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Critical compliance at a glance 

A front-of-guide page for cosmetic surgery advertising in Australia 
 

WHO THIS GUIDE IS FOR: 
 

 

ASPS Members 
Specialist plastic surgeons 

and teams 

 

Practices 
Clinic staff managing web, 

social and paid media 

 

Agencies 
Digital, creative and third-

party content partners 
   

 
 

 

 
What counts as 
advertising 

 

• Websites, landing pages and practitioner profiles 
• Social posts, reels, stories and paid ads 

• Metadata, page titles and third-party content 

 

 

 
Highest-risk issues 

 

• Testimonials and patient praise 
• Discounts, inducements and urgency tactics 

• Unrealistic imagery, minors and before-and-after 
misuse 

 
 

 

 
Before you publish 

• Could this be seen as a testimonial? 
• Does it downplay risk or recovery? 

        • Is the practitioner identified accurately? 

 

 

 

 
Read the full guidance 

   • Responsibilities and general advertising rules 
• Cosmetic-specific rules and reconstructive 

crossover 
• Agency guidance, checklist and reference 



 

 

 

Purpose 
This document provides practical, plain-language guidance for marketers, digital marketing 
agencies and advertising agencies working with ASPS members and practices that promote 
cosmetic surgery services. It summarises key requirements that apply to advertising regulated 
health services in Australia and highlights additional rules that apply specifically to cosmetic 
surgery advertising. 

Cosmetic surgery advertising guidelines were introduced on the premise that unchecked 
commercial marketing in the sector could compromise patient safety. Their intent was 
deliberately protective and preventative. Over time, however, the interpretation and 
enforcement of these rules have become increasingly contentious, particularly among specialist 
plastic surgeons who already practise within rigorous ethical and professional frameworks. 
Regardless of these debates, the guidelines remain in force, compliance is essential, and failure to 
adhere to the requirements can result in regulatory action, including conditions relating to 
advertising, education or mentoring, as well as significant financial penalties. 

Agencies often ask why cosmetic surgery advertising concepts get knocked back. In most cases, 
the answer is in the detail: the AHPRA advertising guidelines (and related legal requirements) set 
specific limits on what can be said or shown, and small wording or creative choices can 
inadvertently breach them. That’s why we’ve put this guide together—to help our members and 
their agencies understand the rules upfront and get compliant, effective campaigns approved 
faster, avoiding AHPRA complaints and the need to revise the work.  

Who this is for 
• Marketing teams, digital agencies and creative agencies producing campaigns for cosmetic 

surgery services and service providers. 
• Clinic/practice staff who manage websites, paid media, social media and referral listings. 
• Third parties publishing content on behalf of a practitioner or practice (including content 

creators). 

What this guide covers 
• Any advertising of cosmetic surgery services in Australia, including websites, landing pages, 

practitioner profiles, paid search/social, email/SMS, print, outdoor and social media posts. 
• Content published on business social media accounts (including stories, reels and boosted 

posts). 
• Content created by third parties where there is a commercial arrangement. 
• Mixed cosmetic/reconstructive content that may trigger cosmetic advertising rules. 



 

 

 

Key sources 

This guidance is based primarily on: 

• AHPRA – Guidelines for advertising a regulated health service 
• Medical Board of Australia – Guidelines for registered medical practitioners who 

advertise cosmetic surgery 
• AHPRA - Advertising hub information 
• AHPRA / National Boards - Guidelines for advertising higher-risk non-surgical cosmetic 

procedures (where relevant)  
All reference links can be found at the end of this document. 

Important note 
This document is not legal advice and does not replace independent legal advice. Ahpra and 
National Boards do not pre-approve advertising. If there is any conflict between general 
advertising guidance and cosmetic-surgery-specific guidance, follow the most specific guidance. 

Non-compliance with advertising requirements can lead to regulatory action. In practice, this 
may include requirements relating to advertising, education or mentoring, and may also expose 
practitioners or businesses to significant financial penalties under the National Law. 

Quick compliance snapshot (read this first) 
When advertising a regulated health service, advertising must not: 

• Be false, misleading or deceptive (including by omission, exaggeration or unclear claims). 
• Use testimonials or purported testimonials about the service or business (including 

accepting, re-sharing, liking or responding to patient posts that are clinical endorsements). 
• Create an unreasonable expectation of beneficial treatment or outcomes (including by 

minimising risks or using unrealistic imagery). 
• Encourage indiscriminate or unnecessary use of the service (including pressure tactics, 

upselling/bundling, or messages that normalise surgery as a default solution). 
• Offer gifts, discounts or other inducements unless the terms and conditions are also stated 

clearly and accessibly (and note: cosmetic surgery advertising has additional restrictions on 
incentives). 

