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Abstract: Because of the increased incidence of malignant pathology in individuals, prevention 
measures must be practically applied by screening programmes. Such measures are considered useful to 
increase citizens’ life quality, otherwise serious consequences for health could entail. In this context, this 
study comparatively presents the incidence of types of malignant pathologies found in the last quarter of 
2012 and in the first quarter of 2013, in the specialized service, according to the information collated 
within a database. The study was made possible through collaboration with the specialty medical staff. 
To evaluate the incidence of the malignant pathology across the period, the study was carried out by 
analyzing the types of malignant pathologies, taking into consideration the residence environment of the 
patients, sex, newly found and diagnosed cases, together with the cases already on records. The 
conclusion was that women are the most affected group, with those residing in urban areas showing the 
highest level of incidence. This data is of importance to the healthcare sector, especially when 
considering that neoplastic pathology has a harmful prognostic on both health and quality of life. 
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Rezumat: Datorită incidenţei crescute a patologiei maligne în rândul populaţiei, se impune aplicarea 
practică a măsurilor de prevenţie, prin programe de screening. Aceste măsuri se consideră utile în 
scopul asigurării calităţii vieţii cetăţenilor, în caz contrar având frecvent, urmări defavorabile asupra 
sănătăţii. În context, studiul de faţă prezintă comparativ, incidenţa unor tipuri de patologii maligne, 
depistate în ultimul trimestru al anului 2012 şi în primul trimestru al anului 2013, în serviciul de 
specialitate de profil, conform informaţiilor din baza de date. Din acest punct de vedere, studiul a fost 
posibil prin colaborarea cu cadrele medicale de specialitate. Pentru evaluarea incidenţei patologiei 
maligne, în perioada investigată, studiul s-a făcut analizând tipurile de patologii maligne, conform 
informaţiei din baza de date,  ţinând cont de mediul de domiciliu al bolnavilor, sex, cazuri nou depistate 
şi diagnosticate precum şi cazurile rămase în evidenţă. Concluzia a fost că femeile sunt grupul cel mai 
afectat, respectiv cele care locuiesc în zonele urbane și care prezintă cel mai înalt nivel de incidență. 
Aceste date prezintă o importanță pentru sectorul de sănătate, mai ales având în vedere că patologia 
neoplazică are un prognostic negativ asupra sănătății și a calității vieții. 
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INTRODUCTION 
 In today’s society, the high incidence of the malignant 
tumour pathology has reached significant 
proportions.(3,5,12,17,19) This is due to a complex series of 
factors relating to the malignant change of the body cells of 
various organs and systems.(2,13,14) Among the determining 
factors in inducing the occurrence of malignant processes there 
are both external factors and genetic factors.(11,12,20) From 
this perspective, we are aware of the existence of proto-
oncogenes whose activity leads to their change into oncogenes 
which, when functionally active, in turn leads to the their 
involvement in the development of malignant tumours.(6,10,15)  
 The external factors concurring to the development of 
the neoplastic diseases include the environment factors, 
emissions, pollution, inappropriate and nutrient-imbalanced 
diet.(8,21) It is also important to include as risk factor for 
neoplastic disease the day-to-day stress of each and every 
individual feels, especially those residing in the big cities and by 
the intellectually active people. From this perspective, it is 
necessary to take into consideration the increase in the incidence 

of certain types of neoplastic diseases in various geographical 
areas.(7,18) 
 Taking into account the determining factors of 
neoplastic diseases, extended pathology today requires a 
thorough application of the screening methods across the 
population. The aim here is to lead to a decrease of malignant 
diseases per head of population.(1,4,9,22) 

 
PURPOSE 

 This study analyses the various types of neoplasia 
found in the specialized healthcare facility of the state service in 
the last quarter of 2012 and in the first quarter of 2013. In this 
context, the study was a comparative based study into the 
various types of analyzed cancers across the aforementioned 
periods, according to information held in databases and provided 
with the consent of the specialized medical staff. The 
comparative analysis of the neoplastic diseases across the time 
period enabled the study to identify the incidence rate and the 
extent of malignant tumours in relation to the two investigated 
periods.  
 

mailto:anto_chesca@yahoo.com


PUBLIC HEALTH AND MANAGEMENT 
 

AMT, v. II, no. 2, 2014, p. 169 

METHODS 
 As this study was undertaken in order to analyze 
various types of neoplasia in different time periods afferent to 
the winter season, the information analysis represents an 
evaluation method of the population sickness. From this 
perspective, it is important to emphasize that an individual 
considered healthy is regarded as an apparent condition.  
 To carry out the study, the consent of the medical staff 
was first obtained. Following this, we proceeded to reviewing, 
evaluating and processing the data according to the specialized 
database. From this starting point, we made a comparison 
between the patients’ cases and certain types of neoplasia. Given 
that this is a comparative study that includes the cases from the 
fourth quarter of 2012 and the first quarter of 2013, we took into 
consideration the factors that influence certain types of 
neoplasia. Therefore, we analyzed the total number of found 
neoplasia cases and the newly diagnosed and recorded cases.   
 The study was made on types of neoplasia, per gender 
and residence environment of the patients. As neoplastic 
pathology has high mortality rate the study also included an 
analysis of the new recorded cases and of the cases already 
recorded. The neoplastic diseases investigated by this study 
were: skin cancer, gastric cancer, bronchopulmonary cancer, 
breast cancer and prostate cancer.   
 

