Supplementary Material 1. Search strategy

	Database
	Strategy

	Medline
(OVID)
1946-
	1. Exp contraceptive agents/ OR exp Contraceptive Devices/ OR exp Contraception/ 
2. (Contraceptive* OR contraception* OR contracepting OR birth control OR (intrauterine ADJ5 device*) OR (intra-uterine ADJ5 device*) OR (intrauterine ADJ5 system*) OR (intra-uterine ADJ5 system*) OR iud OR iuds OR iucd OR iucds OR ius OR lng-iud OR (depo* ADJ5 medroxyprogesterone) OR depomedroxyprogesterone OR depot medroxy progesterone OR depo medroxy progesterone OR Depo-MPA OR Depo-Provera OR DMPA* OR NET-EN OR norethisterone enanthate OR ((levonorgestrel OR etonogestrel OR desogestrel) AND implant*) OR uniplant* OR jadelle OR implanon OR Norplant* OR norplant2 OR nexplanon OR mirena OR Paragard OR Nova T OR cyclofem OR lunelle OR mesigyna OR cyclo provera OR cycloprovera OR NuvaRing* OR Nuva Ring* OR orthoevra OR ortho evra).tw
3. 1 OR 2
4. Exp Inflammatory Bowel Diseases/ 
5. (inflammatory bowel disease* OR IBD OR (ulcerative ADJ2 colitis) OR (Crohn* ADJ2 disease)).tw
6. 4 OR 5
7. 3 AND 6


	Embase
(OVID)
1974-
	1. Exp contraceptive agent/ OR exp Contraceptive Device/ OR exp Contraception/ 
2. (Contraceptive* OR contraception* OR contracepting OR birth control OR (intrauterine ADJ5 device*) OR (intra-uterine ADJ5 device*) OR (intrauterine ADJ5 system*) OR (intra-uterine ADJ5 system*) OR iud OR iuds OR iucd OR iucds OR ius OR lng-iud OR (depo* ADJ5 medroxyprogesterone) OR depomedroxyprogesterone OR depot medroxy progesterone OR depo medroxy progesterone OR Depo-MPA OR Depo-Provera OR DMPA* OR NET-EN OR norethisterone enanthate OR ((levonorgestrel OR etonogestrel OR desogestrel) AND implant*) OR uniplant* OR jadelle OR implanon OR Norplant* OR norplant2 OR nexplanon OR mirena OR Paragard OR Nova T OR cyclofem OR lunelle OR mesigyna OR cyclo provera OR cycloprovera OR NuvaRing* OR Nuva Ring* OR orthoevra OR ortho evra).tw.
3. 1 OR 2
4. Exp Inflammatory Bowel Disease/ 
5. (Inflammatory bowel disease* OR IBD OR (ulcerative ADJ2 colitis) OR (Crohn* ADJ2 disease)).tw.
6. 4 OR 5
7. 3 AND 6
8. Limit 7 to conference abstract status
9. 7 NOT 8

	Global Health
(OVID)
1806-

	1. Contraception/ OR contraceptives/ OR intrauterine devices/ OR injectable contraceptives/ OR oral contraceptives/
2. (Contraceptive* OR contraception* OR contracepting OR birth control OR (intrauterine ADJ5 device*) OR (intra-uterine ADJ5 device*) OR (intrauterine ADJ5 system*) OR (intra-uterine ADJ5 system*) OR iud OR iuds OR iucd OR iucds OR ius OR lng-iud OR (depo* ADJ5 medroxyprogesterone) OR depomedroxyprogesterone OR depot medroxy progesterone OR depo medroxy progesterone OR Depo-MPA OR Depo-Provera OR DMPA* OR NET-EN OR norethisterone enanthate OR ((levonorgestrel OR etonogestrel OR desogestrel) AND implant*) OR uniplant* OR jadelle OR implanon OR Norplant* OR norplant2 OR nexplanon OR mirena OR Paragard OR Nova T OR cyclofem OR lunelle OR mesigyna OR cyclo provera OR cycloprovera OR NuvaRing* OR Nuva Ring* OR orthoevra OR ortho evra).tw.
3. 1 OR 2
4. Exp Inflammatory Bowel Diseases/ 
5. (inflammatory bowel disease* OR IBD OR (ulcerative ADJ2 colitis) OR (Crohn* ADJ2 disease)).tw.
6. 4 OR 5
7. 3 AND 6


