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Response template for submissions to the Independent review of 
the regulation of medical practitioners who perform cosmetic 
surgery  
 
 
You are invited to have your say about the regulation of medical practitioners (doctors) who perform 
cosmetic surgery by making a submission to this independent review.  

The consultation questions from the consultation paper are outlined below. Submissions can address 
some or all of these questions, and you can include any evidence or examples that you think are relevant.  

Submissions can be emailed to: 

Mr Andrew Brown, Independent Reviewer  
marked ‘Submission to the independent review on cosmetic surgery’ at CSReview@ahpra.gov.au. 

The closing date for submissions is 5.00pm AEST 14 April 2022. 
 

Your details 

Name Rodney Cooter AM MBBS MD FRACS(Plast) 

Organisation (if applicable)  

Email address  















From: Danyluk, Andrew (Health)
To: Cosmetic Surgery Review
Subject: Cosmetic surgery consultation
Date: Tuesday, 8 March 2022 5:19:42 PM

CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless
you recognize the sender and know the content is safe.

As an emergency registrar I am so offended by cosmetic medical doctors as presently
constructed. Many of my friends are surgical registrars and fight tooth and nail to gain
skills and talents both soft and technical that allow them to break skin. The absoulte 
who frequent many cosmetic medical settings are simply worse.

My role of managing and stitching wounds and critical care procedures in my mind is the
absolute maximum proxomity I should get to a cutting skin. And in that I have accredited
training. 

The thought of people with no surgical exam, surgical training program or intraining exam
with meaningful anatomy content masquerading as surgical doctors is digusting and
rewards mediocrity in my vocation. 

The four corners report, what I gather from my readings, all suggest the same thing. A
cosmetic surgeon should be a guarded term for those with an accredited training program
in plastic surgery. 

Kind regards, Dr Andrew Danyluk

-----------------------------------------------------------------------
This email, and any attachments, may be confidential and also privileged. If you are not
the intended recipient, please notify the sender and delete all copies of this transmission
along with any attachments immediately. You should not copy or use it for any purpose,
nor disclose its contents to any other person.
-----------------------------------------------------------------------





















   `    

  
 

Response template for submissions to the Independent review of 
the regulation of medical practitioners who perform cosmetic 
surgery  
 
 
You are invited to have your say about the regulation of medical practitioners (doctors) who perform 
cosmetic surgery by making a submission to this independent review.  

The consultation questions from the consultation paper are outlined below. Submissions can address 
some or all of these questions, and you can include any evidence or examples that you think are relevant.  

Submissions can be emailed to: 

Mr Andrew Brown, Independent Reviewer  
marked ‘Submission to the independent review on cosmetic surgery’ at CSReview@ahpra.gov.au. 

The closing date for submissions is 5.00pm AEST 14 April 2022. 
 

Your details 

Name Simon Dawkins 

Organisation (if applicable)  

Email address  
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Response template for submissions to the Independent review of 
the regulation of medical practitioners who perform cosmetic 
surgery  
 
 
You are invited to have your say about the regulation of medical practitioners (doctors) who perform 
cosmetic surgery by making a submission to this independent review.  

The consultation questions from the consultation paper are outlined below. Submissions can address 
some or all of these questions, and you can include any evidence or examples that you think are relevant.  

Submissions can be emailed to: 

Mr Andrew Brown, Independent Reviewer  
marked ‘Submission to the independent review on cosmetic surgery ’at CSReview@ahpra.gov.au. 

The closing date for submissions is 5.00pm AEST 14 April 2022. 
 

Your details 

Name Dr Caroline Do, MD 

Organisation (if applicable)  

Email address  
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An Ahpra endorsement would better address the issues I have raised regarding patient safety 
issues. This would also help with transparency around what these qualifications mean ie. cosmetic 
surgeon vs plastic surgeon.  

  











From: Eleanor Eastoe
To: Cosmetic Surgery Review
Subject: Submission for independent review
Date: Tuesday, 8 March 2022 8:36:49 PM

CAUTION: This email originated from outside of the organization. Do not click links or open attachments
unless you recognize the sender and know the content is safe.

Dear Mr Brown,

As a doctor and  I believe that the training, assessments and qualifications for
aesthetic practice are vague and not appropriate. I also feel that the title ‘aesthetic surgeon’ is entirely false and
misleading to the general public.

Aesthetic medicine should have its own monitored training program like any other medical specialty including
theory/necessary practical time and assessments. And those practicing aesthetic medicine should never be
referred to as surgeons, they have no surgical training and it’s dangerous to do so.

Kind Regards,

Eleanor



From: Robert Edwards
To: Cosmetic Surgery Review
Subject: Re: Public consultation now open – Independent review of the regulation of health practitioners in cosmetic surgery
Date: Thursday, 10 March 2022 4:59:29 PM

All surgery should be done by properly trained and qualified practitioners  This means the
FRACS. 

