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Abstract

Digital technologies are becoming essential to address and optimize the suboptimal perfor-

mance of healthcare systems. Teledentistry involves the use of information and communica-

tion technology to improve access to oral health care and the quality of oral health care

delivery. Several systematic reviews (SRs) have been conducted to synthesize evidence on

the effectiveness of teledentistry but with conflicting results. The aim of this review is to com-

prehensively summarize available SRs and provide evidence on the impact of teledentistry on

access to oral care, patients’ and oral healthcare providers’ outcomes, quality of oral health

care and costs. This protocol has been registered with the International Prospective Register

of Systematic Reviews (PROSPERO CRD42022373964). Six electronic databases including

MEDLINE (Ovid), Embase (Embase.com), CINAHL (EBSCO), Web of Science, Cochrane

Library and Epistemonikos will be searched for SRs of quantitative, qualitative, and mixed

reviews evaluating teledentistry modalities involving both patients and/or oral health care pro-

viders (OHCPs). We will include studies published in English or French. The outcomes will

include patients’ outcomes (e.g., access to oral health care, patient-reported outcomes, and

patient-reported experiences); patient indicators (e.g., clinical outcomes, adherence to treat-

ment, adverse outcomes and costs); and OHCP indicators (e.g., diagnostic accuracy, barriers

and enablers costs and equity). Two independent reviewers will perform data screening, data

extraction and will assess the quality of included studies using AMSTAR 2 and ROBIS tools.

Data will be synthesized narratively and presented by tables and graphs. We will report any

overlap of primary studies in the SRs. A statement on the strength of evidence for each out-

come will be provided if possible. This review will inform decision-makers, patients, OHCPs,

and researchers on the potential effectiveness, benefits, and challenges of teledentistry and

support them in making recommendations for its use. Results will be disseminated through

peer-reviewed publications, presentations at conferences, and on social media.
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Introduction

Oral diseases globally affect more than 3.5 billion people, highlighting the need for interven-

tions that could improve accessibility to and affordability of oral health care [1]. Information

and communication technologies (ICTs) are promising approaches to address some of the

inadequacies of healthcare systems, to improve patients’ access to and experiences of care, to

reduce the costs of care delivery and to promote high value care [2–7]. In addition, digital tech-

nologies can improve the quality of health care (e.g equity, safety, effectiveness, patient-cen-

tered and timely care) [8, 9]. The COVID-19 pandemic has accelerated the use of these

technologies in all health-related disciplines including dentistry [10], paving the way for the

development of virtual oral health care. They have reshaped the delivery of oral health care

including patient-clinician interaction, screening, diagnosis of oral diseases, monitoring of

patients, treatment planning and management of care [11].

Emerging evidence suggests that teledentistry, a branch of telehealth, is cost-effective at

the micro, meso and macro levels involving patients, oral health care providers (OHCPs)

and allied health care workers, and decision makers [12–15]. Teledentistry includes syn-

chronous and asynchronous modes, and uses different vehicles such as telephones, smart-

phones, tablets and computers, as well as various approaches such as calls, text and voice

messaging, videos, and applications [16, 17]. Teledentistry has been used in the context of

dental education, training, and transfer of information or for the delivery of oral health

care/services. It involves the interaction between OHCPs and their peers, or with other

health care providers or with their patients and/or caregivers to improve patients’ outcomes

and the quality of care.

Multiple reviews have synthesized the evidence on the benefits and implementation chal-

lenges of teledentistry [13, 18–20], the process of teledentistry, and the outcomes and experi-

ences [12, 13, 21–23] from the perspective of patients, healthcare organizations and OHCPs

[24]. However, the results are often conflicting [20, 25, 26], inconsistent or inconclusive [19,

27, 28]. Although systematic reviews are a compelling means of synthesizing research, a sys-

tematic review of existing systematic reviews (SRs) can provide a broader assessment of the

quality and credibility of available evidence [29, 30], and offer valuable information for

patients, families, health professionals, researchers, and policy-makers. The information gener-

ated by such overview can be used to enhance both clinical practice and population health. In

this study, we will use the term “overview” due to the lack of consistency in the literature on

the terminology of the compilation data from multiple SRs to provide a single summary of rel-

evant evidence [31, 32]. A published overview on teledentistry evaluated its accuracy and effec-

tiveness for the delivery of oral health care [33]. A major limitation of this overview is the lack

of risk of bias assessments of the included SRs. Moreover, it has only focused on accuracy of

