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Introduction
Teledentistry is an innovative approach that uses digital 

communication technologies to deliver dental care, consultation, and 
education remotely. As disparities in oral healthcare access persist, 
especially in rural, underserved, and low-income communities, 
teledentistry has emerged as a valuable tool to bridge these gaps. By 
enabling remote diagnosis, triage, and follow-up care, teledentistry 
supports improved access to dental services and plays an increasingly 
important role in promoting community oral health [1,2].

Discussion
Limited access to dental care remains a major public health 

challenge worldwide. Geographic barriers, shortage of dental 
professionals, financial constraints, and lack of transportation 
often prevent individuals from receiving timely oral healthcare. 
Teledentistry addresses these issues by connecting patients with 
dental professionals through video consultations, digital imaging, and 
electronic health records. This approach allows for early detection of 
oral diseases, preventive counseling, and timely referrals, reducing the 
need for unnecessary in-person visits [3,4].

In community oral health programs, teledentistry is particularly 
effective in schools, nursing homes, and community health centers. 
School-based teledentistry initiatives enable dental screenings, risk 
assessments, and preventive guidance for children, helping identify 
caries and other oral conditions at an early stage. Similarly, elderly and 
medically compromised individuals in long-term care facilities benefit 
from remote consultations that reduce the physical and logistical 
challenges of traveling to dental clinics.

Teledentistry also enhances collaboration among dental 
professionals and other healthcare providers. By sharing digital 
records and images, multidisciplinary teams can coordinate care 
more effectively, improving continuity and quality of treatment. 
Additionally, teledentistry supports oral health education by providing 
remote instruction on oral hygiene practices, dietary counseling, and 
preventive strategies, empowering communities to take an active role 
in maintaining oral health [5].

Despite its benefits, challenges remain in implementing 
teledentistry on a large scale. Issues such as limited internet 
connectivity, data security concerns, regulatory barriers, and 
reimbursement policies can hinder widespread adoption. Training 
for dental professionals and patient awareness are also essential for 
successful integration into routine care.

Conclusion
Teledentistry represents a powerful tool for improving access 

to dental care and strengthening community oral health. By 
overcoming geographic and socioeconomic barriers, it facilitates early 
intervention, preventive care, and health education for underserved 
populations. With continued technological advancements, supportive 
policies, and community engagement, teledentistry has the potential 
to significantly reduce oral health disparities and contribute to more 
equitable and sustainable dental care systems.
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