RESULTS 
 According to the study data in the fourth quarter of 
2012, 230 patients were declared to have newly found cases of 
neoplastic pathology; of which 152 came from the urban area 
and 78 came from the rural environment. 
 The statistic data enabled the evaluation of the patients 
having malignant melanoma, bronchopulmonary cancer, 
stomach cancer, breast cancer and prostate cancer.  
 As the analyzed cases included only newly found 
cases (with the total number of cases being significantly higher), 
the statistical evaluation also included the calculation of the total 
number of patients still registered in the medical records for 
these pathologies which were often of a lethal prognostic. 
 Consequently, from a total number of directly 
observed neoplasia therapy patients in the healthcare facility, the 
total number of patients still registered in the records is of 9,261. 
Of these, 7,201 came from the urban environment and 2,060 
from the rural environment. We took into account the number of 
curable patients within the statistical evaluation.  
 Assessing the curable cases found with malignant 
melanoma in the last quarter of 2012, the analysis of the data 
reveals a high incidence of this malignant pathology in the urban 
environment. Thus, out of 3 cases of malignant melanoma found 
in the last quarter of 2012, there were three cases from the urban 
environment and zero cases from the rural environment (two 
cases were curable). This is illustrated in figure no. 1. 
 
Figure no. 1. Malignant melanoma. Found cases and curable 
cases. 4th quarter 2012 

 

 As a comparison, in the first quarter of 2013 the 
incidence of malignant melanoma shows the affectation of 
females in relation to the confirmation of new cases to be the 
same as the cases already registered in the records, considering 
the negative impact of the patients’ lives. Thus, both newly 
found cases came from the urban environment: one female and 
one male (figure no. 2). 
 
Figure no. 2. Malignant melanoma. Newly found cases. 1st 
quarter 2013 

 
 As the malignant melanoma is pathology of high 
metastasis potential, namely an unfavourable prognostic 
sometimes fatal for life, the study enabled the analysis of the 
patients still registered in the medical records coming from both 
the urban and the rural environment. We also evaluated the 
number of female patients still alive considering the potentially 
lethal prognostic of the disease (figure no. 3). 
 
Figure no. 3. Malignant melanoma. Cases still registered in 
the medical records. 1st quarter 2013 

 
 The analysis of the bronchopulmonary cancer enabled 
an evaluation of the cases for the fourth quarter 2012. We took 
into account the curable cases and the patients coming from 
various residence environments, namely urban and rural (figure 
no. 4).  
 
Figure no. 4. Bronchopulmonary cancer. Found cases and 
curable cases. 4th quarter 2012 
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 The study included the evaluation of 
bronchopulmonary cancer considering the newly found cases in 
the first quarter of 2013. Here, we noticed the high incidence of 
this pathology in the urban environment and we considered the 
cases affecting female subjects (figure no. 5). 
 
Figure no. 5. Bronchopulmonary cancer. Newly found cases. 
1st quarter 2013 

 
 Moreover, the study enabled the analysis of the 
patients still registered in the medical records, considering the 
lethal prognostic of this pathology (figure no. 6). 
 
Figure no. 6. Bronchopulmonary cancer. Cases still 
registered in the medical records. 1st quarter 2013 

 
 The neoplastic pathology encountered in the 
gastrointestinal tract affects various segments within the tract. 
As such, the study included data relating to the gastric neoplastic 
pathology. Therefore, in the last quarter of 2012 this study found 
several cases. Here, patients from the urban environment were 
compared to the patients from the rural environment. The data 
showed that the disease curability ratio was higher in the urban 
environment (figure no. 7). 
 
Figure no. 7. Gastric cancer. Found cases and curable cases. 
4th quarter 2012 
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 Considering more recent data, the gastric malignant 
pathology in the first quarter of 2014 shows the newly 
encountered cases occur more often in the urban environment 
than in the rural environment. Furthermore, the study presents 
the affectation of females (figure no. 8). 
 

Figure no. 8. Gastric cancer. Newly found cases. 1st quarter 
2013 

 
 The study enabled the evaluation of the cases still 
registered in the medical records from the total diagnosed cases. 
In addition, we took into consideration the number of the female 
patients affected (figure no. 9). 
 
