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Abstract
In time health promotion has known consi-

derable improvements. Of these improvements, 
the concept of integrating key actors and activities 
is seen as a pre-requisite of getting appropriate 
results in practice. The purpose of our paper is 
to describe health promotion activities in rural 
Transylvania, Romania, as well as to offer a 
perspective for the integration of currently running 
activities. In a first phase, family physicians in rural 
areas from 12 counties were interviewed about 
health promotion activities and their involvement. 
40.09% of the doctors were involved in these 
activities and only 9% were the initiators. In a 
second phase, key stakeholders were interviewed, 
in order to discover the factors which influence 
health promotion activities. Based on the findings 
of the two phases, an integrated health promotion 
conceptual model was developed.

Keywords: public health, health promotion 
conceptual model, Romania, rural area, general 
practitioner.
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1. Introduction 

The World Health Organization (WHO) defines health promotion as “the process 
of enabling people to increase control over, and to improve their health” (WHO, 
1986). Health promotion activities were proven to cut financial costs by reducing 
such factors as stress level and excessive body weight (Aldana, 2001). 

Although, at the beginning, the concept of health promotion focused mainly on 
what the individuals can do, to the end of the 1980s a new approach had arisen. It 
acknowledged the fact that environmental factors should be involved as well, when 
designing a health promotion program (McLeroy et al., 1988). 

Further discussions about health promotion continued with strategies to achieve 
its goal. Like Green and Kreuter (1991) detailed, “health promotion is the combination 
of educational and environmental supports for actions and conditions of living 
conducive to health”.

Another perspective on health promotion is offered by the Australian experience. 
The State of Victoria has a great experience in integrated health promotion programs, 
which should be extremely effective (Victoria State Government, 2005). Australia is 
also the place where the concept of integrated health promotion was firstly introduced 
and is best represented in practice.

During the last decades, the rise of community health promotion programs seemed 
to offer perspectives on enhanced results. However, the results proved to be not as 
spectacular as expected (Merzel and D’Afflitti, 2003). Partly, this is due to the gap 
between health promotion research theory and practice (Best et al., 2003; Glasgow, 
Lichtenstein and Marcus, 2003). This gap has been attributed to a series of factors, 
such as limitations in time, resources, proper training and inadequate infrastructure. 
Nonetheless, key changes have been identified, involving researchers, journal editors 
and funding organizations (Glasgow, Lichtenstein and Marcus, 2003). 

In rural Romania, health promotion is mainly reduced to discussions between 
general practitioners (GP) and citizens (Center for Health Policy and Public Health, 
2005, 2006; Agency for Governmental Strategies, 2006, 2008). 

2. Health promotion status in Romania and its regulatory framework

In the Romanian context, health promotion entails some specific traits. Firstly, 
health promotion is a part of the process of primary care. In this sense, the goals of 
health promotion are similar to those of primary care (Epp, 1986). Secondly, the 
factors that influence health promotion are spread on other pillars. Out of these, the 
most important are the psychological determinants, societal dimensions, cultural 
perspective and the policy aspects (Raeburn and Rootman, 1994). Thirdly, the equitable 
use of funds – both private and public – is a way in which health promotion can be 
sustained or limited (Labonte and Robertson, 1996). 

The main legal framework regulating health promotion activities is represented by 
the Framework Contract, issued by the National Health Insurance House (NHIH). This 
document regulates not only health promotion activities, but all types of care services 
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which are provided by different categories of health professionals and health care 
institutions. Although the document was released by the NHIH, it came into action 
only after thorough negotiations with the physicians’ organizations, through their 
representing bodies. According to the decision of the Government for the approval 
of the methodological norms of the Framework Contract for 2011-2012, regarding 
the conditions for the delivery of health care services, the provider of primary care 
services has the obligation to “provide medical services of prophylaxis, prevention, 
curative services, emergency and support services within the limit of their professional 
competency”. However, there are no further specifications on how this objective should 
be accomplished or regarding any collaboration which the GPs should establish in 
order to put the objective into practice.

Moreover, each year controversies over the norms included in the Contract have 
risen. This year represented an unprecedented case of conflicts between the family 
doctors’ associations and the NHIH. The family doctors have interrupted their activity 
for several days, and in the meantime sent to NHIH a series of proposals modifying 
the initial Framework Contract. However, only a part of the requests were taken 
into account. As for health promotion activities, the family doctors asked for these 
activities to be financed from sources different from those that finance the curative 
and emergency services. Nonetheless, although this appears in the initial press release, 
nothing was stipulated in the last press release, after negotiations, neither in the 
list with solved issues, nor in the list with the unsolved issues (Romanian National 
Society of Family Medicine, 2011).

At an institutional level, the Health Promotion Department within the National 
School of Public Health and Management in the Health Sector has among its objectives 
to initiate collaborations with similar national and international organizations. It offers 
input to the system of policy development regarding health promotion, creates programs 
which support the activities of health promotion and health protection, and disseminates 
information and the results of national and international researches in the field.

