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HEALTH

Cancer Comprehensive Health Care and improvement of Access to Oncology Services in
Pery are declared of national interest and cther measures are issued

EXECUTIVE ORDER
N°® 009-2012-SA

THE PRESIDENT OF THE REPUBLIC OF PERL:
YWhereas,

Agticle 9° of the Peruvian Constitution establishes that the State is in charge of determining
the national health policy. The Executive Branch regulates and supervises the
enfarcement thereof and is responsible for its design and application on & piural and
decentralized basis to make health services equally available to everyone,

wWhereas, Articles | and Il of the Preliminary Title of Act N® 26842, General Health Law.
provide that health is an essential condition for human development and fundamental
means to achieve individual and collective welfare; hence, it is in the public interest to
protect health and, therefore, it is the duty of the Peruvian State to regulate, watch over
and protect it

Whereas, Article 2° of Act N° 27657 - Law of the Health Ministry - sets forth that the
Ministry of Health, as an agency of the Executive Branch, is the entity governing the
Health Sector in charge of directing, regulating and promoting the involvement of the
Mational Health System, with the intention of achieving human development through the
health promotion, protection, recovery and rehabilitation, and creating a healthy
envirenment, with full respect for people’s fundamental rights from conception to death;

wWheragas Article 21° of Act N® 29344, Framework Law of Universal Health Insurance,
provides that high-cost disease not covered by the Essential Health Insurance Scheme
{PEAS) may be financed to people under the scheme subsidized by and semi-contributive
with resources from the Intangibte Solicarity Health Fund (FISSAL),

Whereas, Article 10° of Act N° 29761, Law of Public Financing of the Subsidized and
Semi-contributive Schemes of the Universal Health Insurance, created the Intangible
Solidarity Health Fund Executive Unit (FISSAL) with the aim of financing high-cost
disease as well as the heaith care of people with rare or orphan diseases, established by
Act N° 29698, Law that Declares rare or orphan disease treatment to be of National
Interest and Priority Care, thereby FiISSAL becomes the Universal Health Insurance Fund
Manager (IAFAS),



Whereas, pursuant o Act N° 28343, it was declared to be of public interest the
decentralization of medical oncology services through macro-regional services or
headquarters of the Instilifo Nacional de Enfermedades Neoplasicas- INEN (Cancer
Hospital), strategically focated in certain territorial circumscriptions, in order to detect and
treat oncology diseases and develop heaith prevention and promation actions;

Whergas, Article 1 of the Regulations govemning the Organization and Functions of the
tnstituto Nacional de Enferrmedades Neopfdsicas (INEN), approved by Executive Order N°
001-2007-SA, sets forth that the fnstitufe Nacional de Enfermedades Neoplasicas (INEN)
is a dacentralized public agency attached to the Health Sector, created by Act N® 28748,
with legal capacity govemed by public law and with permanent duration. In the
performance of its duties, it has economic, financial, administrative and regulatory
autonomy, and becomes a State-Funded Pubiic Body considered a Public Executing Body
under the Executive Order N® 058-2011- PCM,

YWhereas, cancer disease is a pathology that deeply undermines not only patients but all
the family members; the annual incidence rate of cancer is estimated to be increasing,
which means a greater number of new cases every year where main cases are diagnosed
at late stages (Il and IV), thus resulting in lower probabilify of survival and remote
possibility of cure, high mortality, iower quality of iife and high cost of treatment;

Whereas, to date there is no comprehensive health care insurance for patients with
cancer. given that poverty is a factor linked to the development of cancer because it is
conditional on the lifestyles and mainly on the access to health services, the Govemment,
in the pursue of social inclusion, will gradually provide insurance coverage to all types of
cancer suffered by people insured under the Comprehensive Health Inswance (Seguro
Infegral de Safud), as they are considered vulnerable groups, thus no one may be
deprived of health for not having economic resources,

whereas in Pen there is a high under-coverage of cancer patient heaith care, which
would result in a late stage disease detection that seriously affect peoples’ health. in
particular the more vulnerable populations in Peru because several health care facilities
have neither approprate infrastructure and equipment nor staff specialized in the cancer
services, this represents serous limitations mainly to the conduction of basis examinations
for the detection of main malignant neoplasm in Peru, and to its treatment;

whereas. as part of the strategy designed to deal with the fight against cancer, it 1s
necessary to establish measures, within the process of social inclusion promoted by the
Govemnment, in order that the comprehensive cancer health care and Improvemernt of
Access to Oncology Services in Peru be declared of national interest, to that effect. it 1s
required to implement a National Scheme that will heip to improve, solve and reverse this
serious health problem;

Whereas, by Act N° 29912, the Minisiry of Health is enly once authorized to make
budgetary medifications in the programmatic functional level for up to & 865 045 151,00
(SIXTY FIYE MILLION FORTY FiVE THOUSAND ONE HUNDRED FITY ONE AND
004100 NUEVOS SOLES) in order to finance the implementation of the "National Scheme
for the Comprehensive Cancer Health Care and Improvement of Access to Oncology
Services in Peru”,
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In accordance with provisions contained in section & of aricle 118 of the Psruvian
Constitution and in Act N° 29158, Organic law of the Executive Branch:

IT |5 HEREBY DECREED:

Article 1°.- Declaration of national interest

To declare the Cancer Comprehensive Heslth Care and Improvement of Access to
Oncology Services in Peru to be of national interest, which shall be under the responsibility
of the Ministry of Health and of the instifufe Nacional de Enfermedades Neoplasicas
(INEN} according to their field of competence.

Article 2°.- National Scheme

Approve the National Scheme for the Cancer Comprehensive Health Care and
Improvement of Access to Oncology Services in Peru, referred to as “Plan Esperanza’
fHope Flan), which is an integral part herecf.

Article 3°.- Financing of “Plan Esperanza”

Fromotion, diffusion, implementation and execution of “Flan Esperanza” shall be covered
by the instiiutional budget of the Ministry of Health, the instituto Nacional de
Enfermedades Neoplasicas, the Comprehensive Health Care Insurance and other state-
funded public bodies invalved, according ta their field of competence.

Article 4°.- Additional Provisions
To entitle the Ministry of Heaith, within its field of competence, to issue additional
provisions deemed necessary for the compiliance with provisions contained herein.

Article 5°.- Repeal
To repeal all rules which are inconsistent with this Executive Order.

Article 6°.- Countersigning
This Executive Order shall be countersigned by the Minister of Health.
Siven in the Govemment House, in Lima, this second day of November of 2012

OLLANTA HUMALA TASSD
Prasident of the Republic of Paru

MIDOR| DE HABICH ROSPIGLIOSI
Minister of Health

FPLAN ESPERANZA (HOPE PLAN)
NATIONAL SCHEME FOR CANCER COMPREHENSIVE HEALTH CARE AND
IMPROVEMENT OF ACCESS TO ONCOLOGY SERVICES IN PERU
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Il INTRODUCTION

Cancer is one of the most common cause of death worldwide. In 2008 7.6 million deaths
were reported as a result of this disease (WHO)'. This situation occurs also in our country,
and even worse 75% of cases are diagnosed in a later stage®, which significantly reduces
chances of survival, resulting in a social and economic cost, thus affecting directly family
envirenment,

At present the supply of preventive health services is limited and oncology service
nationwide is centralized in Lima, particulardy for definitive diagnosis, staging and
treatment. This results in even increased costs for patients and their families who have {0
travel to receive medical care. And many cases do not receive it This limited and
centralized supply in the city of Lima causes geographic and economic access gaps for
the population affected in other areas of the country. An eary diagnosis of these diseases
results in early therapeutic interventions with improved healing effectiveness at a lower
cost.

According to the WHO' 30% of deaths are due to five behavioral and diet risk factors:
increased body mass index, reduced intake of fruits and vegetables, lack of physical
activity, tobacca and alcohol consumption. The promotion of healthy life habits, while
avoiding risk factors, leads to a reduced incidence of several types of cancer.

Against this background, this PLAN ESPERANZA — National Scheme for Cancer
Comprehensive Health Care and Improvemsant of Access to Oncology Services — in Peru
is a State’s initiative to deal with this problem, defining strategies te improve access of the
population to the prometion of services for healthy life, prevention and early diagnosis of
cancer, as well as strengthen and approach hesalth care services needed for an early
treatment of the already diagnosed disease. Besides, it incorporates monitoring and
evaluation actions throughout its execution.

ILl. PURPOSE

'wWarld Health Organization; “Cancer” Brief Note N° 297
— February 2012
“ Instituto Nacionaf de Enfermedades Neopfisicas — 2010
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This plan aims at diminishing cancer mortality and morbidity rates by impraving access to
the supply of oncology medical services. These include promotion, prevention, early
diagnosis, definitive diagnosis, staging, treatment and palliative care nationwide in a
progressive manner in line with the technoicgical development and resources availability.

Iv. GOALS

- Improve access to the supply of health care services of promotion, prevention, early
diagnosis, definitive diagnosis, staging and recovery and palliative treatment of cancer for
the whole national population through intra-sector and multi-sector actions, addressing the
country’s socio-cuitural diversity.

- Improve economic access to the supply of health care services of early diagnosis,
definitive diagnosis, staging and recovery and palliative treatment of cancer, for the

population covered by the Seguro Infegral de Salud or SIS {(Public Hezlh Insurance
Scheme).

V. LEGAL GROUNDS

- Peru's Political Constitution.

- Act N* 26842, General Health Law.

- Act N*® 27657, The Ministry of Health's Law

- Act N® 27813, The Coordinated and Decentralized National Health Care System Act.

- Act N° 28343, which states that the decentralization of the Ongology Madical Services
are of significance and public need.

- Act N® 28705, General Act for the Risk Prevention and Contral of Tobacee Cansumption.

- Act N° 28748, wherehy the Instituto Nacional de Enfermedades Neaoplasicas (Lancer
Hospital) is created as a Decentralized Public Agency, with iagal capacity governed by
public law with egonomic, financial, administrative and regulatory autonomy. attached to
the Health Sector.

- Act N°¥ 20344, Framework Law of Universal Health Insurance.

- Act N° 29698 that deciares the treatment of people with rare or omphan diseases to be of
national and preferential interast

- Act N° 28781, Fublic Financial Act of Subsidized and Semi-contributory Regimas of the
Health Universal Insurance.

- Executive Order N° Q13-2008-SA, whereby the Health Care Facilties and WMedical
Support Services Regulations is approved.

- Executive Order N° 001-2007-SA, Organization and Functions Regulations of the
instituto Nacional de Enfermedades Neoplasicas

- Executive Qrder N° 015-2008-SA, Regulations of the General Law on Risk Prevention
and Control of Tobacco Consumption.

- Executive Order N° D08-2010-5A, that establishes the regulations of Act N° 29344,
Framework Law of Universal Health Insurance.

- Ministerial Resolution N° 152-2007/MINSA whereby the Multi-sector Coalition “Pen
contra el Cancer” {Peru Against Cancer) is empowered to take measures and impiemsnt
the MNational Plan for Strengthening of Cancer Prevention and Control.

- Ministerial Resolution N° 319-2012/MINSA, whereby authonzes the start of
activities of Fondo Intangible Solidario de Salud (Intangible Solidanty Health Fund or
FISSAL}Y in the Seguro Integral de Salud (Public Health Insurance Scheme)

- Ministerial Resolution N° 325-201 2/MINSA whereby the List of High-Cost Diseases
is approved.
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Vi. SCOPE OF APPLICATION

The scope of this plan covers the whole country This includes the implementation of
oncology services for promotion, prevention, early diagnesis, definitive diagnosis, staging
and recovery and palliative treatment.

VIL. CONTENT
A CONCEPTUAL TECHNICAL ASPECTS

Throughout this document the following expressions will be considered as synonyms:
necplastic condition, Necplasm ar Cancer.

Intervention stages in each case may be sequential or partial These stages include

promotion, prevention, early diagnasis, definitive diagnosis, staging and recovery and
palliative treatment.

B. SITUATION OF ONCOLOGY SERVICE IN PERLU:
According to the information provided by the finshitufo Marcional de Enfermedades
Neoplasicas (INEM) it is estimated that the annual cancer incidence is of 1507 cases x

100,000 inhabitants, approximately 45 000 new cases and a prevatence of around 80,000
cases,

lltustration 1: Incidence and mortality by cancer in both genders - Peru 2008
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lllustration 3: Cancer |n Latin America- anen Mortal |ty

One of its characteristics of the demographic transition in Peru {change in the population
structure} includes the reduced birth rate for 2025, resulting in the increased life
expectancy, which leads to the occumence and increase of degenerative chronic
pathologies in which cancer is included.

lllustration 4: Peru’s Population Pyramids

The demographic transition also has an impact on the so-called epidemiologicai transition
that as seen in the projections in illustration 5 may generate the increased mortality rate for
neoplastic and cardiovascuiar pathologies with the decrease of infectious diseases.

llustration 5: Changes in the Mortality Structure, Peru 1990-2020




With regards to cancer health care frequency in Peru, Table N° 1 summarizes 2011
statistics considenng patients seen in INEN.

Table 1: Patients seen in INEN by Origin — 2011

ORD jREGION Womer Men Total |
1 |LIMA - CALLAC 17,937 7110 25047

2 |UMAPROVINCES ] 1,645 §12 2,257

3 | ANCASH B 1554|581 2,135

4 |PIURA 1,511 576 12,087

5 ILAMBAYEQUE 1,431 535 i 1,086

8 |ICA 1,396 433 1,829

7 JUNIN (1,788 420 1,706

8 ILALIBERTAD 1,040 529 1,569 !
9 |CAJEMARCA 508 424 1332

10 [HUAaNUCO 525 |174 Ao

11 |CUSCO_ 479 192 671

112 | AREQUIPA 381 276 657

13 | SANMARTIN 453 156 608

14 | AYACUCHO 432 163 A1

15 AMAZONAS 573 - |15 EE

15 [UCAYAL] 280 |93 373

17 |LORETO 57 112 389

18 | APURIMAC 218 126 342 N
(19 |TUMBES - 223 B9 312

20 |PASCO 176 65 1

21 |HUANCAVELICA 158 80 123

22 1TACHA ) 131 51 182 !
23 |PUND 08 58 163

24 |WMADRE DE DICS 44 113 57

25 | MOQUEGUA LR 13 E

| TOTAL 32,886 13,008 45,84

Source. Inshiuto Nacional de Enfermedades Neoplasicas

Table 2: Distribution of diagnoses {new cases) in INEN by socio-economic condition
and place of origin

'PLACE OF ORIGIN 008 2010 ) )

[Total ew i New Patienls Total New Patients | New Patients —
___|Patients -813 N sis

01AMAZONAS 138 29 _ 2A40%  |128 HE. L

02 ANCASH 640 1Mo 17.2% 681 ' 192 290%

03 APURIMAC 130 28 5% 138 3 2465%

04 AREQUIPA 262 21 7.4% 226 34 150%

05 AYACUCHO 247 47 g% (285 7l V8%

06 CAJAMARGA 450 79 176%_ [488 134 286% |

07 CALLAD £48 110 170% |832 130 206%

|38 CUBCO  loa4 [45 184%  |234 71 N3%
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00 HUANCAVELICA gD 18 02%  [106 IREE
10 HUANUCO 75 |88 175% 46 M 2B5%
111CA 521 106 203% 490 138 282%
12 JURIN | 564 89 158% 1614 76 287% |
13LALIBE RTAD 1356 6 129% (37 B4 223%

14 LAMBAYEQUE 570 4 16.0%  |545 168 30.8%
15LIMA B150 1386 170%  |77RE 1546 19.9%

16 LORETO 147 X 197%  [150 33 220%

17 MADRE DE BIOS 3 # 104% |22 5 22.7%

18 MOQUEGLIA 34 5 147% [ g Tt%
19 PASCO 105 13 124% |99 2 A%

20 PIURA 615 138 221%  |560 1182 325%

21 PUNO 7B |8 8.0% 85 16 186%

22 SAN MARTIN 187 26 139% 21 5F 270%
23TACNA 83 16 193% 70 i 200%

24 TUMBES 95 B Mi% (5 I ED 32.0%

25 UCAYALI 126 B B2% 119 3B 319% |
40 AMERICA 7 1 143% 19

ED EUHD PE F— ) . 2 J— [pmp—

_TOTAL 14,802 12543 172%  [14370 3319 231%

Source: Cancer Epidemiclogy and Statistics Department. INEN

Table N° 3 shows the distribution of patients seen in INEN according to the financing
source, the proportion of cases attended and financed by SIS has progressively increased
up to duplication. The same has happened with the proportion of cases with INEN's out-of-
pocket financing and subsidies (after assessment by INEN's Social Service, they receive
subventions of different size).

Table 3: Percentage Distribustion of Cases Treated (new and old cases) in INEN, from
2008 to 212, hy type of financing

FINANCING | 2008 209 [2010 2011 T2012(Jan |
:30URCE : —June)*
Segura Integral | 15.8% 129.0% | 36.0% 6% | 38.5%

ge Said

(513 _ .

Outohpocket  [09.9% 505% |43.2% 46.4%  [427%

pay mert 1

IMEN partial 11.2% 78% 87% 7.1% 5.2%

subsidy _ ;

Source; Gancer Epidemiclogical and Statistics Department. INEN

Tables N° 4 and N° 5 show the estimations of the number of persons that may be affected
by cancer according to its stage and mortzlity rate projections both at national levef and far
those insured under the SI5 scheme.
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Table 4: Epidemiological Projection of Cancer Cases.

DEPARTMENT 2012 Incidence | Prevalence |Distribution by stage | Mortality
[ IHIE i x 100,000

B o inhak.
TOTAL 30,1365875 |45415 77,205 £,282 [28741 (42,182 [114.3
AMAZONAS 417508 (629 [1070 87 |2ee_ [584 1038
|ANCASH —  [1,129331 [i.702 2,893 1235|1077 [1581 [ 106D j
APURIMAC 451881 |68 1,158 lga  [431 [633  [8BS5 |
| AREQUIPA 1,245251  [1877 3190 20 [1,88 [1743  [1136
AYACUCHO 666029 1,004 1,706 139 [635 932|998
CAJAMARCA 1513892 (2,281 13,878 316 1444 2119 [10894
[CALLAD 860,170 | 1,461 2,483 202|924 |1357 [1194
Cusco 1202175 [1.947 3,310 260 1232 [1808  [1028
HUANCAVELICA  [483580 |79 1,239 101 [461  [677  |885
HUAHUCO R40,9B4  [1,267 2155 75 (802 [1177 [1695
ICA 763558 (1,151 1656 |15 [726  [1069  [814
JUNIRE 1321407 [1.991 3,385 %5 1260 1880|1263
{ALIBERTAD 1791650 [2700 [4,5%0 373 (1700 |2508  [1204
LAMBAYEQUE 1229260 [1,852 3,149 256 472 |17 [1220
[LInA ~ |e395145 14,158 24,069 1956 [8960 [13151  [1247 )
'LORETO © 1006953 1517 (2580|210 (960 |1409 [985 |
MADRE DE 127630 [192 327 7 (122 |19 915
DIOS
MOQUEGUA 174850 1264 448 3 (167 245 1038
[PASCO 297591 |448 762 62 |84 417 138.2
' PIURA 1,799,607 [2.712 4510 75 1716 2513 [1088 |
|PUNC a2z (2075 3528 287 1313 .1828  [715
SAN MARTIN B06,452  [1.215 2,066 168 (780 112 1221
 TACNA 328915  [496 843 68 [314  [460 1030
TUMBES 22827 |34 585 # (218 [319 %1 ]
UCAYAL 77616 {720 1,224 100|456 |65 1484 |

in-house preparation: Data considered incidence 150.7 x100,000; pravalence 1.7 by

incidence, taken from GLOBOCAN.

