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Abstract. This paper discusses the challenges posed by the advent of e-health. To contextualise the phenomenon, it 
defines the environment in which it arises: digital capitalism. The predatory dynamics of this social structure are likely to 
transform medical practice. Contemporary medicine seems to be poised between a renewed attention to the patient and their 
dignity (perspective of the medical humanities) and the reduction of the patient to a mere object of study and discipline  
biomedicine. By favouring the quantification of the patient and a depersonalising approach, digital medicine risks breaking 
the bond between these two sides of medicine. At the same time, the development of medical technologies in a capitalist 
environment poses other risks that need to be weighed up: from the gratuitous appropriation of personal data to the creation 
of a discriminatory and classist healthcare system. Only by openly addressing these problems will it be possible to integrate 
these new technologies in a democratic way that promotes the common good.
Keywords: digital medicine; medical humanities; surveillance capitalism; patient dignity.

[es] El capitalismo digital y la revolución de la salud digital
Resumen. El artículo presenta los retos que plantea la llegada de la salud digital. Para contextualizar el fenómeno, define 
el marco en el que surge: el capitalismo digital. La dinámica depredadora de esta estructura social puede transformar la 
práctica médica. La medicina contemporánea parece debatirse entre una renovada atención al paciente y a su dignidad 
(dada por las humanidades médicas) y la reducción del paciente a un mero objeto de estudio y disciplina la biomedicina. 
La medicina digital, al favorecer la cuantificación del paciente y un enfoque despersonalizado, corre el riesgo de romper el 
equilibrio entre estas dos almas de la medicina. Al mismo tiempo, el desarrollo de las tecnologías médicas en un entorno 
capitalista plantea otros riesgos que hay que sopesar: desde la libre apropiación de datos personales hasta la creación de un 
sistema sanitario discriminatorio y clasista. Sólo abordando abiertamente estas cuestiones será posible integrar las nuevas 
tecnologías de una forma democrática que promueva el bien común.
Palabras clave: capitalismo de la vigilancia; dignidad del paciente; humanidades médicas; medicina digital.
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1. Introduction

Talking about contemporary medicine means tackling 
two fundamental issues at the same time; on the one hand, 
there is a strong emphasis on patient care through a trend 
known as ‘medical humanities’, and on the other, the 
increasingly powerful thrust of technological innovation, 
which generates what we call ‘e-health’, a development 
of a technical and physical understanding of medicine. 
E-health is a new medical paradigm of diagnosis and 
intervention that is centred on the development of digital 
gadgets. As one of its first scientific definitions puts it, 
«e-health is an emerging field in the intersection of medical 

informatics, public health and business, referring to health 
services and information delivered or enhanced through 
the Internet and related technologies» (Eysenbach, 2001). 
Other definitions insist on the adoption of ‘e-commerce’ 
technologies in healthcare (Wickramasinghe et al., 
2005), or on the potential that these solutions offer both 
developed and developing countries (Moghaddasi et al., 
2012). Thanks to these tools, staff should have a much 
more precise set of data at their disposal, enabling them 
to trace the patient’s medical profile in greater detail 
(Mukherjee et al., 2014). In short, this is a real revolution 
in medical practice, which promises to radically 
transform the relationship between doctor and patient 
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(Ball and Lillis, 2001). This paper will attempt to address 
the correlation between these two branches of medicine 
(medical humanities and technological innovation) by 
critically discussing the advent of e-health from a socio-
political perspective.

It is important for social sciences and philosophy 
to pay attention to this phenomenon. The health sector 
plays a key role in society. It saves lives, cures people 
and prevents suffering. Medicine is also instrumental 
in maintaining social order, contributing to the overall 
health of the workforce (Navarro, 1985) work, and 
health; and 3.. Hence, any change that affects medicine 
also affects society as a whole in a very close way: it can 
help make it more inclusive and democratic or, on the 
contrary, more discriminatory and plutocratic. Medicine, 
as a means of coping with suffering, can either provide 
meaning to patients’ lives or deny it (see Arvidsdotter et 
al., 2015; Cartwright & Torr, 2005). In addition to being 
an ever-growing market (World Health Organization, 
2020), the health sector is at the symbolic heart of 
people’s and societies’ lives. E-health promises to 
revolutionise medical practice (André, 2019). Its advent, 
driven by rapid technological developments and the new 
possibilities offered by digital capitalism, is therefore a 
challenge to democracy in its fullest sense. It is a matter 
of transforming a very sensitive area at the heart of 
people’s and society’s lives. Such transformations can on 
the one hand foster better care practices, but on the other 
hand also reinforce inequalities and exclusion. Only by 
understanding what these new technologies mean, what 
changes they imply and how they transform medical 
practice will it be possible to harness their potential for 
the common good.

2. Digital capitalism

In order to better understand the issues related to 
contemporary medicine, it must first be emphasised 
that it is embedded in a specific social context. Science, 
technology and society are all structurally linked (Bernal, 
1969). Capitalism is the social structure that defines the 
contemporary paradigm. How to define this society? 
Fraser and Jaeggi (2018) insist on a few fundamental 
points: capitalist society is founded on a (gendered) 
division between productive and reproductive tasks, 
on that between nature and human beings, on that 
between economics and politics, and on the coexistence 
of processes of exploitation and expropriation. Thus, 
capitalism is a very complex social structure which, 
among other aspects, subordinates human life to processes 
of capital accumulation: it is not an anthropocentric social 
form – as Adorno and Horkheimer (2002) well underlined 
with the rhetorical figure of a dialectic of Enlightenment 
returning to barbarism.

One of the elements that has driven the rise of 
capitalism is undoubtedly a tendency, typical of 
modernity, towards the quantification of reality. Through 
quantification operations it is possible to measure, 
calculate and compare distinct realities. This makes it 
possible to create broader systematic knowledge, at the 

cost of erasing the individuality of each reality (Schmitt, 
2018) – e.g., by considering colours as mere frequencies 
in the electromagnetic wave spectrum. Quantification 
accompanies the emergence of capitalism. This type 
of society privileges technical innovation, necessary 
in opening up new markets, because technology is 
dependent on the possibility of quantifying reality in 
order to transform it (and further, because capitalist 
society revolves around the market as the system of 
exchange between equivalences. Through the notion 
of money representing general equivalence (Marx, 
1981), or Pontifex maximus, thereby relating things by 
rendering irrelevant their differences (Simmel, 2004), 
capitalism makes it possible to exchange almost every 
aspect of reality. Moreover, quantification accompanies 
the exponential development of another phenomenon 
typical of social control mechanisms: the possibility of 
recording social data. The registration of what happens 
in the social world is the requisite for structuring society  
evidence is needed to demand responsibility and to 
guarantee the proper application of contracts (Ferraris, 
2010, 2012; Ferraris and Torrengo, 2014). Thus, we can 
say that the structuring of society through registration is 
the basis of power. By fostering technical progress and 
expanding our scientific knowledge of the real world, 
quantification facilitates registration, and, thus, power. 
The modern advent of the centralised state and statistics 
are paradigmatic examples of this (Foucault, 2007, 2008).

