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INTRODUCTION

Peru's health policies for the past 15 years have emphasized
primary health care (PHC), and many new health centers and health
posts have been built under the last three governments to extend
coverage in the country's underserved regions. Yet, Peru can still be
considered a country that concentrates health sector resources on
curing.sickness rather than maintaining its people's health.

The most compelling evidence of this is the continuing commitment
to expensive and highly visible hospital building projects. In the
recent past, not only have several large hospitals been built, but in
several cases, due to lack of coordination among the sub-sectors
providing health care, duplication of efforts has resulted in many
more beds being available than a particular resident population needs.
Hospitals, and hence beds, are overly concentrated in Lima and Callao,
while the need for health centers and posts still exceeds their
supply in both the urban and the rural areas of the country.

In assessing to what extent Peru's health facilities are
distributed to effectively meet the needs of its people, the different
‘ways in which Peru's population and geography are divided must be
considered. First, 24 departments and one constitutional province
(Callao) are the principal political wunits. Additionally, until
1985, there were 17 health regions as defined by the Ministry of
Health (MOH). In an attempt to decentralize health care delivery and
make it more equally accessible to the entire Peruvian population,
these health regions were further divided into a total of 62 hospital
arcas.

In a pyramid-like referral system of health care delivery that
encourages equality of access and efficiency of facility utilization,
a potential patient should first seek help at a health post or center
(first level), - If the patient's condition justifies it, s/he is then
referred to an intermediate-sized facility providing hospital services
(second level). Finally, if adequate treatment is not possible on the
first two levels, the patient is referred to a large hospital (third
level). The main objective here is to encourage an efficient delivery
of health care services. Implicit in this referral system is a need
for a relatively large number of health posts, fewer health c¢enters
and proportionately fewer hospitals,. -

!’

This study will analyze the real situation in Peru with reference

to this pyramid-like referral system. It will pursue this comparison -

by examining the distribution, accessibility and potential capacity of
the physical infrastructure of Peru's health care facilities, how
these have evolved over the years, and the possibilities for improving
access for the less favored sectors of Peru's population.

The study is organized into four sections. The first covers the

geographical distribution of physical infrastructure, taking into
consideration demographic density and the population's possible access

1
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to any health service. .

The second section analyzes the supply of and potential need for
hospital beds in order to assess coverage at the departmental,
regional and hospital-area levels.

In section three, the present availability of health facilities
at the departmental level is compared with those existing in 1975 1in
order to identify significant changes over a 10-year period.

Finally, the results of a simplified survey of the state of
physical plants, utility systems, and equipment of health facilities
in the health regions of Cajamarca and Cuzco in October, 1985 are
presented. This section concludes with a brief summary of prior case
studies of facilities maintenance carried out by the MOH and the
Peruvian Social Security Institute (IPSS). ’

All the data, as well as the specific indicators used in the
study, are given at the regional and hospital area levels, as well as
by department. It 1is important to point out that the data on the
population density for hospital areas was estimated specifically for
this study, based on information supplied by the National Institute of
Statistiecs (INE). The individual sections of the study use as their
unit of analysis either departments or health regions and hospital
areas. However, the document includes a complete set of tables for
both departments and health regions. Thus, readers can reach
additional _conclusions, according to their own interests and
perspectives. - ’



II.

.CURRENT DISTRIBUTION OF HEALTH CARE FACILITIES

A. Health Care Facilities and Population Distribution

The Peruvian health sector is divided into <three sub~sectors:

public, private, and social security under IPSS, O0Of these, the first -

two are divided into further <c¢lassifications, depending on the
population group they serve. :

The MOH is the main institution of the public sub-sector,
directly responsible for providing health care for at least half of
the country's total population (primarily the medically 1indigent}.
The public sub-sector also includes Armed Forces and Police health
services which serve only their members and families. Finally, there
are hospitals owned-by para-statal enterprises (especially mining
companies)  which provide health services to their own employees and
families.

The private sub-sector's facilities are divided into the
following: private hospitals and c¢linics which, according to their
category and location, serve different income groups; private mining
companies! clinics for their workers and families; various
cooperatives'. eclinies, which serve their members and families; and
finally, private voluntary organizations, which offer services aimed
mainly at people who have little or no access to other health care
providers. ) ’

The medical care program operated by IPSS runs health facilities
at all three levels, but mainly large hospitals. ‘It serves a large

- proportion of the employed urban labor force and -- within limits -

their dependents.

The country's total supply of health facilities in 1985, by sub-
sector, is shown below:

HOSPITALS HOSPITAL HEALTH HEALTH

BEDS CENTERS POSTS
SUB~SECTOR
Public 131 18,545 696 1,764
Private 186 6,712 55 128
IPSS 21 4,730 34 33
TOTAL 338 29,987 785 1,925
3
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Table 14 (see Statistical Tables) shows the population's
geographical distribution and Table 2 shows the different types of
health facilities owned by the main institutions of the various sub-
sectors. The concentration of hospitals (38 percent) and beds (55
percent) in the Lima/Callao area is disproportionate to the relative
size of its population (31 percent of the country's total). It should
be pointed out, however, that this concentration of hospitals refers
not only to the MOH or IPSS, but also to the private sub-sector and
the Armed Forces which together concentrate over 50 percent of their
hospital beds in Lima/Callao.

However, the ratio of population to hospital beds in most of the
country's departments 1is inversely related to the distribution of
population. In fact, 19 of Peru's 24 departments have a higher
population-to-beds ratio than the national average; this
disproportionate distribution is particularly strong in Cajamarca and
the departments within the southern mountain states. This <c¢an be
observed in Table 2, using the indicator on population per hospital
bed (Pop/Bed). Departments having low Pop/Bed ratios are primarily
those having the major urban concentrations.

Health centers are more equally correlated to population
distribution than hospitals, but they still show substantial variation

among departments. There are six departments whose population
percentages are much larger than their share of health centers; these
are Apurimac, Ayacucho, Cajamarca, Cuzco, Huanuco, and Puno -- all

typically highland and disadvantaged areas.- Finally, it can be seen
from Table 3 that the geographical location of health posts 1is
considerably more equitable than health centers or hospital beds in
relation to the population distribution. Since health posts, however,
depend on health centers and hospitals for referral services,
supplies, and supervision within the pyramidal structure of PHC
delivery, the disequilibrium in the availability of the respective
facilities suggests that health posts may not function very
effectively in areas where they are not within ready access to higher
levels of care.

The MOH 1is clearly the most important institution at the sub-
sector level., It manages 35 percent of all the sector's hospitals and
54 percent of all hospital beds, as well as 78 percent and 89 percent,
respectively, of the health centers and posts (see Table 2). As with
the other sub-sectors, the Ministry's hospital infrastructure is
highly concentrated in Lima (45 percent of all its beds). But the
distribution of its health centers and.posts, as described above for
the entire-sector, better corresponds toc the population distribution.

B. Physical Infrastructure and Distribution Network

The above gives an overall view of the present health
infrastructure. It allows for comparisons among departments, to see
which are better off relative to others in terms of available
facilities with respect to population size. LA simple overview,
however, does not provide any information on the adequacy of
infrastructure, or whether or not health facilities are easily



accessible to the population for whom they were planned and
constructed. In order to answer these questions, what follows is an

analysis of the distribution of health facilities by health regions .

and hospital areas. Its aim is to compare the government's plan for a
health care network -- presumably based on a pyramid-like referral
system ~-- with the real distribution of available health facilities.
‘First of all, the health sector is reviewed as a whole; this 1is
followed by & more detailed look at the distribution of MCH
facilities, since it is the institution principally responsible for
implementing an efficient network.

According to WHO's standards (Hogart, 1978) the role_played by
the different types of health facilities is defined by the diversity
and complexity of the health care services they offer. At the
sectorial level, there are three types of facilities: hospitals,
health centers, and health posts. The -first two are further
classified according to their size and complexity, and their location.
For example, hospitals can be general or. specialized, as well as
regional or local. "Health centers can be divided into centers with or
without beds, as well as urban, suburban, or rural.

The regional hospital is located in the region's largest city and
provides general medical, surgical, gynecological-obstetrical, and
pediatric care to the resident population. It is also supposed to
have highly specialized departments, such as neurosurgery, plastic
surgery, radio-therapy, etc., with enough capacity to serve the entire
region. The local hospital offers only the four basic final .services
mentioned above to patients of a specific hospital area.

The health centers should be functionally related to either a
local or regional hospital, acting as §étellites providing medical
consultations, minor surgery, odontological care, vaccinations, and
environmental hygiene. Some have beds for .emergency hospitalization.

Finally, around the health centers; and located mainly in
disadvantaged urban, suburban, and rural areas, there are health
posts. They should provide preventive medical care, health education,
and emergency treatment.,

Ideally, the patient referral system should work as follows, If
a person feeling ill decides to seek care, s/he goes for consultation
to a health post or center (first level). After a brief diagnosis,
s/he is treated and/or referred to an intermediate~sized facility
(second 1level). If adequate treatment is not possible on the first
two levels, the patient is only then referred to a larger hospital
(third 1level). In order for this system to function properly, the
health care delivery network must consist of a carefully distinguished
array of hospitals, health centers, and health posts in each region.

The following analysis compares the infrastructure needed for
this hypothesized ideal patient referral system with fhe actual
distribution of health care facilities. In order to do this,
consideration has been given to not only the geographical distribution
of physical infrastructure but also to data on population and
population density. Indices have been calculated to compare all these

;



variables at the departmental, regional and hospital area levels.,.

With the above mentioned network in mind, hospitals have been
classified by size -- that is, by number of beds -~ and by health
regions and hospital areas. The implicit assumption about the
distribution of health facilities is that for each health region there
is at least . one regional hospital, one or more local hospitals,
several health centers and a larger number of health posts. The
hospital type has been determined by number of beds as follows:{1)

Type 1 up to 50 beds
Type 2 51 to 150 beds
Type 3 151..to 300 beds
Type 4 301 and more beds

Indices are then presented which relate the number of available
hospital beds to health centers (Hosp.Bed/HC), hospital beds to health
posts (Hosp.Beds/HP) and health posts to health centers (HP/HC). The
objective is to identify and compare the existing facility networks in
all geographic areas. ’ N

Additionally, three other indices have been drawn up that compare
demographic density with the number of hospital beds, the number of
health centers, and the number of health posts. This was done in
order to standardize the data on each department or health region and
hospital area, thus making more precise comparisons possible.,
Altogether the analysis will give a panoramic view of the geographic
distribution of health care facilities with reference to population
concentration. The above indices are given in Table No. 44 for the
entire health sector, and in Table No. 54 for the MOH.

Hospital Network

An analysis of the distribution of hospitals by fypes, at the
sectorial 1level, shows that in 12 of the 17 health regions there are
no hospitals with more than 300 beds. Larger hospitals are found only
in the coastal cities and concentrated mostly in Lima and Callao,
(which have 16 of the country's 19, with an average of 657 beds each).
On the other hand, there are no Type 3 or Type 4 hospitals at all in
three health regions: Cajamarca, Ayacucho and Moyabamba. There is
at least one hospital having between 20 and 100 beds in all the
hospital areas. However, just as with Type 4 hospitals, the largest
concentration of small hospitals (Type 1) is in the metropolitan Lima
area (48 out of a total of 209 throughout the country). In contrast,
19 hospital areas have only one hospital of any type.

While there is some evidence of a structured network of different
types of hospitals for the country as a whole in that there are fewer
large hospitals relative to smaller ones, this balance differs greatly



among regions. For example, the ratio of Type 1 to Type 2 hospitals
is in some cases equal or close to 1, whereas in other areas it is 5
or more. This shows that no standard criteria were used in building
hospitals in all health regions.

Looking only at MOH facilities, we notice that the Ministry runs
at least one hospital in all the hospital areas. However, the ratio
of Type 1 to Type 2 hospitals is less coherent than for the entire
health sector, since in some cases it is less than 1; that is to say,
there are more large hospitals than small ones under the Ministry's
aegis, All the above leads to the conclusion that a fairly consistent
network of hospital facilities exists for the sector as a whole, but
not for each sub~sector.

Network of all Health Facilities

-

Examining the overall network, including health centers and
posts, provides some interesting additional information. In Table No.
3, it can be seen that the number of health centers is larger in all
the central hospital areas (those considered as regional headquarters)
~than in the other areas. However, the analysis 1s more meaningful if
these figures are related to demographic density. The health center
by demographic density indicator (HC/Population/Km.2) confirms the
scarcity or absence of health centers in some hospital areas. For
example, there are more centers in the Sullana area than in Piura (19
to 17); nevertheless, when comparing the ratios HC/Pop./Km.2, it can
be seen that Piura is indeed better off -- its ratio is 0.59 vs, 0.32
in Sullana.

A frequency distribution of this indicator (HC/Pop/Km.2) per
hospital area is presented in Graph 1. It can be seen that in the
first two deciles, ranging from O to 1.3, there are 48 hospital areas,
representing 7T6% of the total. This means that, considering
demographic density, these areas may require more health centers
relative to the ones showing higher indices (subject to other relevant
considerations). It is interesting to note that the index for
metropolitan Lima (shown as "Rimac" in both Tables No. 44 and 4B,
which includes hospital areas 17, 19, 20, 21 and 22) and the index for
Callao are the lowest 1in the country. This indicates that the
population of these areas has a limited choice; many people must seek
medical care at hospitals, since there are not enough health centers,

On the other hand, it is important to note that the jungle has
the highest indices, due partly to the fact that the population is
very widely dispersed in that geographic area. In a comparison at the
regional level,(2) five regions are found in the first two deciles
(0-1.4): Cajamarca (where all indices show a need for more
infrastructure), Trujillo, Lima, Ayacucho and Callao. An analysis at
the MOH level, leads to the same conclusions,  Although the indices
here are lower, the same regions and areas mentioned above are shown
to be in greatest need of more facilities. -

Looking at health posts at the sectorial level, a different
distribution pattern can be seen. The HP/HC ratio shows that the

[



central hospital areas are not always the most favored. This is as it
should be since health posts have been constructed mainly in the
disadvantaged periurban and rural areas. The data also show that the
hospital areas of Lima and Callao have the 1lowest indices, further
increasing the relative importance of hospital-based services for the
population of the nation's major metropolitan region.

When demographic density is taken into consideration
(HP/Population/Km.2), the situation is somewhat different.(3) This
indicator demonstrates that most central hospital areas are in a
better situation than the largely rural hospital areas, in contrast to
what the HP/HC ratio suggests. This is true in Piura, Cajamarca,
Huaraz, Puno, S8an Martin and Iquitos., Hospital areas having the worst
situations relative to others (that is, having an HP/Pop/Km.2 1index
less than 0.5) are: Chota, Pacasmayo, Pomabamba, Lima, Tarma, Junin
and Callao. Again it can be seen that Chota (Cajamarca), Lima and
Callao may need a larger number of health posts. At the next level
(0.5 - 1.0), we find Sullana, Lambayeque, Jaen, Chimbote, Chincha,
Islay, Andahuaylas, Pasco and Tingo Maria. In third position, in the
1.0-1.5 range, are the areas of Tumbes, Cajamarca, Trujillo,
Huamachuco, Canete, San Ramon, Canchis, Huancavelica, Huancayo, Jauja,
La Union, Moyobamba and Chancay. The reader can find the subsequent
priorities and draw other conclusions from Tables No. 44 and 5A.

However, it 1is important to point out that the first decile of
the frequency distribution of HP/Pop/Km.2 for ‘health regions goes
from 0 to 1.9. Consequently, all the areas mentioned above fall within
this range, as well as those of Callao, Canchis and Piura. Altogether
30 hospital areas are included in the first decile, ~which illustrates
the inadequate distribution of posts throughout the country. In other
words, factors such as distance, access, existing infrastructure and
population density were not considered when planning the construction
of health posts. The overall analysis presented above indicates that
in the areas of Sullana, Jaen, Chota, Cajamarca, Canchis, Andahuaylas,
Junin and Moyobamba there is a need for all types of health
facilities.
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III.
SUPPLY OF AND POTENTIAL DEMAND FOR HOSPITAL BEDS

There has been a lot of speculation in Peru that too many large
hospitals have been built and that the services offered by these
tertiary facilities exceed the demand, Such would be true if we
assumed that the population of Peru has access to properly located and
equipped smaller hospitals, health centers and posts. Obviously this
assumption is incorrect. Large urban hospitals will remain crowded as
long as there 1is no network of physical facilities to support a
referral system in the major population centers, particularly Lima and
Callao. A systematic analysis of the current supply of hospitals is
important because of their enormous concentration in a few hospital
areas and because of the uncoordinated actions.of the three sub-
sectors offering tertiary-level care. The following analysis
concentrates on the number of hospital-bed-days available in the
health sector as a whole and in MOH facilities, The supply of bed-
days was determined by multiplying the number of available hospital
beds by 365 days.

Potential demand for hospital bed days was calculated by
multiplying the population size, first by 0.05 (5 percent) and then
by 10 days. The two latter figures are based on observations of
population behavior over various years and the results of the National
Nutrition and Health Survey (ENNSA). The first figure indicates that
5 percent of the population of Peru is hospitalized once a year,(4)
the second shows the average stay per patient. All estimates have
been made for health regions and hospital areas existing in July 1985,
and the results are given in Tables No. 5 and No. 6. These indicate
that, at the sectorial level, there are five regions having an excess
supply of hospital beds -~ Lima, Callao, Ica, Arequipa, and Tacna. At
the other extreme are the regions of Cajamarca, Cuzco, Puno, and Piura
where the demand greatly exceeds the supply of beds. As can be seen
in Table No. 6, in some of the regions where there is excess demand,
the shortage of beds is minimal and does not justify the construction
of new large hospitals.

At the hospital area level, additional information more
accurately 1illustrates the situation and its complexities. For
example, the Ica and Arequipa regions show an excess supply of beds;
but, the most depressed areas within these regions (Lucanas and
Castilla) have a shortage. Still, +the need for additional beds 1is
small and manageable, based on a 10-day hospital stay.

Comparing the Peruvian average with those of other Latin American
countries, ,it was found that Colombia and several others had achieved
an average hospital stay of five days (Panamerican Health
Organization, 1982)., This suggests an inefficiency in the
administration and wutilization of hospitals in Peru. If this
situation could be improved and the average hospital stay could be
shortened to b days, Peru would have an excess of 17,000 beds, and
most regions would have a surplus of available beds. However, it is
important to note that this analysis does not take into account the
likelihood that a proportion of the total number of available hospital
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beds may not .in fact be availaBle'because o} serious maintenance
problems.(5)

The excess of beds is less if we look solely at MOH facilities.
(Table No. 7). Only four regions have a substantially larger supply
than potential demand (Lima, Callao, Ica, and Arequipa), assuming a
10-day hospital ~stay. At the hospital area level, the result of
excluding the private sub-sector and IPSS is most evident; the
sectorial bed surpluses diminish and the deficits increase.
Obviously, 1if the- average hospital stay in MOH facilities could be
shortened to 5 days, the situation would improve; the improvement,
however, would not be as significant as for the entire sector (see
above and Tables No. 6 and 7).