screening, diagnosis, and therapeutic management of dental care outcomes. Other health out-

comes related to access to oral care (e.g., utilization of services) and patients’ and OHCPs’

behaviors to improve the quality of oral healthcare would be important to consider to inform

practice, policy decision-making, and future research. Another available overview is limited to

tele-orthodontics to improve compliance in orthodontic patients [34]. Therefore, there is a

need to address the gaps in literature by conducting a comprehensive overview of existing SRs

using a rigorous methodology with valid quality assessment of the evidence [35]. This pro-

posed overview of existing SRs aims to compile and contrast the existing evidence from sys-

tematic reviews published on teledentistry [29]. Information resulting from this overview will

assist decision-makers on the effectiveness of teledentistry and inform the development of

guidelines to support OHCPs in its implementation.
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Research question

We will answer to the following research question: “From the perspective of a range of stake-

holders, to what extent is teledentistry effective in improving access to, and quality of oral

healthcare, while reducing related costs?”

Methods

The review is guided by the Joanna Briggs Institute (JBI) Manual for Evidence synthesis for

umbrella reviews [36], and the Cochrane handbook for overview of reviews [29], and is written

in accordance with Preferred Reporting Items for Systematic Reviews and Meta-Analyses Pro-

tocols (PRISMA-P) guidance [37]. The PRISMA checklist is available as S1 Checklist.

Study registration

This overview has been registered in the International Prospective Register of Systematic

Reviews (PROSPERO CRD42022373964).

Eligibility criteria

We will use the “PICOSS” format: Participants, Intervention, Comparator, Outcome, Study

design and Setting.

Participants/population

We will include SRs involving patients receiving oral healthcare services performed by OHCPs

(e.g., general dental practitioners, dental specialists, dental hygienists, dental nurses/assistants,

and dental therapists) and the SRs involving OHCPs with or without the patients.

Intervention

Teledentistry refers to use of information and communication technologies including the

transmission of clinical information and images between an oral health professional and

patient or between two health professionals, including at least one oral health professional,

who are separated by distance for dental consultations, diagnosis and treatment planning [17].

Teledentistry is a modality used to provide remote access to healthcare services to patients. It

includes the use of a group of technologies and modalities, which can be categorized as follows

[16]: i) Store and forward, which is used to keep patients’ oral health records such as radio-

graphs and photographs; ii) Remote patient monitoring, used for patient data collection from

a remote site and then transferring them to a dental practitioner in another location; iii) Live

video, involving the use of a real-time interaction between a patient and an OHCP, using

audio-visual communication for screening, diagnosis, treatment planning or follow-up; and

iv) Mobile health, making use of mobile communication devices such as phones and tablets to

provide virtual oral healthcare services. Other terms referring to teledentistry encompass e-

oral health, virtual oral health care, telemedicine oral health, remote oral health care and

mobile oral health care. Irrespective of the term used, we will include all interventions that

involve the oral health care delivery through telecommunication systems in the presence of at

least one member of the dental staff.

Comparator

We will include any SRs where the comparator could be one of the following types of interven-

tions or cases: in-person or face-to face interventions or usual care; no intervention;
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synchronous versus asynchronous; synchronous versus mobile health; synchronous versus

remote monitoring; and other digital technologies (e.g. electronic dental records, virtual

reality).

Outcomes

We will consider these outcomes:

• Patients’ outcomes: Access to oral health care (e.g. use of oral healthcare services, number of

consultations, use in emergency cases, delay of treatment, waiting time); patient-reported

outcomes (e.g. oral health related- and overall quality of life, self-reported clinical outcomes,

pain management, oral functions, psychosocial impact) and experiences with oral health

care (e.g. satisfaction with care, communication with OHCPs, patient-centered care and

empowerment, acceptance and understanding of information and confidence in the treat-

ment; and experience with the technology such as ability to use the application).

• Patient indicators: Clinical outcomes reported by OHCPs (e.g. plaque index, gingival index

and white spot lesions); Adherence/compliance to treatment (e.g. medication, oral health

prevention and promotion practices); Knowledge, attitude, and behavior; Barriers and

enablers towards the use of teledentistry; Safety; Adverse outcomes; and Costs (e.g. travel

time, transportation, missing work/school, loss of the productivity and consultation time).

