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ABSTRACT 

In this age of virtual appeal, looking via social media now shows more than 
just trends; it shows changes. There is a deeper truth behind every perfect 
selfie or cheap "makeover" offer: cosmetic surgery is becoming more and 
more common as a digital consumer item. In cities like Mumbai and Cairo, 
more and more people are drawn to algorithm-driven ideas of beauty, even 
though there isn't much medical openness or legal responsibility. 

Even if these procedures are optional and not meant to treat a medical 
condition, the line between patient care and customer service is probably not 
very clear. These cosmetic operations are often done in professional settings 
that look like regular healthcare but are actually meant for profit. This article 
looks at how legal systems in India, the UK, Canada, South Africa, Egypt, 
and Japan are dealing with the ethical and regulatory challenges of this 
booming business. It does this by bringing together important legal ideas 
from these six countries. 

There are two big holes in the rules: first, there is too much reliance on 
procedural informed consent, which ignores social and psychological 
vulnerabilities and relationship autonomy; second, there is no clear legal 
framework that holds franchised cosmetic chains, social media influencers, 
and digital consultation platforms responsible. This study also brings up 
topics that haven't been looked at enough, such as how the law treats AI-
powered cosmetic previews, how digitally augmented ads can be coercive, 
and how race, gender, and class all affect patient risk and access. 

The study suggests a mixed approach of regulation that combines health law, 
consumer protection, feminist bioethics, and corporate responsibility. It ends 
with a plan for a model cosmetic treatment code that focuses on reflective 
consent, professional transparency, and fair access. It also gives directions 
for empirical and comparative legal research that will help shape future 
policy changes. 

Keywords: Cosmetic surgery, informed consent, relational autonomy, 
consumer protection, corporate accountability, comparative regulation. 
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INTRODUCTION 

Cosmetic surgery used to be limited to reconstructive treatments, but now it thrives in 

consumer-driven arenas where improving one's appearance is advertised as a way to boost 

confidence, success, and self-worth. Cosmetic procedures are no longer just for fixing 

problems; they are now optional services fashioned by Instagram filters, influencer 

endorsements, and AI-powered before-and-after simulations. This turning of the body into a 

commodity has changed the perceptions of patient from a clinical requirement to a consumer 

and surgery into a lifestyle update that can be bought. 

Research works point out that many cosmetic clinics nowadays work on a business model that 

puts making money ahead of patient care.1 Surgeons are often encouraged to promote more 

operations, and in franchised or chain-operated clinics, non-medical sales staff may handle 

consultations. There is no longer a typical doctor-patient fiduciary relationship based on trust, 

competence, and informed consent. Instead, there is a transactional service dynamic. Patients 

are pushed to meet unrealistic beauty standards, frequently without enough psychiatric testing, 

reflective consent processes, or clear risk warnings. 

Even though the worldwide sector is booming, regulation is still patchy and reactive. Countries 

like India and South Africa don't have clear legislation about cosmetic surgery; instead, they 

use old general medical criteria that don't take into account the fact that these procedures are 

elective and for profit. The important Samira Kohli v. Dr. Prabha Manchanda2 case in India 

reaffirmed the necessity of informed consent, but it did not hold corporate clinics, digital 

platforms, or influencers responsible. Likewise South Africa uses general health law criteria 

without taking into account the unique risks of cosmetic procedures. 

In Canada and the UK, on the other hand, there have been court cases like White v. Turner3 and 

Montgomery v. Lanarkshire Health Board4 that move toward models of informed consent that 

put the patient first.  But these areas still don't have strong rules for regulating AI-based 

consultations, influencer advertising, or corporate responsibility for chain-operated clinics. It 

was found that Egypt as a country has a lot of problems with unlicensed practitioners 

