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H
ere’s an article for you; it mentions
Botox!" my daughter announced
breathlessly as she handed me the

Style section of the Washington Post one
lazy summer day last year. I thanked her,
although I had already seen the newspa-
per article1— an exposé of a new beauty
magazine called, appropriately enough,
NewBeauty. How could I fail to have
done so, given the article’s power posi-
tion at bottom right of the front page? 

My daughter was correct; I was, and
still am, interested, not just because the
article pillories several cosmetic proce-
dures that I perform regularly for my
patients. I’m also interested because I
wrote a book2 a few years ago that dis-

cussed our society’s conflicted quest for
beauty. In my book, I pointed out that
the media’s default mode often is to por-
tray cosmetic surgery—and those who
seek it—in a negative light, despite its
burgeoning popularity. Think, for
instance, of Goldie Hawn’s crazy charac-
ter in the movie The First Wives Club,
having her lips pumped up like dement-
ed balloons at her own behest. Or of
reality shows, which raise awareness of
cosmetic surgery, but ultimately feed our
voyeurism by encouraging us to look for
freaks and disasters amongst the vanity.
Or of a recent article in the Los Angeles
Times3 that focuses largely on the nega-
tive effects of “botched Botox” and

includes an interview with a woman who
describes her results as “freeze city,” but
makes no mention of even one patient
who was satisfied with the treatment. 

The Face in the Glass
In my book, I examined the media’s ten-
dency to demonize cosmetic surgery and
to stereotype those who seek it as kooks
(like Goldie), victims, cheats, or harlots.
And that is exactly what media offerings
I’ve cited above do. The Washington Post
article is intended as satire but, as I read
it, I’m reminded of Jonathan Swift, who
wrote that “satire is a sort of glass, where-
in beholders do generally discover every-
body’s face but their own.”
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A Pricey Guide, Indeed: Media, Dermatology,
and a Healthy Philosophy of Rejuvenation
Why does society publicly decry rejuvenating interventions, though millions seek 
services? And how do these attitudes influence cosmetic dermatologists and patients?
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If you’re thinking of adding cosmetic services to your practice or
expanding those you already offer, here are four points to ponder
before you take the plunge:

1. Is your heart in it? 
As the physician-philosopher Albert Schweitzer put it: “If you love
what you are doing, you will be successful.” Nowhere is this more
true than for cosmetic dermatology. I believe that the decision to
enter this field should be largely based upon what gives you emo-
tional fulfillment, rather than upon business considerations.
Otherwise, you may be setting yourself up for frustration and dis-
appointment. Viewed from afar, cosmetic dermatology seems
tremendously appealing, with its direct patient-to-physician pay-
ments, lack of insurance hassles, and apparently endless patient
supply.  Up close, however, a wonderful daysheet with impressive
daily collections can be sadly overshadowed by hidden costs. The
overhead of a cosmetic dermatology practice is significantly higher
than that of a general dermatology practice. It’s not just the price of
lasers, fillers and other supplies; it’s also the cost of hiring staff
with sophisticated customer service skills and of maintaining the
high ratio of staff to patients that is a prerequisite for labor-inten-
sive procedures and high-maintenance patients. 

• Before you take the plunge, consider whether it would be a
sounder strategy to build up a busy skin cancer practice than to
establish yourself as the baron of Botox. Free skin cancer screen-
ings cost far less than free or discounted cosmetic procedures, and
will probably bring as many patients through your door. 

