
The past three years have been tumultuous for cosmetic 
surgery in Australia. Media reporting on the poor practice 
of a small number of medical practitioners led to multiple 
administrative processes including the Independent review 

of the regulation of medical practitioners who perform cosmetic 
surgery (2022), commissioned by the Australian Health Practitioner 
Regulation Agency (AHPRA) and the Medical Board of Australia 
(MBA) [1-5].

The evidence has demonstrated that adverse, avoidable 
outcomes occur from both plastic surgeons and cosmetic or 
other surgeons who may have inadequate training in cosmetic 
surgery [2,3,6-12]. As a consequence, profound regulatory changes, 
including a world-first recognition of a separate registration 
standard for practitioners of cosmetic surgery, have been initiated 
from 1 July 2023 [13,14]. But will the changes be effective in making 
cosmetic surgery safer for patients?

The question is important not only for Australians, but also for 
observing international regulators, because the problem inherent 
to cosmetic surgery is fundamentally the same across the western 
world [15,16]. In Australia, it is an area of practice that is unable 
to be recognised under National Law as a medical speciality 
[4,10,11,17-19]. Accordingly, it was accurately described by the 
independent review as ‘unique and somewhat of a health market 
disrupter, largely sitting outside of the existing health system 
frameworks’ [4].

Australia is now attempting to tackle the problem. Principal 
amongst the proposed solutions include restriction of which 
medical practitioners can title themselves ‘surgeon’, along with an 
‘endorsement’ of the area of practice of cosmetic surgery [13,20]. 
So, will these specific measures help?

Title protection
Title protection has an existing precedent of failure in Queensland, 
Australia from two decades ago. Reportedly it confused patients 
and resulted in many vexatious complaints generated by doctors, 
not patients. It occupied the time of the medical regulator but did 
not protect patients [21].

Consistent with that lack of protection, the 2022 independent 
review stated that whilst ‘clarity for consumers about the training 
and qualifications of medical practitioners undertaking cosmetic 
surgery is essential, it does not consider that title protection alone 
provides enough clarity or sufficient protection to the public. The 
unique environmental factors found within the cosmetic surgery 
sector call for a more unique regulatory response’ [4]. Why?

The flaws in the concept of restricting title to protect cosmetic 
surgery patients were set out in the key academic paper, Cosmetic 
Surgery Regulation in Australia: Who Is to Be Protected—Surgeons 
or Patients?, published June 2022 and at the time of writing, now 
viewed and downloaded on more than 3000 occasions [3]. In short, 
for title protection to be effective in cosmetic surgery, it must be 
linked to competence [22] in cosmetic surgery [15,16]. Implemented 
in such a manner, it may then have a place in protecting such 
patients [16].

However, it is not being so implemented, instead being linked 
to three groups of medical practitioners who hold specialist 
registration in either surgery, obstetrics and gynaecology or 
ophthalmology [20,23,24]. It is critical therefore to understand what 
specialist registration actually means in relation to competence in 
cosmetic surgery. Consideration of the key published evidence lays 
bare the flaws.

The Australian Medical Council (AMC), the independent national 
standards body for medical education and training which accredits 
the training and education programmes of the Royal Australasian 
College of Surgeons (RACS), provides no evidence of cosmetic 
surgery training by RACS in its eight specialty training programmes, 
outside of plastic and reconstructive surgery [25].

Within plastic and reconstructive surgery, AMC reports since 
2002 suggest inadequate cosmetic surgical training [25,26]. In 
its 2017 report, the AMC variously stated in relation to cosmetic 
surgery that plastic surgical trainees have a ‘lack of training’, a 
‘deficit’ in experience available and qualify with ‘a gap in this area 
of practice’ [25]. Its most recent report, published in early 2022, is 
silent about any robust dedicated cosmetic surgical training and 
experience for plastic surgical trainees [27]. Given the nature of 
plastic and reconstructive surgical training in public hospitals where 
cosmetic surgery is not performed, the absence of such explicit 
reporting is not surprising [28].
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At Informa Australia’s Cosmetic Surgery Safety Conference in 
Sydney, June 2023, Associate Professor Jillian Sewell AM, Chair 
of the AMC Accreditation Standards and Procedures Project 
Advisory Group for Cosmetic Surgery Programs of Study, stated 
‘It is just a fact that there is no established independent standards 
for cosmetic surgery training’, and in relation to cosmetic surgical 
training by RACS, ‘that part of surgical college training has not 
been accredited as a specific area. It is not endorsed against, it 
is not accredited against a specific set of standards. It is part of 
the specialty area of surgery. So, this is a new area with no current 
established programmes and no current independent standards’ 
[29].

Such an authoritative statement corroborates the position that 
title protection alone will not protect patients by allowing them to 
identify surgeons who are trained, competent and safe in cosmetic 
surgery. Worse, it may give false reassurance that because the 
doctor is allowed to use the restricted title ‘surgeon’ in the context of 
offering cosmetic surgery, he or she is trained, competent and safe 
to perform cosmetic surgery when that may not be the case [12,21].

Nevertheless, title protection unlinked to competence in cosmetic 
surgery is now passing through Queensland Parliament and 
thereafter other Australian states will almost certainly follow suit 
[20]. As Churchill once famously remarked: ‘Those that fail to learn 
from history are doomed to repeat it’ [30].

It was observed that despite the AMC’s evidence spanning more 
than two decades, RACS had been quick to declare title restriction 
as ‘a major victory’ whilst omitting to mention that it would, in effect, 
deliver a commercial monopoly in cosmetic surgery to its fellows 
[29,31].