 
1 SS. Elshama, How to Investigate Legal and Professional Liability in Cosmetic Intervention Issues, 9 Int’l J. 
Forensic Sci. 378 (2024), https://doi.org/10.23880/ijfsc-16000378. 
2 Samira Kohli v. Dr. Prabha Manchanda,(2008) 2 S.C.C. 1 (India). 
3 White v. Turner, 2016 ONSC 2778 (Can.). 
4 Montgomery v. Lanarkshire Health Bd., [2015] UKSC 11, [2015] A.C. 1430 (appeal taken from Scot.). 
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compounded by a lack of professional monitoring and public awareness.5 For instance, Japan 

is a good example of a place where high-income cosmetic procedures draw top medical 

professionals but work in an uncontrolled environment that doesn't hold people accountable 

for the law or care for patients after the procedure.6 

These international trends show two common problems with regulation: (1) the continued use 

of procedural models of consent that don't take into account the social, psychological, and 

commercial pressures that affect patients' choices, and (2) the lack of clear corporate 

responsibility in franchised and digitally mediated cosmetic services. As more and more of the 

industry moves online, with consultations and marketing happening through Instagram reels 

and AI-rendered face scans, the idea of informed consent becomes both more complicated and 

more vulnerable. 

This study looks at the doctrinal, comparative, and normative problems that arise as cosmetic 

surgery changes in a consumer-driven society. It uses legislative decisions, scholarly opinion, 

and ethical frameworks like feminist bioethics and consumer protection theory to suggest a 

mixed regulatory paradigm based on reflective consent, corporate transparency, and 

intersectional equity. The goal is to show how to create a cosmetic surgery code that is globally 

educated, based on real-world evidence, and responsive to ethical concerns. This code should 

take into account the business realities of the industry while also protecting patients' dignity 

and freedom. 

Commercialization and the Changing Nature of Consent 

The commercialization of cosmetic surgery changes the moral and legal meaning of informed 

consent in a big way.7 The level of valid consent must rise as elective, non-therapeutic 

operations become normal services supplied in contexts where the market drives them. These 

kinds of interventions need to be looked at more closely because they are based on 

psychological reasons instead of medical ones. Patients who have cosmetic surgery often do so 

because of beauty standards that are deeply rooted in their culture, emotional pain, and 

 
5 SS Elshama, How to Investigate Legal and Professional Liability in Cosmetic Intervention Issues, 9 Int’l J. 
Forens. Sci. 378 (2024), https://ssrn.com/ab1stract=4984253. 
6 J. Mark Ramseyer, Talent and Expertise Under Universal Health Insurance: The Case of Cosmetic Surgery in 
Japan, Harvard John M. Olin Ctr. for Law, Econ. & Bus., Discussion Paper No. 600 (Oct. 2007), 
https://papers.ssrn.com/abstract=1028087. 
7 Dennis J. Baker, Should Unnecessary Harmful Nontherapeutic Cosmetic Surgery Be Criminalized?, 17 New 
Crim. L. Rev. 587, 588–89 (2014), https://ssrn.com/abstract=2508333. 
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comparing themselves to others, not because they need it for health reasons. This makes it 

possible for consent to be recorded in a way that is not morally meaningful. 

In places like South Africa, the law doesn't take into account that cosmetic procedures are 

optional and based on what people want.  Even if the situations and hazards are different, the 

same rules for getting consent for therapeutic operations are used.  This gap is especially 

worrying because many cosmetic patients are unhappy and have trauma after surgery.  In India, 

a similar criticism comes up since the idea of informed consent, as established in Samira Kohli, 

emphasizes more on how well the process works than on how deep the relationship is. 

Canada, on the other hand, shows how judicial thought has changed over time.  In White v. 

Turner, the court said that cosmetic patients should get more information and psychological 

help because they don't need medical help. The UK's Montgomery v. Lanarkshire8 decision 

also supported the idea that the information given must be adapted to each patient's values and 

worries, which is another way of saying relational autonomy. 

The situation in Australia shows how turning cosmetic procedures into products leads to 

consent processes that don't really address the patient's true reasons for wanting the surgery.9 

From Australian context, it supports a feminist bioethics approach in which consent is not only 

a legal formality but a dynamic, relational process that takes into account the patient's social 

identity and personal weaknesses. Traditional methods of permission can be quite risky, 

especially when patients want surgery because of body dysmorphic disorder (BDD), low self-

esteem, or social anxiety. 