2.Do you hold hands? 
It’s been a long time since my husband, a cardiologist, teased me
about the lack of emergencies in my field. He’s seen for himself that
my cosmetic patients frequently expect me to be available to them at
the drop of a hat even though they are not in the throes of myocardial
infarction. My recent weekend “emergencies” include a society
bride-to-be who drove 20 miles to my daughter’s Saturday morning
soccer game to seek my advice for her flaring acne. Then there’s the
Ambassador who stopped off en route to a White House state dinner
so that I could perform a curbside consult in the truest sense—in his
limousine outside the house where my son’s Little League party was
in full swing. And I’ve lost count of the number of patients whom I’ve
talked through post-procedure panic via multiple phone calls (some
trans-Atlantic) on holiday weekends. Even dermatologists who would
happily return to their offices after hours to re-suture an incision or
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It’s all in there. The kooks have arm
lifts so they don’t have to hide within
long sleeves, only to have to conceal their
surgical scars with long sleeves instead.
The victims are apparently the readers,
because they may miss small print dis-
claimers that NewBeauty’s models may
not have had work done themselves.
Though there are no harlots per se in the
article, there is a woman whose doctor
“shoots her up” with Botox, a phrase
that’s curiously evocative of back-alley
drug abuse, given that Botox is actually
FDA-approved for wrinkle treatment.
NewBeauty itself is depicted as the pre-
mier cheat, for charging its readers and
for “touting… unnatural beauty”
through airbrushing and through its
descriptions of cosmetic procedures.

Why do the media label some cos-
metic procedures as unnatural but not
others? If orthodontia for a 14-year-old is
not unnatural, why is a face lift for a 40-
year-old? Both profoundly alter what you
were born with. Neither is medically
necessary; the human race existed quite
successfully for 300 generations without
braces, and much of the world still does.

Is it because face lifts are related to aging
and braces are not? And, at heart, have
the media simply concocted a new beau-
ty dogma that states that “good girls
don’t have cosmetic surgery”—an ordi-
nance every bit as constraining as those
to which women were subjected in the
past in the name of morality? 

Facing Fears
Satire bites best when it attacks what we
fear. That’s why Swift’s own satirical mas-
terpiece, Gulliver’s Travels, still hits home
today, because it exposes our quintessen-
tial baseness and vainglory. In our osten-
sibly liberalized society, there isn’t much
that still frightens us. At least, not much
that we can admit to. I believe that
media hostility towards cosmetic rejuve-
nation is a manifestation of our funda-
mental fear of aging and, by extension,
our fear of our own imminent deaths.
After all, to seek rejuvenative cosmetic
surgery is to admit that you are an aging
human being who will ultimately die.
This is no mere point of academic
curiosity; it matters to every dermatolo-
gist who has any interest in cosmetic

procedures. Every woman and every
man, for that matter, who walks through
our office doors has been subjected to
this media hostility, though we may
become aware of this only when the
resultant fear, guilt, and shame emerge
from our patients’ subconscious to pro-
foundly influence their behavior before,
during, and after our ministrations.   

An Easy Target
Full disclosure: I recently taught a semi-
nar to skin care consultants from a well-
known department store—a seminar
organized by NewBeauty and sponsored
by Allergan, the manufacturers of Botox
and Juvéderm. I did not receive any
financial compensation from either com-
pany, nor do I have any financial interest
in them. During and after my discussion
of new trends in cosmetic surgery, several
of the department store consultants told
me that they receive myriad questions on
this subject from their clients every day.     

And that is precisely the point. No
matter how much the media ridicule or
demonize cosmetic surgery, our fascina-
tion with beauty enhancement contin-
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to evacuate a hematoma may balk at such “emergencies.” 
• Before you take the plunge, ask yourself whether hand-holding
suits your time, inclinations and practice philosophy.

3. Are you—and your schedule—flexible?
To be successful in cosmetic practice, you need time not only to
acquire the requisite knowledge base for new procedures through
workshops and preceptorships; you also need time to hone your
skills. Recently, a physician whom I was precepting asked how I’d
perfected my injection technique. My answer was short and simple:
“Through following up.” I believe there is no substitute for learning
from your triumphs… and your failures. I routinely follow up with
patients within a few weeks of their cosmetic procedures, so that I
can see for myself the individual nuances of their results, whether I
have fulfilled patients’ and my own expectations, and whether I need
to modify my technique for subsequent treatments. I find comparison
of photographs taken at this follow-up with those taken pre-proce-
dure to be a valuable learning tool. However, this approach requires
some degree of flexibility in your schedule. 
• If your schedule is fully booked months in advance, are you com-
fortable keeping some appointment slots open to follow up as needed
with cosmetic patients? Besides routine follow-up, can you accom-
modate cosmetic patients who require follow-up at short notice due
to post-procedural concerns? Will your staff have enough time to

take before and after photographs and to get patients ready for pro-
cedures? And are you prepared to deal with cancellations, which can
lead to large gaps in your schedule if the cancelled procedure was a
lengthy one? 

