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In this essay, I present preliminary reflections on digital technologies as new forms of health promotion 
in the contemporary world. First, I introduce the concepts of technology, reality, presence, virtual reality, 
and extended reality, through critical realism. Second, I discuss the emerging concept of meta-presentity 
as fundamental for the socio-technical appropriation of digital technologies in the fields of Education and 
Health. Third, I critically analyze the notion of Distance Education, in contrast to the idea of meta-presential 
learning spaces, in the context of an innovative model of Higher Education. Fourthly, I briefly discuss Digital 
Health as a set of knowledge, techniques, and practices capable of overcoming the dualism of "hard " vs. 
"soft" technologies in health. Finally, I evaluate epistemological issues specific to the field of Collective 
Health, to redefine telehealth as health care mediated by meta-presentiality.
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Introduction

Around the world, in contexts traversed by technoscience, especially in the fields of 
Education and Health, the use of Information and Connectivity Technologies (ICT) 
has been increasingly expanded1. Instead of the conventional expression “information 
and communication technologies”, the acronym ICT here appears re-signified by the 
term “connectivity”, based on the observation that themes and problems pertinent 
to human social communication, especially in the area of Health, far extrapolate the 
restricted operational sense of information systems and interconnected networks, 
necessary and sufficient in the focus of this text.

During the Covid-19 pandemic, epidemiological control measures based on 
physical distancing had a profound impact on the f ield of Education, with the 
suspension of teaching activities in the physical environment of schools, colleges, 
and universities2. New technical objects, emerging technologies, and pedagogical 
innovations have been developed to enable digital interface modalities in networks 
connected in real-time, allowing to extrapolate physical, social, and institutional 
limits of the school environment far beyond the old Distance Education (DE)3.

In the field of Health, Digital Health Technologies (DHT) have been used 
both at the clinical-individual level and at the collective-population level4. At the 
clinical level, especially in individual health care, increasingly powerful computer 
programs are already capable of performing a complex and diversif ied series of 
diagnostic and therapeutic support tasks. At the population level, mega databases, 
fed by increasingly fast and powerful digital networks, connected in interconnected 
systems, provide greater instrumental effectiveness in the spheres of public health 
policies. To understand the set of knowledge, practices, and techniques that has been 
called Digital Health (DH), I have been trying to elaborate, pursuing a greater degree 
of consistency and rigor, a conceptual series pertaining to: the processes of formation 
of subjects with transformative capacity – Critical Technological Competence5; the 
internal level of health practices – Quality-Equity6; and the operational framework 
of ubiquity made possible by the DHT – Meta-presence7.

In this article, taking the concept of meta-presentiality as a conceptual 
foundation for new practices of care and promotion of individual and Collective 
health, I present some reflections on the use of DHT in the contemporary world. 
Firstly, I introduce the concepts of technology, central to the theories of Álvaro 
Vieira Pinto, Milton Santos, and Ricardo Bruno Mendes-Gonçalves, and the 
concepts of reality, place, and presence, highlighting the notions of virtual reality 
and extended reality, through the philosophy of information of Luciano Floridi 
and the critical epistemology of Juan Samaja. Secondly, I present the emerging 
concept of meta-presentiality as a foundation for a socio-technical appropriation 
of digital technologies in the f ields of Education and Health. Third, I critically 
analyze the notion of Distance Education (DE), in contrast to the idea of Meta-
Presential Learning Space (MPLS) that underpinned the project of an innovative 
model of higher education based on a practical conception of meta-presence. 
Fourthly, I briefly discuss Digital Health (DH) as a set of knowledges, technologies, 
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techniques, and practices capable of overcoming the dualism between “hard “ 
and “soft “ technologies in health care. Finally, I evaluate epistemological and 
pragmatic issues specif ic to the f ield of Collective Health, to redefine telehealth as 
health care mediated by meta-presentiality.

