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Abstract

The purpose of this project aimed to apply a sanetie intervention on a rural population, from asddvantaged
geographical area. 50 students in Physical Therapg 4 teachers were involved in assessment andvémton

activities for optimization of the individual andlective health status of inhabitants of a villdgeated in the Caras-
Severin district, in the Cerna Mountains. The pebjessults consisted in: a database regarding tlealtn of the

subjects; a model of therapeutic education and timy of a healthy lifestyle among inhabitants;atieg a network
of social interaction among project participantsyofessional and transversal skills development tfdents;

developing research skills of teachers. The a@witreferred to: subjects health assessment (mkdiegnostic,

anthropometric and physiometric measurements); meuending and implementing of programs of kinetappylaxis

and rehabilitation; conducting activities to proeicpportunities for social interaction and suppdrhe project offered
also the possibility of optimizing the studentsirtirgag by developing their professional skills ofsassment and
physiotherapeutic intervention, their transverskills of teamwork, respect for the principles faofessional ethics
and self-assessment of needs for professionalitigiiand also for developing good inter-institutibnalations,

designed to facilitate the development of spemfearch activities, in benefit of both parts.

Keywords: partnership, health intervention, comniymural population, vulnerability

1. INTRODUCTION

At present, similar to other European countriesmBuoia is facing with the problem of inequities
related to providing health care services to déiférenvironments and situational contexts. Thus,
from this point of view the rural population comedrto the urban one is significantly
disadvantaged. To support this idea there are omadi a series of difficulties such as the
distribution of material and human resources arel dbcess to health, preventive, curative and
rehabilitation services.

In addition, the level of poor development of mausal locations from Romania, which are being
disadvantaged due to geographical position, determigreater vulnerability of residents in relation
to environmental, social, economic factors, etc.
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These differences between urban and rural enviratsnieom Romania regarding the health of
human communities and the access to medical sendoe widely recognized at informational
level. Moreover, recent studies called attentiorth® inequality in the territorial distribution of
services, disparities being more pronounced imtkgtern region of the country, especially in terms
of providing primary health care services througa hetwork of family doctors (Valceanu et al.,
2012).

In the context of demographic transition, vulneligbiseems to be even more noticeable among
rural residents, especially for certain age grompainly children (Probst et al., 2005) and elderly
(Salinas et al., 2010).

An additional comment should be done when it cotogke underprivileged population residing in
certain geographical areas. Consequently, thelddigis in Romania defines a strict territorial
delimited area as being disadvantaged if there pmoblems regarding the employability of
inhabitants (layoffs, high unemployment, lack obguctive structures) or in the case of isolated
areas, deprived of means of communication and wrerdeveloped infrastructure (Law no.
20/15.01.1999).

It is well known that the population living in deyped areas presents higher values of particular
indicators suchlike morbidity, mortality, disabjliand life expectancy, as result to the restricted
access to health care servicesa@scu, 2004; Zanoschi, 2003). A valid explanationsests in the
fact that in these situations the limiting factofsindividuals and communities health, which are
represented by the low living standard of poputattmd the diminished resources, manifest in a
more obvious manner (Doko2005). In other words, we can speak about a eeahomical,
medical and social vulnerability that is attachedtich needy areas and will ultimately conduct to
increased risks to health and quality of life oélvindividual in the community.

Most authors believe that the strategies of intetiee to erase inequities must be created on
adequate social policies, with the support of tealth insurance system for equitable and non-
discriminatory access of population to a basic iseryackage (Cicea, 2009). Besides, the
educational component of the intervention, whiclprigvided in the form of health education and
therapeutic patient education, ensures the prenicssethe efficiency of the various sanogenetic
programs (Liu et al., 200Boitu et al., 2013).

Given the phenomenon complexity of the medical andial vulnerability of residents from
geographically deprived areas in Romania, it becapriority to develop and implement special
national programmes, adapted to the various |amatiexts.

As the state, through public policies, fails to eoull intervention needs for these target grous,
started from the idea that we can succeed in eddibgr a project model to demonstrate the
usefulness and effectiveness of academic involvenmenommunity life. Conjointly, one of the
missions of higher education is to facilitate studend staff involvement in solving everyday life
problems faced by community, the final purposeh& €¢ducational process targeting precisely to
establish mutual relations with economic and scamironment.

