Doctoring Up Their Images: Why Are So
Many Physicians Implementing Public
Relations in Their Practices?
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s recently as a decade ago, most physi-

clans who had achieved a certain lavel of

pear and patient racognition were loath to

advertisa their practices untl HMOs began

o dictate patient care and reimbursement,
Soon afier, sub-specialists such as gynecologists and
internists were perorming lucrative elective procedures
that were once the sole domain of cosmetic surgeons
and cematologests.

Az tha stakes in elective medicing were raised, even
the mast conservative cosmetic surgeons and dermatal-
ogists knew they had fo change with the times or risk an
empty waiting room. Advertising was the first phase in
the evelution of practice promotion. Soon, sawy practi-
tioners realized that advertising might only serve to maln-
tain the status guo of a practice without taking it to the
next level. Those cosmetic surgeons and dermatologists
who socught an upper income began fealing that adver-
lising wasn't impacting target patients. The reality is that
those with disposable income for cosmetic procedures
typically find physicians through referrals or editorial cov-
erage, not advertising. Enter public relations, (PR).

PR diffars from advertising in that it uses editorial
coverage In newspapers, magazines, radio, television,
and health intarnet sites to highlight a physician and his
or her practice, A campaign can focus on new trends,
techniques, controversies, safety issues in a respective
sub-specialty, or any host of topics deemed press wor-
thy by a publicist and media raprasentative. Ezsantially,
a PR campaign works by taking information the con-
sumer neads and wants to know and presents it in the
form of actual stories related to dermatology or cos-
metic surgery. Ensuing media exposure in outlets such
as Elfe or Vogue magazines or programs like The Today
Show has a huge impact on prospective patients” med-
ical choices. It serves to reinforce that a physician is the
expert in his or her sub-specialty. In addition, it kends a
cache and seal of approval that cannot be achieved even
by an aggressive advertising campaign. The bottom fine
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is that medical advertising translates as biased, while it
never occurs to the average person that a doclor em-
ployed a public relations firm to secure a media spot.
Mot only can public relations and subsequent media ex-
posure increase name recognition, it can also translate
into actual patients (increased revenue) and assurance
for current patients that they made the right choice,

gain an edge in compeumlmarkels.

In dermatology, cosmetic surgery, ophthalmology, and
now even holistic medicine, there ara physicians whose
nameas have bacome synonymous with a particular sub-
specialty, Have these doctors reinvented the wheel or
discoverad the fountain of youth to wamrant such ac-
claim? No. Mast have simply hired a skilled PR firm with
sofid media connections. Many doctors who would ke
to engage in using a PR firm feel this would prove fruit-
less unless they are in & major metropolitan area. This is
guite the contrary. Those in the media want to have a
cross-section of cities from which to draw expers. In
the same wvein, some suburban doctors feel that
prospective patients are intent on consulting only with
urban dectors. While media resulting from PR will prob-
ably nat lure a city dweller to the suburbs, it can keep
the suburban doctors' patient populations from stray-
ing. Media exposure can serve to assure patients of re-
ceiving the same standard of care (outside of a city)
while making them fee! as if a *medical star” is in their
own hometown.

Mary cosmetic surgeons and dematologists wonder
why they simply cannot write thelr own press releases or
have their office managers function in a dual capacity as
PR professional. When doctors attempt this scenario, it
often ends negatively or simply takes time away from the
doctor practicing medicine. Physicians must understand
that the consumer media is not interested in the painstak-
ingly tachnical depictions of technigues, as would be
appropriate for a medical journal, nor are they interested



in press releases that are entirgly sell-promotional, The
medical jargon must be translated and presented in a
way that is palatable for lay people, and writers and pro-
ducers are indeed lay people. Developing connections
with the media is a full-time job. Only public relations
firms have the time to solidify connections with the press
and be recognized as a key source for medical/health
care slones.

