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ABSTRACT 
 

Background: The specialty of dentistry was being reassembled in its response to Covid-19 pandemic. Teledentistry proved to 
be a promising way to reach the marginalized population, therefore providing effective substitute of physical dentist-patient 
interaction with minimal risk of cross infection. 
Aim: To assess the level of knowledge regarding teledentistry among urban population of Lahore. Moreover it was also focused 
to analyze the experience and satisfaction of patients regarding the use of virtual dental platforms.  
Methodology: A cross-sectional study was conducted from April 2022 to June 2022 among 125 general dental patients visiting 
University Dental Hospital, University of Lahore who have used the virtual dental platforms. The sampling was done with non-
probability convenience sampling technique. A self-structured questionnaire with 21 close ended questions was used. 
Questionnaire was divided into two sections. The first section consisted of 5 questions regarding patient’s demographic data, 
how did they get to know about teledentistry and for who didthey used teledentistry platform.  
Results: A total of 125 patients participated in the study, out of which 38(30.4%) were male and 87(69.6%) were female. A large 
majority 120(96%) of patients were in the age category of 20-40 years. In reference to education, majority of the participants 
were graduates 107(85.6%). According to our study 14(11.2%) participants wereextremely familiar with the term teledentistry 
compared to 42(33.6%) who were slightly familiar and only 12(9.6%) were extremely unfamiliar. Regarding familiarity about 
different platforms of teledentistry (e.g., Marham, Oladoc etc. 30(24%) were moderately familiar 13(10.4%) were extremely 
familiar and 30(24%) were extremely unfamiliar. About satisfaction, majority 62(49.6%) of people were satisfied with the 
increasing trend of teledentistry.  
Conclusion: The majority of the survey participants expressed positive responses towards teledentistry in all domains. This 
study found high levels of patient satisfaction with virtual consultation.There is a further need to improve the knowledge and 
promote teledentistry. 
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INTRODUCTION 
 

As the world goes through a generational shift, it is important that 
we acclimatize to digital dental practices. Also the emerging 
pandemic in the world necessitates the need for pivoting to a 
digital model for the entire dental industry. As the dental zone 
reassemble in its response to the Covid-19 (corona virus disease 
2019) pandemic, new ways of reaching the community were 
identified through new and often innovative approaches, such as 
administering virtual workflows1..In such state of affairs 
teledentistry has proven itself to be a stroke of luck; it has dodged 
the traditional face to face dentist-patient interaction by providing 
effective substitute of virtual consultation with minimal risk of cross 
infection2. It appears to be a promising paradigm since it bridges 
socioeconomic division and geographic distances using the 
resources now available in affluent nations3. Teledentistry will be 
crucial for both urban and suburban populations as well as rural 
areas pertaining to the possible shortage of dentists in 
future4..Some of the most important methods utilized in 
contemporary dental practice are telediagnosis, teleconsultation, 
patient's electronic records, and electronic patient referrals5..The 
use of telephone consultations and video consultationsallows the 
clinicians to continue communication with their patients without 
physical interaction.Furthermore, both healthcare workers and 
patients can feel safe by reducing non-essential contact and the 
psychosocial effects of fear and anxiety6. To engage in tele-
dentistry, one must meet several prerequisites including data 
privacy, proper training and internet5. There isan inadequate 
published evidence to manifest knowledge and experience of 
teledentistry services among population7.. The literature currently 
available on care providers' acceptance of teledentistry is  
sparse8-12..  
----------------------------------------------------------------------------------------- 
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The research conducted in Pakistan on the use of 
teledentistry among general population is also sparce. Therefore it 
is difficult to assess the knowledge and awareness regarding 
teledentistry in Pakistani community. Hence we designed a patient 
survey to assess the level of knowledge regarding teledentistry 
among urban population of Lahore and to evaluate experience and 
satisfaction of patients regarding use of virtual dental 
platforms.This study will offer a platform to bridge the gap between 
urban and rural population for provision of quality oral healthcare. 
 

