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Executive summary

This guidance hasbeen prepared by a panel of health protection and healthcare professional
practitionerrepresentatives in coordination with relevantregulators, at therequest of the Joint Council of
Cosmetic Practitioners. Itis aresponse to arange of concermnsreceivedrelating to the safety of PRP
procedures, which seeks to enable confidentand effective assessmentand, where necessary,
enforcementforpublic protection. Itis the first phasein the review of a subjectthatis complexfroma
regulatory perspective. As ourunderstanding evolves a second phase will follow, underthe aegis of the
Cosmetic Practice Standards Authority, to develop arobust set of standards.

The key findings outlined below, along with therisks and theirmitigation strategies identified in the paper

should assistlocal authority officers to take a judicious approach to the assessment of practicein their
areas.

Key findings

® Alldevicesusedinthepreparation of PRP, including centrifuges and vacutainertubes, should be
regulated medical devices appropriately registered with the MHRA, orthey must meetan equivalent
standard of safety and efficacy.

® Vacutainertubesusedshouldbe manufacturedfortheintended purpose of performing autologous
PRP procedures.

e Theapplication of PRPto the scalp forthe purposes of hairrestorationis a medical procedure. In these
circumstances PRPis a medicine andimportantrestrictions apply.

® [nallcasestheBlood Safetyand Quality Regulations (2005) provide fortherelevant standards forthe
collection of blood.

The JCCP

The JCCPis a charitable organisation primarily concerned with public safety across the cosmetic sector. It
istherecognised bodyresponsible foroversight of the cosmetic qualifications’ framework. The JCCP
works through agreements with arange of regulators and stakeholders and has significant experiencein
the application of diverseregulations and standards to the cosmetic sector.
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Introduction

This guidance hasbeen prepared atthe request of the Joint Council of Cosmetic Practitioners (JCCP) in
responsetoreports of potentially significant public harm being caused by the inappropriate preparation
procedures and administration of Platelet Rich Plasma (PRP) conducted by unqualified practitioners.
Commonlyreferred to as the ‘Vampire Facial’ in the aesthetics sector, PRPis widely used forvarious
applications, including skin rejuvenation, hairrestoration, and to improve the appearance of scars.
Furthermore, procedures such as synovialjointinjections and genital rejuvenation are being undertaken
more widely and are being augmented with PRP. Requests forassistanceinrelation to this procedure
have beenreceived by arange of UK-wide Local Authority Environmental Health Officers (EHO)who are
responsible forenforcement. Recentinvestigations by enforcing authorities have raised significant
concern aboutthe potential forblood-borne virus transmission.

Objectives

The Guidanceisintended foruse by Local Authorities who have identified businesses, received
complaints orotherintelligence, relating to PRP procedures. These procedures can pose arisk of serious
personalinjury when carried out by unsuitably trained practitioners. Local Authorities in this position have
powers availableunderthe Health and Safety at Work etc Act 1974, to issue a Prohibition Notice on
businesses orpractitioners who pose a significantrisk, and are performing, orlikely to performthese
procedures. Some Local Authorities may not possess the required medicalknowledge and expertise to
feelconfidentinissuing such notices. This Guidanceis provided to fillthatknowledge gap and to
promote a consistentapproach.

Crossinfection with Blood Borne Viruses (BBV), including hepatitisand HIV, are typically asymptomaticin
the shortto mediumtermand tracing exposure is complexand often compounded by an absence of
incidentreporting. Forprofessionally unregulated individuals, alack of procedural competence,
regulatory compliance, andrelevantoversight often means thatrisks are notidentified. This may mean
thatcontacttracingis notundertaken. Where such BBV transmission does occur, theimpact on public
health can be significant.

This guidance arises fromimportant findings in clinical practice thatindicate potential

BBV transmission, and where the need forextensive contacttracing has occurred. Given that PRPis
commonlyused forcosmetic purposesinthe absence of appropriate qualification, thereis ariskto
individualand widerpublic safety, anditnow becomes a matterof urgency to provide guidance that
mitigates thatriskand, where appropriate, permits enforcement.

Applicable regulation

Professionalregulation: Allregulated Health Care Practitioners (HCPs) are subject to regulation,
including thatrelatingto competence, incidentreporting, and the use of regulated products/devices.

