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Confronted with such a critical reality as that described
in the previous issue of our journal’s editorial (Dumitru,
2016), let us see what WHO Europe, the European Union
and implicitly Romania have already done, and what
they intend to do hereinafter. In this attempt, we will not
look too far back in the past, and will just start with an
extremely highly credited project, representing the will and
commitment of all the 53 WHO European Region countries’
health ministers; we refer to the European Charter on
counteracting obesity (2), which has been adopted 10 years
ago now. Among others, in the 3rd chapter (Monitoring
progress), the Charter stipulates that “a three year progress
report should be prepared, with the first due in 2010

The report was presented on December 8, 2010 (12)
by Zsuzanna Jakab (WHO Europe director), and is an
example of bureaucratic document which practically
contains nothing of what it should contain. Thus, out of its
18 slides, only one - the 7th - refers to the identifiable trends
of overweight incidence among the adult population, the
graphs and figures suggesting that, with some exceptions,
in the majority of the countries, this increased even after
the adoption of the Charter. As for the rest of the report,
one can find an array of more or less new observational
data, and nothing about why after over 3 years no beneficial
effects of the Charter could be perceived, nothing about
the expected and necessary corrections and improvements,
and also nothing about the next planned report. These
imperfections of the report are in fact understandable, if
we take into consideration that just from the beginning of
her exposition, Mrs. Jakab has admitted that in comparison
with 2006 - the moment of the Charter s adoption - “we
have made some good progress but much is still expected,
and the truth is that obesity continues to rise in many
countries” (12).

As it is well known, the Charter was initiated and
coordinated by WHO Europe, whose specialised structure
for physical activity - the topic of greatest interest for the
present paper - is HEPA Europe (6). The objectives and
principles of HEPA Europe are perfectly rational and
generous indeed, and if you visit its official website you
will find a plethora of data, information and documents

speaking about the actions, activities, projects and instru-
ments of work the different work groups (9 in total) have
initiated and performed so far, since 2005 when the network
was founded. Yet, no clear reference can be found to the
most important aspect and the HEPA rationale; the impact
the network activity and products have had on the percent
of those regularly exercising or playing sport in Europe.

However, apart from the WHO Europe activities and
programmes, the European Council and Commission
themselves had and still have extremely numerous
initiatives, plans, projects, actions, and instruments,
continuously multiplied/amplified and financed with
consistent generosity. A very good and useful image of
the most important 20 projects financed between 2008 and
2013 within EU, in the problem of nutrition and physical
activity as factors of obesity drop-off, is offered by a 78
page synthesis (13), published in 2014. It is a discreetly
honest description that allows realizing what immense
amounts of money and specialised human forces were
raised, on the one hand, and that in fact the results of all
these efforts and investments are those described by the
unsatisfactory current statistics concerning obesity and
physical inactivity incidence (Dumitru, 2016), on the other
hand. It is a document that makes you feel highly indignant,
and think: “If in the case of such a narrow field as is that
of nutrition and physical activity the situation is like this,
then what dimensions could bureaucracy, formalism and
inefficient expenditure have at the entire level of the
European Community?”

The reading of pages 6 to 13 in the above mentioned
synthesis (13) is also very instructive for understanding the
logic of the whole self-proliferating scaffolding ® - perhaps
more and more difficult to quit - of strategies (11), high
level groups (7), action plans (1), health programs (3) and
ways of collaboration with WHO Europe. A scaffolding
which the EU Government (i.e. European Commission)
has continuously amplified — neoplastically, it can be
said - starting from March 2005 when the EU Platform
for Diet, Physical Activity and Health (4) was launched.
And what can be understood from those pages is that the
Commission’s answer to the great challenge of overweight
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and obesity was the adoption of the Strategy for Europe
on Nutrition, Overweight and Obesity related health
issues (11), whose principal work instruments are the EU
Platform for Diet, Physical Activity and Health (4) and the
High level group on nutrition and physical activity (7).
Also, that very recently (2014), the High level group has
launched the 68 page Action Plan on Childhood Obesity
2014-2020 (1), whose “overarching goal is to contribute
to halting the rise in overweight and obesity in children
and young people (0 — 18 years) by 2020”. A laudable goal
indeed, but completely unrealistic in our opinion, as long as
the Plan seems to be based on the same diluted and evasive
strategies that have already proved their ineffectiveness.
The last EU initiative we will refer to is a new
“excrescence” - this time of the Action Plan (10). Its name
is Joint Action on Nutrition and Physical Activity (10). The
project was launched on September 1, 2015 and will be
conducted over a period of 27 months. However, as usual,
it brings nothing new, original, because as many others
before it only intends to collect data. And again as usual,
even if its title explicitly contains the concept of physical
activity, the project is designed in such a manner that it will

