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Abstract This cross-sectional study aimed to analyze the use of telehealth in Dentistry 
in training and care in Primary Health Care (PHC). Dentists working in PHC and 
representing the oral health field in the 26 municipalities of a Regional Health 
Department in Rio Grande do Sul responded to a pre-tested, semi-structured online 
instrument. Data were analyzed using descriptive statistics and thematic content 
analysis. 65.4% of those professionals reported not knowing/not having read the 
Federal Council of Dentistry Resolution on the remote practice of the profession. In 
training, online courses were attended by dentists (34.7% pre-pandemic; 38.5% 
after). In dental care, telehealth was used/recorded in PHC in patient guidance and/or 
monitoring actions (26.9% pre-pandemic; 38.5% post-pandemic). Professionals had 
the structure to attend/participate in telehealth activities at work (96.2%) and at home 
(100%), and showed interest in doing online courses on the topic (80.8%), 
considering that telehealth enhances their training (84.6%) and work in PHC 
(88.2%), while increasing access to oral health care (92.3%). Challenges in tele-
education were related to difficulties with technology, time management, the need for 
a private environment, and misinformation, as these courses were considered 
tiring/lacking interaction/lacking practical experience, in addition to a preference for in-
person courses. Despite the recognition and interest shown by dentists, the use of 
telehealth is still limited in the studied municipalities, with a slight increase since the 
pandemic. The need for training in digital health for oral health teams and for 
state/national studies on the use of telehealth in PHC is emphasized. 
Descriptors: Teledentistry. Primary Health Care. Unified Health System. Dentistry. 
 
Telesalud en Odontología: formación y atención en el contexto de la Atención 
Primaria 
Resumen El presente estudio transversal se propuso analizar el uso de la telesalud en 
Odontología en la formación y la atención en la Atención Primaria de Salud (APS). Cirujanos 
dentistas que trabajaban en la APS y representaban al área de salud bucodental en los 26 
municipios de una Región Sanitaria de Rio Grande do Sul respondieron a un instrumento 
semiestructurado, previamente probado, en línea. Los datos se analizaron mediante 
estadística descriptiva y análisis temática de contenido. 65,4% de esos profesionales 
informaron no conocer/no haber leído la Resolución del Consejo Federal de Odontología 
sobre el ejercicio de la profesión a distancia. En cuanto a la formación, los cirujanos dentistas 
realizaron cursos en línea (34,7% antes de la pandemia; 38,5% después). En la atención 
odontológica, la telesalud se utilizó/registró en la APS en acciones de orientación y/o 
seguimiento de pacientes (26,9% antes de la pandemia; 38,5% después). Los 
profesionales contaban con la estructura necesaria para asistir/participar en actividades de 
telesalud en el trabajo (96,2%) y en casa (100%), y mostraron interés en realizar cursos 
en línea sobre el tema (80,8%), considerando que la telesalud califica su formación (84,6%) 
y el trabajo en la APS (88,2%) y aumenta el acceso a la salud bucodental (92,3%). Los 
retos de la teleeducación se relacionaron con dificultades con las tecnologías, la organización 
del tiempo, la necesidad de un entorno privado, y la desinformación, ya que consideraban 
esos cursos agotadores/sin interacción/sin prácticas, además de la preferencia por los cursos 
presenciales. A pesar del reconocimiento y el interés de los cirujanos dentistas, el uso de la 
telesalud sigue siendo restringido en los municipios estudiados, con un ligero aumento a 
partir de la pandemia. Cabe destacar la necesidad de formación en salud digital de los 
equipos de salud bucodental y de estudios de alcance estatal/nacional sobre el uso de la 
telesalud en la APS. 
Descriptores: Teleodontología. Atención Primaria de Salud. Sistema Único de Salud. 
Odontología. 
 
