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Abstract 
Introduction: It is the branch of Telehealth which allows virtual 
communication between dental practitioner and patient overcoming the 
geographic remoteness and the urban rush hour. The main aim of this study 
is to access the knowledge, attitude and practice of Teledentistry among the 
oral health professionals of KIST Medical College and Teaching Hospital.

 Methods: A cross-sectional descriptive study was carried out on 260 oral 
health professionals. The study was conducted at KIST Medical College and 
Teaching Hospital, Imadol, Nepalfrom December 2021 to October 2022 
with IEC No: 2078/79/51. A set of 20 close ended questionnaires were 
administered which were pretested before use. The data collection was by 
both social media (soft copy) and hard copy which were compiled in a 
systemic manner and analyzed in terms of frequency (yes/no). 

Results: There was a 100% response rate. Majority of age group was 20-
25 years which was 80.80%. 84.60% were females and 14.40 % were 
males. Regarding qualification 68.50 % were BDS Students, 15.40 % were 
Interns, 7.70 % were Faculties, 6.20% were Dental Surgeons, and 2.30 % 
were Dental Hygienist. Knowledge about Teledentistry was 81.86% which 
was considered as good, 70.50% showed good attitude and regarding 
practice 81.66 % gave positive response on application of Teledentistry. 

Conclusion: Therefore Teledentistry has not only contributed to cost and 
time but also made dentistry more approachable in developing countries 
like Nepal where there are geographic barriers along with economic and 
educational challenges. 

Keywords: Attitude, knowledge, oral health professionals, practice, 
teledentistry

Introduction
Teledentistry is the use of electronic information, imaging and communication 
technologies, including interactive audio, video, data communications as 
well as store and forward technologies, to provide and support dental care 
delivery, diagnosis, consultation, treatment, transfer of dental information 
and education.1The term Teledentistry” was first used in 1997, when Cook 
defined it asthe practice of using video-conferencing technologies to 
diagnose and provide advice about treatment over a distance.2 Rocca MA 
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in 1999 published a study, “the evolution of a Teledentistry 
system within the Department of Defense. The study says, 
The birth of Teledentistry goes way back to 1994 AD as 
a subspecialist field of telemedicine with a military project 
of the united states army (U.S. Army’s Total Dental Access 
Project), aiming to improve patient care, dental education, 
and effectuation of the communication between dentists 
and dental laboratories. On that study, Teledentistry was 
found to reduce the overall cost and provide better care 
for patients than the traditional referral process, and also 
provide more complete information for data analysis.3,4 It 
is derived from the Greek word “Tele” meaning distance 
and Latin word “medri” meaning to heal.5 Health care is 
being changed dramatically with the era of computers and 
telecommunication. Most dentists and dental educators 
are unaware that Teledentistry can be used not only for 
increased access to dental care, but also for advanced dental 
education.6 It provides an opportunity to supplement 
traditional teaching methods in dental education, and will 
provide new opportunities for dental students and dentists.7  
It enables the specialist located many miles away to make 
a diagnosis and recommend treatment options and/or 
referral.3  Mobile Mouth Screening Anywhere (MeMoSA®) 
to facilitate early detection of oral cancer found it to be 
beneficial for patients with limited access to specialists.7 

Teledentistry reflects a broader, changing healthcare 
landscape that is moving towards innovation, integration 
and convenient care.4 In today’s circumstances of ongoing 
COVID-19 pandemic, the main aim is to avoid person to 
person contact.8 As dental treatment invariably involves 
close inspection, examination, diagnostic and therapeutic 
interventions of the naso-oropharyngeal region, dental 
professionals are most susceptible to get infected with 
coronavirus.9 Especially during this pandemic situation, 
the technology has embraced various sectors like health, 
education, corporate world etc. and like Telehealth, 
Teledentistry is flourishing too. Teledentistry is proof that 
the dental industry is embracing innovation too. Despite 
the extensive use of Telemedical applications in healthcare, 
many Dentists are unfortunately ignorant of the nature of 
Teledentistry, the benefits behind its use, or its adaption/
application in routine practice.10 With modern updated 
devices and tools, Teledentistry can be an effective way to 
prevent disruption of dental education and it can be utilized 
in continuing the dental educational process in this critical 
time of the COVID-19 outbreak.11

The objective of this study was to access knowledge, attitude 
and practice of oral health among health professionals.

Methods
The study was conducted at KIST Medical College and 
Teaching Hospital, Imadol, Nepal from December 2021 
to October 2022 with IEC No: 2078/79/51. Participants 
consent was taken along with proforma. The language was 

English but no native language translation done as all the 
participants were educated.

A descriptive cross-sectional study was conducted among 
260 oral health professionals, including Faculties, 
Residents, Dental   Surgeons, Dental Hygienists, Interns, 
and BDS Students. All the participants who were willing 
to take part in the study were considered in the inclusion 
criteria. The exclusion criteria includes those did not give 
consent to participate in the study. 

