Table S3: Data Analysis Process 
	Main Theme
	Determined/Predefined  Themes
(outcome variables)
	Sub-Themes
(5 MDSR cycle stages)
	Specified Codes
(Barriers & facilitators for MDSR implementation)
	Initial/Preliminary Codes
(transcripts and documents)

	Assessing implementation of the Maternal Death Surveillance and Response (MDSR) framework in North Aceh District, Indonesia: a qualitative study

	Acceptability; Compliance 
	
Stage 1: Identification of maternal deaths and causes 

Stage 2: Reporting maternal deaths 

Stage 3: Review/audit and recommendations 

Stage 4: Response implementation 

Stage 5: Monitoring and evaluation
	Linking barriers & facilitators to five MDSR stages: 
· Focuses only on Stage 1 
· No follow-up actions on Stages 3 – 4
· Inadequate monitoring and evaluation on Stage 5
· Affects all Stages

	Barriers: Inadequate public communication/socialisation of MDSR –  low acceptability –  low community awareness of the framework; Reluctance to disclose information at community level;
Inadequate skills among health providers
Facilitators: High among policymakers and leaders; Presence of national mandates and local regulations (e.g., Qanun No. 1/2019)
	· Persons/agencies responsible for formulating local regulations to support and enforce the implementation of MDSR (all stages of MDSR framework) (N=4),
· Persons/agencies responsible for monitoring and evaluating and observing the implementation of MDSR framework (All stages of MDSR framework) (N=10)
· Individuals/agencies involved in implementing MDSR framework (Stages 1, 2, 3, and 4 of MDSR framework)) (N=46)
· Five official documents were reviewed including: 
1.  North Aceh Qanun No. 1/2019 Concerning Maternal, New-born and Child Health, 
2.  North Aceh Regent Regulation No. 45/2021 Concerning Stunting Reduction, 
3.  North Aceh Qanun No. 2/2021 Concerning the Medium-Term Development Plan, 
4.  North Aceh Qanun No. 20/2023 Concerning the District Poverty Alleviation Plan 2023-2026,
5.  Joint Strategic Plans of Aceh Province and Provincial Health Office (2023-2026).


	
	Appropriate
ness 
	
	
	Barriers: Weak data systems and incomplete identification maternal deaths.
Facilitators: MDSR perceived as more comprehensive than previous MDA; Structured five-stage cycle improves identification of maternal deaths
	

	
	Feasibility; Implementation Cost; Sustainability
	
	
	Barriers: Low political will and commitment among local leaders to comprehensively implement MDSR framework; Staff rotation; Limited budget allocation for MDSR implementation; Infrastructure challenges (transport, rural access)
Facilitators: MDSR perceived as more comprehensive than previous MDA; Strong institutional and policy-level support (PHO, DHO, PKMs); Strong leadership support; High stakeholder engagement; Availability of central government funds (BOK); Preventive services via PKMs and Posyandu (nutrition supplements, immunisation)
	

	
	Compliance; Adoption & Coverage
	
	
	Barriers: Low awareness among community members due to limited public communication/socialisation on MDSR; Limited knowledge and skills among village health cadres and midwives; Barriers at community level - cultural beliefs (regular checkup is not required for pregnancy)
Facilitators: Recognition of the need for leadership enforcement (regent, DHO); Recognition of the need for training 
	


Note: Acceptability – Stakeholders’ perceptions of and acceptance of the MDSR framework.
          Adoption – Uptake and institutionalisation of the MDSR framework, including supporting regulations.
          Appropriateness – Perceived relevance and suitability of MDSR in the local context.
          Feasibility – The extent to which MDSR can be implemented with available resources and capacity.
          Compliance – Adherence to MDSR procedures across all stages.
          Implementation cost – Financial resources required to support implementation.
          Coverage – Extent of reach across facilities and populations.
          Sustainability – The extent to which implementation can be maintained over time.
