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General 
Recommendations 

 
1. Governments, communities, civil society and other stakeholders should 

raise awareness for population ageing and potential implications on 
society, including challenges and opportunities. 
 

2. Governments should develop strategies, policies and programmes that 
address population ageing and the close links between longer lives of 
older persons and their overall health and socio-economic situation. 
Particularly, living longer often means living with chronic disease, and 
thus preventive efforts, early detection, and treatment of chronic disease 
are important. Countries should undertake efforts to address chronic 
diseases of older persons as well as of the general population to improve 
their overall well-being. 
 

3. The ministries and departments in charge of health care, welfare of older 
persons and ICTs should cooperate and collaborate to develop strategies, 
policies, programmes and services for improving access to health care for 
older persons. 
 

4. Governments should provide health care delivery systems and adopt 
new technologies related to ICTs to ensure that older persons, particularly 
women and persons with disabilities, have access to quality health care 
services, regardless of where they live.  
 

5. Governments should adopt ICT-based e-health systems, where Hospital 
Information Systems and Personal Health Records are central, to improve 
the quality of medical services while reducing overall service delivery 
costs. 

 
6. The digital literacy of older persons and the ICT skills of health care 

providers should be strengthened. Local communities should offer 
programmes for older persons to use ICTs. In addition, families should 
support older family members to learn more about ICTs. Older persons 
themselves should be open to learn and apply new technologies. 
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Recommendations 
for Cambodia 

1. ICT programmes, especially the four models suggested in the 

background paper1 would be useful and could improve medical practice, 
in particular in countries like Cambodia, where the health care system is 
less developed. With the population ageing, the prevalence of NCDs 
increasing and with large parts of the population continuing to reside in 
remote areas, the general population  is underserved by the current health 
care system. 

 
2. In Cambodia, training and education in ICTs and NCDs can contribute 

to a better understanding of NCDs and might contribute to prevention, 
timely detection and treatment.  

 
3. Software and devices for accurate decision-making should be easy to 

understand and tailored to Cambodia's medical and ICT system; 
furthermore, key persons such as physicians, nurses, midwives and peer-
consultants, caregivers should be well trained. 

 
4. If ICT programmes are developed in Cambodia to support the current 

health care system, they should combine the services provided by health 
care centers, commune or village-centres, peer consultants and the 
outreach of doctors and nurses. 

 
5. The following ICT-based strategies can be employed to support services 

provided by the health care system with regard to NCDs:  
 

i. a referral system or teleconsultation which provides referral to 
upper-level hospitals or consultation by health care professionals to 
patients suffering from unusual or complicated cases;  

ii. outreach to the population, through mass media, networks, etc., to 
inform them about the risk of being affected by NCDs and how to 
live healthy and long lives and to recruit potential patients for early 
screening should be widespread and ICT should be used; and 

iii. long-term digital monitoring of patients and digital storing of their 
medical records for better long-term diagnosis and treatment. Data 
should be well secured and protected. 

 
6. Peer consultants in communes and temples, including monks in 

Cambodia should be considered as important participants in using ICTs 
to enhance accessibility to health care of older persons.  

 
7. The programmes and services based on Artificial Intelligence to solve  

health issues of older persons should be studied and developed in 
accordance with  the development in technology. 

 
8. ICT programmes suggested in the project should be used not only for 

addressing  hypertension and, diabetes but also for other comprehensive 

NCDs and possible  complication. 
 
9. Sustainable operation of the programmes needs to be sought. 

Governmental budgeting or social insurance, external funding, and 
patients OOP (out-of-pocket) charges may be needed. 

 

                                                 
1 See background paper: “Supporting older persons in Cambodia to cope with chronic disease using 

ICT solutions - Coping with chronic disease among older persons in Cambodia using ICTs”. 