Telessaúde em Odontologia: formação e cuidado no contexto da Atenção 
Primária  
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Resumo O presente estudo transversal objetivou analisar o uso da telessaúde em 
Odontologia na formação e no cuidado na Atenção Primária à Saúde (APS). 
Cirurgiões-dentistas que atuavam na APS e ocupavam a representação pela área da 
saúde bucal nos 26 municípios de uma Regional de Saúde do Rio Grande do Sul 
responderam a um instrumento semiestruturado e pré-testado on-line. Dados foram 
analisados pela estatística descritiva e análise temática de conteúdo. 65,4% desses 
profissionais relataram não conhecerem/não terem lido a Resolução do Conselho 
Federal de Odontologia sobre o exercício da profissão à distância. Na formação, cursos 
on-line foram realizados pelos cirurgiões-dentistas (34,7% pré-pandemia; 38,5% 
após). No cuidado odontológico, a telessaúde foi utilizada/registrada na APS em ações 
de orientação e/ou monitoramento de pacientes (26,9% pré-pandemia; 38,5% após). 
Os profissionais dispunham de estrutura para assistir/participar de atividades de 
telessaúde no trabalho (96,2%) e em casa (100%), e demonstraram interesse em 
realizar cursos on-line sobre o tema (80,8%), considerando que a telessaúde qualifica 
sua formação (84,6%) e o trabalho na APS (88,2%), e aumenta o acesso à saúde 
bucal (92,3%). Desafios na tele-educação relacionaram-se a dificuldades com 
tecnologias, organização do tempo, necessidade de ambiente privado, e 
desinformação, por considerarem esses cursos cansativos/sem interação/sem 
práticas, além da preferência por cursos presenciais. Apesar do reconhecimento e 
interesse dos cirurgiões-dentistas, a utilização da telessaúde ainda é restrita nos 
municípios estudados, tendo tido um aumento discreto a partir da pandemia. Ressalta-
se a necessidade de formação em saúde digital das equipes de saúde bucal e de 
estudos de abrangência estadual/nacional sobre a utilização da telessaúde na APS.                       
Descritores: Teleodontologia. Atenção Primária à Saúde. Sistema Único de 

Saúde. Odontologia.  

 
  

INTRODUCTION 

Digital health refers to the field of knowledge and practice associated with the development and use of digital 

technologies to improve health.1 In addition to telehealth and medical information technology, digital health brings 

emerging concepts and sociotechnical advances such as Artificial Intelligence (AI) in health systems, social media 

applications, and the collective network of the Internet of Things (IoT).2-4 

Included in the Brazilian National Digital Health Strategy,4,5 telehealth is defined as the use of electronic and 

telecommunication technologies in healthcare that supports and promotes the education of professionals and the remote 

clinical care for patients undergoing diagnosis and treatment. It is recognized as a tool that enables better access to 

health services and healthcare, operating in public health and administration.6 

In Dentistry, telehealth is characterized by the use of Digital Information and Communication Technologies (ICTs). In 

addition to teledentistry, which involves a remote, real-time relationship between professional and patient,7 telehealth in 

Dentistry involves the remote exchange of clinical information and images between an oral health professional and the 

patient or between two dentists for dental consultations, diagnosis, and treatment planning,8,9 ranging from tele-

education (teleguidance of patients and training courses/lectures for health professionals) to telemonitoring and 

teleconsulting, which can be synchronous (real-time) or asynchronous,10-13 with the potential to eliminate disparities in 

oral health care between rural and urban communities.8,11 

Experiences with the use of telehealth in Dentistry in Brazil and worldwide have been reported and associated with 

increased access to oral health care,14-16 effective diagnosis,17,18 tele-education,19,20 and a decrease in the number of 

patients referred from Primary Health Care (PHC) to other levels of care.21-23 

With the emergence of the COVID-19 (Coronavirus disease) pandemic, there has been an expansion in the use of 

telehealth in Dentistry, affecting both education and dental practice.24-28 In Brazil, given the high risk of contamination, 

the Ministry of Health advised the suspension of regular oral health care in the Unified Health System (Sistema Único 

de Saúde, SUS), limiting it to urgent and emergency cases throughout the country from March to November 2020.29,30 
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The social isolation imposed by the pandemic, combined with the need for contact between dentists and patients, has 

boosted the regulation of remote Dentistry in Brazil, mediated by technology. On June 4, 2020, Resolution No. 22631 

of the Federal Council of Dentistry (FCD) was published, allowing for the remote guidance and monitoring of patients. 

