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I.  Organization 
 

A. Background 
 

1. The Workshop was organized by the United Nations Economic and Social 

Commission for Asia and the Pacific (ESCAP) as part of the project on “Using 

Information and Communications Technology (ICT) to promote and enhance 

accessibility and quality of health and long-term care for older persons”.  It was held 

on 23 April 2019 in Phnom Penh, Cambodia. 

 

B. Objective of the Meeting 
 

2. The purpose of the Meeting was to 

 
a. Identify the health care needs of older persons, with a focus on Cambodia; 
b. Discuss proposed models for Cambodia to use ICTs to support older persons 
 in managing chronic disease; and 
c. Review and exchange good practices and experiences from other countries, (i.e. 
 Viet Nam and Republic of Korea) related to using ICTs to promote and enhance 
 accessibility and quality of health care for older persons. 

 

C. Attendance 
 

3. The Meeting was attended by Representatives of the Government of 

Cambodia, academia, public and community health-care services, and ICT experts as 

well as representatives of the Korea Health Industry Development Institute. In 

addition, representatives of United Nations entities active in Cambodia and HelpAge 

Cambodia attended. The list of participants is attached as annex I. 

 

II.  Context 
 

4. The Asia-Pacific region is ageing at an unprecedented pace. By 2050, the 

number of older persons is projected to more than double, reaching 1.3 billion, and 

one in four people in the region will be 60 years or older.  

 

5. The increase in chronic disease that accompanies population ageing affects the 

quality of life of older persons. Chronic diseases of older persons can be treated and 

managed in advance. Managing chronic disease is directly relevant to implementation 

of SDG 3, “Ensure healthy lives and promote well-being for all at all ages”. 

 

6.  Older persons face challenges in accessing health care, due to obstacles 

including scarcity of health-care providers, expensive medical treatment, and poor 

transportation services.  
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7. In the case of chronic diseases such as diabetes and hypertension, prevention 

and continuous management from early stages are very important. However, many 

governments in the region still focus on preventing and treating acute or 

communicable diseases rather than the chronic diseases which are prevalent among 

older persons. 

 

8. ESCAP, in collaboration with the Republic of Korea,1 has launched a project to 

identify workable and effective methods to promote and enhance the accessibility and 

quality of health care and long-term care of older persons, and to ensure the 

dissemination of such knowledge and practice in the Asian-Pacific region. ESCAP is 

developing studies in selected countries in the region which have an ICT environment 

capable of supporting health-care services for older persons, and the findings, good 

practices, and lessons learned from these studies will be shared with other countries 

in the region.   

 

III.  Proceedings of the Meeting 
 

A. Opening 
 

9. Dr. Kol Hero, Director of the Department of Preventive Medicine, Ministry of 

Health, Government of Cambodia made opening remarks highlighting the importance 

of population ageing for social and economic development in Cambodia. He asked 

that the outcomes of the meeting provide insights into the condition of older persons 

in Asia and the Pacific and inform health care professionals on the use of ICTs for older 

persons in Cambodia.  

 

10. Ms. Sabine Henning, Chief of Sustainable Transition Demographic Section, 

Social Development Division of ESCAP, provided an overview of levels and trends in 

population ageing in Asia and the Pacific, with a particular focus on the situation in 

Cambodia. Population ageing was a major achievement of development presenting 

opportunities and challenges to countries. Due to rapid declines in fertility, the 

regional transition from “ageing” to “aged” societies2 was happening quickly, and 

governments must act to harness the benefits and address the challenges of this 

megatrend. The Madrid International Plan of Action on Ageing (MIPAA) was the 

global guiding document on population ageing, complementing the goals and targets 

of the 2030 Agenda for Sustainable Development on “leaving no one behind”. ICTs 

could support efforts to help older persons remain active and independent for as long 

                                                 
1 The workshop is being organized by UNESCAP with support from and input by the Korea Health Industry 

Development Institute (KHIDI). 

