Additional File 2. Flow Charts of Cohort Construction for ABS, AECOPD, and UTI Antibiotic Indications

Figure 1: Flow chart of cohort construction for ABS indication
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Note: ABS = acute bacterial sinusitis. Data are aggregated for all six provinces. Patients were allowed to enter the cohort multiple times with a new event. 
aPatients with less than 365 days of health care coverage prior to the event date could not be identified in Alberta due to the unavailability of start of coverage date. 
bDeath or out-migration date was used a proxy for the end of coverage date in Alberta.






Figure 2: Flow chart of cohort construction for acute exacerbations of COPD indication
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Note: COPD = chronic obstructive pulmonary disease. Data aggregated for all six provinces. Patients were allowed to enter the cohort multiple times with a new event.
a Patients with less than 365 days of health care coverage prior to the event date could not be identified in Alberta due to the unavailability of start of coverage date.
b Death or out-migration date was used a proxy for the end of coverage date in Alberta.

Figure 3: Flow chart of cohort construction for uncomplicated UTI indication
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Note: UTI = urinary tract infection. Data aggregated for all six provinces. Patients were allowed to enter the cohort multiple times with a new event. Males were excluded because their UTIs are often complicated. 
a Patients with less than 365 days of health care coverage prior to the event date could not be identified in Alberta due to the unavailability of start of coverage date.
b Death or out-migration date was used a proxy for the end of coverage date in Alberta.
c Diagnosis for complicated female UTI includes structural abnormality of urinary tract (including stones), ureteral abnormality/vesicoureteral reflux, neurogenic bladder, neurologic conditions, pregnancy (in the 270 days prior), or severe diabetes.
d In provinces where data are available. Palliative care data not available in Alberta.
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Sinusitis events diagnosed among individuals aged > 18 years (> 66 years in Nova Scotia and

Ontario) between January 1, 2008, and December 31, 2022
(n =5,849,128)

l

Exclusions (n = 697,672)

Diagnosis of acute sinusitis in medical service claims in the prior 30 days (n = 573,052)
Hospitalization in the prior 30 days (n = 55,523)

Sinusitis event date less than 5 days prior to the latest date of data availability (n = 4,106)
Less than 365 days of health care coverage prior to the sinusitis event date® (n = 63,649)
Less than 5 days of coverage after the sinusitis event date® (n = 1,342)

i

Number of new uncomplicated ABS events (n = 5,151,456)

Number of unique individuals (n = 2,699,047)
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COPD events diagnosed among individuals aged > 18 years (> 66 years in Nova Scotia and
Ontario) between January 1, 2008, and December 31, 2022

(n = 12,102,147)

|

Exclusions (n = 10,095,247)

- Aged < 66 years on the COPD event date (n = 3,422,256)

- COPD event in the prior 90 days (n = 4,434,954)

- Hospitalization in the prior 90 days (n = 553,721)

- Antibiotic use in the prior 90 days (n =900,674)

- Oral corticosteroid use in the prior 90 days (n = 117,655)

- COPD event date less than 5 days prior to the latest date of data availability (n = 1,203)

- Less than 365 days of health care coverage prior to the sinusitis event date? (n = 95,830)

- History of heart failure or ischemic heart disease in medical service claims or hospital
discharge abstracts in the 365 days prior to or on the COPD event date (n = 567,223)

- Less than 5 days of coverage after the COPD event date® (n=1,731)
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Number of new uncomplicated acute exacerbation of COPD events (n = 2,006,900)

Number of unique individuals (n = 784,916)
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UTI events diagnosed among individuals aged > 18 years (> 66 years in Nova Scotia and
Ontario) between January 1, 2008, and December 31, 2022

(n=18,958,119)

v

Exclusions (n = 11,603,754)

- Diagnosis of UTI in medical service claims or hospital discharge abstracts in the prior
90 days (n=7,326,735)

- UTI event date less than 5 days prior to the latest date of data availability (n = 5,076)

- Less than 365 days of health care coverage prior to the UTI event date? (n = 184,312)

- Less than 5 days of coverage after the UTI event date® (n = 8,536)

- Hospitalization in the prior 30 days (n = 561,263)

- Male or missing sex (n=2,271,993)

- Diagnosis suggesting a complicated UTI¢ in medical service claims or hospital discharge
abstracts in the 365 days prior to or on cohort entry date (n = 573,155)

- Diagnosis of an infection of the kidney/pyelonephritis in the 90 days prior to or on
cohort entry date (n=43,511)

- Diagnosis for a sexually transmitted infection in the 14 days before or after cohort entry
date (n = 12,586)

- Diagnosis for an indwelling catheter in the 90 days prior to or on cohort entry date (n =
812)

- In palliative or long-term care at cohort entry dated (n = 165,775)

Number of new uncomplicated UTI events (n = 7,354,365)
Number of unique individuals (n = 3,031,914)