All this demonstrates, that with better coordination, some of
the public sub-sector's need for beds could be met by the private
sub~sector and IPSS facilities. The MOH would thus have to exercise
greater influence over the other institutions in the sector to provide
more hospital services in proportion to the great quantity of beds
they control. : : -
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IV.
EVOLUTION OF PHYSICAL FACILITIES, 1975-1985

The preceding section has shown that in the aggregate there are
enough hospital beds in Peru, but that they are not well distributed
according to the potential demand of each particular hospital area,.
While all hospital areas have at least one hospital, there 1is a
shortage of beds in many of these areas, The present facilities
network does not correspond to the population's geographical
distribution, mainly because of a2 shortage of smaller hospitals,
health centers and health posts in many hospital areas, and because of
the heavy concentration of large hospitals in the major urban areas.

When comparing the present data (1985) with that of 10 years ago
at the departmental level (see Tables No. 8 and 9}, it is clear that
in several cases the situation has improved in some sense. First .of
all, wusing the same parameters to calculate the supply and demand -of
hospital beds, it can be seen that in 1975 as well as 1985 there is a
surplus of beds =«- in both years badly distributed throughout the
country. However, the excess supply of beds in 1975 was 62 percent
larger than in 1985, and currently there are three more departments
Wwith a "bed shortage" than 10 years ago.

The departments having regressed significantly are: La Libertad,
Junin, Madre de Dios, Tumbes, Amazonas, Cuzco, Piura and San Martin,
Additionally, the Pop/Bed ratio in 1985 was greater than in 1975 for
all departments except Ancash, Puno, Huancavelica and Loreto. In the
latter two, the main cause was the reduction of their population, and
in Apcash it is due to the government response to the earthquake of
1970. Nevertheless, the fact that the situation improved in these
departments does not mean that it has reached an optimal level, since
it 1is precisely in these departments that there is a large shortage
of beds.

Regarding first level health facilities, at the national 1level
the situation has improved with respect to population. In fact, from
1975 to 1985 there has been a 47 percent increase in the number of
health <centers and a 73 percent increase in health posts. Three
quarters of the new.centers are administered by the MOH and they were
built throughout the country. All the new health posts were built
and/or implemented by the Ministry as well. There has beén great
expansion in the departments of Lima-Callao, Huancavelica, Junin and
La Libertad. In the case of Lima-Callao, the construction of many new
health posts responded to the large migrations to the capital and the
consequent emergence of marginal wurban settlements. However,
according to the results mentioned in the preceding section, there are
not nearly encugh centers and posts to provide uniform coverage for
all Peruvians in terms of a pyramidal referral structure.

Other relevant indicators which show the evolution of the
physical infrastructure in more detail are: beds/1000 inhabitants
(indicating availability}, discharges/bed/year, average days of
hospital stay, and percentage of occupancy of beds.
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The indicator on availability 1is the inverse of the
Population/Bed ratio which has already been explained. This shows
that over a period of 20 years (1964 - 1983) the availability of beds
per 1nhabitant has decreased, which agrees with our previous analysis
{(see Table No. 10 and Graph 3). However, it is important to note that
for IP35 the reduction has been even larger -- which shows that the
number of insured workers has increased faster than the availability
of beds. This is clearly reflected in the 48 percent decrease in bed
availability for the social security sub-sector, which is much higher
than the national level decline of 27 percent. :

The reduced availability of beds has undoubtedly influenced their
performance (measured in discharges/bed/year), as shown in Table No.
10. Thus, all the related indicators show a more "efficient"™ use of
this resource. For example, the discharges per bed/year indicator for
the MOH increased from 13.2 in 1963 to 22.7 in 1974 and 23.0 in 1983;
and for the IPSS facilities, this indicator has inecreased from 18.7 to
22.5 and to 25.0 for the same three years (see Graph 4). There are
two interesting points to note here. The first is that, in general
the improvement has been greater in the MOH, and secondly, that the
improvement was slower in the second period (1974-1983).

The same results can be seen when analyzing the percentage of
occupancy (see Graph 5). In this case, too, both institutions have
made better use of their’ beds. IPSS began with a lower level than the
MOH but in the- final year reached a higher occupancy. This
suggests that IFSS has been making increasingly mére intensive use of
its beds over the past 20 years. The usage level shown by the
indicator average-days-of-stay-per-patient is notable because in this
case it shows that there has been a significant improvement,
especially by the MOH, which has reached an average of 9.7 days of
hospital stay (see Graph 6), Nevertheless, as mentioned above, this
figure is still far from reaching that of other Latin American
countries. -
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V.
BEALTH FACILITIES: BUILDINGS, UTILITY SYSTEMS AND EQUIPMENT

In the previous sections, the distribution of health facilities
has been analyzed, but without considering any aspects of their
equipment inventories or state of repair. This is because, at the
sectorial 1level, there is not sufficient information about the
functional characteristics of facilities. Consequently, there also is
no basis for defining or maintaining a national system of maintenance
for buildings and equipment. In an attempt to solve this problem,
health sector authorities have tried several times to carry out a
nationwide equipment census. However; due to the excessive cost,
scarcity of specialized personnel, and frequent changes of
administration, this still has not-been done.

Aware of the &zbove and in accordance with the present
~administration's priorities, fthe HSA team proposed -- as a feasible
alternative to a census -~ carrying out a simplified survey on the
state of health facilities' buildings, utility systems, and eguipment.
Although this alternative does not provide comprehensive infermation,
it yields enough information on the present situation to enable some
immediate action to be taken. The simplified survey was carried out
in the regions of Cuzco and Cajamarca, and it has provided valuable
information. Given the experience gained in conducting these two case
studies, the survey could easily be extended to the rest of the
country at a relatively low cost.

A, Simplified Survey of Buildings, Utility Systems, and Equipment of
Hospitals, Health Centers and Posts in Cuzco and Cajamarca

The main objective of the survey was to generate basic
information to be used in designing a systematic program for
maintaining the physical infrastructure of MOH facilities. The survey
provides:

- A simplified inventory of buildings, utility systems, and
equipment, and their present state of repair;

~ Data Dbases to facilitate periodic updating of this inventory;
and,

= Global indicators for estimating the cost of repair and
preventive maintenance of buildings, utility sytems, and
equipment.

To this end, three questionnaries were designed -~ two of them
for both hospitals and health centers, and the third for health posts,

Data obtained on hospitals lead us to c¢onclude that their

denomination bears no relation to their equipment -- hence, to the
services they can offer. For example, there are hospitals classified
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as M"general™ in all the hospital areas studied; however, their
equipment, building size and bed count vary enormously, For example
the General Hospital in La Convencion has 63 units of equipment, while
- the General Hospital in Cuzco II has 379 units. The above suggests
that administrative consideration rather than functional
characteristics are deciding the classification of hospitals.

What follows are other important findings of this survey. All of
the information collected and processed is presented in a separate
document on this matter (ANSSA-Peru, Bolivar, 1986).

Hospitals and Health Centers

The results in Table No. 11 show that, in all the hospitals in
both regions, the infrastructure has deteriorated by more than 50
percent. This deterioration is particularly evident in the building
walls and in the surgery areas. Administrative offices appear to be
in relatively best repair.

Regarding utility systems, it was found in both Cuzco and
Cajamarca that the situation of the hospitals located in the central
hospital areas is quite acceptable, But for those hospitals 1located
in rural areas, the 1level of deterioration is between 10 and 50
percent, with ™ some showing even more than 50 percent deterioration.
This is particularly true of the water, electrical, and communications
systems in the hospital 'in Chota; the water and sewage systems in La
Convencion; . and all the hospital utility systems in Canchis (Tables
No. 12A - 12H). '

With regard to equipment, it is striking to find that in both
Cajamarca and Cuzco only 50 percent of it is working normally, and
about 17 percent is useless. This means that all the health
facilities can, at best, only offer services at 50 percent of their
potential capacity. Worst in this respect is the regional hospital of
Cuzco, which has only 27 percent of its equipment working properly.
In Cajamarca, the most deteriorated equipment is that used for
sterilization, its power plants, and its stoves. The main reason for
equipment disrepair in this case is damage, and to a lesser degree,
obsolescence. In general, the most serious problems found in the Cuzco
region are in pediatric, laundry, and x-ray equipment; and the main
reasons for malfunctioning are age _and partial damage. -

In .the health centerst' buildings and equipment the situation 1is
similar fo that of the hospitals, except for their utility systems,
which generally are in better condition. Still, there is some degree
of deterioration in the water, sewage, and electrical systems.

The deterioration-of the hospitals! and health centers! equipment
is due, among other factors, to the lack of replacements and to the
great diversity of brands, All the Cuzco and Cajamarca hospitals have
equipment dating from the time the buildings were constructed, with
the exception of Canchis and Andahuaylas, which have renewed some of
their instruments. (The surveyed hospitals average 35 years of age.)
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At the same time, there is a wide variety of _different brand
names for the same types of equipment, most of it imported, and in
some cases to the extreme that each hospital has a different brand of
the same type of equipment. Some documentation of this, gathered from
the 10 surveyed hospitals, is shown below.

EQUIPMENT NUMBER OF BRANDS
X-Ray equipment 11
Surgical tables _ R
Microscopes 12
‘Sterilizers ' 13
Dental Units 6
Electrocardiographs T

This situation makes it extremely difficult to carry out good
maintenance. Many pieces of deteriorated equipment remain unused for
years waiting for spare parts to arrive from abroad.

Health Posts

In all the Cuzco and Cajamarca areas (with the exception of
Canchis, Andahuaylas and La Convencion), few of the primary level
health facilities were .built for that purpose. Some have been donated
by the inhabitants of the rural areas. Yet, the overall situation of
these bulldings is fairly acceptable, with the exception of Canchis,
where the majority of the posts (80 percent) are in bad condition. It
Was alarming to see that 75 percent of the health posts in the
Cajamarca region and 41 percent in Cuzco have no water or sewage
systems. Moreover, 96 percent of the posts in Cajamarca and 66
percent 1n Cuzco have no electricity (see Tables No. 13, THA and 14B).

In general, the majority of the health posts surveyed have the
minimum requirement of medical instruments for this type of health
facility; however, many posts lack sterilization and refrigeration
equipment. This is especially serious in the Cuzco region (see Tables
No. 15 and 16).

B. Diagnosis of the State of Maintenance Units for Metropolitan Lima
Hospitals )

A different study, carried out in 18 metropolitan Lima hospi-
tals, attempted to review their state-of-repair. It found that 78
percent of them are over 20 years old, and many have problems related
to physical and functional obsolescence (Ministerio de Salud y PNUD,
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1984).
Age of General and Specialized MOH Hospitals in
Metropolitan Lima, 1984
AGE . NUMBER
1 « 10 years |
11=20
21-30
31-50

50 and over

| -1 =W M M

(o)

TOTAL - 1

The main conclusions of the study are the following:

Equipment +=- 11 hospitals had insufficient equipment to carry
out maintenance tasks, and six hospitals had
practically none at all.

Spare Parts - 8_hospitals had insufficient spare parts, and 10
had practically none.

Tools - 17 hospitals had insufficient tools, and one had
: practically none.

C. - Sample Evaluation of MOH Health Centers and Posts

. In a 1983 evaluation of the physical condition of 21 health
centers and 12 health posts, it was found that 50 percent of the
buildings showed deterioration (Ministerio de Salud y PNUD, 1984,
Febrero). ©Only 21 percent of these buildings had sanitary and
electrical systems in good conditions, and the rest were deteriorated.
In 27 percent of the facilities the equipment was in good condition;
in the remainder it was incomplete or showed deterioration. Seventy-
three - percent of all these facilities had no running water, and 69
percent had no permanent electricity. Only 31 percent had generators
and, due to scarcity of fuel, these could only be used in a dire
emergency.

D. Obsolescence in IPSS Hospitals
The levels of obsolescence at IPSS health facilities are high -=-

in terms of their physical infrastructure (functional), as well as
their equipment (instrumental).(6) The average age of IPS3 hospitals
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is 34 years. Overall, there is a shortage of space per bed in these
hospitals, which was estimated to be between 2 dnd 9. square meters per
bed. Fifty percent of the obsolescence of all hospitals surveyed 1s
related to problems with their utility systems and general services.
A longitudinal evaluation carried out in 13 of the 24 IPSS hospitals
between 1974 and 1985 shows that nine of fthem have functional problems
caused by physical obsolescence. Moreover, seven have severe
equipment repair problems in their general services, (power plant,
laundry, cooking, and transportation equipment), and in support
technology (radiology, 1laboratory and surgical equipment). There are
problems in 43 percent of the hospitals with regard to equipment that
needs to be replaced.

As can be seen from the results shown in all the case studies
mentioned 1n this section, the existing physical infrastructure for
health care 4is in very bad condition. This suggests: that the
Ministry, IPSS and private sector health care providers should not
only work toward a more equitable distribution of new health
facilities, ' but that they must also take immediate action to repair
and maintain existing facilities.
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VI.
CONCLUSIONS

Peru, 1like many other developing countries, is characterized by
an unequal distribution of income among its population and an
excessive concentration of industrial production, commerce, and-
population 1in the <c¢apital city and a few other large urban areas.
This maldistribution of resources is reflected also in the health
sector. Under the country's Constitution, every citizen is entitled
to health care for whose provision the government is responsible. So
it can be assumed that the Ministry of Health's first priority should
be to deliver health care especially to the low income groups located
in the most disadvantaged areas of the country. Unfortunately this is
not yet the case, as can be seen by examining the present distribution
of Peru's health care infrastructure. This study shows Phe following:

1) The structure of existing health care facilities bears little
relation to the distribution of the population.: Hospitals and beds
are heavily concentrated in the metropolitan area (Lima has 55
percent of all hospital beds for only 31 percent of the population).
Just the opposite 1s true in the most disadvantaged areas of the
country -- especially in Cajamarca and other departments in the Andean
Trapezoid zone.

2) The concentration of large hospitals in the coastal areas is
especially remarkable. A11 the largest hospitals (those having more
than 500 beds) are found in this geographic region; in fact 84 percent
of these are in the metropolitan Lima-Callao area. Althoughk this
concentration is alarming, it was found that all the hospital areas in
Peru have at least one hospital with 30 beds or more. However, there
is no proportioned array of hospitals in all health regions,
indicating that there has been no clear overall plan used in their
construection. For example,- in some regions there are hospitals of
similar size run by the MOH, IPS3SS, and the private sub«sector. This
is most true of Lima, where there is an extreme duplication, but much
the same 1is true in such regions as Arequipa, Tacna, Cuzco and
Iquitos.

3) Perhaps the most important conclusion of this study is that
an efficient structuring of health care facilities for Peru -- the
central responsibility of the MOH ~- can only be seen if one views the
health sector as a whole. Private c¢linics have compensated for
shortcomings in the public sub-sector. When looking only at the MOH,
we find that there are too many large hospitals and too few medium-
sized ones, preventing the network from functioning efficiently and
equitably.

4) Health centers and posts are better distributed than
hospitals, yet this distribution is not optimal. The features and
locations of these health facilities are not adequately related to the
populaticon's potential demand for health care. More centers and
posts, ceteris paribus, are needed in rural areas, particularly in the
regions of Cajamarca, Lambayeque, Cuzco and Huancayo, and more are
needed in Lima  and Callao as well -- especially in ~their marginal
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areas, which are characterized by rapid population growth.

5) This analysis indicates that Peru does not need to build more
large hospitals. What 1s required is better coordination among
institutions that offer hospital facilities, In fact, the current
supply of hospital beds in Peru, in the aggregate, exceeds the
potential demand. But this 1is misleading since this excess 1is
concentrated in the main hospital areas of Lima, Callao, Ica, and
Arequipa -~ another indication that there is an excessive
.concentration of health facilities in a few urban areas.

6) A comparison, at the departmental level, of the present
situation with that of 10 years ago shows the following:. in 1875
there was a larger excess supply of beds than at present; there were
fewer health centers and posts; and, considering demographic density,
their distribution was worse than_it is now. The overall situation
has improved. Health centers and posts have been built at a higher
rate than the population growth rate and they are better distributed,
although shortages are still evident, including ones in the large
urban areas.

7) The simplified survey on the state of the physical
infrastructure for health care and equipment in the Cuzco and
Cajamarca regions has shown the following:

- There 1is no relation between a hospital's functional
classification and its equipment inventory.

- Hospital buildings show a high degree of deterioration.
Ironically, the greatest detericration 1is found 1in the
operating rooms and the least in the administrative offices.

- The hospital and health center utility systems showing the most
deterioration are water, sewage and electricity.

- The health facilities function at less than 50 percent of their
capacity due to deteriorated equipment. With few exceptions,
this equipment is as old as the buildings themselves, which on
the average were built 35 years ago.

- Repair and maintenance of equipment is compromised by the
excessive variety of brands of available eguipment.

- Perhaps the most alarming finding is that 80 percent of the
health posts in the Cajamarca and Cuzco regions do not have
water or sewage facilities, and 6C percent do not have
electriecity. Furthermore, the majority of these buildings do
not have the absolute minimum amount of equipment required to
operate properly.

8) Considering all of the above, it is clear there is a need for
a data processing system on physical infrastrueture, utility systems,
and equipment, so that the overall state of each of these can be seen
at - a glance when administrative decisions need to be made.
Consequently, one by-product of the HSA research in this case is to
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have provided the basic elements for developing that essential data
system.
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FOOTNOTES -
Hospitals have been divided by number of beds according to MOH
standards (Ministry, 1982), rather than by using the
administrative classifications, because we have observed that
there is 1little or no relation between the denomination of
hospitals and their actual characteristics.

The frequency of distributions for both indicators (HC/Pop/Km.2
and HP/Pop/Pop/Km.2) per health regions, which are not presented
here, can easily be calculated from Table %A; again the Iquitos
region should not be included for the aforementioned reasons.

. As in the study at the health center level, the data on the

Iquitos hospital area has been excluded. -2

A more complete analysis would require the wuse of different
percentages per department or health ‘region/hospital area,
considering their diverse characteristics.

The results of the Simplified Survey on Health Facilities in Cuzco
and Cajamarca (presented in Section V) illustrates this problem.

