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Abstract

Using data from the Comprebensive Health Insurance, this study examined Primary Health Care (PHC) and disparities in maternal-perinatal
bealth in Pern. Its primary goal was to assess how PHC affected the decline in high and persistent maternal and perinatal mortality. The
investigation also encompassed regional inequities and unequal access to health services. The study used a technigue that integrated a gualitative
approach, a review of scientific literature, and data analysis. 1t made clear how crucial it is to address inequality characteristics such as sociocultural
accessibility, geographic, and economic in order to enhance care in the nation. The findings demonstrate the necessity of resolving these disparities
in order to improve prenatal and maternal care. The present study offers a robust basis for subsequent inquiries and the development of evidence-
based bealth policies. The Ministerio de la Mujer y Poblaciones 1V ulnerables (2021) recommended changes in health policy, which this study
supports in order to enbance the health of vulnerable people and reduce inequities in access to maternal-perinatal care. The study also highlights
the critical necessity of PHC in Pern. Its primary contributions are to deepen onr understanding of disparities in obstetric treatment and to set
the stage for futnre studies and national health policy.

Keywords: Primary Health Care (PHC), Maternal and Perinatal Mortality, Health Inequalities, Access to Health Services, Public Health
Policies.

INTRODUCTION

The Peruvian State faces a critical responsibility in the prevention and management of perinatal maternal
mortality, an alarming indicator of inequity and social inequality. During the COVID-19 pandemic, this issue
significantly worsened, showing a 15% increase in maternal deaths. According to Caballero and Chalco (2022),
63 women lost their lives due to the coronavirus, marking a regression of eight years in the progress against
maternal mortality in Peru. In 2020, there were 429 deaths recorded, a 42% increase compared to 2019,
highlighting serious deficiencies in the Peruvian health system, especially regarding reproductive health care.

This deterioration is directly linked to the closure of primary care services during the pandemic, which triggered
a health system collapse. Data from the National Center for Epidemiology, Prevention, and Disease Control
(MINSA) reveal that 429 women died during pregnancy or in the immediate postpartum period, underlining
the urgent need to reform the reproductive health care system in the country.

In light of this situation, it is imperative that the State ensures fair and timely access to high-quality obstetric
care services for all pregnant women, even in contexts of health crises. This includes the provision of adequate
health infrastructures and trained obstetric personnel to offer effective prenatal and obstetric cate, as noted by
Velarde-Jara and Vela-Ruiz (2023).
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Additionally, it is essential to implement public health policies aimed at promoting COVID-19 vaccination
among pregnant women, ensuring that these strategies are effective and accessible nationwide (Pan American
Health Organization, 2021). Education and awareness-raising about the importance of vaccination and other
care during pregnancy are also state responsibilities.

However, it is crucial to recognize regional particularities, such as those observed at the Manuel Nufiez Hospital
in Puno (Caballero and Chalco, 2022), where deaths of women between 28 and 31 years, and some up to 39
years, were noted. It is noteworthy that the majority (93.7%) had comprehensive insurance, demonstrating
access to medical and obstetric services. Nevertheless, 62.5% came from rural areas, suggesting additional
challenges in obstetric care, while only 37.5% had some level of education, and 75% had received prenatal care.
These data highlight the need to address disparities and ensure comprehensive and equitable obstetric cate in
all regions of Peru.

THEORETICAL FRAMEWORK

The analysis of maternal deaths reveals a worrying reality: 37.5% occurred in women who had undergone a
cesarean section due to preeclampsia, and more than half of these deaths happened on the first postpartum
day. Additionally, 25% of the women underwent surgical procedures during childbirth, highlighting the critical
circumstances surrounding these direct deaths. Therefore, it is crucial to establish clear protocols and guidelines
for prenatal care, emphasizing its importance as highlichted by INSteractia (2017). The report from the
Ministry of Women and Vulnerable Populations (2021) reflects that only 88.4% of pregnant women received
six or more prenatal controls in 2020, combining face-to-face consultations and teleconsultations to minimize
the risk of virus exposure, as noted by Gianella et al. (2021).

