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a
s physicians, we are bestowed with enormous 
responsibility to provide medical care to our 
patients. That is why ethics is ingrained in every-
thing we do. To be engaged in ethical self-inquiry 

is part of what it means to be a physician. Every day in 
practice, whether we are fully conscious of it or not, we 
make decisions that change the lives of our patients. We 
come to these decisions based on an inherent set of val-
ues often rooted in our religious and familial upbringing, 
shaped by our peers, and crystalized during our training. 
Our decision-making values become seasoned with the 
knowledge and experience gained during our training, 
and lead to a decision-making process that is trusted to 
recommend the most appropriate and ideal course of 
treatment for each particular patient. And yet, as market 
demands and regulatory pressures continually shift the 
conditions of how we practice, it is incumbent upon each 
one of us to always ask: Are we being ethical?

The New eThical RealiTies of 
aesTheTic MediciNe

To be an ethical aesthetic physician has a variety of 
meanings. In the examination room, it is our responsibil-
ity to both honor patients’ requests while also steering 
their expectations for what cosmetic treatment can 
realistically accomplish. Just because a patient is willing 
to spend more does not mean that you should be more 
willing to “try several options.” Financial limitations inevi-
tably enter into the selection process, but our job as clini-
cians is to help patients identify procedures that are both 

sensible and cost-effective within the financial parameters 
that have been set. This involves being very attentive to 
their communication patterns and sensitive to their con-
cerns.  

While the exam room scenario is a fundamental way to 
examine our codes of ethics, in reality the patient/doctor 
dynamic is much more nuanced, as there are other fac-
tors that complicate it. Take, for example, the great pres-
sures we now face regarding the Federal government’s 
role in patient care. As Electronic Health Records (EHRs) 
become more integrated into healthcare, physicians are 
“encouraged” to follow certain evidence-based guidelines 
when it comes to what we prescribe and how much. So 
commonplace has this become that we may be under 
threat of losing the art of medicine. It seems at times 
we are dissuaded, dis-incentivized, or discouraged from 
thinking creatively or differently. What would have not 
too long ago been deemed an impossibility—the thought 
of one day physicians being defamed or even prosecuted 
for not practicing the standard medicine—is becoming a 
very real concern. 

In addition to prescription plans being dictated by 
guidelines and formularies, our relationships with indus-
try are regulated more stringently than ever. Indeed, there 
exists great potential for influencing in relationships of 
doctors and pharmaceutical companies, and unfortu-
nately some clinicians have abused these relationships. 
However, the government’s actions to steer clinicians in 
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certain “clinically safe” directions while moderating our 
relationships with industry fundamentally undermine 
the enormous privilege and responsibility that the state 
bestows upon physicians. The reason we went through so 
many years of education and training was not because of 
extraordinary intelligence or superlative hand-eye coor-
dination, but rather to learn to make difficult judgment 
calls. Each day we are called on to offer certain drugs or 

procedures and have to weigh multiple factors before 
making a decision. Sometimes the decisions may seem 
remedial to the lay, but all physicians know that any mis-
calculation—no matter how meaningless it may seem—
can lead to a untoward outcome. I remember my first 
day of internship on Ward 60 at Cook County Hospital; 
while struggling with the decision whether or not to give 
a patient aspirin, I thought, “My mom gives me aspirin.” 
But all physicians can recount incidents where a single 
and unilateral decision they were entrusted to make had 
life-altering consequences.

That the government thinks we’re going to be unduly influ-
enced to make an irresponsible decision because of a pen 
with a drug name on it seems inconsistent with the gravi-
ty of critical decisions we are entrusted to make each day.  

aN iNcReasiNgly deMaNdiNg 
coNsuMeR Model 

While the pressures we face from regulatory bodies 
over how to treat patients can influence the manner in 
which we provide medical care, other interests also have 
the potential to affect our decision making processes. In 
aesthetic medicine in particular, where voluntary medical 
procedures are the basis of much of what we do, doc-
tors have to carefully navigate the need to promote their 
expertise in order to keep the patient flow high. There 
is an old axiom that if you do good work, you’ll be busy. 
Whether that holds up today is questionable, however, 
when the onslaught of media messages is at an all-time 
high. Patients are inundated with so much information 
(some from dubious sources). They also have the ability 
to seek advice and treatment that validates their own 
wishes. Philosophical implications for our specialty aside, 
the core lesson here is that our expertise and the quality 
of our work may not be enough to grow our practices 
anymore. 

This new reality places emphasis on communication 
and honest promotion in addition to impressive creden-
tials, superlative skill set, and a deep fund of knowledge. 

Cosmetic physicians are given plenty of opportunities 
to over-treat patients. For example, some patients 
will come to your office after they’ve had one or two 
procedures and are so over-the-moon that they want 
to keep going. Other patients will come to your office 
and say, “Now, I saw Dr. X down the street, and he 
said I need fillers, toxins, etc.” In our profession, many 
of the patients we see have the financial resources to 
keep coming back to us, or to seek treatments that 
they may not really need. While no patient “needs” 
cosmetic work, physicians should nonetheless be very 
discerning about procedures performed. 

