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ABSTRACT 
 

Modifications, alterations, and enhancements to the body have been a practice for 

various ethnic, religious, and cultural groups across the globe for centuries. Over recent 

years, augmentations to the buttocks have become increasingly popular amongst women 

in Black and Brown communities. It is necessary to examine the health concerns, medical 

neglect, and societal influences that have contributed to the alarming increase of health 

complications and fatalities within these communities as a result of the procedures. 

Specifically, the administration of illegal injectable substances to the buttocks and the 

“Brazilian Butt Lift” procedure are in need of serious ethical focus and concern. In 

addition to the harmful health effects that result from these procedures, it is also 

important to recognize relevant societal and structural factors that intersect this rising 

issue. To fully comprehend the magnitude of the ongoing concerns, the history of buttock 

augmenting will be thoroughly discussed, other serious contributing factors, accessibility 

to adequate healthcare, and health knowledge. Cosmetic enhancements should come from 

a place of both empowerment and wellbeing, however the current conditions in the 

industry as it pertains to marginalized communities reflect otherwise. There are several 

contextual aspects as to why the ramifications of these procedures are so detrimental and 

it is my intention to highlight these issues, discuss the ethical implications, implore 

further research efforts, and then provide possible solutions to help address this growing 

issue. 
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I dedicate this thesis to the many Black and Brown women who feel compelled to alter 

their bodies on the basis of societal influences. It is my hope that on your journey through 

self-fulfillment and body empowerment that your choice to undergo cosmetic 

enhancements be solely based on your own goals and wishes via the most qualitative and 

safest modes.
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CHAPTER 1: IMPORTANCE 
 

America’s history is deeply connected to both overt and subliminal racism. We 

see the effects of racism in a range of spaces such as the criminal justice system, 

economy, housing market, and medicine as they specifically relate to Black and Brown 

populations. Considering the egregious acts committed towards Black and Brown people 

throughout America’s medical history it is not surprising that the same atrocities have 

seeped into the plastic surgery realm. Black and Brown communities have been subjected 

to a plethora of epic failures within the healthcare system. These miscarriages of care are 

exemplified by reflecting on historical junctures such as the inhumane and unethical 

clinical research procedures performed on Black and Brown people, the neglect of their 

perceived pain, lack of health education and resources, increased distrust as it relates to 

poorer health outcomes, and the deliberate acts of harm adjudicated by medical 

professionals are just some moments in time that can be referenced (Scharff et al., 2010). 

Long before the conception of plastic surgery, the health of these vulnerable communities 

has been neglected or intentionally negatively impacted. Placing focus on the rapidly 

evolving plastic surgery trends regarding buttock augmenting and their exponential 

increase within the Black and Latino communities deserves considerable attention, 

research, and remedy due to the harmful health effects that come as a result (Elmhirst, 

2021). The fairly new and dangerous procedures that have been most sought are non-

medical grade injections to the buttocks and the Brazilian Butt Lift procedure. These 

procedures are extremely detrimental to one’s health and have serious implications as to 

why such a vast number of Black and Brown people are effected disproportionately (U.S. 

Food & Drug Administration, 2017).  
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Furthermore, the intersection of race and capital are elements woven tightly to 

these cosmetic techniques. The motives to ignore or cause harm to these communities are 

abundant, with the end objective often being fiscally motivated. It is lucrative to exploit 

vulnerable populations, and the increased promotion of services coupled with the lack of 

regulation surrounding the buttock augmenting procedures supports this concept (Roberts 

Forde & Bowman, 2017; Griffiths & Mullock 2018). It is important to recognize that the 

commodification of Black bodies has morphed into an extremely profitable market that is 

glamorized and appropriated by pop culture. The exploitation of the Black and Brown 

body has greatly increased revenue for an entire industry, while placing the health of the 

people it profits from in harm’s way with no regard for their wellbeing. Not only are the 

standards of health safety in question but there is immense cause for alarm about the 

ethical components to this medical failure as well. 

Access to adequate healthcare and health knowledge is already an extreme 

difficulty for the general American population and this disproportionately effects 

minorities and vulnerable populations. With the ongoing healthcare crisis, the growing 

popularity of illegal plastic surgery procedures and medical tourism both nationally and 

internationally have exacerbated this growing deficit (Nasser & Chung, 2018). These 

procedures have not only greatly impacted Black and Brown communities in general, but 

the LBGTQIA community as well. An analysis of the history of silicone injections in the 

LGBTQIA community will be thoroughly discussed to demonstrate the migration of the 

substance to other communities and its correlation with the more widely known 

procedure, the Brazilian Butt Lift. 
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CHAPTER 2: HISTORY 
 

Alterations to the body in the form of plastic surgery or cosmetic enhancements 

began in the 1400s and specifically augmentations to the buttocks have become 

popularized in the 1980s; with the advancement of medicine and techniques, there are 

fairly new but increasingly popular procedures being promoted and sought out in the 

cosmetic enhancement community (Royal Free London NHS, n.d.; Toledo, 2015.) 

Understanding the components of the two highlighted buttock augmenting procedures 

within this analysis is important to understand the impact within the communities 

addressed. The two specific methods will be discussed based on their popularity and the 

danger’s which remain unaddressed on mainstream platforms. The history of soft tissue 

augmentation is credited to German surgeon Gustav Adolf Neuber in 1893 when he used 

autologous fat for tissue augmentation for both aesthetic and reconstructive purposes 

(Klein, 2006). While Neuber did not invent the idea of fat grafting to the buttocks 

specifically, he is the first to introduce the concept. It is unknown who actually coined the 

term “Brazilian Butt Lift,” but a prominent name associated with it begins with the 

famous surgeon Ivo Pitanguy who revolutionized the specific process of fat grafting to 

the buttocks and has since been credited with pioneering the procedure (Del Vecchio & 

Rohrich, 2019).  There are a handful of surgeons who claim to have created the procedure 

but there is no definitive information available about the actual naming of the process we 

know today as the Brazilian Butt Lift or more commonly, the BBL. Most people credit 

Dr. Pitanguy for creating the procedure as it was his mission to enhance the confidence of 

all people in underserved populations via modes of cosmetic enhancements (Del Vecchio 

& Rohrich, 2019). In 1964, the medical goal of Dr. Pitanguy’s technique was to treat 
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buttock sagging with a dermal method, however as time progressed, his initial idea was 

transitioned into a form of fat grafting enhancements (Del Vecchio & Rohrich, 2019). 

Other surgeons embarked on the technique of transferring fat from an unwanted place of 

the body to the buttocks as a dual cosmetic surgery and thus the Brazilian Butt Lift was 

born around 1996 (Del Vecchio & Rohrich, 2019). The components, complications and 

details surrounding the BBL will be addressed, but an overview must be given to show its 

correlation to the usage of illegal injections as an alternative to the procedure.  

The illegal method of buttock augmentation is the use and administration of 

‘silicone’ injections into a desired area of the body where more volume is sought. These 

injections also go by other commonly used names such as PMMA, polymer or hydrogel 

injections (De La Cruz Plastic Surgery, n.d.). When discussing silicone injections and 

their usage as a form for increasing volume it is important to note that the actual 

substance being injected is not typically genuine silicone or medical grade silicone as it is 

commonly referenced; it is instead a combination of several non-medical grade 

substances (Cohen Cooper, 2014). Despite its current cosmetic uses, silicone was initially 

created and used to insulate electronic transformers during World War II in the 1950s 

(Cohen Cooper, 2014). The cosmetic use of the substance began as a result of Asian sex 

workers stealing the silicone after determining that injecting it could enhance their breasts 

(Cohen Cooper, 2014). The enlarged breasts made then made the workers more alluring 

to Western beauty standards and catered to American servicemen. The substance then 

migrated to the United States when Asians who practiced the procedure immigrated to 

the country. Soon after, the popularity within the Black Market increased and physicians 

started administering the substance to their patients in large numbers, but adverse events 
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started to become evident after time (Cohen Cooper, 2014). The increased purchasing 

influenced the manufacturers of the substance, Dow Corning, to create a specialized 

medical supply company and thus silicone began to be somewhat regulated by the FDA.  

Although silicone may be used in some injections, the substance is often cut or 

combined with other dangerous substances like hardware caulk, olive oil, mineral oil, 

paraffin wax, transmission fluid or any other non-sterile products that can produce the 

same visual effects (Nett, 2019). These hazardous substances are put into a syringe and 

injected freely into the desired part of the body with the wound then being sealed with 

non-medical grade adhesive glues like “Krazy Glue” and cotton balls (Smedley et al., 

2014). Unlike the BBL, this procedure is illegal and therefore performed in non-medical 

or non-sterile settings such as houses and hotel rooms by people who do not possess any 

medical qualifications or licensures (Smedley et al., 2014). For the purposes of this 

analysis, the focus of the illegal injections will be to the buttocks but these substances are 

known to be injected in several other places of the body like the lips, cheeks, and breasts 

(Smedley et al., 2014). 

Injecting free floating silicone into the body is considerably dangerous, even if the 

silicone is medical grade, and its use is warned against by the FDA as a method for body 

enhancement as of 2017 (U.S. Food & Drug Administration, 2017; Cohen Cooper, 2014). 

Although the use of injectable silicone is not in alignment with any medical standards, it 

has been commonly used within the Trans community as a form of cosmetic 

enhancements. Just as Black and Brown people face disproportionate health and social 

disparities within the US and across the globe, members of the LGBTQIA community 

have had to endure significant offences as well. The popularization of injectable silicone 
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can be attributed to the Trans community due to its members striving for aesthetic 

perfection, as a means to treat dysphoria, to help with physical safety, and other socially 

and economically correlating issues (Nett, 2019). One of the most detailed accounts of 

how the Trans community brought the use of silicone injections to the forefront of body 

enhancing is documented by author and former pseudo-surgeon Kimberly Smedley. 

Smedley’s tell-all book “The Back Side of the Story” gives her introduction into the 

world of illegal silicone injections, her journey as one of the most prolific implementers 

of the procedure, and the turmoil that ensued as a result of her career choice (Smedley et 

al., 2014). As stated previously, access to adequate healthcare for Black and Brown 

populations is scant in comparison to white populations. Since the same can be said for 

Trans people, silicone injections were instituted as a common enhancement tool that was 

affordable and accessible. In the eighties, medicine was not understanding to the 

complexities of Trans people and therefore did not readily offer necessary services such 

as gynecology care, mental health care, sexual health care, insurance coverage, or health 

care overall on an equitable scale. As a response to the issue of inadequate healthcare, the 

Black Market became a source for medical needs for many Trans people early on (Nett, 

2019).  

