[bookmark: _Toc140053865]INTERVIEW GUIDES
[bookmark: _Hlk140008834]This contains three interview guides for the following respondent profiles:
1. Healthcare Professionals: Nurses, midwives, doctors
2. Key Opinion Leaders (KOLs): Key obstetrician professional
3. Healthcare Decision Makers: Hospital procurement professionals, ministry of health professionals, RBC professionals
1. Interview Questions for Healthcare Professionals (FGDs)
NURSES, MIDWIVES, MEDICAL OFFICERS, SPECIALISTS, AND RESIDENTS
Introduction
Hello [Greetings],
On behalf of this study team, I want to thank you for taking time out of your day to meet with us. My name is Elyse/Sara, and I am a graduate student at the University of Global Health Equity in Butaro. My colleague is Sara/ Elyse, who is also a student at UGHE in Butaro. We are conducting a study to explore your opinions on the feasibility of a new medical device for the treatment of postpartum hemorrhage due to uterine atony. I will first tell you a little bit about how this discussion will go, and then I will see if you have any questions about the process or consent forms you received ahead of time. As we have mentioned, this discussion is designed to take approximately 1 hour once we get started. I will ask for your consent to record this session so that we do not miss any of your responses. For this reason, we ask that you please speak loudly enough for our recording device to catch your responses. Sara/Elyse will additionally be taking notes and may ask clarifying questions or follow-up questions.
We will first ask you some questions about postpartum hemorrhage and then we will show you a device that is designed for the purpose of treating PPH due to uterine atony. Please note that none of your responses will affect your job positions. We are asking to better understand the feasibility of implementing this new device in Rwanda.
After the interview, we will then ask if it will be possible for someone to provide us with a tour of the maternity ward today to visualize the space where patients are managed. If it is possible for us to receive a tour, we will use a checklist to better understand the technical feasibility of this device.
Please be aware that you do not have to talk about anything that you are not comfortable sharing, and you may leave the discussion at any time, for any reason.
· Do you have any questions about what I have just explained?
· Are you willing to participate in this interview? [Consent forms]
· Are you alright with me audio-recording this interview? [Consent forms]
[START RECORDING IF CONSENTED]
Before we get started, will you please write in the information on this sign-in sheet?

	Facility name, level, location:  	

	ID number

	Gender

	Role

	Amount of time in role




Questions
PPH Questions
The purpose of these questions is to give us knowledge of the present management of PPH in the health facility and to find the different challenges and drivers that may inform Jada implementation. We will aim for these questions to be shorter so that we may spend more time understanding your thoughts after we show you the device in a few minutes.
1. Can you walk us through what happened the last time you had a mother who was bleeding too much?
a. Probe: Do you use any guidelines? Which ones?
b. If uterotonics are not leading to cessation of bleeding, what do you do next? (Packing, theater, transfer, etc.)
c. Ask about c-section. Is there anything you do different when it comes to c-section? Or what do you do when you are dealing with c-section with uterine atony?
2. Which instruments do you use specifically for treating uterine atony?
a. Do you think they are sufficient for treating uterine atony? Why or why not?
b. Do you standardly use UBT in your practice? Do you use Uterine Balloon Tamponade (UBT) on all patients who have uterine atony? Why or why not?
3. Does your environment require you to transfer patients with PPH?
a. If so, what do you send them with? (Do they get transferred with any IV, instruments, etc)
b. (If a referral hospital) What happens when you receive a patient who was transferred with PPH? What do you do?
4. Is your facility capable of blood transfusion? How available is blood when you need it during a PPH case?
5. Can you tell us about the hardest part of your job when it comes to managing PPH?
a. (Follow-up on any relevant information they share or use their response to transition to the next part).
Jada-Specific Questions
We want to understand your opinions about a new technology that has been designed for the treatment of PPH due to atony.
· This device is not currently available in Rwanda, nor has it been approved by the Rwandan FDA.
· We are not here to advocate for the device, but we are here to understand your opinions about the device and its potential implementation in Rwanda.
· The device is cleared for use in the United States, where most of the clinical trials have previously taken place. The device is owned by a U.S.-based company called Organon. 
· I will now show you a video from the company’s website which explains how it works, while I pass the device around.
· Video: stop at 3:40mins. https://www.youtube.com/watch?v=W8GfbFhtSQg
6. Having seen this video... what are your first impressions or thoughts about the device?
a. If asked about the cost of the device: We know it is priced high in the U.S. market, but I'd like to turn the question back to you to ask you at what price point would this device need to be for you to consider using it in the case of PPH due to atony?
b. If asked about what resources are required: Currently, the device utilizes an electric vacuum source and sterile fluid to fill the seal. Currently the device comes with a syringe and tubing. Some of the questions I will ask you aim to understand any challenges you foresee given this information. Do you have any thoughts on this now?
7. Do you think this device is needed in Rwanda? Why or why not?
a. (If yes) What barriers or challenges do you foresee in its implementation and use?
b. (If not) What do you think needs to be done to overcome [barriers/ challenges that we mentioned]? Who is responsible?
8. Where do you see this device fitting into to the steps you already take to address PPH due to atony (or PPH algorithm)?
a. Probe: Do you see any challenges that might come up with storage, disposal, and reusability of a device like this?
b. (Specialist, medical officer) Would you want to use it after C-section if there was abnormal bleeding due to atony? Why or why not?
9. If suction is available, what types of suction (machines) do you have access to in maternity ward and in theater? (Provide breakdown: wall suction, table-top/portable machine, etc)
a. What is it used for? Is it sufficient for your needs? (Is it always available when you need it?)
b. (Can bring up the maternity ward tour to assure them that understanding the resources available, like suction, will help our research).
10. Among healthcare professionals, who do you think is the ideal user of this device? Why?
a. Probe: Given that there are not a lot of OBGYNs in Rwanda, what are the potential challenges is midwives use the device?
11. If it was up to you to plan, what actions would be taken to ensure you and your colleagues are trained to use this device?
a. What would the training be like and what would we need to know to provide comprehensive training
Conclusion
Is there anything else you would like to explain to us or anything you wish we had asked about? That concludes our interview. I want to thank each of you for your time. In the meantime, we will synthesize the information you and others have shared into a draft report. We will share a copy of our publication with your General Director when it is finished, should you want to read it.
Great, thank you and have a good day.

