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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.!!) Dental caries and periodontal
disease remain prevalent among the adult population
globally and are frequently associated with pain, discom-
fort, and early tooth loss.("-?)

Historically, oral health (OH) promotion relied on
traditional methods, including brochures, posters, OH
talks, exhibition booths and community outreach pro-
grams.®® 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.®” 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.>)

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."”) 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.”) 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)
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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!'%!9), three
single-blinded randomized controlled trials!®'®, two

non-blinded randomized control trials(!?-20)

, and one
double-blinded randomized controlled trial. > The
remaining three studies were quasi-experimental
designs.?>24

Four studies evaluated outcomes solely in terms of
self-reported improvements in OH knowledge, attitudes,
and behaviors.(122223) Meanwhile, six studies reported
quantifiable OH status using clinical parameters (i.e,
gingival status, dental plaque, caries free) as primary
outcomes.! 1415171921 The remaining five studies
assessed a combination of variables on OH knowledge,
attitudes, and behaviors as well as OH status as study
outcomes.!318:20.23.29) 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
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to the WeChat application.!%!”) A single study utilized
Snapchat!!® and Chatbot Messenger.**

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

@3), patients(ls), students!?),

such as parents/caregivers
and pregnant women'®) 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.'"®23) For example, delivering infographic-
based information through WhatsApp to orthodontic
patients as opposed to providing the same information
through plain text messages.!'") Moreover, social messag-
ing enables audio narration to complement the informa-
tion delivered for better comprehension.'® Additionally,
social messaging platforms permit discussions between
patients and OH providers in order to exchange condi-
tion-specific information, advice, and treatment recom-
mendations.(!?)

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.(!>1%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.(1%!3)
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Table 1: Summary of the characteristics of included studies (n=15).

Study
Aboalshamat et al., 2019

Al Gunaid et al., 2021

Al-ak’hali et al., 2020

Borujeni et al., 2021

Deghatipour et al., 2021

Lietal., 2016

Lotto et al., 2020

Malik et al., 2019

Mustafa et al., 2022

Nayak P et al., 2018

Pithpornchaiyakul et al.,
2022

Saxena & Gunja, 2022

Subburaman et al., 2021

Wu et al., 2022

Zotti et al, 2019

Country
Saudi Arabia

Saudi Arabia

Saudi Arabia

Iran

Iran

China

Brazil

India

Malaysia

India

Thailand

Malaysia

India

China

Ttaly

Study Design

Single-blinded parallel
group RCT

Quasi-experimental

Randomised controlled
trial

Single-blinded parallel
group RCT

Randomised controlled
trial

Non-blinded, two-arm
randomised controlled
trial

Single-blinded, 2-par-
allel arm, randomised
controlled trial

Randomised controlled
trial

Quasi-experimental

Cluster randomised
controlled trial

Quasi-experimental

Double-blinded parallel
group RCT

Randomised interven-
tional study

Non-blinded ran-
domised controlled trial

Randomised controlled
trial

Sample Size
68

70

43

60

439

224

104

34

123

182

71

54

140

44

60
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Outcome Measure

OH Knowledge

* Pregnancy-related OH knowledge
OH Knowledge

* Orthodontic topics

OH Status

* PI

* GI

OH Status

* PI

* Gingiva colour & consistency
OH Behaviour

* Childern's OH care behaviour
* Children's sweet consumption

OH Status
* % caries-free children
OH Behaviour

* No failed attendance
 Duration of treatment

OH Status

* PI

* MGI

OH Knowledge

* Parental eHealth literacy

* Children's sugar-free sweets consumption

OH Status

* 9% caries free lesion
OH Status

* PI

* MGI

* BI

OH Behaviour
 Children's oral care
OH Knowledge

* Tobacco

¢ Oral cancer

OH Knowledge

* Toothbrushing information

OH Behaviour

* Toothbrushing frequency
OH Status

* Mean plaque scores

OH Knowledge
* KAB score

OH Status
* PI

* OHI

* MGI

OH Status

* PI

+ BOMP

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 Aboalshamat ez al, 2023'9; Al-Ak’hali et al, 2020('>); Al-Gunaid et al, 8

