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VOLUME XVII NUMBER6 

the editors corner 

How Vicious Can the Cycle Be? 
The most important change agents in the 

future of orthodontics may well be the advertising 
dental franchises, the advertising retail chain 
store clinics, and the advertising referral agen­
cies. The question is increasingly being asked 
whether individual practitioners-driven by the in­
roads into their practices of the advertising dental 
chai ns, dental franch ises, and referral ser­
vices-will be forced to retaliate by violating their 
own ethical value system and advertising. Unless 
an individual practitioner has developed a prac­
tice that is sustained by enthusiastic patient and 
dentist referrals, it is probably only a matter of 
time before he is forced to look for other ways of 
stimulating patients. If individual advertising is 
the way that is chosen, it will be a fruitless gesture 
in most instances because a little bit of un­
sophisticated radio and newspaper advertiSing 
cannot be expected to be effective against a lot of 
slick, sophisticated, well-financed advertising in 
TV, radio, and print media. 

The orthodontist who cannot compete with 
the Tier II operations will inevitably be forced to 
join either a Tier I or a Tier II organization, as 
Avrom King has repeatedly predicted. In Tier I, he 
might be employed by a corporate clinic. In Tier II, 
he might be employed by a retail chain operation; 
he might buy into a franchise; he might be 
associated with one of a number of closed-panel 
arrangements. There is some sentiment for form­
ing cooperatives of "the good guys" through refer­
ral services or consortiums or practice associa­
tions in an effort to gain advertising dollars and 
clout approaching that of the franchises and retail 
chains. If too many well-heeled advertisers get in­
to competition with one another, it seems likely 
that the competition will move from sophistica­
tion and quantity to price competition and, maybe, 
to appliance competition with simple appliances. 
c 1983JCO, lnc. (CONTINUED ON NEXT PAGE) 
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EDITOR'S CORNER 

In any event, the survival of the orthodontist 
may well depend on the strength of the 
management of the Tier II organization for 
which he works or with which he is associated. 

The orthodontist who survives in private 
practice may very well benefit from an adver­
tising war in which he is not a participant, 
because of increased public awareness and 
enhanced public appreciation for higher qual­
ity, individualized care. The franchise that 
advertises with a jingle "We care about you" 
must demonstrate that it does care about you. 
Otherwise, it has created the image and the 
desire without the substance, and "you" may 
go looking for a practice with both image and 
substance. There is nothing about a Tier II 
practice that precludes the practitioner from 
caring about his patients. However, the fran­
chise and the retail chain and the referral ser­
vices are operated by dentist and non-dentist 
businessmen whose main concern is the bot­
tom line success of the enterprise. They may 
care more about profits than they care about 
"you". 

Avrom King pointed out years ago that the 
advent of these new forms of delivery of care 
represent a threat to the traditional form of 
practice, but also opportunities for orthodon­
tists to survive in an environment they had not 
anticipated, but in which they may be nonethe­
less happy with definite office hours, substan­
tial pay and fringe benefits, and few or no man­
agerial responsibilities. But one is tempted to 
think that this situation will also change in 
time, as the businessmen who operate these 
enterprises realize that they can hire techni­
cians instead of orthodontists for much of the 
technical work, and organize their orthodontic 
service accordingly. The orthodontists may 
then only survive in Tier II environments doing 
the things that technicians cannot do-diag­
nosis and treatment planning, judgmental 
decisions about the course of treatment, TMJ 
and functional occlusion therapy, the bio­
logical and bioengineering aspects of or­
thodontic care, managing the technicians (hir­
ing, training, and supervising), and the ad-
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ministrative management and marketing of 
the Tier II practices. 

The irony in this cycle is that it could be 
postulated that the orthodontist's survival in 
Tier II operations may eventually depend on 
his being required to do all the things he didn't 
do, didn't want to do, or couldn't do in his 
private, solo, fee-for-service practice, and for 
want of which he got into Tier II practice in the 
first place. 

With the burgeoning of various Tier II 
modes of operation in cities of 100,000 or more 
people, plus an echo effect in smaller com­
munities in close proximity to these, relatively 
few orthodontists can feel immune to the ef­
fects of these enterprises on a basis of loca­
tion. Immunity in almost any location will 
result from knowing how to manage and 
market a private, fee-for-service orthodontic 
practice. Many orthodontists know how to do 
this and are doing it very well. Many others 
could do it if they made the effort. Many others 
could not do it on their own, but could with the 
help of a practice consultant or consultants. 

One of the important keys to successful 
practice is non-manipulative management of 
patients, parents, staff, and referrers, and non­
manipulative selling of discretionary services. 
Those who possess these skills intuitively are 
truly blessed. With appropriate effort, others 
may be able to learn these skills through 
reading and training. The rewards will be great 
in terms of income, independence, and per­
sonal happiness and satisfaction. 0 
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