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Introduction

Abstract

Background: Changes in orthodontic devices and how they are distributed to patients have
created competition in the marketplace of orthodontic services. This study was undertaken to
analyze the factors influencing patients’ advertising preferences when they are selecting an
orthodontic treatment provider.

Methods: A 2-part questionnaire was distributed to residents of a midwestern Canadian city in
the form of physical copies and through an online survey platform. The first part of the survey
focused on determining which types of marketing patients found to be most trustworthy,
whereas the second part explored the aspects of advertising materials that were considered
important by patients when choosing a provider for orthodontic treatment. Participants’ age,
gender and orthodontic experience, as well as the recruitment source for survey participation,
were analyzed as potential contributing factors.

Results: A total of 290 participants responded. Word of mouth, online reviews and official
websites of orthodontic practices were the most popular types of marketing. Social media
were more popular among younger people, whereas participants recruited from local dental
clinics were the least interested in interviews or articles from a newspaper, magazine or
community newsletter. Participants recruited from dental clinics or a university orthodontic
clinic were not interested in services offered by direct-to-consumer companies. When asked
to select the types of information they considered relevant, participants frequently cited before-
and-after photographs, flexible payment arrangements, provision of repairs/adjustments at no
cost, the option of evening or weekend appointments, the clinician’s experience and whether
the clinician was knowledgeable about the latest technologies.

Conclusion: Consumers’ preferences varied according to different demographic parameters.
Although the findings suggest a shift away from some traditional modalities of advertisement,
word of mouth and clinicians” expertise remained important to survey participants.

Keywords: orthodontics, advertising, consumer preferences

In 1997, the introduction of modern aligner therapy disrupted referral
dynamics in the field of orthodontics due to its convenience and
ease of application." Since then, clear aligner therapy has become
more effective for treating moderate to complex malocclusions
through technological advances and the use of elastics, attachments,
staged interproximal reduction and staged tooth movements.'
General dentists are now adopting a greater role in their patients’
orthodontic treatment decisions, which often leads these clinicians
to provide the prescribed care themselves rather than referring
patients to orthodontic specialists.? This trend, along with the recent
emergence of mail order distribution of direct-to-consumer (DTC)
aligners, has led to stronger competition and the need for a strategic
shift in advertising.>? Instead of traditional advertising methods, new
market strategies and direct patient education, also known as DTC
advertising, have gained increased relevance.

In this context, it has become necessary to better understand
the different types of marketing approaches that patients now
value and rely upon. Studies investigating such preferences have
been published,** butimportant details have been lacking.’ Most
of what is known about this topic derives from the orthodontic
literature. One previous study investigated the relationship
between patient demographic characteristics and perceptions of
DTC orthodontics,? but it did not evaluate advertising modalities.
Another study investigated the factors influencing selection of
an orthodontist, as well as perceptions of different forms of
advertising, such as radio, television, newspaper, and magazine
ads, as well as direct mail and billboards, but it did not assess the
effect of social media, which are prevalent in modern society.*
Even when the effect of social media has been studied,’ it has not
been compared with more traditional modalities of advertising.
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Notably, all of these previous studies were conducted in the
United States; none involved a Canadian sample. Therefore, it
would be useful for Canadian dental professionals to have access
to information about demographic characteristics and associated
advertising preferences of Canadian patients to better guide
marketing decisions and thus avoid wasting time and money on
inefficient publicity.

In this study, we investigated consumers’ preferences for
various marketing strategies, taking into account demographic
characteristics such as age, gender, source of recruitment, and
history of orthodontic treatment. We also aimed to understand
the types of information that prospective patients find relevant in
orthodontic advertising. The null hypothesis was that orthodontic
consumers, regardless of demographic characteristics, valued
neither a specific modality of advertising nor defined content or
information when selecting a provider.

Methods

The study was approved by the Bannatyne Campus Research Ethics
Board of the University of Manitoba (H2019:324 [HS23116]). When
the study was initiated (late 2019), the city of Winnipeg, Manitoba,
was reported to have a population of 808 419."" The survey’s target
sample size was calculated to be between 97 and 384, considering
a 95% confidence level and a margin of error ranging from 5% to
10%, respectively. With a power of 0.80, goodness-of-fit testing, 0.05
level of significance and a medium effect (W) of 0.3 for 5 categories,
the required sample size was estimated to be 133.

