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SPECIALIZED CARE FOR CHILDREN WITH DISEASES OF THE ORGANS AND
TISSUES OF THE MOUTH AND A PATIENT-ORIENTED APPROACH

In practice, when providing dental care in medical organizations that offer specialized outpatient
care, interdisciplinary interaction with an otorhinolaryngologist is difficult. The integrated child
management system is insufficiently developed. There is no patient-oriented approach accompanied
by children and adolescents with subsequent monitoring of dental status. Interdisciplinary
collaboration of doctors of different specialties is extremely important to achieve the best results in
the prevention of diseases of the organs and tissues of the mouth, solve various clinical issues and
obtain standardized diagnostic and therapeutic algorithms.
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CIHHEIIMAJIM3BUPOBAHHASA ITOMOIIb JETAM C 3ABOJTEBAHUSMHA OPI'AHOB "
TKAHEM ITOJIOCTHU PTA U MAITMEHTOOPUEHTUPOBAHHBIN MMOJIXO/]

Kax noxasvieaem npaxmuxa, npu OKA3aHUU CMOMAMONOSUYECKOU NOMOWU 6 MEeOUYUHCKUX
OpeaHu3ayusx, NPedoCmMAasIAOWUX CReYUATU3UPOBAHHYIO AMOYIAMOPHYIO NOMOWb, 3aMpPYyOHEeHO
MENCOUCYUNTUHAPHOE 83AUMOOCIICIBUe C OMOPUHOIAPUH2ONI020M. Hnmezpuposannas cucmema
sedenuss demeti HedocmamouHo pazeuma. Omcymemeyem nayueHmoopueHmupoB8arHHulll N0OX00 K
oemsam U NOOPOCMKAM C NOCAeOYIOUWUM MOHUMOPUHEOM COCMOsHUSA 3)008. Medcoucyuniunaproe
COMpPYOHUYECME0 8pavell PA3IUYHbIX CNeYyUaibHOCmel KpatHe 6adiCHO Ol  OOCHUICEeHUs]
HAUIYYwux pesyivmamos 6 npouiakmuke 3a0071e6anuti OpeaHo8 U MKAHell NOoI0CmuU pmd,
PeWeHUsT  PAsIuUdHbIX  KIUHUYEeCKUX — B6ONPOCO8 U NOAYYEHUs  CMAHOAPMU3UPOSAHHBIX
OUACHOCTNUYECKUX U MEPANEBMUUECKUX ANCOPUMMOS.

Kniouesvie cnosa: nayuenmoopuenmupo8anuviii NOOX00, MeNCOUCYUNTUHAPHOE 83AUMOOELICMEUe,

oKazanue MeouyuHcKol nomowu oemsam, Eounas cocyoapcmeennasn ungopmayuonnas cucmema

Within the framework of the current medical care system in the Russian Federation, great importance
is attached to the issue of reducing otorhinolaryngological and dental morbidity among the child population
[1, 3].

However, in practice, when providing dental care in medical organizations that offer specialized

outpatient care, interdisciplinary interaction with an otorhinolaryngologist is difficult. The integrated child
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management system is insufficiently developed. There is no patient-oriented approach adopted for children
and adolescents with subsequent monitoring of dental status.

Therefore, the development of organizational and clinical algorithms that consider the individual
characteristics of the patient and their implementation in the practical activities of organizations providing
specialized medical care to children with diseases of the organs and tissues of the mouth in outpatient
settings is an urgent task.

The aim of the study is to identify possible options for improving specialized care for children
based on current legislation and regulatory legal acts regulating the provision of otorhinolaryngological care
to children with dental pathology in the Russian Federation.

Materials and methods include the analysis of scientific papers, original clinical studies, meta-
analyses and systematic reviews in the largest information and analytical databases: e-Library, Cochrane,
Medline, ScienceDirect, PubMed, Scopus. The legislative framework and regulatory legal framework of the
Russian Federation in the field of healthcare were studied by the method of content analysis. The
information was searched in the ConsultantPlus legal reference system.

The legislative framework and the regulatory legal framework regulate in detail the issues of child
health protection in the Russian Federation.

Presidential Decree No. 309 "On the National Development Goals of the Russian Federation for the
period up to 2030 and for the future up to 2036" includes the following strategic goals: improving specialized
care for children, disease prevention and rehabilitation, including a patient-oriented approach.

The strategic goals, according to Presidential Decree No. 309 "On the National Development Goals
of the Russian Federation for the period up to 2030 and for the future up to 2036", are to improve the
effectiveness/improvement of specialized care for children, disease prevention and rehabilitation, and an
individualized approach to medical care.

