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ABSTRACT:
Introduction: Forensic odontology basically deals with proper collection, careful maintenance &
handling of dental records. It is fast emerging as a potential branch in dentistry and awareness of this
stream among the dental fraternity in India has shown a positive upward
upward trend in the recent past.
This study was designed to evaluate the present scenario of the knowledge, awareness, and attitude of
dental practitioners, forensic medical experts & police personnel.
Aim: To evaluate the knowledge & professional acumen regarding forensic odontology among dental
practitioners, forensic medical expert & police personnel in Pondicherry, India.
Material & Methods: A cross-sectional
cross sectional survey was conducted among dental practitioners in
Pondicherry. Few of the forensic medical experts & police personnel were also personally
interviewed. Data was collected through a formatted questionnaire, only from those professionals who
were
re willing to take part in the study.
Statistical Analysis: The data gathered was subjected to descriptive analysis.
Results: The post graduate dental surgeons and those practitioners working in a multimulti specialty clinic
outscored the dental graduate degree holders. Overall, the awareness findings were not very
encouraging.
Keywords: Dental practitioners, Forensic medical experts,
expe Forensic odontology, Police personnel.
personnel
INTRODUCTION
Forensic odontology is an emerging branch of
dentistry and the interest and awareness levels
regarding this stream among the dental
practitioners has shown a positive upward
trend in the recent past.
Dental tissues are considered as one of the
strongest tissues
issues in the human body as they
remain unchanged even after long periods of
stay in extreme environment like immersion
under water, burial under soil, fire and
exposure to biological agents in the natural
environment.They are generally the last
components to be destroyed in cases of death
or in any eventualities like trauma or natural
calamities. Thus, the importance of dental
identification is increasing year by year.1
Dental records are
re invaluable components of
any dental set up like medical, dental
institutions, multi-specialty
specialty polyclinics &
private dental practice. The records generally
includes the various details of the patients like
complete oral examination history, medical
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history, past dental treatment rendered, future
treatment planned,records
planned,record of any dental
anomalies, patient photographs & radiographs.
These records are not only of research and
educational importance but also important in
rendering quality dental care to patients,
helping in keeping an uptodate entry of patient
treatment rendered
red which can be a valuable
tool in identificationof human victims during
mass disaster. It’s a valid document of medicomedico
legal and administrative importance. Every
practicing dentist has a legal duty in keeping
records of each patient whom they have
treated.2
However, forensic odontology has evolved as
a new ray of hope in assisting forensic
medicine.But, this vital and integral field of
forensic medicine is still in a state of infancy
in India,where awareness among the local
practitioners regarding forensic
forensi odontology
and dental record data storage system is not
full proof.3
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Keeping this background in mind, this cross
sectional study was carried out to analyze the
professional knowledge and interest levels of
the local dental practitioners, towards forensic
odontology in the Union Territory of
Pondicherry.
MATERIAL & METHODS
A cross sectional survey was conducted among
local dental practitioners, who were randomly
selected from different parts of the city of
Pondicherry. The survey also included dental
teaching faculty members from two dental
colleges in Pondicherry.
During the course of the study, an attempt was
made to evaluate the awareness regarding
Forensic odontology among forensic medical
experts of a Medical College and from few
police personnel from the Crime Records
Bureau of Pondicherry Police.
A three part structured formatted questionnaire
was framed and feedbackwas obtained from
the dental practitioners.
Part 1 – of the questionnaire included the
qualification details, type of dental practice (in
private clinic or polyclinic) & details like
yearsof teaching experience.
Part 2 – of the questionnaire included details
about the type of data storage
