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About this report

“Bridging the Equity Gap: Women’s Cancer Care in Peru” is a research briefing by Economist Impact that 
examines the landscape of cervical and breast cancer care in Peru, and focuses on identifying disparities 
and opportunities for delivering equitable outcomes for women.

This briefing explores how socioeconomic, cultural and health system factors contribute to inequities 
in cancer prevention, diagnosis, treatment, and after-care for women in Peru. With this information, 
actionable insights are provided for stakeholders, including policymakers, non-governmental organizations 
(NGOs), healthcare professionals, and advocacy groups in order to promote equitable cancer care.

Economist Impact has conducted an initial evidence review, co-facilitated a workshop with various key 
stakeholders to understand national-level challenges, and conducted expert interviews to bring a unique 
perspective to this report. We thank the Peruvian stakeholders who attended the workshop and those who 
participated in expert interviews and shared their insights and experiences ( in alphabetical order):

• 	 Dr Alfonso Gutiérrez-Aguado, Research Coordinator, Universidad Continental, Lima; President, 
Peruvian chapter of the Professional Society for Health Economics and Outcomes Research

• 	 Andrea Matos Orbegozo, Technical Team Member, Prevention and Control of Cancer Directorate, 
Ministerio de Salud del Perú

• 	 Angela Flores, Executive Director, La Asociación Nacional de Laboratorios Farmacéuticos (ALAFARPE) 
[The National Association of Pharmaceutical Laboratories]

• 	 Diana Gonzáles, Congresswoman, Republic for the Avanza País Party
• 	 Dr Luis Más López, Executive Director, Department of Medical Oncology, Instituto Nacional de 

Enfermedades Neoplàsicas [National Institute of Neoplastic Diseases]
• 	 Edson Aguilar, Vice President, Voces Ciudadanas [Citizen Voices]
• 	 Dr Evelyn Rodríguez Mino, Technical Team Member, Prevention and Control of Cancer Directorate, 

Ministerio de Salud del Perú
• 	 Fatima Luna, Head of Public Policy Projects, Peruvian Cancer Foundation
• 	 Dr Lorena Marín Montoya, Associate Director, Medical Affairs Oncology and Biomarkers, MSD
• 	 Miguel Figallo, Project Manager, Economic Consulting Unit, APOYO Consultoría
• 	 Pilar Collantes, President, Voces Ciudadanas [Citizen Voices]
• 	 Rosalía Adela Clemente Tacza, President, Federación Nacional de Mujeres Campesinas, Artesanas, 

Indígenas, Nativas y Asalariadas del Perú [The National Federation of Peasant, Artisan, Indigenous, 
Native, and Salaried Women of Peru]

• 	 Victor Palacios, General Manager, City Cancer Challenge Foundation (C/Can) in Arequipa

This research was led by Alcir Santos Neto and Debora Ramires Pelisson and conducted by Maria Clara 
Silva. The report was authored by Dr Radha Raghupathy, edited by Alcir Santos Neto, and copyedited by 
Maria Ronald. Latifat Okara and Kati Chilikova supervised and directed the research program.
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Breast and cervical cancer are the two most common 
and deadly cancers affecting women in Peru (see 
Figure 1). In 2022, breast cancer accounted for 19.9% 
of incident cancers in women and 1,951 deaths, 
while cervical cancer accounted for 12.3% of incident 
cancers and 2,545 deaths with the burden projected 
to rise further (see Figure 2 and 3).1 The numbers 
are alarming, especially for cervical cancer, which is 
a largely preventable disease through vaccination 
against the Human papillomavirus (HPV), but Peru 
continues to have a higher mortality rate than 
the average of Latin America (LATAM) and the 
Caribbean.2,1  Despite Peru being the first country 
in South America to introduce the universal school-
based HPV vaccination program for girls in 2011, 
only 74% of eligible females had completed the 
vaccination schedule in 2023.3 As one expert noted, 
“Cervical cancer vaccination has progressed more 
slowly in Peru compared to some other countries, 