On June 16, 2020, Resolution No. 22832 of the FCD allowed remote Dentistry to be performed within the scope of the 

SUS for as long as the state of public calamity decreed by the Federal Government lasted. 

The mapping of dental practices in the SUS mediated by digital technologies, understanding their challenges and benefits, 

motivated this study. The objective was to analyze the use of telehealth in Dentistry in training and care in the context 

of Primary Health Care (PHC) in municipalities of a Health Region in Rio Grande do Sul. 

METHOD 

This was a cross-sectional observational study approved by the Research Ethics Committee (CAAE 

52804521.4.0000.5347, Opinion No. 5.103.757), conducted in the 26 municipalities that make up one of the Health 

Regions of the state of Rio Grande do Sul. The Region consists of 66.1% urban and 38.9% rural population. Most 

municipalities (61.5%) have up to 5 thousand inhabitants; 23.1% have between 5 and 10 thousand inhabitants; and 

15.4% have more than 10 thousand inhabitants. The macro-region stands out for having agriculture and livestock as its 

main source of income, being among the regions with the highest percentage of illiteracy (8.9%); low income (30% of 

the population with an income of less than ½ minimum salary); the highest average volume of pesticides; water supply 

through alternative solutions (29.9%); and no sewage system (89.5%).33 

All municipalities in the studied Regional Health Coordination have Family Health Strategy (FHS) teams with Oral Health 

teams in PHC, but do not have a referral system to the Dental Specialty Center. One of the municipalities has an 

outpatient clinic with a specialist in oral and maxillofacial surgery, which is a reference for the region. In eight 

municipalities, total, partial, or adhesive prostheses are offered in PHC, with the support of the Regional Dental Prosthesis 

Laboratory (Laboratório Regional de Prótese Dentária - LRPD).33 

The sample was intentional. All dentists working in PHC and who, at the time of the study, represented the oral health 

field in each of the 26 studied municipalities (No.=26) were invited to participate in the study. This choice was justified 

by the small population size of most of the studied municipalities, which had an Oral Health team (OHt) in PHC. Each 

professional, in addition to representing the oral health field, also worked in the municipality's PHC and, therefore, was 

aware of the oral health actions performed by the dentists of the OHt, including telehealth. It should be noted that, at 

the time of this study, the Regional Office had no record of partnership with Telessaúde Brasil Redes (Brazilian Telehealth 

Networks) nor any telehealth center in the region. Training and care initiatives, when they exist, are isolated and do not 

belong to the context of the OHt work process. 

Data collection was carried out by completing a semi-structured, self-administered, and pre-tested online research 

instrument between 2021 and 2022. 

The invitation for dentists to participate in the study was sent via email. The link to access the Informed Consent Form 

(ICF) and the online research instrument on Google Forms was included in the email inviting participation in the study. 

The research instrument was available for response for an initial period of 15 days, and the email message with the 

invitation to participate in the study was resent 30 and 45 days after the first invitation. 

The research instrument comprised 45 questions, 35 of which were objective (with dichotomous, single-answer, and 

multiple-choice alternatives answers) and 10 of which were open-ended, allowing participants to provide descriptive 

accounts (Figure 1). It was designed based on a review of the literature on Telehealth in Dentistry in the period prior to 

and during the COVID-19 pandemic, as well as on the Brazilian regulations (resolutions and manuals) in force on the 

subject at the time. 

The research instrument was pre-tested for content/relevance analysis of the questions presented by eight volunteer 

dentists who did not work in PHC in the municipalities included in the study, but who had consolidated work experience 

(more than five years) in PHC in other municipalities. 
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DIMENSION CONSTITUTIVE DESCRIPTION 

Dimension 1 – 

Training and work profile of 

dentists 

 

It considers the participant's age, year and institution of 

graduation; completion of postgraduate courses 

(completed/in progress); employment contract; length of 

time working in Public Health; incentives for on-the-job 

training (specific career plan for Dentistry with recognition for 

additional training). 