Based on the unpublished draft reports by IPSS hospital directors
~- presented at their First Annual Meeting in Huampani, 1985.
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TABLE No. 14

—— i — T ————

DISTRIBUTION OF POPULATION AND GEOGRAPHIC AREA
BY DEPARTMENTS - PERU, 1985

A — - — - T — T ——— T ——— — T . T — T ok U i o . S0 . oA, A et

GEOGRAPHIC

DEPARTMENT POPULATION AREA POP/KM.2

{KM. 2) :
Amazonas 296,700 41,297.12 7.18
Ancash Q07,400 36,669,331 24.75
Apurimac 354,900 20,550.36 17.27
Arequipa 833,200 63,527.62 13.12
Avacucho 543,500 44,181.04 12.30
Cajamarca 1,157,500 34,930.46 33.14
Cusco 942,700 76,329.09 12.35
Huancavelica 368,200 21,078.96 17.47
Huanuco 546,900 34,563.57 15.82
Ica 486,500 21,251,39 22.89
Junin age,700 43,384.47% 22.17¢9
La Libertad 1,094,000 23,241.32 47.01
Lambayegue 803,500 13,736.90 58.4%9
Lima vy Callao 6,246,400 33,968.7¢ 183.8¢9
Loreto 574,900 379,900.06 1.51
Madre de Dios 41,500 78,402.71 0.53
Moguegua 116,400 15,709.35 7.41
Pasco’ 254,500 23,566.07 10.80
Piura 1,297,800 36,403.48 35.65
Puno 959,100 72,382.44 13.25
San Martin 385,500 52,309.20 7.37
Tacna 174,300 15,231.93 11.44
Tumbes 123,400 4,731.52 26.08
Ucayali 200,000 97,868.49 2.04 :
TOTAL 19,697,500 1,285,215.60 156,33 :

- . S gp. e o . Yol S . T ) e b S s S T Y Y T o o A BT o A D T ol S T T o . Sl S T Y S o e i M . . S Gy Pt S . .

SOURCE: "La Poblacion del Peru en el Periocdo 1970-2000"
Boletin de Analisis Demografico No. 19, Lima-Peru,
Instituto Nac. de Estadistica, 1978.

"Division Politica del Peru por Departamentos,
Provincias y Distritos", Lima-Peru, Instituto Nac.
de Planificacion, July 1985.



TABLE No.

1B

DISTRIBUTION OF PQOPULATION AND GEOGRAPHIC AREA BY HEALTH REGIONS

AND HOSPITAL AREAS - PERU, 1985

A i H . . dm iy gt W i . . b T e e . R S S S T A e o e R A G e vy S PR TS . S A M Sl e S e S A S G S S S VI P M W M ——

1985

GEOGRAPHIC
AREA
(in km.2)}

B o o L e n ———— A it — A A o AL s o o ML 4k e S A A s S L i i ——— . ———— — T —— . S it T iy Arain SV S S Wt Sy e e &

L HOSP.
REGION  AREA LOGATION
CODE
\REGION I 01 TUMBES
:PIURA 02 SULLANA
: 03 PIURA
\REGION II 04 LAMBAYEQUE
. iCHICLAYO 05 JAEN
: 06 AMAZONAS
:REGION III  O7 CHOTA
<CAJAMARCA 08 CAJAMARCA
REGION IV 09 PACASMAYO
. TRUJILLO 10 TRUJIILLO
. 11 HUAMACHUCO
:REGION V 12 CHIMBOTE
" .HUARAZ 13 POMABAMBA
: 14 HUARAZ
:REGION VI 17,19-22 RIMAC (%)
:LIMA 23-24  CHOSICA
: 25 CANETE

119,400
995,212
632,101
1,746,713
824,824
261,415
289,273
1,375,512
346,547
518,902
865,449
118,463
788,359
145,690
1,052,612
346,870
76,467
506,135
929,472
4,065,689
158,700
180,041

4,404,430

4,731.52
16,703.10
21,907.74

43,342.36

 15,377.41

10,257.94
41,297.12

66,932.47
7,698.56
16,747.76
24,446.32
2,057.85
13,510.36
6,244.16
21,812.37
12,217.10
3,820.08
26,198.84
42,236.02
3,701.68
4,487.41

11,029.34

19,218.43

53.64
25.48
7.00
20.55
45.01
30.98
35.40
57.57
58.35
23.33
48.25
28.39
20.02
19.32
22.01
1,098.34
35.37
16.32

229.18

ay Wb ew
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REGION

AREA
CODE

POPULATION

1985

GEOGRAPHIC

AREA
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tREGION VII

:ICA

*
.

:REGION VIII

:AREQUIPA

:REGION IX
:TACNA

:REGION X
: PUNO

:REGION XI
:CUZCO

:REGION XII

tAYACUCHO

:REGION XIII

:HUANCAYO

T A S SR L R Sl S TR T A N M ik, (o S S e S e . S s G e e L g, e e o o S S — —

29
30
31
32

33
34

35
36
37
38

39
40
41
42
43
44
45

46

47
48
49
50
51
52

CHINCHA
PISCO
LUCANAS

CASTILLA
CAMANA
AREQUIPA
ISLAY

MOQUEGUA
TACNA

PUNO
SAN ROMAN
AZANGARO
MELGAR

CANCHIS
MADRE DE_DIOS
CUZCOo 1

cuzco 2

LA CONVENCION
ABANCAY
ANDAHUAYLAS

AYACUCHO

HUANCAVELICA
HUANCAYO
JAUJA

TARMA
SELVA CENTRAL
JUNIN

156,848
315,048
225,334

697,230

75,684
61,077
622,477
49,362

808,600

113,000
167,400

280,400

389,661
272,192
184,473
100,374

946,700

270,349

34,956
246,961
194,622
176,762
149,414
159,743

1,232,807
463,275

181,726
635,997
200,586
115,930
259,133

31,725

1,325,097

5,997.19
16,638.13
34,197.98

66,833.29

17,794.39
17,582.63
23,1567.10

4,993.50

63,528

15,709.35
15,231.93

30,941

16,586.32
12,273.10
18,936.13
19,580.61

67,386.16

16,478.60
54,025.48
33,210.63
13,361.65
40,121.62
12,587.43

5,536.75

176,322.16

17,917.73

7,139.18
11,131.55
6,482.50
3,104.54
42,251.04
2,090.99

72,19¢.80



http:72,199.80
http:2,090.99
http:42,251.04
http:3,104.54
http:6,482.50
http:11,131.55
http:7,139.18
http:17,917.73
http:175,322.16
http:5,536.75
http:12,587.43
http:40,121.62
http:13,361.65
http:54,025.48
http:16,478.60
http:67,386.16
http:19,590.61
http:18,936.13
http:12,273.10
http:16,586.32
http:15,231.93
http:15,709.35
http:4,993.50
http:23,157.10
http:17,582.63
http:17,794.39
http:56,833.29
http:34,197.98
http:16,638.13
http:5,997.19

———— e A S Bl Sl e P WY W e o e e Y S S o T S o T Y S o T T S o —— T i Tt (ot o o o o T . S s Y S W S e e W S . S e Ao e WS W, o i

HOSP GEOGRAPHIC
REGION AREA LOCATION POPULATION . AREA POP. /
CODE 1985 (in km.2) KM, 2
:REGION XIV 53 PASCO 184,351 6,416.93 28.73
: HUANUCO 54 HUANUCO 349,142 22,738.35 15.35
: ) 55 LA UNION 57,240 1,863.05 30.72
: 56 TINGO MARIA 95,146 4,395.46 21.65
: 57 PUCALLPA 194,400 102,517.18 . 1.90
: 880,279 137,930.97 6.38
:REGION XV 58 HUALLAGA 122,949 32,477.80 3.79
:MOYOBAMBA 59 SAN MARTIN 151,005 13,861.50 10.89
: 60 MOYOBAMBA 97,546 5,969.90 16.34
371,500 52,309.20 7.10
:REGION XVI 61 YURIMAGUAS 97,258 67,106.99 1.45
:IQUITOS 62 IQUITOS 462,542 312,793.07 1.48
) 559,800 379,900.06 1.47
:REGION XVII 15-16 CHANCAY 441,640 12,811.51 34.47 :
:CALLAO 18 CALLAO 443,413 147.85 2,999.07
885,053 12,959.36 68.29
168,824,829 1,285,215.60 14.65

¥ A et S S L Ly s e S e e e T e i 7 I - T s e . (T S e ey T T o o S S AL L L L S e ol S L S S S S S S g

NOTE: (*) We have considered all hospital areas in the metropolitan Lima
area as one unit because of their proximity to esach other. This
suggests that population in these areas potentially has access

1 to all the existing facilities.

"La Poblacion del Peru en el Periodo 1970-2000" Boletin de
Analisis Demografico No. 19, Lima-Peru, INE, 1978.
"Division Politica del Peru por Departamentos, Provincias y
Distritos”, Lima-Peru, Instituto Nacional de Planificacion,
July 1985.

) SOURCE:
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HEALTH CARE FACELITIES DN PER)

1985 . ., . ;
. « HEALTH SECTOR RINISTRY OF HEALTH PSS . ARMED FORCES, - - PRIYATE . B OTHERS
OEMARTIENT ¢ Total 1 HOSP He KP OTHER HOSS, HC he Hose e (T Hose HC HP OTHER Rasy He HP  OTHER
. LWISP HC  HP OTHER Mo uf « Mo, Flenn. Avatl, %o, Avall, ¥o Plann, Aval) ¢ Ho, Plann Avall  Ho  Avadl, Ho, Plann, dvall  No Avall . No. Plamn, Avail. Mo, awafl © Ko, Plaen, Avall. Ko, Avall
: Badz{s). fudy  Beds Bedy Bady  fady Bxde Beds feds . Beds  Beds Beds . Beds Beds Bads Beds  Beds Sade
1 Tt 1 w mn ] 1w: 1+ 14 1w 1N 0 6t 1 ] g: 0 0 ] 1 [ 3I: 0 & &2 ] 1w, 9 ] LI L3 9 L ] ] I L ] ]
3 Andgh 2 N8 poLO0: 11 K S5 M m M ¢ 0 [ ] N 1o L] 0 ] 0 ] 0 0 [ ¢ | I H e 1 1 1 0: 1 12 12 I 2 5 |
+ Agrinet 2 1B S ] 3B P TR 3 N { 1 I R FI 1 [ ] [ ] 0 ] 1 ] [ 1 0 [ ] 0 0 [ [ ] ] 0 8 [ 80 [} [ [}
Aol : 17 % ¢ LW5: 5 L3 L HWe 1 12 6 [1] 0 0. 2 4 130 n H 15+ 3 1] 0 1 ] Tl oWy o # L3 1 d: 1 15 k] 1 )] ¢ 0
1 Apwouthn .11 N 1 LT TR S | 1 F A 1 L{U. ] ] 3 6. @ 4 1} ? ] 0 0 )] V| " Wb 1 15 L .| ] [ 0 0 0 [ 1 0 [] 0
. Coloserca ¢ non [ A8 4 35 "N [ 1] qQ o 0 ¢ ] 0 0 1 ] 0 ] . ¢ ] 0 1] ] [ ] ] [ ] ] t 0 8 0 q
Cusee . § k. 1 1] g A 1,076 BEr 22 52 1 ] 0 D 0 0 ] [} ] 1 ] )] I | 0 0 4 0 0 L] k1] 1 6 L] 1L I 1] & 0
« Nuencawalica . TN % 1] FAL IC 120 e i wCou ] ] 0 1] ] ] ] ] 9. 0 0 ] 1 L] [ ] u -1 1 | 1 0: 87 9 L | ] ] ?
Fusruco . 1 w n ] 1 I W oW o on ] q & 0 0 ] t ] 0 0 ] [ ] g 92 n e 0 [} ] ] ] v 0 1] 0 o
+ Iea - 1ron 2 LA & s M1 n " H ] L 2 M %6 0 0 0. 0 0 0 1 [ ] ¢ 1u? 0 0 0 0. 0 [ b a o a 0
« dnin PO~ B | B 1 0 1,3 8 3 T N g0 133 g | , 0 1 130 143 [ [ ? 1 12 [F 2. 0 0 ¢. 9 LE R 0 v 0 1 n M ] 0 t ]
« Lo Libectad 1 n us 3 1,01 § S A n® W H ) 4 T W W ] 9 3: b ] 3 b t 1 k3 m ] L4 L} P 5 08 260 1 ] " 1
Lsboyoe : 18 12 ] 1 1,152 3 392 B ] 1] 1 i FLIE | spd 422 ] 2 0 2 o1 8% D o ] 5 102 0 1 )] 1] ] [ 218 k1| 1 [ 0 0.
. Lise y Catleo: 130 221 1 13 18,842 « 2k 0807 4080 118 &3 15 § o 104« 1 2,635 2.675 § )] i 6 2,715 181 1N 23t 1 85 3,970 2,858 2t 1 1] ] k] U 198 i 0 1 H
; Lorees non m ] % 3 628 W 1 | Y] [ t o, 1 56 56 0 q ] 2N w7 16 3 67 3 ¢ [} ] 0, i [ [ 2 ) ) q
- Pades o Dios. 2 i L] ] 50 PR L1 | I 1) 1] ¢ 0- 0 0 0 1 i | LB 4 ] 1 ] 0. @ 0 0 0 0 9 0 0 )] [/ | 0 ¢
Poguipin H s T n [ M- 2 W m s il | ] I ] 0 ] 1] 0 1] 2.0 ] [ 0 2+ 3 164 ] ] 0 - 0 [ 0 0 )] 1 0
+ Peeco .o Lk .1 [ s - @ n " 1 i 5% ] ¢ 0. 2 220 11 & ] [} 1] ] ] 1 ] 0 § 57 157 2 L] )] 0. 1 L1} 81 ] ] 0 a
; Mors W 1] 9 0 1,231 3 it m N T n )] ] ] 1 128 151 1 L] 4 L] 85 W N 43 - % m i1 i b 1] ¢ 2 16% 160 i ] ] 1]
+ Pom : 100 131 0 598 - ¢ 585 407 3 120 100 0 [] L 1 31 3 ! k1l -1 23 12 H ] H 0 0 0 9 0 ] 1: ¢ 0 (1] 1 0 16 g
1 San Martin ) FTR ] B 4 HE M6 N 1 1 0 1 P 0 0 T 0 0 0. 0 )] 4 5 )] i ] 4 0 ¥ to (1] 0. 0 0 & 0 1] & 0
: Tona . 1 15 2 ] we: 1 36k FLL I tH n 0 L] 0 ] '] ] L] (1] [ ] 0 t 2 ] 1 L] 0 0 1 ] ] ] 1] 1] 1 t (1] ]
Tuulves ' TN B ] LU TC B | “w % 18 1% ] ] ] 0 & 1] 1 0 ] 0 ] [ | § 8 0 0 [ 0 0 L] ¢ 0 9 0 9 H ']
- Do 14 t 2 s 0 ns. 2 M 1 ¢ ¢ ] ] )] 0 ] ¢ 1 0 ] 0 ] 1] i ] q 1] ] 9 1 0 1 [} 0 )] 0 1 L] 9 0
- TOTAL : 330 TES 1,935 18 31,635 - T 032 16,103 612 177 t,712 n 134 129 . 20 4,878 4,130 W 11 3. 3,791 88 M dn 51 15T .67 5,0 M 3] n LI+ T P91 I P 1S ) 20 " H
WTES:  Houpitals (HOSP.) lnclude howpitale aed cifnles .

Wealth Conters (HC}* include policlinics, wedical centers and wadical posts

Mealth Ports {¥F}: inciuds santtary posts

Othar Faciiftfes [OTRER): include orphansges and nursing homss
Flaed Bads (Flaon. Bedels are aleo callad architectonic bade and they represint the macioun mumbar of bads 2 hosolta) ¢an hold
dvailable Beds (Avafl, Deds)) shows the rushee of exitting bads n wach type of facility

( {*) IncTudes hoagital bedy, health center bede and those from other factiities

WRCE: ®fFice of Statistice and Inforsetion, Ministry of HeaTth.
Meslth Regions, Wintatry of Wealth.

Pragostisne on Pas st ion by Duertammts, THE (W,



TABLE Ho. 3

PARTICIPATION OF THE MINISTRY OF HEALTH IN THE OVERALL SUPPLY
OF PHYSICAL THFRASTRUCTURE FOR HEALTH CARE - 1985

6¢

REALTH SECTOR : SECTORIAL INDICATORS . MINISTRY OF HEALTH
DEPARTHENT + HOSP  HEALTH HEALTH  AWAIL.: PoP./ POP./ POP./ . HOSP  PLANK.  AVAIL. % OF SECTGR X OF SECYOR HEALIH % GF SECTOR HEALTH % OF SECTOR:
CENTERS  POSTS * HOSP. . HOSP, HC o HOSP.  HOSP.  TOTAL  TOTAL HOSP. CENTERS  TOTAL POSTS TOTAL
BEOS : BED : BEDS BEDS ROSP. BEDS HC HP
Amazonas 1 H " 100 : 2,367 21,193 3,853 : 1 (F) 100 100.00 100.00 ] 18.517 G4 03.12 :
Ancash ] 1 86 845 ; 1,074 27,497 10,581 : N 848 575 52.38 68.06 3 §3.94 81 94.19 -
Apurimac : 2 16 56 185« 1,918 22,181 6,338 ? 215 185 106.00 100.00 1 §8.75 55 98.21 .
Arequipa ER X | 59 Hy] 1,923 ¢ 433 W,122 71,787 : 51,302 1,6 .74 59.59 i1 69.49 1] 63.55 :
hyacucho : 2 13 93 326+ 1,887 41,808 5,84 : 7 125 EIN 87.56 17U i 84,62 9 100.00 :
CaJsparca : 4 u e 161 : 7,189 48,229 13,006 : i ki 161 100.00 100.00 H 100.00 89 100.00 :
Cusco : 5 kLl 126 858 : 1,009 35,423 T.482: 1,076, 840 80.00 97,90 22 13.33 124 9%8.41 :
Huancavelica : 1 23 86 198 : 1,860 15,009 4,281 : 1 120 110 14.2% 55.56 4 91.30 1] §7.67 :
Huanuce 1 14 83 418 - 1,308 39,064 6,589 : 3 325 341 42.86 81.58 10 11.43 83 100.00 :
Ica 12 ] 30 1,006 : 452 20,2T% 16,207 : 6 126 671 50.00 62.36 23 §5.83 2% 96.67 :
Junin ) n o, 1% 1,303 :  75% 26,72 7,3 : 8 883 738 36.36 56,41 37 100.00 in 98.52 :
La Libertad H 11 39 115 1,082 ;1,040 28,051 9,513 - § S84 433 35,28 41,13 27 §9.23 160 86 95 :
Lambayequs : 18 a2 28 1,927 - T3 36,523 27,707 : 3 392, 3B 16.67 28.534 0 90.91 2% 160.00 :
Lima y €a1la0 ¢+ 130 N 196 16,449 : 380 28,264 31,385 : 20 8,602 8,060 21.54 49.00 179 85.00 125 §2.81
Loreto : 10 35 12 754 ¢ 62 16,426 5,133 3 626 298 30.00 39.506 13 . 96 85.71 :
Madre do Dics ¢ H i " 50 : 830 10,375 2,964 : 2 50 50 100.00 100.00 ? 50.00 14 100.00 :
Moguegua : § 1 26 385 : 328 16,629 4,477 : 2 L]} 191 40.00 53.80 5 11.43 21 80.77 :
Pasco : 10 17 59 §96 . 513 14,011 4,31 2 9 82 20.00 17.714 8 47:06 59 100.00 -
Piura : 18 51 8 " 1,119 1,160 25,07 13,806 : 3 491 404 18.75 36.10 36 10.54 93 98.94 :
Puno’ : 10 kK] 12 450 @ 2,131 29,064 7,926 : ] 555 107 80.00 90.44 kLY 90.9 100 82.64 ©
¢ San Martin : | K1 113 a6 : 1,785 146,338 3,42 : 4 218 216 100.40 100.00 28 §2.35 108 96.46 :
+ Tacna : 1 15 2 256 : 6§81 11,620 7,578 : 1 368 256 100.90 100.90 10 66.67 2 95.65 :
¢ Tuabes : 1 t 29 9 LA 1,08 4,255 1 124 $2 100.06 100.00 (] 54.55 19 65.52 :
Ucayalt : 2 ) n 125 1,193 22,222 8,696 : ? 210 115 160.00 100,00 ] 66.67 2 95.65 :

