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Abstract

Background: Aesthetic surgery in developed countries is growing at an exponential rate. There is an increasing
demand for cosmetic procedures in Nigeria but still, the practice is at a slow pace. Significant clients from Nigeria
seek for these procedures outside Nigeria.

Objective: This study aimed at determining the attitude and practice of aesthetic surgery among plastic surgeons
in Nigeria.

Method: We conducted a cross-sectional study among the attendees of the annual conference of the National
Association of Plastic Reconstructive and Aesthetic Surgeons held at Calabar, Nigeria, using a questionnaire on
consented participants.

Results: A total of 73 out of 84 Plastic surgeons participated in the study with a response rate of 86.9%. The mean
age of the respondents was 45.4+7.2 years. Only 14 (19.2%) had undergone extra training in cosmetic surgery.
Most respondents 53.4% prefer Nigerian over foreign hospitals for cosmetic surgery for various reasons. Poor
awareness (42.5%) and religious beliefs (42.5%) contributed most to the poor acceptability of cosmetic surgery in
Nigeria. The vast majority (97%) of Nigerian plastic surgeons want the public to be engaged in awareness
sensitization on cosmetic surgery and their preferred mode of sensitization was through internet / social media
(80.8%), television (74%), and radio (65.8%). Scar revision (78.1%) abdominoplasty (69.9%) and breast reduction
(67.1) were the common cosmetic procedures performed by Nigerian plastic surgeons.

Conclusion: The attitude of Plastic surgeons in Nigeria to cosmetic surgery is influenced by the low acceptance of
cosmetic surgery procedures by Nigerians. Attitudinal change programs, especially through social and other mass
media, are desired to increase awareness and acceptance of cosmetic surgery in Nigeria.

Keywords: Attitude and Practice of aesthetic surgery; Attitudinal change; Aesthetic Surgery; Nigeria
1. Introduction

Aesthetic surgery, also known as cosmetic surgery is a subspecialty of plastic surgery which is concerned with the
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preservation, restoration, and enhancement of the body form (Morait et al., 2019). It is a major role of the plastic
surgery specialty. Aesthetic surgery improves the psychological well-being of the client (Bradbury & Habel, 2009).
It has been shown to increase emotional stability, increase the quality of life, improve general life satisfaction, and
depressed patients have shown significant improvements after aesthetic surgery (Nnadozie et al., 2020;
Papadopulos et al., 2019).

This branch of plastic surgery has shown a tremendous increase in the United States with a record 299% increase
between 1997 and 2003 (Sarwer et al., 2005). In this period, liposuction was the leading procedure. More recently
in the US, over 1.4 million cases of aesthetic surgeries were performed in 2019 of which breast augmentation was
the most common aesthetic surgical procedure(American Society of Plastic Surgeons, 2019a).

World over there has been a significant increase in the volume of aesthetic procedures done in the last decade
(Swami et al., 2009). In Nigeria however, the practice of aesthetic surgery is slow-growing and not at its best yet.
Three major factors have been known to influence the practice and patronage of aesthetic surgery which are the
medical advancement/facility, patient characteristics, and media influences (Morait et al., 2019). In Nigeria, media
influence though positive, can also be negative due to a few deaths of highly placed individuals, following
aesthetic procedures (Agbo, 2018). Some other models and artists have given a media boost to cosmetic surgery.
The number of specialists practicing in this subspecialty is still low compared to the minimum required by the
country. This scarcity of aesthetic surgeons and the increasing demand for aesthetic surgery may have made it
possible for non-professionals to practice aesthetic surgery in Nigeria with the resultant poor outcomes. It is,
therefore, necessary to discover the factors that have negatively hampered plastic surgeons’ interest in further
specializing in aesthetic surgery, as well as finding out why those who are so trained are having limited aesthetic
surgery practice in Nigeria. This is necessary because Nigeria unlike the developed countries does not have an
association of aesthetic surgeons or a council to regulate the practice of cosmetic surgery in the country, and
provide updates on her practice challenges. A case has been made for the increase in the number of aesthetic
surgeons in Nigeria (Olawoye, 2019). Different models of achieving this including the traditional fellowship and
the post-fellowship sandwich models have been suggested (Ibrahim, 2014).