Some patients may become addicted to the feeling 
of looking more youthful, but we must also take care 
to protect our own reputations and the reputation of 
our specialty. The worst stereotype of cosmetic work 
is being “overdone.” For this reason and for the pro-
tection of our own patients, it is best to exercise judg-
ment when deciding who to treat and how much.

Our jobs as aesthetic clinicians are to make our 
patients feel better. Sometimes that means not treat-
ing the patient at all. For example, a patient of mine 
came into my practice recently and told me that her 
daughter was getting married in a couple of weeks 
and that she was on the fence about getting filler or 
toxin injections. I looked at her and thought that she 
could probably use some filler, but her own uncertain-
ty gave me pause. I told her, “You don’t need any filler 
or toxin, you look great.” I could have injected the 
patient, but she left my practice feeling good about 
herself, which is the most important thing.

—Steven Dayan, MD
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“While strong promotional strategies 
and branding savvy are often linked 
to achieving success, they only carry 

us so far. The indisputable 
component to practice success 

is the quality of a physician’s 
clinical judgment and work.”
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In fact, a study done at the University of Michigan in the 
plastic surgery out-patient clinic found that the commu-
nication skills and the efficiency of the office staff were 
two of the most important factors correlating to patient 
satisfaction, more so than the technical skills of the phy-
sician.1 This may be contrary to what our well-deserved 
egos want to believe. 

This mindset also carries over into the aesthetic indus-
try. Consider, for example, the busy marketplace of aes-
thetic products and devices. Many arrive on the market 
and are hailed as “The Next Big Thing” by marketers and 
sales teams. But, particularly in the device realm, many 
companies do not spend the money to perform long-
term studies for the efficacy of their devices. And while 
the academic wing of aesthetic medicine continues to 
push evidence-based medicine, many devices (and even 
some products) without the evidence to back them up 
are promoted in the same light as those that are proven. 

While these realities render our ethical duties to 
patients more complex and difficult, it’s worth noting 
that sometimes what’s right ultimately wins out. Any 
product can find success in the short-term with a power-
ful marketing campaign, but in the end quality wins out. 
However, it is also true that many good products without 
a significant promotional push may not take hold on the 
market, as perhaps we would like. It’s a crowded market, 
and good products/devices can get lost in the fray if they 
aren’t backed with a strong message and sales push. For a 
good product to survive and thrive, it must therefore also 
have a good marketing campaign behind it. 

The same could be said for the “marketplace” of aes-
thetic clinicians. While strong promotional strategies and 
branding savvy are often linked to achieving success, they 
only carry us so far. The indisputable component to prac-
tice success is the quality of a physician’s clinical judgment 
and work. And while we must never compromise on doing 
the right thing for a patient, the ability to find a comfort-
able and ethical coexistence between the financial interest 
of the practice and the fiduciary responsibilities to the 
patient is essential to the health of the practice. An ethical 
physician finds symbiosis between the two.

fiNdiNg BalaNce iN “ReTailiciNe”
In aesthetic medicine, being ethical should be placed 

within the context of the services we provide. While no 
less based in rigorous science and inquiry, voluntary cos-
metic procedures demand ethical oversight from those that 
provide them. Without such oversight, the slippery slope 
determining a patient’s needs may become a quandary. The 
nature of what we do is to straddle a line between medicine 
and retail, one that I like to call “Retailicine.” Not only do we 
have to be responsible clinicians, but as providers of services 
we have to be sensitive to consumer needs. This can be a very 
difficult negotiation. While there are no easy answers in this 
discussion, a willingness to explore ethical issues coupled with 
a heightened awareness of the shifting realities of healthcare 
represent an important first step in being an ethical clinician. 
Ultimately, if we live by the mantra of the Hippocratic oath 
to first do no harm, our pursuit of prosperity can be a com-
panion to our responsibilities to our patients. n 

For more on ethics and aesthetic medicine, read Dr. Dayan’s 
article “Are You Ethical” in the May/June 2011 edition of the 
Archives of Facial and Plastic Surgery, as well as the article 
“Retailicine, somewhere between retail and medicine,” which 
Dr. Dayan co-authored with Tracy L. Drumm in the November 
2010 edition of Facial Plastic Surg Clin Nort Am (18(4): 491-8). 

1. Chung KC, et al. Predictors of patient satisfaction in an outpatient plastic surgery clinic. Annals of Plastic Surgery. January 
1999; 42(1): 56-61
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While there are no easy answers, a willingness to 
explore ethical issues coupled with a heightened 
awareness of the shifting realities of healthcare rep-
resent an important first step in being an ethical 
aesthetic clinician. 

One of the overlooked aspects of ethical aesthetic medicine 
is how we interact with staff members. It is difficult enough to 
master the balance between promoting the practice and deliver-
ing sound clinical care, but to convey that to staff members can 
be an even greater challenge. Sometimes our inclination might be 
to push staff members to go the extra mile to increase the bot-
tom line. However, since staff members are not doctors, they can 
potentially lose sight of the responsibility to patients, particularly 
if you (their boss) are pushing them to improve revenues for the 
practice. This can be a very fine line to walk, but it is important 
that staff members are informed about the ethical divide of aes-
thetic medicine, even if they are not responsible as the physician 
is. Whether it’s an aesthetician or a front desk employee, all staff 
members at your practice should be engaged with issues of ethics, 
just as you are.

—Steven Dayan, MD
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