Table 5: Epidemiclogic Projection of Cancer Cases in SIS Insured People
| SIS INSURED PECPLE | Incidence | Frevaience
| N 10,853,218 | 18416 | 27 807
SiS insured people as of July 2012, taken from attpsrewes sis gob pe/Potaliestadisticasindex himi
[n-house preparaticn

As shown in illustration N° 8 based on the burden of disease study in Peru-2004, cancer
ranks fourth in the population at large.
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Mustration 6: Distribution of AVISA per thousand of inhabitants by category and
gender,
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Source Burden of Disease Study int Pery -2004 - Ministry of Health
The severity and size of this disease group is also reflected in the mortality caused by
tumors, accounting for the second most lethal disease, second to transmissible diseases.

As sean in Table N° 6 in Pery, the tumor mortality rate is of 114 per 100 000 inhabitanits
estimated for 2003

Table 6: Peru — Standardized Mortality Rate by cause groups at national level 2009

Standardized Mortality Rate by cause groups per | Valie

X 100,000 inhabitants

| Transmissible Discases 164
2. Tumars i114.3 !
3. Circulatory system diseases 109.1

4 Exigrnal Causes a5

Table N° 7 shows that the new cases recorded on a yearly basis correspond mostly to
later stages, that is under circumstances where survival rate is lower and the treatment
cost is higher. The following table shows that close to 55% of new cases of cancers are
detected in stage IV, plus 21% of new cases of cancers detected in stage I, which results
in 78%; in both cases the cost of oncology services is higher {staging and treatment) and
the prognosis of patient is less than favorable. See illustration N° 7

Tahle 7: Distribution of new cancer cases by stage, SIS population — 2012
projection.

N Type of cancer | Cases Total
by stage e
% % % (W%

1 iStomach )
 Ganger 262 766 |38 [90f 01 880 |28 |7452(3419
2 | Cervical

Sancer 248 |82 [1611 [5402  |1000[3421 [103  |345 12982
i3 'Breastcancer  [193 |02 |96 13622 1211|4402 |38 | 1374|2751

i1




4 | Man-melanoma
Skan cancer B3 2918 N0 416 271 1281 1173 15416 | 2,466
5 'Prostaie cancer te24 (122 1210|1069 894 4550 B3 [4260]1985
B |Lung cancer 26 [170 [ 137 278 11813 1,208 ?B.BDI1,533
7 |Colorectal cancer [51 1337|278 [18.43 313 |2067 [B71 [5753|1514
8 | Lymphomas 107 |744 |427 |284G _ |399 [2662 [B66  [37.76)1.459
G | Liver cancer 0 000 |0 0.00 61 [438 [1332 [9562(1383 _ |
10 Leukemia 0 000 |0 (.00 -0 Q00  [1,048 1000 (1,045
. : , 0
11|Gallbladder and |8 [086 |B 086 B 1086 |903 |97.41°9%7
bile duct cancar o L [
12| Grain and other |22 5268 184  |236% 172 |2100 |43 K2 63819
NEeTvous system
e Ganﬂer . . ——— e
13 Thyroid cancer |72 922 [101 | 1293 101 (1293|507 54.92[781
14 Ovarigncancer 1156 [21.54 130 {422 306 (4332 (217 |3052[711
18|Pancresic cancer 6 [1.03 |6 103 1B (308 [55d  |94.86:584 Ii
[16|Kicney cancer 107 12277 _[80 [17.02 U5 2043 [187  [39.701470
17| Bladder cancer |15 368 |0 Qoo 15 |368 (378 [9285(408
Oirat cavily
18! and cropharingeal 42 [10.55 |98 2462 42 (1055 |216 1542738
| cances ; P
18[Malignant skin 48 [15.14 (97 30.60 100 3155 |72 2271|317
[ oancer _
20 terinecorpus | 138 [44.23 (28 847 BF (2147 179 2532|312
cancer _ ! | L L
24| Muliple myeloma ¢ [0.00 [0 (.00 o |ooo [307  [100.0]307
0
22| Bone and g (435 [38 [1B38 19 (318 141 [8812|207
| |cartagecancer | _ _
23| Esophagus 13 |653 |0 0.00 40 (2010 (146 |73.37(199
24;Laryngeal cancer |38 12021 |15 798 75 13989 |60 3191188
25 Otercancers (225|725 410 [13.20 338 1089 2132|6866 3705 |
[Total 2441|874 [5020 [1673 B,148[20.49 [16,391 [54.64|30,000
Snurce: Cancer Epidemiology and Statistics Department. INEN 2010.
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lIfustration 7: Consequences of late-stage cancer detection
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Table N° & shows cases of leukemia and lymphoma recorded in INEN in 2009 and 2010 A
number of 546 and 521 new casas of leukermia were recorded respectively, of which 37%
{192 cases) comespond to children aged O -14 years and 11% (57 cases) are adolescents
aged 15 - 18 years, being necessary in some cases hematopoietic progenitors transplant
as a treatment assessed by an specialist.

Table 8: Total of Leukemia and Lymphomas recorded in INEN 2009 - 20190
Ciagrostic 2009 210
[Chiidren| Adoles | Adults | Total | Chidren| Adoles- [ Adults [ Total
- . cants _ cants | 3
Leukemia 230 41 b 546|192 i 272 521
Lymphomas (33 118 286 |37 [ _[15 268 7
Source: Cancer Epidemiclogy and Statistics Departrent - INEN.

A successful experience in Peru:

Since 1896 INEN provides a cervical cancer prevention and an early detection program,
which, after 14 vears, has been successful in detecting this type of cancer in stage i
{54%), & stage where remissicn and survival cancer rates are higher. This fact indicates
that promotion, prevention and early detection services are pivotal to identify people with
cancer in early stages (1 and II}.

¢. ACCESS TO THE SUPPLY OF HEALTH CARE SERVICES IN ONCOLOGY

The demand of oncology health care services has three main hurdles. Firstly, the
geographic access, since the services are centralized in Lima; sacondly, the economic
access because services such as definitive diagnosis, staging and treatment are not
affordable for poor and extremely poor populations, And finally cultural access because
the socio-cultural diversity of our country is a stumbling block that needs different
strategies to be addressed according to the idiosyncrasy of each community. Therefore,
this plan poses actions focused on approaching these three access problems

The foliowing strategies are put forward to diminish the gecgraphic access gap:
a) Train all health personnel in primary care leve facilities on promotion and preverntion
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b) Increase the number of health care facilties providing early diagnosis, definitive
diagneosis and equipment for such an end

¢) Implement itinerant oncelogy services of early diagnosis and prevention.

d4) Increase the number of health care facilties with oncology or hemato-cncology
department or services for staging and treatment with radiotherapy, surgery and
chemotherapy and palliative care

g} Train health personnel on palliative care according to complexity at all attention levels
) Increase the number of specialized institutes to those already existing in Lima, Trujillo
and Arequipa; those of Huancayo and Loreto will be created, thus human resources will be
trained to meet national and regional needs and the most complex pathology will be
treated.

It is worth mentioning that oncology or hematology-oncology services include personnel,
aquipment, infrastructure and specialized input.

According to the records of oncology-related specialists (medical, pediatric and surgical
oncology, hematology, among others} of the Peruvian Medical Association, there are
approximately 627 professionals in the country {see Table N° 8} while the number of nurse
practitioners, medical physicists, technologists specialized in the care of patients with this
pathelogy is unknown. This fact is a restriction for the implementation of oncology services
of definitive diagnosis. staging and treatment in facilities selected in all the country's
regions. For this reason, changes in law are planned to be implemented so that
specialized personnel may work in more than one health sub-system, either ESSALUD,
regional governments or heaith care facilities of the Armed Forces and Peruvian National
Police.

Besides, based on a rotating and tutorial approach, personnel from general hospitals,
where there is not enough oncologists, will be trained {interists, general surgeons,
gynecologists, urologists, nurses, radic-diagnostic technicians, general pathologists, etc) in
the health care of cancer pathology.

Table 9: Oncolagy and related medical specialties.

Oncology specialty N | [ Main oncology-related specialties s
General and Cancer Surgery 160 _Pathological Anatormy . 240
Canger Surgery _ 3 Fathclogical Anatorny — Clinical Pathology Z2 ]
Abdaminal Cancer Surgery 5 | Sastroenterology a7E
Head and Meck Sancer Surgaty 7 General Surgery ) 1956
Breast, Soft Tissues Cancer |10 Tharax and Cardicvascular Surgery piteld
Burgery . . I
Cancer Gynecology 22 Getiatrics D 133
‘Hernatology 117_| | Family Medicine 62
Pediatrics Hematology K Compiehensive General Medicine 152
General Medicine and Oncelogy 27 i Intensive Care Medicine 313
Medical Oncology 116 ¢ [ Internal Medicine 1888
| Pediatric Gncology 111 MNeurclogy L 5
Burgical Oneology I Neurasurgery o 292
Uncology Ophthalmology 2 Clinical Pathology o a0z
Cneglagy Patholagy 4] Rediodiagnosis . 12 _
Radiotherapy 49 Radiology o 660
(\{J\ T
s \Tﬂ ﬁa\'f : tra:z 1
AN '{::\Q'! *, =y -*_*"::1“
e e
T ﬂE.‘-'ﬂ'J



Gereral Urclogy and Oneolagy - | 13 | | Urowogy 421
Gyrecclogy L 2787
F’ediatricg o 2880
Total 627 Total 13103

Source. Medical Specialties Records - Peruvian Medical Association, survey as of 10-15-2012

The oncology services available in the health care facilities of regional governments are
shown in the table below Only 5 regions provide hospitalization seraices {beds) in
Arequipa, Callao, Cusco, La tibertad, and Lima. On the other hand only three regions
provide radiotherapy services: Arequipa, La Libertad, and Lima.

Table 10: Peru 2010: Oncology Services by regions (only Regional Government)

Region Radiotherapy Nuclear | Oncology Surgical
services medicing medical service oncology
service service
Amazonas MO  ND o j
| Ancash*** | NO NO ]
Apurimac NO NO B :
Arequipa™ YES B YES YES YES
Ayacucho NO o ND _
: {ajamarca “NO ! MO
 Callap NO NO YES YES
| Cuzco NO NO YES YES
Huancavelica NO NO . .
C Hudnuco NO NG
lea* NO NO o
Junint* NG NG YES YES
La Libertad™ YES NO YES YES
Lambayeque™ NO NGO YES YES
Lima* YES NO YES YES
Loreto NO NO
Madre de Bios NO NO
Moquegua NO MO
Pasco NO i NO
(Pl NO | NO _ ]
Puno** _ NO NO ]
“San Martin NO ~NO
Tacna [ NO NOD ] ]
Tumbes i NO MO
| Ucayali | NG _NO

Source. DISAs, DIRESAs and GERESAS nationwide - Qclober 2011,

Consofidated: General People Health Care Bursau (Direccion General de Salud de las
Personas) — MINSA

*The Insiilido Nacional de Enfermedades Neoplasicas is not included ™ Includes Regional
fnstitutes of Meaplastic Disaases *"No information received
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The Ministry of Health and Regional Governmeant facilities that provide cancer health care
in the country are mainly of category 11 and Ill. The Instituto Nacional de Enfermedadss
Neapltasicas {INEN)Y's health care facilities that provide -2 level health care services are
tocated o Lima and has 378 cancer beds and 54 offices for outpatient care. In the
decentralization process there are other 2 specialized institutes located in Trujillo (I REN
Norte} and Arequipa {{IREN Sur). These specilized institutes provide health care in
prevention, early diagnosis, definitive diagnosis, staging and cancer recovery and palliative
treatment. Oncology services are provided by Regional Governments located in lll-1 |evel
hospitals of Arequipa, Callao, Cusco, Trujilo, Lambayeque, La Libertad, Junin and Lima
Metropolitana (Maria Auxiliadora, Arzobispo Loayza, Cayetano Heredia, Hipolite Unanue,
Dos de Mayo and Santa Rosa hospital).

At present primary care level -1, 1-2, I-3, -4 health care facilties are gradually
implementing promotion, prevention, early diagnosis services through the Budget Program
of Cancer Prevention and Control.

lI-1 and 1I-2 health care faciities will be strengthened for oncology care in promotion,
prevention, early diagnosis and definitive diagnosis, oncology medical treatment and
palliative care accerding to its problem-selving capacity progressively.

Table 11: Distribution of Hospitals (Level Il and lEl) by health provider nationwide —
Peru 2012

[nstitution (-1 JI-2]0-E T -2 [N-E TOTAL
ESSALUD 32 13 {1 g 3 57

| Regional Government 83 32 12 |4 2 [143
MINSA "NEN 12 |6 |23
Private g5  las |12 [3 |1 138

Air Force Health Care 2 1 i
Peruvian Mational Police |3 t |3 [
{FNP) Health Care _ .

“Army Health Care 1 _ 1

i Navy Health Care Lo 1 A

Total general 229 |74 (13 137 [14 2 | 387

"Source. National Healthcare Facilities Records. consuftation February 2012

The Public Health insurance System (ESSALUD), as a health care service provider, relies
on a service network spread throughout the whele country providing their target population
with medical care. Hs supply of oncolagy services is summarized in the following tabite.

Table 12: EsSalud 2011: Oncelogy Services by regions — ESSALUD

Region 'Radiotherapy | Huclear Medicine [ Clinic Oncology | Surgical Oncology
Amazonas NG MG NO L |NO
Ancash HO (NG NO _ NO
Apurimag NO e NO ~|NO
Araquipa YES YES _iYES YES |
Ayacucho NO NO NO NO
Caiamarca NO ND NO MO ;
Calac  [NO NQ YES YES O
Cusco iNO iNO YES NG
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Huanoavelica RO NO MO NO

Huanucg i NO ND NO NO

la  |MO NG YES MO

Junin NO NO YES _|YES

La Libertad YES N YES YES ]
Lambayoque | YES NG YES NO ]
Lima YES YES YES YES

Lorsto NO NO YEE HO

Madre de Dios | NO _ N MO (NG

Moquegua MO ND HNO MO

Pagco MO - IND NG (MO

Piura N0 |NO YES ~|NO

Purc HC M NO _ WO

SanMarlin ~ [NC NGO NO NO

Tacna NG MO YES NO _
Tumbes NO - O NO NG

Ucayai NO O ) HO NO

Limma counts with Rebagliali and Almenara Assistance Netwarks, while Cailao relies on
Sabogal Network
Source; ESSALUD Qctober 2011

According to the information from ESSALUD its oncology health care network is staffed by
63 specialists providing more coverage than the provider network of regional governments.
This network works in the cities of Arequipa, Callae, Cusco, ica, Huancayo, Trjillo,
Chictayo. Lima, lquitos, Piura, and Tacna.

For this pian scheme the total oncology service available is taken into account including
those of EsSzlud, MINSA, INEM, and regional governments. The health care supply
exchange mechanism will help complete the public supply, thus making it more efficient
and providing cancer patients with timely coverage access and carg.

With regard to the provision of services such as prevention, early diagnosis and recovery
in the public sector, Tables N° 13 and N°14 show information of oncology services
available.

Table 13. Category of Health Care Facilities with Oncology Services of Fravention,
Riagnosts and Treatment

REGION "HEALTH GARE FACILITIES PREVENTION [ DIAGNOSIS | RADICTHERAPY
. AND
TREATMENT|

[AMAZONAS | HOSPITAL REGIONAL VIRGEN DE FATIMA (2012)
ANCASH  [HOSPITAL ELEAZAR GUZMAN BARRON [2012)
APURIMAC | HOSPITAL GUILLERMO DIAZ DE LAVEGA [2012)

|HOSPITAL GENERAL DE AN DAHUAYLAS (2012} |

i [

AREQUIFA | IMSTITUTO REGIONAL DE ENFERMEDADES ¥ X
NEOPLASICAS - IREN SUR {2011} _
N 3
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HOSPITAL REGIONAL GOYENECHE X X X
| HOSPITAL REGIONAL HONORIO DELGADO X X .
CAJAMARC [ HOSPITAL REGIONAL DE CAJAMARCA (2012) X
A
CALLAQ  [HOSPITAL NACIONAL DANIEL A, CARRION [2012) X X j
HOSPITAL SAN JOSE [2012) . X
HOSPITAL DE VENTANILLA (2011 K
CUSCO  |HOSPITAL REGIONAL CUSCO (2011) X X
HOSPITAL ANTONIO LORENA X X
HUAMCAVE |HOSPITAL DPTAL DE HUANCAWVELICA (2042) %
LICA
HUANUGD | HOSPITAL REGIONAL HERMILIO YALDIZAN (2041] X
ICA | HOSPATAL REGIONAL DE ICA (2011} % )
{ HOSPITAL BANTA MARIA DEL SOCORRO X X !
JUNIN THOSPITAL REGIONAL DOCENTE CLINICO X X
i s GUIRLIRGICO DANIEL ALCIDES CARRION DE
HUANGCAYO (2011} o
HOSPITAL REGIONAL DOCENTE MATERNO X
INFANTIL “EL CARMENT (2012} ]
LA HOSPITAL REGIONAL DE ENFERMEDADES X X
LIBERTAD | NEOPLASICAS - NORTE - DR, LUIS PINILLOS
' GANDZA (2011} )
HOSPITAL REGIONAL DE TRUJILLO o X X
LAMBAYEQ | HOSPITAL REGIONAL DOCENTE LAS MERCEDES X X
UE {2011)
LiMA, HOSMTAL REZOLA [2012) L X ~
HOSPITAL GENERAL DE HUACHO {2012y [ X
HOSPITAL DE APGYO SANTA ROGA [2011)_ X X
HOSPITAL SAN JUAN DE LURIGANCHO (2011} ! X -
HOSPITAL MARIAALIXILIADORA {2011- UG} [ X X ]
[INSTITUTO NACIONAL DE ENFERMEDADES X X X
NEQPLASICAS {2011) i
HOSPITAL HIPOLITC UNANUE UG} X X
HOSFITAL DANIEL ALCIDES CARRION UQ) X X
HOSPITAL NACIONAL CAYETAND HEREDIA (UO} X X |
INSTITUTO MACIONAL MATERNO PERINATAL X
- |1UC) L
LORETD THOSPITAL IQUITOSTESAR GARAYAR X
| GARCIA(2H2) o
HOSPITAL REGIONAL DOE LORETO (2012} X
MOQUEGUA| HOSFITAL REGIONAL MOOUEGUA (2012 X N
PASCO HOSPITAL DANIEL ALCIDES CARRION (2042) X - !
PIURA HOSPITAL SANTAROSA (2011 U0 A X - :
HOSFITAL DE APOYO III-SULLANA (2012) ES
PUNC HOSPITAL REG. MANUEL NUNEZ BUTRON (2012} X
HOSPITAL REGIONAL CARLOS MONGE X
: MEDRANO {2012} e
SAN HOSPITAL DE APOYO || TARARPQTO (2012) X
MARTIN
TACNA HOSPITAL DE APOY(0 DEPARTAMENTAL
_ |HIPOLITO UNANUE {2012) ]
TUMBES  |HOSPITAL JOSE ALFREDO MENDOZA X
(\Vfl, b B ¥ 18
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OLAYARRIA (2012}

UCAYALl  |HOSPITAL REGIONAL DE PUCALLPA {2012

Source. DICON - INEM.
{2011). 20171 Provision of Servicas

HOSPITAL DE APOYOQ N°2 -YARINACQCHA (2012}

I

F2012) 2012 Provision of Sarvicas under implementation. {UQ = Units of Oncology)

Table 14 List of facilities with early diagnosis and prevention equipment 2011 - 2012

[~ DIRESA

HEALTH CARE FACILITIES

AMAZONAS

Mammo| Colpos
graphar

Electro-
cautery

Endoscope
cope

Hospital Regional Virgen de Fatima {2012)

ANCASH

Hospital Eleazar Guzman Barrdn {2012)

APLIRIMACG

AREQUIPA

Hospital Guillerme Diaz de la Vega (2012)

| Haspital Ganeral de Andahuaylas (2012}

i Instituto Regienal de Enfermedades
| Meoplasicas (2011)

| o o — —

(CAJAMARCA

Hospltall Regmnal de Cajamama {2012

CALLAD

Haspllal San José (2012)

Hospilal de Wantanilla {2011)

CUSCo

Hospital Regional Cussa (2011}

HUAMCAVEL ICA

Mospital Dptal. de Huangavelica {2012)

HUANUCO

Haspital Regional Hermilio Valdizan (20113

i Hospital Regional de lca (2011)

Hospital Regicnal Dogente Clinica Quirgrgice
Danial Alcides Carmon de Huancayo (2011}

Hospital Regional Docents Matarno Infantil
‘El Carmen" {2012)

‘LALIB=RTAD

Hospital Regional de Enfermedades

(2011}

[CAMBAYEQUE

LAkAA

Hospital Regionat Docente lag Mercedes
(2011}

Meoplasicas - Norte - Dr Luis Pinilles Ganoza:

‘:Hospltm Rezola (2012)

Haoepital General de Huacho {2012}

Hospital de Apayo Santa Rosa (2011)
Hospilal San Juan de Lur igancha {2011}

|

Hospital Maria Auxliadora (2011- L)

—_

Inglitute Nacional de Enfarmedades
Neopfasicas (2011)

i .
—_| =, s
]

Hosgital Hipdlits Unanue (U0}

Hagpital Danial Aleides Carrion {UC)

Instilute Macional Mateme Perinatal {UD}

'LORETO

Hospital lquitos "Cesar Garayar
Garcia'{2012)
Hospilal Regional de Lorsto {2012}

|MOQUEGUA |

Hospital Regiohal Moquagua [(2012)

— | [ )
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| PASCO Hospilal Danis! Alcides Carridn (2012)
PIURA Hospilal Santa Rosa (2011 U0) 1
. Hospital de Apoya ll-Sullana (2012) 1

PUND Hospital Reg. Manuel NUfiez Butran (2012) I 1

i Hospital Regional Carlos Monge Medrano 1 .