Digital technologies play a crucial role in the 
development of the contemporary phase of capitalism 
further reinforcing its dynamics and contradictions 
(Robinson, 2018) and rendering ‘invisible’ its ideology 
(Betancourt, 2020) will be. The \”magic\” that digital 
technology has brought us – self-driving cars, Bitcoin, 
high frequency trading, the internet of things, social 
networking, mass surveillance, the 2009 housing bubble  
has not been considered from an ideological perspective. 
The Critique of Digital Capitalism identifies how digital 
technology has captured contemporary society in a 
reification of capitalist priorities, and also describes 
digital capitalism as an ideologically \”invisible\” 
framework that is realized in technology. Written as 
a series of articles between 2003 and 2015, the book 
provides a broad critical scope for understanding the 
inherent demands of capitalist protocols for expansion 
without constraint (regardless of social, legal or ethical 
limits. This historical phase has been labelled digital 
capitalism (Pace, 2018). Digital technologies enable an 
unprecedented accumulation of data, which is growing 
exponentially every year (Floridi, 2014; Reinsel et al., 
2018). This is why Ferraris (2016) rightly believes that 
digital technologies are first and foremost recording 
technologies. Using recorded data (standardised in such 
a way as to be calculable and comparable) makes it 
possible to gain important insights into reality, i.e., to 
exercise power. Despite its apparent fluidity, today’s 
contemporary society is subjected to much more capillary 
and pervasive control: to quote Han (2017), freedom 
itself is dialectically transformed into constraint.

We can then address, albeit briefly, the structure 
that provides for technological and digital innovation. 
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The drive for this innovation, often financed by public 
funds (Mazzucato, 2015), is largely controlled (at 
least in the ‘western’ world) by giant multinationals 
based in the United States. This shows clear signs of 
capital accumulation – not only financial capital, but 
also amassing of information capital in the form of 
an oligopolistic market (Staab & Nachtwey, 2016). 
While such accumulation is useful for technological 
innovation since valuable products can only be 
developed through use of big money and large pools of 
information and skilled labour, amassed accumulation 
also poses a serious threat to democracy and overall 
fairness. Large companies are increasingly interested 
in their customers’ information, which they try to 
understand, predict and influence in order to increase 
their sales (Zuboff, 2010). It is information that is 
one of the most valuable assets of this new economy 
(Zuboff, 1996), and the control of information is a 
guarantee of power – the power to impose one’s agenda 
(Chakravartty and Schiller, 2010). Following the thesis 
of the Dialectic of the Enlightenment, we could say that 
we are returning to a historical era in which there is a 
clear and sharp division between those who can handle 
information and use it and those who are not capable of 
doing it (Zuboff, 2018). The majority of the population 
acts as producers of free information (e.g. using social 
networks, surfing the Internet, using smartphones or 
various technological gadgets). This information is 
then collected and stored by large digital companies, 
which, thanks to a series of digital scribes, transform it 
into predictive models and thus into power (Barba del 
Horno, 2020). This new step towards the appropriation 
of surplus value (Frayssé, 2015; Fuchs, 2013, 2014; 
Rodríguez Prieto, 2020) thus shows the structural 
and structuring function of digital technologies for 
capitalist society.

3. Biomedicine and e-health

This new phase of financial capitalism mobilises and 
records a huge amount of data. The amount increases 
exponentially every year (Reinsel et al., 2018), radically 
transforming our historical phase – to the point that 
Floridi (2014) speaks of a fourth revolution that is taking 
us into ‘hyperhistory’. This also has a very important 
impact on medical innovation – which should come as 
no surprise: in 2018, healthcare was worth $8.3 trillion 
(World Health Organization, 2020, p. ix), a market with 
immense potential that inevitably draws the interest of 
technology companies.

In the last few years, every major consumer 
technology corporation, from Google to Apple, to 
Facebook, Amazon, Microsoft and IBM, has moved 
decisively into the health and biomedical sector. These 
are companies that, for the most part, have had little 
interest in health in the past, but that by virtue of their 
data expertise and the large amounts of data they already 
have access to, are becoming important facilitators, if not 
initiators, of data-driven health research and healthcare 
(Sharon, 2018, p. 1).

The possibility of monitoring a patient’s parameters 
not only during visits and stays in hospital, but throughout 
his or her daily life, opens up the possibility of a much 
more extensive physical study. The ability to compare 
this information with that of thousands or millions of 
other people then makes it possible to establish statistical 
correlations that greatly influence diagnoses. Numerous 
works are demonstrating the development potential of 
these new technologies.

Non-invasive disposable sensors are being developed 
that can continuously track a wide variety of 
physiological metrics, including heart rhythm, blood 
pressure, respiratory rate, the oxygen saturation of 
haemoglobin, blood glucose concentrations, brain 
waves, and many more. In fact, a perfect storm has 
created unparalleled opportunities for innovation in 
wireless medical technology. Simultaneous progress 
along five fronts includes (i) the ever-growing use of 
cell phones by over 4 billion users around the world, (ii) 
enhanced bandwidth with third– and fourth-generation 
international mobile telecommunication standards, (iii) 
pervasive connectivity, (iv) the development of smart 
phones with computing power equal to that of a personal 
laptop computer, and (v) ingenious sensors (Topol, 
2010, p. 1).

For example, the application of this technology would 
make it possible to better monitor patients’ behaviour 
in relation to the prescribed treatment regime. In this 
regard Rohatagi et al. (2016, p.  e1101) state that: «A 
newly developed digital medicine system (DMS) offers 
an innovative opportunity to objectively measure and 
report actual patient medication adherence». As one can 
see, the hopes placed in the development of e-health are 
considerable. FAMAG Big Tech are heavily investing in 
this direction, developing applications in different areas 
of healthcare (e.g. Farr, 2019).

However, all this implies a mechanistic and 
quantitative understanding of medicine, as do those 
presented in the Flexner report or employed in 
the Diagnostic and Statistical Manual of Mental 
Disorders, now in its fifth edition. Such technological 
development allows doctors to access more patient 
data, to be able to compare it better with other data 
and thus to detect anomalies and be able to remedy 
them. In all this, the patient is basically seen as a set 
of data. His or her health, in this perspective, is linked 
to the mechanistic functioning of his or her individual 
body, which must respect patterns established as 
healthy or unproblematic.

This understanding of the body and medicine is hardly 
new; on the contrary, it has accompanied philosophical 
modernity from its beginnings, e.g., Descartes’ concept 
of res extensa.

