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REALITA A ODLISNOSTI KRAJE
VYSOCINA V EPIDEMIOLOGII NADORU
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Celkova zatéz zhoubnymi novotvary v Kraji Vysocina

Narodni onkologicky registr — zhoubné novotvary (CO0—C97)

2007 2008 2009 2010 2011 2012 2013 2014
Incidence 3 600 3531 3 686 3679 3541 3821 3 859 3914
Mortalita 1275 1296 1274 1295 1277 1310 1232 1231
Prevalence 19227 | 20137 | 21027 | 21877 | 22637 | 23436 | 24317 | 25317

¥

Primérna
meziroéni
zména
2010-2014

+1,3 %
-0,6 %

+3,8 %

Incidence zhoubnych nadoru meziro¢né setrvale roste (+1-2 %).

| presto mortalita mirne klesa (- 0,6% rocne).

V dusledku toho ovSem silné roste prevalence onkologickych
pacientu (+3,8% roCné), o které se zdravotnictvi musi

dlouhodobé starat.
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Incidence zhoubnych novotvari v Kraji Vysocina podle pohlavi v letech 2010-2014

Muzi Pocet nové diagnostikovanych Zeny Pocet nové diagnostikovanych
Kraj VysocCina onemocnéni na 100 000 muzud Kraj VysoCina onemocnéni na 100 000 zen
Il Ceska republika 0 50 100 150 M Ceska republika 0 50 100 150
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Zdroj: Narodni onkologicky registr, UZIS CR

Nejcastéjsimi zhoubnymi novotvary kromé ne-melanomovych koZznich ZN byly v letech 2010-2014 u muzd v Kraji Vysocina ZN prostaty (C61), ZN tlustého stfeva
a kone¢niku (C18—C20) a ZN priidugnice, pradusky a plice (C33,C34), obdobné jako v celé Ceské republice. U Zen v Kraji Vysocina to byly ZN prsu (C50), ZN
tlustého stfeva a koneéniku (C18—C20) a na 3. misté ZN dé&lohy (C54,C55) na rozdil od celé CR, kde jsou na 3. misté& ZN priidudnice, pridusky a plice (C33,C34).
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Vyvoj incidence zhoubnych novotvari kromé ne-melanomovych koznich (C00-C97 bez C44)
podle pohlavi
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na 100 000 osob

Zdroj: Narodni onkologicky registr, UZIS CR

Incidence zhoubnych novotvard kromé ne-melanomovych koznich (CO0-C97 bez C44) je dlouhodobé vy3si u muzl ne? u Zen v Ceské
republice celkem i v Kraji Vysocina. Hodnoty incidence v Kraji Vyso¢ina jsou v dlouhodobém trendu nizsi nez v celé Ceské republice u muzd i
u Zen.
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Vyvoj mortality na zhoubné novotvary kromé ne-melanomovych koznich (C00-C97 bez C44)
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Zdroj: Cesky statisticky urad

‘v

\osob (v CR 26 910 umrti, 255,7 na 100 000 osob).

ortalita na zhoubné novotvary kromé ne-melanomovych koznich (CO0—C97 bez C44) (tedy pocet zemielych na
diagnézy C00—-C97 kromé C44) do roku 2003 mirné rostla, poté pozorujeme setrvaly pokles mortality v Ceské republice
i v Kraji Viyso&ina. Hodnoty mortality v Kraji Vysocina jsou dlouhodobé niz&i ne7 v celé Ceské republice. V roce 2014 v
Kraji VysoCina zemrelo na zhoubné novotvary kromé ne-melanomovych koznich 1 226 osob, coz je 240,4 na 100 000
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Mortalita na zhoubné novotvary kromé ne-melanomovych koznich (C00-C97 bez C44)
v letech 2010-2014

Pocet umrti na diagn6ézu na 100 000 osob

B> 2700
v krajich W 260,1-270,0 Po&et umrti na diagnézu na 100 000 osob
250,1-260,0
<250,0 0 100 200 300