The Peruvian State must adopt a comprehensive approach to address the social conditions surrounding
women's health, proactively tackling the risks and challenges that pregnant women face. Primary Health Cate
(PHC) emerges as an essential pillar in providing health services, focusing on an inclusive and equitable model
that comprehensively addresses the population's needs. International organizations such as WHO and the
Alma-Ata Declaration (1978) have endorsed PHC as an effective means to address global health needs, as per
Rojas and Gil (2021), and Colomé-Hidalgo et al. (2021). However, Peru, with its complex ethnic and cultural
diversity and deep-rooted social and economic inequalities, faces significant challenges in this area, as pointed
out by Samuel et al. (2020).

Health disparities, especially among vulnerable groups like indigenous peoples, Afro-descendants, and women,
are alarming. The infant mortality rate among indigenous peoples is almost triple that of the country's non-
indigenous population. Moreover, in 2020, there was a decrease in the application of vaccines to 36-month-old
infants, with cities like Loreto and Puno far below the national average, according to MIMUPV (2021). These
figures highlight the importance of working towards universal health coverage, a goal still pending in Peru.

The Peruvian health system faces crucial challenges that limit effective access to medical care, especially in rural
and remote areas, where the lack of infrastructure and qualified personnel exacerbates maternal and perinatal
mortality rates. Additionally, insufficient funding and lack of effective oversight contribute to the uneven
distribution of healthcare professionals, exacerbating regional disparities, as indicated by Llanos et al. (2020).
Despite these challenges, Peru has made significant progress in prenatal care, with 98% of pregnant women
satisfactorily attended, although regional differences are observed, such as in the department of Loreto, where
satisfactory care decreases to 84%, according to INEI (2020).

In summary, it is imperative that Peru strengthens its health system, ensuring equitable and quality access to
medical care, especially in prenatal and obstetric care. The State must proactively address the inequalities and
challenges faced by pregnant women and vulnerable groups, focusing on an inclusive and equitable health
approach that addresses the specific needs of each region and population.
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Figure 1. Prenatal Care by a Qualified Professional
Note: Retrieved from INEI (2020).

Government efforts and international organizations play a crucial role in combating inequalities in health service
delivery in Peru. However, as Abramo et al. (2020) note, the persistent gap in quality and access to healthcare
remains a considerable challenge, exacerbated by financial resource limitations, especially in the context of social
health and nutrition in Latin America.

This analysis underscores the importance of understanding how the implementation of Primary Health Care
(PHC) has transformed the health landscape in Peru and its current implications, as indicated by Bustios and
Murillo (2023). In the context of the COVID-19 pandemic, the relevance of PHC is magnified, becoming a
crucial component to ensure that all citizens have access to quality health services, as highlighted by Solera and
Tarraga (2020).

The focus of this study is to evaluate the achievements of PHC, especially regarding the reduction of maternal
and perinatal mortality in Peru, while identifying and exploring the persistent challenges associated with regional
inequalities and equitable access to health services.

To conduct this evaluation, a qualitative approach is employed, integrating the analysis of reports and relevant
data with a comprehensive review of existing scientific literature. The Alma-Ata Declaration (1978) is
considered a fundamental reference for its importance in highlighting PHC as an effective means to meet the
health needs of populations. Additionally, guidelines and recommendations from the Pan American Health
Organization (PAHO) are considered to assess the performance and effectiveness of the health system in Peru,
aiming to identify areas for improvement and strategies to effectively address disparities in health service
delivery in the country.

The atticle titled "Addressing Maternal Perinatal Mortality: State Responsibility in Primatry Health Care" closely
links with fundamental concepts of Public Health Theory, as presented in the works of Lépez-Pino (2023) and
aligns with the principles established by the PAHO Commission on Equity and Health Inequalities in the
Americas (2019). Furthermore, it is based on the Theory of Primary Health Care, supported by studies and
conceptual frameworks of Saraiva & Salmazo (2022), Mesa et al. (2022), and strategic guidelines from the
Ministry of Health of Peru (2020), as well as PAHO directives (2017). The relevance of the historic Alma-Ata
Declaration (1978) and the use of data from INEI (2020) complement the theoretical framework underpinning
this study, focused on state responsibilities in implementing effective primary health care strategies to decrease
perinatal maternal mortality.