More so, the number of plastic surgeons practicing in the country is grossly insufficient to handle the
reconstructive burdens of the citizenry. A nation of over 193 million citizens being cared for by just 124 plastic
surgeon at a ratio of about 1 plastic surgeon to about 1.5 million persons, is grossly inadequate (Nigerian Bureau of
Statistics, 2017). This is far detached from the recommendation of the British Association of Plastic,
Reconstructive, and Aesthetic Surgeon of 1 plastic surgeon to 100,000 population (Freshwater, 2016). This
reconstructive burden may contribute to the cold attitude of the plastic surgeons toward aesthetic
sub-specialization.

We, therefore, examined the attitude, and practice of aesthetic surgery among plastic surgeons in Nigeria and their
desire to establish an association for aesthetic surgeons in Nigeria. Our aim is to determine the factors that are
responsible for the slow pace of development of this very trendy arm of surgery in a country with well over a
hundred fully certified plastic surgeons, well-developed media and movie industries as well as a significant
number of clients seeking cosmetic surgical care in other countries of the world.

2. Materials and Methods

The practice of cosmetic surgery in Nigeria is evolving. It is emerging from the plastic, burns, and reconstructive
subspecialty in Nigeria. There are 124 registered consultant plastic surgeons in Nigeria and 48 registered associate
fellows in training. They all belong to the Nigerian Burns Injury Society (NBIS) and Nigerian Association of
Plastic, Reconstructive, and Aesthetic Surgeons (NAPRAS). The members hold an annual scientific conference to
discuss the progress in the practice of plastic surgery in Nigeria and proffer solutions to the practice. The meeting
also serves as training opportunities for younger practitioners in training. Cosmetic surgery is practiced in Nigeria
in tertiary, specialist, and general hospitals both privately and publicly owned. The distribution of the specialists is
skewed towards the urban against the rural areas. In Nigeria, there are about three private hospitals and fifteen
public teaching hospitals that are known to practice plastic surgery but non is dedicated to aesthetic surgery alone.

We conducted a cross-sectional study among the attendees of the 2019 NAPRAS/NBIS Conference at Calabar
Nigeria from 26th to 31st August 2019. We did a total population survey of all the 84 specialists (both fellows and
associate fellows) present at the meeting using a self-administered questionnaire. The questionnaire had three
sections; the first section captured information on the socio-demographic characteristics of the participants; the
second section captured information on the perspective of the respondents on the practice of cosmetic surgery in
Nigeria; and the third section captured information on the types of procedures, frequency, and opinion on the
challenges of the practice in Nigeria.
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We presented the socio-demographic characteristics of the respondents in frequencies and proportions. We also
estimated the frequency of each of the common cosmetic surgical procedures performed by the participants using
Epi Info version 7.2.3, US CDC. This study was approved by the Ethics and Research committee of Alex
Ekwueme Federal University Teaching Hospital Abakaliki, Ebonyi State, Nigeria. The participants all gave
written informed consent to participate in the study.

3. Results

A total of 73 respondents participated in the study with a response rate of 86.9%. The mean age of the respondents
was 45.4+7.2 years (ranging from 27 to 62 years). The modal age group was 45-54 years (43.3%). The majority of
the respondents were males (n=63, 86.3%), married (90.4%), consultant cadre (79.2%) and practice in urban area
(75.43%). Only 14 (19.2%) had undergone extra training in cosmetic surgery (Table 1). The respondents had
practiced as surgeons for 10.8+5.1 years and have practiced as a plastic surgeon for a mean duration of 7.8+5.7
years.

