Supplementary Table S2: Restricted cubic spline analysis of child age (months) for caretaker‑reported pneumonia‑like illness – full multilevel model (multiple imputation primary analysis).
Restricted cubic splines with three knots placed at the 10th, 50th, and 90th percentiles of child age (months): 3 months, 18 months, and 48 months. Model adjusted for all covariates in the full model (Table 3 of main manuscript). Results pooled across 20 multiply imputed datasets using Rubin’s rules. Spline terms are the non‑linear basis functions. The linear component represents the overall log‑odds change per month, while spline 1 and spline 2 test departures from linearity. A non‑significant overall test (p = 0.217) indicates that the linear specification is adequate.
	Analytic sample
	Vaccination estimate
	aOR
	95% CI
	p-value
	Note

	All ages, complete-case (n = 5,448)
	Full vaccination (all 0–59 months)
	1.44
	1.16–1.79
	0.001
	Biased — not a valid substantive estimate

	Age-restricted, complete-case (n = 1,911)
	Full vaccination (12–23 months only)
	1.19
	0.85–1.66
	0.310
	Sensitivity estimate; consistent with primary

	Age-restricted, primary MI analysis (n = 1,911)
	Full vaccination (12–23 months only)
	1.17
	0.84–1.62
	0.360
	Primary estimate


aOR = adjusted odds ratio from multilevel logistic regression, adjusted for all covariates in the full model (Table 3). MI = multiple imputation (20 datasets, Rubin's rules). The all-ages estimate (row 1) is presented solely to illustrate the misclassification problem arising from application of the DHS full vaccination indicator outside the 12–23 month age window for which it is valid: older unvaccinated children are systematically misclassified as incompletely vaccinated, inflating the apparent positive association between vaccination and ARI symptoms. This estimate should not be cited or interpreted as a substantive finding. The age-restricted complete-case estimate (row 2) and the age-restricted primary multiple imputation estimate (row 3) are mutually consistent and represent the valid analytical results for the vaccination–ARI association in this study.

