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Health-enhancing physical activity (HEPA) promotion
amongst populations has been identified at international
level as one of the key factors in the efforts to stop or at
least limit the obesity epidemic affecting most nations
worldwide (I-Min et al., 2012).

However, for achieving sustainable HEPA promotion
processes, effective evidence-informed intersectoral policies
(by evidence we understand research evidence as well as
other types of evidence such as specialist experience and
expertise, information from target groups, etc.), comprising
aspects regarding efficacy and medium- and long-term
population impact are needed (Edwards & Tsouros, 2006).

A relevant example in this respect is represented
by HEPA promotion policies amongst children and
adolescents. Although the most recent scientific literature
suggests that intersectoral (education, sport and health
sectors) and multi-level (school based but also home and
community based) interventions are much more effective
in the long run in changing children’s behavior, in making
them more physically active (1), these types of approaches
are non-existent in Romania and are somewhat scarce in
other European countries. Although the scientific literature
acknowledges the importance of physical activity for health
(Dumitru, 2016), there are currently no “real” national
strategies, policies and programs to validate this evidence,
despite the recommendations and the financial and logistic
support provided at European level through programs such
as Erasmus + Sport (2).

Moreover, although the use of evidence in HEPA
promotion amongst children and adolescents is strongly
suggested in the scientific literature, with the purpose of
adapting these interventions to the potential, needs and
preferences of the target groups (3), most of the times these
interventions stimulate and engage children who already
have medium to high levels of physical activity, good
motor skills and an interest in practicing physical activity,
thus increasing the gap between these active children and

the grand proportion of sedentary children. In this context,
we can give the example of sport competitions organized
in the school environment. The school teams participating
in these competitions are formed by the most physically
gifted and fit students, although the main objective of
these competitions is not - or at least should not be - sports
performance, but rather mere exercise, HEPA, practiced by
as many students as possible.

These practices are a reflection of the vision and
expertise of practitioners in the field, of physical education
and sport (PES) teachers, whose professional training
is strongly embedded in the field of sport, which limits
their understanding of the importance of HEPA and
their capacity to promote it among as many school-aged
children as possible. Thus, cross-sectoral collaboration
(physicians and PES teachers) is very important for
HEPA promotion among children and youth in Romania.
Moreover, the incentives that PES can receive are based
on the performance of their teams, and not on the number
of children with different psycho-motor potentials they
are engaging in physical activities. In this situation, they
will always want to engage only the most gifted and best
performing students in physical activities. An alternative
would be rewarding PES teachers based on how many
students they succeed in converting from inactive to active.

In this regard, what is the role of evidence in HEPA
promotion policies in Romania and how can we contribute to
the process of developing evidence-informed intersectoral
policies, with a more positive medium- and long-term
impact on the target populations’ physical activity levels?

The contribution of the Department of Public Health
of Babes-Bolyai University (4) to the European research
project REPOPA - Research into Policy to Enhance
Physical Activity (5), implemented in the timeframe
2011-2016, consisted of: 1) Identifying, through thematic
document analysis, the role of evidence in physical activity
promotion policies in Romania; 2) Exploring innovative
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interventions for I) increasing the utilization of research
evidence (and other types of evidence such as specialist
experience and expertise, preferences and values of the
target group, local socioeconomic and cultural factors) in
HEPA policymaking and for II) increasing intersectoral
collaboration in HEPA policymaking by means of a serious
game — the policy game (a one-day meeting of interested
local stakeholders, meant to facilitate collaboration and
joint action plans), and a Delphi consultation process
(process of consultation of experts in a certain field).

The results of the REPOPA project, in which the
Department of Public Health of Babes-Bolyai University
was a partner, reveal the fact that in Romania, evidence
is used in HEPA promotion policies mainly for the policy
justification part, having a symbolic rather than instrumental
role (Buse et al., 2012). In other words, evidence is not used
to inform the policy action plan and consecutive activities,
but to offer a formal backup to the signatory institutions.
Regarding the intersectoral nature, document analysis
revealed that, although at formal level there are multiple
signatory institutions that have attributions in HEPA
policy development and/or implementation, in practice the
initiatory institution (e.g., the Romanian Government, the
Ministry of Youth and Sport, a County Council) is the only
one actually fulfilling its responsibilities and implementing
the policy, the other partners’ support and collaboration
having a more symbolic role.

