
Low- and lower middle-income countries
advanced practice nurses: an integrative review

A. Scanlon1,2 DNP, NP , M. Murphy3 RN, PhD , J. Smolowitz4 ANP, RN,
PhD & V. Lewis5 PhD

1 PhD Candidate, School of Nursing and Midwifery, La Trobe University, Bundoora, Vic., Australia, 2 Associate Professor,

School of Nursing, Montclair State University, Montclair, NJ, USA, 3 Lecturer, School of Nursing and Midwifery, La Trobe

University, Bundoora, Vic., Australia, 4 Dean, School of Nursing, Montclair State University, Montclair, NJ, USA, 5 Associate

Professor, Director, Australian Institute for Primary Care & Ageing, Bundoora, Vic., Australia

SCANLON A., MURPHY M., SMOLOWITZ J., LEWIS V. (2019) Low- and lower middle-income

countries advanced practice nurses: an integrative review. International Nursing Review 00, 1–16.

Aim: To review published literature descriptions of advanced practice nurses’ roles in low- and lower

middle-income countries.

Background: Advanced practice nurse roles have the potential to address insufficient healthcare resources

in low- and lower middle-income countries.

Introduction: This integrative review highlights advanced practice nurses’ roles in the delivery of healthcare

services in low- and lower middle-income countries.

Methods: Three electronic databases PubMed, CINAHL complete and ProQuest Health & Medicine were searched.

No limits by year or languagewere set. The names for low- and lowermiddle-income countries and combinations

‘related to advanced practice nurses’ titles were used to identify papers. In addition, a review of publication type was

performed. Themes foundwithin the publications were assessed against the advanced practice nurses’ International

Council of Nurses’ characteristics. An integrative review facilitated an appraisal of the papers identified.

Results: The initial search identified 5778 publications in 16 languages. This number was reduced to 23,

from 18 low- and lower middle-income once exclusion criteria were applied. Six publications were from

1977 to 1999, and six between 2000 and 2010, with the remaining 11 from 2011 to 2018. Zambia had the

most publications. Notably, 63 countries were not represented. Of those meeting inclusion criteria, the

majority addressed education with a lesser extent focusing on practice and regulation of advanced practice

nurse’s roles. The majority were published during the last decade.

Discussion: This review of the published literature identified advanced practice nurses’ roles and function

within some healthcare systems. However, not all components were reported. Examination of the grey

literature could provide additional information about the actual and potential benefits of advanced practice

nurses’ in low- and lower middle-income countries.

Conclusion: The published literature that referred to advanced practice nurses’ identified their contribution to

positive impacts on health care over the last 40 years. However, with only 11 publications identified in the last

7 years, further review is required to understand the advanced practice nurses’ roles in these countries.
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Implications for nursing and/or health policy: Further development of advanced practice nurses’ in low-

and lower middle-income countries is supported by the lack of published literature.

Keywords: Advanced Practice, Credentialing, Developing Countries, Nursing Education, Nursing Regulation,

Nursing Policy, Registration, Workforce Issues

Introduction
Globally, it is known that countries with low gross national

income (GNI) have difficulty delivering healthcare services

(Pickett & Wilkinson 2015; UNICEF 2016; WHO 2013). The

development and introduction of advanced practice nurse

(APN) roles to improve access and delivery of healthcare ser-

vices has been recommended in these countries (Bryant-Luko-

sius & Martin- Misener 2016; Stark et al. 1999; WHO 2016a;

WHO 2016b; WHO 2016c). The following paper is a review

of the published literature of APN roles and contributions to

health care and outcomes, in low- and lower middle-income

countries.

Background
The World Bank has categorized countries according to four

levels of income: ‘high-, upper middle-, lower middle- and

low-income countries’. In low-income countries (LICs), per

capita earning is less than $995 United States dollars (USDs)

annually (World Bank Group 2018a). Among lower middle-

income countries (LMICs), earnings range from $996 to

$3895 (USD) annually (World Bank Group 2018c).

Low and LMICs are recognized as having poorer health out-

comes for their population due, in part, to insufficient health-

care resources (Bitton et al. 2017). International efforts have

attempted to address this disparity for LICs and LMICs

through healthcare workforce development initiatives (Boden-

heimer & Bauer 2016; Bryant-Lukosius & Martin- Misener

2016; Campbell et al. 2013; Moreira & Lafortune 2016; OECD

2016; United Nations 2017; WHO 2016a; WHO 2016b; WHO

2016c).

