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INTRODUCERE

Cancerele din sfera onco-ginecologica reprezinta o problema majora de sanatate
publica care afecteaza nu doar pacientele, dar si sistemul medical prin faptul ca impune
costuri mari pentru acesta. (1).

De aceea, prin tema aleasa se doreste sa se cerceteze cum se poate optimiza
managementul oncologic la tinerele cu patologie onco-ginecologica pentru a imbunatati
calitatea vietii acestora.

Prezenta lucrare Optimizarea managementului oncologic la tinerele cu patologie
onco-ginecologicd cu scopul imbundtdtirii calitdtii vietii isi propune sa realizeze o trecere
in revista a sferei onco-ginecologice si sa identifice bune practici in ceea ce priveste
managementul oncologic cu scopul de aduce recomandari de imbunatatire a sistemului
de sdandtate romanesc. Tema pentru aceasta teza de doctorat a fost aleasa tinand cont de
importanta si nevoia de actiune in sfera cancerelor onco-ginecologice, mai ales datorita
faptului ca Romania are cele mai mari rate de cancer de col uterin din Europa (2).
Aceasta teza de doctorat a urmarit trei mari obiective si anume: (I) analiza nivelului de
cunostinte si atitudini pe care femeile din Rominia le au asupra modului in care cancerul
de col uterin poate fi depistat; (II) evaluarea nivelului actual si viitor al comunicarii intre
medicii de familie din Regiunea de Nord Vest si Centru a Romaniei cu medicii de
specialitate din Institutul Oncologic "Prof. Dr. Ion Chiricuta”, Cluj; (III) analiza costurilor
pe care diferite tipuri de cancer din sfera genito-mamara le impun asupra pacientelor.

STADIUL ACTUAL AL CUNOASTERII

Ca si baza teoretica, aceasta teza de doctorat este structurata in functie de cadrul
de lucru al domeniului de sanatate publica cu privire la imbunatatirea managementului
onco-ginecologic pentru paciente dar si pentru sistemul medical.

Cancerele din sfera onco-ginecologica reprezinta o problema majora pentru tarile
foste sovietice, mai ales pentru Romania, unde cancerul de col uterin are cele mai rate
de prevalenta (2). De asemenea, costurile impuse asupra pacientelor si asupra
sistemului de sandtate de catre cancerele onco-ginecologice sunt mari (3) si modele de
bune practici din alte tari demonstreaza ca programele de screening care acopera
intreaga populatie si vaccinarea impotriva virusului HPV sunt eficiente nu doar in
reducerea costurilor dar si pentru preventie (4,5). Metodele de preventie existente,
cunostintele populatiei si un management interdisciplinar eficiente, toate duc la
rezultate vizibile in scaderea ratelor de cancere onco-ginecologica si la un mai bun
management sanitar (6,7,8).

Aceastd teza de doctorat urmareste evaluarea nivelului de cunostinte a femeilor
din Romania si a nivelului de colaborare interdisciplinara din sistemul medical
romanesc si a costurilor impuse de cancerele onco-ginecologice.



CONTRIBUTIA PERSONALA

Cercetarea a pornit de la studiul dovezilor existente in literatura de specialitate,
documentate in primele patru capitole teoretice care se concentreaza pe stadiul actual
al cunoasterii in domeniul cercetat si a continuat cu cele 3 studii individuale, care
formeaza contributia personald a prezentei lucrari. Datele au fost colectate de la
profesionisti din domeniul medical, adica medici de familie si medici specialisti de la
Institutului Oncologic "Prof. Dr. lon Chiricuta”, Cluj-Napoca si de la femei din Romania
care au decis sa participe la studiu, reprezentand esantionul de studiu.

Studiul 1 (pag. 41-61). In cadrul primului studiu individual s-a evaluat nivelul
de cunostinte si atitudini pe care femeile din Roméania le au asupra modului in care
cancerul de col uterin poate fi depistat si tratat, si increderea pe care acestea o au in
sistemul de sanatate din Romania. Rezultatele acestui studiu arata ca 33% dintre femeile
din esantion nu au efectuat niciodata testul Babes-Papanicolau, iar femeile din zona
rurald au mai putine cunostinte despre vaccinarea HPV si au efectuat In numar mai mic
testul Babes-Papanicolau. De asemenea, femeile cu un nivel mai scazut de educatie si-au
efectuat in numar mai mic testul Babes-Papanicolau si au mai putine cunostinte despre
cancerul de col uterin. Venitul a fost un alt factor care a influentat cunostintele si
practicile femeilor din esantion privind cancerul de col uterin. Astfel, cele cu venit mai
scazut au mai putine cunostinte despre cancerul de col si nu considera educatia sexuala
la fel de importanta ca si femeile cu venituri mai mari. Un alt rezultat important al
studiului este faptul ca 61% dintre femei nu au incredere in sistemul de sanatate din
Romaénia. Acest studiu a demonstrat faptul ca este nevoie de programe prin care
increderea in sistemul de sadnatate, cunostintele lor despre cancerul de col si
comportamentele lor de testare acestuia sa creascd, mai ales pentru femeile din zona
rurala, cu nivel scazut de educatie si cu venit mic.

