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THE CENTRAL QUESTION

Should non-surgical aesthetic treatments prioritize affordability and accessibility
—or— should quality, safety, and professional standards remain the highest priority?
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ETHICAL ANALYSIS

MATERIAL & METHODS

Table 1: Beauchamp & Childress’ 4 medical ethical principles, 1979. ETHICAL BALANCE harm and protect patient well-being.
ETHICAL PRINCIPLES AT THE CORE —— Ethical care requires balancing access with excellence.
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