Dimension 2 – 

Knowledge and structure for the 

use of telehealth in Dentistry 

Describes the knowledge of dentists working in PHC about 

telehealth and its applications; identifies whether 

professionals have ICT infrastructure for telehealth activities 

at work and at home. 

Dimension 3 – 

Use of telehealth in the training 

of dentists 

Identifies whether dentists have undertaken 

training/education activities via digital means. 

Dimension 4 – 

Use of telehealth in the oral 

health care process 

It characterizes the use of teleguidance and telemonitoring 

before and during the pandemic period by dentists, as well 

as the prospects for the use of telehealth in Dentistry in the 

services in which they operate. 

Figure 1. Structural dimensions of the research instrument 

 

A database was created in IBM® SPSS® Statistics statistical software to analyze the objective (closed) questions in the 

research instrument, which was performed by descriptive statistics. The responses to the open questions were 

interpreted by thematic content analysis34 with the support of the Visual Qualitative Data Analysis software (ATLAS.ti). 

The average response time was 20 to 30 minutes. Each research instrument was identified by the acronym DS followed 

by a sequential number (DS1 to DS26). 

RESULTS 

Twenty-six dentists representing each of the municipalities that make up the study's Health Region participated in the 

study. 

The results are presented based on the dimensions that were included in the research instrument. 

Dimension 1 – Training and work profile of dentists 

Most of the sample consisted of women (65.4%), aged between 25 and 44 years (65.4%), who had completed their 

undergraduate degrees between 2011 and 2020 (42.3%) at private educational institutions (73.1%). 61.5% of these 

professionals had completed postgraduate courses, with specialization being the most frequent (61.5%) in the areas 

of Public Health (23.1%), Endodontics (23.1%), and Orthodontics (11.5%), having completed it between 2011 and 

2020 (46.2%). The most common employment contract with the SUS was that of statutory worker (53.8%.) The 

length of service in the public sector was 10 to 20 years for 23.1% of dentists and more than 20 years for 23.1%. 

69.2% stated that they do not receive financial incentives from the municipality for professional development activities 

(Table 1). 

Dimension 2 – Knowledge and structure for the use of telehealth in Dentistry 

Most dentists (65.4%) reported not knowing or not having read FCD Resolution No. 226 of June 4, 2020,30 which 

deals with the practice of remote Dentistry. Among those who knew about it or had read it, 65,4% were unaware of 

what was permitted or prohibited at the time. 30.7% considered the Resolution appropriate at the time to meet the 

needs of individuals-families-community, and no participants made suggestions regarding the text of the Resolution. 
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Regarding the ICT infrastructure for accessing/participating in telehealth activities in Dentistry (training and healthcare), 

only one participant reported not having the necessary ICT conditions at work; the other 25 (96.2%) confirmed that 

they did. At home, all 26 dentists reported having the necessary conditions for such participation (computer/laptop/cell 

phone/tablet with camera and microphone, internet plan, private environment). 

Table 1. Educational background and work profile of the dentists participating in the study (No.=26) 
Variables n % 

Sex   

Female 17 65.4 

Male 9 34.6 

Age (years)   

