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ABSTRACT  

Introduction: The main objective of the health systems is to meet the health needs 
of the population in general, but for this the system must have adequate financing 
and supply support to cover the entire population in question and check quality, 
efficiency, equity services, safety and sustainability. However, considering the 
segmented Peruvian health system, this makes it more deficient in comprehensive 
care for the population due to the duplication of functions, misuse of its resources, 
absence of complementary services. Due to the COVID-19 pandemic, this deficiency 
in the Peruvian health system became more evident owing to the high number of 
deaths and its state of collapse, combining these factors this scope review aims to 
map the current state of the Peruvian health system, its structure, synthesize data 
on the performance of the health system (in terms of access, coverage and quality 
of health services) and identify the main public health policies available.                       
Methods and analysis: This scoping review will utilize the PRISMA extension for 
Scoping Reviews (PRISMA-ScR) instrument. Studies reporting on qualitative and/or 
quantitative data from any world region will be considered. For inclusion, studies 
must examine Peruvian health system outcomes at the Map the structure of the 
health system in Peru; synthesize data on the performance of the health system (in 
the aspects of access, coverage, and quality of health services); summarize the main 
public health policies available. The searches will be carried out in 5 electronic 
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databases. We will carry out the searches and application of inclusion / exclusion 
criteria according to the PRISMA-ScR flow chart. No evaluations of items quality will 
be carried out, since the purpose of this scope review is to synthesize and describe 
the Peruvian health system. After extracting all the data, we will describe the 
Peruvian health system in which it will be possible to elucidate some potential 
problems that must be urgently addressed by the Peruvian authorities. The analysis 
will synthesize based on the evidence found and identify the information gaps on the 
Peruvian health system.  
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BACKGROUND 

Health systems represent the set of organizations, institutions, and resources whose 

main objective is to guarantee the satisfaction of the perceived and not perceived 

health needs of the general population (1–4). A health system requires financing, 

supply, and communication under a social structure, which allows it to respond to 

health expectations by adequately complying with the parameters of access, 

coverage, efficiency, equity, quality, safety, and sustainability in situations that 

require it. such as illness and disability (5,6). The proper functioning of health 

systems is defined according to their ability to respond to the population and this 

determines them as good or precarious (7,8). 

The Peruvian health system is made up of the public and private sectors, which 

independently incorporate a set of vertically integrated financing and service delivery 

mechanisms (9,10). The public sector is constituted by an indirect contributory 

regime (Ministry of Health (MINSA)) and the direct contributory one where social 

security is found (EsSalud), within the indirect contributory regime the state provides 

health services to the poorest population to on the other hand, through the 

comprehensive health insurance (SIS), EsSalud has two subsystems: traditional 

provision and private provision (EPS) (11,12). The Armed and Police Forces, 

including their family members, receive health services through their own health 

subsystem made up of the Health Services of the Armed Forces (FFAA) and the 

National Police of Perú (PNP) (13). The private sector is divided into profit-making, 

where the benefits of health services provided are clearly private, and non-profit 

represented mainly by non-profit civil associations, such as Non-Governmental 

Organizations (NGOs) that offer health services from free to the poorest population 

(5,9,14). The administration of these 5 entities makes the Peruvian health system 

decentralized with the following percentages of care: MINSA that offers health 

services for 60% of the population, EsSalud covers 30% and the armed forces, PNP 

and the private sector they provide health services to only 10% of the Peruvian 

population (13). 



However, the segmented system that the current Peruvian health system still follows 

makes it more prone to deficiencies such as: The duplication of functions, the misuse 

of its resources, the absence of complementary services and the inefficient 

comprehensive care (5,11). The COVID-19 pandemic, a disease caused by the 

SARS-COV2 virus, revealed the precariousness of the Peruvian health system, 

causing thousands of deaths within the country (15,16). The crisis and the collapse 

of the Peruvian health system in the face of these adverse events requires a review 

and analysis of the deficiencies detected, since Peru is being considered one of the 

most affected countries in this pandemic, having one of the highest mortality rates in 

Latin America and the world (15–20). Satisfaction of the health needs of the Peruvian 

population is also linked to other conditioning factors, such as socioeconomic and 

political (21–24). Therefore, responsibility in health is also the competence of 

institutions in other sectors (7,25). 

METHODS / DESIGN 

PROTOCOL 

The methods for this review have been developed based on the PRISMA guidelines 

for Scoping Reviews (PRISMA-ScR) and the Joanna Briggs Institute (JBI) 

guidelines. 

PROTOCOL AND REGISTRATION 

The protocol must be registered in the Open Science Framework 

RESEARCH QUESTIONS 

The main objective of this work is to answer the following question: 

• What is the current state of the Peruvian health system? 

MAIN OUTCOMES 

• Map the structure of the health system in Peru. 

• Synthesize data on the performance of the health system (in the aspects of 

access, coverage, and quality of health services). 

• Summarize the main public health policies available.  