For many Trans women, the feminization of the face and body is of high 

importance and in many ways a necessity for mental and physical health. Aside from the 

perspective of Smedley, the story of activist and Trans woman Ruby Corado gives an in 

depth description as to the rationale of silicone injections for many Trans women during 

the eighties. When speaking about her experiences with silicone injections, Ruby 

describes the procedure as a way to assimilate into the beauty standards of femininity and 
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womanhood as a means of survival and self-satisfaction (Nett, 2019).  The activist has 

shed light on the numerous reasons Trans people feel it is necessary to go to dangerous 

lengths of appearance perfection by detailing her own story and those of many others. 

Ruby’s journey with silicone injections began because she was one of the many people 

during the late eighties who had been personally affected by the HIV/AIDS epidemic. 

The late eighties were especially a time where demonization of the LGBTQIA 

community was the most vitriolic due to the newly discovered virus, HIV. The positive 

diagnosis she received at the time seemed to solidify her seemingly imminent death and 

she chose to live her life to its fullest, which is what led her to the use of silicone 

injections. Ruby’s HIV caused her to have fat loss in several areas of her body, especially 

in her buttocks which was devastating to someone who perceived the normative ideals of 

CIS gendered women as paramount. Having a perfectly shaped butt was and still is one of 

the essential characteristics ascribed to women.  

Due to the negligence of the medical community in identifying HIV as a serious 

public health concern to all, HIV heavily impacted the LGBTQIA community. Ruby and 

many other people had begun to think life their lives were coming to a quick end and this 

disregard for the community is what led her and many others to consider silicone 

injections as an answer to their changing appearances or a new look completely. 

“Pumping Parties” became a new underground secret within the Trans community as a 

way to offer an inexpensive opportunity to enhance desired parts of the body; this is 

where Ruby got her first injections. These parties were generally performed in houses or 

hotel rooms and injections were administered by self-proclaimed medical affiliates. 

During these parties, small groups of people from many different places would gather and 
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pay fees ranging from $300-$800 a course depending on the amount of cubic centimeters 

needed for the desired look (Smedley et al., 2014 & Nett, 2019). These parties weren’t 

just an economical decision because of the fairly cheap costs, they were based on the 

discrimination that existed within the medical community. During the eighties gender-

affirming surgeries had many stipulations and requirements for what was deemed a sex 

change, including letters of recommendation, psychological assessments, long waiting 

periods of approval as a way to ensure the decision, and other discriminatory practices. It 

should be noted that the makeup of these injections were unknown and although they are 

referenced as silicone, they were composed of various substances unintended for bodily 

injection. These parties provided a quick solution to what could be a long road to the 

desired appearance many were looking for.  The story of Ruby Corado is not unique in 

the Trans community as masses of people have received the same procedure. Another 

Trans woman, Rajee Narinesingh, also chose to undergo the silicone injection procedure 

and has since had many complications due to the migration of the substance. Figure 1 

illustrates one of the many serious side effects of silicone migration, granulomas. Rajee 

has sought medical expertise several times to remedy the granulomas but the process of 

removal has been grueling and slow. Later, the removal process of silicone will be 

addressed more in depth but for the moment, this depiction of injected silicone illustrates 

the facial deformity risks associated with the procedure. The use and history of silicone 

injections exemplifies the beginning of an epidemic of dangerous body enhancements.  
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                               Figure 1: Rajee Narinesingh, Trans woman NY Daily News Online 
 

Ruby’s story is a personal account that shows the early beginnings of silicone 

injections as a common procedure within the Trans community. While former silicone 

injector Kimberly Smedley, serves as a source for how the procedure transcended from 

use in the Trans community to widespread use amongst CIS gendered women. As 

mentioned previously, Smedley was one of the most sought after injectors for the 

silicone, and her journey through the plastic surgery Black Market is extensive. In her 

book, Smedley describes her introduction into the world of injections via a close 

friendship with an LBGTQIA person, Lonzi. Lonzi ran a lucrative silicone injection 

business and was also the one who administered injections to Smedley as well. Smedley 

and Lonzi’s main clientele were people in the LGBTQIA and Drag Queen community, 

many of whom required a feminine appearance for personal reasons. The friend had 

connections with an actual licensed physician in which he claimed the physician would 

sell medical grade silicone to him for his underground injection business. The physician 

engaged in a fee for service transactional relationship for the sale of off the record 

silicone, a proven lucrative service in the world of Black Market cosmetics. Due to 

unclarified medical issues, Lonzi became extremely ill and passed away, the business was 
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handed over to Smedley and it was then that she became fully immersed in the industry. 

Unlike many of the other operators within this underground cosmetic world, Smedley did 

her best to do as much research about the substance without any formal medical training, 

learning the best bodily placement, safest volume amounts, and other pertinent 

information by consulting with physicians across the nation and abroad. There were 

frequent trips to the Dominican Republic, Mexico, and Colombia where silicone 

injections were utilized more openly as a way to absorb as much training as possible 

(Smedley et al., 2014).  

True medical grade silicone injections are highly controversial in the States and 

the only approved safe use is for ophthalmic procedures in small doses (Cohen Cooper, 

2014). During the era of Smedley’s operation, there would be many other pseudo 

practitioners in the field but they operated with far less integrity and beneficence for their 

clients. Medical grade silicone or Silikon100 is extremely hard to get access to and is also 

very expensive. As a resolution to this drawback, many injectors would use other 

extremely hazardous substances to substitute for medical grade silicone such as the 

previously mentioned houseware products like caulk and mineral oil. Entrusting other 

injectors that didn’t have the connections Smedley did was a far more dangerous decision 

and sometimes a fatal one, for this reason she was highly regarded in the industry. For 

augmentation or fat grafting to the buttocks or other places on the body, medical silicone 

was prohibited at the time, and it still is today. Due to the Trans community being her 

initial clientele, the injections were placed in more areas of the body than the buttocks, 

popular requests were also to the chest and face. The Trans community utilized the 

silicone injections as a way to feminize their body when access to structured healthcare 



11 
 

was limited or unavailable to them. Eventually, Smedley transitioned her business to only 

provide services for buttock injections. Her clientele initially expanded to women in the 

exotic dance world, then to up and coming female celebrities, and finally to everyday 

women. Smedley’s notoriety in the silicone injection business became large but 

eventually federal agencies were alerted to her operation and she was apprehended. The 

criminal case that followed Smedley was lengthy and novel to the legal system as her 

case set the precedence for the administration of silicone injections in the United States 

(Smedley et al., 2014). Kimberly Smedley would not be the only silicone injector to be 

penalized, and various others who were criminally charged will be discussed ahead. 

The two stories referenced give personal accounts as to how the Trans 

community’s use of injections helped them to more easily assimilate into larger spaces of 

society, and their usage of the substance is what led to the introduction of the injections 

in the Black and Brown community in general. Similarities can be drawn between the 

Trans community and Black and Brown communities when analyzing disparities in 

healthcare. The primary reason Trans people sought silicone injections were because of 

the barriers to adequate healthcare, not only for basic primary care needs, but for 

affirming their rightful genders. Gender dysphoria is a serious consequence of the neglect 

within the American healthcare system to Trans people and is also largely based on 

negative societal influences which make it essential for people suffering to attain medical 

care that resolves this detrimental issue (Jones, B., 2019). Feminization of the body for 

male to female individuals not only promotes positive mental health, but it also lessens 

the chances of being ostracized from society and the susceptibility to physical harm. Due 

to our societies unwillingness to accept gender beyond biologically determined 
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qualifications, it is vital in many cases that Trans people be able to assimilate into societal 

norms for their own survival. A 2015 report from The National Center for Transgender 

Equality concluded that nearly half (48%) of all respondents in the sample reported being 

denied equal treatment, verbally harassed, and/or physically attacked in the past year 

because of being transgender (James et al., 2016). Simply having what is seen as a 

feminine face and physique can allow a Trans woman to be able to safely exist in society 

because outside parties are unaware of her biological anatomy, so healthcare that does not 

include adequate coverage for physical appearance greatly increases the need to 

cosmetically alter the body by any means necessary. Silicone injections into the face to 

provide a fuller more traditional depiction of a CIS woman’s face, injections into the 

chest as an alternative to unattainable breast implants, and injections to the butt to create 

larger curves were the answer to a discriminatory healthcare system.  

The nineties and time periods before then were even more biased towards the 

Trans community so healthcare was extremely limited, and even today the consensus on 

coverage is nowhere near unanimous. Today, thirty states allow for the exclusion of 

healthcare for people who need Trans related care (Landmen, 2019). The conversation 

hasn’t changed much in the political arena about the rights and liberties of the 

community, in 2017 32% of respondents to a survey regarding Trans rights felt that rights 

had “gone too far” and 32% felt that “just enough has been done” (Landmen, 2019). With 

the combination of the mental stressors, internalized oppression from society, and 

healthcare neglect it is understandable why so many people of the community would 

chance their health with such an understudied substance.  
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After the surge and regular use of silicone injections, the homemade concoctions 

of silicone injections arose. The FDA already had warnings against the use of medical 

grade silicone injections, so the introduction of impure silicone formulations added 

another problematic layer. Injecting free floating silicone into the body is deemed 

dangerous because there is a high potential for a punctured nerve or artery, blood clots, 

migrating granulomas, limb loss, and death (Rettner, 2015). The use of non-medical 

substances is worse because they are not intended for bodily use and can seep into the 

bloodstream easily since these procedures are normally performed by untrained staff. 

These homemade injectables were often used because they were inexpensive and easily 

accessible, and so “pumpers” or injectors could charge clients less and therefore attract a 

larger base.  

Another large base of women who have to maintain specific beauty standards for 

their careers are exotic dancers. In the late 1990s and early 2000s the standard in this 

industry was a more voluptuous shape. Not only were breast implants encouraged, but 

now the curvy silhouette of the buttocks was the focus. Much of Kimberly Smedley’s 

clientele was based within the exotic dancer industry and she would travel to multiple 

states on a monthly basis performing procedures on up to 20 women per day (Hill, 2016). 

Throughout her travels, Smedley encountered several other people who provided 

injections as well, although they were the homemade more lethal concoctions.  Despite 

the excruciating pain, burning sensations, and lack of anesthesia administered, the 

injections became a staple in the market. There are no definite numbers on how many 

people have illegal injections, but the numbers are assumed to be high (Cohen Cooper, 

2014). Exotic dancers became fixtures within the Hip Hop scene and were integrated 
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visuals in main stream media. A new physique had now crossed over into more visible 

spaces and thus intensified the yearning for a similar look.  

Popular adult film stars and video vixens such as Lola Monroe popularized the 

over exaggerated look of an unrealistic small waist and a huge buttocks. The trend for 

injections then quickly delved into the celebrity world and arising stars such as Nicki 

Minaj, Kim Kardashian, and K Michelle have all been determined to be receivers of the 

procedure early on in their careers (Elmhirst, 2021). Once the celebrities further 

glamourized the look, normal everyday women gravitated to the same path for beauty. 

