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I just got in last night from a vacation in Destin, Florida. If you haven’t been to Destin, it’s in the Florida panhandle. My family loves the community, we’ve vacationed there for years, and we knew it would explode. Two years ago we almost bought a house…but we didn’t. And now Destin has exploded and that same house has increased in value by $200,000.
I thought of this because the people in this room have the same opportunity. You know the field of anti-aging is about to explode. It’s the wave of the future and you are its pioneers. 
The question is how are you going to profit from the coming explosion in anti-aging medicine?
Most of my clients are in the same position. I’m a medical doctor, for 20 years I was on TV in Minneapolis, then for seven years on the CBS affiliate in Chicago. I was a co-anchor on the afternoon shows. I did medical reports on the late show twice a week and I wrote and presented a half hour medical show every Sunday.

Then two years ago I left TV and decided to do marketing for doctors. I wanted to be part of a new revolution…the direct-to-consumer revolution in medicine. 
Twenty years ago the doctors ran the show, then the MBA’s ran the show, then more recently consumers have begun to run the show. That’s why anti-aging is becoming a hotter and hotter field, it’s consumer-driven. Academics sure aren’t driving it, insurers aren’t driving it. Educated consumers are now choosing which hospitals to go for, what procedures to get, what medications they want. At one large group practice here in Chicago, over half the patients are now self-referred.
You’ve seen the direct-to-consumer movement benefit everyone else.  The pharms started advertising direct-to-consumer ten years ago, then came hospitals, insurers, even medical device makers.  All the players in the health care system now market directly to the public, creating unique long-term images for themselves. Every player, that is, except doctors. And one result? While medications and hospitals have created images and become unique, doctors have become commodities. In fact, some of you may be interested in anti-aging precisely because it offers an escape from becoming commoditized: you can offer a unique service consumers will pay for out-of-pocket to obtain. No insurer can demean you by saying take this offer or we’ll just find fifty other doctors who will.
I felt doctors could market themselves. And with my background, I could help them do it.
So now I write press releases, create print campaigns, and produce commercials for medical practices. 
But here’s what’s interesting. When I started doing this I wrote letters to all the doctors I’d met while I was on TV. To my amazement, the doctors who decided to use my services they were all the same! 

They were all pioneers! The first surgeon to do a laparoscopic gastric bypass, the first internist to practice alternative medicine, some of the first surgeons to do same day hip surgery, one of the area’s first sleep clinics, the first all female infertility practice and the list goes on.. Then I figured out what was going on. These people were risk-takers. Their risk-taking nature had made them pioneers…and now in this new medical environment, they were first-movers once again. 
Another thing my clients have in common. They’re concerned with quality-of-life issues (e.g. fertility treatment, alternative medicine, hip replacement). Many want to improve the lives of baby boomers like themselves. 

These doctors were part of a new paradigm of medicine…one that’s consumer-driven and that focuses not on the last six months of life, but on the quality of an entire life.

Finally, these clients also had one other quality in common. They had taken a risk, gone out on a limb, and their conservative colleagues had laughed at them. (You know how conservative most docs are.) These docs were doing gastric bypasses, practicing alternative medicine, studying sleep at a time when traditional docs held up their noses.
The problem was now that these first-movers were successes, every other john-come-lately doctor was now trying to eat their lunch! The alternative medicine doctor was competing with hospital fitness centers that suddenly became wellness centers, the gastric bypass pioneer was now competing with a growing number of general surgeons, the infertility doctors now competed with ob-gyns.

And my pioneers were mad, because consumers didn’t know they were pioneers. The doctors hired me to get the word out. 

These doctors are much like you; you are also pioneers. And now you have a window of opportunity. You have to stake your claim as an anti-aging pioneer before every internist out there starts calling him or herself an expert. So how do you do that? 

YOU HAVE TO STAKE YOUR CLAIM AS PIONEERS IN ANTI-AGING BUT
                                                 HOW?

Let me answer that questions with a quick story…It’s about the first time I was ever on TV 20 years ago. I’d been an intern at Duke, but I was frustrated by all the self-induced illness I saw: the smoking, alcohol, obesity-related disease. I had a secret that no one at that time seemed to know about: my patients could do more to help themselves than I could ever do for them. They could save their own lives. I decided I was going to give them the information they needed.
I went to the Columbia School of Journalism to become a writer and tell consumers about medicine. But a TV headhunter called me up. He said, “I hear you’re a good writer but how are you on TV?”  I said, “I’m great on TV.” (I’d never been on TV but I figured this was television. You had to be full of yourself.)

