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…. and its readiness for organized prostate 
cancer screening 



The Czech system gained a lot experience from Joint Action projects

https://ecpc.org/policy/joint-action-on-cancer-control-cancon/
https://www.ipaac.eu/

Patient-centred model of careFocus on prevention Cancer centers networking Integrated cancer control

https://ecpc.org/policy/joint-action-on-cancer-control-cancon/
https://www.ipaac.eu/


Organized, population-based cancer 
screening program 

needs

COMPREHENSIVE DATA 
AND INFORMATION BACKGROUD 
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Key (high volume) component: 
The registry of all reimbursed health care services

Health insurance 

companies

Diagnostics Therapy Supportive care Palliative 
care

Time-related individualized parametric data records 

Full centralization 
of data of health 

care payers

4

Year

Administered care 

(procedures, 

drugs, etc.)

Unique 

patients

2010 784 310 890 10 421 267

2011 789 265 885 10 472 704

2012 791 155 251 10 422 625

2013 818 172 692 10 442 772

2014 850 798 615 10 486 511

2015 981 389 090 10 512 790

2016 1 001 561 133 10 577 032

2017 1 016 619 794 10 610 900

2018 1 038 552 817 10 680 876

2019 1 085 826 827 10 760 256

2020 1 074 565 406 10 682 356

2021 1 154 277 090 10 801 319



Organized, population-based cancer 
screening program 

needs

Representative analyses of cancer 
epidemiology in target population
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unknown

Examples of reporting generated by the Czech National Cancer Control System: Population level

Main trends: 

incidence & mortality

Clinical stages

5 yr survival of patients in 

time trends

Age specific incidence 

in time trends 

Regional benchmarking
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Stage of the disease

1 2 3 4 not recorded

Main trends: 

prevalenceModel of prostate cancer (C61)

Stages
Predicted incidence 2022

Incidence (90% CL)
Stage I+II 5 132 (4 680; 5 585)
Stage III 643 (587; 699)
Stage IV 817 (727; 907)
TOTAL 7 566 (6 754; 8 377)

Stages
Predicted prevalence 2022

Prevalence (90% CL)
Stage I+II 60 460 (60 056; 60 864)
Stage III 9 152 (8 995; 9 309)
Stage IV 5 676 (5 552; 5 800)
TOTAL 81 434 (80 965; 81 903)

0

20

40

60

80

100

120

140

160

180

19
77

19
79

19
81

19
83

19
85

19
87

19
89

19
91

19
93

19
95

19
97

19
99

20
01

20
03

20
05

20
07

20
09

20
11

20
13

20
15

20
17

20
19

0 %

20 %

40 %

60 %

80 %

100 %

19
77

19
79

19
81

19
83

19
85

19
87

19
89

19
91

19
93

19
95

19
97

19
99

20
01

20
03

20
05

20
07

20
09

20
11

20
13

20
15

20
17

20
19

TNM 2. 
vydání

TNM 3. 
vydání

TNM 4. 
vydání

TNM 5. 
vydání

TNM 6. 
vydání

TNM 7. 
vydání

D
ě
le

n
í 
d

o
 s

ta
d

ií
 

n
e

n
í 
d

e
fi
n

o
v
á

n
o

Prevalence1 (k 31. 12. 2020)

No. per 100 000 men 1 330

Absolute counts 70 159

2010–2014 2015–2019

Stage 1+2 100 % 100 %

Stage 3 97,3 % 99,9 %

Stage 4 43,5 % 46,6 %

TOTAL 93,4 % 94,1 %

2019

Some highly organized program 
of early detection is needed 
(Van Poppel, H. et al. European 
urology vol. 79,3 (2021): 327-
329)



www.svod.cz

Dušek L et al. Epidemiology of Malignant

Tumours in the Czech Republic [online]. 