practically neglect this factor.
*

ok

Our expression is outspokenly and programmatically
critical and full of suspicion towards the recent initiatives
and measures of EU and WHO Europe, but this is justified
by the outcomes to which ideas and programmes of the same
style have led so far. And some (unfortunately not all) of
the causes explaining the incriminated ineffectiveness were
identified by an external independent evaluation (5) of the
Strategy for Europe on Nutrition implementation. A type
of audit pretty diluted as well, a mirror a little bit more
realistic in which if the bureaucrats of the EU and WHO
Europe sincerely look at themselves, maybe this could
represent a promising hope.

The most important conclusions of the Evaluation
(5) are that there are some positive results, yet not very
notable, and that it is necessary to pay greater attention to
physical activity promotion. A factor that has undoubtedly
been neglected to date mainly because of the dominance
of physicians within different organizations and forums.
Overall, 5 years after the Strategy adoption, the out-
comes are unconvincing and do not inspire hope when
considering the extension of the obesity phenomenon and
its high inertia. The explanations consist of the fact that
most of the action taken in Europe to date has been of a
relatively soft nature, without consistency, and primarily
based on information provision and education, on limited
interventions in specific environments (such as school) and
on voluntary activities. And this even if there are opinions
in favour of more vigorous measures and more firm rules
(including of fiscal nature), which seem to prove more
effective to combat overweight and obesity.

Frankly expressing its suspicion concerning the
capacity of the European Commission to implement this
type of measures, the Evaluation sounds a necessary note
of warning when saying that it is obviously imperative
to take more concrete and vigorous decisions and to
more rigorously verify their implementation, taking into

consideration that “without a new impetus there is a real
risk that the interest in continuing to deal with the issue may
fade, at least at the EU level”. In fact - the document draws
attention — “some disquieting signs that the enthusiasm
and innovation is beginning to wear off can already be
identified in the activity of both the High Level Group and
Platform” (5).

If this is the situation at the EU level, then it is difficult
to hope it will be better in Romania, where the reality
is that very correctly suggested by the inspired title of a
recent paper (9), which states that “the Romanian politics
in the problem of non-transmissible diseases prevention
are structures without substance”. In the opinion of Prof. R.
Chereches (director of the Public Health School in Cluj),
this situation is explained by the non-ratification of all
policies and recommendations coming from European and
international forums, coupled with the non-implementation
of those already ratified (9).

Regarding the specific aspects (i.e. minuses, since
pluses are out of question) of fighting obesity in Romania,
they need a more sound and systematic analysis. This is why
we will only mention here that all that is to be undertaken
in this respect until 2020 would have to have its rationale
and origins in the National Integrated Multiannual Plan
for Health and Education for Health Promotion (8). The
problem is that this Plan, which is designed for the 2016-
2020 period, was only launched on February 24, 2016; this
means after about 2 months from the moment when it had
to go into action. Moreover, it is worthy of mention that the
Plan will be implemented through a special Commission
at the level of each county, coordinated by a corresponding
National Commission; but none of these commissions has
been formed yet.

Are there still chances that physical inactivity and
obesity will significantly decrease? And if so, what
is to be done?

After so much time lost and after so many trials that
have ended in a fiasco, it would be high time to become
aware that a hard-hitting solution to the first question and
a much more imaginative-creative and realistic answer to
the second one are required. Something that is possible
just after a very exigent analysis of the situation, much
more exigent than that of the Evaluation (5) published
in 2013. An analysis without any preconception, caution
or distortion of the reality, which will address both the
principles on which the strategies adopted to date are
based, and the concrete methods and means proposed and
put into practice until now. All performed not only from
the perspective (ignored so far) of the benefit-cost ratio,
but also from that of facing the harsh reality; the reality
that we are facing with the last chance to avoid a biological
catastrophe of the only rational being, as the human being
pretends to be: the chance of inverting an evolution that
unless interrupted, will result in the physical degeneration
of the human race.

