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To Stay Competitive,
Some Physicians Seek
Public Relations Firms

By CAROL STEINBERG
Contributing Editor

Dr. Bruce Nadler was phasing out
reconstructive and trauma surgery to
concentrate on elective cosmetic pro-
cedures about five vears ago. Plotting
the transition, he figured he'd be most
successful if he hired a publicist “to
see about getting a little more notice-
ability,” says Dr. Madler, a plastic sur-
geon with offices in Manhattan and
Smithtown, N.Y.

Splashing his name in magazine
and newspaper articles and on TV
shows was hit and miss at first. With
time, the more he was quoted, the
more exposure he got with less effort.
He says his mention in a front-page
story on anti-aging in The New York
Times' Sunday Styles section in April
1998 was a real coup, leading to other
press and at least 10 new patients.
Hardly a week goes by where his
name doesn’t surface somewhere,
discussing such topics as dimples, hu-
man growth hormones and ab etch-
ing.

Netting this medm coverage justi-
fies the $3,500 monthly retainer he
pays New York publicist Katherine M.
Rothman, says Dr. Nadler. “If, as a re-
sult of the work she does, [ can get
two to three additional patients for
that month, it more than pays for it-
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Looking to land on the cover of Time or Newsweek?
Experts say physicians need to be prepared to participate
in the public relations process when using a publicist. Here
are some points to consider;

H Your background. Katherine M. Rothman, president of
New York-based KMR Communications, Inc., says the
media look for “a person who instills confidence and
seems approachable, as opposed to scholarly.”

When Suzi Prokell, a Richardson, Tex., publicist, meets
with potential clients, she urges them to be candid with
her. "We want them to tell us the worst information that
might leak out so we know upiront what we're dealing
with,"” she says.

M Commitment. Ms. Rothman expects clients to partici-
pate in the public relations effort. “The clients who com-
municate with us and take a role in their campaign are
usually those who yield the best results,” she says.

Ms. Rothman suggests a reliable office manager who

can act as the firm's liaison, and a roster of patients who
will share their stories and photos with the media. Doctors
must return calls to the media on time, not 48 hours later,
and be prepared to shuffle their schedules if a big opportu-
nity arises.

M Coaching. Many firms offer media training as a prereq-
uisite to any interviews. Anthony Mora, of Los Angeles-
based Anthony Mora Communications, insists on a mini-
mum of two hours training.Ms. Prokell says she coaches
physicians “from beginning to end, down to what to wear.”
The biggest mistake physicians make: having their own
agenda. Adds Ms. Rothman: “They have to pay attention to
the questions being asked and respond in Kind."

Il Negative press. Once physicians expose themselves 1o
the media, they should be prepared for stories that could
backfire. Ms. Rothman's advice: “They need to be truthful
in what they're disseminating to the media and stand
behind whatever it is they're saying."