Medicine’s metaphysical stance then is a metaphysics 
of efficiency, concerned with the empirical realm of 
effects and the rational working out of their causes. 
[…] The important bit about the world is how to 
manipulate it in order to get the effects that we desire 
(Bishop, 2008, p. 16).
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The trend that best embodies this paradigm is 
undoubtedly biomedicine, which attempts to reduce 
illness to an individual physical phenomenon, ignoring 
its social implications. It is no coincidence that this 
understanding of medicine was developed during 
the industrial revolution and was then adopted as the 
predominant form of healthcare in free market societies 
(Kennedy, 2015). This shows, once again, the close 
correlation between techno-scientific development and 
socio-political evolution (Navarro, 1985) work, and 
health; and 3.: the process of quantification accompanies 
and enables the dynamics of mobilisation of reality, 
fulfilling Bacon’s ideal of knowledge as an instrument 
of power.

4. Medical humanities and patient dignity

Another rapidly developing branch of contemporary 
medicine is that of medical humanities. These are a 
series of inter– or transdisciplinary studies that reflect 
on the ethical, social, anthropological and cultural 
dimensions of the medical field – both to instrumentally 
improve the practice of medicine and to better analyse 
and understand it (Carel and Cooper, 2013).

A cursory analysis of the literature on MHs shows 
a substantial lack of consensus as to their aims and 
scope as a discipline. Within this state of affairs, 
however, it is generally agreed that MHs are expected 
to (i) embrace all the disciplines contributing to the 
conceptual analysis of medicine (MHs as a multi-
faceted conceptual framework), and (ii) to foster 
a depth of human and humane understanding of 
the professional-patient relationship (MHs as an 
existential framework) (Chiapperino and Boniolo, 
2014, p. 378).

Thus, despite the difficulty of defining this 
intellectual movement (e.g. Fitzgerald and Callard, 
2016) practitioners of this field can bask in their\nrecent 
successes: in the UK, at least, what was once a loose 
set of intuitions\n– broadly about animating the clinical 
and research spaces of biomedicine\nwith concepts and 
methods from the humanities – has become a visible 
and\ncoherent set of interventions, with its own journals, 
conferences, centres, funding\nstreams and students. On\
nthe other hand, the growth, coherence and stratification 
of this heterogeneous\ndomain have raised the spectre of 
just what, exactly, the medical humanities is\ngrowing 
into. In particular, scholars have begun to worry that the 
success of\nthe medical humanities is tied up with being 
useful to biomedicine,\nthat the medical humanities has 
been able to establish itself only by appearing as\nthe 
domain of pleasant (but more or less inconsequential, 
we can still identify some of its common characteristics. 
The key assumption of this approach is that it is linked to 
the recognition of the patient as a person, with a dignity 
and suffering that must be taken care of. Through the 
integration of critical and creative methods typical of the 
humanities: «practitioners or students can take positive 
and constructive attitudes to medicine and healthcare’s 

inherent uncertainty, rather than attempt to deny 
provisionality, disturbance, lack of certainty, closure and 
therefore control» (Bolton, 2008, p. 145).

Medical humanities are thus a trend aimed at 
subverting the power dynamics inherent in medicine 
– which, as a power structure, tends to quantify and 
depersonalize the patient, depriving him or her of their 
autonomy and individuality. This is why the relationship 
between medical staff and patients is considered to be 
one of the central aspects of medicine: it is here that the 
pain and suffering that accompanies illness manifests 
itself. This consideration does not apply only to doctors, 
but to all staff who come into contact with patients, 
which is why there are calls to move beyond medical 
humanities towards a new approach labelled health 
humanities (Crawford et al., 2010).

Overall, it can be said that a basic definition of 
the dignity of the patient must necessarily include 
recognition (Honneth, 2002) of his or her being a 
person, a subject, that is, someone that must not be 
reduced to a mere object. It is only on the basis of 
recognising the patient as a person that it is possible 
to truly care for his or her pain and thus to develop a 
therapeutic relationship. If, on the other hand, the patient 
is reduced to a mere physical body and treatment simply 
to the restoration of parameters within set values, then 
no co-relation is established, only imposition. As an 
institutional structure, medicine is indeed an important 
field in which power relations within a society develop 
(Jones and Porter, 1994). This means that the institution 
of medicine can be used to impose a certain program, 
disciplining the bodies of patients, but also that it can be 
constituted as a field of social critique and emancipation 
that provides new means of expression for those who 
suffer (Atkinson et al., 2015).

5. Discussing the dangers of e-health

Without falling into the dualistic reductionism that 
divides the good medical humanities from the bad 
technicalities of digital medicine, it is important to 
discuss the issues that these phenomena are raising. An 
important branch of social science and philosophy (e.g. 
Bernal, 1969; Foucault, 2008; Heidegger, 1977) shows 
the close link between technological development and 
social structures. This completely debunks the notion of 
solutionism (Morozov, 2013), a perspective according 
to which technological development is politically and 
socially neutral, contextless and objective. Solutionism 
is clearly displayed in celebratory descriptions of 
technology as a problem-solving agent – «technology 
has the potential to help solve many of the problems 
faced by developed and developing countries alike; from 
improving healthcare delivery to opening up commerce 
opportunities» (Wickramasinghe et al., 2005, p. 317). In 
reality, new technologies do not necessarily constitute a 
new way of reaching cyber utopias (Pieterse, 2010) and 
empowering patients. The introduction of major private 
actors from the world of technology into the health 
system – such as the Novartis and Microsoft alliance 
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(Neville and Waters, 2019), Amazon’s Halo bracelet 
(Fowler and Kelly, 2020), the US Department of Veterans 
Affairs joining forces with Apple to provide tablets 
to ex-soldiers and facilitate their use of telemedicine 
(Veterans Affairs, 2020) or Google 8.5M donation to 
collect and process big data on Covid-19 (Dyrda, 2020), 
raises important questions. These collaborations entails 
considerable risks both for the conception of the health 
professions and for their deontology. Big Tech companies 
are not obliged to follow ethical codes, and the technical 
staff developing the gadgets do not necessarily have the 
medical and philosophical-political background needed 
to understand the consequences of their inventions. 
The very function of these technologies is to become 
the medium between the doctor and the patient. This 
means that technology will occupy a prominent place in 
defining the development of medicine, even though they 
have not necessarily been developed by people with a 
sufficient understanding of the complexities of medical 
discipline (Waters, 2020). Furthermore, in an area as 
sensitive as health, such a revolution can have major 
consequences. By entering the health sector, Big Tech 
companies have proven to weigh in beyond the highest 
parameter levels of other players within the negotiating 
field. When mediating in the game, they far outweigh 
even state legislators in terms of capital, influence and 
negotiating strength.