A 2-part questionnaire was offered to residents of Winnipeg in
the form of physical copies distributed at the University of Manitoba
orthodontic clinic. In addition, a standardized email message was
sent to most general and orthodontic practices in the city, containing
a cover letter, the consent form, the questionnaire and an Instagram
(Meta, Menlo Park, CA) link leading to the SurveyMonkey platform
(SurveyMonkey Inc., San Mateo, CA), for distribution to patients.
Phone calls were also made to the largest practices to encourage
participation from areas across the city. The questionnaire was
developed by an orthodontist (FP) with 20 years of experience
and an undergraduate dental student (A. D.) who was a long-term
resident of the city. They worked to ensure that all aspects of interest
were fully covered by the survey questions (content validity). The
questionnaire’s content was further revised on the basis of input
from 10 laypersons not involved with the study, who were asked to
identify unclear questions. Given the inherent difficulty of recruiting
volunteers to respond to a questionnaire, we were unable to ask
individual volunteers to complete the questionnaire more than once
(to investigate test-retest reliability).

The first part of the questionnaire focused on determining which
marketing modalities patients found to be most trustworthy. The
second part explored which aspects of a practice and its practitioner
included in advertising were considered relevant when selecting an
orthodontic service provider. At the time of the study, the legal age to
provide consent in the province of Manitoba was 16 years; parents
or guardians were allowed to respond on behalf of participants
younger than 16 years. Personal identifiers were optional and were
limited to postal code, birthdate and biological sex. Each participant
was categorized (by self or by parent/guardian) as a previous, current
or prospective orthodontic patient. Clarification of questions was not

available to participants, and there was no time limit for completing
the questionnaire.

The study was conducted over the course of 15 months,
from September 2019 to November 2020. The community area
subdivisions were those officially demarcated by the city of
Winnipeg, and the distribution of the median household income
(according to participants’ postal codes) was based on official
information provided in 2019 by Statistics Canada."’

The Pearson x? test was used to compare participants’ preferences
for modality of advertisements within each demographic group. All
analyses were performed with SPSS Statistics for Windows software
(version 28.0, 2021; IBM Corporation, Armonk NY), and results
were considered significant if p < 0.05.

Results

A total of 290 participants completed the questionnaire: 54 from
the university orthodontic clinic, 73 from general dentistry clinics
proportionally representing the city’s subdivisions and 163 from online
recruitment, corresponding to a margin of error of 5.8%. The distribution
of participants across the city’s subdivisions is shown in Figure 1. Of
the local orthodontic clinics that were contacted directly, all declined
to participate in study recruitment. The mean neighbourhood income
was $44 550 (range $29 068 to $55 594). Of the 290 participants,
180 identified as female, 108 identified as male, and 2 chose not to
disclose their gender, making them ineligible for the gender distribution
assessment. Similarly, 2 participants chose not to provide their age
and therefore could not be categorized into an age group. Of the 232
participants who disclosed their orthodontic history, 40 were currently
receiving orthodontic treatment, 120 had already received such
treatment, and 72 were considering treatment in the future.

The types of advertising most frequently cited as trustworthy were
word of mouth, online reviews, official clinic websites and ads from
certified orthodontists (Figure 2). Preference for advertising through
clinics’ social media accounts varied significantly by age (p < 0.001),
with those 50-59 years old showing no interest, and those 16-19
years old showing strong interest (56.5%) (Table 1 and Table 2).
Participants recruited from local general dentistry clinics were the
least interested in interviews or articles from a newspaper, magazine
or community newsletter (p = 0.028) (Table 3).