due to stigma and conservatism.” Peru offers a yearly 
Pap smear and biennial mammography for women 
in eligible age groups to screen for cervical and breast 
cancer, but take-up rate is suboptimal. Only 47.5% of 
eligible women had undergone a Pap smear in the 
past three years based on 2023 data, and only 41.7% 
of eligible women had undergone a mammography 
in the prior two years, based on data from the 
2017–2023 Demographic and Family Health Survey.4,5 
Low screening uptake due to lack of awareness, 
stigmatization, fear of a cancer diagnosis, and poor 
access to care result in delayed diagnoses. Only 30% 
of women are diagnosed with breast cancer through 
screening and 50% of women have advanced breast 
cancer at the time of diagnosis.6 Disease biology 
also contributes to poor outcomes, with aggressive 
variants like triple-negative breast cancer (TNBC) 
being more prevalent in Peru compared to other 
LATAM countries.7

Introduction
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Figure 1: Epidemiology of Breast and Cervical Cancer in Peru versus LATAM and the Caribbean (2024)8
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 Breast cancer Peru      Breast cancer LATAM and the Caribbean       Cervical cancer Peru      Cervical cancer LATAM and the Caribbean

Figure 2: Yearly Projections of Breast and Cervical Cancer Prevalence 

in Peru and LATAM and the Caribbean through 20308

Rate per 100,000 people

20262024 2028 2030

600

400

200

 Breast cancer Peru      Breast cancer LATAM and the Caribbean       Cervical cancer Peru      Cervical cancer LATAM and the Caribbean

20262024 2028 2030

Figure 3: Yearly Projections of Breast and Cervical Cancer Mortality 

in Peru and LATAM and the Caribbean through 2030.8
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Furthermore, there are gross inequities in the 
health outcomes for patients with breast and 
cervical cancer within Peru (see Figure 4). The 
western coastal region of Peru is predominantly 
urban, has greater economic growth, and is 
inhabited by women with higher education levels 
and socioeconomic status. However, the central 
mountainous and eastern rainforest regions are 
mostly rural and have lagged in development.9 

Workshop Insights

“Cervical cancer disproportionately affects 
low-income women who rely on public health 
systems and  ‘Sistema Integral de Salud - SIS’ 
(Comprehensive Health System) coverage, 
contributing to disparities in outcome.”

Indigenous people, accounting for nearly 25.8% 
of the population, predominantly reside in the 
rural mountainous and rainforest regions and 
have lower education and lower economic status 
compared to their White and Mestizo (mixed 
White and Indigenous) counterparts.10,9,11 The 
western region, benefitting from better education, 
socioeconomic status, and healthcare access, 
outperforms the central and eastern regions with 
respect to women’s cancer outcomes. The highest 
age-standardized death rate for cervical cancer in 
2017 was seen in the Loreto in the eastern region 
(37.4 per 100,000 people) and the lowest rate in 
Tumbes in the western region (4.8 per 100,000 
people). Cervical cancer mortality showed a 
declining trend in both western and eastern regions 
between 2008 and 2017, but remained static in the 
central region.12 According to experts, “Cervical 
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cancer disproportionately affects low-income 
women who rely on public healthcare systems and 
Sistema Integral de Salud (SIS) [Comprehensive 
Health System] coverage in Peru, contributing 
to disparities in outcomes.” As for breast cancer, 
mortality rates in the central region showed an 
increasing trend between 2003 and 2017, while 
the western region has shown a decreasing trend. 
Indigenous women from the Selva region face 
additional challenges, as they are more likely to 
be diagnosed with TNBC, an aggressive subtype, 
compared to their counterparts in the Sierra region 
(31% v. 14%).13 This disparity in TNBC prevalence 
among Indigenous populations contributes to 
the higher mortality risk observed in the Selva 
region. Palliative care in Peru is lagging. One study 
attributes the higher prevalence of TNBC in the 
Selva region to greater geographical and logistical 

barriers to care, lower socioeconomic status, and 
limited healthcare access, despite efforts like the 
“Plan Esperanza”.13 Additionally, differences in 
environmental exposures and potential genetic 
predispositions may contribute to this disparity, 
though further research is needed to confirm these 
factors.[13] Furthermore, based on a 2020 survey, 
Peru had the lowest number of palliative care 
units in LATAM, and regional disparities are also 
notable.14 “Palliative care lacks brigades and budget 
in various regions, with clear specialist gaps,” 
experts highlight.

