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Abstract

	 Social messaging apps are now integral to daily life, transforming communication 
and information sharing. These platforms show potential as tools for health promotion. 
However, existing studies vary in scope, outcomes, and platforms, leading to inconsisten-
cies in assessing the impact and effectiveness of oral health (OH) promotion. This review 
aims to examine the type of social messaging apps used for OH promotion and their impact 
on OH knowledge, attitude, behavior, and OH status. The search was conducted across 
four electronic databases using relevant keywords to identify articles published between 
2004 and 2024. This review includes experimental and quasi-experimental study designs, 
published in the English language. Data such as the study design and the characteristics 
of social messaging apps for OH promotion and their effect on knowledge, attitude,  
behavior, and OH status were extracted. The systematic search identified 601 articles, with 
15 studies being included in the analysis. Four studies reported on OH knowledge and 
behavior outcomes, six reported on OH status outcomes, and five reported a combination 
of both outcomes. WhatsApp was the most utilized social media platform reported in these 
studies. OH promotion interventions leveraging these platforms demonstrated signifi-
cant improvements in OH knowledge and status, particularly when using customizable, 
engaging content supported by continuous information delivery. However, more robust 
primary studies investigating specific tools, engagement strategies, user preferences, and 
patterns of patient interaction can offer substantial benefits to patient health, in line with 
technological adoption.
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Introduction
	 Oral diseases persist as a significant public health 
burden globally, impacting populations across nations 
despite advancements in technology. The Global Burden 
of Disease Study identified oral pathologies as the most 
widespread and impactful condition worldwide from a 
public health perspective.(1) Dental caries and periodontal  
disease remain prevalent among the adult population  
globally and are frequently associated with pain, discom-
fort, and early tooth loss.(1,2)

	 Historically, oral health (OH) promotion relied on 
traditional methods, including brochures, posters, OH 
talks, exhibition booths and community outreach pro-
grams.(3) The digital revolution, however, has led to a 
more innovative and dynamic approach through the use 
of social media and messaging apps, which have become 
ubiquitous in the lives of the younger generation, thus  
offering opportunities to leverage these platforms for 
health promotion.(4) Social media consumers also per-
ceived the benefits of using social media as being easily  
available, in addition to increasing their awareness,  
providing online support, and helping them conform to 
current informational norms.(5,6)

	 Although several studies have investigated social 
media and mobile applications for OH promotion, there 
is considerable variations in terms of the scope, outcome, 
and platform involved.(7-9) A previous systematic review 
examined broad social media platforms for OH promotion 
but had limited focus on messaging apps and outcomes 
related to OH attitudes and behaviors.(7) Furthermore, 
considering the contemporary and evolving nature of 
existing social and messaging apps platforms, each with 
unique features, there is a need to synthesize the evidence 
related to specific platforms. Synthesizing this evidence 
would enhance understanding of OH promotion initiatives 
that employ these specific messaging apps technologies. 
Therefore, this literature review aims to synthesize existing  
evidence on the use of social messaging apps for OH 
promotion by identifying the types of apps used and exam-
ining their reported impact on improving OH knowledge, 
attitudes, behaviors, and OH status.

Materials and Methods
	 Search strategy 
	 A systematic search was conducted across four data- 
bases (PubMed, Scopus, Web of Science, and Medline) 

using a combination of search terms for social messaging 
apps, oral health promotion, and oral health impacts to 
address the research objectives. Boolean search methods 
such as “AND” and “OR” were used to find relevant 
articles. Example of search strategies include ("social 
networking" OR “instant messaging” OR “messenger” 
OR “chat” OR Snapchat OR WeChat OR WhatsApp OR 
Telegram) AND ("oral health education" OR "oral health 
promotion" OR "oral health information") AND ("oral 
health literacy" OR "oral health knowledge" OR "oral 
health attitude" OR "oral health behaviours" OR "oral 
health practice" OR "oral hygiene") AND ("young adult" 
OR adolescent OR adulthood OR youth OR "college 
student"). Database-controlled vocabulary was used to 
search subject headings, with relevant synonyms being 
utilized for searching titles, abstracts, and keywords. The 
search was limited to English publications from 2004 
to Dec 2023 and an updated search was conducted until 
March 2024. The search results were then exported into 
the Rayyan web application (http://rayyan.qcri.org) to 
further assist in the screening process and removal of 
duplicates.

	 Selection process
	 Two reviewers screened and analyzed the titles 
and abstracts from the list of electronic searches using 
a screening form based on the inclusion and exclusion 
criteria. The inclusion criteria are as follows: (1) studies  
involving social messaging apps for OH promotion; (2) 
studies with OH knowledge, attitude, behavior, and OH 
status based on clinical indicators; (3) experimental and 
quasi-experimental study designs; (4) peer-reviewed jour-
nal articles. The exclusion criteria are as follows: (1) studies  
of social messaging apps for surveillance/mediators; (2) 
editorial, case report, book chapter, literature review, and 
consensus; (3) studies of training or personal develop-
ment using social messaging apps; (4) studies of social 
messaging apps as recruitment tools; (5) studies involving 
specific mobile health application. 

	 Data extraction 
	 Data were extracted by the first reviewer and  
verified by the second reviewer using a standardized data  
extraction form. The extracted information included  
general study characteristics (author, country, year, study 
design, and target group), study duration, types of social 
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messaging apps, OH promotion methods, and KAB or 
OH status outcomes (Table 1). Any discrepancies were 
resolved through discussion with a third reviewer. 

Results
	 Literature identified from the search
	 A total of 601 articles were identified through elec-
tronic database searches. Of the total, 106 duplicate  
articles were removed, and 495 articles underwent screen-
ing based on their titles and abstracts. Among these, 431 
articles were considered irrelevant and consequently  
removed, resulting in 64 articles retrieved for their 
full-text review. Subsequently, another 49 articles were  
excluded, resulting in 15 articles eligible for data  
extraction and analysis.
 
	 Characteristics of included articles
	 A total of fifteen studies were included for analysis. 
These studies originated from twelve countries spanning 
from Asia, the Middle East, Europe, and South America. 
The most common studies are from Saudi Arabia (n=4), 
India (n=3), Malaysia (n=2), and China (n=2). Single 
studies were conducted in Italy, Thailand, Brazil, and Iran.
In terms of the study design, most of the studies  
utilized randomized controlled trials (n=12). Specifically, 
there were six randomized controlled trials(10-15), three 
single-blinded randomized controlled trials(16-18), two 
non-blinded randomized control trials(19-20), and one  
double-blinded randomized controlled trial.(21) The  
remaining three studies were quasi-experimental  
designs.(22-24) 
	 Four studies evaluated outcomes solely in terms of 
self-reported improvements in OH knowledge, attitudes, 
and behaviors.(12,22,23) Meanwhile, six studies reported  
quantifiable OH status using clinical parameters (i.e,  
gingival status, dental plaque, caries free) as primary  
outcomes.(11,14,15,17,19,21) The remaining five studies  
assessed a combination of variables on OH knowledge, 
attitudes, and behaviors as well as OH status as study 
outcomes.(13,18,20,23,24) The characteristics of included 
studies are summarized in Table 1.