The Health and Safety at Worketc. Act1974 and associatedregulations: AlHCPs and non-regulated
healthcare providers are subjectto Health and Safety compliance requirements, including risk
assessmentand mitigation. Implementation of these requirements may vary between self-employed
individuals and employers. Medicines regulations: The Human Medicines Regulations (2012): These
Regulations only applyinthoseinstances where the productis determined to be a medicinal product. The
fullscope of MHRA’s position can be foundin MHRA Guidance Note 8: A guide to whatis a medicinal
product.
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Bloodregulations: Blood Safety and Quality Regulations 2005 (BSQR) haverelevanceinrespect of
standards of quality and safety forthe collection of blood and blood components, irrespective of
intended use orequivalent standards.

The MHRA is of the view that when PRPis being used formedical purposes PRP falls within the definition of
amedicinal product, orwhere amore complexmanufacturing processis undertaken (such as pooling for
allogeneic use, addition of othersubstances), the MHRA regards PRP to be a blood product. In such
circumstances the sourcing of the starting material willbe subjectto allrelevant aspects of the BSQR,
while the manufacture, storage and distribution will be subject to Human Medicines legislation.

Environmental Health Officers should seek evidence thatblood orblood components are not stored for
futureuse. There should also be policies and proceduresin place to avoid therisk of PRPbeingused on
theincorrect person. This couldinclude not commencing a new treatmentuntilone has finished.

Controlof Substances Hazardous to Health Regulations 2002: impose duties on employers and
employees to take effective measures to control exposure to harmful materials and protect health.

Medical devicesregulations: Products on the market that form preparation kitsintended forusein the
production orpreparation of PRP; where the final resulting product (PRP) is intended formedical
purposes, areregulated as medical devices and subject to the UK Medical Device Regulations 2002.

Definitions and Scope

The scope of this guidance should be the application of PRPwhere the intended purposeis forcosmetic
usein procedures such as skin rejuvenation and where Care Quality Commission registrationis notin
place.

PRPinvolves using autologous blood plasma, with concentrated platelets, andis currently employedin
the following aesthetic procedures:

e Skinrejuvenation andtextureimprovement(aka ‘vampire’ facial)
® Hairrestoration

® |mprovingscars and stretch marks

The scope of this guidanceincludes allPRP procedures performed in non-CQC settings. It should be
noted that there are anumberofvariations of PRP, with novel developments arising within the commercial
and competitive environment. This guidanceincludes any procedure where autologous bloodis taken
andthen manipulatedin anyway priorto autologous administration. PRP procedures require precise
application, aseptic techniques, and anunderstanding of anatomical structures to ensure safety and
efficacy.

Itisimportantto note that PRP may be administered fordifferentreasons orindications, and thatthiscan
have consequencesinregulation. Depending on theindication, PRP may be a medicine, and this willbe
considered by the MHRA on a case-by-case basis to determineifitis treating/preventing disease oran
intended medical purpose.

Where PRPis provided fora medicallyintended purpose, thatis, where any medical claimis maderelating
to the procedure, legal provision requires a manufacturer's and market authorisationlicence, oran
exemptionin medicineslegislation, to bein place. Doctors and dentists benefit from these exemptions.
When undertaken by specified healthcare professionals, these medical procedures must be carried out
in CQC-registered premises in England, HIS in Scotland, and equivalentin otherUK countries.
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Practitioners and local authority enforcement officers should referto the CQC (orequivalentin devolved
administrations) to identify those individuals who are legally required to register. Medicalindications that
CQCcurrently require registration forinclude, but are notlimited to, androgenetic alopecia (and other
forms of hairloss), allgenitaluse, and usein joints.

The additionalmanufacture of PRPto form ‘Biofiller where the liquid PRPis reconstitutedinto a gel foruse,
forinstance, as an alternative to a dermalfiller, is not within scope of this paper. This group intends to
provide separate guidancein thisregard.

Background

Recentyears have witnessed a growing prevalence and normalisation of non-surgical cosmetic
procedures. This has been associated with therise of social media, theincreasing accessibility and
affordability of high street providers and aesthetic clinics and the advancement of technologies and
products appliedin this field. Allprocedures have somerisks, and many canlead to serious
complicationsif notperformed correctly. Theserisks are greaterwhere the person carrying out the
procedureis notsufficiently knowledgeable ortrained, where they use unregulated products, orwhen
the procedureis carried outatunsuitable premises. These procedures are subject to the outcome ofa
government consultation which proposesrestrictions limiting them entirely to those individuals
practising from CQC-registered (orequivalent) premises. Furtherdetails on the current proposals can be
found here: gov.uk

Theincreased demand fornon-surgical cosmetic procedures has driven the proliferation of providers
offering PRP treatments. Many operate without adequate regulation, training, oradherence to aseptic
standards. These shortcomings poserisks such as:

e Infection, including sepsis
e Allergicreactionsandadverseimmuneresponses
® Misapplicationleadingto tissue damage, including skin necrosis and blindness

e Cross-contamination duetoimproperhandling of blood and blood components and devices used,
leading to potential transmission of blood-bormne viruses

PRP in the medical sector.