MATERIALS AND METHOD 
 

A cross sectional study was conducted at Lahore, from April 2022 
to June 2022 on patients who have used the virtual dental 
platform. The data was collected through non probability 
convenience sampling technique. The research was conducted 
following the approval of Institutional Ethical Committee, University 
of Lahore. Informed consent was taken from all participants. 
Inclusion criteria comprised of people who have used the virtual 
dental platform while those who never used virtual platform were 
excluded. A total of 125 structured questionnaires were distributed 
to participants fulfilling the inclusion criteria. 
Questionnaire: The questionnaire contained 21 close ended and 
self- constructed questions. The questionnaire was divided into two 
sections.The first section comprised of questions regarding (i) 
demographics (ii) how did they get to know about teledentistry and 
(iii) for whom they used teledentistry platform. The second section 
was comprised of sixteen questions with five-point Likert-scale 
assessing three domains with reference to teledentistry; 1) 
knowledge of patients 2) experience and 3) Patient’s 
satisfaction.Data entry and analysis was done by using SPSS 
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version 25. Mean±SD was used to present quantitative data while 
frequency and percentage was used to present qualitative 
data.Reliability analysis of the questionnaire revealed Chronbach’s 
alpha value of 0.869. Chi-Square test was used to see association 
between qualitative variables. P-value ≤ 0.05was considered 
statistically significant. 
 

RESULTS 
 

Demographic data and Study participants characteristics: Out 
of 125 patients, 38(30.4%) were male and 87(69.6%) were female. 
This ratio is representative of general gender distribution in our 
population. A large majority 120(96%) of the patients were in the 
age category of 20-40 years while 5(4%) were above 40 age. In 
reference to education, most of the participants were graduates 
107(86%) followed by postgraduates 12(9.6%), intermediate 
4(3.2%) and secondary education holders 2(1.6%). On inquiring 
the participants regarding how did they get to know about 
teledentistry platform, greater proportion of respondents 
61(48.8%)believed they got to know through social media, followed 
by friends/family 52(41.6%), print media 9(7.2%) and lastly 
broadcast media 3(2.4%). In response to the question for whom 
did the participants responded that theyused virtual platform, 
nearly half of the participants used it for their children 56(44.8%) 
followed by those who used it for friends 26(20.8%), relatives 
23(18.4%) and elders in the family 12.8%. 
Knowledge of patients about tele-dentistry: Present study 
showed that 14(11.2%) participants were extremely familiar with 
the term teledentistry compared to 42(33.6%) who were slightly 
familiar and only 12(9.6%) were extremely unfamiliar. In terms of 
familiarity with various platforms relevant to teledental care, results 
revealed that number of respondents who were moderately familiar 
30(24%) with them was exactly the same to those who were 
completely unfamiliar 30(24%) (Fig.1). Striking statistically 
significant association was seen between familiarity of teledentistry 
with education (P-value=0.000) (Table 2). 
Experience: Concerning the ability to subscribe and book 
appointment on virtual platform, lesser number of participants 
30(24%) responded they can do so occasionally while few 
participants 14(11.2%) answered they are unable to subscribe or 
book an appointment. Regardingthe ability of expression during 
virtual consultation, a considerable number of respondents 
44(35.2%) responded they could do so to a limited extent anda 
fewer number of participants 19(15.2%) responded they are not at 
all able to express .When asked if participants could hear and talk 
to clinician uninterrupted, a greater number of participants 
46(36.8%) stated they could do it sometimes and only 13(10.4%) 
expressed that they were able to do it once in a while. Related to 
feasibility of virtual platforms in some emergency situations, 
maximum people 49(39.2%) acknowledged its feasibility 
sometimes and 6%(n=7.5) responded it is not at all feasible. When 
asked about the reduction in stress 24(19.2%) of the participants 
said it almost always helps to reduce stress and lesser number of 
people 14(11.2%) said never. When questioned, did the virtual 
clinic meet the needs, 48(38.4%) agreed, 6(4.8%) strongly agreed, 
and 5(4%) disagreed. About user friendliness of the virtual 
platforms, a bulk of participants 44(35.2%) believed that virtual 
platform is somewhat user friendly whilevery few participants 
(n=4.3, 2%) were of the opinion that this platform is not at all user 
friendly. Almost half number of participants (n=51,40.8%) were of 
the opinion that it saved some time. 

About expense reduction, fewer respondents 29(23.3%) 
were of the opinion that expense is reduced very much in virtual 
clinic, however a larger number of participants 50(40%) responded 
that expenses are reduced to some extent. On inquiring about cost 
effectiveness of virtual clinic, there was preponderance of 
respondents 46(36.8%) who were of the opinion that it is 
somewhat cost effective and very few participants 3(2.4%) 
believed that virtual clinic is not at all economical. When 

questioned if teledentistry minimized the spread of covid-19, nearly 
half of the respondents 61(48.8%)agreed to the statement and a 
lesser number of participants 3(2.4%) disagreed (Table 1).  

