
Why aesthetic medicine is surviving 
In the face of recession, aesthetic procedures are still going strong and demand is rising. Dr Raina 
Zarb Adami speaks from her experience of working in the world of aesthetic medicine and surgery

Aesthetic medicine and surgery 
have long been styled as one of 
the ultimate luxury indulgences 

for the appearance–conscious, keeping 
up with the Joneses, ladies who lunch 
and to whom cash flow is not a quandary 
worthy of consideration. The luxury sig-
nature facials, Botox®, dermal fillers and 
facelifts in the Noughties have replaced 
the fur coats and caviar of the Eighties. 
This is alongside the detox diets and carb-
free fads. However, in 2008 the reces-
sion invaded and conquered. Mrs Jones 
and her contemporaries suddenly found 
themselves forcibly tightening their shiny 
Gucci belts and, to lessen the mortification 
we saw Primark evolve into Primani. So 
while the high street has been unceremo-
niously dumped by fashionistas who had 
previously declared themselves helpless 
victims to the incurable fashion plague, 
these current frigid climes have seen the 
likes of Tesco, Asda and Lidl gleefully wel-
come back those who only a few weeks 
back would have found the notion of 
setting their Rigby and Peller stockinged 
Jimmy Choo clad foot into such a com-
mon establishment utterly repugnant.

Very few industries escaped the finan-
cial depression unscathed, and some sec-
tors are only beginning to show the early 
signs of recuperation. For most, the con-
valescence period has been attenuated and the prognosis is still guarded. 
Yet, surprising to many, the demand for aesthetic medicine has defied all 
odds and continued to boom. A bad economy has not deterred the gen-
eral population from actively seeking to look and feel better, and studies 

conducted over the last couple of years 
have shown that even the unemployed 
prefer to eat beans on toast, yet dig deep 
into their pockets to get cosmetic pro-
cedures. So, if outward appearance is so 
superficial, then why hasn’t the number 
of cosmetic interventions take a nose-
dive since the economic crash?

It is even more impressive that aes-
thetic medicine has emerged the val-
iant survivor in this current economic 
strife, given the regular slander rejuve-
nating treatments employing the use of 
Botulinum toxin A receive. Aren’t we all 
just a little sick of reading huge print ti-
tles in highly acclaimed newspapers and 
magazines holding the toxin responsi-
ble for the breakdown of relationships, 
costing actors their jobs, restricting the 
freedom of expression or actually induc-
ing happiness through the inability to 
frown? Not to mention the far too fre-
quent photographic reminders of the 
untoward results suffered by Leslie Ash, 
Peter Burns and Lindsay Lohan. And 
who missed Kylie Minogue’s asymmetric 
eyebrows?

We spoke to Lee Farnsworth, 
Managing Director UK for Allergan ‘I 
think for Vistabel® (and Botox®) there 
is some truth in the adage that there is 
no such thing as bad PR. Botox® is the 

second most widely known pharmaceutical brand in the world.’
Much concern has recently arisen over the clinical capacity and 

technical expertise of the people administering cosmetic medicine pro-
cedures. The early Noughties saw many beauticians and hairdressers 
amongst others declaring themselves aestheticians and turning their 
hand to the practice. These treatments were thus somewhat trivialized 
and the media picked up on this, hanging onto it like a mastiff with lock-
jaw. Practitioners were hailed Botox® cowboys and news of backroom 
Botox® and the lack of regulation covering the injectors was rife. This 
did in fact daunt the more discerning of our patients, but caused little 
more than a dent in the wider cohort of patients, who saw this route as 
a cheaper way to obtain an otherwise more costly procedure. Recently 
the General Medical Council and the Care Quality Commission have 
addressed these concerns and the administration of these treatments is 
currently limited to adequately trained and insured doctors, dentists and 
supervised registered nurses, in locations approved for the administra-
tion of minimally invasive procedures.  Farnsworth says ‘We know that 
word of mouth is hugely important and I think it more than compensates 
for the stories in the tabloids; as injectable treatments become more ac-
cepted more consumers are telling their friends about their treatments, 
and the recommending good practitioners and this encourages them to 
have treatment themselves.’
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Dr Raina Zarb Adami qualified as a doctor from the 
University of Malta and completed her foundation years 
on the island.  She later moved to Sydney where she com-
pleted basic surgical training and gained experience in 
plastic surgery.  She is an advanced aesthetic practitioner 
at Aesthetic Virtue in Knightsbridge, employing an inte-
grated approach using Botulinum toxin, dermal filler, skin 

