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INTRODUCTION

Using innovative Tele Center in Reducing Mothers & Child
Mortality in Yemen

Purpose: INITIATIVE FOR SOCIAL ACTION FOUNDATION
started working on a pilot to study the establishment of
Tele Centers in War Zones of Yemen, through using
innovative maternal Child healthcare a, online Trainings
and different education courses in different locations in
Yemen. In this context Project Yemen Tele Center was
initiated through supported and services provides by
EDUCASEDT PRIVATE LIMITED PAKISTAN



Reducing Mothers & Child Mortality
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- . YEMEN: Humanitarian Crisis Indicates
Rise in Maternal & Infant Mortality

* Yemen continues to have some of the highest
ratios of maternal and Infant mortality despite a
decline over the past two decades.

* |n addition to the risks of early marriage and
pregnancy, Yemen’s fertility rates are high in
urban areas and even higher in rural areas.

* Too many pregnhancies and short birth intervals
are hazardous to a woman’s health
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" “on the brink of total collapse’, UNICEF alerts

* According to UNICEF, one woman and six
newborns die every two hours from
complications during pregnhancy or childbirth.

* The years of intense fighting in the country have
contributed to limited access to crucial
healthcare, with only three out of 10 births taking
place in regular health facilities.

https://news.un.org/en/story/2019/06/1040531



https://www.unicef.org/
https://news.un.org/en/story/2019/06/1040531
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DEATHS IN YEMEN (2017)
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. 2484 Preterm birth complications

. 25%% Intrapartum related events

. T4%% Sepsis | tetanus

. 10% Congenital abnormalities
122 Diarrhosa

@ 79t Preumonia

{) 726 Other conditions

https://www.healthynewbornnetwork.org/resource/countdown-country-

profile-vemen/



https://www.healthynewbornnetwork.org/resource/countdown-country-profile-yemen/
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= INSAN- PROPOSED PLAN

* With partners Empowerment Relief & EDUCAST
Initially we propose to setup a Tele Clinic in Al
Jufaina camp at side of city Marib, Province Marib,

and Zinjbar Province Abyan South Yemen
Location: Al Jufaina camp for IDPs https://goo.gl/maps/2cTWAZpL6HF6]GTw7

* Tele clinic connected with Operational center in
Riyadh & Karachi

* Remote Female doctors assessing and managing
female patients and infants using Digital Health
equipment connected via Broadband internet.


https://goo.gl/maps/2cTWAZpL6HF6jGTw7

Facility at IDP camp connected by Highspeed internet
Facility having Bio Medical sensors and rapid test kits

Female Paramedic cum Interpreter to handle patient
and enter basic data in Electronic Medical Record

Once record created- Connection with Riyadh based
Female doctors established

Female doctor evaluate Female patient through digital
tools via live video session;

Prescribe medicine and evaluation.

Patient to have her Medical Record ID and a number to
call 24/7 for any medical related query;
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Through this Effort of using Digital Healthcare
Technology for
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The ongoing issues in Health management of
Pregnant Women and their new born in the
Catchment area of IDP camp.
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OFFICE INITIATIVE FOR SOCIAL
ACTION FOUNDATION
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E-MAIL

initiativeforsocialaction@gmail.com

info@insan-yemen.org

Website: www.insan-yemen.org
JS Bpde g (pealall jLE [ o ol Wbl Aiad) Ayl Byysgesr!
02-603975(739292221, 00967776576625) 43, Lisla

Republic of Yemen G/ Abyan Zinjibar Al Tumaisi
behind Graveyard al Mahal
TELE: (00967-776576625-736052593) 02603975


mailto:initiativeforsocialaction@gmail.com
mailto:info@insan-yemen.org
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Bringing Change through Technology
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