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Abstract

1Cephas

Oral health is a very vital component of good health and wellbeing. However, the
burden of oral disease is so enormous that about 3.5 billion people are affected
with the disease globally. To make it worse, there exists inequality in oral
healthcare in many parts of the world, more especially in the developing countries.
With the on-going COVID-19 pandemic, which is currently characterized by
lockdowns, many people are unable to access oral healthcare services.
Furthermore, the barriers to the use of telemedicine in the developing countries are
so enormous. This paper was a narrative written to discuss the need for developing
countries to adopt the use of telemedicine use in oral healthcare services and
research (teledentistry) in order to enhance public access to oral healthcare
services in this current era of COVID-19 pandemic.
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INTRODUCTION
Oral health, according to the American Dental
Association can be defined as “a functional,
structural,
aesthetic,
physiologic
and
psychosocial state of well-being and is essential
to an individual’s general health and quality of
life”1. Furthermore, according to the World
Dental Federation, oral health “is multi-faceted
and includes the ability to speak, smile, smell,
taste, touch, chew, swallow and convey a range
of emotions through facial expressions with
confidence and without pain, discomfort and
disease of the craniofacial complex”2.

Worrisomely, the whole world is currently
suffering from the on-going COVID 19
pandemic6. At this time, the problem of limited
access to oral healthcare services has worsened,
as many places are under lockdown.

Oral health is a very vital component of good
health and wellbeing3. In fact, human life is
incomplete without good oral health status.
Sadly, we live in a world where about 45% (3.5
billion) of its population are suffering from oral
diseases3,4. Unfortunately, the global populationdental personnel ratio is very high, with less than
1 dental personnel per 1,000 people5; this shows
that many people in the world are underserved
when it comes to oral healthcare services.

COVID-19: OVERVIEW

This paper was a narrative review written to
discuss the need for developing countries to
adopt the use of telemedicine in oral healthcare
services and research (teledentistry) in order to
enhance public access to oral healthcare services
in this current era of COVID-19 pandemic.

The coronavirus disease 19, also known as
COVID-19, is a highly contagious viral
respiratory disease7. This disease is caused by
severe acute respiratory syndrome coronavirus 2
(SARS-CoV-2)8.
The
SARS-CoV-2
is
transmitted through physical contact with
droplets of saliva and/or nasal discharge7. The
COVID-19 disease took its origin from a wet
animal market in Wuhan City, China9.
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From Wuhan, the disease had rapidly spread
across many other places in Asia and all other
continents in the world10.
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As at May 13, 2020, a total of 4, 170,424
confirmed cases had been reported globally,
with 287,399 deaths10.

Figure 1. Countries, areas or territories with COVID-19 cases reported from May 7, 2020, 10:00am
to May 13, 2020, 10:00am (CEST) [Source: WHO10]

So far, the world is yet to have a clinically
proven and globally certified drug/vaccine for
the cure/prevention of COVID-19 disease7,11.
This is a serious problem, as so many people are
dying from the disease on daily basis10.
However, in order to slow the spread and
subsequently reduce the COVID-19 fatality
rates, the World Health Organization (WHO)
recommended that every nation should fight the
disease in solidarity and that every nation should
adopt the use of large scale social measures such
as movement restrictions, closure of schools and
businesses, geographical area quarantine, and
international travel restrictions12.

CLINICAL
ORAL
HEALTHCARE
PRACTICE AND RESEARCH

Also, at the individual level, social distancing,
regular hand and respiratory hygiene, and selfisolation practices were recommended13.

Oral health is a very crucial component of
overall health, wellbeing, and quality of life3.
However, it is unfortunate that 3.5 billion are
affected with oral diseases worldwide3. Among
the population group living with oral diseases,
some will have COVID-19 disease as well.
However, they all deserve to be attended to if
they contact the hospital for care15. In the course
of attending to such patients, a health worker is
at risk of contracting COVID-19 disease15.
However, this risk can be drastically reduced if
such health worker adopts the use of universal
safety precautions, including the use of personal
protective equipment (PPE)15, and considering
that all patients is a potential infector.

So far, many nations in the world are under
partial or complete lockdown14. Due to the
socio-economic and security effects of COVID19 lockdowns, human movements had been
restricted14.

Clinical oral healthcare practice is a highly
professional and risky clinical practice. This is
so because clinical dental practice generally
involves close physical contact between dental
personnel (such as dentist, dental assistant,
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dental nurse, dental therapist, dental hygienist,
denturist, etc.) and their patient due to the nature
of procedures undertaken in clinical dentistry
(Table 1). Virtually all clinical procedures in
dentistry involved indirect physical contact with
a patient’s body fluids such as blood, saliva, and
lymphatic fluids. Although, it is expected of a
dental personnel to use PPE, including face
masks, hand gloves, protective gowns, head
gears, etc., when performing these procedures so
that indirect physical dentist-patient contact is
assured; however, the use of PPE is not 100%
safe, as there are possibilities of micro and
macro tears of some of these PPE. Also, clinical
oral healthcare research had gone a very long
way in improving the quality of oral healthcare
service delivery globally; through these research
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works, high technological and procedural
advancements had been made towards dental
patient care16. However, clinical oral healthcarerelated research, more especially longitudinal
studies, clinical trials, and some nonretrospective cross-sectional studies, often
require contact between the dental personnel and
the patient. This situation may require the dental
personnel and the patient to engage in a
conversation, physically or virtually. However,
most of these contacts are physical. However, in
the current era of COVID-19 which we are in,
there is serious restriction of movement; hence,
many patients cannot physically access oral
healthcare personnel due to the measures placed
by the government to curb the spread of the
disease7-10, 12-14.

