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Letter from the President 
 
It is my sad duty to inform members of the death 
of Jane Reece on the 21st May 2017.  Jane was 
a long-standing and active member of BAFO.  
She served as a Committee member and her 
good-humour, courtesy and enthusiasm will be missed by 
everyone who knew her.  Jim Hardy will speak about Jane at 
this year’s AGM. 
 
Your office bearers continue to devote their time and 
experience to developing and strengthening BAFO’s status as a 
safe and reliable forensic Association.  The Government 
regulation of forensic evidence and of expert witnesses in 
criminal cases will continue to impact on all forensic 
odontologists.  This reality is further complicated by influential 
views within the wider forensic community that seek to 
undermine bite mark analysis (BMA) by referring to the absence 
of scientific data and the miscarriages of justice involving flawed 
BMA in the USA.  In response to these various challenges, 
BAFO continues to develop a collaborative relationship with the 
Forensic Science Regulator (FSR) regarding the future 
regulation of BMA in the UK.  It is imperative that the FSR has 
confidence in our ability to administer our Association in ways 
that are comparable with other forensic disciplines. 
 
In order to comply with the aims of the FSR, BAFO needs to 
demonstrate the basis for the inclusion and retention of 
members’ names on the BMA list.  Clearly, BAFO bears 
responsibility to instructing authorities who rely on the names 
on this important list.  The Committee decided that confidential 
peer recognition of members who analyse bite marks was an 
appropriate and reasonable initial step in this process. 
 



The peer recognition process is now complete and as was 
anticipated, the completed notices resulted in four categories of 
odontologist; those with only recognition or non-recognition 
notices, odontologists with both types of notice and those with 
no notices.  After lengthy and detailed discussion, the 
Committee decided that odontologists with only non-recognition 
notices and those with no recognition notices should be 
removed from the current BMA list.  The retention of names on 
the list will be subject to continuing peer recognition.  It is 
anticipated that the possible re-instatement of members who 
were previously on the list will also be by peer recognition. 
 
The Committee is keen to stress that BAFO is responding 
responsibly to the new forensic regulatory requirements at a 
time of escalating controversy surrounding BMA.  Hopefully, the 
creation and administration of a peer recognised BMA list will 
demonstrate to the FSR that BAFO is recognising odontologists 
who appropriately apply an accepted methodology in BMA.  It is 
important to note that this is only the first stage in the 
management of the evolving regulation of UK odontologists who 
analyse bite marks. 
 
Nathan Brown is responsible for the administration of the 
mentoring programme for the recognition of members in 
identification cases.  The aim of the programme is to establish 
and maintain a degree of standardisation and consistency 
between the various mentor/mentee groups in the UK.  I am 
able to report that the recognition of members in identification 
casework is progressing successfully to date. 
 
Mel Clarkson and Nathan Brown have assiduously organised 
this year’s Annual Conference in Newcastle on the 3rd and 4th 
November.  The programme, venue details and booking form 
are available on the website.  I am sure you will agree that the 
programme comprises an extensive range of titles delivered by 



experienced national and international speakers.  I hope as 
many members as possible will attend what promises to be a 
worthwhile educational and social meeting. 
   
I am delighted to confirm that the Spring Conference, solely 
organised by Brian Chittick, will take place on the 26 th May 
2018 in Lerwick, Shetland Isles.  I would encourage members 
to visit a unique destination and benefit from an interesting, 
varied programme delivered by a diverse group of speakers. 
 
Phil Marsden continues to lead the odontology team in the 
UKDVI response to the Grenfell Tower tragedy in London.  The 
scale and complexity of the formal identification process has 
provided valuable experience for a large number of 
odontologists and DCPs from the UKDVI pool.  We can all look 
forward to learning from their collective experience when it is 
presented at a future Conference. 
 
Finally, I wish to thank all Committee members for their time, 
motivation and goodwill towards BAFO.   
 
Douglas R Sheasby 
 
President 
British Association for Forensic Odontology   
               

 

 

 

 

 

 

 



DVI NEWS  
 
I usually start the “news“ by saying not much has happened. As I’m 
sure you are aware there is plenty to report this time! 
 
Following the Westminster bridge atrocity and the helicopter crash 
which I referred to in the Spring newsletter further terrorist activity 
brought us the Manchester bombing and the London bridge/Borough 
market incidents.   Again these were not strictly UK DVI “jobs” but two 
of our members were heavily involved. 
Then on 14

th
 June the Grenfell tower fire occurred. It was obvious 

right from the start that odontology would be the main identifier and as 
such UK DVI odontology was activated. As the investigations are still 
ongoing, I am not able to go into any detail but suffice to say because 
of the severity of the fire dental ID is, as expected, proving to be the 
main identifier.   
Those of us who have been working in this field for many years agree 
that this is the most difficult situation we have ever come across. 
Although we have been confronted with  completely different 
problems, it does make the Asian Tsunami investigations look easy!   
Although we wanted to involve as many DVI odonts as possible, 
because of the complexities (which I am sure you will hear about in 
the months and years to come) it was important to use those with 
some experience  - either of exercises or on actual DVI deployments. I 
would like to take this opportunity to thank all those who have given 
up their time and practice commitments to assist and especially our 
DCP members who have proved their immense value in 
administration, organisation  and even in the mortuary itself. Without 
them we would really be struggling! 
I understand there have been some questions raised recently to the 
committee re the DVI group so I will endeavour to answer some of 
them…. 
The DVI group evolved post Tsunami many years ago at a Home 
Office meeting and some of the “seniors” were asked to set up an 
odont DVI group so that there could be someone on call 24/7/365 and 
a single point of contact (SPOC). As I remember, it was advertised at 
BAFO and volunteers were recruited. Similarly, later,  the DCPs were 
recruited – but only after some initial assessments and interviews.  



Although the DVI group is separate from BAFO, all members had to 
be members of BAFO.  All funding for training, exercises etc. is from 
the Home Office and deployments abroad by the Foreign Office.  
The UKDVI (Odont) pool as it exists currently has enough numbers 
and resources to respond to a disaster because for most of the time 
the existing resources are not utilised. 
At the moment, even with the exceptional circumstances of Grenfell, 
there are sufficient resources currently available and thus far 22 
members of the UKDVI (odont) team  have been deployed at Grenfell. 
To recruit and train new members to join the existing the UKDVI 
(Odont) pool at this stage would be completely inappropriate and 
disruptive.  
As members withdraw from the existing pool, new members may be 
needed and will be recruited at the discretion of the Chairman senior 
UK DVI (Odont) and the Dental Identification Managers (DIMs). As 
things are so busy at the moment, I am sure succession planning will 
be addressed sometime in the future but not at present.  
I hope this goes some way to answering some of the questions that 
have recently been raised.  
 
