


Avant Submission to the Medical Board of Australia’s Public consultation on 
the Regulation of medical practitioners who provide cosmetic medical and 
surgical procedures 

General comments 

Avant is a member-owned doctors’ organisation and Australia’s largest medical indemnity insurer, 
committed to supporting a sustainable health system that provides quality care to the Australian 
community. Avant provides professional indemnity insurance and legal advice and assistance to more 
than 82,000 healthcare practitioners and students around Australia (more than half of Australia’s 
doctors).  Our members are from all medical specialties and career stages and from every state and 
territory in Australia. 

We assist members in civil litigation, professional conduct matters, coronial matters and a range of 
other matters. We have a Medico-legal Advisory Service that provides support and advice to 
members and insured medical practices when they encounter medico-legal issues.  We also provide 
medico-legal education to our members with a view to improving patient care and reducing medico-
legal risk.  
 
We agree that there needs to be better regulation in the area of cosmetic medical and surgical 
treatment. There are challenges across the cosmetic surgery industry that remain, despite reviews 
and regulatory and legislative changes that have taken place over the last two decades.  
 
Not all practitioners in this industry are practising in a way that causes harm to patients. Many 
practitioners provide appropriate care to patients who are satisfied with the outcomes.   
 
Solving the problems requires a system-wide approach and should be done on a national basis. It is 
broader than regulating the conduct of individual practitioners. 

Whilst we understand that the short timeframe for the consultations is a requirement of Health 
Ministers, many of the issues raised in the three draft documents are complex.  A detailed 
consideration is not possible within the time allowed. We are concerned changes will be made without 
proper debate and deliberation.    

For example, there are a number of practical and medico-legal concerns raised by the proposal to 
make it mandatory for a patient to have a referral from a general practitioner for major cosmetic 
medical and surgical procedures (cosmetic surgery).  These concerns need to be resolved before any 
change comes into effect. 

Given the scale of the changes in all three draft documents, we encourage the Medical Board to 
engage in a thorough education campaign for practitioners and patients to ensure widespread 
awareness of the changes.  

More broadly, Avant confirms its support for regulatory change in this area. We welcome further 
consultation on any of the issues raised in our submission.  

 

 

 









 

The terminology in the first paragraph of the definitions refers to “normal bodily features” which is 
subjective and potentially problematic language. We suggest a term such as “non-pathological” 
may be an appropriate alternative. 
 
We support the inclusion of examples in the definitions; however, we recommend that both 
definitions be amended to include a sentence along the lines of “The list of examples is not 
exhaustive”. It would also be beneficial to have an associated document that lists the procedures 
under ‘major cosmetic medical and surgical procedures’ in one column, and ‘minor (non-surgical) 
cosmetic medical procedures’ under a separate column. There would need to be a process and 
adequate resourcing for keeping that document up to date. 
 
Assessment of patient suitability 
We understand the rationale of proposing that all patients must have a referral from a general 
practitioner when seeking cosmetic surgery (section 2.1). However, we consider that there should 
be further information regarding the purpose of the referral and clear guidance regarding the role of 
the general practitioner in providing that referral. We have commented further about this proposal in 
question 7 below.  
 
We support the requirements that a medical practitioner performing both major and minor 
procedures consider the patient’s expectations of the procedure (sections 2.2 (major procedures), 
and 2.1 (minor procedures)) and their psychological suitability for the proposed procedure (sections 
2.3 and 2.2 respectively), noting that this is the same for any medical or surgical procedure. We 
understand that using a validated psychological tool for screening for Body Dysmorphic Disorder 
(BDD) would likely be within the scope of skills of a medical practitioner performing cosmetic 
surgery, noting that the most likely tool would be the Body Dysmorphic Disorder Questionnaire. 
However, section 2.3 also refers to other underlying psychological conditions, with no other 
examples and therefore would benefit from further clarity and guidance for practitioners regarding 
this requirement.  
 
Consent 
We support the proposals regarding the content of the discussion with patients and the provisions 
of information to patients, and the level of detail provided in this section. Dissemination of and 
education about these requirements will be crucial to ensuring compliance with this section in 
particular. 
 
We support the approach taken in section 5.3 of the proposed Cosmetic Guidelines regarding the 
process for obtaining consent for use of images or videos. 
 
Patient management 
We support the requirements set out in section 6 regarding patient management, in that the 
medical practitioner who performs the procedure is responsible for the patient’s care and that if not 
available post-procedure, they must nominate a suitably qualified delegate. We also support the 
proposal that the treating medical practitioner has admitting rights to an appropriate hospital in case 
post-operative admission is required. This proposal improves the quality, safety and 
professionalism of healthcare in this area. 
 
In relation to proposed section 6.2 and the involvement of a nominated delegate, any formal 
arrangement with a nominated delegate should include an agreement about how complications or 
adverse outcomes are identified or entered into a clinical registry. 
 
We support section 6.3 in addressing requirements for practitioners performing surgery in a 
location that is not their primary place of practice. We defer to clinical expertise regarding the 
appropriate length of time for the practitioner to be available after the procedure and consider that 
24 hours after conclusion of the procedure should be the minimum requirement.  We consider that 
the section could also provide guidance on how long the patient should be advised to remain in the 
area where the procedure was performed, to address the situation where the patient has travelled 
for the procedure not the practitioner.  
 

 












