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Rezumat

Prezentul studiu isi propune sd evalueze efectele
cresterii economice asupra aparitiei afectiunilor derma-
tologice, in perioada 2007-2016, utilizdnd modelul de
regresie unifactorial. Rezultatele modelului evidentiazi
faptul cd la cresterea PIB pe locuitor cu 1 euro, numdrul
de pacienti iesifi din spital, care au fost tratati pentru
boli ale pielii si tesutului subcutanat a sciazut, in medie,
cu 7,07.
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Summary

The present study aims to evaluate the effects of
economic growth upon the occurrence of dermatologic
diseases during 2007-2016, using the unifactorial
regression model. The model results point out the fact that
a 1 euro increase of the gross domestic product per capita
leads to an average 7.07 decrease of the amount of hospital
discharged patients treated for skin and subcutaneous
tissue diseases.
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tissue, gross domestic product (GDP) per capita,
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Introducere

O stare optimd de sdndtate reprezintd un
factor important al bundstarii umane. La nivelul
unei tari, o stare de sdnatate ridicatd constituie un
factor cheie al capitalului uman, crednd un
avantaj In competitivitatea internationala (Alber
si Kohler, 2004). De altfel, in orice societate,
eforturile orientate in directia mentinerii sanatatii
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Introduction

Living in good health is an important element
of human well-being. A high standard of national
health may also be considered a crucial element
of a country’s human capital and an asset to its
international competitiveness (Alber and Kohler,
2004). For that matter, any society regards health
maintenance efforts as a public asset. In some
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sunt considerate un bun public. In unele societati,
bunurile se egaleaza cu valoarea vietii si
bunéstarea tuturor membrilor societatii, ceea ce
presupune implementarea unor sarcini financiare
si sociale suplimentare asupra statului (Cobzari
et al., 2016).

In Romania, ponderea cheltuielilor cu
sdndtatea in PIB s-a inscris pe un trend ascendent
de la 5,08 la sutd in anul 2007 la 5,89 la suta in
anul 2010, urméand o tendintd de comprimare
pand la 4,68 la suta in anul 2011. Ulterior,
ponderea cheltuielilor cu sanatatea in PIB a urcat
la 4,71 la sutd in anul 2012 si la 5,18 la sutd in anul
2013, osciland pe parcursul urmatorilor trei ani
in jurul nivelului de 5,0 la sutd. In anul 2016,
Romania a alocat pentru sanatate 431,99
euro/locuitor, comparativ cu 555,64 euro/
locuitor in Bulgaria, 794,11 euro/locuitor in
Letonia, 731,01 euro/locuitor in Polonia, 853,48
euro/locuitor in Ungaria sau 1.071,71
euro/locuitor in Estonia. Cheltuielile pentru
sdnatate s-au orientat In principal cétre servicii
curative si de recuperare (50,2 la sutd din total, in
crestere cu 6,2 puncte procentuale fatd de anul
2007), bunuri medicale furnizate pacientilor in
ambulatoriu (32,3 la sutd, in crestere cu 5,57
puncte procentuale) si servicii de Ingrijire pe
termen lung (6,43 la sutd, in scadere cu 3,82
puncte procentuale). Alocarea cheltuielilor pe
principalii furnizori de servicii medicale s-a
concentrat, in special, pe spitale (39,94 la suta),
retaileri si alti furnizori de bunuri medicale (31,26
la sutd) si furnizori de servicii medicale
ambulatorii (15,65 la sutd).