John Robson 
 

 
AAFS 69

th
 Annual Scientific Meeting – New Orleans, Louisiana 

2017 
By John Rosie and Mel Clarkson 

 
At my tender stage of career development one of the highlights of my 
year is attendance at the annual conference of the 
American Association for Forensic Sciences (AAFS). The American 
Board of Forensic Odontology (ABFO) is the part of AAFS that 
provides governance and oversight of forensic odontology in the 
United States. The conference alternates between different cities 
throughout the USA and is held in February every year. New Orleans 
was to be the venue in February 2017. A bonus was that Mel Clarkson 
was also venturing across the pond for her first experience of AAFS in 
New Orleans.   
 



So there I was sitting in the 'plane in February earlier this year waiting 
for take off from Charlotte to New Orleans on the final leg of my 
journey from UK. At the last minute a man wearing a tee-shirt 
emblazoned "Innocence Project" sat down next to me. He asked me 
where I was going; my response was probably the same  place as 
him! An interesting conversation followed. My fellow traveller turned 
out to be Keith Harward, released in April 2016 after serving 33 years 
for wrongful conviction of murder and rape as a result of bite mark 
evidence. Over the next two days I listened to Keith as he recalled his 
harrowing experience of bite mark evidence and the legal system in 
the USA. 
The beginning of the Conference featured workshops (which John 
attended) and Forensic Science lectures, with the Odontology and the 
annual ASFO meeting not kicking off until Tuesday which enabled me 
a little bit of sightseeing as I was staying in the French Quarter.  I took 
a mule and cart tour around the French Quarter, whilst stopping for a 
beer in the world’s oldest US bar, “Lafitte’s Blacksmith’s Shop”.  I also 
stopped at Jackson Square and the famous Café Du Monde for coffee 
and beignets – a must try whilst you are in New Orleans.  Due to the 
Conference being on the same weekend as the NBA Basketball 
Championship and Mardis Gras I was lucky to find a hotel for the 
week of the conference, but ended up staying around the corner from 
Bourbon Street in the Prince Conti Hotel with its very own jazz club 
and café which I had the opportunity to sample throughout my stay.   
 

  



  
 
The Odontology began on 14

th
 February, with the morning sessions 

covering the various American State-Operated Disaster Mortuary 
Operational Response Team (DMORT) which is our equivalent of UK 
DVI.  It was interesting to see how the various States’ DMORT 
capabilities e.g.  Michigan, Ohio and Nebraska, despite being quite 
remote in some cases, had been well financed by the US government 
since 911 and hence very well resourced should a disaster ensue.  
Although each State seemed to have subtle differences in its DMORT 
organisation, by bringing their ideas together, they are able to learn 
lessons from one another and perhaps develop some standardisation 
between them.   
The morning session was then followed by a delicious three-course 
lunch, with delegates hurrying to sit on the same table as their friends 
and colleagues.  As I was new to the Conference and John and I both 
seemed to be in the same boat, frantically searching around to find a 
single seat on any table, eventually, I lucked out with some New York 
Good Samaritans who invited me to sit with them.  What a wonderfully 
friendly bunch and our table definitely had the most fun! I thoroughly 
enjoyed my time with them and it enabled me to make friends that I 
would continue to see for the rest of the week.  I was even 
encouraged to come next year to Seattle and stop off on the way to 
New York – a very kind group of people.  
The afternoon ASFO presentations focused on forensic odontology 
casework and as it was Valentine’s Day the theme was “all for the 
love”!  What followed were a number of couples’ murder cases 
involving ID and bite marks, with one husband killing his wife and 
trying to boil the flesh off her bones and then put them through a food 
processor – it made me very pleased that I am single!   



The rest of the week invited many International speakers with 
sessions on ageing, bite mark analysis and general forensic 
odontology.  Speakers included Sakher AlQahtani talking about “The 
Accuracy of the London Atlas of Human Tooth Development and 
Eruption in Dental Age Estimation of Saudi, Spanish and Italian 
Children” and Victoria Lucas speaking about “Root Pulp Visibility:  A 
Reliable Mandibular Maturity Marker to Determine a Subject’s Status 
at the 18-Year Threshold”.  One of my favourite presentations was by 
our very own Prof Graham Roberts, bringing a little bit of British 
History to the US talking about “The Princes in the Tower:  Dental Age 
Estimation of the Archived Records of the Extant Remains of Edward 
V and Richard, Duke of York”.  The Princes were supposedly 
murdered by their Uncle, Richard, Duke of Gloucester who took the 
throne for himself and the boys disappeared with their possible 
remains being found buried in the White Tower of London.   
One of the final sessions included various bite mark presentations, in 
the presence of the Innocence Project Staff Attorneys.  Whilst the 
majority of the presentations were very professional and the audience 
could rationally see how the presenter had reached an opinion, there 
was a minority of US Odonts who appeared to have a little bit of a 
cavalier attitude towards bite mark analysis with it being quite obvious 
to see how mistakes can be made.   

 



There was also much socialising in 
the Conference with formal and 
informal receptions and dinners, 
including a trip to the beautiful Garden 
District and French Quarter.  As I had 
a day to spare whilst waiting for my 
flight, I took a trip out in the sticks for 
a swamp tour, on recommendation of 
Dr David Sweet which culminated in a 
very high-speed airboat trip and me 
holding a baby Alligator called Slater!   
 
A thoroughly enjoyable conference 
and I would very much recommend it, 
not only for the sparkling company of 
colleagues such as John Rosie but 

also for the International friendships and networking….. and the ability 
to see the US!  Going during Mardis Gras was definitely one for the 
Bucket List! 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Call for Newsletter Articles 
 

Articles, Case Studies and “Forensic pearls of 

wisdom” are always welcome. 

Please note that articles should be submitted in 

Word Format and emailed to me at 

rolandkouble@hotmail.co.uk 

Dr Roland Kouble 

BAFO Newsletter Editor 
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JANE MARION REECE 

 

14
th

 September 1954 – 21
st

 May 2017 

Jane Reece was a long standing member of BAFO. She served as an 

ordinary Committee member and as Membership Secretary of BAFO 

for several years. Sadly she died on the 21
st
 May 2017 after a very 

courageous battle against a very aggressive cancer.  She will be sadly 

missed by all her many friends in BAFO. 

Her funeral was held at Barham Crematorium, Nr Canterbury on 

Monday 5
th
 June 2017 and was very well attended by Jane's many 

family relations and friends, colleagues from the Royal Army Dental 

Corps and BAFO. 

The following details are reproduced and are précised from the Eulogy 

given at her funeral. 

