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Summary
Artificial intelligence and virtual reality tools are changing the healthcare experience for both patients and medical professionals. As the technology gets more affordable, it will be more and more widely adopted while
more immersive technologies will come to the forefront.
Methods – Analisis of scientific literature.
Results. There is a lack of mobile applications monitoring
the periodontal status of patients and updating the dentist or the patient about dental health during the interval
between visits. Virtual reality tools are being widely used
for pain control in adult patients and children, as well as
in surgery, rehabilitation, and psychiatry. Scientific study
results have shown positive patient experiences towards
the use of tele dentistry in oral health care. Considering
the COVID-19 pandemic, healthcare providers should
consider adapting patient pathways and using telehealth
as a method of consultation in the recovery planning of
services, as well as to reduce the spread of this highly
transmissible disease. Increased self-efficacy and encouraged better individual dental hygiene is expected, because patients will be constantly reminded to take care
of their oral health.
Conclusions. Technology innovations can potentially
improve health behaviour and tooth brushing quality in
children and adult persons and increase self-awareness in
health. Innovative means need to be designed to achieve
long-term, sustained improvements in health promotion.
Future research should continue to evaluate mobile applications as part of intervention approaches to improve
health behaviour and outcomes in vulnerable populations.
Žurnalo tinklalapis: https://sm-hs.eu

Introduction
Although the use of virtual reality (VR) in healthcare is
not widespread yet, the technology holds great promise. Medical education, surgery, rehabilitation medicine, psychiatry,
and psychology could all benefit from VR. Virtual reality
can support better management of chronic pain, can treat
fears and phobias, or help survive medical events, from as
painful as childbirth until vaccination. VR is the common
denominator of behavioral psychology, pain management,
medical training, rehabilitation, and meditation (1-3).
The Apple Store and Google Play app store contain more
than 318,000 medical apps, with hundreds of new apps added daily. E-Health (electronic health) is a broad term that
describes the use of electronic devices to improve health.
Mobile health (mHealth) is the part of eHealth that includes
the use of mobile devices to gather data about an individual’s health status and provides information to professionals
and patients in real-time. There are many mHealth apps,
such as those that monitor medical conditions like blood
glucose levels (eg, SuCare, Sanofi-Aventis US LLC), blood
pressure, and cholesterol (Medisana GmbH) (eg, Vitadoc+,
MedisanaGmbH). In an app for type 1 diabetes, patients
can submit information and get management instructions in
real-time (Roche Diabetes Care Inc.) (Gluci-Chek, Roche
Diabetes Care Inc). There are also apps that provide exercise
programs (eg, Runkeeper, ASICS), weight loss plans (Good
Housekeeping) (eg, MyFitness Pal Calorie Counter and Diet
Tracker, Under Armour Inc), and functions for family planning (eg., Glow, Glow Inc). Some apps can alert a patient to
when they need further professional assistance. Other apps
assist in the diagnosis of specific pathologies, such as an
app that uses the image processing of urine tests to diagnose
kidney disease (4) (Healthy.io). In dentistry, there are apps
that show clinical procedures using 3D imagery (eg, LexiCorrespondence to: Irma Spiriajevienė, e-mail: i.spiriajeviene@kvk.lt
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DENTAL COMPLETE, Lexicomp). However, following
an extensive search, there is a lack of apps that monitor
gingivitis. Now in 2020, there are no available m-Health apps
that monitor the periodontal status of patients and update the
dentist or the patient about dental health during the interval
between visits. The oral cavity remains unmonitored, and
without proper oral hygiene, gingivitis can progress and
worsen (5). It’ known, that poor oral health can affect someone’s ability to eat, speak, smile and socialise normally,
due to pain or social embarrassment (6). The study aimed to
analyse apps developed for smartphones that promote tooth
brushing amongst children using the Coventry, Aberdeen,
and London-Refined (CALO-RE) taxonomy for behaviour
change. Tooth brushing apps available in English and free
to download that purported to assist with brushing were searched on the Apple app store using search terms based on
Boolean logic and included AND combinations for keywords
tooth brushing, children, toothbrush and motivation in the
health and fitness category; six apps met the inclusion criteria
and were downloaded. The behaviour change taxonomies
were assessed individually for each app and scored as per
coding and analysed for presence or absence. Only three of
the behaviour change taxonomies were present in all apps,
i.e. information provision (general), goal setting (behaviour)
and prompt practice. Setting graded tasks, self-monitoring of
behavioural outcome, demonstration of behaviour, prompt
use of imagery and time management were included in four
out of six apps. The use of mobile phone apps is a new arena
for oral healthcare motivation and prevention in children (7).
