Online Best Practices Guide

Orthodontists
Background
Orthodontics –the leading specialized branch of dentistry—is the medical science devoted to the development and management of irregularities and abnormalities of the teeth, jaws and face.  Its aim is to produce a healthy, functional bite, creating greater resistance to disease and improving personal appearance.  Direct and indirect benefits of its successful practice are increased physical and mental well-being.

Orthodontia—the corrective devices employed to straighten teeth and improve bite and appearance comes in a variety of appliances, most frequently, dental braces.  In certain cases, if corrective measures are not capable of achieving the desired results, surgical procedures remain an option.  

The American Association of Orthodontists estimates that up to 75 percent of people could benefit from some degree of orthodontic care.  Nearly 5 million people in the United States and Canada are presently in orthodontic treatment, according to the AAO.  While the majority of orthodontic patients are age seven-to-15, one-in-five is 18 or older.   Others are as young as two or three, while some are in their 50s, 60s, and even older.  Healthy teeth can be moved and realigned at almost any age.   

Vital Client Details

Practice & Specialty:  Certain orthodontists specialize in juvenile care.  Others include surgical options in their range of treatment, while some do not.  Determine the full complement of your client’s areas of practice for complete description in the “Treatments” category. 

Site Objectives

· Provide for a quality visitor experience by creating a look and feel that utilizes the images and content provided in the most effective way to ensure brand consistency;

· Make the web site easy for visitors to navigate by providing consistent, intuitive navigation and search functionality that allows easy access to the entire site from every page;

· Provide for easy client/company interaction;

· Provide for a website management system that will save time and money in the future by allowing anyone with basic administrative skills the ability to update the site;  
· To create for the physician or practice an image that embodies experience, compassion and dedication to the best and most innovative treatment of their patients;    
· To educate would-be patients on the importance of orthodontics, as well as early diagnosis and treatment for children;
· To provide clear and concise information regarding the orthodontic services that the practitioner provides, as well as independent resources devoted to allowing patients to make educated and informed decisions regarding their treatment;
· To attract new patients.
Content

Home Page: 
· Strong imagery consistent with brand 

· Prominent primary navigation

· Goal or Mission Statement:  (Sample) – We will enhance your smile and the health of your mouth, so you’ll not only look great…you’ll feel great! A statement such as this may be featured on the website’s homepage, or included in the “About Us” section.
About Us/Bio:  Provide a brief history of the practice and its years in service, and/or bios of the orthodontist(s) and other dental health practitioners, including their credentialed degrees and institutions of study.  Also, a paragraph or two, personalized in the client’s voice, should provide a narrative on the company’s philosophy/mission with regard to patient care, better health, etc.  Additionally, the following headers with corresponding information should be considered for inclusion on this page:

· Location – Street address, directions and parking information
· Serving You – The aforementioned list and bios of orthodontists and assistants
· Insurance / Managed Care Plans Accepted – List these entities and, if apropos, a line such as: We also participate with many others so if your insurance is not listed, please call the office at (410) 555-5555 to see if we are providers or if you have "out of network" coverage.  If you have financial problems, we will work with you.
· Payments Accepted – Cash, Check, VISA, MC, Amex, etc.
· Make An Appointment – Provide phone number and email address
Facts About Orthodontics:  (This page should also link to the FAQ tab.)
· What is orthodontics?
Orthodontics is the branch of dentistry that specializes in the diagnosis, prevention and treatment of dental and facial irregularities.  The technical term for these problems is "malocclusion," which means "bad bite."  The practice of orthodontics requires professional skill in the design, application and control of corrective appliances, such as braces, to bring teeth, lips and jaws into proper alignment and to achieve facial balance.

· What is an orthodontist?
All orthodontists are dentists, but only about six percent of dentists are orthodontists.  An orthodontist is a specialist in the diagnosis, prevention and treatment of dental and facial irregularities.  Orthodontists must first attend college, and then complete a four-year dental graduate program at a university dental school or other institution accredited by the Commission on Dental Accreditation of the American Dental Association (ADA).  They must then successfully complete an additional two- to three-year residency program of advanced education in orthodontics.  This residency program must also be accredited by the ADA.  Through this training, the orthodontist learns the skills required to manage tooth movement (orthodontics) and guide facial development (dentofacial orthopedics).
· At what age can people have orthodontic treatment?
Children and adults can both benefit from orthodontics, because healthy teeth can be moved at almost any age.  Because monitoring growth and development is crucial to managing some orthodontic problems well, the American Association of Orthodontists recommends that all children have an orthodontic screening no later than age seven.  Some orthodontic problems may be easier to correct if treated early.  Waiting until all the permanent teeth have come in, or until facial growth is nearly complete, may make correction of some problems more difficult.  An orthodontic evaluation at any age is advisable if a parent, family dentist or the patient’s physician has noted a problem.

