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Abstract

This chapter is about understanding the influence of trust on the use of electronic health applications by women
in rural areas of West Bengal, India. The main subject of this study is the difference between male and female
users of the Technology Acceptance Model. The research done involved going through literature published
from 2019 to 2025 in PubMed, Scopus, and Google Scholar. The papers talking about trust factors, gender
differences, and regional barriers were examined through the lens of the TAM framework. Trust was the
primary factor leading to the adoption of a new system, even being more significant than the system's usefulness
or ease of use. Relational trust, privacy, and community approval are things women value the most. Men tend to
concentrate on the functional aspect of the product, i.e. its reliability. In West Bengal, just 63% of women are in
possession of a mobile phone as against 79% of men. Women living in rural areas encounter digital, gender,
and geographic barriers at the same time. Smartphone subsidies and the requirement of gender-specific impact
assessments are the musts for the governments. Besides, the developers of the platform should facilitate female
provider options, simple language that can be local to the area, and trust features. Awareness campaigns that
involve the male family members as supporters are necessary for communities. The research demonstrates that
trust impacts male and female differently in the acceptance of digital health. It implies that the ways of dealing
with health must be cognizant of gender difference, rather than being gender-neutral
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Introduction

Healthcare technology adoption highly depends on the trust factor. It is said to be more essential than
the actual technology being functional or user-friendly (An et al., 2021; Dhagarra et al., 2020). Trust
involves thinking that the system is effective, information is safe, people providing healthcare are
capable (Esmaeilzadeh, 2019). Research findings indicate that issues of trust and privacy are key
factors in determining whether individuals will utilize digital health services (Yan et al., 2023).
Besides that, users with improved digital skills are more likely to perceive technology as a valuable
tool and that it is easy to handle if they have confidence in it (AbdulKareem & Oladimeji, 2024). After
establishing this trust base, gender leads to significant changes in the use of technology. Women tend
to be more fearful of Al and have less favourable opinions of digital health. The reasons for this are
inclusive of social and cultural aspects and not merely individual psychological factors (Russo et al.,
2025). The mentioned viewpoints are the basis of the fears that women pay more attention to both

privacy and relationships when deciding to use technology (Moulaei et al., 2023). In India, the figures
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show that merely 63% of women possess mobile phones, while the corresponding percentage for men
is 79%. Hence, it limits their access to digital healthcare services (Hersh et al., 2021; Gupta et al.,
2025). In spite of such hurdles, eSanjeevani has delivered 276 million tele-consultations, while the
Ayushman Bharat Digital Mission has enabled 380 million health accounts to be made (Raj et al.,
2023; Dastidar et al., 2024). On the other hand, there are still a number of issues such as low digital
literacy, the shortage of gadgets, and bad internet connection (Arora et al., 2024). Such obstacles
become even more problematic in West Bengal, the state where medical facilities are mostly located in
urban areas. The ladies living in the villages have to cover the long distances and face social and
economic barriers besides the mentioned ones (Deb et al., 2022; Sk et al., 2019). They are confronted
with the three obstacles of digital, gender, and geographic (Saha et al., 2024). This chapter is using the
extended Technology Acceptance Model to answer 4 questions with a systematic scoping review of
literature from 2020 to 2025 as its basis in order to bridge the critical gap. Firstly, the impact of trust
on the acceptance of e-health applications. Secondly, the differences between male and female trust
levels. Thirdly, the reasons why women in West Bengal are reluctant to use e-health applications.
Fourthly, the ways that can lead to more trust and adoption of women.

