Supplementary Material 1-A. RECORD Statement 
	
	Item No.
	STROBE items
	Location in manuscript where items are reported
	RECORD items
	Location in manuscript where items are reported

	Title and abstract

	
	1
	(a) Indicate the study’s design with a commonly used term in the title or the abstract (b) Provide in the abstract an informative and balanced summary of what was done and what was found
	Title/abstract
	RECORD 1.1: The type of data used should be specified in the title or abstract. When possible, the name of the databases used should be included.
RECORD 1.2: If applicable, the geographic region and timeframe within which the study took place should be reported in the title or abstract.
RECORD 1.3: If linkage between databases was conducted for the study, this should be clearly stated in the title or abstract.
	Title/abstract

	Introduction

	Background rationale
	2
	Explain the scientific background and rationale for the investigation being reported
	Introduction – first, second paragraph 
	
	

	Objectives
	3
	State specific objectives, including any prespecified hypotheses
	Introduction – last paragraph 
	
	

	Methods

	Study Design
	4
	Present key elements of study design early in the paper
	Methods – study design and setting 
	
	

	Setting
	5
	Describe the setting, locations, and relevant dates, including periods of recruitment, exposure, follow-up, and data collection
	Methods – study design and setting
	
	

	Participants
	6
	Cohort study - Give the eligibility criteria, and the sources and methods of selection of participants. Describe methods of follow-up

	Methods – participants 
	RECORD 6.1: The methods of study population selection (such as codes or algorithms used to identify subjects) should be listed in detail. If this is not possible, an explanation should be provided.
RECORD 6.2: Any validation studies of the codes or algorithms used to select the population should be referenced. If validation was conducted for this study and not published elsewhere, detailed methods and results should be provided.

RECORD 6.3: If the study involved linkage of databases, consider use of a flow diagram or other graphical display to demonstrate the data linkage process, including the number of individuals with linked data at each stage.
	Methods – study design and setting; Appendix B, C

	Variables
	7
	Clearly define all outcomes, exposures, predictors, potential confounders, and effect modifiers. Give diagnostic criteria, if applicable.
	Appendix D
	RECORD 7.1: A complete list of codes and algorithms used to classify exposures, outcomes, confounders, and effect modifiers should be provided. If these cannot be reported, an explanation should be provided.
	Appendix D

	Data sources/ measurement
	8
	For each variable of interest, give sources of data and details of methods of assessment (measurement).
Describe comparability of assessment methods if there is more than one group
	Appendix B
	
	

	Bias
	9
	Describe any efforts to address potential sources of bias
	N/A
	
	

	Study size
	10
	Explain how the study size was arrived at
	N/A
	
	

	Quantitative variables
	11
	Explain how quantitative variables were handled in the analyses. If applicable, describe
which groupings were chosen, and why
	N/A
	
	

	Statistical methods
	12
	(a) Describe all statistical methods, including those used to control for confounding
(b) Describe any methods used to examine subgroups and interactions
(c) Explain how missing data were addressed
(d) Cohort study - If applicable, explain how loss to follow-up was addressed
Case-control study - If applicable, explain how matching of cases and controls was addressed
Cross-sectional study - If applicable, describe analytical methods taking account of sampling strategy
(e) Describe any sensitivity analyses
	Methods – statistical analysis 
	
	

	Data access and cleaning methods
	
	..
	
	RECORD 12.1: Authors should describe the extent to which the investigators had access to the database population used to create the study population.
	Methods – data sources


	
	
	
	
	RECORD 12.2: Authors should provide information on the data cleaning methods used in the study.
	

	Linkage
	
	..
	
	RECORD 12.3: State whether the study included person-level, institutional-level, or other data linkage across two or more databases. The methods of linkage and methods of
linkage quality evaluation should be provided.
	Methods – data sources

	Results

	Participants
	13
	(a) Report the numbers of individuals at each stage of the study (e.g., numbers potentially eligible, examined for eligibility, confirmed eligible, included in the study, completing follow-up, and analysed)
(b) Give reasons for non- participation at each stage.
(c) Consider use of a flow diagram
	Figure 1
	RECORD 13.1: Describe in detail the selection of the persons included in the study (i.e., study population selection) including filtering based on data quality, data availability and linkage. The selection of included persons can be described in the text and/or by means of the study flow diagram.
	Figure 1

	Descriptive data
	14
	(a) Give characteristics of study participants (e.g., demographic, clinical, social) and information on exposures and potential confounders
(b) Indicate the number of participants with missing data for each variable of interest
(c) Cohort study - summarise follow-up time (e.g., average and total amount)
	Results, Table 2
	
	