in perioada 2007-2016, s-au consemnat
modificari semnificative in reteaua unitatilor
sanitare. Astfel, numarul spitalelor si al centrelor
medicale de specialitate a crescut de la 447 la 567
de unitati, respectiv de la 133 la 667 de unitati, in
timp ce numarul depozitelor farmaceutice a
scazut de la 424 la 259 de unitdti, iar cel al
sanatoriilor TBC s-a diminuat de la 5 la 2 unitati.
In schimb, numairul cabinetelor medicale de
familie a fluctuat in jurul mediei de 11.224,1 de
unitdti. In anul 2016, la 100.000 de locuitori au
revenit 284,10 medici (in crestere cu 33,93 la suta
fata de anul 2007), 82,66 stomatologi (in crestere
cu 53,41 la sutd), 86,81 farmacisti (in crestere cu
70,21 la sutd), 682,85 asistenti medicali si moase
(in crestere cu 16,05 la suta). In plus, in perioada
2007-2016, numarul de paturi de spital (inclusiv

societies, goods are seen as equal to life value and
to the welfare of all members of the society, which
make the state responsible for implementing
additional financial and social policies (Cobzari
et al., 2016).

In Romania, the share of health expenses in
GDP increased from 5.08 percent in 2007 to 5.89
percent in 2010, and then shrank to 4.68 percent
in 2011. Further on, this share went up to 4.71
percent in 2012 and 5.18 percent in 2013, to
oscillate around the value of 5.0 percent during
the next three years. In 2016, Romania allocated
431.99 euro/inhabitant for health expenses,
compared to 555.64 euro/inhabitant in Bulgaria,
79411 euro/inhabitant in Latvia, 731.01
euro/inhabitant in Poland, 853.48 euro/
inhabitant in Hungary and 1,071.71 euro/
inhabitant in Estonia. Health expenses were
centred mainly on curative care and rehabilitative
care (50.2 percent of the total, up 6.2 percentage
points from 2007), medical goods (32.3 percent,
up 5.57 percentage points) and long-term care
(6.43 percent, down 3.82 percentage points).
Concerning health care expenditure by provider,
the expenses were centred mostly on hospitals
(39.94 percent), retailers and other providers of
medical goods (31.26 percent) and providers of
ambulatory health care (15.65 percent).

Between 2007 and 2016 major changes
occurred in the network of sanitary units. The
number of hospitals and speciality medical
centres, for instance, rose from 447 to 567 units
and from 133 to 667 units, respectively, whereas
the number of pharmaceutical storehouses
decreased from 424 to 259 units, and the number
of tuberculosis sanatoria decreased from 5 to 2
units. However, the number of family surgeries
fluctuated around the average of 11,224.1 units.
In 2016, for 100,000 inhabitants there were 284.10
medical doctors (up 33.93 percent against 2007),
82.66 dentists (up 53.41 percent), 86.81
pharmacists (up 70.21 percent), 682.85 nursing
professionals and midwives (up 16.05 percent). In
addition, between 2007 and 2016 the number of
hospital beds had an annual variation rate of -
0.49 percent, compared to -0.56 percent in
Hungary and 0.35 percent in Poland, with start
bases of 140,889, 72,260 and, 244,877,
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Fig. 1. Rata incidentei prin boli ale pielii si tesutului
subcutanat, in perioada 2007-2016