Conceptual foundations

According to Álvaro Vieira Pinto8, the term technique refers to how the productive 
acts of the human being are performed, materializing in instruments, machines, and 
artifacts that transform nature, humanizing it through culture. From a semantic point 
of view, the term technology comprises a metonymy, useful to designate material 
technical objects operated by techniques, guided by technologies, and justified by a 
technological ideology8. The concept of technology refers to knowledge about technique; 
however, in the common social discourse, the notion of technology often boils down 
to technique, or sets of techniques, equating process and discourse. As a derivation of 
this lay connotation, the anthropological conception of technology comprises the set of 
techniques developed and appropriated in a given period of history9.

For Milton Santos10, techniques should be understood not only in their material 
dimension, but also in their immaterial aspects, as a set of instrumental and social 
means by which human beings carry out their lives, producing and, at the same time, 
creating space, time, and technique. In this framework, he proposes to approach the 
technical phenomenon as a complex totality, given that it is not possible to conceive of a 
rigid separation between “a geographical environment on the one hand and a technical 
environment on the other” (p. 35)10. In late capitalism, which instrumentalizes cybernetics 
as a general platform for production, distribution, and commercialization of goods, 
products, and services, ICTs become fundamental to redefining geographic and geopolitical 
landscapes. For this reason, Santos10 designates as “technical-scientific-informational” era 
(p. 132) the contemporary context of globalized capitalism that results in the historical 
movement of digital colonialism1.

When critically evaluating the dominant thinking on the issue of health technology, 
Ricardo Bruno Mendes-Gonçalves11 classifies four approaches, suggesting a progressive 
gradient of complexity (p. 203-5). First, the concept of technology is used to designate a 
certain set of “things”, in principle indifferent to the structural determinations of society, 
referring to the so-called “technological objects” that carry an essential reality in itself, 
“things in themselves”, before and outside their relation to the other designated aspects 
of reality (work, production, society). In a second aspect, technology is recognized by 
the technological quality of the objects that compose it, taken as mediators of man’s 
transforming action on nature. Here, technology is immanent potency or ontological 
property of “technological things”, technologies as “things-in-themselves” with 
productive potency. In a third aspect, the work of producing knowledge, from a Science 
mythologized as a producer of certainties and absolute truths, is attributed to the main 
role in the genesis of what appears as the unveiling of the productive powers of nature. 
The fourth and last aspect, to be considered in the predominant theories and discourses 
on technology, is the subordination of the operative concept of technology to the more 
general idea of scientific-technological development and technical progress11.
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The conception of technology as an ideology reveals the power of technocentrism, 
an overvaluation of technology that feeds the social imaginary of the contemporary 
world, capable of transforming technology into mythology12. In this context, the term 
digital (from the Latin digitus, root of “finger” and “digit”, in the sense of number) 
designates systems and processes carried out by the numerical coding of signals, data, 
and information, as well as their effects, in addition to qualifying technical objects 
whose functionality and operation depend on strings of commands made possible 
by logical systems expressed as algorithms. At the same time, the adjective “virtual” 
refers to the effects of simulation and modeling of environments, spaces, objects, 
systems, and processes using signs and syntaxes in binary code. In this specific sense, 
digital technologies allow the encoding and condensation of signals, data processing, 
transmission, and integration of image and sound, generating immersion devices that 
are increasingly eff icient from the sensory point of view, pertinent to a state of 
virtually constructed reality13.

Luciano Floridi14,15 assumes that the natural world is configured in informational 
ecosystems, in a space of realities and temporalities that are simultaneously natural 
and informational. The ontological problematique of Floridian informational realism 
focuses on the difference between material reality and virtual reality. As I indicated 
elsewhere7, in order to support an understanding of these new realities and guide 
practices made possible by digital techniques-innovations-solutions, we can consider 
the following glossary: a) Restricted Reality – physical environment in which beings 
relate to each other directly, with synchronous material presence of the subjects; 
b) Projected Reality – reproduction of restricted reality environments through 
telepresence, with technological mediation that projects as image processes and 
situations in time and space; c) Augmented Reality (AR) (or extended) – extension 
of the real-concrete environment that takes place in a direct, synchronous way, and 
can take place through virtual presence (or telepresence), made possible by the use of 
digital devices for context reproduction; d) Virtual Reality (VR) – a fully simulated 
environment, detached from a concrete material matrix, with microecological 
references converted to digital signals that, decoded and reconverted into sensory 
stimuli, provide experiential perceptions of immersion13.

