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Population, total (millions) (1) 31.826

Surface area (sq. km) (thousands) 1,285.22

Life expectancy at birth, total 
(years) (1) 75.0

Mortality rate, infant (per 1,000 live 
births) (2) 15.0

GNI per capita, Atlas method 
(current US$) (3) 6,130.0

Unemployment, total (% of total 
labor force) (4) 3.7

Underemployment, total (% of total 
labor force) (4) 46.3

Literacy rate, adult female (% of 
females ages 15 and above) (5) 90.7

Literacy rate, adult male (% of 
males ages 15 and above) (5) 96.9

Fuente: INEI Perú. (1)Proyección 2017, (2)ENDES 2015, (3)Banco Mundial 2015, (4)ENAHO 2004-

2014, (5)ENDES 2015. 

BACKGROUND INFORMATION



 SIGNIFICANT STRIDES

Infant mortality in Peru 1983 - 2014

 BUT, THE CHALLENGE OF THE INWARD

GAPS REMAINS

HEALTH SITUATION

Fuente: ENDES 1996, 2011 y  2014. INEI.



HEALTH SITUATION

Chronic malnutrition in children under 5 years old in Peru

Fuente: ENDES 2007 - 2012. INEI.

Estimaciones para 5 años anteriores a la encuesta

Patrón OMS

ODM 2015:  18 por mil

ENDES 2015:  Nacional: 14.4

Rural 27.7

Urbano  9.2



HEALTH SITUATION

Proportional mortality according group of causes
Peru 1991, 2001 y 2011

 NEW CHALLENGES

Fuente: Sistema de Hechos Vitales. Certificado de defunción años 1991, 2001 y 2011-Regiones de Salud

Elaborado por IS / DGE / MINSA

 WITHOUT FORGETTING THE PAST

Cases of tuberculosis in Perú
1990-2010

Fuente: ESN TB /MINSA



Morbidity of tuberculosis in Peru: Lima - Callao - 2012

HEALTH SITUATION

http://www.google.com.pe/url?sa=i&rct=j&q=cerro+san+cosme+tuberculosis&source=images&cd=&cad=rja&docid=qpskDK4PHtM_SM&tbnid=NgkYPnFFcTkvSM:&ved=0CAUQjRw&url=http://www.infos.pe/2011/06/san-cosme-tbcerro/&ei=RNVFUYCXN-XT0wGa3YAQ&bvm=bv.43828540,d.dmg&psig=AFQjCNGeh3sVk2FgdjzBm6ePnO1ryuzq-w&ust=1363617449922368


FRAGMENTATION OF THE HEALTH SECTOR
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FRAGMENTATION OF HEALTHCARE
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 1990S: "SELF-MANAGEMENT" AS A MECHANISM TO OVERCOME THE

CRISIS OF HOSPITAL SERVICES.

 "EFFICIENCY" WAS PROMOTED THROUGH THE GENERATION OF

"DIRECTLY-COLLECTED" RESOURCES.

 IT IS USED TO RENOVATE EQUIPMENT, RENOVATE BUILDINGS AND

EVEN GENERATE ECONOMIC AND MATERIAL INCENTIVES FOR ITS

WORKERS.

 THIS CONCEPTION, LEADS TO A PROGRESSIVE LOSS OF THE RAISON

D'ÊTRE OF PUBLIC SERVICES THAT IMPACTED ON PATIENTS WITH NO

ABILITY TO PAY

DISTORTIONS IN THE PUBLIC OFFERING OF

HEALTH SERVICES



Trend of health insurance coverage in Peru Health insurance coverage according socio-

economic status

Fuente: ENAHO 2006-2014

Fuente: ENAHO 2002-2011

PROGRESS IN POPULATION COVERAGE
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PUBLIC HEALTH INSURANCE COVERAGE

AND FINANCING

Universal Health 
Insurance Law

Strengthening 
SIS - FISSAL 

(Public Health 
Insurance)

?

FUENTE: INEI-ENAHO. (Informe Técnico “Condiciones de Vida en el Perú” N° 3 – Setiembre 2016). MEF (Consulta amigable)

Elaboración: FISSAL - SIS



Expansion of benefit plan for SIS 
affiliated patients

Evolution of 
preventive and 

recovery benefits to 
insured SIS
2010 – 2014

Per capita 
payment and 
incentive to 

providers

ADVANCES IN ACCESS TO HEALTH SERVICES



Number of patients attended and financing FISSAL
2012-2016**

Mediante RM 325-
2012/MINSA, se aprueba el 
Listado de Enfermedades de 

Alto Costo de Atención:

• Cáncer de cuello uterino
• Cáncer de mama
• Cáncer de colon
• Cáncer de estómago
• Cáncer de próstata
• Leucemias
• Linfomas
• Insuficiencia Renal Crónica

ADVANCES IN THE COVERAGE OF PATIENTS

WITH HIGH COST DISEASES



Financing of High Cost Procedures and development of our public offering

ADVANCES IN THE COVERAGE OF PATIENTS

WITH HIGH COST DISEASES



FINANCIAL FLOWS FOR HEALTH COVERAGE

Fuente: Vermeersch C, Cotlear D, Alvarado B, Giovagnoli P. Financiamiento de la salud en el 

Perú: alcanzando el aseguramiento universal. Nota de Política. Banco Mundial 2016 

*CIRCA 2014 



INGRESOS POR RECURSOS DIRECTAMENTE RECAUDADOS Y TRANSFERENCIAS SIS 
EN HOSPITALES A NIVEL NACIONAL 2011 – 2016 (*)

The weakening of public financing 
puts at risk the responsiveness of 

the public offering

NEW DISTORTIONS?



 STRENGTHENING PRIMARY HEALTH CARE

BASED ON FAMILY AND COMMUNITY

 STRENGTHENING AND ARTICULATING

INTERVENTION STRATEGIES IN PUBLIC HEALTH

 CLOSE THE INSURANCE GAP OF POOR

POPULATION AND EXTEND VULNERABILITY

CRITERIA

 PROMOTE INSURANCE AS A FORMALIZATION

MECHANISM FOR THE MICRO ENTREPRENEUR

AND THE NON POOR INDEPENDENT

 REDUCE EVASION AND AVOIDANCE IN THE

CONTRIBUTORY INSURANCE SCHEME

CHALLENGES IN THIS PROCESS



 IDENTIFICATION AND STRENGTHENING OF

STRATEGIC HEALTH FACILITIES AT A NATIONAL LEVEL

 NEW REMUNERATION POLICY WITH INCENTIVES

FOR WORKING IN REMOTE AND LESS DEVELOPED

AREAS

 ORGANIZATION OF INTEGRATED HEALTH SERVICES

NETWORKS

 ARTICULATED PLANNING OF PUBLIC INVESTMENT

 IMPROVE THE ALLOCATION OF FINANCIAL

RESOURCES AND ENHANCE THE EFFICIENCY OF

THEIR USE

CHALLENGES IN THIS PROCESS
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