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One-third of the US adult population is estimated to have 
prediabetes and be at high risk of developing type 2 
diabetes. Among this risk group, Hispanics have a 12.5% 
type 2 diabetes diagnostic rate and a 50% higher death 
rate compared to non-Hispanic Whites.1,2 

Recreational football 
for Hispanic men with 
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Overview of US diabetes prevention efforts
The US National Diabetes Prevention Program (NDPP) is 
a classroom-based programme designed to encourage 
prediabetes sufferers to adopt a sustainable lifestyle of 
a healthy diet, physical activity, and a 5–7% reduction 
in body weight. The programme has been successful 
in reducing the incidence of type 2 diabetes.3 Still, 
Hispanic men are poorly represented in the programme 
and have low adherence4,5 making prevention efforts 
targeting this subgroup highly warranted.  

Why Football?
Football (Soccer) is the most widely played team sport 
in the world. The Football as Medicine approach has 
proven effective at reducing cardiometabolic risk factors 
associated with diabetes6 and engaging hard-to-reach 
populations.7 In 2018, exercise physiology,  lifestyle 
medicine and nutrition researchers teamed up to 
develop and implement a football-based adaptation 
of the NDPP programme mentioned above. They 
decided to concentrate their efforts on the feasibility 
of delivering a football-based health intervention for 
Hispanic men living in Atlanta, Georgia. 

The Georgia Center for Diabetes Translation Research 
pilot award from the National Institute of Diabetes 
and Digestive and Kidney Diseases funded the project. 
To increase the likelihood of recruiting Hispanic men 
with prediabetes, the researchers collaborated with 
a ventureneer specialising in matching Hispanics to 
healthcare. 

Recruiting Hispanic men 
By promoting free football sessions as part of the NDPP 
in local Hispanic community newspapers, on social 
media, and via email, 41 Hispanic men with prediabetes, 

overweight and obesity (BMI ~33) between the ages of 
30–57 were recruited from the local Atlanta metropolitan 
area. Most participants had physically demanding jobs in 
the construction and service industries, often engaged 
in multiple forms of employment. Some participants had 
prior experience playing football, while others had none. 

Methods
To roll out this intervention, three qualified bilingual 
coaches were recruited and trained in the Football as 
Medicine approach and in safety precautions according 
to the American College of Sports Medicine Exercise Pre-
participation Guidelines. Additionally, these coaches were 
trained to deliver and facilitate the NDPP curriculum.
The intervention consisted of two phases. In the first 
phase, participants engaged in ‘pre-football conditioning’, 
which occurred twice a week for the first 12 weeks. 
After that, training shifted to a period of ‘football 
maintenance’ whereby participants trained once a week 
for the following 12 weeks. In the conditioning phase, 
each session consisted of an evidence-based 15-minute 
dynamic warm-up (FIFA 11+), followed by 20 minutes of 
football-specific drills with and without the ball. The final 
20 minutes of the session were dedicated to playing 
recreational football matches in 5-a-side or 7-a-side 
teams, depending on attendance. 

In the football maintenance phase, each football session 
consisted of a 15-minute dynamic warm-up followed by a 
40-minute small-sided game comprised of two 18-minute 
halves and a 4-minute halftime break. Training sessions 
were scheduled to fit the preferences of the study group 
and generally took place on Friday and Sunday evenings 
at 7 pm. The sessions took place on turf fields, both 
indoor and outside. 
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Certain modifications were made to the normal football 
rules to reduce the risk of injuries. For example, no slide 
tackles were allowed, and a ‘no standing goalie’ rule was 
applied. Participants were divided into six teams, and a 
league-style schedule was created to encourage healthy 
competition. Every four weeks, the teams were reshuffled 
to encourage group cohesion.

Last of all, once a week throughout the whole 24-week 
period, the 1-hour football sessions were followed by 
a 30-minute discussion of the NDPP core curriculum 
modules. This was also facilitated by the coaches. 

Supporting group cohesion 
A chat group was created using the WhatsApp 
messaging app to facilitate peer support, 
communication, and session attendance. Using this 
platform, the coaches provided weekly encouragement 
to attend the football sessions, and participants posted 
encouraging messages to one other—for instance, by 
sending pictures of their dietary choices and activity 
levels outside of football. The study provided all 
participants with a simple Garmin smart band for self-
monitoring activity levels and they were told they could 
keep it if they completed the programme.

Participants were encouraged to bring family members 
to the sessions for additional social support. Therefore, 
participants often arrived to practice with their wives 
and children, who would walk around while the men 
played or played their games beside the football fields. 
At the end of the 24-week intervention, the families 
hosted a barbecue next to the football fields for 
everyone to enjoy.

When the study was over, a closing ceremony was 
organised, and all participants attending at least 50% 
of all the soccer sessions were given a graduation 
certificate. At the same time, those with the best 
attendance and sportsmanship were recognised with 
special plaques. 

Results
As well as being well-received by participants, 
this intervention saw major improvements 
in their metabolic health and overall physical 
fitness. After the 24-week intervention, several 
clinically relevant changes occurred.8,9 For 
instance, there was a marked and statistically 
significant reduction of the following: 

• Diastolic blood pressure (-6.1 mmHg)
• Systolic blood pressure (-6.6 mmHg)
• HbA1c (-0.2%)
• Body weight (-3.8%)
• BMI (-1.4 kg/m2)
• Body fat % (-1.9%)
• Waist circumference (-6.6 cm)

Ultimately, this unique intervention among 
prediabetic Hispanic men in Atlanta 
demonstrated the potential for broader 
implementation of Football as Medicine for 
other type 2 diabetes prevention programmes 
in the US and worldwide. 
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Next steps
The researchers involved in this project are planning 
a new 12-month programme that evaluates the NDDP 
+ Football Fitness approach to providing healthcare to 
Hispanic men. To assess the efficacy of the programme, 
it will be compared to the traditional “sit and learn” 
NDPP delivery method. By providing concrete evidence 
for the efficacy and effectiveness of this combined 
programme, it is hoped that a large-scale “Football 
Diabetes Prevention Program” can be developed, with 
the potential for further scale-up across the whole US.
It is also important to note that this research project 
inspired the researchers to implement Football as 
Medicine in other clinical populations. Following in the 
footsteps of a Football as Medicine intervention among 
prostate cancer patients in Denmark,10-12 US researchers 
are now also recruiting men with prostate cancer to 
explore football’s physical and mental health effects on 
this population.

Key learnings 

This study highlighted the importance of 
cultural sensitivity and demonstrated how 
Football as Medicine could be adapted to reach 
target populations. For example, running this 
intervention in both English and Spanish and 
inviting participants to bring their families 
along to training sessions were both effective 
details that helped to underpin its success. 
Moving forward, it might be considered that 
physical activity and health-based education 
for Hispanics could be run in family-based 
programmes, as the presence of children and 
wives seemed to be an important driver for 
engaging the men. 
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