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Enhancing the usefulness of results from economic
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The overview article by O’Connell and Griffin in this issue of
the journal provides a nice introduction to methods that
could be used to conduct economic evaluations of behavioral
health interventions implemented to improve oral health. It
also does an excellent job of conveying a sense of the com-
plexity of these analyses and the care required to conduct and
interpret them.

For several decades, addiction researchers have conducted
economic evaluations of behavioral interventions, including
those implemented to prevent drug use and related risk
behaviors and to treat addictive disorders. However, as a
recent review shows, methods have varied widely and the
studies have not always conformed to recommendations
such as those from the US Panel on Cost Effectiveness in
Health and Medicine (1). There are many reasons for this,
including that behavioral interventions for preventing sub-
stance use and treating addictive disorders can have myriad
and often distal impacts, which has made consensus on a
limited set of outcomes elusive and full valuation of costs
and benefits difficult. Another is the overwhelming role of
public dollars in funding these activities, some of which are
politically unpopular. The resulting lack of standardization
makes the results from these studies less useful than they
could be.

The literature on economic evaluations of behavioral
health interventions implemented to improve oral health is
not as well developed as in other areas of health care. New
researchers in this field may encounter fewer complexities

and start at a more advanced stage of the science. This might
be an opportune time for researchers to engage with patients,
practitioners, payers, and policy makers to make some deci-
sions and embark on methods research and resource building
activities that could promote standardization. These might
include a) coming to consensus on minimum standards for
these studies as well as key outcomes that could be included
and the best ways to measure them; b) supporting research
to determine the most appropriate and efficient means to
collect essential resource use data, perhaps even building a
representative database of uniform cost data that could be
used to produce average cost estimates; and c) developing
simulation models to more fully account for long-term ben-
efits and costs (2,3). While complete uniformity likely is
unachievable because of differences in the focus of interven-
tions and the continued evolution of study methods, some
level of standardization that will enhance the usefulness of
the results likely is.

The crucial thing to remember is why these studies are
important: Because resources are limited. It simply is not pos-
sible to produce everything that everyone wants given the
natural resources, workers, and technology we currently have
at our disposal. Decisions are made every day, often by
default, about what and how much to produce. The way these
decisions have traditionally been made in the United States
has led to a health care system that is unsustainable and not as
effective as it could be. The purpose of economic evaluations
is to provide information that can improve these decisions
and lead to an allocation of limited resources that best meets
the needs of the society.
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