In terms of advertising information that participants considered
relevant when selecting an orthodontic provider, the following were
mentioned most frequently: before-and-after photographs, the doctor’s
experience, whether the doctor was knowledgeable about the latest
technologiesandscientific research, theavailability of repairs/adjustment
at no extra cost, the option of evening or weekend appointments, and
flexible payment options (Figure 3; Tables 4, 5 and 6). The preference
for advertising to provide information about flexible payment plans
and lower treatment costs was significantly higher among female
participants than among male participants (42.9% vs 35.0%;
p = 0.005) (Table 7). The preference for the convenience of online
bookings and no-charge cancellations, as highlighted in advertising,
was significantly higher among potential orthodontic patients than
among those previously or currently receiving treatment (p = 0.016;
Table 8). None of the participants recruited from dental clinics or
the university orthodontic clinic were interested in services offered
by do-it-yourself (DIY) or direct-to-consumer (DTC) orthodontic
companies (p = 0.038; Table 4).
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Figure 1: Geographic distribution of the number of participants within the subdivisions of the city of Winnipeg, Manitoba.

0 50 100 150 200

Ad from a dental clinic that offers same-day I 19
Ad from a dental clinic that offers dental aligners I 51
Ad from a "do-it-yourself' company HE 8
From an orthodontist I 174
From a general dentist NN 108
Word of mouth by family and/or friends I 213
Business cards or brochures of clinics I 40
Email advertisements of clinics N 12
Interviews or articles from a newspaper, magazine, etc. I 30
Ad in a newspaper, magazine, or community I 19
Expert opinions in the media I 45
Interviews/documentaries/podcastson TV orradio I 36
AdonTVorradio I 22
Billboard outside of a clinic N 19
Official website of clinics I 147
Blogs M 6
YouTube/ pop-up ads on Youtube NN 16
Online reviews or comments NN 155
Google place listings I 107
Social media accounts of clinics INIIIEEEEEEEGGGGGGGG——— 3O

Figure 2: Distribution of preferences for types of advertisement when selecting an orthodontic treatment provider.
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Figure 3: Distribution of relevance affributed to advertising content when selecting an orthodontic treatment provider.

Discussion

The purpose of this study was to investigate consumers’ preferences
for different advertising modalities, specifically the modalities they
found to be trustworthy when selecting an orthodontic treatment
provider. The study also investigated the types of information or
content that consumers valued the most in advertising materials.
Based on statistically significant differences and the distribution of
responses, we rejected the null hypothesis of no preference for a
particular modality or specific content when selecting an orthodontic
service provider.

The results from our study demonstrated several trends that are
worth mentioning. For example, the youngest age group (16-19
years) perceived clinics’ social media as a trustworthy source to a
much greater extent than the oldest age group (50-59 years). This
may reflect the fact that parents of teenagers tend to be young people
who rely more on social media when looking for a service relative
to older generations.

Patients attending local general dentistry clinics showed lower
interest in interviews or articles from a newspaper, magazine or
community newsletter, which corroborates the theory that as
technology evolves and becomes a significant component of our
daily lives, written resources tend to become outdated. As a result,
providers should consider modalities of advertisement that are
immediately accessible and convenient, like online vehicles.

As convenient as same-day service may sound, participants did
not demonstrate much enthusiasm for advertisements mentioning
“same-day braces” or “same-day aligners.” This suggests that either
further investigation is needed or that these participants might have
anticipated feeling under pressure to decide in a same-day context.

Our results confirmed the common belief that patients appreciate
low cost and ready availability of appointments for repairs and
emergencies. However, female participants were more frequently
interested in flexible payments than male participants, possibly
because they were single mothers or had a lower income, among
other potential factors. To our knowledge, this finding has not been
observed in previous studies.

An unexpected finding was that participants did not prefer
advertising that mentioned a clinician’s involvement in community
services. Information about a clinician’s foreign accent was also not
perceived as important in the context of advertising, which may
reflect the multicultural city where the study was conducted.

