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ABSTRACT

Background: Forensic odontology has over the last few y
revolutionized the science of identification of li\'ing'
deceased persons through the analysis of dental reco
However it is taught that this field is underutilize
developing countries. This study aims 10 assess
knowledge, attitude and practice of forensic odonto
among a cross section of Nigerian dental surgeons and |
pereeived role in furthering the discipline in N\gsfna. ‘

Materials and Methods: A pre-validated self-admini
questionnaire was distributed to cigh}y_‘ one D?ntal Sur%
attending the 2013 Annual Scientific Conference of
School of Dentistry, held in Benin City, Edo State, Ny
Results: There were 38 (71.6%) males a‘nd 23 28 4% &
respondents. Seventy seven (‘)S.‘ %) c\mmc‘d}o keep ade
records. Only 38 (46.9%) dcnu§ls kcpt'chmcal plmt\lg;
54 (66.7%) of them kept radmgmp\us n‘con}s. jl\',..x
(77.8%) dentists discarded study cast ot\thc patients T‘x
six (32.1%) dentists kept dental ch«\rds for a mx‘lfx!nu; \.
years. Thirty three (40.7%) denuists ctm@{ \;0}4 :5‘:?}\:-‘;
age. Histological (63.0%) and biochemical (+3.27!

Correspondence address: were the least kno‘\im mcthods’(;tn 'c;“;t“;:i::gc:{t;dt
changes in teeth, SIXty one (733 ‘.: u r;wn“. e
Kgver ' physical and bchawpml signs ‘o’t 1 \‘n.':; u\img:ss "
Department  of  Oral and dentists were unwilling to testity as :\. g
Maxillofacial Surgery, of law. Majority of the dentists ©- -‘\;\d'a R
Py 0 Benin knowledge of forensic o.domo.\og} fr. -defmlc\w*
Teaching Hospital, Benin 22 (27.2%) were taught in their un\? ‘ .denml‘pﬂ""“{
ot Conclusion: There is greater ncc:. \r\cniic g ol
peteregbor@yahoo.co.uk Nigeria 10 appreciate the ﬁc‘ld of forees pﬁ"“““i
'.2348?5”2‘ o will help sustain the ethics of the :‘»1.\\;&““‘:\“ L i’
proper record keeping. that are iex- y 1
resolution of cases. pigorio?!
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Forensie dentistry (forensic odontology) s

at aspect ol dentistry concerned with the

management. examination,

presentation ol dental

and el epal

Ihis frield  consist of  (two

| Firstly, victim

lenuhication ordentification of people who

hecome casualties as a result of 2

and  secondly,  identification,

naton and evaluation of bite marks

( on victims during sexual assault and
child abuse. ?

COrrect

valuation  and
dence mo cnminal
proceeding |

arcas disaster

[nterest in forensic dentistry was relatively
dormant until 1960s, when renewed interest
was 1gnited by the first formal institutional
program in forensic dentistry given in the
United States at the Armed Forees Institute
of Pathology. Since then, there have been
tremendous  breakthroughs that the term
forensic dentistry became not only familiar
to Dental Surgeons but also to the law
enforcement agencies and other forensic
groups in the United States. °

Physical identirication, finger prints, DNA
analysis are known forensic methods of
identification, each with its advantages and
hmitations. In case of mass disaster
imvolving severe burns and /or following
severe disintegration, visual recognition of
facial features and finger prints is often
impossible. Identification by dental means
becomes the most reliable option because
the tooth structure is resistant to flames.
Changes brought about by age, pathological
conditions and developmental anomalies or
by intervention of Dental Surgeon, result in
the mouth being unique to the individual.
These changes assist in the identification of
individuals.

