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HEALTH SYSTEM IN PERU

It is composed of:

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

The objective is to achieve comprehensive health care and move towards universal health 
insurance.

Private sectorPublic sector

local level:
 Health establishments of 

the province or district 

Nacional level:
 MINSA and attached public 

bodies

Regional level:
Regional Health 

Directorates (DIRESA)**, 
belonging to the regional 

governments

Represented by 
EsSalud

Institutions Providers of Health Services
or IPRESS (They are public or private 
hospitals and clinics)
Health Provider Entities or EPS

The main challenge facing this system is to expand health care for the population that still does 
not receive basic services.

Insurance 
companies, EPS, 

private clinics

** In metropolitan Lima (Lima Capital) there are Directorates of Integrated Health Networks (DIRIS) that depend directly on the Ministry of Health (MINSA)



Private health system

It is divided into:

This sector provides health benefits to the 
population:

IPRESS for 
profit and not

lucrative

Who manages?

Structure of the health system in Peru. Taken and modified from: Elizabeth Alcalde-Rabanal, J., Lazo-

González, O., & Nigenda, G. (2011). Peru health system. Salud Pública Mex, 53(2), 243–254.

Population with ability to pay 
through private insurance

offered by Institutions 
Managing Insurance Funds in

Health (IAFAS)
Population without ability to 
pay for institutional health 

services
ecclesiastical and other non- 

profit.

PNP: National Police of Peru
EPS: Health Provider Entities

Insurance 
companies, EPS,
private clinics

Relieves pressure on EsSalud 
services, but by a limited 

amount

**The IAFAS are the payers and within these 
IAFAS, the EPS (private payers)

In addition, there are private IAFAS (insurers and 
EPS) and there are public IAFAS (Essalud, SIS, 

militarized funds)
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Current coverage

2010
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2019
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Health spending

14,9%
OF TOTAL PUBLIC 

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

P R I V A T E  I N S U R A N C E

In 2018, health financing as a percentage of GDP was 
5.2%

 Out-of-pocket expense is

28.2%

2009

2015

2020

7,6%
10,2%

12,7%

% of total budget



REGISTRATION PRODUCTION
STORAGE, AND

INCORPORATION DISPENSATION

QUALITY 
PRODUCT, 
SAFE AND 
EFFECTIVE 

IN THE 
MARKET

Evaluation of technical 
and normative quality 

requirements

quality assessment
Control and surveillance

Inspections and certifications

1 2 3 4

ACTIVE PRINCIPLE, EXCIPIENTS, PACKAGING MATERIAL AND SERVICES

LABORATORIES

PHARMACY

Minsa, ESSalud, FFAA 
y policiales

Drugstores and 
pharmacies

Hospitals and private 
clinics

FINAL CONSUMER

In 2019
US$ 1,920 million 

Pharmaceutical market in Peru

How to enter the 
pharmaceutical market?

Pharmacoeconomic 
studies

(ACR, AMC, AIP, ACB)
Systematic review with 
the best available 
scientific evidence

*ACR (Quantitative Risk Analysis), AMC (Cost Minimization Analysis), AIP (Budget Impact Analysis), CBA (Cost-Benefit Analysis)

What I need?

Effectiveness Efficiency Budget impact
Cost

effectiveness

In 2016 
US$ 1,580 million 

Pharmaceutical industry sales

7% growth

Pharmaceutical 
Industry Participants

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.

DISTRIBUTION AND 
COMMERCIALIZATIO 

N
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