PRP used in a medical procedure as a medicine

Platelet Rich Plasma (PRP) therapyis a complexarea and PRP products willberegulatedin different ways
depending on the characteristics of the product and the exact purpose forwhich they are being supplied
oradministered to the patient orclient. Some PRP products may be classified as (biological) medicinal
products, including advanced therapy medicinal products (ATMPs), and these PRP products would be
regulated underhuman medicineslegislation. In some cases, unlicensed medicinal products, including
PRP, may qualify formanufacturing and supply underthe MHRA “specials” scheme. MHRA’s full position
canbefoundhere MHRA Guidance Note 8: A guide to whatis a medicinal product.

PRP used in a medical procedure and medical devices

PRP kits, where the finalresulting product (PRP) is intended formedical purposes, mustbe marketedinline
with thelegalmanufacturer'sintended purpose and uses, whichin turn mustbe supported with
appropriate evidencein theirtechnicaldocumentation. Depending on the componentsincluded with
the preparationkits (e.g. inclusion of anti- coagulant solutions), they may be subject to conformity
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assessmentandrequire UKCA / CE certification from an Approved / Notiflied Body. The output PRPitself is
notamedical device, as it does not meet the definition provided in the Medical Devices Regulations
2002. Claimsregarding the efficacy of the end PRP output from the kit should not therefore be made.

Medical Claims

PRP is determined a medicinal productif medicinal claims are made. The determination thata claimis or
isnotmedicalmustbe made by MHRA on a case-by-casebasis. However, to assist EHOs who wish to
enforce againstany activity of concern, the followingindicators may be helpful as part of an assessment.

® Vampirefacials: These are usually provided to improve appearance and are cosmetic, withno
restrictionsinwho can performthem.

® Scars: Scarring canbe medical. Examplesinclude acne scarring orscarring from trauma when
assessed and determined bya HCPagainsta diagnosis.

e Joints: Treatment of joints against a medical diagnosis (e.g., arthritis, sports injury) is medical.

e Hairloss: Treatmentof hairloss caused by, forinstance, androgenetic alopecia, is a medical
procedure.

The CQCconfirms thathairrestoration procedures are aregulated activity when performed by a
regulated healthcare professional. The MHRA advises that:

‘Claims toreverse permanent hairloss, cause hair growth or re-grow lost hair are medicinal
claims, so the claims to stimulate and promote new hair growth, increase blood flow to the
follicles, and that the productis an alternative to transplant, are medicinal.’

Therefore, any PRP procedure forhairloss, the treatment of joints orwherevera medical claim ordiagnosis
ismade, is restricted to doctors and dentists operating within CQC registered facilities.

Forprofessionallyunregulated practitioners, anyregulation thatmay apply to themin performing
cosmetic procedures remains to be determined, and clarification isrequired as a matterof urgency. This
may be achieved through discussions between governmentand competent authorities as part of
cosmetic sectorregulation. However, the MHRA do advise that practitioners and suppliers who are not
entitled to possess wholesale stockmedicines, must not promote the use of PRPformedical purposes.
We note therecommendationsin UK devolved administrations to restrict the PRP procedures to
regulated healthcare professionals. Given the current and emerging understanding of riskattached to
the procedure, we support this position and recommend that similarpositioningis consideredin
England.

PRP used in the cosmetic sector

Risks & Their Mitigationin the Use of Platelet-Rich Plasma (PRP) in Aesthetic Procedures

This section sets outthe principalrisks associated with PRP procedures and offers detailed mitigation
and managementstrategies. PRPinvolves the handling of human blood components, which inherently
carries clinical, infection control, and cross-contamination risks. The improperperformance of PRP
treatments, particularly outside of CQC-regulated healthcare environments and by untrained individuals,
canresultinserious complications, including transmission of bloodbome viruses (BBVs), sepsis, and
permanentinjury.
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This guidance assumes thatwhere alocal authority officermay wish to enforce againsta procedure, in
theabsence of aframework of licensing forcosmetic procedures, they willuse theirpowers underthe
Health and Safety at Work Act where thereis ariskto public safety. By identifying the appropriate risk
mitigation and managementfactors, the enforcement officermay be able to specify additional areas of
non-compliance where anindividualhas notorcannot meet the specification, to supporttheuseofa
prohibition notice orotherenforcementtool.