content

202142, Borujeni et al, 202117, Deghatipour et al, 202119: Lotto et al,

2020"®); Mustafa et al, 2022); Subburaman et al, 202113

Deliver oral hygiene reminders
Support self-monitoring Zotti et al, 201919

Multiple activities

Parental intervention via WhatsApp increased OH
knowledge and shifted attitudes and behaviors around
children’s oral health.?¥) Additionally, orthodontic
patients receiving WhatsApp images, videos, and texts
showed substantial gains in OH knowledge.?? 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.'"!3) 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.!") 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.(!323) Meanwhile, a Chatbot messenger
intervention targeting parents and caregivers, significantly
increased overall OH knowledge and reduced plaque
accumulation.®®) However, when comparing social
messaging app interventions to a more comprehensive
mixed approach, a study!'”) found that social messaging
apps alone resulted in the lowest percentage of caries-free

children compared to groups receiving a blended inter-

Li et al, 201629; Malik ez al, 2019"'9; Saxena and Gunjal, 2021?" 3

Nayak et al, 2018(12); Pithpornchaiyakul et al, 20229, Wu et al, 202%19) 3

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.*> For
instance, social messaging apps permit consumer-centric
content sharing, thus allowing some degree of anony-
mity or desired personal connection.?2”) 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.?”

Recent evidence highlights that messaging apps
are increasingly preferred channels for delivering OH
information, particularly among adolescents and young
adults.? Unlike traditional social media platforms, where
lengthy posts are often overlooked, users of messaging
apps tend to engage more with concise, visually supported
content.?32627) Kite et al.,*® 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.(?%2%)

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 2026

142

(100°0>d) syuapuodsar oy 0}
JUQS 91oM SOTYdeISOJUI o) I9}JB PUB 9I0JOq UIP[IYO
JO 918D [RJUSP PUE [BIO Ul SOIUSIYJIP JULOYIUSIS

(100°0>d *50°S 1—=1) uonuoateuI-jsod
SOI00S 9FPO[MOUY USIMIq JOUAIIJIP JuBdYIUSIS

((100°0>d) 100UBd
1e10 jo ASojorwopide pue (100 0>d) Iooued [eIO0 JO
suSis ¢s01do) 9100 0Mm) AJUO UT PUNOJ SAT0IS AFPI[MOUY]
ur asearour jueoyrudis e pamoys dnois jonuods ay[,

(087 0=d) 120uULD [8I10 JO

A3oone oy 3dooxo so1do) 9100 3paMou [[& Ul 9SBAIDUT
JueoyruSIs A[[eonsne)s e pamoys dnois uonuoszour oy |
(100°0>d) d3pajmouy

swaned oyy Suraoxdwr ur 9A13091F0 ApUBOYIUSIS

Q10M (IX9) ‘09pIA ‘dFewr) sjewIof erpauw Jo sad£y [Ty

10°0>d JO [9A9] 9oUBOLIUSIS B YPIM ‘9FBIS-pud 0} 93e)s
A11e0 woy 93pajmour| Juaned ur juswosordwr onseIq

(050°0<d) sown [[e e sdnoi3 usomioq
SOI00S AU} UI PUNOJ AIIM SIOUIIJIP JuedyIudIs ON

SyoaM T
Juas (so1doy [ejusp () UO paseq)
yeay [eio jo sowydeidojur og

‘paIomsue
o1oM soINb ‘sSuoIssas oy} JO pud
Y} I8 PUB Yoom AIOAD 0IM] P[oY
sem uonejuasaid jurogromod v

Kepinjes K10A9 WOOI
jeyd ddysjeypy 9y) uo uoIssnosip
dnoi3 e yim AJrep juds a1om (09p1a
pue saxord) soSessow ddysyegp

Kep A10A0 sdnoi3 oy 03 Juds Suraq
UONRULIOJUI PIJR][I-O1IUOPOYLIQD

SIOA[} USNILIAN

(5[09M © 901M] JUDS 0PIA
soynuIw ()[-g) SaL03s jeyadeug

ddysyegm

uonejuasaid jurog
-19m0( :uostredwo)

ddysyeym
UOTJUQAISIUT

ddysreym
TUOTIUOAIOIU]

ddysreym
:uostredwo))
jeyodeug
UOTJUQAISIUT

syuow ¢

SYoOM

SKep 4]

SyooM T

UM
[ooyasaid Jo S19AI3
-o1eo pue sjuared ¢z

SJUOPNIS QOISWIO))
Jo J01oy0Rg JBOA
-puodas pue -sIy 78|

onqnd
9} JO SIoquIau ()/,

elqely Ipneg ul
uowom jueusoid g9

[eL1) PA[[OXUOD PAZIWOopULl (T )Y {YEdY [eI0 :HO

Ammvﬁwmm%mﬁmzv

[eruswiLadxe-1seng) 20T v 12 eyRISDIN.