ijor.couk 414


file:///C:/Users/Mano/AppData/Local/Temp/Temp1_paperswithpagenumbers.zip/ijor.co.uk

Flores-Y allico, Avila-Sdnchez , Sdanchez-Aguirre ,Pajuelo , Méndez-llizarbe , Andrade-Diaz , Rodrignez-Barboza

Table 1. Different theories related to Health Care

Theory

Description

Key References

Primary Health Care
(PHC) Theory

Based on the principle that healthcate services should be universally accessible, economically
viable, and aligned with the specific needs of the community. Emphasizes prevention and
comprehensive healthcare from the first stage, particularly covering essential aspects like
maternal and perinatal care.

Saraiva &
Salmazo (2022),
Mesa et al
(2022)

Posits that individual and collective health is profoundly influenced by social, economic, and
environmental factors. These determinants include living conditions, education, economic
income, and environmental and work environments, among others.

Provides a comprehensive framework for the creation, implementation, and evaluation of
health policies. Emphasizes the importance of each stage of the public policy cycle, from
formulation to execution and evaluation.

Antofianzas &
Gimeno (2022)

Social Determinants
of Health Theory

Lopez et al

Health Policy Theory (2022)

Maternal and  Focuses on identifying and understanding the specific causes and risk factors associated with Quemba-Mesa
. . . . . . . . i\

Perinatal ~ Mortality  maternal and perinatal mortality. Addresses medical, social, economic, and environmental (2022)

Theory factors and highlights the importance of targeted interventions.

Note: Own elaboration.

This interdisciplinary research uses a blend of theories to scrutinize state responsibilities in the realm of Primary
Health Care (PHC) and its influence on mitigating perinatal maternal mortality.

Healthcare Access Inequalities in Peru

Healthcare is crucial for the well-being and quality of life of the population, as pointed out by Enriquez (2023).
However, inequalities in healthcare access remain a persistent issue in many countries, including Peru, as
discussed by Anindya et al. (2021) and Wynne et al. (2020). These disparities can manifest in various forms,
from the availability of health services to individuals' ability to effectively use these services. This analysis draws
from a range of studies that have examined these inequalities in both the Peruvian and global contexts.

Access to Primary Health Care (PHC)

Access to PHC in Peru reflects the gaps and challenges faced by the country's healthcare system. Despite efforts
to improve access to health services, significant barriers persist in terms of equity and quality of care, as indicated
in the PAHO report (2017). Statistics reveal that a significant portion of the population lacks any health
insurance, restricting their ability to access quality healthcare services, according to INEI data (2020).
Additionally, the scarcity of infrastructure and healthcare personnel in many rural and remote areas exacerbates
access to PHC, particularly affecting the most vulnerable communities.

This analysis highlights the importance of addressing healthcare access inequalities as a priority in Peru's public
health agenda. It underscores the need for comprehensive policies and strategies focused on closing existing
gaps and ensuring that all citizens, regardless of their location or socioeconomic status, have access to quality
health services. In this regard, PHC emerges as a fundamental pillar for advancing towards a more inclusive
and equitable healthcate system capable of meeting the population's needs and reducing maternal and perinatal
mortality in the country.

The concept of Primary Health Care (PHC), as defined in the historic Alma-Ata Declaration of 1978, is
fundamental to ensuring universal access to essential and quality health services without socioeconomic
discrimination. However, Inga-Berrospi and Arosquipa (2019) emphasize that fully achieving this goal in the
Peruvian context remains a challenge. Despite initiatives like the Comprehensive Health Insurance (SIS), access
to PHC presents difficulties, particularly in rural and marginalized communities. To improve this situation,
Lizana et al. (2020) suggest not only expanding health insurance coverage but also significantly enhancing
infrastructure and human resources in the neediest regions.