Today, there are countless stories, accounts, and deaths attributed to illegal buttock 

injections with the majority being Black and Brown women who lead normal lives out of 

the public eye (Meadows-Fernandez, 2017). The uptick in this specific community over 

the past decade is deserving of a deeper analysis and more statistical data should be 

produced to provide a comprehensive analysis of the impact.  
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CHAPTER 3: PRESENT DAY CONTRIBUTORY FACTORS OF BUTTOCK 
AUGMENTATIONS IN THE BLACK AND BROWN COMMUNITY 

 

 Black and Brown women are over represented in the growing epidemic of illegal 

silicone injections and the previously mentioned BBL procedure. Silicone injections are 

far more dangerous than the BBL procedure since they are not regulated for body 

contouring use by any governing agency, however the BBL procedure has its immense 

dangers as well. One of the many objectives of this piece is to implore further research 

and data collating of information surrounding illegal silicone injections since there are no 

definitive statistics available calculating state or national totals by ethnicity (Meadows-

Fernandez 2017). The answer as to why Black and Brown women are represented more 

within this phenomenon is nuanced, involving many societal influences.  

The basis of American society is built on capitalism and the hierarchies that are 

the product system. The class and social structures within America are based on the 

ability to attain and retain capital. The concept of slavery was based on the fundamentals 

of capitalism and power, which can be attributed to many systemic ongoing issues within 

this country. Class, capital, and social mobility are the main elements that dictates power 

and hold up the system of capitalism. Throughout these capitalistic objectives, Black and 

Brown people are consistently on the receiving end of negative social forces by systemic 

assignment. These communities experience lower income levels, poorer health outcomes, 

higher mortality rates, and generally harsher living conditions more than any other ethnic 

group within the United States. Despite these dynamics, the profitability yielded from the 

maltreatment of Black and Brown communities proves to be a lucrative objective for 

those in different social or economic standings.  Approved medical procedures like the 

BBL yields heaps of money, while the underground illegal injection business proves to be 



16 
 

profitable in other more discreet ways (Meadows- Fernandez, 2017). The costs, fees, and 

revenue associated with these procedures will be further detailed to demonstrate how 

plastic surgery is a capitalistic industry that values money over humanity.  

Social Media 
 

 Commodifying the Black and Brown body has a dark history in America, and 

examining the historical figure Sara Baartman, or the cruder moniker ‘Hottentot Venus’, 

gives a depiction of how revenue is the motive. Sara Baartman was a South African 

woman whose larger buttocks was objectified as a spectacle across Europe during the 

early 1800s when she was exhibited in freak shows that were enormously popular and 

lucrative (Lyons, 2018). Sara’s bodily display was a demonstration of the exploitation 

and racism that existed within the scientific community early on. Not only was it 

profitable to sell tickets for her exhibitions, but the examination by scientists of her body 

generated various forms of unnecessary research as a way to make distinctions between 

African and white women. Today, there is still much outrage about the abuses of science 

on Black bodies like Sara Baartman for amusement. This historical experience of 

unethical and abusive science demonstrates how long the Black body has been made both 

a spectacle and profit.  

The current obsession with altering the buttocks in America can be in part 

attributed to those in power who are set to benefit financially. Clinics, physicians, and 

other cosmetic healthcare affiliates often target Black and Brown communities through 

specific advertising procedures. Social media is a double edged sword when analyzing 

the influences it has on information consumption regarding cosmetic surgery. With 

augmentations to the buttocks being one of the most heavily advertised procedures of 
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today, it can be assumed it has greatly contributed to the increase in surgeries performed. 

Social media platforms like Instagram, RealSelf, Facebook, and YouTube all play a role 

in the dissemination of information regarding details, costs, and processes of plastic 

surgery. While plastic surgery clinics utilize various social media platforms to advertise 

their services, there has also been an influencer niche market built on the discussion of 

plastic surgery. A study from the Aesthetic Surgery Journal titled ‘Plastic Surgery-

Related Hashtag Utilization on Instagram: Implications for Education and Marketing’, 

found that 1,789,270 posts utilized 21 hashtags sampled in the study related to plastic 

surgery (Dorfman et al., 2017). Of the 21 posts, the hashtag “#BrazilianButtLift” was 

used on 42,026 posts and “#buttockaugmentation” was used on 2,048 posts in 2017. 

These are popular hashtags plastic surgery clinics typically use to garner engagement and 

interests into the services offered at their facilities. The use of these hashtags are 

advantageous to surgery providers because it allows them to hone in on people in the 

market for procedures related to what they offer.  A considerable amount of these specific 

phrases are in English even if the services offered are from clinics abroad, so Americans 

can easily be drawn to idea of considering surgery practices abroad. Generally, prices for 

services, limited time deals, coupons, and referral discounts can be found on the pages of 

many plastic surgery Instagram or Facebook accounts. Social media is a great tool for 

providers because it is a free service that has the ability to expand their service offerings 

to a potentially larger audience than what they may be able to do connect with via 

traditional media outlets such as television or radio.  To garner even more 

responsiveness, some practices will pay for ads on Instagram or other social media 

platforms which strategically places advertisements on user’s timelines based on well-
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conceived algorithms, therefore increasing visibility (Pessala, 2016). The ways to 

advertise online are innumerable and the promotion of cosmetic surgery group packages 

are an additional way of increasing clientele. While doing research for this sweeping 

issue, advertisements and plastic surgery account pages constantly appeared on my 

timeline due to Instagram’s algorithm strategically predicting accounts that I could be 

interested in. For instance, after a few intervals of research on the BBL procedure, an ad 

populated on my Instagram timeline for a business called “@GorgeousGetaways” which 

is a cosmetic medical tourism travel company that arranges for a range of procedures 

anywhere in the world. The agency advertises its relationships with providers, the 

handling of consultations, post-surgery care, and travel and hotel accommodations as full 

service booking agency for all aspects related to the process (Gorgeous Getaways, n.d.). 

Figure 2 is a sample of the price list from the agencies website of various procedures 

offered like the BBL, breast implants, and rhinoplasty. The promise with agencies such as 

these is that the stress of planning will be reduced and much of necessary research has 

been completed by them. These advertisements often are not found readily available on 

popular search engines like Google, but social media platforms have the ability to place 

strategic advertisements on the timelines of those who appear to be interested based on 

predictive technology. Coming across a service like this while in the market could be 

very enticing for many people who feel overwhelmed in their research and planning.  
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Figure 2: Gorgeous Getaways Website, a sample price list for procedures 

 

Another cosmetic surgery based social media platform is RealSelf, which is a unique 

forum that surgeons, former surgery patients, and prospective patients can discuss all 

things regarding plastic surgery or cosmetic enhancements. The description on the 

RealSelf website states: 

RealSelf is the leading and most trusted source for people considering an elective 
cosmetic treatment. More than ten years ago, we built RealSelf as the destination for 
people to learn about cosmetic procedures, share their experiences, and connect with 
top providers. Today there are more cosmetic treatment options than ever before—
from Botox to laser hair removal, microneedling to CoolSculpting. That’s why 
RealSelf provides unbiased information about cosmetic procedures and the doctors 
and clinicians who perform them.  

• Every month, millions of RealSelf visitors research procedures and connect with 
highly qualified providers. 

• We showcase the industry’s leading providers—more than 20,000 board-certified 
doctors and healthcare professionals—with unbiased patient reviews. 

• We help consumers make informed decisions with unparalleled access to before 
and after photos, Worth It ratings, and personalized answers from aesthetic 
experts. (RealSelf, n.d.) 
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The forum based website promotes itself as a transparent place where those researching 

procedures and physicians can receive information pertaining to costs, care, health 

concerns related to procedures, and other pertinent information. Upon making an account, 

users can interact with one another sharing opinions, advice, procedure before and after 

photographs, and reviews of surgeons. Not only do users on this platform converse with 

each other about prospective procedures, but they also attempt to plan their trips with one 

another so that they can have a partner while travelling abroad. The popular term used for 

these types of online connections between women is ‘Surgery Sisters’, and the online 

friends can come from anywhere in the world but schedule their procedures at the same 

clinic or utilize the same surgery after care facility. This connection is intended to be used 

as both a safety measure and a source of companionship while in a foreign country or 

alone in the surgery process. Dually, surgeons can advertise their services by paying fees 

and interact with prospective clients as well. The forum has a rating system for medical 

providers and categorizes them by bodily area of expertise or notoriety. This may sound 

resourceful or helpful but there have been many complaints and allegations of non-

transparency by users of the platform. Often, disparaging comments about medical 

providers may be deleted by the platform moderator or removed by the providers 

themselves if they are willing to pay a fee. Looking at the Better Business Bureau website 

the amount of complaints and allegations against the platform can be seen, bringing the 

customer rating to a 2.5 out of 5 stars (Better Business Bureau, 2020). One customer 

complains “Everything about real self is a complete and utter scam. None of the reviews 

are real, they blackmail physicians into taking ads. Once the paid placements are setup, 

fake reviews pile in until the physicians realize it's a scam and they discontinue payment. 
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I would not trust a word of what you read on real self. Even the before and after’s have 

been doctored. I saw the same photos copyrighted by a plastic surgeon posted on 

RealSelf under the procedure Botox. What a shameful scam” (Better Business Bureau, 

2020). Other complaints from users state their accounts are suspended if they post 

unfavorable results images, negative opinions of providers, or post anything deemed 

harmful to the providers who pay RealSelf to be a part of their community. This platform 

promotes itself as a resource yet it can be argued that it is largely based on deceit and 

misinformation which can prove to be dangerous for unassuming customers. RealSelf has 

issues with transparency and there seems to be a lack of regulatory investigating into their 

practices, the majority of the complaints have to be siphoned out in reading consumer 

rating websites like BBB, Trustpilot, and Sitejabber. If prospective clients are not able to 

view past client’s experiences that have both satisfactory and negative results, then they 

are at risk for making a decision that is not based on all the relevant information. 

