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Dental age in Israeli children

Introduction
In recent years, there has been a
significant increase in cross border

immigration of asylum seekers around the
world. Many immigrants have no known
date of birth, do not have birth records
or have provided false information about
their age. When individuals arrive in a
country without identification documents,
there is a need for age estimation in
order to establish the eligibility for civil
rights and/or social benefits. In the UK
it is estimated that there are almost one
million illegal immigrants!. In 2005
UNICEF? reported that there are 50
million children across the universe
with no known date of birth. In Israel it
is currently estimated that there are over
150,000 illegal immigrants and asylum
seekers and the numbers are steadily
increasing with the arrival of Sudanese
refugees?.

Age estimation for

asylum seeking

children is necessary as they are entitled
to claim shelter, health care, education
and benefits from local authorities*. Age
estimation is also used in cases of child
trafficking. One of the most common
trafficking issues is young female children
being forced into an arranged marriage.
Other children are forced into slavery,
drugs and prostitution. In Israel the legal
age for marriage is 17 years-old with
parental consent. In the UK the legal age
is 16 years-old>.

A further reason for age estimation is for
criminal processing. Many criminal acts
are committed by adults with unknown
date of birth who claim to be underage
in order to avoid taking responsibility for
their acts*. In most European countries,
the age threshold for legal responsibility
and the age of majority is 7-21 years
old®. The precise technical details of the
method of age estimation are important as
this may be questioned in a court of law.

Dr S. Oiknine*

Dr T. Badov**
DrV.S. Lucas*
Prof S.Chaushu**
Prof G. Roberts**

*Dept. of Orthodontics,
Guy'’s Hospital, King’s
College London, Great
Maze Pond, London
SE1 9RT United
Kingdom,

**Dept. of
Orthodontics, Faculty
of Dental Medicine,
Hebrew University -
Hadassah Medical
Center, Jerusalem,
Israel.

*The first 2 authors are
equal contributors.
**The last 2 authors
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Dental Age is more accurately assessed

by tooth calcification as it is minimally

susceptible to environmental and local
factors in contrast to tooth eruption’-$.

The Demirjian 8  Stage  Tooth

Developmental System (TDS)? has the

advantage of being widely accepted

and reliable as it is easy, practical

and reproducible and demonstrated a

high level of both intra and inter-rater

agreement'©.

In the literature, a different pattern of

dental development has been reported for

two different ethnic groups!'. Therefore,
there is a need for an establishment of
ancestral derived databases for different

ethnic or ancestral groups using a

standardized method of Dental Age

Assessment (DAE).

The purpose of this study is to:

1. Create a Reference Data Set (RDS)
of the Israeli child and young adult
population.

2. Compare the Age at Assessment
(AaA) of TDS of female and male
Israeli children.

3. To test the reliability of the
Israeli RDS by comparing the
Chronological Age (CA) and Dental
Age (DA) of a Validation Set of
Israeli children.

Materials and Methods

Ethical approval was granted by Hadassah
Helsinki Committee (World Medical
Association declaration of Helsinki).

Reference Data Set
This comprised sample of existing DPTs
of Israeli Caucasian children, adolescents

and young adults aged between 3 to
26 years-old. The DPTs were retrieved
from the Orthodontic Department of the
Hebrew University-Hadassah School of
Dental Medicine, Jerusalem, Israel and
from a private Orthodontic practice.

The subjects for the RDS were deemed
to represent the Israeli population.
Radiographs of subjects who were fit
and healthy were included. Radiographs
of subjects with a condition which may
affect the dental development or poor
quality radiographs were excluded.

The date of birth was masked from the
assessor at the time of assessment and the
order of assessing the radiographs was
randomized. The CA was calculated by
subtracting the date of birth from the date
of radiograph and was expressed in years
to two decimal places. Ethnicity and
gender were also recorded.

Validation Sample

A separate sample of DPTs of Israeli
children and adolescents comprising 50
females and 50 males aged between 7 to
14 years selected using the same criteria
as the RDS, with known date of birth,
were used to test the accuracy of the RDS
in estimating DA.

Assessment of the DPTs

All 16 permanent teeth on the left side
of the mandible and maxilla and all four
third molars were assessed using the 8
Tooth Developmental System developed
in the early 1970’s'2, (Figure 1, Table
1 and Figure 2). Teeth that were fully
developed (stage H) were excluded from
the validation age estimations.

The Journal of the Israel Dental Association, vol. 39, No. 2, April 2022.



Figure 1: Aide de Memoire for Dental Development Stage
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Table 1: Descriptions of Tooth Development Stage (TDS) after Demirijian at al. (12)

Tooth
Development
Stage (TDS)

Single Rooted Teeth and Multi-Rooted Teeth (Descriptions)

A

In both uniradicular and multiradicular teeth, a beginning of calcification is seen at the
superior level of the crypt in the form of an inverted cone or cones. There is no fusion of
these calcified points.

Fusion of the calcified points forms one or several cusps, which unite to give a regularly
outlined occlusal surface.

a. Enamel formation is complete at the occlusal surface. Its extension and convergence
toward the cervical region is seen.

b. The beginning of a dentine deposit is seen.

c. The outline of the pulp chamber has a curved shape at the occlusal border.

a. Crown formation is complete down to the cemento-enamel junction.

b. The superior border of the pulp chamber in uniradicular teeth has a definite curved form,
being concave towards the cervical region. The projection of the pulp horns, if present,
gives an outline like an umbrella top. In molars, the pulp chamber has a trapezoid form.

c. Beginning of root formation is seen in the form of a radiopaque spicule.

UNIRADICULAR TEETH

a. The walls of the pulp chamber now form straight lines, whose continuity is broken by the
presence of the pulp horn, which is larger than in the previous stage.

b. The root length is still less than the crown height.

MULTIRADICULAR TEETH a.

Initial formation of the radicular bifurcation is seen in the form of either a calcified point or
a semilunar shape.

b. The root length is still less than the crown height.

UNIRADICULAR TEETH

a. The walls of the pulp chamber now form a more or less isosceles triangle. The apex ends
in a funnel shape.

b. The root length is equal to or greater than the crown height.

MULTIRADICULAR TEETH

a. The calcified region of the bifurcation has developed further down from its semilunar
shape to give the roots a more definite and distinct outline, withfunnel shaped endings.

b. The root length is equal to or greater than the crown height.

a. The walls of the root canals are now parallel (distal root of molars).
b. The apical ends of the root canals are still partially open.

a. The apical end of the root canal is completely closed (distal root of molars).
b. The periodontal membrane has a uniform width around the root and apex.

The Journal of the Israel Dental Association, vol. 39, No. 2, April 2022.