- (2012) - ;
| SAN MARTIN - Hespital do Apoyo Il Tarapoto (2012} 1 | N
[ TAGMA Hospitat de Apoyo Departameantal Hipolito 1 1 I :
; _ Unghue (2012) .

TUMBES Hospital José Alfredo Mendeoza Olavarria 1

| o) |

| UCAYALI Hospital Regional de Pucallpa (2012) 1 1 ,
i | Hospital de Apoyo N°Z -Yarinagocha (2012) | 1 |
' TOTAL 0 28 "0 15

(UO) Units of Gneology.
Source: Instituto Nacional de Enfermedades Neoplasicas

The Ministry of Health, regional governments and EsSatud provide radiotherapy services
centralized in Lima, La Libertad, Arequipa, Lambayegue, and Junin.

Table 15: List of facilities with radiotherapy services

MINISTRY OF HEALTH AND REGIONAL GOVERNMENTS

IRER Sur Arequipa [outsourced)
Inetitto Macional de Enfermedades Neoplasicas - INEN Hospital Goyeneche —
Arequipa

POLICE FORCE HEALTH CARE

Hospital Macional PNP - {outsourced)

ESSALUB _

Hospital Macional Ramiro Priafé Huancaye —.Junin
Hospital Nacional Ramiro Garlos Alberto Seguin Escobedo - Arequipa, Hospital
Hospital Nacional Victor Lazarte Echegaray — La Libertad
Kospital Nacional Edgarde Rebagliati Martine — Lima
Hospitat Nacional Guillermo Almenara Ingoyen - Lima

At present there are a number of cancer patients at INEN waiting for radictherapy. Wyith

this plan radiotherapy services will gradually increase.

At a national level there are facilities providing services such

as cancer health care

promotion and prevention, which were initially referred to as Preventoria (Table N° 18) and
mostly implementad at local govemment level. Since 2011, health care facilities from 10
regions will provide promotion and prevention activities with the implementation of the

Budget Program of Cancer Prevention and Control.

Table 16: National Preventoria

{REGION |PREVENTORIA / DETECTION CANCER  |HOSPITAL

MUNICIPALITY

CALLAO PREVENTORIO DANIEL X
ALCIDES CARRION

TLIMA PREVENTORIO DE _ SANTA

W\:’A AR 20



[ANITA

[ PREVENTORIC DE LINCE
'PREVENTORIO DE LA MOLINA
! PREVENTORIO DE SAN

| e |

INSTITUTO  NACIONAL X
DE  ENFERMEDADES
NEOPLASICAS L
HOBPITAL  NACIONAL X
CAYETANC HERE DA
AREQUIPA [INSTITUTO  REGIONAL X
DE ENFERMEDADES
NEOPLASICAS DEL SUR

LA INSTITUTO  REGIONAL X
LIBERTAD |DE  ENFERMEDADES

. NEQOPLASICAS DEL NORTE -
JUNIN DAN IE L ALCIDES CARRICN X

ICA PREVENTORIO ViSTA ALEGRE - NAZCA X

Source: fnsfitufo Nacronal de Enfermedades Neoplasicas — 2012,
D. LEGAL MEASURES

This plan also includes the development of activities to address hammful behaviors and
health habits such as smoking, espacially around regulatory and economic measures. The
Anti-smoking Law” as well as regulations related to cancer, deserves strengthening of
actions to control compliance thereto. Such actions involve coordination with agents
including District and Provingial Govermments te monitoring compliance in public places.
According to the Tobacco Allas® an average of 137 cigarettes per capita per year is
smoked in Per.

A similar situation occurs in comglying with tagging and labeling of foods and preparations
containing potentially harmful components to health such as trans fats, preservatives and
artificial sweeteners, and as a result the population cannot aceess the information included
in these products.

Previous initiatives:

In September 2005, the Multisectorial Coalition "Peru Aganst Cancer” was formed with the
participation of the Ministry of Hezlth, EsSalud, INEN, PAHOMMHO and many other
institutions, which formulated a plan for prevention and contro of cancer in Peru®.

Tact No. 28705, General Law for the Prevention and Control of Health Risks of Smoking

“ The Tobacco Allas 4th edition,

hitp:ftwww. tobaccoatlas. orgiproductsisigarette_consumptionfannual_cigarette_consumption/

? Peruvian Muttisectorial Coalition Against Cancer. National Plan for Streaglhening Prevention and
Control of Cancer in Peru Lima, Decamber 2008.

™
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Im 2007, the Coordinated Mational Health Plan was approved, which was incorporated as
general objective the reduction of cancer montality, priaritizing cervical, breast and prostate
cancer.

As a result, the Multisectorial Cealition prepared the National Plan for Strengthening the
Cancer Pravention and Control in late 2008, which was approved by Ministerial Resolution
No. 030-2007/MINSA. The plan enwisioned having achieved the goal of Peru free from
advanced cancer in 2016 by means of health culture and education, and access to quality
services to control cancer. This Plan conternplated 7 strategic objectives and 56 goals by
2018, and the projected budget amounted to US$ 168,156,150.

Currently, the Universal Health Caverage is in implementation process through Act No.
29344 Framework Law on Universal Health Coverage and regulations approved by
Executive Order No. 008-2010 -SA. In this framework, through Executive Order 016-2009-
SA, the Essential Plan on Heaith Coverage {(PEAS, in Spanish) was approved as a
nationial minimum plan, which contains the conditions (group of diseases), and services
iprocedures) to provide care. The following neoplastic {tumoral) conditions were
incorporated in this plan: cervical cancer / cervical dysplasia, breast cancer. colon carcer,
stomach neoplasm, prostate neoplasm.

E. REGULATIONS ON CANCER
a) Status of regulations regarding Cancer: Specific and General

The responsibility for addressing the cancer issue from a public health perspective, and in
accordance with its powers, lies with the Ministry of Health in specialized coordination with
the National Institute of Neoplastic Diseases. Therefore. it is required to define standards,
interventions, mechanisms and sustainable funding amounts, oriented o address — in
addition to health care — individual risk factors and sccial determinants that influence the
ococurmence of new cases.

In 2004 through Act No. 28343, it is stated the public interest and need for decentralization
of oncology services, sefting forth the creation of INEN Macro-regional services or sites.

in 2008 through Act No. 28748, the National Institute of Neoplastic Diseases (INEN) is
greated as a Decentralized Public Qrganization, and through Executive Order No. 001-
2007-3A, the Rules of Organization and Functions of INEM are approved, giving it
autonomy to issue regulations on promotion, prevention, diagnosis. management,
rehabilitation and monitoring of cancer in Perul.

in 2008 Executive Order No. 034-200B-FCM was approved to appoint the National
Institute of Neoplastic Diseases to be an Implementing Public Crganization.

Currently in accordance with its powers, INEN has issued regulations on cancer through
the following documents:

o) ‘A *r’iF\?*;
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Protocols
1. INEN Bane Tumor Protocol (Administratve Resclution No. 288-DG-INEN-2005}.

2. INEN Multidisciplinary Breast Cancer Management Protocol {Directorate Resolution No.
243-DG-INEN-2005).

Oncology Technical Standards

1 Ongology Technical Standard: Management Protocol for the Unit of Nutriicnal and
Metabolic Support of Cancer Patients (Administrative Resolution No. 284-2008-J/INEN}.

2. Technical standard for cancer prevention, detection and management aof pre-malignant
lesions of the cervix at national leve! (Administrative Resolution No. 121-RJ-INEN-2008).

3. Technical standard for cancer prevention, detection and early diagnosis of breast
cancer at national level (Administrative Resolution No. 120-RJ-INEN 2008)

4. Technical standard for cancer procedures to handle cytostatic drugs (Administrative
Resoiution No. 014-RJ-INEN-20G8).

National Health Guidelines

1. Anesthesia, analgesia and recommendation guidelines of the Department of Research,
Teaching and Care in Anesthesiology {Directorate Resolution No. 240-DG-INEN-2005}.

2. Clinical Practice Guidelines on Skin Cancer (Administrative Resolution No. 349-2008-
JIINEN).

3. Mational Guidelines on Clinical Practice for Lung Cancer {Administrative Resolution No.
350-2009-J/INEN).

4. MWational Guidelines for the implementation and operation of preventoria of cancer and
other chronic diseases (Admimstrative Resclution No 326-2008-J/INEN).

5. Clinical Practice Guideline on Anal Carcinoma (Administrative Resolution No. 028-2011-
JANEN).

8. Clinical Practice Guideline on Non-Small Cell Lung Cancer (Administrative Resoiution
No. 163-2011-J/INEN).

7. Technical Guideline for cancer prevention counseling (Administrative Resolution No.
059-2011-JANEN].

8. Clinical Practice Guideline on Gastric Cancer (Administrative Resolution No. 029-2011-
JANEN).

9. Clinica! Practice Guideline on Acute Myeloid Leukemia {Administrative Resolution No
027-2011-JANEN).
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10. Clinical Practice Guidelines on Breast Cancer (Administrative Resolution No. 012-
2011-HJINEN).

11. Climical Practice Guidaline on Cervical Cancer {Administrative Resolution No 011-
2011-JAMEN).

12. Guidelines for health promstion criented at the prevention and control of cancer
{Administrative Resolution No. 010-201 1-J/INEN).

13. Clinical Practice Guideline on Prostate Cancer (Administrative Resolution No. 127-
2012-J/INEN}.

Directives

1. Directive for Supervision, Monitoring, Evaluation and Measurement of Quality of Macro-
regional Institutes, Departments! Services of Oncelogy / Units of Oncolegy dedicated to
Comprehensive Management of Cancer and other Chronic Diseases (Administrative
Resolution No. 314-2009-J/INEN).

2. Administrative Directive for the Operation of Departments / Sennces of Oncology ¢ Units
of Oncology dedicated to Comprehensive Management of Cancer in Hospitals of the
Ministry of Health {Ministerial Resolution No. 1213-2006/MINSA).

3. Directive for the INEN Quality Management system. (Administrative Resolution Mo, 217-
2008-JTNEN).

Manuals

1. National Institute of Neoplastic Diseases Manual of procedures for preparation and
administration of chemotherapy and biclogical therapy in adults.

Technical Paper

1. Guidelines for monitoring and control of neoplasms at different INEN Departments
{Administrative Resolution No. 032-2010-JANEN]).

On the other hand, under the Universal Health Coverage, the following neoplastic
conditicns were included in the Essential Health Coverage Plan - PEAS {approved by
Executive Order No. 0168-2008-5A). cervical cancer / cervical dysplasia. breast cancer,
colon cancer, stomach reoplasm, prostate neoplasm, which must be financially covered
by public, private or mixed insurance companies and provided by health care facilities to
alt residents of Peru. However, under the PEAS, funding for screening and diagnosis of
the conditions listed above was only provided. However, SIS has been funding these
cases as extraordinary coverage or special cases, with budget constraints involved, and
funding as regular coverage those diseases considered te be of high cost, including the
stage of treatment of the following cancers: cervix, breast, colon, stomach, prostate,
leukemias and lymphomas.
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Despite technicak-regulatery progress, flows and procedures for the management of
patients in primary care as well as criteria for referral and counter-referral should be
developed, especially considering the regulations and instruments available for health care
comprehensivenass and complementarity, such as exchange ar services.

F. PROPOSED INTERVENTION

The purpose of this plan is to contribute o reducing cancer morbidity and mortality in Paru
by improving mainly geographicai, economic and cultural access to the supply of oncology
health care services. This requires financial resources in order to develop services in
health promction, prevention, early diagnosis, final diagnosis, staging. and recovery and
palliative treatment of cancer for the entire natienal population.

Simuttaneously efforts are being made to strengthen the leadership of the Ministry of
Health in intersectorial actions aimed at developing nationwide regulations and compliance
related to economic, social and productive aspects to eliminate risk factors and risk social
determinants for cancer development in Penu.

The proposed general objectives are mentioned beiow, establishing key indicators and
activities.
a} GENERAL CBJECTIVES:

1. Improve access to the supply of services in heath promoton, prevention, early
diagnosis, final diagnosis, staging, and recovery and palliative treatment of cancer for the
entire national population with progressive and sustained increase in response capacity in
the public subsector: trained human resources, infrastructure, equipment, supplies, etc.

2 Improve economic access to the supply of services in health promotion, prevention,
early diagnosis, final diagnosis, staging, and recovery and palliative treatment of cancer,
for poor and extremely poor people through financial rescurces.

For supervision and monitering of the plan, the impact and outcome indicators shown in
Tahle 17 are proposed.

Table 17 Impact and Outcome Indicators

"INDICATOR FORMULAS BASELINE SOURCE |
Death rate fom cancer | Mumber of deaths from - ‘
{tumors} cancer {fumorg) { total 114.3 Death Cerlificate !
Impact popllation x 100,000 '
. Proportion of deaths Number of dealhs fiom "| Death certificals,
75.5% _ .
from cancer {Cancer | cancer ! total casas of HIS
|
f_\\ N 1
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| Lethatity]

canhcer diagnosed x 100

1
!

in LITA

. Parcentags of cases Mo, of cases of cancer in
diagnosed with cancer | stages -l f toial cases of 24.8% HIS {HIS
stage |-l in genaral Cancer
Parcentage of cases | No. of gases of cancerin
diagnosed with cancar | stages |-Il in 515 insured
stage Hlin 515 irsured | population ! total cases of n.a SIS f Elo
popuitaton cancer in 515 insured
popUlation
Farcantags of 515 Mo. of cases af cancer in
insured patients with SIS insured patients who .
cancer who received raceived treatment! Mo. of n.a. 5IS 1815
treatment cases of cancer diagnosed
in 515 insured patients
Parcentage of patients | No. of patients from regions
from olher regions with enhanced health care
receming treatrnanl in gystem { Total Mo, of n.a. IMEN {HIS
Lima patignts receiving treatment

*n.a  nof available

The Ministry of Health, through its General Office of Statistics and Information, shall be
responsible for recording, processing and reporting regularly the values of the indicators,
then the National Cancer Registry shall be implemented. This will be coordinated with the
different health care antities in accordance with their powers.

b) KEY ACTIVITIES

Key activities are organized as follows:

g

AR

Collective actions and individual actions.

The collective actions include:

a.1 Risk approach:
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a. Callective and Multisectorial actions:
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i Risk Action
1 ' Eigaretla Smoking Law No. 28705, General Law on the Pravention and Control af
: Sroking Risks.
) | Control of environmental | Monitoring vehicalar technicat reviews; control of vehicle, industrial
noxas emissions, efo.
3 Y exposure Campaigns to increase skin prataction

a.2 Develop healthy habits in individuals and families.

g Specific health communication: Buitd health and cancer prevention culture
v Promate healthy habits in schools and workplaces.
’ Through government action, facilitate that population adopt and follow

heaithy habits.

2.3 Develop public opinion campaigns:

. Antismoking campaigns.
Campaigns to moderate consumption of alcohohe beverages
. Campaigns oriented to responsible sexuality. Use of condom. Rational use
of hormones.
* Healthy eating, exercise, stress managemeant, UVR protection.

a.4 Strengthen Multisectorial Leadership and Regulatory Role

. Strengthen measures aimed at law enforcement. antismoking law, food
labeling, monitoring of working conditions in jobs at risk, smuggling and illegai trade of
products made of prohibited items (food, toys), control of industrial emissions into the air
and water, vehicle technical reviews for controlling toxic fumes. eic Especially consider
items such as benzene, arsenic, sulfur, diesel emissions, asbestos, ionmizing radiation,
dioxing, etc.

. Design legisiative initiatives that discourage the consumphon of products
thai are risk factors for the development of cancer, affecting the image and price of
products harmful to health, including measures related to increase in import tariffs, excise
taxes, regulation of advertising, etc. Applicable to smoking, foods wath chemical
ingredients, toxic toys, etc.

. Strengthen the standards for healthy cities: extension of bicycle paths and
sport places, vehicular traffic regulation for goods and person transport, emission of toxic
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gases, activities that encourage consumption of healthy, varied, moderate and regional
typical food.

v Strengthen the contral of environmental noxae: pure air, unleaded gasoline,
monitoring vehicle tachnical reviews, control of vehicle and industrial emissions, ete.

. Strengthen regulations in relation to food labeling with information about
ingredients and health effects {trans fats. etc}.

. Promote healthy working conditions, promote claiming and sanction
mechanisms, et

- Create the Mational Cancer Registry
. Create the National Observatory of Cancer
. Develop activities for review and analysis of the Cancer issue and

implement actions to improve the expected intersectonal results coordinated by the
Ministry of Health, with participation of representatives from INEN IRENes SIS, FISSAL,
Regional Health Directorates, Special Oncology-Pathology Working Group, National
Cancer Registry, Observatory, DIGEMID, INS, and advisory groups, which will meet
regularly.

a.5 Strengthen research and epidemialogical surveillance

. Promote cancer research, in particular studies aimed at promoting health
and preventing cancer.