JANE'S EARLY YEARS (1) 

Jane Marion Reece was born in September 1954 into an Army family. 
She was raised in Hythe, Kent. Her unique personal qualities were 
nurtured in a rich, creative and fulfilling childhood. The early death of 
her father when she was nine years old prepared her to deal with 



adversities from an early age, learning the important lesson of there 
being hope in any situation. 
 
As an infant, Jane loved nature walks. She was an exponent of slushy 
fresh mud pies from the garden, for the delectation of her neighbours 
– worms excluded of course! She refined the mixture until it was of the 
right consistency. Could this be why she was so adept at making 
perfect dental moulds in later life? The seeds were sown for a love of 
gardening and in later life, Jane’s own cottage flower garden was 
productive, as well as pretty – an oasis of calm and tranquillity, in her 
busy life. 
 

Jane was considered by the school fraternity to be a responsible and 

sensible ‘walker’ when going to school or church; parents encouraged 

their recalcitrant children to walk with Jane, in the hope that they 

would emulate her mature ways. She liked to be pro-active. No time 

was wasted on the journey, with times tables, spelling, mental 

arithmetic and general knowledge being practised on the way. 

When there was torrential wind and rain coming down diagonally, 

walking home from school had to be tackled.  She would link arms 

with her sister, with one person walking backwards to avoid the 

‘weather’ and the other person facing the elements – it always 

seemed to be Jane’s turn for the latter! 

She was chief instigator of each  ‘craze of the month’  playground 

game on the school playground, from leading the ‘May I?’ team game,  

to distributing small pebbles for the game of ‘jacks’. She was a 

popular choice for organising party games too, trying to ensure that 

everyone understood the rules and played fairly. 

Jane participated twice in the Hythe Venetian Fete. She was required 

to help design and decorate a float. Once completed, she had to 

balance motionless on the float for an hour, as it glided along the 

Military Canal, to the delight of the spectators on the bank. On one 



occasion, she was dressed as a policeman arresting a suffragette and 

on another, attired as ‘The Queen of Tarts’, holding a tray of delicious 

home-made morsels aloft. 

Her hobbies were diverse and she could turn her hand to anything. 
She had integrity, self-discipline and was considered to be a natural 
leader. 
Ballroom and Latin American dancing competitions were entered 

regularly; the organiser insisted on lace gloves being worn – maybe 

this was a precursor for her dental 

gloves? 

Although Jane lived by the sea, her 

swimming skills were honed in an 

unheated outdoor swimming pool, which 

was quite bracing, even in the summer. 

She strove to achieve personal goals and 

liked a challenge. Her fitness regime 

included runs along Seabrook coastal 

promenade, with one eye on the French 

horizon and the other eye looking out for 

dog walkers with their extendable leads. 

 

Challenge was an important aspect of her learning. Jane became 
accomplished at playing the violin, applying her talent in local 
orchestras and often accompanying barn dances. Soon, her taste 
matured and developed into a love of classical music. She was an 
enthusiastic member of a local choir, known for its challenging 
repertoire and high standard of performance. 
 
Throughout her life, Jane was an adventurer. Travel helped to satiate 
her thirst for knowledge and excitement. One year she decided to 
follow the sun and go to Morocco in January, with a school friend. 
There was no transport to the railway station, owing to a heavy snow 
storm, so a sleigh was loaded up with luggage and tugged along for 



five miles – all uphill. The weather was no better when she arrived in 
foreign climes – she should have taken her sleigh with her! 
 
It wasn’t the extra pocket money from weddings that drew Jane to 

another hobby – that of campanology; it was the intricacies of change 

ringing methodology and all its various combinations that suited her 

analytical mind. 

Jane was a member of the Ashford Beekeeper’s Association, entering 
the Honey Show annually. She kept a couple of hives at her family 
home in Hythe and became fascinated by the bees’ industry, applying 
their attention to detail and meticulous nature to all that she did. In 
order to get one jar of honey ‘exhibition ready’ for a honey show, Jane 
would don magnification loupe glasses, a head-torch and use dental 
tools, to surgically extract every single bubble from the honey jar. 
 
As a keen member of the Girl Guide movement, Jane learnt how to 

make her own significant pathway and left an inspiring and 

memorable trail behind her, for others to follow. 

 
DENTISTRY AND THE ARMY (2) 

Jane qualified from the Royal London Dental Hospital in December 

1978.  She had decided to join the army while at dental school and 

was awarded a Dental Cadetship in October 1977 and once qualified 

was promoted to Captain in December 1978. Joining the army was 

quite a baptism of fire, even for Jane, as she was one of the first 

female dental officers to join the army as a dentist. 

After her basic military training in Aldershot and at the Royal Military 

Academy Sandhurst she had a variety of different dental officer 

postings in UK including Northern Ireland, Germany, Cyprus, Hong 

Kong and Nepal. She was promoted to rank of Major in December 

1983.  In January 1991 she was deployed on Operation Granby, the 

first Gulf War, where her role was not primarily as a dentist but in her 



war role assisting as an anaesthetist and working in Field Hospitals. 

It was no surprise, to many of us, that Jane did extremely well as an 

army dentist in what at the time of her joining was a very male 

dominated organisation.  She was promoted to the rank of Lt Colonel 

in December 1991.  

Jane always liked to keep herself very busy and found the time to gain 

a BA with honours in Fine Arts in her spare time.   On two occasions 

she had applied to study for a Masters degree in Dental Public Health 

but unfortunately was not successful and so she went on to complete 

an Open University Course instead.  In 1999 she obtained her 

Diploma in Forensic 

Odontology from the University 

of Hertfordshire. 

One of Jane's former Admin 

Officers wrote ' I found that she 

never received the credit that 

she deserved and in that 

respect had the opportunity 

arisen, she would have been 

suitable for command and far 

more suitable than some of her 

male peers.' 

Jane's annual appraisal reports repeatedly recognised many of the 

attributes we had all observed in her: 'Performed duties extremely 

conscientiously'. 'Undoubted talents'. 'Most methodical and well 

organised officer, who can be relied upon to use her own initiative and 

carry on any task delegated to her both efficiently and effectively'. 

'Smart, attractive, articulate and self confident lady with a very strong 

and forceful personality'. 'Does not suffer fools gladly irrespective of 

where they sit in the Chain of Command'. 



Her patients loved her as well. Comments by them such as 'The 

dentist (Jane) is phenomenal'.  'Dr Reece was outstanding'. 'An 

exceptional service over the past few visits.' Jane was not only a very 

caring person but always practised the highest standards of dentistry 

– she would never accept second best. 

She was a committee member of the West Kent Section of the British 

Dental Association for more than 11 years. She had a great ability to 

discover and recognise top flight speakers suitable for their Section 

Meetings thereby ensuring a great diversity of interesting subjects was 

included on their programme of lectures. 