	 Characteristics of social messaging apps used 
	 The most popular social messaging intervention was 
delivered using WhatsApp (n=9). On the contrary, Tele-
gram was used as an intervention in two studies, similar 

to the WeChat application.(10,17) A single study utilized 
Snapchat(16) and Chatbot Messenger.(24)

	 The included studies identified several OH promo-
tion activities using social messaging applications. Most 
of the studies utilized social messaging apps to deliver 
educational and motivational content (n=8). Three studies  
employed these apps to send reminders to practice oral 
hygiene, while one study provided support to encourage 
self-monitoring of OH behavior. The remaining three 
studies combined multiple OH promotion activities  
delivered through social messaging apps (Table 2).
	 These various activities share common characteris-
tics: 1) providing tailored and personalized educational 
materials, 2) offering interactive and engaging content, 
and 3) providing continuous information and support to 
participants. Firstly, tailored OH promotion delivered via 
social messaging apps effective on specific user groups 
such as parents/caregivers(23), patients(15), students(13), 
and pregnant women(16) to improve their oral hygiene and 
gingival health. 
	 Secondly, social messaging apps enable experts 
to disseminate visually interactive content like videos 
and infographics to educate audiences and promote OH  
behaviors.(18,23) For example, delivering infographic- 
based information through WhatsApp to orthodontic 
patients as opposed to providing the same information 
through plain text messages.(11) Moreover, social messag-
ing enables audio narration to complement the informa-
tion delivered for better comprehension.(18) Additionally, 
social messaging platforms permit discussions between 
patients and OH providers in order to exchange condi-
tion-specific information, advice, and treatment recom-
mendations.(12)

	 Finally, this platform also allows ongoing infor-
mational and social support delivery for the intended 
audiences. For instance, regular reminders and OH noti-
fications delivered to patients over social messaging apps 
provide a consistent flow of information to address the 
needs and demands of the target populations.(13,15,17,18)

	 Impact of social messaging app interventions on 
knowledge, attitude, and behaviors
	 Two studies of college students demonstrated that  
social messaging apps have significantly improved oral 
cancer knowledge and promoted further online discus-
sions compared to conventional audio-visual aids.(12,13)  
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Table 1: Summary of the characteristics of included studies (n=15).

Study Country Study Design Sample Size Outcome Measure

Aboalshamat et al., 2019 Saudi Arabia Single-blinded parallel 
group RCT

68 OH Knowledge
•	 Pregnancy-related OH knowledge

Al Gunaid et al., 2021 Saudi Arabia Quasi-experimental 70 OH Knowledge
•	 Orthodontic topics

Al-ak’hali et al., 2020 Saudi Arabia Randomised controlled 
trial

43 OH Status 
•	 PI
•	 GI

Borujeni et al., 2021 Iran Single-blinded parallel 
group RCT 

60 OH Status 
•	 PI
•	 Gingiva colour & consistency

Deghatipour et al., 2021 Iran Randomised controlled 
trial

439 OH Behaviour 
•	 Childern's OH care behaviour
•	 Children's sweet consumption

OH Status
•	 % caries-free children

Li et al., 2016 China Non-blinded, two-arm 
randomised controlled 
trial

224 OH Behaviour
•	 No failed attendance
•	 Duration of treatment

OH Status
•	 PI
•	 MGI

Lotto et al., 2020 Brazil Single-blinded, 2-par-
allel arm, randomised 
controlled trial

104 OH Knowledge
•	 Parental eHealth literacy
•	 Children's sugar-free sweets consumption

OH Status
•	 % caries free lesion

Malik et al., 2019 India Randomised controlled 
trial 

34 OH Status 
•	 PI
•	 MGI
•	 BI

Mustafa et al., 2022 Malaysia Quasi-experimental 123 OH Behaviour 
•	 Children's oral care

Nayak P et al., 2018 India Cluster randomised 
controlled trial

182 OH Knowledge 
•	 Tobacco
•	 Oral cancer

Pithpornchaiyakul et al., 
2022

Thailand Quasi-experimental 71 OH Knowledge 
•	 Toothbrushing information

OH Behaviour
•	 Toothbrushing frequency

Saxena & Gunja, 2022 Malaysia Double-blinded parallel 
group RCT 

54 OH Status
•	 Mean plaque scores

Subburaman et al., 2021 India Randomised interven-
tional study

140 OH Knowledge
•	 KAB score

OH Status
•	 PI
•	 OHI
•	 MGI

Wu et al., 2022 China Non-blinded ran-
domised controlled trial

44 OH Status
•	 PI
•	 BOMP

Zotti et al, 2019 Italy Randomised controlled 
trial

60 OH Status 
•	 Changes in intercanine width

OH Behaviour
•	 Compliance with orthodontic treatment

BI: bleeding index; BOP: bleeding on probing; BOMP: bleeding on marginal probing index; GI: gingival index; KAB:  knowledge, attitudes, 
behaviour; MGI: modified gingival index; OH: oral health; OHE: oral health education; OHI: oral hygiene instruction; PI: plaque index.
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Table 2: Oral health promotion activities identified on social messaging apps. 

Oral health promotion activities References Number of articles
Deliver educational and motivational 
content

Aboalshamat et al, 2023(16); Al-Ak’hali et al, 2020(15); Al-Gunaid et al, 
2021(22); Borujeni et al, 2021(17); Deghatipour et al, 2021(10); Lotto et al, 
2020(18); Mustafa et al, 2022(23); Subburaman et al, 2021(13)

8

Deliver oral hygiene reminders Li et al, 2016(20); Malik et al, 2019(14); Saxena and Gunjal, 2021(21) 3
Support self-monitoring Zotti et al, 2019(14) 1
Multiple activities Nayak et al, 2018(12); Pithpornchaiyakul et al, 2022(24); Wu et al, 2022(19) 3

Parental intervention via WhatsApp increased OH  
knowledge and shifted attitudes and behaviors around 
children’s oral health.(23)  Additionally, orthodontic  
patients receiving WhatsApp images, videos, and texts 
showed substantial gains in OH knowledge.(22) Table 3 
shows a summary of the reported OH knowledge, attitude, 
and behavior (KAB) outcomes. 

	 Impact of social messaging apps intervention on 
OH status outcomes
	 WhatsApp reminders and motivation increased oral 
hygiene compliance among participants.(11,13) Another 
study found gradual gains in oral hygiene and gingival 
health over time. Additionally, WhatsApp reminders with 
added graphic image on toothbrushing, reduced plaque, 
gingival bleeding, and inflammation as opposed to plain 
text messages reminders.(11) Tracking active engagement 
through intraoral photos through WeChat intervention  
has also strengthened intentions and behaviors beyond 
passive information consumption among orthodontic  
patients.(14,19) The impact of social messaging apps inter-
vention on OH status outcomes is summarized in Table 4.

