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Oral neoplasm is among the most common cancers globally, especially in low- and middle-income countries (1). Oral cancer ranks 
6th in incidence among cancers worldwide (2). 
According to the World Health Organization (WHO), there are an estimated 657,000 new cases of oral cancer diagnosed each year 
and more than 330,000 deaths annually as a result of this disease (2). 
Patients who have undergone oral cancer treatment require a range of nursing care, including professional medical attention as 
well as interpersonal and psychological support. This may include information related to the disease, treatment options, medication 
options such as pain management, and emotional support for communication and psychological needs (3-5). Finding relevant health 
information for patients through clinical books and guidelines can be difficult and may include specialized and incomprehensible 
terminology. As a result, patients often desire to access specific information quickly and conveniently, regardless of their location 
(6). When adequate support is provided to patients to meet their needs, they can more effectively deal with their negative emotions 
and symptoms of the disease (2).
By providing access to information related to the prevention and treatment of side effects at an early stage, it is possible to decrease 
the frequency and duration of hospitalizations, enhance patients' quality of life, and reduce the costs associated with their treatment 
(7). The decline in patients' quality of life following oral cancer treatment increases the demand for nursing care and health 
information, mainly as a result of the side effects and resulting psychological problems after treatment (2). 
While the use of traditional strategies of health education, home health care, and day hospitals may be sufficient in certain cases, some 
patients require more involvement in their treatment. Current management models prioritize patient empowerment, encouraging 
self-management of the disease with the guidance of a healthcare professional and utilizing information and communication 
technology (ICT) (8). ICTs offer a new perspective on the relationship between healthcare professionals and patients, emphasizing 
communication, interaction, and mutual cooperation (7).
In recent years, mobile applications have prevention of side effects during treatment (7). The mHealth app can be easily incorporated 
into the routine care of patients with oral cancer after treatment to easily provide medical information and improve patients’ self-
management abilities, thereby reducing their physiological care needs and promoting better health (2). 
Mobile applications facilitate remote monitoring so that patients with cancer can take more responsibility for health control, 
empowerment support, safety improvement, and quality of their care. They also help reduce the number of visits to health 
institutions, save time for doctors and patients, create effective communication between doctors, patients, and their families, and 
provide easy access to information to help manage side effects.
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