Accessibility to PHC involves the ability of individuals to obtain essential preventive and curative health services
in their community, as described by Wehrmeister et al. (2020). This includes not only the availability of quality
services but also geographical proximity and the economic and cultural capacity of the community to utilize
these services. Sausa (2019) proposes measuring access to PHC considering various indicators, such as average
distance to the nearest health center, waiting time for care, availability of trained medical personnel, and the
proportion of the population that regularly uses these services.
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Dimensions of Access to PHC Include

Geographical Accessibility: Reflected in the physical distance between homes and health centers and the
availability of adequate transportation. The Pan American Health Organization (2019) emphasizes that this
accessibility is crucial for people to receive timely care. In Peru, geographical diversity poses unique challenges,
especially in remote or hard-to-reach areas, where distance and lack of road infrastructure can be significant

barriers.
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Figure 2. Nationwide Presence

Note: Retrieved from SIS (2020).

Economic Accessibility: According to Rivera-Pico et al. (2022), this dimension relates to individuals' ability
to afford health services, considering both direct and indirect costs. Economic accessibility is particularly
relevant in countries with large economic disparities, like Peru. Akter et al. (2020) stress the importance of
ensuring that health services are affordable for all individuals, regardless of their economic situation.

The Comprehensive Health Insurance (SIS, 2020) plays a key role in promoting PHC in Peru, with a nationwide
presence through its Regional Decentralized Units (UDR), Macro Regional Managements (GMR), and itinerant
social action platforms of the Ministry of Development and Social Inclusion (MIDIS). These entities ensure
that primary healthcare is an accessible reality and that both pregnant mothers and infants have equitable access
to quality health services, representing a vital step toward the universalization of healthcare in the country.

Cultural Accessibility: Cultural accessibility is a crucial aspect of Primary Health Care (PHC) that becomes
particularly important in countries with significant cultural diversity, such as Peru. Carmona et al. (2022)
emphasize the importance of considering cultural understanding in medical and obstetric care, as well as the
linguistic bartiers that may arise. Providing healthcare services that are culturally sensitive and allow effective
communication between patients and healthcare providers is vital. Overcoming these cultural and linguistic
bartiers not only facilitates access to medical care but also ensures that the care provided is of high quality and
respects the particularities of each community.
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Maternal-Perinatal Health Disparities

The Demographic and Family Health Survey (ENDES, 2022) reveals significant disparities in the provision of
prenatal care across different regions of Peru. In the Coastal region, 42.6% of prenatal care for women aged 15
to 49 is carried out by physicians, while 80.6% is performed by obstetricians, and only 4.2% by nurses. This
distribution changes notably in the Sierra region, where obstetricians play a predominant role, attending 89.5%
of prenatal care cases. In the Peruvian Amazon, the figures are equally significant, with 85.2% of prenatal care
carried out by obstetricians.
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Figure 3. Women aged 15 to 49 by prenatal care from qualified health professionals

Note: Retrieved from ENDES (2022).

These data reflect the importance of the role of obstetricians in prenatal care in Peru, especially in the Sierra
and Amazon regions, and underscore the need to adapt health services to the needs and particularities of each
region. Additionally, these figures may indicate the need to strengthen the training and distribution of other
health professionals, such as physicians and nurses, to ensure more equitable and comprehensive care, and to
effectively respond to maternal-perinatal health needs throughout the country.

The data from the 2022 National Demographic and Health Survey (ENDES) illustrate a notable, albeit not
vast, difference in the provision of prenatal care by qualified health professionals between urban and rural areas
in Peru. While a high 99.1% of women aged 15 to 49 in urban areas receive prenatal care from physicians,
obstetricians, or nurses, the percentage is slightly lower in rural areas, at 94.0%.

What is particularly significant is the stability in prenatal care by qualified professionals over time, with no major
changes in the last 5 years, regardless of the place of residence. This data suggests that, although gaps in care
between urban and rural areas persist, prenatal care services have maintained a general consistency in their
quality and reach.
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Figure 4. Prenatal care by a qualified health professional according to the area of residence

Note: Pregnancy of the last birth of women aged 15 to 49 years, in the period of 0 - 59 months before the interview.
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Maternal-perinatal health inequalities represent a critical concern in the Peruvian context and have been
extensively analyzed by various researchers. Avila (2022) highlights that these inequalities are evidenced by
higher rates of maternal and infant mortality in certain populations, particularly in rural areas and among low-
income communities. Furthermore, these disparities have been linked to a lack of access to adequate and
affordable obstetric care services. Hernandez-Vasquez et al. (2019) emphasize that women from remote or
resource-poor communities face greater barriers to accessing quality prenatal care, thereby increasing the risk
of complications during pregnancy and childbirth.

