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ABSTRACT
When nurse practitioners (NPs) work to expand their scope of practice through state legislatures, the opposing lobbying
groupsare oftenphysician-ledorganizations. Themain argument againstNP independenceand limited scopeof practice
is that NP care is inherently inferior to that of physicians. However, more than three decades of research demonstrates
quality and cost outcomes to be equal to or better than that of physicians. This article reviews a wide range of evidence
documenting NP competency, satisfaction, and safety, as well as the challenges and consequences when limiting NP
scopeof practice. The evidence is clear andhasnot changed inover 30 years, NPs provide access to effective primary care
in a variety of settings, equal in quality outcomes, safety, and cost-effectiveness compared with physicians.
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Over 30 years ago, theUnitedStatesOfficeof Technology
Assessment (OTA) studied the contributions of nurse
practitioners (NPs), physician assistants (PAs), and certified
nurse midwives (CNMs) in meeting the nation’s health care
needs at the request of the Senate Committee on Appro-
priations. The study concluded that the quality of care
provided by NPs, PAs, and CNMs was equivalent to care
provided by physicians (OTA, 1986). When NPs work to ex-
pand their scope of practice through state legislatures, the
opposing lobbying groups are often physician-led organ-
izations (Lardieri, 2019). The main argument against NP in-
dependence is that NP care is inherently inferior to that of
physicians. Physicians andNPs disagree on the topics of NP
autonomy and competency. One study reported that only
17.2% of physicians agreed that NPs should be allowed to
lead medical homes, whereas 82.2% of NPs believed so.
Concerning competency, 61.1% of physicians agreed that
physicians provide “higher quality of examination and
consultation” than NPs, whereas 75.3% of NPs disagreed
with the statement. Approximately one in three physicians
believed that increasing the supply of NPs would possibly
harm patient safety (Donelan et al., 2013). The purpose of

this article was to review the evidence of NP outcomes,
compared with physicians, in a variety of settings.

Standards and scope of practice
The Consensus Model for APRN Regulation defines Ad-
vanced Practice RegisteredNurses (APRNs) as NPs, certified
registered nurse anesthetists, clinical nurse specialists
(CNSs), and CNMs (APRN Joint Dialogue Group, 2008). The
literature reviewed for this article focuses on NP practice,
with some literature using NP and APRN synonymously.
Nurse practitioner practice is regulatedby individual states,
and their ability to practice independently is broadly cat-
egorized into full, reduced, or restricted practice. In full
practice states, NPs can practice independently without
physicianoversight and report directly to their state’s board
of nursing. Nurse practitioners in these states can in-
dependently evaluate, diagnose, order tests, and prescribe
for patients. In reduced practice states, NPs must collabo-
rate with an outside health discipline within the parame-
ters of a collaborative agreement for at least oneelement of
practice. In restricted practice states, an outside health
disciplinemust oversee all patient care performedby anNP
(Oliver et al., 2014; Ortiz et al., 2018; Peterson, 2017). A study of
NP perceptions of physician oversight found that only a
minority of NPs believed that physician oversight improved
patient care, and a majority believed it was a barrier to
understanding the NP role and hampered patient trust
(Lowery et al., 2016).

Another study compared states with and without NP full
practice authority with quality of care for Medicare and
Medicaid patients. The individual categories included
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Medicare–Medicaid avoidable hospitalizations, nursing
home patient annual hospitalizations, and overall state
health outcomes. States with full practice authority for NPs
were found to have improved health outcomes and lower
hospitalization rates in all groups (Oliver et al., 2014). When
comparing the practice and quality of 350 NPs with more
restrictive and less restrictive NP scope of practice regu-
lations, there was no significant difference in quality be-
tween the states. Patients of NPs in states with less
restrictive NP scope of practice received more education
andmedications and were found to bemore likely referred
to a physician (Kurtzman & Barnow, 2017). Another study
compared the quality of care by NPs in states with more
restrictive and less restrictive scope of practice laws to see
if care was improved with greater restrictions. An associa-
tion was not found between NP quality of primary care and
state scope of practice restrictions (Perloff et al., 2019).

Studies examined the effect of restrictive scope of
practice regulations on NP workforce, access to and utili-
zation of health care, medical cost, and health delivery
outcomes. States with fewer restrictions had more positive
results in all categories, meaning greater NP supply and
lower medical costs. Not only was there greater utilization
of health care in states with fewer restrictions but the
quality of care was similar, especially with rural and un-
derserved populations (Xue et al., 2016; Yang et al., 2020).
When examining prescribing practices, quality was com-
parable between physicians and nonphysicians (Jiao et al.,
2018). A survey of NPs from 118 primary care practices found
that when practice administrators supported independent
NP practice, patients with asthma were more likely to re-
ceive adequate medication management and those with
cardiovascular disease were more likely to receive lipid
screening (Poghosyan et al., 2018). As the health care de-
livery system evolves, NPs relentlessly explore ways to
overcome restrictive state laws and regulations. However,
barriers to NP full practice authority continue to limit the
ability of patients to access primary care NP providers.