In this briefing, we explore the factors causing 
disparities in women’s cancer care and outcomes 
in Peru, the opportunities for bridging these 
disparities, and specific calls to action for the 
different stakeholders. 

Figure 4: Understanding Equity in Peru

Equity
Geographic distribution (2023)15
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Socio-demographic inequalities, coupled with 
geographic and healthcare system barriers result in 
significant disparities in breast and cervical cancer 
management and outcomes in Peru.

Socio-demographic factors

The inequitable care experienced by women at 
all stages of the cancer care pathway could be 
influenced by several socio-demographic factors. 
“There is a normalization of the absence of human 
rights for women, distorting their health,” experts 
highlight. While women are already marginalized 
by the healthcare system, specific characteristics 
such as lower education, lower income levels, 
lack of health insurance, Indigenous ethnicity, 
and rural residence are associated with lower 

screening uptake for breast and cervical cancer in 
Peru.21,22,4 Psychosocial and cultural barriers related 
to embarrassment and fear of the Pap smear test 
or a cancer diagnosis are further deterrents to 
screening.23,24,25 Stigmatization of cervical cancer 
due to its relationship with sexually transmitted 
infections also discourages women from seeking 
care. Experts highlight that “There’s a significant 
stigma against young women being sexually 
active, preventing them from accessing preventive 
measures like HPV vaccines.”

Healthcare system characteristics

There are geographical disparities in access to 
cancer care facilities and the oncology workforce 
in Peru. The Peruvian Ministry of Health has four 

Unraveling the inequities in women’s 
cancer outcomes in Peru

“There are no facilities in our communities for 
diseases like breast or cervical cancer. We must go 
to the city to get a check-up.”
Rosalía Adela Clemente Tacza, President of the National Agrarian Confederation - CNA
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specialized oncology institutes, the National 
Cancer Institute in the capital of Lima and three 
regional institutes in the northern (Trujillo), 
southern (Arequipa), and central (Huancayo) 
regions. Currently, there are no specialized 
oncology centers in the rainforest region.26 There 
are 11 hospitals providing oncology services in 
the public sector, but only five centers offer 
breast cancer surgery, and eight centers offer 
gynecological oncology surgery.27 There is a 
significant deficit in radiotherapy units required 
for the treatment of breast and cervical cancer 
across the country. Current estimates place the gap 

of external beam radiotherapy units (EBRT) at 16 
and brachytherapy (BT) units at 17, with the gap 
projected to increase to 34 and 28 for EBRT and BT 
units by 2030, respectively.28

General hospitals in some regions may offer basic 
cancer care, but these centers can also be difficult 
to access for rural and remote populations. The 
Loreto region, located in the rainforests, is home 
to 28 of the 55 Indigenous communities in the 
country—15.44% of these communities are located 
over eight hours away from any healthcare facility.29 
As highlighted by Rosalía Adela Clemente Tacza, 
President of La Federación Nacional de Mujeres 
Campesinas, Artesanas, Indígenas, Nativas y 
Asalariadas del Perú [National Federation of 
Peasant, Artisan, Indigenous, Native, and Salaried 
Women of Peru], “There are no facilities in our 
communities for diseases like breast or cervical 
cancer. We must go to the city to get a check-up.” 
Experts explain that the absence of basic diagnostic 
tools like mammograms and colposcopes in many 
regions delays the early detection of women’s 
cancers (see Figure 5). A survey of 488 women from 
the three regions of Peru identified that 73.5% of 
rural women had never received breast cancer 
screening compared to 36.9% of urban women.6 
Furthermore, genetic testing for hereditary cancers 
and molecular testing of biopsy specimens for 
personalized therapies are not easily accessible in 
remote and rural areas.30

11.7
CT Scanners (2020)

3.5
MRI scanners (2020)

7.1
External beam 
radiotherapy

(2019)

0.6
PET or PET/CT scanners

(2020)

28.5
Mammographs (2020)

Figure 5: Access to Medical Equipment in Peru31

Equipment per 10,000
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The cost and inconvenience of travel to the city and 
seeking accommodation are significant barriers 
to rural, often Indigenous, women seeking cancer 
care.32,33 Often, women need to travel alone, 
which increases the stress of seeking care in a new 
environment.33 Furthermore, the infrastructure and 
quality of care are variable across cancer centers, 
which acts as an additional impediment to care 
seeking. For instance, experts describe that “In Junín, 
there is only one hospital for cancer, and it’s in poor 
condition.”26 