Aim of the study – to analyze the use of artificial intelligence and virtual reality for health care and oral disease
prevention using a research method of scientific literature
analysis.
Methods – analisis of scientific literature.
Results and discussion
Virtual Reality Use in Healthcare. Perhaps the most
successful application of VR so far is its utilization for stress
release and pain reduction for patients suffering from chronic
pain (8-9).
There are two distinct moments indicating VR is working: "the moment of cognitive immersion" and "the moment
of physiologic immersion". The first refers to the first 20
seconds of using VR, when patients realize alone or with the
help of the research staff that VR has a 360-degree extension
and only if they move their head, are they able to explore the
scene in its entirety. "The moment of physiologic immersion"
comes after 3–5 minutes of using VR, after patients cognitively recognize that they are in a 3-D environment. After

this realization happens in the brain, the next step is when
the body also adjusts to the experience (10).
There is also a concern whether VR is for everyone or
are there any conditions, when it is not recommended. The
researcher reminded that VR may cause motion sickness
in some users. So, they excluded patients with a history of
motion sickness and vertigo, and anyone experiencing active
nausea or vomiting (11).
Delivering difficult news being it about a cancer diagnosis or the death of the patient to the family requires enormous strength of mind and empathy from the doctor, but
also appropriate practice. That is where VR comes into the
picture (12).
Many people have a fear of needles, while plenty of
others cannot get themselves diverted from the experienced
pain, virtual reality can help overcome fear and reduce pain.
Anxiety while in hospital, the constant worry about an upcoming procedure and the actual pain that one can suffer during
or after a procedure are understandably taxing on anyone.
VR is presenting itself as an enticing solution to help patients
relax and suffer to a lesser extent in such situations. In a recent pilot study, patients undergoing surgery at St George’s
Hospital in London had the option to use a VR headset prior
to and during their operation to view calming landscapes
during the procedure. 100% of the participants reported that
their overall hospital experience was improved by wearing
the headset, while 94% said they felt more relaxed. Furthermore, 80% said they felt less pain after wearing the headset
and 73% reported feeling less anxious (13).
Earlier studies with patients suffering from gastrointestinal, cardiac, neurological, and post-surgical pain have shown
a decline in their pain levels when using VR to distract them
from painful stimuli (14).
For patients who survived a stroke or traumatic brain
injury, time is of the essence. The earlier they start rehabilitation, the better chances they have for successfully regaining
lost functions. Bringing a gamified approach to physical
therapy for such patients is Neuro Rehab VR. Collaborating with physicians and therapists, the company develops
VR training exercises with machine learning to tailor each
exercise to patients’ therapeutic needs. The aim is to make
physical therapy more enjoyable to increase patient engagement (15).
Such methods have been proven to be indeed effective.
In a study published last November, researchers found that
after VR therapy, children with cerebral palsy experienced a
significant improvement in their mobility. The authors of this
study further called for adding this method to conventional
rehabilitation techniques to improve outcomes (16).
Above are only some of the many examples of how VR
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is changing the healthcare experience for both patients and
medical professionals. As the technology gets more affordable, it will be more and more widely adopted while more
immersive technologies will come to the forefront.