Forthe purposes of enforcement, local authority officers may furtherbe guided by the MHRA's position
that:

® |ntheeventofuncertaintyaboutamedicalclaimbeingmade abouta procedure and therefore the
medicinal status of the PRP, Medicines legislation takes precedence. Therefore, whilst awaiting any
determination by the MHRA, enforcement officers might acton this basis, permitting the
reintroduction of the procedure if the MHRA'sresponseis favourable toit.

® [rrespective of theintended purpose of the procedure, therelevant standards relating to the
collection of blood to ensure quality and safety are those captured in BSQR. Officers may therefore
wish toreference these standards as part of any enforcementaction.

Risk 1: Contamination During PRP Preparation - Cross-contamination with Bloodborne Viruses
(BBVs)

Thereis a substantialrisk of cross-contamination with BBVs (e.g. HIV, Hepatitis B/C) during PRP
preparation. Thisrisk arises fromimproperphlebotomy technique, use of inappropriate orreused
equipment, alack of appropriate operating procedures, failure to adhere to aseptic protocols, and
contamination of centrifuges and tubes.

In 2018, the Centers forDisease Controland Prevention (CDC) reported multiple cases of BBV
transmission related to aesthetic PRP proceduresin clinics where blood-handling protocols were not
followed. Onenotable caseinvolved a PRP “vampire facial” clinicin New Mexico, which was closed
following confirmed HIV transmissions due to equipmentbeing reused across clients without sterilisation
(CDC, 2019). Evidence of BBV transmission is now beginning to emergein the UK.

Thereisincreasing evidence and concern surrounding the use of equipment used for PRP preparation
procured frominappropriate sources, including from social media and online marketplaces. This
equipment,including forinstance centrifuges, is notusually suitable fortheintended purpose. Itisnot
designed to permitadequate cleaning and manufacturerinstructions typically do not provide sufficient
information to mitigate therisk of BBV transmission. Itis in this context of unregulated practitioners with
no professional obligation towards safety, operatingin an unregulated sectorwithoutstandards or
measures of competence, using unregulated orinsufficiently regulated products, thatrisks and their
mitigation is considered.

Mitigation: 1.Use closed-system PRPkits approved formedical use and specifically designed to prevent
contamination.

2.ltisadvised alldevices forusein the production orpreparation of PRPmustbe CE orUKCA marked and
should additionally be MHRA registered. Devices should additionally beindicated forusein the
production orpreparation of PRP. Where medical devices are not, and they are used off-label, the
practitioneris obliged tojustify, including by way of risk assessment, how the off-labeluse continues to
meet standards forboth safety and efficacy.
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3.Allcentrifuges used must be CE orUKCA marked and should be MHRA registered and maintainedin
accordance with the manufacturer'sinstructions. Practitioners must demonstrate that appropriate
cleaning, operating and maintenance protocols arein place androutinely followed. Where a centrifugeis
notregistered with the MHRA as a medical device, theusermust be able to demonstrate an equivalent
standard of safety and efficacy.

4. Tubes used mustberegistered medical devices, appropriate forblood products, sterile, single-use,
and compatible with the chosen centrifuge system. Products should be procured fromlegitimate and
authorised suppliers, and the usermust be able to demonstrate that they are genuine. Tubes should be
manufactured fortheintended purpose of autologous PRP procedures. Where they are not, we note that
themanufacturermay advise as follows:

“Endotoxin not controlled. Blood and blood components collected and processedin the tube are not
intended forinfusion orintroduction into the human body.” BD VacutainerIFU

5.Staff mustundertakerigorous trainingininfection prevention, including COSHH Regulations 2002,
which mandateriskassessments and controlmeasures forexposure to biologicalagents. Practitioners
mustbe able to demonstrate competencein allaspects of the procedure.

We notethatthereis currentlyno setstandard of competence forperforming PRP procedures and we
make recommendations to thatend onpages17to 20 of this paper. To ensure that sufficient Infection
Prevention and Controlmeasures are in place, werecommend that thelocal authority enforcement
officerseeks expert opinion where necessary, including from the UKHealth Security Agency.

Management:

l.Immediate identification of exposure orbreach of asepsis must prompt patientrecalland referral for
BBV testing.