· What causes orthodontic problems (malocclusions)
Most malocclusions are inherited, but some are acquired.  Inherited problems include crowding of teeth, too much space between teeth, extra or missing teeth, and a wide variety of other irregularities of the jaws, teeth and face.

Acquired malocclusions can be caused by trauma (accidents), thumb, finger or dummy (pacifier) sucking, airway obstruction by tonsils and adenoids, dental disease or premature loss of primary (baby) or permanent teeth.  Whether inherited or acquired, many of these problems affect not only alignment of the teeth but also facial development and appearance as well.

· What are the most commonly treated orthodontic problems?

Crowding: Teeth may be aligned poorly because the dental arch is small and/or the teeth are large. The bone and gums over the roots of extremely crowded teeth may become thin and recede as a result of severe crowding. Impacted teeth (teeth that should have come in, but have not), poor biting relationships and undesirable appearance may all result from crowding.

Overjet or protruding upper teeth: Upper front teeth that protrude beyond normal contact with the lower front teeth are prone to injury, often indicate a poor bite of the back teeth (molars), and may indicate an unevenness in jaw growth.  Commonly, protruded upper teeth are associated with a lower jaw that is short in proportion to the upper jaw.  Thumb and finger sucking habits can also cause a protrusion of the upper incisor teeth.

Deep overbite: A deep overbite or deep bite occurs when the lower incisor (front) teeth bite too close or into the gum tissue behind the upper teeth.  When the lower front teeth bite into the palate or gum tissue behind the upper front teeth, significant bone damage and discomfort can occur.  A deep bite can also contribute to excessive wear of the incisor teeth.


Open bite: An open bite results when the upper and lower incisor teeth do not touch when biting down.  This open space between the upper and lower front teeth causes all the chewing pressure to be placed on the back teeth.  This excessive biting pressure and rubbing together of the back teeth makes chewing less efficient and may contribute to significant tooth wear.

Spacing: If teeth are missing or small, or the dental arch is very wide,     space between the teeth can occur.  The most common complaint from those with excessive space is poor appearance.

Crossbite: The most common type of a crossbite is when the upper teeth bite inside the lower teeth (toward the tongue).  Crossbites of both back teeth and front teeth are commonly corrected early due to biting and chewing difficulties.


Underbite or lower jaw protrusion: About 3 to 5 percent of the population has a lower jaw that is to some degree longer than the upper jaw.  This can cause the lower front teeth to protrude ahead of the upper front teeth creating a crossbite.  Careful monitoring of jaw growth and tooth development is indicated for these patients.
· Why is orthodontic treatment important?
Crooked and crowded teeth are hard to clean and maintain.  This may contribute to conditions that cause not only tooth decay but also eventual gum disease and tooth loss. Other orthodontic problems can contribute to abnormal wear of tooth surfaces, inefficient chewing function, excessive stress on gum tissue and the bone that supports the teeth, or misalignment of the jaw joints, which can result in chronic headaches or pain in the face or neck.

When left untreated, many orthodontic problems become worse.  Treatment by a specialist to correct the original problem is often less costly than the additional dental care required to treat more serious problems that can develop in later years.

The value of an attractive smile should not be underestimated.  A pleasing appearance is a vital asset to one’s self-confidence.  A person's self-esteem often improves as treatment brings teeth, lips and face into proportion.  In this way, orthodontic treatment can benefit social and career success, as well as improve one’s general attitude toward life.

· What does orthodontic treatment cost?
The actual cost of treatment depends on several factors, including the severity of the patient’s problem and the treatment approach selected.  You will be able to thoroughly discuss fees and payment options before any treatment begins.  Most orthodontists offer convenient payment plans to patients.  Generally, treatment fees may be paid over the course of active treatment.  Arrangements commonly offered in orthodontic offices may include an initial down payment with monthly installments, credit card payment, finance company agreements, and other innovative ways to make treatment affordable.  Insurance plans or other employer-sponsored payment programs, such as direct reimbursement plans, may be helpful.
· How long will orthodontic treatment take?
In general, active treatment time with orthodontic appliances (braces) ranges from one to three years. Interceptive, or early treatment procedures, may take only a few months.  The actual time depends on the growth of the patient’s mouth and face, the cooperation of the patient and the severity of the problem.  Mild problems usually require less time, and some individuals respond faster to treatment than others. Use of rubber bands and/or headgear, if prescribed by the orthodontist, contributes to completing treatment as scheduled.