The fact that private actors, who are required neither 
to comply with deontological obligations nor to attempt 
to fully understand the complexity within which the 
medical discipline is played out, can not only enter the 
sector, but even revolutionise it, is problematic to say 
the least. These outsiders are operate on an extractive 
market model, a predatory model with respect to personal 
data (Zuboff, 2018) which privatises the benefits of data 
produced by social life (Mann et al., 2020; Morozov and 
Bria, 2018). This model is antithetical in regards to a 
desirable standard for healthcare in which respect for 
the individual and the centrality of the patient should 
be key elements (Chochinov, 2002, 2007; Jacobson, 
2009, 2012; Matiti et al., 2007; Parsons and Hooker, 
2010; Matiti et al., 2007; Parsons and Hooker, 2010). 
If these technologies prove to be developed without any 
external control or a legal framework requiring them 
to orient their activity towards the common good, the 
dominant role and aims of Big Tech will be reinforced 
(Hoffman and Podgurski, 2009). As a consequence, 
this could weaken the democratic structure of Western 
societies, fostering various dynamics that would widen 
class inequality as the power gap between the main 
players and Big Tech increases. Big Tech would be able 
to strengthen their dominant position by imposing their 
own conditions on the patients, who are the producers 
of data, and healthcare systems representing buyers 
of the technologies. Furthermore, the possibilities of 
continuous diagnosis and data collection would imply 
a widening gap between those who can afford them and 
those who are excluded (Jha et al., 2009; Wicks et al., 
2014). In turn, this situation would reinforce inequality 
in weaker healthcare systems, pushing the wealthy 
into private healthcare and leaving the majority of the 

population without an important medical asset. The 
possibility of processing a person’s health profile from 
a set of personal data also poses major problems (Giota 
and Kleftaras, 2014; Kluge, 2007). It is plausible that 
insurance companies will use this data to exclude the most 
fragile people from their schemes, contributing to the 
marginalisation and exclusion of the most unfortunate. 
This would, moreover, constitute a breach of the legal 
form of the contract, since one of the two parties would 
be in possession of much more information, i.e., would 
be in a dominant and predatory position.

A further deontological problem is posed by the 
reduction of the patient to a mere mine of data. Digital 
technologies work on the basis of quantification, 
i.e. flattening reality to quantifiable and comparable 
information. This completely nullifies historical and 
personal aspects, the very dignity of the patient as 
a person (Chochinov, 2002, 2007; Jacobson, 2009, 
2012; Matiti et al., 2007; Parsons and Hooker, 2010; 
Matiti et al., 2007; Parsons and Hooker, 2010). The 
healthcare sector has always been confronted with the 
tension between these two poles – the constitution of a 
knowledge/power that has the person as its object and 
respect for the patient as a subject. However, digital 
medicine risks to completely tip the balance of medical 
practice towards the objectification of patients and 
therefore their annulment as individuals. This would 
jeopardise the very purpose of medicine. Here we can 
observe what is really interesting in the development 
of digital medicine: it exposes the stark structural 
contradictions within medicine (Navarro, 1985) work, 
and health; and 3., inextricably linking these opposing 
frameworks to those of the capitalist society. The 
penetration of the technological market – the key 
industry of advanced capitalism – into the health sector 
– which in 2018 was worth $8.3 trillion (World Health 
Organization, 2020, p.  ix) – is breaking the structure 
of the latter, bringing out more clearly contradictions 
that already existed, albeit less visibly and with lower 
intensity.

6. Covid-19 and digital capitalism

The recent Covid-19 pandemic has had a major 
influence on the lives of numerous individuals. Forms of 
lockdown are estimated to have affected more than half 
the world population simultaneously (Sandford, 2020). 
This has forced a radical transformation of many areas 
of everyday life, preventing traditional socialisation 
and instead favouring forms of interaction mediated by 
digital technologies. This has further widened the digital 
divide between those who have the means to profitably 
master new technologies and those who do not, with 
important consequences, for example, in education 
opportunities (Iivari et al., 2020). The same logic is in 
place in teleworking, which has spread considerably in 
the tertiary sector.

This sudden need for work from home is driving 
the digital transformation of the workforce 
and the evolution of the work environment 
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at an unprecedented speed. Mass adoption of 
telecommuting has become a vital business change 
since the outbreak of the virus (Savić, 2020, p. 104).

Again, to have or not to have conditions, space and 
technological equipment to be able to work adequately 
from home significantly influences the quality of life, 
especially because «employees might not want to 
go back to physical offices even after the pandemic 
eases» (Kim, 2020, p.  212). Covid-19 has thus acted 
as a catalyst for the penetration of digital technologies 
into everyday life. As Soto-Acosta (2020, p.  260) 
notes: «Recent figures show a 60% increase of Internet 
traffic from December 2019 to May 2020, standing 
out that videoconference traffic has increased around 
120% compared to levels before the outbreak». Even 
states were obliged to quickly introduce e-government 
programmes (Agostino et al., 2021).

Obviously, Covid-19 also had a major impact on 
e-health and healthcare. Being the first real pandemic 
emergency in the age of digital capitalism:

the policy response to COVID-19 in many countries 
has effectively become a testing ground for the viability 
and efficacy of approaches which use information and 
communications technology to enable or enhance 
various aspects of public health provisioning and 
targeting (Fahey and Hino, 2020, p. 1).

According to experts, «digital technologies can be 
used at different stages of the COVID-19 outbreak, 
including data-driven disease surveillance, screening, 
triage, diagnosis, and monitoring» (Alwashmi, 2020, p. 
1). A number of researchers suggest that technological 
solutions that contributed to managing the pandemic 
should be structurally integrated into the sector by 
developing public-private partnerships with tech 
companies (Scott et al., 2020; Torous et al., 2020), 
while others insist on not falling into sterile digitalism, 
which is defined as «an unchecked and misguided belief 
on extreme digital connectivity without considering 
the attendant adverse repercussions on science, human 
rights, and everyday practices of democracy» (Bayram 
et al., 2020, p. 460). Indeed, the introduction of new 
technologies in the healthcare sector risks increasing 
inequalities and endangering democracy e.g. by 
promoting forms of monitoring and social control (Gerke 
et al., 2020; Sharma et al., 2020; Wen et al., 2020). 
While not delving into the socio-economic causes of 
these threats and without venturing into a broader social 
critique, several doctors recognised the importance of 
establishing deontological criteria for e-health (Inkster 
et al., 2020).

7. Conclusions

Technologies are not a bad thing in themselves; on the 
contrary, they can provide numerous benefits for care 
and for the common good. What needs to be carefully 
considered are the conditions under which these 
technologies are mobilised. In the current context of 

technology, one can observe an increasingly monopolistic 
and predatory industry, a regression of labour rights 
(Di Bernardo, 2016) and a general inability on the part 
of representatives of the common good to defend the 
interests of citizens against Big Tech. In this situation, 
transforming the healthcare system is problematic, to 
say the least. The risks of worsening care are very high. 
If one cares about medicine as a means of caring for 
the patient, as a discipline that offers assistance to those 
who suffer, one cannot ignore the purely political issues 
that affect this field.