The other side of social media’s influence on buttock augmentations come from 

today’s social media influencers themselves. A niche community has evolved over 

approximately the past five years where people with large and small followings document 

their plastic surgery journey. When searching “Brazilian Butt Lift Journey” there are 

911,000 results that contain criteria matching the phrase. Some influencers already have a 

large following and therefore use the documentary style videos or “vlogging” as a way to 

further engage with their audience. YouTube users with a smaller following or no 

following at all often document their journeys as a way to increase their following in the 

hopes of creating a substantial subscriber amount. YouTube has become a very lucrative 

way to earn money while dictating the type of content a person desires, it’s a new age 
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way of entrepreneurship for some. The amount of communities that exist are numerous 

on YouTube; ranging from beauty, do it yourself home improvements, video gaming, TV 

and film reviews, clothing reviews, cooking, and countless others. The plastic surgery 

community on YouTube is no different in its popularity of accruing massive amounts of 

views. With the awareness of the engagement potential for cosmetic surgery journeys, 

many people choose to elevate their following by exhibiting their experiences with 

buttock augmentations. Some YouTube influencers are encouraged to document their 

journey in exchange for complimentary surgeries or payment from surgery clinics. This 

type of obscure bartering system is not helpful for others without the same type of 

influencer notoriety. A physician or clinic is incentivized to produce admirable results 

while regular consumers may not get the same treatment or quality. Although there is a 

great amount of paid surgery influencers, some choose to document for more transparent 

reasons. There are many stories that document the unfavorable outcomes, botched 

surgeries, bad bedside manner, negative experiences with surgery abroad, or even 

accounts of fatalities. Although there are accounts where stories are told with 

transparency, the majority focus on the positive outcomes of surgery as opposed to the 

negative. YouTube, along with other platforms can potentially be dangerous by way of 

misinformation and continuous promotion of beauty enhancements to individuals who are 

very impressionable.  

Social media has expanded the reach of plastic surgery so much that the 

communities have created new verbiage and ways of communication about these topics.  

Many people create surgery accounts on social platforms like Instagram where they 

document their journey, show results, or share wish list photos of their body goals. Users 
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who create these types of accounts typically refer to themselves as “Dolls”, and often 

their online moniker includes the name of their surgeon. For example, if someone was a 

client of a surgeon named “Dr. Ramirez” then they’re name or hashtags used would be 

“@RamirezDoll”. In the biography section of these accounts, a common abbreviation 

used is “Sx”, which is code for ‘surgery’ and further alerts others of the particular 

accounts purpose (Giles, 2019). Many of these accounts are very strict with who they 

allow to follow them and are therefore are private because most images contain nudity or 

information that may not be widely known by close acquaintances (Giles, 2019). People 

who choose to operate these types of accounts dually serve as sources of information for 

those in the market for surgery and as promotors for specific surgeons. The existence of 

these types of social media accounts further increases the visibility and normalcy of 

people resorting to plastic surgery for their idea of perfect.  

Along with the various platforms promoting these new unrealistic body shapes, 

there are a few that strive to highlight the negative side to the industry as well. Instagram 

accounts like “@DollsMemorial” and “@SurgeonMadeCurves” provide a lot of 

information to the public about deaths that occur within the surgery community along 

with the surgeons who performed the procedures. A great deal of information is often 

included like what the procedure attempted was, other contributing medical factors, death 

notification dates, family messages and more. Many of the accounts followers use the 

Instagram pages as a way to stay informed about the real possible outcomes of surgery 

that they may not be able to access by a general Google search. Often information 

available on a general internet search is heavily controlled by the clinics the surgeons 

work for so social media has become a source for more truthful information. For 
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example, the majority of stories and photographic proof of botched surgeries can be 

found on specially created Instagram or YouTube accounts by people who were deceived 

into patronizing unscrupulous businesses. Typing in key words like “botched” yields 

numerous accounts with graphic images of people left permanently scarred or damaged 

like user “@cgcosmeticsurgery_botched” on Instagram who documents her and others 

unfortunate outcomes of a Miami based cosmetic center. The surgery clinic CG 

Cosmetics in Miami, Florida has numerous complaints against them with an F rating by 

the Better Business Bureau, but to avoid negative attention they opt to block users who 

openly expose their negative experiences or results. Though finding this information on 

social media is possible, it does require key words be used in order to populate the horror 

stories that sometimes result in these procedures which endangers oblivious consumers.  

Social media has had an enormous impact on how information is received and 

comprehended regarding plastic surgery so it is logical to assume Black and Brown 

communities are within this population of consumers. Whether or not a social media user 

is intentionally searching for plastic surgery information or casually browsing, the 

information will inevitably be in the view of most. The constant promoting of plastic 

surgery as an ordinary procedure can be deemed either dangerous or empowering, 

however the lines can easily get blurred. Plastic surgery should and can be used as a tool 

to enhance confidence or provide solace to a cosmetic desire, but constant advertising can 

also place irrational concepts of beauty in the mindsets of many. Many of the inner 

workings of the plastic surgery world as it intersects social media can be looked at as 

predatory due to the amounts of possible misinformation, untruths, and unethical attempts 

to garner clientele.  
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Culture 
 

 The internalized oppression as a result of societal demands can also be seen as a 

factor contributing to the influx in buttock augmenting in the Black and Brown 

community. Society is constantly praising Black and Brown women specifically for their 

curves and rounder backsides. These constant narratives may be thought of as uplifting 

but they can be damaging as well. While there is a common notion that descendants of 

Africa have naturally bigger butts, this is not true for every single Black woman. Black 

and Brown women are not all shaped the same or share the same genealogy or 

geography, which are factors that affect physical traits. Going back to the earlier days of 

Hip Hop, music videos contained images or entire songs dedicated to the voluptuous 

women with big butts and small waists. Considering music videos from artists like Sir-

Mix-A-Lot “Baby Got Back”, the entire catalog of legendary Miami artist Uncle Luke, or 

Juveniles “Back That Azz Up”, the lyrics and imagery greatly contribute to the 

internalized perceptions of what a Black or Brown woman should be shaped like. Today, 

images of unrealistic body shapes are displayed incessantly across the media, small 22-

inch waist lines and 45-inch hips are not the normal makeup of women, yet they are the 

ideal measurements many have. It was previously mentioned that other Black female 

celebrities such as Nicki Minaj and K Michelle succumbed to buttock enhancements, and 

they and other large influencers similar to these women help propel these impractical 

body shapes into the mainstream. Men are not the only influencers of ideas surrounding 

the beauty standards of women, women themselves also add to the perception of what 

qualifies as ideal. There is a duality that exists that is somewhat of a seesaw that 

sometimes places the preferences of one group higher than the other. Aside from music, 
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realty television shows that cater to Black and Brown audiences like “Love & Hip Hop” 

and “Real Housewives of Atlanta” also perpetuate the stigmas of Black women with the 

signature small waists and big butt looks. Prominent cast members of the various shows 

provide a weekly visual of what is thought to be most desirable to the audiences who 

consume the images set forth. There are many other sources of media influence that 

fetishize the idea of the Black woman’s physique, but the aforementioned specifically 

target the perspectives of the Black community.  

While Black and Brown women have been previously shamed or mocked for 

having larger butts, they are now celebrated to a point of a spectacle. This overly focused 

area of the body has instilled the false notion that big butts are the standard and anything 

else outside of that is unattractive or abnormal. This leaves Black and Brown women 

without this signature shape feeling particularly ostracized. Black and Brown women are 

not a monolith, and like in all ethnic groups, sizes and shapes vary. Overly exaggerated 

shapes are not the realistic norm, and professor of English at Florida State University, 

Alisha Gaines has explored the concept as it relates to Black women. Gaines perfectly 

summarizes the effect of mass media: “You steal a version of what a black woman’s 

body should be, repackage it, sell it to the masses, and then if I’m black and I don’t look 

like that? That’s a mindfuck,” (Elmhirst, 2021). Black women in particular feel pressured 

to replicate a shape that society has told them they are supposed to have naturally. When 

images are so heavily thrown into the universe it is easy for both Black and Brown 

women to feel pressured into assimilating into these societal norms.   
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The How 
 

 There are two procedures that have been connected to the epidemic of Black and 

Brown women resorting to buttock augmentations, illegal silicone injections and the legal 

procedure, the Brazilian Butt Lift. The effects and dangers are different in both 

procedures, and so are the reasons Black and Brown women decide to get either. The two 

main reasons why a lot of women in this demographic resort to illegal silicone are costs 

and actual physical proportions. Illegal injections can range from $200-$1500 per round, 

but a Brazilian Butt Lift costs $5000 or more. Since cosmetic surgery generally isn’t 

covered by health insurance, costs for any type of enhancement requires out of pocket 

expenses. Black and Brown people are already economically disadvantaged in America 

due to factors of systemic racism and its effect on all facets of life socially, politically, 

fiscally, and legally. People within these communities may often be unable to afford a 

BBL due to financial constraints, and since poor credit scores disproportionally affect 

Black and Brown people, the option for financing may be at a minimum as well 

(Singletary, 2020). Aside from the economic constraints of the BBL procedure, the 

physical requirements also play a role into if a person qualifies. The proportions or 

presence of fat in various areas of the body are important in determining if a BBL is 

possible due to the fat grafting method that is used.  More details about the process of a 

BBL will be discussed in depth later, but the overall requirement for this procedure is the 

availability of ample fat. BBLs involve the process of transferring fat from an unwanted 

area, usually the stomach, to the buttocks. If thinner or more athletically shaped women 

desire the curvaceous look but lack fat for fat grafting, then silicone injections serve as a 

recourse. The decision to get the dangerous injections over the legal procedure can prove 
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to be fatal but it does not circumvent the lengths many will go to achieve the look they 

want. 

 The use of silicone injections as opposed to the BBL procedure has been 

thoroughly examined and connected to issues of economics and access. Despite silicone 

injections being a major factor in augmenting the buttocks, the BBL procedure has 

certainly seen an uptick in these exploited communities’ over the past five years. The 

accessibility and methods to procuring a BBL have increased the volume of people 

travelling abroad for their ideal body. Medical tourism is the process of traveling outside 

one’s own home country in an effort to seek medical services in a typically less 

developed country with better cost options. In addition to social media opening the doors 

of readily available information regarding plastic surgery, it also has peaked the interests 

of foreign surgery clinics. Often on Instagram and Facebook, there are tons of surgery 

clinics and surgeons promoting their services and deals.  These foreign clinics are 

typically based in Spanish speaking countries such as the Dominican Republic, 

Colombia, and Mexico where it is said that cosmetic procedures are the leading reason 

for medical tourism. Medical tourism is a multi-billion-dollar industry, in 2017 1.4 

million Americans traveled abroad for healthcare solutions (Dalen & Alpert, 2019). 

While it is difficult to pinpoint exactly how many Americans specifically traveled abroad 

for cosmetic procedures, the implications of other data give a general consensus on the 

impact the plastic surgery industry has on tourism. Globally, cosmetic procedures 

accounted for 60% of medical tourism, and a survey conducted in 2008 revealed that 

almost 40% of Americans would travel abroad for plastic surgery (Campbell et al., 2019). 

Specific data for how many Brazilian Butt Lifts, Buttock fat grafting, or buttock 
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augmentations that were performed on Americans abroad is not definitively calculated. 

