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Supplementary Data S1 
Preparation of the list of eligible explicit definitions for the Delphi survey.
The principle underlying our Delphi survey was the collection of the opinions of a panel of experts regarding their agreement or disagreement with a list of eligible explicit definitions of potentially inappropriate prescriptions of antibiotics (antibiotic-PIPs) for hospitalized older patients. As in most Delphi surveys, only explicit definitions that achieved a consensus were selected. The steps through which the list of eligible explicit definitions was prepared prior to submission to the participants in the Delphi survey are detailed below and shown in Figure SD1.
[bookmark: _Toc101873901]1. Sources of explicit definitions included in the Delphi survey (Figure SD1, Step 1).
The list of explicit definitions of antibiotic-PIPs suggested to the expert panel was prepared in two preliminary studies. Firstly, a systematic review of the literature identified a list of 62 explicit definitions of antibiotic-PIPs [17]. Secondly, a complementary qualitative study in France (conducted with infectious diseases experts and geriatricians), led to the development of a list of 65 explicit definitions of antibiotic-PIPs specifically for hospitalized older patients [26].
[bookmark: _Toc101873902]2. Preparation of a list of explicit definitions submitted to the participants in the Delphi survey (Figure SD1, Step 2).
The explicit definitions of antibiotic-PIPs from the two preliminary studies were used to draw up a list for submission to the participants in the Delphi survey. Two researchers (a French-speaking infectious disease physician and an English-speaking infectious disease physician) prepared the list of definitions independently, in the following steps:
· The definitions from the systematic review of the English literature were translated into French. 
During this stage, the two researchers checked that the French translation was representative of the English wording associated with each definition. It is noteworthy that during the systematic review of the literature, the wording of the definitions had been validated by the investigators and a steering committee [17].
· After translation into French, the list from the systematic review of the literature was compared with the list from the qualitative study independently by two researchers (NB and RHR).
[bookmark: _Hlk113628905]Each of the two researchers assessed the two lists, in order to (i) identify and group together similar definitions in the two lists (a new formulation was developed so as to include all the notions and elements contained in each of the source definitions) and (ii) identify and then reject explicit definitions that were outside the scope of the study. Differences of opinion between the two researchers were discussed, resolved by consensus, and then validated by the steering committee.
[bookmark: _Toc101873903]3.	Validation of the list of eligible explicit definitions of antibiotic-PIPs (Figure SD1, Step 3)
In order to validate the preliminary list of explicit definitions, we contacted a regional group of infectious disease experts and geriatricians. Two infectious disease specialists and two geriatricians formed two infectious disease specialist–geriatrician pairings. Each pair reviewed each definition in two stages. During the first stage, the experts in each pair reviewed the definitions independently. Differences of opinion were resolved by discussion and consensus. In the second step, the pairs compared their respective reviews of each definition. Differences of opinion were again resolved by discussion and consensus at a joint meeting of the four participants, which was facilitated by two researchers (NB and RHR). Any remaining differences of opinion were resolved by the steering committee.
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[bookmark: _Toc24975299][bookmark: _Toc24975339][bookmark: _Ref25126629][bookmark: _Toc25258761]Figure SD1. Flow chart of the preparation of the list of eligible explicit definitions of potentially inappropriate antibiotic prescriptions (antibiotic-PIPs) for the Delphi survey.
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