Ustecky kraj 2834
Karlovarsky kraj 275,2
Plzensky kraj 266,6
Moravskoslezsky kraj 264,9
Jihocesky kraj 264,2
Ceské republika 258,4
Kralovéhradecky kraj 258,4
Liberecky kraj 257,4
Olomoucky kraj 256,5
StfredoCesky kraj 256,0
HI. m. Praha 255,5
Jihomoravsky kraj 248,7
Pardubicky kraj 247,8
246,7

Kraj Vysodina

Zlinsky kraj 239,8

Zdroj: Cesky statisticky urad

Mortalita na zhoubné novotvary kromé ne-melanomovych koznich (CO0—C97 bez C44) byla v letech 2010-2014 v Kraji Vysocina nizsi nez v
celé Ceské republice. V Kraji Vysocina bylo roéné zaznamenano priimérné 1 263 umrti, tedy 246,7 na 100 000 osob (v CR primérné 27 164

amrti roéné, 258,4 na 100 000 osob). Umrtnost na tuto skupinu onemocnéni v Kraji Vysocina patfi k nejnizsim v CR.
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POPULACNIi HODNOCENI PREZITI
ONKOLOGICKYCH PACIENTU
V KRAJI VYSOCINA

* PR L] LTS
A Evropska unie H 2lni H . & i,
SR :ropsky socidini fond Regionalni zpravodajstvi NZIS ﬁZIS | | £ M

*ox ok Operacni program Zaméstnanost .'BA 4 el



Sleté relativni preziti pacient se zhoubnymi novotvary v CR a v kraji Vyso€ina
Analyza periody 2010-2014, vsichni pacienti s diagnostikovanym onemocnénim
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Sleté relativni preziti: IéCeni pacienti s diagnézou ZN prsu (C50) u zen

Cela CR Kraj VysocCina
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Pacienti s protinddorovou terapii a s kompletnim idajem o stadiu.
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5leté relativni preziti: léCeni pacienti s diagnézou ZN tlustého streva a
konecniku (C18—-C20)
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Pacienti s protinddorovou terapii a s kompletnim idajem o stadiu.
Zdroj: Narodni onkologicky registr
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Sleté relativni preziti: |1éceni pacienti s diagnézou ZN prostaty (C61)

Cela CR Kraj VysocCina
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DELSi PREZITi PACIENTU = USPECH
CENA ZA USPECH = VICE PACIENTU
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Vyvoj prevalence zhoubnych novotvarti kromé ne-melanomovych koznich (C00-C97 bez C44)

Pocet Zijicich osob s onemocnénim nebo jeho

historii na 100 000 osob
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Zdroj: Narodni onkologicky registr, UzIS CR

ces

Prevalence (tedy pocet Zijicich osob s onemocnénim nebo jeho historii k 31.12. daného roku) zhoubnych novotvar
kromé ne-melanomovych koznich (CO0—C97 bez C44) setrvale roste. Hodnoty prevalence v Kraji Vysocina jsou
dlouhodobé nizsi nez v celé Ceské republice. K 31. 12. 2014 Zilo v Kraji Vysocina 18 151 osob s timto onemocné&nim, coz
je 3559 na 100 000 osob (v CR 381 196 osob s onemocnénim, 3 622 na 100 000 osob).
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Lécebna zatéz NJI zhoubnymi nadory kromé jinych koznich nadoru

Prevalence protinadorové Ié€by v NJI a jeji vyvoj v ¢ase dle diagnéz

(pocet pacientt 1éCenych v NJI v letech) Pocet pacienti
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leukémie (C91-C95) | 2008
jicen (C15) | [ ] gggg
jatra a intrahepatalni Zlu¢ové cesty (C22) | - 2011
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mnohocetny myelom (C90)__ 2014
- e B 2015
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Lécebna zatéz NJI zhoubnymi nadory kromé jinych koznich nadoru

