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Dear Editor,

In today's societies, influenced by sociocultural
developments such as advertisements, social media,
competitive culture, and consumerism, people pay
more attention to their bodies and adopt various
behaviors to manage them, including cosmetic
surgery [1]. Cosmetic surgeries are voluntary
interventions performed in the absence of congenital
abnormalities or specific diseases, aimed at
changing physical appearance and enhancing beauty
and elegance [2]. More than 14.9 million cosmetic
surgeries were performed worldwide in 2022. Over
the past three years, this rate has increased by 25%
for procedures related to the body (such as
liposuction, abdominoplasty, and arm and lower
body lifts), by 18% and 15% for breast and facial
surgeries, respectively [3]. This trend has risen in
Iran over the last decade, positioning the country
among the highest-ranking nations for cosmetic
surgery, and second in the Middle East. For
example, the demands for the most common
cosmetic surgery, rhinoplasty, in Iran is seven times
higher than that in the United States [2]. Several
factors contribute to the increasing demand for
cosmetic surgery. Dissatisfaction with body image,
low self-confidence, the need for social approval,
visibility, and more favorable social relations serve
as individual causes, while external factors such as
media influence, celebrities, families, and friends
also contribute. Some structural and social factors,
such as transition from traditionalism to modernity,
the growth of cosmetic surgery centers, the
acceptability of social networks, a booming
economic market, extensive advertising, the

medicalization of beauty, and the policy of
abandoning the medical community by the Ministry
of Health, are leading causes. Women's desire for
beauty interventions is greater than men, which is
somehow related to social pressures to achieve
physical ideals and sexual attractiveness [1, 4].
Cosmetic surgery can improve mental health;
however, it can also have unpleasant consequences
for clients’ health and impose financial burden on
health system. Cosmetic procedures are often
expensive and typically not covered by insurance,
leading to financial burdens, inequalities in access,
and even catastrophic costs [1, 3]. These surgeries
induce an additional burden on the health system due
to the increasing demand for resources, such as staff
and equipment [5]. Cosmetic surgery is not officially
recognized as part of the lranian public health
system. Consequently, in some hospitals, financial
considerations resulted in the use of alternative
surgical codes. Unfortunately, this practice results in
longer wait times for essential services, pushes
applicants toward private centers, and exposes
patients to substandard care from uncertified
specialists. Ultimately, this situation increases the
risk of errors, complications, and the need for
subsequent hospitalizations and reconstructive
procedures [4, 5]. The management of cosmetic
surgeries take into consideration globally due to
high revenue generation, its association with the
fashion and advertising industries, induced demand,
and the social and health consequences associated
with these procedures. However, there is currently
no documented policy or legislation in this field in
Iran, making it necessary to establish an agenda. For
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effective management of cosmetic surgeries within
the health system, it is essential to emphasize proper

governance,

collect and integrate relevant

information into the health information systems,

conduct

necessary research projects, develop

strategies to improve realistic beauty standards,
ensure access to surgery and reduce the pressure on
healthcare resources through the participation of all
stakeholders.

The following

evidence-based strategies are

recommended to minimize complications, improve
patient outcomes, and maintain safety standards in
the field of cosmetic surgery. These strategies
include:

Demand management: Improving community
health literacy to inform potential patients about
risks, benefits, and alternatives as well as
providing  psychological  counseling  for
applicants to manage expectations and address
underlying motivations.

Access improvement: Designing financial
assistance opportunities to ensure access to safe
surgery for eligible individuals and providing
insurance coverage options for cosmetic
procedures.

Human resources and training: Providing in-
service training for healthcare professionals in
new, low-complication techniques, and issuing
professional qualification certificates for surgical
operators.

Resource optimization: Optimizing the allocation
of health resources to reduce pressure, and
applying clinical guidelines to standardize care.
Safety measures: Ensuring patient safety through
organized regulatory rules and processes,
establishing reporting mechanisms for side
effects, developing accreditation programs for
surgical facilities based on quality management
requirements, and preparing an optimal supply of
equipment.
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