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  Aesthetic medicine nursing is a highly skilled specialty, 
which continues to evolve. A survey of 197 experienced 
aesthetic medicine nurses practicing in eight countries re-
vealed shortcomings in the current approach to their edu-
cation, training, and registration. Education and training 
are currently self-identifi ed and self-funded and are often 
provided by the companies that manufacture or distribute 
the products used in aesthetic medicine treatments. Ac-
creditation and registration schemes are not mandatory, 

and an international professional governing body is lacking 
to facilitate international cooperation and sharing of best 
practice. There is a need for an academic, coherent, and 
comprehensive approach to the training and education of 
aesthetic medicine nurses that will equip them with the 
knowledge and experience to not only administer treat-
ments and attain natural looking results but also prevent, 
recognize, and manage any potential complications associ-
ated with such treatments.  

Susan Walsh, RN, GCN, NP,  is Aesthetic Medicine Nurse, Magnolia 

Mediclinic, Gold Coast, Australia. 

  Kimberly Welch, BSN, RN,  is Aesthetic Medicine Nurse and Clinic 

Owner, Esperance Aesthetic Wellness, Coppell, Texas. 

Cecilia Wiking, RN, MSc,  is Aesthetic Medicine Nurse and Clinic Owner, 

Klinik Wiking, Malmo, Sweden. 

  Caroline Young, RN,  is Aesthetic Medicine Nurse and Clinic Owner, 

Metica, Sydney, Australia. 

Jackie Partridge, BSc (Derm), PGCert, RGN, NIP,  is Aesthetic Medicine 

Nurse and Clinical Director, Dermal Clinic, Edinburgh, UK. 

  The survey was administered by Galderma who provided honoraria to the 

author group to attend a meeting to review the results. Editorial support 

was provided by Sarah Ackers (Nyxeon) and funded by Galderma.  

  The authors report no confl icts of interest.  

 Address correspondence to Jill K. Jones, RN, CPSN, CANS, Aesthetic 

Advancements Int, 2700 Braselton Highway, Dacula, GA 30019 (e-mail: 

 jjones@aestheticadvancements.com ). 

Copyright © 2018 International Society of Plastic and Aesthetic Nurses. 

All rights reserved.

Reprinted from PLASTIC SURGICAL NURSING
Vol. 38 No. 4    October/December 2018

Copyright © 2018 International Society of Plastic and Aesthetic Nurses.
Published by Lippincott Williams & Wilkins   Printed in U.S.A.

Not for distribution. Personal Use Only.



.

154 www.psnjournalonline.com Volume 38    Number 4    October–December 2018

Aesthetics Department

   INTRODUCTION 
 The growth of aesthetic medicine in recent years refl ects 
the desire of patients to appear younger, refreshed, and/or 
remove negative impressions related to their appearance 
in a way that looks natural and does not require expen-
sive and invasive surgical interventions. Aesthetic medi-
cine procedures afford the opportunity to address issues 
not amenable to surgical intervention and encompass a 
range of specialties focused on improving the physical 
appearance of the skin, usually of the face, neck, hands, 
and décolleté, to the satisfaction of the patient. This may 
include improving the cosmetic appearance of scars, skin 
tone and blemishes (including spider veins), removing 
moles, and enhancing features such as lips, nose, cheeks, 
and jawline. 

 Aesthetic medicine is increasingly regarded as distinct 
from plastic surgery with the advent of minimally invasive 
nonreconstructive procedures—injectables (neurotoxin, 
dermal fi llers, and biostimulants), noninvasive skin reju-
venation, chemical peels, nonsurgical body contouring/
sculpting, topical and light therapies—that can be admin-
istered by appropriately trained physicians and aesthetic 
medicine nurses outside the traditional hospital setting. 
The minimally invasive nature of many of the interven-
tions of aesthetic medicine has afforded the opportunity 
of improving access to appropriately trained professionals 
within privately operated clinics. 

 Aesthetic medicine practitioners, whether physicians 
or nurses, are ideally placed to meet the needs of patients 
who are ever more well informed and more open to dis-
cussing their needs and desires. Increasingly, nurses from 
a variety of specialties, including dermatology and plastic 
surgery, are switching to a career in aesthetic medicine 
(British Association of Cosmetic Nurses [ BACN], 2017 ), as 
they recognize the opportunity to work directly with pa-
tients to build long-term relationships and trusted partner-
ships, rather than just offering a one-off procedure within 
a time-limited consultation ( Di-Scala, 2017 ). 