Carbone and Palomino (2018) highlight the influence of social determinants on these inequalities, noting that
living conditions, access to education, and the availability of economic resources are key factors affecting
maternal-perinatal health in Peru. They also emphasize the crucial role that health policies, infrastructure, and
quality of care play in reducing these dispatities.

The ENDES (2022) reinforces this picture, showing neatly universal coverage of prenatal care by qualified
health professionals in urban areas (99.1%), although slightly lower in rural areas (94.0%). However, no
significant changes have been observed in these percentages over the last five years, suggesting stability in the
provision of qualified prenatal care services over time.

The dimensions of maternal-perinatal health inequalities are multiple and encompass:

Maternal Mortality: A key indicator of inequalities in prenatal and obstetric care, reflecting the number of
deaths of women during pregnancy, childbirth, or within 42 days postpartum per 100,000 live births. Arispe
(2023) and UNICEF highlight the importance of this indicator in assessing the quality of maternal care.

Perinatal Mortality: Includes the deaths of fetuses after 28 wecks of gestation and up to 7 days after birth, per
1,000 live births and stillbirths. Mufioz et al. (2023) emphasize that perinatal deaths may be related to insufficient
or inadequate prenatal care, as well as socioeconomic and geographical factors.

Access to Prenatal Care: A critical indicator for assessing equity in access to maternal care, evaluating the
proportion of pregnant women who receive adequate prenatal care. Mufioz et al. (2023) highlight the
importance of this indicator in preventing complications during pregnancy and childbirth.

The PAHO and PLISA (2021) indicate that, in 2021, in the Region of the Americas, most pregnant women
had access to quality prenatal care. In Latin America and the Caribbean, 86% of pregnant women accessed this
adequate care, reflecting significant efforts to ensure that pregnant women receive the necessary care for a safe
and healthy pregnancy.

These findings underscore the need to address maternal-perinatal health inequalities comprehensively, with a
focus on improving health infrastructure, training medical personnel, and implementing health policies that
effectively respond to the specific needs of each region and population in Peru.

METHODOLOGY

In this chapter, a detailed exposition of the methodology adopted for the research on Primary Health Care
(PHC) and maternal-perinatal health inequalities in Peru is presented. The methodology is meticulously
structured to not only provide an exhaustive understanding of the implemented procedures but also to ensure
the replicability of the study, thereby assuring the validity and reliability of the obtained results. The main
components of the methodology include:

Study Approach

The qualitative approach adopted in this research is ideally suited for delving into the deep experiences and
perceptions of individuals involved, as well as governmental institutions and global organizations, in relation to
PHC and maternal-perinatal health inequalities in Peru and other countries. This approach allows for a rich and
detailed understanding of the subjective and contextual aspects of the researched topics.
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Information Collection Techniques

Bibliographic review constitutes an essential phase of this research, establishing a solid and detailed foundation
to delve into PHC and maternal-perinatal health inequalities. A meticulous search is undertaken in renowned
academic and scientific databases, such as PubMed and Google Scholar, leveraging a series of keywords and
predefined criteria that ensure relevance and precision in the selection of documents.

The selection of sources is carried out with a rigorous approach, employing clear criteria that may include
thematic relevance, publication recency, and the natute of the study. This process ensures that only high-quality
and relevant sources are included. Subsequently, the collected information is organized and synthesized,
highlighting the most relevant findings and critically assessing the methodological quality of each selected
source.

The final step in this meticulous stage is the drafting of the bibliographic review report. This report not only
summarizes the found data but also presents a critical analysis of the results, offering a clear and structured
vision of the current knowledge in the field of study. Thus, the bibliographic review provides a solid and
coherent basis for understanding and addressing the research topics of interest.