On a practical level, with the advent of digital image and sound technologies, new 
forms of reality imply new territorialities, made possible by devices and systems of 
production of immaterial contexts16.

From this epistemological perspective, the construction of reality results from a 
fundamental dialectic between systematic knowledge established as theory, through 
matrices or explanatory models, and the problems generated by the permanent 
reference to the empirical field, that is, in close and inevitable interaction with reality. 
Based on this framework, I propose a critical stance towards the numerous concepts 
of information that predominate in the epistemologies of the global north. Likewise, 
I reject the idea of the materiality of information in a concrete world, which is the 
foundation of the theories inspired by the semantic turn of neopragmatism that has 
dominated the field of the so-called “information sciences”16,17.
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Finally, I find promising the approaches to the digital world based on the critical 
realism postulated by Roy Bhaskar18 and Juan Samaja19, which provide a denser 
understanding of socio-historical phenomena, allowing the establishment of connections 
between concepts and theories as a mode of production of knowledges, practices, and 
techniques. The techno-scientific mode of production comprises a productive process 
of concepts, models, theories, and values defined by specific attributes and peculiar 
processes; by definition, distinct from the mode of production in general18. For Samaja19, 
the methodological and analytical praxis of the sciences, marked by limits and conditions 
of concrete reality, but not the material properties of events or phenomena, is decisive for 
producing scientific knowledge.

Concepts of meta-presence and meta-presentiality

Recently, I had the opportunity to critically evaluate the concepts of presence, 
telepresence, and meta-presence to propose the operative concept of meta-presentiality 
applied to health7. Undoubtedly, the issue of human presence has been highly valued 
in research on the fundamentals, processes, and impacts of ICT, especially in the field 
of Education20. Although little mentioned, theories of presence are fundamental for 
critical approaches to pedagogical practice, from the pioneering contributions of 
Deweyan pragmatism to recent Freirean phenomenological approaches. For teachers, 
being present implies awareness of themselves, of their institutional contexts, and, 
above all, of the connections based on knowledge and trust, created every day with 
students, their parents, and community members; for students, attendance requires 
awareness of the history, the place and, above all, the learning of each student, in 
dialogue with classmates and teachers21.

The word presence originates from the Old French présence (12 th century), directly 
from the Latin praesentia, meaning the condition of “being in one place and not in 
another”22. However, the advent of ICTs soon made it possible to overcome the limits of 
physical presence in contexts of restricted reality, through telepresence or virtual presence23. 
The prefix “tele-” originates from the Ancient Greek τῆλε, meaning “remote, distant, at 
a distance, far from”22. In the field of computer science, the notions of telepresence and 
virtual presence were pioneered in the early 1980s24. In the 1990s, semantic distinctions 
between natural presence, sensory presence, and telepresence were proposed25; and, in 
recent decades, the notions of copresence and social telepresence have appeared26.

The prefix “meta-” comes from the ancient Greek μετά, meaning “beyond, after, 
or behind”; in the f irst two senses, it corresponds to the Latin pref ix “trans-”22. 
In philosophical jargon, it acquired the sense of “transcendence” by designating 
metaphysics as one of the branches of classical philosophy. In the glossary of the 
philosophy of knowledge and the sciences of language, it carries the connotation of 
reflexive or recursive, incident on oneself or other things of the same kind, referring 
to a level above or beyond. Thus, metalanguage designates the language that analyzes 
a language; metadata is data that encodes other data; metanalysis is an analysis of 
analyses; metascience is a science that studies the sciences.
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In the field of technosciences, the prefix “meta-” has been little used to requalify 
concepts derived from face-to-face learning. Balsemão-Pires27 used the word meta-presence 
in a semantic analysis of the role of imagination in the ideological production of social 
consciousness, designating an imaginary presence that marks the physical absence of a 
symbolic subject. At the same time, Cuberos28 proposed a triple classification of modes 
of cognition: face-to-face, telepresence, and meta-presence (p. 24). Even without explicit 
reference to these initial contributions, the signifier meta-presence has also been used 
in critical studies in the f ield of the arts, particularly on cinema29 and literature30. 
These references to meta-presentiality have occurred at a proto-conceptual level, 
without greater epistemological rigor.