Studiul 2 (pag. 63-73). Cel de-al doilea studiu individual a dorit sa evalueze
colaborarea intre medicii de familie si medicii specialisti de la Institutului Oncologic
"Prof. Dr. lon Chiricutd”, Cluj-Napoca in ceea ce priveste managementul oncologic al
pacientelor comune. Rezultatele acestui studiu aratd ca nu exista o foarte mare
comunicare interdisciplinara intre medicii de familie si medicii specialisti In ceea ce
priveste pacientele comune care au fost diagnosticate cu cancere onco-ginecologice.
Medicii specialisti considera cda implicarea medicilor de familie in tratamentul si
ingrijirea pacientelor oncologice si o asistentd primara adecvata este esentiald, iar
gasirea unui instrument online de comunicare si sustinerea unor conferinte si cursuri
destinate medicilor de familie ar aduce un plus In cresterea eficientei actelor medicale
viitoare, fiind dispusi, de asemenea, sa acorde medicilor primari sfaturi oricand este
necesar. De asemenea, acestia au punctat importanta dezvoltarii unor ghiduri de
practica privind patologia onco-ginecologica. Acest studiu a demonstrat ca este nevoie



de o colaborare interdisciplinara mai puternica si a venit si cu o parte practica, prin
organizarea unei conferinte interdisciplinare pentru medici de familie si medici
specialisti si prin infintarea unei platforme de comunicare intre medicii de familie si
medicii specialisti de la IOCN.

Studiul 3 (pag. 75-85). Din cercetarile efecuate In literatura de specialitate am
observat ca anumite costuri sunt crescute pentru pacientele cu patologie onco-
ginecologica, astfel studiul 3 individual a evaluat costurile asociate cu diagnosticul
femeilor din Institutului Oncologic "Prof. Dr. Ion Chiricuta”, Cluj-Napoca. Rezultatele
acestui studiu au aratat ca majoritatea pacientelor care au beneficiat de serviciile
Institutului Oncologic au fost din alte judete ale tarii si nu din judetul Cluj. Cele mai multe
femei aveau un venit lunar sub 700 RON si un venit mediu pe familie intre 1000-2000
RON. Cel mai frecvent tip de cancer tratat a fost cancerul de col uterin (53%), urmat de
cancerul mamar (24%) si mai apoi cel uterin (14%). Perioada cu cele mai mari cheltuieli
pentru femei a fost reprezentata de primele sase luni dupa stabilirea diagnosticului
datorita deplasarilor frecvente pe care au fost nevoite sa le efectueze si datorita
costurilor impuse de cazare. Un procent de 81% dintre femei au fost nevoite sa apeleze
la sprijin financiar din partea familiei si 52% din grupul tintd nu dispuneau de rezerve
financiare in momentul primirii diagnosticului. De asemenea, 96% dintre femei au
declarat ca s-au redus veniturile familiei dupa stablirea diagnosticului. Acest studiu a
demonstrat ca pentru anumite tipuri de cancer onco-ginecologic, costurile sunt ridicate
si femeile au dificultati financiare in aderarea la tratament si recuperare.

Toate cele trei studii individuale ofera, de asemenea, un set de recomandari
bazate pe rezultatele cercetdrii si pe experientele acumulate in practica, pentru
obtinerea unui management oncologic mai eficient si pentru imbunatatirea calitatii
vietii la pacientele cu patologie onco-ginecologica.

Cercetarea de fata se va materializa sub forma unei publicatii care trece in revista
cele mai bune practici pentru imbunatatirea calitatii vietii la pacientele cu patologie
onco-ginecologica, care poate servi ca punct de plecare pentru cei implicati in
dezvoltarea politicilor nationale si internationale din domeniul managementului
oncologic. Directiile viitoare de cercetare sunt axate pe studierea particularitatilor
diferitelor metode prin care programele de screening pentru cancerele din sfera onco-
ginecologica pot fi adoptate la nivel national si pe modalitati prin care cunostintele
femeilor despre cancerele onco-ginecologice pot fi imbunatatite, atat In mediul urban
cat siin cel rural.
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INTRODUCTION

Cancers from the oncogenetic sphere are a major problem that affects not only
the patients but also the medical system by imposing high costs for it (1).

That is why the theme chosen is to explore how to optimize oncology
management in young women with oncogeneological pathology to improve their quality
of life.

This paper The optimization of oncological management in young women with
oncogeneological pathology in order to improve the quality of life aims at reviewing the
oncogenetic sphere literature and identify good practices in oncology management in
order to make recommendations for improving the system of Romanian health. The
theme for this doctoral thesis was chosen taking into account the importance and the
need for action in the sphere of oncogenecological cancers, especially because Romania
has the highest rates of cervical cancer in Europe (2). This doctoral thesis pursued three
main objectives, namely: (I) analyzing the level of knowledge and attitudes that women
from Romania have on how cervical cancer can be detected and prevented; (II) assessing
the current and future level of communication between family physicians from the
North West Region and the Center of Romania with the specialized physicians of the
"Prof. Dr. Ion Chiricuta ", Cluj; (III) analyzing the costs of various types of cancer in the
genito-mammary sphere imposed on patients.