2. Interview Questions for KOL (s) (IDIs)
Introduction
Hello [Greetings],
On behalf of this study team, I want to thank you for taking time out of your day to meet with us. My name is Elyse/Sara, and I am a graduate student at the University of Global Health Equity in Butaro. My colleague is Sara/ Elyse, who is also a student at UGHE in Butaro. We are conducting a study to explore your opinions on the feasibility of a new medical device for the treatment of postpartum hemorrhage due to uterine atony. I will first tell you a little bit about how this discussion will go, and then I will see if you have any questions about the process or consent forms you received ahead of time.
As we have mentioned, this discussion is designed to take approximately 1 hour once we get started. I will ask for your consent to record this session so that we do not miss any of your responses. For this reason, we ask that you please speak loudly enough for our recording device to catch your responses. Sara/Elyse will additionally be taking notes and may ask clarifying questions or follow-up questions.
We will first ask you some questions about postpartum hemorrhage and then we will show you a device that is designed for the purpose of treating PPH due to uterine atony. Please note that none of your responses will affect your job positions. We are asking to better understand the feasibility of implementing this new device in Rwanda.
Please be aware that you do not have to talk about anything that you are not comfortable sharing, and you may leave the discussion at any time, for any reason.
· Do you have any questions about what I have just explained?
· Are you willing to participate in this interview? [Consent forms]
· Are you alright with me audio-recording this interview? [Consent forms]
[START RECORDING IF CONSENTED]
Before we get started, will you please write in the information on this sign-in sheet?

	Facility name, level, location:  	

	ID number

	Gender

	Role

	Amount of time in role



Questions
PPH Questions
1. In your role, can you tell us about the challenges you face when working on reducing PPH?
Jada-Specific Questions
We want to understand your opinions about a new technology that has been designed for the treatment of PPH due to atony.
· This device is not currently available in Rwanda, nor has it been approved by the Rwandan FDA.
· We are not here to advocate for the device, but we are here to understand your opinions about the device and its potential implementation in Rwanda.
· The device is cleared for use in the United States, where most of the clinical trials have previously taken place. The device is owned by a U.S.-based company called Organon. 
· I will now show you a video from the company’s website which explains how it works, while I pass the device around.
· Video: stop at 3:40mins. https://www.youtube.com/watch?v=W8GfbFhtSQg
2. Having seen this video... what are your first impressions or thoughts about the device?
a. If asked about the cost of the device: We know it is priced high in the U.S. market, but I'd like to turn the question back to you to ask you at what price point would this device need to be for you to consider using it in the case of PPH due to atony?
b. If asked about what resources are required: Currently, the device utilizes an electric vacuum source and sterile fluid to fill the seal. Currently the device comes with a syringe and tubing. Some of the questions I will ask you aim to understand any challenges you foresee given this information. Do you have any thoughts on this now?
3. Do you think this device is needed in Rwanda? Why or why not?
a. (If yes) What barriers or challenges do you foresee in its implementation and use?
b. (If not) What do you think needs to be done to overcome [barriers/ challenges that we mentioned]? Who is responsible?
4. To what level of health care facility do you see this device being used? (Break down these levels) Why?
5. Which healthcare providers should be trained to use it? (Break down these levels) Why?
6. What should the training look like? What are/ should the training requirements be?
Conclusion
Is there anything else you would like to explain to us or anything you wish we had asked about? That concludes our interview. I want to thank each of you for your time. In the meantime, we will synthesize the information you and others have shared into a draft report. We will share a copy of our publication with your General Director when it is finished, should you want to read it.
Great, thank you and have a good day
3. Interview Questions for Decision Makers (IDIs)
HOSPITAL PROCUREMENT, MINISTRY OF HEALTH, RBC, AND RWANDA FDA PROFESSIONALS