Prevalence jakékoli péce o onkologické pacienty v NJI celkem a jeji vyvoj v ¢ase dle diagnéz
(pocCet pacientl leCenych v NJI v letech) Poéet pacientd
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Dospéli pacienti se solidnimi ZN kromé koznich diagnostikovani dle NOR

v obdobi 2007-2013 —=> zastoupeni stadii 3 + 4

[ Primarni 1é&ba v NJI ‘ Pacienti z VYS, v NJI primarné neléceni X Pacienti z ostatnich krajt, v NJI primarné nelééeni

Podil stadii 3 + 4 u nové diagnostikovanych [%)]

0 20 40 60 80 100
| - - - - - N L 4 X
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Relativni 5leté preziti u vlastnich pacientt (A0 + Al) primarné lé¢enych v NJI

(perioda 2007-2012)

Uvadéné hodnoty 5letého preziti pro jednotlivé diagnozy jsou
’ i o T = W Vyznamné vyssi preziti (A > +10 %)

loivadndsngeh riovieh satogort. o Sl Viasinipacient DI (s 95% ) Vyenamne v prei
‘ Léceni pacienti ¢R == [l Viyznamné nizsi preziti
Z hodnoceni Vypusvtény == [l VVyznamné nizsi preziti (A < =10 %)
diagnozy s N < 30. Relativni 5leté preziti [%] N
. , 0 0 0 0 0 0 oce A Rozdl
Diagnéza 0 ./o 20. Yo 40. Yo 60. Yo 80. Yo 100 % pacienti presiti
§titna zlaza (C73) ! o+ 50 -0,6 %
varle (C62) | o+ 90 +1,8 %
pfedstojna zlaza - prostata (C61) F 884 -0,8 %
prs - zeny (C50) 2o B 1085 +2,3%
HodgkinGv lymfom (C81) ¢ B 21 +14,0 %
melanom kdze (C43) | e | | 88 +2,8 %
déloha (C54,C55) < 408 -0,3 %
ledvina (C64) - ol H 267 +3,5%
hrdlo délozni - cervicis uteri (C53) | re | 120 -0,6 %
mocovy méchyf (C67) | > | | 241 +1,4 %
non-Hodgkindv lymfom (C82-C85,C96) | ] | | 108 +2,7 %
tlusté stfevo a konecnik (C18-C21) ol - 985 +3,0%
hrtan (C32) & | | 81 +12,5%
dutina ustni a hitan (C00-C14) to | | 153 +10,6 %
vajecnik (C56) | He | 129 -3,1%
leukémie (C91-C95) | * 0 | 27 +11,5 %
Zaludek (C16) | L 3 | 106 -2,1%
mozek a micha (C70-C72) o 1 | 91 +6,2 %
Zlu€nik a Zlu€ové cesty (C23,C24) | L | | 36 +6,6 %
jicen (C15) | ¢ B | 44 +7,7 %
pridusnice, pradusky a plice (C33,C34) e 546 -0,5%
jatra a intrahepatalni ZluCové cesty (C22) re | 23 -1,3%
slinivka bfigni (C25) ——<¢li 58 +3,1%
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KRAJ VYSOCINA DOBRE
ORGANIZUJE POPULACNI
SCREENING ZHOUBNYCH NADORU
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Kraj Vysocina nabizi svym obcanim komplexni infrastrukturu
pro preventivni onkologické programy

Akreditovana centra mamografického
screeningu

G2
Q

Pelhfimov

Akreditovana centra pro screeningovou
kolonoskopii

Q

Havli¢kav Brod

Zdar n. S. O

Nové Mésto n. M.
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Pelhfimov

Jihlava ) [
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Regionalni pokryti cilové populace mamografickym screeningem (2014 — 2015)

Screeningova mamografie: 89221+89223
(2014-2015, N = 1 081 061 vySetreni)

Pokryti populace

(zeny, 45-69 let) 100% - pozorované pokryti I rozsah hodnot pokryti
v daném kraji v okresech daného kraje
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Celkové pokryti: CR - 61,5 % (v krajich 54,4-73,2 %)
Kraj Vysoc€ina : dlouhodobé prvni misto
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Evropsky socidin fond . Zdroj dat: Data platcl zdravotni péce l jZIS ].B._ﬂ ;“*Mﬁf

