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Regions and districts:

13 regions and the capital Prague (with
regional status).

76 districts in total

Area: 78,866 km?




Czech Republic

(in 2008)

Population: 10 467 542
Population density (per km?): 132
Annual births: 119 570
Life expectancy (at birth, yrs): M 73.54 F 80.28
Infant mortality (per 1000 births): 3.3



National Registry - History

National Registry of Congenital Anomalies of the Czech Republic
(NRCA)
Unofficial monitoring in former Czechoslovakia started in 1961

Official monitoring started on January 1, 1964

First periode (1964 — 1974) — 36 selected diagnoses of congenital
anomalies (CA) were registered

Second periode (1975 — 1993) — 60 diagnoses of CA were
registered

Third periode: (1994 — present) — all cases in pregnancy
terminations, stillbirths and live births are registered (age limit for
reporting = 15 years)



NRCA - Basic Information

Registry: population based (whole area of the Czech Republic)

Law: The registration is compulsory (Administrative Act of Ministry of
Health 14/2001). The database is run by the Institute of Health
Information and Statistics of the Czech Republic

Cases: all cases in TOPs, live births and stillbirths (1000 g +) are
reported, information about spontaneous abortions incomplete

Coding: ICD-10, no verbal description

Sources: Multiple sources, including departments of medical genetics,
genetic laboratories, pediatric and neonatology departments,
delivery units, ultrasound diagnostics departments etc.

Reporting on the standardized paper form.

Termination of pregnancy: Legal, from medical reasons up to
the 24t week of gestation
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Prevalence of spina bifida and
prenatal diagnostics

(Czech Republic, 1994 - 2009)

per 10 000 live births
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Current situation in preconception
care

e Recommendations on most of important
preconception care issues already exist ....

- diet
- risk factors (smoking, alcohol and drog abuse,
medication, infectious diseases )

- obesity, lifestyle etc.
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Current situation in preconception
care

e ... but are scattered and delivered on very different
levels from personal (specialists) to official (Ministry

of Health)
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Current situation in Folic Acid (FA)
fortification

* No official policy towards possible fortification

e General regulation exists (Act No 225/2008 on food
fortification and dietary supplements)

e FA Recommended Daily Intake 200 pg in general
population and 400 pug in women in childbearing age



Generally

e Fairly good awareness on preconception care
in medical specialists

e Rather poor in general population



Activities towards improvement

e To recognize preconceptional health and care as an
autonomous project

e To set up a working group with at least some support
from official authorities

D C EDUCATION
INFORMATION (youth population)

(professionals and
adult population)



Motto...

Better health for the people of WHO’s European Region 15

Strengthening health throughout life

Life contains a series of critical transitions: emotional and material changes in early child-
EUROPE hood, the move from primary to secondary education, starting work, leaving home and start-
ing a family, changing jobs and facing
possible redundancy, and eventually
retirement. Each of these changes can
affect health by pushing people ontoa
more or less advantaged path.

Investing early in health typically

pays off later in life. Important Important
foundations of adult health are laid in foundations of
aperson’s genetic endowment, inpre- adult health are
natal life and in early childhood. Low 2 laid in prenatal life
birth weight is a marker for indices of 3 and early
deprivation and represents accumu- & childhood

lated risk factors. Slow growth and a

lack of emotional support during this period can launch the child on a low social and

educational trajectory, which increases the risk of poor physical and psychological
health. It can also reduce physical, intellectual and emotional functioning in
adulthood.

Genetic and dietary counselling, a
smoke-free pregnancy, and evidence-
based prenatgl care will help prevent low birth
weight and congenital anomalies. Since €
t in health can compensate for g
start in life and produce later dividends, policies
need to provide not only safety nets but also spring-
boards to offset earlier disadvantage.

Paolicies should therefore be implemented that cre-
ate a supportive family, with wanted children and
good parenthood capacity. Parents need the means
and skills to bring up their children and care for
them In a social environment that protects the
rights of the child, and local communities need to
support families by ensuring a safe nurturing envi-
ronment and health-promoting child-care facili-
ties. Health and social service personnel need train-
ing to recognize and treat cases of child abuse.