2.Appropriateincidentreporting (RIDDOR/MHRA) and decontamination of equipment should be
completed beforeresuming procedures.

3.Infected clients mustbe supported with clinicalreferraland public health notification where required.

Risk 2: Infection and Sepsis

PRPinvolves venepuncture (phlebotomy)and reinjection of processed blood plasma. Each step
introduces ariskofinfection, includinglocalised infections (phlebitis, cellulitis) orsystemic infection,
such as sepsis, if aseptic techniqueis notfollowed. Improperskin preparation, use of contaminated
devices, andlack of follow-up exacerbate thisrisk.

Mitigation:

1.Practitioners mustadhere to strictaseptic no-touch technique, including the use of single-use sterile
gloves, skin disinfectants (e.g., chlorhexidine), and sterile dressing packs.

2.Ensure competenceininfectionrecognition and management. Training should include identification
of:

a. Erythema, swelling, discharge atinjection site b. Fever, malaise, tachycardia indicative of systemic
infection

2.Premises must meet suitableinfection control standards.
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3.Clients musthave timely access to prescribing healthcare professionals in the event of post-treatment
infection requiring antibiotics.

Management:
1.Early signs of infection must promptclinicalassessmentandintervention.
2.Severe orsystemic symptoms (e.g. sepsis) require urgentreferral to secondary care.

3.Cleardocumentation of aftercareinstructions and escalation processes should be provided to all
patients.

Risk 3: Allergic or Immune Response

Although PRPis autologous, allergic responses can arise due to:

® Useofcontaminated orimproperly sterilised equipment,
® Residualcontaminants within centrifuge chambers,

® Exposuretonon-autologous productsin mixed-use environments.
Mitigation:
1.Conduct comprehensive pre-treatment medical history and allergy screening.

2.PRPmustonlybeusedautologously; blood products mustnotbe stored orreused forotherclients and
where necessary, measures mustbein placeto preventinadvertentuse ontheincorrectclient, for
instance where several clients are undertaking the procedure at the same facility

3.Practitioners mustbe trainedin therecognition and management of anaphylaxis, and clinics musthold
adrenaline (IM) andresuscitation equipment(including oxygen and airway support) and be able to
demonstrate competencetouseit

4.Adhereto Blood Safety and Quality Regulations 2005 prohibiting use orstorage of human-derived
products.

Management

1.Immediate management of allergic reactionsincludes administration of adrenaline and supportive
care.

2 .Emergency services mustbe contacted withoutdelayin suspected anaphylaxis.

3.Anincidentreport shouldbe completed and submitted to MHRA and local authority if practitionererror
orproductfailureis suspected.

Risk 4: Improper Application of PRP

Incorrectinjection technique canresultin serious complications, including vascularocclusion, tissue
necrosis, and blindness, particularly in high-riskareas such as the glabella, periorbitalregion, and
nasolabial folds.

Moreover, PRP mixed HA fillerormodified to create "biofiller" has been inappropriately marketed and used
forbuttock, breast, and genitalaugmentation, despite thelack of evidenceregarding safety and
efficacy. These applications carry anincreasedrisk of embolismand mustbe treated as surgical-level
interventions.
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Mitigation

1.Practitioners mustundergo robust anatomical training and demonstrate competenceininjection
techniques, particularly in high-risk areas. Anatomy andinjection technique are core components of
Level 7 cosmetic qualifications which may provide sufficient evidence of competence.

2.Emergency protocols must be established forvascularcompromise, including hyaluronidase access
when fillers areused.

3.PRPshould beusedonlyautologously, with protocolsin place to prevent cross-use.

4.Clinics musthave ano-storage policy forblood products and ensure appropriate clinical waste
disposal.

5.CPD accreditation aloneis not sufficient; evidence of supervised, observed practical competenceis
essential.

Management
1.Immediate recognition of signs of vascularcompromise (pain, blanching, livedo reticularis) is critical.

2.Application of warm compress, massage, and administration of hyaluronidase (if fillerpresent) may be
required.

3.Referralto ophthalmology orplastic surgeryis necessaryin cases of suspected blindness ornecrosis.

4.Clinicalphotography and documentation mustbeusedto supportdiagnosis and escalation.

Local Authority Enforcement

Local Authorities have a statutory duty to protect public health and uphold environmental and
occupational safety within non-surgical cosmetic settings. Underthe Health and Safety at Work etc. Act
1974, Local Authority Authorised Officers possess enforcement powers to investigate, inspect, and
regulate businesses offering aesthetic procedures such as PRP treatments, particularly where arisk to
public safetyisidentified.

