Unwarranted Geographic Variation in Utah Pediatric Dental Practice Patterns
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.> CONCLUSIONS

Unwarranted geographic variation refers to differences in practice patterns between geographic regions which cannot be explained by socioeconomic status,
evidence-based care, population needs or patient preferences. This study identifies preliminary evidence of unwarranted geographic variation in pediatric
dental practice patterns in Utah which implies that geography influences the cost, quantity and quality of care that children receive. While the primary
determinants of children's oral health lie primarily outside of the dental office, the continued development of clinical practice guidelines and a standardized,
systematic approach to best practices has been shown to reduce costs and improve quality in the healthcare system. Further research is needed to understand
the magnitude of unwarranted geographic variation in pediatric dentistry as well as the associated costs and quality implications at a national level.

PURPOSE

To identify evidence of geographic variation within the practice of
pediatric dentistry in the state of Utah with the goal of increasing
awareness and initiating health policy conversations about the oral
health and macro-economic implications as they relate to the quality of
oral care received and the associated expense to the healthcare system.
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