Sent from my iPhone
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PRS Review 

To the CS Review at APHRA. 12th April 2022 

Sirs 

After a career as Reconstructive Plastic Surgeon who also performed cosmetic surgery I feel qualified 
to comment in this review, and I have been thinking on the matter before making this reply, hence 
the delay in this submission. 

I began training in plastic surgery with Dr L S Davies at the then Brisbane General Hospital in 1956, 
now the Royal Brisbane Hospital. I was the first surgical registrar in plastic surgery at the new South 
Brisbane Hospital now the Princess Alexandra Hospital, in 1958. Subsequently I knew Sir Benjamin 
Rank in Melbourne at the Royal Melbourne Hospital and John Hueston. In England in 1960 I worked 
with Rainsford Mowlem and met Sir Harold Gillies, working also with John Barron for two years in 
UK. Subsequently I was in Wellington New Zealand for 5 years as plastic Surgeon. Back in Brisbane 
from 1969 I worked for 25 years as plastic surgeon in public and private practice, doing a variety of 
surgical reconstructions. 

I have done secondary repairs on many patients who had cosmetic surgery performed by doctors 
who were poorly trained or not skilled.  Since then I have written books, and considered the subject 
now under review. 

Among books I have written are Autobiography of a Plastic Surgeon, Anecdotal History of Plastic 
Surgery, Plastic Surgeon to Sculptor,  and the story of my father’s role as surgeon North Queensland 
Country Surgeon. We did a multi author book Malignant Skin Tumours from Brisbane which I edited 
with a colleague in 1980 and 2nd edition in 1991, with diagnosis and surgery, and many other 
modalities of treatment also, and pathology. 

I lectured medical students for many years at the University of Queensland where I was made 
Clinical Professor of Surgery, discussing all aspects of plastic, reconstructive and cosmetic surgery. 

Plastic Surgery as such was named initially by Eduard Zeis in 1838 whose book Zeis’ Manual of Plastic 
Surgery (translated to English by T J S Patterson in 1988) described the work of J F Dieffenbach, 
reconstructing injuries and deformities, many from the Napoleonic wars. Dieffenbach was the first 
plastic surgeon, also Professor of Surgery in Berlin, long before modern plastics were invented in the 
1920s.  The first cosmetic surgery of the modern era was done by Joseph with rhinoplasty and 
facelift in early 1900s; I have his book (in German). Sir Harold Gillies worked on WWI casualties, from 
1915 on treating severe facial injuries in young men, and founded Plastic Surgery in England, writing 
books and also doing cosmetic surgery in the 1920-1960s. I met him in 1960, with Rainsford Mowlem 
and John Barron. 

The place of cosmetic surgery in modern society where appearance is so important varies with the 
different procedures, and there are several aspects to discuss. 

The psychology and appropriateness of each patient for the operation requested requires careful 
analysis, in each case, for results to be good, and adequate explanation is needed. When seeing 
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patients with failed surgery it is the psyche which must be treated first, usually by simple 
explanations. 

With any one patient, and procedure requested, the technique to be used should be clearly 
described, the predictable results, and possible complications. A one to one confidence is important 
for a good outcome, and the interpretation of possibilities. Each person has different skin type, 
different scar formation, different deformity, or perceived deformity.  

Sometimes the problem is a poor self-image in the patients mind, and that needs correction rather 
than surgery.  

Some patients are better not to have the surgery requested and clear explanations why are 
essential. For some the risks outweigh possible advantages. Some will not take no for an answer and 
they will seek others willing to do the work; it is a free society. 

Now we come to the many procedures considered as cosmetic surgery. Certainly correction of 
extensive facial injury has results which are undoubtedly considered cosmetic, and may involve more 
than one operation, and time for scars of skin, muscle, and bone, to mature. The body heals by 
forming fibrous tissue called scar and the way tissues are put together in layers determines much of 
that, and there are time schedules for it all. People’s expectations need consideration as part of 
surgical technique. 

Correction of ear deformity with reshaping is often of priority while at school, and there are many 
methods, depending on how severe the problem is, sometimes born with simply an ear remnant. 

Rhinoplasty can be to correct injury caused deformity, or familial character undesired by the 
individual, or simply to improve appearance 

Facelift operations have varied a lot from being originally a lift of skin and fat, to being a muscle lift, 
perhaps subcutaneous, to develop different facial expression and smile, perhaps for TV announcers. 
There are now many types of facelift and risk to the facial nerve is common to them all. 

Some techniques such as dermabrasion for helping improve surface contour of facial skin can have 
complications which far outweigh possible benefits. 

Injection of preserved collagen to fill furrows, scars or fill out lips, is often done by nurses or 
untrained practitioners, difficult to supervise. The results are temporary as the immune system 
reacts and resorbs, so some have the procedure frequently redone. Personally I never used that 
modality. In the early 1900s there was once injection of paraffin to fill facial contours which had long 
term problems difficult to correct. 