From an Egyptian point of view, also says that the mental health of cosmetic patients is rarely 

checked, which is unethical and leads to malpractice10. Many consent forms are only a 

formality and don't go into enough detail about the limits of results, the likelihood of changes, 

or mental health issues. Also, in countries like Egypt and India, the increased 

commercialization of cosmetic treatments has led to aggressive marketing that makes patients 

think differently and makes it harder for them to make their own decisions. 

In many franchised cosmetic chains in Asia, salespeople, not doctors, do the first consultations. 

Patients are often forced to make choices based on package offers or discounts that are only 

 
8 Montgomery v. Lanarkshire Health Bd., [2015] UKSC 11, [2015] A.C. 1430 (appeal taken from Scot.). 
9 Wendy Larcombe, Cosmetic Surgery, Choice and Regulation, Melbourne Legal Studies Research Paper No. 
590 (2010), https://ssrn.com/abstract=2060709. 
10 SS Elshama, How to Investigate Legal and Professional Liability in Cosmetic Intervention Issues, 9 Int’l J. 
Forens. Sci. 378 (2024), https://ssrn.com/ab1stract=4984253. 
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available for a short period. They sign consent forms before they even see the surgeon who will 

do the surgery. Even the best cosmetic clinics in Japan put more emphasis on making money 

and getting things done quickly than on building relationships with their patients. They 

typically ignore the psychological and social problems of their clients.11 

These global trends show that informed consent in cosmetic surgery is too often seen as a way 

to protect oneself from liability instead of being seen as a way to have a moral conversation. 

We need reflective permission right away, based on trust, psychological awareness, and cultural 

competence. The doctor has to do more than just tell the patient about the dangers and options. 

They also have to look at the patient's reasons for making a choice, their emotional state, and 

any social influences that might be affecting their decision. 

So, the move from therapeutic to aesthetic interventions needs a change in the legal and moral 

framework of permission at the same time. Legal institutions need to move away from 

checklist-based rules and toward more personalized, compassionate consent approaches that 

recognize how complicated it is to make elective cosmetic decisions. 

Corporate Accountability and Legal Gaps 

The rise and quick spread of chains of cosmetic surgery clinics, franchised clinics, and online 

platforms has raised difficult questions about who is legally responsible and professionally 

accountable. There was a time when only doctors were responsible for things. Now, non-

medical business stakeholders, digital marketers, social media influencers, and franchising 

companies are also responsible. This spreading of accountability has shown that most legal 

systems have big gaps in their rules. 

A lot of problems that come up after cosmetic surgery, like infections that happen after surgery 

and irreversible disfigurement, are not just because doctors are careless but also because the 

system as a whole is broken.12 These include not enough training for workers, low sanitary 

standards in franchised stores, and surgery quotas that are based on making money. However, 

only a few places hold the corporations that own and profit from these clinics responsible for 

 
11 J. Mark Ramseyer, Talent and Expertise Under Universal Health Insurance: The Case of Cosmetic Surgery in 
Japan, Harvard John M. Olin Ctr. for Law, Econ. & Bus., Discussion Paper No. 600 (Oct. 2007), 
https://papers.ssrn.com/abstract=1028087. 
12 SS. Elshama, How to Investigate Legal and Professional Liability in Cosmetic Intervention Issues, 9 Int’l J. 
Forensic Sci. 378 (2024), https://doi.org/10.23880/ijfsc-16000378. 
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their actions. Franchisors don't have to follow any laws, and enforcement is weak, so businesses 

can avoid responsibility even though they control marketing, pricing, and staffing. 

There exists a worrying trend in franchised cosmetic clinics across Asia where commercial 

methods take precedence over medical decisions. Trained salespeople, not medical doctors, 

usually manage the first consultations. These non-medical staff members are not responsible 

for deciding if someone is medically or psychologically ready to buy something. Surgeons in 

these clinics work on a commission basis, which not only encourages them to sell more 

procedures but also creates a conflict of interest between the clinic's profits and the patients' 

health. This severely undermines the credibility of medical advice and changes the moral 

foundation of consent. 