BACKGROUND AND SIGNIFICANCE

As a theoretical basis, this doctoral thesis is structured according to the working
environment of the public health field regarding the improvement of the ongo-
gynecological management for the patients as well as for the medical system.

Cancer in the oncogenetic sphere is a major problem for the former Soviet
countries, especially for Romania, where cervical cancer has the highest prevalence
rates (2). Also, the costs for patients and the healthcare system by oncogeneic cancers
are high (3) and good practice models from other countries demonstrate that screening
programs covering the whole population and vaccination against HPV are effective not
only in reducing costs but also for prevention (4,5). Existing prevention methods,
population knowledge and effective interdisciplinary management all result in visible
outcomes in lowering oncogene- nological cancers rates and good health management
(6,7,8).

This doctoral thesis aims at assessing the level of knowledge of women in
Romania and the level of interdisciplinary collaboration in the Romanian medical
system regarding onco-gynecological cancers. Also, the costs of onco-gynecological
cancers and models of good practice for their prevention are analyzed in this thesis.



RESEARCH CONTRIBUTION

The research started from the study of the existing evidence in the literature,
documented in the first four chapters, which focus on the current state of knowledge in
the researched field and continue with the three individual studies that make up the
personal contribution of this paper. The data was collected from medical professionals,
like family physicians and specialists from the "Prof. Dr. lon Chiricuta ", Cluj-Napoca and
Romanian women who decided to participate in the study.

Study 1 (pp. 41-61). The first study assessed the level of knowledge and
attitudes that women from Romania have on how cervical cancer can be depicted and
treated, and the confidence they have in the health system in Romania. The results of
this study show that 33% of the women from the sample never performed a PAP smear
and women from rural areas have less knowledge of HPV vaccination and performed the
PAP smear in a smaller number. Also, women with a lower level of education have
performed have less knowledge of cervical cancer and performed the PAP smear in a
lower percentage. Income was another factor that influenced the knowledge and
practices of women in the cervical cancer sample. Thus, those with lower income have
less knowledge of cervical cancer and do not consider sex education as important as
women with higher incomes. Another important result of the study is that 61% of
women do not trust the health system in Romania. This study has demonstrated that
programs are needed to increase confidence in the health system, their knowledge of
cervical cancer and screening behaviors, especially for low-educated, low-income
women in rural areas.

Study 2 (pp. 63-73). The second study evaluated the collaboration between
family physicians and specialists from the "Oncological Oncology Institute". Dr. lon
Chiricuta ", Cluj-Napoca regarding the oncology management of the common patients.
The results of this study show that there is no interdisciplinary communication between
family physicians and specialist doctors regarding common patients who have been
diagnosed with oncogeneic cancers. Specialists believe that the involvement of family
doctors in the treatment and care of oncological patients and adequate primary care is
essential, and finding a communication tool and supporting conferences and courses for
family doctors would add to increasing the efficiency of future medical acts. They were
also willing to provide primary doctors with advice whenever necessary. They also
highlighted the importance of developing practice guides on oncology and gynecology.
This study has demonstrated that stronger interdisciplinary collaboration is needed and
has come with a practical part by organizing an interdisciplinary conference for family
physicians and specialist doctors and setting up a platform for communication between
family physicians and specialists from IOCN.



Study 3 (pp. 75-85). From the literature research performed, we noticed that
some costs are increased for patients with oncogenetic pathology, so study 3 evaluated
the costs associated with the diagnosis of women in the Oncological Institute "Prof. Dr.
Ion Chiricuta ", Cluj-Napoca. The results of this study showed that most of the women
who benefited from the services of the Oncological Institute were from other counties
and not from Cluj County. Most women had a monthly income below 700 RON and a
family income between 1000-2000 RON. The most common type of cancer treated was
cervical cancer (53%), followed by breast cancer (24%) and then uterine (14%). The
period with the highest costs for women was the first six months after diagnosis due to
the frequent trips to the hospial and due to the cost of accommodation. A percent of 81%
of women were forced seek financial help from their families, and 52% of the target
group had no financial reserves at the time of receipt of the diagnosis. Also, 96% of
women said family income was reduced after diagnosis. This study has shown that for
some cancers of the gynecological type, costs are high and women have financial
difficulties in joining treatment and recovery.

All three studies also provide a set of recommendations based on the results of
the research and on the experience gained in practice, to achieve a more effective
oncology management and to improve the quality of life in patients with oncogenetic
pathology.

This research will materialize in the form of a publication reviewing best
practices for improving the quality of life in patients with oncogeneic pathology, which
can serve as a starting point for those involved in the development of national and
international policies in the field of oncology management. Future research directions
are centered on studying the peculiarities of different methods through which screening
programs for cancer can be adopted at national level, and ways in which womens’
knowledge of oncogeneic cancers can be improved both in urban and rural areas.
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