This is where the democratic dimension comes into 
play. If medicine wishes to carry out its mission to the 
end, as hinted at by its humanitarian ethos, it cannot avoid 
practising according to egalitarian principles. Developing 
the shared ideas of the medical humanities, it can in fact 
be said that treatment is only adequate if it respects the 
patient. Respect implies several things, the most important 
of which are non-exclusion and recognition. Non-
exclusion means that medicine cannot discriminate into 
first and second class patients, into people to be treated 
and people to be abandoned. If it did, it would not be 
fulfilling its role. Recognition implies that medicine must 
be able to deal with the patient as a person while carrying 
out its task, and not merely as a physical substratum. The 
patient must be respected for what he or she is, as an 
autonomous entity, and not used as a mere object.

It can be considered that medicine, like many other 
professions, suffers from a double and contradictory 
drive: on the one hand, there is the tendency towards the 
convergence of interests and the common good, and on 
the other hand, the need to sell one’s services and thus 
to act in opposition to the interests of the other person. 
This is the classical approach to the contradiction of 
disciplines that Plato provides in the Republic (Plato, 
1969, pp. 345c-346c). The drive towards confrontation 
and enrichment in this model is external to the discipline, 
linked to the chrematistic perversion of the human 
being (Aristotle, 1944, pp. 1256a-1257a). However, as 
we have seen from this newly developing perspective, 
things are now much more complex and intricate. The 
drive to objectify the patient, to nullify his or her dignity, 
comes not only from the doctor’s desire to enrich 
himself, but also from the very exercise of his power-
knowledge. The contradiction between taking care of 
and objectifying the patient is what structurally defines 
medicine. It is precisely for this reason, however, that the 
advent of e-health in a post-industrial capitalist structure 
is problematic and risky: in fact, this new trend risks 
completely disrupting the dynamic balance between the 
two strands of medicine, leading to a definitive break 
between these two dimensions. If this rupture were to 
happen, healthcare systems would become less and less 
equalitarian and inclusive, increasingly adapting instead 
to market dynamics.

What is at stake, with the advent of capitalistic 
e-health, is therefore the survival of the health 
professions as a space for inclusion and solidarity 
(Gould, 2018) and hence, as a place of resistance to 
the pervasiveness of market logics. New research on 
the subject is needed, both by the social sciences and 
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humanities and by medical practitioners. In the near 
future, legal and deontological frameworks will have 
to be established within which new technologies can 
be introduced. The relevant rules for treatment should 
therefore be discussed in greater depth, and the ethical 
and socio-political effects of each specific technology 
should be analysed in detail, so as to guarantee the 
quality and universality of healthcare as far as possible. 

The interdisciplinary partnership between philosophy, 
social sciences and medicine is needed in order to 
develop a more in-depth analysis of e-health. Crucially, 
a collaborative effort could be further developed to 
provide a critical interpretation of digital capitalism as a 
whole. This uniting of interdisciplinary forces may be a 
decisive starting point in renewing and strengthening the 
important role of critical theory.

8. References

Agostino, D., Arnaboldi, M. and Lema, M. D. (2021). New development: COVID-19 as an accelerator of digital transformation 
in public service delivery. Public Money & Management, 41(1), 69–72. https://doi.org/10.1080/09540962.2020.1764206

Alwashmi, M. F. (2020). The use of digital health in the detection and management of COVID-19. International Journal of 
Environmental Research and Public Health, 17(8), 2906. https://doi.org/10.3390/ijerph17082906

André, A. (2019). The Information Technology Revolution in Health Care. En Digital Medicine (A. André, pp. 1–7). Cham: 
Springer International Publishing. https://doi.org/10.1007/978-3-319-98216-8_1

Aristotle. (1944). Politics. Cambridge: Harvard University Press.
Arvidsdotter, T., Marklund, B., Taft, C. and Kylén, S. (2015). Quality of life, sense of coherence and experiences with three 

different treatments in patients with psychological distress in primary care: A mixed-methods study. BMC Complementary 
and Alternative Medicine, 15(1), 132. https://doi.org/10.1186/s12906-015-0654-z

Atkinson, S., Evans, B., Woods, A. and Kearns, R. (2015). ‘The medical’ and ‘health’ in a critical medical humanities. Journal of 
Medical Humanities, 36(1), 71–81. https://doi.org/10.1007/s10912-014-9314-4

Ball, M. J. and Lillis, J. (2001). E-health: Transforming the physician/patient relationship.  International Journal of Medical 
Informatics, 61(1), 1–10. https://doi.org/10.1016/S1386-5056(00)00130-1

Barba del Horno, M. (2020). Campo, conexión y desigualdad. Hacia una economía política de las prácticas en la era del capitalismo 
digital. Teknokultura. Revista de Cultura Digital y Movimientos Sociales, 17(2), 121–130. https://doi.org/10.5209/tekn.69317

Bayram, M., Springer, S., Garvey, C. K. and Özdemir, V. (2020). COVID-19 digital health innovation policy: a portal to alternative 
futures in the making. OMICS: A Journal of Integrative Biology, 24(8), 460–469. https://doi.org/10.1089/omi.2020.0089

Bernal, J. D. (1969). Science in History. Cambridge: M.I.T. Press.
Betancourt, M. (2020). The Critique of Digital Capitalism: An Analysis of the Political Economy of Digital Culture and 

Technology. Retrived from: https://muse.jhu.edu/book/76495/
Bishop, J. P. (2008). Rejecting medical humanism: medical humanities and the metaphysics of medicine. Journal of Medical 

Humanities, 29(1), 15–25. https://doi.org/10.1007/s10912-007-9048-7
Bolton, G. (2008). Boundaries of humanities: writing medical humanities. arts and humanities in higher education, 7(2), 131–148. 

https://doi.org/10.1177/1474022208088643
Carel, H. and Cooper, R. V. (Eds.). (2013). Health, illness and disease: Philosophical essays. Durham: Acumen.
Cartwright, T. and Torr, R. (2005). Making sense of illness: the experiences of users of complementary medicine. Journal of 

Health Psychology, 10(4), 559–572. https://doi.org/10.1177/1359105305053425
Chakravartty, P. and Schiller, D. (2010). Neoliberal newspeak and digital capitalism in crisis. International Journal of 

Communication, 4, 670–692.
Chiapperino, L. and Boniolo, G. (2014). Rethinking medical humanities. Journal of Medical Humanities, 35(4), 377–387. https://

doi.org/10.1007/s10912-014-9269-5
Chochinov, H. M. (2002). Dignity-Conserving Care–A New Model for Palliative Care: Helping the Patient Feel Valued. JAMA, 

