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Introduction. Training family doctors in promoting physical activities and assisting individ-
uals engaged in sports can significantly contribute to the primary prevention of non-com-
municable diseases. However, current training in this field, both in university and postg rad-
uate programs, is often insufficient or even absent. The study aims to improve training pro-
grams for family physicians in the field of promoting physical activities by developing a model
of continuing education program for them. Material and methods. A bibliographic study
was conducted on the importance of training family physicians in promoting physical activity
and sports. The study utilized the PubMed/MEDLINE, Google Scholar, and ResearchGate da-
tabases, covering the period from 2004 to 2024, using the following keywords: physical ac-
tivity promotion, sports medicine, prevention, training, and family medicine. Results. In Mol-
dova’s medical education system, it is crucial to implement educational interventions that
integrate topics from sports medicine and physical activity promotion into undergraduate
and postgraduate training. Our recommendations focus on developing appropriate curric-
ula, providing continuing education sessions, and establishing partnerships with experts in
sports medicine. Consequently, we propose a project for designing a training program for
family physicians to enhance their role in promoting physical activity and sports. Conclu-
sions. To effectively promote physical activities and support individuals engaged in sports, it
is essential to develop and implement continuous training programs for family doctors, tai-
lored to local needs and resources.

IMPORTANTA INSTRUIRII MEDICILOR DE FAMILIE IN PROMOVAREA ACTIVITATI-
LOR FIZICE SI A SPORTULUI

Introducere. Instruirea medicilor de familie in promovarea activitdtilor fizice si in asistenta
persoanelor care practicd sportul poate contribui semnificativ la profilaxia primard a mala-
diilor netransmisibile. Cu toate acestea, pregdtirea actuald in acest domeniu in programele
universitare, cdt si in cele postuniversitare este de cele mai multe ori insuficientd sau chiar
absentd. Prezentul studiu are ca obiectiv imbundtdtirea programelor de instruire a medici-
lor de familie in domeniul promovdrii activitdtilor sportive prin elaborarea unui model de
instruire continud a acestora. Material si metode. A fost efectuat un studiu bibliografic cu
referire la importanta instruirii medicilor de familie in promovarea activitdtilor fizice si a
sportului, utilizand bazele de date PubMed/MEDLINE, Google Scholar si Research Gate, in
perioada 2004-2024. Cuvintele cheie utilizate au fost: promovarea activititii fizice, medicina
sportivd, preventie, instruire, medicina de familie. Rezultate. Pentru invdtamantul medical
din Republica Moldova este de mare importantd implementarea interventiilor educationale
care vizeazd introducerea temelor din domeniul medicinei sportive si promovdrii activitdati-
lor fizice in pregdtirea universitard si postuniversitard. Recomanddrile noastre includ dez-
voltarea unor programe de studii adecvate, furnizarea de sesiuni de educatie continud si cre-
area de parteneriate cu experti in domeniul medicinei sportive. Prin urmare, propunem un
proiect de elaborare a unui program de formare pentru medicii de familie in domeniul pro-
asistenta persoanelor ce practicd sportul este esential sd se dezvolte si sd se implementeze
programe de instruire continud pentru medicii de familie adaptate nevoilor si resurselor lo-

cale.
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INTRODUCTION

An important aspect of the work of primary
healthcare specialists should be the promotion of
physical activity - the most effective and accessi-
ble means of reducing sedentary behavior while
also providing clinical benefits in the primary and
secondary prevention of diseases (1, 2, 3). Fur-
thermore, these specialists have the best
knowledge of the patient’s history and, therefore,
possess a high level of credibility regarding the
health indications and advice provided to prevent
deficiencies. Promoting physical activity is a pro-
cess that encourages the adoption of an active
lifestyle, recognized for its preventive impact on
non-communicable diseases, while sports medi-
cine, on the other hand, focuses on the assess-
ment, prevention, and treatment of conditions as-
sociated with sports practice. Collaboration and
discussions between family physicians and pa-
tients present an opportunity for counseling on a
healthy lifestyle, and recommendations for phys-
ical activity offer an excellent chance to engage in
promotional discussions between healthcare pro-
viders and patients (4, 5, 6). Primary healthcare
physicians contribute to the overall health of the
community by promoting physical activity and
strategies for preventing injuries.