While orthodontic treatment requires a time commitment, patients are rewarded with healthy teeth, proper jaw alignment and a beautiful smile that lasts a lifetime.  Teeth and jaws in proper alignment look better, work better, contribute to general physical health and can improve self-confidence.
· How is treatment accomplished?
Custom-made appliances, or braces, are prescribed and designed by the orthodontist according to the problem being treated.  They may be removable or fixed (cemented and/or bonded to the teeth). They may be made of metal, ceramic or plastic.  By placing a constant, gentle force in a carefully controlled direction, braces can slowly move teeth through their supporting bone to a new desirable position.

Orthopedic appliances, such as headgear, bionator, Herbst and maxillary expansion appliances, use carefully directed forces to guide the growth and development of jaws in children and/or teenagers. For example, an upper jaw expansion appliance can dramatically widen a narrow upper jaw in a matter of months.  Over the course of orthodontic treatment, a headgear or Herbst appliance can dramatically reduce the protrusion of upper incisor teeth (the top four front teeth) or retrusion of the lower jaw (a lower jaw that is too far behind the upper jaw), while making upper and lower jaw lengths more compatible.

· Are there less noticeable braces?
Today’s braces are generally less noticeable than those of the past when a metal band with a bracket (the part of the braces that hold the wire) was placed around each tooth.  Now the front teeth typically have only the bracket bonded directly to the tooth, minimizing the "tin grin."  Brackets can be metal, clear or colored, depending on the patient’s preference.  In some cases, brackets may be bonded behind the teeth (lingual braces).  Modern wires are also less noticeable than earlier ones. Some of today’s wires are made of "space age" materials that exert a steady, gentle pressure on the teeth, so that the tooth-moving process may be faster and more comfortable for patients.  A type of clear orthodontic wire is currently in an experimental stage.
· How do braces feel?
Most people have some discomfort after their braces are first put on or when adjusted during treatment.  After the braces are on, teeth may become sore and may be tender to biting pressures for three to five days.  Patients can usually manage this discomfort well with whatever pain medication they might commonly take for a headache.  The orthodontist will advise patients and/or their parents what, if any, pain relievers to take. T he lips, cheeks and tongue may also become irritated for one to two weeks as they toughen and become accustomed to the surface of the braces.  Overall, orthodontic discomfort is short-lived and easily managed.
· Do teeth with braces need special care?
Patients with braces must be careful to avoid hard and sticky foods.  They must not chew on pens, pencils or fingernails because chewing on hard things can damage the braces.  Damaged braces will almost always cause treatment to take longer, and will require extra trips to the orthodontist’s office.

Keeping the teeth and braces clean requires more precision and time, and must be done every day if the teeth and gums are to be healthy during and after orthodontic treatment.  Patients who do not keep their teeth clean may require more frequent visits to the dentist for a professional cleaning.

The orthodontist and staff will teach patients how to best care for their teeth, gums and braces during treatment.  The orthodontist will tell patients (and/or their parents) how often to brush, how often to floss, and, if necessary, suggest other cleaning aids that might help the patient maintain good dental health.

· How important is patient cooperation during orthodontic treatment?
Successful orthodontic treatment is a "two-way street" that requires a consistent, cooperative effort by both the orthodontist and patient.  To successfully complete the treatment plan, the patient must carefully clean his or her teeth, wear rubber bands, headgear or other appliances as prescribed by the orthodontist, and keep appointments as scheduled.  Damaged appliances can lengthen the treatment time and may undesirably affect the outcome of treatment.  

To keep teeth and gums healthy, regular visits to the family dentist must continue during orthodontic treatment.  Adults who have a history of or concerns about periodontal (gum) disease might also see a periodontist (specialist in treating diseases of the gums and bone) on a regular basis throughout orthodontic treatment.
Orthodontic Treatment For Children
· Why should children have a check-up with an orthodontic specialist? 
By age seven, enough permanent teeth have come in and enough jaw growth has occurred that the dentist or orthodontist can identify current problems, anticipate future problems and alleviate parents' concerns if all seems normal. The first permanent molars and incisors have usually come in by age seven, and crossbites, crowding and developing injury-prone dental protrusions can be evaluated. Any ongoing finger sucking or other oral habits can be assessed at this time also. 

