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Our home prefecture, Okayama, faces the Seto Inland Sea. Currently, there are 85

remote islands in Okayama Prefecture, 14 of which are inhabited by people, but of
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these, only 8 have medical facilities, and none have obstetrics and gynecology clinics.
The lack of physicians is a serious concern on these remote islands. In response to
these issues, Japan implemented several solutions:

In the 1970° s, Japan began to work on Telemedicine. Since then, Japan has made
progress in this area in terms of patient care and inter—professional collaboration.
As of 2012, 96.1% of remote islands had broadband capability. For example, remote
fetal monitoring using telemedicine has been implemented in these islands where
physician shortage has been an issue

According to a 2019 UN agency report, 94 percent of all maternal deaths still occur
in low— and lower middle—income countries. However, even in Africa as a whole, as of
2014, 84.7% of the population own mobile phones, and communication infrastructure has
been established at a remarkable rate. Given this environment, we believe that with
the G20 leading, by providing environmental improvement and technical support to
improve perinatal care with telemedicine, we can significantly contribute to meeting
the medical needs of expectant and nursing mothers.

We would like to propose two ideas to the G20 Health Ministers: spreading the
importance of “knowledge” and “connection” . We high school students even may get
to “Know” something new. Now, using the power of the Internet, we can not only
spread our knowledge that we have researched and understood, but also share our
opinions and participate in existing active organizations. This is the first step for
transforming “knowledge” to “connection” . “Connection” is the most important
element of our proposal. We believe building “connection” can only be accomplished
with active cooperation of all of you attending this meeting. For example, using the
Web, we can build a worldwide support network and a telemedicine network with your
help. We sincerely hope to be a channel to deliver equitable healthcare to people all

over the world by spreading the importance of “knowledge” and “connection”
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Lowering Maternal Mortality in Developing Countries through Telemedicine
1. Introduction

According to a 2019 UN agency report, between 2000 and 2017, the maternal mortality
ratio (MMR, number of maternal deaths per 100,000 live births) dropped by about 38%
worldwide [1]. However, 94% of all maternal deaths still occur in low and lower middle-
income countries [1]. We focused on telemedicine as a means to reduce this.
2. Methods and Results

Obstetric care from a health professional during delivery is critical in reducing
maternal mortality. The lowest coverage levels tend to be in the poorest countries where
maternal mortality levels are highest [2]. For example, in Mandera County, Kenya, only
about two in five (39%) births are delivered by a skilled birth attendant, compared to
62% at the national level. In Lon Twai, Myanmar, women living in mountainous areas often
deliver babies assisted by families or neighbors. Delayed medical treatment means that
pregnant women and babies are often in danger, and therefore, MMR is high. This shows
that perinatal care is essential in order to lower maternal mortality. However, there are
many areas where access to a hospital is limited due to a lack of transportation
infrastructure. Thus, we focused on telemedicine. We visited a medical company in Kagawa
Prefecture working in remote islands, mountainous regions, and developing countries. Users
of this company’ s system can have their baby’ s heartbeat checked by the doctors and
learn about their own health conditions. This can be a key to lowering MMR in developing
countries. Now, ICT is spreading all over the world, including in developing countries,
which suggests that using telemedicine may be effective and promising in numerous regions
[3].
3. Conclusion

Many of the world’ s maternal deaths can be prevented by consultation with a prenatal
specialist, and telemedicine can connect pregnant women and medical workers simply and

immediately. Therefore, telemedicine may be one way to lower MMR in developing countries.
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Lowering Maternal Mortality in Developing Countries
through Telemedicine 74 ocyama soran High school

Introduction

UHC (Universal Health Coverage), which means “to ensure that everyone should be able to receive health services at a low cost” is the basis of our
research. According to a 2019 UN agency report, between 2000 and 2017, the maternal mortality ratio (MMR, number of maternal deaths per 100,000
live births) dropped by about 38% worldwide. However, 94% of all maternal deaths still occur in low and lower middle-income countries. We focused on
telemedicine as a means to reduce this.
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Ms. Seki Noriko

(obstetrician and gynecologist) . OIILPJ(IL
(DLack of Transportation

~ Unpaved road

Road Pavement Rate 1 5%

State Road Pavement 10% i[‘ Sub-Saharan Africa

Rate in Cambodia

AThe number of accidents is
too high in Cambodia

ARoad deaths per 100,000 people [
in Africa are high. \

Remoie Ared

Conclusmn Telemedicine can support safe chlldblrth in developlng countrles which contributes to an equal society.
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