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ORAL HEALTH POLICIES:   TELEDENTISTRY

Purpose
The American Academy of Pediatric Dentistry (AAPD)  
recognizes the need for improved access to services for infants, 
children, adolescents, and individuals with special health care 
needs when circumstances create barriers to care. The AAPD 
advocates for teledentistry as a valuable tool to improve access  
to care for pediatric patients.

Methods 
This policy was developed by the Council on Clinical Affairs. A 
PubMed®/MEDLINE search was performed using the terms: 
telehealth, teledentistry; fields: all; limits: within the last 10 
years, humans, English, birth through age 18. Additionally, 
websites for the American Dental Association, AAPD, American 
Academy of Pediatrics, and American Telemedicine Association 
were reviewed. Expert opinions and best current practices were 
relied upon when clinical evidence was not available.

Background 
Telehealth broadens healthcare delivery for patients in remote 
and underserved communities.1-4 Teledentistry involves the  
use of telehealth modalities to deliver dental care. Teledentistry  
has many benefits in improving access to oral healthcare for  
infants, children, adolescents, and individuals with special  
healthcare needs in a cost-effective manner.3 Additionally,  
telehealth and teledentistry are useful in time-sensitive injuries 
such as trauma or when unexpected circumstances result in  
difficulties accessing care. 

Telehealth, including teledentistry, occurs in numerous 
formats, including asynchronous (also known as store and  
forward) or synchronous (live video) modalities, mobile  
healthcare utilizing mobile technology, and remote patient 
monitoring.4-6 Asynchronous modalities in telehealth utilize 
the transmission of health records, including photographs,  
videos, and radiographs, to a practitioner so that he may assess  
the patient.3-5 Asynchronous modalities do not occur in real- 
time. Synchronous telehealth modalities include a real-time  
two-way visual interaction between a practitioner and patient.4,5 

Mobile healthcare utilizes mobile technology such as cellular 
telephones to promote oral health behaviors and monitor oral 
health.4,5 Remote patient monitoring is the electronic trans- 
mission of health and medical data from individuals outside  
a hospital or clinic to providers in an alternate location to  
facilitate monitoring and surveillance of diseases.7 

Teledentistry has many benefits and reduces barriers to  
accessing oral healthcare.3,5 Virtual appointments via  
 

teledentistry can result in improved access to specialty care for  
patients in rural communities.3 Using teledentistry allows pro- 
viders to collaborate for multidisciplinary care, such as a cleft 
team. Teledentistry heightens continuity of care as well as aug-
ments oral health instruction, diet counseling, and nutrition 
education.3 Also, teledentistry is widely accepted by patients,  
their families, and dental providers through utilization of  
technology that is economical and already part of daily life  
for many.3

Studies find teledentistry to be as reliable as visual clinical 
examinations for screenings, orthognathic evaluations, indica-
tions for oral surgery, and managing odontogenic infections.3,8 
Examinations conducted via teledentistry result in valid  
treatment decisions by dental providers.8 Consultations via 
teledentistry for pediatric patients increase access to dental  
specialists.1,2 While teledentistry has acceptable value in the  
detection of caries, more well-designed research is needed to 
investigate its effectiveness instead of its efficacy.9 

Statutes and case law of individual states govern the practice 
of dentistry, including teledentistry. Some states may require  
dentists to be licensed in the state in which their patient is  
receiving service.5 As with traditional delivery of dental services, 
consent for and documentation of teledentistry in accordance  
with state guidelines are essential. Documentation of a tele-
dentistry visit would be similar to that of an in-person visit, 
encompassing a thorough description of the encounter. Secu-
rity measures and privacy of protected patient information are  
necessary to ensure compliance with state and federal laws.5,6,10 
Review of applicable regulations can help practitioners deter-
mine their compliance regarding licensure, documentation,  
and electronic security for teledentistry. The care delivered  
through teledentistry is an adjunct to in-person care and  
expected to conform to evidence-based dentistry.5 

Policy statement 
The AAPD encourages the use of teledentistry as an adjunct  
to in-person clinical care to improve access to care for infants, 
children, adolescents, and individuals with special health care 
needs. The AAPD advocates that teledentistry services: 
  •  gain recognition as a subset of telehealth.
  •  complement but do not serve as a substitute for the 

  establishment of a dental home.  
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  •  serve as a useful tool for the timely assessment and  
  triage of traumatic injuries. 

  •  provide an important adjunct when access to providers 
   is limited including, but not limited to, local unfore-  
  seen circumstances, patients in remote locations,  
  and patients with special health care needs who may  
  not be able to engage in traditional services. 

  •  be consistent with evidence-based guidelines and  
  recommendations promulgated by organizations or 
  agencies with recognized expertise and stature. 

  •  be included as an essential component of health care 
  benefits plans with reimbursement rates on par with 
  in-person delivery of care.

The AAPD recognizes that teledentistry is an expanding 
and increasingly beneficial technology. Further research  
and development of teledentistry policy and technology are  
needed on a state and national level to facilitate widespread  
implementation.
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