A more detailed formalization of the concepts of meta-presence and meta-presential 
was recently presented by Alves31, to analyze the online condition in the framework of 
cybercultural studies through Baudrillard’s theory of simulacra32. For him, the concept 
of presence needs to be completely revised, considering that the experiential bases of 
social presence impose a sensation of presence of the biological body in a cybernetic 
world31. Given the technical potentiality of emission, reception, and transfer of signals 
for the creation of mental images, as if it were a sensory consciousness, the absent 
physical-material body assumes a phantasmatic form of virtual presence or meta-
presence. In communication processes mediated by information technologies, 
meta-presence functions through a technical process of simulation that Alves31 calls 
“duplication of the self by a digital support”, creating and maintaining “a spectral 
countenance of the individual who remains always online, always in a network, a 
simulacrum of his presence” (p. 11).

In the cybernetic world, technical forms of telecommunication determine a certain 
deterritorialization of identity that, as a political form, promotes new modalities of 
presence (telepresence or meta-presence) through digital encoding and transcription 
of the physical body in the communicative act33. Made possible by the autonomy of 
cybernetic media, online status is materialized as a form of simulacrum32, without 
certification of validity, materiality, or even synchrony (provided by advances in digital 
data storage devices). For Alves31, because of this online condition, mental matrices 
that previously allowed distinguishing between absence and presence are overcome 
by references based on a constant meta-presence (which he calls metapermanence) 
demarcated by the virtual impossibility of absence itself.

In this proto-conceptual construction, a semantic transition from descriptive 
notation (meta-presence) to the demarcation of an attribute (meta-presentiality) can 
be observed. As I have pointed out7, these essays on the theoretical application of the 
idea of meta-presence in the information, communication, and related sciences merely 
make fleeting or lacuna mention to the matrices of countercolonial thought because 
they are based on an epistemological-conceptual framework from the global north1. 
However, none of these initiatives originally made explicit the intention of developing 
and treating the concept of meta-presentiality in a theoretical-critical framework, 
integrated with a historical-political perspective.
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Distance Education vs. Meta-presentiality

With the advancement of ICT in the field of Education, it was finally possible 
to propose, develop, and apply technical solutions that generate accessibility, scale, 
deepening, and ubiquity, relatively effective for the organization of knowledge and 
planning of the teaching-learning process, in an integrated way, guided by updated 
pedagogical conceptions, especially for adult learning. At first, this trend had wide 
repercussions in the educational environment with the use of an operative notion of 
Distance Education (DE), with all its limitations and controversies3,34,35.

In the current Brazilian educational scenario, one of the most discussed issues 
has been the effectiveness of distance learning models, in particular their pedagogical 
effects and political meanings. The notion of DE in force in Brazil dates back to the 
Law of Guidelines and Bases of Education (Law 9394/96)36, approved at the end of 
the last century when the internet was only consolidating itself as an alternative means 
of communication; there was little development in image, sound and connectivity 
technologies; access to individual communication devices had not yet become popular; 
nor had the digital sociability systems of social networks been invented. Later updates, 
such as CNE/CEB Opinion No. 12/201237, which defined Operational Guidelines for 
the provision of DE courses, maintained the outdated perspective of non-face-to-
face teaching, and limited using recorded classes and pre-programmed materials. 
Recognizing the advances in digital education, Decree 9057/201738 established standards 
for DE courses based on the real-in-person versus virtual-remote dichotomy. To reduce 
pedagogical losses and cognitive damage resulting from the Covid-19 health crisis, the 
DE regulation was updated in Opinion CNE/CP 11/202039, in practice embracing all 
the conceptions and terminologies that existed at the time, without further effort in 
selection, systematization or conceptual elaboration. In this and other documents, the 
official norm simply lists diversified, overlapping, and even contradictory terms, with the 
predominance of significant markers of physical distance, especially the terms “remote” 
and “non-presential”, reaffirming the exclusionary binary conception between local-face-
to-face and remote-non-face-to-face, and accepting so-called hybrid formats, especially in 
the private education sector35.