The activity of family physicians is multifaceted.
Due to their professional responsibilities, family
physicians must possess knowledge and practical
skills related to the health of individuals engaged
in sports, as well as the benefits of physical activ-
ities for the general population (7). They are often
required to offer consultations to children and
young people participating in various sports and
issue a medical certificate stating that the athlete
is fit to participate in sports.

It is well known that participation in physical ac-
tivity and sports requires official medical certifi-
cation. A sports medical certificate can only be is-
sued by a specialist in sports medicine (8). In the
Republic of Moldova, there is only one Sports
Medicine Center located in Chisinau, and most
athletes and individuals engaged in sports seek
medical assistance from local healthcare institu-
tions (family physician centers, private clinics,
etc.) (9). Therefore, family physicians largely de-
cide whether an individual is fit to participate in
sports. An unqualified medical conclusion that is
not based on specific knowledge in the field could
represent a professional error with a significant

impact on individuals engaged in either competi-
tive or recreational sports (10).

Monitoring the health of both professional and
amateur athletes should focus on the prevention
of illnesses and injuries while promoting a
healthy lifestyle (11). To carry out more effective
professional activities, future family physicians
will need to deepen their knowledge of sports
medicine during their postgraduate training (12).

Optimizing training programs will benefit pa-
tients by providing guidance on safe exercise
practices, injury prevention, and the importance
of an active lifestyle (12, 13). Additionally, prac-
tice has shown that implementing preventive
measures is an important part of the professional
activities of family physicians (14, 15, 16). These
measures include various activities in the fields of
hygiene, epidemiology, health promotion, and
health education, among others.

Thus, the paper aims to analyze bibliographic
sources regarding the necessity of improving the
knowledge level of family physicians in promot-
ing physical activity and sports, along with the de-
velopment of a model for enhancing a training
program.

MATERIAL AND METHODS

To achieve the proposed aim, an advanced litera-
ture search was conducted in major international
databases, including PubMed/MEDLINE, Google
Scholar, and ResearchGate. The keywords used
for the publication searches were physical activ-
ity promotion, sports medicine, prevention, train-
ing, and family medicine. Using these search
terms, publications in English and Romanian from
the period 2004-2024 were analyzed. The inclu-
sion criteria were: original articles and research
addressing physical activity promotion in pri-
mary care, training programs for family physi-
cians and their relevance in chronic disease pre-
vention, family physicians’ competencies, health
assessment of athletes and individuals engaged in
recreational sports, and counseling on physical
activity related to the roles of family physicians
and sports medicine specialists. A total of 353 ar-
ticle titles and abstracts were reviewed, out of
which 226 were excluded due to lack of full-text
availability or insufficient direct relevance to the
topic. To identify relevant information for the
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study, 58 sources were analyzed and synthesized.
The data from these articles were selected, classi-
fied, evaluated, and synthesized based on the fol-
lowing criteria: author/citation, study design, as-
sessments/data, limitations, and key findings.
The reported results were compiled in a narrative
format. The findings are significant as they pro-
pose a training program development project for
family physicians focused on physical activity
promotion and sports.

RESULTS

The healthcare sector presents a unique oppor-
tunity to promote a healthy lifestyle through
physical exercise among the general population,
as well as by providing medical assistance to indi-
viduals who engage in regular sports activities,
whether professional or amateur. Family physi-
cians frequently interact with their patients, with
most individuals visiting their healthcare provid-
ers at least once a year, which allows for a com-
prehensive approach to decision-making regard-
ing physical activity for preventive or training
purposes (17, 18, 19). Nowadays, health promo-
tion activities are becoming increasingly relevant,
particularly for the younger generation, as this
population segment is the most vulnerable to risk
factors and the most receptive to education and
the development of a healthy lifestyle (11, 20).

Itis well known that regular exercise and physical
activity improve health, well-being, and help
manage a range of chronic diseases that patients
face today. However, there is a gap between these
well-documented theoretical benefits and their
practical implementation, largely due to deficien-
cies in the training and education of specialists at
the primary healthcare level (21, 22, 23).