Research Objectives

1. To examine how trust affects e-health app adoption using the TAM Framework.

2. To compare trust levels between men and women to use e-health consultation apps.

3. To identify barriers stopping women in West Bengal from adopting e-health consultation apps..

4. To recommend practical solutions to increase women's trust and adoption of e-health apps.
Literature Review

TAM was initially focused on the importance of the usefulness and ease of use of the system, however,
several later studies point out that trust is the key factor in the adoption of technology in the healthcare
sector (An et al., 2021; Kamal et al., 2019). Even if an app is highly usable and provides great utility,
users still will not adopt it unless they trust it (Dhagarra et al., 2020). Trust depends on a combination
of technical competence, provider honesty, and confidentiality (Esmaeilzadeh, 2019). Research in
China during the COVID-19 pandemic and in India demonstrates that trust and privacy are leading
factors in the use of digital healthcare (Yan et al., 2023; Dhagarra et al., 2020). Expanded TAM shows
that digital knowledge is a moderator of the trust factor that influences the level of usefulness and ease
of use, which finally results in adoption (AbdulKareem & Oladimeji, 2024). There are differences
between male and female genders. Females display greater fear of Al and have lower positive attitudes
in comparison to males. Their behaviors are largely influenced by the rules and values of the society
rather than anxiety. (Russo et al., 2025) Women not only express more intense concerns about their

privacy but also consider the relational and social aspects as more important when deciding on
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acceptance (Moulaei et al., 2023). The digital literacy of women in India is limited by the lack of
autonomy, education and access to the digital space. Besides, socio-cultural barriers and gender
differences in the possession of smartphones and use of the internet are the major reasons for the
deepening of the exclusion of women from the digital world (Gupta et al., 2025). India has been
investing in digital health at an accelerated pace. The e-Sanjeevani platform ranks among the largest
telemedicine platforms globally and has already facilitated more than 276 million consultations. Under
the Ayushman Bharat Digital Mission, 380 million health accounts were made and 262 million health
records were connected (Raj et al., 2023; Dastidar et al., 2024). While significant barriers like low
digital literacy, limited access to devices and the internet, and cultural bias towards face-to-face care
remain (Arora et al., 2024). The differences between genders are still very large; 63% of women and
79% of men possess mobile phones, and as a result, there are obstacles in front of women in terms of
access. (Hersh et al., 2021) Between 2016 and 2018, the maternal death rate in West Bengal dropped
significantly to 98 per 100,000 live births, however, there are still areas of lack of access to health care
caused by urban-centric facilities, difficulties in transportation, limited finances, and making of
decisions late (Deb et al., 2022; Sk et al., 2019). Rural women are affected by the digital, gender, and
rural divides, among others. These women are prevented by cultural, financial, and mobility barriers
from fully utilizing digital health technologies for their own empowerment (Saha et al., 2024).
Methodology

This chapter employs a systematic scoping review along with the Technology Acceptance Model
framework to explore the dimensions of trust, gender differences, and regional factors in the adoption
of e-health. In order to know the changes in the digital health sector after the pandemic, studies done
from 2019 to 2025 have been looked through. Besides that, three databases namely PubMed, Scopus,
and Google Scholar were searched using the following keywords "e-health adoption,” "Technology
Acceptance Model," "trust,” "gender differences,” "telemedicine India,” and "digital health barriers".
The criteria for inclusion consisted of peer-reviewed studies, systematic reviews, and government
reports on the technology acceptance model (TAM) in healthcare, the influence of gender on
technology usage, and the implementation of digital healthcare in India with a focus on West Bengal.
Prioritized were studies that utilized validated research tools and reported gender-disaggregated data.
The exclusion criteria were non-health technology related technology studies, studies from rich
countries that have no relevance to India, and foundational TAM papers published before 2019. Data
was gathered on trust factors, gender differences, adoption barriers, and findings from West Bengal to
act as a base for answering four research objectives such as examining the role of trust, comparing
gender-based trust levels, identifying women-specific barriers, and coming up with practical

recommendations.
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Analysis and Discussion