These powers are applicableregardless of whethera procedureis being carried outin a traditional clinic,
orabeautysalon. Where the procedureis undertaken in home-based settings, enforcement officers
shouldreferto the Health and Safety Executive to consideroptions forthe transferof powers. Where
evidence of unsafe orunregulated practiceis found, Local Authorities are empowered tointervene
through proportionate and evidence-based enforcement actions.

Enforcement Tools Available to Local Authorities

1. Prohibition Notices (Section 22, HSWA 1974) These may beissued where an activity presents arisk of
serious personalinjury, such as alackof competence, poorinfection control, unsafe premises or
inadequate emergency preparedness. The notice may prohibit:

® Thecontinuation of the PRP procedure entirely;

e Useof specific equipment(e.g. unregistered centrifuges);

e Useofparticularpremises ortreatment areas.
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2.Improvement Notices (Section 21, HSWA 1974) Improvement notices require the recipient to rectify
specific breaches within a settime period. These may be appropriate where theriskis notimmediate but
regulatory breaches are present, such as:

® [ackofriskassessments(e.g.under COSHH forbiologicalhazards);

® |nadequatetrainingrecords;

® Absenceofstandard operating procedures forsterile technique.

3. Public Health (Control of Disease) Act 1984 - Part 2A Orders Where PRP treatments are being carried out
inunsanitary orunsafe premises, orwhere a “thing” (such as contaminated equipment) presents arisk of
infection, Local Authorities may apply to a Magistrate fora Part 2A Order. These allow for:

® Closure of premises;

e Destruction orrestriction of the use of contaminated materials;

® Prevention ofaccessto treatmentrooms orequipment.

4. Evidence of Competence and Clinical Oversight Authorised officers should requestand assess:

e Professionalregistration numbers (e.g. GMC, NMC, HCPC);
e Proofofrelevanttraining, practical supervision, and observed competence (not CPD alone);
® Prescribing protocols and delegation agreements where applicable;

e Clinicalgovernancestructuresin place (e.g. medical oversight, aftercare pathways).

5. Enforcement of Infection Prevention and Control Standards Given the blood-handlinginvolvedin PRP,
Authorised Officers must assess compliance with:

® Personalhygiene

® COSHHRegulations (2002), particularlyinrelation to bloodborne pathogens;

® Safesharpsdisposal, clinicalwaste handling, and aseptic practice;

® (Cleaninganddecontamination of medical devices (e.g. centrifuges) permanufacturerguidance.

Failure to meetthese standards may justify enforcementactions and should berecorded with
photographic evidence and witness statements where possible.

6. Collaboration with Professional Bodies and Competent Experts Local Authorities are encouraged to:
‘Seekauthoritative advice fromrelevantregulators such as the MHRA.

® Seekexpertopinionfrommedicallyregulated professionals (e.g. through the JCCP orthe Cosmetic
Practice Standards Authority);

e Referregulatory breachesto the Care Quality Commission (CQC)if clinical procedures are being
carried out withoutregistration;

® NotifytheMHRA n casesinvolving unregistered medical devices orforcompliance with medicines
legislation;

o Workwith the General Medical Council, Nursing and Midwifery Council, orotherrelevantregulators
where concerns relate to professional misconduct orpractice outside of scope.
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Competence, Training and Qualifications

Local Authority enforcement officers assessing PRP treatments within aesthetic settings are unlikely to
encounterpractitioners who possessregulated qualifications sufficientto demonstrate safe and lawful
competenceinthe performance of such procedures. PRPinvolves the extraction, processing, and
reinjection of human blood products and falls within a clinical domain that demandsrigorous standards
of training, regulation, and accountability.

Training Landscape and Common Practice

The current training available for PRP procedures within the aesthetic sectoris predominantly delivered
through short-formatcommercial courses. These courses are typically marketed as “CPD-accredited”

andmayincludeinstructionin:

® Basic phlebotomy(venepuncture)

e Useof PRPcentrifuge systems

® |njectiontechniques forskin, scalp, and genital areas

® Businessandconsentconsiderations

However, CPD accreditation aloneisnotaregulated qualification andis notaccepted by statutory
professionalregulators as standalone evidence of competence. Itis designed as a mechanismto
demonstrate continuing competence where aregulated qualification already exists. Contrary to current
activity, CPD cannotalign with any academic ‘level’, and thereis no means to ensure the accuracy or
relevance of anyteachingthattakes place. It simply denotes thatanindividualhas attended a course or
learning activityand does not, in and of itself, assess orvalidate hands-on proficiency oradherence to
medical standards of care.