287(17), 2253. https://doi.org/10.1001/jama.287.17.2253
Chochinov, H. M. (2007). Dignity and the essence of medicine: The A, B, C, and D of dignity conserving care. BMJ, 335(7612), 

184–187. https://doi.org/10.1136/bmj.39244.650926.47
Crawford, P., Brown, B., Tischler, V. and Baker, C. (2010). Health humanities: The future of medical humanities? Mental Health 

Review Journal, 15(3), 4–10. https://doi.org/10.5042/mhrj.2010.0654
Di Bernardo, F. (2016). The impossibility of precarity. Radical Philosophy, 198, 7–14.
Dyrda, L. (2020, 11 Septiembre). Google donates $8.5M to 31 organizations for COVID-19 AI, data analytics efforts. Becker’s 

Hospital Review. Retrived from: https://www.beckershospitalreview.com/healthcare-information-technology/google-
donates-8-5m-to-31-organizations-for-covid-19-ai-data-analytics-efforts.html

Eysenbach, G. (2001). What is e-health? Journal of Medical Internet Research, 3(2), e20. https://doi.org/10.2196/jmir.3.2.e20
Fahey, R. A. and Hino, A. (2020). COVID-19, digital privacy, and the social limits on data-focused public health responses. 

International Journal of Information Management, 55, 102181. https://doi.org/10.1016/j.ijinfomgt.2020.102181
Farr, C. (2019, 6 Febrero). Alphabet is taking on health care with a bunch of projects – here are some of the most ambitious. 

CNBC. Retrived from: https://www.cnbc.com/2019/02/06/alphabet-most-ambitious-health-care-projects.html
Ferraris, M. (2010). Scrittura, archiscrittura, pensiero. Rivista Di Estetica, 44, 45–60. https://doi.org/10.4000/estetica.1688
Ferraris, M. (2012). Risposte ai miei critici. Rivista Di Estetica, 50, 391–409. https://doi.org/10.4000/estetica.1485
Ferraris, M. (2016). Mobilitazione totale. Roma-Bari: Laterza.
Ferraris, M. and Torrengo, G. (2014). Documentality: a theory of social reality. Rivista Di Estetica, 57, 11–27.
Fitzgerald, D. and Callard, F. (2016). Entangling the medical humanities. En The Edinburgh Companion to the Critical Medical 

Humanities (A. Whitehead, A. Woods, S. Atkinson, J. Macnaughton and J. Richards). Edinburgh: Edinburgh University Press. 
http://www.ncbi.nlm.nih.gov/books/NBK379264/

https://doi.org/10.1080/09540962.2020.1764206
https://doi.org/10.3390/ijerph17082906
https://doi.org/10.1007/978-3-319-98216-8_1
https://doi.org/10.1186/s12906-015-0654-z
https://doi.org/10.1007/s10912-014-9314-4
https://doi.org/10.1016/S1386-5056(00)00130-1
https://doi.org/10.5209/tekn.69317 
https://doi.org/10.1089/omi.2020.0089 
https://muse.jhu.edu/book/76495/
https://doi.org/10.1007/s10912-007-9048-7
https://doi.org/10.1177/1474022208088643
https://doi.org/10.1177/1359105305053425
https://doi.org/10.1007/s10912-014-9269-5
https://doi.org/10.1007/s10912-014-9269-5
https://doi.org/10.1001/jama.287.17.2253
https://doi.org/10.1136/bmj.39244.650926.47
https://doi.org/10.5042/mhrj.2010.0654
https://www.beckershospitalreview.com/healthcare-information-technology/google-donates-8-5m-to-31-or
https://www.beckershospitalreview.com/healthcare-information-technology/google-donates-8-5m-to-31-or
https://doi.org/10.2196/jmir.3.2.e20
https://doi.org/10.1016/j.ijinfomgt.2020.102181
https://www.cnbc.com/2019/02/06/alphabet-most-ambitious-health-care-projects.html
https://doi.org/10.4000/estetica.1688
https://doi.org/10.4000/estetica.1485
http://www.ncbi.nlm.nih.gov/books/NBK379264/


182 Cometta, M. Teknokultura 18(2) 2021: 175-183

Floridi, L. (2014). The fourth revolution. How Infosphere is reshaping human reality. Oxford: Oxford University Press.
Foucault, M. (2007). Security, Territory, Population: Lectures at the Collège de France, 1977-78. New York: Palgrave Macmillan.
Foucault, M. (2008). The Birth of Biopolitics: Lectures at the Collège de France, 1978-79. New York: Palgrave Macmillan.
Fowler, G. and Kelly, H. (2020, 10 Diciembre). Amazon’s new health band is the most invasive tech we’ve ever tested. Washington 

Post. Recuperado en https://www.washingtonpost.com/technology/2020/12/10/amazon-halo-band-review/
Fraser, N. and Jaeggi, R. (2018). Capitalism: A Conversation in Critical Theory. Medford: Polity.
Frayssé, O. (2015). Is the concept of rent relevant to a discussion of surplus value in the digital world? En Reconsidering 

Value and Labour in the Digital Age (E. Fisher and C. Fuchs, pp. 172–187). London: Palgrave Macmillan UK. https://doi.
org/10.1057/9781137478573_10

Fuchs, C. (2013). Theorising and analysing digital labour: From global value chains to modes of production. The Political 
Economy of Communication, 2(1), 3–27.

Fuchs, C. (2014). Digital prosumption labour on social media in the context of the capitalist regime of time. Time & Society, 
23(1), 97–123. https://doi.org/10.1177/0961463X13502117

Gerke, S., Shachar, C., Chai, P. R. and Cohen, I. G. (2020). Regulatory, safety, and privacy concerns of home monitoring 
technologies during COVID-19. Nature Medicine, 26(8), 1176–1182. https://doi.org/10.1038/s41591-020-0994-1

Giota, K. G. and Kleftaras, G. (2014). Mental health apps: innovations, risks and ethical considerations. E-Health Telecommunication 
Systems and Networks, 03(03), 19–23. https://doi.org/10.4236/etsn.2014.33003

Gould, C. C. (2018). Solidarity and the problem of structural injustice in healthcare. Bioethics, 32(9), 541–552. https://doi.
org/10.1111/bioe.12474

Han, B.-C. (2017). Psychopolitics. London: Verso.
Heidegger, M. (1977). The Question Concerning Technology. London: Garland Publishing Inc.
Hoffman, S. and Podgurski, A. (2009). E-health hazards: provider liability and electronic health record systems. Berkeley 

Technology Law Journal, 24(4), 1523–1581. JSTOR.
Honneth, A. (2002). Grounding recognition: a rejoinder to critical questions. Inquiry, 45(4), 499–519.
Horkheimer, M. and Adorno, T. W. (2002). Dialectic of Enlightenment. Stanford: Stanford University Press.
Iivari, N., Sharma, S. and Ventä-Olkkonen, L. (2020). Digital transformation of everyday life – How COVID-19 pandemic 

transformed the basic education of the young generation and why information management research should care? International 
Journal of Information Management, 55, 102183. https://doi.org/10.1016/j.ijinfomgt.2020.102183

