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Background

Low and middiecome countries face a chronagshafr medical doctors in the
public health sector, especially in rural areas. Growing financiappressure
the efficiency of health systems is also leading to an increased interest in
the scope pifactice of nurses. One aspect of this is using nurse prastitieners
front line care in primary care settings and in emergency departments. N
tioners havmeen used widely in somertagmeountries for mangades, in a
variety ofettingsincluding primary cdrelow and middieome cotries,
nurses are extensively providing adarettiet settingewd be prvided by do
tors if thelaterwere available.

This summary is basagystematic review published by 20@2ocks and
colleagues, a@onduses on the efigcsibstituting nurses for doctors working in
primargare; in the provision of first point of contact, initial assessment and
autonomoumanagement of patients.

About the systematic review undeHis summary

Review objectif@ assess the effecisabdnurse substitution in primary care

How this summary was

prepared

After searching widely for system
revews that can help inform decis
about health systems, we have s
ones that provide information tha
relevant to low and midateme
countries. The methods used to ¢
the quality of the review and to ir
judgements about its relevance a
described heveww.support
collaboration.org/summary/methc

Knowing whatOs not kr

IS rrportant

A good quality review might not fi
any studies from low and middle

income countsier might not find a
weltdesigned studigésthough that

disappointing, it is important to ki
what is not known as well as whi
known.

What the review authors searched fo What the review authors found

Intervations Comparisons of nurse practitioners-a 1lrandomisembntrollettials an@3observational dtu

tors working in a similay as concurrer ies
catrols

Partippants Unselected patients coming to either Patients recruite@general practice or unspecified
mary care facilities or emergendy def mary carfacilitie emergency departments1aaet

ments diatric atic

Settings Limited to Europe, North AmericdaAL Studies from Canada, the UK and USA

sia, Israel, South Africa, and Japan

Outcomes Patient satisfaction, health stateessprc Patient satisfaction, health status, process mehsi

of careneaures, qligy of cardealth ity of care, costs
serviceosts

Date of most recent seahghil 2002

Limitation&his is a good quality systematic review, which found evidence difynoderate qua

Horrocks S, Anderson dauB8aliSystematic review of whether nurse practitioners working in primary care ¢

equivalent care to doctors. BM32480823

Background



Summary of findings

Thesystematreviewdentified 11 randomised controlled trials and 23 observz:
studiesWe summarised only data from the trials, given their superiority to ¢
in assessing the effectiveness of healthcare interventiohe tdovesvauthors
repoted that the findings of the observational studies replicated those of the
controlled trials for all outcomes except costs and investigations.

1) Patient outcomes and process of care

Five randomised trials reported data on patient sstigéactieported on health
status, and six on quality of care. A synthesis of these trials producesiilt& f

Moderate quality evidence d@tiatys were more satisfied witproandetly a
nurse préatonerthan by a dor.

Low qualitgvidence that there is no significant difference in patiettonesstl
between nurse practitioners and doctors.

Low quality evidence thality of carebetter for nurse practitiotiexs ddors.

About quality of
evdence (GRADE)

HighFurtler research is very
unlikely to change ouridente ir
the estimate dfest.

@DDO

ModerateFurther research is lil
to have an importampact on ou
confidence in tretimate of effec
and may change therege.

@®00

Lowfurther researcheisy likely
to have an important impact ol
confidence in the estimatfect €
and is likely to change thmast

@000

Very lowWVe are very uncertain
about the estimate.

For more information, see last

Patient outcomes and process of care

Patientsr populatioitot specified
Setting®rimary careGanada, the UK and USA
InterventioMurse practitioners

Comparisooctors
Outcomes Impact Number of Quality
participants of the
(studies) evidence
(GRADE)
Health status No differenae helih outcomes (but the review shdowed 12,558 @00
stantial heterogeneity in the patteotreas maaed by the (7) Low
studies)
Patient satisfeon Standardised mean differencé-+#@7to +0.47) 3890 eS80
Moderate
©)
Quality of care  Better fonurse practition@vst here was a great dealtof | 6166 @f’)@o
ow

erogeneity between studies in the outcareslnea (6)

p: pvalue GRADE: GRADE Working Group grades of evidence (see above and last page)

Summanffindings



2) Resource utilisation and healtbstse ¢

The number of identified trials that assessed resource utilisation and direct costs were five for consultation
prescptions, five for investigations, six for return consultations, two for referrals, and five for direct costs

Modeaite quality evidence indicatesuttsat practitioners bagphificantlpnger consultati@msl undertooksi
nificantly more investigations than doctors. There were ndisigrehcastbetween nurse practitioners and
doctors in numbergredgcrptions, return consultatiomsferrals.