(erpur)

LY 331801D) (10T ‘17 12 YekeN

(erqery ipnes)

[ejuouLIadxo-1sen) (21 0T ‘I? 12 preunn-[y

10 dnous [orjered
papur[g-o[3urg

(erqery 1pnes)
(91)610T ‘17 12 yewreys[eoqy

"SQUI0)INO JOIABYQq PUE ‘opmye dfpajmouy yifeay [eio pue suoneordde SurSessow [e100g :€ I qeL



143

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

-oje1 osde[al 19mO B yiim AJIAOR BIPAW [100S Ul sjuaned Jusosajope
Suoure S19UTe)dI dNUOPOY}I0-)sod Furream ym aduerduwrod Y3

(50°0>d) pajou sem
sdnoi3 oy uoaM}eq YIPIM QUIUBOISIUI UI dJUSIRJJIP JUBOYIUSIS

dnoi3 jonuod ay) ueyy Surpas|q

Tea13uI3 Jo puan Sururjoop enpeid e pap10da1 dnois uonuoAIouI AY I,
(500°0>) $Y29M T pue (1000°0>) S99 9 I8 [013U0D

PUE TUONUSAINUT A1} UdIMI0q onbeyd [ejuop ur soousIoIp Jueoyrusig
‘06°€ JO IUIAYIP LW € (PIM dnoid jonuod ayy ut

UoNoNPaI IS AY) PUB Z¢'9 JO SIUAIAIP uedw & yyim dnoid [rewo
o) £q PaMO[[0J ‘71" JO 20URIIJIP UL B [IM 2109s anbeyd oy ut
uononpar 10jea1d e pamoys dnoid ddysiegpy oy ‘syeam Jysio 1y
((09¢°0=d) awn jo sso[pie3ar dnoididyur

$2100s onbeyd uesw Ay} Ul OUAIAIP JurOYIUSIS AJ[RONISHILIS ON

*soonoeld ouaISAY [elo Jo syuaned SnuopoyIo FUIpuIAl

Ul 9AT}O9JJO I0W 1M Juju0d d1yderd yim soFessow ddysieypm
*dnoI3 uonuoAIUI Ay} Ul dwIl}

10A0 parodur pue (s3j9om g 1a)e) dn MO[[0] JB PAAISSQO 219M SAI0IS
(100°0>d) 1d Pue “(100°0>4) IDIN “(100°0>d) 1g 1omo] Apuroyustg
(50°0>d) syuaunurodde Yy, pue pig oy je sdnoi3 [onuod pue uon
-UDAIDIUI A1) UM AOULISISUOD BAISUIT UT SOIUIJIP JULIYIUTIS
(10°0>d) syuaunurodde Yy, pue pig oy je sdnoi3 omi ayy

u20M)2q JOF PUB [ Ul 2OUILIP JUBOYIUTIS A[[BI1ISIIRIS B SBM I,
'sosodind Apnys

10} soSessowr ddysjeypy Suisn JoJ $)99JJ2 [BUONIPPE OU dAIEIIPU]

"(S0"0<d ‘sypuow 931y} pue

QU0 Joyje ‘Qulaseq) juowainseduw jo jurtod owr Aue je sdnois yroq
U22M12q JURIIIP A[JUBIYIUTIS JOU 219M [D) PUE [ JO SOTRIOAR ],
‘sdnoi3 yjoq ur (91098 5

pue [d) smeis yjeay [eto ur judwdsoidwr jueoyrudis Ajjeonsnels

sSurpury

‘SUOOIIOWd
pue 1xd) Suisn dnoi3 oy Jo 19q
-WIoUI JOYIOU. [JIM UOT)ORIdIU]

Quren) asdeay,, oy 10§
syurod ures 0y dnoi3 ddysyeym
9y} Ul PAIRyS SAY[AS [RIORIU]

spoyow
[BUOT)USAUOD BIA AIBD PIAIIONY

SuIysnIquio0) Jo soapia
s Sun{oo[d ‘Surysniquioo], -

AydeiSojoyd yum juaSe
SuIso[osIp € JO 9sn OIPOLId] -
Surysniqu)oo) 10 UONBIYION -

swrerSold rur jey)om

JO9M B 90UO JUDS dUSIT

-AY Te1o urejurew o) (soSewl
pue 1x9)) s1opurwal ddysyeya
Joom

901M) Juds soryderd pappe no
-yIm [HO uo sodessowr 1X3],

Jyoom &
201M] Jues sorydelS pappe yim
THO uo siopurwar ddysieyp
uoISsas IS Ay} 18 FHO
9AISUQYAIdWOd [BUOIUIAUOD)
weISo[a], BIA SoInuI

