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BACKGROUND INFORMATION

Population, total (millions) () 31.826
Surface area (sq. km) (thousands) 1,285.22
Life expectancy at birth, total 750
(1) -
(years)
Mortality rate, infant (per 1,000 live 15.0
births) (%) '
GNI per capita, Atlas method
(curr%nt USp$) (3) 6,130.0
Unemployment, total (% of total 3.7
labor force) (¥ '
Underemployment, total (% of total 46.3
labor force) (¥ !
Literacy rate, adult female (% of 90.7
females ages 15 and above) © !
Literacy rate, adult male (% of 96.9
males ages 15 and above) !

Fuente: INEI Pert. WProyeccion 2017, @ENDES 2015, ®Banco Mundial 2015, WENAHO 2004-
2014, ®ENDES 2015.




u SIGNIFICANT STRIDES

Infant mortality in Peru 1983 - 2014
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HEALTH SITUATION

BUT, THE CHALLENGE OF THE INWARD
GAPS REMAINS
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Fuente: ENDES 1996, 2011y 2014. INEI.




HEALTH SITUATION

Chronic malnutrition in children under 5 years old in Peru
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Fuente: ENDES 2007 - 2012. INEI. . H -
Estimaciones para 5 afios anteriores a la encuesta ENDES 2015: NaC|0na| " 14‘4
Pairén OMS Rural 27.7

Urbano 9.2



HEALTH SITUATION

"  NEW CHALLENGES = WITHOUT FORGETTING THE PAST
Proportional mortality according group of causes Cases of tuberculosis in Peru
Peru 1991, 2001 y 2011 - 1990-2010
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Fuente: Sistema de Hechos Vitales. Certificado de defuncion afios 1991, 2001 y 2011-Regiones de Salud
Elaborado por IS / DGE / MINSA Fuente: ESN TB /MINSA



HEALTH SITUATION

Morbidity of tuberculosis in Peru: Lima - Callao - 2012

SAN JUAN DE... 2276

ATE 1162 Casos TB en Todas sus formas
SAN MARTIN DE PORRES 756

COMAS 700 Nacional / Region N casos %
VILLA MARIA DEL... 691
VILLAEL SALVADOR 662 MINSA - Nacional 25,859 100.00
SAN JUAN DE... 603
LA VICTORIA 554 Callao 1,332 5.15

EL AGUSTINO 506 Lima 11,924 46.11
SANTA ANITA 498
CHORRILLOS 471 %de aportede Lima y Callao 13,256

LOS OLIVOS 450 Fuente: Informes Operacionales MINSA 2012 * /PERU/MINSA/DGSP/ESNPCT

PUENTE PIEDRA 416
LIMA 408 Fecha: 14-Marzo-2013/amhe

INDEPENDENCIA 356 “Informacién preliminar
CARABAYLLO 322
LURIGANCHO 306

RIMAC 294
SURCO 157
SURQUILLO 114
SAN MIGUEL 92
LINCE 86
BRENA 86
PACHAMAC 85
CHACLACAYO 82
SAN LUIS 76
LA MOLINA 72
LURIN 63
ANCON 60
PUEBLO LIBRE A8
JESUS MARIA 42
BARRANCO 40
OTROS 177
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FRAGMENTATION OF THE HEALTH SECTOR
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FRAGMENTATION OF HEALTHCARE
DELIVERY SERVICES
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DISTORTIONS IN THE PUBLIC OFFERING OF
HEALTH SERVICES

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'ETRE OF PUBLIC SERVICES THAT IMPACTED ON PATIENTS WITH NO
ABILITY TO PAY



PROGRESS IN POPULATION COVERAGE

Trend of health insurance coverage in Peru
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PUBLIC HEALTH INSURANCE COVERAGE
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ADVANCES IN ACCESS TO HEALTH SERVICES

Expansion of benefit plan for SIS
affiliated patients S

anterior la
cobertura de
enfermedades de
alto costo y cancer
en el marco del

Se suma a lo
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Cobertura de plan Esperanza

condiciones de
poblacién sana y

Se suma la cobertura enfermedades
a poblacién adulta agudas y crénicas
en todos los
PRIORIZADO DE giiposiceiedad SEANIDE
Cobertura INTERVENCIONES PLAN DE BENEFICIOS DEL
Materno Infantil SANITARIAS - LPIS PEAS BENEFICIOS DEL SIS Y FISSAL
SIS
| |
2002-2006 2007-2008 I 2009 I 2010-2011 2012 - .....
Prestaciones
Incentivos: Segun Valor de preventivas
Produccion Total Priorizadas
Proyectado
Per capita Inivelde
atencién
payment and
incentive to Giipesae
providers Basal: segun Cdpita Riesgo
Histdrico —
Cumplimiento
de Metas
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2010 2011 2012 2013
—+—DPreventivas 10,556,724 11,463,148 12,994,516 21,705,166 34,275,343
=@=Recuperativas| 20,358,860 16,579,090 17,554,504 22,065,622 24,097,155
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Fuente: Amdeica Lating 3 25 3605 de I aprobacida de la Convencida sobre 1os Derechos del Niso, CEPAL - UNICEF (2014)




