Supplementary Information:
Table 1: Adoption: The uptake of CB-MPDSR interventions from the organizational or implementer perspective, summarized by case
	 
	Cox’s Bazar refugee camps
	Uganda refugee settlements
	South Sudan
	Yemen

	Governance structures
	• UN agencies: UNFPA, UNHCR, WHO, IOM
• IPs: PHD 
• Led by CHW Working group with support from SRH and EPI Working groups
	• MoH
• UN agencies: UNHCR, UNFPA, UNICEF
• IPs: IRC, CARE, AVSI, Medical Teams International, African Humanitarian Action
	• UN agencies: UNHCR
• INGOs and IPs: CARE, SAVE, CRADA, GOAL, TADO
	• MoPHP in South Yemen, Governorate of Hadrhamaut
• UN agencies: UNFPA

	Policy adoption
	• No policies or guidelines established
• Guidance on CB-MPDSR components included in standard operating procedures for MPMSR (2019)
	• Guidance on CB-MPDSR components included in national MPDSR guidelines (2017)
• Guidance on CB-MPDSR components included in UNHCR guidelines and protocols used by many partners
	• No current MoH MPDSR guidelines 
• Guidance on CB-MPDSR components included in UNHCR guidelines and protocols used by many partners
• National policies require registration of births and deaths that occur at both facility and community level
	• Guidance on CB-MPDSR components included in Maternal Mortality Audit National Guidelines (2013)

	Implementation processes

	Identification
	• Active pregnancy and all-cause death surveillance led by CHWs
	• Active pregnancy and all-cause death surveillance led by village health teams (VHT)
	• Varies by partner
• Mix of passive surveillance relying on community actors to identify deaths and active surveillance led by CHWs 
	• Passive surveillance: Funeral personnel (including body/corpse washers) and community members identify deaths of women of reproductive age; burial permit reports also reviewed
• Active maternal death surveillance led by midwives

	Notification or Reporting
	• CHW supervisor notified of all-cause deaths on weekly basis by CHW
• All death reports uploaded to EWARS database
• WRA deaths identified within EWARS database
	• Health facilities notified of all-cause deaths by VHT within 24-48 hours of identification
	• Varies by partner: 
• Community actors report deaths to CHWs or health facilities
• Health facilities notified of deaths by CHWs
	• WRA deaths reported to district focal points, who then notify surveillance officer or district RH directors
• Health facilities notified of maternal deaths attended by community midwives within 24 hours

	Verbal autopsy
	• CHW introduces midwife verbal autopsy teams to families
• Midwives conduct verbal autopsies
• Midwives reclassify deaths as maternal and non-maternal deaths and provide information to EWARS database
	• Verbal autopsy conducted after 1-2 weeks by teams
• Team composition varied by partner (e.g., representatives from the Refugee Welfare Committee Members, INGOs, facility administration, health providers, community leaders, and VHTs) 
	• Varies by partner; some are not conducting verbal autopsies
	• Surveillance officer conducts verbal autopsies with support of RH director within 3 weeks of death

	Response
	• CHW supervisor and other stakeholders meet with reproductive health awareness groups and community leaders in each camp to discuss learnings and implications from verbal autopsies 
• Response plans developed by the multi-partner MPMSR sub-committee
	• Community dialogues conducted with the communities to share observations from the verbal autopsies (and death reviews) and receive their feedback on barriers affecting timely seeking health care
• Response plan also developed at facility-level 
	• Varies by partner; some are not implementing response components
• One partner established community health committees to hold the health system accountable
	• Findings from the community analyzed along with facility-based death reviews to mount response at facility and community levels

	Implementation Readiness

	Data systems and tools
	WHO’s Early Warning Alert and Response System (EWARS)
Adapted UNHCR tools
	Dual reporting systems: UNHCR and MoH DHIS2
UNHCR tools or adapted tools used by national MPDSR system

	• Dual reporting systems: DHIS2, IDSR, partner-specific systems
• Tools vary by partner
	• Customized e-system used for 6 months – discontinued due to funding shortages 
• Forms adapted from national Yemen guidelines

	Training and capacity building
	• UNHCR trains all CHWs annually on pregnancy surveillance, notification, and report maternal deaths
• UNFPA has dedicated workshops and training for midwifery team on verbal autopsy
	• 2017-2019: Training provided at national, regional, and district levels
• Magnitude of VHT/CHW training is partner dependent
	• Magnitude of training is partner dependent
	• Initial orientation and awareness workshops held with key community actors 
• District focal points trained on system and procedures for notifying surveillance officers
• Limited training for CB surveillance officers, reliance on prior experience