The expansion of private education, which occurred during and after the Covid-19 
pandemic, massively incorporated principles, models, and practices of conventional DE, 
without resolving the issues of quality, inequality, conceptual bias, and terminological 
confusion2. These are pre-programmed teaching models, ensuring greater supply, 
territorial coverage, and profitability, which have been guided by a conservative pedagogical 
conception. Such models, in various versions, both analog and digital, at the limit dispense 
with the teacher physical presence and, even more frequently, are declared “non-face-to-
face activities” from the student’s point of view. Proposals for education without teachers 
have been denounced as a simplistic approach to complex processes, mere standardization 
of didactic devices to reduce personnel and contain costs to increase profitability40. 
In this conventional perspective, based on a linear conception of temporality, the notion of 
synchronicity can be taken as an explanatory category of the material presence of the actors 
in the educational process, based on a typology referring to learning devices that classifies 
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them, in a temporal dichotomy, as synchronous or asynchronous actions41. Thus, the 
notion of Distance Education tends to be overcome by a more comprehensive conception 
of ICT-mediated teaching-learning, which can be referred to here as Digital Open 
Education (in Portuguese, with the advantage of maintaining the acronym EAD).

In 2012-2013, I had the privilege of participating in the development of 
an operational conception of meta-presential learning as part of the project of 
an innovative model of Higher Education: at the Federal University of Southern 
Bahia (UFSB). In the original UFSB project42, as a critical alternative to the notion 
of distance education, we evaluated numerous technological solutions to produce 
a sense of presence or telepresence, available in the specialized literature. Aiming at 
the democratization of education through the use of digital technologies, we tried to 
overcome limitations of physical material presence through strategies to restructure 
the pedagogical space and the teaching-learning relationship through synchronous 
online remote access via meta-presence and asynchronous digital access35,43. Through 
proactive practice, we sought to overcome the limited idea of distance learning, 
creating and testing immersive environments and real-virtual situations in the concrete 
process of implementing the new university institution. To this end, we designed 
teaching-learning environments as collective spaces and places, in real, virtual, or real-
virtual situations, in which the student could experience and explore real, potential, 
or pre-programmed issues and problems, cultivating self-learning attitudes integrated 
with formative demands and needs42,43.

In this experiment35,42, subverting established certainties about the space-time 
of teaching-learning spaces, we tested the concept of MPLS, materializing the idea 
of a “virtual wall”, or “digital window”, as an immersive and collective audiovisual 
interface. At the MPLS, students and teachers access programs, and share applications 
and databases “in the cloud”, allowing storage and retrieval of materials and 
pedagogical records generated at any point in the digital network. This architectural-
informational arrangement, of very low cost, enhances the reality of the encounter 
so that the MPLS is no longer configured as an exclusively virtual environment since 
it includes the concrete reality of all forms of presence, material and virtual, synchronous 
and asynchronous, local and remote42-45.

Seeking a conceptually rigorous elaboration, we designate the presence of subjects 
in virtual learning environments as meta-presence, proposing meta-presentiality as a 
concept that supports this formulation43. This theoretical-methodological co-creation 
effort includes a conscious appropriation of the polysemic prefix “meta-”, with the 
resulting proposition of the concepts of meta-presence and meta-presentiality applied 
to the design of an open, inclusive, and territorialized higher education model42-46. 
In the process of socio-technical appropriation conducted at UFSB, the notion of 
meta-presence is concretized as a “concept in a practical state” (p. 170), in the sense 
established by Althusser47.
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In the f ields of Education and Health, when considering various forms of 
presence – real-material-concrete, as well as digital-virtual-informational – many 
studies adopt different conceptions: virtual presence, copresence, telepresence, and 
even hyperpresence and holistic presence21-26. In Brazil, for an analysis of the presence-
absence dialectic in the context of the Covid-19 pandemic, Akerman and Moysés2 used 
the notions of telepresence, social presence, copresence, and meta-presence, referring 
directly to Baudrillard32, Floridi15, Tori3 and Alves31. Akerman & Moysés2 defined 
meta-presence as “social presence mediated by technology” (p. 24), without 
mentioning the developments of the concept of meta-presence at UFSB35,42-46.