Some physiclans encounter a moral dilemma when
faced with how to bast promote their practice. They may
question the ethics of hiring a public relationz firm.
Cithers still naively believe that “the surgery will speak for
itself.” Times have changed, and medicing has indeed
become a business, It is a reality that prospective patients
ghve more credence to a story in Vogue or Alure than a
doctor's training or contributions to scholarly papers,

UpHoLDING ETHICS

If a dermatologist does decida 1o engage a PR firm,
how can ethics be kept intect? Recently, The New York
Times styla section featured an article disparaging doc-
tors who gave free surgery to beauty editors of maga-
zines in exchange for editorial coverage. Not only is this
practice il acvised, it is bartenng, and tharafore unethi-
cal. Doctors who do use PR must ramember not to
compromise their ethics in the quest for media cover-
age. Steer clear of media cutlats with inappropriate con-
tent or editorial slant, conduct onessif appropriately with
the media, and don't compromisa philosophical bebefs
to satisfy an editor or 2 particular story, Gocd conduct
means not advocaling & proceduna or technigue with-
cut qualifying comments until leng-term efficacy has
been established.

Once a surgeon decides to use PR, it can ba difficult
lo find a good firm. The task is made even harder be-
cause most doctors are reluctant to admit they have en-
gaged a publicist, Doctors can call the Public Refations
Sociaty of America for listings of registerad firms, or use
the Intemet as an option.

Many doctors have been “burned” by public relations
firms. This has happened when the physician engaged
an individual or corporation with little or no expertise in
the field. Medicel’health care PR is an entiraly different
nicha than fashion, entartainment, restaurant, oF Corpo-
rate public relations. Just as one would not wvisit a chi-
ropractor for laser resurfacing, it is unwise to engage a
firm that has not worked with doctors or aspects of the
health care industry. It is of paramount importance that
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publicists are able to speak a doctor’s language. If a
physician has to explain to a publicist what a blepharo-
plasty is, or the difference between ultrasonic Fposuc-
tion and the tumescent technigue, this will take valuable
time away from the campaign.

GEOGRAPHIC CONSIDERATIONS

While one firm may do a stupendous job representing a
restaurant, the same media contacts are not used to
represant a physician. Doctors seeking PR on a national
level will have better success with a firm based in a ma-
jor city, Although this may come as a surprise, the firm
need not be located in the same city as its clients. Most
key media outlets originate in New York City. A PR firm
located there can more easily facilitate personal con-
tacts with these Manhattan editors and producers. Such
alfiances will undoubtedly be fruitful for clients.

Whaen physicians am intenviewing prospective firms,
they should ask to see press releases written for other
medical clients, examples of media placements, and
numbers of colleagues to call as references. It is Impor-
tant for coctors 1o gauge a publicist’s understanding of
medical terminciogy and the climate of the physician's
respective sub-specialty.

As with edvertising, there are no guarantees that me-
dia exposura will tranglate into additional patients. A pub-
lic retations firm should be able to give a prospective
medical client some idea of what o expect in terms of
media outiets to be pursued, continuity of exposure,
number of weakly hours devoted to the client, and vari-
ous strategies for a campaign. An inherent agreement
that a physician can dedline any media opportunity he or
she is uncomionable about pursuing should also exist.

Physicians must be mindful that public relations is a
cumitative process. One television appearance or mag-
azine article cannot judge its menits.

FR is not a magical process. Those who make this
foray must be willing to be pro-active participants and
raspond to media gueries in a timely mannar, with be-
fore and after pictures, and/or statistical evidence. When
implemented athically and effectively, PR can help a
practice gain an edge in competitive markets. It can
make the difference between remaining a ‘best-kept
secrat’ or having a full surgery schedule. Iz thera a
downside to PR? Yes. Physiclans just might become
addicted to their newfound fame. Doctors who take this
route must keep their egos in check and adhers to the
Hippocratic Oath. | |
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