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ABSTRACT

A variety of digital tools are available to the ggal public for the purpose of finding, sharing,dacreating health-related
information. Only a few studies have focused eitiglion how women are utilizing these technologisspite the wide
range of options that are readily available. Heattbnscious women are taking advantage of the ieteim a proactive
manner to promote their health, as the internet hasome such a vital part of everyday life. Womén tvave more
health-related needs or worries are more likelyuge the internet than men. Women are increasinglignt on the
internet to enhance their health-related knowledfiee hypothesis of the study is that women adaperféao technology
than men in Meghalaya. According to the findingemen in Meghalaya use more of technology than malegcess

health information.
KEYWORDS:Digital Technology, Women
INTRODUCTION

Meghalaya is a hilly state in northeastern Indigeghalaya has 3 major Tribes, Khasi, Jaintia and GHnese 3 tribes
reside in 11 districts of the state. Meghalaya atate has followed matrilineal system where theceet and legacy are
followed by women. The Literacy rate in Meghalays Iseen upward trend and is 74.78 % as per 20ligtiom census.
Of that, male literacy stands at 75.95 %while faamiéteracy is at 72.89 %. There are 8275 broadlmarmscribers in
Meghalaya. The information above was obtained frbne Directorate of Economics and Statistics govemmOf
Meghalaya (Meghalaya, 2018) The last census of Miagh was done in 2011.

The 21st century is habitually stated to as thgéreration” era. Internet technology has completanged the
way the world communicates and has transformedvtived into a global village. The creation of the kdowWide Web in
1989 that revolutionized our history of communicati The Internet can be accessed through the useocoimputer,
Smartphone, laptop, broadcast TV, and other deviéésbal digital expansion is showing no signs lofnéng, with a
million new individuals joining the internet evedyy. There are 4.39 billion Internet users till 2@ktcording to the report
of Internet world statistics and according to Themomic Times India has second highest numbertefriet users after

China.(Internetworldstats, N.D.)

Women were more interested in searching for healdited information on the Internet than men. Fealtn-
related information searches, gender inequalitiesevdiscovered in the frequency of use of varimierhet channels.
Women were more likely than males to use the letefar health-related information searches for aloctasons and

satisfaction, and they rated the usability of théednet medium and the information obtained throbghlth-related

| Impact Factor(JCC): 6.0897 — This article can be dowatied fromwww.impactjournals.us |




| 80 Sammy Ornella Huh

information searches higher. Women were more efgbtis about Web 2.0 than males, but they consititvey were less
digitally capable. Women had a higher personalination of being well-informed as a patient, aslvesd a stronger
awareness of health and nutrition and a greatectaice to seek medical assistance. Men may be acoepting of a
virtual doctor-patient connection. Several resedsave found that women use online health and meiiftamation more
frequently than males (Bidmon & Terlutter, 2015)was studies have shown that women are higher wéaligital health

and medical knowledge than men(Bidmon S & R, 2015)

Diverse groups of women have benefited from healtd medical information websites, online discussion
forums, and patient-authored blogs (Vilhauer, 2009)s research seeks to look into the women in diffe districts of

Meghalaya and the use of technology for seekingthagormation.
THEORETICAL FRAMEWORK

Diffusion of Innovation Theory

The diffusion of innovation theory, first propodeyl Everett Rogers (Rogers, 1962,1983,1995), cdwmssnew ideas, concepts,
or practices move within a community or “culture,flom one society to another” (Health, 2002) THeai recognizes and

specifies five groupings based on their traitsnodlivity to accept and implement innovation (B&dRogers, 1960)
* Innovators
e Early Adopters
e Early Majority
e Late Majority

This theory's overarching premise is that changairscthrough time and is dependent on the follovatages
(Rogers, 1962,1983,1995),(Waisbord, 20@Rartnership., 2005c)

* Awareness

» Knowledge and interest

» Decision

e Trial or implementation

«  Behavior confirmation or rejection

It also finds that innovators usually make decisiam whether to accept new ideas, concepts, orvimba
considerably faster than any other subgroup (Be&a@er, 196Q)As a result, innovators can serve as role moagls f

other subgroups (including laggards) in acceptimdy @dopting new habits and social practices.