In Nigeria, this arca of dentistry is still in its
carly stages and there is a pressing need for
a faster and proportional growth in the field
to meet up with the prevailing challenges

o torenac odomtolopy amaong Nigerian Dentisds

such as insurgences, pipe line cxplosion and
iy attendant  need 1o identity  victimes,
espectally those with burms ™ * Iy Niperia,
comprehensive finger print database  and
complete ante-mortem dental  records are
most lacking, making comparative dental
identification almost o mirage

The aim of this study s 10 evaluate the
knowledge, attitude and practice of forensic
odontology  among a  cross  section  of
Nigenian  Dental Surgeons  and  their
perceived role in furthering the discipline in
Nigeria.

MATERIALS AND METHODS

This was a self-administered questionnaire
based cross sectional study. The dental
practitioners recruited for the study were

participants at  the  Annual  School of
Dentistry  scientific  conference  of  the
University  of  Benin, Nigeria.  This
conference brings together  dental

practitioners  from different parts of the
country to discuss and present scientific
papers on current advances in the field of
dentistry.

Ethical approval was obtained from the
Research Ethics Committee of the institution
and informed consent obtained from cach
participant.

A pre-validated questionnaire designed by
Harchandair et al 7 was used for the study.
The questionnaire had a set of 13 questions.
The questionnaire  assessed  knowledge
(dental age estimation and methods of
estimation, identification of bite mark
patterns, identification of features of child
abuse and testifying as a witness in count)
and practice (maintenance of dental records,
attitude of practitioners towards cases of
child abuse).

The data collected was analyzed using
Statistical Package for Social Science (SPSS
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. ' . - Table 2 shows the abilisy .
version-17) - for  windows. Descriptive '“ & A " J'xm/ of deng,.,
o ) ' cstimale dental age anc their aus
statistics was done for the collected data. iy % nel AW ene
methods of estimating dental a4, .,
5L Chang,
All the respondents agreed thas the tees
RESULTS "

useful tool estimating an indjvid,

131’3 don
A total of cighty — one dental practitioners age. -'l"hirty three (40.7%) of the deze
completed the questionnaire made up of 58 practitioners reported not been able
(71.6%) males and 23 (28.4%) females. CS-tlletC dental age of an indivig,,
Mean age of respondents was 36,7 + 1.84 Histological (n=51, 63.0%) and bi”d“-fi”i‘:
years. Different cadre of dental surgeons (n=35, 43.2%) methods were the les
participated in the study with majority haven kno»yn methods of age estimation among §
been in practice for between eleven and dentists. B

fiftecn years (Figures 1 and 2). Figure 2: Distribution of participants by tre;

Seventy seven (95.1%) dentists claimed to  Y¢ars of practice
maintain and keep adequate dental records
of their patients. Thirty eight (46.9%)
respondents did not keep clinical photograph
of patients. Majority of the dentist 54
(66.7%) kept records of patients’
radiographs in the case notes, while 27
(33.3%) had no records. Sixty three (77.8%)
respondents admitted discarding study cast
of patients on completion of treatment.
Thirty (37.0%) dentists were of the opinion
that records (study cast, radiographs) should
be kept for up to two years and after whieh B D PR
they could be discarded while 26 (32.1%) of Snr Reg- Senior Registrar, Reg - Regin
them opined that records should be D/0O —Dental Officer, H/O - House Officer
maintained for a minimum of five years

(Table 1).

Figure 1: Frequency distribution of cadre of
Dental Surgeon
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poro b e and dutation of dental records maintaimed by dental surgeons
A ootenance of adeguate dental n (%)

.\'ll"l

71
N " (" i))

ture of reconds matntalned atter

Corep b at treatiment

Yes n (%) No n (%)

18 (222 63 (77.8)

S4 (b6 7) 27(33.3)

optaphs (s 38 (46.9)

{ ot maintenance of records n (%)

" 30(37.0)
yean 2N (“)"))
Piie 26 (32.1)

Table 20 ALY 1o estimate dental age and awareness of methods of
estimating dental age changes