This evidence very strongly disputes the assumptions made in TAM. The role of trust has gone beyond
merely adding to usefulness and ease of use, as it has become the main driver of adoption. Patients in
healthcare environments where they feel exposed and are concerned about the privacy of their data, the
mere presence of technical features is not able to determine whether users will adopt the system (An et
al., 2021; Dhagarra et al., 2020). This design showed a recurring theme in numerous research works.
A few studies conducted at the beginning of the pandemic indicated that usefulness was the most
important factor. However, most of the evidence that has been published after 2020 points out that
trust is the main factor which other TAM aspects have to go through (Esmaeilzadeh, 2019; Yan et al.,
2023). Most importantly, the concept of trust varies significantly between men and women. Research
reveals that women exhibit greater fear towards the use of technology and have more intense worries
about their privacy, still, these are attributed to gender-based social and cultural habits rather than to
the character of the individual (Russo et al., 2025; Moulaei et al., 2023). Mostly, men are the ones who
verify the efficiency of the systems while women consider whether they can rely on the provider,
whether their information is safe and whether the community supports them. The difference in
question dismantles the concept of gender-neutral platforms that assume that they can equally access
male and female. Present-day platforms mainly concentrate on the efficiency of systems and overlook
whether individuals have trust in relationships, thus these platforms are fundamentally tailored to the
behavior of men. The outcomes are very important for West Bengal. The number of women who own
phones is just 63 percent while that of men is 79 percent. Thus, in addition to the trust issue, there is a
problem of basic access (Hersh et al., 2021). Just improving digital literacy or creating superior
internet infrastructure cannot be effective in situations where healthcare decisions require the consent
of men due to cultural practices and joint family systems (Deb et al., 2022; Sk et al., 2019; Saha et al.,
2024). Effective solutions must incorporate characteristics such as a female doctor option, interfaces in
the local language, methods to involve the family in the consent process, and unambiguous privacy
guarantees that cater to women's requirement for trust relationships. Such a review acknowledges a
number of limitations, including not many long-term studies and regional differences, but the trend
remains visible. Developing going further means using the designs that are not only gender-specific
but also take into account that the household power relationships influence whether women are capable
of technology adoption.

Practical Recommendations

1. For Government

a. Provide smartphones free of cost or at subsidized rates to rural women can remove the access

barrier.
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b. Expand 5G networks in underserved rural areas can solve the connectivity issue.

c. Make gender impact assessment mandatory for e-consultation related initiatives.

d. Include women as part of the technology design groups to ensure gender-responsive platforms.

2. For Platform Developers

a. Develop peer-led digital literacy initiatives along with workshops focused on capacity building.

b. Include added privacy features, with a clear explanation for users about its security.

c. Include female healthcare providers (husband, wife, partner) to encourage comfort for the user.

d. Include the user interface in a local language, utilizing a contextually appropriate interface for a
rural environment.

e. Include trust-building features with provider credentials that are verified, as well as testimonial
reviews from users of their experience.

3. For Communities

a. Start awareness activities by having dialogue sessions that engage both men and women.

b. Train community health workers to effectively implement digital health adoption.

c. Create groups for women-only to learn digital literacy in safe and contained environments.

d. Get male family members to be supporters rather than barriers.

Conclusions

The chapter dealt with the dependence of e-health adoption on trust among rural women of West
Bengal and analyzed this relationship with the help of the Technology Acceptance Model. The results
indicate that people trust is the most important factor even more than usefulness and ease of use. Trust
is not the same for men and women. Men test the system to ensure that it is functioning correctly.
Women only trust the provider, if their information is secure, and if their peers approve. This is the
reason why these platforms have different effects on men and women. Rural women from West Bengal
are the victims of triple barriers. They don't have digital access, are subjected to gender restrictions,
and are in far-flung places. Most of the existing platforms are mainly centered on the technical aspects,
and they hardly ever take into consideration the emotional side of the relationships that women would
want to talk about. Future research need to explore the decision-making process of families regarding
the use of healthcare technology. Technology usage perceptions are different for men and women,
therefore e-consultation apps must need gender equity. Keeping this in mind, e-consultation
application-makers, public institutions, and societies must collaborate to ensure that these apps are fair

to women.
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