 
2 The population structure of a country is defined as “aged” if the percentage of the population aged 65 years or 

older is at least 14 per cent.  
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as possible, and Ms. Henning looked forward to learning more about using them to 

benefit older persons in Cambodia.  

B. Findings and implications of the report on “Coping with chronic disease among 
older persons in Cambodia using ICT” 

 
11. Mr. Dongik Oh, Professor, Soonchunhyang University, Republic of Korea gave 

a presentation on “Coping with chronic disease among older persons in Cambodia 

using ICT”. For countries with limited medical service infrastructure and limited 

financial and health professional resources, innovative methods must be to increase 

accessibility to health care services provided options to overcome lack of access to 

health care services. In the case of Cambodia, ICTs could help expand access to health 

care services and provide better coverage of people often left behind, such as older 

persons and people in rural areas. 

 

12. Population ageing was a megatrend for Asia and the Pacific that would affect 

Cambodia in the near future. Longer lifespans presented many different challenges to 

older persons, particularly with regard to health care. Non-communicable diseases 

were already rising and accounted for 59.94 per cent of all deaths in 2016. The 

increasing number of older persons underscored the need for long-term care. 

According to Cambodia’s Health Strategic Plan 3 (2016), preventive health care 

interventions and further strengthening of health promotion and primary and 

secondary prevention for NCDs were needed to reduce health costs and stem the 

growth in the number of people suffering from these conditions. The Government also 

planned to scale-up screening of hypertension and diabetes from 6 percent to 18 

percent, for adults forty-year-old or older, by the year 2020. Given the political turmoil 

that marked the country’s past, the number of medical professionals remained small. 

However, ICT infrastructure had been established and strengthened in recent years, 

and it could be a way to reach the furthest behind in terms of telemedicine.  

 

13. Mr. Oh presented case studies in which telemedicine was used to improve 

health care services of disadvantaged groups, in Cambodia, Canada, and the Republic 

of Korea. These case studies showcased how various forms of ICTs could enhance 

access to health-care services and strengthen communications among medical 

professionals tasked with managing chronic diseases. Mr. Oh presented four models 

addressing chronic illness health care needs that were of particular relevance to 

Cambodia: (a) health-centre-based model; (b) commune-centre-based model; (c) peer-

station-based model; and (d) outreach model.  Five overall strategies could make these 

models successful, such as a referral system; decision-making tools for service 

providers; patient recruitment and screening tools; suggestions regarding sustainable 

operation of these different ICT-based health care models; and the use of a 

personalized health record system and hospital information systems. He concluded 

that well-organized health care programmes combined with ICT-based support would 

enable delivery of quality health care service to patients with chronic diseases in 

Cambodia. 
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14. During the discussion it was noted that the success of adopting ICTs for health 

care services depended on the level of digital literacy of the population. Mr. Oh added 

that it was important to invest in digital literacy and provide digital health monitoring 

devices to nurses and peer-consultants, so they could familiarize themselves with their 

use for day-to-day work. Cambodia’s ICT infrastructure was already quite well 

established, and with support from the government it could be strengthened further 

for the benefit of all. Dr. Kol added that the Ministry of Health was launching a project 

to provide devices to track hypertension in Kandal and Preveng provinces. Other pilot 

projects to increase digital literacy and the use of ICTs to provide health care services 

were under consideration with the involvement of other government partners. Local 

non-governmental organizations also provided input to these projects. 

C. Health care policies for older persons in Cambodia  
 

15. Mr. Ean Sokoeu, Chief of Disaster and Environmental Health Management, 

Preventive Medicine Department, Government of Cambodia, gave a presentation on 

health care policies for older persons in Cambodia. People aged 60 years or over 

accounted for 1.3 million or 8.3 per cent of the total population. By 2050, it was 

projected that this would rise to 5 million, or 21 per cent of the total population. Older 

persons contributed to economic development. They also provided unpaid care for 

family members, including older spouses and grandchildren. Also, as people age, they 

faced social, economic and health challenges, including disabilities. Older, disabled 

persons needed services for treatment, prevention, and care. Cambodia was working 

towards providing equitable health benefits to older persons to promote healthy 

ageing. Specifically, Cambodia was investing in prevention, care, and support for 

health care services for older persons and in improving accessibility, strengthening 

services, and promoting inter-sectoral support for health care. It was also informing 

both the population and government officials of the need for basic health care services 

for older persons and working towards improving research and information 

management for the review and adjustment of policies affecting older people. Further, 

Cambodia was enhancing public-private partnership in health care and investing in 

training and continuing education for health care professionals. 

