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ABSTRACT: Objective: The purpose of this study was to determine theglemee, causes and types of traumatic dental @guri
to anterior teeth among prisoners in Benin Cityo Btate; Nigeria.

Methods: Representative sample were selected by systenaaittom sampling and data was collected by meanswaftisred
questionnaire and clinical examination. Traumatiries were recorded based on objective signsméhdracture, Dentine
fracture, complicated crown fracture (fracture iwirog enamel-dentine with pulp exposure), Toothwaradiscolouration and
Exarticulation (avulsion or extraction after trayma

Result: The prevalence of traumatic dental injuries wag20.The entire recorded trauma occurred in makopgrs. Majority
of the trauma were due to fights and police briytdlbooth of police gun). Maxillary teeth were ma@mmonly involved than
mandibular teeth and the commonest type of trauasemamel fracture (34.1%).

Conclusion: The prevalence of dental trauma in the study pajumandicate the need for thestablishment of oral health
services in prisons to provide adequate oral health based on the principles of primary oral hecdire in order to allow every
prisoner to live a healthy life. It also indicatée need for advocated reforms in police treatroémprisoners to guarantee their
fundamental human right.
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Introduction

Oral condition should be considered a deptlic health problem if it is prevalent and hagngficant impact
on the individual, entails substantial cost angrisventablé®. Traumatic dental injury fits these criteria. Taes
injuries range from minor fractures of enamel tmare major damage involving the displacement oldsion of
teeth. Traumatic anterior teeth are commonly seendwide and can cause serious aesthetic, fundtiand
psychological consequenc®s
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The prevalence of dental trauma has been texptw have a wide variation in different epiderogital studies.
These variations may be caused by several diffdegtors such as data collection method, sampkcteh and
place where the study was conducfed

In a study carried out in Nigeria among 6y2ar old in Lagos, the prevalence of trauma waergas 14%".

In another study carried out among 12 year old Néges, approximately 11% had traumatic dental iegi.The
prevalence of traumatised primary teeth is higméeipproximately 31% in a study carried out atlfidein the
South Western part of Nigerid. In another study at a teaching hospital at Ihddahe same part of the country,
the prevalence of traumatised primary teeth wakesigin children aged 4 — 5 ye&?s In more recent studié% ¥
the prevalence of traumatic dental injuries amog#édar old and 3 — 5 year old Nigerian children negsorted to
be 10% and 23.2% respectively.

A large United State study indicated that628.of the population 6 to 50 years of age may hawsained
traumatic injuries to the anterior teétfl. In Australian®® the prevalence of trauma to anterior permanerthtee
gggong 6 - 12 year old school children was 22% atfd Svas reported among adolescents in North Wesiagdg

Boys have been reported to sustain dentatieg more than girl€ ** ¥ but a report showed that girls
traumatised their teeth more than b8y Other reports showed that there were no differsrietween boys and
girls in their susceptibility to traumatic dentajuries® 7 *®

The most common cause of traumatic dentalrigguconsistent among various studies is fallingoadmard
surfaces or objeét ' ") Other causes that have been documented incluitéeat involving bicycles, sports, fight
and non-accidental injuries. Overjet greater thmm3and incompetent lips are predisposing factdrs 2%

The teeth most commonly affected are the Haayicentral incisor$” & ° *¥and the commonest types of injury
are variable. Reported study in a private Paedaclgmiactice in preschool children population showtbdt
concussion was the most common inj{fiy?®. Other studies reported that enamel fractures #erenost common
type of injury ©® 2> 2% followed by enamel-dentine fracture and concussinother study® reported enamel-
dentine fracture to be most common.

While most studies have investigated traucrdeintal injuries among children and adolescehesgetare little or
no studies carried out on adults and vulnerablemsuch as prisoners. The purpose of this stuehetbre was to
investigate the prevalence, causes and types wihatic dental injuries seen among prisoners in B&ity, Edo
state; Nigeria.

Materials and M ethods

The study was a cross-sectional survey inmglprisoners in Benin City. Benin City is the dapiof Edo State
located in Southern Nigeria with an estimated pagoh of 1,147,188 (2006 census). There are twerBdgrisons
located in the City, this comprises of a maximurd aredium prison. Both prisons contain male and ferimmates
serving various jail terms including those sentenfoe life, prisoners condemned to death and angitiial. The
prisons are provided with infirmary, but no prouisifor oral health care. Total of 140 inmates waskected from
both prisons using the systematic random sampling.

Data was collected by a single examinatioB)(@sing structured questionnaires and oral exatioinaThe
structured questionnaires were self-administeret fane-to-face interviewer administered for illatr prisoners.
Information obtained includes; sex, age, historp@vious trauma, type of tooth affected, numbenpifred teeth,
treatment required and cause of trauma. The inmages examined with plane mouth mirror while seateda
chair in an open hall well illuminated with natutiglht. Traumatic injuries affecting the teeth weeeorded based
on objective signs:

Enamel fracture, Dentine fracture, complidatgown fracture (fracture involving enamel-dentiwgh pulp
exposure), Tooth crown discolouration and Exaréittah (avulsion or extraction after trauma). Omyniates who
did not consent to the study were excluded. Théopod for the study was approved by the Ethics Cattem of the
University of Benin Teaching Hospital. Permisstoruse prisoners was also granted by Prisons atytlBenin
City and informed consent was obtained from thgesub.