L-S JO S09pIA HHO

Qul[aseq 1 UQAIS
THO 2AIsudyardwo))

soZessow ddysyeyp
a1ed [eyua( APeom

spoypow uonowoid HO

ddysyeyp :uonuoAIaiu]

uonesInpa Y)[eay [e10 unnox
[euonuoAuo)) :uostredwo))

JRYDOA (UOTIUIAINU]

ddysjeypy :uonuaAIaiu]

(SurSessour )xa)) oremjos
ojoelq :uostredwo)

ddysyeym
:dnoi3 uonuaAIu]

HHO
[eUOnIUSAUO)) :uOSLIEdWIO))

Emuwoﬁorﬁ ‘UONUdAIIUT

uoneINpa Yi[eay [e1o
[euonudAuo)) :uostredwo))

ddysieyp :uonuaAu|

sdde Surdessow [e100g

Sypuow 7|

S)ooM 7

SYoOM }

SyooM G

SO3aM 9

sypuow ¢

uone.anp
Apmg

Juow}Ean)
anuoporIo-jsod
SuroSiopun syuened (9

syuaned
dNUOPOYHO paxy i

soouerjdde Arejixewr
pue Je[nqIpUBT
OIJUOPOYIIO PAXI) YIIM
sjuoned onUOPOYIO {G

soyoIe
ypoq ur saouerdde poxy
M JUSUIBAT) QATIOR UL
syuoned onUOPOYLIO ¢

syuaned
dNuOpoOYHO paxy 09

SIIAISUIS yim
syuoned [ejuop orew ¢f
azis ajdures
pue uonendod Apmg

1O¥

1oy
papuIq-loN

LO¥
dnoi3-jorjered

papuIq-2[qnoq

LO¥

LOY
papur[q-o[3uIs

io):!

ugisop Apmy§

[eL1} PA[OTUOD PAZIOPUELI

11OV xopur anbeyd :[4 ‘uononnsur oudI3Ay [e10 [JHO ‘Uoneonpa yieay [elo ‘JHO ‘YIeaY [BI0 :HO XOpul [BAISUIS payIpow ([DIA {xapul [ea1duid [0 {3uiqoid uo 3urpad[q :JOg ‘Xxopur Suipad[q Ig

(&1ea)
(y1610T ‘v 12 MOZ

(euryD)
(61)TT0T ‘1D 12 np\

(e1sKe[eN) (,)2T0T
‘[efuno pue euaxes

(erpur)
(n610T ‘10 12 qIEN

(ueiy)
(.120T ‘v 12 TuafnIog

(cp(®Iqely Ipneg)
020 Iv 12 ey Ne-[v

(Anuno)) 9uIYIY

"sme)s yireay Jeto pue suoneordde SurSessow [e100g i AqeL



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

SLI QAIIR[AI 1Y ‘el Po[[0J}u0d paziwopuel ;] )Y ‘s1opraoid axes yypeoy Arewnid :gOHJ fxopur anbejd-oyio ([dO ‘xopur yedy [ero payrduis :S-JHO Yeay [e1o :HO ‘Xopul [eAISuI3
PAYIpOW ([DJA ‘I0IARYIQ ‘OpmINIe OFPIA[Mowy (g {WA)SAS JUIWISSISSE PUL UOTIOP SILIBD [RUOTIBUINUI (S D] SO[8IS AoBINI] Iy :STYHHO SOLIEd pooypIyd A[1ed 1)) {[eAINUI dOUIPYUOD 1))

*SYIUOW [IXIS pUB PIIy) AY) SuLnp pasearour

INQ YIUOW JSIL OY) UT PAONPAI SEM 21098 S-THO 23 ‘dnos jonuod ay) uf
*dnoi3 uonuaAIUl