• OHCP indicators: Accuracy of diagnosis; Awareness, knowledge, attitude, and behavior;

Barriers and enablers towards the adoption of teledentistry; Prescribing (e.g. testing, medica-

tion); Monitoring of patients; Coordination and management of oral health care; Communi-

cation with patients, dental specialists, dental staff and other health professionals; Costs (e.g.

equipment, number of patients per day, number of consultations per day, waiting time,

training in the use of the equipment for teledentistry); and Equity.

Study designs

We will include systematic reviews with or without meta-analysis of quantitative (e.g., ran-

domized control trials, quasi-experimental studies such as non-randomized controlled trials,

before and after controlled studies and interrupted series studies, or observational studies),

qualitative and mixed methods studies using any teledentistry modalities (asynchronous,

remote monitoring, real-time, and mhealth). The term SR refers to a reproducible, standard-

ized and transparent approach aiming to identify, evaluate and summarize the evidence from

primary studies on a particular topic, thereby making it more accessible to decision-makers

[38]. We will include only SRs that have conducted searches in at least two databases, have

clear inclusion/exclusion criteria, performed quality assessment, and synthesized included

studies [30, 38, 39].

Setting

We will capture the evidence from SRs on teledentistry conducted in any dental setting (e.g.,

dental offices, school, community, hospital, home care), geographical region (e.g., rural,

urban), and country (low-, middle- or high income).

Exclusion criteria

We will exclude any types of knowledge synthesis systematic reviews lacking a formal method-

ological quality or risk of bias assessment or where a search was conducted in a single database.
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We will exclude studies on teledentistry focusing only on education and training in dentistry

and research without a care delivery component.

Search strategy

We will search electronic databases in MEDLINE (Ovid), Embase, CINAHL (EBSCO), Web of

Science, The Cochrane Library and Epistemonikos (https://www.epistemonikos.org/) using a

search strategy that has been developed using an interactive process by members of the

research team with the support of an expert librarian. The search strategy will be conducted

from database inception using the following keywords: (“teledentistry” OR “remote care*” OR

“mobile health”) AND (“reviews” OR “meta-analysis” OR “systematic review). The first search

strategy will be done in Medline (See S1 File). This search strategy will be translated to other

databases. We will also perform a search in Sociological Abstract (Proquest), Academic Search

Premier (EBSCO), and Proquest Dissertations & Theses. We will contact experts in the field

by email if additional data are required. In addition, we will check the reference lists of

included SRs and any identified overviews for any eligible articles. There will be no restrictions

for countries, age of participants, publication date and settings. However, we will consider

only studies published in English or French because of the limited resources for translation.

We will update the search strategy using the peer reviewed study methodology once the manu-

script is accepted to identify any new eligible studies.

Study selection

SRs identified by the search will be imported into Covidence software [40]. The research team

will discuss the selection criteria to ensure a shared understanding before pairs of assessors

will independently pilot the initial screening phase (i.e., titles and abstracts) on 10% of total

number of citations retrieved. Disagreements at each stage will be resolved through discussion

or consultation with a third reviewer whenever necessary. We will adjust the grid following

this calibration exercise. Reviewers will consider "include", "exclude", or "Maybe" as modalities

of the studies selection. All studies rated "include" or "unclear" will be considered for the sec-

ond phase (i.e. full text review). The decisions and reasons for exclusion will be recorded in

Covidence software.

Data extraction

Two research team members will independently perform data extraction using a form in Excel

that is based on the JBI data extraction form for review of systematic reviews [36]. The data

extraction form is provided as S2 File. We will conduct a pilot data extraction on 10% of eligi-

ble SRs until a consensus on extracted data is reached between reviewers. Any discrepancies

will be resolved through discussion, or by consultation with a third reviewer. We will not

extract data from the primary studies included in the reviews, nor re-synthetize their findings.

Extracted information will include without exhaustivity:

1. Review characteristics: first author, year of publication, country, type of review with or

without meta-analysis; aim of the study; publication language; published protocol; number

of databases searched, range date of search strategy; any restrictions (e.g. language, geo-

graphic or date), inclusion/exclusion criteria;

2. Participants: number and profile of participants (e.g patients, OHCPs);

3. Intervention and comparators: intervention(s) of interest and comparators; domains in

dentistry; reported definition of intervention from authors;
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4. Outcomes: Patients’ outcomes; patients’ indicators and OHCPs’ indicators; effect size met-

ric(s) reported (e.g. risk ratio) for categorical outcomes and (e.g. standard mean differences)

for continuous outcomes;

5. Setting: type of settings likely community, dental office, university, hospital;

6. Methods: type of study designs included (e.g. randomized controlled trials, observational stud-

ies or both); number of included studies, number of studies reporting data for meta-analyses,

use of theoretical framework in the intervention or for data analysis; main primary outcomes

of interest; risk of bias tools; statistical methods used to combine studies; synthesis and sum-

mary of data, estimates including heterogeneity measures, and any additional analyses (e.g.

subgroup analysis or sensitivity analysis); the level of evidence, for instance the Grading of Rec-

ommendations, Assessment, Development and Evaluation (GRADE) from included papers;

7. Other details: main conclusions, limitations, next steps, funding source and conflicts of

interest.

