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It is argued that the debate on digital health must move beyond technological enthusiasm,
because the issue is not merely the modernization of health systems, but the quality and real impact
of the care they are able to provide. Over the past decades, this discussion has become established
as one of the central axes of the reorganization of global health systems. In the World Health
Organization’s (WHO) most recent formulation, the issue is not simply expanding the use of apps
or platforms, but guiding a transformation capable of aligning human, organizational, technological,
and financial resources in favor of more equitable, resilient, and people-centered systems. From this
perspective, in 2025, the World Health Assembly extended the global digital health strategy through
2027, recognizing the centrality of this field to the next phase of international cooperation. '

In this transition, it is important to recognize that the expansion of digital health will only be
socially legitimate if it is accompanied by concrete inclusion strategies. Digital health literacy
cannot be treated as an ancillary attribute, but rather as a condition for innovation to translate into
access, autonomy, and informed participation. In contexts marked by inequalities in education,
connectivity, and social support, the digital environment risks reproducing preexisting barriers. For
the person with an ostomy, this means that the clinical usefulness of platforms and monitoring
systems will depend not only on their technological sophistication, but also on their accessibility,
intelligibility, and suitability to the concrete needs of everyday life.’

In ostomy care, this discussion acquires particular clinical and ethical depth. Life with an
ostomy requires everyday techniques, complication surveillance, psychosocial adaptation,

reconstruction of body image, and longitudinal support, all of which often extend beyond hospital
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discharge. In this context, teleconsultations, telemonitoring, educational eHealth and mHealth
interventions, and mobile applications with personalized guidance emerge as promising strategies to
reduce discontinuities in care. More than communication tools, these solutions may function as
extensions of clinical follow-up in the post-discharge period. When integrated with telenursing, they
tend to strengthen self-confidence, adaptive capacity, and the person’s sense of security in ostomy
management.>*

It is necessary to resist the idea that the incorporation of digital technologies, in and of itself,
represents sufficient clinical progress in ostomy care. Although recent studies support favorable
effects on self-care, quality of life, ostomy adjustment, self-efficacy, and complication reduction,
these benefits are not distributed uniformly across the different outcomes assessed.>* Thus, the field
must distinguish more precisely which modalities are effective, for which patient profiles, and at
what point in the clinical trajectory. Although technology may broaden access to care and support
self-care tasks, it does not automatically eliminate suffering, social vulnerability, or structural and
psychological barriers.’

It is argued that the incorporation of digital technologies into ostomy care can no longer
remain supported predominantly by feasibility studies, satisfaction assessments, or local
experiences with low comparability. The contemporary context requires pragmatic trials,
multicenter studies, hybrid effectiveness-implementation designs, and evaluations capable of
addressing clinically relevant nursing outcomes, such as stomal and peristomal complications,
unplanned use of health services, maintenance of self-care after discharge, psychosocial aspects,
and the impact on inequities in access. It also requires metrics that incorporate acceptability, digital
health literacy, sustainability, and capacity for integration into care networks.!”> Nonetheless, gaps
remain regarding the sustainability of effects in the medium and long term and the cost-
effectiveness of these interventions under real-world practice conditions.*

The recent emergence of Artificial Intelligence (Al) broadens this debate. In the field of
ostomy care, methodological studies have already explored the use of generative Al to develop
educational materials, with favorable initial results regarding content comprehensibility and
actionability; however, producing technically correct information is not equivalent to producing
accessible communication.™® The WHO’s most recent guidance is also clear in recognizing that
these tools are likely to gain ground in care delivery, reinforcing the urgency of governance
mechanisms, traceability, and risk assessment. Therefore, Al may support education, triage,
documentation, and decision support, but it should not obscure clinical judgment, informed consent,
confidentiality, or professional responsibility for the care provided.” In addition, excessive reliance
on algorithmic systems may foster automation bias, weaken reflective vigilance, and contribute to
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subtle forms of deskilling. For this reason, the value of Al in ostomy care does not lie in replacing
professional judgment, but in its prudent use as a supportive resource for anticipation, monitoring,
and context-sensitive decision-making.®’

In this scenario, nursing not only participates in digital transformation, but is also likely to
assume a structuring role as the clinical, ethical, and relational mediator of innovation. In practical
terms, the nurse emerges as a guide for digital care, responsible for interpreting data flows,
contextualizing technological alerts, supervising the interaction between person and system, and
ensuring that technology enhances rather than impoverishes the quality of care. The International
Council of Nurses’ (ICN) 2025 review of telecare interventions in ostomy care highlights an
eloquent aspect: in all included studies, the interventions were delivered by nurses. These
professionals will be responsible for translating data into contextualized care, recognizing signs of
deterioration, supporting self-care, mitigating digital exclusion, and ensuring that innovation
preserves person-centeredness rather than merely operational efficiency.>>*

The implications for health policy are equally unequivocal. If digital health is to improve
care for the person with an ostomy, it cannot be reduced to a scattered set of applications
disconnected from the system; policies are needed to ensure interoperability, infrastructure, quality
criteria, funding, data protection, professional training, and mechanisms for ongoing evaluation.
The person’s trust in the digital ecosystem will depend on clarity regarding the purpose of data use,
the limits of automation, and the existence of effective safeguards against error, opacity, and misuse
of information. Equally important is recognizing that digital inequality is not a residual variable, but
rather a determinant of implementation. '

Accordingly, it is imperative that researchers, professionals, managers, and policy makers
move beyond technological enthusiasm and assume, with greater rigor, the responsibility to
produce, implement, and evaluate digital interventions grounded in robust evidence. For the person
with an ostomy, digital innovation will only be meaningful if it is capable of sustaining autonomy,
dignity, safety, and continuity of care beyond the hospital.>* More than asking whether a given
technology is innovative, what matters is establishing whether it is clinically relevant, socially just,

and truly transformative in the lives of those living with an ostomy.
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