Nursing Science #*E%%, 2026, 15(3), 130-137 Hans X
Published Online March 2026 in Hans. https://www.hanspub.org/journal/ns
https://doi.org/10.12677/ns.2026.153077

WFHEARRHPZAOERRAE
RE

KOEL, RERY, KEREY, B T3, K W2, FER, HEL

URFR SRR, LR R

2R RO BE A B B 1 BE R T AR T R R, VL% B st
SRR B R TR B B B AR, VT8 R AL

"R UK AR A B MY R AR R B A R, TR A

Woks H . 20264F2 100 FHER: 20264F3H3H; & AHM: 202643 16H

"X

o

R

HE: SHNHFRARBIHNZAE O REH B LR, BRI Kt frfEl KRR et 75T
KRR, A GRBREERMSE. FENFEOERFEHEFTHNALTRIN, FEEH0EEE
HEEMRESAEHRANFR, RARMEBIRRNA . HZEE. TREST. WBRN. A\ TERS
BFBARETTT N WA RBRPIHRITTASMABR. &R FRARTHESEE R,
M. 2EMRRE, BERFHERE. BEE SHER, E0EEETmE. B Ee XK & EIE
IR REDER . ZRARRIRE “[E - B -7 WRES, REETZFE R SRR ERE T
KN, RERTTEB DR RREE N RESTESN, BHRREREEKEARMAL.

X 5in
FEORRE, HTFER, BFHE, HRAER, TARE

Research Progress and Prospects of Digital
Technology-Driven Oral Health Education
for Pregnant Women

Wang Zhang!2, Cuirong Xu3*, Suhua Wei#*, Xue Cai3, Li Dai2, Ruicong Yul, Yingzi Xie3

1School of Medicine, Southeast University, Nanjing Jiangsu

ZDepartment of Endodontics and Cariology, Affiliated Stomatological Hospital, Medical School of Nanjing
University, Nanjing Jiangsu

3Department of Nursing, Zhongda Hospital Affiliated to School of Medicine, Southeast University, Nanjing Jiangsu
4Department of Obstetrics and Gynecology, Affiliated Drum Tower Hospital, Medical School of Nanjing
University, Nanjing Jiangsu

IR

WEFIFH: KHE, HES, R, BE, BN, RER, WL, BFEARIKEM S0 O R 8RR EE 7R AR
()], P72, 2026, 15(3): 130-137. DOI: 10.12677/ns.2026.153077


https://www.hanspub.org/journal/ns
https://doi.org/10.12677/ns.2026.153077
https://doi.org/10.12677/ns.2026.153077
https://www.hanspub.org/

FRAE 2%

Received: February 10, 2026; accepted: March 3, 2026; published: March 16, 2026

Abstract

Objective: To explore the research progress of digital technology-driven oral health education for
pregnant women, addressing the shortcomings of traditional models in accessibility, standardiza-
tion, and sustainability, and to provide references for optimizing maternal and child health manage-
ment. Methods: Starting from the practical needs of oral health education for pregnant women and
considering the importance of oral health during pregnancy and the limitations of traditional educa-
tion models, this study systematically reviews the research and application status of digital technol-
ogies such as mobile health apps, social media, telemedicine, the Internet of Things, and artificial
intelligence in intervention methods, content design, and effect evaluation. Results: Digital technol-
ogies can promote the development of education towards intelligence, personalization, and compre-
hensiveness, significantly improving education efficiency, coverage, and accuracy. However, chal-
lenges such as the digital divide, data security risks, and insufficient evidence-based support remain.
Conclusion: In the future, a collaborative “doctor-patient-machine” ecosystem should be established
to develop precise intervention strategies based on gestational weeks and individual health condi-
tions, continuously improving the quality and sustainability of oral health education during preg-
nancy, and supporting the ongoing optimization of maternal and child health management.
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