According to recent data presented by Sousa J.R,,
Afreixo V., Carvalho |, et al.,, who summarized the
analysis of study programs and the survey of ben-
eficiaries from medical schools, it was determined
that integrating physical activity education into
medical programs presents many challenges that
require an understanding of the complex inter-
play between organizational dynamics, faculty
perspectives, and educational priorities (10).

The integration of physical activity and sports as-
pects into continuing medical education pro-
grams can help address the ongoing educational
needs of physicians who may not have received

sufficient training during their undergraduate
studies. Exercise is Medicine and the American Col-
lege of Sports Medicine have established that med-
ical students should gain experience in four criti-
cal areas by the end of their training: assessing
needs and applying physical exercise, endurance
training, counseling, and behavioral strategies
(24, 25).

Despite the benefits of training family physicians
in sports medicine, several challenges remain.
The analysis of study programs has shown that
the training of family physicians does not include
topics such as assessing patients' physical condi-
tion, counseling for safe sports activities, doping
prevention, and managing sports-related condi-
tions. Among the challenges faced by family phy-
sicians in sports medicine are limited resources
for education and training, varying interests
among medical students, and the need for contin-
uous professional development to keep up with
medical advances (26). In several developed
countries, lifelong learning strategies have been
implemented by integrating sports medicine top-
ics into curricula (27). These strategies include
developing specific modules within continuing
medical education programs for physicians, cov-
ering aspects such as exercise physiology, injury
prevention, and post-traumatic recovery (24, 28).
Organizing periodic events, such as workshops
and seminars, is of major importance, as they pro-
vide both theoretical knowledge and practical ap-
plicability by involving family physicians, sports
physicians, and physiotherapists (29, 30). This
approach can help integrate specialized
knowledge into general medical practice.

For medical education in the Republic of Moldova,
it is also crucial to implement targeted educa-
tional interventions by incorporating sports med-
icine and physical activity promotion topics into
undergraduate and postgraduate training. Our
proposals include developing an adapted curricu-
lum, organizing continuous training sessions, and
establishing partnerships with experts in sports
medicine.

Thus, we propose a project to develop a training
program for family physicians in promoting phys-
ical activity and sports (tab. 1). The objectives of
the program will enable the optimization of
healthcare by promoting physical activities and
effectively monitoring individuals who partici-

pate in sports.
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Table 1. Stages for developing a continuing education program for family physicians in promoting
physical activity and sports.

Assessment of training needs in the Republic of Moldova
* [dentification of knowledge and competency gaps among family physicians
+ Consultation with experts (specialists in sports medicine, rehabilitation, physiotherapy, etc.)

management.

Course development
* [dentification of key competencies that family physicians need to acquire, such as assessing patients’
physical condition, preventing doping, preventing injuries, and managing sports -related conditions.
* Inclusion of topics such as exercise physiology, sports nutrition, medical rehabilitation, and pain

» Use of a combination of teaching methods, including theoretical courses, seminars, and case studies.

Course implementation
* Organization of training sessions that combine theoretical courses with practical exercises.
* Provision of educational materials, such as guides, manuals, and access to relevant databases.
» Teaching staff: hiring experts in sports medicine to guide and coordinate the training program.

Course evaluation
* Use of tests and practical assessments to measure the skills acquired by participants.
* Collection of feedback from participants to continuously improve the course.

daily practice.

knowledge into clinical practice.

Integration into professional practice
* Providing continuous resources and consultancy for physicians applying new knowledge in their

* Collaborating with Sports Medicine Centers and other institutions to facilitate the integration of

ing in the training program.

Promotion and support of the course
Informing family physicians about the importance of sports medicine and the benefits of participat-

* Offering continuing education credits or other incentives for participation in the training.

search and trends in sports medicine.

Monitoring and continuous improvement
* Periodic evaluation of the course’s effectiveness and updating the curriculum based on new re-

Adjusting the program based on participant feedback and developments in the field.