TOTAL r 338 785 1,925 29,984 : 657 25,082 10,232 : 147 16,822 16,183 .62 53,97 612 .9 1,72 80.94 :
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TABLE Mo, 4A

REFERRAL RETHORK OF HEALTH FACILITIES BY HOSPITAL AREAS AND HEALTH REGIONS
TOTAL HEALTH SECTOR - PERD, 1905

2 26 :13.00 16.50 1.27:

: : t

. . : HOSPITALS : : INDICATORS
REGICHW  HOSP. LOCATION - + TIPE1 TIPE 2 TIPE 3 TIPE & « HEALTH  HEALTH : Avail, Avail. : + Pop / Hosp,
ARER :  Ko. Plann, Avail.. + CENTERS POSTS : HP/HC  Hosp, Hosp. :HC/Pop./ HP/Poo./+ Avail. Beds/ :
CODE » Hosp. Beds Beds : Ho. Avail  Ho, Avafl  MNo. Avail, Ho. Avail.: : Beds/ Beds/ : k.2 kn.2  : Hosp. 1,000 :
: + Hotp, Beds Hosp. Beds Hosp, Beds Hosp  Beds - : HC RP 1 Bed inhab :
sREGION 1 01 TUKBES : 1 1A 92 - 0 1] 1 92 0 0 )] 0: " 25 : 2.64 8.36 117 : 0.4 1.15 ;1,208 0.17
PIURA 02 SULLAKA s 1 kL1 1 L [} 1o 3 3% 0 0 0 0: 30 £1 ¢ 1,37 1481 10,85 6.50 0.59 : 2,236 0.45 :
H 03 PIURA : 9 BBE  6T4 : 5 121 2 151 P 1] 1 0. D0: 2 53 : 2,52 3210 1272 - 017 1.84 ; 938 1.07 :
ML LM 9 2T 6 S 2 3 0 G 62 123 : 1.90 19.53 9.85: 1.5¢  3.05. 1,402 0,69 ¢
<REGION 11 11} LAMBAYEQUE : 1M 1,319 1,127 13 285 k| 05 1 b1 1 72 2 B 150 51,23 W5 0.4 0.62 : 132 1.37 :
tCHICLAYD 05 JAEN : 1 0 30 1 30 0 1] 0 0 0 0: 3 2% : 8.3 10.00 1.20 ¢ 0.12 0.99 ; 0,714 0.11 :
: 08 AMAZONAS : 1 U 100 : 0 0 1 100 1] 0 ] 0 14 Mo 5.29 .14 1,35 ¢ 2.00 10.56 : 2,893
H W O1,4TF 1,07 L] 295 ] 06 1 N t 422 : n 132 + 3.38 32.23 9.52 ¢ 1.90 6.42 ; 1,034 .9
+REGYON 11T 07 CHOTA H 1 126 60 : 0 0 1 60 i~ 0 0 0: ] 20 : 2.5 7.50 3.0 : 0.18 0.44 : 5,776 '
-CAJAMARCA os CAJAMARCA, H H 15% T F4 n ] 0 0 0 0 0 " 46 : ¥LV8 5.07 1.54 : 0.45 1.48 : 7,300 a.
: k| 295 [k] 1 " 1 60 0 0 0 0: 22 66 : 3.00 5.95 1.98 : 0.62 1.86 : 6,605 0.15 ;
:REGION TV [1L] PACASRAYQ H H 250 132 1 12 1 W 0 0 0 0 i 16 ¢ 400 33.00 8.25 0.07 0.280 - 897
TRUIJILLO 10 TRUJILLO H " 1.2 I |} I} ] FE AT | 102 1 kAl 0 0: n BT : 2.0 2112 1. . 0.55 1.15 ;889
H " HUAMACHUCO : 1 (L} k& Y 1 13 0 13 0 0 0 ;ﬂ\: 0.09 1.1t @ 4415
0

+ 1T 1 1052 N e 5 492 1 2% 0 : ki 109 : 2.81 27.68 9.6%: O0.79 2.26 . 1,000 1.00 :
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[ R
A1
HOSPITALS IMNDICATORS

: REGION Hosp, LOCATION TIPE 1 TIPE 2 TIPE 3 TIRE & HEALTH  HEALTH Avafl, Avail. : :+ Pop./ Hosp
: AREA :  No. Plamn. Avail,: - CENTERS POSTS : HP/HC Hosp. Hosp. :KC/Pop / HP/Pop./: Aveil, Beds/ :
CObE . Hoep, Bade feds : Koo Avatl. Ho. Avail  Ho. Avail, Ho. mall.: : Suds/ Oeds/ : ke.2 Ym.2 : MHosp, 1,000 :
- Hosp. 8sds Hosp, Beds Hosp., Bedy Hosp. Beds - HC KP : Bed  inhab.:
sREGION V 12 CHINBOTE 10 805 430 s 1 W3 1 S § 18 ] ] 12 1] 2.17 0,57 N t.42 0.92: M 1.4
“HUARAZ 13 POMABAMEA 1 k] 30 : 1 30 0 0 0 0 -0 0- ] B . 200 T.50 3.75: .20 0.40 : 2,549 0.39:
t " HUARAZ : 10 36} 31 . 9 19 1 136 0 1] ] g 18 52 : 2,89 18.37  6.29: 0.93 2.69 : 1,548 0,65 :
H 2 1,19 s tr 64 3 kL] H 40 8 [tA H 86 ; 2.5 24.85 9.83 1.5¢ KA} 1,100 0.1

: o :

:REGION VI 17,19-22 RIMAC 7212,735 12,121« 38 593 15 1366 B 1162 129000 -~ 108 2 . 0.2¢ 112,23 465.19 : 0,02 : 315 2.%8 :
«LIMA 23-24  CHOSICA 13 BB B2 ¢ ] 14 1 397 0 ] 1 305 - 49 B - 1.82 15.B% 9.28 : 52 ¢ 192 5.20 :
B & CAHETE : 3 19 10 Y] &0 1 140 1] h] ] U] 3 B . 2.0 14,58 5,96 : 141 2 1,128 089 :

. BI85 P07 48 T 20 1863 6 MG 1 9WE: 168 13 - 0.82 70.02 94.98: 0.73  0.60 : 3% 2.8
«REGION VII 26 CHINCHA H 22 1,426 1,49 w35 B B9% 1] 0 0 0 3 15 : 2,50 208.17 83.27: 0.23 0.57 « 126 71.96 :
J1CA 1 Pisco H 12 bR 95 1 03 k| 355 2 (3] ] 0 23 %2 : 2.26 .00 16,83 : 1.21 2,15 ¢ A60 F 1 ]
f 28 LUCANAS [} 13 90 ; 4 %0 0 0 0 [ 0 3 30 % 10.00 30,00 3,00 : 113 4.55 : 2,504 0.40 ;
B/ AN LM 25 552 1 1258 2 ] 0. K7} 91 . 3.03 §9.19 2282 : 2.61 7.9t - 35 318
SREGION V111 29 CASTILLA ) 9 kL] 4 5 0 [} 0 a 0 0 11 20 1.18 1.41 3,715, 4.00 .1 1,009 :
+AREQUIPA 30 CAMANA § 129 129 : 5 b 1 55 ] t 0 0: 1 0 : 2.8 18,43 545 ¢ 2.0? 5.1 : 413 :
: n AREQUIPA 10 1,683 1,319 : b in 1 100 2 [ ¥ 1 533 - N 9 . 1,19 39,97 22.36 : 1,31 .19 - 472 H
H 312 1Sk k] LLiL] 00 1 10 1 140 1 kL3 [} 0: ? T o+ 350 200,00 57.14 0.20 .M 123 :
! 23 2,109 1,923 " 198 k| 295 kI 73 1 533 : 59 32,50 181 (W1} B.33 : 420 2.38 :

e

106 : 1.80

"
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HOSPITALS ! INDICATORS
REGION  HOSP.  LOCATION - :TPE 4 TIPE 2 TIPE 3 TIPE 4 : HEALTW  HEALTH - avail, Avail. - . Pop./ Hosp. :
ARER S Mo Plamn vatl,creee : CENTERS POSTS : HP/HC Hosp. Hosp. :KC/Pop./ HP/Pop./- Avail. feds/ -
t COOE + Wosp. Beds fBeds : Mo, Avail  Wo. Avail, Mo, Avail, No. Awail.: H feds/ Beds/ : kn.2 km,2 : Hosp., 1,000 :
: : : Hosp, Geds Hosp Beds Hosp, Beds Hosp. Baeds : HC KP ~ Bed inhab, s
MEGION IX 33 MOQUESBA  : 5 420 355: 1 20 4 35 0 0 0 0. 7 % - 3.1 507 1385 0.9 36 8 -
RN T TADn s 1 %M /6: 0 0 0 0 1 2 0 0: 15 2 : 1.9 10.01 1.92: LI 2.09: 684 1.53
: ;6 T BIl: 10 4 3 1 2 0 0. w4y r 21 MM AT 243 sS40 489 208
: ! s . t : 5 ’
REGIN X 35 PUKO ©5 W 8- 4 80 0 1 19 0 0. 8 48 : 6.00 25.80 5.98: 0.3 2.00: 1,358
APUNO 3 SANROWN  : 3 13 66: 2 16 1 52 0 0 0 0D: 1 2 : A5 1 2.13: 032 1.40 - 4,003
: OGO ;1 52 18: 1 18 0 0 8 ¢ 0° 0: 6 30 : 5.08 .00 0.60: 0.62  3.08 :10.249
E[] MELGAR H ] 10¢ M L] 0 .1 Tl 0 L} 0 I K 12 " o« 0.9 5.42 T00: 2.4 2.15 ¢ 1,304
: 10 608 4s0: T 7 2 1% 1 1 0 0: 33 12 : .67 160 3.72: 235 G.61-2.104 048
JEGION XU 38 CANGHES : 0t MW &: 0 0 1 6 0 0 0 0- 1 2% : 3.5 920 2.60: 043 1.52: 4,158 0.2 :
QU0 W MDREDEOIOS: 2 50 50: 2 5 0 0 0 0 0 _0: & 2 : 300 1250 417: G618 19.55: 65 143
: 0 CuIco ) c 1 % MI: 0 0 0 0 0 0 1 MI: M 3 : 336 .55 9.3: 148 489: 712 1.0 :
H {2 CuICo 2 t 2 L31 39 : 1 18 1) 1} 1 300 0 0: il 3% : 1.5 8N A.15 « Q.16 2,68 ¢ 612 1.63 ¢
: 13 LACOWENCIN: 1 W0 12: 0 0 1 128 & 0 0 0: 1 3 : 0.00 12,00 3.88: 0.23  7.49: 1,381 0.72:
o W@ ABANCAY c 1 150 1%- 0 0 1 125 0 0 0 6: 1 3 : 5.00 17.85 3.57: 0.5  2.95: 195 084 :
5 ANDAHUAYLAS - 1 ES 80 : 0 1] 1 60 0 L} 0 Q: 8 17 + 2.1 1.50 3.5% 0.28 0.59 : 2,662 0.3 -
: © 9 L3S 1,09 : 3 68 & 3 1 30 1 MT- 49 100 : 00 2231 5.52: 5.97  20.16 ;1,128  0.89 -
AEGION XI1 46 AYACUGHO ;5 23 . 4 M3 1 138 & 0 0 0: 11 5T : S5 22.82 4.40: D43 2,20 : 1,846  0.56 -
+ATACUCHS . P 3 : : H
AEOION NIIT 47 HUANCAVELICA O 186 es: 31 S8 1 M0 0 0 8 0: 8 3 : 4.6 2,00 45: 0N 1as:1,002  0.92:
MUANGAYO €0 HUMNCAYD . 7 420 406: 5 126 2 280 0 O 0 0. 28§ : 2.21 M50 6.55: 058  1.29:1.320 0,76 :
: 6§ © 9 SeE 607 6 106 1 M® 2 3/ 0 0. 9 W : I SLe 17.85: 029 1.10: B0 3.03:
: 5 TABM e 1 /1w 0 0 1 10 0 0 b 0. 4 oz 25 000 1091 04f  0.29- 96 1.06:
. $1 SELVACENTRAL : 5 159 i : 4 88 1 80 0 ¢ 0 0: 9 M o: 8.2 1978 243: AT 1207 : 0456 069 :
: 52 JUAIN . 1 S8 2%: 1 2% 0 0 0 6 0 0: 1 6 : B.00 26.00 A.47: 0.01 0.40: 1,268 6.19:
. P2 LS LSM: 19 01§ T 2 3/ 0 0: S92 : LA .49 6Tt 22 2 M1 A
S — — Em—— e e —— - - =
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' : HOSPITALS : : INDICATORS
REGION  HOSP. LOCATION . : TIPE TIPE 2 TIPE 3 TIPE 4 « HEALTH  HEALTH . hoatl, avail. : Pop./ Hozp. :
AREA : MWo. Plann, Avail.: : CERTERS POSTS : HPMMC Hosp. Hosp. :HC/Pop./ HP/Pop./: Aveil. Beds/ :
: COOE : Hosp. Bads Bads : No. Avai). HNo. Avafl. No. Avail. No. Avail.: : Seds/ Bads/ : km.2 kn,2 1 Hosp, 1,000 :
H . 1 "i Hosp. Beds Hosp, Beds Hosp, Beds Hosp. Beds : : HE [ 1 Bed  inhab,:
sREGIOW XI¥ 53 PASCO 9 K15 463 : 5 151 4 06 0 ] [ 0 12 T ;.25 WS 115 0.42 D.9¢ + 38 2.51:
:HUIARICO 54 RUANUCO : 3 170 195 ¢ 2 5 0 0 1 170 0 0 ] 30 - 1T U §.50 - 0,52 1.95 5 1,780 0.56
H 113 LA UNIOW H 3 92 80 : 3 B0 0 1] 0 1 [} 0 1 3 o« 1550 40.0B 2.58 0,07 t.0l: TIE 140
56 TINGO MARIA | 155 3 : 1] 0 i 13 0 0 0 0 2 18 : 9.00 7.5 1.0 4,08 0.83 : 665 1.50 &
o 87 PUCALLPA 2 mn 17158« 1 [ 1] i 135 9 L} 1] 1] 9 25 + 1M 154 7.00 : £,718 13.18 : 1,11 0,90 :
w : 1 : § : : : :
18 1,142 1,086 : 1 102 6 s8¢ i 170 0 0 kK] 131 38T MW 5.6 . 5.1 20,53 :+ A% 120 ¢
REGIOH XV 84 HUALLASA s 1 ki 21 1 un ] ] 0 0 0 [ 7 23+ 129 M .11 1.85 6.08 : 4,55¢ 0,22 :
:MOYORAMBA 59 SAN WARTIN H 1 135 135 ¢ 0 0 1 135 0 0 0 0: i} 13 : 406 7.9 1.86 1.85 670 : 1,119 0.89 :
H &0 NOYOAAMSA H 2 54 54 : 2 54 ] 0 Q [} g 9: . 9 1w ¢ 200 5.00 3.00 - 0.55 1.10 « 1,806 0.55 :
' ) 216 216 3 g1 1 1315 0 0 0 0. : kL] 14 ¢ 3.3% 6.3% 1.89 4,19 16,05 1,720 9.5% -
:REGIGN X¥T 61 YURTNAGUAS H 2 56 (19 i 3 i 58 ] D i 0: 5 i ,.‘J 5520 12.80 .46 3.45 e 15 0.66 :
IQUITOS 62 IQUIT05 : 8 1,018 590 3 48 3 FXE] 2 £09 0 0: 2 87 A ;1 .56 T.93: 21,654 _58.83 : 670 1.49 :
; © 1 10M s 4 S 4 21 2 w8 0 0: I 13 : 305 2038 6.67: 2.0 16.69: W2 135
+REGTON X¥IT 15-16 CHANCAY ! 1 932 852 [ 109 k] 267 ? 176 0 0 H §2 : 217 3550 16.38 : 0.70 1.51 : 518 1.93

} 3.29

:CALLAO 18 CALLAD r 11 222901457 9 50 [ 0 0 0 1T 3 8 : 0,31 50.2 B1.8%: 0,00 000 M

T2 3,060 2,308 15 389 3 287 2476 ¢ 17 - 53 61 : 115 43,57 .85 (.78 08 W3 28l

i 33,906 2!,!34:. 03 40 o !M?'Z /B OSE W H!‘II.: T8 1,925 : .48 3.0 15.58.: 53.59 13142 : 6% 1.5%:




g

TABLE Ho. 4B °

REFERRAL HETHWORK OF HEALTH FACILITIES BY OEPARTMENT ~ TOTAL HEALTH SECTOR, 1985

HOSPITALS

+ HEALTH  HEALTH

INOICATORS

' DEPARTMENT : TIRE1 TIPE ¢ TIPE 3 TIPE & Avail, Avail.: s Pop./ Hosp. :

No. Plann. Avail.: : CENTERS POSTS : HP/HC  Hosp. Hosp.:HC/Pop./ HP/Pop.: Avail, Beds/ -

: Hosp, Beds Bads : Ho. Avail Ho. Avail No. Avail Mo, Avail.: . Beds/ Bods/: Ym.2  kn.2 Hosp. 1,000 .