in centre de sdndtate) a consemnat un ritm mediu
anual de variatie de -0,49 la sutd, comparativ cu
-0,56 la suta in Ungaria sau 0,35 la sutd in Polonia,
bazele de pornire fiind de 140.889, 72.260 si,
respectiv, 244.877. Acest rezultat a survenit pe
fondul reducerii graduale a numarului de paturi
aferent specialitatii dermato-venerologie de la
1.982 in anul 2007 la 1.608 in anul 2010, respectiv
de la 1.613 in anul 2011 la 1.442 in anul 2016. De
altfel, la nivelul acestei specialitdti, rata de
incidentd a bolilor pielii si tesutului subcutanat a
inregistrat o medie de 3.855 la 100.000 de locuitori
in perioada 2007-2016, limitele intervalului de
variatie mentindndu-se intre 3.177,16 si 4.628,32
la 100.000 de locuitori (Fig. 1). Mai mult, numarul
cazurilor noi de imbolnavire ale pielii si tesutului
subcutanat, declarate de medicii de familie s-a
cifrat la 671.716 in anul 2007 si la 652.520 in anul
2008, urmand apoi un trend ascendent in
perioada 2009-2012, pana la 928.449. In anul 2013,
acesta a coborat la 819.026, ajungand sa fluctueze
in jurul unei valori de aproximativ 786.000 in
perioada 2014-2016. Pe de altd parte, pe
segmentul bolilor de piele si tesutului
subcutanat, in anul 2016, numdrul de pacienti
iesiti din spital raportat la 100.000 de locuitori a
fost de 698,9 cu 52,73 la sutd peste media tdrilor
din Europa Centrald (Republica Cehd, Slovacia,
Slovenia, Ungaria, Polonia). Defavorabil este si
faptul cd durata medie de spitalizare a fost de 5,9
zile, in timp ce In celelalte cazuri mentionate,
aceasta s-a situat intre 6,5 zile in Ungaria si 10,6
zile in Republica Ceha (Fig. 2). In schimb,
numdrul de pacienti internati in regim de
spitalizare de zi a fost de 58.015, fata de 23.998 in
Polonia si de 2.379 in Estonia (Fig. 3). In anul
2015, in Romania, s-au Inregistrat 82 de decese,
datorita bolilor pielii si tesutului subcutanat, cu
16,75 la sutd sub media perioadei 2011-2014.

Fig. 1. The occurrence rate for skin and subcutaneous
tissue diseases, in the period 2007 - 2016

respectively. These results occurred amid a
gradual decrase of the number of hospital beds
belonging to the dermato-venereal speciality
from 1,982 in 2007 to 1,608 in 2010, and from 1,613
in 2011 to 1,442 in 2016. For this speciality, the rate
of occurrence of skin and subcutaneous tissue
diseases had an average of 3.855 per 100,000
inhabitants between 2007 and 2016, the limits of
the interval of variation oscillating between
3,177.16 and 4,628.32 for 100,000 inhabitants (Fig.
1). Moreover, the number of new cases of skin
and subcutaneous diseases declared by family
pshysicians was 671,716 in 2007 and 652,520 in
2008, followed by an ascending trend during the
interval 2009 — 2012 up to 928,449. Furthermore,
in 2013 it went down to 819,026, and fluctuated
around an approximative value of 786,000 during
the interval 2014-2016. On the other hand,
concerning the segment of skin and
subcutaneous tissue diseases, in 2016 the number
of hospital discharged patients for 100,000
inhabitants was 698.9 which is 52.73 percent more
than the average of the Eastern European
countries (the Czech Republic, Slovakia, Slovenia,
Hungary, Poland). Another shortcoming is the
average hospitalisation duration, which was 5.9
days, whereas for the other mentioned countries
it ranged between 6.5 days in Hungary and 10.6
days in the Czech Republic (Fig. 2). However, the
number of hospital discharges, day cases, was
58,015, compared to 23,998 in Poland and 2,379 in
Estonia (Fig. 3). In 2015, there were 82 death cases
registered in Romania that were caused by skin
and subcutaneous tissue diseases, with 16.75
percent less than the average of the interval 2011-
2014. In comparison with the EU 10 countries,
this level is inferior to what was recorded in
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Fig. 2. Numdrul de pacienfi iesiti din spital si durata medie
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Fig. 2. Number of hospital discharged patients and average
hospitalisation period for skin
and subcutaneous tissue diseases in 2016
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Fig. 3. Numidrul de pacienti internati in regim de
spitalizare de zi in cazul bolilor pielii si tesutului
subcutanat, in tari din Uniunea Europeand, in perioada
2007-2016

Fig. 3. The number of hospital discharges, day cases, for
skin and subcutaneous diseases, in EU member countries,
in the period 2007 - 2016
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Fig. 4. Numidrul de decese datoritd bolilor pielii si tesutului
subcutanat, in tdri din Uniunea Europeand, in perioada
2011-2015

Comparativ cu tdrile din UE 10, nivelul este
inferior celui inregistrat in Ungaria (96 decese),
Slovacia (143 decese), Republica Ceha (179
decese) sau Polonia (249 decese) (Fig. 4).