 The headhunter said, “We’ll find out. I want you to come down to Manhattan to Channel Five tonight for an audition.” I said, “What should I say?”  He said,” Just read me the weather report. I’ll know in a few seconds if you have it or you don’t.”
Well, I got scared. But instead of reading the weather report, I wrote a brief essay about how TV was the perfect medium to tell patients about medicine. I wrote TV is paradoxically very intimate. Even though you’re talking to hundreds of thousands of people, you create a one-on-one relationship with every viewer. (Many of you probably have very personal opinions about Dan Rather or Tom Brokaw.). I wrote to some extent  TV can recreate  a one-to-one doctor-patient relationship with very viewer..
Well, I was terrible but  I got hired and sent to NBC in Minnesota. Remember this was over 20 years ago. And I was so excited!! I had an incredible secret. You could understand how your body worked. You could save your own life!.  I was going to go on TV and let the cat out of the bag.

I got off the plane in Minnesota and they just threw me on the set. I still remember the first time I was on TV. Our anchor was named Stan Bohrman. He turned to me and said, “Now we’d like to introduce a new member of our Newscenter 11 team, his name is Doctor Michael Breen. Doctor Breen, welcome aboard.” 

I looked at Stan, then I looked down at my own copy, looked up at my camera and said, “Thank you very much Stan. My name is Doctor Michael Breen” I said, “I’m a real doctor…Here’s my diploma..” And I held up my diploma. Then with my most serious look I said, “If you smoke, you’ll die. If you drink, you’ll die.”

Then I said, “Back to you, Stan.”
I thought I‘d been terrific but the next day I showed up in the newsroom and nobody talked to me. They saw me as on the way out,.and I would have been, if I hadn’t come to understand just what TV is all about. And what makes a good television story.
SO WHAT TYPE STORIES CAN GET YOU ON TV?
I get my clients on the air all the time. I got one on NBC last week. Oprah saw a piece I set up a few weeks ago and has sent one of her staff to interview the doctor.

If you’re trying to sell a story to your local TV station, here’s what a local medical reporter looks for    
· A Visual Story.
           This, for instance, is why you rarely see TV stories about herpes. You can’t show 

           The Herpes virus, you can’t show the lesions that herpes causes, and you sure 

            can’t show how people get Herpes. 
· A Personalized Story
             Good stories involve patients. If a dermatologist is using a new laser to remove 

             tattoos, then viewers need to meet a patient whose benefited from that treatment. 

             Maybe that patient is a former hippie who finds that “Peace” tattoo is holding 

back in the real estate business.

             You have to see the how laser has removed her tattoo and you have to hear how 

              it’s changed her life. 

· A Broad Story
         For better or worse, almost all medical stories these days deal with common 

          problems. Almost ever story is about weight loss, or plastic surgery, or 

          regrowing hair, or keeping fit. Every story is designed to “hook” the broadest 

          possible audience.

          If tomorrow scientists found a cure for, say neurofibromatosis, I’m not sure it 

          would even get on the news. 
               Fortunately this works to the advantage of the people in this room: everybody     

               wants to look and feel young

·  A Present Tense Story
               With the ideal story you see a patient before, during, and after a new treatment.

               When I was a medical reporter I constantly got public relations calls that went,   

                “Two weeks ago we saved a patient with a new procedure and tomorrow they 

                leave the hospital.” 
                Those stories were generally useless to me. Viewers have been spoiled. If they 
                don’t see that critically ill patient with their own eyes, it never happened.

SO YOU HAVE A STORY LIKE THAT.  HOW DO YOU TELL THE MEDIA?
First you call up the newsrooms of every newspaper and TV in your town. You ask each newsroom for its fax number. That should take about 20 minutes.

Then you write a press release. You may not believe this, but newsrooms read every fax they get. If you have good story, they’ll run with it. They don’t care where it came from. 

The key is to know how to write a good press release. .           

Here are some tips to remember:
:

·  Lead With Your Best Sentence
          When I was on TV, here’s how I chose stories:
Before I went to work, I scoured the internet. I’d find medical stories on mainstream news and medical sites. When I got to work, I checked my messages and the satellite TV feeds.

