Supplementary Table 1 Study details
	Study
	Questionnaire details
	Years of study
	Case definition

	Houston
	“Have you taken [class of mediation] at least once a week for 3 months or longer, in the last year?”. Subjects responding affirmatively were asked to provide start and stop dates, and the frequency and duration of use.
	2008-2013
	Newly diagnosed and prevalent cases; 
any length; SIM.

	FINBAR
	Subjects were asked to recall if they had ever taken any prescription or over-the-counter aspirin or non-aspirin NSAID at least once weekly for ≥6 months. Subjects responding affirmatively were asked to provide their age or the date when they first started taking these medications regularly, when they stopped taking the medications on a regular basis, and the total duration of use and the frequency that the medications were taken. Medication usage is reported ≥1 year before interview date.
	2002-2004
	Newly diagnosed and prevalent cases; 
≥3cm; SIM.

	KPNC
	Subjects were asked to consider both prescription and over-the-counter medications when responding ‘‘nonusers’’ for the main analyses were defined as persons with less than weekly use of either aspirin or NSAIDs in the past year. Average frequency was estimated using intake in the year prior to the index date. The duration of use was the interval between the age at initiation of regular use (defined as use at least once a week for more than 1 year) and the index date.
	2002-2005
	Newly diagnosed cases; 
any length; SIM.

	NDB
	“Please fill in the table if you have ever taken any of the following prescription or over-the-counter pain medicines at least once a week, for at least 6 months?”
	2008-2011
	Newly diagnosed cases; 
any length; SIM

	SDH
	“How often have you taken the following over-the-counter medications during the PAST 5 years?”. For the BEACON analysis, “nonusers” were those that responded never using the medication as well as those who reported using the medication ‘occasionally’, ‘less than once a month’, or ‘two to three times per month’. “Users” were those that reported using the medication ‘once a week’, ‘two to three times per week’, ‘four to seven times per week’, or ‘two or more times per day’.
	2003-2006
	Newly diagnosed cases; 
any length; SIM.

	SRD
	“Here is a group of some over-the-counter medications that contain aspirin and are taken for pain or inflammation. Have you ever taken any of them at least once a week for three months or longer?”. Captured frequency (how often did you usually take any of these medications), start and stop dates, and total years taking medication.
	1997-2000
	Newly diagnosed cases; SIM.


NOTE: Houston, the Houston Barrett’s Esophagus study; FINBAR, the Factors Influencing the Barrett’s/Adenocarcinoma Relationship study (Ireland); KPNC, the Epidemiology and Incidence of Barrett’s Esophagus study (Kaiser Permanente, Northern California); NDB, The Newly Diagnosed Barrett’s Esophagus Study (University of Michigan and Ann Arbor Veterans Affairs Medical Center, Michigan); SDH, the Study of Digestive Health (Brisbane, Australia); SRD, the Study of Reflux Disease (western Washington State).

Supplementary Table 2 Characteristics of Controls and Cases of Barrett’s Esophagus by Study

	
	Houston
	
	FINBAR
	
	KPNC

	
	Population 

controls
	BE cases
	GERD 

controls
	
	Population 

controls
	BE cases
	GERD controls
	
	Population 

controls
	BE cases
	GERD controls

	Variable
	(n=278)
	(n=289)
	(n=857)
	
	(n=260)
	(n=224)
	(n=230)
	
	(n=268)
	(n=277)
	(n=253)

	Age, mean (SD)
	62.7 (6.3)
	61.6 (7.4)
	60.4 (8.7)
	
	62.5 (12.8)
	61.9 (12.0)
	61.7 (11.4)
	
	62.4 (10.1)
	62.3 (10.8)
	62.1 (10.5)

	Male, n (%)
	273 (98.2)
	282 (97.6)
	778 (90.8)
	
	220 (84.6)
	185 (82.6)
	189 (82.2)
	
	176 (65.7)
	209 (75.5)
	176 (69.6)

	University education, n (%)
	52 (20.2)
	43 (16.9)
	150 (19.4)
	
	42 (16.3)
	23 (10.4)
	34 (14.9)
	
	116 (43.3)
	83 (30.0)
	87 (34.4)

	Body Mass Index, mean (SD)
	31.2 (6.3)
	30.2 (5.5)
	30.1 (6.0)
	
	27.7 (3.9)
	27.8 (4.4)
	29.2 (4.0)
	
	29.5 (5.8)
	29.7 (5.9)
	29.2 (4.9)

	Ever smoker, n (%)
	193 (74.8)
	213 (76.9)
	589 (72.3)
	
	152 (59.8)
	136 (61.0)
	116 (51.6)
	
	156 (58.2)
	186 (67.4)
	158 (62.5)

	Weekly GERD symptoms, n (%)
	76 (29.3)
	171 (61.7)
	467 (57.0)
	
	15 (6.8)
	163 (76.9)
	90 (39.1)
	
	167 (62.6)
	256 (92.8)
	238 (94.1)

	Aspirin use (at least weekly), n (%)
	100 (45.1)
	101 (40.1)
	238 (31.8)
	
	75 (29.1)
	54 (24.1)
	66 (28.7)
	
	110 (41.0)
	109 (39.4)
	99 (39.1)

	Non-aspirin NSAID use (at least weekly), n (%)
	16 (6.3)
	14 (5.3)
	67 (8.5)
	