The case of Samira Kohli v. Dr. Prabha Manchanda13 in India showed how important informed 

consent is, but it didn't fix the bigger problem of delegated consultations and outsourced 

marketing. The law still only holds the individual practitioner responsible, which means that 

businesses are mostly not responsible. In truth, these chains have a lot of say in defining 

performance goals, regulating prices, and changing how people think about them through social 

media ads and celebrity endorsements. The same problem is still happening in Egypt, where 

chain clinics that don't have clear legal identities typically use non-certified practitioners.14 

This leads to a lot of patient injury with no obvious ways to get help. 

Research on Japan suggests that deregulated cosmetic industries, even while they are 

sometimes quite successful and have skilled surgeons, nevertheless don't have rules for holding 

companies accountable that can be enforced.15 Even in clinics that do a lot of procedures and 

have a lot of patients, complaints often go unanswered since there aren't any centralized ways 

to file them or clear information about who owns the facility and what qualifications the 

practitioners have. 

Also, as social media influencers and AI-generated cosmetic consultations become more 

common, the line between medical advice and advertising has become dangerously thin. Social 

media sites like Instagram and TikTok that depict before-and-after changes sometimes leave 

out important caveats and give patients false hopes about what will happen. These influencers, 

 
13 Samira Kohli v. Dr. Prabha Manchanda,(2008) 2 S.C.C. 1 (India). 
14 SS. Elshama, How to Investigate Legal and Professional Liability in Cosmetic Intervention Issues, 9 Int’l J. 
Forensic Sci. 378 (2024), https://doi.org/10.23880/ijfsc-16000378. 
15 J. Mark Ramseyer, Talent and Expertise Under Universal Health Insurance: The Case of Cosmetic Surgery in 
Japan, Harvard John M. Olin Ctr. for Law, Econ. & Bus., Discussion Paper No. 600 (Oct. 2007), 
https://papers.ssrn.com/abstract=1028087. 
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whom clinics may pay, function as medical advisors without any government control. Using 

AI to show what might happen in the best-case scenario during virtual consultations has also 

made people worry about how consent is obtained. 

Even if corporate actors are becoming more important, the legal concepts of responsibility are 

still out of date and not ready to deal with these business issues. Most places don't have laws 

that force clinics to share information on their ownership structures, internal incentives, or 

procedures on conflicts of interest. Also, existing norms of medical ethics don't usually cover 

franchised or online cosmetic service platforms. Even insurance plans generally don't cover 

patients who are hurt in business chains, which makes the risk even worse. 

Because of these gaps, the first step in changing legal responsibility must be to understand how 

current cosmetic services are provided in many different ways. Regulatory frameworks need 

to change to include: 

• It is required to make public the terms of clinic ownership and surgeon employment. 

• Franchisors and corporate employers are now also responsible for professional 

responsibility. 

• Consumer protection law controls collaborations with influencers and digital 

endorsements. 

• Independent regulatory organizations give licenses to and regularly check all cosmetic 

chains. 

Any changes to consent or surgical safety will only be partial if they don't take into account 

how business structures work. To protect patient autonomy and public health in an industry that 

is becoming more focused on business than care, there needs to be a strong system of 

responsibility that includes doctors, marketers, and franchise owners. 

Digital Manipulation and Ethical Concerns 

Digital manipulation is one of the most powerful influences changing what people anticipate 

from cosmetic surgery and what they agree to.  Marketing for cosmetic operations today relies 

heavily on showing perfect, hyper-realistic pictures of what the results would look like after 

surgery. This includes AI-generated previews, influencer-led testimonial films, and augmented 

reality filters. These digital technologies, even though they are quite advanced, sometimes hide 

the real dangers, limits, and recovery paths of surgery. This makes it harder for people to give 
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informed permission. 

