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S. Fig. 1. Kaplan-Meier cumulative risk curve. A represents 2011 datas and B 2022/23
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S. Fig. 2. Assessment of risk proportionality assumption (DHS 2011)
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S. Fig. 3. Assessment of risk proportionality assumption (DHS 2022/23)

S. Table 1. Kaplan-Meier survival estimates of under-five children from the 2011 DHS, with weighted survival probabilities indicated by an asterisk (*)
	Time (months)
	At risk
	Events
	Survival
	95% CI
	Survival*

	1
	7,358
	227
	0.970
	0.966-0.974
	0.979

	2
	7,110
	19
	0.968
	0.964-0.972
	0.978

	3
	6,918
	10
	0.966
	0.962-0.970
	0.975

	4
	6,714
	11
	0.965
	0.961-0.969
	0.975

	5
	6,526
	12
	0.963
	0.959-0.967
	0.974

	6
	6,316
	19
	0.960
	0.956-0.964
	0.972

	7
	6,102
	15
	0.958
	0.953-0.962
	0.972

	8
	5,904
	14
	0.955
	0.951-0.960
	0.971

	9
	5,689
	14
	0.953
	0.948-0.958
	0.970

	10
	5,477
	3
	0.953
	0.948-0.957
	0.969

	11
	5,265
	8
	0.951
	0.946-0.956
	0.969

	12
	5,069
	22
	0.947
	0.942-0.952
	0.966

	13
	4,832
	5
	0.946
	0.941-0.951
	0.966

	14
	4,630
	4
	0.945
	0.940-0.951
	0.965

	15
	4,440
	4
	0.944
	0.939-0.950
	0.965

	16
	4,254
	5
	0.943
	0.938-0.949
	0.965

	17
	4,056
	2
	0.943
	0.937-0.948
	0.965

	18
	3,854
	7
	0.941
	0.935-0.947
	0.964

	19
	3,646
	2
	0.940
	0.935-0.946
	0.964

	20
	3,487
	2
	0.940
	0.934-0.946
	0.964

	21
	3,325
	1
	0.940
	0.934-0.945
	0.964

	22
	3,173
	0
	0.940
	0.934-0.945
	0.964

	23
	3,016
	2
	0.939
	0.933-0.945
	0.964

	24
	2,864
	17
	0.933
	0.927-0.940
	0.959

	25
	2,704
	0
	0.933
	0.927-0.940
	0.959

	26
	2,554
	0
	0.933
	0.927-0.940
	0.959

	27
	2,415
	0
	0.933
	0.927-0.940
	0.959

	28
	2,273
	0
	0.933
	0.927-0.940
	0.959

	29
	2,139
	0
	0.933
	0.927-0.940
	0.959

	30
	2,002
	0
	0.933
	0.927-0.940
	0.959

	36
	1,364
	6
	0.929
	0.922-0.937
	0.956

	48
	543
	1
	0.928
	0.920-0.936
	0.956

	59
	36
	0
	0.928
	0.920-0.936
	0.956


Note: Survival probabilities were calculated using the full initial sample (2011: n = 7,647) before excluding observations with missing predictor data for Cox regression models.

S. Table 2. Kaplan-Meier survival estimates of under-five children from the 2022/23 DHS, with weighted survival probabilities indicated by an asterisk (*)
	Time (months)
	At risk
	Events
	Survival
	95% CI
	Survival*

	1
	6593
	141
	0.979
	0.976-0.983
	0.979

	2
	6424
	10
	0.978
	0.974-0.981
	0.978

	3
	6252
	15
	0.975
	0.972-0.979
	0.975

	4
	6081
	5
	0.975
	0.971-0.978
	0.974

	5
	5902
	3
	0.974
	0.970-0.978
	0.973

	6
	5742
	10
	0.972
	0.968-0.976
	0.971

	7
	5590
	4
	0.972
	0.968-0.976
	0.971

	8
	5442
	6
	0.971
	0.966-0.975
	0.970

	9
	5266
	4
	0.970
	0.966-0.974
	0.969

	10
	5091
	2
	0.969
	0.965-0.974
	0.969

	11
	4937
	2
	0.969
	0.965-0.973
	0.969

	12
	4797
	15
	0.966
	0.962-0.970
	0.965

	13
	4657
	2
	0.966
	0.961-0.970
	0.964

	14
	4509
	2
	0.965
	0.961-0.970
	0.964

	15
	4373
	1
	0.965
	0.960-0.970
	0.963

	16
	4230
	0
	0.965
	0.960-0.970
	0.963

	17
	4093
	0
	0.965
	0.960-0.970
	0.963

	18
	3929
	3
	0.964
	0.960-0.969
	0.963

	19
	3768
	0
	0.964
	0.960-0.969
	0.963

	20
	3608
	2
	0.964
	0.959-0.968
	0.963

	21
	3472
	0
	0.964
	0.959-0.968
	0.963

	22
	3312
	0
	0.964
	0.959-0.968
	0.963

	23
	3202
	0
	0.964
	0.959-0.968
	0.963

	24
	3097
	15
	0.959
	0.954-0.964
	0.958

	25
	2931
	0
	0.959
	0.954-0.964
	0.958

	26
	2782
	0
	0.959
	0.954-0.964
	0.958

	27
	2662
	0
	0.959
	0.954-0.964
	0.958

	28
	2559
	0
	0.959
	0.954-0.964
	0.958

	29
	2440
	0
	0.959
	0.954-0.964
	0.958

	30
	2322
	0
	0.959
	0.954-0.964
	0.958

	36
	1620
	5
	0.956
	0.950-0.962
	0.956

	48
	602
	0
	0.956
	0.950-0.962
	0.956

	59
	21
	0
	0.956
	0.950-0.962
	0.956


Note: Survival probabilities were calculated using the full initial sample (2022/23: n = 6,783) before excluding observations with missing predictor data for Cox regression models.
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