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SUMMARY
Even though efforts are made to reduce health disparities, promote health for all social groups and improve health outcomes, inconsistencies still 
exist. Existing evidence shows that lack of funding, lack of properly trained workforce, as well as heavy workload on health care workers, are the 
most employed explanations for the limited number of health promotion interventions in the area. This paper presents the results of a descriptive 
study that pursues to render a comprehensive image of health promotion efforts undertaken in rural Transylvania, Romania. This descriptive 
analysis is conducted on data extracted from a larger dataset, obtained through a study which pursues a cross-sectional design, with a quantitative 
strategy of inquiry on access to health information in rural Transylvania. The instrument used for data collection is a questionnaire administered 
by telephone to a sample of medical doctors working in rural medical offices in the studied area (n=226). Results show overall low rates of health 
promotion activities in the area, as well as low levels of collaboration with other local actors. In the context of behavioral risk factors, this study clearly 
shows the need of targeted health promotion activities in rural Transylvania in order to improve health outcomes and mitigate health disparities. 
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INTRODUCTION

Health is an important dimension of quality of life, and is de-
termined by an array of socio-economic, cultural, environmental, 
behavioral and biological factors (1). Health promotion is critical 
in the advancement of public health; it is most commonly defined 
as the process which enables individuals to increase control over 
their health, as well as offers instruments for improving it (2). 
Even though efforts are made in reducing health disparities, pro-
mote health for all social groups and improve health outcomes, 
inconsistencies still exist. The Jakarta Declaration on Leading 
Health Promotion in the 21st Century draws the priorities for 
health promotion, which are the promotion of social responsi-
bility for health, increasing investments in health development, 
consolidation and expansion of partnerships for health, increased 
community capacity and empowerment, and finally the develop-
ment of a health promotion infrastructure (3).

There is a health divide between Western and Eastern European 
Union countries, in terms of overall mortality and morbidity rates 
(4). In Romania, the life expectancy at birth was 72.69 years 
in 2006, with 7.62 years below the EU 15 average, and with a 
probability of dying before the age of 5 of 16.48 per 1,000 live 
births, which is 3.48 times higher than the EU 15 average (5). 
High neonatal and perinatal deaths, 7.74 (EU 15: 2.7) respectively 
10 (EU 15: 5.94) per 1,000 live births, as well as high maternal 
death rates of 15.49 per 100,000 live births are observed, while 
the EU 15 average is 5.43 (5). The major causes of mortality are 
ischemic heart disease, cerebrovascular diseases, hypertensive 

heart disease, diseases of the respiratory system, as well as ma-
lignant tumors (5). Furthermore, external causes of mortality like 
injuries and poisonings still account for a significant number of 
yearly deaths and disabilities (6). 

Risk behaviors are still at alarming levels, with a per capita 
alcohol consumption among adults of 9.7 liters of pure alcohol 
in 2003, as well as a smoking prevalence of 24.5 among women 
and 40.6 among men in 2005 (7). Modifiable risk behaviors are 
significant while they constitute burdens on the individual, as well 
as on the healthcare system. Studies show that physical inactivity, 
increased body mass index, smoking status, and history of tobacco 
use have an impact on short-terms healthcare charges (8) as well 
as long-term health effects (9). Even so, most eastern European 
countries lack the needed infrastructure or capacity needed for 
a sustainable development of health promotion interventions to 
tackle health risks, especially limited resources health systems 
like the one of Romania. 

The World Health Organization (WHO) urges all member 
states to develop evidence-based approaches to health promotion, 
as well as increase investments, infrastructure and community 
capacity in this sense (10). However, developing evidence-based 
programs to strengthen health promotion is hard to accomplish 
with a limited body of country-specific research on this topic. 
This is the case in Romania, where available evidence on health 
promotion practices, needs and infrastructure is scarce.

In Romania, the Ministry of Public Health’s National Program 
for Prevention lays the guiding principles for health promotion in 
this country. It is structured into three subprograms, The Public 
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Health Subprogram, the Non-communicable Diseases Subpro-
gram, and the Women’s and Children’s Health Subprogram. 
Each of them draw lines of action in the field, objectives and 
responsibilities, whereas the main institutions involved in health 
promotion activities are defined as the Ministry of Public Health, 
County Authorities for Public Health, Regional Institutes for 
Public Health, Hospital Institutions, Family Planning Centers, as 
well as Primary Care Practices (11). However, existing evidence 
shows that lack of funding, lack of properly trained workforce, as 
well as increasing workload on health care workers, are the most 
employed explanations for the limited number of health promotion 
interventions in Transylvania, Romania (12). Nevertheless, ad-
ditional local untapped resources still exist in both rural and urban 
settings, which could contribute to the development of the health 
promotion capacity and infrastructure, like the case of libraries 
in rural and remote settings (13). Hence, more research has to 
be conducted in this area, in order to provide the scientific com-
munity with the collective experience needed to develop health 
promotion capacity, and ultimately improve population health. 

