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A nurse practitioner is a nurse with a graduate 

degree in advanced practice nursing. The 

development of the nurse practitioner’s role 

varies between, and even within, countries 

and health care systems, in terms of educa-

tion, purpose, type, acuity, and sponsorship. 

For example, the education of nurse 

 practitioners ranges from continued profes-

sional education courses, to a bachelor of 

 science, to a curriculum specific to nurse 

practitioners at the level of a master of science 

in nursing. The practice sites of nurse practi-

tioners include hospitals, communities, 

ambulatory settings, mobile clinics, work 

sites, and schools. The domains of their 

 clinical activity vary between conditions (e.g., 

cardiology, diabetes, oncology), client groups 

(e.g., acutely ill, children, elderly, homeless), 

areas/specialties (e.g., intensive care, emer-

gency care, neonatal unit), and health settings 

(e.g., hospital, primary care, public health 

care) (ICN n.d.).

According to the International Council of 

Nurses (ICN), a nurse practitioner is a regis-

tered nurse who has acquired the expert 

knowledge base, complex decision-making 

skills, and clinical competencies for expanded 

practice, the characteristics of which are 

shaped by the context and/or country in 

which he or she is credentialed to practice. 

Advanced practice in nursing is characterized 

not by job description, job title, or setting, but 

by knowledge and expertise, clinical judg-

ment, skilled and self-initiated care, and 

scholarly inquiry. The development of 

advanced expertise in a single technique or 

task does not constitute advanced practice 

nursing. A master’s level degree is recom-

mended for entry, as is official recognition of 

the educational programs undertaken, and a 

formal system of licensure, registration, 

 certification, and credentialing (ICN n.d.).

The role of nurse practitioners was estab-

lished in the United States in the mid- 

twentieth century to fill the gap created by the 

shortage of general practitioners. It has been 

estimated that approximately 70 countries 

now have established nurse practitioner roles 

or are exploring the possibility of introducing 

them. The ICN outlines the general charac-

teristics of advanced practice nursing: inte-

gration of research, education, practice, and 

management; a high degree of professional 

autonomy and independent practice; case 

management/a personal case load; advanced 

health assessment skills, decision-making, 

and diagnostic reasoning skills; recognized 

advanced clinical competencies; provision of 

consultant services to other health providers; 

planning, implementation, and evaluation of 

programs; and functioning as the recognized 

first point of contact for clients (ICN n.d.).

In spite of the diversity in the role of nurse 

practitioners, research on the impact of nurse 

practitioners is often conducted only within a 

regional or a national setting and is of limited 

generalizability. Most available research find-

ings originate in the United States, followed 

by the United Kingdom, and, to a lesser 

extent, other countries, such as Australia, 

Canada, and the Netherlands. Depending on 

the specifics of the role and the context in 

which the nurse practitioner is working, the 

benefits of this role have been reported in 
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terms of improving access to care and 

 continuity of care (Moote et al. 2011); provid-

ing an interprofessional skill mix in chronic 

disease management, which results in an 

improvement in the quality of care and 

patient satisfaction (Dennis et al. 2009); 

 limiting escalating costs in health care 

(Hooker 2002; Dierick-van Daele et al. 2010); 

ensuring a sustainable workforce of health 

care providers (Lattimer et al. 1998); and 

advancing the careers of nurses (ICN n.d.). 

However, because of the diversity in roles, the 

evidence about the impact of nurse 

 practitioners from an international perspec-

tive is often contradictory, as Laurant and 

colleagues (2009) reported when reviewing 

whether nurse practitioners improve the 

quality and cost-effectiveness of health care 

services. With growing widespread interest in 

advanced nursing practice, there is an 

urgent need for new high-quality research in 

 different countries, which enables cross-

country comparison. Researchers will have to 

take into account the differences in role 

 evolution in order to arrive at meaningful 

comparisons of their findings.