Inkster, B., O’Brien, R., Selby, E., Joshi, S., Subramanian, V., Kadaba, M., Schroeder, K., Godson, S., Comley, K., Vollmer, S. J. 
and Mateen, B. A. (2020). Digital health management during and beyond the COVID-19 pandemic: opportunities, barriers, 
and recommendations. JMIR Mental Health, 7(7), e19246. https://doi.org/10.2196/19246

Jacobson, N. (2009). Dignity violation in health care. Qualitative Health Research, 19(11), 1536–1547. https://doi.
org/10.1177/1049732309349809

Jacobson, N. (2012). Dignity and health. Nashville: Vanderbilt University Press.
Jha, A. K., DesRoches, C. M., Shields, A. E., Miralles, P. D., Zheng, J., Rosenbaum, S. and Campbell, E. G. (2009). Evidence 

Of An Emerging Digital Divide Among Hospitals That Care For The Poor: A central policy question is whether health 
information technology investments prompted by the 2009 federal stimulus law will help close the gap.  Health Affairs, 
28(Supplement 1), w1160–w1170. https://doi.org/10.1377/hlthaff.28.6.w1160

Jones, C. and Porter, R. (Eds.). (1994). Reassessing Foucault: Power, medicine, and the body. London: Routledge.
Kennedy, P. (2015). The contradictions of capitalist healthcare systems. Critique, 43(2), 211–231. https://doi.org/10.1080/03017

605.2015.1051780
Kim, R. Y. (2020). The impact of covid-19 on consumers: preparing for digital sales. IEEE Engineering Management Review, 

48(3), 212–218. https://doi.org/10.1109/EMR.2020.2990115
Kluge, E.-H. W. (2007). Secure e-health: managing risks to patient health data. International Journal of Medical Informatics, 

76(5–6), 402–406. https://doi.org/10.1016/j.ijmedinf.2006.09.003
Mann, M., Mitchell, P., Foth, M. and Anastasiu, I. (2020). #BlockSidewalk to Barcelona: Technological sovereignty and the 

social license to operate smart cities. Journal of the Association for Information Science and Technology, 71(9), 1103–1115. 
https://doi.org/10.1002/asi.24387

Marx, K. (1981). Capital: A critique of political economy (B. Fowkes, Trans.). London: Penguin Books in association with New 
Left Review.

Matiti, M., Cotrel-Gibbons, E. and Teasdale, K. (2007). Promoting patient dignity in healthcare settings. Nursing Standard, 
21(45), 46–52.

Mazzucato, M. (2015). The entrepreneurial state: Debunking public vs. private sector myths. New York: PublicAffairs.
Moghaddasi, H., Asadi, F., Hosseini, A. and Ebnehoseini, Z. (2012). E-health: a global approach with extensive semantic variation. 

Journal of Medical Systems, 36(5), 3173–3176. https://doi.org/10.1007/s10916-011-9805-z
Morozov, E. (2013). To Save Everything, Click Here: The Folly of Technological Solutionism. New York: PublicAffairs.
Morozov, E. and Bria, F. (2018). Rethinking the Smart City. Democratizing Urban Technology. Rosa Luxemburg Stiftung. 

Retrived from: https://onlineopen.org/media/article/583/open_essay_2018_morozov_rethinking.pdf
Mukherjee, S., Dolui, K. and Datta, S. K. (2014). Patient health management system using e-health monitoring architecture. 2014 

IEEE International Advance Computing Conference (IACC), 400–405. https://doi.org/10.1109/IAdCC.2014.6779357
Navarro, V. (1985). U.S. Marxist scholarship in the analysis of health and medicine. International Journal of Health Services, 

15(4), 525–545. https://doi.org/10.2190/F2L6-TKY2-KJLX-WYMB
Neville, S. and Waters, R. (2019, 1 Octubre). Novartis and Microsoft join forces to develop drugs using AI. Financial Times. 

Retrived from: https://www.ft.com/content/93e532ee-e3a5-11e9-b112-9624ec9edc59
Pace, J. (2018). The concept of digital capitalism. Communication Theory, 28(3), 254–269. https://doi.org/10.1093/ct/qtx009
Parsons, A. and Hooker, C. (2010). Dignity and narrative medicine. Journal of Bioethical Inquiry, 7(4), 345–351. https://doi.

org/10.1007/s11673-010-9254-2

https://www.washingtonpost.com/technology/2020/12/10/amazon-halo-band-review/
https://doi.org/10.1057/9781137478573_10 
https://doi.org/10.1057/9781137478573_10 
https://doi.org/10.1177/0961463X13502117
https://doi.org/10.1038/s41591-020-0994-1
https://doi.org/10.4236/etsn.2014.33003
https://doi.org/10.1111/bioe.12474 
https://doi.org/10.1111/bioe.12474 
https://doi.org/10.1016/j.ijinfomgt.2020.102183
https://doi.org/10.2196/19246
https://doi.org/10.1177/1049732309349809 
https://doi.org/10.1177/1049732309349809 
https://doi.org/10.1377/hlthaff.28.6.w1160
https://doi.org/10.1080/03017605.2015.1051780 
https://doi.org/10.1080/03017605.2015.1051780 
https://doi.org/10.1109/EMR.2020.2990115
https://doi.org/10.1016/j.ijmedinf.2006.09.003 
https://doi.org/10.1002/asi.24387
https://doi.org/10.1007/s10916-011-9805-z 
https://onlineopen.org/media/article/583/open_essay_2018_morozov_rethinking.pdf
https://doi.org/10.1109/IAdCC.2014.6779357 
https://doi.org/10.2190/F2L6-TKY2-KJLX-WYMB
https://www.ft.com/content/93e532ee-e3a5-11e9-b112-9624ec9edc59
https://doi.org/10.1093/ct/qtx009
https://doi.org/10.1007/s11673-010-9254-2 
https://doi.org/10.1007/s11673-010-9254-2 


183Cometta, M. Teknokultura 18(2) 2021: 175-183

Pieterse, J. N. (2010). Digital capitalism and development: the unbearable lightness of ICT4D. En Emerging Digital Spaces in 
Contemporary Society (P. Kalantzis-Cope and K. Gherab-Martín, pp. 305–323). London: Palgrave Macmillan UK. https://
doi.org/10.1057/9780230299047_50

Plato. (1969). Republic. Cambridge: Harvard University Press.
Reinsel, D., Gantz, J. and Rydning, J. (2018). The digitization of the world. from edge to core. An IDC White Paper. https://www.

seagate.com/files/www-content/our-story/trends/files/idc-seagate-dataage-whitepaper.pdf
Robinson, W. I. (2018). The next economic crisis: Digital capitalism and global police state. Race & Class, 60(1), 77–92. https://

doi.org/10.1177/0306396818769016
Rodríguez Prieto, R. (2020). Mecanismos de explotación en el capitalismo digital. Modelos de plusvalía en Red. Teknokultura. 

