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The topic of physical activities for prevention in
healthcare has been addressed before in the editorials of
our journal, but due to its importance and high current
interest, we discuss it here again.

The subject of prevention in healthcare is of major
importance for the Romanian population. The costs
for prevention activities in healthcare that benefit
healthy persons are lower than the costs for treatments
administered to sick people. Prevention in healthcare, i.e.
the mission of promoting and maintaining health, through
declared objectives, is assumed by several institutions,
both governmental and private non-governmental, non-
profit organizations. The governmental institutions are the
following: the Ministry of Health, the Ministry of National
Education and Research, and the Ministry of Youth
and Sports. Each of the mentioned sectors contributes
to prevention in healthcare with its own infrastructure,
specific human resources and part of financial resources.
For the achievement of objectives, an intersectoral
collaboration between the state institutions involved in
healthcare prevention policy is required. Besides the
practice of physical activities, prevention in healthcare
also involves activities related to the population’s diet
and nutrition, in close correlation with these. This is why
the contribution of the Ministry of Agriculture to the
financing of physical activities for prevention in healthcare
is necessary. Also, prevention in healthcare requires the
development of a diversified infrastructure, in relation to
the existing population. Because this is achieved based
on medium-term and long-term projects, an important
role is played by the Ministry of Regional Development
and Public Administration. The financial support of sports
activities for prevention in healthcare can also use local
budgets or sponsorships.

Taking into account physical activities as part of the
general activities for prevention in healthcare, it can be
seen that these are included in the missions of the first three
mentioned entities: the regular practice of physical activities
is recommended to the population by epidemiologists
and family physicians as part of primordial and primary
prevention; the practice of physical education and sports
and extracurricular sports activities is comprised in the
school and university curriculum; and physical activity

practice by the population outside the education system in
particular is found in sport for all programs.

The development of the infrastructure required for the
practice of physical activities by the entire population, and
the management or the organization of these activities at
central and local level using the existing infrastructure are
two of the variables that should be considered by decision
makers regarding prevention in healthcare.

The available infrastructure must allow a diversified
practice of physical activities, according to the citizens’
options. The reference urban indicators for the calculation
of the necessary surface areas are those used in architecture
and construction, depending on the number of the
population, and require a minimum of 5 sq m/inhabitant for
the development of sports facilities in urban environment.
The necessary infrastructure can be ensured by launching
medium-term and long-term national or regional strategic
programs, financially sustainable through a co-financing
formula.

For example, at first glance it can be easily seen that
there is an infrastructure deficit in the category of medium-
size (25 m) indoor swimming pools, for school and public
use, built by groups of schools, districts, sectors. Studies
have shown that this deficit in Cluj-Napoca is estimated at
16 public- sized swimming pools with a surface area of 600
sq m. In the entire Cluj county, this deficit translates into
the need for 46 public swimming pools, distributed in the
5 main towns and in the principal communes of the county.
We mention that this is an ideal calculation, according to
which 0.04 sq m indoor pools are assigned to each citizen (of
the 5 sq m attributed to each inhabitant). The construction
of these swimming pools could be the object of a long-
term strategic project, annually supported by intersectoral
collaboration, which might ensure the necessary facilities
mentioned above to the stable population of the county,
amounting to 690,100 citizens.

Management should also be aimed at finding solutions
to facilitate the practice of sports by the population, at
affordable costs or on a free basis.

An important action in healthcare prevention is to
identify individual risk factors and replace them with
systematic physical activities, for the formation ofa lifestyle
favorable to health. This also requires the introduction in
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the 5" and 9™ grade school curriculum of theoretical and
practical notions referring to sports activities for health
education, with the final aim of developing the necessary
social and civic competences.

One of the main pillars of the national sport strategy
elaborated by the MTS for the period 2014-2020 is the
creation of a National Register for monitoring the biomotor
potential of the school population. This register should
be seen as a database on the health status of the entire
population, starting with the school population. Biomotor
potential data can be associated with data on periodic
medical examinations performed by school doctors.

This material is based on editorials published in the
Palestrica of the Third Millennium journal in the period
2013-2015, as well as on personal research (Bocu T.
Cercetari in educatie fizica si sport. Actualitati si perspective.
Ed. Casa Cartii de Stiintd, 2008) and law projects regarding
prevention in healthcare, 2016.

* % %

Tematica activitatilor fizice pentru preventia in sanatate
a mai fost abordata in cadrul editorialelor revistei noastre,
dar datoritd importantei si actualitdtii acesteia, revenim
asupra ei.