Thus, family physicians and sports medicine phy-
sicians must maintain continuous collaboration
to ensure the health of registered athletes. Train-
ing family physicians in sports medicine can bring
significant benefits to the healthcare system, in-
cluding improved management of chronic condi-
tions, injury prevention, and the promotion of a
healthy lifestyle. Educating family physicians in
sports medicine is essential for enhancing pri-
mary care and treatment outcomes for athletes
and physically active individuals. By integrating
sports medicine into primary care physicians’
training programs, healthcare systems can better
meet the diverse health needs of our populations,
promote lifelong physical activity, and contribute
to the overall well-being of our communities (31,
32).

DISCUSSIONS

The analysis conducted in this study makes a sig-
nificant contribution by proposing a preliminary
model of continuing medical education, based on
a comprehensive synthesis of the literature and
interdisciplinary consultations, aimed at enhanc-
ing family physicians' competencies in physical
activity promotion.

The main health policy documents adopted in our
country - the National Strategy “Health 2030” and
the National Program for the Prevention and Con-
trol of Priority Non-Communicable Diseases in
the Republic of Moldova for 2023-2027 - estab-
lish the intensification of citizens' physical activ-
ity as a key objective for strengthening public
health (33, 34). Regular physical activity is a
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strong preventive factor against cardiovascular
diseases, cancer, and related conditions such as
hypertension, obesity, diabetes, and mental
health disorders (35, 36).

The family physician team serves as the first point
of contact for patients within the healthcare sys-
tem, providing primary and continuous medical
care, including health promotion services at the
individual, family, and community levels. Consid-
ering the ongoing reforms in primary healthcare
and public health, strengthening capacities in
joint health promotion activities and disease pre-
vention presents a valuable opportunity (37).

Primary healthcare provides an appropriate set-
ting for physical activity counseling, as it serves as
the first point of contact between family physi-
cians and the population, regardless of social sta-
tus or economic background. Assessing physical
activity as part of medical consultations is one of
the most effective ways to promote it (1, 38). The
lack of quality daily physical education in many
schools has contributed to the obesity epidemic in
numerous countries (39). The importance of an
active lifestyle, smoking cessation, proper nutri-
tion, and regular exercise cannot be overlooked.

Family physicians should encourage physical ex-
ercise at every visit, set physical activity goals,
and monitor related behaviors (3, 40).

Several international organizations recommend
incorporating physical activity counseling into
the daily practice of primary healthcare services,
regardless of the presence or absence of chronic
conditions (35, 36). The American College of
Sports Medicine, in collaboration with the Ameri-
can Medical Association, launched the “Exercise is
Medicine” initiative, emphasizing that physical in-
activity should be considered a “vital sign” in pri-
mary care. This means that physical activity
should be assessed in clinical settings alongside
other clinical indicators, such as blood pressure
and body mass index (41).

Similarly, in the United Kingdom, primary health-
care providers are encouraged to identify pa-
tients who are not sufficiently active and subse-
quently offer physical activity counseling, espe-
cially to those diagnosed with a chronic condition
(e.g., diabetes) (42). This initiative has demon-
strated the success of integrating physical activity
into primary care through the specific training of
physicians and can serve as a model for adapting

a similar approach in the Republic of Moldova.

It is very important for family physicians to have
basic knowledge of sports medicine. By definition,
sports medicine is a specialty that deals with the
health of individuals and athletes for educational,
preventive purposes and to foster healthy indi-
vidual interests and abilities for fulfilling an active
social role (43, 44). Sports medicine encompasses
not only the treatment of injuries but also preven-
tive care, performance optimization, and health
promotion. Family physicians trained in sports
medicine can provide comprehensive care that
addresses the physical, psychological, and nutri-
tional needs of athletes (8, 38). It has become an
essential field in improving patients’ health and
quality of life, increasingly recognized for its ben-
efits in preventing and treating health issues re-
lated to physical activity (25, 45). In this context,
family physicians play a crucial role in assessing
and recommending interventions related to
sports and physical exercise.