Revista de Cultura Digital y Movimientos Sociales, 17(2), 131–140. https://doi.org/10.5209/tekn.69454
Rohatagi, S., Profit, D., Hatch, A., Zhao, C., Docherty, J. P. and Peters-Strickland, T. S. (2016). Optimization of a digital medicine 

system in psychiatry. The Journal of Clinical Psychiatry, 77(09), e1101–e1107. https://doi.org/10.4088/JCP.16m10693
Sandford, A. (2020, 3 Avril). Coronavirus: half of humanity now on lockdown as 90 countries call for confinement. Euronews. 

Retrived from: https://www.euronews.com/2020/04/02/coronavirus-in-europe-spain-s-death-toll-hits-10-000-after-record-
950-new-deaths-in-24-hou

Savić, D. (2020). COVID-19 and work from home: digital transformation of the workforce. The Grey Journal, 16(2), 101–104.
Schmitt, C. (2018). The tyranny of values and other texts (R. A. Berman and S. G. Zeitlin, Eds.). Candor: Telos Press Publishing.
Scott, B. K., Miller, G. T., Fonda, S. J., Yeaw, R. E., Gaudaen, J. C., Pavliscsak, H. H., Quinn, M. T. and Pamplin, J. C. (2020). 

advanced digital health technologies for covid-19 and future emergencies. Telemedicine and E-Health, 26(10), 1226–1233. 
https://doi.org/10.1089/tmj.2020.0140

Sharma, S., Singh, G., Sharma, R., Jones, P., Kraus, S. and Dwivedi, Y. K. (2020). digital health innovation: exploring adoption 
of covid-19 digital contact tracing apps. IEEE Transactions on Engineering Management, 1–17. https://doi.org/10.1109/
TEM.2020.3019033

Sharon, T. (2018). When digital health meets digital capitalism, how many common goods are at stake? Big Data & Society, 5(2), 
205395171881903. https://doi.org/10.1177/2053951718819032

Simmel, G. (2004). The philosophy of money. London: Routledge.
Soto-Acosta, P. (2020). COVID-19 pandemic: shifting digital transformation to a high-speed gear. Information Systems 

Management, 37(4), 260–266. https://doi.org/10.1080/10580530.2020.1814461
Staab, P. and Nachtwey, O. (2016). Market and labour control in digital capitalism. TripleC: Communication, Capitalism & 

Critique. Open Access Journal for a Global Sustainable Information Society, 14(2). https://doi.org/10.31269/triplec.v14i2.755
Topol, E. J. (2010). Transforming medicine via digital innovation. Science Translational Medicine, 2(16), 16cm4-16cm4. https://

doi.org/10.1126/scitranslmed.3000484
Torous, J., Jän Myrick, K., Rauseo-Ricupero, N. and Firth, J. (2020). Digital mental health and COVID-19: using technology today 

to accelerate the curve on access and quality tomorrow. JMIR Mental Health, 7(3), e18848. https://doi.org/10.2196/18848
Veterans Affairs. (2020, 15 Septiembre). VA expands Veteran access to telehealth with iPad services. Retrived from: https://www.

va.gov/opa/pressrel/pressrelease.cfm?id=5521
Waters, R. (2020, 17 Mayo). Big tech searches for a way back into healthcare. Financial Times. Retrived from: https://www.

ft.com/content/74be707e-6848-11ea-a6ac-9122541af204
Wen, H., Zhao, Q., Lin, Z., Xuan, D. and Shroff, N. (2020). A study of the privacy of COVID-19 contact tracing apps. En Security 

and Privacy in Communication Networks (N. Park, K. Sun, S. Foresti, K. Butler and N. Saxena, pp.  297–317). Cham: 
Springer International Publishing.

Wickramasinghe, N. S., Fadlalla, A. M. A., Geisler, E. and Schaffer, J. L. (2005). A framework for assessing e-health preparedness. 
International Journal of Electronic Healthcare, 1(3), 316. https://doi.org/10.1504/IJEH.2005.006478

Wicks, P., Stamford, J., Grootenhuis, M. A., Haverman, L. and Ahmed, S. (2014). Innovations in e-health. Quality of Life 
Research, 23(1), 195–203. https://doi.org/10.1007/s11136-013-0458-x

World Health Organization. (2020). Global Spending on Health 2020: Weathering the storm. World Health Organization.
Zuboff, S. (1996). The Emperor’s new information economy. En Information Technology and Changes in Organizational Work 

(W. Orlikowski, G. Walsham, M. Jones and J. Degross, pp. 13–17). Boston: Springer.
Zuboff, S. (2010). Creating value in the age of distributed capitalism. McKinsey Quarterly, 12(1), 1-12.
Zuboff, S. (2018). The Age of Surveillance Capitalism: The Fight for a Human Future at the New Frontier of Power. New York: 

Public Affairs.

https://doi.org/10.1057/9780230299047_50 
https://doi.org/10.1057/9780230299047_50 
https://www.seagate.com/files/www-content/our-story/trends/files/idc-seagate-dataage-whitepaper.pdf 
https://www.seagate.com/files/www-content/our-story/trends/files/idc-seagate-dataage-whitepaper.pdf 
https://doi.org/10.1177/0306396818769016 
https://doi.org/10.1177/0306396818769016 
https://doi.org/10.5209/tekn.69454
https://doi.org/10.4088/JCP.16m10693
https://www.euronews.com/2020/04/02/coronavirus-in-europe-spain-s-death-toll-hits-10-000-after-recor
https://www.euronews.com/2020/04/02/coronavirus-in-europe-spain-s-death-toll-hits-10-000-after-recor
https://doi.org/10.1089/tmj.2020.0140
https://doi.org/10.1109/TEM.2020.3019033 
https://doi.org/10.1109/TEM.2020.3019033 
https://doi.org/10.1177/2053951718819032
https://doi.org/10.1080/10580530.2020.1814461
https://doi.org/10.31269/triplec.v14i2.755 
https://doi.org/10.1126/scitranslmed.3000484 
https://doi.org/10.1126/scitranslmed.3000484 
https://doi.org/10.2196/18848
https://www.va.gov/opa/pressrel/pressrelease.cfm?id=5521
https://www.va.gov/opa/pressrel/pressrelease.cfm?id=5521
https://www.ft.com/content/74be707e-6848-11ea-a6ac-9122541af204 
https://www.ft.com/content/74be707e-6848-11ea-a6ac-9122541af204 
https://doi.org/10.1504/IJEH.2005.006478
https://doi.org/10.1007/s11136-013-0458-x