Figure 2: Dental Panoramic Tomograph — Male Subject number 64 from the Validation Group Aged 8 years and 9

months

Reproducibility

10 DPTs separate from the study were
assessed on two different occasions two
weeks apart by the main investigator
(SO) to test the intra rater agreement.
The same DPTs were assessed by a
second investigator to test the inter-
rater agreement. Both inter and intra
rater agreements were calculated using
Cohen’s Kappa's.

Reference Sample stratified by age
and sex.

The subjects included in the study were
stratified in 1 year age bands.

Data Processing

The TDSs of each tooth by gender
was entered into the DARLInG
Access database. To extract data
from the data base, queries were

created which calculated the Age
at Assessment (AaA) of each TDS
by gender for each subject. Queries
were then exported to Excel with a
small worksheet for each TDS (e.g.
LL4Gm). Each TDS comprised the
summary statistics dataset for that
stage and provided the number of
subjects for each TDS, the mean age,
and the standard deviation.

To test the accuracy of the RDS, the
validation sample was assessed in the
same manner and entered into an Excel
worksheet. The mean, standard deviation
and standard deviation were extracted
from the RDS.

The estimated age of each subject in the
validation sample was calculated by a
simple mean of the AaA of the teeth
present on the radiograph of each of the
subjects in the validation sample.
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Results
Table 2. The RDS comprised 727 females and 750 males - a total of 1,477.

Age Band No. of No. of
(1 year intervals) Females Males
3.00 -3.99 2 0
4.00 —4.99 7 8
5.00 -599 5 10
6.00 — 6.99 10 19
7.00 - 7.99 26 22
8.00 - 8.99 34 47
9.00 - 9.99 31 43
10.00 - 10.99 55 45
11.00 - 11.99 58 64
12.00 - 12.99 77 61
13.00 — 13.99 88 80
14.00 — 14.99 49 61
15.00 - 15.99 62 47
16.00 — 16.99 29 33
17.00 — 17.99 29 31
18.00 — 18.99 22 21
19.00 — 19.99 22 34
20.00 —20.99 26 30
21.00 —21.99 26 21
22.00 —22.99 15 18
23.00 —23.99 17 22
24.00 — 24.99 22 18
25.00 - 25.99 15 15
Totals 727 750

Table 2. Number of RDS subjects | female and male Israeli children
in each one year age band for | and adolescents.

n The Journal of the Israel Dental Association, vol. 39, No. 2, April 2022.



Table 3. Summary Statistics for Israeli RDS

FEMALES (f) MALES (m)

TDS | n-tds x-tds sd-tds | pvaluef cf m TDS n-tds x-tds | sd-tds
LL1Df 5 4.16 0.57 0.1313 LL1Dm 3 4771 0.19
LL1Ef 9 5.36 0.59 0.5429 LL1Em 9 5.19| 0.57
LLI1Ff 7 6.71 0.94 0.6641 LL1Fm 25 6.87| 0.83
LLIGf 18 7.53 0.51 0.1265 LL1Gm 33 7.94 1.05
LL2Df 10 4.72 0.79 0.152 LL2Dm 8 530| 0.87
LL2Ef 6 6.25 1.23 0.5719 LL2Em 20 601| 0.79
LL2Ff 19 7.39 0.64 0.1840 LL2Fm 34 7701 0.88
LL2Gf 20 8.00 0.83 0.0013 LL2Gm 34 8841 0.90
LL3Cf 2 3.67 0.21 0.1826 LL3Cm 6 453 0.76
LL3Df 12 5.32 0.83 0.0789 LL3Dm 21 5941 096
LL3Ef 19 722 0.82 0.0964 LL3Em 44 761 0.85
LL3Ff 86 8.86 1.09 0.0001 LL3Fm 127 991 1.23
LL3Gf 57 11.05 1.19 0.0005 LL3Gm 58 11.78 0.99
LLACS 10 4.73 091 0.4365 LL4Cm 10 501 0.64
LLADS 12 6.40 0.99 0.5128 LL4Dm 29 6.61 0.90
LLAEf 44 7.88 0.71 0.0314 LL4Em 55 8.27 1.00
LLAFf 99 10.16 1.40 0.7849 LL4Fm 114 10.21 1.27
LLAGE 63 11.66 1.04 0.1752 LL4Gm 55 11.94 1.19
LL5Af 2 4.58 0.74 0.1194 LL5Am 2 3741 0.77
LL5Bf 4 4.23 0.62 0.6301 LL5Bm 2 449 042
LL5Cf 10 5.59 1.04 0.9568 LL5Cm 17 5.61 0.84
LL5Df 24 7.35 0.73 0.8922 LL5Dm 38 7381 091
LL5Ef 50 8.76 1.25 0.0549 LL5Em 68 9.16| 099
LLSFf| 137 1091 1.36 0.4280 LL5Fm 132 11.05 1.53
LL5Gf 76 12.55 1.03 0.0365 LL5Gm 78 1294 125
LL6Df 2 4.16 0.70 0.6257 LL6Dm 2 3741 0.77
LL6Ef 10 4.76 0.54 0.2528 LL6Em 10 5071 0.63
LL6Ff 10 6.95 0.87 0.2146 LL6Fm 30 6.57| 0.81
LL6Gf 64 8.37 1.05 0.0206 LL6Gm 78 8.80 1.12
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FEMALES (f) MALES (m)

