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Abstract
Background The declaration of COVID pandemic by the WHO can certainly be seen as a watershed era the world has witnessed
in modern times. All non-essential industries and services have taken a back seat including aesthetic medicine. Over the last
decade, India has witnessed a steady growth in medical tourism owing to global standards of care and services at a relatively
modest cost. The following study was conducted to ascertain the sea change that this pandemic has brought into aesthetic
surgeons’ practice, patient management, planning and consultation. This paper throws light on the journey of Indian aesthetic
surgery from its infancy to its current presence in the global market as a context of the study.We have also discussed the impact of
social media on aesthetic surgeons’ practice, lifestyle and its role as an emerging new method of medical education.
Methods A questionnaire consisting of 62 questions divided in 3 sections was rolled out to 150 Indian aesthetic surgeons who
have been practising either independently in their clinics or are associated with hospitals. A: Pre-COVID practice management
and lifestyle; B: life during the lockdown; C: anticipated changes in post-COVID era.
Results In the pre-COVID era, an average aesthetic surgeon was finely balancing his profession, personal lifestyle, learning, and
recreation. The lockdown clamped their practices which lead into a financial drought; despite which, they were able to maintain
their productivity by engaging in webinars, reading, and research. The post-COVID times demand an implementation of safety
protocols along with changes in set-up, regulating patient traffic, engaging in distant learning through virtual conferences, and
maintaining a healthy lifestyle acquired during the lockdown.
Conclusions India was rightly witnessing a surge in popularity of aesthetic surgery and medical tourism over the last decade. The
corona pandemic has definitely hit this escalating growth curve hard, and it will take some time for the demand to recover. Our
study revealed the following conclusions: The effect of COVID 19 demands a major change in aesthetic surgeons’ professional
practice like limiting consultations, changing hospital floor plan, following COVID testing, and having new safety protocols.
Social media is rightly poised to be a major tool for education and marketing as also for recreation and leisure. The role of
teleconsultation needs to be reprised and legalised. Webinars and virtual conferences will find more takers in future.

Level of evidence: not ratable.
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Introduction

The human race has survived many calamities, but this situa-
tion of a global pandemic is unprecedented to the current

generation. Ever since the World Health Organization de-
clared the COVID as a pandemic, the majority of countries
around the world underwent a lockdown of varying duration
with suspension of non-essential activities and businesses.
The novel coronavirus responsible for COVID 19 was first
identified in Wuhan in December 2019 [1, 2]. On March 11,
2020, the World Health Organization declared COVID-19 a
pandemic [3]. As of today, 17.5 million cases have been di-
agnosed and 677,185 deaths have occurred, and the numbers
do not seem to be abating any time soon. The health industry
witnessed cancellations of routine appointments and proce-
dures and suspension of surgeries which were not lifesaving
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or emergent. The aesthetic surgeons who were otherwise lead-
ing a busy and active lifestyle were rendered absolutely work-
less in this situation.

India saw the advent of plastic surgery as early as 600 BC
with the works of Sushrut which he compiled in his manu-
script titled Sushrut Samhita. Modern plastic surgery was born
as a specialty after World War I and II due to the need to treat
the traumatised and disfigured survivors of these wars. Plastic
surgery in modern India owes a great deal to Sir Harold
Gillies, Eric Peet, and BK Rank for developing this speciality
[4–11].

Aesthetic surgery as a distinct entity in India began as late
as the 1990s, and there has since been a steady progression in
the number of aesthetic procedures performed. ISAPS 2018
database stated that India stood at number 5 in the number of
aesthetic procedures conducted around the world, and it was
only in the year 2014 that India did not have any mention in
the top 8. A total of 895,896 surgical and non-surgical proce-
dures were performed. Also, India witnessed 54,234 rhino-
plasties being performed, second only to Brazil. ISAPS states
that 12.5% of the aesthetic procedures in India were per-
formed on overseas patients. As per the data from our study,
every one in three surgeons operate on overseas patients. India
has seen the emergence of medical tourism in the last decade
due to certain other factors as well. The combination of mod-
est pricings, state of the art centres, and highly skilled sur-
geons invite a lot of patients from other countries thus making
a significant contribution to forex reserve. The bulk of such
visitors come from neighbouring countries of Bangladesh,
Afghanistan and the Middle East. In 2015, India ranked as
the third most popular destination for medical tourism, when
the industry was worth $3 billion. The number of foreign
tourists coming into the country on medical visas sat at nearly
234,000 which had grown to 495,056 by 2017 [12]. The med-
ical tourism industry was expected to grow at an astronomical
200% touching a corpus of $9 billion by 2020 according to the
Ministry of Tourism data [13]. Hair transplant is estimated to
be a 700 crore rupees (almost 100 million dollars) business in
India already [14]. The Indian Association of Aesthetic Plastic
Surgery (IAAPS) was founded in 1995, and since then, it has
been playing a pivotal role in creating opportunities,
streamlining residency format, conducting fellowships, creat-
ing awareness, and encouraging research for aesthetic sur-
geons in India. Presently, India has north of 2000 practising
plastic surgeons of which 1000 have been added in the last 6–
7 years itself. While most practise a combination of recon-
structive and aesthetic surgery, there is an increasing number
of young surgeons who occupy themselves exclusively with
aesthetic surgery and have their own centres. In a study con-
ducted by Puri et al. [15], aesthetic surgery is the most sought
after speciality for plastic surgery trainees.

