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INTRODUCTION

A wide normal biological variation is evident in form, size and color

of human teeth. In addition, abnormal variation is common and may be

a consequence of genetic, environmental or pathological factors. Such

abnormalities may affect enamel, dentine or cementum 1 .

Developmental defects of enamel may be defined as disturbances in

hard tissue matrices and in their mineralization arising during odonto-

genesis 2. It is generally accepted that enamel developmental defects

can result from a wide spectrum of systemic, local and possibly genetic

f 34. 1 di fl ·d 5-7actors ',mc u mg exposure to uon e .

Enamel defects may be localized to a single tooth or affect the whole
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----------------------------1
tooth -type in 11-23 year old chil-

Dent Oral Epidemiol 1986; 14 : 3. Maintainance of proper Health care of expectant mothers during

pregnancy since many prenatal condition as anaemia, pregnancy tox-

iemia could affect enamel formation.
ocesses of deciduous teeth on the

thodont 1946; 32 : 232-241 . 4.Proper health care of new borns and young children to a void Com-

mon child hood illness as diarrhaea, respiratory infection and even

occurrence of parasits which may affected tooth formation .ual Hard Tissues . Munksgaard :

mportance of immunization of

hood exanthmatas as measle,

ired in the etiology of enamel

5. Great caution should be given if fluoride supplements prescribed for

young children.
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mel defects in this study is 21. %.

roblem of relatively high magni-

n this group of children may be

nal disturbances and not due to

parents are required regarding

voiding trauma and infeetion of

fects on the permanent succes-