For cosmetic surgery: additional high-risk areas 
• Incentives and inducements (discounts, 'limited time' deals, bundles, prizes, 'free' add-ons). 
• Testimonials and social media engagement with patient reviews. 
• Influencers/ambassadors and 'paid partnership' content (if not fully 

acknowledged/disclosed).Use of images, prohibited images (single, filtered, 



 

 

lifestyle/entertainment, inconsistent before/after photos) and permitted images 
(before/after photos that meet the guidelines). 

• Targeting or directing advertising to people under 18 or vulnerable/at-risk groups. 
• Language that trivialises surgery or exploits body image insecurities. 

1. What counts as 'advertising' 
Advertising is broad. It includes any communication (verbal, printed or electronic) that 
promotes or seeks to attract a person to a regulated health service.  

For cosmetic surgery, this includes websites, social media posts, stories/reels, paid ads, directory 
listings, billboards, brochures, emails and SMS, and content in public or private social media 
profiles/groups where it relates to the service. Among advertising channels, you should also 
include metadata and search-engine presentation fields. 

2. Who is responsible (including agencies) 
Responsibility rests with the person in ultimate control of the advertising. In most cosmetic 
surgery advertising, this is the registered medical practitioner. However, agencies and third 
parties must understand: if you create, publish, boost or manage content, you can expose the 
practitioner and the business to regulatory action. 

Agency expectation: do not publish any cosmetic surgery advertising content without written 
approval from the practitioner/practice owner. 

3. General advertising requirements (all regulated health services) 

3.1 Accuracy, balance and evidence 

Claims about outcomes, effectiveness, recovery, risks or benefits must be accurate and capable 
of being supported by acceptable evidence. Avoid absolute language (e.g., 'guaranteed', 'perfect', 
'risk-free', 'pain-free'). Ensure the overall impression is not misleading. 

3.2 Gifts, discounts and inducements 

If an ad includes a gift, discount or other inducement, the terms and conditions must also be 
stated clearly and accessibly. Avoid unclear pricing, hidden conditions, or 'free' claims where 
costs are recouped elsewhere. 

3.3 Testimonials and reviews 

Advertising must not use testimonials or purported testimonials about the clinical aspects of a 
regulated health service. Reviews that refer to clinical aspects (symptom, diagnosis/treatment, or 
outcome/skill) are considered to be testimonials when used in advertising. 

If the practice controls the platform (website, business social media page), it is responsible for 
ensuring testimonials are not used in advertising. Consider disabling reviews, comments or 
tagging features where feasible. 



 

 

Practices and practitioners should also take care not to engage with third-party content in a way 
that adopts, republishes, highlights or endorses testimonial-style statements about clinical care, 
outcomes or practitioner skill. This can include re-posting reviews, sharing screenshots of 
patient feedback, linking to testimonial content in promotional channels, or interacting with 
third-party posts in a way that gives them added prominence as advertising. 

3.4 Images and unrealistic expectations 

Images (including before-and-after) can mislead if they imply certain outcomes, hide risks, or are 
edited/enhanced. Carefully manage any imagery to avoid creating an unreasonable expectation of 
beneficial treatment. 

4. Cosmetic surgery advertising: specific requirements 

4.1 Practitioner identification and titles 

Cosmetic surgery advertising must include clear information about the practitioner's 
qualifications and medical registration. Include the practitioner's registration number and 
whether they hold general registration or specialist registration (and the recognised 
specialty/field, if applicable).  

For example: “Dr Jane Smith, MED0001234567, Specialist Plastic Surgeon (specialist registration 
in surgery).” 

Important: the title 'surgeon' is restricted to a subset of medical practitioners. Do not use terms 
such as 'surgeon' or 'cosmetic surgeon' unless the practitioner holds specialist registration in a 
surgical specialty, obstetrics and gynaecology, or ophthalmology. 