Introduction
Hello [Greetings],
On behalf of this study team, I want to thank you for taking time out of your day to meet with us. My name is Elyse/Sara, and I am a graduate student at the University of Global Health Equity in Butaro. My colleague is Sara/ Elyse, who is also a student at UGHE in Butaro. We are conducting a study to explore your opinions on the feasibility of a new medical device for the treatment of postpartum hemorrhage due to uterine atony. I will first tell you a little bit about how this discussion will go, and then I will see if you have any questions about the process or consent forms you received ahead of time.
As we have mentioned, this discussion is designed to take approximately 1 hour once we get started. I will ask for your consent to record this session so that we do not miss any of your responses. For this reason, we ask that you please speak loudly enough for our recording device to catch your responses. Sara/Elyse will additionally be taking notes and may ask clarifying questions or follow-up questions.
We will first ask you some questions about postpartum hemorrhage and then we will show you a device that is designed for the purpose of treating PPH due to uterine atony. Please note that none of your responses will affect your job positions. We are asking to better understand the feasibility of implementing this new device in Rwanda.
Please be aware that you do not have to talk about anything that you are not comfortable sharing, and you may leave the discussion at any time, for any reason.
· Do you have any questions about what I have just explained?
· Are you willing to participate in this interview? [Consent forms]
· Are you alright with me audio-recording this interview? [Consent forms]
[START RECORDING IF CONSENTED]
Before we get started, will you please write in the information on this sign-in sheet?

	Facility name, level, location:  	

	ID number

	Gender

	Role

	Amount of time in role



Questions
PPH Questions
1. In your role, can you tell us about the challenges you face when working on reducing PPH?
a. Probe: What do you think Rwanda needs to improvement management of PPH and prevent morbidity and mortality?
2. Can you tell us about the costs associated with PPH management for families and for the hospital?
a. (If it’s accessible or if you can estimate) Are you able to share with us a breakdown of costs associated with PPH management (pharmaceuticals, devices, surgical procedures, blood transfusions)?
Jada-Specific Questions
We want to understand your opinions about a new technology that has been designed for the treatment of PPH due to atony.
· This device is not currently available in Rwanda, nor has it been approved by the Rwandan FDA.
· We are not here to advocate for the device, but we are here to understand your opinions about the device and its potential implementation in Rwanda.
· The device is cleared for use in the United States, where most of the clinical trials have previously taken place. The device is owned by a U.S.-based company called Organon. 
· I will now show you a video from the company’s website which explains how it works, while I pass the device around.
· Video: stop at 3:40mins. https://www.youtube.com/watch?v=W8GfbFhtSQg
3. Having seen this video... what are your first impressions or thoughts about the device?
a. If asked about the cost of the device: We know it is priced high in the U.S. market, but I'd like to turn the question back to you to ask you at what price point would this device need to be for you to consider using it in the case of PPH due to atony?
b. If asked about what resources are required: Currently, the device utilizes an electric vacuum source and sterile fluid to fill the seal. Currently the device comes with a syringe and tubing. Some of the questions I will ask you aim to understand any challenges you foresee given this information. Do you have any thoughts on this now?
4. Do you think this device is needed in Rwanda? Why or why not?
a. (If yes) What barriers or challenges do you foresee in its implementation and use?
b. (If not) What do you think needs to be done to overcome [barriers/ challenges that we mentioned]? Who is responsible?
5. To what level of health care facility do you see this device being used? (Break down these levels) Why?
6. Which healthcare providers should be trained to use it? (Break down these levels) Why?
7. Can you tell us about how devices like this are priced and paid for?
8. Can you tell us about how devices like this get approved for use in Rwanda?
9. Can you tell us about how devices like this are distributed?
Conclusion
Is there anything else you would like to explain to us or anything you wish we had asked about? That concludes our interview. I want to thank each of you for your time. In the meantime, we will synthesize the information you and others have shared into a draft report. We will share a copy of our publication with your General Director when it is finished, should you want to read it.
Great, thank you and have a good day
[bookmark: _Toc140053866]MATERNITY WARD CHECKLIST
	Hospital Name:
	

	Hospital Level:
	

	Public or Private:
	

	Date:
	



	Item or service
	Present in Maternity Ward? (Y/N)
	Quantity (if applicable)
	Notes: (what kind is it? Size? Where is it stored/placed?)
	Potential barriers to Jada use?

	Suction machine 
	
	
	What brand? Can we take a photo? How far is it from Labor ward/ beds?
	

	Oxytocin
	
	
	Is it kept cold?
	

	PPH Kit or Cart
	
	
	What does it contain? How big is the container?
	

	UBT 
	
	
	Condom-catheter? 
	

	Other
(specify)
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