Table 1. Socio-demographic characteristics of respondents

Variable Frequency Percentage
Age (years)”

24-34 5 7.5

35-44 25 373

45-54 29 433

55-64 8 11.9
Sex

Female 10 13.7

Male 63 86.3
Marital status

Married 66 90.4

Single 5 6.9

Separated 2 2.7
Religion

Christianity 59 80.8

Moslem 13 17.8

Traditional 1 1.4
Cadre

Residents 16 21.9

Consultant 57 78.1
Had extra training in cosmetic surgery

Yes 14 19.2

No 59 80.8
Region of practice

South West 23 31.5

South South 15 20.5

South East 19 26.0

North Central 8 11.0

North West 5 6.9

North East 3 4.1
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Place of practice

Urban 55 75.3
Semi urban 15 20.6
Rural 3 4.1
Hospital type
Teaching 43 58.9
Specialist 17 233
General 6 8.2
Others 5 6.9
Private 2 2.7

*= Some respondents omitted their ages in the questionnaire.

The respondents (53.4%) prefer Nigerian hospitals over hospitals outside Nigeria for cosmetic surgery. Similarly,
the majority (65.7%) of the respondents believe that there is no difference in complication rate of cosmetic surgery
procedures performed in Nigeria compared to those performed outside Nigeria. Among the reasons the
complications of cosmetic surgery done in Nigeria may differ from those done outside Nigeria, include lack of
facilies (43.8%), lack of expertise (32.9%) and lack of institutional support (24.7%, Table 2) Similarly, most of the
respondents were of the opinion that the outcome of the surgery will be the same irrespective of whether the
procedure is performed in Nigeria or outside Nigeria. Though 84% of the participants believed that cosmetic
surgery should not be performed by just any interested doctor, only 60.3% said it should be reserved for
Aesthetic/cosmetic surgeons alone. Fifty-one (70.8%) of the respondents want the establishment of the Cosmetic
Surgeons Association of Nigeria.

Table 2. Respondent’s view of the practice of cosmetic surgery in Nigeria

Variable Frequency Percentage

Chose Nigerian facility over foreign for cosmetic surgery

Yes 39 534

No 24 32.9

Not sure 10 13.7
Complication in Nigeria differ from those in foreign hospital

Yes 18 24.7

No 48 65.7

Not sure 7 9.6

Is the outcome of cosmetic surgery in Nigeria likely to differ compared to abroad

Yes 42 57.5

No 26 35.6

Not sure 5 6.9

Who should perform cosmetic surgery*

Aesthetic / cosmetic surgeons 44 60.3
Obstetrician & Gynaecologists 11 15.1
Dermatologist 6 8.2
Maxillofacial surgeon 6 8.2
Ophthalmologist 4 5.5
Orthopaedic surgeon 4 5.5
Paediatric surgeon 3 4.1
ENT Surgeon 2 2.7
General Surgeon 1 1.4
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Any surgeon interested should perform cosmetic surgery

Yes 6 8.7
No 58 84.0
Indifferent 5 7.3
Cosmetic surgery should be done by cosmetic surgeons alone
Yes 45 68.2
No 15 22.7
Indifferent 6 9.1
Cosmetic surgeons should be certified before performing cosmetic surgeries
Yes 37 52.1
No 26 36.6
Indifferent 8 11.3

*multiple answers allowed.

They also reported that cosmetic surgery was socially acceptable (56.4%). It was reported to be more acceptable
among the upper social class (88.4%) and urban areas (95.8%, Table 3). Among the factors perceived to be
contributory to the less than optimum social acceptability of cosmetic surgery in Nigeria included poor awareness
(42.5%), religious beliefs (42.5%), and level of exposure (37.0%, Table 3). About 97% of the respondents were of
the opinion that there is need to engage the public on awareness sensitization on cosmetic surgery, and their
preferred mode sensitization was through internet / social media (80.8%), television (74%), and radio (65.8%).

