Internal

Internal

Supplementary File 2
Dominance Analysis 
Whenever multiple regression is used to test and compare theoretically motivated models, it is of interest to determine the relative importance of the predictors (1). Specifically, researchers seek to rank order and scale variables in terms of their importance and to express global statistics of the model as a function of these measures. Dominance is a qualitative relation defined in a pairwise fashion: One variable is said to dominate another if it is more useful than its competitor in all subset regressions (1).
The general dominance statistics relate to how the overall fit statistic’s value is divided up among the independent variables (IVs). The general dominance statistics always sum to the value of the overall fit statistic and, because they represent parts of a whole, are widely considered the easiest of the dominance statistics to interpret (2). General dominance is computed as:

Where  are the conditional dominance statistics for   with  IVs. And  is a subset of IVs not including   and   is the number of distinct combinations produced by choosing the number of elements in the bottom value  given that the number of elements in the top value  (i.e., the value produced by choose ). Hence, the general dominance statistics are the arithmetic average of all the conditional dominance statistics for an IV.
The Standardized dominance statistics expresses the general dominance statistic value as a percentage of the overall fit statistic value and thus sums to 100%.
Inequality measures
Measuring inequality for equity strata with two categories
For equity strata with two categories the RD and RR were calculated as follows (3):


where Y1 and Y2 indicate the estimates for subgroups 1 and 2. Selection of the two subgroups depends on the characteristics of the inequality dimension and the purpose of the analysis. For RD, the larger the absolute value, the higher the level of inequality and RR takes only positive values, the further the value of RR from 1, the higher the level of inequality.  (3, 4).
Measuring inequality for ordered equity strata of more than two categories
The concentration curve is a graphical representation of inequality in maternal health care use that allows comparison of the degree of inequality across subgroups. The concentration curve compares the cumulative proportion of maternal health care use indicators to the cumulative proportion of people ranked by various equity strata (such as wealth quintile and education). The line from the origin indicates perfect equality. The degree of inequality increases with the concentration curve's distance from the line of perfect equality (5, 6). RCI, and RII were employed to measure the magnitude of inequality in maternal healthcare use for common equity strata with more than two ordered categories. 
The RCI is based on the relative concentration curve, the measure of inequality that shows the gradient across population subgroups, on a relative scale. If the concentration curve is above (below) the line of equality, the RCI is negative (positive), indicating that the use of maternal healthcare services is concentrated among underprivileged (privileged) groups. The RCI ranges from − 1 to 1, with 0 denoting "no equality”. Positive values indicate a concentration of the indicator among the advantaged, while negative values indicate a concentration of the indicator among the disadvantaged. The greater the absolute value of RCI, the higher the level of inequality (3). The RCI can be calculated by dividing the absolute concentration index (ACI) by the setting average µ as follows (3):
, 
Where,

Here,  indicates the estimate for subgroup j,  the population share of subgroup j and  the relative rank of subgroup j. 
The RII is a relative measure of inequality that represents the ratio of estimated indicator values of the most advantaged to the most disadvantaged subgroup while taking into account the situation in all other subgroups—using an appropriate regression model. To calculate RII, a weighted sample of the whole population is ranked from the most disadvantaged subgroup (at rank 0) to the most advantaged subgroup (at rank 1). This ranking is weighted, accounting for the proportional distribution of the population within each subgroup. The ratio of the estimated values at rank 1 () to rank 0 () (covering the entire distribution) generates the RII value:

RII assumes only positive values. If there is equality, RII assumes the value of one. The further the value of RII from one, the higher the level of inequality. Values larger than one indicate a concentration of the indicator among the advantaged and values smaller than one indicate a concentration of the indicator among the disadvantaged (3). 
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