22 to 24  4 15.4 

25 to 34 8 30.8 

35 to 44   9 34.6 

45 to 54  4 15.4 

67  1 3.8 

Year of training in the Dentistry course   

From 1978 to 2000 5 19.2 

From 2001 to 2010 8 30.8 

From 2011 to 2020 11 42.3 

        From 2021 onwards 2 7.7 

Undergraduate education institution   

Public 6 23.1 

Private 19 73.1 

Community  1 3.8 

Pursuing or has completed postgraduate studies   

        Already done and finished 16 61.5 

Already finished and doing 6 23.2 

Currently doing 3 11.5 

Never done 1 3.8 

Type of postgraduate program    

Specialization 16 61.5 

Specialization and further update 3 11.6 

Further update 3 11.6 

Specialization, further update, and professional master's degree 1 3.9 

Specialization and residency 1 3.8 

Professional master's degree   1 3.8 

Did not take any postgraduate courses   1 3.8 

Postgraduate study area    

Public Health 4 15.4 

Orthodontics 3 11.5 

Periodontics 2 7.8 

Dentistry 2 7.8 

Endodontics and Implantology 2 7.8 

Endodontics 2 7.8 

Dental clinic, Endodontics, Dentistry, Prosthetics, Oral and maxillofacial 

surgery, Patients with special needs 

1 3.8 

Dental clinic, Pediatrics, and Public Health 1 3.8 

Dentistry and Public Health 1 3.8 

Endodontics, Prosthodontics, Orthodontics, and Implant Dentistry 1 3.8 

Implant Dentistry 1 3.8 

Pediatrics and Oral and maxillofacial surgery 1 3.8 

Prosthodontics 1 3.8 

Prosthodontics and Orthodontics 1 3.8 

Prosthodontics and Radiology 1 3.8 

Not reported 2 7.7 

  continues 
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  continuation 

Variables n % 

Year of completion of the last postgraduate degree   

Until the year 2000 5 19.2 

From 2001 to 2010 5 19.2 

From 2011 to 2020 12 46.2 

From 2021 onwards 4 15.4 

Type of employment contract   

Statutory 14 53.8 

Selection process, emergency contract 8 30.9 

Service providers 2 7.7 

Position of trust 1 3.8 

Not reported 1 3.8 

Length of practice in the SUS   

Less than 6 months 3 11.5 

From 6 months to 1 year 3 11.5 

From 2 to 5 years 4 15.4 

From 5 to 10 years 4 15.4 

From 10 to 20 years 6 23.1 

More than 20 years 6 23.1 

Receives financial incentives for on-the-job training 

Yes 5 19.2 

No 18 69.2 

Does not know 3 11.6 

 

Dimension 3 – Use of telehealth in the training of dentists 

Online courses were taken by 34.7% (No.=9) of the dental surgeons participating in this study in the pre-pandemic 

period, and 38.5% (No.=10) since the pandemic began. Just over half (57.7% [No.=15]) took the mandatory online 

course on COVID-19 provided by the Ministry of Health. For 84.6% (No.=22) of the dentists working in the 26 studied 

municipalities, these courses, lectures, or educational activities conducted digitally qualified their training for work in PHC. 

When asked about remote courses, lectures, or educational activities, dentists expressed different perceptions. They 

pointed out potentialities, perceiving telehealth in Dentistry as an “important tool for updating/keeping professionals up 

to date” (DS2, DS11) and “very necessary in specific cases” (DS17), which “facilitates and provides greater practicality 

in learning” (DS19). They agreed that “it should become more commonplace in post-pandemic daily life, as it is a valid 

and practical tool” (DS21, DS16) and that “updating in any area has become much easier and more accessible” (DS20). 

On the other hand, there were reports of dentists who expressed a preference for “face-to-face” educational activities 

(DS1, DS4, DS10, DS15), understanding that in the health field, activities carried out through remote interaction would 

not be “advantageous” (DS3) due to the practical aspect of the profession. For the dentists participating in this study, 

remote activities are “more tiring” (DS7) and generate “distractions” (DS16), making interaction “between colleagues 

and course teachers” impossible (DS22). They also highlighted “difficulties with information technology” (DS20) and 

the need for “a private environment and good internet access”, in addition to the availability of “time” to attend such 

courses (DS18). 

Dimension 4 – Use of telehealth in the oral health care process 

Telehealth in the oral health care process was used in PHC by 26.9% of dentists in the period prior to the pandemic. 

With the pandemic, this number increased to 38,5%, expanding from 7 to 10 of the 26 studied municipalities. The 

recording of these actions was reported by 100% of the dentists participating in the study who used telehealth. 80.8% 

(No.=21) considered that teleguidance and telemonitoring actions are important in PHC. 

These actions involved guidance (prevention and health promotion) and/or monitoring (follow-up between sessions) of 
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patients by using ICTs (phone calls, messages, email). In monitoring, the actions took place during “contact with the 

patient to find out how they are doing after a procedure” (DS6); at the time of the pre-consultation to determine the 

best time for face-to-face care, such as “in patients in isolation due to COVID-19 who experienced episodes of toothache” 

(DS25) or when “the patient sends a message or calls, and I try to understand the situation to either solve the problem 

remotely or schedule an appointment for a face-to-face evaluation” (DS1). 