Despite varying available demographic information, the International Society of 

Aesthetic Plastic Surgery calculated that in 2019 Colombia performed over 25,000 

buttock procedures and Mexico performed over 57,000 (International Society of 

Aesthetic Plastic Surgery, 2019). Although there has been an increase in news reports and 

media coverage on the many injuries and deaths that result from buttock augmenting 

procedures in the Dominican Republic, there is little statistical data available. Developing 

countries attract Americans to travel abroad for cosmetic procedures by offering curated 

facilities, travel packages, travel guides, and other resources that offer exceedingly lower 

costs compared to what is offered in the United States. Awareness about the cost saving 

efforts Americans were taking was brought forth as early as 2006 by the American 

Society of Plastics Surgeons President, Bruce Cunningham, MD (The Globalization of 

Health Care, 2006). Dr. Cunningham warned at a Senate Hearing that concerns and 

efforts should be focused on the rapidly growing trend of Americans who travel abroad 

for cosmetic procedures. It was at this hearing and in the discourse of many other 

research studies that the decision to travel abroad affected far more than personal costs to 

the individual, but highlighted issues around national healthcare costs and other serious 

medical and ethical implications. Cosmetic medical tourism as it pertains to buttock 

augmentations is only starting to be thoroughly tracked through the documentation of 

Brazilian Butt Lifts and fat grafting because it is a legal procedure, and currently it is 

almost impossible to adequately acquire statistics on those with illegal silicone injections. 

An additional important issue to consider is that ethnicity demographics are rarely 

tracked and analyzed. The Aesthetic Plastic Surgery National Databank of 2019 report 
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determined that 24% of all cosmetic procedures could be attributed to African-American 

and Hispanic people. Understanding the ratio of both ethnic groups in terms of how many 

procedures have been performed on them is important when comparing to the national 

population estimates. Black people only made up 13% of the population and Hispanic 

people made up 18.5% of the population in 2019 (United States Census Bureau, 2019).  

The number of Black and Brown people choosing to cosmetically enhance themselves in 

comparison to the national population ethnicity reports is indicative that the idea of 

surgery has become quite common.  

To demonstrate how many Black and Brown people choose to get buttock 

augmentations, examining social media platforms like YouTube provide a more 

comprehensive viewpoint. A simple Google search for “Black BBL Journey YouTube” 

yielded over 650,000 results, an extremely high number. Data analytics for YouTube are 

not publicly available so determining how many of these videos are actual Black or 

Brown people from America documenting their BBL journey by using YouTube as a 

measurement tool is hard but the visual results yielded appear to be substantial. The lack 

of information regarding these statistics is an important factor when addressing this 

epidemic and will be further explored. The surveillance on both the BBL procedure and 

the use of illegal injections correlates with each other because the decision to get 

injections is inversely proportionate with the ability to get a BBL.  

 The individual costs of cosmetic procedures in the United States and its relation to 

cosmetic medical tourism is not the only factor to consider. In his address to the Senate, 

Dr. Cunningham thoroughly hypothesized the effects cosmetic medical tourism had on 

the United States healthcare system as a whole. The status of the healthcare system in the 
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US is abysmal as it relates to those with economic constraints and those within 

marginalized communities. This state of affairs of the healthcare system is also being 

exacerbated by the decision many are making to undergo plastic surgery abroad. In 2012 

a study estimated that $1.3 billion was spent on treating complications from medical 

tourism in America, the healthcare care system is already fiscally strained and the 

addition of these costs further worsens the debt (Nasser & Chung, 2018). Examples of 

these complications are illustrated by considering the warning the Centers for Disease 

Control and Prevention had to issue against receiving any plastic surgery in the 

Dominican Republic, which included the Brazilian Butt Lift (Gaines et al., 2017). The 

warning was due to a series of serious bacterial infections called ‘mycobacterium 

infections’ that Americans were returning home with requiring extensive medical 

attention or hospitalizations (Gaines et al., 2017). These infections were attributed to non-

sterile processes, instruments, techniques and facilities, a lack of standard protocols, non-

certified practicing staff, and other various factors (Singh et al., 2016). Treating large 

amounts of people who choose to have elective surgeries in other countries who then 

require medical interventions in the United States is a growing problem for all. Health 

insurance premiums rise, healthcare institutional debt goes up as a result of those who 

lack coverage, physicians bear the responsibility of diagnosing and fixing ailments they 

have limited background information on, and other patients bear the brunt of diminished 

care due to extensive medical measures that are needed to care for gravely ill patients 

who received cosmetic enhancements abroad. Cosmetic medical tourism continues to 

have a great impact on the already subpar American healthcare system. 
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 There is no incentive for these countries to properly regulate the Brazilian Butt 

Lift procedure and their standards are completely different than the United States. 

Silicone injections to the buttocks are illegal in America, while in other developing 

nations they are advised against but allowed. It has been demonstrated how profitable 

medical tourism is to developing countries, which makes the incentive to regulate 

procedures abroad very low. There is no unified regulatory coalition for plastic surgery so 

therefore each country operates upon its own independent regulations. The previously 

mentioned countries utilize the appeal to travel to their countries in hopes of bringing in 

millions of dollars per year, which they do. For this reason, many travel agencies and 

websites are geared towards the planning of plastic surgery vacations. Google searches 

yield a plethora of results where one can find multiple countries of interest to perform 

their desired procedures. The previously mentioned cosmetic travel planning agency 

“Gorgeous Getaways” is an example of the many businesses available to help increase 

travel to foreign countries for cosmetic procedures. There are many other businesses 

centered around the industry of cosmetic medical tourism and these businesses bring in 

hordes of money as well. 

 Businesses such as hotels, Airbnb’s, and specialized facilities called ‘recovery 

homes’ stand to make a profit both abroad and within the United States. There is a 

mandatory timeframe in which recipients of buttock augmentations must remain in the 

country where they received surgery due to medical necessity. It is unsafe to immediately 

sit or fly after such invasive procedures so typically a 5 to 10 day stay after the procedure 

is recommended. Since these individuals need places to stay and many travel with 

companions, the hotel, hospitality, and food industry in these countries thrives as well. 
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Recovery homes are a new burgeoning business that greatly profit from cosmetic medical 

tourism. They are homes designed as mini hotels or hostels for people who have just 

received cosmetic surgery. Many of these homes promise to be staffed with nurses or 

other medical staff to assist with any needs post-surgery. There has been much 

controversy surrounding these homes because credentials are unverifiable and complaints 

about bedside manner, unsanitary spaces, theft, and dangerous environments abound. 

Brazilian Butt Lift procedure recipient Ora Shamam tells a story of theft as she was 

scammed into believing she prepaid for a recovery home for her post-surgery stay in 

Colombia (Murphy, 2017). Non-insured web applications such as ‘WhatsApp’, 

‘CashApp’, ‘Venmo’, and ‘Western Union’ are often the preferred form of payment when 

pre-paying for services or securing deposits for services abroad due to different monetary 

systems. Since these systems are uninsured and unprotected, the client is left unprotected 

if circumstances go wrong. Upon arriving to Colombia, Ora was shocked when she 

arrived at the recovery house she secured and it did not appear anything like the 

advertisements online. She soon discovered complaints online, her hidden cash was 

stolen, staff was inattentive, and she believes she was drugged. Unfortunately, recourse is 

limited for non-citizens and American government has no jurisdiction. This is just one of 

many accounts, plenty of other unsavory events can be uncovered on social media or by 

local news sources who care to cover these type of stories. Some other prominent 

problems that persists in these recovery homes are a direct result of untrained medical 

staff. Often when medical emergencies occur the staff sometimes lacks knowledge, 

training, or is just negligent. The inability to verify the legitimacy of these facilities 

places tourists in great harm. 
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At Home 
 

 Although cosmetic medical tourism has a heavy impact on the accessibility of 

buttock augmentations, the United States is also open to scrutiny for its regulations. The 

South Florida region is the prime location for quickly produced plastic surgery clinics 

where the Brazilian Butt Lift surgery is the most performed procedure. From 2012 to 

2017 the Brazilian Butt Lift procedure increased by 135%, going from a roughly reported 

8,600 procedures per year to 20,000 (Sallah & Perez, 2019; American Society of Plastic 

Surgery, 2017). For decades, Florida has had very relaxed regulations on cosmetic and 

plastic surgery procedures, which is one of the main reasons there is a vast amount of 

surgeons and clinics in the state. Legally, any physician with a valid medical license can 

perform cosmetic procedures and does not have to be board certified (Healthline, 2019). 

This legal loophole opens the door for an immense amount of concern within the industry 

as it compromises the safety and health of patients. Only in 2019 did Governor Ron 

DeSantis introduce into legislation cosmetic surgery reform to help curb the amount of 

malpractice and fatalities that were occurring in the state as a result of the highly 

unregulated industry (Reilly & Perez, 2019).  

Accounts of unqualified plastic surgeons in the United States are just as plentiful 

as they are in foreign countries, but instead of being without credentials entirely, they 

lack advanced training. People in the market for plastic surgery and especially BBL’s 

often scour the internet in search of bargain prices and recommended surgeons who can 

give them the look they desire. In those searches the most popular results that contain cut-

rate prices are usually located within Florida and concentrated in the Miami area. Miami, 

Florida has always been known to be the tropical metropolis in the continental US. The 
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region is home to many affluent people, celebrities, entrepreneurs, nightclubs, sandy 

beaches, and a good majority of people who ascribe to conventional standards of beauty. 

Due to the culture of the area, the region has also become popular for is its plastic surgery 

clinics. The popularity of these clinics has increased so much that they reside in 

commonly trafficked areas like strip malls, where they sit in between banks, convenience 

stores, and other everyday shops. In the locations of these clinics, the presence of driving 

services like Uber, taxis, and other transportation forms dropping off clients who are in 

town for surgery can be observed. People travel from all across the United States to the 

region because the procedures are drastically cheaper and the results given are more 

extreme than what can be attained in other regional areas.  

The proceeding story of Dr. Ismael Labrador and his fleet of plastic surgery 

clinics is not unique, but demonstrates how surgeons in the South Florida region used 

lenient laws to their advantage and contribute to the fatalities of patients who receive 

invasive procedures like the Brazilian Butt Lift. The reason for this can be best illustrated 

through analyzing Dr. Labradors plastic surgery business that he operated in the area.  

The clinics owned by this surgeon are responsible for 1 in 5 plastic surgery deaths in the 

state, and the assembly line nature of the clinic’s is a contributing factor, along with the 

lack of plastic surgery certifications of the surgeons he employed (Sallah & Perez, 2019). 

In 2019 alone, nearly a dozen patients were left with critical complications such as 

punctured internal organs or serious infections causing deformities.  The foundations of 

the clinics are vastly different than the traditional surgery centers, the immense amount 

that exist in the region are owned by investors and driven by aggressive social media 

marketing tactics. Labrador would seek out surgeons who were not specifically 
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credentialed in plastic surgery as a way to retain a robust staff, and while this is legal, it is 

highly unethical. Board certifications in plastic surgery are extremely important because 

they guarantee more extensive training in the field with an additional 6-year residency to 

their medical license. Brazilian Butt Lift procedures are particularly dangerous and 

therefore the procedure should only be performed by highly specialized surgeons. 