Access to the cancer workforce is worse in the 
central and eastern regions as compared with 
the western region (see Figure 6). Among the 319 
oncologists in active practice in 2019, the majority 
were in the western region—63% were in Lima, 
10.03% in Arequipa, 5.64% in Lambayeque, and 
5.32% in La Libertad, demonstrating inequities 
in access to the cancer workforce.34 There are 
very few training posts for oncologists, and they 
are inadequate to cover expected future needs. 
For instance, only six new physicians are being 
trained in radiation oncology nationwide every 
year.35 This is a critical issue, as pointed out by Dr 
López: “There are over 400 medical oncologists in 

the country, but more than half are concentrated 
in the capital. While the population distribution 
reflects this, rural areas have fewer oncologists and 
healthcare resources. Additionally, radiotherapy 
facilities are limited, particularly outside Lima.”

In addition to the shortage of specialists, experts note 
that the care offered by them is often not tailored to 
suit the needs of women. Systemic discrimination 
against women, Indigenous populations, and other 
marginalized groups significantly exacerbates 
barriers to diagnosis and treatment. Cultural and 
linguistic barriers hinder communication between 
healthcare providers and Indigenous communities, 
fostering mistrust in health services. As Luis Más 
López, Executive Director of the Department of 
Medical Oncology at the Instituto Nacional de 
Enfermedades Neoplàsicas (INEN) [National Institute 
of Neoplastic Diseases], affirms, “Cultural acceptance 
of procedures and linguistic barriers are significant 
issues.” Ms Clemente Tacza reiterates this, saying, “If 
you’re Quechua-speaking, professionals might not 
understand you, and there’s no translator.” Women 
feel that healthcare professionals often lack patience 
and empathy, dissuading women from returning for 
ongoing care. Cultural sensitivity and cross-cultural 
collaboration are also critical to ensure cooperation 
among those in most need, as pointed out by Ms 
Clemente Tacza, who explains that “We need 
policies that include Indigenous practices, where 
doctors work alongside local healers and midwives, 
recognizing the value of traditional knowledge...
healthcare must be reimagined with interculturality 
at its core, including respect for Indigenous identities, 
languages, and traditions.”  

“Health care must be reimagined with 
interculturality at its core, including respect 
for Indigenous identities, languages, and 
traditions.” 
Rosalía Adela Clemente Tacza, President of the 
National Agrarian Confederation - CNA

Figure 6: Access to Healthcare Workforce in Peru

1.6 per 1k people
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6.9 per 10,000 people
Nuclear medicine physicians (2019)31

2.6 per 10,000 people
Nurses (2021)36

115 per 10,000 people
Radiologists (2019)31

Available staff in Ministry of Health who dedicates significant proportion of 
their time to cancer (2019)31
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Healthcare system financing

Healthcare expenditure in Peru is lower than in Latin 
America and the Caribbean, comprising 33 countries 
(LAC33) average—5.14% of GDP was spent on 
healthcare in 2019, 3.26% of which was government 
spending.4,38,39 In addition, regional differences in 
government funding for cancer care is a key factor 
contributing to inequitable access. Experts note that 
administrative regions such as Madre de Dios and 
Huancavelica receive disproportionately low cancer 
care budgets as compared with urban areas like 
Arequipa and La Libertad.

Differences in health insurance coverage also 
impact access to care. The government provides 
free health care for the economically vulnerable 
population through SIS or Public Health Insurance 
created in 2001. The Essential Health Assurance 
Plan established a minimum set of entitlements 
under SIS, including a broad range of about 140 

conditions and 1,100 diagnoses with guarantees 
of timelines and quality. Despite these measures, 
many women are still unaware that they qualify for 
SIS or that free screening and treatment for cancer 
are accessible to them. Other insurances include 
EsSalud for workers in the formal sector, police and 
armed forces insurance, and private insurance.40 