	Cochrane Library

	#1 [mh ^"contraceptive agents"] OR [mh ^"Contraceptive Devices"] OR [mh ^"Contraception"] 
#2 (Contraceptive* OR contraception* OR contracepting OR "birth control" OR (intrauterine NEAR/5 device*) OR (intra-uterine NEAR/5 device*) OR (intrauterine NEAR/5 system*) OR (intra-uterine NEAR/5 system*) OR iud OR iuds OR iucd OR iucds OR ius OR lng-iud OR (depo* NEAR/5 medroxyprogesterone) OR depomedroxyprogesterone OR "depot medroxy progesterone" OR "depo medroxy progesterone" OR Depo-MPA OR Depo-Provera OR DMPA* OR NET-EN OR "norethisterone enanthate" OR ((levonorgestrel OR etonogestrel OR desogestrel) AND implant*) OR uniplant* OR jadelle OR implanon OR Norplant* OR norplant2 OR nexplanon OR mirena OR Paragard OR "Nova T" OR cyclofem OR lunelle OR mesigyna OR "cyclo provera" OR cycloprovera OR NuvaRing* OR "Nuva Ring" OR orthoevra OR "ortho evra"):ti,ab,kw
#3 #1 OR #2
#4 [mh ^"Inflammatory Bowel Diseases"]
#5 ("inflammatory bowel disease" OR "inflammatory bowel diseases" OR IBD OR (ulcerative NEAR/2 colitis) OR (Crohn* NEAR/2 disease)):ti,ab,kw
#6 #4 OR #5
#7 #3 AND #6


	CINAHL
(EbscoHost)

	(MH "contraceptive agents+") OR (MH "Contraceptive Devices+") OR (MH "Contraception+") 
(TX (Contraceptive* OR contraception* OR contracepting OR "birth control" OR (intrauterine N5 device*) OR (intra-uterine N5 device*) OR (intrauterine N5 system*) OR (intra-uterine N5 system*) OR iud OR iuds OR iucd OR iucds OR ius OR lng-iud OR (depo* N5 medroxyprogesterone) OR depomedroxyprogesterone OR "depot medroxy progesterone" OR "depo medroxy progesterone" OR Depo-MPA OR Depo-Provera OR DMPA* OR NET-EN OR "norethisterone enanthate" OR ((levonorgestrel OR etonogestrel OR desogestrel) AND implant*) OR uniplant* OR jadelle OR implanon OR Norplant* OR norplant2 OR nexplanon OR mirena OR Paragard OR "Nova T" OR cyclofem OR lunelle OR mesigyna OR "cyclo provera" OR cycloprovera OR NuvaRing* OR "Nuva Ring" OR orthoevra OR "ortho evra"))
S1 OR S2
(MH "Inflammatory Bowel Diseases+")
(TX ("inflammatory bowel disease" OR "inflammatory bowel diseases" OR IBD OR (ulcerative N2 colitis) OR (Crohn* N2 disease)))
S4 OR S5
S3 AND S6


	Scopus

	TITLE-ABS-KEY(Contraceptive* OR contraception* OR contracepting OR "birth control" OR (intrauterine W/5 device*) OR (intra-uterine W/5 device*) OR (intrauterine W/5 system*) OR (intra-uterine W/5 system*) OR iud OR iuds OR iucd OR iucds OR ius OR lng-iud OR (depo* W/5 medroxyprogesterone) OR depomedroxyprogesterone OR "depot medroxy progesterone" OR "depo medroxy progesterone" OR Depo-MPA OR Depo-Provera OR DMPA* OR NET-EN OR "norethisterone enanthate" OR ((levonorgestrel OR etonogestrel OR desogestrel) AND implant*) OR uniplant* OR jadelle OR implanon OR Norplant* OR norplant2 OR nexplanon OR mirena OR Paragard OR "Nova T" OR cyclofem OR lunelle OR mesigyna OR "cyclo provera" OR cycloprovera OR NuvaRing* OR "Nuva Ring" OR orthoevra OR "ortho evra") AND TITLE-ABS-KEY("inflammatory bowel disease" OR "inflammatory bowel diseases" OR IBD OR (ulcerative W/2 colitis) OR (Crohn* W/2 disease)) AND NOT INDEX(medline) 

	Clinicaltrials.gov
	"inflammatory bowel disease" OR "inflammatory bowel diseases" OR IBD OR ulcerative colitis OR Crohn disease 
AND
Contraception OR contraceptive OR contracepting OR "birth control" OR depomedroxyprogesterone OR depot-medroxyprogesterone OR depo-medroxyprogesterone OR depo medroxy progesterone OR depot medroxy progesterone OR Depo-MPA OR Depo-Provera DMPA OR uniplant OR jadelle OR implanon OR norplant OR norplant2 OR nexplanon OR mirena OR Paragard OR "Nova T" OR cyclofem OR lunelle OR mesigyna OR cyclo provera OR cycloprovera OR NuvaRing OR "Nuva Ring" OR orthoevra OR "ortho evra"