Over the past three decades, the number of NPs and
their responsibilities for providing care to patients has
increased, despite the resistance these providers have
encountered in their attempts to practice to the top of
their licensure and education. Today, there are 290,000
licensed NPs in the United States compared with 15,400 in
1986. Of these licensed NPs, 87.1% are certified in primary
care and 72.6% of all NPs deliver primary care (American
Association of Nurse Practitioners, 2019). There are
479,856 primary care physicians in the United States
with a projected shortage over the next decade (Associ-
ation of American Medical Colleges, 2019). This will lead
to a gap between the increasing population demand for
primary care physicians and the number entering and
remaining in practice. In contrast, the number of NPs
entering primary care is expected to increase by 84% by
2025 (Bodenheimer & Bauer, 2016).

The proportion of NPs working as primary care pro-
viders is increasing in both rural and nonrural practices. In
the years 2008–2016, the percentage of primary care pro-
viders who are NPs increased from 17.6% to 25.2% in rural
and from 15.9% to 23% in nonrural practices. States with
fewer restrictions on NP practice had the largest pro-
portion of NP primary care providers (Barnes et al., 2018).

Outcomes in primary care
Large-scale studies of primary care visits support NPs in
this role. A retrospective study with sampling representing
30millionpatient visits to community health centers found
no statistical differences between NP or PA care in com-
parison with that of primary care physicians in seven of
nine outcomes, including physical examination, receiving a
statin for hyperlipidemia, anddepression treatment. Of the
other two outcomes, patients visiting NPs were more likely
to receive health and smoking cessation counseling than
those visiting physicians. The study overall found that NP
and PA quality of care was comparable with that of
physicians (Kurtzman et al., 2017).

A systematic review of 10 randomized controlled trials
evaluated the safety and effectiveness of NPs in primary
care for ongoing patient care or consultations for acute
conditions. In all studies, theNP group generally had longer
consultation times with their patients and “demonstrated
equal or better outcomes than physician groups for phys-
iologic measures, patient satisfaction, and cost” (p. 396)
(Swan et al., 2015). This study specifically compared NPs
withphysicians in aprimary care provider role and revealed
few differences between NP and physician care, and in
some areas, NP care was found to be superior (Swan et al.,
2015). Another systematic review evaluating NP-led car-
diovascular care to physician or PA-led care found a 12%
reduction in Framingham scores (10-year risk of developing
coronary artery disease) and no difference in health-
related quality-of-life outcomes (Smigorowsky et al., 2020).

When the State of Massachusetts attempted to ensure
near-universal health care insurance to the state’s resi-
dents, it contracted with the RAND Corporation to analyze
options. The RAND study found that “Even though they are
educated to perform many routine aspects of primary and
specialty care and even though studies have shown that
theyprovide care similar to that providedbyphysicians, PAs
and NPs generally cannot practice as independentmedical
providers and therefore are underutilized in the provision
of primary care” (p. 99) (RAND, 2009). A study comparing
NP–physician comanagement to individual physician
management in primary care revealed no detrimental
effects with comanagement and in some cases found co-
management to be more beneficial (Norful et al., 2019).

Outcomes in rural settings
Although the shortage of primary care physicians is an
ongoing concern, it is more critical in rural areas.

772 October 2021 · Volume 33 · Number 10 www.jaanp.com

Evidence of NP outcomesBrief Report

© 2020 American Association of Nurse Practitioners. Unauthorized reproduction of this article is prohibited.

D
ow

nloaded from
 http://journals.lw

w
.com

/jaanp by B
hD

M
f5eP

H
K

av1zE
oum

1tQ
fN

4a+
kJLhE

Z
gbsIH

o4X
M

i0hC
yw

C
X

1A
W

nY
Q

p/IlQ
rH

D
3i3D

0O
dR

yi7T
vS

F
l4C

f3V
C

4/O
A

V
pD

D
a8K

2+
Y

a6H
515kE

=
 on 03/12/2023

www.jaanp.com


Research on the distribution of physicians and non-
physicians in rural and urban areas found that the physi-
cian population was more concentrated in urban areas
(Graves et al., 2016). In comparison with states with a lim-
ited scope of practice for NPs, states with a less restricted
scope of practice had more primary care NPs per 100,000
population (Graves et al., 2016). States with a less restricted
scope of practice also were found to have up to 40% more
primary care NPs in some areas. Despite this greater
availability of primary care NPs in some states, rural areas
were still found to have the highest number of uninsured
population per primary care provider (Graves et al., 2016).

A study classified NP practice location as urban, large
rural, small rural, or isolated small rural and explored the
influence of NP regulation on autonomy and satisfaction
(Spetz et al., 2017). States with less restrictive regulations
were more likely to have a higher number of rural practice
NPs. “Rural NPs more often reported they were fully using
their NP skills, practicing to the fullest extent of the legal
scope of practice, satisfied with their work, and planning to
stay in their jobs” (p. 227) (Spetz et al., 2017). Although the
study found a lower overall supply of NPs in the most rural
areas, the proportion of NPs in primary care was increased.
A study of rural health clinics in eight southeastern states
examined the impact of NP practice authority on five pa-
tient outcomes. Outcomes included 30-day hospital read-
mission rates and rates of ambulatory care–sensitive
conditions, including congestive heart failure and diabetes.
The results demonstrated no significant difference be-
tween varying NP scope of practice and patient outcomes,
and it did not find reduced patient care quality in states
whereNP scopeof practicewas expanded (Ortiz et al., 2018).

