Supplementary Tables
Supplementary Table S1. Cross-classification of teeth recorded as developmental during remote assessment and their corresponding in-field clinical classification.
	Remote classification
	Clinical classification
	Number of teeth (n)
	Percentage (%)

	Developmental
	Developmental
	7,035
	91.0

	Developmental
	Sound
	360
	4.7

	Developmental
	Carious
	58*
	0.75

	Developmental
	Filled
	1
	0.01

	Developmental
	Missing
	3
	0.04

	Total
	
	7,730
	100.0


* Developmental = unerupted, partially erupted, or exfoliated teeth.
* Among the 58 teeth classified remotely as developmental but identified clinically as carious. Of these teeth, 48 (82.8%) were primary teeth, predominantly primary molars, and 10 (17.2%) were permanent teeth.


Supplementary Table S2. Inter-rater reliability across all examiner pair combinations.
	Examiner Pair
	Cohen's Kappa (κ)*

	A–B
	0.880

	A–D
	0.855

	D–B
	0.850

	C–B
	0.812

	A–C
	0.795

	E–D
	0.778

	E–C
	0.725

	D–C
	0.701

	A–E
	0.688

	E–B
	0.686


*Examiner identities have been anonymized (A–E). All comparisons were statistically significant (p < 0.001).

Supplementary Table S3. Comparison of the current study with the previously published pilot study (Qari et al., 2024) [23].
	Characteristic
	Current Study
	Pilot Study (Qari et al., 2024)

	Study objective
	Evaluate the diagnostic accuracy of smartphone-based teledentistry for detecting dental caries among schoolchildren using intraoral photographs.
	Evaluate the diagnostic accuracy of smartphone-based teledentistry for detecting dental caries among adult dental patients using intraoral photographs.

	Study population
	Schoolchildren, aged 12–13 years, in mixed dentition stage.
	Adult dental patients (mean age 30 ± 12 years), permanent dentition.


	Study setting
	School-based screening (Intermediate Schools in Makkah).
	Dental Teaching Hospital at UQU in Makkah.

	Sample size
	16,704 teeth; 6,960 primary and 9,744 permanent teeth.
	644 permanent teeth.

	Image acquisition
	Smartphone-acquired intraoral photographs using a standardized imaging protocol by trained non-dental personnel.
	Smartphone-acquired intraoral photographs obtained by trained dental students and participants (guided through instructional brochure and a video).

	Reference standard
	Visual clinical examination
	Visual clinical examination

	Outcomes
	Accuracy of tele screening compared to visual clinical examination, reported as overall tooth-level and accuracy by tooth type.
	Accuracy of patient-delivered, dentist-delivered tele-screening compared to visual clinical examination.

	Sensitivity
	Overall: 77.4%
Permanent: 73.6%
Primary: 96.9%
	Patient-delivered: 93.9%
Dentist-delivered: 88.43–88.5%

	Specificity
	Overall: 96.6%
Permanent: 96.9%
Primary: 83.0%
	Patient-delivered: 89.73%
Dentist-delivered: 87.76–90.58%

	Positive Predictive Value
	Overall: 82.3%
Permanent: 80.3%
Primary: 91.0%
	Patient-delivered: 81.91%
Dentist-delivered:80.82- 86.04%

	Negative Predictive Value.
	Overall: 95.5%
Permanent: 95.5%
Primary: 93.9%
	Patient-delivered: 96.74%
Dentist-delivered: 92.26- 92.9%

	Overall diagnostic accuracy
	Overall: 93.4%
Permanent: 93.4%
Primary: 92.0%
	Patient-delivered: 91.11%
Dentist-delivered: 88.03- 89.72%

	Cohen's Kappa (κ)
	Overall: 0.76
Permanent: 0.72
Primary: 0.71
	Patient-delivered: 0.81
Dentist-delivered: 0.75–0.79


	Main conclusion
	Smartphone-based teledentistry demonstrated acceptable diagnostic performance as a screening tool for school-based populations comparable to visual clinical examination.
	Smartphone-based tele-screening using intraoral photographs taken by patients showed valid and reliable diagnostic performance compared with visual clinical examination.
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