 

16. During the discussion, the presenter provided information on the Health 

Equity Fund, which provided support for funding health care needs of older persons 

living in poverty. The Fund was administered by the Ministry of Health. Social 

assistance was provided through cash transfers to vulnerable older persons with 

health care needs. There was also a social protection fund, administered by the 

Government. 

D. Review of practices of using ICT for older persons’ health care 
 

17. Mr. Thanh Long Giang, Associate Professor, National Economics University, 

Viet Nam, gave a presentation on the “Effectiveness of mobile phone text messages to 

enhance treatment adherence among older persons with diabetes in Viet Nam”. 
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Diabetes caused 1.5 million deaths globally in 2012. In 2014, 422 million people in the 

world had diabetes, a prevalence of 8.5 per cent of the adult population. The largest 

numbers of people with diabetes were estimated for the WHO South-East Asia and 

Western Pacific Regions, accounting for approximately half of all diabetes cases in the 

world. The prevalence of diabetes had been steadily increasing for the past three 

decades and was growing most rapidly in low- and middle-income countries.  

 

18. In Viet Nam, diabetes prevalence had nearly doubled over the last 10 years. 

Currently, one in twenty Vietnamese adults had diabetes. In addition, the number of 

people with pre-diabetic conditions was three times higher than the number with 

diabetes. Rapid urbanization, unhealthy diets and sedentary lifestyles would 

contribute to more people being affected by diabetes in Cambodia. Diabetes had been 

recognized as a public health burden in Viet Nam, and public health authorities had 

taken measures to reduce the burden, for example through a collaboration with WHO 

to develop and implement a national programme to control and prevent major 

noncommunicable diseases (NCDs), such as diabetes, cardiovascular diseases, cancer, 

chronic obstructive pulmonary disease, and mental health. Since then, the Programme 

of Diabetes Prevention had been integrated into a national programme for NCDs, but 

implementation was hindered by a lack of diabetes awareness in the population; weak 

coordination between government sectors; and lack of access to services for the 

prevention, diagnosis and treatment of diabetes.  

 

19. The pilot study he was leading focused on feasibility and acceptability of 

mobile phone text messages for diabetes intervention, including dissemination of basic 

knowledge of diabetes among older person and adherence to treatment for older 

person with diabetes. The overall goal was to identify and describe both challenges 

and opportunities in adopting intervention models for diabetes through mobile phone 

messages on a larger scale. From October 2018 to June 2019, focusing on certain regions 

within Viet Nam, phone text messages were being tested and responses from older 

persons with diabetes (Type 2 diabetes) were being evaluated. Several study 

recommendations had already emerged, such as (a) include younger and middle-aged 

persons and people residing in rural areas for studies on population ageing, given the 

life course perspective of population ageing; (b) enhance the quality of message 

libraries; and (c) enhance interactions with participants to encourage them to actively 

seek out and read messages (also by including family members in similar projects). 

The study would conclude in June 2019, and results would be further analysed and 

made publicly available.  