¢ Hosp, Beds Hosp. Bads Hosp., Beds Hosp. Weds : fic [ 8ad  {nhab, :

t AmozZomas 1 12 100 = 0 ] 1100 i { 0 D: " n 550 TW L6l 1.95 60,72 : 2,967 0.34 :

;  Ancash 21 1,19 845 : 17 W 4 48t [} ¢ 0 b i 86 2.61 25.61 13,91 : 133 3.8 1,00 0.93 :
Apurinae ? 215 185 : 0 0 2 1685 0 0 0 0: 15 55 3.50 11.56 3.04: 0.93 1.4 : 1,918 0.52 : -

+ Arequipa 23 2,109 1,923: 16 3 T o298 10 1 83 59 107 1.81 32.5% 9.1t : 450 A16: 433 2.3 :

: Ayacucho H ] D 326 : T 188 1 13 1 0 0 [ 13 93 7.15 25.08 3.66 : 1.0§ 7.56 : 1,667 0.50 :

Cajamarca H L} 325 161 ¢ I 1 60 0 [ 0: u 89 67 3185 0.7 2.69 « 7,189 0.t :

Cusco 5 1,008 858 : 1 18 2 19 1 308 1 37 30 126 4.20 20.60 8.6 : 2.43 10,20 : 1,099 0.91 :

¢ Huancavelica : 7 FaTS 198 ¢ ] 8 11t 1] [ | 0: 23 86 L 8,60 248 1,327 4.92 ¢ 1,860 0.5 :

Huanuco 1 €17 e = 5 104 1 W 1 11 0 0: " [ E] 593 29.86 5.02: 0,88 5.25: 1,308 0.76 .

ITea 12 1,145 1,076 : 5 o 5 57 2 I 0 0 2 kL] 1.25. £4.83 38,97« 1.0% 1.1 482 2.2 :

+ Junin H 22 1,440 1,303 : 15 30 6 8n 1 190 0 03 Kk} 135 3.65 35.22 10.67 : 1.60 5.92 : 159 1.3t :

Ls Libaptad 17 1,173 1,052: 11 6 5 402 1 2t 0 0: 3 1% 2,95 26.97 1,20+ 0,83 .44 : 1,040 0.96 :

Lanbayeque LT P L T T & I 3 W 1 2 i 22 22 il 1,32 51,23 45.48: 0,38 0.50 : "3 1.40

Lima y Callao: 130 19,172 16,449 : 77 1,422 28 2,117 91,788 16 10,512 : 20 199 0.90 T4.43 81,32 : 1.20 t.08 380 2,63 :

: Loreto 10 1,04 T54 2 [} 5 § 290 2 408 1] b 3% 112 3.20 21,54 §5.59 : 23.13 .01 : 162 1.31

: Madre de [Mos: 2 50 50 : 2 50 [ 0 ] 1] 0: ] i 3.50 12,50 3.57: 7.5 25.45: 830 1.20 :

Poquegua 5 2 355 1 20 4 335 0 0 0 0- 7 26 3.1 §0.71 1646 - OO 3.58 328 3.05

Pasco 10 548 496 ¢ 1T M 3 i ¢ 0 0 17 59 34T 9.18 29 : 1B 5.46 ¢ 513 1.85

Pura 168 1,076 1,118 : 9 23 6 63 1 23 0 b L 9 1.80 2404 1 45: 143  2.66 : 1,160 0.86 ;

oo 10 609 45D 1 17 2 12 T 0 0 kK] 121 367 1364 5.03: 2.48 .13 : 2,11 0.47 :

San Martin [} N6 216 ¢ 3 3] 1 13 0 0 0 0. n 13 3.32 635 1.9 : 461 1833 : 1,788 0.55 :

+ Tacna 1 68 256 : 0 0 i 3 1 256 0 0: 15 2 1.53 17.07 156.00 : 1.3} 2.01 : 681 1.47 -

Tumbes H 1 124 92 2 [ 0 1 92 1 0 [ b 3 29 264 B30 L.2B: 0.2 i1 1,3 0.75 ¢

Ucayalt H H FaL] 178 1 0 1 135 0 0 0 0 ] N £ 2.56 1944 9,13 : 440 11,25 : 1,143 0,88

TOTAL + 338 33,986 29,884 : 210 4,454 85 8,479 45,19 1% 11,90 ¢ 785 1,925 2.45 38.20 17.66 : 51.22 125.60 : 657 1.52 :

- —— e - o — - - ~ —
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TABLE Ho SA

REFERRAL NETWORK OF HEALTH FACILITIES BY HOSPITAL AREAS AND HEALTH REGICNS
MINISTRY OF HEALTH - PERU, 1985

HOoSPITALS : : IHDICATORS
REGION KOSP. LOCATION = : TIPE1 TIPE 2 TIPE 3 TIPE 4 : HEALTH ’ HEALTH - Mvail, Avail.- + Pep./ Hosp
AREA + Ho. Plann. Avail. : CENTERS POSTS - HP/EC  Hosp. Hosp. HC/Pap./ HP/Pop./: Avail. Beds/ :
CODE 1 Hosp. Beds Seds : Wo, Avai) He. Avai) Ho. Avail o, Avall: : Beds/ Beds/: ka.? km,2 : Hosp. 1,000 .
: : Hosp Beds Hosp Beds Hosp Beds Hosp Beds: : HC o : Bed  Inhab.:
;REGION i [} TUMIES : 1 1A 92: 0 0t 9 0 6 ¢ 9 [ 19 0 311 153 LB D24 0,15 1,28 0.77
:PIURA 02 SULLARA . 1 126 135: 0 0 T 135 0 0 1] 0 15 40 : 2.1t 338 0,32 0,67 : 7,312 0.1
H 03 PIURA H ? 365 26% K 1 30 1] 0 1 23% 0 0: 17 53 : 3.12 15.82 5,08 : 0.58 .94 0 2,350 0.0
H : H H t b H .
& 615 436 : 1 30 2 27 t 238 O 0: 4 112 : 2,67 181 43 004 2.18; 3,522 028
;REGION 1T 04 LAMBAYEQUE  : 30039 325 1 29 1 62 1 234 D 0: 20 33 - 1.5 16.25 9.85: 0.37 0.62 : 2,518 0.39:.
:CH1CLAYD 05 JAEN H 1 30 i: 1 30 Q 0 0 0 1] 0. 3 25 : 8.3 10.00 .20 : 0.12 6,98 8.7 011
: 06 AMAZONAS : 1 124 00: 0 0 1 100 0 b 0 0: 1 64 : 5,82 9.09 1.56: 1.51 9.14 - 2,893 0.35:
: 5 46 ¢ 455 @ 2 5 ¢ in2 oM [} 0- KL} 122+ 3.59 13,38 3.73: 1.65 .80 : 3,023 0.33
:REGION 11T 07 CHOTA : 1 126 60: D 0t &0 0 [} 0 B 20 : 250 7.50 3.00: 0.8 0.44 - 5,776
sCAJAMARCA 08 CAJARARCA : 2 6% N 2 " q [} 4 Q L] LY " 45 ¢ 3.2 507 1.5 DS 1.48 2 7,308
: 3 195 131 ; ¢ " 1 1] [} Q 0 0 2 66 : 3.00 5.95 ‘I.QB : 0.52 1,86 : §,606 0.15
;REQIOR Iy 08 PACASHAYG H 2 280 132: 1 42 1 a0 0 0 0 ¢ ) B : 2.00 3300 15.50 : 0.07 0.1 89T 1.1
TRUJILLO 10 TRUJILLO H 3 M4 M 2 6O D [ T [ 0: i 6t ¢ 2.90 13.05 440 - 036 1.05: 2,817 035:
H tH HUAMACHUCD s 1 40 33 1 13 0 ¢ ] 0 0 Q- 1 25 : 2500 33.00 1.32: 0.04 | 1.07: 4415 0.23 -

§ s8L 239 & 135 i 9 2% 0 ¢ % 94 : 3.62 1688 L.67 . 0.5 1.95: 2,398 0.42:




g<

HOSPITALS : H IENDICATORS

REGION  HOSP. LOCATION ¢ b TiPE 1 TIPE 2 TIPE 3 TIPE &+ HEALTH  HEALTH : Avail. Avail.- 1 Pop./ tHosp
AREA :+ Ka. Plann. Avail.- : : CEWTERS PDSTS : HP/HC  Hosp. Hosp.:HC/Pop./ HP/Pop./- Avafl. Beds/ +
CO0E : Hosp. Bads DOads : Na  Avail Ho  Avai) No, Avail No. Avail: : Beds/ Beds/: ‘m,? km,2 : Hosp, 1,000 :
. . Rosp Bods Hosp Beds Hosp Beds Hosp Beds: H He HP : fmd inhab. ;
REGION Y 12 CHINGOTE ¢ 4 - 2 48 2 WS 0 0 0 0. 10 21 : 290 25.40 200 0.35 0. 5,3 0.73:
tHUARAL 13 POMABAMBA 1 30 30 1 30 i} [L I 0 0 0. 4 & 2 1.50 3.715: t.20 0.40 : 2,543 0,39 :
: u HUARAZ 6 325 291 5 I5% 1 138 0 0 0 0: 18 5 : 2.89 1617 5.60 : 0.93 2.69 ¢ 1,738 0.57:
| 848 51 : 8 I 3 m 0 0 [ n B1 2.5 1197 1.10 : .45 3.68 1,616  6.62
REGTON YI 17,19-22 RIMAC . 13 6,562 6,257 : O 0 Y 3 602 9 5,500 : 76 16 @ 0.21 82.33 391.06 : 0.07 0.01 [0
SLIMA 13-4 CHOSICA H 5 254 260 : 3 19 FEFAL] 0 1] 0 [ 46 T : 080 ST T.M . 05 501
: 25 CANETE t 1 S0 B 1 38 ] Q 0 0 0 0: 10 20 + .00 3.80 1.90: 0.51 1,23 ¢ 4,73
19 §,866 6,559 : 87 3362 1 6 $ 5,508 ; 132 1 0,55 49,69 89,85 : 0.58 0.32 : 612 1.9
:REGION V[T 26 CHINCHA H 1 124 Hé: 0 0 1 116 0 [ 0 3 15 : 2,50 13,33 173 $.23 0.57 ¢ 1,382 0.7
ICA 21 PISCO H §02 55 : 2 50 2 260 1 s 0 0 22 51 ¢ 2,327 25,23 10.68 : 1.1 2.5% : 568 1.6 :
H i LUCANAS : 2 91 B6: 2 &6 0 0 0 0 0 0: k| M ;10,00 22.00 2,20 : 2,48 €55 - 3,014 0.29:
.8 8T M. 4 N6 3 A6 1 WS 0 0: 3 95 : 390 277 LES: 2.5 T.EI:  OE 106 :
«REGION VIII 29 CASTILLA H 1 1" %: 1 % 0 0 9 [ 0 17 1T« 1,00 1,53 1,53 : .00 £.00 « 2,911 0.3 ;
+AREQUIPA 30 CAANA 3 1 55 55: 0 0 1 5 0 [ : 5 10 : 3. .00 3.06 : 1.4 §.18 : 1,110
: N AREQUIPA : 2 1,058 %5: 0 0 0 0 1 ~202 1 63): 17 2T ¢ 159 541 326 : 0,83 1.00 - 613 1.9
32 {SLAY H 1 140 mp: 0 1 110 0 0 0 0: 2 5 ¢ 2.50 T70.00 28.00 - 0.20 0.57 ¢ 39 2
; 5 1,302 1,146 1 ] 2 195 1 292 1 B33 £ 67 ¢ 1.63 27,95 17,10 : 3.22 5.26 : 706 1.42
;REGIM b4 k] MOQUEGUA B 2 b1t 19 0 0 2 191 L} 0 0 0- H 21 ¢ 4,20 38,20 9.10 - p.10 2.92 : 582 1.6
1TACHA kL TACHA : 1 368 5 : 0 0 0 ] 1 256 0 0. 10 22, 2 2,20 25.60 V1.64 : 0.91 2.00 ¢ 65 1.5
; - k) 812 aur: o 1} 2 M 1 256 0 0: 15 £ : 2,87 29,80 10.40 : .66 Il.?l : 6T 159 -
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H HOSPITALS INDECATORS

REGION  HOSP, LOCATION TIPE 1 TIPE 2 TIPE 3 TIPE &4 : HEALTH  HEALTH : hvail, Avafl.: + Pop./ Hosp.
AREA No, Plann, Avail,: : CENTERS POSTS : HP/HC  Hosp. Hosp.:HC/Pop./ HP/Pop./: Avail, Seds/ :
COUE : Hosp. Beds Beds : No. Avail No. Avail No Avafl Ho. Avail: ! Beds/ Beds/: ka.? ka2 i Hosp. 1,000 :

: Hosp Beds Hesp Beds Hosp Beds Hosp Beds. HC W : Bed  4nhab.
*REGION X 35 FUND H 3 290 w2 50 0 1] 1 it 0 0 7 41 5.86 34.86 5.9%: 0.30 1.16 = 1,531 0.63
+PUND k1 SAH ROWAR H 313 4 ¢ 18 1 82 0 0 0 0: 5 23 460 13.80 296 :  0.23 1.0 : 4,003 0.25:
: n ALANGARD 1 52 18: i 1 90 [ | [ 0: § 26 ; 4.3 300 0.69: 0.62 2.67 : 18,243 .18
38 MELGAR H 100 m. 0 ] 1 mn 0 ] 0 0: 12 10 - 0.3 6.42 T1.70: 2.3 1.95 ¢ 1,304 0.77 -
4 555 o7 5 8 129 1 19 0 0 30 100 « 333 13,57 407 2,1 T2 : 2,326 0.43
REGIOH XT3 CMCHIS 1 M 85 0 6 1 65 0 1 0 0. 4 {} 6.00 lG.gS 21 0.u 1.46 + 4,189 0.2 :
1CUICO 40 MADRE DE DIOS ; F) 50 50 2 50 0 0 0 0 0 0 2 12 §.00 25.00 4.7 3.08 1,55 = 600 143 .
: 13 CUICo 1 : 1 W6 w1 0 t 0 00 [ 2 L [ 3 .25 43,38 10,20 : 1.08 4.57: T2 1.4
H £ Cuico 2 : i 500 W: 0 ] 0 0 t 300 0 0 10 19 .99 30,00 769 0.56% .68 643 1,54
H (] LA CONVENCION 1 mMp 2B 0 "1 128 0 [ 0 0 32 0,00 ~== 4,00 0,00 T.26 ¢ 1,381 472 -
: u ABNCAY 1 150 15: 0 0 1 125 0 0 0 0- ] H 5.67 20,83 3.68: 0.51 2.86 ¢ 1,195 0.84

: 45 AHDAHUATLAS 1 85 - D 0 3 §0 0 [ 0 0: 4 17 .25 1500 3,53 - 0.4 0,53 - 2,662 0,38
: . 8 1,3 1,05: 2 80 4 3@ 1 30 1 Y, H 192 : 5.65 31.62 5.60: 4.8 7.3t : ), M7 0.87
<REGION XIT 46 KYACUCHD 5 3 2%1: 4 113 1 13 90 80 0: t 5T - 5,18 22.82 &40 : 043 2,0, 1,86 054
<AYACUCHD : : : H [
;REGION XIIT 47 HUANCAYELICA T 1o 0 0 1 1o o b0 D: [ 35 .38 13,15 314 - 0 1,37+ 1,657 Q.68
sHURHCAYO 1] HUANCATO : 2 295 B0 : 0 a F 1 0 0 0 0: 28 62 : 2.21 10,00 4.52: 0.5 - 1.2 - 1,914 Q652
: 4 JAUJA : 1 180 190: 0 1 0 p 1 190 o0 0: § 32 - 3.5 2Lt sS4t 0,20 1.03 = 1,088 0.95:
50 TAARA : 1% e 0 b1 120 0 [ ] 0: i "o 2.7% 36,00 16.917: 0.1 0.29 : 966 104 -
51 SELVA CENTRAL : 4 133 153 : 3 EBF 1 %0 O [ | 0- 9 i 8.2z 17,00 2.07: 141 1207 : L6% 0.59 .
5 JUNEN : i 50 % 1B 9 00 1 0 0: 1 ] §.00 25.00 437, 0.07 0.40 : 1,268 (.79 :
11,03 sw: 4 B 5 606 1 19 0 0 59 220 ¢+ 373 M8 1.99: 3. 11.99 = 1,508 0.66




HOSPITALS

TIPE 4 : HEALTH  HEALTH

INDICATORS

: REGION  HOSP, LOCATION : TIREL TIPE 2 TIPE 3 Avail, avail.: : Pop./ Hosp. -
: AREA : No. Plann. Avail.: : CEHTERS POSTS : HP/HC  MHosp. Hosp.:HC/Pop./ HP/Pop./: Avail. Beds/ :
: CO0E : Hosp. Bods Beds : No. Avall No. Avafl No. Avail No. Avail: . Beds/ Beds/: ku.2 km.2 : Hosp. 1,000 :
' : Hosp Beds Hosp Beds Hosp Beds Hosp Beds: HC P : Bed  {nhab.:
:REGION XIV 53 PASCG . 1 58 55: 0 13 1 55 1] 0 1] 0: K] 1 .08 4.23 204 0.45 0.4 3,352 0.30 -
1KUARUCO 54 HUARUCO f 1 142 1m: 0 0 0 0 1 970 @ 0: ] 30 : 3,75 0.25 5.67 ¢ 0.52 1.95 : 2,054 0,49 .
: 55 LA UNION [ 1 - : 1w 0 0 0 [ 0: 2 31 - 15,50 14,00 0,30 : 0.07 1.01: 2,044 0,49 :
56 TINGD MARIA 1 155 mi: 0 0 1 1] 0 0 1] 0: ? 18 :, 9.00 71.50 7T.90: 0.09 0.83 : 665 150
57 PUCALLPA ? 210 1% : 1 40 135 1] 0 1] g 9 H 2.67 1948 7,29 : 4,75 1266 ; 1,111 0,90 :
6 51 M 2 [ Ik k] i 17 1] 0 n 130 : 3.82 16.79 4.39 : 5.33 20.37 1,542 0.65 :
«REGION Xv 58 HUALLACA 1 21 4 SFRRE N B 0 0 0 0 [} 1 H ‘ 3.43 1.9 1.85 N 4,550 0.72 :
1 MOYCDANBA 59 SAN WARTIN H 1 135 135: 0 [} 1 13 1] ¢ 0 1] P 69 - 345 6.5 1.84 6.33 :+ 1,119 (.89
: 60 HOYOAMEA : H 54 56 2 54 0 0 0 0 0 0 ] 18« 2.00 6.00 0.55 1.10 ; 1,806 .55 :
[} 6 26 3 4 T 135 0 0 0 b k1 m 3.08 6,00 1.85: 507" 15.63: 1,76 0.58 :
REGION WVI 61 YURIMGUAS ;1 56 SB: 0 0 1 58 0 0 0 0: 5 26 : 5.20 11.60 2.23: 345 094 : 1LE7 0.60 -
HIQUITOS £2 1QuIToS H 2 510 w1 0 0 1 1 M 0 0: 12 1 22 1.5 3.3 : .6l 18.01 1,919 0.52 :
H 1 k] 628 pit] 1 0 1 58 1 W 0 L} n 97 ' .62 0.08 3.0%: 25.1% 65.83 1,872 0.53 :
sREGION XYII 15-18  CHANCAY . H 505 538 " 2 W6 1285 0 [ k] 1 1.19 2246 12,53 0.70 1.25 ¢ 8119 2
sCALLAD 12 GALLAD t 4 1,13 %2 : 3 7 I} ] 0 L} b855 : i 9 29 31,03 106.89 : 0.01 .00 481 217 .
: : H r : :
H 9 1,73 1,501 : 5 15% 2 206 1 285 1 855 : 55 52 0.95 27.29 28.87 : 0.81 0.16 - 590 1,70
; 116 18,742 14,147 52 1,397 38 3,981 45 3462 127,43 : 789 1113 217 18.69 8.B1 ; 53,87 116,95 1,217 0.1
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AEFEARM. HETHCRK OF HETALTH FACILITIES BY DEPARTMENT - MINTSTRY OF HEALTH,

1985

HOSGPITALS

INDICATORS

© HEALTH  HEALTH

DEPARTAENT TIPE 2 TIPE 3 Avail, avafl.: : Pop./ Hosp.