In acest context, prezentul studiu isi propune
sd evalueze efectele cresterii economice asupra
aparitiei afectiunilor dermatologice, in perioada
2007-2016, pe fondul mix-ului de politici
economice implementate de autoritatea monetara,
in care stabilitatea financiard a detinut un loc
insemnat.
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Fig. 4. Number of death cases caused by skin and
subcutaneous tissue diseases in EU member countries, in
the period 2007 - 2016

Hungay (96 dead), Slovakia (143 dead), the Czech
Republic (179 ) and Poland (179) (Fig. 4).

In this context, the present study aims to
evaluate the effects of Romania’s economic
growth upon the occurrence of dermatologic
diseases in the time interval 2007-2016, amid the
mix of economic policies implemented by the
monetary authority, which paid a particular

attention to financial stability.
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Table 1. Descriptive indicators

Serii de timp: PEBP PIB/locuitor Time series: PEBP GDP/capita
Perioada: 2007-2016 Perioada: 2007-2016

Medie 88887,60 7010,000 Mean 88887,60 7010,000
Mediana 88815,00 6850,000 Median 88815,00 6850,000
Maxim 102068,0 8600,000 Maximum 102068,0 8600,000
Minim 78592,00 6100,000 Minimum 78592,00 6100,000
Abatere standard 8631,555 872,3531 Standard Deviation 8631,555 872,3531
Asimetrie 0,285384 0,580000 Skewness 0,285384 0,580000
Aplatizare 1,788597 2,094125 Kurtosis 1,788597 2,094125
Jarque-Bera 0,747197 0,902586 Jarque-Bera 0,747197 0,902586
Probabilitate 0,688253 0,636804 Probability 0,688253 0,636804

Material si metoda

In cadrul acestui studiu este utilizat modelul
de regresie unifactorial, similar cu cel expus de
Jula, N si Jula, D. (2010). Variabilele care au fost
luate in considerare sunt urmdtoarele: numarul
de pacienti iesiti din spital, care au fost tratati
pentru boli ale pielii si tesutului subcutanat
(PEBP) si produsul intern brut pe locuitor
(PIB/locuitor, exprimat in euro). Seriile de date,
ce au o frecventd anuald si acopera perioada
2007-2016, au fost preluate de pe site-ul
EUROSTAT.

Rezultate si interpretare

Principalii indicatori descriptivi calculati
pentru seriile de date examinate sunt prezentati
in Tabelul 1. Astfel, se constatd cd, in perioada
analizatd, numadrul de pacienti iesiti din spital,
care au fost tratati pentru boli ale pielii si
tesutului subcutanat a variat intre 102.068 in anul
2010 si 78.592 in anul 2016, amplitudinea relativa
a variatiei fiind de 26,41 la suta. De altfel, seria se
defineste printr-un coeficient de variatie sub 10 la
sutd, cu o usoard asimetrie de stanga. in schimb,
produsul intern brut pe locuitor a fluctuat intre
6.100 EUR in anul 2007 si 8.600 EUR in anul 2016,
deci un raport intre cele doud valori extreme de
1,41 ori, valoarea minimé reprezentand 70,93 la
sutd din valoarea maximad. Mai mult, seria este
omogena si moderat asimetrica.

In continuare, modelul de regresie a fost
estimat prin metoda celor mai mici pétrate,
utilizand programul EViews. Rezultatele sunt
prezentate in Tabelul 2. In urma estimarii
coeficientilor modelului, a rezultat relatia:

PEBP, = 138.453,2 - 7,07 * PIB/locuitor,

Material and method

The present study uses the unifactorial
regression model, similar to the one described by
Jula, N and Jula, D. (2010). The following
variables were used: the number of hospital
discharged patients treated for skin and
subcutaneous tissue diseases (PEBP) and the
gross domestic product per capita (GDP/capita),
expressed in euro. The data series have a yearly
frequency, cover the time interval 2007-2016 and
were provided by the EUROSTAT website.