Statistically significant relationship was appreciated 
concerning the ability to express effectively during virtual 
consultation with gender (P-value=0.013) and with level of 
education (P-value=0.015). Remarkable statistical association was 
seen with reference to the ability to hear and talk to clinician 
uninterrupted in terms of technical grounds with gender (P-
value=0.018) and with level of education (P-value=0.023). 
Significant statistical association was noticed regarding feasibility 
of teledentistry in emergency situation with level of education (P-
value=0.028). Statistically significant relationship was observed 
between reduction of anxiety in virtual consultation and gender (P-
value=0.020) and with level of education (P-value=0.039). 
Prominent association was seen concerning time saving in virtual 
clinic with gender (P-value=0.051) (Table 2). 
Satisfaction: Nearly half of the participants 62(49.6%) were 
satisfied with the increasing trend of teledentistry. About 
preference of virtual clinic over in-person consultation in 
future,almost half of the participants 58(46.4%) believed they 
would prefer it sometimes while only 4(3.2%) responded that they 
would never prefer this practice. In response to peer 
recommendation of virtual platform, a greater percentage of 
respondents 52(41.6%) were hesitant and proclaimed that they 
would somewhat encourage others to use virtual clinic whereas 
41(32.8%) affirmed that they will definitely recommend it to other 
people while only 3(2.4%) cleared up that they will not at all 
recommend teledental care to other people in future (Fig.2). 

Significant statistical association was observed regarding 
recommendation of virtual platform to other people with age (P-
value-0.022) and with level of education (P-value=0.009). (Table 2) 
 
Figure 1: Level of participant’s familiarity towards tele-dentistry and its 
various platforms 

 
 
Figure 2: Participant’s satisfaction level with the trend of tele-dentistry 
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Table 1: Frequency and percentage distribution of participant’s knowledge and attitude towards teledentistry 

Questions Responses n (%) 

1. Were you able to subscribe and book an appointment on virtual clinic platform? Almost Always Sometimes Once in a while Rarely Never 

21 (16.8%) 30 (24%) 29 (23.2%) 14 (11.2%) 31 (24.8%) 

2 Were you able to express yourself effectively during virtual consultation? Very Much Somewhat Undecided Not really Not at all 

21 (16.8%) 44 (35.2%) 21 (16.8%) 20 (16%) 19 (15.2%) 

3 Could you hear and talk to clinician uninterrupted in terms of technicals? Almost Always Some times Once in a while Rarely Never 

19 (15.2%) 46 (36.8%) 13 (10.4%) 24 (19.2%) 23 (18.4%) 

4 Do you think that teledentistry is feasible in emergency situations specifically 
related to dental pain? 

Very Much Somewhat Undecided Not really Not at all 

31 (24.8%) 49 (39.2%) 21 (16.8%) 17 (13.6%) 7 (5.6%) 

5 Did virtual clinic help to reduce anxiety which otherwise is experienced with 
physical environment of dental clinic? 

Almost Always Sometimes Once in a while Rarely Never 

24 (19.2%) 48 (39.4%) 18 (14.4%) 21 (16.8%) 14 (11.2%) 

6 Did virtual clinic meet your needs? Strongly Agree Agree neutral Disagree Strongly Disagree 

6 (4.8%) 48 (38.4%) 59 (47.2%) 7 (5.6%) 5 (4%) 

7 Was the tele-dentistry platform user friendly? Very Much Some what Undecided Not Really Not at all 

27(21.6%) 44 (35.2%) 39 (31.2%) 11 (8.8%) 4 (3.2%) 

10 Did virtual clinic save your time? 33 (26.4%) 51 (40.8%) 28 (22.4%) 11 (8.8%) 2 (3.2%) 

8 Did virtual clinic save your expenses which otherwise are implicated in case of 
physical visits to dental clinic? 

29 (23.2%) 50 (40%) 28 (22.4%) 14 (11.2%) 4 (3.2%) 

9 Did you find virtual clinic economical as compared to physical one? 24 (19.2%) 46 (#6.8%) 36 (28.8%) 16 (12.8%) 3 (2.4%) 

10 Do you agree that teledentistry minimized the spread of covid 19? Strongly Agree Agree Neutral Disagree Strongly Disagree 

23 (18.4%) 61 (48.8%) 38 (30.4%) 3 (2.4%) 0 (0%) 