Yes n (%) No n (%)
Ability to estimate dental age of an A8 (H9.3) 33 (40.7)
individual
Awareness of methods of estimating age Yes n (%) No n (%)
changes in teeth,
Morphologic method 81 (100) 0(0)
Radiologie method 72 (88.9) 9(11.1)
Histologie method 51(63.0) 30(37.0)
fiochemical method ‘ , 35(432) A (Se7)

Table 3. Awareness of importance of bite mark patterns and role of
Deatistin cases of physical abuse S

tvidentiary importance of bite mark patterns n (%)
Aware 54 (66.7)
Not aware 27 (33.3)
Is bite mark unique to the individual?
Yes 28 (51.9)
No 26 (48.1)
Are you aware of the physical and behavioural signs of
abuse
Yes 61(75.3)
NO 20(24.7)
Role of dentist in cases of physical abuse
Treat and discharge 34 (42.0)
Report 1o relevant authority 25(309)
) ‘R\'.!.Hy dQ not ll}pw \'uhg(m do AR 22(27.1)
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f sublects 54 (66 7"%) \w‘u‘ :lell'C
Aoty o fcntial impartance of hng mark
of i ‘\,"‘,\,,. i forensic dentistry. IWC"“.‘Y'
(“,\.')?, ")':l,;n..'lm felt that BM analysis was full
(37 9%

]\nn\l evidence lable 3).

Sixty one (75 1",;,) dvnl.ists were aware of
phy sical and In-h;n'mm‘l signs of abusc: When
presented with case of an abused patient. 34
(42%) dentists responded that th.cy would
treat and send patients away, while the 22
(27.1%) claimed not to know what to do in
such a situation (Table 3). Sixty eight (84.0%)
dental practitioners were aware that they
could be called upon so testify as expert
witness. However, twenty six (32.1%) of them
were unwilling to testify in the court of law
(Table 4). None of the denta] practitioners
reported having any forma] training in
collecting, evaluating and presenting dental
evidence. Majority 65 (80.3%) of respondents
acquired the knowledge of forensic dentistry
through revision and update programs in the
course of their practice. Twenty two (27.2%)
were taught as undergraduates (Table 4).

Table 4: Dentists as expert witnesses and their
source of knowledge of forensic odontology

Dentist as expert witness n (%)
Aware 68 (83.9)
Not aware 13 (16.1)
Willingness to testify
Yes 42 (61.8)
No 26 (38.2)
Source of knowledge of forensic
odontology
Undergraduate curriculum 22 (27.2)
Revision courses 54 (66.7)
Media 5(6.1)
DISCUSSION

The most common role of a forensic dentist js
the identification of living and diseased

Nigerian l)gmmﬁ

persons: cither for Crime , \

social, matrimonig or finap C-TOIU“%
fundamenty] Princi lc‘dlrcas;,
identification are those of ¢ o,
exclusion, Comparisoy of : oy
Postmortem mdiographs s ;c “Mon
most accurate

identifying remains,”’
often maintajn poor
confusmp t}lloat makes de”‘al.jdu,,‘;
challenging. Majority 7795, ]%“h.
respondents reported maintajp;p, : h
records. However only 54(66.7‘;0 ag,
kept radiographic records ang fewe)r S
18(22.2%) kept study cag These ..
Suggest that most dentists consier ;
such as biodata, medica] historv, N
history, clinical findings and treatmen; .
the relevant records to be Maintaineg T,
records while necessary do little to
patient's identity in cases of mass a5y,
and death from burns. Over halfof the d;-
reported that dental records should
maintained for Syearsorless. Only 26032
maintained record- ‘or longer than 5
The findings sugge - " at most dentists
aware of the ge~ | accepted minr
duration of mainter ¢ of dental record
international law v ..ich is a minime
sevento ten years. ’ _
Age assessment using the teethis anmpe
guide in helping to establish the identlf.“_:
individual. " Dental age estimation hiﬁ;’
used in developed countries by fore
dentists to resolve cases that m‘\;‘
identification of juveniles and dect®
persons. Various methods hafn";
employed to determine age changes ;1 1
substance. These include morpi’"
method, radiological method, hlswt
method and biochemical ana_l)’S‘S'.un;
methods used independently orin cOfﬂerrcj.
has helped to further the field 0rere P
odontology. All the respondents ¥ i
of the use of the teeth as a tool for €7
an individual's age. More than ha e
dentists 48(59.3%) reported be”:)%pholc
determine dental age based on M