Jane eventually decided to retire from uniformed military service in 

December 1996 but continued working for the MOD as a Civilian 

Dental Practitioner with the Royal Engineers in Chatham for several 

years. She retired from her civilian dental practitioner appointment in 

July 2014 in order to spend more time working on her ever expanding 

forensic dental practice and lecturing commitments for which she was 

in much demand. 

JANE AND FORENSIC DENTISTRY (3) 

Following her successful completion of her postgraduate Diploma 

course in Forensic Odontology at the University of Hertfordshire Jane 

soon established herself as a very competent forensic dentist.  It was 

not long before she was recognised as such by the Kent Police Force 

and was regularly called upon to assist in the identification of Bite 

Marks and other Marks on victims of Murder, Assault or similar crimes. 

She dealt with a variety of different cases for the Kent Coroner 

including dental identifications, age estimations and other similar 

odontological duties. 

She was a committed supporter of BAFO and served on the 

Committee initially as an OrdinaryCommittee member and then for 

several years as a very effective Membership Secretary.  She always 



tried to attend BAFO conferences which she did in countries as far as 

Russia, Switzerland, and the Netherlands.  She would always use 

these occasions to pick the brains of speakers and attendees in order 

to further her own professional comprehension and expertise of 

forensic dentistry. 

Once established as a Forensic odontologist her abilities became 

apparent within the sphere of academia and Jane was soon invited to 

become an external lecturer at a number of institutions including 

Christchurch and Canterbury University where she lectured regularly.  

This was in addition to her teaching former colleagues attending 

Continuing Professional Development Courses within the Defence 

Dental Service, the Royal Military Police, Special Investigation Branch, 

Forensic Support Units. She was an essential member of the trio 

(Roger Summers, Jim Hardy and Jane) that lectured frequently on 

courses held at RAF Halton involving dental officers and dental care 

professionals from the Defence Dental Service prior to their 

deployments to Iraq and Afghanistan in case they were called upon to 

perform a post mortem dental identification in theatre. 

In 2005, Jane took annual leave and was deployed post the Asian 

Tsunami to Phuket, Southern Thailand, in the wake of the disaster to 

assist in the positive identifications of some of the 288,000 men, 

women and children who perished. 

Her death is a sad loss to Forensic Odontology. 

Contributors: 

(1) Jenny Reece (Jane's sister) 

(2) Col Jim Hardy 

(3) Dr Roger Summers 

 



 
BAFO Members attending Jane’s funeral. 

 

 
IT WAS ALL IN THE LETTER ….. 

 
The telephone call from the Coroner’s Officer was routine.  Was I 
available to perform a post mortem confirmatory identification on a 
deceased and badly decomposed male body. I subsequently 
discovered that the individual concerned had been under police 
investigation and perhaps that may have been why he sadly had 
decided to take his own life, by hanging himself, some six to eight 
weeks previously.  I was further informed that the deceased had had 
some implant dentistry and that ante mortem (AM) records would be 
available in the mortuary. 
I carried out my post mortem (PM) examination and dental charting 
which is reproduced below: 

 
Fig 1. Post mortem dental charting. 



 

 
Fig 2. Mirror shot of upper jaw prosthesis 
 

 
Fig 3. Mirror shot of lower jaw implants 

When I examined the AM charting provided by the deceased’s last 
known dental practice it showed that there were major inconsistencies 
between the two chartings. There was only one tooth (23) present in 

the maxilla and three teeth present in the mandible (38, 33, and 43) A 



copy of the AM charting is shown below: 

 
Fig 4. Ante mortem dental charting 

 
I contacted the deceased’s last know UK dental practice with a 
request to speak to the dental practitioner responsible for having 
treated him.  Unfortunately the practitioner had left the practice a year 
earlier.  I asked whether the practice was able to provide me with any 
more dental records including radiographs.  In spite of a trawl through 
their archives going back five years they could find nothing.   
I rather suspected looking at the restorative work now present in the 
mouth of the deceased this may not have been carried out in UK and 
was the result of ‘Dental Tourism’(1)?   
I contacted the deceased’s medical practitioner to ascertain whether 
she was aware of where her patient may have travelled for treatment 
as he made have needed certain inoculations required prior to travel.  
She was unable to help but said she remembered the patient well 
because he was very bright and articulate. 
I decided to go back to the Coroner’s Office and asked whether the 
police could search through his computer, which they now had 
possession of, to see whether there was anything stored on the 
computer that might help in finding out where the treatment had been 
carried out. 
Within a short period of time I had the information I needed in the form 
of a letter the deceased had written to a friend about the dental 
treatment he had received.  Part of the letter is reproduced below: 
 
 



Dear xxxxx 
It sounds like you are having work done on a similar scale to mine.  
My back story starts a couple of years ago when I was about to go off 
to India for a conference in Mumbai…….. 
I’m 58, while the rest of me is in fairly good nick for my age, my teeth 
have always been problematic thanks to crap dentistry when I was 
younger and no much needed orthodontics.  Never was an issue 
really until my early 50s when I started thinking about getting a dental 
rebuild and implant surgery seemed to have matured as a discipline.  I 
did see a very good local implant specialist three or four years ago 
who quoted around £30,000 for less than a complete overhaul ………. 
I rolled up to the xxxx clinic in Bandra part of Mumbai at the end of 
October 2012 and was highly impressed right from the first contact.  
We were initially going to go for removable dentures set on eight 
implants, so I had those done and was given a temporary partial 
denture and a temporary bridge to keep me chewing while the 
implants integrated with the bone over the next few months. 
Thanks to the pressure of work from clients and some other 
commitments, I was unable to get back to Mumbai to complete the 
treatment until this July when I booked into the xxxx clinic and nearby 
Shalimar Hotel for four weeks.  After some discussion about different 
mechanical/aesthetic options, we decided to go for a full rebuild.  I had 
a number of extractions, six more implants and Zirconia prosthesis – 
I’ve now got one single dental titanium based prosthesis in the upper 
jaw and three in the bottom.  Total cost for the work around £11,000 – 
probably a third of what we’d pay in the UK…… 
 
I was now able to Google the practice in Mumbai, obtain an e-mail 
address for them and establish contact.  All the staff in the practice 
were extremely upset to hear that their patient was dead but could not 
have been more helpful in providing me with the information I needed.  
I received copies of all the very detailed notes that had been made 
including copies of the radiographs. 
 