Operacni program Zaméstnanost




Pokryti cilové populace mamografickym screeningem v okresech (2014 — 2015)

Provedené screeningové mamografie 2014—-2015 (1 081 061 vysetieni)
Zeny ve véku 45-69 let

Pokryti
v procentech

<400
| 40,0-50,0
" 50,0-60,0
B 60,0-70,0
B - 00

Celkové pokryti: CR - 61,5 % (rozsah v okresech 49,2 - 79,3 %)
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KDE NAJDETE VICE?
NOVE ZPRAVODAJSTVI NZIS: ON-LINE
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Komplexni informacni systém pro pacienty i odborniky

www.onconet.cz

Komplexni onkologicka péce v CR

Narodni onkologicky program CR

/

NARODNI ONKOLOG CKY PROGRAM

narodni onkologicky program

komplexni onkologicka péce v CR  narodni onkologicky program CR informaéni zazemi NOP CR

Oficialni portal Narodniho onkologického programu Ceské republiky

Mapa zdravotnickych zarizeni podilejicich se na péci o onkologického pacienta
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Komplexni onkologické centrum Nemocnice Na Bulovce ve spolupraci se:
Vseobecnou fakultni nemocnici v Praze a Thomayerovou nemocnici

+ Onkologicka péce v CR = 0O projektu NOP On-line

(strucné shrnuti)

+ Jak pouzivat mapu
komplexni onkologické péce?

Programy screeningu zhoubnych nadori v €R

L1t

WM, MEm 0.C2 wivw kolarektum .oz

ISSN 1802-887X

C. CanCon

Comprehensive Cance

Informacni zazemi Narodniho
onkologického programu CR

Care Netya #hion
~ PREJIT —
° i

Podrobna mapa

Kde najdu informace o po&tu nadorii v
CR?

komplexni onkologické péce
ve véech krajich CR

Detailni statistiky o riznych typech
nadorovych onemocnéni v CR najdete na

informaénim portalu Epidemiologie
zhoubnych nadorti v Ceské republice/

Hlavni mésto P ana
St*-uocesky kraj
Jihocesky kraj

Odkazy na popis onkologické péce
v jednotlivych krajich

Moravskoslezsky kraj
Comprehensive
<__§_£an£nn._r.m;.~
Network CanCon

Informace pro navstévniky
portalu, struéna charakteristika
projektu

- pilot model

Aktuality

24. 5. 2016 Télesna aktivita snizuje
riziko vzniku mnoha typli zhoubnych
nadorl

Volnocasové télesné aktivity jsou z mnoha
dlvodl prospésné pro zdravi ¢loveka. Kromé
snizeného rizika kardiovaskularnich
onemocnéni je zvySena télesna aktivita
spojovana s nizsim rizikem vzniku karcinomu



http://www.onconet.cz

Regionalni zpravodajstvi NZIS

http://reporting.uzis.cz/

Kraje a spravni obvody dle s s

http://reporting.uzis.cz/vysocina http://reporting.uzis.cz/brno

30. 3. 2016 Ukazatele populagniho zdravi: novy informaéni systém pro kraje a mésta CR 26
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Jak nas vidi EU:
Pilot of Comprehensive Cancer Care Network

KRAJ VYSOCINA A JIHOMORAVSKY
JAKO PILOTNI MODEL PRO EU
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Target area of CCCN

Together, South Moravian Region and the Vysocina Region
(target area for CCCN) account for 18% of the total area of the
Czech Republic. Although these two regions are geographically
next to each other, their remote parts are very different and
provide thus representative sample for piloting of CCCN.