 

Table 2: Association of Teledentistry with age, gender and education 
Questions Gender Age Education 
1. Familiarity with teledentistry 0.622 0.8585 0.000* 

2. Familiarity with different platforms related to teledentistry (eg, Marham,Oladoc) 0.269 0.494 0.594 

3. Ability to subscribe and book an appointment on virtual clinic platform 0.149 0.162 0.078 

4. Ability to express effectively during virtual consultation 0.013* 0.422 0.015* 

5. Ability to hear and talk to clinician uninterrupted on technical grounds 0.018* 0.815 0.023* 

6. Feasibility of tete dentistry in emergency situations specifically related to dental pain 0.732 0.617 0.028* 

7. Reduction in anxiety through virtual clinic which otherwise is experienced with physical environment of dental clinic 0.020* 0.670 0.039* 

8. Fulfillment of needs by virtual clinic 0.157 0.126 0.650 

9. User friendliness of tele dentistry platform 0.182 0.699 0.199 

10. Time saving by virtual clinic 0.051* 0.854 0.794 

11. Expense saving by virtual clinic which otherwise are implicated in case of physical visits to dental clinic? 0.628 0.142 0.092 

12.Cost effectiveness of virtual clinic 0.467 0.627 0.532 

13. Minimization of cross infection by teledentistry 0.407 0.511 0.904 

14. Satisfaction with increasing trend of teledentistry 0.862 0.542 0.582 

15.Preference of virtual consultation over in-person consultation in future 0.246 0.185 0.215 

16. Recommending virtual clinic to other people 0.614 0.022* 0.009* 

*p-value < 0.05 is considered statistically significant 
 

DISCUSSION 
 

Tele-dentistry is an innovative method of dental service delivery 
that can aid triaging of patients as well as keeping track of follow-
up patients13.Tele-health programs overcome physical barriers to 
provide patients and caregivers access to convenient medical 
care. Healthcare systems with telehealth platform assert to sustain 
the continuity of outpatient care during the pandemic outbreaks. 
Additionally, telehealth is beneficial for patient care, particularly in 
balancing the availability of clinical services with the increase in 
demand across physical or geographic boundaries14,15.. 

The goal of the current study was to assess Lahore's urban 
population's level of knowledge about teledentistry. Additionally, it 
was intended to examine patients' opinions regarding their 
experience and satisfaction with the use of virtual dental platforms. 

Considering the demographic information, most of the 
participants in the present study werealso female corresponding to 
the finding of Menhadji et al where more than half of the 
participants were also female16.Thisstudy revealed that majority of 
the participants 42(33.6%) were slightly familiar with the 
teledentistry. However those who used the virtual platforms 
showed good experience. This findingwas comparable to the study 
of Rahman et al. with total sample size of 52, a sizable majority of 
participants 47(91%) affirmed they could comprehend and utilize 
the system1. Concerning the ability to subscribe and book an 
appointment on virtual platform maximum participants 30(24%) in 
subject study were able to do it sometimes while 21(16.8%) 
responded they do it almost always.In response to the question 
regardingthe ability to express themselves effectively during virtual 
consultation, less proportion 21(16.8%) was very much able to 
express themselves while a fairly large number of participants 
44(35.2%) indicated that they could effectively communicate to 
some extent during virtual consultation. This finding is quite similar 

to the result of the study conducted by Zhu C et al where large 
number of patients 170(91%) responded that they were able to 
communicate with their health care providers as effectively as a 
clinic visit17. 

In response to the question whether the participants could 
hear and talk to clinician uninterrupted on technical grounds, nearly 
half of the participants 46(36.8%) settled on sometimes which was 
contrary to the findings of P. Menhadji et al where a bulk of 
respondents 176(70.7%) strongly agreed that the video 
consultation ran smoothly without any technical interruption16. On 
inquiring about reduction in anxiety through virtual clinic, a higher 
proportion 48(39.4%) of the participants in subject study 
responded that it does so occasionally, and 24(19.2%) asserted 
that virtual clinic almost always help reducing anxiety. These 
findings were in contrast to the result of P. Menhadji et al, where 
bulk of the patients 183(73.6%) revealed that they rarely feel any 
anxiety towards video consultationas they had a prior experience 
of video consultation16. In this study, large number of the patients 
48(38.4%) agreed to that fact that virtual clinic met their needs, 
similar to the findings of Rahman et alwhere a sizeable majority 
50(97%) of the study participants felt that virtual clinic satisfied 
their demands1.. 