LL7Bf 2 4.14 0.04 0.1300 LL7Bm 2 438 0.3
LL7Cf 9 5.45 0.66 0.6540 LL7Cm 14 564 1.13
LL7Df| 52 7.86 1.13 0.1409 LL7Dm 66 754 1.19
LL7Ef| 53 9.33 1.02 0.0702 LL7Em 80 965| 0.96
LL7Ff| 117 1131 127 0.0059 LL7Fm 121 1176 | 123
LL7Gf| 146 13.17 1.14 0.8537 LL7Gm 127 1339 1.15
LL8Af| 20 10.81 1.96 00318 LL8Am 20 968 1.14
LL8Bf 15 10.61 1.84 0.0312 LL8Bm 18 949| 094
LL8Cf| 75 12.08 158 0.2424 LL8Cm 67 1178 145
LL8Df| 73 14.49 1.10 0.0001 LL8Dm 132 1367 1.17
LLSEf| 66 1545 122 0.0250 LL8Em 57 1492 137
LLSFf| 52 16.89 1.81 0.9999 LL8Fm 55 1689 147
LL8Gf| 28 18.81 1.60 0.1738 LL8Gm 24 1822 146
ULIDf 483 0.78 0.8602 ULIDm 11 477 072
ULIEf 5.88 0.82 0.2074 ULIEm 19 638| 101
ULIFf| 31 771 0.63 0.5921 ULIFm 51 781 091
ULIGF| 20 8.65 0.88 0.0296 ULIGm 28 9.18| 075
UL2Df 10 532 0.78 0.3037 UL2Dm 13 577 1.6
UL2Ef 15 733 0.94 0.6793 UL2Em 33 720 1.03
UL2Ff| 35 8.17 0.87 0.0029 UL2Fm 62 877 096
UL2Gf| 28 9.48 0.87 0.4233 UL2Gm 26 966 0.76
UL3Df 11 544 0.95 0.2551 UL3Dm 17 582 077
UL3Ef| 20 736 0.81 03313 UL3Em 41 761 099
UL3Ff| 105 9.20 1.11 0.0001 UL3Fm 167 10.18| 144
UL3Gf| 80 11.61 1.06 0.4233 UL3Gm 80 1249 1.16
UL4Df| 20 6.78 0.95 0.4734 UL4Dm 36 697 094
UL4Ef| 36 7.99 0.69 0.0211 UL4Em 48 853 1.4
UL4Ff| 95 10.03 1.29 0.7434 UL4Fm 92| 1009| 121
UL4GE| 36 11.71 1.20 0.8168 UL4Gm 40 11.77] 105
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ULSBf 4 423 0.62 0.0390 UL5Bm 4 551 0.75
ULSCS 3 4.27 0.71 0.0085 UL5Cm 14 5571 0.67
UL5Df 27 7.61 0.77 0.3254 UL5Dm 39 741 0.83
ULSEf 45 8.83 1.13 0.1134 ULSEm 72 9.14] 0.95
ULSFf 122 10.88 1.29 0.68311 UL5Fm 102 10.95 1.26
UL5Gf 55 12.39 1.07 0.4438 UL5Gm 62 12.55 1.17
ULGEf 5 5.09 0.22 0.2582 UL6Em 10 5.64 1.01
ULG6Ff 12 7.11 0.73 0.0666 UL6Fm 25 662 0.74
UL6Gf 55 8.37 1.02 0.0119 UL6Gm 80 8.85 1.11
UL7Bf 2 4.64 0.54 0.7780 UL7Bm 3 454] 025
UL7Ct 11 543 0.84 0.3758 UL7Cm 16 5.78 1.08
UL7Df 58 8.03 1.01 0.7334 UL7Dm 79 7.96 1.30
UL7Ef 58 9.76 1.20 0.8439 UL7Em 74 9.80 1.12
UL7Ff 114 10.76 1.31 0.0001 UL7Fm 109 11.77 122
UL7Gf 135 13.23 1.16 0.3977 UL7Gm 131 13.35 1.15
ULBAf 3 9.60 0.64 0.9851 UL8Am 2 9.61 0.23
ULSBf 24 10.63 1.51 0.5678 UL8Bm 26 10.39 1.44
ULSCf 48 10.94 1.68 0.7232 UL8Cm 51 11.06 1.68
UL8Df 64 14.62 0.93 0.5688 UL8Dm 57 14731 0.86
ULSEf 50 15.38 1.10 0.3762 ULSEm 34 1558 0.84
ULSFf 41 15.93 0.98 0.7364 UL8Fm 50 16.10 1.23
ULSFf 22 18.69 1.12 030549 UL8Fm 28 18.01 1.28

Intra and Inter Rater Agreement were
calculated using Cohen’s Kappa. The results
demonstrated an almost perfect agreement
(0.8205) and a good agreement (0.7057)
respectively'>.

Table 3. The Tooth Development Stages
in the above table are identified as
follows:

The first letter L or U indicates a
Lower (mandibular) tooth, or Upper

(maxillary) tooth.

The second letter L indicates that all
teeth presented are from the left side.
The numbers indicate, in each quadrant,
1 = Central Incisor through to 8 = the
third molar.

The lower-case f indicates data from
females, the lower case m indicates data
from males.

n-tds indicates the number of the TDs
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Dental Age Estimation

- Worked Example
Table 4. The Simple Average Method (SAM) Data for this age estimation are taken from the RDS (see Table 3).
Tooth Identification Tooth
(British Dental Journal Development n-tds x-tds sd-tds
Nomenclature and Stage
FDI Nomenclature)
UL1 (21) F 51 7.81 091
UL2 (22) F 62 8.77 0.96
UL3 (23) F 167 10.18 1.44
UL4 (24) E 48 8.53 1.24
ULS5 (25) E 72 9.14 0.95
UL6 (26) G 80 8.85 1.11
UL7 (27) D 79 7.96 1.30
LL7 (37) D 66 7.54 1.19
LL6 (36) G 78 8.80 1.12
LL5 (35) E 68 9.16 0.99
LL4 (34) E 55 8.27 1.00
LL3 (33) E 44 7.61 0.85
LL2 (32) G 34 8.84 0.90
LL1 (31) G 33 7.94 1.05
Calculated Estimated Age & Uncertainty (+ 2 sd 8.53 6.39 to 10.67

present for an individual TDS. The x-tds,
and sd-tds indicate the mean value for the
TDS and also the standard deviation.

[The CA was 8.75 years resulting in a
CA minus DA difference of 0.22 years (2
months and 2 weeks underestimate)].

Table 4. The Tooth and associated
development stage are in the left
hand side columns. The mean Age at
Assessment (AaA) for each stage and the
associated standard deviation are on the
right hand side columns. The average of
the AaA’s and the associated sd enable

calculation of the estimated Dental Age
with a clear expression of the uncertainty
associated with the estimate.

The data in table 4 are brought to life
using a graphical depiction of the Age
Estimation process for an individual case.

Figure 3. The Forest plot for an individual
subject shows the Chronological Age
(CA) at 8.75 years (the dashed vertical
line) and the estimate Dental Age (DA as
the dotted vertical line. For each tooth on
the L side the AaA and the range of data
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is indicated. The Dental Age (DA) (+ 2
sd) is shown at the bottom of the Forest

Plot.
The comparison of the CA and DA

Table 5

Sex Count X sd Min 25%ile Med 75%ile | Max | Range
Female 50 -0.31 0.74 -2.27 -0.70 -0.29 0.15 1.17 3.34
Male 50 0.04 0.61 -1.15 -0.43 0.08 042 1.49 2.64

for the 50 females and the 50 males

in the Validation Study is shown in
Table 5.