I ended up with a list of about ten stories. Next I would present those ten stories to my producer. I had to sell those stories with a single teasable sentence (e.g. “New study says blueberries make you smarter,  The fruit that helps you lose weight…A way to cut prescription drug costs in half, etc.)
We used to joke that the best possible “tease” for a story was “New hope for the dead.”
             I had one sentence to get a producer interested in a story: one sentence that either  

             raised an eyebrow or it didn’t.  
             My point? You also have just one sentence to get a producer’s attention.
             That sentence is usually in the banner to a press release. For proprietary reasons, 
             I can’t show you entire press releases. But here are some examples of recent 
             banners for releases I’ve written:
    “AVOIDING A HYSTERECTOMY…WITH 90 SECONDS OF RADIO                 

                                      WAVES!”
                 “JUST RELEASED LOCAL STUDY SHOWS NEW GEL                               
                              INCREASES A WOMAN’S LIBIDO!“     

                 “NEW WEIGHT LOSS OPERATION HELPS OVERWEIGHT 
                                                TEEN-AGERS!”        

                “MANY “ASTHMA” PATIENTS ARE BEING TREATED FOR THE 

                                              WRONG DISEASE!”        

            Now this isn’t Shakespeare…but these banners surprise you. They make you go 
            “huh?” and that makes you keep reading. That’s what you have to do.
· Personalize Your Press Release
         If a new treatment that makes a patient younger or smarter, quote that patient (and  
         make sure that patient looks great!) Frankly, as far as a medical reporter is 

         concerned, that patient is far more important to viewers than you are!

· Let Reporters Know That Patient Will Be Available

          For medical reporters the clock is always ticking toward a deadline. Logistics is   

          everything! It takes effort to call a doctor, get that doctor to reveal the name of a 

          patient, and then convince a patient to agree to be interviewed. It’s faster and 

         easier to know that patient is already available. If a medical reporter knows that 

         going in, he or she is more likely to do your story.

· Let Reporters Know That You’ll Be Available…At Their Convenience
          Don’t think you’re impressing reporters by saying you have no time on short 

          notice to see them. I’d call a doctor up, spend half an hour gaining their 

          confidence, ask them to do an on-camera interview, and they’d say, “What month 
          would you like to come?” I’d say, “Well, I could be there in 45 minutes.” All 

          I’d hear was the click of an insulted (or perhaps terrified) doctor hanging 

          up.
           Reporters aren’t impressed. They know that everybody has ten minutes in their 

           day to do a brief interview. They also know that you need them more than they 

           need you. Because if you can’t give them this interview, some other doctor 

           probably can.

  So let’s assume that press release (perhaps about a growth hormone patient whose   

  turned back the clock) gets picked up. A medical reporter or producer calls you up, feels  

  you out, and tells you they’d like to come over to your office with a photographer.

       HOW DO YOU HANDLE YOURSELF IN AN ON-CAMERA INTERVIEW?
· Don’t Resort To Jargon
I saw it all the time. When doctors are on-camera, they get nervous. And when doctors get nervous, they use jargon. It reminds patients and laymen that they’re

the authority. 

Doctors also seem consumed by how their colleagues will react to what they say. So they speak colleague-to-colleague on camera and hence more jargon.

The problem is all that jargon is worthlessto reporters. They have to write a story their audience can understand.

· Have Some Energy
I remember interviewing an internist who announced a breakthrough in ovarian cancer. It would save thousands of lives. But when I interviewed him, he was totally unemotional. He sounded like he was reading the alphabet. 

The rule here is viewers look to you to see how they should react to a story. If you’re excited, they’ll get excited too. If you’re not, they’ll assume what you’re talking about is no big deal. 

So be excited about what you’ve accomplished! In television how you say something is usually even more important than what you say.

· Don’t Play To The Camera
  Never look directly at the camera. If you do, you’ll look ridiculous. The camera is  

  just an  eavesdropper. I used to tell interviewees tongue and cheek to “just pretend 

  the camera isn’t there.”
· Don’t Be Overly Suspicious
         I could always detect the paranoid doctor. They’d be so cautious! I’d have come to 

         their office to interview them about high blood pressure, but I knew what they were 

         really thinking. “Oh my God! He found out about that patient I killed ten years 

         ago.”