4.2 Financial and other incentives (stricter for cosmetic surgery) 

Cosmetic surgery advertising must not offer incentives, gifts, discounts or inducements that 
encourage a person to undergo cosmetic surgery. Examples of inappropriate inducements 
include discounts for surgery before a certain date, bundled packages, add-on benefits (e.g., 
flights/accommodation/spa), or gifts/prizes for promoting a practitioner or practice. Since 
inducements must not encourage people to have cosmetic surgery, it is likely that offering any 
inducement or gift would be a breach of guidelines. 

4.3 Testimonials (including social media behaviours) 

Cosmetic surgery advertising must not use testimonials. This includes patient stories or 
experiences and clinical endorsements, whether in print, on websites or on social media. It also 
includes sharing content in time-restricted formats such as stories. 

Do not link to, re-share, ‘like’ or otherwise respond to patient posts that recommend the 
practitioner or comment positively on clinical aspects of care, including outcomes or 
practitioner skill. Where possible, disable or closely moderate reviews, comments and tagging 
functions on business pages to reduce the risk of testimonial content being published, highlighted 
or used in advertising.  



 

 

This includes not only publishing testimonial content directly, but also engaging with third-party 
content in a way that republishes, promotes, endorses or draws attention to testimonial-style 
statements. 

Examples include: 

  re-sharing or reposting a patient’s post describing their cosmetic surgery result or praising 
the practitioner  

  posting screenshots of reviews, comments or direct messages in stories, reels, highlights, ads 
or website content  

  pinning positive patient comments so they become more prominent on a business page  

  replying to patient comments in a way that adopts or reinforces statements about 
outcomes, results, recovery or practitioner skill  

  linking from promotional content to third-party review pages, testimonials or “success 
story” content  

  using influencer, ambassador or creator content where they describe clinical outcomes, 
satisfaction with results or the practitioner’s expertise  

  allowing tagged patient content or testimonial-style comments to remain prominently 
featured on a business-controlled page 

4.4 Influencers, ambassadors and paid partnerships 

If you engage influencers/ambassadors/content creators, the practitioner/advertiser is 
responsible for the advertising content delivered by those individuals. Influencer content 
increases the risk of unrealistic expectations and poses particular risks for younger audiences. 
Any influencer content must comply with the same prohibitions (including the ban on 
testimonials). 

4.5 Use of images, including before-and-after 

Cosmetic surgery advertising must use imagery responsibly. Key rules include: 

• Do not use single 'result' images that are likely to imply an outcome of surgery (including 
stylised single images, models/celebrities, lingerie/swimwear, lifestyle or 'aesthetic' shots). 

• Present before-and-after so the 'before' or a combined composite is the most 
prominent/first image (avoid making the 'after' the hero image). 

• Before-and-after must be as similar as possible (angle, lighting, background, framing, 
exposure, posture, clothing and make-up). Do not use images of people under 18 in 
cosmetic surgery advertising. 

• If images are intended to show outcomes, include a prominent warning that results are 
individual and may vary. 



 

 

• Before-and-after images must be genuine and of actual patients who had cosmetic surgery 
performed by that practitioner. 

• Do not edit or enhance images (no filters, retouching, grey-scaling or similar techniques). 
Consider timing of 'after' images to avoid misleading early swelling/bruising. 

• Do not use photoshopped backgrounds (e.g., green screen, digitally filled) 
• Avoid imagery that trivialises or sexualises surgery (gratuitous nudity, sexualised poses, 

emoji 'modesty' overlays, lifestyle shots, emotional reaction shots, etc.). 
• Obtain fully informed consent for the use of images in advertising, separate from consent to 

surgery, and document consent and withdrawal processes. 

4.6 Risk and recovery information (do not trivialise surgery) 

Advertising must provide accurate, detailed, realistic and educational information about risks and 
potential risks of cosmetic surgery, and it must be easy to find. Do not describe surgery as 
'simple', 'gentle', 'quick', 'easy', or 'safe' ‘transformative’ or use the word ‘sculpt’ in a way that 
downplays patient risk or recovery. Do not present cosmetic surgery as a prize, competition or 
game. 

4.7 Body image, vulnerability and targeting 

Cosmetic surgery advertising must not exploit vulnerabilities or insecurities, nor suggest that 
normal variation is abnormal or needs 'fixing'. Avoid language that shames bodies or implies 
wellbeing will suffer without surgery.  

Do not suggest or imply psychological benefits from procedures (e.g., self-confidence, feel better 
about yourself) unless also providing published, peer-reviewed academic studies that clearly 
document those benefits for that specific procedure. 