Close research reveals as to how AI-based consultations in cosmetic clinics often promise 

"guaranteed results" based on altered simulations. These simulations not only make beauty the 

same for everyone, but they also raise false expectations. Patients go into surgery thinking they 

will come out as their filtered selves, without any in-depth discussion of surgical limits, their 

own anatomy, or their mental readiness. The AI interface takes over the surgeon's job of 

counselling and assessing, making it a replacement for clinical judgment. 

The way digitally altered visuals can be so appealing goes against the idea of informed consent.  

Patients aren't agreeing to the hazards that come with surgery; they're agreeing to an image that 

may not be possible to reach digitally.16 Virtual consultations, which often don't include full 

psychological evaluation or contextual disclosures, make consent as easy as clicking a button.  

The usage of beautified digital simulations can be a coercive force, especially for vulnerable 

groups like teens, people with body dysmorphic disorder, or people with social anxiety. These 

simulations can change how people see themselves and make them think they are changing as 

treatment. 

In Egypt, there has been a worrying rise in malpractice claims due to misleading web ads and 

influencer testimonials.17  Many people get procedures done at clinics they find on social 

media, only to find out that the surgeon who did the treatment was not the one who was 

advertised, or that the results exhibited online were changed using photo-editing software. 

Without rules about advertising and not enough people knowing their rights as consumers, 

clinics can use visual media without being held responsible. In India, too, franchised chains 

aggressively offer beauty services on sites like Instagram and YouTube without following 

disclosure rules. 

Also, the culture of influencers has a big impact on how normal surgery is for young people.  

Unmarked ads, sponsored testimonials, and transformation reels that aren't real are all new 

ways to persuade people. These digital endorsements typically don't include medical 

disclaimers or talk about the pain, difficulties, or revision surgeries that may happen after the 

surgery. Patients say that not only clinics but also social validation loops built around 

 
16 Wendy Larcombe, Cosmetic Surgery, Choice and Regulation, Melbourne Legal Studies Research Paper No. 
590 (2010), https://ssrn.com/abstract=2060709. 
17 SS. Elshama, How to Investigate Legal and Professional Liability in Cosmetic Intervention Issues, 9 Int’l J. 
Forensic Sci. 378 (2024), https://doi.org/10.23880/ijfsc-16000378. 
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influencers who describe surgery as self-care make them feel mislead. 

It is noteworthy to mention that study of Japan raises similar worries18. Clinics spend a lot of 

money on digital branding, showing off precisely manicured patient results while downplaying 

the difficulties of medicine. In these kinds of markets, where the number of procedures is more 

important than relationship care, social media can be used to both entice and trick people.  But 

most countries' legal frameworks are still slow to keep up with this new emotive and visual 

language of cosmetic marketing. 

Because of these facts, rules and regulations must cover not only the procedure itself but also 

how it is shown online.  Some suggestions are: 

• AI-generated or filtered cosmetic previews must have watermarks or labels on them. 

• Influencers are legally required to tell people about compensated agreements with 

clinics. 

• No "limited offer" advertising or time-restricted reductions for elective operations. 

• Digital ads must carry cautions regarding the dangers of surgery, how to care for 

yourself after surgery, and what to expect. 

• Making global moral rules for AI-driven beauty consultations. 

In the end, digital tampering should be seen as a factor that affects consent. Legal models need 

to see visual marketing as part of the pre-consent process and keep an eye on it in the same 

way they do with medical disclosures. As technology becomes more immersive and persuasive, 

cosmetic regulation needs strong digital ethics to protect the integrity of patient choice. 

Intersectional Vulnerabilities 

People who get cosmetic surgery are not all the same. Gender, ethnicity, caste, class, and 

cultural standards all play a role in the decision to get cosmetic surgery. Beauty standards set 

by the media, which are usually biased toward Eurocentric and casteist traits, put too much 

pressure on those who don't fit in with these standards. This makes them feel that they need to 

get cosmetic surgery to fit in or move up in society. 

