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CONSUMER ACCEPTANCE
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Congressional Budget Office, 1979
Consumer acceptance is another determinant of demand for
PEs. Not surprisingly, unfavorable attitudes toward PEs are
more prevalent among consumers who have not received care from
a PE than among those who have received PE care.
have received care from a PE, acceptance of and satisfaction
with the care is generally high. 13/

Once consumers

For example, patient

tients seem to perceive little or no difference between

physicians and NPs once an ongoing relationship is

established (76). In fact, several studies have found
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tient care. These evaluations of physician ex-
tender services repeatedly confirm their high
quality (10,14,24,41,42,44,51,52,79). The qual-
ity of medical care services provided by physi-
cian extenders is_at least comparable to_the Eual—
ity of services provid_ed by physicians them-
selves. Furthermore, in some cases, physician
extenders have ShOer performance superior to
physicians in symptom relief, diagnostic accu-
racy, and patient satisfaction (33,70). Sum-

. 1981, Office of Technology Assessment, Congress of the United State‘
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A Randomized Trial

(@)

Primary Care Outcomes in Patients
Treated by Nurse Practitioners or Physicians

JAMA
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Mary O. Mundinger, DrPH Context

Robert L. Kane, D
Elizabeth R. Lenz, PhD

Studies that the quality of primary by nurse
practitioners is equal to that of physicians. However, these studies did not measure
nurse practitione pr

ractices that had the same degree of independence as the com-

Annette M. Totten, MPA

comes for patients with nurse practitioner or physician providers.
Wei-Yann Tsai, PhD Objective To compare outcomes for patients randomly assigned to nurse practi-

Paul D. Cleary, PhD tioners or pt
William T. Friedewald, MD

primary
urgent care visit.
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American College of Physicians
ACP KENHZER
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(200941H)
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NPs ... represent a significant proportion of providers of
care for vulnerable populations. NPs have proven integral
to improving access to care in rural communities (12).

INURSE PRACTITIONERS
IN PRIMARY CARE
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American College of Physicians
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The American College of Physicians@gnizes that NPs and physicians have
common goals of providing high-quality, patient-centered care and improving
the health status of those they serve.
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Care for patients is best served by a multidisciplinary team where
the clinical team is led by a physician.
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Table 6: Summary of country to OECD tions on nurses in roles
376: Indicate and comment on the capacity of nurses to perform the following types of care:
375: Describe changes : 376.b: Billing: 376.c: Refer to
in the ratio of GPs per | Prescribing: specialist care in a
nurses during the last gatekeeper system:
ten years:
Australia NA LUimited rights, | NPs and independent NP s have limited
varying by State | midwives have limited referral fights; vary by
access to billing items State
under Medicare
Austria NA Does not apply | Does not apply Does not apply
Canada NA RNs with No n isolated and rural
advanced areas
training have
limited right in
some Provinces
England GP: practice nurse ratio | Limited; No No, except NHS Direct-
fell from 2.86in 19910 | restricted range telephone advice
232in 2001 of drugs
Germany NA No Only in exceptional cases | No
Greece NA No Nurses in private practice | No
Ireland - Pilots being No Nurse-led clinics
d
Korea - CHPs- Imited. | CHPs use same bilingas | CHPs can refer to
GPs specialists
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Family NP —ABE- Sk D/NRHEEICRAR
Adult NP — ABE- S+ EDREAF
Women’s Health NP —EER ARl (S #REFEIS)
Pediatrics NP — ABE- 5+ 3ED/NRFL
Acute Care NP —ER, ICU, Z@ kL
Geriatric NP — & AF} (EICEAF—L)
Neonatal NP —$i&£RICU
Emergency NP —ER®D &
Oncology NP—# > &%
Psychiatric NP — ARz -1 SE D515
School NP —2PE D EFHE

(3

NP practice

Main practice setting 2004 )

MD practice
34%

Hosp Output

HMO/ Mg Care
3% College health PubHealth 3%
3% 3%
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