In the pre-pandemic world, India was being seen as an
emerging market for medical tourism in aesthetic surgery,

with an increasing number of procedures being conducted
every year. We have designed a questionnaire to estimate
the sea change that it has brought into aesthetic surgeons’
practice, patient management, planning and consultation.
This paper also throws light on the impact of social media
on aesthetic surgeons’ practice, lifestyle and as emerging
new methods of medical education.

Materials and methods

A questionnaire consisting of 62 questions was rolled out to
150 Indian aesthetic surgeons who have been practising either
independently in their clinics or are associated with hospitals.
The surgeons were picked on a random basis from all parts of
the country based on the fact that the bulk of their work was
aesthetic. We had a total of 108 respondents for this study.
Although the respondents provided us with their names and
address for correspondence, this information has been kept
confidential and was used only to rule out any unwanted
entries.

This questionnaire which has been attached as a part of
annexures (No. 1) had 3 sections consisting of:

(A) Pre-COVID practice management and lifestyle
(B) Life during COVID lockdown and pandemic
(C) Anticipated changes in post-COVID era

Most of the items in the questionnaire had two options,
while a small number had three options too. The option with
maximum response was plotted on the graph, and in some
questions, responses from two options were combined and
plotted as a single bar.

Aims

The aim of this study is to estimate the sea change brought into
an Indian aesthetic surgeons’ practice management and life-
style by the COVID pandemic.

Objectives

1. To study the progression of aesthetic surgery in India as
well as practice management and lifestyle of an Indian
aesthetic surgeon in the pre-COVID era.

2. To assess the modifications ensued in practice and life-
style due to COVID lockdown and pandemic and
predicting the longevity of such changes and relevance
in future.

3. To establish the role of social media as a tool for market-
ing, education and leisure in the COVID and post-COVID
era.
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Results

Demography

Eighty-five percent of the surgeons were males, while
women comprised 15% of the cohort (Fig. 1). Our study
included surgeons from all around the nation including
48 from metro cities (Fig. 2). Eighty percent of the sur-
geons were young surgeons with less than 15 years of
practice.

Pre-COVID practice management and lifestyle

In the first set of questions, we have determined the practice
management and lifestyle of an Indian aesthetic surgeon
(Fig. 3).

Life during COVID pandemic

The second set of questions was designed to understand the
changes that a surgeon has gone through during the lockdown
phase of the COVID pandemic (Fig. 4).

Anticipated changes in post-COVID era

From the last part of the questionnaire, we have tried to un-
derstand what changes are expected in a surgeons’ practice
and lifestyle and which one of these will become standard
norms in the near future (Fig. 5).

Changing social media trends

The role of social media has escalated during the pandemic, and
this is expected to continue in the future. Socialmedia is expected
to play a major role in continuing medical education (Fig. 6).

Discussion

Pre-COVID practice of aesthetic surgeons in India

A surgeon’s practice is usually considered a busy one in
India where there is no cap to the working hours. NHS
recommends maximum average working hours of 48 per
week with doctors who opt out of the WTR (working time
regulations) capped at a maximum average of 56 working
hours per week. In our study, the majority of the surgeons
had 50–70 working hours in a week and 13% had more
than 70. The average number of daily consultations was
11–15 for most, and surgeries performed in a month were
in the range 20–35. On an average, approximately 60% of
the surgeons had a waiting period of less than a week.
Approximately two-thirds of our surgeons attended two
or more conferences each year and more than half were
involved in research work and regularly presented in con-
ferences. The number of aesthetic surgery conferences
held has seen an upward trend in the last few years.
There were as many as 6–7 IAAPS endorsed conferences
with national and international speakers and many more
workshops organised by regional associations.

Barely 35% complained about having less family time
and felt overworked. Overall, 85% aesthetic surgeons
from our survey labelled their work life balance as
good.