	 Impact of social messaging apps on the combina-
tion of OH knowledge, attitude, behavior and OH status 
	 Studies reporting a combination of KAB and OH 
outcomes showed that social messaging interventions 
boosted parental eHealth literacy and reduced child  
sugar intake.(18,23) Meanwhile, a Chatbot messenger  
intervention targeting parents and caregivers, significantly  
increased overall OH knowledge and reduced plaque 
accumulation.(24) However, when comparing social  
messaging app interventions to a more comprehensive 
mixed approach, a study(10) found that social messaging 
apps alone resulted in the lowest percentage of caries-free  
children compared to groups receiving a blended inter- 

vention including in-person education and dialogue  
(Table 5). 

Discussion
	 Since social messaging apps have achieved wide-
spread use and acceptance, they present potential and  
economical tools for impactful and equitable OH pro-
motion across populations. Compared to conventional 
brochures, public service announcements, or mass media, 
social messaging platforms provide a personalized and 
engaging avenue for healthcare communication.(25) For 
instance, social messaging apps permit consumer-centric 
content sharing, thus allowing some degree of anony- 
mity or desired personal connection.(26,27) Furthermore, 
transforming OH promotion intervention into a more  
accessible, interactive, and engaging process offers  
diverse tools for healthcare experts to creatively connect 
with both patients and the public.(27)

	 Recent evidence highlights that messaging apps 
are increasingly preferred channels for delivering OH  
information, particularly among adolescents and young 
adults.(7) Unlike traditional social media platforms, where 
lengthy posts are often overlooked, users of messaging 
apps tend to engage more with concise, visually supported 
content.(23,26,27) Kite et al.,(28) noted that young indi- 
viduals generally avoid reading comprehensive health  
materials, suggesting that within messaging environ-
ments, health messages must be brief, visually appealing, 
and supported by images or short videos to sustain atten-
tion and encourage information sharing. Photographs, in  
particular, have been shown to be highly effective for 
conveying OH information due to their ability to commu-
nicate messages quickly and clearly.(22,23)

	 In addition, messaging apps allow users to receive 
content directly and privately, making it easier to blend 
succinct text with multimedia elements such as images, 



Oral Sci Rep: Volume 47 Number 2 May-August 2026142
Ta

bl
e 

3:
 S

oc
ia

l m
es

sa
gi

ng
 a

pp
lic

at
io

ns
 a

nd
 o

ra
l h

ea
lth

 k
no

w
le

dg
e,

 a
tti

tu
de

, a
nd

 b
eh

av
io

r o
ut

co
m

es
.

R
ef

er
en

ce
 (C

ou
nt

ry
)

St
ud

y 
de

si
gn

St
ud

y 
po

pu
la

tio
n 

an
d 

sa
m

pl
e 

si
ze

St
ud

y 
du

ra
tio

n
So

ci
al

 m
es

sa
gi

ng
 

ap
ps

O
H

 p
ro

m
ot

io
n 

m
et

ho
ds

Fi
nd

in
gs

A
bo

al
sh

am
at

 e
t a

l, 
20

19
(1

6)

(S
au

di
 A

ra
bi

a)
Si

ng
le

-b
lin

de
d 

pa
ra

lle
l g

ro
up

 R
C

T
68

 p
re

gn
an

t w
om

en
 

in
 S

au
di

 A
ra

bi
a

2 
w

ee
ks

In
te

rv
en

tio
n:

 
Sn

ap
ch

at
 

Sn
ap

ch
at

 s
to

ri
es

 (
5-

10
 m

in
ut

es
 

vi
de

o 
se

nt
 tw

ic
e 

a 
w

ee
k)

 
N

o 
si

gn
ifi

ca
nt

 d
iff

er
en

ce
s 

w
er

e 
fo

un
d 

in
 t

he
 s

co
re

s 
be

tw
ee

n 
gr

ou
ps

 a
t a

ll 
tim

es
 (p

>0
.0

50
)

C
om

pa
ris

on
: 

W
ha

ts
A

pp
W

rit
te

n 
fly

er
s 

A
l‑G

un
ai

d 
et

 a
l, 

20
21

(2
2)

(S
au

di
 A

ra
bi

a)
Q

ua
si

-e
xp

er
im

en
ta

l
70

 m
em

be
rs

 o
f t

he
 

pu
bl

ic
14

 d
ay

s 
In

te
rv

en
tio

n:
 

W
ha

ts
A

pp
O

rth
od

on
tic

‑r
el

at
ed

 i
nf

or
m

at
io

n 
be

in
g 

se
nt

 to
 th

e 
gr

ou
ps

 e
ve

ry
 d

ay
D

ra
st

ic
 im

pr
ov

em
en

t i
n 

pa
tie

nt
 k

no
w

le
dg

e 
fr

om
 e

ar
ly

 
st

ag
e 

to
 e

nd
-s

ta
ge

, w
ith

 a
 si

gn
ifi

ca
nc

e 
le

ve
l o

f p
<0

.0
1.

A
ll 

ty
pe

s 
of

 m
ed

ia
 f

or
m

at
s 

(im
ag

e,
 v

id
eo

, t
ex

t) 
w

er
e 

si
gn

ifi
ca

nt
ly

 e
ffe

ct
iv

e 
in

 im
pr

ov
in

g 
th

e 
pa

tie
nt

s’
 

kn
ow

le
dg

e 
(p

<0
.0

01
).

N
ay

ak
 e

t a
l, 

20
18

(1
2)

(I
nd

ia
)

C
lu

st
er

 R
C

T
18

2 
fir

st
- 

an
d 

se
co

nd
- 

ye
ar

 B
ac

he
lo

r o
f 

C
om

m
er

ce
 st

ud
en

ts

4 
w

ee
ks

In
te

rv
en

tio
n:

 
W

ha
ts

A
pp

W
ha

ts
A

pp
 m

es
sa

ge
s (

pi
ct

ur
es

 an
d 

vi
de

o)
 w

er
e s

en
t d

ai
ly

 w
ith

 a 
gr

ou
p 

di
sc

us
si

on
 o

n 
th

e 
W

ha
ts

A
pp

 c
ha

t 
ro

om
 e

ve
ry

 S
at

ur
da

y 

Th
e i

nt
er

ve
nt

io
n 

gr
ou

p 
sh

ow
ed

 a 
sta

tis
tic

al
ly

 si
gn

ifi
ca

nt
 

in
cr

ea
se

 in
 al

l k
no

w
le

dg
e c

or
e t

op
ic

s e
xc

ep
t t

he
 et

io
lo

gy
 

of
 o

ra
l c

an
ce

r (
p=

0.
28

0)
.

Th
e 

co
nt

ro
l 

gr
ou

p 
sh

ow
ed

 a
 s

ig
ni

fic
an

t 
in

cr
ea

se
 i

n 
kn

ow
le

dg
e 

sc
or

es
 fo

un
d 

in
 o

nl
y 

tw
o 

co
re

 to
pi

cs
; s

ig
ns

 
of

 o
ra

l 
ca

nc
er

 (
p<

0.
00

1)
 a

nd
 e

pi
de

m
io

lo
gy

 o
f 

or
al

 
ca

nc
er

 (p
<0

.0
01

).

