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Background: Birth asphyxia (BA) is one of medical condition which is reported in Rwanda Health Management Information System (HMIS) to the Ministry of Health by all different health facilities at all levels of the health system structure. 
Rwinkwavu District Hospital catchment area located in Kayonza district, in eastern province of Rwanda, all necessary information about BA is routinely collected and reported but is not analyzed and interpreted. This surveillance analysis aimed at analyzing BA surveillance data reported in HMIS in order to reveal BA burden, identify gaps and Strengths in the reporting system, and then make evidence based recommendations to improve BA surveillance system.
Methods: A cross-sectional design used data of birth asphyxia reported by health facilities in HMIS data base from January 2014 to December 2018, secondary data were downloaded from HMIS and primary data were collected from patients’ files and registers and both were analyzed for describing burden due to BA, reporting timeliness, completeness, and accuracy.





[bookmark: _GoBack]Results: BA surveillance system through HMIS is functioning; the completeness was 100% in first four years and declined at 66.6% in 2018. Reporting timeliness declined over years, from 88.91% to 70.37%. Reporting accuracy ranged between 118.3% and 89.3%. BA incidence rate decreased over years, it ranged between 2.82% and 1.78%. BA mortality rate was low and decreased over years; it ranged between 0.68% and 0.28%. BA case fatality rate decreased over years from 26.6% to 15.9%. Male new born babies were more affected 63.75% than female new born babies 36.25%. 
Conclusion: 
 This surveillance analysis has provided the evidence that BA surveillance reporting through HMIS became more incomplete in 2018 and the reporting timeliness decreased too in 2018. Reporting accuracy was nearly exact. BA case fatality rate was relatively high but decreased over years.
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