Previous research conducted in Transylvania showed that, for the psychological, 
cultural, societal and policy aspects, there is no favorable background in which these 
features can be developed, considering the Romanian communist past and transition 
period after the 1990s (Zeman et al., 2005). 

Moreover, the funds for health promotion are used inequitably in rural and urban 
areas, and also in health promotion (prevention) and medication services. In 2006, 
around 70% of funds were used for classical medical care (medication, national program 
and administration), 20% for medical aid and only 10% for some form of primary 
care and health promotion (Presidential Committee for Analysis and Formulation of 
Public Health Policies in Romania, 2008). 

According to the Law no. 95/2006, health promotion activities should be organized 
and coordinated by the District Health Authorities and regional Public Health Institutes. 
In addition to this, the National Television and National Radio Station are obliged 
according to the same law to provide space for public health and health promotion 
campaigns. 
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Moreover, in the National Institute of Public Health, the National Center for 
Health Evaluation and Promotion was created. This institution is responsible with the 
coordination of all the activities of Health Status Evaluation and Health Promotion at  
national level. It is also in charge with ensuring the collaboration between the regional 
centers located in Bucharest, Cluj-Napoca, Iaşi, Timişoara, Târgu-Mureş and Sibiu. 

All in all, this evidence shows important characteristics of the Romanian rural health 
promotion: lack of funding, lack of properly trained workforce, lack of appropriate 
background and lack of health promotion culture. Moreover, the efforts to promote 
health are often made separately by different categories of professionals or institutions; 
hence an integration of these interventions is needed, to profit the people the most. 

In this context, the paper aims at assessing the present health promotion practices 
in rural Transylvania, Romania, as well as at offering a perspective for the integration 
of these practices. 

3. Methods of research

The study had a cross-sectional design, and data has been collected using both 
a quantitative and a qualitative method. For the quantitative method, 226 doctors 
were interviewed by telephone. The doctors included in the study originated from 
communes from 12 counties in Transylvania, namely Alba, Bihor, Bistriţa, Braşov, Cluj, 
Covasna, Harghita, Maramureş, Mureş, Satu-Mare, Sălaj and Sibiu. The questionnaire 
used data collected about the GPs’ office, such as the number of patients enrolled, the 
infrastructure that the office uses, as well as information about the GPs involvement 
– if any – in health promotion activities. It also sought to find out specific needs 
that the GPs might have encountered regarding these activities. The doctors were 
interviewed by trained operators and included in the study after they expressed their 
consent of participation.

For the qualitative method, we pursued semi-structured interviews with GPs, 
representatives of the Public Health Authorities, District Health Insurance Funds, and 
NGOs. These entities were identified as having key positions in elaborating, running 
or evaluating health promotion campaigns.

4. Main results 

A number of 115 doctors (52.3%) of a total of 226 doctors interviewed were aware of 
the existence of health promotion activities in the previous year, in their commune. When 
asked about their involvement, 89 of them (40.09%) answered affirmatively. However, 
only in 9% of the cases the GP was an initiator of health promotion activities (Table 1). 

When assessing the factors which could predict the likelihood of GPs involvement 
in health promotion campaigns, the District Public Health Authority as an organizer 
showed to increase 6.11 times the likelihood of GP involvement (p<0.05). Another 
two factors that raise the likelihood of GPs involvement in a similar manner are the 
increased number of individuals in the community which benefit from social services 
and the presence of an advising librarian on health topics. The first factor increases 
the likelihood 3.92 times, whereas the second increases it 3.4 times (Table 2). Other 
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factors assessed, which did not prove an increase in the likelihood, were the practice 
of using fellow practitioners as information sources, the perceived need to offer more 
health-content materials to patients and the presence of an Internet connection in 
the GP’s offices. 

Table 1: Health promotion campaigns and GPs involvement 

Health Promotion activities in the commune, in the previous year
n % 

Yes 115 52.3 
No 94 42.7 

Don’t know 11 5 
GP involved in any of the Health Promotion activities conducted in the commune in the previous year 

n % 
No 133 59.9 

Yes 89 40.09 
GP as initiator of any of the health promotion activities 

n % 
No 102 83,6

Yes 20 16,4 
Source: Author’s calculations

Table 2: Predictors of GPs involvement in local health promotion campaigns

Predictors (df=1) B S.E. Wald’s 
χ2

p Odds 
Ratio

95% C.I.
for Odds Ratio

Lower Upper 
District Authorities of PH as organizers 1.81 0.61 8.78 0.003 6.11 1.84 20.25 
Increased number of individuals on social 
services in the community 1.36 0.66 4.28 0.03 3.92 1.07 14.34 

Advising librarian on health topics 1.22 0.59 4.24 0.03 3.4 1.06 10.92 
Using fellow practitioners as information 
sources 0.72 0.43 2.84 0.09 2.07 0.88 4.82 
Perceived need to offer more health-
content materials to patients 0.26 0.19 1.77 0.18 1.29 0.88 1.91 

Internet in GP practice 0.43 0.36 1.41 0.23 1.54 0.75 3.14 
Source: Author’s calculations

