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A series of essays giving the research evidence

hehind Canadian healthcare debates

MYth: Seeing a nurse practitioner instead

of a doctor is second-class care

nurse practitioners are either new or

familiar figures on the healthcare scene.
Sometimes known as “outpost nurses,” they are
registered nurses who have additional education
and who can perform tasks that go beyond
traditional nursing and into basic medicine.

Depending on where you live in Canada,

While nurse practitioners are currently working
in most provinces and territories, Canadians
are more likely to receive treatment from a
nurse practitioner if they live in areas that have

trouble attracting doctors, such as rural and -==

remote communities. This has led to the widely
held belief that they should only be used when
a doctor can’t be found. However, the truth is
nurse practitioners actually function as well as
doctors in a variety of circumstances, and they
can perform some tasks better than doctors can.

Because of their skills, governments tend to rely
heavily on nurse practitioners when they reform
their primary healthcare systems. In Canada,
for example, they are usually able to diagnose
patients and refer them to specialists, and in
many provinces they can write prescriptions

as well.' In Ontario, some primary healthcare
nurse practitioners even have the authority to
practice independently from a physician, and
operate their own practices.!!

Tried and true

Since the 1970s, research has shown the bene-
fits of nurse practitioners. In 1971 and 1972,
for example, a landmark Canadian study of
nurse practitioners looked at a family practice
in Burlington, Ontario.’l Two family doctors
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were swamped and hadn’t accepted new
patients for two years. They believed that two
of their office nurses could, with appropriate
additional education, take on additional respon-
sibilities and allow them to start accepting new
patients again. The nurse practitioners took
care of 67 percent of patient visits for two
years, and all measurements showed the
patients in the nurse practitioner group were
as healthy and satisfied with their care as the
patients who saw the doctors. Perhaps most
notably, the practice was able to expand its
coverage dramatically and provide health
services to almost 1,000 new families.

More recent research confirms nurse practition-
ers can and do work very well in a range of
situations. The studies have looked at nurse
practitioners working in both urban and rural
sites, in doctors’ offices and on their own. !

In one study of a general practice in England,
86 percent of patients were managed by a nurse
practitioner without ever having to see a doctor,
which allowed the physicians to see patients
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with more serious problems.” Only 21 percent
of the nurse’s patients had to see a doctor in

the practice about the same illness within two
weeks, and most of those appointments were
follow-ups booked by the nurse practitioner
when she first saw the patients." Also, in a
study of how well nurses could treat depression,
the percentage of patients who showed a sub-
stantial improvement was the same in both the
nurse and the physician group."i

Patients are prospering

For minor injuries and illnesses requiring same-
day care, patients who see nurse practitioners
tend to do as well as those who see physicians.
And research shows patients who see nurse
practitioners about minor illnesses or injuries
are just as healthy in the six months following
the treatment as those who see doctors. i Vib X

Nurse practitioners are very effective in health
promotion and management as well. Research
shows nurse practitioners are able to help
patients with a range of chronic problems,
including hypertension, Parkinson’s disease,
obesity, depression, diabetes, and asthma.™ Vi
xi, xii Tn fact, Canadian and international
research has shown that patients with hyperten-
sion respond better to nurse-practitioner care
than to physician care.*b i

Nurse practitioners tend to ask more questions
and offer more information and choices. They
also tend to spend slightly longer with their
patients (an average of one or two minutes
longer than doctors)." % Studies indicate
patients appreciate the nurse practitioners’
communication skills and the extra time
spent;!ih 1% vih, x, xi, ¥ i one study, 99 percent

of patients in the nurse practitioner group said
they would see a nurse practitioner again for a
similar problem."i

Moving forward

Most of the research on nurse practitioners
compares their safety and effectiveness to the
care provided by doctors. And that research
clearly and consistently demonstrates nurse
practitioners can provide care that is safe, effec-
tive, and comparable in a range of situations.
The few remaining barriers to best realizing the
benefits of nurse practitioners may be found

in the structure of the system itself, such as
payment models and funding mechanisms."
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