The sample size was calculated using the formula N= z2 
p*q/l2, which equals to 137.Where,

N Sample size

Z 1.96 at 5% level of significance (tabulated value)

P Prevalence according to previous study no other study has 

been done till now, so its 0.5.

Q Q= 1-p =0.5

L2 Margin of error

A structured, self-administered, and close ended 
questionnaire written in English language was distributed 
among 260 oral health professionals from the Dental 
Department of  KIST Medical College and Teaching 
Hospital. The questionnaire comprised of 20 close ended 
questions with yes or no responses and are divided into 
3 groups: Socio-demographic details, questions related to 
knowledge of Teledentistry and questions related to access 
the attitude and practice regarding Teledentistry.

Out of 20 questionnaires among which 5 questions were 
about knowledge and 7 questions were about attitude and 
8 questions were about practice.

The standard questionnaire tool was used and permission 
from authors was taken. The questionnaire selected have 
previously checked validity and reliability. Validity was 
checked in 10% of total sample size and that was excluded 
from total sample population. The data were collected and 
compiled, arranged in a systemic manner. The descriptive 
statistics was done using IBM SPSS version 23. 

Results
There was a 100% response rate. Regarding age, majority 
(80.80%.) of age group was 20-25 years Regarding 
gender, 84.60% were females and 14.40 % were males. 
Regarding qualification 68.50 % were BDS Students, 15.40 
% were Interns, 7.70 % were Faculties, 6.20% were dental 
Surgeons, and 2.30 % were Dental Hygienist. (Table 1)

Out of 260 participants, 65.2% of the oral health 
professionals had demonstrated good knowledge, attitude 
and practice of Teledentistry. The total number of questions 
was 20, and the final score was calculated and then 
labeled according to the percentage (out of 20) of correct 

https://www.sciencedirect.com/topics/medicine-and-dentistry/dental-education
https://www.sciencedirect.com/topics/medicine-and-dentistry/dental-education
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responses (yes) as good (>80%), moderate (60-80%), 
and poor (<60%). Knowledge about Teledentistry was 
81.86% which was considered as good, 70.50% showed 
good attitude and regarding practice 81.66% gave positive 
response on application of Teledentistry for clinical practice, 
remote access, online consultation, expert consultation, 
solving the patient specific problems, patients access to 
health care and formulation of policies from government 
side. 78.5% heard about Teledentistry, 90% agreed on will 
it support a government initiative whereby patients could 
obtain advice on treatment need from a central facility 
such as PHC connected via Teledentistry?Knowledge of 
oral health professionals about Teledentistry was ranges 
from 67.70-97.70%. (Table 2, 3, 4) 67.70% agreed on can 
Teledentistry be applied in any branch of dentistry? And 
97.70 agreed on is Teledentistry about the practice of use 
of computers, Internet, and technologies to diagnosis and 
provide advice about treatment over a distance? Regarding 
attitude towards Teledentistry 30.80%-84.60% oral health 
professionals had positive attitude. Regarding practice 
53.10%-93.10 % of oral health professionals agreed on 
application of Teledentistry in clinical practice. Out of that 
53.10% respond yes to question; can Teledentistry will be 
able to monitor your patient`s condition well and 93.10% 
respond yes to question; does Teledentistry helps to consult 
with an expert about specific patient’s problem? (Table 2, 
3, 4)

Table 1: Profile of participants.

Items Category Number Percentage

Age in years 15-20 14.0 5.40

20-25 210 80.80

25-30 14.0 5.40

30-35 12.0 4.60

35-40 6.0 2.30

40-45 4.0 1.50

Gender Male 40 15.40

Female 220 84.60

Qualifica-

tions

Faculties 20 7.70

Dental Surgeons 16 6.20

Interns 40 15.40

Dental Hygienist 06 2.30

BDS Students(first 

year to final year)

178 68.50

Table 2: Knowledge about Teledentistry

Questions Number Percentage

Have you heard about teleden-
tistry?

Yes 204 78.5%
No 56 21.5%
Do you know what teledentistry 

is?

Yes

No

Title:????

SN Questions Answers Frequency Percentage

1. Have you heard about teledentistry? Yes
No
Total

204
56
260

78.50
21.50
100

2. Do you know what teledentistry is? Yes
No
Total

178
82
260

68.50
31.50
100

3. Is teledentistry about the practice of use of computers, Internet, and technologies to 
diagnosis and provide advice about treatment over a distance?

Yes
No
Total

254
06
260

97.70
2.30
100

4. Can teledentistry be applied in any branch of dentistry? Yes
No
Total

176
84
260

67.70
32.30
100

5. In Nepal, major challenges in teledentistry are illiterates, population below the poverty 
line, and lack of infrastructure?