Nearly half of the respondents 51(41%)in the subject study 
proclaimed that virtual clinic saved their time which is contrary to 
the result of Rahman et al where all 52 study participants agreed 
or strongly agreed with statements indicating that the teledentistry 
system saves time on travelling, car parking and in waiting room1. 
According to the present results, around 50(40%) of the 
respondents believed that virtual clinic is somewhat cost effective 
than visiting a dental clinic in person which is similar to the finding 
of Willard et al where 50% of the respondents reported that 
telemedicine visits prevented an additional physical visit to a 
clinician18.The risk of COVID-19 transmission is minimized by the 
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fact that teledentistry can reduce the need and in-person 
attendance at care facilities. This verity is endorsed by current 
study as almost half of the participants 61(49%) agreed to the 
statement that teledentistry minimized the spread of covid-19. 
Similar results were seen in study performed by Zhu c et al where 
45% of the participants stated that the most common factor in 
choosing a telemedicine appointment over a clinic was avoiding 
the risk of COVID-19 transmission17. Half of the participants 
62((50%) in the current studyfelt satisfied after experiencing virtual 
clinic which is nearly similar to the finding of P. Menhadji et al 
where 139(55.8%) of respondents were extremely satisfied with 
the service of videoconsultation.(16). However thisfinding was in 
contrast to the result of Rahman et al where a major bulk (97%) of 
the participants felt satisfied with the virtual clinic and was willing to 
use it again for consultations or follow-up appointments(1). Larger 
number of respondents 58(46.4%) in the present study stated that 
they would sometimes prefer video consultation over in person 
consultation in future which is in contrast to the findings of 
Surensen et al and Dusseja et al where 60% and 80% of the 
participants would consider using teledentistry in future 
respectively as they believed it is a reliable method for dental 
consultation in inconvenient situations19,20. In response to 
recommending the virtual platform to others, almost 52(41.6%) of 
the participants in the subject study stated they wouldrecommend 
it sometimes and 41(32.8%) stated that they would definitely 
recommend it to others which is contrary to the result of P. 
Menhadji et al where a larger number of participants 197(79.3%) 
on the basis of their experience and level of satisfaction with virtual 
platform stated that they would recommend the video consultation 
to others16. 

Tele-dentistry is a relatively a new concept,it depends on 
technology like smart phones and media, which the educated 
group seems to utilize more frequently, whereas older people, 
people coming from low-income families, lower level of literacy and 
people with special needs may have trouble getting access 
because of these factor21,22. The use of this technology can also 
facilitate patients to seek early access to specialist health care, 
minimize time of work and reduce travel over variable factors such 
as long distances to receive consultations, cost as well as risk of 
cross infection23,24. 
 

CONCLUSION 
 

The findings of the present study significantly revealed high levels 
of patient satisfaction with virtual consultation. Large number of the 
participantsexpressed positive responses towards teledentistry in 
all domains. However there is a further need to improve the 
knowledge regarding teledentistry. This can be achieved by 
conducting awareness campaigns andprograms. If properly 
tackled, teledentistry could lead to the betterment of oral health-
care. 
Conflict of interest: Nothing to declare 
 

REFERENCES 
 

1. Rahman N, Nathwani S, Kandiah T. Teledentistry from a patient 
perspective during the coronavirus pandemic. BDJ.2020 :14:1-4. 

2. Pereira LJ, Pereira CV, Murata RM, Pardi V, Pereira-Dourado SM. 
Biological and social aspects of Coronavirus Disease 2019 (COVID-
19) related to oral health. Brazilian Oral Research. 2020; 8;34. 

3. Aboalshamat K. Awareness of beliefs about, practices of, and 
barriertoteledentistry among dental students and the implications for 

Saudi Arabia vision 2030 and corona virus pandemic. J IntSocPrev 
Community Dent. 2020;10(4):431-437. 

4. Jampani ND, Nutalapati R, Dontula BSK, Boyapati R. Application of 
teledentistry: A literature review and update. J IntSovPrev Community 
Dent. 2011;1(2):37-44 

5. Byrne E, Watkinson S. Patient and clinician satisfaction with video 
consultations during the COVID-19 pandemic : an opportunity for a 
new way of working. Journal of orthodontics. 2021, 48(1):64-73. 