Results and interpretation

The main descriptive indicators, calculated
for the examined data series, are displayed in
Table 1. Thus, we have noticed during the
analysed interval that the number of hospital
discharged patients treated for skin and
subcutaneous diseases fluctuated between
102,068 in 2010 and 78,592 in 2016, the relative
amplitude of the variation being of 26.41 percent.
The series is defined by a variation quotient
lower than 10 percent, with a slight asymmetry
on the right. At the same time, the GDP per capita
fluctuated between 6,100 euro in 2007 and 8,600
euro in 2016, which represents a ratio of 1.41
times between the two extreme values, the
minimal value being 7093 percent of the
maximal one. Moreover, the series is
homogeneous and moderately asymmetrical.

Further on, the regression model was
estimated by the least-squares method using the
Eviews 7. The results are shown in Table 2. The
estimation of the model quotients leads to the
following relation:

PEBP, = 138,453.2 - 7.07 * PIB/ capita,

11
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Tabelul 2. Rezultatele estimirii modelului

Variabild dependenta: PEBP

Metoda: Least Squares
Proba: 2007-2016

Variabil Coeficient Std. Eroare t-Statistic Prob.
C 138453.2 17273.51 8.015351 0.0000
PIB/locuitor -7.070705 2447129 -2.889388 0.0202
R-squared 0.510660 Mean dependent var 88887.60
Adjustat R-squared 0.449493 S.D. dependent var 8631.555
S.E. of regression 6404.283 Akaike criteriu info 20.54418
Suma reziduala 3.28E+08 Criteriul Schwarz 20.60470
Probabilitatea likelihood -100.7209 Criteriul lui Hannan-Quinn 20.47779
F-statistic 8.348560 Durbin-Watson stat 1.163085
Prob (F-statistic) 0.020218
Table 2. Model estimation results
Dependent Variable: PEBP
Method: Least Squares
Sample: 2007-2016
Variable Coefficient Std. Error t-Statistic Prob.
C 138453.2 17273.51 8.015351 0.0000
PIB/locuitor -7.070705 2447129 -2.889388 0.0202
R-squared 0.510660 Mean dependent var 88887.60
Adjusted R-squared 0.449493 S.D. dependent var 8631.555
S.E. of regression 6404.283 Akaike info criterion 20.54418
Sum squared resid 3.28E+08 Schwarz criterion 20.60470
Log likelihood -100.7209 Hannan-Quinn criter. 2047779
F-statistic 8.348560 Durbin-Watson stat 1.163085
Prob(F-statistic) 0.020218

Modelul este valid statistic, deoarece
valoarea calculatd a testului F este de 8,348, iar
pragul de semnificatie este 0,02 (valoare mai mica
de 0,05), el explicand 51,07 la sutd din variatia
totald a numadrului de pacienti iesiti din spital,
care au fost tratati pentru boli ale pielii si
tesutului subcutanat. Raportul de corelatie indica
o legdtura stransd (R = 0,71) intre variabilele
implicate. Cei doi coeficienti ai modelului s-au
dovedit semnificativi statistic, in urma aplicarii
testului “t” (Student). Pentru a testa autocorelatia
reziduurilor a fost utilizat testul Durbin Watson.
Valoarea calculata a testului este d_ =1,163.
Pentru un numair de 10 observatii, o variabild
exogend si o probabilitate de garantare a
rezultatelor de 0,95, limitele critice ale testului
sunt d, = 0604 si d, = 1,001. Intrucat
dsup<dcalc<4-dsup, se poate afirma cd erorile nu
sunt autocorelate. Rezultatele arati ci, in
intervalul 2007-2016, la cresterea PIB/ locuitor cu