Of course, it is obvious that our position and information
do not confer us the possibility of launching many viable,
effective suggestions or solutions. However, we will take
courage to advance the idea that for hoping to obtain other
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type of outcomes than those harvested to date in the war
“on life and death” with physical inactivity and obesity,
it would be compulsory to adopt at least three important
modifications in approaching the problems.

The first one refers to principles, is suggested by the
above mentioned Evaluation (5), and would imply that -
strictly and exclusively in the problems connected with the
health of an individual - the human rights will be completed
and counterbalanced by obligations and responsibilities.
In other words, it is necessary to create a new legislative
and social framework, designed to stimulate and determine
each individual to be responsible for his/her own health,
while being completely aware about the consequences of
the lifestyle he/she adopts.

The second modification is organisational in its
essence, and would imply a prompt and complete
separation of preoccupations, measures, competences
and responsibilities involving health nutrition from those
specifically targeting the adoption of a healthy lifestyle
and the rejection of physical inactivity. A case in which
for physical activity promotion and implementation, only
physicians with both appetence and expertise in the field,
assisted by exercise and sport professionals, would be
involved.

Finally, the third proposal complements and supports
the previous one, and refers to the instruments of work used
in collecting data about the incidence of sedentariness
or, in other words, for evaluating and monitoring *
the actual level of physical activity in the population.
More concretely, we consider it is better to replace the
administration of questionnaires with Eurofit battery tests
(or with others, even if a significant amount of money was
spent on them), which practically were ignored within the
programs and campaigns of physical activity evaluation
and promotion in the EU. This alteration of the approach
would be beneficial taking into consideration that what
effectively matters is not the amount of time an individual
declares to exercise a day or a week, but the actual level
of that person as concerns aerobic and anaerobic fitness,
strength, mobility, balance and adiposity. And this because
it does not matter at all that a person says he/she regularly
practices sports or physical activity, and complies with
recommendations, while those declarations are not
validated by Eurofit assessments. On the other hand,
if these tests were periodically administered and their
results were recorded on specially designed fact sheets/
cards, and then analysed in evolution together with the
physician *, this would increase the interest of individuals
in physical activity and its effects. Practically, everybody
and especially adults and elderly people would become
concerned, even anxious - positively speaking - about the
testing results and their evolution, as it happens with the
values of cholesterol, glycaemia, etc. With the difference
that in the last case, values depend to a significant extent
on genetic heritage/ancestry, while in the case of physical
tests, they will depend in a greater proportion on what the
individuals really do for their improvement. Thus, a benefit
would be obtained even from the competitive nature of the
human being and from the propensity to stand out, to boast
and to amaze, which is a general characteristic and desire
of individuals.
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The hope that this type of amendments would generate a
stimulating and contaminant effect is based on the thought
that the weak interest in physical activity could also be
explained by the too vague, only orientative guidelines and
recommendations usually delivered to people - “Exercise
30 min every day”! for instance - and by the absence of
concrete reference points, of clear figures for evidencing
the progress of a person after he/she has adopted an active
lifestyle.

Therefore, in our opinion, at the moment there is already
enough knowledge and information about physical activity
and its benefits, so that the time has come to make the leap
to the next phase of approaching and implementing this
health factor in the daily life of people. More concretely,
we are convinced that it is no longer time to spend money,
imagination and time on research, or for launching literature
and recommendations, for collecting and spreading good
practice examples, etc. Instead, all financial, organisational
and any other type of resources and efforts have to be
concentrated on the real involvement of people in physical
activity and on dynamically evidencing the effects of an
active lifestyle at the level of individuals.

$ Tt is to be specified that the initiatives and publications
generated by EU are much more numerous than the number of
items included in this bibliography, so that we are facing a really
very bushy and redundant welter within which only with great
effort and considerable consumption of time you can find your
way.

# This type of monitoring would have to become a rule even
more rigorously respected than that of periodic examination,
sometimes formally accomplished by occupational medicine
physicians.

* It is more and more obvious that physicians need to acquire
essential knowledge about physical activity and to use it in their
daily activity.
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Aflati in fata unei realitati atat de grave, precum cea
descrisa in editorialul din numarul trecut al revistei noastre
(Dumitru, 2016), sa vedem ce au facut si ce-si propun sa
faca in continuare OMS Europa si UE, deci si Romania. Nu
vom merge prea mult inapoi in timp, si vom incepe cu un
proiect in care s-au pus extrem de multe sperante, deoarece
a reprezentat vointa si angajamentul tuturor ministrilor
sanatatii din cele 53 de tari ale Regiunii Europene OMS;
este vorba de , Carta europeand privind contracararea
obezitatii” (2), de la a carei semnare se implinesc 10
ani in noiembrie 2016. Printre altele, in Cap.3, intitulat
,Monitorizarea progreselor”, aceasta cartd prevedea ca ,,un
prim raport privind evolutia obezitatii va fi redactat dupa 3
ani de aplicare a Cartei.