A family physician trained in aspects of sports
medicine can immediately initiate an appropriate
treatment plan, facilitate rehabilitation, and mon-
itor the recovery process. In the treatment of
sports injuries, timely diagnosis and intervention
are crucial to preventing long-term complica-
tions. It is essential for a family physician to un-
derstand the role, responsibilities, and content of
the sports medical examination, contemporary
methods for clinical, instrumental, functional, and
laboratory evaluation of body systems, as well as
the methodology and specific aspects of assessing
and interpreting examination and testing results
to accurately evaluate physiological capacities (8,
46). Establishing a clinical, functional, and differ-
ential diagnosis for organizing the rehabilitation
process of athletes is also a key component (8,
47).

Primary care and sports medicine are comple-
mentary fields that can work together effectively
to support individuals' health and performance,
whether they are professional athletes or casual
sports participants (48). While the family physi-
cian focuses on overall health and disease preven-
tion, the sports physician ensures that individuals
engaging in sports train optimally and safely, ad-
dressing their specific physiological needs (49).

This collaboration can aid both in injury preven-
tion and in maximizing long-term physical perfor-

mance.
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The activities of the family physician should focus
on promoting health through a holistic approach
across all aspects (physical, psycho-emotional,
social, and cultural) throughout life, in conjunc-
tion with other healthcare services and public
health interventions aimed at slowing down or
even preventing various chronic non-communi-
cable diseases (50, 51). Promoting physical exer-
cise alongside other health maintenance methods
(nutrition, recreation, psychological counseling)
within interdisciplinary approaches at the pri-
mary care level aims to support a healthy lifestyle
throughout life (52). The family physician can
provide nutritional advice tailored to the individ-
ual needs of patients, encouraging the consump-
tion of foods rich in essential nutrients and the
avoidance of unhealthy products. For athletes, the
focus can be on adjusting caloric intake and bal-
ancing proteins, carbohydrates, and fats accord-
ing to the type and intensity of physical activity
(38).

The use of banned substances or those at risk of
doping endangers the health of athletes and indi-
viduals engaged in recreational sports (53, 54).
Health specialists do not possess the necessary
level of knowledge and practical skills regarding
anti-doping. Most doctors are unaware of the in-
ternational regulations and those developed by
Moldova concerning anti-doping activities, the
list of prohibited doping substances and methods
in sports, as well as the sanctions in case of doping
(55). The development and implementation of
undergraduate and postgraduate programs ad-
dressing anti-doping can significantly contribute
to reducing the consumption of banned sub-
stances. Medical professionals trained in anti-

CONCLUSIONS

doping can provide beneficial support to athletes
by offering accurate information on the issue and
positively influencing their values and behaviors
(56, 57). Developing such programs within the
undergraduate and postgraduate training system
for health specialists, including family medicine,
and applying them in the training process can
greatly contribute to the success of anti-doping
policies (58).

Integrating methodologies for promoting physi-
cal activity and the behavior of individuals who
practice sports into primary healthcare can re-
duce costs by avoiding unnecessary referrals to
specialists and optimizing the allocation of medi-
cal resources. A family physician with specialized
training can provide primary healthcare to indi-
viduals engaged in sports and promote physical
activity for primary and secondary prevention.

The main limitations of the study include the lack
of direct empirical data to validate the proposed
educational model and reliance on the available
literature. At the same time, the model provides a
solid foundation for developing pilot programs in
medical education institutions. Practical imple-
mentation would require adapting the curriculum
to local resources and context, as well as involving
public health institutions and sports medicine
centers.

In light of the analysis conducted, the results sug-
gest that training family physicians in promoting
physical activity can become a central element of
national public health strategies. By implement-
ing an adapted educational program, these objec-
tives can be achieved with a positive impact on
community health.

1. The professional activities of family physicians are diverse and include the implementation of nu-
merous measures for the prevention and monitoring of communicable and non-communicable dis-
eases. They play a central role in primary and secondary prevention by promoting physical activity,
and proper training of family physicians can reduce unjustified referrals to specialists and increase

the efficiency of medical care.

2. Inorder to carry out high-quality professional activities, family physicians need to be trained in the
comprehensive care of individuals who practice sports and in promoting physical activity within
the general population. Developing courses focused on assessing the health status of physically ac-
tive patients, preventing injuries, and the principles of sports nutrition is crucial to meet current

demands.
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