 In January 2017, a survey of 197 aesthetic nurse spe-
cialists practicing in eight countries (Australia, the United 
States, Canada, Denmark, Ireland, Norway, Sweden, and 
the UK) was conducted. Respondents were highly expe-
rienced nurses with the majority, 86.6% ( n   =  171), having 
more than 10 years of general nursing experience and 
59.4% ( n   =  117) having more than 10 years of experi-
ence as a specialist aesthetic medicine nurse. The aim 
was to understand the current role and expertise of aes-
thetic medicine nurses and their educational needs now 
and in the future, as the specialty continues to evolve and 
new products and techniques are added to the aesthetic 
medicine portfolio. Here, we set the results of the survey 
within the context of the current status of aesthetic medi-
cine and look to the future of aesthetic medicine nurse 
education and practice. 

   WHAT SHOULD PATIENTS EXPECT FROM AN 
AESTHETIC MEDICAL PRACTITIONER? 
 Aesthetic medicine procedures are generally elective in 
nature and patients can self-refer to a practitioner of their 
choice. The fi rst challenge patients may face is in deter-
mining whether a practitioner or clinic is qualifi ed to pro-
vide the treatment or services they require. Unregulated 
products and services are readily available and can re-
sult in serious, potentially life-threatening consequences. 
There is a growing drive to ensure practitioners are not 
only appropriately qualifi ed to deliver aesthetic medicine 
treatments but appropriately trained in the recognition 
and management of potential complications. Practices 
may be physician- or nurse-led and patients access infor-
mation about services via the media (including the Inter-
net and social media) and through personal recommen-
dation. Aesthetic medicine practitioners therefore have a 
responsibility to ensure patients are fully informed and 
enabled to make appropriate choices with regard to se-
lecting a practitioner to meet their individual needs and to 
select the most appropriate intervention/s for them ( Spear, 
2010 ). Ensuring patients have realistic expectations about 
the outcomes of their procedure/s, and the likelihood of 
a natural-looking result, is the ethical responsibility of the 
practitioner ( Cassetta, 2008 ). 

 Accreditation of individual practitioners to provide 
aesthetic medicine services is essential to protect patients 
from the risks associated with receiving injectable treat-
ments from nonqualifi ed individuals. At present, such 
accreditation schemes remain voluntary in most coun-
tries. Some countries, notably Sweden, the United States, 
Canada, and the UK, already have certifi cation schemes 
in place. In Sweden, certifi cation for both nurses and 
physicians is managed through the Estetiska Injektion-
srådet (EIR). Certifi cation involves a formal examina-
tion of anatomy, physiology, basic injection skills, and 
complication management. The USA Certifi ed Aesthetics 
Nurse Specialist (CANS) credential (issued by the Plastic 
Surgical Nursing Certifi cation Board, n.d.) requires ap-
plicants to be a licensed registered nurse (RN), have at 
least 2 years’ experience with at least 1 year working in 
facial plastic surgery, plastic/aesthetic surgery, dermatol-
ogy, or ophthalmology, and to successfully complete an 
examination; recertifi cation requires a minimum num-
ber of continuing education credits within a specifi ed 
time frame. A similar accreditation scheme is available in 
Canada. In the UK there is a register for aesthetic nurses. 
However, registration is currently voluntary. The ab-
sence of a coherent regulatory framework to govern the 
use of aesthetic medicine procedures remains an ethical 
concern ( Nuffi eld Council on Bioethics, 2017 ). In Swe-
den, the National Board of Health has received a man-
date from the Ministry of Health and Social Affairs to de-
termine whether aesthetic treatments requiring medical 
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competence should be covered by current health legisla-
tion and whether their performance should be restricted 
to health care professionals.   

 CURRENT ROLES AND SERVICES OFFERED 
 The role of the aesthetic medicine nurse varies between 
countries due, in part, to country-specifi c legislation with re-
gard to licensing of nurses for delivery of treatment and the 
products available. In the UK, Canada, Sweden, and Den-
mark, appropriately trained nurses can administer inject-
able treatments; in the United States, regulations vary from 
state to state. In Australia, endorsed enrolled nurses, RNs, 
and nurse practitioners are all able to administer injectable 
aesthetic treatments but with differing levels of supervi-
sion. In Germany, only doctors and Heilpraktiker (suitably 
qualifi ed nonmedical practitioners, QNMP) are able to per-
form minimally invasive procedures. Survey respondents 
reported that they offer a variety of procedures without 
physician supervision or involvement including hyaluronic 
acid fi llers (68.2%;  n   =  131), nonhyaluronic volumizing 
(39.1%;  n   =  75), botulinum toxin injection (65.1%;  n   =  
125), and procedures using energy-based devices (38.0%; 
 n   =  73). The conditions most often dealt with were vol-
ume loss (96.5%;  n   =  190), fi ne lines and wrinkles (96.5%; 
 n   =  190), and skin laxity/fi rmness (69.0%;  n   =  136). 