Meta-presentiality and Digital Health

Given that physical presence can be complemented with virtually reconstructed forms 
of presence, taking as a reference digital technology that produces immersive perceptions, 
I recently proposed the concept of meta-presence as fundamental for a critical theory of 
Digital Health7. In the field of Health, the notion of telepresence occurs more frequently, 
reinforced by the correspondence with the ideas of telemedicine and telehealth that have 
already achieved great acceptance, especially after the Covid-1948 pandemic. To justify my 
preference for the prefix “meta-”, instead of reinforcing the conception of “tele-” as distant, 
I weighed some criteria of epistemological consistency and pragmatic advantages7.

First, notwithstanding the existence of an inertial semantic pattern, I considered 
it inappropriate to adopt a conception that was not rigorous from an epistemological 
point of view, prioritizing the physical-geographical distance to the detriment of the 
intersubjective proximity of people engaged in the patient’s (or user’s) relationship with 
health professionals. Second, the polysemy of the term meta-presence, and its derivative 
meta-presentiality, opens a horizon of meanings that includes the online condition, 
reterritorialized as virtualized presence, far beyond the prefix “tele-” which simply means 
far, remote, at a distance. Third, distancing myself from the opportunistic recovery of 
the idea of metaverse33, which enshrines individualism and isolation, I sought integrative 
possibilities of the real-material and digital-virtual interfaces of meta-presential spaces 
of health care. Finally, I considered the practical operational issue of the immediate 
applicability of this concept to the formation of subjects in a digital culture7. In this 
sense, I propose to expand the concept of MPLS that we tested at UFSB as a practical 
solution to achieve meta-presentiality, capable of incorporating other forms of presence 
necessary for engagement and motivation, more effective and consistent than distance 
learning. This implies, by analogy, the creation of Meta-Presential Care Spaces (MPCS), 
especially regarding the practices called telehealth7.

The model of care that has been called telehealth implies technological densification, 
socio-technical appropriation, and techno-social integration of DHT through online 
platforms,in the form of telemedicine (remote clinical care), telesurgeries (remotely 
controlled robotic surgical interventions) and teleconsulting (consultation with 
specialists), which undoubtedly contributes to the advancement and consolidation of 
a new generation of models of care and potentially reconfiguring the field of Health49. 
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Care models based on telehealth, still in the process of being conceived and 
implemented in different parts of the world, result from innovations in DHT and 
advances in DH concepts, especially expanding coverage and de-territorializing 
health care, promoting new participatory strategies50.

In the literature that has been presented as a theoretical framework for DH, there is a 
predominance of approaches that are merely descriptive of the physical base (connectivity, 
equipment, and auxiliary devices), the structures (networks, systems, and databases), 
the instruments (electronic medical records, self-administered records, and protocols), 
the operational processes (software, apps, and routines) and the application of digital 
techniques for problem-solving or referral of interventions in situations of Health51. Such 
studies seem to be more interested in mapping technological applications, aiming to 
prospect markets for launching products; therefore, they do not seek a denser and more 
consistent understanding of the set of knowledges, techniques, and practices, capable of 
guiding a political re-articulation of health ecosystems and their transversalities52.

One hypothesis to be analyzed is that DH can be considered an emerging field of 
knowledges, meanings, techniques, and practices in formation. This social field comprises 
institutional ecosystems, intellectual competencies, operational capacities, and technical 
skills, as well as a subjective scope (immaterial dimensions that determine a collective 
know-how) that configures a digital culture whose materialization occurs in multiple 
dimensions and interconnected social spaces. In convergence with Moraes and Fornazin4, 
I have considered the following socio-technical appropriation strategies that define DH7:

•	 Implementation of organizational technologies (structure and process) in all plans, 
sectors, levels, and dimensions of the Health System.