Raportul a fost prezentat de catre Zsuzanna Jakab
(directorul OMS Europa), in 8 decembrie 2010 (12),
si reprezintd o mostrd de document birocratic, care nu
spune practic nimic din ceea ce ar fi trebuit sa spuna.
Astfel, din cele 18 slide-uri, unul singur - al 7-lea - se
referd la tendintele identificabile in ce priveste incidenta
supraponderalitatii adultilor, graficele si cifrele indicand ca,
cu putine exceptii, In majoritatea tarilor aceasta a crescut,
inclusiv dupa adoptarea Cartei... In rest, o insiruire de date
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constatative mai mult sau mai putin noi, i nimic despre
cauzele care ar fi facut ca in peste 3 ani sd nu se perceapa
efectele Cartei, nimic despre corectiile sau completarile
care se au in vedere si, surprinzator, nimic despre un nou,
viitor raport. Lucru pana la urma explicabil, de vreme ce
incd de la inceput, doamna Jakab s-a vazut obligatd sa
anunte ca raportat la anul 2006, cand a fost adoptata Carta,
»S-au realizat anumite progrese, insa adevarul este ca in
multe tari obezitatea continua sa creasca’(2).

Dupa cum se stie, Carta a fost initiata si coordonata de
OMS Europa, al carui organism specializat pentru activitatea
fizica - factor care ne intereseaza pe noi in primul rand, in
acest editorial - este HEPA Europe; Refeaua europeana de
promovare a activitatii fizice care imbundtdteste sandtatea
(6). Obiectivele si principiile dupa care se ghideaza HEPA
Europe sunt, desigur, perfect rationale si generoase, iar
daci vizitezi insistent site-ul retelei vei gasi o pletord de
informatii i documente privitoare la actiunile, activitatile,
proiectele si instrumentele de lucru pe care diversele
grupuri de lucru (9 in total) le-au initiat si dus la indeplinire
din mai 2005, cand a fost fondatd, si pana azi. Nici o
referire clard 1nsa, la cel mai important aspect si, in fond, la
ratiunea de a fi a HEPA; impactul pe care activitatea retelei
si productiile sale 1-a avut asupra procentului celor care
practica cu regularitate exercitiul fizic, sportul.

Dar, parca pentru a mai valida odata zicala referitoare
la ,,copilul cu mai multe moase...”, UE, practic Consiliul
Europei si Comisia Europeand, au avut si au si ele extrem
de numeroase initiative, planuri, proiecte, programe, actiuni
si ,instrumente”, pe care le-au tot multiplicat-amplificat,
si le-au finantat cu darnicie. O foarte buna si utild imagine
asupra celor 20 cele mai importante proiecte pe care le-a
finantat UE intre 2008 si 2013, in problemele nutritiei si
activitatii fizice, ca factori de reducere a obezitatii, ne-o
ofera o sinteza de 78 pagini (13), publicata in 2014. Un
material discret onest, pe care parcurgandu-l realizezi pe
de o parte, ce sume si ce forte umane specializate imense
au fost mobilizate, iar pe de altd parte ca, in fapt, rezultatele
efective sunt cele pe care ni le aratd datele statistice
nesatisfacitoare retinute in editorialul anterior (Dumitru,
2016). Un document care te indeamnd sa iti spui, cu
indignare chiar: ,,daca intr-un domeniu relativ ingust,
cum este acela al alimentatiei si activitatii fizice ca factori
de tinere sub control a obezitatii, lucrurile stau asa, ce
dimensiuni pot avea birocratia, formalismul si cheltuielile
inutile/ineficiente, la nivelul intregii Comunitati Europene
9

