




 

from the practices of the members of our group demonstrate above average results compared to 
other doctors performing breast augmentation.  
 
We acknowledge that the patient outcomes presented on Four Corners and 60 Minutes were very 
concerning. The doctors involved however were just 5 in number (with 3 being from the same 
practice), and there is no evidence that any particular group of doctors is performing procedures at 
a lower standard than other groups. Instead, the evidence suggests that the incidence of 
complaints is similar amongst all doctors performing cosmetic surgery. AHPRA published data 
based on a 3-year analysis for the 2021 Senate Inquiry into cosmetic surgery. In relation to this 
data, Dr Anne Tonkin, Chair Medical Board of Australia said,'...the "cowboy" reputation of cosmetic 
surgeons was not reflected in AHPRA/board data, and that '...complaints around cosmetic 
procedures were spread evenly among cosmetic surgeons, plastic surgeons, and 
other specialties.’3 

 
Significant pressure has been placed on AHPRA to eliminate grandparenting as a means of 
endorsement. The decision of AHPRA to cave in to this pressure is not evidence based. By 
preventing experienced doctors from performing procedures, AHPRA is effectively sanctioning 
those doctors. 
We acknowledge that AHPRA has the power to sanction individual doctors for unacceptable 
standards of practice. We question however the legality of AHPRA sanctioning a group of 
experienced doctors who have been performing procedures at an acceptable standard. 
  
The reduction in the supply of a significant number of competent doctors performing cosmetic 
surgery in the presence of constant demand will result in an increase in prices for cosmetic surgery. 
This does not benefit the Australian public. Instead, it is likely to lead to people who cannot afford 
inflated prices to seek treatment in substandard overseas destinations. In 2014, Australian  

 unfortunately died shortly after returning to Australia following negligent cosmetic surgery in 
Malaysia. The coroner subsequently urged authorities to warn the public about the dangers of 
medical tourism. In 2015, Australian  unfortunately died following negligent 
cosmetic surgery in Mexico. 
There have also been numerous examples of Australians returning to Australia to seek treatment in 
public hospitals following complications from procedures performed in Thailand and Malaysia. This 
may be outside the jurisdiction of AHPRA but harm is caused to these Australians and there is a 
significant cost to the public health system in treating these complications. 
Another likely outcome of the absence of competition is that plastic surgeons will abandon their 
public work in favour of private practice. This would deplete the public hospital plastic surgery 
workforce. Increased cosmetic surgery prices would lead to plastic surgeons increasing their prices 
for all plastic surgery, including skin cancer surgery. 
 
In conclusion, AHPRA should act in accordance with modern medical practice and make an 
evidence-based decision with respect to the Registration Standard. Procedure specific 
grandparenting should therefore be included as a possible means of obtaining endorsement. We 
question the legality of AHPRA sanctioning a group of experienced doctors by preventing them 
from performing procedures when that group of doctors has been performing those procedures at 
an acceptable standard. The negative consequences of eliminating experienced cosmetic doctors 
include increased prices for cosmetic surgery in Australia, Australians having cosmetic surgery 
performed in unsafe overseas destinations, plastic surgeons abandoning public hospitals and 
increased prices for all plastic surgery services including skin cancer surgery. 
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