A
 s

ig
ni

fic
an

t 
di

ff
er

en
ce

 b
et

w
ee

n 
kn

ow
le

dg
e 

sc
or

es
 

po
st

-in
te

rv
en

tio
n 

(t=
−1

5.
05

, p
<0

.0
01

).

C
om

pa
ris

on
: 

Po
w

er
-

Po
in

t p
re

se
nt

at
io

n
A

 P
ow

er
Po

in
t 

pr
es

en
ta

tio
n 

w
as

 
he

ld
 tw

ic
e 

ev
er

y 
w

ee
k,

 a
nd

 a
t t

he
 

en
d 

of
 th

e 
se

ss
io

ns
, q

ue
rie

s 
w

er
e 

an
sw

er
ed

.

M
us

ta
fa

 e
t a

l, 
20

22
(M

al
ay

si
a)

(2
3)

Q
ua

si
-e

xp
er

im
en

ta
l 

12
3 

pa
re

nt
s a

nd
 c

ar
e-

gi
ve

rs
 o

f p
re

sc
ho

ol
 

ch
ild

re
n 

5 
m

on
th

s
W

ha
ts

A
pp

20
 i

nf
og

ra
ph

ic
s 

of
 o

ra
l 

he
al

th
 

(b
as

ed
 o

n 
10

 d
en

ta
l 

to
pi

cs
) 

se
nt

 
2 

w
ee

ks
 

Si
gn

ifi
ca

nt
 d

iff
er

en
ce

s i
n 

or
al

 a
nd

 d
en

ta
l c

ar
e 

of
 

ch
ild

re
n 

be
fo

re
 a

nd
 a

fte
r t

he
 in

fo
gr

ap
hi

cs
 w

er
e 

se
nt

 
to

 th
e 

re
sp

on
de

nt
s (

p<
0.

00
1)

O
H

: o
ra

l h
ea

lth
; R

C
T:

 ra
nd

om
iz

ed
 c

on
tro

lle
d 

tri
al



Oral Sci Rep: Volume 47 Number 2 May-August 2026 143

Ta
bl

e 
4:

 S
oc

ia
l m

es
sa

gi
ng

 a
pp

lic
at

io
ns

 a
nd

 o
ra

l h
ea

lth
 st

at
us

.

R
ef

er
en

ce
 (C

ou
nt

ry
)

St
ud

y 
de

si
gn

St
ud

y 
po

pu
la

tio
n 

an
d 

sa
m

pl
e 

si
ze

St
ud

y 
du

ra
tio

n
So

ci
al

 m
es

sa
gi

ng
 a

pp
s

O
H

 p
ro

m
ot

io
n 

m
et

ho
ds

Fi
nd

in
gs

A
l-a

k’
ha

li 
et

 a
l, 

20
20

(S
au

di
 A

ra
bi

a)
(1

5)
R

C
T

43
 m

al
e 

de
nt

al
 p

at
ie

nt
s 

w
ith

 g
in

gi
vi

tis
 

3 
m

on
th

s
In

te
rv

en
tio

n:
 W

ha
ts

A
pp

W
ee

kl
y 

D
en

ta
l c

ar
e 

W
ha

ts
A

pp
 m

es
sa

ge
s

St
at

is
tic

al
ly

 s
ig

ni
fic

an
t i

m
pr

ov
em

en
t i

n 
or

al
 h

ea
lth

 s
ta

tu
s 

(P
I 

an
d 

G
I s

co
re

) i
n 

bo
th

 g
ro

up
s. 

Th
e 

av
er

ag
es

 o
f P

I a
nd

 G
I w

er
e 

no
t s

ig
ni

fic
an

tly
 d

iff
er

en
t b

et
w

ee
n 

bo
th

 g
ro

up
s a

t a
ny

 ti
m

e 
po

in
t o

f m
ea

su
re

m
en

t (
ba

se
lin

e,
 a

fte
r o

ne
, 

an
d 

th
re

e 
m

on
th

s;
 p

>0
.0

5)
.

In
di

ca
tiv

e 
no

 a
dd

iti
on

al
 e

ffe
ct

s 
fo

r u
si

ng
 W

ha
ts

A
pp

 m
es

sa
ge

s 
fo

r 
st

ud
y 

pu
rp

os
es

.

C
om

pa
ris

on
: C

on
ve

nt
io

na
l 

or
al

 h
ea

lth
 e

du
ca

tio
n

C
om

pr
eh

en
si

ve
 O

H
E 

gi
ve

n 
at

 b
as

el
in

e

B
or

uj
en

i e
t a

l, 
20

21
(1

7)
 

(I
ra

n)
Si

ng
le

-b
lin

de
d 

R
C

T
60

 fi
xe

d 
or

th
od

on
tic

 
pa

tie
nt

s
16

 w
ee

ks
In

te
rv

en
tio

n:
 T

el
eg

ra
m

 
O

H
E 

vi
de

os
 o

f 5
-7

 
m

in
ut

es
 v

ia
 T

el
eg

ra
m

 
Th

er
e w

as
 a 

sta
tis

tic
al

ly
 si

gn
ifi

ca
nt

 d
iff

er
en

ce
 in

 P
I a

nd
 B

O
P 

be
tw

ee
n 

th
e 

tw
o 

gr
ou

ps
 a

t t
he

 3
rd

 a
nd

 4
th

 a
pp

oi
nt

m
en

ts
 (p

≤0
.0

1)
.

Si
gn

ifi
ca

nt
 d

iff
er

en
ce

s i
n 

gi
ng

iv
a c

on
si

st
en

cy
 b

et
w

ee
n 

th
e i

nt
er

ve
n-

tio
n 

an
d 

co
nt

ro
l g

ro
up

s a
t t

he
 3

rd
 a

nd
 4

th
 a

pp
oi

nt
m

en
ts

 (p
≤0

.0
5)

.
C

om
pa

ris
on

: C
on

ve
nt

io
na

l 
O

H
E

C
on

ve
nt

io
na

l 
co

m
pr

eh
en

si
ve

 
O

H
E 

af
te

r t
he

 1
st

 se
ss

io
n

M
al

ik
 e

t a
l, 

20
19

(1
1)

 
(I

nd
ia

) 
R

C
T

34
 o

rth
od

on
tic

 p
at

ie
nt

s 
in

 a
ct

iv
e 

tre
at

m
en

t w
ith

 
fix

ed
 a

pp
lia

nc
es

 in
 b

ot
h 

ar
ch

es

5 
w

ee
ks

In
te

rv
en

tio
n 

gr
ou

p:
 

W
ha

ts
A

pp
W

ha
ts

A
pp

 r
em

in
de

rs
 o

n 
O

H
I 

w
ith

 a
dd

ed
 g

ra
ph

ic
s 

se
nt

 tw
ic

e 
a 

w
ee

k 

Si
gn

ifi
ca

nt
ly

 lo
w

er
 B

I (
p<

0.
00

1)
, M

G
I (

p<
0.