Mobile Application Use in Dental Care. Mobile health
apps can help people manage their own health and wellness,
promote healthy living and gain access to useful information
when and where they need it. The Brush DJ oral health app
was developed to use the opportunity mobile apps offer to
motivate an evidence-based oral hygiene routine. Seventy
percent of respondents reported that their teeth felt cleaner
since using the app. Eighty-eight percent reported the app
motivated them to brush their teeth for longer and 92.3%
would recommend the app to their friends and family (17).
A two-phase, sequential, embedded mixed methods design explored how the app influenced the attitudes, beliefs,
perceived behavioural control, and intentions (theory of
planned behaviour) of parents of pre-schoolers. Parents’
behavioural intentions or oral health behaviours with their
pre-schoolers did not significantly change from pre- to postintervention (p>.05). Social norms and perceived behavioural
control predicted behavioural intentions pre-intervention and
behavioural change post-intervention. Thematic analysis
revealed that parents’ belief in the importance of establishing oral health habits and brushing reminders and videos
delivered via a mobile application supported efforts to form
oral health habits. The use of theory of planned behaviour
constructs in the development of oral health promotions aimed at parents of pre-schoolers was partially supported. A
dental smartphone app may aid parents to make good oral
health habits part of their pre-schooler’s daily routine (18).
Adolescents with fixed orthodontic appliances are at high
risk of developing dental caries. To date, new smartphone
technologies have seldom been used to support them in the
preventive behaviour that can help prevent dental caries. After an intervention-mapping process, smartphone application
(the WhiteTeeth app) for preventing dental caries through
improved oral-health behaviour and oral hygiene, we developed. The app, which is intended to be used at home, will
help adolescents with fixed orthodontic appliances perform
their oral self-care behaviour. The app is based on the Health
Action Process Approach theory and incorporates several
behaviour-change techniques that target the psychosocial
factors of oral-health behaviour. The protocol of a randomized controlled trial to evaluate the effects of the WhiteTeethapp on oral-health behaviour and oral-hygiene outcomes
(presence of dental plaque and gingival bleeding) compared
with those of care as usual, in patients aged 12-16 with fixed
orthodontic appliances, was created. Since the intervention
was designed to target psychosocial factors in the motiva-

tional and volitional components of the behaviour-change
process, it was hypothesized that the app will cause greater
improvements in oral-health behaviour and oral hygiene
more than traditional oral-health-promotion programs (i.e.,
care as usual) (19).
The study was aiming to evaluate the effectiveness of
mobile applications and text messages, compared with conventional oral hygiene instructions, for improving oral health
knowledge and/or reducing gingival inflammation, when
delivered to adolescents, adults and mothers of young children. Randomized clinical trials evaluating the use of mobile
applications or text messages related to oral hygiene and/
or oral health education were screened. Among the fifteen
studies selected, twelve (80%) used text messages and thirteen (87%) showed better results when mobile technology
was used. Mobile health strategy can be used as an adjunct
component in managing gingivitis, acquiring oral health
knowledge, and improving oral hygiene (6).
Oral self-care plays an important role in maintaining oral
health and preventing the occurrence of oral diseases. The
association between good oral care and good oral hygiene
is well known. However, the adherence to a proper daily
oral hygiene regimen generally remains poor, so the prevalence of oral diseases remains high. Periodontal disease is
the most common oral disease in the population. To enhance
the adherence to good oral hygiene behaviours for patients
with periodontal disease, we developed a personalized and
evidence-based mobile application as an intervention tool for
the purpose of initiating and improving good oral self-care.
The study aiming to demonstrate the systematic development
process and content of the oral self-care mobile application,
was performed. The systematic development process of oral
self-care mobile application consisted of three phases: behavioural diagnosis, intervention design, and effectiveness
assessment. Firstly, behavioural problem of oral self-care
was identified by the experts in periodontics care. Secondly,
the intervention functions and the mode of delivery were
designed based on the capability-opportunity-motivation
behavioural model, which is the underpinning model behind
the behaviour change wheel framework. Thirdly, the developed app was evaluated by the experts through a heuristics
evaluation checklist by adopting Morville’s Honeycomb model, and the final version of oral self-care mobile application
was assessed by the patients with periodontal disease using
the System Usability Scale. The study presented a rigorous
design process of developing an evidence-based and personalized mobile application for oral self-care. The results of
the expert evaluation confirmed the validated design, and
the participants were satisfied with the designed app (20).