Advertising must not be targeted or directed at people under 18. On social media, cosmetic 
surgery advertising should be identified as adult content to limit access by minors.  

Do not use metadata/hashtags or algorithmic targeting intended to reach vulnerable or at-risk 
groups. 

Be mindful of posting frequency: excessive posting may contribute to body image dissatisfaction 
by normalising cosmetic surgery.  

 

 

 

 

 



 

 

5. Cosmetic vs reconstructive surgery content: when stricter rules apply 
 
Where cosmetic and reconstructive content appear together and are difficult for the public to 
distinguish, apply the more restrictive cosmetic surgery advertising rules. This includes mixed 
Instagram grids, shared social pages, mixed before-and-after galleries, and temporary content 
like stories/reels that appear in the same feed. 

Where services are clearly separated, such as distinct website pages or clearly separate service 
pathways, cosmetic surgery-specific rules may be less likely to apply to reconstructive content. 
General health service advertising rules continue to apply in all cases, and where there is any 
ambiguity, a conservative approach is recommended. 

6. Practical guidance for agencies (Do / Don't) 

Do 

• Use factual, balanced descriptions of procedures, who they may be suitable for, and what 
consultation involves. 

• Include clear practitioner identification (name, registration number, registration type, 
recognised specialty if applicable). 

• If discussing price, make costs clear and accurate (avoid 'from $...' that hides likely additional 
costs). 

• Direct people with a live link (if possible) to detailed risk and recovery information (e.g., a 
dedicated webpage) if full detail cannot fit in an ad unit. 

• Moderate and manage business social media pages to avoid testimonials being used as 
advertising; disable tags, reviews/comments where possible. 

• Keep records: approvals, creative versions, landing pages, evidence supporting claims, and 
consent documentation for any patient images. 

• Keep reconstructive and cosmetic services clearly separated where possible. 
• Review metadata, page titles and search snippets for compliance. 

Don't 

• Use patient testimonials, reviews or 'success stories' as promotional content (including re-
posting, linking, pinning, liking or replying). 

• Run time-based 'sales' promotions or price-led inducements that encourage surgery 
(discounts before a date, bundles, competitions, giveaways). 

• Use before-and-after images that are edited, filtered, inconsistent, or presented with an 
'after' hero image. 

• Use sexualised imagery, gratuitous nudity, lifestyle 'glamour' shots, or emojis to cover body 
parts for effect. 

• Use language that trivialises surgery or promises outcomes ('perfect', 'guaranteed', 'no 
downtime', 'risk-free', 'safe', ‘transformation’, ‘sculpt’). 



 

 

• Target minors or use channels/creatives likely to appeal to minors; do not use under-18 
imagery. 

• Use targeting tactics (including hashtags/metadata) aimed at vulnerable groups or people 
with body image insecurities. 

• Publish mixed cosmetic and reconstructive outcomes in a way that makes them hard to 
distinguish. 

• Place prohibited claims, testimonials, inducements or trivialising language in metadata. 
 

7. Pre-publication campaign checklist (send to your client with every 
campaign) 
Before anything goes live, confirm and document the following: 

1. Is the content advertising a regulated health service? If yes, all National Law regulations and 
prohibitions apply. 

2. Are all claims accurate and supported by acceptable evidence (including implied claims from 
imagery)? 

3. Does the advertising avoid testimonials (including social media interactions, re-shares and 
links)? 

4. Does the advertising avoid incentives/inducements that encourage cosmetic surgery? 

5. Are practitioner titles/qualifications/registration represented accurately (no misleading 
specialist claims; no prohibited use of 'surgeon')? 

6. If images are used: is consent documented; are images genuine; are before-and-after 
compliant; no filters/retouching; warnings included where required? 

7. Is risk and recovery information accurate and easy to find (especially on social media and 
short-form ads)? 

8. Is the campaign free of language that trivialises surgery or exploits insecurities? 

9. Is targeting configured to avoid minors and vulnerable/at-risk groups (check age targeting, 
placements, and audience signals)? 

10. Have metadata, page titles, search snippets and social preview text been reviewed for 
compliance? 

11. Have the practitioner/practice owner reviewed and approved the final creative, copy, landing 
pages and targeting settings in writing? 

12. If reconstructive and cosmetic services appear on the same platform, is it clear to the public 
which rules apply, and have we applied the more restrictive approach where needed? 
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