The interventions developed within the REPOPA
project, i.e., the policy game and the Delphi consultation
process, represented the means of testing innovative ways
for stimulating evidence use and cross-sector collaboration
in HEPA policies. In terms of results, the participants in
the policy game organized at local level in Cluj-Napoca
mentioned that the activity was very useful to them,
allowing them to understand the role of their own institution
in relation to the roles of other institutions in local HEPA
policies; also, participation in the policy game offered
them the opportunity to meet new interested stakeholders
that they could not have met otherwise. On the other hand,
participants declared that a singular intervention has very
little chances of bringing positive long-term changes (i.e.,
use of more evidence in HEPA policymaking), given the
bureaucracy and inflexibility present in public institutions
in particular. The results of the Delphi consultation process
consist of a list of measurable indicators for characterizing
evidence-informed policy processes. The utility of these
indicators resides in the easiness of their use by national
and local policymaking institutions. As an example, the
presence of a collaboration between a policymaking
institution (e.g., the Ministry of Youth and Sport) and
a research institution (e.g., the National University of
Physical Education and Sport) throughout the development
of a national HEPA promotion strategy may be a sensitive
indicator of evidence use and cross-sector collaboration in
the development of that specific strategy/policy and of its
potential positive influence on the target group’s attitudes
and behavior towards practicing physical activities.

The REPOPA project is the first research project in
Romania and at European level looking at the role of
evidence in HEPA promotion policies and exploring
innovative ways of increasing evidence use and cross-

sectoral collaboration for the development of these policies.

However, in order to reach the desired positive impact
on the Romanian population and to contribute to the
development of a more active and healthier population, we
have to accept and promote changes in the socioeconomic,
political and administrative systems in Romania, changes
that should be reflected in the way policies are being
developed, implemented and especially evaluated.

In this respect, it is essential to allocate financial
resources for research studies providing information on
the key aspects that need to be studied at individual and
institutional level (i.e., in public, private and civil society
institutions), in order to facilitate more evidence-informed
intersectoral policies, with a major positive impact on the
HEPA levels in the Romanian population.

For more information on the REPOPA project, please
visit REPOPA website www.repopa.cu.

k%%

Promovarea activitatilor fizice pentru sanatate (AFpS)
inrandul populatiilor a fost identificata la nivel international
drept unul dintre factorii cheie, In incercarea de a stopa
sau mdcar a limita epidemia de obezitate care afecteaza
majoritatea statelor lumii (I-Min et al., 2012).

Pentru promovarea sustenabila a AFpS in randul
populatiilor sunt insd necesare politici locale si nationale
eficiente, dezvoltate si implementate intersectorial si care
sa utilizeze cele mai noi dovezi (din cercetare, precum
si alte tipuri de dovezi precum experienta si expertiza
specialistilor din domeniu, informatii provenite de la
grupurile tinta, etc.) in ceea ce priveste eficacitatea si
impactul pe termen mediu si lung asupra populatiilor
(Edwards & Tsouros, 2006).

Un exemplu elocvent pentru justificarea afirmatiei
de mai sus este reprezentat de politicile de promovare a
activitatii fizice (si in general a unui stil de viatd sdnatos)
in randul copiilor si a adolescentilor. Astfel, desi cele mai
recente studii din literatura de specialitate sugereaza faptul
ca abordarile intersectoriale (implicarea, pe langa sectorul
educatie si a altor sectoare, precum sectorul sport sau
sanatate) si la mai multe nivele (dezvoltarea de interventii
in scoald, dar si acasd si in comunitate) sunt mult mai
eficiente pe termen lung in schimbarea comportamentelor,
respectiv 1n adoptarea de catre copii si tineri a unui stil de
viata activ (1), aceste tipuri de abordari sunt inexistente
in Romania si destul de rare in alte state europene. Desi
literatura de specialitate cuprinde un numar insemnat de
articole stiintifice care dovedesc importanta practicarii
activitatilor fizice pentru mentinerea si imbunatatirea
sanatatii (Dumitru, 2016), momentan intarzie sa apara
strategii, politici si programe nationale reale”, care
sa valideze aceste dovezi, in ciuda recomandarilor si
sprijinului financiar si logistic si la nivel European oferit
prin programe de finantare precum Erasmus + Sport (2).