Lectura paginilor de inceput (6-13) ale sintezei despre
care vorbim (13), este foarte instructiva si pentru a accede
cat de cat, la logica intregului esafodaj autoproliferant  —
probabil din ce in ce mai greu de stopat - de strategii (11),
inalte grupuri de lucru (7), planuri de actiune (1), programe
de sénatate - cel in curs (3) urmand sa tina pana in 2020
- si moduri de colaborare cu OMS Europa. Esafodaj pe
care guvernul UE (Comisia Europeana) l-a tot amplificat -
neoplazic, am putea zice - incepand din martie 2005, cand
a fost lansata Platforma UE privind alimentatia, activitatea
fizica si sandtatea (4). Intelegem din aceste pagini ci
raspunsul Comisiei la marea problema a supraponderali-
tatii si obezitatii, a fost adoptarea, in 2007, a ,,Strategiei
pentru Europa privind alimentatia, supragreutatea si

problemele de sanatate generate de obezitate” (11),
iar principalele instrumente de lucru concepute pentru
implementarea ei sunt ,,Platforma de actiune...”(4) si
»Grupul (de lucru) la inalt nivel privind alimentatia
si activitatea fizica” (7). Foarte recent (2014) Grupul
lansand ,,Planul de actiune asupra obezitatii la copii” (68
de pagini) (1), prin care isi propune ,,sa stopeze cresterca
supraponderalitatii si obezitatii la copii si tineri (0 - 18 ani),
pand in 2020”. Obiectiv laudabil, dar total nerealist, dupa
opinia noastra, de vreme ce se apeleaza la aceleasi strategii
diluate si evazive, care si-au dovedit deja ineficienta.
Ultima initiativa UE pe care o vom semnala in prezentul
material, este o noua ,excrescentd” (de data aceasta a
Planului de actiune), care se numeste ,,Actiunea comund
pentru nutritie si activitate fizica” (10). Lansat la 1 sept
2015 si programat sa se deruleze pe parcursul a 27 de luni,
acest proiect nu aduce nimic nou ci, la fel ca multe altele,
isi propune doar sa colecteze date. $i, ca de obicei, desi o

include in titulatura, ignora practic activitatea fizica.
*

k k

Exprimarea noastra fatis si programat critica, plind de
neincredere la adresa recentelor initiative $i masuri lansate
de UE si OMS Europa, se justifica prin rezultatele la care
au condus pana acum idei si programe de aceeasi factura.
Iar unele (nu toate, din pacate !) dintre cauzele care au
stat la baza ineficientei incriminate, au fost identificate
de o evaluare externd independentd (5) a implementarii
wtrategiei pentru Europa privind alimentatia”. Un fel
de audit, cam diluat si el, o oglinda ceva mai realista a
situatiei, 1n care, totusi, daca birocratii de la UE si OMS
Europa s-ar privi cu sinceritate, tot ar insemna ceva, poate.

Concluziile esentiale ale FEvaluarii sunt ca existd
anumite rezultate pozitive, nu prea notabile 1nsa, si ca
se impune acordarea unei atentii mai mari promovarii
activitatii fizice. Care a fost evident neglijata pana acum,
in primul rand datoritd componentei dominate de medici,
a diverselor foruri si organisme. Altfel spus, per total,
dupa 5 ani de la adoptarea ,,Strategiei”, rezultatele sunt
neconvingatoare §i nedatitoare de mari sperante, daca
ne raportdm la amploarea fenomenului obezitatii si la
marea lui inertie. Explicatiile tin de faptul ca majoritatea
actiunilor intreprinse au fost ,,blande” (soft), lipsite de
consistentd, si s-au bazat in primul rand pe oferirea de
materiale educative, pe interventii restranse ca impact
(la nivelul scolilor, de exemplu), si pe actiuni voluntare.
Asta in conditiile in care - se precizeaza in Evaluare -
exista opinii care pledeaza pentru masuri mai viguroase si
pentru reguli mai ferme (inclusiv reglementari fiscale), de
combatere a supraponderalitatii si obezitatii.

Exprimandu-si franc neincrederea in privinta capaci-
tatii Comisiei Europene de a implementa asemeneca
masuri, Evaluare (5) trage totodatd si un necesar semnal
de alarmd, cand spune: ,este evident si imperios necesar
sa se ia decizii mai concrete, mai viguroase, iar urmarirea
ducerii lor la Indeplinire sa fie facuta cu mai mare rigoare,
intrucat fard un nou impuls existd riscul ca interesul si
preocuparea UE sd scada pentru aceasta problematica”. De
altfel, materialul avertizeaza asupra evidentelor ,,semne de
inertie/rutind si lipsa de initiativd/imaginatie”, care pot fi
identificate deja, atat in activitatea Grupului la Nivel Inalt
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(7), cat si in cea a Platformei (4).