         “60 Minutes” aside, the reality is reporters almost never misrepresent themselves 

         and sandbag the people they interview. (At some stations I worked at doing that 

         would be a fireable offense.)     
         And also remember that you and that reporter have the same self-interest. To put 
         out the strongest “gee-whiz” story you can. That story gets you more patients and it 
         gets the reporter more phone calls to his station and more pats on the back from his 
         manager. That reporter wants you to be impressive simply because that makes his 
         story stronger.

             CONGRATULATIONS! YOU GOT YOUR PRACTICE ON THE AIR!

                                              NOW WHAT?
· Copy the Story On VHS or a DVD-Recorder When It Airs

      (Obvious. But you’d be amazed how often this isn’t done. What’s more, if you ask   

       the station for a copy, it’ll cost you money, time and endless red tape.)  
· Link the Story on Your Web Site
This means you’ll first have to convert your analog or digital video to a media player file. (Any video house will do this for about $200) 

Then have your webmaster link your file to a banner on your web site’s home page. 

· Leverage Your TV Exposure With Print Ads
      Those short-term ads should tie-in with your media exposure you get (e.g. a starburst 
       that says “As seen on Channel 6.”}
       Such ads can cost whatever you want to spend. Here are case studies from two 

       different clients:         
· An orthopedic surgery practice is the first in their area to do same-day hip and knee implants. Their target audience is men and women 50-65 (whose private insurers reimburse better than with Medicare.)

       This is a high-margin single procedure patients will travel a large 

       distance to obtain.   
                          Therefore we advertised in both Citywide papers of record (in  

                          Sports and Health & Fitness), in a local suburban paper, and in the 

                             regional issue of the Wall Street  Journal. 
                            Total Cost: $3,000/week
·   An internal medicine practice has also pioneered incorporating
        alternative medicine into their treatment. The approach is especially 

        effective at curing persistent back and neck pain.
                           This treatment is relatively low-cost and patients must live nearby to 

                           receive repeated treatments.   
                           Therefore, temporary advertisements were placed in the local suburban 

                            paper and in zoned issues of the Citywide paper.        
                           Total Cost: $700/week

3) Consider Television Ads
Economically these make sense only for larger, higher revenue practices. Still, these campaigns are often less expensive than you might think.

A professional-looking commercial shot on videotape should cost no more than about $5000.

The cost of a cable TV buy varies based on the market, channels, and frequency of your commercials. Still, in most markets you can reach most of your target audience for about $2,000/week. (And remember you may commit to commercials for as long, or short, a period as you want.)

       Also remember with cable you can customize your buy to reach the precise 

       target audience you want. For example, consider that orthopedic practice trying 

       to reach men and women 50-65. For them we chose to advertise channels that 

       skew older, namely the Fox News Channel, CNN, Lifetime, The History 

       Channel, and the Golf Channel.
        Similarly for an ob-gyn practice with a new incontinence procedure we chose 

        stations that skewed female e.g. Lifetime, TLC. Oxygen, and The Home and 

        Garden Network.
        One rule if you deal with your local cable station: Never Accept Their First 
        Offer.  Ad rates are highly negotiable. Advertising time is a commodity and 
        prices are very flexible. Being a hard negotiator will pay off.
Most physicians are skittish about advertising. (After all, medical school never prepared you for this!) I find the best advice is start slowly. What’s it cost to get some newsroom fax numbers, print a press release, and fax it out?
If you’re like most clients, after you’ve had some initial success (and your colleagues stare at you enviously), you’ll become more aggressive.
And now is the time to get started marketing yourself.  For those of you in anti-aging, now is your window of opportunity. Now is the time to establish yourself as the pioneer. 

Before this movement takes off and every other doctor out there tries to eat your lunch. 
The good news is you already have one major advantage over the vast majority of doctors. 

Everyone in this room is a risk-taker, that’s unusual among doctors.

Many chose medicine to avoid risk, to avoid the give and take every other profession takes for granted: like competition, like having to satisfy clients, like having to ask for their business, like having to take financial risks.

You take risks…that’s why you’re interested in anti-aging, that’ s why you’re here today, and that’s why in this new era of marketing and consumer driven health care, you will thrive.
Thank you very much.