This table shows the CA minus DA for
the validation study of 100 subjects. For
females the mean difference of CA minus
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DA is -0.31 year (3 months and 3 weeks) | an underestimate of 2.64 years. The ages
with a range from an over estimate of | for each TDS used in the calculation of a
2.27 years to an underestimate of 1.17 | single subject are brough to life using a
years. For males the mean difference is | Forest plot. (Figure 3)

only 0.04 years (2 weeks). The range is
from an overestimate of 01.15 years to | The extent of the variation of CA minus

Bland-Altman Plot of Chronological Age v Dental Age
females
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DA estimates for the Validation set are shown
using Bland Altman Plots (Figures 3 and 4).
The dashed-dotted lines indicate the
lower and upper limits of 95% prediction.
Only one subject is outside the 95%
prediction range. For both females and
males the scatter around the line of no
difference (the dashed line) is evenly
distributed.

Discussion

Age assessment is important for legal,
criminal, archaeological, civil, and
forensic purposes.

In the current study a Reference Data
Set comprising the mean Age at
Attainment (AaA) of the different
Tooth Developmental Stages for the
Israeli population was created. The data
collection was limited to Caucasians
and partitioned by gender. As part of the
demographic data the subjects’ parents’
ethnicity was known to be Caucasian.
This is an important consideration as
there is data emerging that demonstrates
the importance of ethnic identity when
aiming for accuracy in age estimation'4.
This work is a part of a large ongoing
project of DAE studies attempting to
provide a standardized method of DAE
by developing a Reference Data Sets
for different ethnic populations with
emphasis on using identical methodology,
a large sample size and similar statistical
analysis!'>2!. This will reduce the risk
of incorrect estimations of ages due to
population or methodological differences.
The Demirjian 8§ TDS system (1973) for
age assessment has been shown to have a
high inter and intra examiner agreement.

The second part of the 1973 Demirjian
method was not applied as it has been
suggested that age estimates based on
the French Canadian population are not
applicable on others populations'2,22.
The method used in this study has been
expanded from the 1973 procedure
to include the assessment of all the
developing teeth on the left side including
all third molars. Teeth with closed apices
were not included as they are unbounded
in their upper limit and it is not possible
to reliably estimate the AaA without
censoring the data appropriately?3.

The RDS was validated using 100
additional DPTs of 50 males and
50 females which were completely
separate from the RDS. This is to avoid
the bias that may be introduced by
RDS subjects themselves being used
to test the accuracy of the method. This
amounts to a self-fulfilling prophecy.
The gold standard of CA was compared
to the unweighted DA. It was found that
the age estimate was close in the male
group. The mean difference between the
CA to the DA was 0.046 years which is
0.56 months underestimation which was
statistically insignificant. In the female
group the mean difference was 0.32 years
which is 3.85 months overestimation.
The difference in the females group was
statistically significant. It was reported in
previous studies that 3 months difference
is considered as a good estimate of age
assessment?*. The results of the female
group can be explained by the fact that
the study sample age range was wide
(7.81 years - 14.02 years). If the range was
narrower the result may have been more
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accurate. Another explanation might
be the multi country origin of many the
Israeli individuals.

It is important to have Reference Data
Sets for specific ethnic groups. The
Israelis are a population comprising of
mostly Jewish individuals from around
the world and even then it is impossible
to cluster them to specific groups as most
of the marriages are inter-groups. The
Israeli Ethiopian population may be an
example of a pure ethnic group although
this population is starting to mix as well.
The Ethiopian subjects were not included
in this study. A further Jewish group that
may be of relatively pure ethnicity are the
Ashkenazi or Sephardic religious group.
Also the Hasidic Jews in Israel or abroad
that are still sustaining efforts to marry
only among their sub-ethnic group.
Notwithstanding this concern related to
sub-ethnic groups, they all belong to the
Jewish Diaspora and it is also possible
that the difference in the sub ethnic
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P’ TX2 MDY Mamva NY 07w M
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%01 NRIYN DTOATARON NNIX MO NXION 3 171D
JNIoNwn NN

Hypotaurodontism
Mesotaurodontism
Hypertaurodontism

Total

= | Tooth

13.7% 0.2% 0.0% 13.9%
17 23.6% 1.6% 0.8% 26.0%
26 19.4% 0.2% 0.0% 19.6%
27 17.2% 5.2% 0.0% 22.4%

36 2.3% 0.0% 0.2% 2.5%
37 13.2% 1.2% 0.3% 14.7%
46 4.2% 0.0% 0.2% 4.4%
47 4.2% 0.3% 0.3% 4.8%
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DM My 2% DYl 01 DMpna
2o sMmn»pin D72

m2DN TYMRY 07w 10N Y Dpna
;1NN NYWY 0 My1ap 07w TR
LomPHuNTIIa AYNN 2py MT N Avan
D7PYN N M2 TIN MNWRY MM
mapya NP2 1MAN MM MTARY
MTXR NPI2°DpNn Mamn 12N NWwy
A1Mban Mapya 1N nmaan mneava

D'122NP1 D'2NY
NITya MIPN 07 IR 11PN W Mp'w
HNXIMIA YA Y1ap NN Wwarn DHnw
20D Yam Np’LNDR LXPNa NAthnY
mi1dMn NN Navna XanY v 0N
D7IWARN 12D PNDN ,Npnn
TR PN )2 N2 .Man nhvaa

NN90 N'70 -

nNTPN

NI D021 17p2 NP DPPY 10N
maYwn NN NIMVA ANPAY  Qyan
m1annn N9pna Y van mHya
D7YY TR IR DN .PINKRY DRI N
o0 Mpan by yawn? oYy mTr
,ADYY NNNT2 MA1 MPNan annm
D°1PNN 121 NPPVNDR,NMID MY N2 T
T YY1 Nrn1an mabwn Yy oyaxn
1307R MDINN D122NN 1P 0PN MR
mna ’a Yy 0»»win 10N NR MDY Wwar
ATNNDNN D7WN

DM 1-5 YW 10N - PuNTMaN @

O7PW 6-25 DY 10N - PONTIPOIN @
07w DY VOMN DN - PLNTIIR @
0w 101NY DN Y DDANN QD1 D
NN (Agenesis) NTIR W1 W TON -
5N 07w 1pnY INra ANawn N2on
DY Mmba Nyl nmnaw mapn a bn
Y .NIPNIN NPDIYIINA MOND ,2-16.2%
X190 NN TR JN2Y DR 0 Ne0a
mynbn jn’INKR.25% Ty Y M awanra
nrowy mamn L, nrhTn Ny
Y»opn Ny Mynom MY opn
NPT MR MNPKRY MM v nmar
0w 1N YN NXIA) AYAINN & STIRN

JITI0 AP N7 17T
SN N T
1IRD 11T

N1 ,N0NTIM9? NZ7NNn
TIXION NMNDNN7 1901
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,07201 = OTXN NIXN27
.No'n
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N7 MY nawnnnan A>T pona
NTTI2 AMPNnn 1»Dpnn VDNV DY
N TN ,MNapn a™hy 07w YY IR
18-17-1 M2 YXN 14-15 532 XwH nyan