4. What’s your vision...and are you comfortable selling it?
There’s no way to sugar-coat it: Unlike a practice centered on skin
malignancies, actinic keratoses and the like, a cosmetic practice
requires some degree of self-promotion. Is this palatable to you? If
not, you may be better off and more professionally satisfied not tak-
ing the plunge and focusing instead on expanding your general der-
matologic services, with outreach through skin cancer screenings and
other opportunities for patient education. 

• If you are happy with the idea of marketing yourself and your
practice, how will you do it? Will you offer your new services to
existing patients or aim to recruit new patients through external
marketing? Will you provide selected services or aim for “one-stop
shopping?” Will you integrate cosmetic patients with general
patients in your schedule or keep them separate? You may also
need to consider building a network of referring physicians,
whether you wish to establish collaborations with like-minded col-
leagues in other related specialties, and other strategies to trans-
form your vision into reality. 



ues, just as it has since time immemorial. 
It’s easy to attack or satirize cosmetic

surgery because it’s an easy target. Yes,
bad Botox happens. And, yes, NewBeauty
has disclaimers. It has to, in a world
where Starbucks is compelled to warn us
on every cup of latte that the contents are
hot. Perhaps NewBeauty is not cheating,
but simply trying to avoid being sued.
Perhaps a more thoughtful satire—and
one more worthy of the Washington
Post—might inquire why those increas-
ingly generic glossy women’s magazines
don’t carry disclaimers that the featured
models may not have actually located
their own G-spots yet. Or why these
magazines cheat unsuspecting readers
into purchasing gleefully explicit yet
depressingly unsexy accounts of “new”
sexual positions that are, in reality, mil-
lennia old.

Pretty much all magazines are air-
brushed and photo-shopped because that
taps into our innate, evolutionarily-driven
love of idealized beauty. That’s why we
don’t just photo-shop human beings, but

also sunsets, designer homes, and even
Lego creations. However, I’ve yet to see
an article indignant about this or about
photo-shopped TV dinners. You’d have to
be a hybrid of Martha Stewart and
Picasso to achieve some of the “serving
suggestions” artfully depicted on their
boxes.

Freedom and Rediscovery
NewBeauty is a consumer magazine. You
only buy it if you’re interested in the con-
tent. As for those who think NewBeauty,
or the cosmetic surgery it showcases, are
subjugating women, consider this.
Cosmetic surgery isn’t increasingly popu-
lar just because of advancing technology
and more efficiently disseminated images
of beauty. It’s also so because of an
increase in women’s power due to a
steady rise in their discretionary income
and a dramatic shift in the way we view
middle age as the prime of life, rather
than as preparation for death. As a coun-
selor to thousands of female patients over
the past 12 years and as the mother of a

teenage daughter, I find it more subjugat-
ing to see the sexualization and dumbing
down of female athletes in sports maga-
zines and in advertisements for the com-
panies that these athletes endorse.

Consider this too: If we truly believe
in women’s freedom, then that includes
the freedom to make an informed choice
about cosmetic surgery. I wouldn’t have
chosen this field and stayed in it if I were
not utterly convinced of the positive
effects of cosmetic surgery performed for
the right reasons. It’s transformative,
uplifting, and empowering for a woman
to balance how she looks with how she
feels—no matter her age. In the Swiftian
sense, this is the Nemesis of satire, since
it enables a woman to look in the glass
and re-discover her own face; a face that
truly reflects the inner beauty and wis-
dom that she has acquired with time. n
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