Currently, a handful of states have Truth-In-Advertising requirements which demand that 

medical providers be clear about their training (Nordqvist, 2011). These requirements 

however have been proven to have little to no impact on how practitioners advertise their 

services (Chattha et al., 2020). In addition to Labrador seeking a number of unqualified 

practitioners, he allowed his facilities to operate similar to a factory with his clinics open 

from morning to night.  Many of the scheduled surgeries were overbooked and were 

exhaustive to the already undertrained staff due to the high quantities of people coming in 

a single day (Sallah & Perez, 2019). These plastic surgery clinics can be very lucrative 

even though the prices appear to be cheaper due to the high number of clients. In one 

report, two of the top rated doctors at the facility had cleared over $33,000 in one day 

because Labrador gave a 30% commission incentive to the doctors he employed (Sallah 

& Perez, 2019). Each physician had completed 8 surgeries in a day, which is twice the 

recommended amount of 4 people per day, to avoid exhaustion. Many of the physicians 

employed by Labrador faced multiple malpractice lawsuits and are constantly being 

investigated by the Florida Health Department for fatalities, instrument sterility, and a 

host of other infractions. Labradors clinics were responsible for perforations to the liver, 

fat embolisms, amputations, and deaths; however, finding this information can be 

difficult for many when researching their plastic surgery route. To avoid mass detection 
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of his unsafe practices, Labrador would simply change the name of his facilities on a 

frequent basis when a fatality, injury, or malpractice case ensued. From 2014 to 2019 

Labradors clinics went through several name changes, including names like Jolie Plastic 

Surgery, Vanity Cosmetic Surgery, Hialeah Clinic, Encore Plastic Surgery, and Eres 

Plastic Surgery are some that are known name changes. Often these clinics have an 

aesthetic appeal due to their modern reception area looks poised with sleek furniture, 

marble floors, and flat screen TV’s on display giving the appearance of safety and 

reliance. Unfortunately, safety at Labradors clinics and many like it in the area who 

operate under these same pretenses are anything but safe. Stories like the 51-year-old 

mother from Georgia who was forced to have emergency surgery after her small intestine 

was perforated by one of Labrador’s physicians three times during her cosmetic 

procedure and human waste spilled into the body is a very dire consequence of these 

factory-like clinics (Sallah & Perez, 2019). Many of the fatalities and injuries are not the 

results of unavoidable complications, but are due to the lack of board certified plastic 

surgeons. The low cost and finance options are what draw patrons to these types of 

establishments but it is their low costs that are many times indicative of the subpar 

service given. Prices for clinics in these areas for a BBL are around the $4,000 mark, 

which is half of the normal rate surgeons in other areas of the United States charge 

(Sallah & Perez, 2019). These prices are the number one incentive for many Black and 

Brown women to utilize these clinics as opposed to other more qualified surgery centers 

or facilities. While foreign countries like Colombia, the Dominican Republic, and Mexico 

may be dangerous for the buttock augmenting procedure, the United States has a clear 

issue as well due to deceptive and malicious tactics.  
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CHAPTER 4: REPERCUSSIONS AND REAL LIFE RESULTS OF BUTTOCK 
AUGMENTING 

 

The after effects and in many instances, the immediate effects, of silicone 

injections can prove to be deadly or life altering. Due to the migration capabilities of 

injected silicone in the body, along with the impure substances that are often contained in 

the injections, the results can be very different than what the receiver intender. Small 

volumes of medical grade silicone are considered to be safe when administered to 

specified parts of the body by licensed professionals, but the large volumes that are 

required to be administered to the buttocks for visible enhancement are deemed to be 

unsafe (U.S. Food & Drug Administration, 2017; Cohen Cooper, 2014). Additionally, 

injections of unknown purity can cause further complications leading to substance 

migration, edema, pneumonitis, cellulitis, ulcerations, necrosis, itching, sharp pains, 

swelling, and granuloma formation (Harker et al., 2017). Granulomas often present as 

soft nodules that are often visible, since silicone has the tendency to migrate these 

nodules can be found in distant places within the body (Harker et al., 2017). These effects 

can happen very suddenly after injection or years later; each person is different. Many 

people who receive injections to the buttocks have several visible granuloma nodules 

appear near the injection sites or other sites on the body (Park et al, 2016). Figure 4 is a 

photograph from Clinica Sanza that demonstrates an example of what silicone looks like 

when it migrates, forming visible granulomas. Since these granulomas commonly cause 

extreme pain and discomfort the clinic has seen several cases that require removal. 

Clinica Sanza also shows what silicone remnants look like when removed from the 

buttocks in Figure 5. A case study from the Journal of Clinical and Aesthetic 

Dermatology illustrates the severe complications that can result from silicone buttock 
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injections. A woman who had undergone the procedure was treated for granulomas which 

spread to her vulva causing extreme drooping on one side (Harker et al., 2017). The 

effects, although extreme, uncomfortable, and physically deforming, are not the only 

concerning outcomes. Horrific reactions to injections are not rare, and recently they have 

become more publicized in the media as a mode of awareness about the dangers. 

Television shows like Killer Curves on the BET Network demonstrates the devastating 

outcomes of impure silicone injections while highlighting the stories of Black and Brown 

women who chose to get them. The story of Apryl Brown, a Black woman, is eerily 

similar to the stories relayed by convicted offender Kimberly Smedley. Apryl almost died 

in 2010 due to her illegal buttock injections and the complications she suffered after. 

Apryl tells a story of being taunted and ridiculed for her flat buttocks growing up and 

vowed to change her appearance when she got older, and in 2004 she made the decision 

to alter her body. A client at her hair salon advised her that she knew how to administer 

silicone injections so she decided to allow her to administer them at the client’s home. 

Apryl reflected that initially she was pleased with the outcome but months later she began 

to experience excruciating pain causing her to scratch so intensely skin came off. The 

pain was so extreme and uncomfortable that she was admitted into the hospital and the 

silicone was found to be impure causing a staph infection. The infection made Apryl so 

ill that she was placed in a medically induced coma and developed necrosis on all of her 

limbs and underwent 27 surgeries to remove her hands, feet, and flesh surrounding her 

buttocks and hips (BlackNews.com, 2019). The results of the surgeries seen in Figure 3 

require her now to use prosthetic limbs or be confined to a wheelchair. After examining 

the silicone that was injected into her body, it was determined that the composition was 
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made of bathroom caulking. Apryl now serves as an advocate for warning other women 

about the dangers of pseudo practitioners pretending to be knowledgeable in cosmetic 

enhancements.   

 The story of former plus sized model Anivia Cruz, another woman of color, is 

another story of the horrific results that can occur from Black Market silicone injections. 

Cruz was also a part of the BET Killer Curves documentary and many other medical 

based television shows to share her story and implore others not to follow in her 

footsteps. Like many other women currently suffering with the ramifications of silicone 

injections, Cruz now recognizes that her unfortunate choices were in part due to her body 

dysmorphia condition (Jordan, 2018). Also, Cruz admits that she sought injections to give 

her the curves the plus sized modeling industry and men deemed desirable. Cruz received 

about 10 rounds of the injections, but after some time she began to experience pain and 

itching in her buttocks, hips, and thighs. Hospitals often refused care to her in fear that 

she would be a liability since the procedures she underwent were illegal. As a result of 

being denied care, Cruz developed a measurable sized hole in her buttocks along with 

dead tissue and extreme scarring. The substance injected into her was also impure 

causing granulomas and kidney failure that almost cost her life. Due to the migration 

capabilities of silicone once injected into the body in large volumes it is almost 

impossible to remove completely (Park et al., 2016). Anivia still lives with complications 

today and has had to undergo extensive surgeries to remove as much of the substance as 

possible. The stories of these women of color who experienced horrific side effects of 
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illegal silicone injections are unfortunately not rare but are clear demonstrations of how 

common the effects are. 

 
Figure 3: BlackNews.com Apryl Brown after limb 
amputations  
 
 
 
 
 
Figure 4: Clinica Sanza Silicone Injections 
negatively reacting in the body 
 
 

 
 
 

 
 
Figure 5: Clinica Sanza Silicone granulomas 
removed 
 
 
 
 
 
 

 

 
Figure 6: SAGE Journals - Human adjuvant disease induced by foreign substances: a new model of ASIA 
(Shoenfeld's syndrome) 
(1a) 36-year-old patient who was injected with mineral oil. The buttocks are observed to have skin 
hyperpigmentation, 
induration, deformity, and ulcer with cutaneous necrosis.  
(1b) A 50-year-old patient who had mineral oil injected in the buttocks. 
Three months later, hyperpigmentation, induration, and deformity can be observed.  
(1c) The material injected in the posterior area 
of the buttock spread to the lateral aspect of the thigh. 
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The treatment of silicone granulomas, necrotic tissue, and infections as a result of 

silicone injections is extremely difficult. The large volume of the substance and other 

hazardous materials has been severely understudied in comparison to other public health 

concerns. There is not much qualitative research available on illegal silicone injections 

beyond the effects of the substance after adverse events begin. Due to the lack of 

research, when people began experiencing extreme side effects of the injections and 

sought help, the initial response was to remove the substance with liposuction. However, 

surgeons began to realize that removing the silicone this way only exacerbated the issue 

by causing the silicone to migrate further away to other parts of the body due to its 

density compared to natural fat (Hughes, 2018). In addition, liposuction causes the 

removal of native fat and causes further need for reconstruction due to deformities. Some 

research suggests using antibiotics and steroids as a way to treat the inflammation caused 

by the injections, but a total removal of injected silicone is almost impossible (Singh et 

al., 2016). The most effective way of somewhat removing large amounts of silicone is 

through excision, which is disfiguring due to the silicones natural tendency to bind to 

native fat in the body (Hughes, 2018). The surgical route of removing the silicone is 

tedious, long and challenging because of the tendency for necrosis, or tissue death, to 

occur (Evans, 2018). The images in Figure 6 demonstrate what necrotic tissue can look 

like as a result of silicone in the buttocks. After removing or losing large amounts of 

native fat due to complications, often patients seek reconstruction for the resulting 

deformities costing the patient more money and their health. Also, the costs of having the 

illegal silicone injected are in no comparison to the costs for having the material 

removed. Silicone injections can cost between $200 and $1500 a session while the 
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removal can range from $12,000 to $20,000 and beyond, a massive difference in 

expenses (Hughes, n.d.). Insurance coverage for the removal process also seems to be a 

limited or obsolete option. Many women who have undergone removal stated that their 

medical costs were not covered, as in the case of Jenelle Salazar who spent about $17,000 

for her difficult removal (Narins, 2018). Health insurance policy language is challenging 

to understand, for example, Aetna has specific rules on cosmetically related procedures. 

