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The Danish Chlamydia Study is a retrospective case-control study (the outcome is lifetime diagnosis with chlamydia) constructed from linked administrative health data from the Danish National Board of Health. 1 The sampling frame for chlamydia positive individuals was a purpose-generated dataset that contains a record of all chlamydia tests performed in Denmark (including Greenland) and recorded by a public health laboratory between 1st January 1991 and 2nd November 2011. Individuals in this Danish Chlamydia test dataset were confirmed as true residents of Denmark by the Denmark Research Service (Forskerservice) using their unique 10-digit personal identification number (Danish Civil Registration System (CPR) identification number). Individuals without valid date of birth in the population register (Danish Civil Registration System (CRS register)) were excluded. Each remaining individual was considered to have entered the study dataset on the date of their first positive chlamydia test during the study period; this is called their “index date”. The Danish Research Service excluded all individuals who had an index date before their date of birth or after their date of death. The remaining individuals were included in the study as “cases”.  
Controls were then selected from the CRS register. All CPR numbers that were provided to the Forskerservice from the purpose-generated dataset of chlamydia tests were removed from a copy of the CRS dataset. Each case was then randomly matched with up to four individuals without a recorded exposure to chlamydia (either never-tested or only negative tests) by sex and age (defined as date of birth within 7 days) selected from those present in the remaining CRS register on the case’s index date.  
These individuals (cases and controls) form the Danish Chlamydia Study. A list of CPR numbers for all cases and controls in the Danish Chlamydia Study was used to link demographic and health data. Demographic information was obtained from the CRS register and health data was obtained from two administrative health datasets: (1) Danish National Patient Registry; (2) Danish Birth Registry and the purpose-generated chlamydia test dataset. The resulting Danish Chlamydia Study dataset was anonymised by removing CPR numbers and allocating a study identification number (IDNR). The key for linking the CPR number with the IDNR is held securely at Hvidovre Hospital, Hvidovre, Denmark and is not available to the researchers working with the data.  
A data structure was designed to contain all available information about an individual: date of birth, gender, status at end of study period, area of residence, all chlamydia test records and all hospital admissions during the study period. Due to the size and complexity of the data, we used bespoke C++ code to link the datasets, manipulate, format and extract subsets of the data for further analysis.  
An extract from the master dataset was used to generate the cohort used in this analysis This extract contains all data for women (cases and controls) born between 1965-1997 with outcomes data limited to hospital episodes of healthcare for pelvic inflammatory disease (PID), ectopic pregnancy (EP), and tubal factor infertility (TFI) from 1995 onwards.  The conversion of this extract to the cohort used for the analysis in this paper is presented in Figure 1 (main body). 