Diffusion of innovation, like many other theorigs any subject, has been overused and misrepresantades
(Partnership., 2005c). Some opponents have suggtstethe trickle-down strategy, from innovatardaggards, may not
be appropriate in all cases (Waisbord, 2001). Rogémself changed the theory's focus from "a pasi&un method
(information transmission between individuals andugs)" to "a process by which participants devetom share
knowledge with one another in order to establishuéual understanding” (Waisbord, 2001), (RogerSBIE1976).
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Nonetheless, innovation diffusion continues to pkay important role in health communication research
evaluation, and planning. The theory's main coatiin is its early audience segmentation modelctvieimphasizes the
significance of viewing intended audiences as apimated puzzle of distinct subgroups, stages, irements, and
priorities that should be considered when producignmunication messages and activities. The ideaalsn serve as a

valid framework for “innovator studies” that seekevaluate entrepreneurs.
(Schiavo & Estrada-Portales, 2011) examined thgrara's impact among an initial cohort of users.

Finally, the individuals' stage model provides @i into the time and external variables requiredeffect
behavioral or social change. It is a good tool fonsidering key groups' degrees of awareness, lkuns| and
interest(Partnership., 2005). It is also a timagninder that continuing to involve innovators amdlye adopters, or their
representatives, in program planning and evaluasocritical to program sustainability and the iwement of larger

segments of the intended population in promotimpuative behaviors or social practices.
Social Norms Theory

Several ideas have been proposed to explain howal smrms (group-held beliefs about how people #haat in a social
circumstance or group environment) influence bedravihis is especially important for health comnuoation treatments
since recognizing and shaping such norms througbnmamunity- or population-centered process is fratjyeequired to
achieve behavioral and social outcomes. Accordingptial norms—centric theories, most people agpared to adopt or
sustain a specific behavior not only if they cae aelear benefit from the change, but also if #tw&yconvinced that other

people will do the same.

Several authors have created hypotheses about socias. (Bicchieri, 2006)novel theory of socialrms, for
example, challenges basic assumptions in the dreac@l sciences by proposing that people confarsocial standards
as an involuntary response to cues they get ireaifgp social circumstance. According to this thedoo much emphasis
is placed on the rational process of decision ntakiacause decisions are frequently made withouthnaatiberation,
either (1) as a result of people's understandingarfial expectations or (2), in the case of "maraims,” as an

unconditional response to emotional reactionsdituation (Bicchieri C. , 2006)

As a result, in order to accomplish practically dayd of behavioral or social result in health @amumunity
development contexts, it is vital to consider, cosmend, and influence existing social norms. Weehease study
evidence, for example, that in pandemic flu or ptBmergency settings, social norms may inhibit ¢ixecution of
suggested emergency response measures such dsisparace, avoiding crowded places, safely cafimdoved ones, or
handling dead corpses (Schiavo R. , 2009b)

However, when adopting social norms theories, iy fna equally necessary to investigate and cons&ruay
influential roadmap for each desired group (findamgd mapping groups and stakeholders whose opinmaosal values,
and expectations genuinely matter in the eyes déicegroups or populations). Although social notitmsories correctly
presume a horizontal and participatory approachafdressing and modifying current norms, the marad social
authority of specific gatekeepers (such as sen@mnmunity, or religious leaders, etc.) or othekstalders should not be
overlooked. Cultural values and the individual pgerups with whom people engage influence sociak@nd emotional

reactions to circumstances. As a result, it isoaitthat gatekeepers and other relevant groupgjpate in the process of
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changing societal norms. (Schiavo, Health CommuioicaFrom Theory to Practice., 2013)
LITERATURE REVIEW
Gender Roles on Health Behaviour’'s and Conceptionsf Health and lliness

Gender roles and responsibilities differ across yranitures. This diversity is frequently reflectedconcepts of health
and illness. However, while considering gender camigation, it is critical to avoid imposing gendefated prejudices.
The correct method is to investigate how genderatttaristics have changed over time in a specifitioe and influenced

health care decisions and definitions.

In many contexts, women's perceptions of health disdase have been shaped by their roles as wiwks a
mothers in providing health care for the rest @& tamily. This job has traditionally had an impact the epidemiology
and control of numerous diseases. (Finerman, 18@%s, for example, that in rural Ecuador, womery tre hesitant to
defer medical treatment to experts or others oetidir family. They are driven by the need to ecbtheir privileged and
well-respected role as the family's caregiver, Whiould be called into question by outside initia§i. The retention of a

woman's role as primary caregiver has a significapact on illness management, control, and préwent

Gender influences women's access to health infiomafinancial resources for therapeutic treatmeatsd
disease response strategies in comparison to mkssoff & Manderson, 1998). Furthermore, in thengvaf highly

stigmatized diseases such as AIDS or tuberculasis)en are marginalized more than men by family sowdal circles.