Traditional dental care, which includes long-term oral
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hygiene maintenance and scheduled dental appointments,
requires effective communication between dentists and patients. In this study, a new system was designed to provide
a platform for direct communication between dentists and
patients. A new mobile app, Dental Calendar, combined
with cloud services specific for dental care was created by
a team constituted by dentists, computer scientists, and service scientists. This new system would remind patients about
every scheduled appointment and help them take pictures
of their own oral cavity parts that require dental treatment
and send them to dentists along with a symptom description.
Dentists, by contrast, could confirm or change appointments
easily and provide professional advice to their patients immediately. In the study, 26 dentists and 32 patients were evaluated by a questionnaire containing eight dental-service items
before and after using this system. After using the Dental
Calendar combined with cloud services, dentists were able
to improve appointment arrangements significantly, taking
care of the patients with sudden worse prosthesis (p < 0.05).
Patients also achieved significant improvement in appointment reminder systems, rearrangement of appointments
in case of sudden worse prosthesis, and establishment of a
direct relationship with dentists (p < 0.05). Mobile app, Dental Calendar, in combination with cloud services, provided
efficient service to both dentists and patients, and helped
establish a better relationship between them. It also helped
dentists to arrange appointments for patients with sudden
worsening of prosthesis function (21).
Efforts to improve toothbrushing in children have focused
on health education based on the premise that inadequate
knowledge is the main barrier. However, findings from a
recent systematic review indicate that health education alone
does not significantly improve toothbrushing attitudes or
behaviours (22). Most caregivers know toothbrushing is
important but lack self-efficacy and other skills to enforce
toothbrushing habits (23).
Most families own devices that give them access to mobile health games (24). Two systematic reviews reported
limited support for mobile games (25-26) but the original
interventions were found to be passive (e.g., text reminders, monitoring), making it likely that the problem was
with weak intervention design. In terms of toothbrushing
games, a U.K. study surveyed 189 toothbrushing mobile
game users ages 7–75 years (e.g., how clean did your teeth
feel after using the game) (27). Most users were adults, the
game was not tailored to children, and the study focused on
perceptions rather than behaviours. A second study described a proposed intervention for a toothbrushing game for
Dutch teens (28). Dental researchers have explored online
coaching, text messages, and "selfie" photographs as ways

to improve toothbrushing, but none have been scaled commercially (29-31).
Mobile toothbrushing games for children have become
ubiquitous despite the lack of evidence demonstrating
effectiveness. The goal of this pilot study was to evaluate
a commercially available mobile children’s toothbrushing
game called Brush Up and assess whether the game could
potentially help improve toothbrushing behaviours. We tested
the hypothesis that game play would be associated with improvements in toothbrushing quality. The purpose of the pilot
study was to evaluate changes in toothbrushing behaviours
associated with a mobile game app. Thirty-four five- to sixyear-olds were taught to use the Brush UpTM game app and
played it once per day at home for seven days. The primary
outcome was toothbrushing quality measured as duration
and distribution. The paired t test was used to assess pre/post
changes and Holm’s method adjusted for multiple testing
(α equals 0.05). The mean age was 73.7±6.6 months; 29.4
percent were female, and 47.1 percent were Caucasian. After
seven days, toothbrushing duration increased significantly
(p<0.001). Toothbrushing distribution improved with increased brushing of the lingual, maxillary occlusal, and posterior
buccal surfaces. For 15 children who played the game for
14 days, even greater improvements in quality and distribution were observed. Improvements in toothbrushing did not
persist one year later without further app use but there were
noted changes that could be clinically meaningful. Mobile
health game apps can potentially improve toothbrushing
quality in children. Additional trials are needed to assess
mobile toothbrushing game apps (32).
