Zprava o stavu demence v CR
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PeCovatelské kapacity
Mo |Odhadovanjpoiet

V domacnosti 27?7
V domovech pro seniory 25.000 (37.696 luzek v roce 2010)
V domovech se zvlastnim rezimem 10.000 (8.396 lGzek v roce 2010)

V ambulantnich zdravotnickych zarizenich 15.352 - demence u Alzheimerovy nemoci
(dg. FOO)
21.279 - ostatni demence (dg. FO1-F03)

V nemocnicich (hospitalizace) 8.669 — FO1, FO3, G30

UzZIS: Péée o pacienty lé¢ené pro demence v ambulantnich a lizkovych zafizenich CR



PeCovatelské kapacity

Pocet ambulatnich pacienti s dg. FOO—F03 na 100 tisic obyvatel v roce 2012
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UzZIS: Péée o pacienty lé¢ené pro demence v ambulantnich a lizkovych zafizenich CR



PeCovatelské kapacity

Pocet hospitalizaci s dg. FO1, FO3 a G30 na 100 tisic obyvatel
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Podet pacienti na 100 isic obyvai - 2008 =1 Pocet pacientis na 100 lisic obyyate! - 2012

Podet pacienti na 100 fisic obyvals - CR - 2008 e Pl pacientis na 100 lisic obyyated - CR - 2012

UzZIS: Péée o pacienty lé¢ené pro demence v ambulantnich a lizkovych zafizenich CR
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Strategicka podpora

COUNCIL OF
THE EUROPEAN UNION

Council Conclusions on
public health strategies to combat neurodegenerative
diseases associated with ageing and
in particular Alzheimer's disease

2016th EMPLOYMENT, SOCIAL POLICY, HEALTH AND
CONSUMER AFFAIRS Council meeting

Brussels, 16 December 2008

The Council adopted the followmng cenclusions:

"THE COUNCIL OF THE EUROPEAN UNION:

1

RECALLS the challenge and the opportumity presented to the European Union (EU) by
population ageing. EUROSTAT predicts a doubling of the EU population aged 63 and over
between 1995 and 2050 (30 %5 of the population of the EU. i.e. 135 millions people. will be
63 or over i 2030);

RECATLS that the contribution of improvements in medical care, among other factors. will
extend the lives of citizens but that increased longevity should be accompanied by actions to
maintam therr quality of life through healthy ageing:
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* Global action
against dementia

G8UK

UNITED KINGDOM 2018

G8 DEMENTIA SUMMIT DECLARATION
Introduction

We, the GB Health Ministers, met at the G8 Demenha Summit in London on 11 December
2013 to dizcuss how to shape an effective i p o

We acknowledge the on-going work occurring in our countries and globally to identify
dementia as a major disease burden and to address issues related to ageing and mental

health, including the World Health O isation's 2012 report, D« ia — A Public Heaith
Prigrity. Building upon the signif llaboratis that exist our
countries and our mulfilateral pariners will strengthen our efforts and allow us to better meet
the that ia p society.

We reoogmse that dementia iz not a normal part of ageing. It i= a condition that impairs the

brain i of memory, | ption and thought and which interferes
significantly with the ability to maintain the ac’u\rmes of daily living. We alzo acknowledge
that dementia affects more than 35 million people worldwide, a number that iz expected to
almost double every 20 years.

We note the socio- ic impact of ia globally. y per cent of the estimated
annual world-wide cost of US3604 billion is spent on informal, social and direct medical care.
et nearly BD per cent of people with dementia live in IumI and middle income countries so

the will i ify as life expectancy across the globe.

These costs are toi igni if apies to prevent ia and
improve care and are not and i We ize the need to
strengthen efforts to stimulate and hamess i tion and to catalyse i at the
global level.

Therefore, and in accordance with national, sub-national and local responsibilities,
we commit curselves fo:

1. Call for greater innovation to improve the quality of life for people with dementia and their

carers while ing i and financial burden. We thereft the UK's
decision to appoint a glonsl Dementia Innovation Emmym draw together international
expertise o sti tion and to rdinat i efforts to attract new

sources of finance, including exploring the possibility of developing a private and
philanthropic fund to support global dementia innowvation;

2. The ambition o identify a cure or a di iifying therapy for ia by 2025 and
o i llectively and signi the amount of funding for dementia research to
reach that goal. We mll report hoenmalhr on expenditure on publicly funded national
dementia research and related ; and we will i the number

of people in dementia related research studies;




Strategicka podpora

[l Countries with national
dementia strategy in place

B Countries with government
commitment to develop
a dementia strategy

Countries with other political
support to develop a dementia
strategy

Countries with no support
1o develop a dementia strategy

Alzheimer Eutope, June 2014