	32 (12.5)
	25 (11.2)
	36 (15.7)
	
	71 (27.0)
	73 (27.9)
	79 (31.6)

	Any NSAID use (at least weekly), n (%)
	140 (63.4)
	135 (56.5)
	391 (53.3)
	
	94 (36.7)
	68 (30.4)
	89 (38.7)
	
	148 (55.9)
	154 (57.3)
	142 (56.6)

	
	
	
	
	
	
	
	
	
	
	
	

	
	NDB
	
	SDH
	
	SRD

	
	Population 

controls
	BE cases
	GERD 

controls
	
	Population 

controls
	BE cases
	GERD controls
	
	Population 

controls
	BE cases
	GERD controls

	Variable
	(n=640)
	(n=133)
	(n=0)
	
	(n=618)
	(n=379)
	(n=305)
	
	(n=192)
	(n=172)
	(n=373)

	Age, mean (SD)
	58.7 (6.8)
	61.3 (6.9)
	-
	
	58.0 (11.1)
	59.6 (11.5)
	53.6 (12.7)
	
	52.9 (12.4)
	54.2 (12.9)
	50.1 (13.5)

	Male, n (%)
	640 (100)
	133 (100)
	-
	
	400 (64.7)
	260 (68.6)
	144 (47.2)
	
	118 (61.5)
	114 (66.3)
	187 (50.1)

	University education, n (%)
	273 (42.8)
	40 (30.5)
	-
	
	132 (21.4)
	48 (12.7)
	67 (22.0)
	
	146 (76.0)
	121 (70.4)
	260 (69.9)

	Body Mass Index, mean (SD)
	29.8 (5.5)
	30.5 (5.0)
	-
	
	27.0 (5.1)
	27.7 (4.6)
	27.0 (5.0)
	
	27.7 (5.0)
	29.3 (5.1)
	28.4 (5.5)

	Ever smoker, n (%)
	383 (60.0)
	101 (75.9)
	-
	
	268 (45.8)
	251 (69.0)
	150 (51.2)
	
	92 (47.9)
	112 (65.1)
	185 (49.6)

	Weekly GERD symptoms, n (%)
	214 (34.9)
	94 (71.2)
	-
	
	288 (49.7)
	309 (86.3)
	221 (77.8)
	
	153 (81.4)
	164 (95.9)
	361 (98.1)

	Aspirin use (at least weekly), n (%)
	303 (47.3)
	66 (49.6)
	-
	
	66 (10.7)
	64 (17.0)
	31 (10.2)
	
	58 (30.2)
	70 (40.9)
	142 (38.2)

	Non-aspirin NSAID use (at least weekly), n (%)
	161 (25.2)
	46 (34.6)
	-
	
	73 (11.8)
	68 (18.0)
	42 (13.8)
	
	54 (28.1)
	79 (45.9)
	159 (42.6)

	Any NSAID use (at least weekly), n (%)
	388 (60.6)
	88 (66.2)
	-
	
	132 (21.4)
	112 (29.7)
	68 (22.4)
	
	94 (49.0)
	110 (64.3)
	228 (61.3)


NOTE: Houston, the Houston Barrett’s Esophagus study; FINBAR, the Factors Influencing the Barrett’s/Adenocarcinoma Relationship study (Ireland); KPNC, the Epidemiology and Incidence of Barrett’s Esophagus study (Kaiser Permanente, Northern California); NDB, The Newly Diagnosed Barrett’s Esophagus Study (University of Michigan and Ann Arbor Veterans Affairs Medical Center, Michigan); SDH, the Study of Digestive Health (Brisbane, Australia); SRD, the Study of Reflux Disease (western Washington State).

Supplementary Table 3 Adjusted Odds Ratios and 95% Confidence Intervals for the Association Between At Least Weekly Non-steroidal Anti-inflammatory Drug Use and Risk of Barrett’s Esophagus Compared with Population-based Controls, Leave-one-out Sensitivity Analysis

	
	Any aspirin
	
	Any non-aspirin

NSAIDs
	
	Any NSAIDs

	
	OR (95% CI)
	
	OR (95% CI)
	
	OR (95% CI)

	
	All studies
	1.00 (0.76-1.32)
	
	1.16 (0.86-1.56)
	
	1.00 (0.76-1.32)

	Excluded study
	
	
	
	
	
	

	
	Houston
	1.00 (0.70-1.41)
	
	1.24 (0.93-1.65)
	
	1.04 (0.75-1.44)

	
	FINBAR
	1.06 (0.80-1.42)
	
	1.24 (0.93-1.65)
	
	1.09 (0.84-1.41)

	
	KPNC
	1.05 (0.76-1.45)
	
	1.19 (0.84-1.70)
	
	1.00 (0.71-1.42)

	
	NDB
	1.05 (0.76-1.44)
	
	1.10 (0.75-1.60)
	
	1.03 (0.74-1.43)

	
	SDH
	0.90 (0.71-1.15)
	
	1.09 (0.74-1.60)
	
	0.93 (0.68-1.25)

	
	SRD
	0.94 (0.69-1.26)
	
	1.06 (0.81-1.39)
	
	0.92 (0.70-1.22)


Models included terms for age (<50, 50-59, 60-69, ≥70 years), sex (except NDB, all male), education (school only, tech/diploma, university), smoking status (never, former, current), and body mass index (<25, 25-29.9, ≥30 kg/m2)
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