Some signs or habits that may indicate the need for an early orthodontic examination are:

· early or late loss of baby teeth 

· difficulty in chewing or biting

· mouth breathing

· thumb sucking

· finger sucking

· crowding, misplaced or blocked out teeth 

· jaws that shift or make sounds 

· biting the cheek or roof of the mouth 

· teeth that meet abnormally or not at all 

· jaws and teeth that are out of proportion to the rest of the face 
A check-up with an orthodontic specialist no later than age seven enables the orthodontist to detect and evaluate problems (if any), advise if treatment will be necessary, and determine the best time for that patient to be treated. 

· What are the benefits of early treatment? 
For those patients who have clear indications for early orthodontic intervention, early treatment presents an opportunity to:

· guide the growth of the jaw

· regulate the width of the upper and lower dental arches (the arch-shaped jaw bone that supports the teeth) 

· guide incoming permanent teeth into desirable positions 

· lower risk of trauma (accidents) to protruded upper incisors (front teeth) 

· correct harmful oral habits such as thumb- or finger-sucking

· reduce or eliminate abnormal swallowing or speech problems 

· improve personal appearance and self-esteem 

· potentially simplify and/or shorten treatment time for later corrective orthodontics

· likelihood of impacted permanent teeth (teeth that should have come in, but have not) 

· preserve or gain space for permanent teeth that are coming in 
· What is a space maintainer? 
Baby molar teeth, also known as primary molar teeth, hold needed space for permanent teeth that will come in later. When a baby molar tooth is lost, an orthodontic device with a fixed wire is usually put between teeth to hold the space for the permanent tooth, which will come in later. 

· Why do baby teeth sometimes need to be pulled? 
Pulling baby teeth may be necessary to allow severely crowded permanent teeth to come in at a normal time in a reasonably normal location. If the teeth are severely crowded, it may be clear that some unerupted permanent teeth (usually the canine teeth) will either remain impacted (teeth that should have come in, but have not), or come in to a highly undesirable position. To allow severely crowded teeth to move on their own into much more desirable positions, sequential removal of baby teeth and permanent teeth (usually first premolars) can dramatically improve a severe crowding problem. This sequential extraction of teeth, called serial extraction, is typically followed by comprehensive orthodontic treatment after tooth eruption has improved as much as it can on its own.

After all the permanent teeth have come in, the pulling of permanent teeth may be necessary to correct crowding or to make space for necessary tooth movement to correct a bite problem. Proper extraction of teeth during orthodontic treatment should leave the patient with both excellent function and a pleasing look.
· How can a child's growth affect orthodontic treatment?
Orthodontic treatment and a child's growth can complement each other. A common orthodontic problem to treat is protrusion of the upper front teeth ahead of the lower front teeth. Quite often this problem is due to the lower jaw being shorter than the upper jaw. While the upper and lower jaws are still growing, orthodontic appliances can be used to help the growth of the lower jaw catch up to the growth of the upper jaw. Abnormal swallowing may be eliminated. A severe jaw length discrepancy, which can be treated quite well in a growing child, might very well require corrective surgery if left untreated until a period of slow or no jaw growth. Children who may have problems with the width or length of their jaws should be evaluated for treatment no later than age 10 for girls and age 12 for boys. The AAO recommends that all children have an orthodontic screening no later than age 7 as growth-related problems may be identified at this time.

· What kinds of orthodontic appliances are typically used to correct jaw-growth problems?
Correcting jaw-growth problems is done by the process of dentofacial orthopedics. Some of the more common orthopedic appliances used by orthodontists today that help the length of the upper and lower jaws become more compatible include:

Headgear: This appliance applies pressure to the upper teeth and upper jaw to guide the rate and direction of upper jaw growth and upper tooth eruption. The headgear may be removed by the patient and is usually worn 10 to 12 hours per day. 

Herbst: The Herbst appliance is usually fixed to the upper and lower molar teeth and may not be removed by the patient. By holding the lower jaw forward and influencing jaw growth and tooth positions, the Herbst  appliance can help correct severe protrusion of the upper teeth.

