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Abstract: 

Need for the study: Forensic odontology involves employing dental sciences in identifying 
deceased individuals by comparing antemortem and post-mortem records. Dentists, can 
hence play an important role in identifying victims or perpetrators of crime and disasters. 
The knowledge about forensic science can help the dental practitioner to assist civil 
agencies in such related cases. Aim: To assess knowledge and attitude of private dental 
practitioners regarding forensic odontology of Lucknow city. Methodology: This was a 
cross sectional study conducted with the help of a pretested questionnaire. A 17 variable 
questionnaire was used to evaluate knowledge and attitude of dental practitioners of 
Varanasi city about Forensic Odontology. The questionnaire assesses knowledge items like 
significance of dental records, child abuse indicators, dental age estimation, bite marks 
awareness, identifying individuals, role of dentist in mass disasters and dentist presenting 
as witness in forensic cases.  Results: 172 dentists completed the questionnaire. Only 14% 
of the dental surgeons(BDS) and 29% of specialized dental surgeons (MDS) were aware of 
the importance of record keeping and 94% self perceived to have little or no formal 
training in forensic odontology. 23% of the BDS and 38% of MDS practitioners had any 
knowledge about forensic sciences. Conclusion: The present study revealed inadequate 
knowledge and awareness of dental practitioners towards forensic odontology in dental 
practitioners of Varanasi city.  
Key words: forensic odontology, dental practitioners, knowledge, attitude, Lucknow.  

 
Introduction: 

The term ‘Forensic’ is derived from the Latin word Forum, meaning “court of law”. 
Odontology is the study of teeth. Hence, Forensic Odontology is defined as “that branch of 
dentistry, which in the interest of justice, deals with the proper handling and examination of 
dental evidence, and with the proper evaluation and preservation of dental findings. 
(Rajendran R, 1999). Oral structures have the ability to withstand environmental assaults 
without any change in its original structure which makes Forensic science an undisputable 
treasure. (Pretty IA, 2001). Forensic Odontology helps in identifying persons in mass 
disasters, in crime investigation, in ethnic studies and to identify decomposed bodies. Various 
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techniques employed for this includes rugoscopy, cheiloscopy, bite marks identification, 
tooth prints, radiographs, photographic study and molecular methods. (Kavitha B, 2009). 
Dental practitioners play an important role in identifying human remains through dental 
records and to assist at the crime scene, to identify child or adult abuse through bite marks or 
physical injuries, age and gender determination of the living or deceased and to testify as an 
expert witness in the court of law. Also the raising incidences in road traffic accidents (RTA), 
crime, violence, epidemics and mass disasters necessitates the demand of a forensic 
dentist.(Sharma 2015) This can be done only when the dentist has a thorough understanding 
of different aspects of forensic science. Hence this study was conducted to assess the 
knowledge regarding forensic odontology in dental practitioners of Varanasi city.  

Materials and methods: 
A cross sectional study design was employed to conduct the present study. The list of private 
practitioners was obtained from commercial contact directories of Varanasi city.  Based on 
the previous review of literature and biostatistician consultation, the sample size was 
determined as 160. 200 dentists were included in the study by convenient sampling technique 
to accommodate for incomplete or unfilled questionnaires.  The study was approved by the 
Institutional Ethical Committee (IEC).  A 17 variable validated, pretested questionnaire was 
used to assess knowledge and attitude variables in dental practitioners of Varanasi city. The 
questionnaire is added at the end of the study as annexure. Close ended questions were 
framed to assess awareness of dentists regarding dental records significance, child abuse 
indicators, dental age and gender estimation, identification of an individual, bite marks, lip 
prints, recent advances in forensic science and dentists presenting themselves as witness in 
the court of law. The study was conducted during the months of April and May 2016 after 
obtained consent from the dentists to participate in the study.  
The questionnaires were given to the practitioners by the investigator after explaining the 
study and were taken back the same day. The computed data was analysed using SPSS 16.0 
version. 
 
