feelings of psychological stress and
anxiety, leading to increases in cigarette smoking and excessive
food consumption. Several focus group participants felt the
need to do physical activity on a regular basis and they asked
for sport facilities and programs. Sex-offenders reported that
the health promotion intervention helped them fill the time,
enjoy and relax, while non sex-offenders reported an increase
in physical fitness and viewed this intervention as an
opportunity of social rehabilitation.
Conclusions
Imprisonment leads to negative health behaviours, such as
physical inactivity, cigarette smoking, and excessive food
consumption, particularly among sex-offenders at are subject
to stronger limitations than other inmates. Interventions that
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Backgound
The disease profile of low- to middle-income countries is
moving towards one seen in Westernised countries, where
deaths are mainly attributed to chronic diseases. Children
develop risk factors at a young age predisposing them to
noncommunicable diseases in adulthood. Most of the risk
factors are preventable through healthy lifestyles. Results from
South Africa (SA) show that many children, particularly from
marginalized communities, do not achieve the minimal
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