Data Analysis

The questionnaires were sorted out; resposcsa®ed, coded and entered into the computer falysis. Data
entered were analyzed using Statistical Packag8doial Sciences (SPSS version 13; SPSS Inc. Ghitlag Chi-
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square was used to text association between vesiatthere necessary. Significance was determinatplaa () =
0.05 and all p values were interpreted in a twketinanner.

Results

The prevalence of traumatic dental injuries\20.7% and the 29 injured inmates presented44lithaumatised
teeth. Most of the inmates who sustained injury dia€l traumatised tooth 65.5%, 24.1% had two tefétictad and
one had five teeth traumatised (3.5%) (Tablel). dititere recorded trauma occurred in male prisoaedsthe 26-33
years old age group presented with largest numbérjuries 51.7%. The difference was statisticalignificant
p=0.05 (Table 2).

Thirty percent of the trauma was due to fgt24.1% of the inmates claimed that the traumaduasto police
brutality (booth of police gun), while fall and waraffic accident accounted for 20.7% of the tratiminjuries
respectively. The distribution is shown in FigureThe most commonly involved teeth were the upgmntral
incisors with the upper right central involved i5.8% of cases and upper left central in 31.8% eésaThe upper
lateral incisors were involved in 11.4% of casdse Tommonest type of trauma was enamel fracturd¢@4and
this was closely followed by enamel-dentine fraei{®1.8%). Avulsion was seen in 20.5% of inmatéese€ findings are
illustrated in Figure 2 and 3.

Table 1: Distribution of Number of Injured Teeth

Number of Injured Teeth Frequency Percent
1 19 65.5
2 7 24.1
3 2 6.9
5 35
Total 29 100.0
Table 2: Age Distribution of Traumatic Dental Injury
Agein Years Frequency Per cent
18-25 5 17.2
26-33 15 51.7
34-41 17.2
42-49 4 3.9
50 above - -
Total 29 100.0
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Figure 3: Distribution of Ellis Classification of Trauma
Discussion

The prevalence of traumatic dental injuriesNigeria varies from 11% to 31% while in other part of the
world, prevalence as low as 2.4% and high as 418% been reportdtf 2°) However these studies focussed on
children and adolescents. The prevalence of tratememterior teeth recorded in this study was 20.i#%wther
words one in every five prisoners had experiengentratic injury to anterior dentition. Naidebal., reported a few
cases of trauma associated with upper incisors grad@ inmate&”.

The most common cause of trauma was fighipved by reported trauma from the booth of polies, while
this is not unexpected in this group; it could éonfthe suspected violent tendencies of law enfoer@ agents.
This is different from documented causes of traumahildren and adolescents. The most common cafise
traumatic dental injuries in this group includedifig onto hard surfaces or objett** ") Other causes include
accident involving bicycles, sports, fight and remeidental injuries.

The study showed that maxillary teeth (88.2%&) more frequently traumatised than mandibukthtél1.3%).
This probably relates to the more vulnerable positif maxillary incisors. This finding is similao the report of
other findings® ?®) The most frequently traumatised teeth are theillagxcentral incisors which occur in 77.3%
of cases. This is in agreement with other repaostadies in the literaturé™ ** 2 However, maxillary right central
incisor (45.5%) was more traumatised than maxillefy central incisors (31.8%). This was differéram other
findings which either reported more trauma on gfethan the righ or no significant differences in relation to
location of tooth®® ) This variation may be due to difference in thaeseaof the trauma and probably the age of
the study population.

Enamel fractures were the most common typé&raafma reported (34.1%) and this was closely Vgl by
enamel-dentine fracture (31.8%). Avulsion was 38eR0.5% of inmates. This is similar to findingpoeed in other
studies® 2 2% While these studies reported concussion to beiméequency to enamel and enamel-dentine fracthe
present study showed avulsion to be next in frecudfurthermore, these studies were done in childrel adolescents
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and the present study was done in adults. Therdfermuse of the pliability and elasticity of bookgdren are likely
more susceptible to concussion injury. This mapabdy account for the difference.
The number of teeth injured ranged from one to éind as reported by previous studté<”® majority of observation
involved a single tooth. In the whole sample onhe dnmate injured five teeth. Interestingly, aletmmates who
sustained traumatic dental injury did not receivg farm of dental treatment indicating high needdental treatment.
This study showed that the prevalence ofnti@ic dental injuries among prisoners is high amel ¢concern
raised in this study indicate that there is an nrgeed for the development of basic oral healttkpge for inmates
and oral health should be seen in the context pljadion health approach and collaboration witheothealth
sectors of the prison sector. Prisons represeimpartant public health opportunity to improve Idnealth status of
prisoners and there is need for advocated refommiice treatment of prisoners to guarantee theidamental
human right.

Conclusion

The prevalence of dental injuries among prigwnates showed that enamel and enamel-dentioeifeaare the
most common types of injury. Fight, followed by ogfed trauma from the booth of police gun weredbmmonest
cause of these injuries. This could confirm thepsaged violent tendencies of law enforcement agents
Efforts to discourage police brutality may be ird#d in health promotion activities during the pelitealth week
and other avenues to address this issue and thexeneed to develop educational and promotionaranomes
designed to empower the inmates to control oraadis.
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