If we have missing data, we will search for additional information such as protocols or con-

tact study authors to find the available information.

Quality assessment of reviews

The quality assessment of SRs is an essential component when we conduct an overview of sys-

tematic reviews [30]. It includes both the methodological quality and the risk of bias which are

distinct concepts [41, 42]. The quality assessment examines compliance with the highest possi-

ble standards in conducting and reporting their research process [43, 44], while risk of bias

assessment (the appraisal of internal validity) examines any concerns with the design, conduct,

analysis, interpretation, or reporting of a study which could affect the study’s results [45].

To conduct the quality assessment, we will use two valid and reliable tools covering comple-

mentary criteria: i) the AMSTAR-2 checklist (the Assessment of Multiple Systematic Reviews

2) to evaluate the methodological quality [46]; and ii) the ROBIS tool to assess comprehen-

sively the risk of bias [47]. AMSTAR-2 is applicable to systematic reviews of both randomized

controlled trials (RCTs) and non-randomized controlled trials (non-RCTs). This tool consists

of 16 items, with 7 critical domains (items 2, 4, 7, 9, 11, 13, and 15). The assessment comprises

three options, “yes” (item/question fully addressed), “no” (item/question not addressed), or

“partial” (item/question not fully addressed). The overall confidence on the results of the

review is classified into high, moderate, low, and critically low [46].

The ROBIS tool aims to assess the risk of bias in reviews related to interventions, etiology,

diagnosis and prognosis [47]. It consists of 24 questions across three phases: Phase 1 assesses

the relevance (optional); phase 2 identifies concerns with the review process; and phase 3

judges the risk of bias in the review. Phase 2 and 3 questions are answered with the following

options: yes; probably yes; probably no; no; or no information. The concerns regarding phase

2 and phase 3 domains are classified as high, low, or unclear. We will focus only on phases 2

and 3 to give an overall score on the risk of bias in each review. Phase 2 identifies the concerns

in the review across four domains: study eligibility criteria; identification and selection of stud-

ies; data collection and study appraisal; and synthesis and findings. There are signaling ques-

tions and a judgment of concerns about risk of bias for each domain (low, high or unclear).

Phase 3 summarizes the concerns identified during the Phase 2 assessment [47]. Finally, we

will provide a judgment regarding the overall risk of bias.

Despite the relevance of these tools and the growing number of reporting guidelines, they

are mostly for SRs of quantitative reviews and there is a lack of critical appraisal tools [48] to
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assess the quality of SRs of qualitative studies [32]. In fact, some criteria from AMSTAR-2 and

ROBIS tools are not adapted for quality assessment of factors such as risk of bias, publication

bias, heterogeneity, meta-analysis in SRs of qualitative research [32]. However, we will use

both these tools to conduct the quality assessment within the limit of their utilization.

Two reviewers will independently assess each review using both tools. Any discrepancies

will be resolved by discussion or a consultation with a third reviewer. We will not perform any

quality assessment of primary studies in included reviews.

Data synthesis

We will perform a narrative synthesis of the data. We will present results in tabular form in

tables describing characteristics of included studies (e.g. first author’s name, language of publi-

cation, country, settings, year of publication, profile of participants, study purpose), informa-

tion on teledentistry (e.g. definition, teledentistry modalities), methods (e.g. SR with or

without meta-analysis, type of analysis), additional results (e.g. assessment of quality, appraisal

tool used, heterogeneity of the results, and level of evidence), and outcomes (e.g. Patients’ out-

comes and indicators, OHCPs’ indicators). If possible, we will categorize the SRs into sub-

groups, according to the type of intervention such as teledentistry modalities. We will perform

a narrative synthesis of the subgroups.