The project directed towards developing a partnprsatween the University of Pitesti and a rural
community from a disadvantaged geographic areaestevn country, in order to implement a pilot
program of evaluation and intervention for the pobiom of health for the benefit of the inhabitants
of that area.

2. MATERIALSAND METHODS

The purpose of this project aimed to apply a sanege intervention in a rural population, from a
disadvantaged geographical area. Thus, 50 studefitst year of study in Physical Therapy and 4
teachers were involved in assessment and inteoreatitivities for optimization of the individual
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and collective health status of inhabitants of llage located in the Caras-Severin district, in the
Cerna Mountains (medium altitude of 700 m).

The activities referred to: subjects health assessnimedical diagnostic, anthropometric and
physiometric measurements); recommending and ingiimg of programs of physiotherapy,
prophylaxis and rehabilitation; conducting actetito provide opportunities for support and social
interaction. Practically, 15 subjects were includethe study group, with age between 18-78 years,
7 men and 8 women, belonging to a number of 6 famil

For each subject we performed a semistructured aesin interview, a complete medical physical
exam on apparatus and systems, as well as a sésesnatic and functional assessments. During
anamnesis we had been interested in physiologr@hlpathological personal antecedents of each
investigated subject, professional and occupatitigtbry, level of education, lifestyle and risk
behaviours (smoking, alcohol consumption, type adi, regime of physical activity, place of
living, environmental resources/barriers, socidkrnactions, local cultural habits, addressing the
health services etc. Also, systematic observatawese carried out and locally routed on the
environmental factors that interfere with the atg of daily living of the inhabitants, on a cdse
case basis extending the collection of informatignresearching additional documents (medical
records of subjects, touristic brochures of infargnover the visited sightseeing area, Internessite
containing useful information for data disseminatio conjunction with local community etc.).
Under these circumstances, for each subject we ledbegpa somatic and functional evaluation
form, with the following details:

- identification data, anamnestic data;

- height, weight, body mass index (BMI), percentafjadipose tissue (body fat monitor);

- the thoracic diameters (antero-posterior andstrarse), bitrohanterian and biacromial diameters,
thoracic perimeters (rest, inspire, exhale), abaahperimeter;

- Schober test, finger-ground test;

- goniometry for shoulder, elbow, hand, hip, kregle;

- heart rate and blood pressure measurements;

- determination of respiratory frequency and pdal imeter test;

- biochemistry investigations: pulsoximetry, blogidcose, summary urine test (Clinistix).

This model of evaluation form was designed in ortierperform a rapidly and systematic
investigation of subjects condition, a screeninghefr health status.

Therefore, visits have been done in the local comtyuwith the distribution of assessment
activities in 4 workshops, each consisting of oeacher and 10 students. For considerations
regarding time and space, arranging an evaluatronit; which was then run by each subject, was
the preferred option.

Following the completion of all evaluations, we jpoged and applied to each subject a program of
therapeutic education and health counselling, a6 agea short physiotherapy session, with a
prophylactic and rehabilitation character, based nomssage, passive and active mobilization,
stretching exercises, postures, exercises of megloanastics, etc.

Considering the heterogeneity of investigated stbjewhich is determined by the specific
conditions of a rural community that is distributeer a broad geographical area, we can consider
that our research experimental design can be adkdged as that of a series of case studies. For
this reason, the study results will be presentethen form of the most characteristic typology
without using inferential statistical methods.

Furthermore, the limits of such a research stadcty from the difficulty of generalizing the
recorded data, the most appropriate formula béiagdf individualisation of reports. However this
situation may become an opportunity, in terms gfeagting to the principle of patient/client centred
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approach, which is very much appreciated and usedddical rehabilitation, physiotherapy and
occupational therapy.

3. RESULTSAND DISCUSSIONS

As a result of field observations, documenting disgussions with residents from visited place, as
well as with persons who have managerial respdiigbiand are considered as an authority for the
local community, we have extracted a series of mamb information for delimiting the natural
frame of life of these persons.

Hence, the visited community lives in an isolatedgyraphical area, located just north of the 45°
parallel (45 degrees north latitude), at a distawfc85 km from the nearest town, having difficult
access along a rugged mountain route, with tosigst or travel mark.