27072 DN

NN R0 AN TINRN YW aYTman
D'2TNPN NTRA NPTINANNNIVINR
D) N>TN ETHDITINTIR RN NN
m»on 0NN DM nwbwa XN
MDY PN TNRY 1A RO ,aMmY >
M2Tmn bw amin a>Tan 2wy
,MN2ANNN 8> "naY NR»NDM LyN]
IWR DTNPN NTRM D220 NTR LYY
DYDY TY LYN aNINNN 1Y D2wnn
JEIND DTN

22 Pnna n2wnn Y Ipn AN
TV D2 ,15-14 Y3 Ty M2 :mMaannn
v TMRD Y Taa nRvanm ,19-18 HM
20020 T1InNn

nxvanNn a"2°TINAN NY»Ta 2“ND
Nonv TR XMAaD Ta

12 D°ONY Dpnd whNn DNaw D0pna
122K NI NP2 IWN Maxn DN N
IWNN N2DPNRA NP Y122 NiM MR
NT21v2 NN J2Y N2DN 2524 2002 TINA
D IRYY ,TPDIPIR WO MTa ,DOnw M
DRNNA MYl M2MDN DYwin Tiya Dmpna
250XYN MONYI NY’pan Mo»

DY DMpnay nT2vn DR Nawna Xand
DXYN MR D) DY YW TOoOm 10N
D’1PN2 D°YNY NIPNN 1221 VA9 NMN
22pna Dxy Nbnwn yxav narnn o
DY YY Npna anra yiaan Paon
-N1QPR DIPA NIN NY’DpRa NTMA W
TN YN awnd pea YTOPIR
M2pyaoNYn YW PX11 RIN Y1920 20N
ONYXNN MW )2 N2 HNDbn N>
D792 DANN2 DONY YW TN
AN VYN - 1389%-0 DY NYW Yy DTNy
miava TN DMNRD TWRN D22
(96% Hyn) 0onw NNYxN 20

DY DIpnNnY mMIapa Ty NN
D’ 1NRNAN NP2717) DN YN D?MAVNN
na»p ,NRT DY .NPNR NN Nwynd 0N
DNANN2 DONWa Q) XL
YA T HNITVPR YV NPNNNA DTN
LBPoNTININ

NINO?n NINNONNI N72'TA

MYXNN1 NyXann n2°opnn Y 127N
xmar [ (transposition) XMapiIvw
N7 .(remodeling) nya (apposition)
nY%0 oA ,NLAN TP I 01D
DMYMN NPIYYA NRLANM ,MMLD

16, 15PPDIATILINI YONT NN OPPLN
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TPLITMNR ,DaYw) MY T wa
MMNA .2571XYaDITDIVIN DNINDNA DMPNRI
Ta02 ;ar A Dphna DMwarn OXR
YWY 1122 0’21205 12’0 Y12 DpHN

2MD 072 1Y N D?2°N NoNn

NIX?nni DID'O
NIPNN N7a DY NNNY TV O TR IXN2
M2 Iwann Y22 0anna 0°HvIT DYNY
papb v amin adwa 20n»Tn Do
AWl 07T NP DN DMNY
M) NN XY AT P .DaYwl DINR)
PTIpan Nnan 12annn 2N Yav myn
X1 MY’2W 0N ,MM2 X XM MONDN
N7pn 07w NYRa IMDN DMpna
1N AN DYNY Dip Y NPNnnn 0ra
IR ,THADT HNITIVPNY MLNTINOIN XN
P2onw NN TN2 YN Yw oMpna m
SRR R YY NNON NN NN Mpvin
Nnabnn MyxNnR1 NRT NNaY wax 1Y
1aY D1 YN yixa Mpwh par>ny N 1nan
-X1QPN1 MawNNN T3P0 N> Tin Drp
DYNYN DM JYnRNa AMaxn mYpIN

23 BMINMP NTRya
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NIDNINI NIINID ¥ NIT'NON NN
MIH - molar-incisor hypominralization

DMH - - n7w1 1w Y22 yna? Yy maan
R Deciduous Molar Hypomineralization
D°ND°21 DT PTAY "2TY IpNN 2nVap
nmvn DNAY DMpnay RXxn  16-13
nn 192 MIH Dy nyna nnwrn
)2 D NYna NraY Nvn A7wn Namon
AN Hp19R1 D DR

1921 N2°XNN ,NN’2Y1 NANT1 AyaIn >t
752 Havh w122 D»wp 1apn RIHYPN
MW NY19N 1wn Ny’pa INXRY :MIH Dy
JLIT Hw nawm Y nrn bw mmann
N2°D2 WA DR ATNAYR  MIMannn
T MR .Mmen’n N S mamynd
N0 Yy M 190 Yy mwpnh nhdy
npYT .A%Y NwwyY N2°Dn 12 NN
qD1) .WINY’RA D”WpY NN WA ')
nyna wa o'haw by mmawn 2 Yy
D°O192°0 Yw DMTIY NMy> 1IN N2mn)
o0 DYHw 2 MIH YW yp1 &’OY wa
Ywa n%ya Mn'w1 'wip) nTIN DY VN
D YY aNOX ROV D'NTIp 190 NrD)
NyNay ,mMamna NLNoKX Ny1an o v’
I2n 5w mxyn nTa

nYaINN YY Dwn D20 IR MPD? AT MNRN
DPIPWN NA1T 91 DTV DNNND NN
.my12p onrwa MIH oy 152259000

[IDTVI N0 -

NI2D

mimv Sv mT™non NN’ nNann NN
MIH - molar-incisor) “MmMainim
Dy91 171°2Tn (hypominralization
vamwl Weerheijm 2001-2 nwWKRIN
QIpPDIPRN MTPNDN NN YY RN
NY1Ap NIMLA NYNAN NLYDD Ypl Yy
ny2a XYY IN DY NP IR DINR NP
AMmamna

IED-2 nyawn> pn»nn DTp nam
Mw Idiopathic enamel disturbances
ARM Ywa ,Cheese molars MNyn
TIYIN2 YXANOY Ipnn 2ANNnNn D7rwn
mbYyaax YR DY RN 2001 NMwa
mmym pd menm ;ma 7N
,0wn JNIRY 2nwwy mMnnann® 1nna
,"hypomineralized” D1 WR1p1 1YOR D7 1W
non-fluoride” ,”dysmineralized”
"hypomineralization

nMnNNann ny1ana wan MIH ,20034
ORXIND NIRRT O™NRN M2’R2 NyNan
D7NMINIRD 0222702 MTPNPNA NI
Smrn YY nyaxh nman Hrmen Yw
NN NY’NN .Mynan DPewa 0Mawn
MWK MY12p MM NyN9a2 nyann
] 71aMm NNNRY IR ;72%2 mamm