Furthermore, in many cultures, the disparity in polwetween men and women has necessitated theodenezit
of alternative role models and recommended beheawvithat are tailored to each gender's particul@dsgZaman &
Underwood, Mar. 2003.) For example, when it contediscussing with adolescents about sex and harpefladviours,
there are gender disparities to consider. In aniditd teaching girls how to be forceful and insigtthat their partners use
condoms to avoid sexually transmitted diseases €} Tidost STD awareness campaigns aimed at adotegiderinclude

a gender-specific component that is crucial tostinecess of these efforts.

When it comes to health and illness concepts, amimggender-related duties and responsibilitieg beone of
the consequences of a health communication progmara specific health issue, according to the Natidnstitute of
Health (Zaman & Underwood, Mar. 2003.) It is neeegdo understand, monitor, and assess gendes trathe health
care context throughout time in regard to the mfice that health communication programs may havwhem as a result
of these programs' implementation. It is possihkg these modifications will have an impact on gerrelated ideas of
health and sickness, and that they will becomeaimaany examples of how diverse parts of the headtmmunication

environment are interconnected.(Schiavo, Healthreanication: From theory to practice, 2013)

It has been observed through various researchestitaan tend to use the internet more than meee bealth
related information (Warner & Procaccino, 2007)(ifalrton & Evarts, 2014)(Ygan & Ozen, 2011).

Digital Healthcare

Media can have a powerful influence on people'sefsebbout the severity of a disease, the dangdewéloping it, and
people's motivation to prevent or treat it. Newsgagrticles or news reports might also effect wieiple choose to eat or

do for pleasure. It helps to relieve the stigmat tilmany diseases have, as well as breaking the ®fcleaccurate
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information and misdiagnosis and under treatmermtioér health concerns. It can help to influeneentakers to promote

new policies for preventing and treating disease.

In summary, especially in the United States andtrmbEurope, where there is a widespread mediai®ylimass
media can have an enormous impact on people’shheahlaviours. In fact, in the average U.S. hontes ttme per day
that TV is on is 7 hours and 40 minutes”. Peoplendbsee their best friends that often, so the snethy become more

influential than actual people.

Mass media campaigns have proven to be effectifeelping to increase immunization rates (Portert&ecs.,
2000)(Paunio & others., 1991), vaccination knowk{dldcDivitt & Hornik, 1997)cervical cancer screenirgnong
Hispanic women (Ramirez & others, 1999), awaremnéghe risks associated with smoking (Services,4)98nd use of
tobacco (Prevention., Mar. 2006). The list of meidifuence (positive or negative) on health beliafed behaviour is

enormous.

Most important, mass media have been defining treept of health and fithess by bringing into eoew/s
homes seductive images of men and women, suchadthyand fit celebrities, with whom average peoptaild like to
identify. Sometimes these images are used forigin purpose (for example, encouraging people grase or remember
about their annual medical check-up), but otheesirthey promote unhealthy behaviours such as sgoRiecause of the

influence of the media, not everyone can decipHaatwes beneath an attractive image and makedkehealth decision.

Vulnerability to the power of the mass media andhe®f the unhealthy behaviours the media may coasbi or
subconsciously promote is related to many factaiduding educational level, prior to age, sociahditions, personal

experience, and psychological status are all fadtoconsider.(Schiavo, 2013)
Literacy in the State of Meghalaya

The level of literacy and educational attainmeset iadicators of the growth of society. If the lewéleducation rises, the
person is more capable of thinking and learningualatl aspects of his life. The number of literat@s risen in Meghalaya

from before 2000 up to present, but the numbeltitefrates has declined.(State of literacy of runddan population, n.d.)