Emphasis needs to be drawn towards the legal and medical systems who often don't take into 

 
18 J. Mark Ramseyer, Talent and Expertise Under Universal Health Insurance: The Case of Cosmetic Surgery in 
Japan, Harvard John M. Olin Ctr. for Law, Econ. & Bus., Discussion Paper No. 600 (Oct. 2007), 
https://papers.ssrn.com/abstract=1028087. 
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account the different types of vulnerabilities that affect a patient's decisions. For example, 

consent processes don't often talk about how women from marginalized backgrounds could 

feel forced to get surgery because of societal stigma, colourism, or a lack of job possibilities. 

People who don't know how to deal with different cultures and who don't have psychological 

testing are more likely to be manipulated and forced to do things. 

In the context of Egypt, women from lower socioeconomic backgrounds are more likely to be 

targeted by aggressive ads and clinics that aren't licensed.19 A lot of the time, these women 

don't have access to the law or even the ability to read permission paperwork. They are easy 

candidates for cosmetic businesses that promise to change them without telling them about the 

risks of surgery, the care they will need afterward, or any problems that could come up. 

In Asia, the promise of change is pushed more to people with darker complexions, which often 

reinforces racial inequalities. In India, beauty standards based on caste make Dalit and tribal 

women even more marginalized. Cosmetic operations are marketed to them not as a way to 

gain power, but as a way to fit in with the dominant aesthetics. This adds to a layered type of 

structural coercion where people are forced to agree to something that they don't really want to 

do, but they feel like they have a choice. 

Even though the study of Japan20 was done in a market that was more deregulated and wealthy, 

it still shows that patient psychology was ignored in favour of technical efficiency and making 

money. Clinics focus more on changing people's bodies than on their mental health. They don't 

often check for diseases like BDD (Body Dysmorphic Disorder) or do culturally appropriate 

patient assessments. 

The study that looked at consent methods in several jurisdictions shows that most legal and 

clinical protocols still don't include intersectionality. Patients who have bodies that aren't 

typical, are transgender, or come from low-income families have even more problems. They 

can't get it because it's too expensive, or they can get it in ways that take advantage of them, as 

through instalment-based cosmetic loans with hidden hazards. 

 
19 SS. Elshama, How to Investigate Legal and Professional Liability in Cosmetic Intervention Issues, 9 Int’l J. 
Forensic Sci. 378 (2024), https://doi.org/10.23880/ijfsc-16000378. 
20 J. Mark Ramseyer, Talent and Expertise Under Universal Health Insurance: The Case of Cosmetic Surgery in 
Japan, Harvard John M. Olin Ctr. for Law, Econ. & Bus., Discussion Paper No. 600 (Oct. 2007), 
https://papers.ssrn.com/abstract=1028087. 
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Studies in  Australia21 backs up the idea that consent is often seen as a neutral act of will, when 

in fact it is formed by very uneven systems of power, class, and beauty standards. Feminist 

bioethics says that we should move away from the idea of autonomy as independence and 

toward the idea of autonomy as relationship. This is because informed decisions are made in 

relation to others, not in a vacuum. 

Because of these worries, intersectional vulnerability needs to be built into every part of 

cosmetic surgery governance, from marketing to consultations, consent, and follow-up care. A 

model that works for everyone doesn't take into account the real lives of different patient 

groups, and it could do more harm while pretending to be an elective upgrade. 

Comparative Regulatory Practices  

Comparative studies show that the laws governing cosmetic surgery are not the same in many 

nations. Most governments find it hard to find a balance between business freedoms and ethical 

protections. For example, South Africa doesn't have any explicit laws for elective cosmetic 

operations. Instead, it uses general medical law rules that don't make a difference between 

therapeutic and non-therapeutic interventions. This means it doesn't deal with the unique risks 

that come with cosmetic improvement. 

Canada, on the other hand, has a structure that is more forward-thinking. Court judgments like 

White v. Turner22 have raised the quality of care needed for elective surgeries, especially when 

it comes to making sure that patients are well-informed and able to make their own decisions. 