Ne. hvail, Hosp. Hosp.:HC/Pap./ RP/Pop./ : Avail. Beds/

Hosp Beds Avail No. Avad)l Mo, Avail Mo, Beds/ Deds/: in.2 hm,2 Hosp, 1,000

Bads Hosp. 9Oeds Hosp. feds Hosp. Bads: HC Hp : Bad  inhab
: Amazonas H Wwe: 0 0 1 100 0 il 0 0. 9.09 1,61 1,53 10,72+ 2,987 0.34
+ Mncash " 575 ¢ B 2 I m 0 0 0 0: 19.55  9.86 125 .48 : 1,578 0,63 :
+ Apurimac 2 1 : 0 0 P 1 ] 0 0 D - 16.82  3.84 0.64 .24 1,918 0.52 :
1 Araguipa 5 1,146 : 1 26 2 185 1 292 i 33 - 21,95 12,17 n 8,16 : b 1.39 ¢
: Ayacucho 1 e 8 1M 1138 i 0 0 J- 28.82 3,49 0.89 1.56 + 1,715 0.58 ;
: Cojamarce [] 61 : 3 101 1 60 0 0 0 0 6.1 3.65 0.12 2.69: 71,188 0,08 :
+ Cusco 4 60 0 ] 193 1 300 1 47 38.18 8,54 1.78 10,20 = 1,122 0.89 :
1 Huancavelica ; 1 110 : 0 0 1 10 1] 0 0 D - 5.4 140 i.20 .92 ¢ 3,347 0.30 :
+ Huanueo k| kL3 E 1 8 1 W3 1 11 0 0- .10 3,92 0.63 5.25 : t,604 0.62 :
: lca b 11 : 2 50 3 376 1 5 ] g - 2,11 W0 1.00 1.3 15 138
: Junfn [ ns: 3 55 1 490 1130 0 0: 19.96 6.5 1.62 5.92: 1,5 [
: Lo Libartad [ 439 : 4 135 1 90 [ BT ) 0 0: 16,26 §5.00 6,57 2.44 ¢ 2,092 0.40 -

: Lambaysque 3 : 1 1 b2 1 0 0: 16.25 13,52 6.3 0.50 = 2,412 0.40

: Lima y Callao: i ] 8,060 : 8 242 £ 568 4 897 10 3 45,03 43.23 0.97 1.08: 75 1,29 :
: Loreto 1 3 99 1 0 1 58 1o 0 0: 2300, 5.9 9.59 .0t 1,923 0.52 =
1 Madre de Dios: 2 0: 2 50 0 1 0 0 i 0: 25.00= 3.51 118 26.45 : B30 1.20 ¢
: Moqueyua . 2 91: 0 0 PRI ]| b 0 0D 0 "35.20 90.38 .67 1.5 609 164 ¢
: Pasco : ? $8: 1 B 1 55 0 0 0 g 1,00 1.8 L 5.46 : 2,892 0.3 :
: Mura 3 i ¥ 30 1 135 1 2 0 0: .22 AR 1.0 2.64 ¢ 2,212 0.31 ¢
: Puno H [ a7 ] 1] 2 e 184 | 0 13.5T (.58 1.2 §.13: 2,391 0.42
: Sam Martin [} 28 I N0 118 0 0 0 0: .0 .80 15.33 ¢ 1,785 0.56 :
+ Tacns : 1 6 0 0 0 0 1 256 0 0: 25,60 15.00 0.87 2.00: &8 147
: Tusbes 1 92 (1} 0 {82 0 0 0 0: 15.33 4.2 0.23 .11 1,30 0.15 :
1 Ucayald 2 7%: 1 A0 1 135 0 0 [ 0 2917 9.13 X ) 11.25« 1,43 0.89 :
: TOTAL : 117 18,922 16,103 : 38 3,981 15 3,462 8.0 4.8 125.60 = 1,217 0.82 :

521,397




TABLE  HNo.

]

SUPPLY AND DEMAND FOR HOSPITAL BEBS - HEALTH SECTOR, 1983

H A
H HOSP, . DEMARD DEMAND ANNUAL
1 REGIOR  AREA LOCATION  FOR HOSP. FOR HOSP. SUPPLY OF b-5 D-5 BED BED
N CODE BEDS BEDS  HDSP. BEDS (10 days) (5 days)  DEFICIT  DEFICIT
H €10 days} (5 days) . (10 days: (5 days)
REGION I 0t TUMBES 59,700 29,850 33,380 26,120 (3,730 72 (10
:PIURA 02 SULLANA 497,606 248,803  1p2,425 335,18l 86,378 918 237 ¢
: 03 FIURA ~ - 316,051 158,021 246,010 70,041 (87,983} 192 {24135,
873,357 436,678 442,015 431,342 (5,337) 1,182 (15):
tREGION 11 4 LAMBAYEQUE 412,412 206,206 411,355 1,097 (205,149 3 (562):
:CHICLAYD H] JREN 130,708 63,394 10,930 113,758 54,404 32 149 :
: 06 ARATONAS 144,637 72,318 36,500 108,137 35,518 2% . 98 :
687,736 343,878 438,805 228,951 (114,527 627 (3150
H ] HE
sRERION 11 07 {HOTE 173,274 - Bg,B37 21,900 131,374 64,737 413 177 3
(CAJAMARCA 06 CATAMARLA ~ 239,451 129,726 25,915 233,336 103,81l 40 284 3 ]
432,725 216,362 47,815 384,910 168,547 {055 462 @
¥
sREGION IV 0% PACASHAYD . 91,232 29,616 48, 180 11,082 {18,384) ® (51):
¢ TRUJILLD i0 TRUJILLG 394,186 197,09¢ 323,735 70,425 {126,665 193 (3473:
: 11 HUARACHUCD 72,845 36,423 12,043 80,800 24,378 167 Y
i
326,256 263,128 383,980 142,276  1120,852) 390 (3311 ¢
sREGION ¥ 12 CHIMBOTE 173,435 86,718 178,120 (4,683)  {91,403) (13) (25013
1HUARAT 13 PORABANER 38,234 19,117 10,930 27,284 8,187 75 2,
: 14 HUARAT 253,068 126,534 115,355 133,713 7,179 366 20 ¢
: 464,736 232,368 308,425 156,311  (76,097) 423 (208);
sRESION VI 17,19-22 RINAC 2,032,840 1,016,422 4,424,165 (2,391,320)(3,407,743)  (6,352)  (9,336)¢
LINA 23-24 CHOSITA 79,350 39,675 301,430 (222,140) (261,815} (609} (717):
: 25 CANETE 90,02¢ 43,016 58,400 ah2l (13,350 87 3Ty
2,202,215 1,101,108 4,784,035 (2,581,840} (3,682,348  {7,074; (10,0?0?1
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HOS®, DEMAND DEMAND ANNUAL
REGIDF  AREA LOCATEOR  FOR HOSF, FOR HOSP. SUPPLY OF b-5 b-5 BED BED

£ODE BEDS BEDS  HOSP. BEDS €10 days) (3 days}  DEFICIY  DEFICIT
(10 days) (3 days) (10 daysY (5 days)
tREGION VIT 26 CHINCHA 78,424 3%,212 455,885 (377,461} (415,673  ([,03%) (1,142
$1CA 27 FISC0 157,524 78,762 319,375 (161,851} (240,613) £443) {639
: ’ 28 LUCAHAS 112,667 36,334 32,850 19,817 23,484 213 64 1
348,615 174,308 806,110 (409,495) (33,803)  (1,25%)  (1,736):
1REGION VIII 2% CASTILLA 37,842 -18,921 27,315 10,467 (8;454) 29 (230
tAREBUIPS 30 CANAR 30,339 15,269 47,085 (1,547} (31,818 (43 {87
! 31 AREGUTFA 3i1,239 135,613 481,435 {170,197) (325,81R) (466) 83N
32 15LAY 24,581 12,341 145,000 (121,319 {133,6e0) (331 (3661
404,306 202,130 701,893  (297,593) (499,743) (6131 (1,369
(REGIOR IF 33 KOBUEALA b, 00 28,25¢ 129,575 (73,073) (104,323 {2003 (2783
1 TACKA 34 TACKA 83,700 41,830 93,440 9,740 {51, (20 {141:
140,20 70,100 223,015 (B2,Bi5) {i52,519) (273 {419):
tREGION 7 RH] PLkT 194,831 97,415 104,755 90,076 (7,340} 247 {20);
:FUND 3k SAN RCKAR 136,0% 68,048 24,820 111,276 43,2238 30: 118 :
: 37 AIANLART 52,237 46,112 b,a7% 85,667 39, 548 235 108 1
a8 HELBAF a6, {67 25,094 28,103 22,082 (3,01 B0 (8):
473,336 236,675 164,250 309,100 72,425 847 198 :
:REGION 11 39 ACHIS 135,175 67,587 23,725 111,450 43,862 305 126 2
HelrR 40 HADRE DE BIDS 17,472 8,739 18,250 (772} (3,311 (%) {28):
41 uaco 1 123,481 61,740 126,635 {3,175}  (p4,915 ) (178)1
a2 CuzEs 2 57,311 48,656 116,070  (18,73%  {87,410) {51} (183):
43 LA CORVERCION 88, 381 44,19 46,720 41,661 {2,330} 114 {1
44 ABARCAY - 74,707 37,38 43,625 2%, 082 {B,272) . 8o (23):
43 ANDARUAYLAS 79,872 39,936 21,900 97,972 18,036 139 4% 1
bib,404 308,202 398,945 217,439  (9G,743) 556 (243);
tREGIOR X1 46 AYACUCHS 231,638 115,819 91,615 140,023 24,204 384 B6 3
AYACUCHD :
:REGIOR XI11 47 HUANCAVELICA 90,863 43432 61,320 29,543 (15,869} Bi (440
tHUANCAYD 48 HUANCAYC 267,999 133,939 148,180 119,809 (14,191 328 (3%5:
' 43 JAUJA 100,292 90,147 221,535 {121,262) (171,409) {332 (470);
50 TARMA 57,963 28,983 43,800 14,165 (14,81 3 t4ih
a1 SELVA CENTRAL 129,567 64,783 b4,970 64,597 {187) 177 (13:
92 JURIR 15,863 7,931 9,125 6,738 {1,194) 18 {3
662,343 331,274 548,960 113,383 (217,686} ali (3%
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: HOSP,

DERAN
REGION  AREA LOCATION  FOR HDSP,
CODE BEDS
{10 days)
(REGION XTIV 33 FASCO 92,176
tHUANUCE 54 HUsRUCD 174,371
: ) o5 LA ENION 28, b20-
: b TINGD HARIA 47,573
T a7 PUCALLPA 97,200
440,140
(RESION X¥ 358 HuALLARA Bi,475
:MDYDBAMBA 59 ShN KARTIN 75,503
: 60 KAy ORANE: 4€,773
183,736
(REGIOR ¥Y¥T bt YURIHABUAS 48,625
$IRUTTEE 62 IBUITEs B,
279,930
SREBION YVIT 15-16 CHANCAY 220,826
LLAD i8 [ALAD 1,707

e

DEMAND ANNUAL :
FOR HOSP. SUFPLY OF b-85 D-§  BED BET
BEDS  HO5P, BEDS (10 days) {0 dayel  DEFICIT  DEFI(IT
{3 days) {10 days) (5 days}
46,088  16B,%%3  (7p,B20) (122,907} {210) {33702
87,286 71,175 103,3% 16,111 283 44
14,310 29,200 €380) (14,890} €23 {41}
23,787 32,193 {4,622)  {28,409) {1 £78):
48,600 63,875 33,325 (15,273) 91 {42):
220,070 383,440 34,700 (163,370} 130 433);
30,737 9,835 34,620 20,4882 i4f 57
37,751 44,275 26,228 (11,524) 72 (32}
24,387 19,71t 23,063 4,677 a0 13
92,873 78,840 106,910 . 14,035 253 38
74,315 23,360 25,269 955 69 3
115,636 251,830 (20,5790 {13,213 (363 (37352

2 3

139,950 275,210 4,690 {135,260 13 37k
110,410 310,980 (90,180} (200,570: (247} (530):
110,853 531,805  (310,093) (420,951 (830)  (1,1533:
221,263 B42,785  €400,25%) {621 5Z2)  (1,097)  {1,703):
4,706,207 10,944,160 (1,531,746)(6,237,903Y  (4,187)  {17,090%;

HOTE: Parenthesis indicates "SURPLUS".
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TABLE Mo, 7

—

e

HOSF, DERAND DERAND ANNUAL :
REGION  AREA LOCATION  FOR HOSP. FOR HDSF. SUPPLY OF D-8 D-5§ BEDS BEDS
CODE BEDS BEDS  HDSP. BEDS (1¢ days) (5 days)  DEFICIT  DEFICIT
€10 days) (3 days) (10 days) (5 days)
tREGION T 0t TURBES 39,700 29,830 33,380 26,120 {3,730) 72 {10):
tPILRA 02 SULLANA 437,606 24B,803 49,275 448,331 199,528 1,228 47
I 03 PIURA 316,051 138,023 98,183 217,866 39,840 397 164 1
873,357 436,670  18%,040 592,317 255,638 £,897 700 =
tREBIDN 11 03 LARBAYERUD 412,412 206,206 118,625 293,787 87,581 803 240-:
:CHICLAYC 05 JHER 130,708 63,354 10,950 115,758 34,404 328 145 ¢
: & ARLTONLE 144,637 72,318 36,506 108,137 35,818 29 98 :
BB7,73E 343,878  1RE,07:  G21,6B1 177,803 1,429 487 1
:REGION 11T 07 CHOTA 173,274 86,637 21,900 153,374 64,737 413 177 1
tCAIANARCA (OB CATANAPTA 209,450 129,76 25,315 233,536 103,86 0 284 :
432,725 216,362 47,815 384,310 168,547 1,055 462 :
IREGION I¥ 03 FACASRAYD 39,232 29,615 48,180 11,082 (18,564 3u {5t}
$TRUJILLE H TRUJILES 394,180 197,090 100,010 294,170 97,060 806 266 ¢
: it HUARACHEE 72,845 36,423 12,043 63,800 24,378 167 67 :
526,256 263,128 160,23 366,021 162,893 1,003 282 ¢
:REGIOR V 12 CHIMBOTE 173,435 86,718 92,710 80,725 {3,993 223 {16):
tHUARAZ 13 PONARAMBA 38,234 19,117 10,950 27,284 8,167 73 22
: 14 HUARAL 253,068 126,534 106,215  146,B33 20,319 402 36
464,736 232,368 209,875 234,086l 22,493 698 b2
" tREGION Vi 17,19-22 RINAL 2,032,845 1,016,422 2,283,805 (250, 961)({,267,363) (688} (3,472
tLIKA 23-24 CHBSICA 79,330 39,675 96,360 {17,010} (56,685} (47 (1334
! 25 CANETE 50,021 43,010 13,870 76,151 31,140 209 85 :
2,202,215 1,101,108 2,394,035  {191,820%(},292,928} {326Y (3,542
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DEMARD DEMAND ARRUAL

REGION  APEA LBCATIOR  FOR HOSP. FOR HOSP. SUPPLY OF D-5 D-5 BEDS BEDSB
i BEDS BEDS  HOGR, BEDS {10 days) (5 days}  DEFICIT  DEFIIT
(10 days) " {5 days) {10 days) {5 day=:
sREGION Vil 26 CHINCHA 78,424 33,212 42,340 36,084 {3,128} 99 3
11CA 27 PisCD 157,524 78,762 202,575 (45,051) (123,813 {123 £339):
: 28 LUCANAS 112,667 56,334 24,080 38,577- 3,244 243 88 :
348,615 174,308 269,003 79,610 {94,498) 218 (2595
sREGION VIIT 29 CASTILLA 37,842 18,921 9,490 28,332 9,43 8 251
tAREQUIPA 30 CARARA - 30,539 15,249 20,075 10,454 (4,806} 28 {13
: 31 AREQUTRA 311,239 159,619 337,825 {26,367) (182,006) (723 {4991
32 15LAY 24,681 2,341 i, 106 (26,419 (3B,760) (72) (1063
404,300 202,150 418,290 (13,9901 (216, 140) (38} {5923:
:REBIDN I¥ 33 RORUEGUA 56,300 28,250 §3,715 13,215y (41,46%) (36} (11h
1TACNA 34 TACHA 83,700 41,850 93,440 {9,740 {51,590 (21 {1ain
: 140, 204 76,300 163,155 {22,955  (93,09%) (63} {250
$REGION X 35 FUNG 154,831 97,4135 89,060 105,771 8,353 290 23
tPURD 36 SAN ROMAN 136,096 68,048 24,820 111,278 43,228 305 118 :
: 3 ATANGARD 92,237 46,118 6,970 85,667 39,348 235 108 ¢
: 38 Helbar 50,187 25,094 28,105 22,082 (3,0:23 66 (B}
473,350 236,675 14B,555 324,793 88,120 890G 411
:REGION XTI 39 CARCHIS 135,175 87,587 23,725 111,450 43,862 305 {20 :
HNFit] 6 NADRE DE DIOG 17,478 8,739 18,230 (7723 {9,511} 2] (263 /
: 41 fuzch i 123,481 61,746 126,655 {3,173y {4,513 &) {178):
42 - CULD 2 97,311 48,636 109,500 {12,189} . (60,345: £33 (1675
43 LA CONVENCIBH 88,381 44,191 45,720 41,61 {2,530 154 N I
46 ABANCAY 74,707 37,35 45,625 23,082 (8,211 g0 n
45 AKDAHUAYLAS 79,872 39,936 21,900 51,9712 18,036 © 139 43/
3 HE
biB,404 308,202 392,375 224,029  (B4,173) B14 {22k
sREBION XTI 46 AYACUCHD 231,638 115,819 91,615 140,023 24,204 384 B5 :
1 AYACUCHE V
tREGION XIIT 47 HUANCAVELICA 90,863 45,432 40, 150 50,713 5,282 139 14 1
sHUARCAYD 48 HUANCAYD 267,999 133,939 102,200 163,793 31,79 434 B7 &
: 49 JAUTA 100,293 a0, 147 69,330 30,943 (19,204) 85 (53%{
! 30 TARMA 57,965 28,983 43,800 14,183 (14,81B) 39 (a1)y
: a1 SELVA CENTPAL 129,567 64,783 55,845 73,722 8,938 202 24
: 52 JUNIH 15,853 7,931 9,123 6,738 1,199 12 {3):';
: Bbz, 543 331,274 320,470  34Z,079 10,804 97 36 }