 
Fig 5. DPT following stage 1 treatment 

 
Fig 6. DPT of completed implants and full mouth rehabilitation 
 
Conclusion: 
Dental tourism (also called dental vacations or commonly known 
as dental holidays in Europe) is a subset of the sector known 
as medical tourism. It involves individuals seeking dental care outside 
of their local healthcare systems and may be accompanied by a 
vacation. Dental tourism is growing worldwide: as the world becomes 

https://en.wikipedia.org/wiki/Medical_tourism
https://en.wikipedia.org/wiki/Dentistry


ever more interdependent and competitive, 
technique, material, and technological 
advances spread rapidly, enabling providers in 
"developing countries" to provide dental care 
at significant cost savings when compared with 
their peers in the developed world. (1) 
It is important to be aware that as more and more patients are treated 
using implants as a treatment for restoring missing teeth some 
patients will be driven to seek cheaper providers and visit other 
countries where they can obtain their advance restorative work less 
expensively. Unfortunately their ante mortem dental records may not 
always then be updated when they return for routine treatment back in 
their own country of residence which can obviously lead to problems 
in post mortem dental identification. 
 

Jim Hardy 

 
BAFO Conference 2017     Newcastle                                     

 
 

PROVISIONAL TIMETABLE FOR BAFO CONFERENCE FRIDAY 
3

rd
-SATURDAY 4th NOVEMBER 2017 

FRIDAY’S PROGRAMME 
Time Slot Speaker Subject 

13:45-14:00 Dr Douglas Sheasby  
President of BAFO 2017 
Honorary Clinical Senior Lecturer in 

Forensic Odontology, University of 
Glasgow 

Opening of Conference and 
Chatham House Rules 

14:00-14:50 Dr Phil Ower 

Specialist in Periodontics 
Wg Cdr (Retired) RAF Dental 
Branch/Defence Dental Services 

 

Dental Forensics in 1994 – The 

Last Flight of Zulu Delta 576 

14:50-15:10 Dr Scheila Manica 
Clinical Lecturer in Forensic 

Odontology, University of Dundee 
Forensic Odontologist 
 

Introduction to Posters of MSc 
Students 

15:10-15:40 Tea/Coffee Break/Look at Posters 
 

  

15:40-16:00 Dr Roland Kouble Paranormal Bite Mark Injuries:  



Forensic Odontologist 
GDP 

 

Examining a historical case 

16:00-16:20 Dr Ron Foden 
Forensic Odontologist 

GDP (Retired) 

Missing for years – two Coroners’ 
Cases 

16:20-16:50 Tea/Coffee Break/Look at Posters  

16:50-17:50 AGM  

 
 
SATURDAY’S PROGRAMME 

Time Slot Speaker Subject 

09:00-09:15 Chair Opening of Conference Day Two 
and Chatham House Rules 

09:15-10:00 Dr Iain Macleod  
Lecturer in Oral Pathology, Newcastle 

University. 
Consultant in Oral Medicine and 
Radiology, Edinburgh Dental Institute. 

Consultant and Hon. Clin. Sen. Lecturer 
in DMF Radiology, Newcastle. 
 
 

Tales of a radiological 
odontologist 

10:00-10:45 Prof Richard Welbury 
Professor of Paediatric Dentistry 

School of Clinical and Biomedical 
Sciences, University of Central 
Lancashire. 

 

Safeguarding and the dental 
team – a National and 

International responsibility 

10:45-11:15 Tea Break  

11:15-12:15 Dr Corinne D’Anjou 

Dentiste Proprietaire (Principal Dental 
Surgeon, Centre de Santé Dentaire 
Candiac). 

Forensic Odontologist. 
Dr James (Jimbo) Goodrich Principal 
Dental Surgeon, Gentle Dental 

Cambridge, New Zealand. 
Forensic Odontologist. 
 

Tarawa:  No Radiographs Atoll 



 
Annual General Meeting 

Notice is hereby given that the Annual General Meeting of the British 
Association for Forensic Odontology will be held at the Annual 
Conference, Crowne Plaza Hotel, Hawthorn House, Forth Street, 
Newcastle upon Tyne, NE1 3SA at 16.30 hours on Friday 3

rd
 

November 2017. 
Items for inclusion under “Any Other Business” should be in the hands 
of the Honorary Secretary John Rosie before 30

th
 October 2017. 

Provisional Agenda AGM 
1. Opening by the President: Dr Douglas Sheasby 
2. Apologies for absence 

12:15-13:15 Prof Graham Roberts 
Visiting Professor at King’s College 

London Dental Institute. 
Dental Age Estimation Subject Matter 
Expert (SME) and Forensic 

Odontologist.  
 
Dr Victoria Lucas 

Honorary Clinical Research Fellow, 
King’s College London Dental Institute, 
Dental Age Estimation SME and 

Forensic Odontologist, King’s College 
London. 
 

Dental Age Estimation:  The 
Simple Average Method (SAM), 

the Threshold Assignment 
Method (TAM) and Dental Age 
Quick Sheets (DAQS).  Recent 

Developments in Simplifying DAE 

13:15-14:15 Lunch  

14:15-15:00 Dr Nigel Cooper 

Senior Lecturer in Forensic Pathology, 
Newcastle University. 
Home Office Pathologist for North East 

of England. 
 

In Suspicious Circumstances 

15:00-15:30 Tea Break  

15:30-16:15 Dana Delger 
Staff Attorney, Strategic Litigation, 
Innocence Project, Inc. 

New York, USA. 
Keith Harward 
Innocence Project client. 

Bite Mark Comparisons:  The 
Human Cost of Unreliable 
Science 

16:15-17:00 

17:00-17:15 Chair Dinner Brief and Closure of 
Conference 2017 



3. Minutes of the last AGM 
4. Matters arising 
5. President’s report 
6. Treasurer’s report and adoption of accounts 
7. Election of Officers 
a)  President Elect 
b)  Honorary Secretary 
c)  Membership Secretary 
d)  Academic Advisor 
e)  Two ordinary members of the Committee 
8. Any other business 
9. Date of the next AGM 
 
 

Committee Notice 
The constitution requires the following officers to retire or seek re-
election at the AGM in November 2017 
President Elect: To be nominated 
Honorary Secretary: John Rosie 
Membership Secretary: Rupert Parsons 
Academic Advisor: Douglas Sheasby 
Nominations for the above positions, endorsed by a Proposer and 
Seconder, who must be a member of BAFO, should be in the hands of 
the Honorary Secretary John Rosie by 17.00 hrs Friday 20

th
 October 

2017. 
Ordinary members of the Committee 
There are two positions for ordinary membership of the 
Committee up for election. The ordinary member serves for a 
period of two years on the Committee. 
Should any member wish to be put forward for election as an ordinary 
member of the Committee, then nominations, accompanied by the 
names of a Proposer and a Seconder, all who should be members of 
BAFO, must be received by the Honorary Secretary John Rosie by 
17.00hrs Friday 20

th
 October 2017. 