The level of professionalization of nurse 

practitioners varies between countries, and 

their national and international representa-

tives continue to work on the visibility of their 

profile and to advocate for the  profession. 

Given the variability even within the same 

country, the challenge for nurse practitioners 

is to speak with a united voice, so that health 

care systems may embrace them as highly 

skilled, educated, and qualified health care 

providers. In the United States, where there are 

approximately 155,000 nurse practitioners, a 

national campaign was launched in 2011 to 

increase public awareness of nurse practition-

ers and the critical role they play in the health 

care system (AANP 2011). In other countries 

the focus is on scholarship, the  regulation of 

roles, and the impact of nurse practitioners on 

health care services and systems.

The roles of the nurse practitioner are 

 relatively new in some countries, and non-

existent in the majority of countries. In the 

countries where these new roles are 

 developing, they play an important part in 

 modernizing the health care system (Institute 

of Medicine 2011). The educational programs 

and regulative systems for these roles  continue 

to evolve, and the future for nurse practition-

ers looks promising. Much will depend on the 

success of patients, nurses, physicians, payers, 

policymakers, and other stakeholders in 

health care in collaboratively shaping its 

future, and on nurse practitioners being able 

to practice to the full extent of their training 

and education (Institute of Medicine 2011).

SEE ALSO: Allied Health Professionals; 

Health Maintenance Organization (HMO); 

Health Professions and Organization; 

Interprofessional Boundaries; Interprofessional 

Conflict; Nurses; Physician Assistant 

Profession

REFERENCES

AANP. 2011. “American Academy of Nurse Practi-

tioners 2001 Annual Report.” http://www.aanp.

org/images/Annual%20Report%202011.pdf. 

Accessed May 31, 2013.

Dennis, S., May, J., Perkins, D., Zwar, N., Sibbald, 

B., and Hasan, I. 2009. “What Evidence Is There 

to Support Skill Mix Changes between GPs, 

Pharmacists and Practice Nurses in the Care of 

Elderly People Living in the Community?” Aus-

tralia and New Zealand Health Policy 6: 23. http://

www.anzhealthpolicy.com/content/pdf/1743-

8462-6-23.pdf. Accessed May 17, 2013.

Dierick-van Daele, A. T., Steuten, L. M., Metse-

makers, J. F., Derckx, E. W., Spreeuwenberg, C., 

and Vrijhoef, H. J. 2010. “Economic Evaluation 

of Nurse Practitioners versus GPs in Treating 

Common Conditions.” British Journal of Gen-

eral Practice 60(570): e28–35.

Hooker, R. S. 2002. “A Cost Analysis of Physician 

Assistants in Primary Care.” JAAPA: Journal of 



 3

the American Academy of Physician Assistants 

15(11): 39–42, 45, 48 passim.

Institute of Medicine. 2011. The Future of Nursing: 

Leading Change, Advancing Health. Washing-

ton, DC: National Academies Press.

International Council of Nurses. n.d. “ICN Nurse 

Practitioner/Advanced Practice Nursing Net-

work: FAQ.” http://icn-apnetwork.org/. Accessed 

May 31, 2013.

Lattimer, V., George, S., Thompson, F., Thomas, 

E., Mullee, M., et al. 1998. “Safety and Effective-

ness of Nurse Telephone Consultation in Out of 

Hours Primary Care: Randomised  Controlled 

Trial.” British Medical Journal 317(7165): 

1054–1059.

Laurant, M., Harmsen, M., Wollersheim, H., Grol, 

R., Faber, M., and Sibbald, B. 2009. “The Impact 

of Nonphysician Clinicians: Do They Improve 

the Quality and Cost-Effectiveness of Health 

Care Services?” Medical Care Research and 

Review 66 (6 supplement): 36S–89S.

Moote, M., Krsek, C., Kleinpell, R., and Todd, B. 

2011. “Physician Assistant and Nurse Practi-

tioner Utilization in Academic Medical Cent-

ers.” American Journal of Medical Quality 26(6): 

452–460.


