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Note: Indicator values presented here may differ from country data sources due to the use of standardized categories and methods to

enhance international comparability. See Indicator Description Sheet for details.
1. Domestic general government health expenditure as % of gross domestic product (GDP)

2. Probability of dying between ages 30 and 70 from cardiovascular disease, cancer, diabetes, or chronic respiratory disease

3. Communicable, maternal, perinatal, and nutritional conditions
4. Current PHC expenditure as % of Current Health Expenditure (CHE)
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Access Index?®
DHS STATcompiler (2017 survey)
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Service Coverage Index
2017 UHC Global Monitoring Report
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6. Domestic general government PHC expenditure as % of current PHC expenditure
7. The PHC Progression Model uses mixed methods to assess foundational capacities of PHC on a scale from 1 (low) to 4 (high)

8. Because different data/indicators are used in each country, composite index values may not be comparable across countries. See page 2 for the specific
indicators used in this VSP.
9. The composite coverage index is a weighted score reflecting coverage of eight RMNCH interventions along the continuum of care (http://www.who.int/

gho/health_equity/report_2015/en/)
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5. Domestic general government PHC expenditure as % of domestic general government health expenditure

10. Deaths of children before age 5, per 1,000 live births