•	 Incorporation of care, preventive, and rehabilitative technologies in the health care 
network, in the form of protocols, consensuses, and therapeutic guidelines.

•	 Adoption of robotic automation technologies to perform high-precision surgical 
interventions.

•	 Introduction, at different scales, of diagnostic technologies in the form of massively 
used automated tests and structured and remote diagnostic systems.

•	 Appropriation of digital connectivity technologies to carry out clinical interaction 
activities in virtual care environments.

In the current global context, which has strong repercussions on the local-national 
scenario, operative conceptions of reality and presence instrumentalized in DHTs are 
undoubtedly of interest to the epistemological demarcation necessary for the construction 
of the new field of DH. In this sense, Floridi15 proposed the idea of an infosphere, 
with levels of abstraction and semanticization models that, in short, imply processes of 
construction of reality. In this way, the modeling process creates a dialectical interface 
between data, through processes of semanticization of the real, and information, 
which articulates pragmatic processes capable of generating knowledge. In Floridian 
terminology53, processes of production of semantic information enable, in interactive 
cycles, the production of digital technologies that provide virtualities and realities.
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In the case of Digital Health, welcoming the different forms of meta-presence 
must overcome challenges imposed by restricted conceptions of material reality and 
physical presence, which result in models of Health Care and increase costs, reduce 
scale, and restrict access, factors that promote health inequities7. At last, it is a matter 
of generating alternative realities understood in the notions of meta-presence and 
correlates and the practical concept of meta-presentiality as an effect of socio-technical 
appropriation of devices and procedures, in the simultaneous plans of health care and 
health professional training activities50-52.

Digital Health and Collective Health

As we have seen, throughout the planet, the wide diffusion of mobile devices for 
internet access, in addition to other technological advances, has made it possible to 
implement DHTs to improve health conditions, resulting in the improvement of 
global health promotion strategies, through the set of actions called Digital Health54. 
In Brazil, the concept of DH has driven the adoption of good practices in the Brazilian 
National Health System (SUS), as indicated in the document “Digital Health Strategy 
for Brazil 2020-2028”55.

In the context of Collective Health, this movement implies a wide spectrum of 
DH-based techno-assistance practices capable of overcoming the dualism between 
“hard technologies” and, at the opposite pole, the so-called “soft technologies”56. 
In this way, procedural and symbolic variants of practices in the application of 
scientific knowledge are incorporated, allowing a more theoretical-critical and less 
instrumental qualification of the term technological11. In an epistemologically more 
rigorous formulation, for its constitution, DH will need to value above all the “critical 
technological competence” in the formation of the epistemic subjects who construct 
it politically6. In this process, the concept of meta-presentiality can undoubtedly 
contribute as an interface and simultaneously as a founding component of the 
academic-disciplinary f ield and political practices of Digital Health.

The implementation and consolidation of SUS57 as an important macro public policy 
have been based on a territorialized logic, on a conventional model of “local health systems” 
(SILOS) disseminated by PAHO, mainly in Latin America, during the last decades of the 
20th century58. To ensure universal coverage and comprehensive health care for users, health 
establishments (primary care units, specialty centers, emergency care units, hospitals, etc.) 
are positioned in a regionalized, decentralized, and hierarchical physical network58. 
The strategic management of the system is disseminated to all Brazilian municipalities, 
made possible through the distribution of financial resources per capita and remuneration 
for the provision of services57. This model assumes that the health care process is the effect 
of a face-to-face intersubjective relationship, with a physical presence guided by the clinical 
relationship that will be, by definition, individualized and artisanal. In fact, in a more critical 
framework, these assumptions express restrictive or limiting conditions of that complex 
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material, social, and psychic process that, in the field of health, has been called the doctor-
patient relationship or, in its most current version, the user-health service relationship. In 
any case, it refers to the interpersonal encounter between the subject who suffers, and the 
professionals trained to promote relationships, carry out practices, apply techniques, and 
mobilize technologies that enable health care11.

