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LETTER TO EDITOR

Developmental defects of enamel as a bridge between medicine
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ABSTRACT

Developmental defects of enamel (DDEs) are permanent disturbances of enamel formation reflect-
ing systemic insults during prenatal, perinatal, and early childhood periods. Although managed
within dentistry, their systemic background is often overlooked in medical care. This letter address-
es the gap between medicine and dentistry in evaluating early-life conditions and asks whether
DDEs should be reconsidered as part of a child’s medical history rather than isolated dental find-
ings. We argue that limited interprofessional communication contributes to delayed prevention and
fragmented follow-up. Focusing on pregnancy and early childhood, we call for a multidisciplinary
medical—dental approach to strengthen integrated child healthcare.
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OZET
Gelisimsel mine defektleri: tip ve dis hekimligi arasinda bir koprii

Gelisimsel mine defektleri (GMD), prenatal, perinatal ve erken ¢ocukluk doénemlerinde ortaya
¢ikan sistemik etkileri yansitan, mine olusumundaki kalic1 bozukluklardir. Klinik olarak siklikla dig
hekimligi kapsaminda ele alinmalarina karsin, sistemik arka planlar tibbi bakimda ¢ogu zaman g6z
ardi edilmektedir. Bu mektup, erken yasam donemine ait sistemik durumlarin degerlendirilmesinde
tip ve dis hekimligi arasindaki boslugu ele almakta ve GMD’lerin izole dental bulgular yerine ¢o-
cugun tibbi Oykiisiiniin bir parcasi olarak degerlendirilmesini tartismaktadir. Sinirli meslekler arasi
iletisimin gecikmis koruyucu yaklasimlara ve pargali izleme yol agtigint savunuyoruz. Gebelik ve
erken ¢ocukluk donemine odaklanarak, cocuk sagligini giiclendirmek i¢in multidisipliner bir tip—dis
hekimligi yaklagimi ¢agrisinda bulunuyoruz.
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Dear Editor-in-Chief,

Recent years have witnessed an increasing emphasis
on patient-centered and integrated healthcare, particu-
larly in the fields of maternal and child health. Preven-
tive strategies, early risk identification, and interpro-
fessional collaboration are now central components of
contemporary clinical and public health discourse
[1,2]. However, within this evolving framework, oral
manifestations of early-life systemic conditions—most
notably developmental defects of enamel (DDEs)—
remain largely overlooked. This raises a critical ques-
tion: should DDEs continue to be regarded as isolated
dental findings, or should they be reconsidered as
integral components of a child’s medical history?
Developmental enamel defects are permanent disturb-
ances of enamel formation that reflect systemic insults
occurring during prenatal, perinatal, and early child-
hood periods. Because enamel does not remodel, these
defects represent enduring biological records of dis-
turbances during critical windows of development [3—
5]. Despite this well-established biological basis, the
clinical management of DDEs is still predominantly
confined to dentistry, with limited integration into
medical follow-up or preventive care pathways [1,2].
We argue that this separation represents a missed
opportunity in patient-centered healthcare. Obstetri-
cians, pediatricians, neonatologists, and family physi-
cians are uniquely positioned to identify children
exposed to systemic conditions known to interfere
with enamel formation [4,6,7]. Yet, in routine prac-
tice, the absence of structured communication, shared
clinical frameworks, and clearly defined referral
pathways between medical professionals and oral
health professionals, particularly pediatric dentists
mean that this information rarely translates into proac-
tive dental monitoring or early preventive interven-
tions [1,2].

From this perspective, DDEs should be viewed not
merely as dental anomalies but as potential indicators
of cumulative systemic stress during pregnancy and
early childhood [3-7]. Recent literature has further
reinforced this view by framing DDEs as biological
markers of early-life adversity rather than isolated
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dental findings [8,9]. Recognizing DDEs in this way
may enhance risk stratification, contextualize oral
findings within broader health trajectories, and sup-
port more comprehensive long-term follow-up for
affected children. Clinical evidence from children
with chronic systemic diseases, such as chronic kidney
disease, further supports this integrated perspective
[10].

A multidisciplinary and interprofessional approach is
therefore essential for the effective management of
DDEs. Collaboration between medical and dental
professionals has the potential to facilitate early iden-
tification of at-risk populations, enable timely preven-
tive strategies, and promote individualized care plan-
ning [1,2,11]. In particular, systematic documentation
and sharing of relevant prenatal and early childhood
medical events—such as prolonged hospitalization,
chronic systemic illness, or significant pharmacologi-
cal exposure—could provide critical context for dental
assessments and guide preventive decision-making
[1,2].

Importantly, this discussion is timely. As healthcare
systems increasingly prioritize integrated care models,
the continued exclusion of oral developmental out-
comes from maternal and child health frameworks
represents a conceptual and practical gap [1,2]. Ad-
dressing this gap now may contribute not only to im-
proved oral health outcomes but also to a more holis-
tic understanding of child health and development.

In conclusion, DDEs offer a tangible opportunity to
strengthen the bridge between medicine and dentistry.
Reframing these defects as shared concerns rather
than discipline-specific findings may support earlier
intervention, improved preventive care, and more
genuinely integrated, patient-centered healthcare.
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