HEALTH SYSTEM IN PERU . ))
The main challenge facing this system is to expand health care for the population that still does BIQ/‘pIore

not receive basic services.

It is composed of:

Public sector Private sector

It is coordinated through the National Council of
Health, chaired by the Minister of Health

v

The objective is to achieve comprehensive health care and move towards universal health
insurance.
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PNP: National Police of Peru
EPS: Health Provider Entities

Structure of the health system in Peru. Taken and modified from: Elizabeth Alcalde-Rabanal, J., Lazo-
Gonzélez, 0., & Nigenda, G. (2011). Peru health system. Salud Publica Mex, 53(2), 243-254.



2010 2019

TOTAL POPULATION
COVERED BY SOME
HEALTH INSURANCE 64 %

PUBLIC INSURANCE PRIVATE INSURANCE

Source: INEI - National Population and Housing Censuses 2007 and 2017

Health spending
BY 2019 In 2018, health financing as a percentage of GDP was
5.2%
J Out-of-pocket expense is
OF TOTAL PUBLIC
SPENDING. 28.2%

% of total budget




Pharmaceutical market in Peru

Among the challenges facing the Peruvian pharmaceutical industry for 2020 is the need to expand drug coverage for complex
diseases, develop more clinical research and strengthen pharmacovigilance processes that ensure the efficiency and safety of
all products on the market.

‘_ R —— _‘ Pharmaceutical industry sales
7% growth

In 2016 In2019
US$ 1,580 million US$ 1,920 million
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*ACR (Quantitative Risk Analysis), AMC (Cost Minimization Analysis), AIP (Budget Impact Analysis), CBA (Cost-Benefit Analysis)
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