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Catastrophic out-of-pocket health spending (SDG indicator 3.8.2 and regional indicators where available) - Learn more ki

Population with household expenditures
on health greater than 10% of total
household expenditure or income (SDG

3.8.2) (%, national, rural, urban)

Total population with household

expenditures on health greater than 25%
of total household expenditure or income
(SDG indicator 3.8.2) (%, regional, global)
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