,PITN=[10IX .7 717T
,IN172.0 171
S'N-NTRNY 17T

D" NXION? N22N0N
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maan mI>» mdnn NN To Y
I vy M2IXNN YR TN
DA O7NIQ7 D’AXM ,NP’LILIN]
PR MNNann Yy yawvnh ohdyw
PN .MNYKRIN Mamvn Ny 1bwa
N2’D NYYnNY D712 ARXYNY NN
mMTNKR 10N 07p IR  ,MIH mrxnnY
20T DM YW ampnam |22 mniapa
nmwa Teixeira-1 ,2013 NIw1 Jeremias
LI 22N YW mMIvara 1T 2018
L VIR 12w MIH Sw adbrnra
NP2 °TY N1 NLDD DN DY NP2

S*MIH nyaina

NI2'NT'ON

2.4% 2 YN NN ayann mnhaw
92, NpT2IN PDIYIRI MYNID ,40.2%-
Sw DL P ,NPPTAN PWXAR DTN
027aNn YW an1 an 07p T nbYan
myna 0»ry P 0Hmvn P2 07rdp
DNYY D°Ya1VNNN 80%-2 .Ha1LN MR
mimv my mnab oy Rxny MIH
Myna

ARXNmw MIH 5w mnawn  Ox1wna
17.1% N0 TN A7DIYIIRA 11pa
5,515 7INN) 17.95% N*21yN N7D1Y2IRD)
NN NYYw 1wn XX .(OpT2IR DT
DYXN DTN 2paw Tadn pnnn
M2 NY1ann Mnhaw (10-6 9°3) Ny
,(16-11) TN D2 D792 NNYY NY
mn awa Ay T'Nya RN 1207w 12
Jopyainn bw nvvan

NXN D’TAW D7D 2,226 pTAW 1pnn
MNWRY MaMva 4-15% Hw mniaw
PN HLAYTR XTOIPMQ DY
D290 DANN 2,339 pTaY qpn
D’pT2INN 14%-w Nxn 12-18 D572
Dy MNaY NNXR NWKRI NIML Oy PN
0’72 2,408 DXN .20 NPPaIR
MNP IRXN) 10-17 0232 anmn

nnano
:D”N22D DMWY 1IN w1 LDYAONRN
MY MNIXOIAN ,NMLI1anva NMHy
12y RO YPmRn wNad pH-N mna
XTYIIPMON NYWNINN AR N2XMvN
D DYwn DN OMnRN 2y o
°X1MDNN 25w NY’NNa XN ny2aan 1HYv
21own MDA QNY DTPM QRY 1AM

2MLIPDN

NI2'NX
nmvn nIma Y xmonn an
3 9 Ty nunann AnwxIn ayiapn
NPNILDD MY9 "2 RN NNNIN 11200
DN wI1Yvwal NPn2ap R Nrnmnel
NN . TN PNY MNIYKRIN
1230 DL PN NN IR ,NYaIND
DTN DY Y 1Opn yvamn axkvna
YDIPR MMVD’D DA DY Y2IXN D IDNDR)
D’OINRN DWTINN Nwivwa N2 R
D°NN Mwa ™Y 202D ran Yw
NN ATInan Aax1n %22 .ANwNIN

20123 2270 DY YR MVPALIN

151-n 78%-w RXN M2 TVIW 1pnn
nrya 2" MIH Dy Danawn DI
DL N NPYAN 19%-2 DINN ,NIPRIaT
22%-11 ,NTYN 22D 44%-2 ,nrnTY
NXN1 XY 0T2NN 15%-1 P71 .00 INRD
7901 SMIH-> awpna 10m Ra1 D
YN ATY IWPA RXNI MVIAAN D»1WN
ny2a% NNM) N2wINn NYawl ,ny2aan
07w YW 1N 11 19DNa

0NN 222 MIYywn Nnd 1Yy miana
212°D1 DPNRYWI DANT DNA ,D7IWaN
2N

IpNNa INXND ‘M) Teixeira ,;TIVY NINT
N9°wnN °2 ,PMIRN P2 MwnNY 2018-n
nbyn (Dioxin) D»™N220 DMAMY
S NTY-2AD pawn D) 2 SMIH-S 12D
nrxavn mylan Nl nTh Ypwn
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N2y nonina MIH va v moix axn @1 7131171

mMamv 2w Iwpin NXR 1pn ‘mwa Mittal
(DMH) mT™npn-NN Dy Mwl My
Y DMpnnn mxNniaw IRxm MIH-S
.Mrwiain mamva DMH oa o' MIH
DMH-» vyip Negre-Barber o nm
Mmnm MIH-> DTpn 12°05 awnind N
D”YWn Ny’pa NR 2pynd NN
A8 7Mmy1apn

Nvann MIH Dy 07w Sw *15pn yamn
:DMOIN NI

WX MYV D7IYN - NTNN NPPaR
MIDN NLYWNA DTN D7PaIR DY)
DINYN Dan .Nman Yw HRp1am
°yaxa yainb ohan ,0bTna Dyaxa
,0MN TV 2NX N (creme) DIp )Y
nrnd %20 vain Y1 .onmnd nnrnna
V) PTNY ROW NN NIRT DY IR) \op
nn IR ,(MIHAQ n"n 1-n mna HYmaw
QPN NIMman 127 phn mMinb an

MTPNDN NN D°79I1RN D°YAIN P NTR
DN TA%ND TWR DIMA DR NIXD
mimann  Sanb 5y vnorn
NIpPIN 2X¥N) nypan INRY YrnRin
DN Post eruptive breakdown-PEB
QRXIND .(NDWY MMad nawn 1py
mnnann Iymn PovaT qunl 1an
YINWY Y191 12 Yy ,nwwy HYw n1nn
N7 M Sy NNdN YR DYavnn
N21IN) "2VNAD AR TYI YaM 1P 113

4.8 Yv yximn Dy MIH-Y 6% Sw
12NN XTOIIMa DY DMWY
aNIN MMLN .MNYKRT NMamva 2.2
MY MYXNINL 12D NMnNawn Hw
RN Y2 pnnn v aabhiminna
NrPDIYIIR P2 MNIWA AR HTAN
YR DRXYANY 121N .MNY mMeTm
TP N2yn ramwi Ghanim 12’2710
nooannn ,Mp’T1an YY N°XTLITIVDY
TIPRN YW NN2RA YW D72r0pn Dy
LBT>0 DPrY NRIAIY ORAITRN
19727 MN2Y MIpNNnY yXIn ;2 Yy qon
Ya1d n2Iynn 4DpTa) 300 Minab
6 1NN TNR 722 NYNA Ny1annw R0