63 km

_
(*km/
Jihlava
Z 48 km|
7 kiny
52 km

South Moravian Region Vysocina Region Both regions
Population (as of 31/12/2015) 1175025 509 475 1684 500
Area (km2) 7 195 6 796 13991
Population density (per km2) 163 75 120
Number of districts 7 5 12
Number of municipalities 673 704 1377
Total length of roads and motorways (km, estimation) 4 500 5000 9500
Total length of railway network (km, estimation) 800 650 1 450

* X x

*
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Pilot CCCN: South Moravian Region and Vysocina Region
— cancer care infrastructure

Type of health care facility

www.onconet.cz
B » . Comprehensive Cancer Centre [n=1]
» . Cancer Centres [n=3]

CCCN — » O Children’s cancer centres [n=1]

o. SBhvou » . Haemato-oncology centres [n=1]
: T - » O Constituent parts of CCCN [n=4]

’VZ’ Letg@ce & HCF cooperating with CCs [n=20]

X Bosigvice @ Mammography screening centres [n=13]
@ Colonoscopy screening centres [n=29]
v » bo @ LCTHs and hospices [n=20]
ol Wilbv @ Al[n=92]

Ivajce
i Raf@ad

Morayske
Budé jWce,
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Practical implementation = contract partners

Common governance — given structure — multidisciplinary assessment

On the below day, month and year, the participants, healthcare providers:
hereinafter referred to as “Providers”

and with the participation of the founder

Kraj Vysotina {Vysotina Region)

hereby and duly enter into this

Cooperation Agreement
of

Cooperating Cancer Care Network (KOS) Vysodina

Preamble;

The concept of cancer care development, better availability and the quality of cancer care are t
main pricrities of the European health policy for the period 2014-2020. The main objectives of t
policy and related projects have been defined pursuant 1o the outcomes of the large all-Europe
project EPAAC (European Partnership for Action against Cancer). In the field of cancer o
organization, the main current challenge is the transition from solitary comprehensive cancer centi
to regional or trans-regional networks of comprehensive cancer care. Methodical preparation of t
transformation and its piloting is one of the key tasks of the current all-Eurcpean program CANC(
(Cancer Control Joint Action; hitp://www.cancercontrol.u) in which the Czech Republic also plays
important role. Based on its infrastructure readiness and unigue information system, the Cze
Republic was chosen as a pilot model for the implementation of the above transformation, using
model of selected regions. The Wysofing Region has been identified as one of them; it can |
therefore, stated that the transformation of cancer care organization in this region will fulfil one
the strategic objectives of the all-European policy in this area. Methodological findings from this pi
could be presented to the entire community and raise the prestige of the cancer care organization
model areas.

Assumpticns for the functional comprehensive cancer care network

The main prerequisites for the successful establishment and sustainability of the comprehensive
cancer care network are as follows:

1

Respect for the existing facilities and infrastructures. The establishment of a network of
centres does not infer their forcible merger or cancellation; on the contrary, the functional
network aims to maximize the use of available capacities and know-how throughout the
region.

Evolutionary, rather than reveluticnary, transition of the entire network to full functionality.
Individual capacities gradually optimise on the basis of mutual cooperation so that, for
example, the changes in the place of providing certain services are gradual and acceptable
also for patients already treated.

Contract-based cooperation. A prerequisite for the network functionality is to conclude
mutual agreements between participating providers of cancer health services, which define
the mutual cbligations and respect for the main principles of the network functioning.
Reasonzble degree of centralization of services. Functional network of centres should be able
to centralize treatment requiring highly specialized care and treatment of rare diseases. On
the contrary, other care components and dispensary care must be optimally stratified so as
to enhance its availability to patients.

Mandatory attributes of the functional comprehensive cancer care network

Contract-based cooperation of involved providers and members of the network

A single management system including commeon rules especially in the control and due
of care a ity and quality.

Acceptance of common protocols (diagnostic and clinical standards), at least in the

management of major cancer diagnoses

Clearly dedlared system of care organization, arranged in “layers” defining which services are

centralized and which are not. Care availability model.

A common infermation system and common reporting for diagnestic and dinical data.

Established system of multidisciplinary assessment of clinical cases, including subsequent

dedsions on the manner of treatment and its location within the network.

Ability to communicate with neighbouring regions, to set up and map collaboration, and

quantify the migration of patients.