Subiectul preventiei in sanatate are o importantd majora
pentru populatia Roméniei. in mod cert, costurile privind
activitatile pentru preventia in sanatate aplicate oamenilor
sanatosi sunt mai mici decat costurile tratamentelor aplicate
oamenilor bolnavi. Preventia in sanatate, adicad misiunea
promovarii §i mentinerii sdnatatii, prin obiective declarate,
si-0 asuma mai multe institutii, atit de stat guvernamentale,
cat si private neguvernamentale, non profit. Institutiile
guvernamentale sunt urmatoarele: Ministerul Sanatatii,
Ministerul Educatiei Nationale si Cercetarii Stiintifice si
Ministerul Tineretului si Sportului. Fiecare sector mentionat
contribuie la preventia in sanatate cu infrastructura proprie,
resursele umane specifice profilului sau si cu o parte a
resurselor financiare. in vederea atingerii obiectivelor
este necesard o colaborare intersectoriald intre institutiile
statului implicate in politica preventiei in sandtate. In afara
de practicarea activitatilor fizice, preventia In sanatate
este legatd si de activitai privind alimentatia §i nutritia
populatiei, in stransa corelatie cu acestea. De aceea, la
finantarea activitatilor fizice de preventie in sandtate
este necesar sa contribuie si Ministerul Agriculturii. De
asemenea, pentru preventia in sanatate este necesara dezvol-
tarea unei infrastructuri diversificate, raportata la populatia
existenta. Deoarece acest demers se realizeaza pe baza unor
proiecte pe termen mediu si lung, un rol important il are
Ministerul Dezvoltarii Regionale si Administratiei Publice.
Pentru sustinerea financiara a activitatilor sportive de pre-
ventie in sanatate, se poate apela si la bugetele locale sau la
sponsorizari.

Daca extrapolam activitdtile fizice din cadrul activi-
tatilor generale pentru preventia in sandtate, observam
ca acestea se regasesc in misiunile primelor trei entitati
enumerate: activitatile fizice practicate regulat sunt
recomandate populatiei de catre medicii epidemiologi
si de familie 1n cadrul profilaxiei primordiale si primare;
practicarea educatiei fizice si sportului si activitatilor spor-
tive extragcolare se regaseste in curricula scolard si

universitara; iar practicarea activitatilor fizice care vizeaza
in special populatia iesita din sistemul de educatie se rega-
seste n programele sportului pentru toti.

Dezvoltarea  infrastructurii  necesare  practicarii
activitatilor fizice de catre intreaga populatie, iar apoi
managementul sau organizarea la nivel central si local al
acestor activitati pe infrastructura existenta, sunt doud dintre
variabilele care trebuie avute in vedere de catre factorii de
decizie in privinta preventiei in sanétate.

Infrastructura trebuie sa asigure posibilitatea practicarii
diversificate a activitatilor fizice, conform optiunilor ceta-
tenilor. Indicatorii urbanistici orientativi dupd care se
calculeazd necesarul suprafetelor sunt cei folositi in
arhitectura si constructii, raportati la numarul populatiei si
care prevad un minim de 5 mp/locuitor, pentru amenajari
de baze sportive in mediul urban. Infrastructura necesara
poate fi asiguratd prin lansarea de programe strategice
nationale sau regionale pe termen mediu si lung, sustenabile
financiar in formula de cofinantare.

De exemplu, la o prima vedere se observa fara efort faptul
ca existd un deficit de infrastructura la categoria piscine
acoperite de dimensiuni mijlocii (25 m), scolare si publice,
construite pe grupuri de scoli, cartiere, sectoare. in urma
unor studii efectuate s-a constatat ca la nivelul municipiului
Cluj-Napoca, acest deficit se ridica la aproximativ 16
piscine de dimensiuni publice, avind o incinta de 600
mp. La nivelul judetului Cluj, deficitul se poate calcula
pornind de la necesarul de 46 piscine publice, repartizate
in principalele 5 orase din judet si principalele comune.
Mentionam ca este vorba de un calcul ideal care prevede o
cotd de 0,04 mp de piscind acoperita pentru fiecare cetitean
(din cei 5 mp care revin unui locuitor). Construirea acestor
piscine poate face obiectul unui proiect strategic pe termen
lung, sustinut anual in colaborare intersectoriald, care sa
asigure necesarul de spatii mentionat anterior, raportat la
populatia stabild a judetului, de 690.100 cetateni.

Managementul va trebui, de asemenea, orientat catre
gasirea unor solutii de practicare a sportului de catre
populatie, la costuri suportabile sau gratuit.

O activitate importantd in preventia sanatatii este cea
a identificarii factorilor de risc individuali si inlocuirea
acestora cu activitati fizice, practicate sistematic, in ideea
formarii unui stil de viata favorabil sanatatii. Tot n acest
sens este nevoie de introducerea in curricula scolara a unor
notiuni teoretice si practice, la nivelul claselor a 5-a si a
9-a, referitoare la activitatile sportive de educatie pentru
sdnatate, care sa duca in final la formarea competentelor
sociale si civice necesare.

Printre pilonii de baza ai strategiei nationale in dome-
niul sportului elaborata de MTS pentru perioada 2014-2020
figureaza infiintarea unui Registru national de monitorizare
a potentialului biomotric al populatiei scolare. Acest regis-
tru trebuie vazut ca o baza de date asupra starii de sanéatate
a intregii populatii, incepand cu populatia scolara. Datele
potentialului biomotric se pot cupla cu cele ale examenelor
medicale de bilant efectuate de catre medicii scolari.

Materialul se bazeaza pe editorialele publicate in revista
Palestrica Mileniului III in perioada 2013-2015, precum si
pe unele cercetari personale (Bocu T. Cercetari in educatie
fizica si sport. Actualitati si perspective. Ed. Casa Cartii de
stiintd, 2008), Proiecte de lege privind preventia in sanatate
2016.