This paper pursues to render a comprehensive image of health 
promotion efforts, as reported by family physicians, undertaken 
in rural Transylvania, through structured interviews with key 
community members. The data is part of a larger dataset collected 
over a period of 4 months, between June and September 2009 
by the Center for Health Policy and Public Health, Babeş-Bolyai 
University Cluj-Napoca.

MATERIAL AND METHOD

This descriptive analysis is conducted on data extracted from 
a larger dataset, obtained through a study which pursues a cross-
sectional design, with a quantitative strategy of inquiry on access 
to health information in rural Transylvania. The study unfolds on 
a representative stratified random sample of 216 communes ex-
tracted from the total of 758 communes in the Central and North-
Western development regions in Romania, in the area historically 
known as Transylvania. These comprise 12 counties (Alba, Bihor, 
Bistriţa, Brasov, Cluj, Covasna, Harghita, Maramures, Mureş, 
Satu Mare, Sălaj, Sibiu), accounting for approximately 25% of 
the Romanian population. 

The instrument used for data collection is a questionnaire ad-
ministered by telephone, by trained operators, to medical doctors 
(MD) working in rural medical offices in the studied area (n=226). 
If multiple primary care doctors operated in the commune, each 
of them was invited to participate in the study. As a result, the 
total number of interviewed doctors exceeds the total number of 
communes, because in 13 of these, two MDs were interviewed. 
Whenever interviews with the MD were not possible, the medical 
nurse in the office was interviewed (n=15). Subjects were enrolled 
in the study only after a trained operator explained the study and 
its voluntary nature, and attained a verbal consent. 

In 3 communes we had total refusals from MDs, resulting in 
a 1.11% refusal rate for this sample. We explain this low refusal 
rate by the socio-cultural context, as well as the data collection 
protocol which pursued a minimization of refusals. Firstly, in 
Romania, especially in rural settings, individuals are not enrolled 
in numerous studies, therefore increasing their willingness to 
participate when solicited to. Even more, the interviewed subjects 

proved to be enthusiastic in verbalizing their views towards health 
promotion practices and/or infrastructure in the environment they 
operated. Secondly, due to the fact that telephone interviews 
are flexible, the data collection protocol allowed operators to 
reschedule the interview at a later date if the respondent decided 
that the time was not appropriate. 

The data collection instrument pursued general information 
about the practice, number of patients, existing infrastructure, 
health promotion activities, collaborations with other institu-
tions, as well as tried to identify any health promotion needs and 
potential necessities for informational materials in the studied 
rural communities.   

RESULTS

From the total of 226 interviewed subjects, 94 (42.3%) reported 
that no health promotion campaigns were developed in their 
commune, in the previous year. In the same time, 56.3% of the 
same respondents have never been involved in the development 
of and/or developed themselves a health promotion campaign. On 
the other hand, when asked to estimate the community members 
interest towards these activities, an overwhelming 77% reported 
that they were either interested, very interested or extremely 
interested (see Table 1). 

The existing health promotion activities were mainly organized 
in rural Transylvania by the Authorities of Public Health – county 
authorities of public health, in 20.5% of the cases. Other public 
institutions were responsible for the health promotion activities 
in 24.4% of the cases, non-governmental organizations in 9.4% 
of the cases, universities or research institutes in 3.1% of the 
cases, or by the local medical doctor office in 11.8% of the cases.

In terms of the patient’s estimated interest towards health-
content information (see Table 2), only 8.6% of the respondents 
reported they have never had patients who solicited additional 
information on health topics. On the other hand, 51% reported 
they “often” or “always” encounter such patients. Furthermore, 
respondents were asked to estimate how often they feel they need 
health content informative materials for their patients; thus, 55.9% 
have often or always went through such situations, while 44.1% 
never or rarely have felt they needed more materials.

Even if a significant number of health promotion activities have 
been organized in the studied area, only 4.6% of the doctors have 
collaborated with the local library in developing such activities. 
Furthermore, 42.9% of respondents were not aware if the com-
munal library had collection on health content documents, and 
only 12.1% have ever recommended the library as a source of 
information for patients interested in obtaining more information 
on health issues. On the other hand, 10% of doctors ever advised 
the librarian in the acquisition of health-content documents.