An important concern in conducting an overview is the likelihood of overlap in primary

studies across included reviews, which may result in overestimates in results [49] and confuse

clinicians making decisions amongst competing interventions in their clinical practices. Thus,

we will summarize key details from the studies included and will not perform a meta-synthesis

of included meta-analyses. We will report any overlap between SRs in the tables as a matrix.

We will report the overall score of the two measurement tools (AMSTAR-2 and ROBIS),

the level of evidence from the credibility assessment, and the percentage overlap between pri-

mary studies within included SRs and SR-meta- analysis (SR-MAs).

We will rate the certainty of evidence or quality of evidence using the Grading of Recom-

mendations Assessment, Development and Evaluation (GRADE) assessment for each outcome

as assessed by authors of included studies [50]. The GRADE approach is useful to rate the qual-

ity of evidence and the strength of recommendations for decision-makers [50]. It includes

additional criteria to those recommended by Papatheodorou [51, 52]. If the authors have not

assessed the GRADE certainty of evidence, we will perform this assessment based on informa-

tion available in the included reviews using the following domains: risk of bias, inconsistency

of results, imprecision, indirectness of evidence, and publication bias [53, 54]. The rating of

the certainty of evidence will be based on a four-level system: high, moderate, low, and very

low [53].

Discussion

This review will contribute to a comprehensive body of knowledge on the potential effec-

tiveness of teledentistry. To our knowledge, this overview is the first concerning teledentis-

try that will include a broad definition of teledentistry incorporating various modalities,

participants, study designs, types of SRs and a combination of evidence, thereby increasing

the understanding of the potential of teledentistry. This overview has implications for dental

practice, policy, education and research. Beyond using a broad definition of teledentistry,

this review will provide valuable knowledge on the use of digital technologies, including tel-

edentistry, to improve oral health care systems. Teledentistry can be used to enhance the

quality of oral health care as well as enhance oral health equity. The lack of high-quality

information on the effectiveness of teledentistry has often been reported as a strong barrier
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to its implementation. This review has the potential to close that gap and will contribute to

inform decision-makers, researchers, clinicians, and patients on the effectiveness of teleden-

tistry for the delivery of care and to improve patients’ outcomes and experiences, as well as

inform the needs for the future research. For instance, results will highlight teledentistry’ s

benefits and challenges, thereby identifying where it could potentially be used. These find-

ings may also support the development and implementation of guidelines on teledentistry

in clinical practice.

We anticipate some limitations/challenges. A first limitation relates to the overlap between

the primary studies included in more than one SR in our overview, which can cause an overes-

timation of the effects for a given outcome. We will report the percentage of overlap between

the included studies and will discuss the impact of the overlap on our results. The second limi-

tation is the restriction of our overview to SRs only, which could result in missing some rele-

vant primary studies published during the completion of our review. To mitigate this issue, we

will repeat our search just before we finish our manuscript and will identify any additional rel-

evant published SRs, but we will only include them if they fulfill our inclusion criteria. We will

document and report any deviations to the protocol during the review. In addition, we will

mention any limitation in the lack of available critical appraisal tool for any designs (quantita-

tive, qualitative and mixed reviews) [32].
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Giraudeau, Svetlana Komarova, Quentin Basiren, Frédéric Bergeron, Elham Emami.

PLOS ONE Teledentistry and quality of care: A protocol for an overview

PLOS ONE | https://doi.org/10.1371/journal.pone.0288677 January 2, 2024 8 / 11

http://www.plosone.org/article/fetchSingleRepresentation.action?uri=info:doi/10.1371/journal.pone.0288677.s001
http://www.plosone.org/article/fetchSingleRepresentation.action?uri=info:doi/10.1371/journal.pone.0288677.s002
http://www.plosone.org/article/fetchSingleRepresentation.action?uri=info:doi/10.1371/journal.pone.0288677.s003
https://doi.org/10.1371/journal.pone.0288677


References
1. Peres MA, Macpherson LMD, Weyant RJ, Daly B, Venturelli R, Mathur MR, et al. Oral diseases: a

global public health challenge. The Lancet. 2019; 394(10194):249–60. https://doi.org/10.1016/S0140-

6736(19)31146-8 PMID: 31327369

2. Gandhi S, Chen S, Hong L, Sun K, Gong E, Li C, et al. Effect of Mobile Health Interventions on the Sec-

ondary Prevention of Cardiovascular Disease: Systematic Review and Meta-analysis. Can J of Cardiol.