 

 



BAFO Conference 2017 Poster Presentation Abstracts 

The applicability of modified Kohler (1994) & Demirjian third 
molar classification system on adolescent and young adult of 
Indian ethnic in Malaysia  

Abdul Razak, Hairuladha BDSc (Melb), Master of Forensic 
Odontology (Dist.) (Dundee, UK), Mȃnica, Scheila DDS, MSc For 
Odont, PhD. 

Background: A branch of practice in forensic odontology is age 
estimation for both living and deceased individual. Through scientific 
evidence, forensic odontologist estimates age by correlating the tooth 
development and other dental features to the chronological age. Aim: 
The aim of this study was to evaluate the applicability of modified 
Kohler (1994) and Demirjian third molar classification systems for 
assessing the age of majority for the adolescent and young adult of 
the Indian ethnic in Malaysia. The third molar development provides 
the time window for evaluating the adult and juvenile status. As to 
date, specific database reference for the Indian adolescent and young 
adult in Malaysia using the third molar is not yet available. Material 
and methods: This retrospective cross-sectional study utilised 533 
digital and conventional orthopantomograms of the Malaysian Indian 
ethnic adolescent and young adult between 13-24 years old, collected 
from various public dental health facilities in Peninsular Malaysia. All 
the present third molars were registered using modified Kohler (1994) 
and Demirjian third molar classification system to investigate the effect 
of the difference in the number of registration of the two methods of 
predicting age and assessing the age of majority. The correlation 
between the least developed third molar development and 
chronological was assessed by linear regression analysis in R and 
IBM© SPSS© Version 22.00 statistical software, which constructed 
the age prediction models as the outcome to evaluate the age of 
majority. Results: Both the third molar registration systems exhibit 
equivalent performance in performing age. An individual with the third 
molar of up to Stage C and Score 3 can be ascertained to be of a 
juvenile, but both systems are less discriminative for higher stages or 
scores. Conclusion: This study found both modified Kohler (1994) 



and Demirjian performed similarly in assessing the third molar 
development. Moreover, the ambivalence in assigning the adult status 
observed in this study reinstates further the uncertainties of using the 
third molar development to evaluate the age of majority with the 
incorporation of the different biological marker as the age estimation 
model is advocated. 

________________________________________________________ 

Accuracy of dental identification of adults with unrestored teeth 
by visual comparison with radiographs of mixed dentition 

Gorza, Ludovica DDS, MSc (Dist.), Mȃnica, Scheila DDS, MSc For 
Odont, PhD. 

Background: Teeth are primary identifiers which allow identification 
of unknown individuals. Dental radiographs are the most useful tool 
for dental identification because they objectively represent reality. 
Previous studies have tested the usefulness of dental treatments as 
features of comparison between AM and PM radiographs; however, 
not many studies investigated the accuracy of dental identification of 
adults with unrestored dentitions, when the AM radiograph dated back 
to the mixed dentition. Aim: The first aim of the study was to evaluate 
the accuracy of dental identification of adults with sound dentition by 
visual comparison with dental radiographs of mixed dentition. The 
second aim was to learn which anatomic features were compared by 
examiners with different backgrounds. Materials and methods: 19 
examiners from the UK, Canada, USA, Australia, Brazil, Italy, Iceland, 
Mauritius and Mexico (15 forensic dentists and 4 forensic 
anthropologists) participated in a web-based questionnaire to assess 
identification in 12 cases; each case required the radiographic 
comparison of 1 dental PM radiograph to 3 dental AM radiographs, of 
which only one was the correct match. The examiners were given four 
options following the ABFO guidelines: established identification, 
possible identification, insufficient data, and exclusion; the observers 
also explained the reason for each of their conclusions. Results: The 
total number of answers analysed was 684. The sensitivity, specificity 
and accuracy of the methodology were 53.5%, 86.4% and 75.4%, 



respectively. The examiners with sensitivity equal to or higher than 
80% mostly compared root anatomy of the lower first molars and the 
shape and pattern of the maxillary sinus. According to most experts, 
the incorrect AM radiographs did not display sufficient data to allow 
certain exclusion because of the lack of distinctive features. 
Conclusions: Errors in dental identification might have catastrophic 
consequences, such as the exclusion of the correct individual and the 
misidentification of the wrong person. Even in cases with a long 
interval between AM and PM radiographs and unrestored dentitions, 
the meticulous attention to both dental and non-dental anatomical 
features helped reaching a conclusion. This process requires time, 
knowledge of anatomy, embryology, development and aging 
modifications not only of the dentition but of all cranio-facial structures. 

________________________________________________________ 

Photographic methods for odontological comparison to aid in 
human identification 

Reesu, Gowri Vijay, BDS, MSc Foren Odont., PhD Researcher 
University of Dundee, Mossey, Peter A, Professor of Craniofacial 
Development, Associate Dean Research & Director WHO 
Collaborating Centre, School of Dentistry, University of Dundee, 
Mȃnica, Scheila DDS, MSc For Odont, PhD. 

Background. Identification of human remains by smile photographs 
that show specific characteristics of each individual has found its 
acceptance in the recent past through case reports. Smile 
photographs specifically register the anterior dentition recording the 
shape, position, angulation, size, incisal alignment and occlusal 
relation of maxillary and mandibular incisors and canines. In special 
situations, smile photographs with open mouth may also record other 
identifiers, such as dental restorations and prosthetic appliances 
representing a valuable source of ante-mortem (AM) data, and an 
alternative method for human identification, in the absence of medical 
and dental records. Aim. The aim of this study is to investigate 
odontological methods for improving the accuracy of human 
identification using smile photographs. Materials and Methods: 



Photographic patient data of 30 smile photographs and dental casts 
consented for research from Orthodontics Department, Dundee 
Dental Hospital, Dundee, Scotland are considered. In this study, smile 
photographs showing upper and lower front (canine to canine) teeth 
(considered as ‘‘AM’’ images) are compared with the same patient’s 
dental casts (considered as post mortem “PM” photographs) using 
existing photographic techniques like direct comparison technique, 
dental superimposition and the analysis of incised contours of anterior 
teeth. The hypothesis is that a valid / tested photographic technique 
will aid human dental identification by comparing AM and PM 
photographs. The justification is based on shape, dimensions and 
alignment of teeth of an individual, which can comprise a specific and 
unique set. Therefore, identification must be based on reliable and 
objective methodology together with technical and scientific expertise. 

 

 
Testing accuracy of London Atlas for age estimation in Thai 
population. 