6. Barsom EZ, Feenstra TM, Bemelman WA, Bonjer JH, Schijven MP. 
Coping with COVID-19: scaling up virtual care to standard practice. 
Nature Medicine. 2020;26(5):632-4. 

7. Daniel SJ, Wu L, Kumar S. Teledentistry: a systematic review of 
clinical outcomes, utilization and costs. ADHA. 2013; 87(6):345-52. 

8. Estai M, Kruger E, Tennant M. Perceptions of Australian dental 
practitioners about using telemedicine in dental practice. BDJ. 2016 ; 
220(1):25-9. 

9. Mandall NA, O'Brien KD, Brady J, Worthington HV, Harvey L. 
Teledentistry for screening new patient orthodontic referrals. Part 1: A 
randomised controlled trial. BDJ. 2005;199(10):659-62. 

10. Palmer N G, Yacyshyn J R, Northcott H C, Nebbe B, Major P W. 
Perceptions and attitudes of Canadian orthodontists regarding digital 
and electronic technology. Am J OrthodDentofacialOrthop 2005; 2: 
163-167. 

11. Flores-Mir C, Palmer N G, Northcott H C, Khurshed F, Major P W. 
Perceptions and attitudes of Canadian dentists toward digital and 
electronic technologies. J Can Dent Assoc 2006; 3: 243. 

12. Haron N, Zain R B, Nabillah W M et al. Mobile phone imaging in low 
resource settings for early detection of oral cancer and concordance 
with clinical oral examination. Telemed J E Health 2017; 23: 192-199. 

13. Wosik J, Fudim M, Cameron B et al. Telehealth Transformation: 
COVID-19 and the rise of Virtual Care. J Am Med Inform Assoc 2020; 
27: 957–962. 

14. Hollander JE, Carr BG. Virtually perfect? Telemedicine for COVID-19. 
NEJM.. 2020;382(18):1679-81. 

15. Keesara S, Jonas A, Schulman K. Covid-19 and health care’s digital 
revolution. NEJM. 2020;382(23):e82 

16. Menhadji P, Patel R, Asimakopoulou K, Quinn B, Khoshkhounejad G, 
Pasha P, Sanchez RG, Ide M, Kalsi P, Nibali L. Patients’ and dentists’ 
perceptions of tele-dentistry at the time of COVID-19. A questionnaire-
based study. J.Dent. 2021;113:103782. 

17. Zhu C, Williamson J, Lin A, Bush K, Hakim A, Upadhyaya K, Hunter K, 
Sensenig R, Spitz F, Atabek U, Hong YK. Implications for telemedicine 
for surgery patients after COVID-19: survey of patient and provider 
experiences. AmSurg. 2020;86(8):907-15. 

18. Willard A, Brown E, Masten M, Brant M, Pouppirt N, Moran K, Lioy J, 
Chuo J, Meeker TM. Complex surgical infants benefit from 
postdischarge telemedicine visits. Adv Neonatal Care. 2018;18(1):22-
30. 

19. Dusseja SH, Rao D, Panwar S, Ameen S. Patients’ views regarding 
dental concerns and tele dentistry during COVID-19 pandemic. J.Dent. 
2020;14:15 

20. Sorensen MJ, Bessen S, Danford J, Fleischer C, Wong SL. 
Telemedicine for surgical consultations–pandemic response or here to 
stay?: a report of public perceptions. Ann Surg. 2020;272(3):e174. 

21. Boringi M, Waghray S, Lavanya R, Babu DB, Badam RK, Harsha N, 
Garlapati K, Chavva S. Knowledge and awareness of teledentistry 
among dental professionals–A cross sectional study. Journal of clinical 
and diagnostic research: JCDR. 2015;9(8):ZC41. 

22. Cochrane Library. Coronavirus (COVID-19): remote care through 
telehealth. 2020. Available at https://www. 
cochranelibrary.com/collections/doi/SC000043/full (accessed May 
2020). 

23. Mariño R, Clarke K, Manton D J et al. Teleconsultation and 

telediagnosis for oral health assessment: an Australian perspective. In 
Kumar S (ed) Teledentistry. pp 101–112. Cham: Springer International 
Publishing, 2015. 

24. Scufham PA, Steed M. An economic evaluation of the Highlands and 
Islands teledentistry project. J Telemed Telecare 2002; 3: 165–177

 

 

https://pubmed.ncbi.nlm.nih.gov/?term=Rahman%20N%5BAuthor%5D

