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• Population 1.88M

• 80000 Cancer patients

• 12000 new cancer patients yearly

• 6000 cancer-related deaths annually

Approx.90% of cancer patients seen in Riga East University Hospital 

and Paula Stradina University Hospital

Overview



• Malfunction of cancer registry

• Low cancer screening coverage rates

• Insufficient data digitalization 

Areas to be improved



• Translational cancer research – Lack of MoH managed National State 

Research programme 

• Undetermined minimum standards in cancer care

• Cancer center/comprehensive cancer center

• Cancer care inequalities nationwide and across EU

• Insufficient palliative care capacity

• None standardise MDT protocols

• Lack of effective Information and Communication technology systems (EHR, 

etc.) 

• Investment in healthcare – 201Eur per capita – one of the lowest

Areas to be improved





Self assesment

66% YES

34% NO
Improvement plan CC accreditation→ CCC 

accreditation



Center of Disease Prevention and Control has started 

activities for the gradual implementation of these 

recommendations!

Screening 

Actions
➢  Submitted recommendations:

Screening management and legislation

1. Approved amendments to the CDPC and NHS regulations, clearly defining 

the division of functions between them.  

2. Creation of a screening committee

3. Screening program governance–The Centre for Disease Prevention and 

Control (October 2023)

Screening organization, financing and resources

1. Develop clinical pathways (referral pathway)

2. Develop and implement a training program and plan, as well as organize 

training courses for screening service providers 

3. Additional budget allocated for the training of screening service providers



Screening 

Actions
➢  Submitted recommendations:

Screening tests and diagnostics - guidelines and protocols.

1. Develop and approve the latest evidence-based guidelines and protocols for 

all cancer screening programs

2. Conduct regular reviews of guidelines and protocols

3. Establish a system to measure and evaluate the compliance of screening 

services with guidelines.

Invitations and communication with screening participants – raising awareness!

1. Strengthen the system of invitations

3. Implement an invitation-reminder system 

4. Develop written guidelines for communication with screening participants

5. Inclusion of colorectal cancer screenings in an organised screening system 

with invitations.



Cancer screening coverage rates
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Cancer registry



Achievements

• Phase 1: Population based cancer registry is live from

02.01.2024.

• New regulations from 01.01.2024. – Data on laboratory tests 
integrated into E-health system

• Standardised MDT and Discharge letters implemented into REUH 
information system including all data for the needs of cancer 
registry and OECI accreditation (quantitative and qualitative 
indicators)



Palliative support

Pilot project on «hospice at home» has been a great succes

• Mobile palliative care teams are available 24h after referral nationwide

from 01.01.2024.

• Covering all patient needs at home including: symptomatic treatment,

nutritional support, rehabilitation and supporting equipment, psychological

support, palliative specialist consultations etc.

• Decreased number of hospitalisation for palliation



• Signed an agreement on data exchange between 2 University Hospitals -

currently radiology, plan for patient health records and laboratory data

• Currently until 30.06.2024. outsourcing service provider Ernst&Young

conducts an assessment of what the costs of a comprehensive HIS could

be. 6 solutions are being evaluated - 2 local, 4 international, also E&Y will

provide a description of the technical specification - what modules should

be included in the system.

• 3.50M Eur from the Recovery and Resilience Facility have been clearly

assigned, after receiving the E&Y report, additional funds will be covered

by EU funds and part of the budget.

Data management



DR Reform ICCCS Project Recommendation 

Implementation

• Governance and legislation – roles of responsible authorities

• Screening test and diagnosis – guidelines and processes – Disease Prevention and

Control Center cooperates with Netherlands to improve the screening process

• Organization, funding and staff – additional funding allocated for cancer beating

policy

• Innovations and communication with screening participants – NHS innovation

laboratory project for innovative services in Healthcare - Total budget 19,4M Eur.

Regular meetings in the ministry with the patient organizations.



More on recommendations

✓ Raising awareness –

✓ Involvement of government representatives in public awareness 
activities

✓ Workshops led by academic sector representatives in order to consider 
reorganization of different processes with involvement of broad range of 
target groups. 

✓ Data and IT system –A separate institution for digital health management 
established (apart from NHS) and will take over functions from NHS starting 
from 1 January 2025.

✓ Quality assurance – Methodological Centers will be established by the end of 
the year, with the scope on data quality and service quality.

✓ Research – discussions with the Ministry of Health how to practically foster 
research and more active involvement of hospitals.



Activities towards comprehensive 
cancer infrastructure 

Current engagement





ICCCS - project impact

Conclusion

• The first project of its kind in Latvia – providing high quality detailed gap

analysis in all areas of oncology care and giving structured recommendations

on improvement plan

• Key of success - highly experienced international expert team with excellent

organizational skills → were able to bring all relevant stakeholders at one

table and start discussions

• Clear and strong vision of future directions towards comprehensive cancer

care in Latvia



Thank You!
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