STUDY DESIGN 

Scoping review 

 

 

 



ELIGIBILITY CRITERIA 

INCLUSION CRITERIA 

• Scientific articles on the Peruvian health system that evaluate, describe, or 

compare aspects of coverage, accessibility, quality of care and health 

management policies; 

• Scientific articles on the Peruvian health system published since 2000 to 

provide a broader panorama since the last health reforms in Peru. 

EXCLUSION CRITERIA: 

• Studies published in non-Roman characters (for example, Chinese and 

Japanese); 

• Articles that do not provide sufficient data on the performance of the 

Peruvian healthcare system; 

• Conceptual articles; 

• Narrative reviews; 

• Articles referring to healthcare systems outside Peru. 

SEARCH METHODS 

In this scoping review, two independent reviewers will perform all main steps 

independently. Discrepancies will be conciliated in consensus meetings using a third 

author.  

ELECTRONIC SEARCH 

The searches will be carried out on the PubMed, Scopus, Web of Science, SciELO 

and LILACS scientific electronic databases. 

SEARCH STRATEGY 

The search will take into consideration the query of the terms "health system", 

"health care" and "health regulation" in Peru with their respective synonyms 

combined with Boolean operators AND or OR. The search will be completed 

manually from the reference list of included studies. 

 

 

 

 

 



Search strategies will be tailored according to search platforms, such as the next 

example (table 1): 

Table 1. Search strategy.  

DATABASE SEARCH STRATEGY 

PubMed (Peru[TIAB] OR Peruvian[TIAB] OR Peru[MH]) AND ((“health 
system”[TIAB] OR “health care system”[TIAB] OR service[TIAB] 
OR program[TIAB]) AND (quality[TIAB] OR indicator*[TIAB] OR 
metric*[TIAB] OR measure*[TIAB] OR efficiency[TIAB] OR 
efficient[TIAB] OR access[TIAB] OR equity[TIAB] OR 
performance[TIAB] OR appropriateness[TIAB] OR 
sustainability[TIAB] OR responsiveness[TIAB] OR 
productivity[TIAB])) 

 

SEARCH OF GRAY LITERATURE 

The gray literature search will be obtained from the information contained in 

documents such as: the Peruvian Health Situation Analysis (ASIS), directives, 

ministerial resolutions, and official websites of Peruvian health institutions. 

STUDY RECORDS 

DATA MANAGEMENT 

Once the search strategies have been implemented, all the references found and 

fully identified will be imported into the "Mendeley" bibliographic references and 

research documents manager, where they will be combined and eliminated the 

duplication of the search results in the different electronic databases. 

SELECTION PROCESS 

The selection process will be carried out by two reviewers who will independently 

examine the titles and abstracts of studies obtained, subsequently independently 

evaluate the full text of them, to continue corroborating compliance with the 

established eligibility criteria. The studies that will be excluded within a table that 

summarizes the characteristics of the excluded studies, where the reasons for their 

exclusion will be indicated. If there are possible discrepancies in the criteria and 

judgments of the reviewers, this will be resolved with the participation of one of the 

reviewers on our team. 

The PRISMA-ScR flow chart diagram (Fig. 1) will allow us to carry out an adequate 

identification, selection, eligibility and inclusion of scientific articles. 

 

 



Figure 1. Prisma-ScR flow chart considered for selection of articles.  

 

 

DATA COLLECTION PROCESS 

The data extraction and management of the included studies will be carried out by 

the same reviewers of the selection stage using a data extraction form, which will be 

prepared according to the data that answer the research question posed, the 

existence of some disagreements between the reviewers at this stage will also be 

resolved with the participation of a third reviewer, who will act as arbitrator in case 

of not resolving said disagreements and when the situation warrants, the authors will 

be contacted to obtain more information on the articles. 

 



DATA ELEMENTS 

Data will be extracted on the following: 

• Publication details: title, journal, author, year, city, type of publication and 

source of funding. 

• Design: type of study, study objectives and eligibility (inclusion and exclusion 

criteria). 

DATA SYNTHESIS 

The data extracted will be organized and presented in a way that responds to the 

points of coverage, accessibility, policies in management and quality of care of 

health services in the Peruvian health system, which will allow the information to be 

synthesized through a synthesis narrative and build a conceptual mapping with the 

main characteristics of the services. 

DISCUSSION 

This scoping review will evaluate the current situation of the Peruvian health system 

status within the aspects of coverage, accessibility, quality of care and policies in 

health management, will provide results individually and articulated about its 

performance over the years before the population health needs.  

The segmented management of the Peruvian health system has proven to be a 

critical point in practice, taking root in social problems, so that in the face of regular 

and adverse situations they show mistakes, as was the case in the pandemic caused 

by the SARS-COV2 virus. 

Therefore, carrying out this scoping review of the Peruvian health system will 

describe the current situation of the Peruvian health system and the results could 

contribute to improving the failings of the health system in the face of the population, 

so this study will be of interest for government health institutions in Peru and health 

professionals around the world. 
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