J. Oral Diagn 2025;10:e296

EDITORIAL

Alan Roger Santos-Silval*t
Felipe Paiva Fonseca?*!

The Boundaries of Medical and Dental

Recognition in Oral Medicine and Oral

Despite over a century of global development,
the specialties of Oral Medicine and Oral & Maxillo-
tacial Pathology continue to face significant challenges
in gaining recognition from the broader medical com-
munity'. These specialties have long contributed to
advancements in education, research, health policies and
clinical practice, operating across public, private, and
independent settings as well as within university and
hospital systems. Furthermore, experts in these fields
have become integral members of multidisciplinary
healthcare teams at some of the world’s leading insti-
tutions and clinical practice guidelines™'. Yet, profes-
sional acknowledgment from the international medical
community remains elusive'>'.

Even as Oral Medicine and Oral & Maxillofacial
Pathology continue to demonstrate their value through
research, teaching, and direct patient care, they encoun-
ter systemic barriers that prevent full integration into
high-demand health services'*'. This lack of recogni-
tion is not a reflection of the competencies or contribu-
tions of these dental specialties, rather, it seems to be a
symptom of entrenched attitudes within contemporary
healthcare management.

One contributing factor may be the nature of
present-day medicine itself. Modern healthcare systems
are increasingly focused on disease-specific interventions,
technological solutions, and market-driven behaviors.
This focus, while advancing many aspects of medical
science, has led to a fragmentation of care that may
inadvertently devalue the holistic, patient-centered
approaches championed by these dental specialties'”*.
By focusing on oral health as an integral component of
overall health, Oral Medicine and Oral & Maxillofacial
Pathology align with the broader goals of integrated
care — a model that seeks to treat patients as whole
persons rather than isolated sets of symptoms®'.

& Maxillofacial Pathology

Indeed, some studies suggest that modern
medicine is at risk of losing its humanistic essence, as
technological advancements and market forces over-
shadow the primacy of patient care. However, there is
also evidence that medicine can regain its humanism
through changes in medical education and a renewed
focus on patient-centered practices. The inclusion of
dental specialties such as Oral Medicine and Oral &
Maxillofacial Pathology in these efforts could enrich
the healthcare system’s capacity to address complex,
multifaceted health conditions'.

This brings us to a central question: Is contem-
porary medicine prepared to recognize the value and
impact of these specialties? While certain areas of the
world have seen success in the collaboration between
medical and dental professionals, many regions still lag
in adopting a fully integrated approach. In countries
where healthcare inequities are prominent, these special-
ties remain marginalized despite their clear contributions
to science, patient care and public health®*.

Looking forward, it is crucial to address the barri-
ers to recognition that Oral Medicine and Oral & Max-
illofacial Pathology continue to face. Enhancing medical
education to include a broader understanding of oral
health’s impact on systemic health, fostering interdisci-
plinary collaboration, and implementing more inclusive
healthcare policies are all necessary steps toward ensur-
ing that these specialties receive the acknowledgment
they deserve®'".

Although this editorial seeks to examine the
ongoing challenges confronting Oral Medicine and
Oral & Maxillofacial Pathology by offering a critical
reflection on the readiness of contemporary health
care systems to recognize and integrate their essential
contributions, it is paramount to admit that dentistry
itself is facing a critical moment, influenced by the same
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medical landscape that challenges the recognition of its
subspecialties*. Many dental professionals, like their
medical counterparts, seem unprepared to fully embrace
patient-centered care. Instead, a significant portion of
the profession has shifted its focus toward the “artistic”
aspects of practice and the pressures of a business-driv-
en model. While these aspects have their place, they risk
overshadowing the broader role dentistry can play in
multidisciplinary healthcare. Just as medicine is being
called upon to reassess its priorities, dentistry must also
realign its goals to meet the holistic needs of patients
in an increasingly complex healthcare environment®*.
Ultimately, the recognition of Oral Medicine and
Oral & Maxillofacial Pathology is not merely about
professional validation; it is about enhancing patient
care through comprehensive, integrated approaches that
reflect the interconnectedness of oral and overall health

(Figure 1). By embracing these specialties, contemporary
medicine has the opportunity to restore its focus on
the whole patient — an approach that will benefit the
healthcare system as a whole.

Figure 1. The “Mouthless Mona Lisa”. This illustration, created using
ChatGPT-4.0, draws inspiration from the Renaissance ideals of integration
mastered by Leonardo da Vinci. It serves as a metaphor for the paradoxi-
cal boundaries separating Oral Medicine and Oral & Maxillofacial Patholo-
gy from mainstream medicine and dentistry. By depicting the iconic Mona
Lisa without her mouth — one of the defining features of her personality
— it symbolizes the disconnection between oral health and systemic health
perpetuated by contemporary clinicians and scientists. Building on the re-
flections of Alfonsin?® and Vieira & Caramelli**, the image challenges us to
reclaim a Renaissance vision of interconnected disciplines and calls for com-
prehensive, interdisciplinary patient care.
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