 

20. In the discussion, Mr. Long emphasized that the study focused on looking for 

behavioral change in older persons following the receipt of text messages, and not on 

changes in their health per se. The latter could be studied in a later project phase. The 

project also focused on persons 50 years or older, so as to include more of those 

afflicted with diabetes at younger ages as well as those 60 years or older.  
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21. Mr. Tae Kyun Song, Chief Researcher, Korea Health Industry Development 

Institute, Republic of Korean made a presentation entitled “A study on improvement 

of ICT-based healthcare service accessibility for older persons in managing chronic 

diseases: focusing on experience in Korea”.  ICTs should be used in providing health 

care to older persons for the following reasons: (a) growing number of older persons, 

many left alone by family members who had moved to urban areas; (b) lack of health 

care infrastructure, especially in remote areas; (c) lack of long-term home-based 

medical services; and (d) increases in medical service expenses. The presenter 

discussed different models for using ICTs to benefit older persons in the Republic of 

Koreas, including use of telemedicine by nursing facilities; complex chronic disease 

self-monitoring by older persons measuring their own bio-information at home or at 

work, with doctors providing medical advice by means of ICTs; and telemedicine in 

medically underserved areas with limited access to health service. Using ICTs to 

provide health care services for older persons should be mainstreamed throughout 

government institutions, with the involvement of the Ministries of Health, Social 

Affairs, Women, Finance, and Planning. The focus should be on moving away from a 

health care system preoccupied with acute problems to a system focused on 

prevention, monitoring, and home-health care services of patients with chronic 

diseases. In the Republic of Korea, ICTs had proven their worth, saving time and 

expense in disease prevention and treatment.   

 

22. In conclusion, ICTs should be used in health care according to the needs of the 

population, the situation on the ground regarding health care services, the receptivity 

of older persons to ICTs for health care, and the availability of ICT services. Overall, it 

was important to enhance the self-management capacities of chronic disease patients, 

to improve access to medical services by using telemedicine, and to improve the 

quality of life of older persons.  

 

23. In the discussion, the presenter pointed out that the Republic of Korea had used 

ICTs for health care since the 1980s. The private sector had prioritized the use of ICTs 

first, and the national health care system was slowly integrating ICTs as well. 

 

24. Mr. Tum Vira, Executive Director, HelpAge, Cambodia, gave a presentation on 

the “Review of older persons’ health care in rural areas in Cambodia”. HelpAge 

Cambodia was a local non-governmental organization founded in Cambodia in 1992.  

It was focused on three provinces in the North and West and was engaged in project 

implementation related to (a) health care for older persons; (b) income security; (c) 

climate change and natural disaster risk reduction with a focus on older persons; and 

(d) policy advocacy through using community based older people associations. It had 

become obvious that most older persons had little knowledge of health care. They 

were not very concerned about prevention, only with purchasing medicine to treat 

acute conditions. However, this did not address the full spectrum of diseases and 

conditions affecting older persons. In addition, most older persons preferred 

traditional treatments. Health care services in rural and remote areas were limited, 
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there was little outreach from health care centers to older persons, and doctors and 

nurses in health care centers often had no training or gerontological experience with 

which to address the needs of older persons. HelpAge Cambodia was addressing these 

needs by (a) organizing self-help groups for older persons and health camp activities; 

(b) offering home-based care; (c) conducting research on the health care needs of older 

persons; and (d) advocating for health care and support for older persons.  

 

25. HelpAge Cambodia faced challenges in its work, including the basic fact that 

concerns about income for some family members appeared to take priority over 

addressing health care needs of those. Many people in Cambodia, especially younger 

and middle-aged persons, migrated to cities and neighboring countries, in particular 

Thailand, for work, so it was difficult to advise the family to take care of older parents. 

Working through older persons’ associations (OPAs) allowed HelpAge to reach older 

persons more easily. The Cambodian Health Equity Fund for older persons should be 

expanded to all older persons in the country, not just the poor.  Investing in promoting 

healthy ageing early in life and addressing non-communicable diseases was part of a 

comprehensive focus on the health care needs of older persons. Given the low ICT 

literacy of older persons in Cambodia, ICTs should probably be deployed in health 

care centers to aid doctors and nurses with diagnosis and decision-making.  

 

26. In the discussion, Mr. Tum explained that HelpAge Cambodia was receiving 

financial support through countries in Europe and the Republic of Korea. In general, 

HelpAge was working through communities and networks to reach the elderly, not 

with individual older persons. As part of providing income security to older persons, 

HelpAge helped communities provide rice and other food for those most in need. The 

organization also assisted older persons’ associations in getting funding, and it 

provided capacity-building for outreach to older persons in need of health care.  