Daca asa stau lucrurile la nivelul UE, ele nu au cum sa
stea mai bine in Romania, realitate inspirat sugerata si de
titlul unui material foarte recent (9). Situatia este valabila
pentru tot ce tine de bolile netransmisibile si, potrivit prof.
R. Chereches (directorul Scolii de Sanatate Publica din
Cluj), se explica atat prin ne-ratificarea tuturor politicilor
si recomandarilor organismelor europene si internationale,
cat si prin ne-implementarea celor de bine de rau ratificate
).

Cat priveste aspectele specifice, adica minusurile (pentru
ca de plusuri nu poate fi vorba !) ,luptei” cu obezitatea
in Romania, ele ar merita un demers analitic mult mai
profund si mai sistematic. Dar intrucét prezentul material
nu-si propune asa ceva, vom mentiona aici doar faptul ca
tot ce ar urma sa se intreprinda pana in 2020, ar trebui sa 1si
aiba ratiunea si originea, in ,,Planul multianual integrat de
promovare a sandtatii i educatiei pentru sandtate...” (8).
Acest plan, care acopera perioada 2016 - 2020, a fost insa
lansat abia in 24.02.2016 (1?); deci la doua luni dupa ce
el ar fi trebuit sd Inceapa ,,sa lucreze”. Ce sd mai spunem
de Comisia Nationala respectiv Comisiile Judetene de
implementare a lui, care vor fi constituite cine stie cand.

Mai exista sanse ca inactivitatea fizica si obezitatea
sa fie reduse semnificativ ? Si daca da, ce ar trebui
facut ?

Dupa atata timp pierdut si dupa atatea incercari care
s-au dovedit falimentare, ar fi cazul sa se constientizeze
acut ca a venit vremea sa raspundem transant la prima
intrebare, si mult mai imaginativ-creator i mai realist-
adecvat, la a doua. Lucru posibil insd doar dupa ce se va
intreprinde o analiza foarte durd - mult mai durd decat
Evaluarea din 2013 (5) - a situatiei. O analiza lipsita de
orice fel de partipriuri, menajamente §i escamotari ale
realitatii, si care sa ia in discutie atat principiile care au
stat la baza strategiei de pana acum, cat si metodele si
mijloacele concrete, propuse si puse in practica. Totul nu
doar din perspectiva raportului cost-beneficiu, ignorata
pand acum, ci si din aceea a plasarii in cruda realitate, ca
ne cam aflam in fata ultimei sanse de a evita o catastrofa
biologica a singurei fiinte rationale, cum ii place omului sa
se pretinda a fi; sansa de a inversa o evolutie care, daca nu
va fi intreruptd, va duce mai mult ca sigur, si ireversibil, la
degenerarea fizica a rasei umane.

Desigur, din postura din care ne exprimam, nu putem
lansa prea multe sugestii viabile, eficiente. Ne ludm totusi
indrazneala sd avansam ideea ca, pentru a spera la altfel de
rezultate decat cele de pana acum, in razboiul ,,pe viata si
pe moarte” cu inactivitatea fizica si obezitatea, s-ar impune
cel putin trei modificari importante de abordare.

Prima tine de principii, este sugerata inclusiv de rapor-
tul final al ,,Evaluarii” (5), de care vorbeam mai sus, si
ar presupune ca - strict, si exclusiv in problemele ce au
legaturd cu sanatatea individului - drepturile omului sa
fie completate si contrabalansate de obligatiile lui. Fara
a intra in detalii, asta ar presupune creareca unui cadru
legislativ si social, care sa favorizeze-stimuleze-forteze
responsabilizarea fiecaruia pentru propria sanatate, si
pentru consecintele stilului de viata pe care, in perfecta

cunostinta de cauza, 1l adopta.

Cea de-a doua modificare de abordare este de naturad
esentialmente organizatorica si ar presupune separarea de
urgentd, si completd, a preocupdrilor, masurilor, compe-
tentelor si responsabilitatilor ce vizeaza alimentatia sana-
toasa, de cele care au in vedere si tintesc in mod specific
adoptarea unui stil activ de viatd, bazat pe miscare,
deci renuntarea la inactivitatea fizicd. Caz in care, cu
promovarea si implementarea activitatii fizice ar trebui
responsabilizati medici cu apetit §i expertizd in domeniu,
ajutati de specialisti in exercitiul fizic.