Czech Republic.ISSN 1802 – 8861.

www.uroweb.cz

Mužík J. et al Uroweb: portal of

epidemiology, diagnostics and treatment of

urological cancers. ISSN 1804-6371

Data sharing model: population-based on-line reporting



Organized, population-based cancer 
screening program 

needs

Control of activity and outcomes 
of health care providers, pathway 

of patients in the system 



National cancer control information system: Hospital level 

Self – benchmarking 
against centralized 

repository

Dissemination 
of reports among 

centers

CENTRALIZED
DWS

Interlinked clinical 
information systems 

Population cancer 
registry

Integrated disease 
management programs 



Examples of reporting generated by the Czech National Cancer Control System: Hospital level

Outcome measures: 5yr 

survival – benchmarking 

Benchmarking of survival 

after given medication  

Catchment area of centers 

and hospitals

Distribution of care among 

regions/centers
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Updated according to 
https://www.linkos.cz
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Regional CCCNs

www.onconet.cz

www.linkos.cz



Map of facilities involved in 

comprehensive cancer care

Diagram of cancer care

Types and numbers of facilities

Link to a regional Cancer Centre

Regional news

Data sharing model: support for cancer care organization

Detail of a health care facility

www.onconet.cz

Dušek L. et al. Comprehensive Cancer Care Network – a model [online], 
Masaryk University, 2017 [cit.15. 02. 2018]. Available from WWW: 
http://cccn.onconet.cz. 2018 | created by IBA FM MU 

http://nrpzs.uzis.czwww.linkos.cz



Organized, population-based cancer 
screening program 

needs

Control over screening process, 
its coverage, diagnostic accuracy, safety, 

efficacy … outcomes



System for management and evaluation of organized screening

Selection of people 
to be addressed 

Backward monitoring 
of personalized trajectories

Dušek L. et al. Architecture and implementation of information strategy serving population-based cancer screening programmes
in the Czech Republic. International Journal on Biomedicine and Healthcare, 2015, 3(2), 7-11.

Common SW for all providers 
and insurance companies 

Retrospective mode

Prospective mode



Examples of reporting generated by the Czech National Cancer Control System: Screening programs
Model diagnosis: colorectal cancer

CRC screening: 

FOBT regional coverage 

CRC screening: 

age-specific coverage

FOBT positivity: time trend and 

regional profile

30,8%
21,8% 43,4%

Coverage in time trend Share of primary care 

specialists 
Colonoscopy screening:

regional coverage

+4,4%
+2,0% +7,3%

23,2
0,9 103,3

Coverage by 

screening

Age group

One-year 

interval
Two-year

interval

KT: 26,6

JH: 30,1

ZR: 29,6

KV: 32,2

BR: 33,8

ZN: 34,3

PB: 31,1

CK: 30,3

TR: 40,1

BN: 23,4

OL: 39,8

PT: 22,0

TC: 25,0

JI: 33,6

TA: 31,6

SY: 33,1

PS: 30,0

SU: 43,4

PE: 33,4
PI: 35,7

HB: 30,4

FM: 25,5

UO: 37,5

BV: 31,9

CL: 32,4

TU: 29,8

VS: 33,8

LT: 37,4

LN: 32,6

PJ: 33,0
OP: 34,6DO: 31,1

ZL: 37,8

HO: 35,0

MB: 36,7

CR: 33,7

RK: 36,5

NJ: 27,2

BK: 36,0

CV: 38,6

KH: 24,4

RA: 22,7

JC: 25,8

PA: 30,5

HK: 26,9NB: 33,1

KO: 25,6

SM: 23,4

CB: 30,2

BO: 29,5

ST: 21,8

LI: 34,7

UH: 39,1

CH: 24,0

VY: 29,7

DC: 26,6

PR: 40,5

NA: 36,9

PV: 37,9

KM: 37,4

JE: 35,1

SO: 31,8

KD: 29,5

ME: 26,9

BE: 27,7
PZ: 23,4

PH: 26,6

RO: 36,0

AX: 23,9

TP: 32,9
MO: 35,0 JN: 27,4

UL: 28,5

KA: 31,3

BM: 30,0

OT: 31,5

PM: 25,5

Men and women aged over 50 Coverage in 

percents

> 40,0

35,0-40,0

30,0-35,0

25,0-30,0

< 25,0

Positivity

Region

Year

Positivity

Men and women aged over 50

Difference (%)