	Outcome data
	15
	Cohort study - Report numbers of outcome events or summary measures over time
	Results – indicators of secondary stroke prevention and health care utilization; Table 2; Appendix E
	
	

	Main results
	16
	(a) Give unadjusted estimates and, if applicable, confounder- adjusted estimates and their precision (e.g., 95% confidence interval). Make clear which confounders were adjusted for and why they were included
(b) Report category boundaries when continuous variables were categorized
(c) If relevant, consider translating estimates of relative risk into absolute risk for a meaningful time period
	Results – indicators of secondary stroke prevention and health care utilization; Table 2; Appendix E
	
	

	Other analyses
	17
	Report other analyses done— e.g., analyses of subgroups and interactions, and sensitivity analyses
	Results – indicators of secondary stroke prevention and health care utilization; Appendix E
	
	

	Discussion

	Key results
	18
	Summarise key results with
reference to study objectives
	Discussion – first paragraph 
	
	

	Limitations
	19
	Discuss limitations of the study, taking into account sources of potential bias or imprecision.
Discuss both direction and magnitude of any potential bias
	Discussion – fifth paragraph 
	RECORD 19.1: Discuss the implications of using data that were not created or collected to answer the specific research question(s). Include discussion of misclassification bias, unmeasured confounding, missing data, and changing eligibility over time, as they pertain to the study being
reported.
	Discussion – fifth paragraph

	Interpretation
	20
	Give a cautious overall interpretation of results considering objectives, limitations, multiplicity of analyses, results from similar studies, and other relevant evidence
	Discussion 
	
	

	Generalisability
	21
	Discuss the generalisability (external validity) of the study results
	Discussion – fifth paragraph
	
	

	Other Information

	Funding
	22
	Give the source of funding and the role of the funders for the present study and, if applicable, for the original study on which the present article is based
	Title page 
	
	

	Accessibility of protocol, raw data, and programming
code
	
	..
	
	RECORD 22.1: Authors should provide information on how to access any supplemental information such as the study protocol, raw data, or
programming code.
	Title page 







Supplementary Material 1-B. Description of Databases Used and Comorbidity Algorithms 
	Database
	Description

	Registered Persons Database (RPDB)
	Vital status information for Ontario’s population, including mortality

	Ontario Drug Benefits (ODB) Database
	Prescriptions dispensed to those 65 years of age and older covered under the provincial health plan. This database includes information on the prescriber, as well as dose and route of medication. 

	Canadian Institute for Health Information (CIHI)-Discharge Abstract Database (DAD)
	Most responsible diagnosis, other diagnoses, and procedures occurring on all hospitalizations in Ontario. This can be used to capture individuals hospitalized post TIA as well as comorbidities for baseline characteristics. 

	CIHI - National Ambulatory Care Reporting System (NACRS)
	Emergency department data. This information can be used to assess individuals seen in the emergency department post TIA as well as baseline characteristics. 

	Ontario Health Insurance Plan (OHIP) 
	Billing claims for inpatient and outpatient physician services 

	ICES Physician Database
	Information on the physicians including specialization and location of practice to determine follow up post TIA 

	Ontario Laboratory Information System
	Inpatient and outpatient laboratory measurements for most Ontario residents

	Ontario Mental Health Reporting System (OMHRS)
	Inpatient and outpatient data surrounding mental health care encounters 

	Community Health Centre Database (CHC)
	Data from individuals receiving medical care associated with a Community Health Centre 

	Continuing Care Reporting System (CCRS) 
	Houses demographic and functional information on individuals living in long term care facilities 

	Resident Assessment Instrument (RAI)
	Contains information on individuals in long term care facilities or receiving home care supports, which was used to define receipt of palliative care services 

	Home Care Database (HCD)
	Contains information on individuals receiving home care supports, which was used to define receipt of palliative care services

	Ontario Diabetes Database (ODD)

	An ICES-derived cohort created using algorithms applied to inpatient hospitalization (DAD) records, same day surgery (SDS) records, and physician billing claims (OHIP) data to determine the diagnosis date for incident cases of diabetes in Ontario. For adults aged 19 years and greater, the definition for diabetes is 2 physician billing claims with a diagnosis for diabetes (OHIP diagnosis code: 250) or 1 inpatient hospitalization or same day surgery record with a diagnosis for diabetes (ICD-9 diagnosis code: 250; ICD-10 diagnosis codes: E10, E11, E13, E14; in any diagnostic code space) within a 2 year period. Physician claims and hospitalizations with a diagnosis of diabetes occurring within 120 prior to and 180 days after a gestational hospitalization record were excluded.