- Studies related to the prevalence of risk factors, and the most suitable methods
for early detection in our population.

- Studies aimed at identifying social groups with risk factors, characterizing,
identifying their attitude, measuring the impact of social actors, reducing nisk behaviors in
the population and improving the social effectiveness of screening methods. encouraging
innovation and usa of [Ow-Cost resources.

- Implement a cancer surveillance system nationally with the creation of the
National Cancer Registry.

b. Individual actions - oncology services:

In_promotion and prevention, individual and family counseling on associated factors and
prevention of vafious cancers. Vaccination coverage against hepatitis B will be increased
Incorporation of the vaccing against human papiliomavirus will be assessed.
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In early detection, screening with the Pap test to detect suspicious lesions of cervical
cancer. Alsc mammography screening for suspicious lesions of breast cancer and
screening for blood in staol (Thevenon test) for suspected colon cancer lesions.

In_diagnosis, needle aspiration biopsies, vislal inspection with acetic acid {cervical
cancer), and biopsies of tumors. In cases of leukemia and lymphoma, bloed tests and
myelograms are included.

In final diagnosis_and staging, laboratory tests {blocd test), echography, CT and NMR
are included as well as additional biopsies required for final diagnosis and staging of the
disease.

In_treatment, radiation therapy, surgery and chemotherapy procedures are included
according to specialized health care protocols.

SIS and FISSAL with a favorable opinion of the Ministry of Health are the entities which
define insurable and financeatle services based on & risk assessment in coordination with
INEM

Oncology-Pathalogy Working Groups will be formed with expenence in cancer confrol to
develop proposals for control actions, analyze the impact of these actions, develop health
care protocols, propose action plans required annually. Such groups wilt be formed by the
Ministry of Health, operating at national level with the technical support of the nstituto
Macional de Enfermedades Neoplasicas.

The following table shows individual activities planned in each oncology service: See
Table 18

Table 18 Cancers covered by stage of oncolegy service

"STAGE Yoar1 " Year 2
Contenls of individual and family
counseling are reevaluated according to
, ' i i the 'ed at reqgionat laval,
Prometicn and Individual ang family counseling mpact meastred ot reg
' Pravantion and new madulas ara implemented
Fromotion of haatthy lifestyles arcording to regional needs. Hepatitis B
vaccina and human papillemavirus
yacring will be evaluated.
Sereening for cervical cancer (FAF), Detailed dlinical sxamination. Other
Early detection breast cancer (mammography] and eolon | methods and cancers will be
_ cancar (Thevenon in staoly. Early incorporated, based on evidence
| detection of prostale cancer,
Inadl y
X o : !%:‘ i
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colonfractumianus cancer [digi!ai rectsd
axarrnatian)

Cervical cancer, breast cancer, prostate

. cancer, stomach cancer, lung cancer and . .
Final dlagnosls and g . Olhar cancers will be incorporated, based
colpnfrectumfanus cancer, non- i

stzging . . : on avidence
: melanama skin cancer, livar cancer,

iaukemia and iymphomas.

Cervical cancer, breast cancar, prostats
Treatment gancer, stamach cancer, leukemia and
' lymphomas, colon and rectal cancer

Other cancers will be incorporated, based
on avidance

Note: Coverage by type of cancer and services required for comprehansive care
will be updaled according to the Budget Program, stucfies and evidence-based medical
support.

Organization of oncology health care services by level of health care in the logic of
functional networks:

- Description of oncology promotion and preventive services
. Individual and family counseling
The focus will be clinical examination, with emphasis on detection

1. Skin: Suspicious lesions.

2. Weight loss without definite explanation.

3. Tumars.

4. Black or bloody stools.

5 Cough.

6. Axillary, cervical, inguinal adenopathies not related to virat infectious processes

. Screening tests include: Specimens of cervix (PAP test), test for blood in
stool
If climical examination results positive, the health care facility staff should refer the patient
to the referrat haalth care facility in their network.
At this level, staff will also be responsible for individual follow-up system as regards of the
result of the Pap test and test for blood in stool.
- Description of oncology services for early diagnosis of cancer.
These services include:
1. Biopsy of the affected area (skin, cervix, breast, easily accessible inguinal, cervical and
axillary adencpathies)
2. Basic mammaogram.

)
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3. Basic Chest X-ray.
4 Basic echography.
5. Endoscopy in high-risk patients identified or referred for suspected gastrointestinal
neoplasm

. Cancer treatment.

1. Gynecological premalignant lesions {NIC) by Leep Cone or Uryotherapy.

2. Bkin lesions smaller than 2 cm.

. Referral of patient to the next level:

1 Patients whose final diagnosis of cancer is confirrmed by biopsy.

2. Patients whose highly presumptive diagnosis is cancer, which is supported by
mammography, X-ray or echography.
The egquipment and materials to be used shall correspond to the requirements for the
operation of the services mentioned

- Description of final diagnosis and staging oncology services
These services include the following services

Laboratory tests
. Imaging tests: echography, X-rays, computed axial tomography (CAT) and
Nuclear Magnetic Resonance (NMR).
- Additional biopsies if recquired
. Specialized anatomopathological tests.

- Treatment oncslogy services will be provided
These services include the following services

. Laboratory tests

- Radiotherapy

. Chemaotherapy: Drugs inciuded in the National List

. Oncalogy surgery

. Palliative treatment. Drugs included in the National List

For selected cases of leukemias and lymphomas, if permitted by their clinical condition,
hematopoietic stem cell transplantation (HSCT) will be provided.

It should be noted that institutions must develop management actions in the framewaork of
their powers to implement and operate the Plan as well as develop control mechanisms to
2llow for monitaring of financial transfers for oneology care..

Table 19 Schedule of activities and responsibie entities

[ Collective actions and strengthening ! _ SCHEDULE Responsiby
healthcare authonty in oncology aspecls | Year 1 Year 2 e
& Promational compenent and inter-sactor | Sat | Ot [Mov |Dec | Jan | Feby Mat| Apr| May| Jun | Jul
actiar N _ p—
1 Development of haalthy habits in XX (KO LA XX (XX (X | X [MINSA,
individuals and famities. . : ANEN
¢. Developmant of campaigns in public vew: b A I O S - O I S A -4 r:x s [ MINSA,
) § INEN.
3. Strengthening multi-sestor regulatory rle: XX (X 1% 7% [x (X X ¥ [MINSA,
foliow-up of the cantrok regulation standards INEM
of naxae,
RM P f—*-.ﬁu
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H. FINANCING:

The State will finance the improvernent of the supply of oncology services through
aliowancas to MINSA, INEM, regional governments and specialized mnstitutes as well as
the transport and stay of patients through the Comprehensive Health insurance (515} and
the Fondo Intangible Solidaric de Salud {Intangible Solidanity Health Fund or FISSAL}, and
an accompanying person if necessary.

Based on the Comprehensive Health Insurance statistics it is estimated that around &/, 85
million nuevos soles would be required for the subsidized regime insured people in the first
year of operation while S/, 147 million nueves soles would be required for the second
year®

Table 20 Finanging Estimation Required by the Comprehensive Health Insurance
based on requests of special cases and extraordinary coverage

2010 T oo PROJECTED PROJECTED
A N YEAR1 | YEAR2

"AUTHORIZED [& 1025044987 |Sf 45,664 21253 | 5f 9526756800 |5/ 147,414,340.00
AMOLINT

N° PATIENTS [ 1,254 6,695 19588 28388
PERCAPITA  |S 819138 {5/ 682064 |5/ 486357 S/ 5,190.83

™y Cnly vanable costs are considered

Tables N° 21 and N° 22 show an estimated financing of Hematopoietic Progenitors
Transplants {TPH), based on data submitted by GLOBOCAN 2008, as well as the
population affected by leukemia in 2012 for the first year of inteérvention.

Table 21 Number of leukemia cases and hematopoietic progenitors transplants
{HPT} for 815 insured people — Year 1

| Beneficiaries I
Leukemia cases |HPT Tributaries ™| % nsured Ffloctive access |
* 313 i
“Total 1,400 " | 309 159 106
Children™| 588 74 79 20
Adults  [812 325 130 86
*GLOBOCAN 2008

* *INEN
"**Population under 14 years

® Technical Report N° 05-2012-515-GREP-GNF
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Table 22 Financing for hematopoietic progenitors transplants (HPT) to SIS insured
people — Year 1

—_Financial requirement _
Autologatls | Allogenic Average

Average | 5. 67,500 | S/ 175,500 s 129811,372

Source. ESSALUD 2012
*Treatment at national level anly
** Comesponds to the unrelated HPET.

Table 22 comesponds to the average cost required to provide patients with HPT that
according to the national statistics may be tributaries, based on the caiculation made In
Table 21 it would be 108 persons.

With the aim of providing affected persons with health care, the development and
strengthening of health care services for the HPT supply in the country is a pnority
Considering that the actual demand of unrelated HPT lacks health care sarvices in the
country, it has been determined the need to provide care to this population outside
national sphere with an average cost of USD 380 00C American dollars per case. This
amount includes reinsurance (USD 50 000), tickets, stay and traveling expenses. A
number of 10 cases are estimated to be sent abroad, for which the SIS/ FISSAL wil
generate mechanisms (regulations, agreements / contracts) that allow far health care. The
coverage of these cases will be based on a technical-medical support and budget
availability.

BUDGET CALCULATION FOR STRENGTHENING OF ONCOLQGY SERVICES IN
PERU

The cancer prevention component is being financed with ordinary resources within the
framework of the Results Budget through the corresponding Budget Program which
includes screening and early treatment of the five most frequent types of cancer: cervical,
breast, lung, stomach and prostate. Likewise, promotional interventions related to the
issue of regulations will be financed through the Budget Program.

About 108 millicn soies are expected to be allocated in the invastment and strengthening
creation component of persenne! skills. This includes building and implementation of
radiotherapy and chemotherapy units in the following hospitals {projected for 2013}

- Hospital Ma. Auxiliadora - Radiotherapy.

- Hospital Cayetano Heredia - Radiotherapy.

- Hospital Carridn Calfao - Radictherapy.

- Arequipa (Hospital Goyeneche) - Radiotherapy

- Cusco (Hospital Regional de Cusco) - Radiotherapy.

- Junin (Hospital Danief Aicides Canmion} - Radiotherapy.

Seiected facilities will ba gradually included and will be equipped with units of oncology
such as specialized laboratories (with equipment such as micro drills, migroscopes. tissue
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processers), endoscopy services, colposcopy senvice, imaging diagnosis services (X-rays
aquipment, mammographears, tomographs, magnetic regsonance imaging, among others),
and also radictherapy units The employment and training of personnel have been
planned. The estimated amount for the first two years is shown in the following table:

Table 23 Estimated Budget for years 1 and 2 of the plan

| Year 1  Year2 Year 3
Investment {basic and specialized infrasructure and | 5f. 21,564,000% | 5/.108,815,792 | By plan
| equipment (a) o as5e88ment
Human resources, bechnical assistance, 54, 4,500,000 By PpR By plan
communiczlion actions, pre-investrant surveys. schedule - assessment
Health care (315 and [Hematopoislic Progenitors | &7 12911372 |By PpR :
FISSAL coverage) | Trangplant - schedule |
Heatth care of insured affected | 47 633,779 1147 414,340
- by canger _
Total Sf. 86,609,151 51 256,230,132

Nete (&) fnfrastructure includes Building and  environmerd  suitabilify Equipment  incfudes
endoscopes, rasound, micro  drills,  Hssue  processer, nWoroscopes,  X-ray  equipmernt,
mammographers, tomographs, linear accelerator.

*Financing via budget program

VIIl. RESPONSIBILITIES

The Ministry of Health, the Institite Nacional de Enfermedades Neoplasicas, other public
agencies thereof and regional governments are respensible for conducting, implementing
and monitoring this plan, each of them within the field of their competence. Also they will
coordinate the involvement of other institutions, sectors and govemment levels in a
coordinated and articulate manner.

IX. ATTACHMENT
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Table24 Plan of activities by stage and implementation year

Wiz 2013 __|2014 2015
PROMOTION| Training plan oncancer | Trainitg plan o cancer Training plan on gancer Traimng plsh on cancer
PREVEMTIO | preyention prevention frevention. preventicn
’ consulkancy Devedopment of Trainars i frafting events 7 fraining events
42 fraining events T training events All regons Al regpons
Implementation of training | Al least one fraining event in | Refommlation of  Reformulakion of
rnoduke each regicn censuiting contents consulting contents
Eor consuiting on Refarmulation of basad on results bazed on CAP Survays
prevention of 5 consslting contents of CAP surveys by region | nesults by region
Mizzing bypes of cancer | based on CAP Surveys 1 National Cancer 4n Mational Cancar
All regiens reslts by region Wiorkeshrp erkshap
Yaldation of 3 CAP Surwey) 2 Maticnal Cancer
that allow measure the Wiorishop
impact of
Consuing
1% Wational Gances
) Workshop . .
EARLY In addition ke previous veart |n addition to pevious year | Inwdditian ta previous year | In addition o previous
DETECTION ! purchases, the ollowing | purchases, the faliewing will | pachases, the follbwing will year purchases. the
Wil be agoured be acquined be acquied Following will b ecquired
[ 11 oolposcopes, - 4 colpoacones, 60 colposcopes, 80 colpescopes,
- M enyatherapy - it eryotherapy equipment, t 80 cryotherapy equipment § 80 cryotherapy
BguIpment, 15 mamimographess 10 mxmmagraphars equipment,
- 16 manenographers « 50 kits of laboratary trv addition to the equipment Ih addition o the
- 03 Videoendoscopes b equipment remons May estirate aguipment regions may
« 19 kits of [aboratarny - 32 x-ray equipment. hased ah their needs and | esfmate
| equipment type of pathalagy hased on their eeds and
| type of pathology
|
I 12 2013 2014 015
DIAGHOSIS  MEM IMEN MEN MER
IREM HORTE IREN NORTE IREN HORTE IREM MORTE
IREM SUR REM SUR IREl SUR. IREM SLIR
H. Doz de Mayn haspitals in Lima hespitaks i Lima IREM CENTRO
!H A Loayza Regonak Custa. . Reg. Pura (Sta_ Roca)  [RFN ORIENTE
Caniel A. Carridn Junin (D, Alcdes ). . Reg. Lomto. 7 hospitals in Lima
H. Unanue General Hospilals oueside 110 General Hespitals 14 General Hospilals
. Ma. Aurjlizdora. Lima utside Lima putside Lima
. Sta. Rosa 0 be intluded: o be included: 36 health factifies in
H. M Cayetana H 23 videoendascopes in the 01 videcendoscope nthe  poual number of wall-
H. Feg. Piura {Sta Fosa) e Aumber of second-level ame numbsr of eecond-  jequipped region
rSurgin:aI Services. mlth cars facilities. evel health care facilifies.
+ Anatomical pathology 22 K-ray equipment in e
iaqnosis center and ckncalsame number of second-level
thalagy. ith care faciiles.
Survey study by region
I 013 2015 b _
EFINITVE  IMNEN NEN [MEN MEM
[AGMNOEIS JREN MORTEREN SUR  [REN NORTE iIREM MORTE IREN NORTE IREM SUR
D [hos o Mayo H A REM SUR IREM SUR [FEN CENTRG IREM
STAGING oeyza H. Daniel A, Camon [ Hesp. Litna Hesp. Lima RIENTE 7 Hazp. Lma
H. Unanise Genersl Hospitals outside 10 General Hospitals 15 General Hespitels
. Ma Aurfiadora. ima tside Lims iskde Lima
. 5ta. Fosa o ba incorporated: 0 be incomporated: 29 health care facilites
. N. Cayetano H. 10 ecoryaphes® with 05 | 15 echographers con 05 in the same nurher of
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Estudio de adquisiciones. fransductors in the same tﬂrﬁduma inthesame  Jwel-equipped region.
por regidn nurnber of second-level urnbes of second-level
13- 2014, hiealth care feclites. health care facilities.
- 03 lembgrafos (Fiura,
Huanueza y Maria
I Puliadors-Lima)
TREATMENT (INEM INEN [MEM INE-
IREM MORTE [REMN MGRTE IREM S3UR  [IREN MORTE IREM RORTE IREFM SLR
IREN SR Hemmatopoeitic Progenitors  IREN SUR IREM CENTRC IREN
Leuchemia and hmphoma: [Transplant (HPT) started [Chemotherapy (ORIENTE
Chermotherapy INEM-Adulks INSH-Children [T Hospitaks of Lima Chernutherapy:
CAC - Junin Chermotharagy 10 Hospitaks outeide Lima [ Hospitals of Lima
FOLM-Lambayeque [T Hospitals of Lima Provide patients wath 18 Heepilals outside Lima
A SR Uma 1 Hospitaks outswle Lima  phemodherapy plus Radictherapy
LA-Lama Radiotherapy Radiatreragry k& Libertad Hospital
_H Unanue Linna Arequipa Hosp. Goveneche- Mosp. ba. Auwxiliadara- Eslar
H. DAC - Einia i Fadiotherapy Hosp. Hesp, Hipdlita Unanue-
H.MW.C.H- Lima ! [Cayetams Heredls - Hosp. Loayza
| W4 P -Lima Radiotherapy. Hosp. CaridnHesp. Dos de Mayo
'Started devetopment bone ioallao- Radictheramy EES {Haspital Santa
armeny tansplantation unit st {Hospital aj
, bilaed bank of umbilical Regonal de  ‘Huanuca {Hospral
_ ord and donors recotds Cusoh) emiilio Yaldzan) Larels
; dintherapy pilal Regicnal de
/ unin [Hospital Danel ereta) Tacha Hospitat
icles Carion) ienal Hipalito Unanue
Fadigtherapy e need of more
; : dictherapy edquismeant
| Wil be assessed
ceording to regional
‘ needs and accessability
problems
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Declaran de Interés nacionalla Atencion
Integral del Cincer ¥ Mejoramiento del
Acceso a los Servicios Oncolégicos en
el Perli ¥ dictan otiras medidas

DECRETO SUPREMOC
N° 009-2012-3A

EL PRESIDENTE DE LA REPUBLICA

CONSIDERANDCE

{Que, al articulo 3° de |3 Sonsthtucidn Palitica del Perd,
estabkece que e Estadn datarmiing 8 politica nacionsl de
salud, El Poder Elgcutiva norma y superviss su aplicacsn
¥ 8% rasponsable de disefiada y condudrla en forma
plural y descentralizadera para facilitar a todos & scoesd
equitativo a los servicios de salud,

Que, los articulos 1y 11 dal Titele Prefiminar de la Lay
N 28242, Loy Gonoral de Salud, disponer gue la salud
et condicdn indispenzable dsl desamolic humano ¥
medin fundamental para alcanzar el bienestar individual
¥ colegtive; por I que la proteceién de 12 s2lud es de
interés pliblico v por tanto as responsabilidad del Estado
reqularia, vigilarla y promovera;