Canadian law understands that people who want cosmetic surgery are frequently more mentally 

fragile and that consent in these situations needs to be communicated in a way that works for 

them. Canada still doesn't have a central system for keeping an eye on advertising standards, 

clinic operations, and complaints after surgery. 

The UK's Montgomery v. Lanarkshire Health Board23 decision was a major step toward patient-

centered consent, requiring that patients be told about significant hazards that were specific to 

them. But the UK's rules don't do a good job of dealing with the commercialization of cosmetic 

medicine. Marketing strategies, online consultations, and promotions led by influencers mostly 

 
21 Wendy Larcombe, Cosmetic Surgery, Choice and Regulation, Melbourne Legal Studies Research Paper No. 
590 (2010), https://ssrn.com/abstract=2060709. 
22 White v. Turner, 2016 ONSC 2778 (Can.). 
23 Montgomery v. Lanarkshire Health Bd., [2015] UKSC 11, [2015] A.C. 1430 (appeal taken from Scot.). 
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go unchecked, which creates gaps between what is right and what is actual in the market. 

Egypt is an example of what may go wrong. There is a worrying trend of malpractice claims 

that persists what come from using unlicensed professionals, poor facilities, and a lack of 

regulatory monitoring.24 Patients often find out after the treatment that their surgeon wasn't 

qualified enough or that the facility they went to didn't have the proper license. These 

vulnerabilities are made worse by aggressive digital marketing and an inadequate system for 

protecting consumers. 

Drawing light upon at Australia's experience, it showed how relying on market rationality hides 

the emotional and social factors that affect how patients make decisions. The idea that cosmetic 

patients have complete freedom of choice is wrong, even in regulated settings, because beauty 

culture, social media, and gendered expectations can all be quite powerful. The need of the 

hour is a regulatory paradigm that includes feminist ethics and takes into account the 

psychological and relational aspects of consent.25 

Even though there have been important court cases in India, such as Samira Kohli v. Dr. Prabha 

Manchanda,26 the country is still not ready to control a cosmetic business that is both 

corporatized and full of digital products. There is no national registry for cosmetic surgeons, 

and there are no laws for advertising, influencer marketing, or previews made by AI. People 

still think of consent in terms of procedures, without taking into account mental health, class 

pressure, or cultural coercion. The Information Technology Rules, 2021, and the Advertising 

Standards Council of India (ASCI) standards don't cover this area very well and are rarely 

followed. 

As statistics show, deregulation and high-profit incentives in Japan draw in top talent, but they 

also leave a gap in accountability.27 Clinics are businesses first, and they care more about how 

many patients they see than how well they are doing. There aren't many rules that can be 

enforced for preoperative screening, postoperative care, or informed conversation. 

 
24 SS. Elshama, How to Investigate Legal and Professional Liability in Cosmetic Intervention Issues, 9 Int’l J. 
Forensic Sci. 378 (2024), https://doi.org/10.23880/ijfsc-16000378. 
25 Wendy Larcombe, Cosmetic Surgery, Choice and Regulation, Melbourne Legal Studies Research Paper No. 
590 (2010), https://ssrn.com/abstract=2060709. 
26 Samira Kohli v. Dr. Prabha Manchanda,(2008) 2 S.C.C. 1 (India). 
27 J. Mark Ramseyer, Talent and Expertise Under Universal Health Insurance: The Case of Cosmetic Surgery in 
Japan, Harvard John M. Olin Ctr. for Law, Econ. & Bus., Discussion Paper No. 600 (Oct. 2007), 
https://papers.ssrn.com/abstract=1028087. 
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It is very clear that there are no consistent and procedure-specific norms across jurisdictions. 

Not many countries include psychological readiness or intersectional vulnerability in their 

consent models. There is still very little oversight of internet advertising, and there are either 

no or very few ways to file complaints. These contradictions show how important it is to have 

a worldwide framework based on real-world research, comparative legal insights, and 

normative bioethics that deals with the specific hazards that elective aesthetic treatment poses. 