Yes
No
Total

252
08
260

96.90
3.1
100
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Table 3: Attitude towards Teledentistry

SN Questions Answers Frequency Percentage

6. Do you think that teledentistry is good for dental education and for training primary 
health‑care dentists? 

Yes
No
Total

210
50
260

80.80
19.20
100

7. Do you think that teledentistry is a convenient form of oral health‑care delivery that 
makes dental examination easier?

Yes
No
Total

170
90
260

65.40
34.6
100

8. Do you think that teledentistry saves time for the dentist? Yes
No
Total

214
46
260

82.30
17.70
100

9. Do you think that teledentistry can increase accessibility of the specialists to rural and 
underserved communities for their dental needs?

Yes
No
Total

220
400
260

84.60
15.40
100

10. Do you trust the teledentistry equipment to work? Yes
No
Total

166
94
260

68.80
36.20
100

11. Do you think that dental examinations are accurate via computers and    intraoral cam-

era as in the traditional office setting?

Yes
No
Total

80
180
260

30.80
69.20
100

12. Do you think that teledentistry is a good tool for oral hygiene training? Yes
No
Total

210
50
260

80.80
19.20
100

Table 4: Practice about Teledentistry

SN Questions Answers Frequency Percentage

13. Does teledentistry helps to consult with an expert about specific patient’s problem? Yes
No
Total

242
18
260

93.10
6.90
100

14. Does teledentistry helps to monitor the patient’s oral health? Yes
No
Total

192
68
260

73.80
26.20
100

15. Is teledentistry useful in improving the access to oral healthcare? Yes
No
Total

236
24
260

90.80
9.20
100

16. Can teledentistry will be able to monitor your patient`s condition well Yes
No
Total

138
122
260

53.10
46.90
100

17. Teledentistry can be an addition to the regular care to which the dentists provide? Yes
No
Total

240
20
260

92.30
7.69
100

18. Does teledentistry can help in reducing costs for the dental practices? Yes
No
Total

180
80
260

69.20
30.80
100

19. Will it support a government initiative whereby patients could obtain advice on treat-
ment need from a central facility such as PHC connected via teledentistry?

Yes
No
Total

234
26
260

90
10
100

20 In the future, will you practice teledentistry Yes
No
Total

238
22
260

91.5
8.5
100
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Discussion

A similar article was published where they investigated 
the use of mobile phones for patient diagnosis and 
treatment planning among children, where they found that 
Teledentistry could be a reliable tool for the initial diagnosis 
of caries.12 An author conducted a research which stated 
that, “with smart phone camera technology improving 
significantly and widespread availability of the cellular 
networks, utilization of smartphone cameras in dental 
imaging has grown.13 The potentials of Teledentistry need 
to be explored in India as there are many barriers for the 
rural population to access specialty dental care, such as 
geographic remoteness, poor or no public transportation, 
and poverty, leading to compromise on quality health care, 
resulting in complications.9 A systemic review, which shows 
that Teledentistry has the ability to improve access to and 
delivery of oral health care at a relatively lower cost as well 
as supplementing traditional teaching methods in dental 
education.14 The use of Teleconsultation in dentistry can be 
cost-saving when compared to a conventional consultation. 
Now a days dental care is being transformed by opportunities 
provided by technology and communication.15 This has not 
only contributed to cost and time but also made dentistry 
more approachable in developing countries like Nepal 
where there are geographic barriers along with economic 
and educational challenges, Teledentistry can be a new 
hope to undeserving and socially disadvantaged people.16 
The most common type of Teledentistry application was 
education, followed by diagnosis, consultation and 
treatment. It offers new opportunities to improve oral 
health care by enhancing early diagnosis, facilitating 
timely treatment of oral diseases, and reducing isolation 
of practitioners through communication with peers 
and consultation with specialists.17,18 Still, compared to 
medicine, Teledentistry is rarely used in everyday oral 
health practice. The interceptive orthodontic treatments 
provided through Teledentistry has been effective approach 
to reduce the severity of malocclusions in disadvantaged 
children.19, 20 Teledentistry is most valuable tool for surgical 
planning, follow up, referral, online consultation, and 
patient’s education.

Conclusion

With all the technological developments taking place 
in the field of Teledentistry, practitioners may eventually 
link up to virtual dental health clinics and an entirely 
new era of dentistry can be created. Knowledge of oral 
health professionals about Teledentistry was ranges from 
67.70-97.70%.  Regarding attitude towards Teledentistry; 
30.80%-84.60% oral health professionals had positive 
attitude. Regarding practice; 53.10%-93.10% of oral 
health professionals agreed on application of Teledentistry 
in clinical practice.

However, a number of things have to be addressed before 
Teledentistry can rise to its peak. Further studies involving 
greater number of participants will be required to validate 
the various aspects of Teledentistry applications.
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