In sfarsit, cea de-a treia propunere vine in completarea
si in sprijinul celei precedente, si se refera la instrumentele
cu care se lucreaza in colectarea datelor referitoare la
incidenta sedentarismului sau, cu alte cuvinte, pentru
evaluarea si monitorizarea * nivelului actual de activitate
fizica al populatiei. Mai concret, credem ca este cazul sa se
inlocuiasca adimistrarea de chestionare, cu bateriile de teste
Eurofit (sau cu altele, desi s-au cheltuit foarte multi bani cu
acestea), ignorate practic de campaniile si programele de
promovare a activitatii fizice in UE. Aceastd modificare de
abordare ar fi benefica intrucat, ceea ce conteaza in ultima
instantd nu este numarul de minute de activitate fizica
declarate a fi efectuate pe zi/saptimana, ci cum sta efectiv
persoana in cauza, in planul capacitatii acrobe si anaerobe
de efort, al fortei, mobilitatii, echilibrului si compozitiei
corporale. Degeaba cineva spune ca practica in mod regulat
activitatea fizica, si indeplineste recomandarile existente
in aceasta privinta, daca afirmatiile respectivului nu sunt
validate de rezultatele etalate in cadrul testarilor de genul
celor din Eurofit. Pe de altd parte, administrand aceste
teste si consemnand rezultatele lor in fise/carnete special
concepute, pastrate ,la purtitor” dar analizate (si) cu
medicul *, ar creste si interesul persoanelor in cauza pentru
activitatea fizica si pentru efectele sale. Aceasta intrucat
fiecare ar deveni preocupat de rezultatele testarilor si de
evolutia lor, aga cum se intdmpla in cazul colesterolului,
al glicemiei etc; ale caror valori tin insa, intr-o importanta
masura, de zestrea genetica. Or, dat fiind ca rezultatele la
testele Eurofit tin in mult mai directa masura de ceea ce face
efectiv individul pentru imbunatatirea lor, s-ar ,,exploata”,
in sensul dorit, natura funciarmente concurentiala si
dorinta de a se remarca, a epata (se lauda), caracteristice
fiintei umane in general.

Speranta cd aceste modificari ar putea avea un efect
stimulativ, contaminant, are la bazd rationamentul ca
interesul slab de pana acum pentru activitatea fizica, se
datoreaza si indrumarilor §i recomandarilor prea vagi,
orientative, care li se livreazd de reguld oamenilor (de
exemplu: ,faceti 30 minute miscare in fiecare zi” !), si
lipsei de repere concrete, cifrice, ale progreselor pe care
efortul lor de a adopta un stil activ de viata, le genereaza.

Prin urmare, consideram ca in momentul de fata exista
suficiente cunostinte si informatii cu privire la tot ce tine
de activitatea fizica si beneficiile ei, Incat sa se faca saltul
la 0 noud faza de abordare i de implementare, in viata
de zi cu zi a oamenilor, a acestui factor de sanatate si de
lupta impotriva obezitatii. Mai concret, avem convingerea
ca a venit vremea sa nu se mai cheltuie bani pentru
cercetari, pentru redactarea de nateriale si instructiuni,
pentru colectarea si raspandirea de bune practici etc., iar
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tot efortul financiar, organizatoric si de orice alta natura,
sd se concentreze pe angrenarea efectivd a oamenilor in
activitatea fizica, si pe evidentierea in dinamica a efectelor
stilului activ de viata, la nivel de individ.

$ Precizdm ca numarul initiativelor i materialelor generate
de UE in problematica de care ne ocupam, este cu mult mai
mare decat numarul surselor pe care le-am retinut in aceastd
bibliografie, astfel incat avem de-a face cu un realmente foarte
stufos si redundant hatis, in care doar cu foarte mare dificultate si
considerabil consum de timp te poti orienta.

# Acest tip de monitorizare a tuturor cetatenilor, indiferent
de varsta si statut social, ar trebui sd devina o reguld, mai stricta
chiar decat cea a exemenelor periodice - de multe ori formale -
efectuate de specialistii in medicina muncii.

* Este o necesitate tot mai evidenta ca medicii sd capete
cunostinte de baza referitoare la exercitiului fizic, si sa le aplice
in activitatea curenta.
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