Virtual communication with patients took place via telephone calls, WhatsApp, and social media. These actions were 

recorded in the workplace in physical medical records, the Citizen's Electronic Health Record (CEHR), and Simplified 

Data Collection (SDC) forms. The main difficulty reported in completing these records was the lack of knowledge among 

dentists: “we did not receive guidance on how it should be done” (DS24). 

Regarding the use of ICTs to access dental services, it was found that, in the period prior to the pandemic, the most 

frequent form of access in the studied settings was face-to-face scheduling (53.8% [No.=14]). With the pandemic, tele-

scheduling increased from 50% (No=13) in the pre-pandemic period to 69.2% (No.=18). For 92.3% (No.=24) of 

the dentists participating in the study, tele-scheduling allowed for increased access to oral health services in the SUS. 

Most participants (92.3%, No.=24) expressed interest in receiving notifications about courses related to their 

professional training/practice through the TelessaúdeRS and UNA-SUS platforms, as well as guidance on how to use 

them for teleconsulting and telediagnosis, preferably by email (57.7%). 80.8% stated that they would participate in 

digital courses on the topic of telehealth in PHC. 

DISCUSSION 

This research contributes to the understanding of the use of telehealth in Dentistry in PHC in municipalities in a Health 

Region in southern Brazil, pointing out potentialities, challenges, and the interest of dentists in the topic. 

The results express contextual data (training and work) of dentists working in PHC as concrete human beings living in 

specific times and places, reflecting the subjects and knowledge of each individual's experience.35 

There was a predominance of women, which confirms findings in the literature on the feminization of Dentistry in Brazil.36 

Most of these professionals work in small municipalities, with an oral health team consisting of dentists and dental 

assistants. Although different types of employment contracts with the SUS were reported, reflecting the variability in the 

forms of hiring dental professionals in the SUS,37 more than half of the dentists are statutory employees. The 

professionals have postgraduate degrees, especially in specialization courses, with the area of Family Health not being 

predominant. They do not receive financial incentives from the municipalities for professional development activities, 

which shows the need for policies that encourage professional qualification in order to retain professionals in the SUS.38 

Regarding the practice of remote Dentistry, more than 60% of participating dentists stated that they were unaware of 

or had not read FCD Resolution No. 226,31 demonstrating a lack of knowledge about what they were and were not 

allowed to do at the time. Other studies have also reported a lack of knowledge among dentists about the legal issues 

involved,39,40 although the pandemic context has expanded this knowledge.25,41 

The COVID-19 pandemic has led to an increase in the use of telehealth tools in Dentistry in different contexts,24-28,42,43 

which was confirmed in this study both in the training of dentists in PHC and in the provision of care. This increase, 

specially in patient care, even though modest, was seen in screening/pre-consultation, telemonitoring, teleguidance, and 

oral health promotion/prevention, reinforcing what the literature says about the possibilities of using telehealth in 

Dentistry.44-49 WhatsApp, phone calls, and social networks have established themselves as the most frequent forms of 

such care actions.45,49,50 It is worth reflecting, however, on the sharing of sensitive personal data through unsecure 

means, such as these digital platforms, in contrast to the General Data Protection Regulation (GDPR), and the problems 

this may cause for health professionals.51 
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These professionals recognize the expansion of access to services through the use of ICTs,14-16,40 and acknowledge that 

such actions enhance the effectiveness/comprehensiveness of care and strengthen PHC,12,15,21,23,41,52 improving the 

provision of dental services.50 

Regarding training, more than 80% of the dentists in the study believe that courses, lectures, or educational activities 

conducted digitally enhance their training and work process, serving as a useful tool that facilitates professional 

development.15,19,20,22,23 Despite this understanding and the fact that the pandemic context has brought restrictions on 

face-to-face activities, this study did not observe a significant increase in the use of telehealth in training when comparing 

the periods before and during the pandemic (from 34.7% to 38.5%). Even the course offered by the Ministry of Health 

during the pandemic, considered mandatory, was taken by just over half of the professionals. At this point, we can 

question the role of dissemination and supervision by the agencies responsible for professional practice in the Region 

surveyed. 