In accordance with the European idea of developing cancer care and taking into account the
assumptions for the functional network of comprehensive cancer care, the Parties to this agreement
intend to commence the transformation of cancer care organization, which will contribute to the
dewvelopment of cancer care in the region and bring about improvement in its availability and quality.
The aim of the cooperation of Providers of cancer care, which will be based on a contractual
consideration of the mandatory attributes of the functional comprehensive cancer care network
according to the rules adopted within the all-Eurcpean project, is to standardize and unify the
provision of health services in the field so that Providers duly render their services under a unified
methodological guidance, in a comparable manner and with comparable results. Furthermore, the
aim of the collaberation is also to ensure information exchange and facilitate the implementation of
the principles of good practice and evidence-based medicine.

Common protocols — QA/QC standards — common information system

Evropska unie
Evropsky socialni fond
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ment is binding upon the Parties concerned, i.e. Providers; the statutory bodies of the said
are responsible for its due observance. Participation of the Vysodina Region is determined
us as a founder of some Providers and will consist in supporting the declared cooperation
pplication of its legal powers — initiation and draft of measures that are discussed and
by the competent authorities of the region, incorporation of the proposed concept into
locuments of the region.

Part 1 General provisions - the rights and obligations of Providers
undertake to:

tively participate in the activities of KOS, create conditions for the participation of their
presentatives in working meetings of expert committees and for the activities of KOS,
pecially to send their representatives to the meetings of expert committees for the
«essary duration, provide technical support for meetings of expert committees.
:legate qualified representatives to various expert committees.
fhere to the procedures determined by the oncology expert group (00S) when providing
re to patients with cancer, so that these procedures correspond to the princgiples of
idence-based medicine, subject to the fulfilment of appropriate professional level in
cordance with the provisions of &4, subparagraph 5 of Act No. 372/2011 Coll,, on Health
rvices and Conditions of Their Provision (Act on Health Services), as amended. Integrate
ese procedures, including the opinions of expert committees, into the controlled
cumentation for clinical practice and require their observance on the part of employees.
tively collaborate on creating a single information system to standardize and unify the
divery of health services in the field, and commence negotiations for that purpose after
ning this agreement without undue delay, and conclude an agreement on the analysis of
nical data with the Masaryk University in Brno (MU Brne), which will process the data of
oviders in full accord with Act No. 101/2000 Coll. and respect that the dinical data is the
operty of care providers. The purpose of the stated data processing is to obtain
formation to analyse and compare health services in the area of cancer care, and acquaint
oviders with the outcomes, which will enable them to manage and organize cancer care
ithin the KOS, improve efficiency and bring about better results.
»spital Jihlava, through the head of KOC, in collaboration with 005 and MU Brno, shall
1sure the availability of reports and overviews created for Providers.
ypoint a representative for the performance of this agreement, who will be responsible for
e mediation, application and ocbservance of the mentioned medical procedures and
iligations arising from this agreement {usuzlly the Deputy Director for Medical Care, or the
rector). A list of these responsible persons and their deputies is attached to this agreement
id shall be periodically updated (see Annex 1).
low their professionals to put forward proposals for the attention of the respective expert
mmittees for amending treatment practices and protocols.
otivate their representatives to work within the KOS, particularly to remunerate them for
ceessful fulfilment of extra important working tasks in the amount determined according
their participation in the KOS activities and pursuant to agreements with other Providers
and chairman of the 00S. Pay the necessary expenses related to the participation of their
representatives in the expert groups.
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PRELIMINARY ANALYSIS OF HOSPITAL DATA REPORTS: 5yr relative survival

The values of 5-year survival (with 95% CI) for individual
diagnosis are standardised fo the patients’ age and to
the proportion of clinical stages (or other risk
categories).

