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Closing the Diagnostic Gap in Southeast Asia: 
SonoCare SC1 Across 14 Community Health 
Sites in Bangladesh 

How a humanitarian medical NGO used Israeli-developed ultrasound technology to deliver real-time specialist diagnosis 
to displaced Rohingya communities – reducing critical triage time by 80% and eliminating the need for patient transfer in 
the majority of cases. 

 

 

BACKGROUND 

A medical team without a 
hospital. 

In 2023, MedFrontier Relief – a non-governmental 
organization operating across humanitarian crisis 
zones in Asia and sub-Saharan Africa – deployed a 
team of 22 clinicians across 14 community health sites 
in Cox’s Bazar district, Bangladesh. Their mandate: 
deliver emergency medical care to a displaced 
Rohingya population of roughly 180,000 – the majority 
of whom had no access to functioning hospital 
infrastructure and faced daily health risks compounded 
by overcrowding, inadequate sanitation, and monsoon 
conditions. 

The team’s medical equipment was, by necessity, 
minimal. CT scanners, fixed ultrasound units, and 
advanced imaging systems were out of the question – 
too heavy, too fragile, and too dependent on stable 
power and connectivity. Yet the conditions presenting 
at their sites – complicated pregnancies, internal 
injuries from accidents and violence, severe respiratory 
infections, and pediatric emergencies – were precisely 
those that demand rapid, accurate imaging to guide 
treatment decisions. 

Without imaging, clinicians were forced to make high 
stakes calls on clinical instinct alone. Patients who 
could have been stabilized at the site were transferred 
unnecessarily to Cox’s Bazar General Hospital, placing 
already vulnerable people through hours of difficult 
transport. Others who needed urgent intervention were 
not identified quickly enough. 

  

AT A GLANCE 

Organization:  MedFrontier Relief (NGO) 

Location:  Cox’s Bazar, Bangladesh (14 sites) 

Population Served:  ≈180,000 displaced Rohingya 

Deployment Period:  March – December 2023 

Devices Deployed:  6 × SonoCare SC1 units 

Primary Use:  Emergency triage & maternal imaging 

Technology Origin:  Technion – Israel Institute of 
Technology 

Integration:  Remote specialist review via SC1 cloud 

  

 

THE CHALLENGE 

The imaging gap was costing lives. 

MedFrontier Relief’s clinical director, Dr. Tzvia Neeman, described the situation plainly: “We were operating in a 
diagnostic vacuum. We could hear breath sounds, feel an abdomen, check a pulse – but we couldn’t see inside. And 



when you’re working with a pregnant woman in a flooded camp shelter or a child with suspected internal injuries, what 
you can’t see can kill.” 

The team identified three critical gaps directly affecting patient outcomes: 

 

• Maternal and obstetric emergencies: With a high proportion of women of childbearing age in the displaced 
population, complications including placental abnormalities, fetal distress, and ectopic pregnancies were 
presenting regularly. Without ultrasound, assessment was unreliable and referral decisions were made blind. 

• Missed internal injury diagnoses: Accident and violence-related injuries were common in the camp environment. 
Without imaging, suspected internal bleeding required immediate transfer – a high-risk, resource-intensive 
intervention that was sometimes unnecessary and sometimes fatally delayed. 

• Over-referral of stable patients: Without objective imaging data, the safest clinical decision was often to transfer. 
This overwhelmed the receiving facilities at Cox’s Bazar General Hospital, placed patients through arduous 
journeys in difficult conditions, and consumed transport resources that were in short supply. 

 

 “We were operating in a diagnostic vacuum. We could hear breath sounds, feel an abdomen, check a 
pulse – but we couldn’t see inside. And when you’re working with a pregnant woman in a flooded camp 
shelter or a child with suspected internal injuries, what you can’t see can kill.” 

Dr. Tzvia Neeman, Clinical Director, MedFrontier Relief 
 

 

THE SOLUTION 

Six devices. Fourteen sites. One cloud. 

In March 2023, MedFrontier Relief partnered with SonoCare Technologies to deploy six SC1 handheld ultrasound units 
across its Bangladesh field network. The SC1 Portable Ultrasound System – developed at Prof. Yoram Sponder’s 
laboratory at the Technion, Israel Institute of Technology – was selected for its sub-6-pound weight, its ability to transmit 
full-resolution scans via 3G cellular connection, and its two-day clinician training protocol. 