Information about Canadian patients” preferences for types and
content of advertising has been lacking in the dental literature. The
findings of this study showed, among other things, that participants
substantially rely on online reviews and clinics’ official websites.
Knowing these preferences can help clinicians to avoid wasting time
andresources on advertising modalities of lesser interest to consumers.
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In practical terms, preferences for online reviews and clinic websites
indicate the importance of providing a positive experience for
every patient and ensuring that the clinic’s official website is both
well designed and effective at targeting the desired patient base.
It was surprising that YouTube videos and YouTube advertisement
pop-ups (Google, Mountain View, CA) were not popular among
survey participants, whereas word of mouth continued to play an
important role, stressing the importance of delivering good results
and communicating well with patients and their families. This result
coincided with the findings of a similar survey involving patients in
8 orthodontic practices in the United States (n = 655 responses), in
which respondents most often cited other patients’ referrals as the
modality by which they learned of their orthodontic provider (50%
to 57%).* Despite the paradigm shift in marketing strategies, this
showed that some old methods of developing a patient database
are still powerful. As in 2 previous studies,”'? ours confirmed the
perception of advertisements from certified orthodontists as being
trustworthy, possibly reflecting higher expectations for this type of
treatment. Besides valuing before-and-after photographs, participants
found it important for advertising to highlight the clinician’s experience
and knowledge of the latest technologies and scientific research. This
suggests that providers should incorporate such information when
designing advertising strategies.

All participants were residents of Winnipeg, a city located in the
geographic centre of North America. Participants were asked to
disclosetheir postal code, which allowed us to determine notonly their
residential area, but also the estimated median household income.
Although this type of stratifying variable would be worth assessing,
our sample size was insufficient for such an analysis, because there
was limited income variation across the city’s subdivisions. Future
studies are encouraged to investigate the influence of income on
consumer preferences for orthodontic advertising. Oral health literacy
is usually associated with higher income, as was demonstrated by a
cross-sectional survey administered to a stratified random sample of
patients from 2 rural communities in Wisconsin." It is also important
to consider variables such as consumers’ convenience, their time
constraints and whether the study population has easy access to
dental professionals.

The COVID-19 pandemic may have shaped how people
react to the mention of virtual interaction possibilities in
advertisements, and the pandemic has led to telemedicine
becoming a more prevalent modality of health care, whenever
ethics and good practice allow.' In our survey, many participants
perceived the availability of virtual consults and follow-ups as
valuable information to include in advertising.

Advertising information about evening and weekend appointments
was also in high demand. This points to the importance of considering
different schedule options, preferably not interfering with school
hours and parents’” work time.

Most of the participants in our study had already received or were
receiving orthodontic treatment. Although the weight of their word-
of-mouth recommendations can be assumed, both the experience
and level of exposure to orthodontics did not seem to make any
difference in the way advertisements were perceived. Perhaps
participants’ beliefs and values were consolidated early, before
exposure to orthodontic treatment.

Caution should be exercised in extrapolating these results to large
metropolitan or rural areas or to the national level. As with any
measurement or survey tool, a questionnaire like ours cannot cover
all aspects of a topic, because response frequency typically declines
with increasing robustness of the tool. Adaptation to the local reality
is therefore recommended.

Two limitations were the imperfect representation of each region
of the city, which limits the results to individuals who responded to
the questionnaire, and the lack of participation of local orthodontic
clinics in participant recruitment, which probably reflects the low
number of such clinics and the overwhelming demand on them
during the COVID-19 pandemic, when this study was conducted.
However, we did not consider the latter limitation to have
substantially affected our results because the study focused on the
preferences of patients, not clinicians, and also because the survey
could be accessed online by patients or prospective patients of all
clinical settings, including orthodontic practices.

Despite the questionnaire being perceived as simple in its
wording and quick to complete, some patients chose not to provide
information such as gender, age and details about their previous
orthodontic experience. The inclusion of additional options such as
“neutral” or a blank field could have allowed for a broader range
of gender responses. However, given that responses were missing
for 20% or less of the sample for each of these 3 variables, the
impact of missing data was probably low. Although our findings
can serve as a stepping stone toward improved marketing strategies,
they must be interpreted with caution due to local preferences, the
COVID-19 context and a few design limitations. Future research in
this area would benefit from nationwide sample recruitment, with
representation from all provinces/territories or regions.

Conclusion

Consumers’ preferences varied according to certain parameters
such as age and gender, which indicates that orthodontic
practitioners must use a customized approach to attract specific
patients. The consumers who participated in this study reported
that word of mouth, a clinic’s official website and social media
accounts, and online reviews were most trustworthy when
seeking orthodontic treatment. In terms of the advertising content
that was valued, participants appreciated information about
providers’ experience and knowledge of the latest technologies
and scientific research, before-and-after photographs of cases,
and details about the availability of flexible payment options and
of repairs/adjustments at no extra cost.
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