The Journal of medical and Oral Biosciences

Alsheekhly, Al-Rawe, JMOB . (2024),1; (2):1-2

Journal of Medical and oral
biosciences
ISSN (Online): 3007-9551
ISSN (Print): 3007-9543

JMOB
Open Access DOAJ

d ?4 Crossref

OPEN ACCESS

LETTER INFO
Received: 26/005/ 2024
Revised: 20/ 06/2024
Accepted: 25/ 06/2024
Publish online: 09/ 07/2024

* Corresponding Author: Bassam Alsheekhly
Email address: alsheakhlybassam@ gmail.com
Phone number: 00964-7716341101

https://orcid.org/0000-0003-3235-2628

CITATION

Bassam Alsheekhly, Rihab Adel Al-Rawe. (2024).
Regulation on Facial Dermal Cosmetic Fillers and
BOTOX Administration by Dentists in Iraq. JIMOB.
1;(2): 01-02.

DOl :https://doi.org/10.58564/imob.38

© OO
COPYRIGHT ONOIE

© 2024 Alsheekhly, Al-Rawe.

This is an open-access article distributed under the
terms of the

. The use, distribution or
reproduction in other forums is allowed, provided
the original author(s) and the copyright owner(s)
are credited and that the original publication in this
journal is cited, in accordance with accepted
academic practice. No use, distribution or
reproduction is permitted which does not comply
with these terms.

TYPE: Letter to editor-in-chief

PUPLISHED: : 09/ 07/2024

Regulation on Facial Dermal
Cosmetic Fillers and BOTOX

Administration by Dentists in Iraq

Bassam Alsheekhly 12*

! Doctoral Candidate Specialized in Dental Public Health-
Preventive Dentistry (SBMU) / Iran-Tehran
2 Lecturer — Aliragia Univ. \ College of Dentistry. Irag-
Baghdad. https://orcid.org/0000-0003-3235-2628
3Doctoral Candidate Specialized in Orthodontics Universiti
Malaya (UM) Kuala Lumpur-Malaysia

Dear Editor,

The recent decision by the Iraqi Ministry of
Health to ban dentists from providing facial non-
surgical treatment (filler and BOTOX ) marks a
significant shift in their previous stance since
2018, which allowed such practices (1). It is
important to understand the causes, the
administrative role of the Ministry, ethical
considerations, patient safety, and future steps.
Several factors must have influenced the
Ministry's decision. These treatments may have
raised concerns about dental expertise and
training, especially because of the specialized
knowledge needed in oral anatomy beyond dental
training. Additionally, increased adverse events or
complications reported from such treatments could
have prompted a reevaluation of practice scope to
ensure patient safety and maintain public trust in
healthcare providers (2).

The Ministry of Health plays a crucial role in regulating medical policy and ensuring that
all doctors practice within their areas of expertise (3). This includes updating regulations
in response to emerging evidence and public health needs. By overseeing dentists' work,
the Ministry of Health aims to uphold a high standard of care by ensuring that complex
cosmetic procedures are performed only by adequately trained professionals. From an
ethical perspective, the primary concern is the patient's welfare. Ensuring that procedures
are carried out by fully trained personnel minimizes risks and supports the "do not harm"
principle (4). The new legislation seeks to protect patients from potential misconduct
resulting from wrong dental oral health training. It also addresses ethical concerns about
the commercialization of medical practice, where economic incentives can overshadow
patient safety. A multi-pronged approach is needed to guide this regulatory change. First,
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specialized training programs for dentists interested in cosmetic treatment should be
developed with departments of dermatology and plastic surgery (5). Such activities can
build vital knowledge and skills, ensuring productivity. Second, a ministry-monitored
certification program could be created, allowing these services only to those who meet
rigorous training and testing standards. Finally, up-to-date professional development and
adherence to updated guidelines may be mandatory to maintain high-quality practices. In
conclusion, although the Ministry's decision may at first appear restrictive, it is based on a
commitment to patient safety and ethics. Through enhanced training and stronger
certification, the service can ensure that patients receive the highest quality of cosmetic
care.
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