Bionator: This removable appliance holds the lower jaw forward and guides eruption of the teeth into a more desirable bite while helping the upper and lower jaws to grow in proportion with each other. Patient compliance in wearing this appliance is essential for successful improvement.

Palatal Expansion Appliance: A child's upper jaw may also be too narrow for the upper teeth to fit properly with the lower teeth (a crossbite). When this occurs, a palatal expansion appliance can be fixed to the upper back teeth. This appliance can markedly expand the width of the upper jaw.

The decision about when and which of these or other appliances to use for orthopedic correction is based on each individual patient's problem. Usually one of several appliances can be used effectively to treat a given problem. Patient cooperation and the experience of the treating orthodontist are critical elements in success of dentofacial orthopedic treatment. 
· I've just heard about the Herbst appliance. How could it help my son who has an underdeveloped lower jaw?
For patients who have an underdeveloped lower jaw, it is important to begin orthodontic treatment several years before the lower jaw ceases to grow. One method of correcting an underdeveloped jaw uses an orthodontic appliance that repositions the lower jaw. These appliances influence the jaw muscles to work in a way that may improve forward development of the lower jaw. There are many appliances used by orthodontists today to treat underdeveloped lower jaws - such as the Frankel, headgears, Activator, Twin Block, bionator and Herbst appliances. Some are fixed (cemented to the teeth) and some are removable. You and your orthodontist can discuss which appliance is best for your child.

· Can my child play sports while wearing braces?
Yes. Wearing a protective mouthguard is advised while playing any contact sports. Your orthodontist can recommend a specific mouthguard.

· Will my braces interfere with playing musical instruments? 
Playing wind or brass instruments, such as the trumpet, will clearly require some adaptation to braces. With practice and a period of adjustment, braces typically do not interfere with the playing of musical instruments. 

· Why does orthodontic treatment time sometimes last longer than anticipated? 
Estimates of treatment time can only be that - estimates. Patients grow at different rates and will respond in their own ways to orthodontic treatment. The orthodontist has specific treatment goals in mind, and will usually continue treatment until these goals are achieved. Patient cooperation, however, is the single best predictor of staying on time with treatment. Patients who cooperate by wearing rubber bands, headgear or other needed appliances as directed, while taking care not to damage appliances, will most often lead to on-time and excellent treatment results.
· Why are retainers needed after orthodontic treatment? 
After braces are removed, the teeth can shift out of position if they are not stabilized. Retainers provide that stabilization. They are designed to hold teeth in their corrected, ideal positions until the bones and gums adapt to the treatment changes. Wearing retainers exactly as instructed is the best insurance that the treatment improvements last for a lifetime. 

· Will my child's tooth alignment change later?
Studies have shown that as people age, their teeth may shift. This variable pattern of gradual shifting, called maturational change, probably slows down after the early 20s, but still continues to a degree throughout life for most people. Even children whose teeth developed into ideal alignment and bite without treatment may develop orthodontic problems as adults. The most common maturational change is crowding of the lower incisor (front) teeth. Wearing retainers as instructed after orthodontic treatment will stabilize the correction. Beyond the period of full-time retainer wear, nighttime retainer wear can prevent maturational shifting of the teeth. 

· What about the wisdom teeth (third molars) - should they be removed? 
In about three out of four cases where teeth have not been removed during orthodontic treatment, there are good reasons to have the wisdom teeth removed, usually when a person reaches his or her mid- to late-teen years. Careful studies have shown, however, that wisdom teeth do not cause or contribute to the progressive crowding of lower incisor teeth that can develop in the late teen years and beyond. 
Orthodontic Treatment For Adults
· Can orthodontic treatment do for me what it does for children?
Healthy teeth can be moved at almost any age.  Many orthodontic problems can be corrected as easily and as well for adults as children.  Orthodontic forces move the teeth in the same way for both a 75-year-old adult and a 12-year-old child.  Complicating factors, such as lack of jaw growth, may create special treatment planning needs for the adult.

One in five orthodontic patients is an adult.  The AAO estimates that nearly 1,000,000 adults in the United States and Canada are receiving treatment from an orthodontist.  To learn about correction of a specific problem, please consult your family dentist or an orthodontist.