The respective area is characterized by a tempeoatgnental climate, with an annual average
temperature of 8.5 degrees, with relatively highmidity and low temperatures in winter. As
regards to the organization of the rural commumityg, can mention the existence of several
individual households that are scattered over avaicka. Speaking about the population density
this is greatly reduced (less than 10 inhabitaetskm?). Additionally, the population structure is
characterized by a sex ratio of approximate 1, &ithigh percentage of elderly and a reduced one
of children. Besides, during the last two decatiesrécorded tendency have being of depopulation
of the area, a phenomenon noted also in othervhsdaged geographical areas of Romania.

Most residents are involved in socio-economicalivd@s in agriculture, maintenance of
households, and only a small population segmertensporarily employed in other economic
sectors, with or without shuttle.

As in other areas, rural or urban (Marza et all,5330most of family income is intended to cover the
basal needs related to daily life (food, clothisigpplies, etc.).

Within the visited village there is a religious camnity of Christian worship, grouped around a
small church. There is also a local school, whemngry schools classes are taught by grouping
children by age. For courses in secondary schbdbren have to go to a larger school, which is
located in the center of the commune that thegallaelongs too.

In respect to housing conditions, we can notettiere is a limited access to water resources, being
required the transport of water from local springsich are situated far away. There are no
facilities related to running water in most houddbpheating is possible only using wood fuel and
there is no connection to the power grid.

Most residents are assigned to a family physidma is located in the nearest commune, with no
possibilities of health care services providedané.

The physical activity regime of residents is higlven the daily distances travelled on a mountain
trail, the farm working activities performed in therivate households and for the daily living
sustenance. Other studies have revealed that plhysactivity is less common in rural populations
in Romania, with reference to young population (®aret al., 2011).

Continuing this perspective we can affirm the féet, through the constraints imposed by living
environment, to some extent residents of this tedlareas benefit from the protective effects of
regular physical activity, but then again in theditions in which the exercise does not exceed the
overload of the organism.

Food regime of residents is a mixed one, normoalbased on local traditional products, fruits
and vegetables from owned gardens, meat and diendupts from private raised animals, and less
alimentary products regularly procured from loegional food supply units. Family income being
relatively small, most people rely on their own gwots, which are distinguished by the ecological
character, with reduced intake of chemicals and fdditives.
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However it is difficult to quantify the proportion which the residents of rural area turn to food
other than that of self-production, aspect confalrbg other authors (Petroman et al., 2013).

At the same time, the nutritional status of thearigj of evaluated subjects is within the category
of normal weight status (66.7% of subjects), a @at@ge of 26.7% of subjects being overweight
and 6.6% underweight respectively.

It can be also noted that the body compositionutsfects is normal, with reduced percentages of
body fat, in terms of already mentioned daily phgsdemands sustained and natural type diet.
According to recent data of the National InstitafeStatistics (INS), in Romania the percentage of
obesity is higher in rural areas in relation toamtwhile for overweight the records are opposite
(INS, 2015). Without being able to generalize, veé® ®bserve that, for the studied group, the
nutrition status of subjects exclude the obesigesa

Another aspect we focused on was represented byetsonal habits of subjects. Thus, 33.3% of
subjects used to consume foods rich in containmmal fats, 40% of them are smokers (with an
average of 10 to 20 cigarettes/day) and 80% consamall amounts of alcohol, daily or
occasionally, usually prepared at local level.

Overall, after discussions with all 15 subjectsfauend that they have limited knowledge in regard
to sanogenetic behaviours and give little importate lifestyle, most of them following local
cultural customs and traditions, and being stroragighored in the traditions of the community.
This suggests the need for educational intervestiimn prevention and sanogenetic behaviour
across risk groups, fact which is otherwise recomaed through national health strategies (Bobo
2005).

The evaluation results of subject's health indic#tat adults, especially the elderly, have
comorbidities with a diverse pattern, only 26.7%sabjects being clinically healthy and without
significant medical history.

Most of the recorded pathology includes cardioviscahronic diseases (hypertension, ischemic
cardiomyopathy, and deficits post ischemic stroke)etabolic diseases (diabetes, senile
osteoporosis), respiratory diseases (chronic oftstes pulmonary disease) and degenerative
diseases (spinal and peripheral osteoarthritishyecusis, cataract and presbyopia). It is confirme
that 46.7% of subjects present a history of traior&tents, due to falls or household/professional
injuries that needed orthopaedic and surgical trteat, and 13.3% of subjects present locomotor
sequels, but without limits or restrictions in teeel of autonomy.

