Questionnaire
This questionnaire serves to collect information regarding the performance of perinatal death surveillance and response system in Eastern province, Rwanda. The findings will be used to improve the perinatal surveillance system in the area. 
Section A: Socio-demographics characteristics of the of the participants
a. Name of the health facility
b. Sex
· Male
· Female
c. Age
d. Occupation/ Position
i. Director of medical and allied health services
ii. Director of nursing and midwife
iii. Chief Midwife/Nurse of Neonatology service
iv. Chief Midwife of Maternity
v. Chief /Nurse of Pediatric Service
vi. Quality Improvement Officer
vii. Data Manager of the hospital
i. Medical doctor in charge of Maternity service
ii. Medical doctor in charge of Neonatology service
iii. Medical Doctor in charge of Pediatric service
iv. Midwife/Nurse in Charge of Emergency ICU service
v. Supervisor of Health Centers in charge of maternal and child health at hospital
vi. CEHO in HC
vii. Nurse/Midwife in charge of maternity at Health center
viii. Head of Health center
ix. Data manager at Health center 
e. Years of working experience
a. <1Year
b. 1-2 years
c. >2 years
f. Role in the maternal and perinatal surveillance system
a. Chairperson
b. Secretary
c. Member
g. Education level
a. Secondary Level
b. Advanced Diploma
c. Bachelor’s degree
d. Post graduate
h. Type of Health Facility
a. Hospital
b. Health center

SECTION B. Attributes of the surveillance system
Simplicity
1. The PDSR system and its objective is easy to understand
a. Strongly Agree
b. Agree
c. Neutral
d. Disagree
e. Strongly Disagree
2. Reporting mechanism of perinatal death is simple to be implemented
a. Strongly Agree
b. Agree
c. Neutral
d. Disagree
e. Strongly Disagree
3. Case definitions are clear
a. Strongly Agree
b. Agree
c. Neutral
d. Disagree
e. Strong Disagree
4. Completing reporting forms is not time-consuming
a. Strong Agree
b. Agree
c. Neutral
d. Disagree
e. Strong Disagree
Acceptability
9. Perinatal death surveillance system is adequate and suitable for use
a. Strongly Agree
b. Agree
c. Neutral
d. Disagree
e. Strongly Disagree
10. Perinatal death reporting methods are up to standard, understandable, and applicable in my workplace.
a. Strongly Agree
b. Agree
c. Neutral
d. Disagree
e. Strongly Disagree 





Stability
11. The PDSR reporting system (forms, registers, or electronic platform) is consistently available when needed in my facility
a. Strongly Agree
b. Agree
c. Neutral
d. Disagree
e. Strongly Disagree

12. Review meetings are conducted regularly according to the planned schedule
a. Strongly Agree
b. Agree
c. Neutral
d. Disagree
e. Strongly Disagree
13. Technical problems or interruptions rarely affect the functioning of the PDSR system in my facility.
a. Strongly Agree
b. Agree
c. Neutral
d. Disagree
e. Strongly Disagree
14. Is there adequate technical support when system problems arise (HMIS and Individual reporting system)?
a. Yes, always
b. Sometimes
c. Rarely
d. Never

Flexibility
15. The existing reporting system is flexible enough to allow modifications based on directives from the central level?
a. Strongly Agree
b. Agree
c. Neutral
d. Disagree
e. Strongly Disagree
16. When changes are made to the PDSR system, retraining of health workers usually require Either Minimum or none
a. Strongly Agree
b. Agree
c. Neutral
d. Disagree
e. Strongly Disagree


Usefulness
17. The PDSR data is used for decision-making in my facility.
a. Strongly Agree
b. Agree
c. Neutral
d. Disagree
e. Strongly Disagree
18. PDSR data has led to interventions that improved Perinatal health outcomes
a. Strongly Agree
b. Agree
c. Neutral
d. Disagree
e. Strongly Disagree
19. PDSR data is shared with relevant stakeholders (e.g. health facility staff, district health teams, policymakers) to guide action
a. Strongly Agree
b. Agree
c. Neutral
d. Disagree
e. Strongly Disagree
20. The PDSR system has contributed to reducing preventable perinatal deaths in my catchment area
a. Strongly Agree
b. Agree
c. Neutral
d. Disagree
e. Strongly Disagree
21. Number of health facilities with available MPCDSR Committee Recommendations  
22. Number health facilities that implemented MPCDSR Committee recommendations
Representativeness
23. The data collected reflect deaths in all geographic areas and population groups in my catchment area including those occurring at the community.
a. Strongly Agree
b. Agree
c. Neutral
d. Disagree
e. Strongly Disagree
24. Deaths are reported consistently every month?
a. Strongly Agree
b. Agree
c. Neutral
d. Disagree
e. Strongly Disagree
25. Deaths occurring in private facilities are adequately captured by the PDSR system
a. Strong Agree
b. Agree
c. Neutral
d. Disagree
e. Strong Disagree

 Timeliness

26. Number of perinatal deaths reported in the individual reporting system within the required reporting timeframe?
27. Number of perinatal deaths reported in the HMIS within the required reporting timeframe?

Data Quality
28. Number of perinatal deaths recorded in Register
29. Number of perinatal deaths recorded in HMIS

SECTION B. Core function of the surveillance system
1. How many perinatal deaths were detected and reported through the MPDSR system during the specified period?
2. How many perinatal deaths were recorded in the relevant facility registers during the study period?
3. How many perinatal deaths were notified?
4. How many of the notified perinatal deaths had complete data?
5. How many of the detected perinatal deaths were analyzed and presented in tables or graphs?
6. How many of the reviewed perinatal deaths had documented actions?
7. What was the total number of perinatal deaths reviewed?