The organizations’ website states that: Aetna plans exclude coverage of cosmetic surgery 

that is not medically necessary, but generally provide coverage when the surgery is 

needed to improve the functioning of a body part or otherwise medically necessary even 

if the surgery also improves or changes the appearance of a portion of the body (Aetna, 

n.d. (a)). Silicone procedures are considered to be investigational according to Aetna’s 

website and although removal may be medically necessary due to the health implications 

it poses, there is strict criteria to be met in order to qualify. A New York based Aetna 

subsidiary notes the many stipulations for this type of procedure, including peer-reviewed 

literature (Aetna, n.d. (b)). The repercussions from silicone buttock injections can be 

extremely costly, life threatening, cause deformities, induce chronic diseases, organ 

failure and even death. 

Silicone injections and the Brazilian Butt Lift procedure are not the same, 

however their relationship is undeniable. The reason many opted for silicone injections 

was because of the initial lack of availability of the legal BBL procedure and costs, so the 

discussion of both procedures is necessary. The BBL procedure is the process of 

liposuctioning fat from unwanted areas such as the stomach, arms, lower back and thighs 

and injecting that same fat into the buttocks. Although prosthetic implantations are 
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available, a gluteal lift is preferred by surgeons and patients because of the increased 

risks associated with implant operations and the typical unnatural looking result. 

Complications from implants include malposition, rotation, capsular contracture, seroma, 

extrusion, and infection, which may require removal and additional surgery (Chia et al., 

2018). Though the BBL procedure may seem simple, it is not, it requires much skill and 

attention to detail as it is rated one of the most dangerous cosmetic surgeries in the United 

States (Mofid et al., 2017; Perry, 2019). Despite the warning by the American Society of 

Plastic Surgery in 2017, there has been a clear increase in the number of people who get 

the surgery according to the statistical data available. Within that increase there has been 

an increase in marginalized ethnic groups choosing to get the BBL procedure and with 

that, an increase in negative outcomes for them specifically. Narrowing down exactly 

how many people have died behind the BBL procedure is almost impossible because 

there is no uniform record keeping or easily attainable public records to review (Mofid et. 

al., 2017). Searching through various news headlines with key phrases, sourcing 

information from social media platforms, or relying on random case studies provides the 

most information about death rates and complications. Through these searches, a great 

number of the victims were Black or Latino and visited clinics mainly in the Dominican 

Republic, Mexico, Colombia, and southern parts of the United States. Complications and 

deaths are common for the BBL procedure for a number of reasons, including aggressive 

liposuction technique, infections, punctured organs and vessels, blood clots, fat 

embolisms, and anesthesia inaccuracies or reactions (Mofid et al., 2017). A fat embolism 

is the most dreaded and dangerous complication that can result from a BBL procedure 

and occurs when fat is inadvertently introduced into the venous circulation (Chia et al., 
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2018). A fat embolism can occur at the time of the procedure or days after which can 

cause lung failure and subsequent death. Other complications caused by improper BBL 

procedures are necrosis (tissue death) and liposuction burns from operative errors (Barillo 

et al., 1998). Necrosis, has the appearance of black skin that is unable to be salvaged and 

this procedure often causes tissue to necrotize and many patients are unaware of this 

possibility. Often the necrotized tissue causes permanent scarring and requires additional 

procedures to reconstruct the area (Matthews et al., 2017). The BBL procedure is 

composed of two procedures in one, the fat grafting portion and the liposuction portion. 

Though liposuction is perceived as a common cosmetic procedure, it can still result in 

unintended outcomes due to the training required. Burns can occur frequently due to lack 

of training or aggressive technique, and can range from first to third degree and also 

require additional reconstructive procedures (Dixit & Wagh, 2013). Although the BBL 

procedure is thought to be safe by the general public, it is actually considered to be 

extremely dangerous due to the need for a high level of expertise. The tragic but familiar 

story of Jasmine Smith from New Jersey is an example of the complications that can 

occur from the procedure that go largely unspoken about. Jasmine suffered from blood 

clots due to her BBL surgery and died days after she left the Miami clinic owned by 

Ismael Labrador (Sallah & Perez, 2019). Another Black woman, Kizzy London, visited 

the same clinic and was operated on by an unqualified 75-year-old surgeon who was not 

board certified in plastic surgery. Kizzy slipped into cardiac arrest and was dead upon 

arrival to the emergency room at a local hospital, her husband was made aware of the 

physicians lack of credentials after the event (Sallah & Perez, 2019). The deaths, 

complications, and deformities from this procedure are so underreported that it is difficult 
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to gauge how many people have been affected by the dangerous procedure, so it is 

imperative that more be done to raise awareness and concern. 
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CHAPTER 5: THE DIFFICULTY WITH JUSTICE 
 

 Due to the novelty of these procedures to the medical community and the growing 

increase in cosmetic medical tourism it is difficult for victims to attain the justice they 

deserve. There is limited legal recourse for victims when medical treatment is sought 

outside of the United States and additionally there are limitations within the states as it 

pertains to locating some of the underground facilitators. The existence of the 

International Aesthetic Plastic Surgery Association and other international organizations 

provides a source for finding accredited international practitioners, however they have no 

bearing on litigious matters outside of the United States. Additionally, solely relying on 

membership to IAPSA cannot serve as a reliability factor for qualitative work or 

guarantee optimal safety. Extensive research is required when trying to locate 

knowledgeable and trustworthy practitioners for such invasive procedures as the BBL. 

Many families of victims that were severely injured or suffered the loss of life are unable 

to receive adequate justice for their loved ones due to a lack of international laws and 

regulations. To initiate a lawsuit, typically, a pursuant must handle all filings in person or 

hire counsel that can do the same. Most of the families dealing with these types of ordeals 

already are dealing with financial constraints so the likelihood for a great amount of 

lawsuits to occur from foreigners is low. Practitioners in foreign countries are aware of 

this and use the knowledge to their advantage by being willingly negligent in their 

medical care. Physicians have a duty to do no harm and the ethical principle non-

maleficence implores practitioners to heed to a code of ethics that prioritizes patient 

health over financial gain. The malicious climate surrounding the BBL procedure is 

apparent and predatory. Many autopsies and reports generated show that some of the 
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patients should’ve been deemed ineligible for surgery from the beginning due to health 

contraindications such as weight, smoking history, heart health, and neurological 

conditions. This predacious behavior of medical professionals is not just within the 

medical community abroad but it is evident by the continuous deaths that occur in the 

United States as well. The alluring advertisements generated and distributed across social 

media by American plastic surgery clinics are particularly aimed at Black and Brown 

women. There have been robust studies and research dedicated to demonstrate how 

negative health outcomes disproportionately affect marginalized populations in the US, 

mainly Black and Latino communities. Black women in particular endure risks to their 

health as a result of discrimination from both society and health professionals. What also 

must be taken into account is their susceptibility to illness from chronic weathering and 

environmental stress. Layering on societal influences to enhance or change the body 

would seem to only further inflate health disparities in an already vulnerable population.  

Other issues with providing justice to those who choose to be injected via the illegal 

silicone method is that the procedures are covert and done by word of mouth. Often it is 

hard to locate the individuals performing the procedures due to the fact that prospective 

clients are more interested in the final look than the dangers that are involved with the 

process. Facilitators within the underground industry are able to retain a level of secrecy 

due to the services still being sought and desired. Also, many victims are embarrassed to 

come forward knowing the poor decision they made so they are unwilling to identify 

others involved. The decision to get illegal silicone injections is sometimes based on lack 

of knowledge about the contents of the material or effects it can have on the body, public 

awareness plays a role in this as well. These barriers in identification prevent justice for 
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those affected by the hazardous procedure and also further increase the chances of others 

making the same poor decisions. Even when silicone facilitators are apprehended, they 

face limited legal consequences due to a lack of laws surrounding the offense. Regulatory 

agencies such as the FDA do not have strong laws and regulations surrounding the use of 

silicone because even though it is not approved for use it is not completely outlawed 

either (Cohen Cooper, 2014). The purchasing of the substance is sometimes done through 

connections to licensed practitioners or purchased online which is almost always an 

impure form. Access to this substance and the lack of regulatory bodies overseeing it 

interferes with justice for those who are vulnerable. 
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CHAPTER 6: ETHICAL DILEMMA 
 

We must attempt to rectify the various damages that have been bestowed against 

the communities identified by these procedures. Health equity is at the forefront of this 

dilemma because the procedures discussed are disproportionately effecting Black and 

Brown communities for a myriad of reasons. Collective cultural norms and beauty 

standards that exist within these communities combined with a lack of real care for 

marginalized populations has catapulted dangerous plastic surgery procedures into a 

space of necessary observation, discussion, and reform. Medical ethics regarding 

cosmetic surgery can be difficult to navigate but it is essential in giving optimum care to 

patients whether the service is elective or not. The theory of Principlism aims to combine 

all the bioethical principles together; autonomy, beneficence, non-maleficence, and 

justice to make sound decisions and deliberations (Di Nardo et al., 2019). Medical 

practitioners and professional’s main objective should be the health of their patients, and 

therefore plastic surgery professionals should combine this goal with the attempt of 

providing optimum aesthetic outcomes. The ongoing crisis surrounding buttock 

augmentations in the Black and Brown community requires the medical community to 

analyze key bioethical principles with an urban lens. Whether or not the body 

modifications are of legal or illegal origination, the need for attention to this matter is 

great.  

In the urban bioethics community some of the traditional principles are further 

expanded by adding additional components. Autonomy as it relates to healthcare and 

decisions needs to be assessed in terms of agency when applying it to vulnerable 

populations. All parties involved in the process of plastic surgery have the right to seek 
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cosmetic enhancements but the ability to do so with safe parameters is what needs to be 

examined with this dilemma. Agency refers to the ability to make choices with contextual 

elements such as gender, sexual orientation, ethnicity, class, socioeconomic standing, and 

education (Jones, N., 2020). Individuals within the group centered have to deal with the 

contextual aspects of their decision to seek and attain cosmetic enhancements. Navigating 

the journey of plastic surgery is not independent of those elements and instead they add 

layers to the scenario. The costs associated with the legal procedure, the Brazilian Butt 

Lift, are considerably higher than the Black Market Injections some opt for. An 

individual’s socioeconomic standing absolutely effects the types of cosmetic procedures 

they can afford and the quality of the practitioners they have access to. It is understood 

that Black and Brown people have a lower SES standing mainly due to the ongoing 

systemic racial inequalities that exist within this country. If Black and Brown people are 

already at a financial disadvantage, then only providing access to limited cosmetic 

surgery options limits their agency to be able to select quality practitioners and 

procedures. The issues surrounding agency must be considered when examining this 

crisis that is effecting the Black and Brown community.  

Non-maleficence was discussed previously but the principle deserves to be once 

again highlighted for it is obligatory that practitioners do no harm to their patients. 