	WHO ICTRP
	"inflammatory bowel disease" OR "inflammatory bowel diseases" OR IBD OR ulcerative colitis OR Crohn disease 
AND
Contraception OR contraceptive OR contracepting OR "birth control" OR depomedroxyprogesterone OR depot-medroxyprogesterone OR depo-medroxyprogesterone OR depo medroxy progesterone OR depot medroxy progesterone OR Depo-MPA OR Depo-Provera DMPA OR uniplant OR jadelle OR implanon OR norplant OR norplant2 OR nexplanon OR mirena OR Paragard OR "Nova T" OR cyclofem OR lunelle OR mesigyna OR cyclo provera OR cycloprovera OR NuvaRing OR "Nuva Ring" OR orthoevra OR "ortho evra"



	Supplementary Material 2. GRADE table for inflammatory bowel disease and disease activity or relapse

	Outcome
	No. of studies
	Study Design
	No. of patients: exposed
	No. of patients:
Comparison
	Certainty of the evidence (GRADE)*
	Effect
	Absolute event rates

	Ulcerative colitis
	
	
	
	
	
	
	

	Oral contraceptives
	
	
	
	
	
	
	

	UC relapse (increase in symptoms leading to changes in medical treatment or surgery)
	1
Höie 2007 
	Cohort
	74
	173
	Very lowa,b,c,d,e
	Current OC use vs never use: cHR=1.9, 95% CI=1.4, 2.7
Findings were no longer statistically significant in the multivariable model (numeric results not reported).
	Not reported

	Time to UC relapse
	2
Höie 2007, Bitton 2001
	Cohort
	S1: 74
S2: Not reported
	S1: 173
S2: Not reported
	Very lowa,b,c,d,f,g,h
	S1: % with relapse (95% CI)
Before 2 years 
OC users: 55% (48-61%)
Never users: 36% (27-45%)
Before 5 years 
OC users: 77% (67-86%)
Never users: 51% (41-60%)
Before 10 years 
OC users: 86% (79-94%)
Never users: 59% (50-69%)

S2: Current OC use vs never OC use: cHR=2.1, 95% CIs not reported, p-value >0.05
	S1: see “Effect” column

S2: Not reported

	Number of UC relapses during follow-up period
	1
Höie 2007
	Cohort
	74
	173
	Very lowa,b,c,d,e,f
	Current OC use vs never use: cHR=1.5, 95% CI=1.2, 1.8
	Not reported


	First UC-related surgery
	1
Khalili 2016a
	Cohort
	572
	2628
	Very lowd,e,f,g
	Current OC use vs never use: aHR=0.74, 95% CI=0.46, 1.18

The risk of UC-related surgery did not appear to increase with longer duration of OC use (p-value for trend=0.28) or higher number of DDDs of OC use (p-value for trend=0.70)
	Incident rates per 100,000 person-years 
Current OC users: 495
Never users: 527

	First prescription for oral steroids at least 90 days after start of follow-up
	1
Khalili 2016a
	Cohort
	572
	2628
	Very lowd,e,f,g
	Current OC vs never use: aHR=0.94, 95% CI=0.71, 1.26 

The risk of receiving an oral steroid prescription did not increase with longer duration of OC use (p-value for trend=0.68) or with higher number of DDDs of OC use (p-value for trend=0.63)
	Incident rates per 100,000 person-years 
Current OC users: 1,039
Never users: 1,347

	First prescription for anti-TNF at least 90 days after start of follow-up
	1
Khalili 2016a
	Cohort
	572
	2628
	Very lowd,e,f,g
	Current OC use vs never use: aHR=0.83, 95% CI=0.59, 1.18 

The risk of receiving anti-TNF therapy did not increase with longer duration of OC use (p-value for trend=0.97) or with higher number of DDDs of OC use (p-value for trend=0.98)
	Not reported

	Crohn’s disease
	
	
	
	
	
	
	

	Oral contraceptives
	
	
	
	
	
	
	

	CD relapse (increase of CDAI, development of new abscess or fistula, or need for corticosteroids or hospitalization)
	2
Cosnes 1999, Timmer 1998
	Cohort
	162
	244
	Very lowa,c,d,f,g
	S1: OC use vs non-users: cHR=1.11, 95% CI=0.80, 1.55 

S2: Current OC use vs never OC use: aHR=1.7, 95% CI=0.7, 3.4
	S1: CD relapse  
OC use: 46%
Non-use: 43%

S2: CD relapse 
OC use: 43%
Never use: 27%

	CD relapse (need for surgery)
	2
Sicilia 2005, Sutherland 1992
	Cohort
	42
	81
	Very lowa,b,c,d,f,h,i,j
	S1: No statistically significant differences in CD relapse comparing OC use with non-use in bivariate analysis (data not shown). 