A good start in life
means supporting
parents and young
children

© W BadSen




Participating bodies

NRCA

National Institute of Public Health (NIPH)
Ministry of Health

The Ministry of Education, Youth and Sports

Czech Medical Association and its professional
societies

Patient organizations

General public



Leaflet

(in co-operation with NIPH)
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Narozeni zdravého ditéte je nejkrasnéjsim okamzikem v Zivoté rodicu. Je vzdy spojeno s ocekavanim,
nadgji ale i s obavami. S obavamiz toho, Ze si dité na svét prinese odchylku, ktera vznikne v dusledku
abnormalniho vyvoje v matciné téle od oplozeni az k porodu, a kterou nazyvame vrozenou vyvojovou
vadou.

V soucasnosti je az 10 % vrozenych vad u déti zplisobeno zevnimi podminkami, které jsou ovlivnitelné
a jejich negativnimu vlivu Ize tedy predchazet. Pfevaznou ¢ast z nich tvori:

« nespravny zivotni styl rodi¢u (konzumace alkoholu, koureni a jiné $kodliviny);

« rlzna infekéni onemocnéni téhotné Zeny;

« nedostatek vitaminU (predevs$im kyseliny listové) nebo jejich nezadouci uzivani;
« chronicka onemocneéni téhotné Zeny a jejich lécba (léky).

Priblizné 30 % vrozenych vad je podminéno dédicné — jsou ziskané od jednoho nebo obou rodicu.
Existuji vSak rizné typy dédiénosti vrozenych vad a onemocnéni, to ale neznamena, Ze se vzdy
narodi postizené dit€. O moznych rizicich je vhodné se poradit s Iékafem (genetikem).

U priblizné 60 % vrozenych vad zustavaji stale neznamé priciny a ty jsou neovlivnitelné, ale
primarni prevenci Ize i nékterym témto pfipadim celit. Neovlivnitelna rizika bere na sebe ¢lovék
okamzikem zrozeni.

O maximalni sniZeni rizika vzniku vrozené vyvojové vady nebo genetického onemocnéni u plodu
jesté pred vznikem této odchylky v téhotenstvi usiluje tzv. primarni prevence vrozenych vyvojovych
vad. Mezi metody primarni prevence patfi: omezeni $kodlivych (tzv. mutagennich, teratogennich —
vyvolavajicich odchylku) a infekénich vlivii na budouci matku, respektive rodice; planované rodi-
Covstvi (vzajemna informace o zdravotnim stavu partnerti a vyskytu vrozenych vad & dédi¢nych
onemocnéni v rodinach); lécba a Uprava medikace (Iékt) u Zen s chronickym onemocnénim;
doporuceni vhodného terminu koncepce (poceti) vzhledem k Gpravé pracovniho prostredi a zdra-
votniho stavu partneru; poceti v optimalnim véku aj.

Je velmi dulezité, aby budouci rodice znali mozné rizikové faktory, které mohou zvySovat riziko
vrozené vady. V ur€itych pfipadech je mozné riziko sniZit nebo odstranit. Primarni prevence v§ak
nemuzZe vzniku vrozené vady zabranit vZdy. Proto k odhaleni vrozenych vad existuje jesté moznost
provedeni riznych tzv. screeningovych testu, ultrazvukovych vysetieni a pripadné i cilené prena-
talni diagnostiky v prub&hu téhotenstvi. Poradte se vzdy se svym osetfujicim gynekologem.

Primarni prevenci jsou také vénovany webové stranky www.vrozene-vady.cz/primarni-prevence,
na kterych jsou uvedeny informace a kontakty na prislusna odborna pracoviste.

Na webovych strankach Statniho zdravotniho tstavu (SZU) www.szu.cz si mizete zkontrolovat
nékteré vase rizikové faktory Zivotniho stylu a orientaéné i vas denni piijem kyseliny listové — projekt
Mysli na mne véas.
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vice nez 3 % déti se v CR roéné narodi s odchylkou, ktera vznikla v pribéhu
nitrodélozniho Zivota

muize se jednat o malou nepravidelnost, nebo o zavaznou, Zivot ditéte omezujici
poruchu

priciny vzniku jsou ovlivnitelné i neovlivnitelné

® 30 % vrozenych vad je podminéno dédi¢né
e 10 % vrozenych vad je zpUsobeno znamymi pfi¢inami zevniho prostedi
® 60 % vrozenych vad je zpUsobeno dal$imi pri¢inami

pravdépodobnost vzniku vrozené vady zvysuji takzvané rizikové faktory
nékteré rizikové faktory se tykaji zivotospravy budouci matky (patfi sem
nedostatek ¢i nadbytek nékterych mineralti a vitamint ve stravé, uzivani né-
kterych léku, koureni, stres, infekéni choroby a dalsi pficiny pUsobici v dobé
pred pocetim a béhem téhotenstvi)

bsi.