KT: 3,4

JH: 3,0

ZR: 5,8

KV: 3,7

ZN: 3,3

BR: 3,7

PB: 6,0

CB: 4,7

CK: 4,2

TR: 5,0

BN: 6,3

PT: 2,3

OL: 4,2

JI: 3,4

TA: 4,1

TC: 5,2

SY: 7,2

PS: 4,6

SU: 3,9

PE: 4,2
PI: 2,3

HB: 6,5

FM: 4,2

UO: 4,2

BV: 5,8

LT: 4,5

CL: 4,1

TU: 4,2

VS: 4,2

LN: 4,6

PJ: 3,4
OP: 4,7

ZL: 3,8

DO: 2,5

ST: 4,5

HO: 6,4

MB: 5,3

CR: 3,8

RK: 4,4

UH: 6,6

NJ: 3,2

BK: 3,9

CV: 2,0

KH: 4,5

JC: 6,3

RA: 5,2

PA: 3,5

PR: 4,9

HK: 4,3NB: 4,9

KO: 4,0

JE: 6,3

SM: 5,8

BE: 3,7

BO: 4,5

LI: 5,4

CH: 3,9

VY: 4,8

DC: 4,3

NA: 2,5

PV: 7,3

KM: 4,9

SO: 2,2

KD: 5,8

ME: 5,2

PZ: 4,8

PH: 4,5

RO: 5,0

AX: 4,5

TP: 2,6
MO: 2,7 JN: 4,6

UL: 4,7

KA: 4,2

BM: 4,1

OT: 3,9

PM: 2,2

> 6,0

5,0-6,0

4,0-5,0

3,0-4,0

< 3,0

Number 

per 10,000

KT: 37,5

JH: 55,7

BR: 1,9

BN: 8,4

OL: 3,3
ZR: 26,3

KV: 16,4

ZN: 21,5

PB: 21,0

TA: 9,3

CK: 12,7

TR: 37,8

SU: 6,5

PI: 9,2

HB: 8,1

BV: 2,8

TC: 12,0

JI: 36,0

SY: 15,2

PS: 13,8

PE: 26,1

PT: 103,3

FM: 65,7

UO: 14,6

HO: 1,7

CL: 21,3

TU: 18,6

VS: 20,6

LT: 22,4

LN: 20,6

PJ: 22,7
OP: 10,5

BK: 2,2

DO: 13,4

CV: 0,9

ZL: 17,4

RA: 8,5

PR: 9,4

MB: 27,9

CR: 26,5

RK: 40,8

NJ: 35,2

KH: 11,0

JC: 14,2

PA: 49,4

HK: 86,9NB: 13,1

KO: 41,5BE: 2,5

SM: 28,8

CB: 26,0

BO: 10,1

ST: 37,3

LI: 69,9

VY: 1,5

DC: 7,5

UH: 15,1

PV: 4,8

CH: 46,4

KM: 3,1

NA: 13,2

JE: 43,8

SO: 35,8

KD: 12,3

ME: 16,0

RO: 8,6

PZ: 26,2

PH: 27,7

TP: 1,7
MO: 7,8

AX: 33,4

UL: 9,0

JN: 33,8

KA: 19,5

BM: 10,1

OT: 24,3

PM: 25,5

> 40,0

30,0-40,0

20,0-30,0

10,0-20,0

< 10,0

Women aged over 50

Year 2011, N = 310 393 examinations

151 (0,1%) other/unknown expertise

Year 2013, N = 339 424 examinations

88 (0,03%) other/unknown expertise

Year 2012, N = 325 631 examinations

77 (0,02%) other/unknown expertise

Year 2014, N = 423 660 examinations

74 (0,02%) other/unknown expertise

Practitioner Gynecologist

https://nsc.uzis.cz

www.mamo.cz

www.kolorektum.cz

www.cervix.cz



Current challenges ……

Management & control – data collection 
standards - endpoints

Diagnostic & therapeutic 
& follow-up guidelines

Epidemiology – population burden –
potential effect of screening – feasibility 
– readiness of health care system 

new program

Design of



Thank you for your kind attention