Q) Ul PAPIOSAI SAI0S DA Pue S-[HO ULAW JO UONONPAI [ENPEID)
(%L9°s€

%S 9€ “%61°9t) dnois [01u0d Ut ueyd (%61°09 “%8E €L “Y%EL0LT)
dnoi3 uonUAAIUI AU} UI SAI00S GV Ul 9OUAIIJIP uedwW IYSIH

‘uononpair anbeyd juesyuSis pue 21edY3[RIY [€I0 PIIYD JO FUIpuL)SIdpUN
1918013 Apueoyrugis e yim Suofe (g 0=d) Surysniqyiooy A[rep jo Ao
-uonbaij Jo JuawdAoIdwI A1) UT SOUAIIJIP JUBOYIUTIS & pamoys | Apmig

‘uoneuLIojul SUIYSNIQYI00) S, UIPJIYS JO aFpajmouy
[[BI9A0 pasearour AjuedyruSis A[[eonsne)s paploodl sjoqieyd ylog

“USIPIIYO A1)
Kq Spo0j 2213-183NS JO LIUT JOMO] INg S1AMS d21)-1egns Jo uonduns
-u0d 1oy31y Apuesyudis payrodor dnoiS uonuoAldlul oY) JO SHUAIRJ

'sporiad [[e je sdnois usomioq

21008 STYHHR ooy Yol [epudred ot ur 90UAISIFIP JUBOYTUSIS ON.
‘sdn-mofjojJ

Juow-9 pue -¢ uddMIaq (800°0=4 ‘%S 9¢-7' 17) dnoid jonuod ayy 0}
pasoddo se (67 1'0=d ‘%[ €Z-%'S 1) dnoiS uonuaaiour Ay ur APuedyrugis
ASBOIOUT 10U PIP SY D] WNWIXEW JO JUSWIAIOUT oY) Im sjuedionreq

‘sypuow 9 10)je sdnoid
1oq woly parodar 21om SUOISI| 21J-SALIBD JO soFeuddiad rejuig

‘uonen|eAd Juiodpus 10 duI[aseq YIS Ul [DIA] 10
1dO 2y ur sdnoiS 0m) 2} U9AM)Q 2IUIJIP JUBIYIUTIS OU SeM I ],

(LS°0-T€°0 1D %S6 “TH 0 = ¥y) dnois jonuoo oyy ut uey) dnois uon
-UOAISIUI AU} Ul dduBpUsyIe pare] s syusned Jo oSejusorod 1ojjews v
(LOO'0=d ‘S¥oM €(T-SL SA SYoaMm €6-99 23uer) dnoid

[onuoo oY) ul uey) dnoi3 UONUIAIIUIL AY) UT JUSWILAL) JO UOIRIND IOLIOYS
*SpoYaW 1010 03 pareduiod

Apmys o) U 9ATIOIJJ9 UDAQ JOU SBY UO[E SHI0MIOU [BIOOS JO UOITUIAIUL
*dno13 }10M)2U [B100S J) UI SeM 2DUIPIP 1S2MO] 2y} Inq ‘dnoid
[01U00 Jy) Ul uey) dnoi3 UONUIAISIUL AU} Ul AYBIUI JOIMS-0U JOYSIH

*dnoi3 y}I0M)oU [BIO0S ) UI SEAM JOUIIIP
159M0] Ay} Inq ‘dnoid [onuod ay) 0) paredwod sdnoid uonNUIAINUI A}
ur sypuow 7 18 (9%0¢) Surysniq ooy 1oSuy Sursn jo Kouanbary 10ySiy

*dnoig jonuod oy 0) paredwiod 221-saLIEd FUTq JO IULYD

ourjaseq Je aIns
-odxa [eniur 10)je uonEINPA Y)[edY
[I0 JO WIO) AU WOIj Paurensay]

(so8essow 1x9) pue ‘SOIPIA
‘sormord) ddysieyp ysnoayy
uoneINP YI[BIAY [BIO PIAIIY

o9 SoynuIwr
G-¢ woiy sofueyoxd oryderSojur
10 ‘sdI[o ‘soapIA ‘s)xe) y3noayy
SISN Ay} djeAnow pue o5edus 0}
paudisop a1oMm I9FUISSIIA J0Oq
-0e,] uo Superado sjoqeyd ayJ