Table 3. Awareness and acceptability of cosmetic surgery

Variable Frequency Percentage %

Social acceptability of cosmetic surgery*

Yes 40 56.4
No 24 33.8
Not sure 7 9.9

Region with better acceptability*
Urban 68 95.8
Rural 3 4.2

Social acceptability by socioeconomic class*

Upper class 61 88.4

Middle class 8 11.6
Level of acceptability*

Widely acceptable 2 5.1

Averagely acceptable 27 69.2

Poorly acceptable 8 20.5

Not acceptable 2 5.1

Factors that negatively affects cosmetic surgery acceptability**

Poor awareness 31 42.5
Religion / Belief 31 42.5
Exposure 27 37.0
Societal taboos 26 35.6
Environment 21 28.8
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Knew a taboo against cosmetic surgery*

Yes 16 229
No 54 77.1
Taboos (n=16)
Against religious belief 10 62.4
Altering God’s will 5 313
Against social norm 1 6.3
Need for more awareness on cosmetic surgery*
Yes 69 97.2
No 2 2.8
Suggested means of delivering awareness messages**
Internet / social media 59 80.8
Television 54 74.0
Radio 48 65.8
Health education 45 61.6
Print media 32 43.8
Schools 22 30.1

Town criers

11

15.1

*Some respondents did not respond to some questions, the valid frequencies were used for the percentage: **multiple

answers allowed

Scar revision (78.1%), abdominoplasty (69.9%), and breast reduction (67.1) were the most common cosmetic

procedures performed by the respondents (Table 4).

Table 4. Common cosmetic procedures performed by respondents

Variable Frequency Percentage

Have you performed any of the following procedures (multiple answers allowed)
Scar revision 57 78.1
Abdominoplasty 51 69.9
Breast reduction 49 67.1
Liposuction 30 41.1
Mastopexy 29 39.7
Tattoos 29 39.7
Vaginoplasty 23 31.1
Cheiloplasty 22 30.1
Breast augmentation 18 24.7
Fat transfer 15 20.6
Rhinoplasty 15 20.6
Otoplasty 14 19.2
Arm-plasty /lift 13 17.8
Clitoroplasty 11 15.1
Thigh-lift 8 11.0
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Botox injection 7 9.6
Blepharoplasty 6 8.2
Buttock enhancement 6 8.2
Face-lift 6 8.2
Hair transplant 6 8.2
Genioplasty 3 4.1
Blow-lift 3 4.1
Filers 2 2.7
Penile resizing 2 2.7
Post bariatric surgical reconstruction 2 2.7
Dermabrasion 1 1.4

Low client load |, 559

Lack of institutional support | 5.

Insufficient experience |G o5

Lack of facilities |, /3

Religious bias [ NRNE BN 11

Fear of litigation [ 6.9

Fear of failure [ 6.9

Negative media notion [l 5.5

Lack of interest [ 5.5

0 10 20 30 40 50 60
Percentage (%)

Figure 1. Factors affecting frequency of cosmetic procedure

Participants reported that the most common challenges they face were limited client load (58.9%), insufficient
experience (38.4%), and lack of institutional support (38.4%) (Figure 1).

4. Discussion

There is an increasing body image consciousness globally with cosmetic procedures becoming household words

(Sarwer et al., 2005; Swami et al., 2009). In Nigeria however, there is slow pace of increase in the volume of

cosmetic procedures. Some factors have been studied to determine their effect on the perceived slow progress of

cosmetic surgery in the country. It has been found that university students and healthcare workers, both have high

level of awareness of cosmetic procedures (Abubakar et al., 2016; Adedeji et al., 2014). It is also known that
15
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factors such as level of enlightenment, religious belief, social taboos, financial capacity among others, determine
the demand for cosmetic surgery (Abubakar et al., 2016; Adedeji et al., 2014; Morait et al., 2019). This is in
keeping also with our findings. It remains to determine the plastic surgeon’s elements in their practice of cosmetic
surgery.

We found a male preponderance among the plastic surgeons and a mean duration of 8 years of practice as plastic
surgeons. This shows the relatively young nature of the practice in the country. This should be an advantage since
specialization and fellowship training are preferable at a young age (Blasier, 2009). Despite this obvious advantage,
we do not have a surging interest in cosmetic surgery in our environment. This cold attitude to cosmetic surgery
among plastic surgeons in Nigeria calls for a keen assessment.