Smartphone apps can be a valuable means for education
and prevention to improve the health of children, adolescents,
and adults. A recent review of apps has revealed that there
are over 1,000 patient-focused oral hygiene apps available
on the Apple App Store and Google Play (Android) store.
The research aimed to objectively assess the quality of 20
commercially available, patient-focused oral hygiene apps
using the Mobile App Rating Scale (MARS). Furthermore,
the accuracy of oral hygiene-related information contained
within the apps was assessed. Apps meeting inclusion criteria
were evaluated for: 1) quality using the MARS tool; and 2)
information accuracy using an eight-item, evidence-based
checklist relating to important aspects in the prevention of
caries and periodontal disease. The mean app quality score
was 3.4/5 (2.3-4.9). On average, of the four MARS subscales
assessed, ‘functionality’ had the highest mean score (4) and
‘information’ had the lowest (2.9). Regarding the accuracy
of information contained within these apps, only two were
found to contain accurate information for all eight items of
the checklist. The majority (60%) of the apps (n = 13) did
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not contain information relating to at least 50% or more
of the items present. Currently available apps appear to be
functional, however, there is a need to improve engagement,
aesthetics and most importantly information content of apps.
Performing proper toothbrushing is a complicated process for children. Therefore, the aim of the study was to
investigate the effect of a smartphone app for improving
manual toothbrushing via a gravitation sensor. In this prospective, controlled, single-blinded, randomized clinical trial,
49 children (mean age 5.1 ± 0.6 years, 27 female) were randomly assigned to test (n = 26) and control (n = 23) groups.
All children were provided with manual toothbrushes with
an integrated gravitation sensor, and they received oral health instructions. Only the children of the test group got an
additional smartphone app to visualize and reward proper
brushing in form and time. At baseline and recalls after 6
and 12 weeks, plaque, and gingival indices (QHI, PBI) were
recorded for analysis between the two groups. At baseline,
there were no significant differences between the test and
control group regarding plaque and gingival indices (QHI:
2.36 ± 0.7 and 2.42 ± 0.8; p = 0.94; PBI: 0.42 ± 0.2 and 0.47
± 0.3; p = 0.59). At the 6- and 12-week recalls, the test group
showed statistically -significantly better oral health indices
than the controls (6-week recall, QHI: 0.8 ±0.5 and 1.88 ±
0.9; p < 0.001; PBI: 0.08 ± 0.1 and 0.26 ± 0.2; p < 0.001; 12week recall, QHI: 0.44 ± 0.5 and 1.49 ± 0.7; p < 0.001; PBI:
0.05 ± 0.18 and 0.21 ± 0.1; p < 0.001). The results highlight
the enormous possibilities of a toothbrushing application
via the smartphone, at least for medium-term oral hygiene
improvement in preschool children and even after excluding
the app. The long-term effect should also be investigated to
exclude the expected novelty effect (33).