Endorsement
The concept of endorsement of the area of practice of cosmetic 
surgery is a different story. It is not only a new and unique approach 
to ensure competent cosmetic surgical practice, but also clever use 
of a mechanism readily available under existing National Law. As 
Dr Anne Tonkin AO, Chair MBA recently observed, ‘under our current 
National Law, what we are putting in place is the strongest thing we 
can do’ [32].

Fundamentally, the strength of endorsement is its requirement 
for both core surgical training and competence, along with specific 
training and competence in cosmetic surgery [33-36]. As the 

evidence demonstrates, at qualification, few medical practitioners 
have both.

Endorsement will raise the standard by eliminating those who 
have little or no core surgical training from the practice of cosmetic 
surgery, whilst simultaneously requiring those who do have core 
training to demonstrate that they also have adequate cosmetic 
surgical training and competence. Such endorsement will be readily 
visible to patients in the form of an independent, easily accessible 
public register [37-40].

However, to be effective, endorsement must be implemented 
as originally intended – being equally applicable to every medical 
practitioner undertaking the practice of cosmetic surgery. During its 
genesis, it was predicted that two groups of medical practitioners 
might object to it: those who could not reach the required standard 
to be endorsed and those (or their craft groups) who may seek to 
achieve a commercial advantage, by lobbying during the regulatory 
reform process in an attempt to eliminate competent, professional 
competitors [41].

As Dr Tonkin observed, ‘There is a lot of money at stake in 
cosmetic surgery reform. Our reform package prioritises patient 
safety over vested interest’ [13]. She went on to say that ‘Creating 
an endorsement is the strongest regulatory tool in our kit. We’re 
introducing it to make patients safer. An endorsement will tell 
patients who is trained and qualified. Without it, patients will be no 
better informed than they are now and the opportunity to clean up 
the cosmetic industry will be lost’ [13].

Nevertheless, having hitched their strategic wagon to AMC 
specialist accreditation, opposition to endorsement by fellows 
of RACS and associated craft groups was unsurprising. Despite 
apparent initial support for the independent review, shortly before 
its publication RACS’ fellows suddenly commenced calls for a 
Royal Commission, intriguingly including the basis of such an 
investigation as being ‘independent’ [42-44].
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    To be effective, endorsement must be 
implemented as originally intended – being 
equally applicable to every medical practitioner 
undertaking the practice of cosmetic surgery.”
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Just days later, following confidential briefing of the outcome of 
the independent review – which included the key recommendation to 
establish an area of practice endorsement for cosmetic surgery – a 
‘revolt’ and ‘slanging match’ was reported [4,45]. The President of the 
Australasian Society of Aesthetic Plastic Surgeons (ASAPS) even 
reportedly called for the medical regulators, AHPRA and the MBA to 
resign by the statement, ‘Is AHPRA now complicit in patient harm? 
They must go’ [45].

RACS were forced onto the defensive and made an associated 
public statement [46]. As AHPRA and the MBA later wryly stated, 
‘most stakeholders support reform, but only if they don’t have to 
change what they do’ [47].

Despite the objective evidence about cosmetic surgical 
training within AMC accredited, RACS specialist surgical training 
programmes, endorsement has been pejoratively described 
by fellows of RACS, and its associated surgical craft groups 
including the Australian Society of Plastic Surgeons and ASAPS, 
as a ‘loophole’; ‘a B-class, substandard qualification and FRACS 
surgeons would not want to be associated with it’; ‘misguided’; an 
‘unacceptable downgrading in training standards […] creating a 
dangerous system where the benchmark in skills and capabilities 
required to perform cosmetic surgery will be lower than that required 
for other forms of surgery’; ‘a second tier of inferior training and 
lesser standards’; and ‘a little endorsement programme’ [47-52].

As Associate Professor Sewell of the AMC recently and astutely 
observed, ‘[endorsement] is not very well understood in the medical 
field’ [29]. Indeed.

So, whilst sensible foundation steps have been made, it is clear 
that challenges remain [53]. Given the evident difficulties of isolated 
title protection in relation to protecting patients seeking cosmetic 
surgery, caution remains regarding its interrelationship with 
endorsement of the area of practice of cosmetic surgery.

Put simply, medical practitioners to whom the title ‘surgeon’ is 
restricted may represent themselves to the public seeking cosmetic 
surgery as being trained and competent in cosmetic surgery when 
that may not be the case. In contrast, practitioners who are trained 
and competent in cosmetic surgery but are unable to use the title 
‘surgeon’ may be able to be ‘endorsed’ in the area of practice of 
cosmetic surgery. The recipe for confusion is obvious.

The anomaly may be addressed simply by regulators requiring 
medical practitioners who seek to undertake cosmetic surgery 
yet refuse to be endorsed, or who have not met the standard 
for endorsement, to declare as such to patients. That will allow 
consumers to ask appropriate questions as to their training, 
experience and competence in cosmetic surgery, so they are 
informed in their choice of practitioner.

In 2023 medical regulators and the profession have the 
opportunity and obligation to cooperate and collaborate to advance 
the safety of patients seeking cosmetic surgery. As Dr Tonkin 
presciently observed, ‘it is now the time for all of us to work together 
for the sake of consumers and patients and to promote safety for the 
community […] under our current National Law, what we are putting in 
place is the strongest thing we can do […] a lot of the debate that has 
been going on doesn’t take that into account’ [32].

Success of regulatory reform by establishment of an area of 
practice endorsement for cosmetic surgery will be a major advance 
that could set a precedent across the globe. As a new registration 
standard evolves, the eyes of the world are upon Australia 
[14,53,54].

“     Given the evident difficulties of isolated title 
protection in relation to protecting patients 
seeking cosmetic surgery, caution remains 
regarding its interrelationship with endorsement 
of the area of practice of cosmetic surgery.”
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