Injection of  ‘Botox’ a derivative of Clostridium Botulinum Toxin, the cause of botulism the highly 
toxic food poisoning, is used to paralyse selected muscles in face especially forehead, to get rid of 
overlying skin wrinkles. I never used this myself but it appears common, and is used by a variety of 
practitioners. 

Breast augmentation and breast reduction and reshaping are all common and should only be done 
by trained surgeons. 
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Abdominoplasty is a larger operation to tighten abdominal muscles and remove excess skin and fat, 
frequently following pregnancies, a larger procedure in many cases. 

Liposuction using specific suction cannulas and a high pressure suction machine, has many 
complications, especially in the hands of the unskilled. 

Fat injection is used for supplementing contour and size, but is subject to unpredictable resorption, 
which needs to be understood by prospective patients. 

Craniofacial surgery altering skull shape to overcome deformity is done by a team with plastic 
surgeon, neurosurgeon and perhaps oral surgeon in some cases, and other specialists. I started that 
in Brisbane with a neurosurgeon, orthodontist, speech pathologist, and the work continues to this 
day with new people. It could be regarded as an extended form of cosmetic surgery. 

Repair of cleft lip and palate in young children is about function as well as appearance and I did that 
for many years, following the children through growth to age 18 years or longer. Older people 
repaired by earlier techniques would come for a revision of the repair, either to improve speech or 
to enhance appearance.  The nose is affected and often in older people can be improved. 

How to regulate who does cosmetic surgery and what training and practical experience they should 
have, is difficult to outline in a rigid way.  So many factors are involved, but all need to be trained in 
surgical techniques. 

Personality, being able to talk to patients, and be understood, is important. The ability to generate 
confidence and the ability to follow that through 

Manual dexterity will vary with different surgeons.  

An eye for line and form is needed, and experience, appropriate surgical training, are all important. 

Photographic records are a protection for both patient and surgeon 

There should be some form of registration with selection based on the above, but it is difficult, that’s 
why it is still in the realm of controversy 

I hope the above gives some help in your considerations. 

Yours Sincerely 

Anthony J Emmett 

MB BS FRCS FRACS 
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Response template for submissions to the Independent review of 
the regulation of medical practitioners who perform cosmetic 
surgery  
 
 
You are invited to have your say about the regulation of medical practitioners (doctors) who perform 
cosmetic surgery by making a submission to this independent review.  

The consultation questions from the consultation paper are outlined below. Submissions can address 
some or all of these questions, and you can include any evidence or examples that you think are relevant.  

Submissions can be emailed to: 

Mr Andrew Brown, Independent Reviewer  
marked ‘Submission to the independent review on cosmetic surgery’ at CSReview@ahpra.gov.au. 

The closing date for submissions is 5.00pm AEST 14 April 2022. 
 

Your details 

Name Vivek Eranki 

Organisation (if applicable)  

Email address  









 

 

5 
 

College (ACCSM) by means of the Endorsement pathway provided for in Section 
98 of National Law.  

 











From: gabrielle Fairfield
To: Cosmetic Surgery Review
Subject: cosmetic nurse injectors working in 
Date: Tuesday, 15 March 2022 5:09:44 PM

CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless
you recognize the sender and know the content is safe.

Hi My name is Gabrielle Fairfield Boshuis.

I work in Emergency as a  in 

I have been aware that cosmetic nurse injectors work by locally hiring a room .

It seems that the prescriber is a GP somewhere interstate who is incharge of prescribing.

It also appears that the more nurses they hire the more lucrative it is for the GP.

There should be strict regulation and guidelines that the nurses should not inject without
the supervision of the specialist.

In  this practice runs under the umbrella of beauticians

My concerns are that these nurses and medical practitioners should get registration with
AHPRA to practise under strict guidelines..

Kind regards

Gabrielle

Gabrielle
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Response template for submissions to the Independent review of 
the regulation of medical practitioners who perform cosmetic 
surgery  
 
 
You are invited to have your say about the regulation of medical practitioners (doctors) who perform 
cosmetic surgery by making a submission to this independent review.  

The consultation questions from the consultation paper are outlined below. Submissions can address 
some or all of these questions, and you can include any evidence or examples that you think are relevant.  

Submissions can be emailed to: 

Mr Andrew Brown, Independent Reviewer  
marked ‘Submission to the independent review on cosmetic surgery’ at CSReview@ahpra.gov.au. 

The closing date for submissions is 5.00pm AEST 14 April 2022. 
 

Your details 

Name Ronald Feiner MBBS (unsw) 

Organisation (if applicable)  

Email address  
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College (ACCSM) by means of the Endorsement pathway provided for in Section 
98 of National Law.  
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