· How does adult treatment differ from that of children and adolescents?
Adults are not growing and may have experienced some breakdown or loss of their teeth and bone that supports the teeth.  Orthodontic treatment may then be only a part of the patient's overall treatment plan.  Close coordination may be required between the orthodontist, oral surgeon, periodontist, endodontist and family dentist to assure that a complicated adult orthodontic problem is managed well and complements all other areas of the patient's treatment needs.  Below are the most common characteristics that can cause adult treatment to differ from treatment for children.

No jaw growth: Jaw problems can usually be managed well in a growing child with an orthopedic, growth-modifying appliance.  However, the same problem for an adult may require jaw surgery.  For example, if an adult's lower jaw is too short to match properly with the upper jaw, a severe bite problem may result.  The limited amount that the teeth can be moved with braces alone may not correct this bite problem.  Bringing the lower teeth forward into a proper bite relationship could require jaw surgery, which would lengthen the lower jaw and bring the lower teeth forward into the proper bite.  Other jaw-width or jaw-length discrepancies between the upper and lower jaws might also require surgery for bite correction if tooth movement alone cannot correct the bite.  

Gum or bone loss (periodontal breakdown): Adults are more likely to have experienced damage or loss of the gum and bone supporting their teeth (periodontal disease).  Special treatment by the patient's dentist or a periodontist may be necessary before, during and/or after orthodontic treatment. Bone loss can also limit the amount and direction of tooth movement that is advisable.

Worn, damaged or missing teeth: Worn, damaged or missing teeth can make orthodontic treatment more difficult, but more important for the patient to have. Teeth may gradually wear and move into positions where they can be restored only after precise orthodontic movement. Damaged or broken teeth may not look good or function well even after orthodontic treatment unless they are carefully restored by the patient's dentist. Missing teeth that are not replaced often cause progressive tipping and drifting of other teeth, which worsens the bite, increases the potential for periodontal problems and makes any treatment more difficult.
· I have painful jaw muscles and jaw joints - can an orthodontist help? 
Jaw muscle and jaw joint discomfort is commonly associated with bruxing, that is, habitual grinding or clenching of the teeth, particularly at night. Bruxism is a muscle habit pattern that can cause severe wearing of the teeth, and overloading and trauma to the jaw joint structures. Chronically or acutely sore and painful jaw muscles may accompany this bruxing habit. An orthodontist can help diagnose this problem. Your family dentist or orthodontist may also place a bite splint or nightguard appliance that can protect the teeth and help jaw muscles relax, substantially reducing the original pain symptoms. Sometimes structural damage can require joint surgery and/or restoration of damaged teeth. 
· My family dentist said I need to have some missing teeth replaced, but I need orthodontic treatment first - why? 
Your dentist is probably recommending orthodontics so that he or she might treat you in the best manner possible to bring you to optimal dental health. Many complicated tooth restorations, such as crowns, bridges and implants, can be best accomplished when the remaining teeth are properly aligned and the bite is correct.

When permanent teeth are lost, it is common for the remaining teeth to drift, tip or shift. This movement can create a poor bite and uneven spacing that cannot be restored properly unless the missing teeth are replaced. Tipped teeth usually need to be straightened so they can stand up to normal biting pressures in the future.
· My teeth have been crooked for more than 50 years - why should I have orthodontic treatment now? 
Orthodontic treatment, when indicated, is a positive step - especially for adults who have endured a long-standing problem. Orthodontic treatment can restore good function. Teeth that work better usually look better, too.  And a healthy, beautiful smile can improve self-esteem, no matter the age.

Benefits of Treatment

Orthodontics can improve a person’s self-image and boost self-esteem through better aesthetics and a more attractive smile, in the process, improving a person’s general outlook on life. 

But improved appearance is not the only reason to seek orthodontic treatment.  Crooked and crowded teeth are difficult to clean and maintain.  Alignment of the teeth can help alleviate or prevent such problems as tooth decay, gum disease, bone destruction and eventual tooth loss. 

An improper bite can contribute to chewing difficulties, abnormal wear of tooth surfaces and dysfunction of the temporomandibular joint (TMJ). Left untreated, these orthodontic problems may become worse and more difficult to correct.  Early diagnosis and proactive measures will reduce the extent, duration and cost of treatment. 