 Many procedures require the use of prescription-only 
products. The regulations governing nurse prescribing 
vary between countries. In the United States, Australia, 
Sweden, and Canada, nurses with advanced qualifi ca-
tions can independently prescribe controlled medicines. 
In the UK, nurses may undertake a prescribing course to 
enable them to undertake this component of an aesthetic 
medicine service, or they may work closely with a profes-
sional who is licensed to prescribe and has experience in 
prescribing the specifi c medicines required ( BACN, 2017 ).   

 MEETING THE EDUCATIONAL AND 
TRAINING NEEDS OF AESTHETIC MEDICINE 
NURSES 
 Ongoing education and training are essential to maintain 
high standards of care and ensure that all aesthetic medi-
cine practitioners remain up to date with new products 
and techniques. Although the majority of respondents 
to the survey had undertaken formal college/university 
courses in order to become an RN, training undertaken 
to become a nurse specializing in aesthetic medicine was 
considerably more variable and included in-clinic train-
ing given by other health care professionals, workshops 
(industry and clinic-based), further academic education, 
industry training, conferences, private courses, and ca-
daver training. This disparate array of education and 
training likely refl ects the lack of standards of education 
for aesthetic medicine nurses, with practitioners often 

required to self-identify and self-fi nance their education 
and training ( Greveson, 2013 ). 

 For the majority of respondents to the survey (90.3%; 
 n   =  177), training and education were received from the 
company manufacturing and distributing the products 
used in the procedures they administered. Other sources 
of education and training included online modules and 
courses (71.9%;  n   =  141), and external trainers at their 
place of work (51.0%;  n   =  100). When asked whether 
they felt their ongoing training was suffi cient, more than 
one third (37.9%;  n   =  72) felt that this was not the case. 
Furthermore, in the United States and many other coun-
tries, there is not a regulatory body that assesses and ac-
credits all individuals providing education and training to 
aesthetic practitioners. Educational topics of most inter-
est to the survey respondents included advanced injec-
tion techniques, facial anatomy and assessment analysis, 
management of complications, and patient management. 
The current status of education and training provision for 
aesthetic medicine nurses remains a concern. Without an 
overarching curriculum to ensure practitioners receive 
comprehensive education and training about the delivery 
of treatments and the recognition and management of 
potential complications, patients are at risk for suboptimal 
care and practitioners are at risk from litigation in cases of 
adverse or unexpected outcomes. 

 Most countries now have their own specifi c aesthetic 
medicine nurse associations or related professional or-
ganizations. Although a unifying international organiza-
tion has yet to be established, the International Society of 
Plastic and Aesthetic Nurses (ISPAN), based in the United 
States, aims to promote the education, competency, and 
professional development of the plastic and aesthetic 
medicine nurse. However, in our survey only 46.3% ( n  
 =  88) of respondents reported current membership in 
a medical society or group for aesthetic medicine nurs-
es and 26% ( n   =  51) reported never having attended a 
national, regional, or international meeting for aesthetic 
medicine nurses as a delegate (57.1% [ n   =  112] reported 
such attendance at least once a year).   

 WHAT THE FUTURE LOOKS LIKE FOR 
AESTHETIC MEDICINE NURSES: A CALL TO 
ACTION 
 Aesthetic medicine is constantly changing as the availabil-
ity of minimally invasive procedures suitable for admin-
istration outside the hospital setting and by appropriately 
trained practitioners continues to increase. As regulatory 
bodies continue to evaluate and monitor the suitability 
of aesthetic medicine interventions, it is essential that all 
practitioners are appropriately trained and operate to the 
highest professional standards. 

 Sharing clinical experience and best practice through 
continuing medical education (CME)-accredited training 
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and attendance at international congresses will be es-
sential to ensure aesthetic medicine nurses remain up to 
date with the latest developments and techniques in the 
fi eld. Our survey showed that aesthetic medicine nurses 
are amenable to a variety of learning opportunities in-
cluding face-to-face workshops, online training, educa-
tional sessions at international congresses, and peer-to-
peer (physician to nurse, nurse to physician, and nurse 
to nurse) sessions including preceptorships and cadaver 
training. Cadaver training has been cited as an essential 
component of aesthetic medicine nurse education, help-
ing practitioners to understand facial anatomy and age-
related changes, and how these might be corrected with 
the appropriate use of fi llers ( Senior, 2016 ). 