1502190 °an1a

[1N2N

v MIH nanaxr ,EAPD-n »a by
92w NP2 07w 8 Y72 71va nwynw
MP1l Mamvn YaIR b2 v ar
N2 NPPTan aypa 122 mamnn
2PN ANKRY MNd 07w Yy muyind
nimv mnaY TynY w» Ninaxn Jxo
D) 12 IR ,NY1a NNR AWK IY12p
Y1Q MY1ap Mamn Mapi Mamo
DIpnn yxav yxm »Tan EAPD-N
,6 DD DTN MR P1TA% DPIINR
TIVNd 0T ,14 QRw janm 12 ,10 L8
M7y NMamv Y mamynn NTn nX
DDIWN DYAN P2 wpn L Nrvinaa
2607 IRD D'V MNTPRM

TN Y12 RLANN DIan Mamna
DNNN 0°1pNa IR ) 2Y-2nanx yaxa
MNN YA Y ,Dn-anany. Ny
DPINN YIIN OXR .MIMLN NNIYY MNa
1Y IR-IR ,N2MNN Yw anbn nxpa
INRY MIMann My’ YPNRRNY 12D
Y2102 Y12’ 0aan (1 N3mn) 3nypan
0’20 O¥p21 MWl Mamva D)
1602y11pn
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YaIn rryY UrnNa 1aw XYY D7par
MmN RN DNAY - NNM ;M0 mean
M2 DM N ME SN DAY Hw

Z2OTPLNDR NYIAN 1 PN Mp

Dy D'T7'2 219'0n 721n"12 D"'WUR
MIH

M0 .20 MIH ny D1 Jaon
D»NTIN D°V2N YR 0T’ 021 Dpnaw
,DMTp M2 Marpxa YHa havh anr
1INV PYXN 0222 YW M DY
DNNRD 20 51w paph oYavnd
mwna wip 0°'v721 YR 0791 07avn
JPODNDR ARXINA TNX ,papn wIno R
PN AR, NN D90 ,NTIN

NIO QPN YDIMAaN wn Nbwn - PN
Jmn v e npbT N 129 Tnmn
DY RO QW wINYR HY nwpnw n
YINR 10N Yw amn b yand
nma Tya, (190 Ypwn myxna Yannn)
DINLM VIR NWNOINNDD (w2 M
Mpn vin>R 0y 11»wa (N20) TopR
21 1D 2 RXNI AR NTIN NPNand 1
.P7120N TWRN MNA D’21WN YINYRN
NIDN PDINY 1M Y12 NIMYL YINYRA
JTmn pvaa wineRy YR
mYy"Y marn v navn ,MIH ny o»rwa
MIH Dy 0752 32 Dy qon .anTinn
Intraosseous-1 MVIMNPYILIR NDN WINDNR
MpMme nabn MIvax .0y’ INXI)
MY Crestal intraosseous WINDR RN
T 0T .Awnn NN N21yn MyXNNa
Papn IN»R Mwnb NMu 127’ IR
912 1 Npr22v MIH Dy mwran 07wl
21ppana by omipna »inh

winb R 7nab nynn 0axa Jawn 1Nn
NDY VN N X TR-Na - Mpn
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Dental age in Israeli children

Oiknine S.*, Badov T.** Lucas V. S.*, Chaushu S.**, Roberts G.*
*Dept. of Orthodontics, Guy’s Hospital, King’s College London, Great Maze Pond, London SE1 9RT United Kingdom,
**Dept. of Orthodontics, Faculty of Dental Medicine, Hebrew University - Hadassah Medical Center, Jerusalem, Israel.

Introduction: To establish a Reference Data Set
(RDS) of Israeli Caucasian subjects aged 3 to 26
years. A validation sample of 50 females and 50
males were used to test the accuracy of Dental
Age Estimation (DAE).

Materials and Methods: Dental Panoramic
Tomographs (DPT) of lIsraeli Caucasians aged
between 3 and 26 were re-used to establish a RDS.
The Demirjian Tooth Development Stages (TDS)
were used to assess all teeth on the left side of the
Maxilla and the Mandible. The Ages at Assessment
(AaA) of females and males were compared. A
separate sample of DPTs of 50 females and 50
males of known Chronological Age (CA) was used
to determine the validity of the RDS.

Results: There was no significant difference
between the CA and the Dental Age (DA) in the
male group with a mean difference of only 0.56
months (2 weeks). There was a statistically
significant difference of 3.85 months (15 weeks) in
the female group.

Discussion: These data demonstrate that dental
development in females generally precedes dental
development in males.

Conclusions: The estimated Dental Age is
close to the Chronologic Age in males and
within 4 months for females. The Israeli RDS
may be used to accurately assess the age of
subjects of unknown age with an Israeli ethnic
background.

The Journal of the Israel Dental Association, vol. 39, No. 2, April 2022.



Prevalence of Taurodontism in an Israeli population and dental

treatment considerations

Hershcu Yitzhaki I.*, Cohen 0.**, Smidt A.***, Zilberman U.***, Einy S.*****
* Dept. of Orthodontic and Craniofacial, Rambam Health Care Campus, Graduate School of Dentistry, Haifa, Israel.

**Dept. of Public Health, Ben-Gurion University of the Negev, Beer-Sheva, Israel. *** Dept. of Prosthodontics,

The Hebrew University - Hadassah, School of Dental Medicine, The Hadassah Medical Center, Jerusalem, Israel.

*#*+Pediatric Dental Unit, Barzilai Medical University Center, Ben-Gurion University of Negev, Beer-Sheva, Israel.

*#x% Dept. of Orthodontic, Galilee Medical Center, College of Dental Sciences, Nahariya, Israel.

Taurodontism, an anomaly of tooth shape, is
associated with enlarged height of pulp chamber,
apical displacement of the pulpal floor, and no
constriction at the level of the cementoenamel
junction. The aim of the study was to evaluate the
prevalence and distribution of taurodontism in
permanent molars in an Israeli population and to
discuss its direct impact on the dental practitioner.
This retrospective study analyzed panoramic
radiographs of patients who visited the Pediatric
Dental Department at Barzilai Hospital, Ashkelon,
Israel. Of 624 patients (330 males, 294 females),
aged of 9-29 years, 2,849 first and second
permanent molars were screened. Objective
measurements and variables, based on the Shifman
and Chanannel study, were used and analyzed

using statistical SPSS version 27. Taurodontism
was observed in 33.6% of the patients (47% of
them males and 53% females). It occurred in
maxillary molars in 57% and 43% in mandibular
molars, with no statistical difference between right
and left side. The prevalence of hypotaurodontism,
mesotaurodontism and hypertaurodontism was
10.8%, 0.5% and 0.2%, respectively. The frequency
of taurodont teeth was the highest in upper left side
and the least in lower left side. In conclusion, despite
the high prevalence and clinical challenges posed in
endodontic, orthodontics and restorative dentistry,
taurodontism has received only little attention from
clinicians. Practitioners in dental field should be
aware of the clinical challenge of this phenomenon,
and the proposed suitable alternative approaches.
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Dental implants in adolescents - A literature review

Kabakov L. M., Khoury J., Mayer Y.

