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THE EDITOR'S CORNER 
Biding Our Time 

I read the other day that in the course of a lifetime 
the average American spends five years waiting in line, 
two years trying to reach people by telephone, one year 
searching for misplaced objects, eight months opening 
junk mail, and six months sitting at traffic lights. After 
queuing up recently to renew my driver's license, I sus­
pect that those times are far too conservative. 

Throughout the Industrial Revolution and into our 
present age, the customer's time has been treated as what 
economists call an "externality", like air or water. It is an 
economic asset so readily available that it need not be 
accounted for. Wasting the customer's time has become 
so common a principle of marketing strategy that compa­
nies and clients take it for granted. Nowadays, even 
enterprises created out of the new information economy 
continue to practice as though the customer's time were 
subordinate to the company's needs. Just try getting 
through to a live service representative of a computer 
company to help resolve a software problem. Instead of 
timing the event with your digital watch, you might as 
well use a calendar. 

The concept of a customer's lifespan as a 
scarce commodity has not yet occurred to most 
of the businesses and governments around the world. 
But that is about to change-just as it has with other pre­
viously unaccounted-for externalities. For example, once 
we became aware that the environment was degenerating 
faster than it could recover, we insisted on treating air and 
water as precious, limited, and finite resources. 

I expect that the health-care professionals who will 
be big winners in the new era will be those who develop 
methods to deliver superior services at less cost of the 
customers time. You can already see orthodontists 
responding to this new imperative. Just a few years ago, 
the typical new-patient appointment scenario went some­
thing like this: The patient's mother would call the office 
and receive an appointment for an orthodontic examina­
tion; upon the patient's arrival at the office, the doctor 
would perform a clinical examination, inform the parent 
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that more study was needed, and suggest a 
records appointment; a couple of weeks later, the 
records would be made, and a new appointment 
would be arranged for a consultation that both 
parents would be encouraged to attend; another 
two weeks would pass before the half-hour-plus 
consultation, in which an explanation of the 
orthodontic problem would be presented; once 
the treatment plan and fee were accepted, an 
appointment would be made in one to two weeks 
to place separators, take impressions for special 
appliances, and give toothbrushing instructions; 
within another one to two weeks, the orthodontic 
appliances would be placed, and treatment would 
be started. Six to eight weeks might pass 
between the original call and the actual start of 
treatment, and this was considered quite normal 
all over America. Once treatment began, the 
patient was brought back to the office every three 
or four weeks for archwire changes and appli­
ance adjustments. 

Today, many orthodontists will do the clin­
ical examination, take records, put separators in, 
and an-ange the fee and payment schedule-all at 
the first appointment. The appliances are placed 
at the next appointment, often within a week. 
Patients are seen at six-to-eight-week intervals. 
Working parents love the convenience this accel­
eration of services gives them. Not only that, but 
more efficient computerized scheduling allows 
them to schedule appointments when it is most 
convenient for them, while reducing the time 
they spend in the reception room-one of the 
greatest annoyances mentioned in surveys of 
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health-care consumers. 
Clinicians cannot yet do much about 

changing the cellular biology that ultimately 
determines how fast teeth align, but with a vari­
ety of non-compliance devices, customized 
brackets, judicious extractions, and interproxi­
mal enamel reduction, they can deliver excellent 
treatment with the best an-ay of tools and strate­
gies ever available. The addition of thermal tita­
nium and other exotic wires has given the pro­
fession some powerful instruments for bringing 
teeth into alignment with less inconvenience and 
distress for the patient, more efficiency for the 
doctor, and far less intrusion on the patient's 
time. 

Orthodontists have a legitimate worry 
about the quality of treatment under such a 
hun-y-up offense. But in the study groups I 
belong to , patients seem to receive superlative 
treatment in practices that use this approach. If 
quality is lacking, I suspect it is for reasons unre­
lated to the schedule. 

Businesses can no longer consider time as 
an externality. In fact, the way businesses treat 
the customer 's time will soon become the central 
test of commercial viability. The pursuit of this 
new paradigm will require companies and pro­
fessionals to adopt new techniques of marketing, 
produce more efficient services, and accommo­
date clients in a more customized fashion. 
Essentially, they will have to adapt their busi­
nesses to serve their new sovereigns: the cus­
tomers and their time. LWW 
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