The challenges identified by dentists for the use of telehealth in PHC deserve attention. During training, the following 

were mentioned: I - difficulties with the use of ICTs; II - time management, the need for a private environment; III - 

misinformation about the existence of specific courses/webinars/lectures on the subject; IV - the fact that professionals 

consider tele-education activities more tiring when compared to the face-to-face model; V - that they do not allow for 

interaction and practice; and VI - individual learning issues, such as a preference for face-to-face courses. 

The training and education of the digital health workforce is one of the priorities of the Brazilian National Digital Health 

Strategy (Estratégia de Saúde Digital para o Brasil - ESD-28),5 and deserves to be highlighted among the continuing 

and permanent education activities of the OHt, whether through courses, webinars, or lectures. The Digital Health 

Education GIS is an example of telehealth applied to the context of dental surgeon training.53 

With regard to oral health care, as soon as elective clinical care was reestablished, these professionals experienced an 

increase in work demand combined with an expansion of the activities performed by dentists in their work process in 

PHC – such as SWAB testing,54 participation in COVID-19 vaccination teams and subsequent registration in information 

systems, new workflows and protocols. Furthermore, the stress related to the pandemic can be considered, with the 

combination of factors potentially impacting the availability to carry out tele-education activities.55 

In oral health care, no participant expressed uncertainty about the benefits of using telehealth. However, there were 

difficulties in recording the actions performed virtually by dentists in the workplace due to a lack of knowledge, which 

reinforces the need for specific training,56 especially in small municipalities that have fewer resources for training 

professionals.57 

It is worth noting that this study has the limitation of presenting data from a post-pandemic context in mostly small 

municipalities in a state in the southern region of the country, with the sample comprising a limited number of participating 

professionals. This context makes it impossible to generalize the results to larger urban areas or other regions. Despite 

the potential for growth and expansion in the SUS, the potentialities and challenges of using telehealth in Dentistry must 

be evaluated based on the reality of each municipality/territory and PHC team.58 Moreover, the use of a semi-structured 

online research instrument may introduce self-reporting biases. The results should be complemented by nationwide 

studies and/or other regional studies that include OHt, as well as qualitative research that can contribute to the 

understanding of the use of this complementary tool for training and healthcare. 

Finally, it is worth considering how much the Councils system contributed to the effective dissemination of the FCD 

Resolution dealing with the remote practice of the profession mediated by technologies,31 which was invalidated in 2022 

with the publication of Law 14.510,59 which regulated the practice of telehealth in Brazil, authorizing and regulating the 

activity. In 2025, the FCD published Resolution No. 278,60 thus establishing guidelines for the practice of Teledentistry 

in the country. 

CONCLUSION 

In this study, the results have shown that although dentists working in PHC in municipalities in a Health Region in Rio 
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Grande do Sul recognize the importance of telehealth for their professional qualification and oral health care practices, 

most of these professionals reported not knowing/not having read the FCD Resolution dealing with the remote practice 

of the profession, which may have led to reduced use of this tool. 

A slight increase was observed in the use of telehealth in Dentistry as from the pandemic. In training, online courses 

were taken by dentists (34.7% pre-pandemic and 38.5% after the pandemic), in addition to the mandatory course on 

COVID-19 from the Ministry of Health (57.7% took it). In the oral health care process, the use of telehealth in PHC was 

observed in 10 out of the 26 municipalities studied, with a slight increase from the pandemic onwards (from 26.9% to 

38.5%). 

The challenges in health training and care focused on barriers related to the appropriation of technology use and access 

to information. The need for training and education of the digital health workforce is emphasized, which is one of the 

priorities of the Brazilian National Digital Health Strategy. 

The findings of this study are representative of the Health Region studied and strategic for the discussion on telehealth 

in Dentistry in municipalities and in the state, being relevant for decision-making/planning at the municipality/regional 

level. 
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