(Printed forms or software), duration of data
storage and various details of patients like
radiographs, casts & photographs etc.
Part 3 - of the questionnaire involved
awareness
on
forensic
odontologyregardingimportance of bite marks,
age estimation of individuals through dental
remains& details of various constraints which
prevented these practitioners from taking
active part in forensic dental sciences.
A simple five set questionnaire was used to
evaluate, forensic medical experts and the
police personnel of Crime Record Bureau. The
questions were basically involving awareness
on
Forensic
Odontology,
anytraining
curriculum on Forensic odontology, and any
possible deterrent factorswhich prevented
them from taking active participation in
Forensic Odontology.
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All the participating members including the
dental
practitioners
&teaching faculty
members, forensic medical experts and police
personnel were assured of confidentiality of
the data collected. The personal details like
name, address, qualifications & contact details
were kept absolutely confidential.
RESULTS
About 50 dental practitioners were included in
the study.
The results of the present study were analyzed
using SPSS software version 17.0. Descriptive
statistics was used and the results were
presented as percentage findings.
The results obtained were broadly tabulated
into two groups
A. Based on patient records
storage.
B. Based on awareness levels.
A. Under patient records storage – the
various variables considered for evaluation
were
- Maintenance of complete medical & oral
examination history.
- Recording of treatment planning schedule.
- Preservation of patient casts.
- Use of personalized denture markers.
- Proper records of patient photographs &
radiographs.
Comparison was drawn from the responses
given by the dental practitioners, in termsof
theirqualification (graduates and postgraduates) and interms of the type of clinic
(private & polyclinic) in which they were
practicing.
Mainly three variables were used for
evaluation(a) Maintenance of complete oral
examination findings & treatment
rendered.
(b) Type of data storage (printed form
orsoftware).
(c) Duration of data storage. (less
than 2 years/ more than 2 years)
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Figure 1: Data collection from graduate and post graduate dental surgeons regarding patient dental records.
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Figure 2: Data collection from private clinics & multi-speciality polyclinics
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Figure 3: Various constraints which prevented the participants from taking active part in forensic odontology
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Based on qualification:
About 59%of the postgraduates were
maintaining complete medical & dental history
of their patients in comparison to 48% of the
graduates. About 43% of the postgraduates
were using software data system for patient
data storage. In general, the post graduates
outscored the graduates.(Figure 1)
Based on type of clinic:
The multi- specialty polyclinics included in the
study consistently showed higher positive
results in terms of the above variables. The
dental surgeons working/employed in a multispecialty
polyclinic
having
better
infrastructural facilities, had percentage scores
of 58%, 65% and 49% in terms of variables Maintenance of complete oral examination
findings & treatment rendered, type of data
storage (printed form or software) and duration
of data storage for less than two years or more.
(Figure 2)
Based on Awareness:
The participating members were allotted
scores based on responses given by them for
variables like adequacy of knowledge on
Forensic odontology, importance of bite mark
pattern analysis & salivary DNA evaluation,
frequency of forensic workshops attended and
interest levels in forensic odontology journals.
The findings were analyzed using MannWhitney Test, and three categories were
formulated based on
• Qualification
• Teaching position.
• Type of clinic
The dental surgeons with a post graduate
degree and holding teaching positions in dental
colleges were better placed in terms of
knowledge, awareness and interest levels in
Forensic Odontology. They had higher scores
of 4.96, 5.0 and 4.53 in comparison to scores
of 2.21, 2.73 and 3.18 attained by other dental
surgeons.
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When statistical analysis was carried out, all
the findings of the three variables were
statistically significant (p<0.0001).(Table 1)