ADVANCES IN THE COVERAGE OF PATIENTS
WITH HIGH COST DISEASES

Number of patients attended and financing FISSAL

2012-2016**

» 250.00 70000
]
c
Mediante RM 325- S / | 60000
2012/MINSA, se aprueba el 2 ,00.00
Listado de Enfermedades de =—
Alto Costo de Atencién: = — - 30000
150.00
Cancer de cuello uterino - 40000
Cancer de mama
Cancer de colon 100.00 - 30000
Cancer de estémago
Cancer de prostata - 20000
Leucemias 50.00
Linfomas - 10000
Insuficiencia Renal Crénica ==
000 ————+ =+ -0
2012 2013 2014 2015 2016
==PIM FISSAL 81092788 180837694 152196791 190196344 192,943,209
= Atendidos 9091 21531 25473 38052 64821
IRC 1299 5336 8864 11480 16228
e ONCOLOGICO 7803 16340 16832 26828 48967

Fuente: Sistema informatico de FISSAL - MEF: Consultaamigable
*Atendidos: corresponde al total de atendidos independientemente del diagndstico (Incluye casos de ERH)
**Al 23 de febrero del 2017



ADVANCES IN THE COVERAGE OF PATIENTS
WITH HIGH COST DISEASES

Financing of High Cost Procedures and development of our public offering

Holtz LY Decreto Legislativo N° 1163
o8& (hildren = X Decreto Supremo N° 030-2014-SA
e et N
&2 o a0
PR e e e N Trasplante de Médula Osea
» 173 insured to the SIS had access to Bone Marrow Trasplante Hepatico
Transplant (BMT) thanks to the FISSAL financing Trasplante Renal
» 33 patients received BMT abroad through the feren "’“Esfmif‘ 2%'1'?5 en el perd
SIS-FISSAL Contract with the University of ™
Miami ”
» 140 patients received BMT in national public 50
IPRESS (INEN, INSN-San Borja). °

» 11 patients received Liver Transplantation
abroad through the Contract between

FISSAL and the Austral University Hospital in _l.l'

Argentina until June 20186. oo 2014 2015 2016

Actualizado hasta 28-marzo 2016

B INEN s INSN-SB e====Total



FINANCIAL FLOWS FOR HEALTH COVERAGE

Funds

Population
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."{‘901 ‘,\":S.e-a' 3

Vulnerables '\
Afiliacion por
SISFOH,

automatica, o

voluntaria

[ Fondo mancomunado publico ]
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S o
-+ 1 290
=Pl Insymg

Pago por insumos

Pago por insumos

Farmacias

BsisyPpR M PpR B Presupuesto histérico

Fuente: Vermeersch C, Cotlear D, Alvarado B, Giovagnoli P. Financiamiento de la salud en el
Peru: alcanzando el aseguramiento universal. Nota de Politica. Banco Mundial 2016

*CIRCA 2014



The weakening of public financing
puts at risk the responsiveness of
the public offering
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DIRECTAMENTE RECAUDADOS Y TRAI
2011 - 2016

Emm RDR o SIS -===- Lineal (RDR} ===== Lineal (SIS}

B

862,266

8

2011 2012 2013 2014 2015 PRONOSTICO 2016
Fuente Fto 2011 2012 2013 2014 2015 Pronostico 2016| Agosto-2016
RDR 496,000,195 510,818,707| 471,007,524| 405,241,625 354,230,415  330,724,701| 232,481,642
SIS 258,714,669| 330,318,760 537,183,471| 780,335,975| 919,862,266 1,096,976,751| 724,222,447

FUENTE: Pagina amigable del MEF al 11-09-2016
(*) Ingreso Pronostico para el 2016
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Instilling a culture of
prevention and
protection of health
in society

Achieve universal
population coverage
of social protection

in health

CHALLENGES IN THIS PROCESS

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



Improvement of
services to respond
the needs and
expectations of
people

Alleviate the
financial burden of
households

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
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