UONBUWLIOJUI IO [RLID)RW [RUOT)
-BONPa 10110 AUB JAIG0AI JOU PI

SooM 7 AIOAD SoFessow
ddysieyp e1a DDA Jo uonelreu
orpne pue sofessou 1x9) [BUONEBIN
-P3 POAIRIAI SIOAISIED 10 S)UdIR]

pauonuow J0N

1RYDOM BIA JUdS (sormord
pue $1x9) YoLr) dFessow [eUONEBD
-npa pue (3x9) JOLIQ) IopuIuay

sdnyyooyo Aqeq aunnor ur

-Inp ([BAIOIUT (HUOW-Q © 1B) POU
-ordwr JDHJ Aq 998)-0)-008,]
SyuOwW 91y} 1949

paunioyrad suorssnosip dnoin

spoyiow [[e Suruiquioo
UOIUOAIIUI dAISUSYIdWo))

QuoN :uostredwo))

ddysieypy :uonuoAIu]

K109} UOT}
-eATIOW U01393301d 3y UO paseq
‘(11 Apmg) 9aqun, Aep-¢ pue (I
Apmg) 2aqun, Aep-1g ‘$10q1eyd 7

pauonudw jJoN :uostredwo))

ddysieypy :uonuoAIu]

JusuRSeURW
[euonuaAuo)) :dnoid uosureduwo))

JEUDOM UOIUSAIONU]

UOTJUQAIOIUI 90EJ-0)-008,]

uorssnoasip dnoiny

aarsudyardwo)) :uostredwo))

sypuow ¢

sypuow 9

SyIuoW ¢¢

SjuapMYs 9391109 Of |

_quUNg
skep (¢ ‘11 ApmS
_UN]
AKep-1g ;1 Apmig

syjuow 9¢ 0} syjuour
9 poSe uaIP[IYd pue
SI0A13a180 JO sated [/

sqiuowt 09-9¢
page uaIpyIyd
pue syuared 401

syuoned
QNUOPOY}IO J[Npe
pue JuedsA[OPE HTT

[eL1) PO[[ONU0d
pazrwopuey

(3s93-9s0d
pue 1s9)-21d)
uS1sop [ejuow
-11adxa-1senQ)

[eL1) PO[[ONU0d
paziwopuelr
‘wure [oered-g
‘papurq-o[3urs

[e11) PA[01UOD
poziwopuex
we-0m)
‘PapuIq-uoN

(epup) (¢)120T
‘Ip 12 uRWRINGQNS

(puelreyL) ,220T
‘v 12 TojeATRYOUIOdY)I]

(j1ze1g)
(§n0TOT ‘v 12 0N07]

(euryd) (,»S10T 77 42 11

144

K1aA119p-1sod AKoueuJard
QIOW UI PAJ[NSAI SYI0MIAU [B190S 1d00xd sdnoi3 uonuoAIaIul Moy oY) [y Foom KI0AD (£h=1) JUSIUOD syuow g1 0 Ja1s0UILY
(296) dnoi3 jonuoos ayy ur uey) JeuonNu pue ([H=u) JUJuod [mun Loueugard PIIY}/puodas oy} ul (uery)
(9%8°8.) dnoi3 uonuAIDIUI AU} UT UIP[IYD 9IJ-SILIED JO JOQUINU IYSIY Y [BIOIABYIQ UO SOFLSSIU WeIFo[o WeIZ0[9], :UOTUdAIANU] Jo Suruuidog udwom jueudaid gep 1Y (on120T ‘7p 12 modneyso(
d 3]
sgurpuryg spoyjour uonowoxd HO sdde Suiessow [e120§ :MW”“M_. :ocu.-_a“-_. n.“”ww””w M«._”M (Anuno)) dUAIYY

"sne)s reay Jero pue ‘qyy ‘suoneordde SurSessow [eroog :g AqeL,



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

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.(! :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.!'® This aligns
with U.S. findings showing that multimedia-rich messages
are more engaging, reduce language barriers, and provide
clearer modelling of preventive behaviors.?”

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.(!%?%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.(!*?*

A study by Li et al.,?? 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.,'”) 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.®%3!) 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??) Social messaging apps also create opportuni-
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ties for dialogues for patients to ask questions and clarify
misunderstandings and doubts about their condition(!?),
enabling healthcare providers to give real-time feedback
on techniques like brushing beyond clinical settings
and correcting of improper methods to reduce disease
risk.('”) 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.?)

Despite evidence of improved KAB and OH status,
several studies did not show significant differences in
either KAB or OH status.(!>1%2D A study from Al-ak’hali
et al.,'') 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.!'>) 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.'?) 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.*®) 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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