Chue, siartioulo 2 da la Ley W2 27857, Ley daik Minlslano

de Satud, safiala que &l Ministerio de Salud, como drgan |
dal Podar Ejecuiivo es el ente reclar dol Sactor Salud qua

conduce, regula ¥ promueva 2 intervencisn del Sisterma
Wacional de Salud, con |3 finaldad do lograr el desarrollo
de @ persong humana a fraves de la promocitn,
protacckin, recuperacion y rehabiliasldn de su salud y
dal desarrolto de un entorno salwdable, con pleno respeta
de Ins darechos fundarmsntales de la persona, desde su
concepoion hasta 543 muerte;

GCiua, al aniculo 217 de |a Ley N° 28344, Ley Marco |

de Asepguramiento Universal on Salud, estshlece que
el hnanciamienta de laz enfemmedades de elto costo
ga atgnglén gue no estan induidas en al Plan Essncial
da Aseguramiente en Selud (PEAS) pueden ser
financiadas para la pablackin bajo el régimen subsidiada
¥ semicomributlve gon recurscs del Fondo Inkenglble
Solldaro da Salud (FISSAL),

Gy, o ariculo 107 de (8 bey N° 29761, Loy de
Financiamiento FObllco de los Reglmenes Subsidiade
y Semicontributive de! Aseguramientt Universal oh
Salud, ¢red la Unidad Ejecutora Fehdo Intanglbia
Solidaris da Salud (FISSAL), ¢on ol fin de financiar
las enfarmedades de altv ¢ostn de alencion, asi como
{a alencion de salud de 1as persenas con enfermedadeos
rargs o hudrfanas, establecida en.la Loy N° 2968E;
Ley gqua Declara de Interés Maclahal y Proforents

Atencidn el fratdmiento de laz enfermedades raras o |

haérfanas, constiiuyendo al FISSAL en una |nstlucdn
Administraders de Fondos de Asegurambante Unbyersal
en Salud [IAFAS);

Goe, asimlsma, por Ley N* 28343 so daclard de interés
y necesidad publica la déscaniralizacidn de los senvicics
médicos oncoldgices a bavés de servicios 0 sedes
macTorregionalaes del Institute Nackonak de Enfarmedados
Meopléslcas - INEM, ubicsdus ectratdglcamenta en

detefminadas circunscripciones beritorales, a fin de

detectar y tralor las enfenmedades necplisicas y desantllar
acsiones de prevanclan y promaocicn de la salud,;

Gua, &l artfoule 1° del Reglamenta de Organizacién
y Funcionsa dal Institutn Nacional de Enfermedades
MNeoplasicas — INEM, aprobade por Decrels Supremo
M2 001.2007-54, sefiala qua sl Instituto Macional de
Enfermedades MNeopkssicas {INEM) es un organismo
pubdico descentralizado adsalte al Sector Salud, creado
por Lay N® 28743, con personeria Juridica de derecho
paiblice interno y de duraclén indefinida. En el ejercicia
da eus funciones acidy con avtonomia  econOrTHGE,
finanslera, administrativa y nortatha, constiteyenda wn
Pliego Presupuestal y calflcado por Decreto Supremo M°
052-2011-PCE, como Organisma FPublicn Elecutor,

Que, € cancer es una patolegia que dafa en gran
magnitud no sdlo al paclente sino & toda la Familia,
estimandose que su taga do Incldencia anual se enguentra
en incrementa, lo cugl conlleva a un mayor nimearn de
casns nuevas por cads &t disgnosticandese los
prin¢lpakes casos en estadios tavdios (HI y VY, dando
oMo consecuencia que lss condiclones de sobrevida
gaa menar ¥ axista menos probabdlidad de curarse, mayor
mortalidad, mencr calided de vida y un mayar costo dal
tratamiento,

Gue, achualmente no 5& gerantiza la atancitn integral
on salud por cancer m la parsona afectada; siendo
ademds, Iz pobreza un factor vinculado sl desamclio da
cncar, por cuanio esta condicongdn a estlos de vida
y sohra todo al acceso & setvicios de salud, por lo que,
et Goliema en su propdsio de incusién socal, dard’
cobertura progreshvatnents a todos los lipos de chncer
que padezean las parsonas aliliadas al Segurg Integral da
Selud, por considerarse grupos vubngrables, da manera
que nadis queda desprotegido por caracer de racursos
ECONMMICos;

Chag, e ol Pend existe una elevads sub cobssrilra en
tuanto a la atenckon de pacientes oncalégheos, o que
geneararia una detecoion tardia gue afacla gravaments 2
zalud de la poblacion, aspaslalmenta an las poblaciones
m&s vulnersiles dal pals, debido a que muchos

establedimisnios de salud no cuentan ¢on infracstructurs”
y equipamiento adecuadn, asl come de personal. |

especializade @n Wos servicios de salud oncolégleos, 1o
que densta serias [imiEciones, prindpalments an 2
rezllzaclén de exémenses basicos de detacclon de las
princlpales neoplasias malignas en 8 pals, as! como en
sU ratamierda; .

Que, como parte de |la estrategia disefiada
parg hager frante a la lucha contra &) cancet, &%
necasario astablecer medidas que permitan, dentro
dal marco dal proceso de inclusldn soclal promovido
por el Gobierno, que s declare do Interés nacional
la atencidn integral de Cancer y Mejoramienio del
Acpeso 3 los Sarvicles Oncologicos en |l Per, para lo
cual resulta indispenaable conlar con un Plan Kacional
que permita mejorar, soluclonar y revertir este grave
problema de salud,

Que, mediante Ley N 20042, sa autoriza al Ministeno
de Salud, por dnica vez, para realizar las modificaciones
presupuestadas en el nivel fumclonel  prograrmatico

hasta por ka suma de 5/ 65 045 151,00 (SESENTA Y -

CINGO MILLOMES CUARENTA Y CINCO MIL CIENTO
CIMCUENTA Y NG Y O0M00 NUEVOES SOLESE con fa
finalidad de Ananciar la gjecucion del *Plan Nacional para
la Atenclén Integral del Cancer y Mejoramianto del Accasa
a log Servicios Oncokoglcos en el Pard”, .

De conformidad con I depuasto an el numeral 8 de|
articulo 118° da la Constilucidn Polifica del Perd ¥ an

Ley M* 22158, Lay Orgdnica del Poder Ejecutiva; -

DECRETA:

Azticulo 1°.- Declaraclén de interds nacional

Declarese do imerds nacional la Atencldn niegral
del Cancer ¥y Meloramierto del Acceso a {os Sarviclos
Oncaldgleos enal Panl, el cual estad & cargo del Ministaric
de Salud v del Instito Maclenal da Exfermedadas
Meoplasicas, en &l dmblio de sus competencias.

Articuls 2° - Del Plan Nacional

Apruebese el Plan Maclonal para la Atencidn Integral
del Cancer ¥ Mejoramlento dal Acceso 8 los Servicios
Onealogloos en el Penl, derominado "Plan Esparanza’,
el migmao qua forma parte [nkegranls del presents Dacreio
Supremo,

Arficula 3°. Tel Financiamiento det “Plan
Esparanza™

La promocion, difusion, impkementasidn y slecucion del
“Plan Esperanza’, s& realizand con cargo al presupuesto
inztitucional del Minlslario de Salud, dal Instituto Nacional
de Enfermedades Neoplasices, del Segure Integral de
Salud y de los demas pliegey involuctados, 2egin sus
competencias. .
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Articula 4°.- Hormas Complamantarias

Faciftese &l Ministeric de Salvd en el dmbito de sus
competenclas, a dictar las nomas complementarlas que
rezullen nacasaias para @ cumplimiento da o dispuesto
en & presents Decrabs Supremo-

Articule 5.~ Derogatoria
Dorfgase todas 13 naTnas que se opongan al
presenta Docreto Suprama.

Articule 6.- Refrendo
El presenta Decreto Supremd serd refrandade por la
Kinistrs dha Salud,

Dado en la Caga de Gobieme, on Lime, 2 loe 40s dias
del mes da noviembre dal afia dos ml doce.

OLLANTA HUMALA TASSO
Presidente Constitucionat de la Repablice

MIODORI DE HABKCH ROSPIGLIGE!
Miristra de Sailsd

PLAN ESPERANZA
PLAN NACIOMAL PARA LA ATENCION INTEGRAL
DEL CANCER Y EL MEJORAMIENTO DEL ACCESO A

LOS SERVICIOS ONCOLAGICOS EN EL PER
w1 INDICE

. INDICE

[l INTRODUCCION

N, FINALIDAD

. OBJETIVOS

V. BASE LEGAL

V1. AMBITG DE APucAmr:m

VIl COMTENIDOD

A, ABPECTOS TECNICOS COMCEPTUALES

B, SITUACKON DE LA ATENCION ONCOLOGICA
EN EL FERL;

¢ ACCESD A LA OFERTA DE SERVICIOS DE

SALUD EN ONCOLOGA
0. MEDIDAS LEGALES
E. REGULACIKON EMMATERIA DE CANCER

F. PROPUESTA DE INTERVENGION
5. SISTEMA DE INFORMACION

H. FiNANCIAMIENTO:

W

. RESPONSABILIDADES

IX. AMEXO
¥, BIBLIOGRAFA

Il. INTRODUCGION

l'.\_ % El cancer &5 Una da las principalss causas de muerta

on &l mundo. BEn al 2008 76 milones de perscnas
fallecieran par esta enfermedad (WS En nuestro pais
24 rapdls esta situaclén, con el agravanta de que el TE%
e los casos se dlagnostican tardlamente?, 1o que reducs
gignificativamente las posibilidades de supervivencia,
cen el consacuanta costo sosial y ecandmics, que afecta
da mangra directa al entarno famlllar,

Actigimenta La oferta de senvicics de salud prevenlivos
es imitads y f2 oferta de atencith oncclogica en el pais
gsts concentroda oq dudad de Lma. en parlcular para al
diagnastics daflkiive, estadaje y tmtamierto. Eto ocasiona
sogtos atn mayores a los paclentas ¥ sus famllias gua lanen
gue trasladarse pars acdader a atencitn. ¥ muchos casos
o llagan a stenderse. Eeta oferta limitada y concantrada
&n |a ciudad de Lima, genera brechas de acceso geografico
y ccondmlco para ke poblaciin afectada en otros Amblios
del pals. El disgnastico temprano da estas anfermedades
conleva a intervencionas terapbuticas tempranas da mayar
efectividad curatlva ¥ de mancr costo.

Segin la OMS! el 30% da ies muertes por céncer aon
debidas a oihoo factares de st conductuales v datdticos:
Indice de masa corporal elevado, hgesta reducida da fukas
y verduras, fatta da acthvidad fisica, consumo de tabaco y
conaume da alcohol. La promocitn da habling saludables
de vida, evilando asies facinies de riespo, conlleva una
reduccion gn |a Incldencea de vanos tipos de cancer.

i

& NORMAS LEGALES ~ \g:, g /477903
En esle contovin ol pmsarmr ESPERANZA -

Flan Macional pare 13 atencion integral del cancer y &l
madoramlento del accese a los senviclos oncoldgicos an

ol Perl &5 una iniclativa del Estadn para enfrentar aste.
problema, definiendo eslrateqias pare. mejorar €l acceso de
la pabladin a bos serviclos da promocian devida saludable,

prevencion y diagnosfico oportuno del céncer, asl como

fortalecer y acarar los serviclos de salud necesarios para’

una oportuns etencdn de la enfarmedad ya disgnosticada,
incompare ademas acclones de mondtorae v evaluacidn
duranta su ejacucin.

fl. FINALIDAD

L finalidad del presents plan es contribuir a disminair
la mortalidad y moarbilidad por chnesr, mediania el
mejoramiento del accese & la oferta de servicios de
salud onoaldgicos,  Estos incluyen servisios promochidn,
pravanckin, disgnostics tamprand, diagnastico definitiva,
astadiaje, tratamiento y cuidadoe palialivg 8 nivel nacional
gn foma progresiva de acuerdo al desarmallo tecnolégico
y & fa disponibilided de ramursos.

V. OBJETIVOS

-« Mejorar el acceso 2 la ofenta de senvicios en salud de
promocion, prevencian, disgnostico kemprano, diagndstico
definitive, esladisje y irelamianio-racuperalive y palialivo
dal cancer, para toda la poblacién a nital naclonal,
mediante acciones intmsecionzies y mulizectoriales,
atendiendo ki diversidad sociocultural del pais.

- Majorar o apceso econdmien a la oferts de eervidos
en zahw de diagndstico temprano, diagnbetcn defindhag,
estadiaje y tratamiento recuperativo y paliativo del canocer.
pare |3 potdacion asegurada por al Ssgune Integral de Salud,

V. BASE LEGAL

- Constitugion Folitica det Pend

- Ley W° 26842, Loy General de Salud,

- Loy N* 27A57. Lay dal Ministern da Salud,

- Ley M? 27813 Lay dal Sistama Macional Coordinado
¥ Descentralizado da Salud,

- Leay H" 282343, que dectara de iniewds y necesidad
piblica la dasaantmllzaclﬂn da los Sericios Médicos
Oncologicos.

-~ Ley MN® 28705, Ley General para la Prevencidn y
Conirol de bos Riesgos del Consumo del Tabaco.

- Lay N* 28748, por medle de |2 cual 58 crea como
Organismo Pdblico Daescentrallzadn al nstitute Maglenal
de Enfermedades Neopasicas, con personerla juridica
de derecho piblico intemo con autonomia econdmica,
gn?ngiaa. administrativa ¥ normativa, adscrito al Sector

ki,

- Ley M 28344, Ley Marco del Asegurarmiento
Universal an Salud.

~ Ley N® 29638, Ley que declara de interés nacionai
y preferente el batamenty de personas que padecen
enfermadadés raras ¢ huérfanas,

- Ley W' 29761, Ley de Finznclamianto PObNeo
de los Reglmenes Subsidiado y Semicontributhevo del
Asaguramlents Lnlveisal en Salud.

- Dacrato Supremao W° G13-2008-5A, que apruetan
Raglamenio dz Estabdecimiant{:ﬂ de 3alud y de Serviclos
Madicos da Apoyo.

~ Decreto Supremo W 009-2007-534, Reglamando

de Organizacion y Funciones del Instituts Madonal de
Enfermedades Neoplasicas

- Degratn Supremo N° (i5-2008-SA, Reglamemo
de la Ley General para fa Prevencién y Control de los
Riesgos del Consumo del Tabaco.

- Decrelo Supremo N°  008-2010-54, aprueba
&l Reglamenta de b Ley N° 29344, Ley Marco del
Aseguramiento Universal en Salud.

T Cemanizaekn Bunckdl g 10 St "CAncer” Noka descripliva M° 24T
—febrero 202,
?  hskhilo Nacional de Erfermedades Neaplssacas — 2010
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- Resolucidn Ministedal N? 152-2007/MINSA por
medio de la cual se faalta a la Coalicion Mullisactodal
regr contra el Cdnoer” a gjeculdr accknes para la
implementacion del Plan Nacional pars &) Foralacimisnto
da la Prevenal&n y Control del Sancar.

-  PResolucion  Minlsterial N° 319-201208IHSA,
mediante el cual sutorizan & imcly de actividadas dal
Fondo Intangibke Solidaro de Salud - FISSAL en e
Seguro Integral de Salud.

- PBacolucidn Minisioal We 325 2012ZMIMSA por
med|e de la cual se aprusba el Listada de Enfermedades
de Alto Costo de atencian.

1. AMBITO BE APLICACION

El ambilo de aplicacion del presents plan s a nivel

naclonal, atfio implice 1a Implementacion de los servicios -

oricoldgleos  de  promecidn,  prevencion,  disgnostivo
tgmprano, diagndsilco definitivo, estadiis v tratarmlantos
recuperalvo y paliativa.

¥il. CONTENIDO

A. ASPECTOS TECHNICOS CONCEPTUALES

En ezte documento se.consldarard coma stndnimos las
siguientes expraslones: condcitn neoplbsica, neoplasia o
cangar.

Las ctapas de intervencidn en rada caso pueden ser
secuentiales o pardales, astas etapas ncluyen: Promocin,
Frevenaién, Dignéstico tamprano, Diagndstoo definitve,
Estadiajs, Tratamlanto recuperaiivo y palialvo,

B. SITUACION DE EAATENGION ONCOLOGICAER
EL PERU:

Ce astuerda a Informaclién brindada por e Instirto
HWactonal de Enfammedades Meoplasicas — INEM, 36 estima
e & Incddencla anoal del céncer ez de 1507 casos x
100,003 habilantes, apmximadamanly 45000 nuaves
¢as0s ¥ Wna pravalencha de alrededor de 30,000 casos,

lustraclén 1: Incidencla y mortalldad por canger, en ambos sexos - Porl 2008
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lustraclén 2: Cancer en Latihaamérica- Martalldad Hombrag,
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Lwma, sdhada & da ealmbr da 2 2

lustraeldn 3. Cancar en Latinoamérica — Mortalldad Mujeres.

o

La transiciin demografice on &l Penl (cambbo en la estructura poblacional], considera como algunas da sus
caracteristcas la distriucion de |a tasa da natalidad proyectada sl 2025, con el consiguiente aumento.en la esperanza
de vida, que conlleva a la apaficion & incremanto de paltdnglas crdnlso deganerativas dentl_'o de a3 que se incluye el

CANCEL

llustraclén 4: Firamides Pubhaclana:!es del Peri
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La transicldn damagrafica, también influye an la denominads translelbn epddemioldgica, gque como s evidencia en
las provecciones realizadas en la lushracldén §, generaria el incremento en la martalidad por patologias reoplisicas y
cardiovascularas con disminuciin de las patologias thfeoniosas.

Nustracién 5: Cambies en la estructura de 1a Martalldad, Pard 1930-2020
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Raspacto 2 la frecuencia de atencion por cancet
en €1 Perd, 1a Tatta M° 1 resume fas estadislicas det
afin 2011 en ralagldn a ios paciantas atandidos en sl
iINEN.

Tabla 1: Facientes atendides en el IMEN por Procedencia : 1= nOTER| 1 ®»ONw
-0t 3 T 1 A 12
. 5 : 2
i, %’? i
ey | no | s | | Pt
i 1845 3 2.7 Fta: Depatamanty e Epidiomicionie y Esimataties def Canger iNEN
1,554 4B1 2,938 . - .
TR 575 S teT EnlatablaN® 3 se apredaladistibucian de los paclentes
d . ! atendiics s ol INEN, segin fente d& financiamiento.
E I - EE . 18 La preporcldn de casss atencidos y finenclados por
13, 4w 1 B0 al 515 == han frcrementado progreskvament: hasta
1@ | am 1 76 duplicarza. Asimismo, @ proporcidn de cascs atanckdos
. — - con financiamiento de bolsillo y subsidio dal INEN (Juggo
% LI 23 156 de una evaluacidn por el Servicio Social del INEN, raciben
L] 424 1,332 subvenciones de diferente magniud],
’ 2 i oo Tabla 3: Distdbuclin ntual da bos abendid
prme b abla 3 porcantuzl da Gayos idos
ﬂﬁ&% e hik L 61| [casos neavos ¥ antlgies) an of INEK, ahos 2008 al 2012, segin
3 Wi i a7 tigo de financlamienta,
hEs 454 185 [Tk T " o
i £z 6% [yl el ¢
gﬁ R A | ; o i
Fombd  2AD a3 el Segura Integral de Saud| 5.5%| 29.0%7350%| 126% 3.1%
257 1z 38 (1St
% 216 175 243 Faga de bolslla Bt | B0 5% 43,7 454% 422%
: 235 49 HE Sutﬁidlq parcil INEN 2% "% ™% TI% B2%
116 43 4 Fie; Departamento oo Epfamisgia y Estetisien ief Céncer INEH
184 B it}
WL e a1 En las tablaz N° 4 y N° B 2a muastran |as proyecsiones
T T e | T de nimero de personas que serian afectadas por ciAncar
————f 4 sequn 54 estadio, y estimacion de monalidad, tanto a nival
: S N N | - naclonsl como para sfiliados del SIS
41 13 54
¢ Tabla & Proyecclin apldamicliglca de la afectackn por

Fi5. lnstitn Nacins de Erfernedades Meoplasicns

Tatda 2: Disiribucién de los diagnésticos (casos nuevas)an e
MNEN por candiclin socloeconémica y lugar da procedencha
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Come =6 muestra en la ilustracion N° 6 con base on el estudio de carga enfermedad an al Perd-2004, el cancer ocupa

el cuarto lugar en afsctaciin a la poblacldn an ganaral.

lustracion §: Distdbucldn de AVISA por mil habltantes saqdin calagorias ¥ saxo.