: Unate), |
records o,
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wore anwaie o the evidentian
ool BN patierne st as the
aoe e orotherw e of BN patte s ol
41 18 doontroversy and owan hinthe ||\‘|\|
of Tote i «N'\‘Hl\‘l\‘;‘\ e Wi Heced
e teponses of the dentisds A study by Nalled
ctal anempied o shied some hight on the
prg e e of human dentiiion wang dental
cant to prsduce Biies on the uneembalined
bt cadavers They concluded trom the
oy that o was e nde e distimgueshy a bate
fomndvduals waith anndarly - aligned
denttion Wite mark detormation whaeh s
eilocneed By e anatomical location haw
fow on - elect on the wepistiation ol both
ace and mdindual ooth charactensties: In
adiition most of the avanlts mvolving bite
sl bon are assowtated wath e distortion
doc o the mevhancal properties of shin
Current rescarch on bite mark analysis Tike
P e s o] TORINIC SOIRI0E 18 baned on
Do premise that everny conbact (\Ml\t\)
Contams DN A which has the haghest evidence
Vol Ulang DNA analysis b i possable (o
Ctablish the ongin ol a sample that i iolated
From Biological matenal such as Blood, eeth
and saliva
ooure study, while majonty - of - dental
Praciiionees i |‘mm‘\l the abihity toaecopnise
Py sical and behavioral pattern obabuse mosd
did pot know what o do when faced with
Cases of abise of Chuld, spowse o the videtly
e e why dentists should have adequate
knowledpe of bie mark patterns of humans
and ammals Although cluld abuse o abuse
mtlicted on people of any other age v not a

Frogpie it atea tothe dentisd as a ‘\qn\|.|'\‘| ol
Py healthecare the dentest e mandatonhy
tegpuited o report suc it es o the propet
antho it s i mosd juredic o Most of the
dental practitioners 68 (85 0%y were aware of
the posabihiy o e mvited as expert
Witheswes i cases ol dhald abuse However 2o
CIN ot them were unw ihingly 1o testity i
coutb i cases of child abuse While our study
i notascertanm the reason tor the reluctance,
A paot study sugpested enorance about
malttcatment, lack of awatencss ol legal
mandate o eport g tear ot dealing with an
ang iy parent, reluctance o believe parents (or
otherd) conld be abusive o neglecttul and teas
ol losing out on patients and theretore
meome T Chiodo et all” asserts that the
primary ke of o dentistamtenvening many
form ol vielenee i o mtenupt the violence,
not to attempt o esolve mdiadual conthicts
o provide counseling tor vichims ol violence
which cbeyond the seope dentistry and could
i some siuatons result i more harm than
benetit

Majority of respondents did not have torensae
odontology as part ot then acadenne
curticlum. Fhis canonly retard the progress
and advancement of the field Relyving on the
media andupdate courses wonld notsuthice to
meet the challenges ahead However mos
recently, torensie odontolopy  has been
troduced o the Oral patholos
undergraduate program e some Nigeran
dental schools The need tor adequately
equipped laboratory for forensie dentistey and
research will help boost the development ol
the area ol Torensie seienee

Conclusion

The study reveals that the knowledge and
|‘I:\\‘H\‘&‘- ol larensie \\J\\nmh\}‘\) amaonyg
Nipertan dentists i sl very Tow. Therwe s
preater need  for dental practitioner (o
appreciate the fiekd of forensic odontology.
Phas will help sustain the ethies of thew
clinieal practice by way ol proper recond
heeping that ate lepally admissible and assist
mresolution ot eases,
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