E. Customizing the project for Cambodia 
 

27. During the final session of the workshop, participants split into two groups 

and produced the following: (a) general recommendations with a focus on population 

ageing and (b) recommendations for Cambodia in particular. 

 
 (a)  General recommendations with a focus on population ageing 
 
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 
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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 healthcare delivery system sand 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. 

 
 (b)  Recommendations for Cambodia 
 
1. ICT programmes, especially the four models suggested in the background 

paper1would be useful and could improve medical practice, in particular in 

countries like Cambodia, where the healthcare 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. 
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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 

 

F. Closing 
 

28. In his closing remarks, Mr.  Cheasin Kun, Director, Elderly Welfare 

Department, Ministry of Social Affairs Veterans and Youth Rehabilitation, Cambodia, 

pointed out that the workshop had addressed a topic highly relevant to Cambodia: 

population ageing and ICTs. In 2018, the Government of Cambodia had incorporated 

use of ICTs into its national policy for older persons. This required the collaboration 

of all ministries working on this topic. He thanked ESCAP for organizing a very timely 

workshop, and he thanked the participants for their engagement over the course of the 

day. 
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29. Ms. Henning also thanked the participants for their participation. The 

presentations had been highly informative and the discussions, including the group 

discussions at the end, had engaged many of those present and helped to illuminate a 

challenging and important topic. She welcomed the adoption of key recommendations 

which would be uploaded to the website, together with the meeting report. Since the 

workshop was part of an ongoing project, ESCAP would inform the meeting 

participants of forthcoming activities, including a subregional workshop in Bangkok 

later in the year. In conclusion, she again thanked everyone and wished all a safe 

return.  

 
_________________________ 
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ANNEX  
 
 
 

  
 
 

Workshop on “Using ICTs to support older persons in managing chronic diseases” 
23 April 2019, Phnom Penh, Cambodia 

 
 

PROGRAMME 
 
 
Tuesday, 23 April 2019  

Time Agenda item 

09:30~10:00 Registration 

10:00~10:20 Opening  
 
MC: Ms. Jeonkyoung Cha (Expert on Social Policy, ESCAP) 
 

• Welcome: Dr. Kol Hero, Director of Department of Preventive Medicine, 
Royal Government of Cambodia, Ministry of Health Introduction: Ms. 
Sabine Henning, Chief, Sustainable Demographic Transition Section, 
ESCAP  

10:20~10:50 Group photo and coffee/tea break 

10:50~11:30 Session 1:  Presentation on findings and implications of the report  
 
Chair: Ms. Sabine Henning, Chief, Sustainable Demographic Transition Section, 
ESCAP 
 

• Presentation: Mr. Dongik Oh, Professor, Soonchunhyang University, 
Republic of Korea: “Coping with chronic disease among older persons in 
Cambodia using ICT” 

 
Q&A 
 
Documentation: Supporting older persons in Cambodia to cope with chronic 
disease using ICT solutions 

11:30~12:00 Session 2: Presentation on health care policies for older person in Cambodia  
 
Chair: Mr. Thanh Long Giang, Associate Professor, National Economics 
University, Viet Nam 
 

• Mr. Ean Sokoeu, Chief of Disaster and Environmental Health 
Management, Preventive Medicine Department, Presentation by Official 
of the Ministry of Health, Cambodia  

 
Q&A 
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12:00~13:00 Luncheon  

13:00~14:20 Session 3:  Review of practices of using ICT for older persons’ health care  
 
Chair: Mr. Dongik Oh, Professor, Soonchunhyang University, Republic of Korea 
 

• Presentation: Mr. Thanh Long Giang, Associate Professor, National 
Economics University, Viet Nam, “Effectiveness of mobile phone text 
messages to enhance treatment adherence among older persons with 
diabetes in Viet Nam”  

 