Table 3: Likelihood of GPs involvement in health promotion campaigns

Logistic Regression Model Tests χ2 df P
Overall model evaluation 

Omnibus Test of Model Coeffi cients 76.02 5 0.000 
Goodness-of-fi t test 

Hosmer & Lemeshow 7.66 8 0.467 
* Cox and Snell R2 = .143; Nagelkerke R2 = .193 

Source: Author’s calculations

As for the qualitative component of the study, the interviews we pursued brought into 
light many of the factors influencing health promotion activities. Both representatives 
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of the GPs and the District Health Insurance Fund named the lack of money as a 
leading cause of not pursuing health promotion activities. They also named the lack 
of availability from the GPs’ part as another factor preventing them from organizing 
more effective activities. This is due to the considerable workload that GP offices 
experience in Romania. 

General practitioners complained about the high number of daily patients, which 
leads to less time to be spent with each patient; in this context and taking into account 
that these activities are not paid, it can be explained why GPs usually do not convey 
basic information about health promotion to each individual in part. The lack of time 
and resources was the cause for not organizing community-aimed health promotion 
activities. GPs stated that they would need a stronger support from the financing 
institutions, since health promotion requires a lot of resources. 

5. Conceptual model

Summing up the results of our study, we can say that the GPs, the local public 
institutions and the community itself are the core members around which health 
promotion activities in rural Transylvania should be organized. Of course, there are 
a large number of entities which could and should be involved, such as the National 
and District Public Health Authorities, National and District Health Insurance Fund, 
the national policymakers, the medical community, the mass-media, the NGOs, as 
well as the medical universities as research institutions. 

However, it is difficult to decide which measure should be taken first, since the 
whole situation resembles a lot to deciding whether the hen or the egg appeared first. 
But, before attempting to make any effort to promote health, one must assure that 
the concept of health promotion is correctly understood, taking into account the new 
approaches on health promotion. This includes the social-ecological model of health 
and health promotion, as well as a life course approach to health. 

Nevertheless, one of the first steps should consist in establishing clearer statements 
about health promotion activities organized by the GPs in the contract signed by the 
GPs with the National Health Insurance Fund. The same contract should explicitly 
state the ratio between curative and preventive activities that a GP is supposed to do. 
On the other hand, health promotion activities should be remunerated, since at the 
moment these activities are not paid. Moreover, local communities may as well be 
involved in allocating money for health promotion, based on a concept of a shared 
responsibility for the community health. A second step would be to train and develop 
capacity building programs on health promotion for GPs and other actors involved 
in health promotion. This would also involve strong and efficient formal methods of 
collaboration between different categories of professionals. Family doctors should 
be made aware of the importance of preventive activities and health promotion at 
all levels. 

Since the GPs’ will to involve in or coordinate health promotion activities is rather 
low, rewarding mechanisms might be imagined, such as public and professional 
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recognition of those individuals who performed outstandingly in promoting health. 
However, the latest discussions of the family doctors’ associations and the officials 
in the NHIH have had focused more on financial issues regarding the proportion 
between per-capita and per-service payments. 

Table 4: Integrated health promotion in rural settings. Conceptual map 

6. Discussion

Health promotion activities in Romania will have to recover a huge gap. This gap 
refers to numerous aspects, but some of the most important are related to the lack of 
a health promotion culture, as well as lack of money and other types of resources. 

The small percentage of GPs involved in health promotion activities in the studied 
period may hide many aspects responsible for this. Moreover, the percentage of GPs 
who initiated this kind of activities is extremely small. This may have several reasons, 
such as GPs do not understand the importance of health promotion, they lack the 
organizational skills, they do not benefit from the necessary support from other actors 
in the community, or they might have had some unsuccessful attempts in the past. 
However, given that in those cases when the District Public Health Authorities are 
the organizers of health promotion activities the doctors’ involvement is increased 
by 6.11 times, a reasonable explanation would be that GPs would better be attracted 
as co-organizers in these activities, rather than them being the initiators. 

Although this complex model of community health promotion that we are proposing 
has the advantage of creating health promotion activities which take into account a 
wide range of factors influencing people’s health, it also has an inconvenient aspect 
brought by managing so many entities with different backgrounds, fields of activity 
and interests. 
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Previous research in Transylvania showed that nurses, psychologists, epidemiologists, 
family physicians, directors/managers, and general practitioners spend most of their 
time transmitting knowledge aimed at helping people improve their health status 
(Zeman et al., 2005). However, their effort does not seem to be sufficient to make a 
difference in the field.

All in all, the results show that health promotion activities in Transylvania still have 
a long road ahead, if they are to meet the education needs of the population in the area. 
In this context, the perspectives of an integrated approach for health promotion seem 
quite an intangible objective, although extremely powerful and useful. Nevertheless, 
the integrated model that we are presenting still needs to be scrutinized and offered an 
input from other stakeholders. Moreover, it will need a continuous reshaping process, 
once it will be applied in different contexts, by different entities. External support is 
also needed if the most beneficial results are intended to be achieved.
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