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cross Canada, governments are seeking

opportunities to strengthen the health care

system by increasing access to primary
care. One approach policy-makers are undertaking
is to increase the role of nurses and nurse practitio-
ners. Nurse practitioners are registered nurses with
additional education, usually a master’s degree,
who may order and interpret diagnostic tests,
communicate a diagnosis to patients and prescribe
medications.! Their numbers almost doubled to
3655 between 2008 and 2013, and they are regis-
tered in all Canadian provinces and territories,
with most found in Ontario.” In 2013, Canadians
spent $28.8 billion on prescription drugs, 15.7%
of which were prescribed for conditions affecting
the cardiovascular system.® Some of these medi-
cations would have been prescribed by nurse
practitioners; therefore, it is timely to consider
prescribing by nurse practitioners from a health
policy perspective.

In a linked research article in CMAJ Open,
Tranmer and colleagues* report on trends and
patterns of prescribing by nurse practitioners in
Ontario over a 10-year period. Their study is the
first to document nurse practitioners’ prescribing
patterns in Canada and provides a baseline. It
shows how the practice of nurse practitioners in
Ontario had shifted by 2010 to the provision of
primarily chronic care from the initial provision
of predominantly acute episodic care.* In 2010,
nurse practitioners and family physicians were
prescribing similar drugs, most of which were
indicated for the treatment of chronic health con-
ditions, such as cardiovascular disease. Tranmer
and colleagues found that statins were the drug
class most frequently prescribed by nurse practi-
tioners.* Statins are the third most commonly pre-
scribed drug class in Canada.’ Historically, physi-
cians have been the only health professionals
with authority to prescribe. Consequently, com-
paring a cohort of nurse practitioners and family
physicians strengthens the evidence indicating
that these two groups have similar prescribing
patterns in primary care.

Between 2000 and 2010, nurse practitioners
in Ontario had limited authority to prescribe and
were regulated to prescribe a pre-approved list of

drugs; often their authority was limited to renew-
ing a drug first prescribed by a physician. Since
2011, their prescribing privileges have expanded
to more classes of drugs, including controlled
drugs and substances.* The next steps will be to
determine whether the treatments prescribed are
appropriate and effective.

Most of the evidence on prescribing patterns of
nurse practitioners comes from the United States,
where nurse practitioners have been prescribing
autonomously since the 1990s. Researchers have
found that nurse practitioners in the US prescribe
appropriately and have prescribing patterns simi-
lar to those of physicians.>® Using data from the
National Ambulatory Medical Care Survey,
Hooker and Cipher® analyzed 149 202 primary
care visits over a six-year period in which a pre-
scription was written by a nurse practitioner, a
physician assistant or a physician. The therapeutic
classes prescribed and the number of prescriptions
written per visit were similar between the three
groups. Running and Kipp® conducted chart
reviews of 200 prescriptions written by nurse
practitioners and 200 written by physicians to
compare their prescribing patterns in primary
care. Overall, there were only slight differences in
prescriptions written between the two providers.
Nurse practitioners tended to prescribe more over-
the-counter medications and recommend more
nonpharmacologic treatments to patients than
physicians did, which suggests that nurse practi-
tioners may approach prescribing more cautiously
and include more patient teaching.®

Evidence shows that patients are satisfied with
the care provided by nurse practitioners. New-
house and colleagues’ conducted a systematic
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nurse practitioners to the health care system.

e Nurse practitioners are relatively new additions to the Canadian health
e Evidence suggests that patients are satisfied with the care provided
e The prescribing patterns of nurse practitioners in primary care are

e There appears to be no increased risk of liability associated with adding
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review of published literature between 1990 and
2008, which included 14 randomized controlled
trials and 23 observational studies. When compar-
ing care provided by nurse practitioners and phy-
sicians, there was strong evidence supporting
equivalent patient satisfaction for both providers.
Similarly, patients’ perceptions of their health
status were similar regardless of whether care was
provided by a nurse practitioner or a physician.’

In terms of overall safety and liability, Hooker
and colleagues® reviewed 17 years of data (1991—
2007) compiled by the US National Practitioner
Data Bank to compare malpractice incidence,
payment amounts and liability by physicians,
nurse practitioners and physician assistants. The
data included 324 285 entries involving 273 693
providers. Of the US$74 billion paid out for mal-
practice claims, only 0.007% was for claims
involving nurse practitioners and 0.003% for
claims involving physician assistants. Nurse prac-
titioners were 24.4 times less likely than physi-
cians to require payouts for malpractice.® Based
on the accumulated evidence, adding nurse practi-
tioners to the US health care system has been safe
and beneficial.

Given that the education and scope of practice
of nurse practitioners in Canada is similar to that in
the US, similar findings would be expected in
Canada. With a 40-year history of research into the
safety and effectiveness of care provided by nurse
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practitioners,’ researchers might consider studying
the contributions nurse practitioner—physician
teams make to the delivery of primary care in Can-
ada, as well as patient outcomes directly associated
with care provided by nurse practitioners. '
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