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o There is overwhelming evidence based on rigorous research over many years
demonstrating that quality of services provided by Advanced Practice Registered Nurses
(APRNSs) is equal to or higher than that of other health professionals, including physicians .
Arguments to the contrary do not hold up to the weight of research evidence.

e The prestigious Institute of Medicine of the National Academies, after its lengthy and
rigorous review of the evidence, recommended that states remove outdated barriers
preventing APRNs from practicing to the full extent of their education and training.

e Inits 2012 review " of evidence of the quality of care provided by nurse practitioners (NPs),
the National Governors Association found that NPs provided “at least equal quality of care to
patients as compared to physicians” in studies measuring patient satisfaction, Vv Vivi time
spent with patients, prescribing accuracy, V" * the provision of preventive education and key
health outcomes. **

o A 2010 review of multiple studies comparing the primary care provided by NPs to primary
care provided by physicians found that patients of both groups had comparable health
outcomes. NPs were found to outperform MDs in measures of consultation time, patient
follow-up, and patient satisfaction. *

¢ A meta-analysis of 11 research trials comparing pregnancy and birthing care led by certified
nurse midwives (CNM) with traditional care models concluded that CNM care is associated
with reduced adverse outcomes and shorter newborn hospital stays without any reduction in
maternal or child health. X

e A 22-state case control study of Medicare patients found no difference in outcomes between
CRNAs and anesthesiologists working alone or as part of a care team. *

e The studies reviewed by the National Governors Association in 2012 conclude that NPs are
capable of successfully managing chronic conditions in patients suffering from hypertension,
diabetes, and obesity. In one study, NP patrticipation in physician teams resulted in better
control of hypertensive patients’ cholesterol levels. ¥ A separate study found that patients of
independent NPs were better able to achieve weight loss than the control group under
traditional physician-based care. *"i

e Even The Physicians’ Foundation has acknowledged the lack of evidence that physicians
provide higher quality care than nonphysician practitioners. A number of the state medical
societies cited in the study expressed concern that they had very little data to refute the
body of research that shows that APRN and other nonphysician provider outcomes are at
least as good as those of physicians. *i



A 2021 analysis of approximately 1.5 billion individual opioid prescriptions between 2011
and 2018 found that across all NPs and physicians, full practice authority for NPs was
associated with a statistically significant decline of between 2% and 7% in total annual
opioids prescribed to all patients. Across all payers, NPs generally increase and physicians
generally decrease the number of opioids they prescribe following a grant of full practice
authority for NPs. These counterbalancing changes result in an overall net decline in MMEs.
The study concluded that no evidence supports the contention that providing NPs full
practice authority increases opioid prescriptions. *Vi

A 2021 study found that on average, primary care visits with NPs versus physicians were
associated with 0.521 fewer laboratory and 0.078 fewer imaging services. Visits for routine
and preventive care with NPs versus physicians were associated with 1.345 fewer
laboratory and 0.086 fewer imaging services on average. **

A 2023 study found that FPA can potentially improve access to care for Medicare
beneficiaries of color. There is greater representation of nurse practitioners from
communities of color, relative to the population, in states that grant FPA to nurse
practitioners. The study’s analysis “suggests that Black and Asian nurse practitioners serve
more Black Medicare beneficiaries if they practice in FPA states” The authors cite evidence
that, “the lack of matched providers in which people are comfortable can lead to poor health
outcomes and lack of care in states where there is low racial and ethnic diversity in the NP
workforce.” **

A 2023 interview with noted researcher Joanne Spetz, Director of the University of
California, San Francisco Center Institute for Health Policy Studies, discusses how nurse
practitioners can improve access in rural areas. Spetz says that “the data have shown that
primary care NPs, and NPs in general, are more likely to work in rural communities,” Dr.
Spetz says. “Part of that is related to their education pathways.” *

Last Updated: 2/03/2023

References

" Institute of Medicine (IOM), The Future of Nursing: Leading Change, Advancing Health (Washington, DC: National Academies

Press, 2011). Available at: http://www.iom.edu/Reports/2010/The-Future-of-Nursing-Leading-Change-Advancing-Health.aspx.