	Ontario Hypertension Database (HYPER)

	An ICES-derived cohort created using a definition of ≥2 physician billing claims with a diagnosis of hypertension (OHIP diagnosis codes: 401-405) and/or ≥1 inpatient hospitalization or same day surgery record with a diagnosis of hypertension (ICD-9 diagnosis codes: 401-405; ICD-10 diagnosis codes: I10-I13, I15; in any diagnostic code space) in a two-year period applied to hospitalization (DAD), same day surgery (SDS), and physician billing claims (OHIP) data to determine the diagnosis date for incident cases of hypertension in Ontario. Physician claims and hospitalizations with a diagnosis of hypertension occurring within 120 prior to and 180 days after a gestational hospitalization record are excluded.

	Ontario Congestive Heart Failure Database (CHF)

	An ICES-derived cohort created using a definition of ≥2 physician billing claims with a diagnosis of CHF (OHIP diagnosis code: 428) and/or ≥1 inpatient hospitalization or same day surgery record with a diagnosis of CHF (ICD-9 diagnosis code: 428; ICD-10 diagnosis code: I50; in the primary diagnostic code space) in a two-year period applied to hospitalization (DAD), same day surgery (SDS), and physician billing claims (OHIP) data to determine the diagnosis date for incident cases of CHF in Ontario.





Supplementary Material 1-C. Ischemic Stroke Codes 
	I630
	Cerebral infarction due to thrombosis of precerebral arteries

	I631
	Cerebral infarction due to embolism of precerebral arteries

	I632
	Cerebral infarction due to unspecified occlusion or stenosis of precerebral arteries

	I633
	Cerebral infarction due to thrombosis of cerebral arteries

	I634
	Cerebral infarction due to embolism of cerebral arteries

	I635
	Cerebral infarction due to unspecified occlusion or stenosis of cerebral arteries

	I638
	Other cerebral infarction

	I639
	Cerebral infarction, unspecified

	I64
	Stroke, not specified as haemorrhage or infarction

	H341
	Central retinal artery occlusion

































Supplementary Material 1-D. Exclusion, Outcome, and Baseline Characteristics Codes
	Condition
	Codes

	Palliative care services 
	OHIP FEE: A945, K023, G512, G511, B966, B998, B997, K700, C945, C882, C982, K023, W872, W972, W882
ICD-10: Z515

	Transient ischemic attack 
	ICD-10: G450, G451, G452, G453, G458, G459, H340

	Influenza vaccine
	OHIP FEE: G590, G591, G592, Q130, Q590, Q690, Q691
DIN: 2015986, 2223929, 2269562, 2426544, 2445646, 2420686, 2420643, 2428881, 2432730, 2346850, 2365936

	Alcohol misuse 
	ICD-10: E244, E512, F10, G312, G621, G721, I426, K292, K70, K860, T51, X45, X65, Y15, Y573, Z502, Z714, Z721

	Atrial fibrillation
	OHIP DX: 427
ICD-10:I48

	Congestive heart failure
	ICD-9: 428
ICD-10:I500, I501, I509

	Chronic kidney disease
	OHIP DX: 403, 585
ICD-10: E102, E112, E132, E142, I12, I13, N08, N18, N19

	Coronary artery disease
	OHIP FEE: R741, R742, R743, G298, E646, E651, E652, E654, E655, G262, Z434, Z448
OHIP DX: 410, 412, 413
ICD-10: I20, I21, I22, I23, I24, I25, Z955, Z958, Z959, R931, T822
CCI: 1IJ26, 1IJ27, 1IJ54, 1IJ57, 1IJ50, 1IJ76

	Diabetes
	ICD-9: 250
ICD-10: E10, E11, E13, E14

	Dyslipidemia
	OHIP DX: 272
ICD-10: E78

	Hypertension
	ICD-9: 401, 402, 403, 404, 405
ICD-10: I10, I11, I12, I13, I15

	Peripheral vascular disease 
	OHIP FEE: R787, R780, R797, R804, R809, R875, R815, R936, R783, R784, R785, E626, R814, R786, R937, R860, R861, R855, R856, R933, R934, R791, E672, R794, R813, R867, E649
OHIP DX: 440, 441, 443
ICD-10: I700, I702, I708, I709, I731, I738, I739, K551, I713, I714, I743, I744 
CCI: IKA76, 1KA50, 1KE76, 1KG50, 1KG57, 1KG76MI, 1KG87, 1IA87LA, 1IB87LA, 1IC87LA, 1ID87LA, 1KA87LA, 1KE57

	Abbreviations: Ontario Health Insurance Plan, OHIP; International Classification of Diseases, ICD; Drug Identification Number, DIN; Diagnosis, DX; Canadian Classification of health Interventions (CCI)
Note: Congestive heart failure, diabetes, and hypertension include International Classification of Diseases, 9th version codes as this is part of the ICES-derived dataset as outlined in Appendix B