[H-NL -

Exv, cirdourionlbml 8
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(=5 ETTERT LTI T
AR Lok TR
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. el alrviiad
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Fidpeing EE00
EFL Gridarrny i b narcilal
Emarpueindcs onpbe. e
v umin Lo | i
e rerenees. [
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Fte. Estudin o camga eermedad 2n ef Peni-2004 « Minfsienid de S

La gravedad y magnitud ce este grupo de enfermededes
Embién 5= refleja e a3 momakcad que cawsan los

bumores, represarlands of segunto mas latal, luego da lRs i
enlermedades transmisldes. Como s2 we on la tabda N° 6 -
en Perl. fa tase de moralided por umores es de 114 por 2
100,000 hahitanles estimada para gl afio 2004, L -
Yabla &; Peni-Tasas de Mortalklad Estandarizadas por Grupos 5
de Cauzag a rivel Naciona! 2008 e .
3
- Enfarmadadea Tresmesbias 120.4 a
2-Tumgres 143
- Erfermadadas dalAm'aLu Crtidaleeio 1011 8
Y Gausas Exlemas .. M
;- Diresidy Banersi e Epidemblagia MINEA Pert z
™
Latabla N° 7 revala que 05 nueves casos que se registran <
anugiments comesponden 3 Bn su mayoria & estadios e L
avanzados, es dedr en condiciones que b sobrevida es gg‘}_@ e
manor y & costo def fratamiento 22 mavaor, En la siguients iy
Iebla se oheerve que cerca deld 55% de los cancares nUEvUs 107

son Jetectados en @) astadio |V, &i so agrega al 21% da
cancares nueyns detectados en el estadic ||, 2uman 75%, en
ambos casos ef costo de 0% Servicios oneoldaings e mayor
{estadigie v tralambenla) v ol pmnﬁsl]m para log packantes oo ®
praca favorable, er Busiracidn N° 7

Tabla'¥: Digtibucion de log casos nueves de cancer segun -
estadio, pobiacion 315- provecckin @l 2012, i
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llustracién 7: Repercusiones por deteccion tardia de cAncar ==

En |z tabla M° & 38 mueatran Ins casas de leucemia
¥ linfoma registrados en al INEM an 105 afics 2009 v
2010, 50 disgnosticaren 546 ¥ 521 casns nuevos de
leucemia respectivamiente de los cuales ol 37% (192
casgs)  gormespontds o nings e O oa 14 afios ¥ 1%
va7 casos) son adolescentes de 15 3 19 anos, siendo

c] Implemeantar servicios oncologicos itinerantas de
diagqnéstios temprans y prevencian,

d} Incramantar o numero de establecimiantos de
saled con Departamentas o esrviclos gncoldgicos ©
hamato-oncolugicos para el estadiale v tratamiante con
radickerapda, Cirgla y quimicterapia y cuidados pallatives

Aecesalic en algunos ¢asos of trasplants de progenitores &) Capacltar al personal de salud en el cuidado
hematopoyeticos como tratamiento segdn evaluacion deb |, paliative scorde a su complejldad en tedos Jos niveles de
especialista. ' |  Atencion

' fi-lncrementar el admero da Institutns Espaslalizados,
Tablz 3: Total da Leueemias y Linfomas registrados en el INEN ales ya axistentes en Lima, Trujillo y Arequipa; 5e craarn
2009-2010 inicialmernte los de Huanceyn v Lereto, de esta manera

T T 7 g capacitaran recursos humanos para las necesidades
4 raciorales y regionales v se atenderd la patodogla mas
comgraja.

oy

Cabe anotar qua cuando ze habla de servicios
GnGHonicos o hemato-cromtgicos, sa Incluye parsonal,
aequipamlento, infreesbuchra e insumos especliallzados,

Fa. Opta. do Eptdamiionla y Etadisticg del Carmer- INEH. De acuerda al registro do especiskistas vinculados a
L i Iz oncologia {oncologias médica, pedidtiea v quindingica,
Experiencia exitoza en el Perd: hematologia, antre ofros) del Colegio Médico del Pend,

i existen aproximadameris £27 prolesionales en &l
En el INEM deste el ailc 199€ exate un programa  pajs (ver Tabla N° 8) y so desconuoe & numers de
para la prevanclén y dalaccldn lamprana del cancer d& enfermerss especializadas, felcos madiéns, teondlogos
cuello utering, que ha bogrado, luego de 14 aflos que esle especiglizados en la stencién de paclones -con ek
Ikpo de cancer se datecte prncipalments &n el esladia 1l patologia. Esta hacho e una reatriccidn para la apertura
{54%), asstadke an al cual fas probabliidades de remision de smervicios oncolégicos de  dlagnéstico  definitivo,
¥ sobrevida son mayores.  Este hecho indica que bos | astadisje v tratemiento en establecimiantss sslecdonades
servicios de promacion, prevencion y deteccisn lamprans | en todas las regiones del pais. Por esta razfin se plamesa
s0n claves para igenlificar persenss con cANCSr on © realizar cambins legakes pars que personas especializads;
estadios iniciales { v 11). puedéd labocar e més de un subsistema de salud, saa
: i ESS5ALUD, Goblamos ragrotales o establecimientos de

C. AGCE3Q A LA OFERTA DE SERVICIOS DE | sajud de las Fuerzas Ammadas y da la Policla Maclonal

SALUD EN CGHCOLOGIA © del Parii.

' . . i Ademds se cdpacitars de manera rotativa y tulodal
LA demanda de serdcins de salud oncoldgicos Gane al personal selecclonade da los Hospitales Generalas
tres problamas da aczesa a la ofarta da servicicos de salud en los lugares donds =a carace de oncdlogos (Madicos
oncoldgicos. For un lado el acceso geografice, porque | |miemistas, Cirujanos Generalas, Glnacologos, Urdlogos,
la oferta =514 concentrada en Lima: lvogo o agceso Enfartmerss, Téonicos de radiodiagndstico, Pabdlogos

sconimico, parqus Iz servicice de diagnisiico deflnitive, | generales, etc.) en 8l manaj de 3 palskogie oncolégica.
estadiajo y Uratamian'e son do un costo natcansahle pam
la poblacidn pobre v extremadamente pobre. ¥ por otro Tabla 9: Espaclalidades wédlcas cncoligicas y relacionadas.

lado, al acceso cilueal, porgua la diversidad sociocultural
de nuostro pals s una barrara gue amenta plantear
estrategiazs distintas acordez con |z ldinzlterasia de

e3tn comunidad. Por tanto. este plan presonta acclonas Lingia Baeg-al  Cronity o9 150
urienitadas 8 abordar estos tres problemas do accaso. = )
_ﬂ_n.qlaﬁmd&gf:_ . |
Fara reducir la brecha de acceso geografice se AR Ot 4G Pk i 5
plantean las siguientes eatrategiag: Z1ugla Crockigzade i ke | 7
. Crizkigicn te Wanas. Ter H
8] Capacitar 2 tode ®l personal de salud de los gm;_ Sl B Ciuge ta Tiay I .
estableglmlentﬂs de s_alilud det primer rivel da atengiksn en pw————— = e Garora =
promocidn y premverion PO o rmh:rhi — g
i Incrernantar el ndmens de establecinizntos de salud y ? s aFen
con capacidad de diagnéstice termgrans, dlagndstico gk higii Pesfirica 4 Curt Wi gl o
definitivo y equipamisnts para tal fin. | Medicne Gonerd yonceidyiea W [Medving mersia L

o
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dsponibles en los edtablecimiontos de salud da Ios
pobiemos regidnakes,  Como- e miMstra-en la Tahbla
shjulents, sl 5, ragfonss:cuantan: con  servicios - da

lzackin_ . fcamas), “estas -san  lds siguientes:™

Arequips, Callto, Custo, -Ly. Litertad y Lima. - Por o
lade,; 54l exdsta sorvicos da radinterapla an tres regicnes:

% NORMAS LEGALES . N\ N b

.Bn proamocion,

especiaizadoz ubicad \anﬁﬁh}h H#REN Narte) y Arequipa
{IREM Sur}- Estos Insilhtos espaclalzades proparcionan
atancidn tanio en, prevencibn, diaondstlos, bemprano,

- dlagndst|ed definitivo, estadizje ¥ tratambants raciperativo .
¥ cpaliative del cinger, También existen servicles de.
--oncologia médica da los Gobiernos Regiondles. que s
encuentfan ubicados en hospitales nival HI-1 de Arequipa,
Callan, Cusoa, Trjilks, Lambayegue, La Libartad, Junin
¥ - -Lima Mafropoliiana (Hospitales Marlz  Auklilagara,

Arzpbispo Loayza, Cayatano Hemdia, Hlpﬁlrtn Unanua,

Do de Mayo y Santa Rosa).

Lo establecimientos de salud del anar fiivel da
atarigiédn -1, -2, 13, 14 a la fecha estan implementanda
pmgras.t-.ramama Ta atancion de promocién, pravancidn,
diagnéstico temprano g rayés del F'mgrama Presupumta!
de Prevencin y Gnﬂtml dal Cancer. .

Los establacimientos de szlud, li-1 y H-2 saran
fortdlecidos para atencién oncolégicd adecusda -tanto
pra\rendﬁn dlagrdstioe  temprant v
- diagnéstict definitivo, “tratam/entn médico  oncoldgico
v culdadas’ pafiativos s.agﬂn su capacidad rasnlulnm da
MArEera progresjva.

o s

B A Lbartad y Lima. -
Y requipa, ta-Libartad y Lima . Tabla 1: Distribucion Nosptales baly I por prosacr
: nivel nachonal - Panl 2012 .

T Tabla 1f: Peri 2010; Servicios’ Oncoidgicos por regiones
. k' Gobiemio Ragionial) :

.. j
Wl ;
- ,
w3 :
s [
I
"5__._ Frerds: &mumwm&wmmmdemmm 1
nal, ﬁsﬂmm 2012 !
e I “Soguro Social o Salud {ESSALUD), como |
o, presladnr de servicios de salud cuenta con una red. de

1 sarvcios dietribuida en todo el mbito naclshal que brinda .F

al atencisn a su Fublacidn objetive; su ofarta en servicios +

8 oncoliglens s& resume en & siguienta tabla. |
g ' 2 o - D
wia Tabla 12 EsSzlud 2011: Servicios ancologie por mplones !

A - ESSALUD T por™a :
v #0 [T :
— w0 NG . i
= . # NO ND WO Ll N !
d: 2ol § 0 MO NO MO () HD !

e v P HO MO ND HE MO |

_ . Ko MO sl -] e s’ ;
.._.ﬂ _ b L HO NO MG NG NO [
* L] M ND MO - NG N i

=i .

- oW OO B i
5 o i . WO ] gl N !
~ . _ Fle. DISAs, DIRESAs ¢ GERESAS 8 nivel nacional - Orfubng NG WO NG, ND i
\aE. 171 T L : - NO ND NG ND. [

i m‘man&mmmsﬂmwmm : . - i

~MNSA NG e ho! N
-*Ng inctuye & insituts Macional da.Enfermedades Naopisicas = Y ) 5 u p
mmmmmmnagmwdeammmmm% _— ko . i

|- pemidaron infonhieciin L S 3 - 4

2 . o o no 5 ha, - :
Bkl Lo establaq&nhntos et M_Inlmarlq' de Salud y 8 8 W H |'
Al da lns Gobiarmoe Ragionalé2 que oirscen atencisn “wo O : :

oncolbgica e’ el pals:son basicamenta de categoria 1l y 3 Mo
el . 8 Inslituto Maclorial de Enfermedades Maoplésicas Ho NG . ND MO 1
1| {INEN} establecimiento,de salud del nivel da atencion Hi Yy NO e NO

&l -2, 32 encuentra ubicadd-Lima y cuenta con 378 camas M HO HO NO

@ - ancokigcas y 54 consuliorog externos, En el proceso de - :

— P descenirallzacisn también sa cuents con otres 2 inskitutds & o LU R

1
1
i
b
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i; ; espocizlistes; brindando ung mayor cobarturs gie 12

i red presitndora de los Gobiemos Reglonales. Esta red

i ) &0 ubita e Jas cludades de Arsquing, Caflac, Cusceo,
: L l¢a, Huancayo, Trujlla, Chidlaya, Lima, iguitos, Piura y:

: Ho . Tacng, y . -

L M . Para efectos de sl plan g6 congidgran la wialidad

- o Eervicios oncolégicos  dispaniblas, Incluyenda los

i _ WO - Mo dispanibles en EsSsild, MINSA, INEN y los Gobiemas

| MG . HO LA MO Hagiunales.Elmec}.‘anlsmdalntarcambi:deprasiag_?dnag
; N s T | parmitid complemeantar la oferta puiblica . haciénddla

P Linka -agrups fas Fisdes Astslencioles Rebagliall Almenara, || mas eficlante ¥ cubrienda oportunamente & acceso’y 1a -

| Caflao corisiders ks Red Sabogal - - - B stencidn de 10§ paciemss oncoldgicos. -

| - e, ESS.JI.UDamfubmdalmﬁ : _ . " En |o concemisnta-ala pravisin de. servicios del

- PR L S tipo preventivo, diagnustico tempraric y fecuperativo
: SagGn la Informackéni réniltida por ESSALUDY.su | ar ef sector pablico, la& tablas N° 13 y N°14 muestran

rod prestedora ongolégica cuenta con.un. tal 9,83 | infonmacion de kis serviclos oncelogicos dispaniblas.
1i 'y Catoguria da Establscirikénas dé Salud con Servickds Oncoldgions d Prevencién, Disgnéstics y Tratamienta

HOSPITAL REGIONAL HONORE) DELGADD”

HOGRITAL REGITHAL DE CAJMARGH (2012)

HOSEITAL RAGIONAL DANIELA, CARRIOH {2612

| HnEAITAL SAM JOSE (2012}

IHOSPITAL DE VENTANILLA (011}

{ HOSPriAL REGIONAL CLSGE (01)

AHOSPITAL ANTONID LORENA

HOSPITAL DFTAL DE HIMNCAVELICA(2012)

DSFITAL REGOMAL HERMILIC TRLDIZAK {2011}

HOSPITAL REGICHAL DE KGA201Y)

HOSPITAL SAMHTA MARWA DEL SPCORRD

CARICH DE HUARTAY O (2011}

JOGPITSL, REGIINAL: DOCENTE CLINICD GUIRURGICO: DANIEL ALCIDES

e x-:kx:-:xxxx:-:ﬁ'x‘_xx:-c-x'xx

NSPITAL REGICHAL DICENTE MATERNG INFANTL "Bl CARMEN" [20iZ]

L 05 GANOZR 2O | - .

CEFITAL REGITHAL DE ENFERMEDADES NEDPLASIGAS - RORTE - DR, LLIS).

ROSPITAL REGIONAL DETRLILLO . - .

HOGPTAL GENERAL DE HUWCH {2012}

HOSPTAL DE ARCYO SANTARUSA (2011}

HOSFITAL SiM AHH DE LURIGANCHO [3011)

HOSPITAL MARLE AL ILADORA {201- 130

HOSRTFAL HIPOUTD UHANLUE UG

INETHTUTO HACKIHMALTE ENFERMEDADES NEOPLABICAS [2011)

HOSPITAL DAMIEL ALCIDES CARRICN (KT}

HOSFITAL NACICHAL CAYETANG HEREINA (U0}

o P Pel P e I R A R ks wd [
k.3

TLSTITUTO HACKINAL MATERMD FERINATAL (UD)

BOSPITAL HIUTOS “CEGAR CRRAYAR GARCIA11D)

BEAEA A A

|HOGPITAL PECKOMAL D LORETO [2012)

IHOSPITAL FEGIONAL MOUUEGLIA (2042) -

| HOSPITAL DANIEL ALCIGES CARRION (2012)

DEPITAL SANTA ROSA 2011 L)

1 ¥ORPITAL DE APGYO HHSULLANA (2012)

DSPITAL RED.MANIEL NUREZ BUTRON (2012)

- HOSPITAL DE APOYD I TARAPOTO 2012 -

GSPTAL REGHINAL CARLOS MONGE MEDRAND (2042

AR AR AR Al R
e

telpeghdn

S r—EOE TR 1O O]



A

HERERQTECA| &

B Panare

T — % NORMAS LEGALES -~ \®5p—o®/ 4779

HOSFITAL DE APOYC: DEPARTAME MLE [2012)
HOSETAL JISE ALFAEDD MENDOZA OLAYRRRIA [2]'12:!__
| HOSPITAL REGHONAL DE PUGALLPA (2012}

THGERITAL DE APOAO N72 -TARINAGOCHA (2012

E

Fa, - ORCOMN - INEN,

{2041), Prestacion dat servicio del 2011,

§2075) Prestacitn dal servici del 2072, en procost da Implementaciin.
{145 Cuentsn son Unidedes Omealhmeas

Tabla 14 Lista da establecimbantos con equipamients para dlagnéstico temprana y pravencién 2011 - 2012'

Hospital Reghanal Vimgen da Falima (2012) ' 1
Haspital Eteazar Guzman Baredin Z12) ) 1
HospPal Guibarmn Diaz de la Vg (2012} ' i 1
Hospita Gererdl de Andatusyizs [2012] 1 I
i Ipatitin Reginral da Enfremedades Nacplisicas (2011) 1 t
Hespital R-Egbml da Gagmnarca [Fargbal 1 1
Herapdal Mecional Darie] &, Gaerin (2042
Hospital San José (2012) 1
5 Hospttal de Vantenila 20113

Lt Hoapits! Regional Custa {20117 1
S el Dptl, de Huencavelia (2042) 1
Hoapital Fegional Hemilo ¥okizsn (20113 h 1

-

1

Hespital Reglonal de ka 13311]

i Hezpltal Reglonal Docerte Clinica Culimglce Dankel Alsidea Cartin b
Huarmyn [2011)

= ospitsl Reglang] Docernts Matarmo Infanl ‘Bl Camen (20125 | 1 1

Hospal Regiondl de Enfermedaries Meapkecas - Mode - Dn L[ 1 PR B
Plrikcs Gancza (T01f)

Hosplid Regional Dcarte [2s Meresdes (2011
Fhosplta Rezcia (200
AHceplt Gieneeat da Huachn [2012)
Hozpital da Apoym Sanita Roas (2014
el San Juam de Lrkancho (251
Fosptal Mlarks Aunizricra {261 1- L)
M et Nacns? de Erlermeddes Heopliskas (2011
;- Hospled HEpiin Linaus (130 i}
- Hospital Diaral Akcides Gandon (/0]
s IncEtuka Nackonsl Molarme Perinatel 0]
Eﬁ; *MHMPHJ Iqu'.bcls *Canar Garayar Gancla[2013) . .
Hmpi‘ld H.aglnnd deLﬂ-Ho#?G‘l?] 1 i
Hospld Reglond! Moquepua (2012) ' B
Fuspitad Darsal Alodes Gamttn (2012) .
Hospital Santa R (2011 RIC) N ' 1
S sl de Apoyn NFSulna (2012) - |
Tl Fig. Mandel Noez Eutdn [(2013] 1 1 1 !
: ¥ Hospltal Reglonat Garlns Morgs Nedrane 12012) ' 1 '
szt Mt Je Apove || Terspoto (23 E) 1

B e ital de Apayn Depantamentsl Hiptiita Unianue [2012) 1 R

T
.

i

e

=
-
=

a3

X

e [ | =

o

iy
o

ospital Juss Allrdo Mendoza Otavanla [2M2) : ~ 1
ik 1 Haspill Regional de Fusetpa {2H2) _ ) T K .
Hospital da Agena M2 -Yarnaeocha (2062 [

(U0} Uinidadies Drvutigioas.
Fle: Inglftute Nacknal de Enfermedades Meoisicas
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El Ministerio de Salud, los Gobiemos Regionales y
EsSalud cuentan ¢on 2enicios de redloterapia que se
ancoentran cencenirados Lima, La bibertad, Arequips,
Lambayeque y Junin.