Results: 
Out of the 200 questionnaires, 28 were incompletely filled making the final sample size to 
172. 92(54%) of them were specialist dentists (M.D.S) and 80(46%) were general dental 
practitioners ((B.D.S). 14% of the B.D.S practitioners and 29% 0f the M.D.S practitioners 
knew the importance of maintaining records. 15% of the B.D.S dentists and 20% of the 
M.D.S dentists had some idea to detect child abuse.  
10% and 11% of B.D.S and M.D.S practitioners were aware of bite mark analysis. Only 5% 
of B.D.S doctors and 14% of M.D.S doctors were aware of the fact that they could present 
themselves as witness in the court of law. It was painstaking to know that none of the dentists 
were associated with any forensic team. A detailed description of the results is presented in 
Table 1.  
 
Variable  BDS – 80(46%) MDS – 92(54%) 

Yes No Yes No 

Do you maintain records 10 (13%) 70 (87%) 28 (30%) 64 (70%) 
Is it important to maintain 
records 

11 (14%) 69 (86%) 27 (29%) 65 (71%) 

Do you have any idea how to 
detect child abuse 

12 (15%) 68 (85%) 18 (20%) 74 (80%) 

Are you trained adequately to 06 (8%) 74 (92%) 12 (13%) 80 (87%) 
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identify child abuse 
Are you aware of steps taken 
to prevent child abuse 

14(18 %)  66 (82 %) 42 (46%) 50 (54%) 

Do you have any knowledge 
about bite mark analysis 

08 (10%) 72 (90%) 10 (11%) 82 (89%) 

Can you as a dentist estimate 
age or gender of a deceased 
individual in mass disaster 

00 (0%) 80 (100%) 04 (4%) 88 (96%) 

Have you received any formal 
training in collecting, 
evaluating and presenting 
dental evidence 

00 (0%) 80 (100%) 00 (0%) 92 (100%) 

Are your aware that a dentist 
can present himself as expert 
witness in forensic court 

04(5%) 76(95%) 13(14%) 79(86%) 

Are you capable of handling a 
forensic case with the current 
knowledge 

02 (3%) 78 (97%) 04(4%) 88 (96%) 

Are you aware of any 
association pertaining to 
forensic odontology  

22(28%) 58 (72%) 63(68%) 29 (32%) 

Do you know the full form of 
IAFO 

20(25%) 60(75%) 62(67%) 30 (33%) 

Are you interested to be a 
member of IAFO 

12 (15%) 68 (85%) 24 (26%) 68 (74%) 

Are you a part of any team 
working in forensic arena 

00 (0%) 00 (0%) 00(0%) 00 (0%) 

Have you been called by any 
authority / court in relation to 
forensic evidence 

00 (0%) 00 (0%) 00 (0%) 00 (0%) 

Ameloglyphics and molecular 
level investigation are recent 
advances in forensic science 

12 (15%) 68 (85%) 26 (28%) 66 (72%) 

 

Discussion: 

Dentistry has a key role in identifying the victims of crime and disaster with the help of 
dental records. The main role of a forensic dentist is in identifying deceased individuals by 
comparing antemortem and post-mortem records. No literature on this subject in this part of 
the country prompted us for conducting this study. The present study revealed that 
Knowledge of dental practitioners in Varanasi city was not adequate to practice forensic 
science similar to the study of Khare et al (Parul Khare, 2013) 

A dental record is the detailed document of the history of the illness, physical examination, 
diagnosis, treatment and management of a patient. Dental records are to be routinely 
maintained in the dental office to ensure quality of care and regular follow ups apart from 
contributing to the wide plethora of research. The dream of forensic science can be realized 
only when dental records are maintained. This makes production, retention and release of 
clear and accurate patient’s antemortem records.(Astekar M, 2011). This study showed 13% 

International Journal of Scientific Research and Review

Volume 7, Issue 6, 2018

ISSN NO: 2279-543X

http://dynamicpublisher.org/535



and 30% of B.D.S and M.D.S practitioners knew the importance of maintain dental records. 
These results are in contrast to findings of Gayatri Ramesh etal (96%)(Gayathri Ramesh, 
2015), Harchandani et al (70%) (Harchandani N, 2014), Nagarajappa et al (82%) 
(Nagarajappa, 2014), but are similar to the studies of Preeti S et al (9) and Astekar et al 
(38%)(Astekar M, 2011). It is saddening to know such less number of records are maintained, 
in spite of the fact that maintaining and preserving medical, medico-legal and legal 
documents is laid down by the Constitution of India, under article 51 A(h).  