To conclude, Indian aesthetic surgeon was leading a pro-
fessionally busy and satisfied life, and more than 60% were
able to make time for family, education and leisure as well. He
was economically settled and was poised to grow commensu-
rate with his western counterparts given the flourishingmarket
of medical tourism in India. The COVID halted the meteoric
progress of what could have been the most affordable, acces-
sible and state of the art aesthetic surgery industry in the
world.

Fig. 1 Sex ratio of the
respondents
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Fig. 3 Pre-COVID practice
pattern

Fig. 2 City-wise distribution
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During COVID times; the lockdown

With the realisation of the pandemic, a majority of the
nations went into lockdown in various intensities bringing
all non-essential activities and services to a grinding halt.
According to the International Monetary Fund (IMF), the
global economy is expected to shrink by over 3% in
2020— t he s t eepes t s lowdown s ince the Grea t
Depression of the 1930s. In the USA, the number of peo-
ple filing for unemployment has hit a record high.
Expectedly, the Indian aesthetic surgeons’ practice during
the lockdown was virtually nil, and almost 95% future
bookings involving local and overseas patients were can-
celled. For most surgeons, the cash inflow in the second
quarter of 2020 was negligible and yet 78% claim to be
paying their staff full salary. A very small proportion
(6.5%) of our participants however agreed to have laid
off the excess staff. Hence, it has been a challenging
phase of worklessness, economic issues, anxiety, and un-
certainty for the fraternity as a whole. And it did not come
as a surprise that 83% of our cohort were willing to per-
form emergency procedures given the chance.

True to the indomitable human spirit, we observed a sig-
nificant increase in recreational activities such as workout and

hobbies during the lockdown. Three out of four felt more
rested and refreshed during this phase. A total of 67% started
or resumed their research activity and two-thirds utilised this
time to read more books in their field of interest. Lockdown
gave the surgeons an opportunity to do things for leisure
which they have revelled in so much that now they (90%)
resolve to make amends in their lifestyle to make time for all
such new acquired passions like yoga, meditation and
workout.

The lockdown saw an increase in the internet hours by
majority of our respondents. They were spending an average
of 2–3 h online in various ways. COVID has had a negative
impact on almost everything, but it has given surgeons some
time to reflect, breathe and realise the importance of a bal-
anced life and has inspired them to work positively towards
it in the future as well.

COVID 19: the impact

Routine aesthetic surgeries and procedures which are
non-essential and non-life saving have understandably
taken a back seat in this conundrum. In response, the
Centre for Disease Control and Prevention and the
National Institutes of Health have published information

Fig. 4 Negotiating COVID
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about COVID-19 and recommendations on how to pro-
tect medical personnel and curb the spread of the disease
[16–19].

The current scenario demands a change across all
levels including working protocol, operating guidelines,
staff administration and also in the office set-up and as
many as 85% of our participants intend to carry out
changes in the office setting as per norms. It is in the
authors opinion that the changes in the set-up would ex-
pectedly include spacing the consults by time and dis-
tance, expanding waiting area, regulating and redirecting
the traffic of staff and patients to maintain one way, cre-
ating dedicated donning and doffing areas, earmarking
well-ventilated room for minor procedures, and changing
the OT to make it corona-proof by installing filters. These
may entail major renovation work for some, while for
others, it may warrant moving on to a new office location

altogether. Despite the majority agreeing to set up chang-
es, only 45% thought that reduction in the number of
consultations and procedures was needed.

As per the guidelines set up by ICMR and other similar
agencies, the patient’s COVID-19 status should be determined
prior to surgery [20, 21] through RT PCR which is the pre-
ferred laboratory test to date [22, 23], with diagnostic accuracy
in the range of 56–83%. Patients who are positive should be
operated only for life saving surgeries in designated negative
pressure airflow operating rooms with a team dedicated to
their care [24–26]. Since the viral pathogen survives on envi-
ronmental surfaces for extended periods of time, usual
cleaning practices may be inadequate and need adjustment
[27–29].

One of the most commonly debated topics in the setting of
COVID-19 is the choice of personal protective equipment
(PPE) for COVID-negative elective surgical patients which

Fig. 5 Post-COVID adaptations
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will be the situation faced by aesthetic surgeons in their prac-
tices. Despite conflicting practices worldwide, the authors
suggest use of respirator masks that efficiently filtrate airborne
particles (i.e. N95 respirator), loupes with face shields and
isolation gowns and PPE for all head and neck surgeries [30,
31]. Most institutions have developed individual protocols
adapted from guidelines of the World Health Organization
[32]. A total of 89% of our respondents seem mentally pre-
pared to embrace all the given protocols for their and their
patient’s safety and seem eager to join work as early as June.