Providing subpar services by way of a lack of knowledge or care for patients is 

unacceptable. The cosmetic surgery industry is extremely lucrative and this fact has 

overshadowed physician’s duty to prioritize patient’s health over financial incentives. 

Many general surgeons or surgeons from other specialties enroll in limited coverage 

training programs for a weekend or two to advertise themselves as knowledgeable in a 
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highly specialized field. Current laws allow any doctor with a license to perform plastic 

surgery procedures but this legal loophole should not be a segue into unethical medical 

practices. Knowingly performing cosmetic procedures such as the BBL without board 

certification has a greater opportunity to cause harm to patients, in which many times the 

patients are unaware. Physicians misrepresenting themselves as specially trained in 

cosmetic procedures places a great danger to the patient primarily due to the high chances 

of serious medical complications, physical deformities, and death. There is a trust that is 

bestowed upon the physician to be able to deliver ideal results to enhance beauty but 

instead many patients are left with less than favorable results when they are under the 

care of those who have subpar training. The main objective behind these predatory 

physicians to intentionally misrepresent themselves is for a financial gain. Instead of 

doing their due diligence by committing to the appropriate educational curriculum for 

highly specialized cosmetic procedures, they instead partake in expedited crash courses 

that do not deliver the necessary information. Although it is legal to practice within the 

realm of cosmetic enhancements, the ethical aspect should be at the forefront of 

physician’s considerations. With the majority of these ethically corrupt physicians being 

concentrated in the South Florida this poses a heightened threat to Black and Brown 

consumers. This region has been shown to cater to a high volume of Black and Brown 

clientele due to their aggressive marketing, relaxed regulations, and the influx of factory 

like plastic surgery business models. The patients in these populations are therefore at a 

greater risk of harm and there should be a greater incentive to protect them from 

unsuitable practitioners. If physicians themselves cannot appropriately make the right call 
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in terms of providing the safest possible care to patients, then laws should be enacted to 

prevent them from continuing to operate in this way.  

It was also previously discussed that some medical professionals engaged in 

under the table sales of medical grade silicone which provides some of the source of the 

substance for the Black Market; this is a clear violation of ethics. There is no ethical 

reason why a nonprofessional person would need to illegally purchase a substance that 

can cause extreme side effects or death when administered improperly. Under the table 

sales of medical grade products are illegal in every sense, so to further exacerbate the 

situation by engaging in transactional relationships with lay people is absurd. Financial 

motives are once again at the center of this issue, the money garnered from a career in 

medicine is not sufficient and additional profits are sought. Prioritizing financial gains 

over public health should be a concern for all, especially those involved in the medical 

field.  

The principle of social justice is applicable to multiple facets of this crisis, and the 

most troubling piece centers around the point that this epidemic has minimal 

consideration on a larger scale. Social justice considers contextual and structural 

inequities when allocating resources (Jones, N., 2020). This is not only a societal issue 

but a legal and political problem as well. Black and Brown people are dying or facing 

serious health complications at alarming rates due to the various routes of buttock 

augmentations and the attention to this epidemic seems to be a nonfactor. There are ebbs 

and flows of local media coverage when a death occurs, or specials curated here and there 

about the dangers of the processes, but what is missing is the involvement of regulatory 

agencies. It seems as though that since this predicament is disproportionately affecting 
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marginalized populations that there is no sense of real urgency to further prevent harm to 

these groups. The inattentiveness to this crisis is similar to the neglectful behavior 

towards other egregious public health disparities throughout United States history. The 

absence of care to marginalized communities can be demonstrated by analyzing the 

treatment of public health crises like the initial HIV/AIDS crisis within the LGBTQIA 

community, the criminalization of Black illicit drug offenders during the eighties, the 

mass sterilization of Latino women in the US, and a plethora of other harms that were 

intentionally ignored. White supremacy is the fabric of this nation and it invades every 

space imaginable, including medicine. To be informed about the ongoing influx of 

fatalities and complications that result from both silicone injections and the BBL 

procedure and have such little dedicated research or regulations surrounding the issue is 

inexcusable. Sourcing statistical information, medical outcomes, and historical data was 

exceptionally difficult. Demographic statistics are vital to illustrate how severe this 

epidemic is within Black and Brown communities. Ignoring these issues until it affects 

white communities is similar to how the opioid epidemic was suddenly categorized as a 

public health crisis when it began to infiltrate suburban communities. During the eighties, 

Black people were criminalized for their crack addictions, however the current opioid 

epidemic has been met with much more compassion and empathy from a political 

standpoint. The legal, political, and medical systems should not wait until this epidemic 

greatly affects white populations, it should be imperative to decrease harm now to the 

communities it affects.  

Not only does social justice require adequate allocation of resources as it pertains 

safety regulations and research, but it also involves an educational component as well. 
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Educational resources are essential to provide people with the most valuable information 

needed to make informed decisions regarding their health. The resources to be provided 

should be in the form of a unified database of cosmetic surgeons that are approved with 

quality outcomes, the banking and accounting of mortality rates with open access to the 

surgeons responsible, a proper educational study on how different health ailments effect 

surgery outcomes, and other pertinent information. It is evident that the knowledge 

surrounding buttock augmenting is scarce and it is hard to narrow down what sources are 

reliable and which are based on deception. Creating proper educational resources would 

be a great benefit to curtail the tragedies that have been occurring as a result of lack of 

information. Social justice as an ethical concern for this crisis requires attention and 

provides a chance for better health outcomes for those interested in similar buttock 

augmenting procedures.  
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CHAPTER 7: NEEDS AND SOLUTIONS 
 

The immense contextual components surrounding the process of buttock augmenting 

in Black and Brown communities has been demonstrated to show that these populations 

consistently face health disparities beyond traditional medical care. Elective procedures 

like silicone injections and the Brazilian Butt Lift are symptoms of a societal climate that 

applauds unrealistic body shapes while subsequently endangering the health of those who 

choose to obtain the services. There is a cause for concern and increased regulations, 

laws, and policies need to be implemented to protect the health of patients and provide a 

safer route to beauty objectives. The legal conceptual framework presented in The 

Journal of Contemporary Health Law & Policy article “Injecting Caution: A Need for 

Enhanced State-Level Enforcement Tactics Targeting the Cosmetic Use of Liquid 

Silicone Products” is a comprehensive guidepost on how to better regulate the use of 

silicone in the cosmetic industry (Cohen Cooper, 2014). The recommendations in the 

report acknowledge the FDA’s limited intentionality with properly regulating silicone 

and therefore suggests that there be an ample state effort to better control the usage. The 

ideas set forth are based on the rights of individual states and their ability to place 

restrictions on off-label use of silicone, stricter laws for misuse, using the Attorney 

General in cases of illicit use, restricting the sale of the substance, and a concerted effort 

to monitor online illegal markets.  

Although regulatory bodies currently make little effort in monitoring the use and sale 

of silicone, there can be a more efficient and concentrated effort in the regulation of legal 

procedures like the Brazilian Butt Lift due. The FDA has already deemed the procedure 

to be the deadliest because of its high mortality rate and likelihood to for complications 
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during and after surgery. There are already volume limitations involved with fat grafting 

in this procedure which is why some patients opt to travel abroad for a more extreme 

look. Due to cosmetic medical tourism being an increasingly popular option for many, 

transparency amongst the plastic surgery community is paramount. Cosmetic medical 

tourism is difficult to control due to the financial incentive for less expensive services 

abroad, for this reason, a more robust presence of international plastic surgery 

associations would be beneficial. Providing comprehensive lists of board certified 

surgeons by country and area of expertise would help to identify qualified practitioners.  

Sourcing information for this report was difficult and it was sometimes 

impossible to attain accurate data regarding mortality rates, ethnic trends, buttock 

procedures abroad, complications, and other essential information needed to make 

comprehensive assessments. A helpful solution to reduce harm to people who seek to 

have these procedures performed would be to have several databases of reporting 

pertaining to death reports and the surgeons responsible, complications acquired from 

clients categorized by facility, and malpractice lawsuits initiated. Researchers and other 

medical professionals should be able to easily access demographic information in order to 

identify trends and incidences that occur in particular groups as a way to increase patient 

safety. The creation of qualitative databases would provide ample information for both 

prospective patients and medical professionals.  

The educational component is a viable solution to help diminish fatalities and 

deformities that may result from either buttock augmenting procedure. Shows like the 

BET special “Killer Curves” and specialized segments sporadically on medical daytime 

television shows are not enough to campaign the serious nature of these procedures. 
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There needs to be momentum behind social media campaigns and influencers since the 

internet has such an immense impact on beauty ideals. Garnering support from 

influencers and changing the narrative about body image could help to dissuade people 

from feeling like outliers and instead embrace more natural concepts of beauty. The 

internet and social media has changed the course of the plastic surgery industry so it is 

logical to invade the space as well with countering information. It is reasonable to assume 

that a better informed patient will make more sound decisions about the cosmetic 

procedures that they seek and therefore improve health outcomes. 

  



59 
 

CHAPTER 8: CONCLUSION 
 

Body modifications have been a component of culture and society within different 

communities since ancient times. The practice of altering or enhancing the body is not a 

novel concept and should be practiced as desired but not without discernment. The 

historical practices of body modification have now been influenced by surface level 

beauty concepts popularized by the media and those yearning to assimilate as it pertains 

to buttock augmenting. Black and Brown women specifically have been coerced into 

believing that unrealistic surgically enhanced body shapes are the standard as opposed to 

being empowered to create their own concepts of ideal beauty. The bodies of Black 

women have been fetishized and commodified to create an entire industry that profits off 

the likeness of people who it neglects. Non-Black celebrities and social media figures 

further promote these exaggerated physiques and are praised for their “exotic” features, 

while Black women have historically been shamed for the same thing. Now that the 

curvy hourglass shape is on trend and acceptable within white spaces, the increase of 

buttock augmenting procedures is at an all-time high. Along with these influences from 

outside groups, the internal narratives within Black communities are deeply tied to 

physical perfection as well.  There is no postulation that altering or enhancing the body in 

any form is dishonorable, in fact, it can be empowering and self-fulfilling. The issues lie 

in the coercion, societal influences, and lack of regulatory oversight that have been 

demonstrated throughout this exploration. The intention of this analysis is to call for safer 

practices and regulations regarding buttock augmenting so that marginalized 

communities are not continually harmed in this sect of medicine. An in depth analysis of 

the historical elements, financial implications, ethical components, and cultural shifts 
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regarding buttock augmenting in Black and Brown communities were necessary to 

explore in order to demonstrate the gravity of all the elements when combined together.  

The overall objective was to classify the highlighted issues as an epidemic within the 

Black and Brown community, draw more attention to the increased health disparities as a 

result of the lack of the inattentiveness to the crisis, and implore sterner oversight 

regarding the plastic surgery procedures.  
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