Table 1: Data representing awareness scores among
different characteristics

Characteristics

Mean
awareness score

P- value
on
Mann
Whitney
test

Present

Absent

Post Graduate

4.96

2.21

<0.0001

Teaching
position

5.0

2.73

< 0.0001

Polyclinic

4.53

3.18

<0.010

Constraints:
About 40% of the practicing dental surgeons
cited lack of regular forensic workshops to be
a major cause because of which they couldn’t
participate actively in forensic dental sciences.
About 36% showed lack of interest regarding
the same and 4% cited cumbersome legal
implications that may be associated with the
practice of forensic odontology. (Figure 3)
Forensic Medical Experts:
On personal discussion with few of the
forensic medical experts, it was found that
about 80% of the practitioners were not
confident of estimating age and sex of an
individual through dental remains &were not
aware of the importance of bite mark pattern
analysis and identification of an individual
through that analysis.
However, majority of them were of the
opinion,that the basics of Forensic odontology
should be a part of their teaching curriculum in
Graduation/ Post Graduation Studies.
Police Personnel:
Only few police personnel were included in
the study. Unfortunately none of them were
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aware of the stream offorensic odontology and
the role played by an odontologist in cases of
forensic crimes, and the importance of dental
ante mortem records.
Forensic odontology was never a part of their
training schedule, nor did they have a forensic
medical kit in their investigation set up.
Lastly, they opined that a dentist should be an
active member of a Forensic Investigation
team who can guide them in cases of criminal
mishaps like rape, child abuseand mass
disaster.
DISCUSSION
Forensic odontology is a promising and
upcoming field of dentistry which is soon
becoming an integral part of forensic medical
sciences. The need for forensic experts &
forensic odontologisthas increased greatly over
the last decades due to the unprecedented
demand from the criminal justice system.4,5
It is of prime importance that a dental surgeon
interested in forensic odontology be properly
educated and trained.6,7 Off late, there has been
major innovations and newer techniques
utilized successfully in forensic odontology.
Recently, the application of bite mark
evidence was used in criminal prosecution of
the culprits in the infamous Nirbhaya-Delhi
Rape Case.
The court had given due
consideration to the opinion and remarks of
the forensic odontologist, regarding the bite
marks sustained by the victim, and had a
special mention about the findings in the final
verdict given by the court of law.8
The tragic end of our former Prime Minister
Mr. Rajiv Gandhi was yet another example
where forensic odontologist had played a
major role in identification of mortal remains.9
However, barring the above few instances,
there are notmany well reported cases where
dentists have taken active participation in
forensic investigation procedures.
Is this because there are no stringent laws were
a forensic odontologist is mandatorily an
active member of a forensic teamin our
country? Does this warrants minor reforms of
our Government Policies, such that the
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forensic odontologistsshould be a member of a
forensic investigation team.
On the other hand, all the dental surgeons must
be professionally appraised regarding newer
innovations taking place in the stream of
forensic dental sciences.Strikingly, only very
few practitioners maintain complete records
and very few exactly knew the duration of
dental record maintenance as stated by the law,
which is a minimum of seven years to a
maximum of ten years.10
All these is only possible when, regular
forensic workshops & periodical continued
forensic dental education programs (CDE) are
being conducted by IDA State branches in
each and every city on a regular basis.
This study was conducted to evaluate the
current scenario of awareness of forensic
odontology and various ways and methods of
patient data storage system utilized by the
dental practitioners.
The findings of the present study, showed
obvious difference in the knowledge levels,
quality record keeping and overall quality of
dental care rendered by the post-graduate
dental practitioners and graduate dental
practitioners. More than 70% of the
participating dentists were not storing the
patient data for more than two year. The postgraduate dental practitioners generally
outscored the graduates.
Similar differences were found between
practitioners working in a poly clinic and those
working in an independent private clinic. The
positive findings in practitioners working in
polyclinics could merely be attributed to the
better infrastructural facilitiespresent in a
polyclinic with designated receptionists and
support staff members who can be quite
helpful in maintaining updated patient records
on a daily basis.
Overall, the quality and awareness among
practitionerswas not satisfactory and these
findings were similar to findings listed in
various other studies, conducted in other parts
of India.11,12,13
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RECOMMENDATIONS FROM
THE
STUDY
Recently, the Government has introduced the
UNI system of AADHAAR Card, where the
finger print records and iris scan has been
recorded for each and every individual. It
might be a valuable suggestion if some form of
dental xray images of individuals ( like
IOPA’s or OPG’s ) are also be incorporated
into the data system, such as to create an
central data base, for every individual. This
will be extremely useful in cases of mass
disaster or criminal identifications.
Secondly, the local dental colleges have to
play a proactive role in their approach
towards training in forensic odontology by
conducting regulator forensic workshops, not
only for all of the dental practitioners, but also
for the forensic medical experts and the police
personnel involved in criminal investigations.
These workshops will be a source of
motivation & will definitely provide them
adequate knowledge and confidence in
handling various techniques involved in
Forensic Odontology.
Thirdly, the DCI should work in Tandem with
the MCI and the judiciary system in making up
a successful and well qualified forensic expert
team.
Lastly, the Government should initiate steps in
setting up Forensic Sciences Laboratory in
each and every city, which can become a
training institute in itself, apart from carrying
out its regular activities like criminal
investigation procedures. These agencies will
form a common platform for all the medical &
dental experts and police personnel, where
they can benefit from each other’s professional
expertise & experiences and enrich their
knowledge.
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