S2: OC use was not associated with CD relapse compared with non-use in multivariable Cox proportional hazard modeling (data not shown).
	S1: Not reported

S2: CD relapse rates
Overall  (p>0.05):
OC users 34%
Non-users 53% 

5 years (p>0.05):
OC users 25% (95% CI=7, 43%)
Non-users 28% (95% CI=7, 43%) 

10 years (p>0.05):
OC users 41% (95% CI=2, 80%) 
Non-users 64% (95% CI=41, 88%)

	Time to CD relapse
	2
Cosnes 1999, Wright 1992
	Cohort
	185
	197
	Very lowa,b,c,d,f,g
	S1: Median time to relapse  
OC users (484 days, SD=30 days) 
Non-users (504 days, SD=41 days)

S2: Mean time to first relapse 
OC users: 24.2 months (SD=26.7)
Non-users: 32.9 months (SD=38.0)
	S1: See “Effect” column

S2: See “Effect” column

	Median CDAI during relapse
	1
Cosnes 1999
	Cohort
	134
	197
	Very lowc,d,e,f,h
	Median CDAI during relapse did not differ between OC users (246) and non-OC users (241)
	See “Effect” column

	First CD-related surgery
	1
Khalili 2016b
	Cohort
	28/12,382 person-months
	420/230,491 person-months
	Very lowd,e,f,g
	Current OC use vs never use: aHR=1.30, 95% CI=0.89, 1.92

The risk of CD-related surgery increased with longer duration of OC use (p-value for trend=0.036) and higher number of DDDs of OC use (p-value for trend=0.016)

The risk of CD-related surgery increased with longer duration of COC use (p=0.041) 
POP use (p>0.50)
For every 1 year of COC use, the risk of CD-related surgery increased by nearly 30% (aHR=1.29, 95% CI=1.05, 1.57).
	Incident rates per 100,000 person-months
Current OC users: 22.6
Never users: 18.2

	First prescription for oral steroids after CD diagnosis
	1
Khalili 2016b
	Cohort
	25/14,225 person-months
	405/268,059 person-months
	Very lowd,e,f,g
	Current OC use vs non-use:  aHR=1.09, 95% CI=0.73, 1.64 

The risk of receiving an oral steroid prescription did not increase with longer duration of OC use (p-value for trend=0.88) or with higher number of DDDs of OC use (p-value for trend=0.20)
	Incident rates per 100,000 person-months
Current OC users: 17.6
Never users: 15.1

	Progestin-containing IUDs
	
	
	
	
	
	
	

	First CD-related surgery
	1
Khalili 2016b
	Cohort
	Not reported
	Not reported
	Very lowd,e,f,g,i
	Progestin-containing IUD use vs never use:  aHR=0.98, 95% CI=0.69, 1.40
	Not reported

	First prescription for oral steroids after CD diagnosis
	1
Khalili 2016b
	Cohort
	Not reported
	Not reported
	Very lowd,e,f,g,i
	Progestin-containing IUD vs never use:  aHR=1.03, 95% CI=0.71, 1.60
	Not reported

	IBD (UC and CD combined)
	
	
	
	
	
	
	

	Hormonal contraceptives
	
	
	
	
	
	
	

	IBD symptoms
	1
Dolovich 2024
	Cohort
	17
	54
	Very lowc,e,g,i
	Hormonal contraceptive use vs no use
aOR=0.16, 95% CI=0.02, 0.90
	% with IBD symptoms over 1 year
HC use: 71%
No HC use: 94%

	Flares
	1
Dolovich 2024
	Cohort
	17
	54
	Very lowc,e,g,i
	Hormonal contraceptive use vs no use
aOR=0.53, 95% CI=0.14, 1.93
	% with flare over 1 year
HC use: 59%
No HC use: 65%

	Inflammation
	1
Dolovich 2024
	Cohort
	17
	54
	Very lowc,e,g,i
	Hormonal contraceptive use vs no use
aOR=5.71, 95% CI=1.23-43.63
	% with inflammation over 1 year
HC use: 88%
No HC use: 63%

	aHR, adjusted hazard ratio; cHR, crude hazard ratio; CD, Crohn's disease; CDAI, Crohn’s disease activity index; CI, confidence interval, COC, combined oral contraceptive pill; GRADE, Grading of Recommendations Assessment, Development and Evaluation; IUD, intrauterine device; OC, oral contraceptive; POPs, progestin-only pills;  S1, Study 1; S2, Study 2; SD, standard deviation; TNF, tumor necrosis factor; UC, Ulcerative colitis.