Police Major Namwong, Wanwisah DDS, Rangsit University, 
Thailand, MSc Forensic Dentistry, University of Dundee, UK, Mȃnica, 
Scheila DDS, MSc For Odont, PhD. 

Background and Aim: Teeth have played an important role in age 
estimation, and this can be accomplished assessing dental eruption 
and tooth formation. There are several types of methods for dental 
age estimation in children and adolescents such as Atlas approach 
and scoring system. The aim of this research was to test London Atlas 
of tooth development and eruption in a sample of Thai boys and girls 
aged from 4.00 to 15.99 years. The accuracy of dental age estimation 
using London Atlas of tooth development and eruption has not been 
evaluated in this population before. Also, the result of this research 
could provide an alternative method of dental age estimation in Thai 
population. Materials and Methods: The sample was composed of 
111 panoramic radiographs of Thai children and adolescents (57 
males and 54 females) aged from 4.00 to 15.99 years. The 



radiographs were codified and assessed to determine the 
developmental and eruption stages of all teeth on the left side of both 
upper and lower jaws, according to AlQahtani et. al. The data were 
analysed by SPSS statistics 22, testing one-way ANOVA and a paired 
subjects t-test, and a random 10% sample of radiographs was scored 
by the first and second authors for the intrarater and interrater 
reliability analyses using an intraclass correlation coefficient (ICC). 
Results: The results of dental age estimation were close to 
chronological age using London Atlas of tooth development and 
eruption with a discrepancy of +/- 1 year. There was no significant 
effect of genders (F(1, 87) = 0.278, p = .600), ages (F(11, 87) = 1.032, 
p = .426) and no significant interaction between genders and age 
groups (F(11, 87) = 1.238, p .275). Conclusion: Dental age 
estimation using London Atlas of tooth development and eruption 
closely approximates chronological and dental age of Thai boys and 
girls from the ages of 4.00 to 15.99. The average difference was of +/- 
1 year. This study provided the reference data of Thai children and 
adolescents using London Atlas of tooth development and eruption 
which was never tested before in this population. 

________________________________________________________ 

Analysis of postural distortion in simulated human bite mark 

Arunkumar Dama, Neha BDS, Masters in Forensic Odontology, 
Mȃnica, Scheila DDS, MSc For Odont, PhD. 

Background: There are several factors that influence bite mark, 
which make the analysis of bite mark complicated. Skin is considered 
a poor substrate for bite mark registration. Properties of skin have a 
major influence on the bite mark injury created on the skin which 
results in distortion of the bite mark. Moreover, change in posture of 
the body further causes increased distortion in the bite mark injury. 
Aim: this study describes the effect of postural distortion which occurs 
when a bite mark injury is recorded in a position that is different from 
the position of the body the bite mark was created in. This study also 
attempts to observe the degree of distortion in the bite mark when 
teeth initially comes in contact with the skin at different position of the 



body. Materials and methods: Two methods were conducted on 30 
subjects. In the first method touch marks were created using ink on 
the middle third area of the left upper arm at three positions. In the 
second method, a bite mark was created using ink on the middle third 
area of the left upper arm at position 1. Minimum pressure was used 
while creating these bite marks. Photographs of the mark were taken. 
Following this the position of the arm was changed to two other 
position and photographs were again taken of the bite mark at both 
the position. All photographs were analyzed using Adobe Photoshop 
CC 2017. The measurements included in this study were the mesio-
distal widths of tooth#11 and tooth#41, inter-canine distance of upper 
and lower arch and the angle of rotations of tooth#11 and tooth#41. 
Statistical analysis was carried out using SPSS Statistics 22 applying 
two by three ANOVA technique. Results: All the tooth and arch 
measurements were statistically significant at p>0.01. Conclusion: 
On analysis of the data obtained it was observed that a significant 
degree of distortion is seen with change in position of the arm and on 
initial contact of teeth with the skin distortion is seen in the arch and 
tooth measurements due to the properties of the skin. 

 _______________________________________________________ 

Third Molar Age Estimation in Young Adults of Chinese Ethnicity 
in Malaysia 

Mohd Nor, Noraliza BDS (University of Malaya), Master in Forensic 
Odontology (University of Dundee), Mȃnica, Scheila DDS, MSc For 
Odont, PhD. 

Background: Studies on crown or root growth and maturation stages 
of third molar involving various populations have been carried out by a 
number of researches. Malaysia is a country of multiple ethnic groups. 
Malay is the largest community, followed by Chinese, Indian and other 
ethnic groups. Previously in Malaysia, a few researches were carried 
out on age estimation using third molar teeth. However, to this date, 
while studies on Malay population has been done by others and 
Indian population is studied by other researcher, no studies were done 
specifically on Chinese population, which is the second largest ethnic 



in Malaysia. Aim. The aim of this study is to produce a regression 
formula as a reference for age estimation method third molar 
development in the adolescent and young adults of Chinese ethnicity 
in Malaysia. Materials and methods: A sample of 197 
orthopantomograms of Chinese young adults with Malaysian 
citizenship were collected. The age categories were between 14 to 24 
years old. Samples were taken from 13 government hospitals and 
clinics around peninsular Malaysia. Scoring technique developed by 
Gleiser and Hunts (modified by Kohler) was applied to assess the 
developmental stage of third molars. IBM SPSS statistics 22 was used 
to establish a regression formula for age estimation of Chinese young 
adult and intra-observer reliabilities were also evaluated. Result: In 
this sample, 100% of individuals with third molar development up to 
score 3 were below 18 years of age. There was one individual in this 
sample with complete development of third molar who were under 18 
years old. Conclusion: From this study, a regression formula was 
generated. The performance of the derived formula will have to be 
assessed in the future study. From the sample of this study, it proved 
that it is difficult to assess legal age using third molar development. 

________________________________________________________ 

A study of lip print patterns among students of different ethnic 
groups at the University of Dundee, Scotland 

Mathure, Zakiyyah (BChD, MSc), Forgie, Andrew Hugh BDS, PhD, 
MFDS RCS(Ed), FDS (Rest Dent) RCS(Ed), FDSRCPS (Gla), 
Mȃnica, Scheila DDS, MSc For Odont, PhD. 