Tobla 15 Lzt de establacimlontes con servicles de
radlpteraplz

IIREN Sur Aracuipa
Instibte Hackml de Enfermedades Neopksings - INEM
Hoapilal Geyeneche - frequipa

Hospilal Nacknal Ramin Prials Huances - Junin

Hasplta Havienal Reming Gertos feberta Seguin Escobed: - Boqupa,
Figital Maclonat Wichor Lezarte Echegaray - La Liartad

Hesgital Masinnal Edgard Rebagisti Mertins - Lina

Actuzimente en o INEN exizten listas de espara para
recitir atenciones en kbbs servicios de radioterapia, con
este plan 5 [noramentars progresivamoente los senvicios
da radwtarapia. :

& nivel nacional existen establecimlantas que brindan
saryvichos da promacidn de fa salud ¥ prevencion en cancar,
los cuates en wn iniclo se denominamn Praventorios
itabla N° 1B} ¥ 38 implementaron princlpalmants en el
ambito de los Gobiernos Loceles. Desda al afo 2011,
con la implemantacion del Frograma Presupuestal de
Prevengitin y Coniral de CAnoer, seincorporan acliviclades
de promocicn ¥ prevancidn en los eslablacimientos de
salud de 10 reglonas.

Tahla 1%: Preventorios a Mivael Naclonal
i e

PREVENTORY DHMIEL
4 AL CIDES CARRICH X

%QF'RE'-'ENTURID DE SANTR
AHITA i

#{ PREVENTCRID DE LINGE ¥
PREVERTCRIC) DE LA MOLINA %
PREVEWNTOREKD DE 58N
BORJA | x

WSTITUTD MAGIONAL
DE ENFERMEDADES
S MEQPLASICAS X

HOSPITAL NAGIONAL
GAYETANG HEREDIA ¥
INSTITUTO FEGmAL
[E ENFERMEDADES

| INSTITLITE REGICNAL
oE ENFERMEDADES
NEDIPLASICAS DEL NORTE iy

&

MEQPLASICAS DEL SUR L |

DWMIEL ALCIDES CARPYIN X

g PREVENTDRH] YIS TAALEGRE ;
B A S X

Fte, Instiuts Mashona! de Enferpadadas Neoplisizds - 12

0. MEDIDAS LEGALES

Esta plan tambign Incluye et desarrello do actividadas
para enfrental las condustas ¥ habios nocivos parg 18
salud lles oomo el consums de tabaco, en especial en
tome a las medidas de corte nommativo ¥ econdmics, L&
Lay Antitabaco® asi como normativa vinculada ab tema
oncaligico. ameritsn & fortalecimiento de |as acclones
destinadas al contral on su cumplimigntn. Tales acciones
inwolucran |3 coordinacion con agantes entre ellos los
Munlelpios Distritales y Provinciales para la vigilancia dal
cumplimiente nomaathve &n lugarss pablicos. Sagin el

e -
ailas de Tahaco? en & PEin &6 CORSUMMEN UN promedio da
137 clgarmos per capita al afio.

Una situacidn similar oeume con @ curmplimianto del
rotulado v eliguetado de alimentos y preparados que
contienen componentes  potencielmente dafino: a la
salud conmo grasas frens, consarvantes y edulcorantss
artiflciales, de mude gue |a poblacion T accede a la
Informacion del contenlde de estos productos.

inlciativas previas:

En satiembre del afo 2006, 80 conformo la Coallcldn
Multisoctonal "Perd sontra e Cancer”. oon pattichpacidn
del MINSA, EsSalwd, INEN, OPSIOMSE y muchas olres
inatituciunes, qulenas formularsn un plan de prevension ¥
control da cancer en € palss.

En al afto 2007 se-apeobé al Plan Nacional Goncertado
fe Salod, en & cus! $e Inoopond como obiativa ganersl la
disminucion de [ mottalidad por ¢dncer, lenendo como
prictidad el chnocar de cuello utering, mama y pristata.

Coma rasuitade, la Coalieitn Multissctorial produja en
2 flnes ce 2006 el Plan Macional para Fortalacimiento de
la Prevencion y Control de Cancer gue fuera aprobado
mediante F k. MY 0302007 NS A, El plan consideraba
come visian al 2016, alcanzar [a meta de un Pend libre de
cancer gvanzadgo. oon clliura ¥ educacion en salud y con
accasn A senvicios do calidad para el conrol de cancer;
el ritado Plan contemnplaba 07 Objetlvyos estratégicos, y
£B matas para el afo 2016, al presupuesto proyectado
szcenderia m USE 168'156,150 doleres amardcanos.

Achuaimenia so encuenta en procesd de implementacn
el Asequrardents Universsl en Salud, mediamte Ley W
25344 Lay Maroo del dontc Universal en Solod y sU
raglamants aprobado medianto ef 0.8, N 008-2010-54 En
esta marco, medianks b8, ME.-2005-84 se aprobd el Plan
Esendinl deAsaguamiento enSalud (PEAS comaplan minimo
a mivet naconal, que coriens ks condiciones magrupackin do
palnloglas), ¥ kas prestaclones (procedimientos) para brindar
la atencion. En sl plan s incorpom @ |35 Condicones
necplisicas (lumorabes) cincer de cueln Wednodisplasia
cenvical, hncar da mama. neoplasia de colan, neoplasia de
estimago, neoplasia de prostata,

E. REGULACION EN MATERIA DE CANCER

a) Siuacion nomathva respecto 8 Cancer
wspac/fica y general

La responsabifidad de abordar el problema del cancer
desde una perspectlva de salud pdblica, y do conformidad
con sus competencies, 85 del Ministerio de Salud, con
la coordinacion especigizada def Institute Macional da
Erfermedades Meoplisicas. Es asi gue s requiers
definir nommas, intarvenciones, mecanlsmos ¥y monlos
de financiamianto sostenibles on el tiempo, ofentados a
anfrentar « ademsas de la atencidn médica de o5 casos
- los factores de riesgo individual v Ios determinantes
soclales gque influyen &n la aparlcién de nuevos Casos.

El ano 2004 5 emite la Ley N° 2B243 que declara
de interés y mecesidad poblice la descenmalizaciin de
los servicios oncolbgicos. disponkende la creacion de
senicios ¢ sedas Macroregionales del INEN.

El 2006 medianta Loy N® 28748, se crae como
Crganismo Publice Descantratizado al nstituto Macional
de Enfermedades Neoplisicas — INEM: y mediante 0.5, N®
3 1-2007-24, que aprusbael Reglamenta de Organizacion
y Fundlonas del INEM, se la brinda autonomia normatlva
para regular sobre promockdn, prevencidn, diagndetico,
manejo. rehabilitacdin v seguimiento dat ¢ancer en &l
Fais.

T Ley K® 2705, Ley Genesal pars b PrevanciGn iy Creral de ks Rhkesgos del
Carsuma dal Taba:i

1 El A¥zs dal Tabaco d1a ecicibn, hip:itses tohacmatas, oigproductad
tigaretm_ransumphionianaual ciganathe_smsinpdon’

5 Gealein usecerial Penl conta el Céaned, Plan Macional para al
Fortalecimiante de 4 Prevendlin y Controé del Cancer e o Pend, Lma,
diciarbre 2006,
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El ano 2008 se aprobd el Dacratn Supremo N7 034
RONE-PCK mediante &f cual e califica al Instiyo Macional
dg Erfermetiades Meopiasicas como Omanlsmo Piblico
Ejasutor.

Actusiments el IMEN, de confmmidad con sus
competencias, ha smitido normatha en cancer medianta
s documentos slgulentes;

Protocolos

1. Protocola de Tumoras Gseos del INEM (Resoluckin
Jefatural N° 288 - DG-INEN-2005).

2. Protocolo de Manejo Multidisciplinario de Cancar
de Mama del INEN {Resolusion Qireclaral 8° 243 —0G.
INEN-2005).

Mormas Tacnicas Oncoldgleas

1. Norma téenica oncokogica: Protocolo da manejo de
la Lnidad de Soporte Matabdlles Butricional Crooliyico
(Resoiucide Jedatural N7 284-2008-JINEN).

2. Momma técnlca on¢oligicad para la prevencion,
delecoion ¥ manajo de las leslonss pre malignas del cysdio
wterine & nivel nacional (Resoducidn Jefatural N 121-R0-
INEH-2008},

3. Momna téonica onoologica para A prevencion,

" deteccion y diagndstico lemprano del cancer de mama

A nivel nacional {Resolucitn Jafatural MN° 120-RJ-INEN-
2008},

4. Norma técnlca oncoltn ica de procedimientos para la
rmanipulacien de medicamantos cifustaticos (Resclusidn
Jefatural M* 014 — B.f — INEN-2008],

Guias Haclanales en Salud

1 Gulas da Anastesia, enalgesia y recomendacldn del
Dgpartaments de lnvestigacion, Docentla v Atencidn an
Angstesiologla (Resolucidn Directoral N® 240-05-INEN-
2005},

2 Gulas de Prictica Clinica en Cancer de Fiel
{Resalucidn Jefatural N 249 — 2003-JANEN),

3. Gula Haclgnal de Préclica Clinica Onealfigica de

" Cancer de Pulmdn (Resolucion Jefatural N° 350-2009-1

INEN].

£, Gula Nacionsl para laimplemeantacén y Ringonamiento
de |0z preventoros del ¢cancer y olraz enfermadades cronicas
(Resciucian Jefatural NP 328 -200S-MNEM).

5, Guia de Praclica Cfinlca Je Carcinoma Anal
{Resclucion Jefatural N° 028 -2011 —WIMEN],

B. Gula do Prictica Clinica da Cancer de Pulmon do
Cealulas Mo Pequedias (Resoluciin Jefalural N° 163 -2011-
JINEN).

¥. Gula Téenlea pafa 13 consejeria preventiva de

,...;:_E'lnoer (Resalucldn Jefatural M* 085 2011« JANEN).

8 . Guia de Practitas Clinlcs de Cancer Gastico

" Resolucion Jefatural N°029-2011-JANEN),

2. Gula de Practica Clinica da Lausernia Mieloide
Aguda (Resoluciin Jalatural N7 027-2011-JINEN].

10. Guia de Practica Clnlca da Cancer de Mama
{Resoluclén Jefalurel M 012-2011-JIMEN}.

H. Gula de Pmiclica Clinica de Cancer de Cuello
Utaring (Rezciucisn Jefalural M 011 «2011- IMEN).

12, Gulas pars [8 promocldn derla salud crientada a I3
pravencon ¥ control del cancer (Resolucldn Jefatural N®
MO-2H1-JINEH].

13, Gula de Fractica Clinlga da Cancer de Prostata
{Resnlucldn Jefatural N7 127-2012-JINEN),

Diractlvas

1. Directiva para k3 Supervision. Moniloreo, Evallacidn
¥y medciin da 2 Calidad da Inshhios Macro reglonales,
Caparfarments’Senicios  de Cncologia
Oncoldgicas dedicadss & manejo. Integral del Cancer y
odras enfemnedades crdnicas (Resoluelén Jafatural Wr3dd-
2005-HINEN).

2, Directiva Adminlsbaliva psra & Funclanamienlo
de departsmenicaSendcios de onoologia ! Unidades
Oncnidnicas dedicadas al manajo Integral del Gancer en
Hospitales ded Ministang de Salud (Resolucken Minisleral
M* 1213-2006M M 3A).

fnidades .

B “arrets

3. Directiva del sistema de Gestibrte Iz Calidad an el
INEM. (Resolucian Jefatural ™ 241 7-2008-HINEM).

Manuzl

1. Manual de procedimiames para o preparadée ¥
adrimistraciin de quimicteragia v kerapla bickigica en adulics
del institutn Nacionad de Enfermedades Neoplislcas,

Documento enico

1. Lingamientos pata ¢ seguimiento y conbrol de las
neoplasias de los difgrertes Departamentos ded INEN
{Resafucion Jefatural N® 039-2010-J/INEN). :

Por o ks, en = marco del Aseguramisnto Universal en
Salud, se incluyt denlro del Plan Ezanclal da Asaguranents
en Sald — PEAS faywobado mediante DS MY 01 6-2009-
B4 3 ks Condiciones (hmaorales): cincer’ da
cuellc Llerinddrsplasia cervical, cancar de mama,
de colon, nedplasis de esiomage, neoplesls de prostala,
lz2s ouales deben ser cublerlas fnenciermamente por s
azequrarloras publicas, privadas o midoe y bindadas por
| establacdrmiantos de sahrd a todo residants en el Peni. Mo
obstarte, en & marcs el PEAS micamente agshvo previsto el
financarniento del daspistals v diagndstico da las ondicionss |
menconadas anteromedta, & pesar de eln, el 8IS ha venido
finahciancy estos casocs como oobertura extraomdinada o
cas0s especiles, con ki Emitaciones preswxestales que
aeilo implica. como coberhirs regular las enfermedades
conskderadas como de ato costo que Induye la atapa de
fratamiento de |os siguient=s cancerss: ¢riallo werino, mama,
colan, estdmago, prastats, leucemias y nfomas,

A pesar de lps avances de Bpo bEcnico-nommsgtiva,
queda @in por desamolar Aujos v procedimientos parg
el manejo de pacientes en el prirmer mivel de atenclon asi
coma los criterias pare 1a réferencia y contrarreferencia,
2 espedial conslderando |la disposicidn normative a
instrumentos para la fntegralidad y complementariedad
de I3 alencidn, como as 8l Intercambio prestacional,

F. PROPUESTA DE INTERVENCION

El propésitn de esta plan s contrbuir a |3 reduccion
te Ja morbilidad ¥y mortalidad del céncer en el pals a traves
de la mejora en el access principalmente geograficg,
scondmica ¥ cLlturel & la oferta de serviclos en salud
oncodgicos. Para asta ge requiere da recursos financiems
que permitan dasanallar servicios en salud de promocion,
prevension, disgnostlcn lemprane, diagndstico deflnlieo,
esfadiaje y ratarmiento recupsrativo y paliative dsl cincer,
para toda la poblacidn a nivel nacional.

Simultaresmente sa busca Rortalecer el lidarazgo
del Minlsterie e Sahe en las accones imersectorales
onentacas al dasanolls de nomatividad de alcanse nacional
¥y s cumpimisntd, an aspeclos de oden ecendmico,
preductivo y social lndienlas g la eliminacian de factores de
resgo ¥ detanminames sociles de rfesgo pane e desamoiie
el cancer en e pals.

A conlinuacion, se vuelven & citar los obletives
generales planleados, eslableciéndose indicadome v
actividades daves.

&) DBJETIVOS GENERALES: -

1. Mejorar af acceso | 8 oferta da seniclos en sakod da
promacien, prevencldn, diagnastico Emprang, disgnostico
definitvo, estadiaje ¥ tetamiento recuperative v paliabve
ded céneer, para toda 12 poblaclin a nival nacional con &
Ingremments progresivo v sosienido de |la capacidad recalutiva .
dal subseclor publico: recurscs humanos capachados,
infraestuctrg, squipariento, insumos, snbe ofs

2. Mejorar el accaso economics 3 la ofens de senvicios
&N talud de promaclan, pravension, diagnéstics lemprana,
diagndslice definitivo, astadlaje ¥ iratamiento recuperativo
¥ paflativs del cancer. parz Ia pohlacion pobes y enextreama
pobreza madlante recursos financoros,

Fara realizar |la supervision y monlkves del plan sa
plantean ks indicadores de irmpacto y resultadn gue se
mussiran an |a Tabla N° 17 ) :
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Tabia 17 Indicadoras de impacto y resultado
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EIMINSA, através de su Oiicing (enoral de Estadlslica
& Informetice. sers ol responsable de registrar, procesar e
informar periadicamsnta de 1o valares do los indicadores
sefglados, luego se reslizard con |3 Implementackin
del Registro Naclonal de Céncer. Exta tarea la reallzara
articulando con. las diferentes entidades de salud, 2egin
&3 Ambito dg competencia.

b) ACTIVIDADES CLAVE

Laz actividades clayes se grganizan de s slguiente
Maners:

+ Acclones calactivas ¥ acciones Indlviduales.
Fritre las acciones colectivas estarn: .

a. Acrionag colectlvas y multlsectoriales:

a1 Abordaje de rlesges:

LHEY.IW 2EFOS, Loy Ceram! garm i Pravanckin
oy e o Riesges dal Sonatine el
J5’5[_&1.7:}.

Supervisidl da s reviskvay  HMooicas
vellnares,  contal de Amaneckones
welucared, ndiaslrales apire o

I:a.-p‘lragaﬁas parm AnTErmantar fa prakecahing 45
15 pal

a.? Desatrollc de hébitos saludables en los
individuos y familias.

« Comunicaclén en salud especifica: formaclén de
culura de la salud ¥ la prevencion &n cancer.

- Promuclén de habitos saludables en ascuelas y
cantros de trabéjo.

+ Farilitar, madiante medidas gubemamentaies, yus la
publaciin adopte y ejerza habitos saludables,

a.3 Desarrolle de campafnas en la opinidn piblica:

- Campafiaz antiiabaco.
+ Campafias para et consumo moderado de bebidas
alenhblicas,

» Campatias arientadss a una sexualidad responsable. |

Uso de prasarsativo, Uso racional de hormaonas.

« Alimentacian sana; ejercicia fisico, mansj de astrés,
proteccidn RUY.

ad Fortalecimlento del rol rectar ¥ nommatvo
rmultlzattorial

« Reforzamionto da las madidas orientades al
cumplimtentn de las leyes: loy antitabacs, rolulado de

alimentos, contrdl de condicienas laborales oficios

de riesyo, contrabando ¥ comercho illcita de productos
fabricados cgn  elementos  prohibidos  (alimentds,

jugietes), control de emanaciones indugiriaies e ¢l alre

y el agua, revislones téenlcas wehicularcs pars el control
de emanaciones IGxlcas, entrs otros. Consldarando de
maneara especlal a elementds como &l banceno, arsénico,
azufre, emislones provenientes del diesel, asbesto,
radiaciones lonizantes, dicxinay entre oiras.