 Efforts are now underway to develop a core curricu-
lum for the initial training of aesthetic medicine nurses 
in a number of countries. This would ensure minimum 
educational standards are established and that all aesthet-
ic medical practitioners are able and indeed required to 
meet these standards. In the absence of formal, structured 
academic training, the BACN recently issued recommen-
dations to help nurses in assessing the quality of training 
services ( BACN, 2017 ). They recommend seeking training 
that guarantees high trainer-to-learner ratios, from train-
ers experienced in aesthetic medicine who offer supervi-
sion of treatments and support following completion of 
the training event. A period of mentorship or supervised 
practice following a period of formal training may be a 
particularly useful component of developing practical 
competency as well as a knowledge base in the theory of 
aesthetic medicine. A subsequent program of continuing 
professional development would ensure practitioners re-
main up to date with the latest developments in the fi eld 
and have an opportunity to identify and learn new skills. 

 A key educational area identifi ed by the survey re-
spondents was the management of complications associ-
ated with the medicines and treatment offered. All prac-
titioners must have the knowledge and skills to enable 
them to recognize and manage potential complications as 
well as to explain these potential risks and complications 
to the patient. Education is currently largely informal and 
delivered through peer-to-peer interactions and informal 
sharing of emergency protocols. More formal guidelines 
are emerging. The Association of Nurse injectors and the 
UK-based Aesthetics Complications Expert Group have 
issued guidelines regarding the management of 15 po-
tential complications associated with aesthetic medicine 
procedures ( http://acegroup.online/guidelines ). In 2015, 
the Canadian Society of Aesthetic Specialty Nurses issued 
proposed practice standards and guidelines for nurses ad-
ministering aesthetic injections (Canadian Society of Aes-
thetic Specialty Nurses, 2015). Most recently, a Spanish 
expert group has published a consensus report on the 
prevention of complications associated with the use of 
dermal fi llers in facial aesthetic procedures ( Urdiales-

Galvez et al., 2017 ) and the management of complica-
tions associated with the use of soft tissue fi llers ( Urdiales-
Galvez et al., 2018 ). 

 The role of aesthetic medicine nurses will continue to 
develop in the coming years, as regulation of the aesthetic 
medicine industry comes under increasing governmental 
and regulatory body scrutiny. Formalization of education-
al and CME requirements is also likely to evolve, and it is 
the responsibility of all nurse practitioners to ensure they 
meet the minimum standard and advocate for accredita-
tion schemes and the highest professional requirements 
and standards. In this way, we can protect patients who 
can then benefi t from care from appropriately trained 
professionals and avoid the risks that come with receiv-
ing even minimally invasive treatments from unregulated 
practitioners. 

 Clinical practice guidelines developed by experts in 
the fi eld and independent of industry are now emerging, 
including those developed in Canada, the UK, and Spain 
( Urdiales-Galvez et al., 2017  ,   2018 ). An international ap-
proach is now required to ensure such guidelines are 
available and, where necessary, modifi ed to align with 
local regulatory requirements. 

 Collaboration between aesthetic medicine nurse 
groups and traditional physician aesthetic organizations 
such as the International Society of Aesthetic Plastic Sur-
gery, the International Society of Dermatologic Surgery, 
and the International Master Course on Aging Science, 
will help build networks and facilitate sharing of best 
practice such that both professional groups may benefi t 
from the insights and expertise of the other. The presence 
of experienced aesthetic medicine nurses at key interna-
tional and local meetings and educational events along-
side physicians is to be encouraged as is the involvement 
of experienced aesthetic medicine nurses on advisory 
boards for steering committees of both international and 
key national and local meetings.   

 CONCLUSION 
 Aesthetic medicine nursing has come a long way and 

continues to evolve, helping to improve the physical ap-
pearance (and therefore sometimes mental health) and 
satisfaction of patients using noninvasive and minimally 
invasive procedures. Increasing regulation of the cos-
metic industry and efforts to ensure aesthetic treatments, 
particularly those involving injectable medicines or fi llers, 
continues to be essential to protect patients from the dan-
gers of unlicensed and inadequately trained practitioners. 
At present, there is no coherent, comprehensive, and 
internationally recognized curriculum for the education 
and training of aesthetic medicine nurses. Much of the 
education received is self-identifi ed and self-funded or 
provided by the companies manufacturing or distribut-
ing the products used for aesthetic treatments. Academic 
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qualifi cations are now under development that will en-
sure aesthetic medicine nurses receive the education and 
training required to maintain the highest professional 
standards. This, alongside greater visibility and involve-
ment of experienced aesthetic medicine nurses in key 
meetings and congresses, will help to give the profession 
the recognition it deserves.            
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Key Guideline Resources
•    Guidelines regarding the management of 15 

potential complications associated with aesthetic 
medicine procedures:  http://acegroup.online/
guidelines   

•   Proposed practice standards and guidelines for 
nurses administering aesthetic injections:  https://
csasn.org/wp-content/uploads/2018/07/2015-
Practice-Guideline-and-Standards.pdf      

International Professional Organizations  
•   International Society of Plastic and Aesthetic 
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