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Comparator groups
Only attended visits were considered follow-up and those missed not considered for patient allocation to groups. The rules  to assign patients in the Follow-up group were the following: i) the patient must have at least one HES Outpatient record with the code ‘110 = Trauma and Orthopaedics’, describing the specialised service within which the patient was treated, at least five years after primary surgery [5]; ii) in case a record for revision surgery was identified, the follow-up visits occurring within the waiting period (i.e. the time between the date of the decision to have revision surgery and the actual date of surgery) did not count as follow-up; instead, we assumed that those visits were a consequence of the decision to have the operation (e.g. prepare for surgery); and iii) when patients had only a single follow-up visit within six months before the date of the decision to have revision surgery, the visit was assumed to be linked to the decision for revision surgery (e.g. blood tests, MRIs, check-ups for cardiovascular problems) than part of routine long-term follow-up visits and was hence not counted as follow-up. The patients not included in the Follow-up group were assigned to the No follow-up group.

Variables
[bookmark: _GoBack]We used the OPCS-4 procedures in HES APC records to identify revisions, similar to the procedure described above for the identification of primary joint replacement [4]. The ethnicity of patients (white or other) was recorded in HES APC. The age at time of surgery was calculated using the date of the procedure recorded in HES APC combined with the patient’s year of birth from CPRD GOLD. The patients’ sex were recorded in CPRD GOLD, and we also calculated the Charlson score using ICD-10 diagnosis codes in HES APC. Charlson score is a measure of comorbidity, and the overall summary score can take the values 0, 1, 2, or 3+ [1]. Using data from HES APC we identified three types of complications within 90 days following primary knee or hip surgery. Myocardial infarction (MI) and venous thromboembolism (VTE) were identified using the primary ICD diagnosis code of a hospital episode (i.e. a period of hospital care under one consultant), which occurred the day of the primary joint replacement or within the following 90 days [2]. Prosthetic joint infection (PJI) was identified by the primary ICD diagnosis code of a hospital episode and a concurrent or subsequent operation (OPCS-4) code of either debridement, antibiotics, irrigation, or retention of the prosthesis within a year of the diagnosis [3]. The outcomes of interest, i.e. revision surgery and death, were identified after year six post primary as any such event between years five and six would have resulted in the patient being excluded.

Figure S1. Cumulative incidence of first long-term follow-up visit to the orthopaedic department in years since primary surgery 
a) Knee replacement 
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b) Hip replacement   
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Table S1. Adjusted regression models for revision and mortality
	
	Estimated effect of Follow-up compared to No follow-up, hazard ratio (95% CI)*

	
	Knee replacement
	Hip replacement

	
	Hazard ratio (95% CI)
	Hazard ratio (95% CI)

	Revision
	
	

	Follow-up group
	5.65 (3.62 to 8.81)
	2.04 (1.48 to 2.81)

	Age at primary surgery
	0.95 (0.93 to 0.96)
	0.97 (0.96 to 0.98)

	Sex (female)
	1.34 (0.92 to 1.93)
	1.26 (0.91 to 1.75)

	Charlson score (>=2)
	0.60 (0.35 to 1.07)
	0.97 (0.62 to 1.51)

	Ethnicity  (other than white)
	1.12 (0.75 to 1.69)
	0.99 (0.70 to 1.43)

	Year of surgery
	0.98 (0.91 to 1.05)
	1.03 (0.97 to 1.09)

	Mortality
	
	

	Follow-up group
	0.95 (0.84 to 1.07)
	0.91 (0.81 to 1.02)

	Age at primary surgery
	1.12 (1.11 to 1.13)
	1.10 (1.10 to 1.11)

	Sex (female)
	0.78 (0.70 to 0.88)
	0.81 (0.73 to 0.90)

	Charlson score (>=2)
	1.58 (1.39 to 1.79)
	1.41 (1.24 to 1.61)

	Ethnicity (other than white)
	1.00 (0.87 to 1.13)
	0.91 (0.80 to 1.02)

	Year of surgery
	0.97 (0.94 to 0.99)
	0.99 (0.97 to 1.01)


* accounting for time-varying exposure
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