The primary objective of this exploratory study was to
evaluate the short-term (four months) impact of a tooth brushing learning programme based on pictograms generated by
the çATED app for iPad designed for patients with autistic
spectrum disorder. Fifty-two ASD patients, between the ages
of 3 and 19 years, from seven educational centres, were included. A tooth brushing training programme was proposed
in collaboration with the educational teams. Observation
grids were used to evaluate autonomy during tooth brushing
and interaction with the iPad. The results showed improvement of tooth brushing. The children progressively acquired
the various brushing skills, although some steps remained
difficult to perform. Interactions with the iPad also improved
during the programme, encouraging the use of this tool in
learning of tooth brushing. Daily assistance of the children
improved the efficacy of tooth brushing, contributing to the
preventive care of these patients. The use of an iPad in oral
hygiene, especially for learning of tooth brushing, is simple

and effective (34). Objective of the study was to investigate
the effect of using mobile applications active reminders to
improve oral hygiene in comparison to verbal oral hygiene
instructions. Two-arm parallel randomised controlled trial
was performed. Forty-four 12-year-old and older patients
participated in the study. Subjects undergoing orthodontic
treatment with fixed appliances were randomly assigned
to one of two groups using simple randomisation. Group
I: subjects received a mobile application that sends active
reminders of oral hygiene three times a day (n = 22). Group
II: subjects received verbal oral hygiene instructions verbally during their routine orthodontic visits (n = 22). Two
primary outcomes were assessed using plaque index (PI)
and gingival index (GI) for Ramfjord teeth to evaluate the
level of oral hygiene at baseline and after 4 weeks. Mean
differences for PI and GI for group I were reduced from T1
to T2 (P < 0.05, P < 0.05) but did not significantly change
for group II (P > 0.05, P > 0.05). Both PI and GI significantly
reduced for group I compared to group II between T1 and
T2 (P < 0.05, P < 0.05). PI and GI all significantly decreased after 4 weeks of using active reminders of oral hygiene
instructions on mobile application compared to verbal oral
hygiene instructions (35).
MET technology and Teledentistry approach in the
modern patient education. Novel electric toothbrushing
monitoring system called MET that tracks brushing coverage
for all the 15 surfaces of teeth and detects different types of
incorrect brushing techniques was presented. This design
is inspired by observation that the motor inside an electric
toothbrush generates a unique magnetic field, which can
serve as a reliable signal for position and orientation tracking. MET is the first system that tracks both the position
and orientation of an unmodified electric motor using magnetic inductive sensing. Experiments with fourteen users
show that the average toothbrushing surface recognition
accuracy of MET is 85.3%. Moreover, MET is robust to
user location changes and posture variations and does not
require any training from the users. Experimental results
also demonstrate our significant advantages over existing
commercial systems (36).
Scientific study results have shown positive patient experiences towards the use of tele dentistry in oral health care.
Considering COVID-19 pandemic, healthcare providers
should consider adapting patient pathways and using telehealth as a method of consultation in the recovery planning
of services, as well as to reduce the spread of this highly
transmissible disease (37).
More than 70% of Saudi Arabian dental professionals
agreed or strongly agreed that tele dentistry would improve
dental practice through enhancing communication with pe-
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ers, guidance, and referral of new patients. A substantial
proportion of respondents (60–70%) expressed uncertainty
with technical reliability, privacy, and diagnostic accuracy.
The participants’ qualification was statistically significant
with usefulness of tele dentistry for patients (p = 0.027),
while work experience in years was statistically significant
with both usefulness of tele dentistry for dental practice and
patients (p = 0.046 and <0.0001 respectively). Tele dentistry
is believed to improve dental care provided to patients and
time management efficiency. In addition, tele dentistry can
be a useful tool for peer education, consultations and ensures
proper channelling for referrals (38).
Expected benefits for health of users of mobile application and science development. Mobile health app
offers an opportunity to improve dental services, because
it is designed for remote patient self-monitoring but still
ensure dental hygienist-patient communication. This oral
health management app supports individuals in monitoring
their own oral health conditions. Expected benefits for oral
health of users of mobile application include motivation
enhancement. The most frequently reported theme by oral
health apps users was that the app motivated various aspects
of the user’s oral hygiene routine. Respondents reported that
the app motivated them to brush their teeth, to brush for
longer, that they no longer found the process boring (27,39).
With mobile technology advancements, mobile health
apps can close communication gap by offering variable tools
to keep the channels of communication between patients and
dental hygienists open. Medical applications make smartphones useful tools in the practice of evidence-based medicine
at the point of care, in addition to their use in mobile clinical
communication. Also, smartphones can play a very important role in patient education, disease self-management, and
remote monitoring of patients (40).