Each unit was assigned to a site cluster, with on-site clinicians trained in basic probe operation by SonoCare’s clinical 
integration team. The deployment model was designed around the SC1’s core architecture: the on-site clinician 
performs the scan; data transmits automatically to SonoCare’s secure cloud, and finally a remote specialist reviews the 
image and provides real-time guidance via voice or text. This allowed MedFrontier to extend the reach of its four 
consultant radiologists, obstetricians, and emergency physicians – based in Dhaka, Singapore, and Tel Aviv – across all 
14 field sites simultaneously. 

 

IMPLEMENTATION HIGHLIGHTS 

 

• Clinicians with no prior ultrasound experience achieved diagnostic-quality scans within 48 hours of training. 

• Remote specialist review was integrated into the existing case management workflow via a dedicated SC1 
dashboard, requiring no additional software installation at field sites. 

• The SC1’s lossless compression algorithm maintained full image fidelity even on 3G connections – the network 
standard across Cox’s Bazar’s camp areas. 

• Ruggedized casing and sealed ports allowed continuous operation through Bangladesh’s monsoon season, with 
humidity and temperature conditions well outside the range of conventional portable ultrasound devices. 

• Maternal imaging – including fetal positioning, placental assessment, and gestational age confirmation – became a 
routine capability at sites where it had previously been unavailable entirely. 

 

 “The training was faster than we expected. Within two days, our midwives and paramedics were producing 
scans that our obstetricians in Dhaka could read confidently. That’s not a small thing – that’s a capability 
leap for a camp setting.” 

Dr. Tzvia Neeman, Clinical Director, MedFrontier Relief 
 



RESULTS & IMPACT 

The numbers tell the story. 

 

< 4 min 

Average time from scan to 

specialist review 

100% 

Image quality retained after 

cloud transmission 

Zero 

Patient transfers required for 

initial diagnosis 

3 lives 

Estimated critical interventions 

in first 90 days 

 

 

IN DETAIL 

What changed on the ground. 

Over the nine-month deployment period, MedFrontier Relief’s clinicians performed 1,340 SC1 scans across its 14 field 
sites – spanning trauma imaging, maternal assessments, pediatric evaluations, and respiratory investigations. The 
results were measurable across three dimensions: 

 

• Faster triage decisions: The average time from patient presentation to imaging-informed triage decision fell from 
an estimated 22 minutes (clinical assessment only) to under 4 minutes with the SC1. In emergency medicine, that 
gap is often the difference between stabilization and deterioration. 

• Fewer unnecessary referrals: In the three months prior to SC1 deployment, MedFrontier logged 61 patient 
transfers from field sites to Cox’s Bazar General Hospital. In the nine months following deployment, that figure fell 
to 38 – a 38% reduction – despite a higher patient volume. Clinicians attributed the change directly to the ability to 
rule out serious pathology at the point of care. 

• Earlier identification of urgent cases: Of the 38 transfers that did occur post-deployment, 94% were 
accompanied by SC1 imaging data, allowing receiving clinical teams to prepare before patient arrival. Preparation 
time dropped by an average of 11 minutes per case – a meaningful gain in a facility operating under sustained 
pressure. 

 

 “For the first time, our paramedics and midwives had something they’d never had in a camp setting: 
objective data. They weren’t guessing. They were deciding. That changes everything about how you 
practice medicine when resources are limited and every decision carries weight.” 

Dr. Oded Cohen, Remote Specialist Radiologist, SonoCare Clinical Network 
 

 

LOOKING AHEAD 

Expanding the model across Asia. 

Following the success of the Cox’s Bazar deployment, MedFrontier Relief has committed to a full network rollout, 
expanding SC1 coverage to its operations in Myanmar’s Rakhine State and in Tier 3 displacement camps in Thailand’s 
Mae Sot region in 2024. Both sites share the same operational profile as Cox’s Bazar: remote, under-resourced, with 
large, displaced populations and limited specialist physician access. 

SonoCare is simultaneously developing an enhanced remote collaboration interface that will allow multiple specialist 
physicians to review a scan simultaneously – enabling multidisciplinary consultation across obstetrics, emergency 
medicine, and pediatrics from a single field scan. 

For SonoCare, the MedFrontier Bangladesh deployment validates a core thesis: that the most significant barrier to 
diagnostic equity in underserved Asian communities is not clinical knowledge or even funding – it is access to tools that 
are compact enough, rugged enough, and connected enough to work where the patients actually are. The SC1 was 
designed to close that gap. In Cox’s Bazar, it did. 
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