Data Analysis Techniques

In the framework of a bibliographic review study, a meticulous and structured approach is employed for data
extraction and analysis, aiming to synthesize and comprehend the existing corpus of knowledge in a specific
area. This process begins with a thorough exploration in diverse academic sources, resorting to carefully selected
keywords and defined criteria that guide the identification of relevant studies.

After collection, studies are organized and grouped based on themes, categories, or key variables, facilitating
the management and analysis of information. A detailed descriptive examination of each study is then carried
out, focusing on its fundamental aspects such as research design, studied sample, and most significant findings.

The stage of narrative synthesis is crucial in this process. Here, conclusions and outstanding discoveries are
integrated and presented, highlighting patterns, discrepancies, and possible emerging research areas in the
existing literature. In situations where studies are comparable in methodology and approach, a meta-analysis
may be opted for. This quantitative approach allows combining data from different studies to obtain more solid
and generalizable results.

Ethical Aspects

In this study, ethical aspects are considered of utmost importance and are handled with the highest seriousness
and respect. Academic integrity is a key principle and is ensured through the correct and precise attribution of
all used sources. This implies a firm commitment against plagiarism, ensuring that each idea, concept, or data
obtained from other works is duly cited and recognized.

Intellectual honesty is presented as an essential pillar in conducting research. This includes an objective and
accurate presentation of information, ensuring that data are displayed as they are, without biases or alterations
that could lead to incorrect or misleading interpretations.

Respect for intellectual property and copyright is another critical consideration. This implies adhering to
relevant laws and regulations, as well as respecting the editorial policies and copyright of consulted publications
and sources. Special attention is paid to ensuring that all copyright-protected material is used ethically and
legally.

Transparency in the employed methodology is equally crucial. A clear and detailed description of the methods
used in the research is provided to allow other researchers to evaluate, and if necessary, replicate the study. This
is essential for validation and reliability in the field of scientific research.

High ethical standards are maintained in the review and communication of scientific results. This involves a
commitment to accuracy, clarity, and integrity at every stage of the research process, always respecting the
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fundamental principles of ethics in academic research. These practices not only strengthen the quality of the
work but also contribute to trust and credibility in the field of academic research.

RESULTS AND DISCUSSION

In this discussion section, the results obtained from the bibliographic review on Primary Health Care (PHC) in
Peru are examined, with a special focus on maternal and perinatal mortality and inequalities in access to obstetric
care. Findings from various studies emphasize the crucial importance of PHC in addressing the health needs
of the Peruvian population, as indicated by Colomé-Hidalgo et al. (2021) and Rojas y Gil (2021). However, it
is evident that Peru faces significant challenges in this area, stemming from a history of deep-rooted social and
economic inequalities.

One of the most notable challenges is the dispatity in maternal and infant mortality rates among different
population groups. Studies by Arispe (2023) and Avila (2022) point out that indigenous communities and rural
areas face higher rates of maternal and infant mortality, reflecting difficulties in accessing quality medical care
and deep structural inequalities that require a comprehensive solution.

Furthermore, the implementation of PHC in Peru is neither uniform nor equitable. Regional inequalities and
the lack of adequate hospital infrastructure in rural areas are significant obstacles to ensuring equitable access
to medical care, as highlichted by Quispe-Juli (2021). Budget constraints and ineffective oversight have led to
an unequal distribution of health professionals throughout the country, according to Lizana et al. (2020).
Clearly, access to affordable and quality medical services remains a significant issue in Peru, despite efforts to
expand the Comprehensive Health Insurance (SIS), as indicated by Inga-Berrospi and Arosquipa (2019).

Therefore, there is an urgent need to address maternal-perinatal health inequalities and improve access to PHC
in Peru. While the importance of PHC is recognized, it is crucial that health policies focus on closing existing
gaps and promoting equity in access to medical care, following recommendations from the Pan American
Health Organization (PAHO), as suggested by Mufioz et al. (2023). These efforts must be directed not only at
improving infrastructure and available resources but also at addressing the socioeconomic and cultural
inequalities underpinning these public health challenges.

Definitions and Dimensions in the Context of Maternal-Perinatal Health

In the field of medical care and maternal-perinatal health in Peru, understanding the definitions and dimensions
that play a fundamental role in assessing equity and quality of care is crucial. Comprehending these concepts is
essential to identify and address existing disparities in healthcare.