L



 HB5F, " DENAND DERAKD ANRUAL . :

REGIDN  AREA LOCATIGN  FOR HOSF. FOR HOSP. SUPRLY OF b-5 D-8§ BEDS 1 R
(oDt BEDS BEDS  HOSP. BEDS (10 daysi (5 days)  DEFILI DEFICET »

(10 days) (5 days? (10 days) (5 days? 1

REGION XTIV 53 PASCD 92,176 46, 083 20,073 72,101 26,013 198 o
HUANUCD 54 HUANUCD 174,971 87,286 62,050 112,321 25,236 308 69 2
55 LA UNIOR 28,620 14,310 10,220 18,400 4,090 50 it

i TINGD KARIA 47,573 23,787 32,195 (4,622)  (28,409) {11 (78

o7 FUCALLFA 97,200 48,600 63,875 33,325 (15,273) 91 €42):

440,140 220,070 208,415 231,725 11,633 633 32

REGIGK X¥ 38 HUALLATS &1,475 30,737 9,853 51,620 20,882 141 a7
FOYOBANRA 3% SAN MARTIR 3,903 37, 1t 43,273 26,228 {11,524} iz - (323:
69 KoY OBAHEA 8,773 24,387 19,710 29,063 4,577 BG 13 :

185,?50 92,873 78,840 106,910 14,035 292 38

RERION XVI &1 YURIRAGUAS 48,625 24,313 L1 27,459 3,145 15 9
101708 £2 IoUIToE 23,271 11G,63E 87,963 143,306 27,671 352 H
279,966 -139,9%0 109,135  17G,765 U 468 B4

REBION E¥I1 15-16 CHARCAY 0,820 110,410 196,735 24,087 (8E,320 66 (2371
CALLAD i# CALLAE 2,707 10,833 351,130 (129,424 (240,277} (355 {E58):
442,327 271,763 547,865  (105,329) (326,607} {783} (855):

9,412,415 4,706,207 5,382,655 4,0G2%,760 {676,448} 11,040 {1,853):

NOTE: Parenthes:is indicatez "SURFLUS®,

45



TABLE hu. B

__________________ ]

CORPAPISON OF AVAILABILITY OF HOSPITAL BEDS iN THE HEALTH SECTO?
IN 1975 AKD 1385

i DEFARTHENT POPULATION POTENTIAL SUPFLY  DEFICIT POPULATION POTENTIAL SUPPLY  DEFICIT JCHANGE XCHANGE
: 7 DEFAND 5 75 85 DEXAND 85 85 DEMAND  SUPPLY
: - 85 [
i Asazonas 204,400 102,050 52,195 137 296,700 148,350 35,500 306 45.37 ~30.07
:  Ancash 842,000 421,000 272,290 407 907,400 453,700 308,425 38 7T 13,27
: Apurimac 349,100 174,556 69,350 28 354,900 177,450 67,528 301 166 -2.53
i Arequipa 535,800 207,900 725,985 (1,173) 833,200 416,600 701,895 (782} 39.85 -3.32
T Ajacucho . 506,100 253,050 123,735 354 543,500 271,750 118,590 419 7,39 -3.83
:  Cajakarca {,163,400 ° 581,700 86,870 1,35 1,157,500 578,750 5,765 1,45 0,51 32.35
s Cusco 833,400 416,700 332,150 232 942,700 471,350 313,170 433 1311 -5.71
: Huancavelica 402,800 201,400 55,115 401 368,200 184,100 72,270 306 -8.53 31.13
¢ Huanuco 488,706 244,350 149,650 259 546,900 273,450 152,570 3 1191 1,95
: Ira 433,500 216,750 422,670 (5641 486,500 243,250 392,740 (410) 12,23 -7.08
¢ Jump 812,300 406,150 482,893 (210) 988,700 494,350 475,595 51 21,77 1.5l
v La Libertad 907,700 453,850 583,110 (371D 1,094,000 547,000 383,980 447 20,52 -34.82
1 Lambayeque 577,800 288,500 296,015 (19) 903,500 401,750 411,355 (26) 39.06 38.9
s Liga y fallac 4,314,400 2,157,200 5,739,485 (9,979} £,246,400 3,123,200 6,003,885  (7,B32 4478  3.32
r Loreto 608,706  304,35¢ 208,050 %4 574,900 287,456 275,210 4 -5.55 3228
i Hadre e Duos 3,400 15,200 16,425 (31 41,500 20,750 18,250 73650 1L
: Moquegua 79,500 33,750 94,170 (149% 116,400 58,200 129,575 (195)  46.47  37.50
i Pasce 27,200 108,600 169,360 (1661 254,500 127,230 181,040 (141 1117 690
: Piura 1,082,000 541,500 394,930 402 1,297,800 646,300 408,435 859  19.83 3.4z
: o Pune 933,300 466,650 153,655 57 953,100 479,550 164,250 84 276 6.8¢
: San Hartan 20,700 135,350 75,190 155 385,500 192,750 78,840 317 4741 4.8
: Tesha {12,200 56,160 150,745 (259 - 174,300 87,150 93,440 (7 55.35 -38.01
: Tushes 102,700 51,35% 59,860 A23) 123,400 61,700 33,569 7 2096 -43.9C
: Ueayali 200,000 100,006 80,565 53 200,000 100,000 63,475 1000 -20.8
: TOTALES 15,868,600 7,934,400 10,860,573 (8,047 19,697,500 9,848,750 10,944,166 (3,000 74.i3 0.7

a

H

NOTE: Parenthesis indrcates "SURPLUS®.
SOHRCE:  Dffice of Statistics and Information, Ministry of Health. ,

Health Regions, Minisiry of Health,
frojections on Population by Departaments, INE 1983.

46



TABLE Mg. §

PARTICIPATICN OF THE MINISTRY OF HEALTH IN THE OVERALL SUPPLY
OF PHYSICAL IHFRASTRUCTURE FOR HEALTH CARE - 1975

Ih

HWEALTH SECTOR - SECTORIAL INOICATORS  : MINISTRY OF HEALTH

DEPARTMENT 1 HOSP. HEALTH HEALTH  AWAIL.: POP./  POP./  POP./ : HOSP. PLANN. AVAIL. X OF SECTOR % OF SECTOR:HEALTH % OF SECTOR: HEALTH % OF SECTOR:
H CENTERS  POSTS  HOSP. : HOSP. K B hOSP.  HOSP. TOTAL  TOTAL HOSP.:CENTERS  TOTAL . POSTS TOTAL
: BEDS : BED H BEOS BE0S HosP, BEDS = W = P
:  Anazonss : k] n n 13 ;1,418 19,555 2,875\ : 3 156 3 100,00 100.00 : L] 81.82 - " 100.06 =
* Ancash . H 18 1) 51 6 : 1,128 35,083 W,T72 ¢ 10 508 507 52,63 57.96 = 22 91.67 : 41 §2.4§ <
Apurfwac : 2 b 36 190 = 1,837 58,183 9,607 : ? 195 190 100,00 100.00 13 100.00 - 3k 106.00 ¢
Arequipa 2 37 65 1,989 : 300 16,103 9,166 : 5 1356 1204 22.713 §5.06 : 18 51.35 - 55 86,62 :
Ayacuche 8 L] 62 339 ;1,483 63,263 8,183 : H mn ot §2.50 89.68 ; 6 76.00 62 100.00 :
Cajamarea 1} 20 49 238 1 4,288 38,170 23,3 : 3 288 228 15.00 45.80 : 18 90.00 : 49 100,00 :
Cusco 3 20 L1} 910 $16 41,670 9,921 - 4 985 gt 66,67 96.04 - 17 B5.00 : 8l 100.00 :
Huancavelica : 3 ) A 151 = 2,668 100,700 16,783 : 1 120 108 33.33 12.19 : H 50.00 - U 160,00 :
Huanueo : 5 7 56 410 ;1,192 6%,8W £.885 . 3 308 150 £0.00 85.37 : 1 100,90 : 5 100.00 ¢
¢ lea : 17 13 26 1,158 : 322,816 16,673 6 142 723 35.2¢ 52.44 1 57.9% 26 100 06 :
: dunin s 0 13 58 1,323 : 614 42,753 14,005 : 1 914 1 35.00 58.35 : 10 52.63 : 58 100.00
: La Libertad : 2t kL] 53 1,604 ¢ 562 26,697 17,126 : 8 1036 954 38,10 §9.91 ¢ 22 6471, 28 52.83 »
¢ Larbayequs ! 1 23 12 811 : N2 5,422 13,757 - 3 imn 215 17.65 33.91 : 17 73,91 : 17 10,48
Lima y Callap : 13§ 188 32 15,889 : 212 22,049 134,025 = 27 9590 422 " 19.85 46.71 ¢ 104 55.32 : 28 87.50 :
Loreto : 4 9 16 570 - 1,068 §7,633 6,009 : 2 23t 20 50,00 10.35 1 .78 : 49 6447 :
Hadre de Dfos ? 3 10 45 : 516 10,133 3,040 : 2 5 5 100.00 106,60 - H 66.67T . 10 100,00 :
Noquagua H 4 1 1 258 : 308 11,357 5,679 - 2 204 160 5¢.00 52.02 ¢ i 57,4 ¢ i1 100.00 :
Pasco : 9 111 19 11 468 21,720 11,432 : 1 50 §0 1118 12,93 : 6 60.00 : 13 100,00 :
Pura 1§ KE] 0 1,082« 1,001 32,818 54T\ . L] e 938 26.57 19,92 ¢ ] 7273 5 3T.14 :
Puno 8 20 80 420 ;. 2,217 45,665 11,666 : 5 496 187 §2.50 81,92 : L 18,00 : 67 83,75 -
San Martin 5 1 80 06 : 1,34 33,838 3,384 : 4 27 196 80.00 95.15 - 1 B7.50 : 80 100.60 :
Tacna 2 1 i2 413 : 212 16,029 9,350 : 1 kil RLE] 50.60 £3.05 = 5 T1.43 12 100.00 =
Tumbes : ? " g 164 : 526 9,336 12,838 : 1 126 124 50.40¢ 75.61 : i 36.36 : g 100.00 =
Ucayald : 3 H 2 21 gt5 40,000 7,407 ¢ 1 130 130 3.1 58.82 : i 8000 27 100.00 -
TOTAL ER k) $33 1,10 29,755 533 20,773 14,206 . 110 18,533 16,358 3264 54.98 : 347 65.10 : 93 89.55 ¢

Source.- Oficina Sectorfal de Estedistics e Informatica, Ministerdo de Salud.
Regfonss de Salud, Rinietaria de Salud,
Proyacciones de Poblacioh por Dapartamentos, INE $985.



TABLE No. 10

UTILIZATION AND PERFORMANCE OF AVAILABLE HOSPITAL BEDS
BY MAIN HEALTH INSTITUTIONS
PERU : 1964-1983

gh

: . Average :  QOccupancy : D{scharges par
No. of Beds : Beds per 1,000 beneficiar.: No. of Hosp. Discharges :  Days of stay Parcentage : Hosp. Bed
Year . e . - : - - : : -y --
MOH {1) IPSS(2):  NA (%)  MOH IPSS :  MOH . IPS§ Total :  MOM IPSS :  MOH IPSS :  MOH PSS

1964 ; 16,200 " 3,400 ; 2.52 1.90 3.64 ; 245,700 69,200 385,200 i 11.6 4.8 ; 66.6° 0.9 i i3.2¢ 18.70 i
1969 i 16,300 3,700 ; 2.38 1.74 .19 i 300,100 72,400 492,100 : 13.5 14.5 z 10.0 11.8 : 16,10 16.90 :
1974 j 16,400 4,100 i ‘ 2.22 1.66 3.06 Z 371,900 93,500 645,000 z 1.5 - 12.8 Z 68.1 19.1 i X 2.1 .50 :
19179 z 16,165 4,452 i 2.01 1.45 .13 ; 378,300 101,300 703,600 : 19.5 13.1 i 8.2 19.7 i 20,20 22.40 2

1983 & 16,502 4,758 : 1.84 1.34 1.87 : 443,800 120,200 842,000 : 9.7 1.0 88.7 T4 23.00 2504 :

NOTES: (1} Ministry of Health and other Public Organizations
{(2) Peruvian Social Security Institute (IPSS)
(3) National Average

SOURCE:  Atencion Medica en s} Peru, 1954 - 1983
Dr. Carios Bustios R. y colaboradores, 1965



. TABLE NG. 11

DETERIORATION OF PHYSICAL PLANT OF HOSPITALS AND HEALTH CENTERS BY HOSPITAL
AREAS (ON MORE THAN 50 PERCENT)

HOSPITAL

SERVICES o7 08 39 41 42 43 oy 45
Administration
Floor 7 13 2 7 9 1 6 4
Ceiling 8 16 g 9 10 2 6 5
Walls - 1 1 1 3 1 2 1
Outpatient's Area ]
Floor . 1 i 3 3 2 1 - 3
Ceiling - 4 -4 2 4 1 3 2
Walls - 2 2 -1 1 1 3 1
Intermediate Services
Floor 1 L 2 1 1 - - 3
Ceiling - 4 2 3 3 -~ 3 3
Walls - 2 2 1 2 - 2 -
Surgery
Floor 1 g 2 2 1 - - 0
Ceiling - y 2 2 3 - 3 1 ~
Walls - 2 1 2 - 3 -
Hospitalization
Floor 1 5 2 3 1 - - 3
Ceiling - 4 2 3 3 - 2 3
Walls 8 16 b g 10 2 6 5
General Services
_Floor 1 3 2 3 3 - - 1
Ceiling - 3 2 3 L - 3 1
0-25% 1 5 - 5 3 - 2 1
Roof 26-50% 6 2 1 2 4 2 2 2
51-75% 1 1 1 - 2 - - -
T6%~100% - - - - - - - -
TOTAL 8 16 4 9 11 2 b 5

SOURCE: Recursos Fisicos
Estado de Planta Fisica, Instalaciones y Equipo.
Bolivar, Javier, ANSSA-PERU, TFeb. 1986
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TABLE %G, 12

STATE OF UTILITY SYSTEMS IN RUSPITALS AND HEALTH CENTERS

AREA 07 CHOTA

Total No, of Hospitals {
Total Ho. of Health Centers 7

HOSPITALS HEALTH CENTERS

N/ B/0
INf. 10-50%  G1-100%  INF, 10-50% S1-100%

Sanitary Systers

B o e

Hot and Cold dater

fauncets i - - 2 4 2
. netuork - - - 3 H Z
. SEivViCe - i - i 2 4
Sevage
. PIpeEs 1 - - i 4 3
. netvork i - - 1 ? 4
Hechanical Systews
Cokpyessed Onygen
. BLCESS0FIES i - - 7 - -
. hetwork H - - 7 - -
s SETYILCR - i - 7 - -
Steam, petrolcuw,
purge
. grrecsnries i - - 7 - -
. networt - { - H - -
. Service - 1 - i - -
Electrical Systems
Lighting & Power
. board - i - 3 1 3
« hetvork - i - z 3 2
. Service - .- 1 2 2 3
Cogauntcations
. telephone board - - H 7 - -
. network - - i 7 - -
. SETYitE - - i - 7 - -

o o _——

SBURCE: Returses Fisicos
Estade de Flante Fisica, Instalaciones y Equipe
Bolivar, Javier, ANSSA-PERU. Feb. 1585,
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TABLE MO, 12

STATE GF UTILITY SYSTEW3 IN HOSFITALS &WD HEALTH CEHTERS

AREA 0B  CAJANARCA

Total No. of Hospiials 2
Total Ko, of Health Ceniers 14

HOSFITALS HEALTH CENTERS

LHY /8
INF,  10-30% 51-100%  INF. 10-30% S51-100%

-

Sanitary Systees

Hot and Cold Water

. faucets - - ? 3 19 i
netwiark - 1 1 3 7 4
. SBIVICE - i 1 7 2 4
Sevage
. PIpEE H i - 3 3 b
. netwart o 1 - 6 7~ t
Nechanical Systess
Covpressed Oxygen
. BLCESSOFIes i 1 - i3 1 -
. hetwork i 1 - 13 - -
. SETVICE 7 - - 13 - -
Stean, pefroleuk,
purge .
« ACCE550T1ES 1 i - 13 i -
. network i | - 13 i -
. SETVICE 1 1 - 13 1 -
Electrical Sysfees
Lighting & Power
» board -~ i i 3 7 4
. hetwork - i i 2 7 ]
. SETYICE - 1 i z 3 9
Cosmunications
. telephone board ! - i 13 - -
. nebwork i - 1 13 - -
. SErvICE 1 - 1 i3 - -

GOURCE: Recursos Fisices
Estado de Planfa Fisice, Instaiaciones y Equipeo
Bolivar, Javier, ANGSA-PERU, Feb. 1988,
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TABLE NO. {20

STATE OF UTILITY SYSTEMS Ik HOSPITALS AND HEALTH CENTERS

AREA 39  CANCHIS

Total Mo, of Hospitals -1
Total No. of Health Centers 3

T HOSPITALS REALTH CENTERS
W/0 ' N/O
INF. 10-50% 51i-100%  INF. 10-50% 51-100%

Sanitary Systems

Hot and Cald Water

. fautets - 1 - 1 1 i
T 1 - - 3 - -
. Gervice - - ! 3 - -
Sevage
. pipes - : - 1 - 2
-« network - - i 2 - i
Kechanical Systeas
Compressed Ouypen
., BLCESEOT16E - - i 3 - -
. netwach - - H 3 - -
+» SETYICE i - - a - -
_ Sieam, pefroleus,
pur g
. atcessories ! - - 3 - -
. nelwark H - - 3 - -
. SEFYICE 1 - - o - -
Electrical Systess
Lighting ¥ Power
. board - - i 2 - i
. hetwork - - i 2 - {
» Service- - -, i 1 1 1
Comtunications
. Yelephone board - - H 3 - -
. netwark - - i 3 - -
. Service - - i 3 - -

SOURCE: Recursos Fisices
Estado de Flanta Fisica, Instelaciones y Equipc
Bolivar, Javier, ANSSA-PERU. Feb. 1986,
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TABLE NCG. 12D

