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Supplementary File 2. Adjusting for urban-rural coverage in subnational samples

Overview of national and subnational survey samples

Of the 104 surveys, 14 were subnational. Of the subnational surveys, 8 were urban only, 6
were mixed urban-rural. Of the mixed urban-rural samples, 1 had an indicator variable to
identify respondents as living in urban or rural area. The sample coverage and the presence
of an indicator variable determined how the surveys were analysed as indicated in the
flowchart below.
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Overview of method to adjust subnational samples

The flowchart above shows that for the majority (9 of 14) of subnational surveys, measures
were taken to adjust for urban-rural coverage. The 5 surveys with mixed urban-rural samples
with no indicator variable were analysed with no adjustment.

The process for adjustment involved three steps: (1) deriving summary estimates of domain-
specific MVPA separately for urban and rural individuals, (2) imputing rural values for urban
only samples, (3) combining urban and rural estimates according to national urban-rural
prevalence data.

The flowchart below provides more details on the data used in this process.
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