Introduction: Lip prints are unique to an individual and can be used 
in criminal investigations and forensic identification. Although, 
separate studies have previously been carried out in different 
population groups, there are no studies dealing with the different 
ethnicities by using standard methods of collection and analysis. 
Aims: First, to compare the results when using quadrants against 
sextants to locate any differences and determine which method is 
more appropriate, secondly, to find a possible link between ethnic 
group and predominant lip print pattern, and thirdly, to assess the 



reproducibility of lip print classification. Materials & Methods: 85 
students ranging from 17 to 35 years of age were included in this 
study. They were classified into 5 ethnic groups, namely, White, 
Black, Asian, Arab and Mixed. Their lip prints were taken using dark 
lipstick and transparent adhesive tape. Each print was then divided 
into quadrants and sextants and analysed using Tsuchihashi’s 
classification. Results: 1) Lip print classification with quadrants yielded 
different results from classification using sextants. 2) There is strong 
evidence of an association between lip print types and ethnic groups. 
3) Intra-examiner reproducibility was substantial and inter-examiner 
reproducibility was moderate. Conclusion: 1) Due to greater 
discriminatory power, it is recommended to use sextants for lip print 
analysis rather than quadrants. Sextants allow for a better 
representation of the lip types present. 2) Type I was the most 
frequent pattern in the White, Arab and Mixed groups, while Type IV 
was most common in the Black and Asians groups. Type III was least 
common in the White group, Type I in the Black and Asian groups, 
Type IV in the Arabs and Types IV and V in the Mixed group. 3) Lip 
print classification is reproducible. 

 

Analysis of bite mark on different types of skin tone 

Deshpande, Uttara B.D.S., MSc, Mȃnica, Scheila DDS, MSc For 
Odont, PhD. 

Background: A bite mark could be described as a circular or an oval 
mark which could be “ring shaped” or “doughnut shaped” consisting of 
two separate U- shaped arches facing each other, with or without 
individual teeth characteristics, also followed by a series of contusions 
or lacerations or bruising around the periphery of the arches. Most of 
the research was carried out on white skin hence it was necessary to 
explore bite marks on other types of skin tones. Aim: The aim of this 
study was to determine how to identify bitemarks on different skin 
tones and the colour changes occurring over a period of time. The 
specific purpose was to study the level of difficulty in recording the bite 
mark pattern in different skin tones of 15 subjects of different 



ethnicities and ages. Materials and methods: a pair of dental casts 
mounted on a bite articulator, a shade card for different skin tones 
also a chart for the colour changes in a bruise to compare it with the 
bite mark over time. The force used was of 12.5 kg which has been 
proved to be well tolerated by subjects whilst still producing a well-
defined bite mark. Specialized photographic techniques such as 
Infrared Photography and Ultra Violet Light Photography along with 
Standard Photography were used to take photographs of the bite 
mark for further data analysis. The photographs of all the three 
techniques were analysed by visual inspection. Results and 
conclusion: The outcome of this analysis was that Standard 
Photography, Infrared Photography was not desirable as it could not 
demonstrate the minute details of the bite mark whereas the UV light 
Photography yielded productive results and covered the minute details 
of the bite mark. 

 

Age Estimation by tooth tissues Volume & Ratios using CBCT 
images 

kazmi, Shakeel A, BDS Pakistan MSc London, Fleming, Stewart, 
Professor of Cellular and Molecular Pathology, School of Dentistry, 
University of Dundee, Mȃnica, Scheila DDS, MSc For Odont, PhD. 

Background: In forensic dentistry, the age estimation carried out on 
living and non-living ones is performed by invasive and non-invasive 
methods. Non-invasive methods include radiology while the invasive 
methods include aspartic acid, root dentine translucency, Gustafson 
method, cementum annulations, tooth wear and radioactive Carbon-
14 up taking by enamel. These methods are destructive in nature 
therefore require the tooth preparations and complex laboratory 
techniques. However the dental radiology includes intra oral and extra 
oral images without the tooth destruction. Despite the advances into 
medical technology dental radiology still remains as the simple, cheap 
and quick technique. The images obtained from the conventional 
radiology are the 2D images of the 3D models. These images 
provided the information for many years and these images are still 



very popular and useful in dentistry. The literature review of the last 
decade, present research that provide the 3-D images of dentine and 
pulp using different software that includes the measurements, volume, 
ratios of the tooth formation tissues. These studies showed some 
promising and interesting results that secondary dentine formation can 
be used for age estimation but limitations were small sample size, no 
molars selection of one type of teeth. Therefore the study will be on 
the 3-D volume analysis of dental tissues of the single –rooted and its 
accuracy for predication of age. Aim: To estimate the chronological 
age on the bases of dental tissues volume and pulp/tooth ratio. 
Materials & Methods: The sample consists of 200 images of the 
canine (to be increased) from subjects from Pakistan aged 14 to 70 
years old. The outline of the tooth and pulp will be measured in the 
coronal and sagittal views with the help of the software Planmecia 
(Romexis). All the results will be tabulated and SPSS 18 will be used 
for the regression analysis. The rational is that analysis of tooth 
volume could be a method for age estimation. 

 
 

Final Word from the Editor! 
 

I’d like to thank all the contributors in this issue for their 
articles and photographs. 
Case studies, research abstracts and reports from 
conferences all make the newsletter more interesting for all of 
us and share our experiences and knowledge as part of an 
active society. 
 
 
Roland Kouble 
Newsletter Editor 

 

 

 



 

 
 
 
 

    BAFO Scale of Fees 2016              

As agreed with SOCA 

 
Police Post-Mortem & Bite Mark Cases- 

Hourly Rate: £110 per hour professional time 

(Professional time includes time at a police station or mortuary and 

time spent on analysis and report writing) 

Travelling time: £70 per hour 

Travelling expenses (road): 70p per mile 

Coroner’s cases 

Where identification is requested directly from the Coroner, fees are 

negotiable directly with HM Coroner or his/her officer. It would be 

reasonable to use the fee scale relating to a police identification 

(above) although there are set fees for a standard and a special post 

mortem and report.  

Special note: 

Since 02.12.13. The Legal Aid Agency (LAA) has REDUCED the fees 

payable to expert witnesses in both Criminal and Civil cases. The permitted 

maximum fee for a “dentist” has gone down from £117 to £93.60/Hr (and 

£72 in London!!) 

The background and full wording can be found at the following links: 
http://www.sew.org.uk/ed/001_MoJCP1809/index.cfm 

and 

http://www.justice.gov.uk/downloads/legal-aid/funding-code/remuneration-

of-expert-witnesses-guidance.PDF  

Accessed 26.01.14. 

BAFO are currently in correspondence with the LAA in an attempt to 

differentiate the work done by Forensic Odontologists from that done by 

“dentists” within the Criminal Justice System. It may not be prudent at 

this time to set precedent by accepting work from solicitors at this 

reduced rate.      £110/Hr is BAFO’s recommended rate 

http://www.sew.org.uk/ed/001_MoJCP1809/index.cfm
http://www.justice.gov.uk/downloads/legal-aid/funding-code/remuneration-of-expert-witnesses-guidance.PDF
http://www.justice.gov.uk/downloads/legal-aid/funding-code/remuneration-of-expert-witnesses-guidance.PDF