Cost dataere of very low qualityiaadequate for a robust economic analysis.

Sibsequemtodelling wofKollinghurst 2086ygesthat the relative costs of nurse practitionereeigigen
titionersi@ similawithin the setting of ti&National Health Service, and cetichid&Hmix decisions should
depend on the full range of roles and responsibilities rath&htsanfoadings may not be applicable tb other se
tings.

Resource uti®on and healthcare costs

Patients or populatidot specified
SettingPrimary caredanada, the UKABA
InterventiorNlurse practitioners

Comparisooctors
Outcomes Impact Number of Quality
participants of the
(studies) evidence
(GRADE)
Casultation leng Weighted mean difference +81&ésni 4563 CECe
(+2.05 to +5.29) (5) Moderate
Prescriptions  Odds Ratio 1.02 5364 CLCe)
(0.9t0 1.15) (4) Moderate
Investigations  Odds Ratio 1.22 5469 @DDO
(1.02 to 1.46) (5) Moderate
Return consaidt Odds Ratio 1.05 6166 CLCe)
tions (0.87 to 1.28) (6) Moderate
Referrals Odds Ratio 0.71 2660 CLCe)
(0.30to 1.70) 2 Moderate

p: pvalue GRADE: GRADE Working Group grades of evidence (see above and last page)
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Relevance of the review for low ddieé iimcome countries

APPLICABILITY

The included trials were carried outinduigte Although it may be possible in some settings to subst
countries. Moreover, the findings of the included s practitioners for doctors where there is an acute shortac
were heterogeneous for nearly all ofdbmes. The  doctors, economic and cultural diffeveridag conditions,
review authorsggest that this may be due to the  patient populations, and the types of services provided i
diverse ways in which nurse practitioners worked. care settings may limit the applicability of these findings

middldncome countries

EQUITY
Thencluded trials did not prodata regarding Given the scarcity of doctors serving disadvantaged
diffeential effects of the interventions for disadvani using nurse practitioners has the potential to reduce ine
populations. access to healtine, provided they are recauipdrtednd
retained in underserved communities. Consideration shi
given to incentives and regulations that will encourage t
COSEFFECTIVENESS
The studies included in these reviews did not p1 | The potential for scaling up the use of nurse practitior
sufficient data to determine the ¢osis@ nurse depends on the availability of, nthesagailability and costs
practitionersvhat, if any, savings can be achieved | additional training for them to becosespractitioners well
substitutig doctorsvithnurse practitiongos the assuppportigipervision and continuing education.

sustainability of using nurse practitioners.

Further studies sugtiesttthe relative costs of
nurse pitioners and genenagtitionerare similar
within the $8ng of the National Health Service in th
UK.

MONITORING & EM@ANUAT

Nurse practitioners can potentially help to addre¢ /> In light afincertainties about the applicability and effici
shortages of doctors, but the studies did not provic using nurse practitisne substitute for doctors antbw
on the sustainabilitguwbstittingnurse practitioners ~ middléncome countries, their use should be pilot tested
for doctors impactand costggoroustyponitoredndevaluated.

*Judgements made by the authors of this summary, not necessarily those of the review authors, based on the findings of the review and cor
reseaters and policymakers in low andimiddhe countrié®r additional details about how thesejudgvere made see:
http://www.supporollaboration.org/summaries/methods.htm

(&)

Relevancétherevieworlowandmiddleincomeountries
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About quality of evidenc
(GRADE)

The quality of the evidence is a
judgement about theeekto

which we can be confident that th
estimates of effect are correct. Th
judgements are made using the C
system, and are provided for eact
outcome. The judgements are ba:
the type of study design (randomi
trials versus observatitudies), the
risk of bias, the consistency of the
across studies, and the precision
overall estimate across studies.
outcome, the quality of the evider
rated as high, moderate, low or ve
using the definitions on page 3.
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