00
1)

, a
nd

 P
I (

p<
0.

00
1)

 
sc

or
es

 w
er

e o
bs

er
ve

d 
at

 fo
llo

w
 u

p 
(a

fte
r 8

 w
ee

ks
) a

nd
 im

pr
ov

ed
 o

ve
r 

tim
e 

in
 th

e 
in

te
rv

en
tio

n 
gr

ou
p.

W
ha

ts
A

pp
 m

es
sa

ge
s 

w
ith

 g
ra

ph
ic

 c
on

te
nt

 w
er

e 
m

or
e 

ef
fe

ct
iv

e 
in

 
re

m
in

di
ng

 o
rth

od
on

tic
 p

at
ie

nt
s o

f o
ra

l h
yg

ie
ne

 p
ra

ct
ic

es
.

C
om

pa
ris

on
: P

ra
ct

o 
So

ftw
ar

e 
(te

xt
 m

es
sa

gi
ng

)
Te

xt
 m

es
sa

ge
s 

on
 O

H
I 

w
ith

-
ou

t 
ad

de
d 

gr
ap

hi
cs

 s
en

t 
tw

ic
e 

a 
w

ee
k

Sa
xe

na
 a

nd
 G

un
ja

l, 
20

22
(2

1)
 (M

al
ay

si
a)

D
ou

bl
e-

bl
in

de
d 

pa
ra

lle
l-g

ro
up

 
R

C
T

54
 o

rth
od

on
tic

 p
at

ie
nt

s 
w

ith
 fi

xe
d 

or
th

od
on

tic
 

m
an

di
bu

la
r a

nd
 

m
ax

ill
ar

y 
ap

pl
ia

nc
es

4 
w

ee
ks

In
te

rv
en

tio
n:

 W
ha

ts
A

pp
W

ha
ts

A
pp

 re
m

in
de

rs
 (t

ex
t a

nd
 

im
ag

es
) 

to
 m

ai
nt

ai
n 

or
al

 h
y-

gi
en

e 
se

nt
 o

nc
e 

a 
w

ee
k

N
o 

st
at

is
tic

al
ly

 s
ig

ni
fic

an
t 

di
ffe

re
nc

e 
in

 t
he

 m
ea

n 
pl

aq
ue

 s
co

re
s 

in
te

rg
ro

up
 re

ga
rd

le
ss

 o
f t

im
e 

(p
=0

.3
60

).

A
t e

ig
ht

 w
ee

ks
, t

he
 W

ha
ts

A
pp

 g
ro

up
 s

ho
w

ed
 a

 g
re

at
er

 re
du

ct
io

n 
in

 th
e 

pl
aq

ue
 sc

or
e 

w
ith

 a
 m

ea
n 

di
ffe

re
nc

e 
of

 8
.1

2,
 fo

llo
w

ed
 b

y 
th

e 
em

ai
l g

ro
up

 w
ith

 a
 m

ea
n 

di
ffe

re
nc

e 
of

 6
.3

2 
an

d 
th

e 
le

as
t r

ed
uc

tio
n 

in
 th

e 
co

nt
ro

l g
ro

up
 w

ith
 a

 m
ea

n 
di

ffe
re

nc
e 

of
 3

.9
0.

W
u 

et
 a

l, 
20

22
(1

9)
 

(C
hi

na
)

N
on

-b
lin

de
d 

R
C

T
44

 fi
xe

d 
or

th
od

on
tic

 
pa

tie
nt

s 
12

 w
ee

ks
In

te
rv

en
tio

n:
 W

eC
ha

t 
W

eC
ha

t m
in

i p
ro

gr
am

: 
- N

ot
ifi

ca
tio

n 
fo

r t
oo

th
br

us
hi

ng
 

- 
Pe

rio
di

c 
us

e 
of

 a
 d

is
cl

os
in

g 
ag

en
t w

ith
 p

ho
to

gr
ap

hy
- T

oo
th

br
us

hi
ng

, c
lo

ck
in

g 
w

ith
 

vi
de

os
 o

f t
oo

th
br

us
hi

ng

Si
gn

ifi
ca

nt
 d

iff
er

en
ce

s i
n 

de
nt

al
 p

la
qu

e b
et

w
ee

n 
th

e i
nt

er
ve

nt
io

n 
an

d 
co

nt
ro

l a
t 6

 w
ee

ks
 (p

<0
.0

00
1)

 a
nd

 1
2 

w
ee

ks
 (p

<0
.0

05
).

Th
e i

nt
er

ve
nt

io
n 

gr
ou

p 
re

co
rd

ed
 a 

gr
ad

ua
l d

ec
lin

in
g 

tre
nd

 o
f g

in
gi

va
l 

bl
ee

di
ng

 th
an

 th
e 

co
nt

ro
l g

ro
up

.

C
om

pa
ris

on
: C

on
ve

nt
io

na
l 

ro
ut

in
e 

or
al

 h
ea

lth
 e

du
ca

tio
n 

R
ec

ei
ve

d 
ca

re
 v

ia
 c

on
ve

nt
io

na
l 

m
et

ho
ds

 

Zo
tti

 e
t a

l, 
20

19
(1

4)

(I
ta

ly
) 

R
C

T
60

 p
at

ie
nt

s 
un

de
rg

oi
ng

 
po

st
-o

rth
od

on
tic

 
tre

at
m

en
t

12
 m

on
th

s 
In

te
rv

en
tio

n:
 W

ha
ts

A
pp

In
tra

or
al

 s
el

fie
s 

sh
ar

ed
 i

n 
th

e 
W

ha
ts

A
pp

 g
ro

up
 to

 e
ar

n 
po

in
ts

 
fo

r t
he

 “
R

el
ap

se
 G

am
e”

In
te

ra
ct

io
n 

w
ith

 a
no

th
er

 m
em

-
be

r o
f t

he
 g

ro
up

 u
si

ng
 te

xt
 a

nd
 

em
ot

ic
on

s. 

A
 s

ig
ni

fic
an

t d
iff

er
en

ce
 in

 in
te

rc
an

in
e 

w
id

th
 b

et
w

ee
n 

th
e 

gr
ou

ps
 

w
as

 n
ot

ed
 (p

≤0
.0

5)
. 

H
ig

he
r c

om
pl

ia
nc

e 
w

ith
 w

ea
rin

g 
po

st
-o

rth
od

on
tic

 re
ta

in
er

s a
m

on
g 

ad
ol

es
ce

nt
 p

at
ie

nt
s i

n 
so

ci
al

 m
ed

ia
 ac

tiv
ity

 w
ith

 a 
lo

w
er

 re
la

ps
e r

at
e.