In the social advancement and economic developwofeatcountry, literacy, especially female literaplays an
important role. As women understand the goal ofeaedt life and become conscious of the standarliviofy with
increasing female literacy and education, litenatenen have the potential to engage in productiveksyccan augment
family income, participate in the decision-makinggess and can battle strongly against the evilooiety. Because of
its isolated position, poor contact of the peogl¢he area with other parts of the world, and imssible condition of the
hilly and mountain region, literacy in the GarolBliDistricts was very low in the past. In additioraditional agriculture,
which was the main economic base of the peopld@frégion, did not require any training for the kess. There was,
however, socio-economic transformation and increasene literacy trend during the British Rule afthe Yandaboo
Treaty in 1826. Education in this district made estdimprovement between 1911 and 1951, with sislufficient
progress. The rate of female literacy in this distvas just 7.3 percent as opposed to the Alldmverage of 16 percent,
according to the 1951 census. After independentaypavard trend was evident, with the sector of prynmeducation
being the most impressive development made. Asultreluring the 1951-61-decade, literacy spreadlfaster pace than

in the plains. In 1991, the literacy rate rose bye@rs to 38.67 percent of the age group. Howemerontrast to female
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literacy, growth in the rate of male literacy wasosger, rising 18.8 percent to 43.12 percent i@1195ome kinds of
changes are required to achieve equality betweanand women in the districts of Garo Hills. We aseuthat these
improvements can be brought about without discratidm by imparting value-based education to botkemand females.
More and more focus should be put on women's edurcat the education sector, especially in ruralagr It is important
to make science and technical education populas.stéte should create technical educational inistits for this reason,
which the state is lagging. Seats in this orgaitinaghould be reserved for female candidates. Dvergment should take
necessary measures to remove illiteracy altogeitter Adult Education Center should develop and reefa scheme such
as SarvaSikshaAbhijan in letter and spirit. (SaékiRahman, 2013)

Digital Literacy

There is a digital divide in remote and rural aref$ndia, perpetuated by disparities in acceskCi, low literacy, low
economic status and a lack of knowledge about phisind mental health. Those with low socio-ecomostatuses are
amongst those who are most vulnerable and are alfesed due to their illiteracy and lack of knowjedThey have been

deprived of the mechanisms of growth that werenidéel for them to succeed, prosper, and grow.

The Indian government has introduced and scaleitatligidia, alongside other initiatives that seekimprove
participation in education and jobs. Despite comsilile efforts on the part of the Government, N@@ different private
agencies to safeguard the well-being of the tniteadple, lack of Digital Literacy, education and Wihedge constitute the
key hindrances in their path to understanding asidguthese initiatives. The education of tribalugye will enhance their

individual rights and privileges.

E-literacy skills may help provide tribal populat® with access to technology, enabling them to gaga
various schemes, and to safeguard them from eafitmit Nevertheless, attempts to teach Digitalrhity Skills in rural
and remote areas have proven difficult, includiow lliterate learners, low internet bandwidth, lo@Tl facilities and
unreliable control. Furthermore, literacy trainischedules could lower the livelihood time of indivals, an aspect which

has led to low enrolment and dropout rates.

Thus, a Digital Education Paradigm for Inclusionstiinclude disparities in digital infrastructurewl literacy,
and even misuse, thus proposing a direction forafigechnology to help bridge digital divide. (Nedyadi, Menon, &
Gutjahr, 2018, pp. 1-2)

E-Literacy of Digital India

The driving motivation behind the Smart Village cept is that technology should act as a catalysgfowth, allow

education and local business opportunities, improsalth and welfare, enhance civic participatiod amhance rural
villagers as a whole. This is a period that is altowstrike, branded as "smart age", which is aelyidised term. Humans
are able to use machines that are smart phonest $'m and live-in smart homes. The idea of smatne common in
respect of human development both in urban and aneas, in both literate and non-literate socgeti®ut, in the Indian
context it is popular in respect of all these anebhsther in cities or villages. In a country witldaveloping economy, a
country like India, a rural dominated country. Thhuthe thing that the planners and policy makeesweell aware of is
the possibility of using the eco-friendly alternatito contemporary vehicles, but it has not begiieg to the rural areas.

“Smart Villages” will ensure proper sanitation féite@s and good education, better infrastructuie sdrinking water,
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health facilities, environment conservation, eneedficiency, waste management, renewable energy,ietrural areas
which often suffer from slow and inadequate netwaffastructures. This stops or limits the accessantent and services
that can encourage economic growth. However, throtg use of Information Communication Technolo¢@T(),
capacity creation and empowerment achieved at ishay and community level can be ensured to entwedemand,
distribution, the reach and use of quality serviGsccessful implementations of ICT based technetoiy rural areas can
be an indication of substantial growth potentialifoplementing this kind of technology. Smart sati@n systems can be

introduced in rural areas, where such systemspgrelide a clean safe community. (Ranade & Mishéd,5)
SOCIAL MEDIA USED IN THE HEALTH SECTOR