Increased self-efficacy and encouraged better individual
dental hygiene is expected, because patients will be constantly reminded to take care of their oral health. Evidence
of the daily oral hygiene tasks needed to be carried out to
maintain good oral health is known (41), but there is also
an evidence that a significant percentage of the population
do not accomplish these daily tasks, with females brushing
their teeth significantly more often than males (42). In a 2015
study the use of a mobile app to motivate evidence-based oral
hygiene behavior seventy percent (n = 113) of respondents
reported that their teeth felt cleaner since using the app.
Eighty-eight percent (n = 133) reported the app motivated
them to brush their teeth for longer (27).
Patients using mobile dental hygienist app are expected
to know what good oral health is and its association with
dental plaque, acknowledge the risk of not brushing teeth

as recommended and its consequences, know the benefits of
maintaining good oral health, know how to brush teeth, feel
able to prevent dental diseases and gain confidence in ability
to brush teeth twice daily, develop tooth brushing skills to
remove all dental plaque and be able to self – check their oral
health status. A survey carried out among patients in 2012
found 59% of respondents indicated that mobile health apps
would change the way health information is sought (43).
Conclusions
Technology innovations can potentially improve health
behavior and tooth brushing quality in children and adult
persons and increase self-awareness in health. Innovative
means need to be designed to achieve long-term, sustained
improvements in health promotion. Future research should
continue to evaluate mobile applications as part of intervention approaches to improve health behaviour and outcomes
in vulnerable populations.
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DIRBTINIS INTELEKTAS IR VIRTUALIOS
REALYBĖS PANAUDOJIMAS SVEIKATOS
PRIEŽIŪROS IR BURNOS LIGŲ PREVENCIJAI
J. Andruškienė, E. Daugėlienė, Š. Barsevičienė,
V. Venevičienė, A. Murauskas, I. Spiriajevienė
Raktažodžiai: dirbtinis intelektas, virtuali realybė, sveikatos
priežiūra, burnos ligų prevencija.
Santrauka
Dirbtinis intelektas ir virtualios realybės priemonės keičia sveikatos priežiūros patirtį tiek pacientams, tiek medicinos specialistams. Kai technologijos tampa labiau prieinamos, jos bus vis plačiau pritaikytos, tuo tarpu dar pažangesnės technologijos pasirodys
ateityje. Metodas – mokslinių straipsnių analizė.
Rezultatai. Trūksta mobiliųjų programų stebėti pacientų periodonto būklę, susisiekti odontologui ir pacientui dantų sveikatos
klausimais tarp paciento vizitų pas odontologą. Virtualios realybės
priemonės plačiai naudojamos suaugusiųjų ir vaikų skausmo kontrolei, taip pat chirurgijoje, reabilitacijoje ir psichiatrijoje. Mokslinių tyrimų rezultatai parodė teigiamą pacientų patirtį, taikant nuotolinę odontologiją burnos sveikatos priežiūrai. Atsižvelgdami į
COVID-19 pandemiją, sveikatos priežiūros paslaugų teikėjai turėtų apsvarstyti galimybę atliepti pacientų poreikius naudojant
telehealth technologijas kaip konsultavimo metodą, planuojant
paslaugų atkūrimą, mažinant šios užkrečiamosios ligos plitimą. Tikimasi padidinti saviveiksmingumą ir skatinti geresnę individualią dantų higieną, nes pacientams bus nuolat primenama rūpintis
savo burnos sveikata.
Išvados. Technologijų naujovės gali pagerinti vaikų ir suaugusiųjų sveikatos raštingumą ir dantų valymo ypatumus bei padidinti
savimonę sveikatos srityje. Norint pasiekti ilgalaikį sveikatos stiprinimo būdą, reikia sukurti novatoriškas priemones. Ateityje atliekant mokslinius tyrimus turėtų būti toliau vertinamos mobiliosios programos kaip intervencinių metodų dalis, siekiant sveikatos
srityje pagerinti gyventojų elgesį ir rezultatus.
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