 

B
I: 

bl
ee

di
ng

 in
de

x;
 B

O
P:

 b
le

ed
in

g 
on

 p
ro

bi
ng

; G
I: 

gi
ng

iv
al

 in
de

x;
 M

G
I: 

m
od

ifi
ed

 g
in

gi
va

l i
nd

ex
; O

H
: o

ra
l h

ea
lth

; O
H

E:
 o

ra
l h

ea
lth

 e
du

ca
tio

n;
 O

H
I: 

or
al

 h
yg

ie
ne

 in
st

ru
ct

io
n;

 P
I: 

pl
aq

ue
 in

de
x;

 R
C

T:
 

ra
nd

om
iz

ed
 c

on
tro

lle
d 

tri
al



Oral Sci Rep: Volume 47 Number 2 May-August 2026144
Ta

bl
e 

5:
 S

oc
ia

l m
es

sa
gi

ng
 a

pp
lic

at
io

ns
, K

A
B

, a
nd

 o
ra

l h
ea

lth
 st

at
us

.

R
ef

er
en

ce
 (C

ou
nt

ry
)

St
ud

y 
de

si
gn

St
ud

y 
po

pu
la

tio
n 

an
d 

sa
m

pl
e 

si
ze

St
ud

y 
du

ra
tio

n
So

ci
al

 m
es

sa
gi

ng
 a

pp
s

O
H

 p
ro

m
ot

io
n 

m
et

ho
ds

Fi
nd

in
gs

D
eg

ha
tip

ou
r e

t a
l, 

20
21

(1
0)

(I
ra

n)
R

C
T

43
9 

pr
eg

na
nt

 w
om

en
 

in
 th

e 
se

co
nd

/th
ird

 
tri

m
es

te
r o

f 
pr

eg
na

nc
y

B
eg

in
ni

ng
 o

f 
pr

eg
na

nc
y 

un
til

 
18

 m
on

th
s 

po
st

-d
el

iv
er

y

In
te

rv
en

tio
n:

 T
el

eg
ra

m
 

Te
le

gr
am

 m
es

sa
ge

s o
n 

be
ha

vi
or

al
 

co
nt

en
t (

n=
41

) a
nd

 n
ut

rit
io

na
l 

co
nt

en
t (

n=
43

) e
ve

ry
 w

ee
k 

A 
hi

gh
er

 n
um

be
r o

f c
ar

ie
s-

fre
e c

hi
ld

re
n 

in
 th

e i
nt

er
ve

nt
io

n 
gr

ou
p 

(7
8.

8%
) 

th
an

 in
 th

e 
co

nt
ro

l g
ro

up
 (5

6%
).

A
ll 

th
e f

ou
r i

nt
er

ve
nt

io
n 

gr
ou

ps
 ex

ce
pt

 so
ci

al
 n

et
w

or
ks

 re
su

lte
d 

in
 m

or
e 

ch
an

ce
 o

f b
ei

ng
 c

ar
ie

s-
fr

ee
 c

om
pa

re
d 

to
 th

e 
co

nt
ro

l g
ro

up
.

H
ig

he
r f

re
qu

en
cy

 o
f u

si
ng

 fi
ng

er
 to

ot
h 

br
us

hi
ng

 (3
0%

) a
t 2

4 
m

on
th

s i
n 

th
e 

in
te

rv
en

tio
n 

gr
ou

ps
 c

om
pa

re
d 

to
 th

e 
co

nt
ro

l g
ro

up
, b

ut
 th

e 
lo

w
es

t 
di

ffe
re

nc
e 

w
as

 in
 th

e 
so

ci
al

 n
et

w
or

k 
gr

ou
p.

H
ig

he
r 

no
-s

w
ee

t i
nt

ak
e 

in
 th

e 
in

te
rv

en
tio

n 
gr

ou
p 

th
an

 in
 th

e 
co

nt
ro

l 
gr

ou
p,

 b
ut

 th
e 

lo
w

es
t d

iff
er

en
ce

 w
as

 in
 th

e 
so

ci
al

 n
et

w
or

k 
gr

ou
p.

In
te

rv
en

tio
n 

of
 so

ci
al

 n
et

w
or

ks
 al

on
e h

as
 n

ot
 b

ee
n 

ef
fe

ct
iv

e i
n 

th
e s

tu
dy

 
co

m
pa

re
d 

to
 o

th
er

 m
et

ho
ds

.

C
om

pa
ris

on
: C

om
pr

eh
en

si
ve

C
om

pr
eh

en
si

ve
 in

te
rv

en
tio

n 
co

m
bi

ni
ng

 a
ll 

m
et

ho
ds

G
ro

up
 d

is
cu

ss
io

n
G

ro
up

 d
is

cu
ss

io
ns

 p
er

fo
rm

ed
 

ev
er

y 
th

re
e 

m
on

th
s

Fa
ce

-to
-f

ac
e 

in
te

rv
en

tio
n

Fa
ce

-to
-f

ac
e 

by
 P

H
C

P 
im

pl
e-

m
en

te
d 

(a
t a

 6
-m

on
th

 in
te

rv
al

) d
ur

-
in

g 
ro

ut
in

e 
ba

by
 c

he
ck

up
s

Li
 e

t a
l, 

20
15

(2
0)

 (C
hi

na
) 

N
on

-b
lin

de
d,

 
tw

o-
ar

m
 

ra
nd

om
iz

ed
 

co
nt

ro
lle

d 
tri

al

22
4 

ad
ol

es
ce

nt
 a

nd
 

ad
ul

t o
rth

od
on

tic
 

pa
tie

nt
s 

33
 m

on
th

s
In

te
rv

en
tio

n:
 W

eC
ha

t 
R

em
in

de
r 

(b
ri

ef
 t

ex
t)

 a
nd

 e
du

-
ca

tio
na

l 
m

es
sa

ge
 (

ric
h 

te
xt

s 
an

d 
pi

ct
ur

es
) s

en
t v

ia
 W

eC
ha

t

Sh
or

te
r d

ur
at

io
n 

of
 tr

ea
tm

en
t i

n 
th

e i
nt

er
ve

nt
io

n 
gr

ou
p 

th
an

 in
 th

e c
on

tro
l 

gr
ou

p 
(r

an
ge

 6
6-

93
 w

ee
ks

 v
s 7

5-
10

3 
w

ee
ks

; p
=0

.0
07

)

A
 sm

al
le

r p
er

ce
nt

ag
e 

of
 p

at
ie

nt
s w

ith
 fa

ile
d 

at
te

nd
an

ce
 in

 th
e 

in
te

rv
en

-
tio

n 
gr

ou
p 

th
an

 in
 th

e 
co

nt
ro

l g
ro

up
 (R

R
 =

 0
.4

2;
 9

5%
 C

I: 
0.

31
- 0

.5
7)

Th
er

e 
w

as
 n

o 
si

gn
ifi

ca
nt

 d
iff

er
en

ce
 b

et
w

ee
n 

th
e 

tw
o 

gr
ou

ps
 in

 th
e 

O
PI

 
or

 M
G

I i
n 

ei
th

er
 b

as
el

in
e 

or
 e

nd
po

in
t e

va
lu

at
io

n.
 