Orthodontia—Braces & more:

While braces are the most common type of appliances prescribed and installed by orthodontists, there are numerous other varieties of devices employed for a multitude of conditions affecting the mouth, teeth and jaw:
· Braces are no longer the obtrusive, unsightly appliance dreaded by children and adults alike.  Many styles are nearly transparent, and kids are usually offered a wide range of colors to choose from when having initial brackets installed on their teeth.  Invisalign products, generally used for minor correct procedures or teeth-straightening maintenance, are clear and sheath-like, fitting over the upper and lower teeth, and are easily applied and removed by the patient.
· Damon brackets are the more traditional metal brackets used with braces.  There advantages is a built in "sliding door" that secures the bracket to the wire.  This allows the wire to slide through the braces freely.
· Clear brackets, or crystal sapphire brackets are translucent on the teeth, the only visible signs of treatment are the wires of the braces.
· Palatal expanders are orthopedic appliances that can reshape teeth and bone. They are commonly used to correct cross-bites and narrow jaw forms.  
· Lip bumpers are a removable appliance used in growing children to create and save the space necessary to accommodate the adult teeth without extraction.
· Distal jet appliances move upper teeth back to correct a "class II" bite problem. It moves teeth faster and more predictably than the traditional headgear.
· The Herbst appliance is designed to correct bites and improve facial profiles. It will encourage growth in the lower jaw and can eliminate the need for extracting permanent teeth and/or the need for surgical corrections.
· The T.P.A. (Trans-Palatal Appliance) is a small bar used to perform molar movements that wires alone can not accomplish.
· Removable retainers are removable appliances designed to keep the teeth in the correct positions after treatment is completed.
· A lower fixed retainer is a permanently bonded appliance designed to hold the lower teeth in the correct positions after treatment.
· An Essix Retainer is a removable, virtually invisible, plastic device that can be used not only for retention, but also for a variety of functions including tooth movement, bridges, bite planes, stabilizers, fluoride and bleaching trays, and TMJD relief.
· Testimonials:  Provide success stories from previous/current patients, as well as endorsements of the practitioner’s personalized care.  Include Before & After photos!

· Health News:  Reprint significant articles from healthcare journals or the media-at-large regarding orthodontics.

· Information & Health Links:  Provide links (but never a re-direct away from client site) to valuable third-party information regarding medical conditions and treatments that may be pertinent to current and would-be patients.

· Glossary:  Provide definitions of commonly used medical terms.
· FAQs:  Frequently Asked Questions tab on the homepage should address any of the standard inquiries that patients may have regarding the medical practice and its therapies.  Some clients may even want to consider a word search function on this page to pull up pertinent information contained on other pages of the site.

· Make An Appointment:  Phone number of practice.  Mention operating hours.

· Request Information:  Provide an email field in which a would-be patient can provide their contact info and make a personalized request for information.
· Contact Us:  Standard info on physical address, phone number and email.  Also, re-incorporate the request field previously mentioned.

· Site Map & Search:  Perhaps include a limited search function allowing individuals to quickly find pages or passages pertinent to their needs.

Basic Site Navigation 

Below is a generalized list of suggested navigation tabs for Orthodontist websites.  (See previous bullet points for more elaborate descriptions.)
· About US/Bio:  Bios of orthodontists and associates, their type of practice (i.e., kids, families, etc.), practice philosophy, and location, insurance and payment info
· Facts About Orthodontics:  Narrative or Q&A-style explanations about orthodontics  (link to FAQ tab)
· Orthodontic Treatment For Children:  Specific info pertaining to kids
· Orthodontic Treatment For Adults:  Information for adult patients
· Benefits of Treatment:  Details on aesthetic and medical reasons for orthodontia
· Orthodontia—Braces & more:  Description of most frequently prescribed orthodontic appliances
· Testimonials:  Success stories and endorsements from client’s patients.  
· Health News:  Reprint pertinent news on orthodontics from respected publications and websites
· Information & Health Links:  Provide independent, third party info on health matters that may be of importance to patients
· Glossary:  Definitions of standard and most-frequently used medical terms.
· FAQs:  Answers to common inquiries
· Make An Appointment:  Phone number of practice
· Payment & Insurance:  Optional tab that links to info on the “About Us” page.
· Request Information:  Email field for requesting additional, personalized info
· Newsletter:  Tips and news on orthodontic health; reminders

· Contact Us:  Address, phone numbers, email, customer info request form
· Site Map & Search:  If site’s content is extensive, provide site map and search engine to facilitate access to specific info 
· Privacy Policy

Search Marketing

To make sure that prospects know about your business, utilize pay per click search marketing on the major search engines.  For small to medium sized local businesses, some search engines like Google allow clients to geographically target their search results activity.  Listed below are terms that are commonly associated with search engine marketing: 

· SEO: Search Engine Optimization – Optimizing a site so that major search engines index the site for priority listing placements associated with relevant search terms.