Access to personalized care and innovative 
cancer treatments depends on the type of health 
insurance, with SIS offering a narrower range 
of treatment options, while private insurance 
provides broader access.34 For instance, molecular 
testing for hormone receptor status and HER2 
status on breast cancer tissue is accessible across 
SIS, EsSalud, and private insurance but testing 
for the PD-L1 marker is only available in private. 
Access to certain novel agents is only available 
through private insurance.41 Experts note civil 
society concerns regarding the lack of systematic 
data on access to high-cost medications.
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Improve decentralization  
of cancer care

Plan Esperanza, the comprehensive national 
cancer control plan launched in Peru in 2012, has 
improved cancer care access for marginalized 
and remote populations. Despite the progress 
that has been achieved, it is necessary to develop 
new strategies to address the current reality 
and ongoing challenges. For example, Dr López 
highlights the need for better collaboration 
between the Ministry of Health and INEN for 
appropriate resource allocation and planning. 

Plan Esperanza has facilitated the decentralization 
of cancer services by expanding cancer prevention 
and treatment centers across Peru. A results-
based, budget program (PpR Cancer-024) 
addresses economic barriers through special 

financial provisions for high-cost cancers like 
breast and cervical cancer through the Solidarity 
Health Fund (Fondo Intangible Solidario de Salud). 
Free cancer screening is mandated for breast and 
cervical cancer.42 In response to Plan Esperanza, 
the imPACT review in 2014 assessed the status of 
cancer control in Lima, Arequipa, and Huancayo 
and provided recommendations that have shaped 
further decentralization of cancer care in the 
country, including expansion of health promotion, 
screening, diagnostic and treatment services.42  To 
improve access to screening, experts note that 
the “Establishment of mammography centers in 
remote areas like Yurimaguas or Bagua is being 
evaluated.”

Decentralization of nuclear medicine centers and 
radiotherapy units outside the capital city of Lima 
is also underway. Multilateral organizations such 

Bridging the equity gap
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as the International Atomic Energy Agency (IAEA), 
the World Health Organization (WHO), and the 
International Agency for Research on Cancer 
(IARC), as well as  external partners such as the 
MD Anderson Cancer Center and City Cancer 
Challenge (C/Can) are collaborating with the 
government of Peru to support these efforts.43

Despite these measures, the healthcare workforce 
remains unevenly distributed, with professionals in 
remote areas lacking training in cancer prevention 
and treatment. Infrastructure for cancer control 
and management is also inadequate.30 Experts 
highlight, “The Ministry of Health needs to 
strengthen its commitment to ensuring that both 
the public and private healthcare providers in 
remote areas are aware of and uphold healthcare 
rights.” Strengthening the cancer care workforce 
will require better training of rural healthcare 
professionals in oncology care and offering support 
and mentorship through leveraging technologies 
like telemedicine. While the Peruvian Ministry 
of Health has established targets to increase the 
number of health workers trained in performing 
tests like colposcopy and treatments like 
cryotherapy for cervical lesions, implementation 
efforts of capacity building are lagging.44 Experts 

highlight the need for better integration of 
community health agents in providing oncology 
care to rural women and establishing public-
private partnerships to improve outreach. 

Better data would drive better resource allocation 
in decentralization. Currently, Peru has two 
population-based cancer registries in Lima and 
Arequipa, covering approximately 33% of the 
country’s population. Dr López reaffirms this, 
saying, “There’s no national electronic health 
record system or national cancer registry. Some 
population-based local registries exist in areas 
like Trujillo, Lima, and Arequipa, but they are 
limited. Existing registries cover over 30% of the 
population, which is sufficient for certain decision-
making processes. However, a comprehensive 
national registry would be beneficial for policy 
planning and resource allocation.”

Experts note that data collection is passive, and 
platforms are inefficient. Improving data collection 
requires: 1) expansion of cancer registries for 
broader population coverage, 2) establishment of 
better linkages to mandatory cancer reporting and 
vital statistics systems, and 3) improved funding 
mechanisms.45
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Increase government engagement 
with NGOs to reduce disparities in 
care