British Medical Association defines an expert witness as “A person who is qualified by his or 
her knowledge or experience to give an opinion on a particular issue(s) to a court”. On the 
basis of antemortem and post-mortem record investigations, dental practitioners can help 
solve forensic cases. Only 5% BDS practitioners and 14% M.D.S practitioners were aware 
that they could testify as an expert witness in court to present forensic evidence which is in 
accordance to the study of Sharma et al (Sharma, 2015), 20% of BDS and 32% of M.D.S 
respectively.  

A greater proportion of the population were not aware of age estimation or bite mark 
analysis. Age of a child can be estimated by comparing eruption pattern of deciduous and 
permanent teeth versus the chronological age of the child. Older age can be identified by 
erupted third molar, periodontal disease progression, tooth wear, multiple restorations, 
extractions and bone pathologies. Age estimation by dental remains has been solved by 
forensic odontologists in foreign countries, but is far from reality in our country. They type of 
injury can be differentiated by arch alignments and specific tooth morphology. 

The first case of identification by dental remains in India was way back in 1191, of King 
Canouj, Jayachandra Rathore.(Sansare, 1995) His body was identified by recognizing false 
anterior teeth. It is surprising to note that over 800 years, yet forensic science is still in 
infancy stage and not found any practical applicability. A dearth of qualified forensic 
odontologists in India is evident by scanty number of cases solved by forensic science. Even 
when need arises, the law enforcement authorities of our nation prefer the help of government 
dental surgeons who are not trained adequately for this purpose rather than seeking the help 
of a qualified forensic odontologist.  

Workshops, CDE programs, demonstration programs and Conferences are to conducted 
regularly by the regulatory bodies to strengthen awareness of forensic odontology in dental 
practitioners.  

Conclusion: 

The current study clearly presents a general lack of awareness about forensic odontology 
among dental practitioners of Varanasi city. It is essential to promote forensic science upto 
the mark in instances where dental professional expertise is required. The need of the hour is 
to incorporate forensic science extensively in our academic curriculum to improve the current 
situation in our country.  
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Annexure 

 
 Kindly tick where appropriate:  
 
Questionnaire: 

1. Do you maintain dental records in your clinic – Yes / No 
2. If yes to 1, for how long have you maintained dental records - < 2 years / < 5 years / 

<10 years.  
3. Do you have any idea how to detect child abuse – Yes / No 
4. Is it important to maintain dental records for any purpose – Yes / No  
5. Are you trained adequately to identify abuse in a child (physical / neglective/ sexual/ 

psychological) – Yes / No 
6. Are you aware of steps taken to prevent child abuse – Yes / No 
7. Do you have any knowledge about bite mark analysis – Yes / No 
8. Can you as a dentist estimate age or gender of a deceased individual in mass disasters 

– Yes /No 
9. Have your received any formal training in collecting, evaluating and presenting dental 

evidence – Yes / No 
10. Are your aware that a dentist can present himself as expert witness in forensic court – 

Yes /No. 
11. Are you capable of handling a forensic case with the current knowledge – Yes / No 
12. Are you aware of any association pertaining to forensic odontology – Yes / No 
13. Do you know the full form of IAFO – Yes / No. (If yes, please expand) 
14. Are you interested be a member of the IAFO – Yes / No 
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15. Are you a part of any team working in forensic arena – Yes / No 
16. Have you been called by any authority / court in relation to forensic evidence – Yes / 

No 
17. Ameloglyphics and molecular level investigation are recent advances in forensic 

science – Yes / No. 
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