Web Appendix 4. Stratified effect estimates within discrete windows during follow-up.

	In order to evaluate the effect of sterilization type on incidence of opioid-managed pelvic pain over discrete periods during our 12-month follow-up for each sterilization group, we first inspected the plots of the logarithm of cumulative hazard by time to identify time points where the proportional hazards assumption was potentially violated (plots not presented). These plots did not indicate violations of the proportional hazards assumption for the analyses using either the six-month look-back (primary analysis) or the 12-month look-back. However, the analysis which used all available claims history (up to five years) did indicate the possibility for a departure from proportional hazards at approximately 150 days. 
	It is important to note that hazard ratios estimated for discrete follow-up periods refer to the incident, not persisting, opioid-managed pelvic pain during those periods. As a result, the effect estimates for later risk periods exclude anyone who was censored or had an event in the earlier periods. For example, the effect estimate for the risk period 150 to 365 days excludes anyone who was censored or who had an event in the period 0 to 150 days. It may be the case that subjects with opioid-managed pelvic pain early in follow-up continue to experience symptoms through to the end of follow-up.  However, only new (not continuing) cases contribute to these estimates.
	The table below displays hazard ratios for the separate follow-up periods using cut points at 90, 180, and 270 days, in addition to the 150-day cut-point identified in the aforementioned assessment of the proportional hazards assumption. Because our study design precluded events from occurring until 14 days after sterilization, the early post-operative period was modeled separately. Results indicate the potential for increased risk of opioid-managed pelvic pain among hysteroscopic sterilization patients in the period of time recently following sterilization (e.g. first 150 days) but this increased risk appears to diminish in time periods further from the sterilization date.  This suggests that a study conducting a more detailed evaluation of a large group of patients recently after sterilization may be of use to inform the relationship between sterilization type and pain outcomes.

Web Appendix 4 [Table]. Hazard ratio (HR) estimates and 95% confidence intervals (CI) for different periods during follow-up in the crude and propensity score matched analyses.*
	Analysis
	Crude HR (95%CI)
	Matched HR (95%CI) 

	Look-back
	180
	365
	Available
	180
	365
	Available

	Primary 
	0.97 (0.83, 1.14)
	1.03 (0.85, 1.25)
	1.17 (0.90, 1.51)
	1.08 (0.90, 1.31)
	1.06 (0.84, 1.33)
	1.53 (1.11, 2.11)

	
	
	
	
	
	
	

	14 to 90
	1.03 (0.67, 1.59)
	1.31 (0.78, 2.19)
	1.69 (0.88, 3.24)
	1.24 (0.73, 2.10)
	1.77 (0.90, 3.50)
	5.66 (1.66, 19.31)

	90 to 365
	0.96 (0.81, 1.14)
	0.99 (0.80, 1.22)
	1.09 (0.82, 1.45)
	1.06 (0.87, 1.30)
	0.98 (0.77, 1.26)
	1.31 (0.93, 1.85)

	
	
	
	
	
	
	

	14 to 150
	1.28 (0.96, 1.70)
	1.40 (0.99, 1.99)
	2.06 (1.29, 3.29)
	1.39 (0.98, 1.96)
	1.66 (1.07, 2.57)
	3.79 (1.89, 7.62)

	150 to 365
	0.86 (0.71, 1.05)
	0.90 (0.71, 1.14)
	0.91 (0.66, 1.24)
	0.97 (0.77, 1.21)
	0.88 (0.67, 1.16)
	1.08 (0.74, 1.59)

	
	
	
	
	
	
	

	14 to 180
	1.19 (0.92, 1.53)
	1.19 (0.88, 1.60)
	1.50 (1.01, 2.23)
	1.25 (0.93, 1.68)
	1.22 (0.85, 1.74)
	1.95 (1.18, 3.22)

	180 to 365
	0.85 (0.69, 1.05)
	0.93 (0.72, 1.20)
	0.97 (0.69, 1.37)
	0.98 (0.77, 1.25)
	0.95 (0.71, 1.29)
	1.27 (0.83, 1.94)

	
	
	
	
	
	
	

	14 to 270
	1.06 (0.88, 1.29)
	1.14 (0.90, 1.45)
	1.28 (0.93, 1.75)
	1.15 (0.92, 1.45)
	1.09 (0.83, 1.43)
	1.50 (1.02, 2.21)

	270 to 365
	0.81 (0.61, 1.07)
	0.84 (0.60, 1.18)
	0.97 (0.62, 1.53)
	0.94 (0.68, 1.31)
	0.98 (0.65, 1.49)
	[bookmark: _GoBack]1.58 (0.88, 2.85)



*Referent = laparoscopic sterilization
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