Financial implications of bringing about all these changes
are in no way miniscule and have a bearing on all aesthetic

surgeons especially the ones who are in the initial phases of
getting established. Ninety-percent anticipate reduction in
their practice volume in the coming times with a reduction
in yearly income to the tune of 40% for a few more years.
Probably, that is the reason the Indian aesthetic surgeon is not
very keen on buying the new energy-based devices (non-in-
vasive fat reduction and skin tightening), an option which is
very sought out and routinely offered by western aesthetic
clinics and which should presumably be more in demand in
post-COVID era than surgery.

COVID has changed every aspect of a surgeon’s practice
and most of it irreversibly. It is a long road to recovery, but we

Fig. 6 Changing social media
trends
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are already on it with the lifting of lockdown and resumption
of all activities. The growth curve has nevertheless been hit
hard.

A similar such study was conducted by Fuertes et al.
and published in EJPS in May 2020 wherein they
assessed the impact of COVID 19 on the working capac-
ity and protocols of plastic surgery departments across
Spain at the height of the pandemic similar to the state
which India is going through, currently standing third in
the world as far as the number of cases is concerned.
These departments were involved in burn care, oncologi-
cal reconstructions and trauma among other routine plas-
tic surgery procedures. Many common parameters were
assessed, and similar conclusions were reached like the
0–40% decrease in volume of consults and surgeries,
drastic reduction in number of non-emergency proce-
dures, adoption of virus protective protocols and encour-
aging teleconsults. Since our study was focussed entirely
on individual aesthetic set-ups, the changes in volume
were more pronounced. They also enquired about the spe-
cific COVID training imparted to the staff and doctors
which we feel is worthy of its mention in this article
[33]. We enquired about other aspects of an individual’s
practice and lifestyle affected by this pandemic.

Escalating the role of social media in a surgeons’
practice and learning

Social media is now recognised to be an important part of an
aesthetic surgeons’ practice. Telemedicine services are being
offered for many non-urgent appointments, routine surveil-
lance encounters and follow-ups. In the USA, these visits
are considered the same as in-person visits and are paid at
the same rate as regular, as per CMS guidelines [34–36]. In
our study, 72% surgeons say that less than 10% of their con-
sultations or follow-ups were virtual in the pre-pandemic era
and they rarely got appointments or queries via these plat-
forms. This is likely to change in the coming times as many
surgeons are willing to encourage virtual consultations thus
avoiding interhuman contacts and, therefore, contagion [37,
38]. However, with virtual consultations, there is an inadequa-
cy of a comprehensive examination as well as certain medico
legal concerns.

In the pre-COVID era, nearly half of the social media
hours were dedicated to marketing followed by recreation
and minimal time was for continuing medical education
(CME). As much as 80% of marketing was being done on
social media mostly through a professional agency. Fifty-
one percent of our cohort has a dedicated Instagram/
YouTube handle and more than 40% posted pictures and
videos on a weekly basis. Suffice it to say that while the
surgeons in the rest of the world use social media regu-
larly to display their results and attract more clients, the

Indian fraternity was not far behind. During the lock-
down, marketing became virtually irrelevant and our re-
spondents predictably spent more than their pre-COVID
average time on the internet, the bulk(90%) of which was
for recreation and education. While in the past, 90% rare-
ly took part in webinars, now 78% are actively participat-
ing in them. With 84% of them not wishing to visit any
virus-affected nation in the year 2020, webinars will re-
main the predominant source of learning and education in
future as well. However, a couple of surgeons in our
comments section have expressed copyright and privacy
concerns because contents can easily be recorded and
photographed. Webinars need to be more structured, and
the various societies should be willing to provide the nec-
essary credit points like a few recent ongoing online
courses have. Looking at the trend, we predict that online
CMEs will continue to consume a good chunk of online
time, and marketing share will also increase eventually as
economies open and recover. Recreation time will more
or less remain the same.

Conclusion

India was rightly witnessing a surge in popularity of aesthetic
surgery and medical tourism over the last decade. The corona
pandemic has definitely hit this escalating growth curve hard,
and it will take some time for the demand to recover. With
reduced number of consultations and procedures, along with
cancellations both from the country and overseas, the sur-
geons are feeling anxious and depressed and are resorting to
changes to combat the turmoil. Our study revealed the follow-
ing conclusions:

1. The effect of COVID-19 demands a major change in aes-
thetic surgeons’ professional practice like limiting consul-
tations, changing office set-up, following COVID testing,
and creating new safety protocols.

2. Social media is rightly poised to be a major tool for edu-
cation and marketing as also for recreation and leisure.

3. The role of teleconsultations needs to be reprised and
legalised.

Webinars and virtual conferences will find more takers
future.

To conclude, I would wish to quote a few words from our
father of the nation, MKGandhi, “The future depends on what
we do in the present.”
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