At the political level, in a viable scenario of radical and profound transformation 
of the SUS, it is possible to develop, test and apply DHTs that generate immersibility, 
deepening, meta-presentiality, and ubiquity, providing accessibility, effective for the 
implementation, in an integrated way, of knowledges and practices for preventive, 
curative, and rehabilitative action, necessary for the planning, management, and 
evaluation of health care systems, plans, programs, services, and strategies. Thus, with 
the future advancement and consolidation of the DH field and its gradual integration 
and convergence with the scientific principles and ethical-political values of Collective 
Health, we must overcome the logic of geographic territoriality and restricted face-
to-face functionality of local health systems, creating and consolidating health care 
systems based on meta-presentiality7.

With the digital transformation of the SUS, health systems with a linear, regionalized, 
and hierarchical structure – with a physical base planned in a pyramidal structure of serial 
referral-counter-referral type: basic health unit <=> consultation office <=> specialty center 
<=> hospital – should evolve to ecosystems models of Digital Health, reticulated or 
matrixed, self-managed and complex. With the digital transformation, such models 
will be increasingly de-territorialized or reterritorialized based on meta-presentiality. 
In this scenario, services, care, management, governance, regulation, and evaluation 
will be carried out through participatory actions and procedures of monitoring, self-
care, health care, and health promotion mediated by DHTs, guided by the theoretical-
methodological-pragmatic framework of Digital Health as a space of knowledges, 
practices, and techniques, integrated conceptually, politically and institutionally with 
the field of Collective Health. This is an initial propositional formulation, to be the 
object of critical appropriation and practical development of intersectoral public 
policies, creatively elaborated, carefully implemented, and rigorously evaluated.

Finally, I hope that the present effort of conceptual elaboration can help the 
constitution of Digital Health as a f ield of technological action oriented towards 
the quality-equity of health care in Brazil, in Latin America, and, in an optimistic 
view, on a planetary scale.
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Neste ensaio, apresento reflexões preliminares sobre tecnologias digitais como novas formas de promoção 
da saúde no mundo contemporâneo. Primeiro, introduzo os conceitos de tecnologia, realidade, presença, 
realidade virtual e realidade estendida, por meio do realismo crítico. Segundo, discuto o conceito 
emergente de metapresencialidade como fundamental para apropriação sociotécnica de tecnologias 
digitais nos campos da Educação e da Saúde. Terceiro, analiso criticamente a noção de Educação 
a Distância, em contraste com a ideia de espaços metapresenciais de aprendizagem, no contexto de um 
modelo inovador de Educação Superior. Em quarto lugar, discuto brevemente a Saúde Digital como 
conjunto de saberes, técnicas e práticas capaz de superar o dualismo “tecnologias duras” vs “tecnologias 
leves” na saúde. Finalmente, avalio questões epistemológicas próprias do campo da Saúde Coletiva, com 
vistas a redefinir a telessaúde como cuidado em saúde mediado por metapresencialidade.

Palavras-chave: Tecnologias digitais. Saúde digital. Saúde coletiva. Telessaúde. Metapresencialidade.

En este ensayo presento reflexiones preliminares sobre tecnologías digitales como nuevas formas de 
promoción de la salud en el mundo contemporáneo. Primero, introduzco los conceptos de tecnología, 
realidad, presencia, realidad virtual y realidad extendida, a partir del realismo crítico. Segundo, discuto 
el concepto emergente de metapresencialidad como fundamental para la apropiación sociotécnica 
de tecnologías digitales en los campos de la educación y de la salud. Tercero, analizo críticamente la 
noción de Educación a Distancia en contraste con la idea de espacios metapresenciales de aprendizaje, 
en el contexto de un modelo innovador de educación superior. En cuarto lugar, discuto brevemente la 
Salud Digital como conjunto de saberes, técnicas y prácticas capaz de superar el dualismo “tecnologías 
duras” vs “tecnologías blandas” en la salud. Finalmente, evalúo cuestiones epistemológicas propias 
del campo de la Salud Colectiva, con el objetivo de redefinir la telesalud como cuidado de salud 
mediado por metapresencialidad.
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