Various NGOs are actively working to reduce 
disparities in women’s cancer care, and government 
partnerships are improving their outreach. 
CerviCusco is an NGO in the central region of Peru 
that works to improve early detection, screening, 
and treatment of women’s cancers in under-served 
populations. Medical consultations, Pap smears, 
colposcopy, electrosurgery, breast cancer screening, 
and laboratory tests are offered by board-certified 
local and international physicians.46 In the past 15 
years, the organization has facilitated vaccinating 
over 25,000 children and adolescents against HPV, 
performed over 75,000 liquid-based Pap tests, 
and over 10,000 colposcopy-guided examinations 
and surgery. Over 2,000 abnormal Pap tests have 
been reviewed by experts in the United States 
using telepathology.[47] CerviCusco previously 
worked with an organization called RAD-AID to 
offer breast ultrasounds for screening. Women 
with abnormalities were referred to the Regional 
Oncology Center (Centro Oncológico Regional), a 
satellite national cancer hospital with medical and 

surgical oncology capabilities to offer diagnostic 
and treatment support. 

INEN, the leading national cancer hospital in Peru, 
provided oversight and telemedicine support for 
the program. The program offered care to about 
220 women, but was suspended in March 2020 due 
to the pandemic.48 The international NGO PATH 
also previously partnered with Peru’s national 
and regional cancer institutes to offer an early 
breast cancer detection program for women in 
the northern region of La Libertad combined with 
a patient navigation program to support those 
women screened and found with abnormalities to 
seek further care.49 Resurrection and expansion 
of such programs will significantly enhance early 
diagnosis and treatment for marginalized women. 
The ALMA program, run by the NGO Socios En 
Salud, is currently active in screening, treatment, 
and care for breast cancer for women over 40 
years of age in the Carabayllo community north 
of Lima. The program uses flyers and canvassing, 
but also leverages technology through chatbots to 
support women in screening for breast cancer.50

Offering financial support to women traveling to 
seek cancer care is crucial. The Peruvian Cancer 
Foundation (Fundación Peruana de Cáncer) is an 
NGO that supports the travel of low-income patients 
from different parts of Peru to INEN for cancer 
care by providing them free accommodation.51 
Government partnerships to improve support 
for travel and accommodation can facilitate care-
seeking and compliance among women. 

Adopt a women-centric, intercultural 
approach to cancer care

Empowering women through education, 
awareness, and self-care is key to improving 
women’s cancer outcomes. The government 
is making some efforts in this direction, for 
example, by adopting awareness campaigns, 
including “Pink October for Breast Cancer”. 
Cyclical increases in Google search volumes 
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about breast cancer have been noted around the 
time of the Pink October campaign.52 Increasing 
culturally sensitive educational videos is another 
promising intervention to improve awareness 
among marginalized women.53 However, these 
digital strategies do not reach large swathes of the 
population in rural and under-developed areas. 
Women in these communities demonstrate a 
preference for counseling and education through 
community health volunteers—so greater efforts 
are needed in their engagement with women’s 
cancer care.54 Peer support from other women with 
cancer can also be effectively leveraged to improve 
awareness.55

Better women-centric care can be achieved 
through better training of healthcare professionals 
and the promotion of intercultural care. INEN 
provides computer-based programs that train 
healthcare professionals in patient-centric 
care to reduce social, educational, and cultural 
barriers, and thereby improve compliance with 
cancer treatment.42 Still, Indigenous women are 

marginalized, and there is a poor understanding of 
their expectations of healthcare.

Embracing care delivery innovations like self-testing 
for HPV for cervical cancer screening can reduce 
logistical challenges and embarrassment around 
screening, thereby improving uptake among 
women.56 The Hope project in Peru is a social 
enterprise that offers HPV self-sampling kits at a 
commercial price to women of higher socioeconomic 
status and uses the profits to offer the same test at a 
subsidized cost for women from socioeconomically 
disadvantaged communities. Collecting more data on 
the cost-effectiveness of this program can facilitate 
more widespread implementation.57

As experts highlight, “In Peru, resources are not 
lacking, but the ability to envision ambitious goals 
to create new and better advances is.” Through 
better resource allocation, decentralization, 
collaboration, and a women-centric, intercultural 
care approaches, more equitable outcomes can be 
achieved in women’s cancer care. 

“Healthcare must be reimagined with interculturality 
at its core, including respect for indigenous identities, 
languages, and traditions.” 
Rosalía Adela Clemente Tacza, President of the National Agrarian Confederation - CNA
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