Dept. of Periodontology, school of Graduate Dentistry, Rambam Health Care Campus, Haifa, Israel

Missing teeth in adolescents regardless of
the etiology influence the individual life in the
mastication process, speech, occlusal stability,
aesthetics, and social aspects. For elderly
patients, the use of oral implants has become
an accepted treatment modality for edentulism
but for growing children implant therapy is not
considered as common practice, hence, only a
limited number of case presentations have been
reported.

The aim of this review is to provide an overview
of the etiology, clinical properties and treatment

alternatives of dental implants placed in growing
jaws.

The main complications reported were the
infraocclusion positioning of dental implants in the
maxillary arch and the rotation of dental implants
in the mandibular arch.

To summarize, in adolescents, it is recommended
to wait for the completion of growth. Dental
implants require positional modifications such
as placement in a more coronal position and
they should be considered only under special
circumstances and in severe cases of oligodontia.
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MIH - Molar-Incisor Hypominralization: A review and updates

Blumer S., Arnon-Tzadok L., Shehadi-Khoury R.

Dept. of Pediatric Dentistry, The Maurice and Gabriela Goldschleger School of Dental Medicine, Sackler Faculty of

Medicine, Tel Aviv, Israel.

Molar-Incisor  Hypomineralization (MIH) is a
common dental condition affecting children.
The term was first introduced in 2001 and
has been increasing in prevalence, therefore
dentists worldwide are more frequently facing
the challenges the condition presents. MIH is
often associated with dental complications that
might affect patients’ quality of life. The affected

teeth are more prone to caries and post-eruptive
enamel breakdown. Early diagnosis can lead to
more effective and conservative management.
This article aims to discuss the different aspects
related to MIH, from its pathophysiology, etiology,
epidemiology and prevalence to treatment options
for affected molars and incisors in children and
young adults.
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Did the COVID-19 pandemic change dental health behaviour?

Tobias G. *, Chackartchi T. **, Bernstein Y. ***, Mann J. ***, Findler M. ***, Yuval Vered *
*Dept. of Community Dentistry, Hebrew University-Hadassah School of Dental Medicine, Jerusalem, Israel, **Dept. of

Periodontology, Hebrew University-Hadassah School of Dental Medicine, Jerusalem, Israel, ***Dental Research Unit

- Maccabi-Dent, Maccabi Healthcare Fund, Israel.

Introduction: The COVID-19 pandemic hit the
world in February 2020. The number of fatalities
and of verified cases is increasing steadily.
Changes in behavior including dental behavior are
part of this pandemic

Methods: This study is aimed at evaluating any
changes in primary dental care.

Evaluation was performed using an internet
survey of 506 adults, ages 18-82, from a variety
of socioeconomic backgrounds, which included
participants who received dental treatment in
private practices and in all four Health Maintenance
Organizations in Israel. All replies were gathered in
an SPSS format.

Results: Results indicated that 67% of the

participants tend to brush their teeth at least twice
a day. over 30% less than once. Fewer visited a
dental hygienist during the COVID-19 pandemic,
13% reported an improvement in dental behavior
in response to brushing and mouth rinsing, and 4%
indicated a slight worsening of the dental habits.
Discussion: Main reasons for these behavior
changes are presumably related to mental pressure
on the one hand and an increased available time at
home on the other hand.

Conclusion: The COVID-19 plague further
underscores the crucial importance of investing
in this direction of Teledentistry, in addition to the
importance of a primary prevention as the base to
secondary and tertiary prevention.

The Journal of the Israel Dental Association, vol. 39, No. 2, April 2022.



Advertising in dentistry

Recently, there has been a repeated talk of
advertising in dentistry, and the Ministry of Health
also published its position on the matter on
February 15, 2022.

It is also worth mentioning the position of the FDI
(World Federation of Dentistry) on the matter,
which was adopted by the General Assembly of the
organization in August 2017 in Madrid, Spain:

“Policies and regulations relating to dental
advertising vary greatly among countries. Dental
advertisting is prohibited in some countries, while
in other countries dental advertising regulations
range from strict to very lenient. In the absence of
consistent dental advertising regulations, the public
risks being misled by false and spurious advertising
claims. This is of particular concern today, as dental
advertising messages can be freely communicated
to the public via websites, mass emailing, and
various forms of social media.

Dental advertising has the potential to impact on
all dentists, and patients’ perception of dentistry
as a profession. The dental profession enjoys a
special position of trust and respect within society.
In return, the profession makes a commitment to
adhere to high ethical standards. In this respect,
ethical dental advertising means providing the
patient with accurate information, placing patient’s
interests first and promoting reciprocal respect
among members of the dental profession.

Dental Advertising is any information and/or
material related to the promotion of dental services
of a dental practice or individual involved in the
delivery of care. Dental advertising includes: flyers,
websites, social media postings, blogs, advertorials,
newsletters, business cards, stationery, logos,
sighage, announcements or other information
related to the dentist/dental practice, regardless of
the form of distribution.

The basic principles of regulations on DA should:
® Protect the health and welfare of the public.
® Fnsure that any claims communicated are

supported by sound science. Patients are entitled
to protection from misleading advertising.

® Uphold the dignity and integrity of the profession.

® Be in full compliance with the professional code of
ethics.

® Comply with appropriate laws and regulations.

Dental advertising must:

a. be accurate;

b. be factual, i.e. supported by facts rather
than personal feelings, beliefs, opinions or
interpretations;

c. portray a professional image of the dentist and the
dental profession;

d. be balanced with respect to the advantages and
disadvantages of the proposed treatment.

Dental advertising must not:

a. be false, unclear, exaggerated, misleading,

fraudulent;

. be comparative with or disparage other dentists;

. solicit or canvass for patients;

. seek to persuade or embellish;

. use superlative or comparative terms, to suggest
higher quality in relation to services, equipment,
technology used, or products or persons providing
the services;

€. arouse unnecessary concern or distress;

f. generate unrealistic expectations.

0 Q 0T

Important and right statements. Keep in mind,
however, that social networks are full of publications
of all kinds, and some of them certainly do not meet
the criteria mentioned. Is there any supervision over
them? Are they controllable at all?

Food for thought...
Prof. Benny Peretz
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