Outcomes in emergent care settings
Although over 70% of all NPs deliver primary care in urban
and rural settings, a burgeoning practice setting for pri-
mary care NPs is urgent and emergent care settings. Pri-
mary care NPs provide care in a variety of urgent care
centers affiliated with hospitals, retail clinics, and walk-in
clinics. Nurse practitioner practice in these urgent care
settings ensure continuity of care, decreased health care
costs, and optimized health outcomes for patients (Car-
thon et al., 2017; Villasenor & Krouse, 2016).

Several papers studiedhospital emergency department
(ED) care by NPs. A review article examined the impact of
NP care on ED outcomes and reported that NP utilization is
an essential component for addressing increasing emer-
gency patient populations, and “NPs are qualified to pro-
vide safe, efficient, high-quality care in the ED and were
proven to earn equivalent, if not higher, patient satisfac-
tion ratings” (p. 246) (Fowler et al., 2019). A second review
describing the impact of NPs on ED outcomes showed a
positive associationwith patient satisfaction and quality of
care, and reduced waiting times. Among the studies ex-
amined, no significant difference in quality was found

between the NP and physician groups. Patient satisfaction
with practitioner care was consistently equal to or better
than that of physicians (Jennings et al., 2015).

A retrospective study of over 12,000 emergency patients
with an Emergency Severity Index of level 3 presenting with
acute abdominal pain compared NP and PA diagnostic
performance with that of physicians and with in-
terprofessional collaboration (Hoyt et al., 2018). Although
the NPs and PAs working independently had reduced odds
of consistent diagnoses, NPs and PAs working in collabo-
ration with physicians had higher odds of consistent di-
agnoses compared with physicians working alone. The
study also found that hospitals with more equal dis-
tributions of NPs/PAs and physicians with respect to those
with disproportionate distributions had greater odds of
consistent diagnoses for acute abdominal pain (Hoyt et al.,
2018). This study underscores that full practice authority for
NPs does not exclude collaborative care. Indeed, collabo-
ration in patient care by NPs in conjunctionwith physicians,
PAs, pharmacists, and other equally important health care
team members may be the best outcome for all.

Department of Veterans Affairs
In 2017, the Department of Veterans Affairs (VA) granted full
practice authority to three of the four APRN roles: NPs, CNSs,
and CNMs without physician supervision. Granting full
practice authority “increases veteran access to needed VA
health care, particularly in medically underserved areas,
and decreases the amount of time veterans spend waiting
for patient appointments” (p. 14) (Sofer, 2017). The sup-
porting evidence for this ruling was the landmark report,
Evidence Brief: The Quality of Care Provided by Advanced
Practice Nurses (McCleery et al., 2014). Although some
physician professional organizations voiced opposition to
the VA ruling, many stakeholders supported the amended
regulation. Senator Bob Dole, a World War II veteran, wrote,
“I support the rule because it is based on a wealth of
published research and the results of an independent as-
sessment of the Veterans Health Administration (VHA). The
research, comprising 14 studies since 2000, shows the
quality and safety of care delivered by APRNs. Our veterans
deserve the very best, most timely health care services the
VA can provide, and enabling APRNs to practice to the full
scope of their education and abilities is a logical, cost-
effective, and proven safe way for that to happen. We owe it
to our nation’s heroes” (Dole, 2016). A recent study of pa-
tient outcomes comparing VA primary care NPs and MDs
reported similar quality of care outcomes with patients
seen by NPs experiencing fewer total and ambulatory care
sensitive hospitalizations (Liu et al., 2020).

The ongoing debate
The origins of the NP movement date back to 1965, when
nurse Loretta Ford and physician Henry Silver sought to
improve access and affordability of primary health care.
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Even then, fewer physicians were entering the fields of
adult and pediatric primary care (Brush & Capezuti, 1996).
Over half a century later, NPs are still working to assist
patients in obtaining affordable primary health care for
themselves and their families. It is only through ongoing
research attesting to the competency and safety of NPs, by
making this information known to patients and legislators,
and by openly debating when challenged, that NPs can
fully serve the needs of the deserving public.

New models of health care delivery continue to
emerge, with primary care playing an essential role in
most care models in the United States. The evidence is
clear and has not changed in over 30 years, NPs provide
access to and effective primary care, equal in quality and
safety, and cost-effective compared with physicians.
Barriers to effective utilization of NPs including scope of
practice, prescriptive authority, and physician supervi-
sion must be eliminated in order for NPs to care for the
millions of Americans withmultiple chronic diseases who
will be without primary care providers due to the looming
primary care physician shortage.
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