Figure no. 9. Gastric cancer. Cases still registered in the 
medical records. 1st quarter 2013 

 Besides the cases of neoplasia analyzed in this study, 
we referred to the neoplasias encountered both in males and in 
females affecting the breast and prostate. Since the frequency of 
the breast cancer is currently high, this study analyzed the cases 
of the last quarter of 2012.  
 The data analysis examined the high incidence of 
breast cancer in the urban environment compared to the rural 
environment and it also evaluated the curable stages, of which 
there are a large number in the urban environment compared to 
the rural environment (figure no. 10). 
 
Figure no. 10. Breast cancer. Found cases and curable 
diseases. 4th quarter 2012 

 
 Breast cancer, which contemporaneously is a 
significantly frequent disease, was evaluated from the 
perspective of the incidence of the new cases found in the first 
quarter of 2013 according to the residence environment of the 
female patients. Here we noticed more significant affectation of 
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women from the urban environment compared to those from the 
rural environment (figure no. 11). 
 
Figure no. 11. Breast cancer. Newly found cases. 1st quarter 
2013 

 
 Considering the harmful impact on health of breast 
cancer, by prognostic and by the time of diagnosing, the study 
enabled the evaluation of the cases still registered in the medical 
records for the female subjects (figure no. 12). 
 
Figure no. 12. Breast cancer. Cases still registered in the 
medical records. 1st quarter 2013 

 
 The malignant pathology frequently encountered by 
male subjects is prostate cancer. As such, the study enabled the 
evaluation of the cases diagnosed in the last quarter of 2012. 
From this perspective, we noticed the high frequency of prostate 
cancer cases in the urban environment. In this environment the 
curable stages are far more numerous compared to those of the 
rural environment (where the cancer is more likely to be 
incurable) (figure no. 13).  
 
Figure no. 13. Prostate cancer. Found cases and curable 
cases. 4th quarter 2012 

 
  

 At the same time, due to the risk factors, the incidence 
of prostate cancer is higher for the male subjects coming from 
the urban environment (figure no. 14).  
 
Figure no. 14. Prostate cancer. Newly found cases. 1st 
quarter 2013 

 
 According to the analysis of the study data, there are 
more patients still registered in the medical records with prostate 
neoplasm in the urban environment compared to those of the 
rural environment (figure no. 15).  
 
Figure no. 15. Prostate cancer. Cases still registered in the 
medical records. 1st quarter 2013 

 
 

DISCUSSIONS 
 The data collected for the study was subject to a multi-
part statistical analysis. This took into consideration the impact 
of neoplastic diseases on health. From this point of view, we 
carried out an evaluation of the different neoplastic diseases 
types. The analysis revealed that in the first quarter of 2013, 
there were 253 newly recorded cases. Of these new cases, 176 
came from the urban environment and 77 came from the rural 
environment. Therefore, the majority of cases (70%) related to 
individual living within an urban environment. Of all these cases 
(urban and rural combined), 150 were female subjects and 103 
were male subjects; thus females made up the majority (59%) of 
the newly recorded cases.  
 The statistics relating to the total cases of patients still 
registered in the medical records revealed that there were 9,364 
patients. Of this total, 5,267 came from individuals residing 
within the urban environment and 4,097 from individuals 
residing in the rural environment. Thus, there was a clear 
majority (56%) of incidences of neoplastic disease occurring in 
people who resided within an urban environment. This was a 
similar pattern seen for the newly confirmed cases, as discussed 
above. 
 With the total number of cases recorded, there were 
5,552 female patients and 3,812 male patients. Thus, as with the 
newly recorded cases the number of female cases represented 
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the majority (in this case 59%, which was the same proportion 
as shown with the newly recorded cases). 
 The study was carried out on the same types of 
neoplastic pathologies. We took into consideration the new 
cases, the cases still registered in the medical records, the cases 
of women, and the residence environment of the patients: urban 
or rural. The total number of cases and the newly recorded cases 
showed a level of consistency in that, across the data sets, the 
highest prevalence of neoplastic cases was with women and for 
those residing within urban environments. Therefore, the highest 
proportion of cases was for women who reside within an urban 
environment.  
 

CONCLUSIONS 
 This analysis has examined data and the configuration 
of the incidences for various types of malignant pathologies 
across successive quarters. The data analysis presented the 
information in relation to various categories of population health 
evaluation.  
 The data relating to neoplastic diseases suggests that 
there is an increasing number of female cancer patients coupled 
with a reduction in the possibility of such individual being 
cured. The incidences were greatest for women living in urban 
areas. The harmful prognostic on the lives of women in this ‘at 
risk’ group is dramatic and these diseases have a negative 
impact upon the individuals’ health and life quality.  
 We suggest that the inferences from our findings 
should lead to a review of health policy. Health agencies must 
implement and permanently apply screening, prevention and 
control programmes in order to strengthen the life quality of 
citizens. The focus of such a strategy should be directed towards 
women within the identified risk groups. 
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