12

The model is statistically valid, as long as the
calculated value of the F test is 8.348 and the
significance F is 0.02 (a value that is less than
0.05), which explains 51.07 percent of the total
variation of the number of hospital discharged
patients treated for skin and subcutaneous tissue
diseases. The mutiple R reveals a strong bind (R
= 0,71) between the involved variables. The two
quotients of the model proved to be statistically
significant after the “t” test was applied
(Student). The Durbin Watson test was used in
order to test the autocorrelation of the residues.
The calculated value of the test is d ,; =1.163. For
a number of 10 observations, an exogenous
variable and a result guarantee probability of
0.95, the critical limits of the test are d, ; = 0.604
and d,=1.001. Aslong as d_, <d ,.<4-d,,,, we
can state that the errors are not autocorreﬁated.
Besides, the results reveal that, for the interval
2007-2016, a rise of 1 euro of the GDP/capita




1 euro, numarul de pacienti iesiti din spital, care
au fost tratati pentru boli ale pielii si tesutului
subcutanat a scazut, in medie, cu 7,07.

Concluzii

In perioada 2007-2016, in cazul afectiunilor
dermato-venerologice, numarul de pacienti iesiti
din spital s-a diminuat in medie cu 0,38 la suta
anual (baza de pornire fiind de 81.325), pe fondul
reducerii cazurilor noi de imbolnavire cu sifilis,
erizepel si cresterii numadrului de pacienti
internati In regim de spitalizare de zi. Trebuie
mentionat faptul cd durata medie de spitalizare
s-a mentinut intr-un interval de 5,7-6,3 zile. in
anul 2012, 119,2 mii persoane In varstd de munca
(15-64 de ani) au raportat afectiuni de lunga
duratd ale pielii si tesutului subcutanat,
comparativ cu 54,0 mii persoane in Letonia, 72,8
mii persoane in Estonia, 95,0 mii persoane in
Lituania sau 137,9 mii persoane in Bulgaria. In
anul 2016, Romania a alocat pentru sandtate
431,99 euro/locuitor, mai mult cu 21,34 la suta
peste media perioadei 2007-2015, in conditiile in
care coordonarea politicii monetare cu cea fiscala
s-a realizat in conformitate cu mix-ul de politici
stabilite cu UE, FMI si Banca Mondiala. In acest
context, rezultatele estimdrii modelului de
regresie unifactorial indicd o corelatie negativa
intre cresterea economicd si numadrul de pacienti
iesiti din spital, care au fost tratati pentru boli ale
pielii si tesutului subcutanat.

Potrivit lui Marginean (2010), atat indicatorii
obiectivi, cat si cei subiectivi situeazda Romaéania
printre statele UE cu o stare slaba de sandtate.
Datele indicd sanatatea ca un domeniu cheie care
necesitd interventie prin politici sociale, pentru
imbunatdtirea sdndtdtii la nivel national si
reducerea inegalitatilor din populatie.
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leads to an average fall of 7.07 in the number of
hospital discharged patients treated for skin and
subcutaneous tissue diseases.

Conclusions

During the interval 2007-2016, for dermato-
venereal diseases the number of hospital
discharged patients decreased with a yearly
average of 0.38 percent (the start base being
81,325), amid a decrease in the number of new
cases of syphilis and erysipelas and an increase of
the number of hospital discharges, day cases. It is
worth  mentioning  that the average
hospitalisation period stayed within an interval
of 57 and 6.3 days. In 2012, 119.2 thousand
employable persons (aged between 15 and 64
years) reported long-term skin and subcutaneous
tissue diseases, compared to 54.0 thousand in
Latvia, 72.8 thousand in Lithuania and 137.9
thousand in Bulgaria. In 2016, Romania allocated
431,99 euro/ capita for health, 21.34 percent more
than the average of the interval 2007-2015, when
co-ordination of the monetary and financial
politics was done according with the mix of
politics made by the EU, FMI and World Bank. In
this context, the results of the unifactorial
regression model estimation reveal a negative
correlation between the economic growth and the
number of discharged patients treated for skin
and subcutaneous tissue diseases.

According to Madrginean (2010), both the
objective and the subjective indicators place
Romania among the UE states that have a poor
health care situation. The data reveal that health,
as a key branch, needs interventions made by
social politics, in order to improve health
nationwide and diminish the inequalities among
the citizens.
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