. National Governors Association, The Role of Nurse Practitioners in Meeting Increasing Demand for Primary Care.
(Washington, DC: 2012), Available at: http://www.nga.org/cms/home/news-room/news- releases/page 2012/col2-content/nurse-
practitioners-have-potenti.html.

"p. Venning et al., “Randomised Controlled Trial Comparing Cost Effectiveness of General Practitioners and Nurse Practitioners
in Primary Care,” British Medical Journal 320 (2000): 1048-1053. Available at: http://www. bmj.com/content/320/7241/1048.

v Miranda G. H. Laurant et al., “An Oveniew of Patients’ Preference for, and Satisfaction with, Care
Provided by General Practitioners and Nurse Practitioners,” Journal of Clinical Nursing 17(20) (2008):
2690-2698. Abstract available at: http:/onlinelibrary. wiley.com/doi/10.1111/.1365-

2702.2008.02288. x/abstract.



http://www.iom.edu/Reports/2010/The-Future-of-Nursing-Leading-Change-Advancing-Health.aspx
http://www.iom.edu/Reports/2010/The-Future-of-Nursing-Leading-Change-Advancing-Health.aspx
http://www.nga.org/cms/home/news-room/news-releases/page_2012/col2-content/nurse-practitioners-have-potenti.html
http://www.nga.org/cms/home/news-room/news-releases/page_2012/col2-content/nurse-practitioners-have-potenti.html
http://www.nga.org/cms/home/news-room/news-releases/page_2012/col2-content/nurse-practitioners-have-potenti.html
http://www.bmj.com/content/320/7241/1048
http://onlinelibrary.wiley.com/doi/10.1111/j.1365-2702.2008.02288.x/abstract
http://onlinelibrary.wiley.com/doi/10.1111/j.1365-2702.2008.02288.x/abstract

v Mary O. Mundinger et al., “Primary Care Outcomes in Patients Treated by Nurse Practitioners or Physicians: A Randomized
Trial,” Journal of the American Medical Association 283 (2000): 59-68; and Mary O. Mundinger et al., “Primary Care Outcomes
in Patients Treated by Nurse Practitioners or Physicians: Two-Year Follow-Up,” Medical Care Research and Review 61 (2004):
332-351.

V' A. T. Dierick-van Daele et al., “Nurse Practitioners Substituting for General Practitioners: Randomized
Controlled Trial,” Jounal of Advanced Nursing 65(2) (2009): 391-401.

A, Guzik et al., “Patient Satisfaction with NP and Physician Senices in the Occupational Health
Setting,” American Association of Occupational Health Nurses Journal 57(5) (2009): 191-197.

IOON Thompson et al., “Second Opinions Improve ADHD prescribing in a Medicaid-Insured Community
Population,” Joumnal of the American Academy of Child & Adolescent Psychiatry 48(7) (2009): 740-748.

XA. B. Hamric et al., “Outcomes Associated with Advanced Nursing Practice Prescriptive Authority,”
Joumal of the American Academy of Nurse Practitioners 10(3) (1998): 113-16.

X S. Horrocks, E. Anderson, and C. Salisbury, “Systematic Review of Whether Nurse Practitioners
Working in Primary Care Can Provide Equivalent Care to Doctors,” British Medical Joumal 324 (2002): 819-823

X M. Laurant et al., “Substitution of Doctors by Nurses in Primary Care,” Cochrane Database of Systematic Reviews, Issue 4,
Article #CD001271, published online Jan. 21, 2009. Available at: http://summaries.cochrane.org/CD001271/in-primary-care-it-
appears-that-appropriately-trained-nurs es- can-produce-as -high-quality-care-and-achieve-as-good-health-outcomes -for-patients-
as-doctors .- however-the-research-available-is-quite-limited.

X'Mm.D. Naylorand E.T. Kurtzman, “The Role of Nurse Practitioners in Reinventing Primary Care,” Health
Affairs, May 2010, Vol. 29, No. 5, pp. 893-99.

vl Hatem, J. Sandall, and D. Devane, et al. “Midwife-led Versus Other Models of Care for Childbearing Women,” Cochrane Database
of Systematic Reviews, October 2008, Issue 4. Available at: http://apps.who.int/rhl/reviews/CD004667. pdf.

