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Findings

• R-MDSR was implemented Jan–Jul 2024 in two MoH hospitals — Nyala Teaching and Kas Rural
• Followed by snowball surveys in three nearby IDP camps, South Darfur
• 114 maternal deaths were reviewed: 40% facility & 60% community deaths
• 78% (32) facility deaths occurred within 24 hrs of arrival. Sepsis was the leading cause (not PPH).

• Findings guided the creation of community-based women’s clinics from Aug 2024, offering ANC, PNC (including home visits), 
referral, contraception, and sexual violence care. Targeted hospital-based improvements included OT & other infrastructure 
repairs, IPC focus, lab support, triage improvements, post – op monitoring.



Feasibility: Facility & community 
R-MDSR is adaptable to volatile, 

resource-limited settings.

Impact: Enabled rapid data 
collection and analysis leading 

to evidence-based responses to 
improve outcomes

Value: Strengthened resource 
allocation, programme design, 
clinical priorities and advocacy 

initiatives.

Conclusion: R-MDSR supports 
teams to identify maternal deaths 
& respond to their causes within 
humanitarian crisis settings
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