STATE OF UTILITY SYSTERS IN HOSPITALS AND HEALTH CENTERS

4REA 41 CHICD I

Total No. of Hosprtals i
Total MNo. of Health Centers 8

HOSPITALS REALTH CENTERS
K/ K/D
IR, 10-50% 51-1001  IRF. 10-50% 51-100%

Sanitary Systess

Hot ang Cald Water

. faucets { - - 1 7 -
. hetuery - i - l 7 -
. SEIYViCE ° i - - 1 B i
Sevage
. Plpis 1 - - t 7 -
. hevvark - 1 - 4 5 -
Mechanical Systens
Coepressed Dayaen -
. BCCESEOMIEE - 1 - 8 - -
. hetvork ' - - 8 - -
. service i - - 8 - -
Steas, petroleu,
purge .
. BLCES50TIES - 1 - A - -
. hetvora - i - g - -
. SeTvice i - - 8 - -
Electrical Systers
Lighting & Power
. boarg - i - 3 ) -
. netyork i - - 2 b -
. SETViCE i - - 2 b -
Coepuni cations
. telephome beard - | - 8 - -
. Network 1 - - 8 - -
. service - 1 i 8 - -

________________________________________________________

SOURCE: Recurses Fisicoes
Estado de Flania Fisica, Instalaciones y Equipe
Bolivar, Javier, ANSSA-PERU, Feb. 19B6.
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TABLE WO, 12c

STATE Of UTILITY SYSTEMS IN HOSPITALS AND HEALTH CENTERS

ARER 42 CLICD 1T

Total Neo. of Hospitals 1
Total No. of Heaith Centers B

HOSPITALS HEALTH CENTERS

R0 H/0
INF. 10-507% . 51-100% INF.  10-30% 51-100%

Sanitary Systees

Hot and Cold Hater

. faucets - i - 2 B -
. network - 1 - : 7 j
. Servite - - 1 ) 4 -
Sevage
L. pipes - 1 - -2 8 -
« medwork - - i 5 g -
Hethanical Systenc
Conpressed Oxygen ’
. BLCESSOT1ES ) - - 3 1 -
. hetwork 1 g - in - -
. GEFViCE 1 - - 14 - -
Stean, petrolaug,
purge
. A{CESSUTIES - ! - 16 - -
. network - 1 - 10 - -
. Service | i - - 10 - -
Electrical Syskeas
Lighting & Pover
. board - 1 - 4 b -
. netword - ! - 3 5 -
. SErviCe - i - E 3 i
Comzunications
. telephone board 1 - - 10 - -
« hetwork H - - 10 - -
. Service - i - 10 - -

SOURCE: Recursos Fisicos
Estado de Plants Fisica, Iectalaciones y Equipo
Bolivar, Javier, ANSSA-PERU, Feb. 198E,
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TABLE NO. 12F

STATE OF UTILITY SYSTEMS IN HOSPITALS AND HEALTH CENTERS

AREA 43 LA CONVENCION

Total Ho. of Hespitals t
Total No. of Health Centers 1

HOSPITALS HEALTH CENTERS

W/0 W
INF.  £0-50% 51-100%  INF, 10-50% G51-100%

Hot and Cold Water

. faucets - - T - 1 -

. hetwark - - 1 - 1 -

« SETVICE - - 1 - 1 -
Sevage

» _pipes - { - - 1 -

«  netuork - - i - 1 -

Mechanical Sysiews

Coupiessed Daygen

. 3CCessiries - i - i - -
! . pefymk i - - { - -
' . SEFVICE 1 - - 1 - -
‘ Stean, petroleus,
puy ge
3 . 3CCes50Ties 1 - - 1 - -
« hetvork { - - i - -
. SErvice 1 ~ o= i - -
Electrical Systens
Lighting & Poyer
. board - 1 - 1 - -
. network - | - i - -
N . SETYICE - i - i - -
Communications
. telephone board - H - i - -
. netwark i - - I - -
. Sseryvice - i - 1 - -

SDURCE: Recurses Fisicos
Estade de Planta Fisica, Instalaciones y Equipo
Bolivar, Javier, ANSSA-PERU, Feb, 1986,
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TARLE ND. 120

T GTATZ OF UTILITY SYSTEMS IN HOSFITALS AND HEALTH CERTEFS

AREA 42 ABARCAY
Total Neo. of Hespitals i
Total Wo. of Health Centers 5

HOSPITALS HEALTH CENTERS

H/0 H/0
INF, 10-50% 51-100%  INF. 10-30% 3S1-1004

Sanitary Gystess

Hot and Calg Mater

. faugeis - 1 - 2 3 -
. Retvoit - 1 - 2 i i
., GESYICE - i - 3 2 -

Sevag:
« plpeEs - i - H 4 -
. peteol - { - 1 4 -

Mechanical Systess

Corpressed Dnygen
, ACCEIEIMIEE - i - ) - -
. nebdort - H - il - -

e e = os < [ - -

s SETHILE 4 - - o

Stear, pelroieus,

puy ge
, ECCESGETIEE - - 1 5 - -
. nebwort - - i 3 - -
. SETVICE - i - 3 - -

Electricel Sysiens

Lighting k Pover
. beard - i - pi 3 -
. tietwork - 1 - i 4 -
. SEFViCE - i - 2 Z i

Coemuaications
. telephone beard - i - & - -
« network : - { - v - -
. SEFvice - 1 - ] - -

SOURCEs Recursos Fisicos
Estadn de Planta Fisica, Instalaciones y Equipo
Bolivar, Javier, ANSSA~PERU. Feb. 1986,
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TABLE KO, 128

STATE OF UTILITY SYSTERS IN HOSPITALS AND HEALTH CENTERS

Total Ne. of Hospitals

Total Ne. of Health Centers

AREA 45 ARDAHUAYLAS

i

HOSF1

T
I

ALS

H/0
INF.

10-303%

91-1003%

HEALTH CERTERS
/0

INF. 50207 Si-100%

Santiary Sysiems
Hot and Cold Wafer
. faucete
netvork

. EEIVILE .

Sewage
. pipes

« nefvoek

Rechanical Systens
Compressed Osygen
© . BLCESSOTiES

. nefwork

+ SEFYLLE

Steaw,
puUI Qv
» ACCEEEQC]es
. neworh
. SETvice

pebroleue,

Eiechrical Systeas
Lighting & Power
« hoard
. network
., Service

Coxbunications

. telephone board

» network
. SETYICE

0

2 oy B [ 2%

b

- s

-

.

- FA
R s s

[ I I R %)

[P I R
]
1

]
R ) D3
]

L L G2
'
1

SBURLE:

Recurses Fisices

Estado de Planta Fisica, Instalaciones y Equipe
Bolivar, Javier, AKSSA-FERU. Feb. 198G,

57



TABLE NO. 13

STATE OF PHYSICAL PLANT OF HEALTH POSTS BY HOSPITAL AREA

Damaged

WALLS ROOFS FLOORS
REGION III - CAJAMARCA
Good Condition 1 1 1
07 Chota Partially Damaged 3 2 2
. Damaged 15 16 16
Good Condition 8 7 T
08 Cajamarca Partially Damaged 24 23 22
i Damaged 14 16 17
REGION XI - CUZICO
Good Condition 3 3 3
39 Canchis Partizlly Damaged 25 25 24
- Damaged 2 2 3
Good Condition 9 10 b
41 Cuzco I Partially Damaged 20 20 23
. Damaged 3 2 5
o Good Condition 26 26 b
41 Cuzco II Partially Damaged 8 8 28
Damaged 4 i 5
: Good Conditlon . 4 4 L
43. La Convencion Partially Damaged 18 19 19
Damaged T 7 T
Good Condition 11 10 8
44 Abancay Partially Damaged 18 _ 19 19
Damaged 2 2 !
Good Corndition 12 2 2
45 Andahuaylas - Partially Damaged 3 1? 13
, 1 1

SOURCE: Recursos Fisicos
Estado de Planta Fisica, Instalaciones y Equipo,
Bolivar, Javier, ANSSA-PERU. Feb. 1986
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TABLE NO. 1iA
PERCENTUAL SUMMARY ABOUT OTHER ASPECTS RELATED TO PHYSICAL INFRASTRUCTURE OF HEALTH POSTS

Health Fegion Access DBy Coarmunicatlong
and
Hospltal Area Water Electricity r Land River Hule Telephone Radlo Postal Telegraph
III Cajamarca 100.90 100.0 100.0 1C0.0 100.0 100.0 100.0 100.0 100.0 100.0
- Have 24,17 3.7 0.0 12.9 0.0 72.5 10.2 1.1 33.7 19.1
- [lo Hot Have 75.3 96.3 98.9 27.1 38.9 27.5 B6.0 95.2 63.7 79.9
«~ No Info c.0 - 0.0 1.1 0:0 1.1 0.0 3.7 3.7 2.6 1.1
07 Chota 100.0 100.0 100.0 100.0 100,0 100.0 100.0 100.0 100.0 100.0
-~ Have 21.1 5.3 0.0 63.2 0.0 84.2 5.3 0.0 0.0 31.6
- Do Hot Have T78.9 .7 100.0 36.8 100.0 15.8 89.5 94.7 94,7 68.4
- Ho Info 0.0 0.0 0.0 0.0 0.0 0.0 5.3 5.3 5.3 0.0
0B Cajamarca 100.0 100.0 . 100.0 i00.0 100.0 100.0 100.0 100.0 100.0 100.0
- Have 28.3 2.2 0.0 82.6 0.0 60.9 15.2 2.2 67.4 6.5
- Do Not Have 71,7 97.8 97.8 17.4 97.8 39.1 82.6 95.7 32.6 91.3
- Ho Info 0.0 0.0 2.2 0.0 2.2 0.0 2.2 2.2 0.0 2.2

H.P. of the CajJamarca Reglon

Chota Hoap, Area : 19
CaJamarca Hosp. Area + U6
Total Region : 65

SQURCE: Recurscs Flslcos ‘
Estado de Planta Fisica, Instalaciones y Equlpo,
Bolivar, Javier, AN3SA-PERU, Feb. 1986
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TABLE 1B

PERCENTUAL SUMMARY ABOUT OTHER ASPECTS RELATED TO PHYSICAL INFRASTRUCTURE OF HEALTH POSTS

Health Region Access Ways Communications ™
and
Hospital Areas Water Electrioity Fi¥id Land River Mule telephaone Radio Poatal telegraph
XI Cuzeo 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
<

- Has . 57.8 31.8 0.5 97.8 0.0 26.4 u,7 13.3 45.1 34.6
- Does Not Have 40,1 66.0 96.3 2.2 96.9 70.5 89.8 83.9 50.1 63.2
- No Info 2.1 2.2 3.1 0.0 3.1 3.1 5.4 2.7 .9 2.2
39 Canchis 100,0 100.0 100.0 100.0 100.0 100.0 100.9 100.¢ 100.0 100.9
- Has 66.7 6.7 0.0 100.0 0.0 0.0 0.0 3.3 70.0 46,7
-~ poes Not Have 33.3 93.3 100.0 0.0 100.0 100.0 100.0 93.3 30.0 53.3
- No Info 0.0 0.0 0.0 0.0 0.0 0.0 0.0 3.3 0.0 0.0
111 Cuzeol 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
- Has 62.5 u6.9 0.0 100.0 0.0 0.0 0.0 3.1 59.4 6.3
- Does Not Have 31.3 50.0 93.8 0.0 93.8 93.8 100.0 96.9 40.6 93.8
- No Info 6.3 3.1 6.3 0.0 6.3 6.3 0.0 9.0 9.0 0.0
42 Cuzco2 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100,0
= Has 78.9 39.5 0.0 100.0 0.0 5.3 0.0 . 2.6 13.2 2.6
- Doea Hot Have 27,1 60.5 100.0 0.0 ~100.0 9.7 100.0 L o9T.d 86.8 97.
=~ No Info 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0
43 LaCon.ylLar. 100.0 100.0 100.0 100.0 100.0 100.0 100,0 100.0 100.0 100.0
= Has 20.7 3.4 2.0 100.0 0.0 0.0 0.0 0.0 27.6 0.0
- Does Not Have 79.3 93.1 100. 0.0 100.0 100.0 96.6 96.6 69.0 96,6
- No Info 0.0 3.4 0.0 0.0 0.0 0.0 3.4 3.4 3.4 3.4
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4 Abancay 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
- Has 67.7 19.4 3.2 81.% 0.0 96.8 9.7 1.0 6.5 71.0
~ Does Not Have 25.8 Tu.2 96.8 12.9 100.0 3.2 61.3 19.4 67.7 19.4
- No Info 6.5 6.5 0.0 0.0 0.0 0.0 29.0 9,7 25.5 9.7
U5 Andahuaylas 100.0 100,90 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
~ Has 50.0 75.0 0.0 100.0 0.0 56.3 18.8 0.0 93.8 81.3
- Does Mot Have 50.0 25.0 g7.5 0.0 87.5 31.3 81.3 100.0 6.3 18.8
— No Info 0.0 0.0 12.5 0.0 12.5 12, 0.0 0.0 0.0 0.0
H.P. of the Cuzeo Reglon
Canchis Hoap, Arsa : 30
Cuzcol Hoap. Area : 32
Cuzco2 Hosp. fArea : 30
La Convenc & Lares Hosp. Areza : 29
fAbancay Hosp. Area t 31
Andahuaylas Hoap, Area : 16
' Total Reglon : 176
SOURCE: Recursos Flslcos ,

Eatado de Planta Fistea, Instalaclones y Equipo,

Bolivar, Javier, ANSSA-PERU. Feb. 1986
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TAELE NO. 15
PERCENTUAL SUMMARY OF MEDICAL EQUIPMENT FOR HEALTH POSTS

Health Region w
and First-Ald Medical Instrument % Bed or Table Cabinet
Hospital Area Total Hediclne SierIllzation Hinor Refrlgér~ Equlvalent
Box % Surgery Scale ation % . % 4
TTI Cafamarea 5 a7 3 i1 - 13 97 8l 78 69 LF]
07 Chota 19 - 10 52 15 95 B8 68 31 5
08 Cajamarca 46 ‘ 95 - 97 - 97 84 82 an 56
%I Cuzco 176 96 65 92 80 92 30 53 92 89
39 Canchis 30 3 66 93 93 76 53 83 95 90
41 Cuzed 1 32 96 69 97 B1 94 22 3 100 91
42 Cuzco 2 38 100 76 100 |- 92 100 21 18 a7 100
43  La Convencion 29 9% 59 90 97 97 20 62 66 69
y Lares
45 Abancay 31 90 TH 74 26 87 16 9 97 87
46  Andahuaylas 16 100 kY 100 100 100 5 93 100 100

SOURCE: Recurscs Fisicos .
/ Estado de Planta Fisica, Instalaclones y Equipo
Bolivar, Javier, ANSSA-PERU, Feb. 1986




TABLE NO. 16

MINIMUM REQUIRED EQUIPMENT FOR HEALTH POSTS BY HOSPITAL AREA

Sterili~ Examin- Infants Refri-
Zation ation Surgery Scale geration

REGION III - CAJAMARCA
Yes 46 hy 46 42 L1Ts]
07 Chota No - 2 - 4 6
W/O Il’]f. - - - - -
Yes 2 10 3 18 16
08 Cajamarca No 17 9 15 1 3
W/O Il’]f. - b g -— -

REGION XI - CUZCO

Yes . 20 27 26 23 16
39 Canchis No 3] 5 - - 12
W/0 Inf, - - - - -
Yes 22 31 26 31 B
41 Cuzco 1 No 9 - 2 - - 24
W/0 Inf. 1 1 i 1 -
Yes ) 29 38 35 38 11
42 Cuzeco TII No 9 - 3 - 27
W/0 Inf. - - - -
) Yes 17 27 29 29 6
43 La Convencion No 11 2 - - 23
W/0 Inf. 1 - - - -
Yes 29 40 24 i 43 18
44 Abancay No 18 7 23 4 29
W/0 Inf. - - - - -
Yes 6 16 16 16 12
45 Andahuaylas No 10 - - - 4
W/0 Inf. - - - - -

SQURCE: Recursos Fisicos
) Estado de Planta Fisica, Instalaclones y Equipo,
Bolivar, Javier, ANSSA-PERU, Feb. 1986
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of Hospital Areas

No.

GRAPH 1

HEALTH CENTERS / POPULATION DENSITY
Frequency Distribution

[ .-
- O R, e e eiam,

" A,
g
o
H
C a
i} ‘N
LI
L
=, (.j
el
Sy s
A5 LE
LAY
Co
HE - 5:{
4 A
SR
— L] .:i-
e T
P
bt SN N
b
LI
EL
E T
L
G B
1 -,
i ]
e Tl
I -" !
i .
i . B lI
P
e = i
Bl
[ 5
R
i [
L I LA -
=z - L b -
I A "

Rl e

[N o
A ' e i
L = ] "y 5 i A
- __L S e v, w2 T R [rriyd
A B I LY 5 L} P L n 3
H z "

8 9 10

. Deciles

FREQUENCY DISTRIBUTION FOR THE INDI&ATOR
HEALTH CENTERS/POP. DENSITY

o o S e e s e e b P e

:  DECILES RANK : FRECUENCY :

e

00 - 0,65 : 3

1 0 4 :
H 2 0D.66 — 1.30 : 8 :
: 3 1.31 - 1.95 : 6 :
4 1.96 - 2.60 H 3 :
) 2.61 - 3.28 : 0 :
- 6 3.26 - 3.90 H 1 H
7 3.91 - 4.5% : 1 :
8 4,86 - 5.20 : 1 H
9 5.21 - 5.85% : 0 H
10 5.86 — 6.50 : 1 :
H 55

SOURCE: TABLE No. 4
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of Hospital Areas
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GRAPH 2

HEALTH POSTS / POPULATION DENSITY
Frequency Distribution
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Deciles

FREQUENCY DISTRIBUTION FOR THE INDICATOR
HEALTH POSTS / POP. DENSITY
(HP/Pop. /km2)

DECILES RANK : FRECUENCY :

1 0.00 - 1.90 : 30 :
2 1.91 - 3.80 : 13 '
3 3.81 - 5,70 : 3 :
4 5.71 -~ 7.60 : 4 H
5 7.61 - 9.50 : 0
6 g8.51 -~ 11.40: 1 :
7 11.41 -~ 13.3: 2 :
8 13.31 - 15.2: 0 : ’
9 15.21 - 17.1: 0 :
10 17.11 - 19.0: 2 :
55 :

SOURCE: TABLE No. 4
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GRAPH 3

BEDS PER 1,000 BENEFICIARIES

Beds per 1,000 benef.
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Discharges per bed/year
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GRAPH 4

DISCHARGES PER BED / YEAR
1964 - 1983
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GRAPH 5

OCCUPANCY OF BEDS
1964 ~ 1983
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Days of stay

GRAPH & '
AVERAGE DAYS OF HOSPITAIL. STAY
1964 - 1983
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