-l—.—l— Brno and VYS core patients — 2001-2005
-|— —|- Brno and VYS core patients — 2006—2012

-I—.—I- CCCN core patients — 2013-2015

Significantly higher survival (A>+10%)
Significantly higher survival
Significantly lower survival

== [l Significantly lower survival (A<-10%)

The diagnoses are sorted in descending order

by the 5-year survival in period 2013-2015. Relative 5-year survival [%] A”[‘,”a' f A”E“a' f A”E”a' f A Survival
numper o numper o numper o i
Diagnosi S 0% 20% 40% 60% 80% 100% patients patients patients (golgigl]zcves.
' : : : : ' (2001-2006) (2007-2012) (2013-2014) 2013-2014)
prostate (C61) —H-O-5 701 1248 2744 +4,5 %
testis (C62) H{- 139 155 284 +1,7 %
thyroid gland (C73) - 103 157 373 +1,5 %
breast - women (C50) L HEE 1240 1582 3222 +1,8 %
malignant melanoma of skin (C43) HE - 313 356 631 +1,5 %
uterus (C54, C55) T+ 401 434 779 -0,8 %
kidney (C64) HHHH— 391 505 1040 +0,1 %
bladder (C67) HEE{ T 263 316 561 +2,2 %
colon and rectum (C18-C20) 0 } 1052 1219 2282 +4,1 %
non-Hodgkin lymphoma (C82—C85, C96) HElH | 1 209 276 582 +3,6 %
cervix uteri (C53) —H 238 211 304 -3,8%
larynx (C32) —T } 109 103 153 +1,3%
oral cavity and pharynx (C00—C14) HEHC—{ 227 249 465 +6,4 %
ovary (C56) HEHC—— 219 214 339
connective and soft tissue (C47, C49) } HH 57 63 129 -4,0 %
leukaemia (C91-C95) o 121 162 290
multiple myeloma (C90) -+ {17 89 117 223 +2,1%
stomach (C16) 4|—.—EH] } 133 160 262 +5,2 %
brain and spinal cord (C70-C72) HELH T 130 118 182 -1,3%
gallbladder and biliary tract (C23, C24) ———{ /il } 70 71 111 +9,4 %
liver and intrahepatic bile ducts (C22) - 37 58 103 -1,1%
trachea, bronchus and lung (C33, C34) BT 539 627 919 +2,2%
oesophagus (C15) —+E—H+{H 50 67 119 -6,1 %
pancreas (C25) - 119 146 227 +5,3 %
| | | ) u ;M%'g .
(C. ggﬂ&gﬂ Data: Czech National Cancer Registry, Death Certificates (IHIS CR) -..—, BA w,%m ) ) UZI S




CanCon

Cancer Control Joint Action

Vysocina Region J'““‘EI:' fB.AT (C’

Results and quality of cancer care in the Vysoc€ina Region: launch of the CCCN pilot model
Jihlava (CZE), 30 September 2016

Press conference for regional Workshop for health care
and national media professionals and policy makers

i
~ Onkologicka péce v Kraji Vysotina
i je modelem pro staty Evropy

Cancer Contral Joint Action



CanCon

Cancer Control Joint Action
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Results and quality of cancer care in the Vysoc€ina Region: launch of the CCCN pilot model
Jihlava (CZE), 30 September 2016

Jifi Béhounek, MD Prof. Jan Zaloudik, MD, PhD Lukas Velev, MD, MHA

Governor of the Vysocina Region Senate of the Parliament of the CR Director of the Hospital Jihlava
Workshop opening, welcome Can Czech regions serve as a model of A new model of cancer care organisation in
modern design of cancer care in the the Vysocina Region

European Union?

Lubomir Slaviéek, MD, PhD Assoc. Prof. Ladislav Dusek, PhD Jan Muzik, PhD
Cancer Care Department, Hospital Jihlava Masaryk University / IHIS CZ Masaryk University / IHIS CZ
Introduction of the Comprehensive Cancer Cancer-care-in-the-Vysoéina-Region-and-its Indicators of health status of the Vysocina

trg of th Hospital Jihlava results according to recent national and Region populati onlipe —a new
‘ C international data reporting t })WE
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DALSI KROKY:
OPRAVDU REPREZENTATIVNI
INFORMACNI SYSTEM
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Informacni systém postaveny na vytézovani jiz
existujicich dat, zadna nova zatéz

Evropska unie Regionalni zpravodajstvi NZIS
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Zdroj dat v blizké budoucnosti: novy NZIS
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CanCon

Cancer Control Joirk Action
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