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Iigure 7. Spending per capita and as a proportion of GDP are lower than the EU average
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Note: The EU average is weighted
Source: QECD Health Statistics 2021 (data refer to 2019 except for Malta 2018).



Pocet na 100 000 osob

Incidence, Mortality and Prevalence of Cancer in CZ
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Incidence (tedy pocet nové zjisténych onemocnéni) zhoubnych novotvart (CO0-C97) setrvale roste, v poslednich letech vSak pozorujeme zpomaleni
ristu a naznak stagnace v Ceské republice. VV roce 2018 bylo v CR nové diagnostikovano 87 361 onemocnéni, coz je 822,1 na 100 000 osob. Mortalita
na zhoubné novotvary (C00—-C97) (tedy po&et zemrelych na diagn6zy CO0—-C97) stagnuje. V roce 2018 v CR zemfelo na zhoubné novotvary 27 699
0sob, coz je 260,7 na 100 000 osob. Prevalence (tedy pocet zijicich osob s onemocnénim nebo jeho historii k 31. 12. daného roku) zhoubnych
novotvar( (C00—C97) setrvale roste. K 31. 12. 2018 Zilo v CR 594 637 osob s timto onemocnénim, coZ je 5 596 na 100 000 osob.

Zdroj: 1 Narodni onkologicky registr, UZIS CR; 2 Cesky statisticky Grad



Pocet novotvart na 100 000 osob

Incidence, Mortality and Prevalence of Cancer in CZ
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Figure 13. Czechia was close to the EU average in five-year cancer survival rates
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Maote: Data refer to people diagnosed between 2000 and 2014, Childhood leukaemia refers to acute lymphoblastic cancer.

Source: CONCORD Frogramme, London School of Hygiene and Tropical Medicine.
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Structure of Cancer Care

 Comprehensive Cancer Centres - 13

Backbone of cancer care

Multidisciplinary care

Taking referrals from regional providers

Highly specialized care (targeted therapies, chemotherapies)

Radiotherapy

* National Oncology Centers

Two centres designated for the treatment of rare cancers

Involved in international collaborative efforts regarding rare cancers

* Regional Oncology Groups

Limited inpatient and outpatient cancer care

Linked to Comprehensive Cancer Centres




Screening programmes

e Established- accreditated centres
* Mammography
* Colorectal
e Cervical

* Periodic assessment of performance, publication of results

* Planned
* Prostate
* Lung — pilot programme 1/2022



https://www.linkos.cz/lekar-a-multidisciplinarni-tym/personalizovana-onkologie/modra-kniha-cos/aktualni-vydani-
modre-knihy/
https://www.hematology.cz/wp-content/uploads/2021/08/Doporuceni_CHS_CLS_JEP-Cervena_kniha.pdf
https://kdp.uzis.cz/index-en.php

Guidelines

e Blue Book

* Short disease-oriented guidelines for solid cancers
* Compatible with ESMO guidelines
* Updated twice yearly

* Red Book
* Short disease-oriented guidelines for haemato-oncology

* National Portal of Clinical Practice Guidelines
* Inspired by German guidelines- sarcoma,colon cancer



National Cancer Programme 2022-2030:

Goals:

* Reducing the incidence and mortality of cancer in the Czech Republic.
* Improving the quality of life of cancer patients and survivors

* Ensuring the availability of highly specialized oncological care

e Rational planning of cancer care

° CO St O pt i m i Za t i O n Figure 5. Dietary risks and tobacco are major risk factors in Czechia

Dietary risks Tobacco
Czechia: 23% Czechia: 20%
EU: 17% EU: 7%

Nate: The overall number of deaths related to these risk factors is lower than the sum of each one taken individually, because the same death can be
attributed to more than one risk factor. Dietary risks include 14 components such as low fruit and vegetable intake and high sugar-sweetened beverages
consumption. Air pollution refers to exposure to fine particulate matter (PM.s) and ozone.

Sources: IHME (2020) Global Health Data Exchange (estimates refer to 2019).



Narodniradaproimplementaci

Narodniho onkologického programu

National Council for Implementation of the

National Cancer Programme
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OVERALL FINDINGS FOR THE CZECH REPUBLIC THE INDEX OF CANCER
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Czech Presidency

* Modern Cancer Control: Saving Lives Through Smart Solutions-
Expert meeting -13-14 July 2022 Brno

* Rare Disease and Orphan Drugs- conference TBC, Prague

 Patient-centred cancer care and survivorship — conference, Brno 11-
14 Oct 2022 Brno



Back-up slides



Cancer Burden in CZ

* 2018 newly diagnosed 87 361 patients with cancer

e 2018 27 699 osob died with cancer

* 594637 persons lived with cancer or with the history of cancer by 31.12.2018

Cancer (C00-C97) CZ

2011 2012 2013 2014 2015 2016 2017 2018
Incidencel 78518 | 80384 | 83043 | 84512 | 86942 | 88469 | 87817 | 87 361
Mortalita? 27171 | 27334 | 27084 | 27050 | 26852 | 27261 | 27 320 | 27 699
Prevalencel |462 583|481 065|500 168 [ 520 151 | 540 118 | 560 392 | 578 525 | 594 637

Zdroj: 1 Narodni onkologicky registr, UZIS CR; 2 Cesky statisticky urad

Prumérna
meziro¢ni zména
2014-2018

+1,0 %

+0,5 %

+3,5 %



Most common cancers

Muzi (N = 31 836)
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Indicators for evaluation of cancer care

Treatment planning

Baseline characteristics e patients consulted by a multidisciplinary team

newly diagnosed and treated patients * time from diagnosis to the initiation of
(primary treatment, relapse - progression, anticancer treatment
terminal treatment phase) number of patients according to individual

basic diagnostic characteristics of newly diagnoses: radical surgery, radiotherapy,
diagnosed cancers (type, stage, histole systemic therapies

Survival
e 1-year, 3-year 5-year absolute and
relative survival

Quality of surgery Quality of life
 number of reoperations * number of patients who were provided with
e total in-hospital mortality (30-day and 90-day psychological support in connection with cancer
mortality in operated patients) or its treatment
patient satisfaction surveys



Changes in incidence 2008-2017

AAPC za obdobi 2008-2017
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