DISCUSSIONS

More than one third of medical doctors in the studied com-
munities reported that no health promotion campaigns have been 
developed in the commune they work in, throughout the previous 
year. In the context of behavioral risk factors described earlier, this 
study clearly shows the need of targeted health promotion activi-
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ties in rural Transylvania in order to improve health outcomes and 
mitigate health disparities. Furthermore, having more than half 
of the same respondents not being involved in the development 
and the implementation phases, suggest that the programs which 
have been developed are conducted by external organisms without 
the support of local, key-actors like the local physicians. Even if 
these types of initiatives would lower the already considerable 
workload on physicians, it also increases the risk of developing 
programs which are not tailored or developed appropriately to 
the local needs and context. 

Primary care doctors have been the initiators of health promo-
tion campaigns in only 11.8% of the cases, revealing a low number 
of interventions designed by individuals within the community. 
Even if their considerable workload is acknowledged, in a coun-
try where public health practitioners and health communication 
specialists are scarce, few initiatives from the primary care 
sector results in a low overall number of evidence-based health 
campaigns. As a result, the need of capacity building in this field 
gives us a sense of urgency, especially in a country with limited 
resources like Romania.  

More than half of the interviewed doctors reported that they 
often or always have patients who ask for additional health content 
information; more than half also report that they often or always 
feel the need for more informative health materials to offer to their 
patients. This emphasizes the need of informative materials which 
is absent in rural areas. Having health literature, print materials, 
brochures or pamphlets, made available to medical staff for dis-
tribution would be a low-cost intervention measure which could 
complement other activities. Furthermore, in the context in which 
the literacy rate in Romania is high, approximately 97.5%, using 
print materials could be efficient in reaching target populations 
in rural and remote areas.

On the other hand, given these circumstances, only 4.6% of the 
doctors have actually used the communal library as a resource, in 
terms of recommending it to patients interested in more informa-
tion on a health topic. Even though libraries and librarians could 
act as facilitators in health promotion, especially in rural and 
remote areas, by supporting access to health information, we can 
clearly see that they are hardly used in this sense in the studied 
area. This raises an important point in identifying culturally re-

n Valid Percent
Health Promotion Campaigns in the previous year

Yes 117 52.7
No 94 42.3
Don’t know 11 5

MD involved in any of the campaigns
Yes 89 40.1
No 133 59.9

Community members interest for health promotion programs
Not interested 7 4.7
Somewhat interested 27 18.2
Interested 52 35.1
Very interested 44 29.7
Extremely interested 18 12.2

Table 1. Health promotion campaigns in rural Transylvania reported by MDs*

Table 2. Health-content informative materials

 n Valid percent
How often do you have patiens who request additional information on health issues?

Never 19 8.6
Rarely 89 40.5
Often 89 40.5
Always 23 10.5

How often do you feel the need to offer more health-content materials/documents?
Never 37 16.8
Rarely 60 27.3
Often 104 47.3
Always 19 8.6

*MD medical doctors
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sponsive interventions in rural Romania, opening new research 
areas in physician-librarian cooperation for the improvement of 
population health. Thus, comprehensive interventions would not 
only offer infrastructure and updated informational health-content 
materials, but would also train and motivate librarians, as well as 
engage them in health promotion initiatives by stimulating the 
physician-librarian cooperation.

Finally, the non-governmental sector is very poorly represented 
in terms of getting involved in health promotion activities in rural 
areas. We showed throughout this paper that the overall rate of 
health promotion activities is low in the studied area, showing 
that governmental organizations do not meet the full range of 
activities that must be undertaken, in order to prevent diseases and 
promote health. On the other hand, the non-governmental sectors 
which should supply services that governmental organizations 
cannot offer for obvious reasons of resources constraints, was 
only responsible for organizing less than one tenth of all health 
promotion activities throughout the previous year. As a result, 
another systemic approach to the complex problem of improving 
population health would be the stimulation and support of this 
sector in getting involved in health promotion. 

The authors of this paper acknowledge the limitations of the 
present study in terms of focusing analysis on data reported only 
by family physicians. However it also provides valuable infor-
mation on health promotion practices and infrastructure in the 
understudied area of rural Transylvania. Finally, it reveals future 
research opportunities for this setting, in terms of mechanisms 
of empowering local actors in health promotion, like family 
physicians, librarians, and local governments, supporting and 
motivating the non-governmental sector in supplying for activities 
that governmental authorities cannot undertake, and finally, for 
providing evidence for the development of efficient, multi-level 
interventions to improve population health and mitigate health 
disparities.  
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