The priority for the state, in accordance with Federal Law No. 323 "On the Fundamentals of Public
Health protection in the Russian Federation”, is the protection of children's health (Article 4, paragraph 3),
which is a prerequisite for normal physical and mental development (Article 7, paragraph 1). Legislation
establishes the need to develop and implement prevention and early detection programs as well as the
treatment of diseases, the formation of motivation for a healthy lifestyle in children and their parents (Article
7, paragraph 4).

The provision of free medical care, including specialized and high-tech medical care, throughout the
Russian Federation is guaranteed by Federal Law No. 326 "On Compulsory Medical Insurance in the
Russian Federation™ as part of the basic compulsory medical insurance program.

The Federal Project "Protection of Motherhood and Childhood" is aimed at providing children with

qualified medical care and its accessibility as part of the National Project "Family", which is a part of the
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State Program "Development of Healthcare"”, adopted by Decree of the Government of the Russian

Federation No. 1640.

Interdisciplinary cooperation is prescribed by the Procedures for providing medical care,
professional standards, and clinical guidelines governing the provision of specialized care to children in
Russia.

Nevertheless, in clinical practice, objective limitations arise in the implementation of this provision:
the position of an otorhinolaryngologist at outpatient appointments in state dental clinics is not legally
approved (except for medical centers for children with tuberculosis and HIV infection). This makes it
difficult to fully diagnose and implement treatment in a comprehensive manner, considering the individual
characteristics of a patient. Current Clinical guidelines regulate the interaction of a dentist and an
otorhinolaryngologist only for dental anomalies and deformities and are not provided for in the protocols
for the treatment of caries and non-carious lesions of the hard tissues of teeth.

It has been established that interdisciplinary cooperation between doctors of different specialties is
extremely important to achieve the best results in the prevention of diseases of the organs and tissues of the
mouth, solve various clinical issues, and obtain standardized diagnostic and therapeutic algorithms [2].

In the studies, conducted by O. Z. Topolnitsky et al. (2025), it has been proven that achieving full
rehabilitation in children with a combination of otorhinolaryngological and dental pathology, as well as
harmonious development and good adaptation is possible only with the close cooperation of dentists,
otorhinolaryngologists and allergists [5].

Interdisciplinary interaction between a pediatric dentist, an orthodontist and a psychologist helps to
improve the treatment effectiveness of both dental and psychological problems, as well as improve the
health of a child as a whole, since the psychological and emotional state of the patient, their correct
adaptation to medical interventions are very important not only for effective compliance and successful
treatment, but also for the analysis of the causes of dental diseases, monitoring the dynamics of therapy [4,
6].

Nevertheless, a unified system of dynamic monitoring of pediatric patients with combined pathology
has not been developed, despite the proven importance of an interdisciplinary approach by Russian scientists
and clinicians for a comprehensive assessment and minimization of possible diagnostic and clinical errors.

Artificial intelligence (Al)-based technologies are widely used in all fields of medicine. The clinical
data of patients in many medical specialties, including dentistry and otorhinolaryngology, is united by a
large-scale digital platform in the field of healthcare — the Unified State Information System (USIS). The
USIS databases are constantly updated and replenished, which contributes to improving the efficiency of
medical care and improving the work of both organizations of the healthcare system as a whole and

specialized specialists (dentists, pediatric dentists, otorhinolaryngologists, etc.).
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Limited access to patient data in clinical situations requiring interdisciplinary collaboration is the

main problem for the full functioning of the USIS. When providing dental care to children with combined
otorhinolaryngological pathology, dentists cannot obtain the necessary information about diseases of the
nasal cavity and oropharynx, external, middle and inner ear, as well as the information about the dental
status of patients remains unavailable to otorhinolaryngologists, which is necessary for timely diagnosis and
successful comprehensive treatment.

The limitations associated with the lack of necessary access to data in the USIS include a a number
of factors, among them there are: insufficient integration of regional medical information systems and
individual Al-based diagnostic programs with the system, incomplete or incorrect reflection of clinical
information in the electronic medical record, as well as the need to ensure legally correct provision and the
registration of patient consents (consent to the processing of personal data, informed consent for
examination or treatment) and the observance of medical secrecy.

The use of Al allows for automated, anonymized analysis of the patient's health status when
processing data in the USIS. It has been established that software based on Al technologies is highly
effective in processing and analyzing significant amounts of medical data. Their use helps to improve the
accuracy of diagnostic measures through a comprehensive assessment of clinical indicators and examination
results. The use of Al technologies contributes to the implementation of a personalized approach to patient
management and to improving the effectiveness of the therapeutic and diagnostic process.

The current legislation of the Russian Federation and a set of regulatory legal acts, regulating the
provision of otorhinolaryngological care to children with dental pathology, form the legal basis for
interdisciplinary interaction of medical specialists. The regulatory framework is focused on providing
comprehensive patient management and involves coordinating the activities of doctors of various
specialties, which contributes to the implementation of a patient-oriented approach for providing medical
care to children.
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