C
om

pa
ris

on
 g

ro
up

: 
C

on
ve

nt
io

na
l 

m
an

ag
em

en
t

N
ot

 m
en

tio
ne

d

Lo
tto

 e
t a

l, 
20

20
(1

8)

(B
ra

zi
l) 

Si
ng

le
-b

lin
de

d,
 

2-
pa

ra
lle

l a
rm

, 
ra

nd
om

iz
ed

 
co

nt
ro

lle
d 

tri
al

10
4 

pa
re

nt
s a

nd
 

ch
ild

re
n 

ag
ed

 
36

-6
0 

m
on

th
s

6 
m

on
th

s
In

te
rv

en
tio

n:
 W

ha
ts

A
pp

Pa
re

nt
s o

r c
ar

eg
iv

er
s r

ec
ei

ve
d 

ed
-

uc
at

io
na

l t
ex

t m
es

sa
ge

s a
nd

 a
ud

io
 

na
rr

at
io

n 
of

 E
C

C
 v

ia
 W

ha
ts

A
pp

 
m

es
sa

ge
s e

ve
ry

 2
 w

ee
ks

 

Si
m

ila
r 

pe
rc

en
ta

ge
s 

of
 c

ar
ie

s-
fr

ee
 l

es
io

ns
 w

er
e 

re
po

rte
d 

fr
om

 b
ot

h 
gr

ou
ps

 a
fte

r 6
 m

on
th

s. 

Pa
rti

ci
pa

nt
s 

w
ith

 th
e 

in
cr

em
en

t o
f m

ax
im

um
 IC

D
A

S 
di

d 
no

t i
nc

re
as

e 
sig

ni
fic

an
tly

 in
 th

e i
nt

er
ve

nt
io

n 
gr

ou
p 

(1
5.

4-
23

.1
%

; p
=0

.1
25

) a
s o

pp
os

ed
 

to
 th

e 
co

nt
ro

l g
ro

up
 (

21
.2

-3
6.

5%
; p

=0
.0

08
) 

be
tw

ee
n 

3-
 a

nd
 6

-m
on

th
 

fo
llo

w
-u

ps
.

N
o 

si
gn

ifi
ca

nt
 d

iff
er

en
ce

 in
 th

e p
ar

en
ta

l e
H

ea
lth

 li
te

ra
cy

 eH
EA

LS
 sc

or
e 

be
tw

ee
n 

gr
ou

ps
 a

t a
ll 

pe
rio

ds
. 

Pa
re

nt
s 

of
 t

he
 i

nt
er

ve
nt

io
n 

gr
ou

p 
re

po
rte

d 
si

gn
ifi

ca
nt

ly
 h

ig
he

r 
co

n-
su

m
pt

io
n 

of
 s

ug
ar

-f
re

e 
sw

ee
ts

 b
ut

 lo
w

er
 in

ta
ke

 o
f s

ug
ar

-f
re

e 
fo

od
s 

by
 

th
ei

r c
hi

ld
re

n.

C
om

pa
ris

on
: N

ot
 m

en
tio

ne
d

D
id

 n
ot

 r
ec

ei
ve

 a
ny

 o
th

er
 e

du
ca

-
tio

na
l m

at
er

ia
l o

r i
nf

or
m

at
io

n

Pi
th

po
rn

ch
ai

ya
ku

l e
t a

l, 
20

22
(2

4)
 (T

ha
ila

nd
)

Q
ua

si
-e

xp
er

i-
m

en
ta

l d
es

ig
n 

(p
re

-te
st

 a
nd

 
po

st
-te

st
)

71
 p

ai
rs

 o
f c

ar
eg

iv
er

s 
an

d 
ch

ild
re

n 
ag

ed
 6

 
m

on
th

s t
o 

36
 m

on
th

s

St
ud

y 
I: 

21
-d

ay
 

Fu
nD

ee
St

ud
y 

II
: 3

0 
da

ys
 

Fu
nD

ee

2 
ch

at
bo

ts
, 2

1-
da

y 
Fu

nD
ee

 (S
tu

dy
 

I)
 a

nd
 3

0-
da

y 
Fu

nD
ee

 (S
tu

dy
 II

), 
ba

se
d 

on
 th

e 
pr

ot
ec

tio
n 

m
ot

iv
a-

tio
n 

th
eo

ry

Th
e 

ch
at

bo
ts

 o
pe

ra
tin

g 
on

 F
ac

e-
bo

ok
 M

es
se

ng
er

 w
er

e 
de

si
gn

ed
 

to
 e

ng
ag

e 
an

d 
m

ot
iv

at
e 

th
e 

us
er

s 
th

ro
ug

h 
te

xt
s,

 v
id

eo
s,

 c
lip

s,
 o

r 
in

fo
gr

ap
hi

c 
ex

ch
an

ge
s 

fr
om

 3
-5

 
m

in
ut

es
 e

ac
h.

B
ot

h 
ch

at
bo

ts
 r

ec
or

de
d 

st
at

is
tic

al
ly

 s
ig

ni
fic

an
tly

 i
nc

re
as

ed
 o

ve
ra

ll 
kn

ow
le

dg
e 

of
 c

hi
ld

re
n’

s t
oo

th
br

us
hi

ng
 in

fo
rm

at
io

n.
 

St
ud

y 
I s

ho
w

ed
 a

 si
gn

ifi
ca

nt
 d

iff
er

en
ce

 in
 th

e 
im

pr
ov

em
en

t o
f f

re
qu

en
-

cy
 o

f 
da

ily
 to

ot
hb

ru
sh

in
g 

(p
=0

.0
2)

, a
lo

ng
 w

ith
 a

 s
ig

ni
fic

an
tly

 g
re

at
er

 
un

de
rs

ta
nd

in
g 

of
 ch

ild
 o

ra
l h

ea
lth

ca
re

 an
d 

si
gn

ifi
ca

nt
 p

la
qu

e r
ed

uc
tio

n.
 

Su
bb

ur
am

an
 e

t a
l, 

20
21

(1
3)

 (I
nd

ia
)

R
an

do
m

iz
ed

 
co

nt
ro

lle
d 

tri
al

14
0 

co
lle

ge
 st

ud
en

ts
 

3 
m

on
th

s 
In

te
rv

en
tio

n:
 W

ha
ts

A
pp

 
R

ec
ei

ve
d 

or
al

 h
ea

lth
 e

du
ca

tio
n 

th
ro

ug
h 

W
ha

ts
A

pp
 (p

ic
tu

re
s, 

vi
de

os
, a

nd
 te

xt
 m

es
sa

ge
s)

 

H
ig

he
r 

m
ea

n 
di

ff
er

en
ce

 i
n 

K
A

B
 s

co
re

s 
in

 t
he

 i
nt

er
ve

nt
io

n 
gr

ou
p 

(1
70

.7
3%

, 7
3.

38
%

, 6
0.

19
%

) t
ha

n 
in

 th
e c

on
tro

l g
ro

up
 (4

6.
19

%
, 3

6.
45

%
, 

35
.6

7%
).