Moreover, many PRP courses are not delivered oroverseen by regulated medical professionals. In such
instances, claims of "certified training” should be treated with scrutiny, particularly where:

® Thereisno observed assessment of practical skills;

® Noregulatedhealthcare professionalhas signed off on competence;

® Training durationisinsufficientto conferproceduralcompetence (e.g. half-dayorone-day
workshops);

® PRPisbeingtaughtas partof “biofiller” forhigh-riskbody augmentation techniques (e.g. forbreast,
buttocks, orgenitals).

JCCP Expectations and Regulatory Position

The Joint Council for Cosmetic Practitioners (JCCP) has previously set out clearexpectations regarding
competence andscope of practice foraesthetic procedures involvinginvasive techniques and
biologically derived materials. The JCCP holds the following position:

® PRP, asatreatmentinvolving venepuncture, processing of blood, andreinjection, is considered an
advanced, clinically invasive and high-risk procedure.

® Onlyregulatedhealthcare professionals (e.g., GMC, NMC, HCPC registrants) should carry out PRP
treatments, given the clinicalrisks associated with blood handling, cross-contamination, sepsis, and
allergicresponse.
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e Trainingin PRPshould be: Delivered by appropriately qualified and regulated professionals;
Conductedinaclinical setting; Include both theoretical and practicalinstruction, with observed
competence assessment; Supported by ongoing clinical supervision, audit,and annual appraisal.

Limitations of CPD and the Risk of Misuse

While CPDis avaluable component within a framework of professional regulation, it:

® Doesnotconstitute a qualification;

® Mustbe contextualised within regulated practice and accompanied by reflective learning and
appraisal;

e Cannotsubstitutetheclinicaljudgement, anatomicalknowledge, andinfection controlcompetence
required forproceduresinvolving bloodborne material.

Use of CPD certificatesinisolation as evidence of competenceisinappropriate and potentially
misleading.

Implications for Enforcement

Inthe absence of aregulated qualification orevidence of clinical oversight, the enforcement officermay
reasonably conclude thattheindividual:

® Maylackdemonstrable competenceto undertake PRP procedures;

® Maybeoperating outside of safe and lawfulboundaries;

® Maybeplacingclients atrisk, particularly where phlebotomy, centrifuge use, andreinjection are
performed without supervision, regulation, oremergency preparedness.

Insuch cases, Local Authorities may:

® Requestevidence of qualifications and competence, seeking expert guidance where necessary, for
example via the JCCP.

® Requestevidence of professionalregistration numbers and contracts of delegation;
® |nspectpremisestounderstandif theyare fitfortheintended purpose.
e EnforceundertheHealthand SafetyatWorketc. Act1974where unacceptableriskisidentified;

e Refermattersto the MHRA (forunlicensed medical device use), the CQC (forclinical service provision
withoutregistration), ortherelevant professionalregulator.

Recommendations for Future Regulation

Platelet-Rich Plasma (PRP) treatments represent a significant and growing area of aesthetic practice.
However, the currentregulatory frameworkin England, and across the widerUK, does not sufficiently
address therisks associated with the administration of PRP by individuals who are notregulated
healthcare professionals. As aresult, thereis a pressing need forspecific and enforceable standards that
applytoPRPunderaformallicensing andregulatory regime.

Given the evolving evidence, The Joint Council forCosmetic Practitioners (JCCP) would support the
categorisation of high-riskprocedures, including PRP, within the ‘Red’ Category of proposed licensing
fornon-surgical cosmetic procedures. The aim of this categorisationis to eliminate the regulatory void
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thatcurrently exists, where the sameinvasive and clinically significant activity is subject to
comprehensive oversight when performed by a doctorornurse, butremains largely unregulated when
undertaken by an unregisteredindividual.

Regulatory Context and Current Developments

e CQCOversight: PRPfalls within the Care Quality Commission’s (CQC) scope of regulation whenitis
used formedical purposes, includingjointinjection, treatment of alopecia, and sexual dysfunction. In
theseinstances, registration with the CQCis legally required.

e MHRA Classification: When classifying a product, the MHRA looks at the way the productis presented
(especiallyany claims)and atits function, thatis, its effects (when administered) on human physiology
diagnosis. The position from the MHRA can be found MHRA Guidance Note 8: Aguidetowhatis a
medicinal product.