« Disefic de |niclativas leqlsiativas, qua desincentiven
gl consumy da productes que canstituyen fatoras da
riesge para al desaregllo del cancer, afectardo a imagen
y &l precio de preducios hodvos a la salud. Entre ellas

. |as relacionadas a medidas de ingremento de arenceles

para su impartacian; impueastos eapacificos, regulacion de
la propaganda, entra otras. Aplicable al tabace, alimantos
con ingredientes quimlcos juguetes tbxces, entra obros.

+ Roforzamighto de les nemias para cludades

qaludables: extenskin de cidovias y espades deportivos,

ragulacion del transito vehicular da carga y franspors
pblico, emanacion da gases Wxlcos, adividades que
incentlven & consumo de afimentos seludables, varades,
mederados y proplos de la regidn. '

« Foralecimlenio del sontrd de noxas ambianiales:
alra puro, gasolina sin plomo, supervslin da las revizlones
técnicas vehiculares, control de smanaciones vehiculares,
industriales, entfe ooms. )

. Fortalecimients de la nomatividad en  relacin
al rolilads de afmenios con informacion sohre suS
ronstihuyentes ¥ efectos en 'a salud (grasas trans, entre
otros). . .
 + Promocion de las condiclonas lzboradas saludubles,
promoclén de los mecanismos de reclamo y sandin,
antre olrms., :

- Creaelén del Reglsto Hacional de Cancer

s Creacttn del Observatorid Macional da cancer

+ Dasamglle actvidedes para mviskn ¥ andllsis

| de la problematica del Cancer ¢ implementacion de

Acciones para mejorar s resuliades previstos de maners
imtersackarlal comdinada por MINSA con participacion
fda representantes dat INEN, IREMaz BIS, FLESAL,
Direcaicnas Regionales de Salvd, Grupes Especiales da
Trabajo por Falologla Oneologica, Reglstro Maciona! da

Cancar, Obaenvatorio, DIGEMID, INS, y Grupos asesores,

los mismgs que se relnirin perdbdicamante.

a.5 Fartalecimiento de la investigacién y vighancla
epidamlolégica :

+ Promowver la investigacion oncoldgica, da manera
especial estudios grlentados a la promedion 4a la zalud ¥
18 prevencion de cAncer: .

- E=ludios relacionados 2 |2 prevalencia de bos faciores
da riesge, ¥ los métodos mas apropiados para la detacchkn
ternprana £n nuastra poblaskn. '

- Estidios ofentadas g ldentificar grupas sociales oo
factores de pesgo, ceracterizaroy, conocer Su actibud,
medir el impacto de los actores sotiales, redudir conductas
de riesqo en la poblacién y perfeccionar la eficacia social
de las meétodos da despistdje. Estimulando la innoyasiin
y &l us0 de recursos de bajd costo. .

« implameniar un skslema de vigikandla epidemioldglca
en cincer @ nivel nacional con 1a creacidn del Registro
Macional de Cancer.

4

h. Acciones {ndividuales- servicios encoldgicos:

En la promocign ¥ prevenciin la consejeria
indivigiual y familiar an los factores.asccladoa y prevencidn
de los distintes bpos de cincer. Se ingementarin 188
voberturas de vacunankin contra |2 Hepatiis B Se
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“evalusrd la incorporaciin de la vacuna conlra & virus
paplioma humana.

Enla defeccion temprang, el lamizaje mediante la pruaba
de Papanicolaou para deteccion de esiones sospedthnsas
de cancar de cusll utanng. También ol tamizsa mediante
mamograhia da las ledrwes saspectinass e cancar de mama,
y Bl lEmizaje de presencia 4o sanare en heces (prusbha de
Thensanan] para sospacha de leslonas do cancar da colon,

En_»l dizgndstico. las biopsias por aspirachin
puncion, inspectidn viskal con ddido actlico (Cancer de
cusllo Ulerino), v las biapslas-da lumoraciones, En casos

da lsncemia y Infoma incluye bs Examws da sangne y’

miskogramas.

5€ incduyen
loe exdmenes de laboratorio {examen de sangre),
ecografias. lomografias (TAC) y resonancias {RMN],
biopsias adicionakes requesdas para establecer ol
diaghostico defintho y estadlaje da la anfermadadg,

Mmm se inciuyen los procedimlantos
da radioterapia, cirugia y quimioterapia de acuerdu g
protocoles de gtencidn espedializados,

H3A son qulenss definen los serviclos asegumbtes
financiables &n base a una evaluacion de riesgo an
coordinacian con af INEN.

S conformardn Grupos de tabepe por paklogis
anpokieles, con eqerencia en control de cincoer pars slakorar
prapuastas da acoenes de contnol, analizar &l impacto de lag
mizmas, etaborar ks protooolcs de stencitn, proponer los
plenes de scoidn requertdos anualmente, b comfomacion
da los citados grupos sera dada par < Minlstero da Salud,
‘operando desde & nivel nacionzl con & scompafianiento
toomics dal Inestiutn Nacknal de Erfermodeddes Meoplasicas.

En la slgulents tabta se detallan las actlividades
individuales previstas en cada semclu unmléglcn Wer
Tabla 18.

@ Bt 815 y e FISSAL con 13 oplnion favorable del

Tzbla 18 Tipos da cAncer cubfartos por
etzpa !:!a_l se#rvicio oncoldglco

Be mAlen km comeniss de b
eitpria v ¢ Bmia o
Coraca MRS WMRE oo o Inpect medas & el
sahatabis mgind § e Eplamendy  nuee
mifuiog o6 BCuanin d.18 eecemichdes
RECNERE

¢ wrlmrl veouna da hepattis B ¥
ﬁ?ﬂﬁhﬂmﬁhﬂhmuw

mEsE pera chncer da cuaka

Hateinp |PAF), TR 06 Aame E "
~[rr|u|'ugra‘1a|1rf.711.‘||anlxtl_l1ﬂ‘1 e proved Im&r
[Pheatnin b heise] DRI oo on e s eddenda,

Mol La cobetrz segun Hpo de cancer p las prasfocknes
WMFUBWMWWWM
& comaato con 8l FromEma Prasuptiosty, 108 estudios ¥ suTEnto
rriading basaon on avidancla.

Crganizacldn  da I-ﬁ mervicios de  salud
onceliglcos por nhvel do atenclén en la ldgica de
redas funclonzlas:

* Consejeria individual y famlllar
* L3 atenciun sera examen ciinico genaral, con &nfasls
eri duteciar:

1. Piel; Lesiones stapechosas.

2. Baja de peso, sin explicacian dalinida.

4, Tumares,

4. Daposiciones Magras o oun Sange,

5. Tos.

B, Adenopatias, axilares, cervicalas, inguinzles no
relaclonedss son procesos infecciosos o virales.

»Los axamenas de lamizale Incfuyen: kma de muestra
e cuello wering {FAF), prueta de deteccidn te sangre en
hecas

Si =& ancuenira poshividad an sl examen r.:iiﬁ"lm. el.

peraonal del establecimiento de zalud debara envlar al
paclents &l establecimiento de salud de referencla da su
red

En este nivel también astar ol personal responsable
del sistema de seguimianto individual para [a respussta
t Ia prueba de PAP y deteccion de sangra an haces,

- i |Gpicn
diands "

Estos incluyen:

1. Blopsia da |8 zona sfectada (piel, cuello utarno,
mama, adencpatfas inguinalas, cervictles y axflares
faciimente accesiblas)

£. Mamografia baszica,

2. Rayos X e basico,

" 4. Ecografia basles:
5 Endoscopia &n  pacentes de alio rieagu

" Idanificadas o derivados por lener sospacha da neoplasie

gastrolnlastinat
* Tratamienta da cancer.

1. Lesiones premalignas ginecoldgicas (NIC) medlante
Coano Leep o Gricterapla,
2. Lesiones de piel menoras a 2 cm.

» Dedlvachin de packants al siguignte nivel:

1. Pacientes cuyo diagndstico deflnitiva de ¢dncer ests
senfimmado por laz hiepsias,

2. Paciantes cuyo diagndistico o3 altamente presuntiva
de céncer, o cual astd avalado por {3 mamografla, Rayos
X o ecograiia.

bos equipos e insumos a utilizar comesponderan
a las nocogidades para la operacion de g sandclos
safislados.

« Das i i de
i in ’ [
Eskos servicios incluyan las sigukenles prestaciones

= Exameanes de laboratorio

» Exdmanes de diagndsticn por imépenes: ecografa,
reyos ¥, Tomografia Asial computarizada (TAC) ¥
Resonancls Magnalics Nuckear (RMMN).

» Biopsias adicionales do ser requesidas

« Exémenas anatomo-patokigleos especlaizados.

Eskos sarviclos incluyen las siguientss prestacinmes

- Exdimanes de laboratarlo

» Radinterapta

« Quimioterapia: Medicamentss incluidos 2n &l pefitorio
nacional

* Cirugia oncologica

» Tratardento pallative; Medicamentos incluidas an el
petitorio nackonal
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Para casos de leucemias y linfomas selamimadm! ¥
cuya condicibn ciinica lo permita se brindara brasplantes
da progeniiones hematopayéticns (TPH).

E= precisa  =sefialar gue las  instiiuciones

.resgponeakiaes deben desarrol lar acsinnes de gastién an

el marco de =us competencias, para la implamentaciin
¥ operacién del Pian, asl como desarrollar mecanismps
de contrgl qua permitan el segulmlants da la ajoouclsn
de las transferencias financieras para la atencidn
anclégica.

Tabla 19 Cronograma de elecucldn de actividadas y responaatdas

TRATIEACN ScHe AUE coraRuyaned v &feckas an M £akd [(azsa wacs, Slieames
Frcuobkos, enlla T

o

|& " Deaamolio da camparea en @kﬁnpﬁhiﬂr L[ . X
L  Forbecimioris dol @ medor nritabdtdat 2=gmmie da b |- ;
___Ingarmmdmmmdaummdahm . X 2 5 X X £ |Mriaa HEN
4. Farigockmientn dal confmd ge noiea Joblartzim: 2w pum, pascing sin plar,

swm-inluruﬂm Hirrices i, e FmARC LR - X X E4 X 11 X X (M
", eI DHEGs, IndUETalod, ST Cires. i :
El mmmlnmﬁ\mmrdmnmﬁﬂmm

V6. Fromockn de ke condickonas lBoTa i sakdable, nwm-:mm 18 e mas
5 de tidama y sncin, etk o,

IK::I}CIINW

sriaasliy i 3

e
s i o

1. Atenckm bbegral en 29k |pomocstn o o oofud, proscnoisn, degedaeeo
Heemiprana, dagdtoo e, muﬁayuatarrmrrhj

. SISTEMA DE INFORMACION

Los sigtemas de Informacian rednen, adminlstran
-y analizan informacion sobre los casos de cancer
¥ muartes por esla enfermedad. En cada region de
salud, lag instalaciones meédicas como hospitalas,
consullerios médicos, ¥ laboratorigs de patolegia
instalaclones de radioterapia y centros quirirngicos

_mepartan astns datos a los ragistros administrativos

existentas.

La operaciin del Registro Maciona! de Céncer en el
Peni ohedacara a la loglca de un sistema de redes da
informackin desda ks nivales operativos hasts &l nvel
astratégicn  nacienal, incorporande de  considerano
NEcesano a otras |n3t|l1.ic:|m1es vinculadas.

- Be constituird ef Observatorio Naciena) de Cdncer,

. que propardionard de manera permanants avbdancia
clentiNezintarnaclenal y nadonal a los diferantes agentes
inwolucrados con la operacidn del Flan Esperanza

- [MINSA, INEN, 515, FISSAL ¥ otrag ingtitucionss) para
la toma de decizsiones en lag accionas do Prevencién

.y Canlrel da Cancer. La erleulacldn y coordinaclén
enlre |05 agantas podra reallzarsa a fravées de madlos

. presancigies wo virtuales aprovechando oS recursos

- lecnoldgicos.,

H. FINAHCHAMIENTO:

. El Estadn financiars sl mejoramiento de la oferta de bos
" genvicios oncologicos, medignte asignacionss af MINSA,
INEM, Gobienos regionskes e Inafiluios aapecializadgos,
. a5l como @l aslads y esladia del paclante, a través dal
~-Begurg Integral de Salud [(515) y el Fondo Intangible
‘ Bolldaro de Salud (FISSAL), ¥ en caso.sea necesarko [a
de un acompanante.
En base a la estadistica del Seguro Inkegral de Salud
.58 estima que para kes afiledos del régimen subskdlads,
para e primer aio de funconsmbenles se requerdilan aprox.
EF B0 millenes de nuevos soles y para o sﬂgundu aflo 5.
147 millonas da nuevos sras ®

" Inorme Tacakoo H* 05-20t2-615-GREP-GHF

3 8 05 B8 COMPEINciE cinkzs ool pamonal del pEmer N 00 gennin,
mmmmmumwmmmmnw (2 A Xl s [ x| x| x| x| x| x| x [dmssmwm
bt chs parite b ' i ki) iovi st - .
T D’ s sin wn see ot %‘“ el x | e [ x| x [ x| x| x| X [uwsk e
4. mmuammmmmnmmnmmmum | x| % R ™
5. _ummmlwymmm paris |4 stunchie dal cénear. x x| x|l x LA X[ x ¥ | ¥ _MINEIJ .
B. mwummmmupﬁmmal hie O B L] i
e e X | % [ & | xjx | %] x| x| X |anhensa

Tabla 20 Estimaclén dnl fAnanclamlante raquarda par
el Saguro Integral de Salud en base & sollcitudax de
casos especiales y cobartura sxtraordinarla

& 45)554, 212 53

B, T 414,38000

124 8,863 (K- ¥ ]

T 4E635T 4r. 5,15083

. 8,184.39 o6

{
7 S cormickeva béln oo variabiod O

Laz fablas N® 21 v N° 22 muestran la estimaclin
del financiamiento de los trasplarntes de Frogenitores
Hematopoydticos (TPHY <on base en oy datos
prasantadaos en ol estudic GLOBOCAN 2008, asl como
Ia poblacidn afectada por leucemias en el 2012 para ol
primer afio de |a intarvencidn. :

Tabla 21 Muméro de casos do leucemla y de
frasplaptas do pragenitores hamatopayéticos (TPH)
para afiilados al SIS - Afo §
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Tabla 22 Financiamlents para ¢l trasplantes de
progenitores hemato cas {TPH)
para afiliados al SIS - Afic 1

S 12911472

'Fia. EBSALLID 2012
Tratamienta soly &n dmbho naclona,
** Comezponde al TRH tipo emparentade.

La tabla 22 corasponda al ¢osie promedio requarda
para brindar TPH a los pacientas que como proyecclin
snbre la estadistica nacional podria ser idbutanios; segin
8l cilculo efectusdy en la tabla 21 ka poblackén sera
Bproximadamante 108 parsonas, :

En procure de la atencion de las personas alectadas,
al desamollo y fomtalecimiento de servicios de aslud
para la oferta do TPH en &l pals se constihye an una
priordad. Conzsldarando gue fa demande acheal de TRH
o emparentado, néd cuenta con yna ofarta de sarvicios
da salud dizponible en e pais, 2o ha detorminado la

- macasidad de atender a esta pobkacion foera del mbito
; nacional, con un costo promed|o de USD 380 000 dblaras

amencancs por caso. Este coste incluye reaseguro (USD
50 000), passgjes, estedla y visticos. Se astima que en un
afo se anviarfan 10 casos af exieror, para lo cyual el 815/
FISSAL genarars ios macankErmos (nomative, convenlos!
contratos} que permita hacer efectiva la alencion. Lg
cabartura de £stos caz0s 58 hasard an gl sustento téonico
rmidico y la disponibitidad presupuestal.

17N T

~ Hospitzl Ma. Auxlladars -Redicterapia.

- Hogpital Cayetano Heredia -Radialarapia,

- Hospital Carvidn Callac -Radioberapia.

~ Arequipa (Hospital Goyeneche ) Radintarapla

- Cusco {Haspital Raglonal de Cusco) -Radioterapla,

- Junln {Hospital Darnial Alcides Camidn) -
Radlotarapia,

De maneta piogresiva y gradual se ran Induyendo
estahlecimlenios goleccionados  para  dotados  de
unidades para la atendén oneoldgica come faboratordos
especializados (Ineluye eguipos como son: micrdlomos,
micrascopios,  procesadores. de  lejidos),  sarviclos
de endoscopia, setvicio de  colpoScopia,  servicios
de diagndstico por imdgenas [eqWpos de rayos X,
mamdgrafos, 1omdgrafe, resonancia magnética nuclear,

olras), tamblén con unldades de radicterapia. Tambdén se -

h& pravisto la gontrataclin ¥ capacitacion del persanad. |
monto esimado para los dos prmsros afios se muesira
&n la slgulens tabla:

" Tabla 23 Presupuests astimade para
» hou anos 1y 2del plan

S, P1SBA000 ¢ B 10881, 72 | evalsacsitn

b | SoEn
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S0 12041,30¢ | frgrmasien [ Sexn
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ESTIMACION PRESUPLESTAL PARA EL -
FOR’TAIEI:lEGCMIEHTD DE LGOS SERVICIDS
ON
COLMSICOS EN EL PERU Hots ) fa 8 nckye: con v o
El componenle da preverciin del cincer estd | SMbenies, Eqnamiadio foiys endoscopios, ectgrafis, micnomog,
siendo financiado con racursos ordinarios en el marca | Procetatirdedefdns, mucraspopios, squRos oo oS X, mambgrale;
del Presupuesty por Resultados medlants of Programa | fOmdgrafes, steleador e '
Fresupuestal cocrespordionte, e cual consisra of “Financiamisnt via Frogrema FPresupuast

=mizafa y Iratamiento precoz de doco de ks céncerss
m&a frecuentes: cuello tartno, mama, puimdn, estdmaga y
proststa. Daeigual forma las Intervenciones promocionales
¥ vinculadas con la emizlon da normas, s2 encontradan
slands financiadas a raves del Programa Presupuestal,
En el componenta de Inversionas y formacion de
furtalecimiento de laz capacidades del perechs se espera
et aproximadamente 108 millones do soles. Esho
fmplica la constuscidn & implementacion de unigadas de
radioterapia y quimioterapla inicialmenle en los sigulanies

IX. ANEXD

¥lll. RESPOMSADILIDADES

Ei Minlsleric ds Salud, el nstiuln Nacional de
Enformedades Meopldsicas, obnx omanismes poblicos
adscritns, ¥ s Goblemos Regionalas, cads uno en el
dmbite de sus competencias, son responsahbfes de |a
condoceida, implementacidn ¥ monitoreo del presenis
plan, ademas da coordinar la particpacion de otras
instugiones, sectores ¥ nivales da gobdarns, de manera
concartada y articulada.

Tabla 24 Plan d¢ actividades por etape y aiio e Implemantacidn

0 do cpadioctn en comglrn a

Yoy Ll mgionas

T anvwnicss e capeciBriin T wwemin g capartBoon
1 Thitee (B4 rey koran Thafes (B raylonas

Fefrmuiadin da cwiekkn e bn| Pefrmuegin g comenidor da s
Ueenearta an hinckier 98 k4 reubacdos | Gomalera aa fureitn on ko resgliades
Lt Encuastes CAP por Raghin £ Brs Encasertbe CAP por Regitn

. .. s o e AT
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A* T Macoral 48 Ciner
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