According to Arispe (2023), maternal mortality is defined as the deaths of women during pregnancy, childbirth,
or within 42 days postpartum. This definition aligns with international standards and facilitates worldwide data
comparison, crucial for assessing progress and areas for improvement in maternal care. Perinatal mortality
includes the deaths of fetuses after 28 weeks of gestation and neonatal deaths up to 7 days after birth. Mufioz
etal. (2023) emphasize that this indicator is vital for evaluating maternal-infant health, offering a comprehensive
perspective on the quality of prenatal and perinatal care.

The dimensions of inequality in maternal-perinatal health, such as geographical, economic, and cultural
accessibility, are critical determinants in the equity of care. Geographical accessibility, related to the physical
proximity of homes to health centers, is particularly challenging in Peru due to its geographical diversity and
lack of infrastructure in rural areas. This is compounded by economic accessibility, which addresses individuals'
ability to afford health services. In a country with wide socioeconomic dispatrities, this factor can significantly
limit access to necessary medical care, as suggested by Rivera-Pico et al. (2022).

Additionally, cultural accessibility is a fundamental aspect in a diverse country like Peru. Carmona et al. (2022)
note that language barriers and a lack of cultural understanding of healthcare can prevent indigenous and Afro-
descendant communities from receiving services that respect and cater to their cultural needs.

Given the aforementioned, these definitions and dimensions are indispensable for understanding inequalities
in maternal-perinatal care in Peru. They provide a solid foundation for assessing the equity and quality of care
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and are fundamental in developing policies and strategies that improve maternal and infant health in the
country. Addressing these dimensions of inequality is not only essential for ensuring equitable and quality
healthcare but also for moving towards a more inclusive and just health system in Peru.

CONCLUSIONS

Synthesis of Results

This study has shed light on the profound inequalities in access to maternal-perinatal care in Peru. As Pérez et
al. (2021) indicate, dimensions of inequality, including geographic, economic, and cultural accessibility, are
crucial in understanding disparities in maternal-infant health. Moreover, the findings are in line with Gémez
and Rodriguez (2019), who emphasize that providing adequate prenatal care and reducing maternal and
perinatal mortality are significant challenges in the country.

Contributions of the Study

This study contributes to existing knowledge by highlighting the importance of addressing dimensions of
inequality in access to maternal-perinatal care. The findings emphasize the need for policies and strategies that
improve all forms of accessibility, as suggested by Rodriguez et al. (2020). Furthermore, the analysis of
definitions and dimensions provides a solid foundation for future research in this area, following the
recommendations of Lépez (2018).

Implications for Practice and Policy

The practical and policy implications of this study are significant. It is imperative to implement policies that
reduce disparities in access to maternal-perinatal care, with a focus on improving geographic, economic, and
cultural accessibility. This requires collaboration among multiple actors, as indicated by Pérez and Gutiérrez
(2017), and an integrated approach that addresses the identified dimensions. The review of definitions and
dimensions should guide the formulation of evidence-based policies, as highlighted by Gémez and Sanchez
(2019).

Final Reflection

This study underscores the crucial responsibility of the Peruvian state in promoting equitable and quality
maternal-perinatal care. Prenatal care and the reduction of maternal perinatal mortality transcend health issues;
they are matters of social justice and human rights. The state must ensure that every pregnant woman, regardless
of her location, economic condition, or cultural background, has access to adequate and safe obstetric care.
This commitment extends beyond policy formulation and resource allocation; it involves the effective
implementation of strategies that address disparities in maternal-perinatal health.

The health of mothers and newborns reflects the health of society, and a state committed to the well-being of
its citizens must prioritize investment in maternal-perinatal health services. This call to action highlights that
behind each statistic are lives, families, and dreams. The Peruvian state has a duty to ensure that no mother is
left behind, working tirelessly to create an environment where every pregnancy is a moment of hope and not
of risk. This challenge requires ongoing collaboration between the government, health professionals, and
society as a whole to build a healthier and more equitable Peru, in line with the recommendations of Ramirez
and Flores (2020).
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