	Notes:
Abbreviations: CDC: Centers for Disease Control and Prevention; CB: Community-based; CB-MDSR: Community-based Maternal Death Surveillance and Response CB-MPDSR: Community-based Maternal and Perinatal Death Surveillance and Response; CHW: Community Health Worker; CRADA: Christian Recovery and Development Agency; DHIS2: District Health Information System 2; EPI: Epidemiology; EWARS: Early Warning Alert and Response System; IDSR: Integrated Disease Surveillance and Response; IMC: International Medical Corps; INGO: International Non-Governmental Organization; IOM: International Organization for Migration; IPs: Implementing Partners; IRC: International Rescue Committee; MDSR: Maternal Death Surveillance and Response; MIHR: Momentum Integrated Health Resilience; MoH: Ministry of Health; MoPHP: Ministry of Public Health and Population; MPDSR: Maternal and Perinatal Death Surveillance and Response; PHD: Partners in Health and Development; RH: Reproductive Health; SAVE: Save the Children; SRH: Sexual and Reproductive Health; TADO: Touch Africa Development Organization; TBA: Traditional Birth Attendant; UN: United Nations; UNFPA: United Nations Population Fund; UNHCR: United Nations High Commissioner for Refugees; UNICEF: United Nations Children’s Fund; VHT: Village Health Team; WHO: World Health Organization; WRA: Women of Reproductive Age



Table 2: Penetration: The integration of CB-MPDSR interventions within communities and health systems in humanitarian settings, summarized by case
	 
	Cox’s Bazar refugee camps
	Uganda refugee settlements
	South Sudan
	Yemen

	Scale
	See Figure 1

	Linkages with facility-based MPDSR approaches
	• Facility-based MDSR built upon CB-MDSR approach 
• Triangulation of community and facility-based reporting identifies unreported facility deaths
	• CB-MPDSR approaches are expansion of Facility based-MPDSR interventions
	• CB-MPDSR approaches are expansion of facility based-MPDSR interventions 
	• Facility – and community-based approaches are integrated

	Integration with national MPDSR systems
	• No integration with national MPDSR system
	• Full integration with national MPDSR system
	• No existing national MPDSR system
	• No existing national MPDSR system

	Notes:
Abbreviations: CB-MPDSR: Community-based Maternal and Perinatal Death Surveillance and Response; MDSR: Maternal Death Surveillance and Response; MPDSR: Maternal and Perinatal Death Surveillance and Response



Table 3: Fidelity: The degree to which CB-MPDSR interventions were implemented as intended, according to local, national, or international guidelines or action plans, summarized by case
	 
	Cox’s Bazar refugee camps
	Uganda refugee settlements
	South Sudan
	Yemen

	Adherence to CB-MPDSR intervention cycle or processes
	• Strong CB reporting of maternal deaths
• Delays in verbal autopsies
• Response needs strengthening
	• Delays in notification and verbal autopsies of CB maternal deaths
• CB perinatal reporting and verbal autopsies is partner dependent and not mandated by UNHCR
• Response needs strengthening
	• Delays in CB death notification and verbal autopsies 
• Response needs strengthening
	• CB reporting is ad hoc
• Delays in verbal autopsies
• Response not feasible due to financial constraints

	Quality of reporting and review
	• Incomplete and poor documentation of patient data
• Community hesitation to provide detailed information about the death
• Ensuring confidentiality of verbal autopsies often a problem given density and lack of privacy within the camps
	• Incomplete and poor documentation of patient data
• Community hesitation to provide detailed information about the death
	• Incomplete and poor documentation of patient data
• Community hesitation to provide detailed information about the death
	• Incomplete and poor documentation of patient data
• Community hesitation to provide detailed information about the death

	Implementing actor responsiveness
	• CHWs actively report and participate in system
• CHW supervisors supportive of system for community-based supervision. 
• Midwives actively conduct verbal autopsies
	• VHT/CHWs actively report and participate in system
• TBAs and community members reluctant to report due to illegalization of TBAs and fear that TBA might be victimized or blamed for death
	• CHW (Boma Health workers)/Home health promoter responsiveness and participation in system varies by partner 
• TBAs and community members reluctant to report due to illegalization of TBAs and fear that TBA might be victimized or blamed for death
	• Ad hoc reporting from funeral personnel (including body/corpse washers) and community members
• Active participation among surveillance officers

	Community engagement
	• Community and religious leaders involved in awareness sessions that target cultural and familial decision-makers for health care seeking

	• Active community involvement in sensitization sessions conducted to encourage reporting and participation in the system
• Community leadership participates in verbal autopsy teams
	• Active community involvement in sensitization sessions conducted to encourage reporting and participation in the system
• One partner established community health committees to hold the health system accountable and engage community leadership 
	• Active community involvement in sensitization sessions conducted to encourage reporting and participation in the system 
• Community leaders and authorities participate in training to introduce the system

	Notes:
Abbreviations: CB: Community-based; CB-MPDSR: Community-based Maternal and Perinatal Death Surveillance and Response; CHW: Community Health Worker; TBA: Traditional Birth Attendant; UNHCR: United Nations High Commissioner for Refugees; VHT: Village Health Team; 
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