care, chemical peels and microneedling techniques for facial rejuvena-
tion and enhancement. She is the Director at The Academy of Aesthetic 
Excellence, which provides foundation and advanced training courses 
for doctors, dentists and registered nurses in aesthetic medicine. She 
dedicates time annually to volunteering as a surgeon with an Australian 
plastic surgery team operating on victims of burn injuries in Nepal and 
regularly participates in various other international voluntary work 
projects. Dr Adami is currently undertaking a research project as a 
PhD with the charity organisation RAFT (Restoration of Appearance 
and Function Trust) to develop an artificial skin – the Smart Matrix 
– to treat patient suffering from burns and other chronic and complex 
wounds. 
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Clearly, the dire economic circumstances and all the other adversities 
this profession faces have only very slightly deterred the image conscious 
of our society. Why is this? Farnsworth says ‘The short answer is because 
there is a strong desire amongst patients/consumers to look good for their 
age. The market continues to grow because treatments such as Vistabel® 
and Juvéderm® Ultra work and this trumps other concerns. ‘ This desire 
to look good and to retain the elixir of youth has now been somewhat 
surpassed by a need to maintain the appearances of the young and fresh, 
to keep up with friends and colleagues.  There is reason to believe that the 
recession could even be encouraging more professionals to seek out these 
treatments. More and more people are facing job uncertainty or actively 
seeking employment. They need to look young and healthy as looking 
tired and wrung-out will not do much in the way of helping them find 
a job. Testament to this, many clinics, especially in cities have extended 
their hours to 8 or 9pm, to cater for this cohort of patients who cannot 
afford to take hours off work to obtain such treatments. The days that 
beauty-enhancing medical interventions catered solely for the ladies who 
bask in the provisions allowed by their husbands’ wealth are long behind 
us.

Slowly but steadily, the percentage of our male clientele is rising. 
Appearing less angry or fatigued in jobs and for job interviews may go 
a long way in securing offers and retaining positions. Many bankers are 
making their way to aesthetic clinic on their way home from work or led 
our way by their wives on a Saturday morning! Indiscriminate of gen-
der, to a certain extent we are all quietly apprehensive about competi-
tion posed by younger generations both in professional and social circles. 
From executives to everyday working people in the corporate world, and 
bankers in particular, an improvement in appearance is deemed an in-
vestment in one’s personal future, because many studies have shown that 
appearance - today more than ever – is an influencing factor. If candidate 
A doesn’t look as good as candidate B with similar qualifications, anyone’s 
bet is on the person who looks more rested and looks better than the one 
who looks tired.

Generation Y babies are notorious for doing everything at least five 
years younger their generation X predecessors did. Thus, those born be-
tween 1980 and 1994 – the Millenium Generation - are carving their paths 
to success in the working world earlier than expected. Some of our cor-
porate managers and flourishing entrepreneurs are still in their mid-twen-
ties. This has also led to a prelude to a middle-age crisis, with age-reversal 
techniques being sought as early as the tender age of 28! This contrasts 
sharply with their mothers, the baby boomers who largely suffered their 
wake-up call at the turn of 40. Thus, the echo boomers’ premature onset 
rhytidophobia is now a sign of the times, and in true neoliberal fashion, 
the prevention to the problem is sought, rather than often too late cure!! 
Hence, the birth of ‘baby Botox®’.

Increased health awareness is responsible for a significant proportion 
of the patients seeking these treatments. With emphasis on alerting peo-
ple to the warning signs, early diagnosis and prevention of skin cancer, 
people have become more aware of the signs of ageing and the preserva-
tion of youthful skin or the reversal of these signs. In the last ten years, 
there has been a lot of public education regarding the hazards associated 
with obesity and the affluent lifestyle pertaining to smoking, alcohol and 
over-indulgence. The general public is now leaning more heavily towards 
fitness and moderation in food consumption as we live longer and fears 
of diabetes, heart disease and cancer mount. As many people successfully 
embark on various programmes in an active effort of shed the extra kilos, 
they are then often left with a gaunt-looking face with more pronounced 
wrinkles. Hence, it is often the case, that as they become healthier, they 
may in turn look older for it. This has led to another surge in the demand 
for the aesthetic industry.

Studies have shown that the next decade will see further growth in 
cosmetic interventions which will continue to be driven by the growth of 
non-surgical procedures. ‘With respect to the economic considerations, 
injectable treatments such as Vistabel® are classed as ‘soft luxuries’. Soft 
luxuries are less dramatically hit during periods of reduced consumer 
confidence. We believe that the impact of the recession was probably 
to reduce the rate of market growth (i.e. new patients to treatment) and 
perhaps to reduce the frequency of follow up treatments but Vistabel® 
and Juvéderm® Ultra both continued to grow strongly even during the 
height of the downturn’ says Farnsworth. Therefore patients who prior 
to the recession were considering surgical procedures such as a facelift, 
but are now put off by the hole it would burn in their savings, are likely 
the reason for the small growth in non-surgical cosmetic procedures. So, 
while to a certain extent, plastic surgery is feeling the effects of the reces-
sion, just like many other sectors of the marketplace, minimally invasive 
procedures have been the saving grace of the industry.