*As part of GRADE, the following domains were assessed: risk of bias, inconsistency, imprecision, and indirectness. 
aDowngraded for risk of bias because of response rate <80%.
bDowngraded for risk of bias because of high loss to follow-up (>20%).
cDowngraded for risk of bias because of unclear or inadequate assessment/definition of the exposure.
dDowngraded for risk of bias because of unclear or inadequate comparison group.
eDowngraded for inconsistency because of there is only 1 study and inconsistency cannot be assessed.
fDowngraded for risk of bias because crude estimates only are reported in at least 1 study or important confounders are not included in multivariable analysis.
gDowngraded for imprecision because of wide CIs, some of which contain both beneficial and harmful effects, or wide other measures of precision.
hDowngraded for imprecision because no CIs or other measures of precision are reported.
iDowngraded for imprecision because small total sample size or sample size not reported.
jDowngraded for risk of bias because of unequal follow-up periods for groups.
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	Supplementary Material 3. GRADE table for inflammatory bowel disease and other adverse health outcomes

	Outcome
	No. of studies
	Study Design
	No. of patients: exposed
	No. of patients:
Comparison
	Certainty of the evidence (GRADE)*
	Effect
	Absolute event rates

	IBD
	
	
	
	
	
	
	

	Oral contraceptives
	
	
	
	
	
	
	

	VTE
	2
Andrade 2018, Lightner 2023
	Cohort
	S1: Not reported (total sample 627)

S2: 372
	S1: Not reported (total sample 627)

S2: 16,179
	Very lowa,b,c,d,e
	S1: 
OC and VTE: cOR=1.53, 95% CI=0.38-6.2
UC: 0 VTEs in OC users (VTE in non-users not reported)

S2: IBD
DVT during 90 days since hospital admission for IBD: aOR=0.57, 95% CI=0.21, 1.53; p=0.26 for OC use vs non-use

PE during 90 days since hospital admission for IBD: aOR=2.56, 95% CI=0.75, 8.75; p=0.14 for OC use vs non-use
	S1: Not reported
S2: Not reported

	Abnormal cervical smear results
	1
Lees 2009
	Cohort
	77
	262
	Very lowb,c,d,f,g,h
	No statistically significant differences in abnormal cervical smear results in IBD patients by OC use.

Current OC use
Normal: 66/77 (85.7%)
Low-grade dysplasia: 4/77 (5.2%)
High-grade dysplasia: 7/77 (9.1%)
Never OC use
Normal: 38/47 (80.9%)
Low-grade dysplasia: 8/47 (17.0%)
High-grade dysplasia: 1/47 (2.1%)
Previous OC use
Normal: 184/215 (85.6%)
Low-grade dysplasia: 16/215 (7.4%)
High-grade dysplasia: 15/215 (7.0%)
p=0.106
	See “Effect” column



	aOR, adjusted odds ratio; cOR, crude odd ratio; CD, Crohn's disease; CI, confidence interval; DVT, deep vein thrombosis; GRADE, Grading of Recommendations Assessment, Development and Evaluation; IBD, inflammatory bowel disease; OC, oral contraception; PE, pulmonary embolism; S1, Study 1; S2, Study 2; UC, ulcerative colitis; VTE, venous thromboembolism.

*As part of GRADE, the following domains were assessed: risk of bias, inconsistency, imprecision, and indirectness. 
aDowngraded for risk of bias because of no information on response/recruitment rate.
bDowngraded for risk of bias because of no information on loss to follow-up.
cDowngraded for risk of bias because of unclear or inadequate assessment/definition of the exposure.
[bookmark: _GoBack]dDowngraded for risk of bias because of unclear or inadequate comparison group.
eDowngraded for imprecision because of wide CIs that contain both beneficial and harmful effects.
fDowngraded for risk of bias because of low response rate.
gDowngraded for inconsistency because of there is only 1 study and inconsistency cannot be assessed.
hDowngraded for imprecision because no CIs or other measures of precision are reported.
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