De asemenea, desi este sugerat in literaturd rolul
dovezilor stiintifice in fundamentarea programelor de
promovare a AFpS in randul copiilor si adolescentilor -
pentru o mai buna adaptare a acestor interventii la nevoile,
potentialul si preferintele publicului tinta (3), de cele mai
multe ori aceste interventii stimuleaza si implica in mare
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masurd tocmai pe copiii cu un nivel de activitate fizica
mediu sau ridicat si cu aptitudini, potential si interes pentru
practicarea activitatilor fizice, marind si mai mult decalajul
intre acesti copii activi si marea masa de copii sedentari.

Putem oferi aici drept exemplu competitiile sportive
organizate 1n cadrul scolii, la care sunt angrenati in echipele
scolilor doar cei mai dotati si in forma elevi, desi obiectivul
de baza al acestor competitii nu este - sau nu ar trebui sa
fie - performanta sportiva, ci miscarea (AFpS) efectuata de
cat mai multi dintre elevi. Aceste practici sunt o reflectie a
viziunii §i expertizei practicienilor din domeniu, respectiv
a profesorilor de educatie fizica si sport, a caror pregatire
profesionald, avand un pronuntat caracter orientat spre sport,
ii impiedica sa inteleaga importanta AFpS si sa promoveze
miscarea pentru sanatate in randul cat mai multor elevi. Din
acest context reiese importanta colaborérii intersectoriale
(respectiv a medicilor cu profesorii de educatie fizica si
sport) in procesul de promovarea a AFpS in randul populatiei
de copii si adolescenti din Romania. Un alt aspect care
trebuie mentionat este legat de stimulentele gresite acordate
acestor profesori la nivel de sistem national de educatie.
Atata timp cat profesorii de EFS sunt recompensati pe baza
performantelor pe care echipele scolii pe care le conduc le
au, acesti profesori vor cauta intotdeauna performanta si nu
angrenarea in activitati fizice a unui numar cat mai mare de
copii, cu potentiale psiho-motrice diferite. O alternativa ar
fi recompensarea acestor profesori in functie de numarul de
sedentari pe care reusesc sa 1i implice 1n activitati fizice.

Pornind de la aspectele prezentate anterior, devine de un
real interes Intrebarea: ”Care este rolul dovezilor in politicile
de promovare a AFpS in Romaénia si cum putem contribui
in procesul de dezvoltare a unor politici intersectoriale,
informate de dovezi, cu un impact pozitiv pe termen mediu
si lung asupra populatiei tinta?”

Contributiile Departamentului de Sanatate Publicd din
cadrul Facultatii de Stiinte Politice, Administrative si ale
Comunicdrii, Universitatea Babes-Bolyai Cluj-Napoca
(4) in cadrul roiectului European de cercetare REPOPA
(Research into Policy to Enhance Physical Activity
(Utilizarea dovezilor in procesul de dezvoltare a politicilor
de promovare a activitatii fizice (5), desfasurat in perioada
2011-2016, au sprijinit atingereaurmatoarelor obiective:
1) Identificarea, prin intermediul analizei tematice de
document, a rolului dovezilor in politicile de promovare a
activitatii fizice in Romania; 2) Explorarea interventiilor
inovative pentru: a) cresterea utilizarii dovezilor din
cercetare (si a altor tipuri de dovezi: experienta si expertiza
specialistilor din domeniu, preferintele si valorile grupului
tinta, factorii socio-economici si culturali locali); b) pentru
cresterea colaborarii intersectoriale in procesul de dezvoltare
a politicilor de promovare a AFpS, prin intermediul unui
proces Delphi (proces de consultare a specialistilor) si a unei
simulari a procesului de dezvoltare a unei politici publice
la nivel local - policy game (intdlnire de o zi a persoanelor
interesate dintr-un anumit domeniu, cu scopul de a crea linii
de actiune comune).