Table 1. Common clinical dental procedures and their status on dentist-patient physical contact
Dental procedure

Status on Physical Dentist-Patient Contact
Yes

No

Extra-oral examination

√

×

Intra-oral examination

√

×

Scaling and polishing

√

×

Exodontia

√

×

Dental filling

√

×

Root canal therapy

√

×

Crowning

√

×

Veneering

√

×

Incision and drainage

√

×

Incisional biopsy

√

×

Excisional biopsy

√

×

Curettage

√

×

Periodontal surgery

√

×

Fixation of intra- and extra-oral appliances

√

×

Impression taking

√

×

Tumour excision

√

×
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Through the use of teledentistry, some clinical
oral healthcare research can also be conducted.
More details on the relevance of teledentistry
can be read in the article written by Jampani and
colleagues24. Also, through teledentistry, the rate
of spread of COVID-19 can be limited since
teledentistry limits physical contact between the
dental personnel and the patient.

WHAT IS TELEMEDICINE?
Telemedicine, according to WHO, can be
defined as “the delivery of health care services,
where distance is a critical factor, by all health
care professionals using information and
communication technologies for the exchange of
valid information for diagnosis, treatment and
prevention of disease and injuries, research and
evaluation, and for the continuing education of
health care providers, all in the interests of
advancing the health of individuals and their
communities”17.

USE OF TELEDENTISTRY IN THE
DEVELOPING WORLD: A NECESSITY
With the very high burden of oral diseases
coupled with the rising rates of COVID-19 in
the middle- and low-income countries10, it is
time to strategize on how to develop doable
strategies that will cater for the oral health needs
of their populace. The governments of many of
these middle- and low-income countries had
executively imposed lockdowns in order to curb
the spread of COVID-19 diseases among the
populace14. However, the imposition of these
lockdowns cannot stop people from: not
consuming cariogenic diets; and not continuing
in deleterious oral habits. Rather, the lockdown
will most probably increase the rate of practice
of such habits, as many people are currently idle.
Furthermore, with this issue of lockdown, more
people will not be able to access good oral
healthcare services, unlike before. Hence, the
explosion of the burden of oral diseases should
be expected this time and also in the nearest
future.

USE
OF
TELEMEDICINE
IN
HEALTHCARE
SERVICES
AND
RESEARCH: GLOBAL PERSPECTIVE
The use of telemedicine had been an issue in the
world of healthcare services, as some healthcare
professionals are “afraid” of using telemedicine.
This anxiety was due to their perceived fears
that telemedicine will: make them lose their
jobs; and reduce their physical presence in the
hospitals18,19. Also, there has been disparity in
the use of telemedicine between the developed
world and the developing world20,21,22. The use
of telemedicine is very advanced and it is a main
stay in many Western countries like USA, UK,
Australia, Norway, Finland, etc. However, the
reverse is the case in the sub-Saharan African
countries and other low income countries in the
world, due to many barriers, ranging from legal
issues to socio-economic issues23.

However, through the use of teledentistry, more
especially in the developing countries, the oral
healthcare needs of the populace can be met to a
significant extent. Although, not all forms of
clinical curative care services can be rendered
via teledentistry; however, some consultative
services, preventive care services (such as oral
hygiene
and
dietary
counselling),
pharmacological management, and behavioural
interventions can still be delivered.

TELEDENTISTRY – TELEMEDICINE IN
ORAL HEALTHCARE
The use of telemedicine in oral healthcare is
called “teledentistry”. In oral healthcare,
teledentistry can be used in diagnosis, treatment,
and follow-up of patients, more especially in the
area of preventive services, pharmacological
treatment of oral diseases, clinical counselling,
and follow-up. Teledentistry can also be used in
all other clinical specialties in dentistry as well.
Teledentistry strengthens the ability of the dental
personnel to: (1) improve public access to oral
healthcare services, (2) improve the delivery of
oral healthcare, (3) and lower the costs of oral
healthcare. It also has the potential to eliminate
the disparities in oral health care between urban
and rural communities.

In light of the above, it is highly recommended
that the developing countries in the world should
quickly embrace the use of teledentistry in
providing oral healthcare services for their
populace. Moreover, the use of this strategy
should be supported by the legal frameworks of
these concerned countries, as legal frameworks,
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amidst other barriers, had been implicated to be
a major barrier to its use23.
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CONCLUSION
Teledentistry is the bail-out for providing oral
healthcare services in the current era of COVID19 pandemic, especially during lockdowns.
Through the use of teledentistry, the rate of
spread of COVID-19 will be reduced; also,
through teledentistry, improved public access to
oral healthcare services, improved the delivery
of oral healthcare, and lowered the costs of oral
healthcare services can be assured. Finally, this
strategy should be embraced by the governments
in the developing countries and supported
through the provision of adequate legal
frameworks to cover the strategy.
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