This suggests the existence of inherent risks whdi in a hostile environment, which raises
guestions about the possibility of rapid accesertergency medical services, especially during
periods of bad weather.

For the interpretation of the morbidity spectruntlod study group we can appeal to recent numbers
provided by the INS, under which the people whe liv rural area from Romania and are affected
by a chronic disease or health problem represgmbamately 24.9% of the population (less than
for urban areas, where records reveal a rate 8P26(INS, 2015). Thereby, we consider that at the
level of our study group there are significant tieproblems with evolutionary potential in the long
term, which require specialized medical supervisiand prophylactic and curative type
intervention.

Likewise the assessments carried out on the fiala ihighlighted a series of issues, which can be
summarized as follow:

- anthropometric and physiometric data were esghat relation to recommended average normal
values by age and gender, the measurement resiitg borrelated with the above mentioned
diseases;
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- muscle and arthrokinetic investigations revealallies above population average, suggesting a
high motor potential of subjects;

- cardiovascular and respiratory indicators (exdéepbne subject who had elevated blood pressure
values at rest of 160/95 mm Hg) confirms a goodotadality of the subjects to exercise, despite
recording the history of cardio-respiratory diagems

- there were identified two cases of hypoglycenhiodd glucose above 120 mg%), but the tests
were not fasted prior applied;

- urinary test raised suspicion of urinary infeatin two females.

After finalizing the evaluation circuits, each sedtj participated in a short program of therapeutic
education and health counselling, which focusedtlwir individual needs. Also, we applied
individualized programs of physiotherapy, prophydaand rehabilitation, insisting upon the idea of
repeating and continuing on long-term the exerasektechniques presented.

Worth to mention is also the high adherence andhitreased level of residents’ participation to the
proposed therapeutic solutions. Last but not leasthospitality and generosity of these people can
be real role models for social networking, withextrapolative character in the specific conditions
of urban life.

4. CONCLUSIONS

The quality of life of the rural population in Roma is the subject of many studies and
optimization strategies (Miscu, 2014), but, unfortunately, most solutionsdbexceed the level of
intentionality. The concept of rural, maintainaldestainable and harmonious development (Burja
& Burja, 2014; Borza, 2015), mainly constructedtbe economic dimension (Dachin, 2008) and
with its noble ideals, is very attractive, but @pplicability is very difficult, especially in the
disadvantaged geographic areas.

Overall, study results, with medical and anthrogadal value, indicate a high adaptability of the
subjects in the difficult life environment (invohg constraints of daily living), despite the
pathological wear fund accumulated over time.

Life under difficult conditions and privations sugngly increases the organism's adaptive
potential, which explains the present performarfcgubjects and their resistance to environmental
barriers.

Observation and data obtained from the field camfihe difficult life of the inhabitants of
disadvantaged geographic areas, due to physicaloadeng, economic and social constraints,
environmental factors with aggressive potential etc

If most studies in this field offers a pessimigigrspective on rural areas in Romania, in terms of
infrastructure development, household equipment aocess to public utilities and facilities
(Chipea et al., 2013), we can appreciate, howdhat, beyond these barriers, people in deprived
areas live on a much closer desideratum of integrat an ecosystem.

Despite the hardships of life, these people shotvmgm, based on the joy of a quiet existence in
which wellbeing is not subject to material benefdé a stressful, overcrowded and over-
technologized urban environment.

For residents of rural areas that are disadvantagedraphically, high adaptability to hostile
natural environment becomes a form of continuowslehge in everyday life, in which individual
resources are required permanent and often excéleeléelels of compensation.

The project results can be summarized as follovgatabase regarding the health of the subjects; a
model of therapeutic education and promoting okalthy lifestyle among inhabitants; creating a
network of social interaction among project pap#its; professional and transversal skills
development of students; developing research siillsachers.
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The project offered also the possibility of optimg the students training by developing their
professional skills of assessment and physiothetapéntervention, their transversal skills of
teamwork, respect for the principles for profesalosthics and self-assessment of needs for
professional training and also for developing goddr-institutional relations, designed to faciéa
the development of specific research activitieqy@nefit of both parts.

In circumstances where the need for social intemacis strongly manifested in isolated
communities, the sanogenetic intervention projedth a social component are necessary as an
effective alternatives for optimization of medi@ald functional status of the inhabitants of these
disadvantaged areas, offering the possibility tonlocat those feelings of loneliness and lack of
belonging to the community that these people live i
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