We observed that the plastic surgeons in Nigeria were more likely to choose a facility in Nigeria for aesthetic
surgery showing a strong belief in the nation’s hospital system. They also believe that there is no difference in
complications for procedures done in Nigeria compared to those done outside Nigeria. These believes should
contribute positively to their developing interest in cosmetic surgery. It is also noteworthy that plastic surgeons
have concerns about the institutional support for setting up cosmetic surgery practice. This might have informed
the perception that the outcome of cosmetic procedures in the country will differ with ones performed abroad.
There is a perception among the plastic surgeons that the facilities in Nigeria are not good enough for the practice
of satisfactory cosmetic surgery. What then is the reason why some clients would prefer a Nigerian facility to those
abroad? Could it be the perceived cost profile or sheer patriotism? This remains to be unraveled in further studies.

In addition, the plastic surgeons also perceived that the effect of the taboo system, religious belief, social status,
and environment of the patients bear on their acceptance of cosmetic procedures. Could these have rubbed on their
willingness to pursue a further hands-on experience in aesthetic surgery? This is especially important when over
50% of the plastic surgeons see the need for more training and certification beyond a plastic surgery fellowship
before one should practice cosmetic surgery.

Scar revision is the commonest procedure performed by the respondents followed by abdominoplasty, breast
reduction, liposuction, and mastopexy completing the top five. This is in keeping with an earlier report in southeast
Nigeria which reported that scar revision was the most common aesthetic procedure performed (Onah et al., 2010).
However, the finding is different from the pattern reported in US (American Society of Plastic Surgeons, 2019a)
and Brazil (Olawoye, 2019) where breast augmentation ranked the highest. The failure of the Nigerian experience
to show a new trend in procedure pattern points to the fact that either new demands have not been made by clients
or that the surgeons did not acquire further training in new areas or both (American Society of Plastic Surgeons,
2019a, 2019b; Sarwer et al., 2005). In another survey by Hildago et al among active American Society of Plastic
Surgeons membership, over 51% of the respondents perform more than 50 primary breast augmentations per year
(Hidalgo & Sinno, 2016). This translates to an average of one case per week. This is far from being so in Nigeria.
We observed low client load, poor institutional (government) support, insufficient experience on the side of the
plastic surgeons, and lack of facilities among others as the leading factors responsible for the low volume of
cosmetic surgery practice in Nigeria. The setback been suffered by cosmetic surgery in Nigeria has persisted
despite having passed a decade since the media blow following the death of the wife of a sitting president during a
cosmetic surgical procedure (Agbo, 2018). The eventual discouraging effect on the plastic surgery community has
also persisted. The need for the way forward informs the decision to ascertain and review the attitude and the level
of practice of cosmetic surgery among Nigerian plastic surgeons practicing in the country. Our findings reveal that
though the plastic surgeons show faith in the Nigerian healthcare project, they still have to contend with media
image wound, deformed client perception, and poor institutional support to be able to establish a trending cosmetic
surgical practice in the Nigeria. There is a need also to establish a cosmetic surgeons’ society in the country to help
drive the campaign.

4.1 Limitations of the Study

We had a few limitations in this study which included the nonexistence of a cosmetic surgical society for possible
databases and the unwillingness of some surgeons present in the conference to fully participate in the study. The
respondents were not specifically required to state whether the reconstructive burden affected their attitude toward
further training in aesthetic surgery leaving us to mere inference. The effect of the cost of training was not studied
which could have contributed to considering the economic constraints in developing countries. We surveyed only
the plastic surgeons on their perspective of cosmetic surgery and their views about the patient's believes without
the patients/client’s perspective. Their number though small but representative of the total number of plastic
surgeons in Nigeria. Their opinion does not replace the public opinion of cosmetic surgery which still needs further
exploration.
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5. Conclusion

The attitude of the plastic surgeons to cosmetic surgery is influenced by the attitude of the patients who show low
acceptance of the cosmetic procedures mainly due to the wrong perception, and as such do not access the available
treatment packages in the country. In other to reverse this, it is necessary to institute attitude-changing programs in
addition to providing morale-boosting institutional support for the plastic surgeons. There is a need also for
certification bodies to emphasize the cosmetic surgery component of the fellowship training. The establishment of
an association for peer review practice would go a long way to giving the needed boost.
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