Rezultatele obtinuteincadrul acestuiproiectdecercetare,
in care Departamentul de Sanatate Publica, Facultatea
de Stiinte Politice, Administrative si ale Comunicarii,
Universitatea Babes-Bolyai a fost partener, releva faptul
ca In Romania, politicile de promovare a AFpS utilizeaza

dovezile din cercetare in special in partea de argumentare
a nevoii de dezvoltare a politicii, aceste dovezi avand rol
simbolic, nu instrumental (Buse et al., 2012). Altfel spus,
dovezile nu sunt folosite pentru a informa dezvoltarea
planului de actiune si a activitatilor aferente acestui plan,
ci pentru a oferi o acoperire formala institutiilor semnatare.
In ceea ce priveste caracterul intersectorial, rezultatele
analizei documentelor de politici au relevat faptul ca, desi
la nivel formal existd mai multe institutii semnatare si cu
atributii in dezvoltarea sau implementarea unei politici de
promovare a AFpS nationale sau locale, la nivel practic,
institutia initiatoare (fie ca vorbim de Guvernul Romaniei,
Ministerul Tineretului si Sportului sau un Consiliu
Judetean) este singura cu atributii si responsabilitati clare
in partea de implementare, sprijinul si colaborarea inter-
institutionald avand (ca si In cazul utilizdrii dovezilor 1n
documentele de politici) un rol mai mult simbolic.

Interventiile desfasurate in cadrul proiectului,
respectiv simularea procesului de dezvoltare a unei
politici publice la nivel local - policy game si procesul
de consultare Delphi, au avut rolul de a testa metode
inovative de stimulare a utilizarii dovezilor si a abordarilor
intersectoriale 1n politicile de promovare a AFpS. Astfel,
participantii la policy game-ul desfasurat in Cluj-Napoca
au apreciat interventia ca fiind utila, ajutandu-i sa inteleaga
rolul propriei institutii precum si rolurile altor institutii
in politicile locale de promovare a AFpS si ajutdndu-i sa
intre 1n contact cu persoane pe care nu le-ar fi putut aborda
in alt context. Pe de alta parte, acestia au declarat ca o
interventie singulard nu poate aduce modificari pozitive
pe termen lung (de ex. utilizarea mai multor dovezi in
dezvoltarea de politici de promovare a AFpS), data fiind
inflexibilitatea si birocratia la nivel institutional, in special
in sectorul public.

In urma procesului de consultare Delphi, am obtinut o
lista de indicatori masurabili pentru caracterizarea proceselor
de dezvoltare a politicilor de promovare a AFpS informate
de dovezi. Utilitatea acestor indicatori rezida din usurinta cu
care ei pot fi folositi de institutii implicate in dezvoltarea de
politici la nivel local si national. Ca exemplu de indicator,
existenta unei colaborari intre institutia dezvoltatoare
de politici (de ex. Ministerul Tineretului si Sportului) si
o institutie de cercetare (de ex. Universtatea Nationald
de Educatie Fizica si Sport) pe parcursul procesului de
dezvoltare a unei strategii nationale de promovare a AFpS in
randul populatiei din Roméania poate constitui un indicator
fidel al utilizarii dovezilor si al abordarii intersectoriale, in
dezvoltarea acelei politici si astfel ne poate orienta asupra
potentialului pe care respectiva politica l-ar putea avea in
influentarea pozitiva a atitudinilor si a comportamentelor
publicului tinta, in ceea ce priveste practicarea AFpS.

Proiectul REPOPA este primul proiect de cercetare din
Romania si din Europa orientat asupra studierii rolului
dovezilor in politicile de promovare a AFpS in Romania
si a explordrii unor metode inovative pentru stimularea
utilizarii unor abordari intersectoriale, informate de dovezi
in dezvoltarea acestor politici.

Pentru a putea avea impactul pozitiv dorit asupra
populatiei din Romania, respectiv pentru a contribui la
dezvoltarea unei populatii mai active si mai sanatoase,
trebuie sd acceptam necesitatea producerii unor schimbari
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la nivelul sistemelor socio-economic, politic si administrativ
in Romania, schimbari care sa se reflecte in procesele prin
care sunt dezvoltate, implementate si (in special!) evaluate
politicile de promovare a AfpS, la nivel national si local in
Romania.

In acest sens, sunt esentiale finantarea si desfasurarea de
studii stiintifice care sd ofere informatii asupra aspectelor
cheie care trebuie abordate la nivel de indivizi si institutii
(publice, private si apartinand societatii civile) pentru a
facilita dezvoltarea unor politici intersectoriale, informate
de dovezi, cu impact pozitiv major asupra nivelelor de AFpS
ale populatiei din Romania.

Pentru mai multe informatii despre proiectul REPOPA
si rezultatele acestui proiect se poate vizita site-ul REPOPA
WWW.repopa.eu.
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