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U.S. Nurse Shortage

nBy 2020, the demand 
for RNs will be 2.8 
million equaling a 
shortage rate of 29%
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• There are more than 222,000 nurse 
practitioners (NPs) licensed in the U.S

• • An estimated 20,000 new NPs 
completed their academic programs in 
2014-2015

• 96.2% of NPs have graduate degrees 
• 83.4% of NPs are certified in an area of 

primary care 
• Nearly three in four NPs are accepting 

new Medicare patients and 77.9% are 
accepting new Medicaid Patients 

• 49.9% of NPs hold hospital privileges; 
11.3% have long term care privileges 

Fast Facts
• 95.8% of NPs prescribe medications, 

and those in full-time practice write an 
average of 23 prescriptions per day 3

• NPs hold prescriptive privileges, 
including controlled substances in all 50 
states and D.C.

• The majority (60.7%) of NPs see 3 or 
more patients per hour 

• Malpractice rates remain low; only 1.9% 
have been named as primary defendant 
in a malpractice case 

• Nurse Practitioners have been in practice 
an average of 12 years 

• The average age of NPs is 49 years 
AANP 2016
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NP Outcome Studies

Four decades of research demonstrating:
- high quality care delivered by NP’s
- care equivalent to that of physicians
- pt. satisfaction often greater w NP’s
- cost effective and safe care
- NP’s consistently promote + outcomes



The Burlington Randomized Trial
Landmark study of nurse practitioner outcomes
Published in 1974 out of Ontario Canada
1598 families randomly allocated to physician group 
(RC), or nurse practitioner group (RNP)
Four “outcome” measures
1. mortality
2. physical function
3. emotional function
4. social function

(Annals of Internal Medicine, 1974)



Burlington Trial Cont.
Hypothesis: Care of the RNP would be safe & effective if no statistical 
difference between outcomes from RC group.
Results: No statistical difference in any outcome!
Importance of this study:

- opened up research doors that NP’s could be answer to primary care 
clinical demand

- Development of new RCT design (cluster randomization) w rigorous 
statistical methods gave results more credibility.



MUNDINGER’S RCT 
Conducted in the US from 1995-1997, published in 2000
1316 adults randomly assigned to NP (n=806) or Physician 
(n=510) in primary care setting
Outcomes measured:

- pt. satisfaction 
- health status
- physiologic test results
- service utilization

- measured @ 6mo and 1 year
(JAMA, 2000)



MUNDINGER’S RCT CONT.
Results:
- No sig differences in pt. health status @ 6mo
- Physiologic test results for pts. w diabetes and asthma not different
- Satisfaction ratings the same for both 4/5 scale where 5 excellent
- No differences in health utilization
- For pts. w HTN, diastolic values statistically lower in NP group 
- Important study d/t its RCT design, various valid measurement tools 
used, and vigorous statistical methods 
- Collaboration of researchers from Columbia School of Nursing and 
College of Physicians and Surgeons

(JAMA, 2000)



MUNDINGER’S 2 YR F/U STUDY

• 406 pts. of original study who received primary care 
from only assigned provider w at least 1 f/u visit in 2 yrs
of initial visit

• Consistent w findings from 2000 study: outcomes of pts. 
assigned to either NP or Physician are equivalent

• Pts. in NP group reported high levels of satisfaction @ 
2yrs.

• Pts in NP group were no more likely than P group to 
have ER visits or hospitalizations.

(Medical Care Research & Review, 2004)



“Children and their parents want to receive excellent medical 
care delivered to them by a kind and gentle clinician. MDs don’t 
have a market on that one. If, as a clinician, you can provide 
excellent medical care with humility, then you provide the 
highest level of care available. I don’t care if the initials after your 
name are MD, NP, PA, or DO. Children definitely don’t care. 
They just want to get better.”

Stop calling nurse practitioners mid-level providers
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