· Paid Search: Paying for priority search listings on a cost per click basis

· Titles and Descriptions: The text that appears in your search listing.   Titles are listed in bold letters above the description.  Titles and/or descriptions should contain the exact search term is as many cases as possible.  
Search Terms For Orthodontists
· Orthodontists

· orthodontics 

· orthodontic clinic

· orthodontic doctor

· orthodontic dentist

· orthodontistry 

· braces 

· dental

· teeth improvements

· tooth improvements

· oral surgeon

· teenager braces

· adult braces

Hint: Consultant search terms are specific to the type of consultant.  Be sure to use geographic area within search term for higher listings from local areas.

Email Marketing

The first step in effective email marketing is to provide a value proposition on the site as to why a visitor should register for email.  Examples include special offers, new product and/or service information and industry news and information.
In order to track the effectiveness of an email campaign, special attention should be paid to the following statistics:

Open Rate: The number of emails that are opened by recipients.  HTML can track open rates while Text emails can not be tracked.

Click Rate:  The number of recipients that click on various links within the email.  Each link can and should be tracked separately.

Conversion Rate:  The number of people that take some desired actionable event once reaching the website.  Typical conversions being measured include purchases, registrations and leads.  In order to track, a piece of simple code is placed on the conversion page which matches the visitor to the link that got them to the site.

Bounce Rate:  The number of emails that do not reach the recipient.  This is due to an inaccurate address.

Opt-Out Rate:  The number of recipients that receive the email and subsequently opt out of receiving future emails.  The opt-out rate should be kept to an absolute minimum.  
Email Topics
· Tips on good dental health
· Dental care reminders
· News & Information on dental health
Web Advertising
In addition to search marketing and email marketing, certain clients may benefit from web advertising on relevant sites or ad networks.  Targeting of web advertising in order to effectively reach the appropriate audience can be done in a number of ways:
Geographic Targeting:  If the client is most interested in reaching masses of people within a geographic area, certain ad networks and sites provide opportunities to geo-target the advertising to areas as small as zip codes, while others can target cities and/or states.  Keep in mind that not all sites have the ability to geo-target.

Demographic Targeting:  Target based on the demographics of a web publisher’s audience can be effective.  The most common demographic targeting parameters include age, gender, income, education and occupation.
Contextual Targeting:  Ads typically perform best when they are delivered next to content that is relevant to the product or service being advertised.

Behavioral Targeting:  This type of targeting allows advertisers to reach people soon after they have been on a web page with relevant content, or have recently searched on terms that are associated with the product or service being offered.

Additional Online Advertising Terminology:
· CPM: Cost per thousand impressions delivered

· CPC: Cost per click

· CPA: Cost per acquisition

· CPL: Cost per lead

· CTR: Click through rate – The percentage of times a web advertisement is clicked relative to the times it is delivered.

· Conversion Rate: The conversion percentage of clicks to either leads or transactions.

· Landing Page: The page that visitors are taken to from any online marketing activity.

Relevant Site Statistics  

In addition to tracking activity directly related to online marketing efforts, it is helpful to analyze the overall visitor statistics.  While it is easy to overload on information, listed below are the key user statistics that can provide insights into the effectiveness of a client’s web presence. 

· Unique Visitors: The number of unique visitors 

· Visitors: Total number of visitors including duplicate visitors

· Page Views: The number of pages viewed by all visitors
· Time Spent: The amount of time spent per visitor

· Top Entry Pages: First page of site visit
· Top Exit Pages: Last page of site visit
· Hits: This is the most misunderstood and misused term having to do with your website.  The technical definition of a hit is a graphic or text image on your website.  Each page on your website has multiple hits associated with it.

All numbers are typically quoted on a monthly basis.

Offline Marketing

In addition to the various online opportunities to generate quality site traffic, listed below are a number of offline places to include a web address for the purpose of increasing site activity:

· Yellow Pages

· Direct Mail

· Print Advertising

· Brochures

· Stationery

· Business Cards

· Signage

· Television Advertising

· Radio Advertising

When including within advertising, provide reasons as to why to go to the website.  Reasons can include special offers, additional information, free give-a-ways, viewing of products, online demonstrations, company video, access to company brochures etc.
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