2017; 33(2):219–31. https://doi.org/10.1016/j.cjca.2016.08.017 PMID: 27956043

3. Fjeldsoe BS, Marshall AL, Miller YD. Behavior change interventions delivered by mobile telephone

short-message service. Am Jof rev Med. 2009; 36(2):165–73. https://doi.org/10.1016/j.amepre.2008.

09.040 PMID: 19135907

4. Abaza H, Marschollek M. mHealth Application Areas and Technology Combinations*. A Comparison of

Literature from High and Low/Middle Income Countries. Methods Inf. Med. 2017; 56(7):e105–e22.

https://doi.org/10.3414/ME17-05-0003 PMID: 28925418

5. Toniazzo MP, Nodari D, Muniz F, Weidlich P. Effect of mHealth in improving oral hygiene: A systematic

review with meta-analysis. J of Clin Periodontol. 2019; 46(3):297–309. https://doi.org/10.1111/jcpe.

13083 PMID: 30761580

6. Irving M, Stewart R, Spallek H, Blinkhorn A. Using teledentistry in clinical practice as an enabler to

improve access to clinical care: A qualitative systematic review. J Telemed Telecare. 2018; 24(3):129–

46. https://doi.org/10.1177/1357633X16686776 PMID: 28092220

7. Bashshur RL, Shannon GW, Krupinski EA, Grigsby J, Kvedar JC, Weinstein RS, et al. National tele-

medicine initiatives: essential to healthcare reform. Telemed J E Health. 2009; 15(6):600–10. https://

doi.org/10.1089/tmj.2009.9960 PMID: 19534591

8. Ibrahim MS, Mohamed Yusoff H, Abu Bakar YI, Thwe Aung MM, Abas MI, Ramli RA. Digital health for

quality healthcare: A systematic mapping of review studies. Digital health. 2022; 8: 1–20. https://doi.org/

10.1177/20552076221085810 PMID: 35340904

9. World Health organisation (WHO). Global strategy on digital health 2020–2025. Geneva: World Health

Organization; 2021. Licence: CC BY-NC-SA 3.0 IGO. Geneva https://www.who.int/docs/default source/

documents/gs4dhdaa2a9f35 2b0445bafbc79 ca799dce4d.pdf

10. Achmad H, Tanumihardja M, Ramadhany YF. Teledentistry as a solution in dentistry during the covid-

19 pandemic period: A systematic review. Int J Pharm Res. 2020; 12:272–8.

11. Kengne Talla P, Makansi N, Michaud PL, Durand R, Allison PJ, Emami E. Virtual Oral Health across

Canada: A Critical Comparative Analysis of Clinical Practice Guidances during the COVID-19 Pan-

demic. Int J Environ Res Public Health. 2023; 20(5):4671–89. https://doi.org/10.3390/ijerph20054671

PMID: 36901681

12. Estai M, Bun S, Kanagasingam Y, Tennant M. Cost savings from a teledentistry model for school dental

screening: an Australian health system perspective. Aust Health Rev. 2018; 42(5):482–90. https://doi.

org/10.1071/AH16119 PMID: 28578759

13. Estai M, Kanagasingam Y, Tennant M, Bunt S. A systematic review of the research evidence for the

benefits of teledentistry. JTelemed Telecare. 2018; 24(3):147–56. https://doi.org/10.1177/

1357633X16689433 PMID: 28118778

14. Marino R, Ghanim A. Teledentistry: a systematic review of the literature. JTelemed Telecare. 2013;

19:179–83. https://doi.org/10.1177/1357633x13479704 PMID: 23512650

15. Khan SA, Omar H. Teledentistry in practice: literature review. Telemed J E Health. 2013; 19:565–7.

https://doi.org/10.1089/tmj.2012.0200 PMID: 23672799

16. American Dental Association (ADA). ADA Policy on Teledentistry 2015 [Available from: https://www.

ada.org/en/about-the-ada/ada-positions-policies-and-statements/statement-on-teledentistry.

17. World Health organisation (WHO). Mobile technologies for oral health: an implementation guide.

Geneva: World Health Organization and International Telecommunication Union, 2021. Licence: CC

BY-NC-SA 3.0 IGO https://www.who.int/publications/i/item/9789240035225.

18. Tan SHX, Lee CKJ, Yong CW, Ding YY. Scoping review: Facilitators and barriers in the adoption of tele-

dentistry among older adults. Gerodontology. 2021; 38:351–65. https://doi.org/10.1111/ger.12588

PMID: 34523172
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