Recommendations 

Because of the fragmented regulatory framework and the complicated relationship between 

commercial incentives and patient vulnerability, the following suggestions are made to improve 

accountability, protect patient autonomy, and make sure that ethical practice is followed in the 

worldwide cosmetic surgery industry: 

1. Demand Reflective Consent Protocols: Laws should demand the use of reflective, 

multi-step consent protocols that take into account digital manipulation, mental health 

difficulties, and social and economic constraints. Consent forms must be customized, 

take the situation into account, and be easy to read and understand. 

2. Increase Corporate and Platform Liability: Make the doctrine of vicarious liability 

apply to franchised beauty businesses, third-party booking sites, and social media sites 

that help people get beauty treatments. Regulatory systems must make both doctors and 

businesses responsible for harm. 

3. Regulate Digital and Influencer Marketing: Strong consumer protection laws should 

cover digital advertising methods, including influencer endorsements, AI-based 

previews, and testimonies that show how things changed before and after. Jurisdictions 

should set explicit rules on anything that is meant to trick people and require disclaimers 

to be obvious. 

4. Set up a national oversight system: Governments need to set up comprehensive 

databases of accredited cosmetic surgeons and regulated facilities. There must be clear 

and effective ways to handle complaints, and clinics should be regularly audited to 

make sure they are following the rules. 

5. Implement Regulatory Auditing and Compliance: Independent health regulators 

should regularly check corporate cosmetic clinics for compliance to make sure that 

procedures are fair, consent is high quality, staff are qualified, and adverse events are 

handled properly. 
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6. Encourage interdisciplinary research and policy making: Both public and 

commercial organizations should pay for research on cosmetic surgery regulation that 

looks at the legal, psychological, technological, and media aspects of the issue in order 

to keep an eye on new hazards. 

7. Include bioethics, relational autonomy, marketing literacy, and digital 

professionalism in medical training: future doctors need to learn about the social and 

ethical issues surrounding aesthetic medicine. 

8. Limit Predatory Pricing Models: Regulators should stop time-sensitive incentives, 

loyalty schemes, and aesthetic subscription plans. To safeguard patients who are weak 

from making decisions too quickly, there should be an obligatory cooling-off period. 

Conclusion 

As cosmetic surgery changes from a specialty medical procedure to a billion-dollar business, 

it brings with it new legal, ethical, and social issues that need to be addressed right now. The 

move from therapeutic intention to commercial aspiration, which is made worse by social 

media marketing, influencer endorsements, and AI-generated previews, has made current 

consent and liability frameworks not enough. Cosmetic operations are no longer just between 

a doctor and a patient. Now, they involve a wider range of corporate stakeholders, digital 

platforms, and commercial intermediaries who don't have to be held accountable. 

There is a clear need for strong, consistent, and context-sensitive regulation across 

jurisdictions, from Canada's changing case law to South Africa's legal gaps, Egypt's rising 

malpractice rates, and India's lack of oversight. The example of Japan shows how deregulation 

might encourage top doctors to participate while ignoring the well-being and mental readiness 

of patients.28 

This paper proposes a new way of regulating that combines health law's focus on patient 

welfare, consumer protection's watchfulness against predatory marketing, and feminist 

bioethics' insistence on relational autonomy. A new code for cosmetic surgery must include 

reflective permission, psychological screening, corporate responsibility, and ethical use of 

technology as its main foundations. It must also take into account how class, caste, gender, and 

 
28J. Mark Ramseyer, Talent and Expertise Under Universal Health Insurance: The Case of Cosmetic Surgery in 
Japan, Harvard John M. Olin Ctr. for Law, Econ. & Bus., Discussion Paper No. 600 (Oct. 2007), 
https://papers.ssrn.com/abstract=1028087. 
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ethnicity all affect patient choices and make them more vulnerable. 

In the end, protecting patient dignity in the cosmetic era needs more than just following the 

rules; it takes a whole rethinking of consent, accountability, and fairness. Legal systems can 

only make sure that aesthetic enhancement doesn't come at the cost of human dignity and 

informed choice by using methodologies that are based on ethics, compare and contrast, and 

work across disciplines. 

 