According to Farnsworth, many consumers now don’t see Vistabel® as 
a luxury at all but rather as essential as a trip to the hairdresser! The stigma 
previously associated with artificially and chemically preserving youth has 
lifted, and while some consumers might still appear reluctant to admit to 
having been on the receiving end of a needle, most are openly discussing 
it and referring friends and colleagues to their chosen practitioner. This 
trend shows countless similarities to the initial furor that surrounded the 
introduction of hair dye to the market in the early 20th Century. Where 
would we be today if Eugene Schueller, founder of L’Oreal, gave up the 
idea when faced with the criticism? Initally, the product was not well met 
at all. Adversity included a sudden flurry of associated health concerns 
and the shocking notion of ‘faking reality’ as being horridly deceitful. The 
pioneering clients in hair colour restoration or enhancement were brand-
ed shamelessly vain and somewhat vulgar too.

The American Society of Plastic Surgeons recently conducted a study 
which showed that the number of medical and surgical cosmetic inter-
ventions in the US alone are predicted to increase to 50 million in 2015. 
The study forecasts that 97% of these procedures will be non-surgical. 
Botulinum toxin, chemical peels and fillers were 73 percent more popular 
in the final quarter of 2008 than in 2007. The administration of Botulinum 
toxin is the most widely employed non-invasive measure; followed closely 
by hyaluronic acid dermal fillers, laser hair removal treatments and micro-
dermabrasion. Chemical peels are rising in popularity and are set to make 
to the top five treatments in the next five years.

The same study found that the compound annual growth rate was 
7.5 percent for surgical procedures and 27.9 for non-surgical procedures 
in 2005. Many investors and venture capitalists have recognised the im-
pending boom of this industry, in an otherwise gloomy world largely de-
void of lucrative financial opportunity. 

It was a long-held belief that the healthcare profession is recession-
proof. Recent times have shown that certain healthcare industries, es-
pecially the NHS are suffering under new economic stringencies. In the 
private sector, elaborate procedures that require the patient to receive a 
general anaesthetic and go under the knife, such as liposuction, breast 
augmentation, rhinoplasties etc… have become less popular. In a reces-
sion it may seem narcissistic to spend that much extra money on the 
superficial odd wrinkle or two. However, while people may refrain from 
buying the latest Hermes bag or indulging in the most recent Blanhniks, 
the last thing they will give up is looking good. Minimally invasive cos-
metic treatments, while not inexpensive, typically cost no more than a 
new outfit or a night out to the theatre and dinner or two weekly shop-
ping trips at Sainsbury’s. These prices are definitely within most recession 
budgets. So, despite the much-maligned reputation the aesthetic industry 
has earned itself, the regular slander in the press and the financial hard-



ships ubiquitously felt, people are still willing to pay with their hard earned 
money to restore and maintain the illusion of youth. As regulations of this 
practice are tightening and the patients are becoming increasingly aware 
of the associated risks and benefits, today more than ever, it is imperative 
that the medical professional administering this treatment has received the 
adequate training. People aren’t interested in a brief stop-over, a quick jab 
and ‘good price but thanks, don’t ruin my face!’ Although many clinics 
advertise cheaper treatments and package deals, the quality of the service 
is never to be compromised, as at the end of the day we are governed by 
the Hippocratic Oath and medicolegally, although this is a luxury service, 
we have the same duties to our patients as on the NHS, or to those who 
are truly sick, vulnerable and in need of our care. 

In an age where appearance is of utmost importance and beauty is 
something of a universal obsession, we are to consider ourselves lucky to 
be able to enjoy a fruitful fulfilling practice. Accessibility has been a key 
driving force, with consumers now able to have a procedure in their lunch 
break or alongside their dental appointment. It is up to us, the practition-
ers to ensure that the industry continues to enjoy these successes and 
safeguard the reputation of the profession. Although personal greed may 
sometimes cast a shadow due to the lucrative nature of the business, lead-
ing to hungry journalists lurking in the shadows to create sensationalism 
through a mud-slinging article, it is in our hands to maintain excellent 
standards across the border, from pre-treatment consultation to follow-up 
appointments and aftercare.

For more information contact The Academy of Aesthetic Excellence 
www.aoae.co.uk and www.aesthetic-virtue.co.uk, tel: 020 7084 6337
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