Social media give health care professionals admessveral tools for communicating health informatidebating policy
and practice issues, promoting healthy behaviand, interacting with the public. Using social mettigoromote health
outcomes, establish a professional network, ragsegmal understanding of current research, fostéemt motivation, and
supply health information to the public are jusimgoof the ways that Health Care Professionals ogrdve health
outcomes. In third-world countries, social medis tiae capability of connecting HCPs with expertsriare medically
advanced regions. A great illustration of thishie tbility to do surgical procedures through therimet and then interact
with patients through Twitter. As a result, soamédia provides a new professional networking avefioueHCPs to

discuss and exchange medical informat{Mentola 2014
Methods

The study is quantitative in nature. The primartadaollection method was conducted through survethod and a total
number of 200 samples were collected using nonghitity sampling method in the 3tribes (as desdiladove) in
Meghalaya and the questionnaire was distribute@lBgwhich is 66 questionnaires to each tribe. Thata collected has

been analyzed using Microsoft excel.

The Usage Of Gender using Mobile Phone

70% 54%

28%
20%
8%
Male Female
HYes Mo

Figure 1

Impact Factor(JCC): 6.0897 — This article can be dowatied fromwww.impactjournals.us




The Usage Of Gender Using Social Media
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Figure 2

Gender Who Have Internet Access
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Figure 3
Distance of Gender from The Health Center
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Which Social Media the Gender Use Most
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Figure 7



o Arethe participantin Awareness of Health Programmes
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Figure 8

Dothe particant Share Health Information on Social Media
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Figure 9

Dothe particant get Health Information on Social Media
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Figure 11

Whatis the Source of Health Awareness
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Figure 12
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sse on Social Media
40%
35%

30%

42%
27%
25%
0% 18%
15%
9%
10%

Male Female

HYes B No M NoResponse

Figure 13




| 90 Sammy Ornella Huh

DISCUSSION AND CONCLUSIONS

When the researcher looks at the gender and thefusehnology in Meghalaya, we discovered thater@male was
using mobile phones and smartphones than men. Ds¢ megularly reported social media platforms ahdt @latforms
utilized by participants for health and medicalomhation and exchanging experiences were FacebodRAhatsApp.
Several women mentioned utilizing Facebook to felleealth influencers, healthy recipes, and fitmes®mmendations.
Some women utilized online forums and social méadithe same manner as they used health and meudédmites as a
first source of information to help them decide tiee they needed to see a doctor. The capabitifisearch engines for
locating health information, as well as websited social media platforms for offering informationdapeer support, were
extensively utilized and recognized. The data stiwat women in Meghalaya are more concerned abeirt hlealth than
men. Facebook and WhatsApp are the most prefeweidlsmedia platforms among women. A higher prapartof
women participated in and engaged in contributingoihline information sources, as well as using ¢hssurces in
connection with face-to-face contacts with doctar&l other health care professionals, as well &nds and family
members. The study emphasized the important ralenfany women play in offering guidance and heedtte to family

members, not just as digitally involved patientst, #lso as digitally engaged caregivers.
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QUESTIONNAIRE

1. Do you have a Mobile Phone?

o

(0]

Yes

No

2. Do you have a Smartphone?

(0]

(0]

Yes

No
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3. Do you use Social Media?

o

(0]

Yes

No

4. Which of the following Social Media do you Use Mist?

(0]

(0]

o

o

Facebook
Instagram
Twitter

Whatsapp

5. Do you have an Account in all the Social Medial&form i,e (Facebook, Instagram, Twitter)

o

(0]

Yes

No

6. For what Purpose do you use Social Media for?

(0]

(0]

(0]

o

Connecting with friends and family
News Information
For Advertising and Promotional purposes

Others

7. Are you Aware of Health Programs?

(0]

(0]

Yes

No

8. Do you get Health Information through Social Meda?

(0]

(0]

Yes

No

9. What is the Source of your Health Awareness?

(0]

(0]

Television
Newspaper
Internet

Health Campaign

Social Media
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10. Which is the most convenient way for you to geédealth Information?
0 Social Media Platform
0 Health workers
0 Newspaper
o News Channel
11. Do you remember Any Health Message that you reived through Social Media Platform?
o Yes
o No
12. Do you Share Health Information in Social Media
o Yes
o No

13. What is the Distance of your PHC/CHC/HOSPITAL fom your Residence?

o 1-10km
o 10-20km
0 20-30km

o More than 30 km
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