Vice informaci na: www.szu.cz, projekt "Mysli ma mne véas"
www.vrozene-vady.cz/primarni-prevence
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Education

e A first introductory joint meeting on preconception
health and care organized by Ministry of Education
on October 21, 2010

* Afinal goal: To get an information and awareness on
preconception health and care as an integral part of
a current educational system



Webpage of NIPH on PC
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Nabidka
zaméstnani

Povinné zvefsjnéng
informace

Kontakt Wzdeldvani Publikace /
Statisticke daje

Home » Vzdélavani » Kalendar akei » Kompletni pfehled akci » Vychova ke zdravi, prevence vrozenych. ..

Vychova ke zdravi, prevence vrozenych vyvojovych vad a reprodukéni
zdravi

20. fijen 2010
( prihlasky do 12. 10. 2010)

Témata zdravi a bezpeénosti

|

Aktuality
Nazev akce: Vychova ke zdravi, prevence vrozenych vyvojovych vad a reprodukéni zdravi

=

Integrovany operacni program - IOP
Uréeni: pracovnici podpory zdravi, pedagogove. koordinatofi a metodici prevence, dalsi

Kvalifikaéni predpoklady: S5, V3
Misto konani: MSMT, Karmelitskd 7, Praha 1

Autorizace a kvalita sluieb v ochrané
verejneho zdravi

=

Véda a vyzkum
Termin: 20. 10. 2010
Knihovna
Odhad poétu aéastnika: 50
Ktz Odborny garant: MUDr Véra Kernova
Vedouci akce: MUDr.Ludmila Skalova
Napli: Seminaf v ramci NPZ-PPZ: Mysli na mne vias
Kontaktni udaje Uzavérka piihlasek: 12.10.2010
Statni zdravotni dstav Kontakt: MUDr.Ludmila Skalova., tel.:267 08 2547, e-mail: skalova@szu.cz
Srobarova 48 Ucastnicky poplatek: zdarma
Praha 10, 100 42 % o kA % PRSP =,
e Hodnoceni v syst celoZiv ho vzdélavani: CLK, CAS. KVWCOPZ
Tel.: 26708 1111
E-mail: zdravust@szu.cz ﬁ PiedbéZny program (272,69 KB}
Datova schranka: ymkj9rs @ Pfihlagka (28.50 KB)
I€: 75010330

DIC: CZ75010330
MNahoru



Webpage of NRCA
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m Zakladni informace
n Podrobné informace
m Historie a soutasnost
u Cturtletni data

L

Sledované vady

n Genetika obecné
n Informacni letacky
IVF

n Zakladni informace

Percentilové tabulky

= Hypotrofie

Clanky a prezentace

s Prezentace

m Vybrane publikace
a Clanky a zajimavosti

(unofficial)

Vrozené vyvojové vady
Informacni portal o vrozenych vadach a jejich vyskytu v C

™ Hlavni 7 Autofi ™ O strankach ™ Odkazy ™ Spoluprace

Partnerské stranky

Vrozené vyvojové vady
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* QOdbornici W Studenti 'L)“J Veiejnost UZIS

Vitejte na strankach www.vrozene-vady.cz

We encourage all english - speaking visitors to proceed to the english version of our p"“ R("’«r,a‘
website. E3 T
Tyto stranky by Vam mély pfinadet pfedeviim aktuaini informace (nejen) o vyskytu vrozenych -, e
vad v Ceské republice. Naleznete zde aktudlni informace o wskytu prenatalné a postnatalng Rana
diagnostikovanych pfipadu vrozenych vad, Uspésnosti prenatalni diagnostiky, podilu vrozenych

vad na mirach dmrtnosti, vrozené vady jako takové a dal3i souvisejici Udaje

Dal3i informace wiz Informace o strankach GYNSTART

REMRNIE o s R A 0 A SO R S
Nové prezentace
9.9 2010

Prenatalni diagnostika aberaci chromosoma - jak dal?
(43, wroéni cytogeneticka konference)
V sekci Prezentace z akci roku 2010

| —

Portal www.vrozene-vady.cz ve WebArchivu Narodni knihovny CR
12. 8. 2010

Ma% portal byl whran Narodni knihovnou Ceské republiky jako kvalitni zdroj informaci a od
dne&niho dne bude jeho obsah nékolikrat roéné archivovan

WebArchiv

archiv ceského webu

Gtvrtletni data
12. 8. 2010

Krrartalni ranact 0074




Thank you for your attention