VM. Pine, K.D. Holt,and Y. Lou, “Surgical mortality and Type of Anesthesia Provider,” American
XVAssociation of Nurse Anesthetists Journal, Vol. 71, No. 2, pp. 109-16.

D. Litakeret al., “Physician-Nurse Practitioner Teams in Chronic Disease Management: The Impact on Costs, Clinical Effectiveness,
and Patients’ Perception of Care,” Journal of Interprofessional Care 17(3) (2003): 223-234.

"IN, C. ter Bogt et al., “Preventing Weight Gain: One-Y ear Results of a Randomized Lifestyle
Intenvention,” American Journal of Preventive Medicine 37(4) (2009): 270-277

xvii S. Isaacs and P. Jellinek, Accept No Substitute: A Report on Scope of Practice. (November 2012). Available at
http://www.physiciansfoundation.org/uploads/default/A_Report_on_Scope_of Practice.pdf.

Xviii B. McMichael, “Nurse Practitioner Scope-of-Practice Laws and Opioid Prescribing,” The Milbank Quarterly, Vol. 99, No.
3, 2021 (pp. 721-745) Available at:
file:///C:/Users/prein/Downloads/McMichael%202021%20NP %20SOP %20Laws%20&%200pioid%20Rx.pdf

Xix E. Patel and R Kandrack, “Differences in the number of services provided by nurse practitioners and physicians during
primary care visits,” Nursing Outlook 69 (2021) 886 891 Available at:
file:///C:/Users/prein/Downloads/Patel%20&%20Kandrak%202021%20Differences %20in%20number%200f%20services.pdf

XX A. Plemmons et.al., “Exploring the Relationship between Nurse Practitioner Full Practice Authority, Nurse Practitioner
Workforce Diversity, and Disparate Primary Care Access,” Journal of Policy, Politics and Nursing Practice. Vol.2, Issue 1.

https://doi.org/10.1177/1077558719901216

XXi J.Spetz, “A Policy Perspective: How NPs Expand Healthcare Access to Rural Areas,” An interview published in
NPSchools.com, February 2023. https://www.npschools.com/blog/rural-healthcare-access


http://summaries.cochrane.org/CD001271/in-primary-care-it-appears-that-appropriately-trained-nurses-can-produce-as-high-quality-care-and-achieve-as-good-health-outcomes-for-patients-as-doctors.-however-the-research-available-is-quite-limited
http://summaries.cochrane.org/CD001271/in-primary-care-it-appears-that-appropriately-trained-nurses-can-produce-as-high-quality-care-and-achieve-as-good-health-outcomes-for-patients-as-doctors.-however-the-research-available-is-quite-limited
http://summaries.cochrane.org/CD001271/in-primary-care-it-appears-that-appropriately-trained-nurses-can-produce-as-high-quality-care-and-achieve-as-good-health-outcomes-for-patients-as-doctors.-however-the-research-available-is-quite-limited
http://summaries.cochrane.org/CD001271/in-primary-care-it-appears-that-appropriately-trained-nurses-can-produce-as-high-quality-care-and-achieve-as-good-health-outcomes-for-patients-as-doctors.-however-the-research-available-is-quite-limited
http://summaries.cochrane.org/CD001271/in-primary-care-it-appears-that-appropriately-trained-nurses-can-produce-as-high-quality-care-and-achieve-as-good-health-outcomes-for-patients-as-doctors.-however-the-research-available-is-quite-limited
http://apps.who.int/rhl/reviews/CD004667.pdf
http://www.physiciansfoundation.org/uploads/default/A_Report_on_Scope_of_Practice.pdf
https://doi.org/10.1177/1077558719901216

	xxi J.Spetz, “A Policy Perspective: How NPs Expand Healthcare Access to Rural Areas,”   An interview published in  NPSchools.com, February 2023.  https://www.npschools.com/blog/rural-healthcare-access