• Presentation: Mr. Tae Kyun Song, Chief Researcher, Korea Health 
Industry Development Institute, Republic of Korean, “A study on 
improvement of ICT-based healthcare service accessibility for older 
persons in managing chronic diseases: focusing on experience in Korea”  
 

• Presentation: Mr. Tum Vira, Executive Director, HelpAge, Cambodia, 
“Review of older persons’ health care in rural areas in Cambodia”  

 
Comments and discussion 

14:20~14:40 Coffee/tea break 

14:40~16:10 Session 4: Customizing the project for Cambodia 
 
Chair and Moderator: Ms. Sabine Henning, Chief, Sustainable Demographic 
Transition Section, ESCAP 
 

• Introduction: Ms. Sabine Henning, Chief Sustainable Demographic 
Transition Section, ESCAP 

• Group work and discussion of recommendations 
- Group Chair/ Group Discussion/Group conclusion 

16:10~16:30 Closing 
 

• Mr. Cheasin Kun, Director, Elderly welfare department, Ministry of Social 
Affairs Veterans and Youth Rehabilitation, Cambodia 

• Ms. Sabine Henning, Chief, Sustainable Demographic Transition Section, 
ESCAP 
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LIST OF PARTICIPANTS 
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(alphabetical order by last name) 

 
 
Dr. Ny Chanty, Doctor, Kossamak Hospital, Phnom Penh, Cambodia 
 
Ms. Malika Chea, Head of Health Center, Ministry of Health, Phnom Penh, Cambodia 
 
Dr. Khathdun Daraphal, Preah Kossamak Hospital, Phnom Penh, Cambodia 
 
Dr. Kol Hero, Director, Department of Preventive Medicine, Ministry of Health, Phnom Penh, 
Cambodia 
 
Mr. Cheasin Kun, Director, Elderly Welfare Department, Ministry of Social Affairs Veterans 
and Youth Rehabilitation, Phnom Penh, Cambodia 
 
Dr. Khay Lay, Kampong Thom Hospital, Kampong Thom, Cambodia 
 
Ms. Kimleang Ly, Deputy Director, Elderly Welfare Department, Ministry of Social Affairs 
Veteran and Youth Rehabilitation, Phnom Penh, Cambodia 
 
Mr. Mai Mo, National Officer, Health Systems Office, WHO Representative in Cambodia, 
World Health Organization, Phnom Penh, Cambodia 
 
Dr. Kimsan Pek, Deputy Director, Kampong Thom Provincial Health Department, Kampong 
Thom, Cambodia 
 
Dr. Phan Phearath, Mekong Operational District, Phnom Penh Municipal Health Department, 
Phnom Penh, Cambodia 
 
Mr. Ean Sokoeu, Chief, Disaster and Environmental Health Management, Preventive 
Medicine Department, Ministry of Health, Phnom Penh, Cambodia 
 
Mr. Vannpok Soly, Deputy Director General, Technical Affairs, Ministry of Social Affairs 
Veteran and Youth Rehabilitation, Phnom Penh, Cambodia 
 
Ms. Lan Anh To, Researcher, Institute of Social and Medical Studies, Hanoi, Viet Nam 
 
Mr. Vira Tum, Executive Director, HelpAge Cambodia, Battambang, Cambodia 
 
Mr. Suy Vanna, Director, Information and Communications Technologies Department, 
Ministry of Posts and Telecommunications, Phnom Penh, Cambodia 
 
Dr. Iv Vycheth, Preah Kossamak Hospital, Phnom Penh, Cambodia 
 

_________________ 
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Mr. Thanh Long Giang, Associate Professor, Ministry of Education and Training, National 
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Mr. Sun Jung Kim, Assistant Professor and Department Chair, Soonchunhyang University, 
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Republic of Korea 
 
Mr. Dong Ik Oh, Professor, Medical IT Engineering Department, Soonchunhyang University, 
Chungnam-do, Republic of Korea 
 

_________________ 
 
 

INTERPRETERS 
 
Mr. Chet Pisey, Interpreter, Phnom Penh, Cambodia 
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