® Scottish GovernmentProposal: In Scotland, legislative proposals have been drafted that would
restrict the administration of PRP entirely to healthcare professionals, based onits classificationas a
medical procedure involving blood products. These proposals may serve as a model forsimilarreform
across the UK.

Expert Position and Best Practice Recommendations for standards development

The authors of this guidance, including the JCCP Clinical Advisory Group and, strongly advise that PRP
procedures should only be carried out by regulated healthcare professionals who are competentand
suitably qualified.

1. Competence Requirements

® Practitioners mustberegistered with a statutory professionalregulatorsuch as the: General Medical
Council (GMC) Nursing and Midwifery Council (NMC) General Dental Council (GDC) General
Pharmaceutical Council (GPhC)

® Practitioners mustdemonstrate: Proficiencyin phlebotomy andvenepuncture Safe and effective use
of centrifuges and PRP preparation kits Advanced understanding of anatomicalinjection techniques
fortherelevanttreatmentareas

Competencein managing adversereactions, including anaphylaxis andinfection Anunderstanding of
theregulatory frameworks that apply to allaspects of the procedure.

2. Premises and Environment Standards

® PRPmustbeadministered within a CQC-registered clinic orhealthcare setting, where standards of
infection prevention, sharps disposal, and emergency preparedness can be assured.

® Facilities musthave: Sterile procedure capability Hand hygiene stations Emergency equipment(e.g.,
resuscitation trolleys, oxygen, adrenaline) Ademonstrable audit trail forinfection controlcompliance
Standard Operating Procedures including foradverse eventreporting.

3. ProductHandling and Medical Device Regulation

® OnlyPRPkits that are: MHRA-registered CE-marked or UKCA-marked Approved formedicaluse
should be utilised.
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e Allcentrifuges and associated devices mustbe: Maintained and cleanedinline with the
manufacturer'sinstructions Compliant with relevant biosafety standards CE/UKCA marked with MHRA
medical deviceregistration

® Biologicalwaste, includingused syringes, tubes, and PPE, mustbe: Disposed of through licensed
clinicalwaste disposal services Managedin accordance with COSHH and infection prevention
guidelines

Further recommendations

The JCCPrecommends the following elements be embedded in the future statutory regulation for PRP
andrelated procedures: 1.Mandatory Registration forall premises offering PRP, with CQCin England or
equivalentbodyinthe devolved administrations. 2.Procedural Scope Restrictions: PRP should be
restricted to regulated professionals; Genital applications, hairloss treatment, and PRPused as biofillers
should be explicitly classified as ‘Red’ procedures requiring medical oversight.

3.Training Accreditation: Training must be delivered orendorsed by aregulated healthcare professional;
Practical skills mustbe observed and assessedin a clinical setting, with certification of competence—not
merely attendance. 4.Patient Safety Standards: Clinics mustdemonstrate robust processes forconsent,
emergencyresponse, follow-up, and adverse eventreporting; Patients mustbeinformed of the
unlicensed status of PRPformostindications. 5.Auditand Governance: Annual audits of outcomes and
adverseincidents; Regularreview of protocols and equipment compliance.

Glossary

Autologous. ‘Obtained from the sameindividual’. An autologous procedure is one which uses an
individual’s own tissue (e.g. blood, cells.) whichis thenreturned to them.

Medicine. Any substance orcombination of substances presented as having properties of preventing or
treating diseasein human beings. Any substance orcombination of substances thatmaybeusedbyor
administered to human beings with a view to restoring, correcting ormodifying a physiological function
by exerting a pharmacological,immunological ormetabolic action, ormaking a medical diagnosis.

Unlicensed (medicine). Amedicine thathas notreceived authorisation foruse within the UK. The safety
and efficacy of unlicensed medicines has notbeen confirmed. A medicine’s license broadly details how it
should (orshould not) beused, including the specifiedindications and doses forwhich the medicine was
granted approval by the MHRA. Unlicensed medicines mustnotbe used forcosmetic purposes.

Off-label. Using a licensed medicine ora medical device outside of the terms of its license orapproval,
forexample, fora differentindication ora different dose. All purely cosmetic procedures are off-label.
Furtherinformation onthe off-labeluse of medical devices can be found here.

Medical device. Allproducts (includinginstruments, materials and software) that meet the definition ofa
medical devicein the UKMedical Device Regulations 2002 areregulated by the MHRA. The MHRA confirm
thatcompliant medical devices are safe and effective when used fortheirintended purpose andin
accordance with the manufacturer'sinstructions.
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