G
ra

du
al

 r
ed

uc
tio

n 
of

 m
ea

n 
O

H
I-

S 
an

d 
M

G
I 

sc
or

es
 r

ec
or

de
d 

in
 t

he
 

in
te

rv
en

tio
n 

gr
ou

p.

In
 th

e c
on

tro
l g

ro
up

, t
he

 O
H

I-
S 

sc
or

e w
as

 re
du

ce
d 

in
 th

e fi
rs

t m
on

th
 b

ut
 

in
cr

ea
se

d 
du

rin
g 

th
e 

th
ird

 a
nd

 si
xt

h 
m

on
th

s.

C
om

pa
ris

on
: N

on
e

R
es

tra
in

ed
 fr

om
 a

ny
 fo

rm
 o

f o
ra

l 
he

al
th

 ed
uc

at
io

n 
af

te
r i

ni
tia

l e
xp

o-
su

re
 a

t b
as

el
in

e

C
I: 

co
nfi

de
nc

e 
in

te
rv

al
; E

C
C

: e
ar

ly
 c

hi
ld

ho
od

 c
ar

ie
s;

 e
H

EA
LS

: h
ea

lth
 li

te
ra

cy
 sc

al
es

; I
C

D
A

S:
 in

te
rn

at
io

na
l c

ar
ie

s d
et

ec
tio

n 
an

d 
as

se
ss

m
en

t s
ys

te
m

; K
A

B
: k

no
w

le
dg

e,
 a

tti
tu

de
, b

eh
av

io
r; 

M
G

I: 
m

od
ifi

ed
 

gi
ng

iv
al

 in
de

x;
 O

H
: o

ra
l h

ea
lth

; O
H

I-
S:

 si
m

pl
ifi

ed
 o

ra
l h

ea
lth

 in
de

x;
 O

PI
: o

rth
o-

pl
aq

ue
 in

de
x;

 P
H

C
P:

 p
rim

ar
y 

he
al

th
 c

ar
e 

pr
ov

id
er

s;
 R

C
T:

 ra
nd

om
iz

ed
 c

on
tro

lle
d 

tri
al

; R
R

: r
el

at
iv

e 
ris

k.
 



Oral Sci Rep: Volume 47 Number 2 May-August 2026 145

voice notes, and short video clips. Several studies have 
demonstrated that supplementing text messages with  
multimedia components, such as images and audio narra-
tion can improve comprehension of OH messages.(11,17,20) 
For instance, one study enhanced OH information for 
young parents and caregivers by incorporating voice-read 
passages within mobile messages, which increased acces-
sibility and supported better understanding.(18) This aligns 
with U.S. findings showing that multimedia-rich messages 
are more engaging, reduce language barriers, and provide 
clearer modelling of preventive behaviors.(29)

	 In terms of improving OH knowledge among young 
adults, messaging platforms have been shown to facilitate 
stronger engagement and retention of key information 
when motivational and educational content is delivered  
directly to users’ mobile devices.(18,22,23) Additionally, 
several studies have reported positive changes in oral 
hygiene behaviors, such as increased tooth brushing  
frequency, healthier dietary choices, and improved com-
pliance with orthodontic retainer use, following interven-
tions delivered through social messaging apps.(14,24)

	 A study by Li et al.,(20) reported that orthodontic 
patients showed better attendance and shorter treatment 
duration. However, the use of messaging app teaching 
and reminders did not lead to improvements in oral  
hygiene. In contrast, Wu et al.,(19) demonstrated signifi-
cant  oral hygiene improvements among young adults with 
fixed orthodontic appliances using a WeChat intervention. 
The main distinction is that the Wu and colleagues study  
incorporated additional behavior change strategies into the 
social messaging app, including goal setting, self-moni-
toring, discussions on coping strategies, and motivational 
messaging during the volitional phase. These examples 
suggest that active social communication and account-
ability via messaging platforms are more effective than 
simple reminders or information alone.
	 Studies have shown that physicians and health pro-
fessionals were the first sources of health information 
among participants.(30,31) However, clinical consulta-
tions between patients and providers are typically brief 
due to time constraints, limiting tailored interventions 
and ongoing support. Social messaging enables ongoing 
convenient OH education and knowledge transfer beyond  
dental clinic visits. It allows for an ongoing, tailored  
key OH education exchange between dental appoint- 
ments.(13,22) Social messaging apps also create opportuni-

ties for dialogues for patients to ask questions and clarify 
misunderstandings and doubts about their condition(12), 
enabling healthcare providers to give real-time feedback 
on techniques like brushing beyond clinical settings 
and correcting of improper methods to reduce disease  
risk.(19) Similarly, an alcohol reduction study among  
students stresses the importance of having timely psycho-
social support from healthcare providers. Collaboration by 
setting appropriate goals with students through messaging 
apps can improve the outcomes of drinking habits.(32)

	 Despite evidence of improved KAB and OH status, 
several studies did not show significant differences in 
either KAB or OH status.(15,16,21) A study from Al-ak’hali  
et al.,(15) reported that WhatsApp usage in health  
education delivery did not yield any added benefit to the 
conventional method of oral hygiene delivery, which is 
likely due to the intensive baseline instructions provided 
by an OH professional to both groups on proper brushing 
techniques, flossing, and oral hygiene aids. Such inten-
sive initial education may have minimized any additional  
benefits of WhatsApp messaging.(15) Moreover, inter-
ventions that combine social messaging app components 
with other modalities, such as in-person instruction and 
dental visits, seem to achieve better outcomes than social 
messaging apps alone.(10) Thus, it is arguable that com-
prehensive in-person intervention has probably managed 
to provide better skill demonstrations and support that 
may be limited to digital-only interventions. Similarly, 
according to a systematic review, digital interventions 
such as using smartphone apps provide mixed evidence 
of effectiveness against non-digital interventions on health 
behaviors among adults.(33) Therefore, in light of evidence 
that has been explored in the literature, a blended model 
that integrates social messaging apps as a complement to 
non-digital delivery methods such as in-person interven-
tions and peer support should be considered to provide 
optimal OH promotion efforts. 
	 This review is subject to several limitations. Firstly, 
it restricts inclusion to English publications, excluding 
non-English publications and grey literature. The scope 
is confined to studies employing intervention and control 
or pre-post analysis, with a specific focus on the impact of 
OH knowledge, attitude, behavior and selected OH status 
using clinical indicators. The review also does not account 
for potential influences arising from varying follow-up  
periods or differences in patient participation. Thus, care-
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ful interpretation of the review's findings is warranted. 

Conclusions
	 It can be concluded that social messaging apps 
demonstrate potential to promote positive OH knowledge, 
attitudes, and behaviors, and to some extent improve OH 
status (i.e, gingival status, dental plaque, caries free). 
Given the platform's contemporary form and continuous 
evolution, more in-depth research into optimal use for 
OH promotion is required. Investigating user preferences,  
engagement tactics, and the most beneficial social  
messaging approach can inform patient-centric solutions 
that enhance OH status. Furthermore, examining consumer  
privacy and functionality needs will support the develop- 
ment of adaptive, ethical interventions that enhance  
patient health alongside technological adoption.
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