Registered nurses (RNs) have achieved sustainable changes

through a variety of initiatives based on their understanding

of the local community, education and ability to expand their

skills and knowledge to address identified healthcare needs

(Horton et al. 2016). Additionally, long established models of

APN education and practice from high-income countries

(HICs) have been adapted as a basis for new care delivery ser-

vices in other countries (Shamian & Ellen 2013; Zug et al.

2016). The nurse practitioner (NP) role is seen as the most

prominent of all APNs and has been examined in detail.

Nurse practitioners or advanced practice nurses are described

by the International Council of Nurses (ICN) as:

. . .a registered nurse who has acquired the expert knowl-

edge base, complex decision-making skills and clinical com-

petencies for expanded practice, the characteristics of which

are shaped by the context and/or country in which s/he is

credentialed to practice. A master’s degree is recommended

for entry level. (ICN Nurse Practitioner-Advanced Practice

Nursing Network 2002)

Within the definition, the ICN has also described categories

to characterize NP/APN roles globally. It should be noted that

the ICN NP/APN definition and characteristics are offered as

recommendations and are not a requirement in all countries.

The categories include regulation, practice and education.

• Regulation is central to support this form of nursing prac-

tice. Regulatory mechanisms such as licencing by nursing reg-

ulatory authority, legislation to protect the title ‘ advanced

practice nurse or nurse practitioner’ as well as approved APN

competencies to inform practice are considered to be key.

• Education preparation must be at a higher level (a masters

level is preferred), required to be accredited (by the nursing

regulatory authority or equivalent) and may lead to a process

of credentialing of this level nursing practice.

• Practice should not only incorporate advanced health

assessment and diagnostic skill beyond that of the registered

nurse (RN) but also be informed by their advanced accredited

education, current research and thus best practice. The NP or

APN should demonstrate professional autonomy, indepen-

dently managing their practice and provide the first point of

contact for care and consultant services (ICN Nurse Practi-

tioner-Advanced Practice Nursing Network 2002).

However, the ICN definition and characteristics are offered

as recommendations and although it is commonly referred to

when addressing APN issues, globally, they are not a requisite

for any country.

Over 70 countries globally have identified APN roles (ICN

Nurse Practitioner-Advanced Practice Nursing Network

2018b). There is variation in the healthcare environments in

which APN roles are operationalized and the specific titles

used to identify these nurses. Clinical nurse specialist (CNS)

and NPs are most commonly referred to in the literature.

Other titles include nurse specialist (NS), specialist nurse

(SN), among others (Duffield et al. 2009; European Specialist

Nurse Organisation 2015; Pulcini et al. 2010). advanced
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practice nurse titles have been found to use the identifier

‘nurse’ in combination with words such as ‘advanced’, ‘con-

sultant’, ‘specialist’ or ‘practitioner’ (Delamaire & Lafortune

2010; Duffield et al. 2009; Heale & Rieck Buckley 2015; ICN

Nurse Practitioner-Advanced Practice Nursing Network

2018a; Maier & Aiken 2016; Maier et al., 2017; Pulcini et al.

2010; Sheer & Wong 2008; Stordeur & L�eonard 2010). This is

important to consider in the identification of APN roles in

non-English speaking countries. It is uncertain whether roles

such a NP or CNS exist or directly translate to APN roles, as

defined by the ICN. This may be further complicated by the

practice of using the title ‘nurse’ interchangeably with ‘nurse

practitioner’ in clinical settings internationally.

Justification of RN roles and titles being categorized as APN

is widely debated and complex. Some recognized APN roles

meet the ICN definition and characteristics whereas others do

not (Carney 2016; Carryer et al. 2018; Dowling et al. 2013;

Gardner et al. 2016; Kleinpell et al. 2014; Lamb et al. 2018; Lowe

et al. 2012; Scanlon et al. 2015; Schober et al. 2016; Stasa et al.

2014). Nurse midwife, nurse anaesthetist and registered nurse

first assistant titles fall within this debate. Nurse midwife is often

used to refer to lay non-nurse midwives. In some countries,

midwifery is categorized as a separate profession. The title,

nurse anaesthetist and registered nurse first assistant in the

countries identified within this review are associated with episo-

dic care typically performed during a medical procedure where

autonomy of nursing practice is not absolute or does not fully

comply with areas of practice referred to in the ICN NP/APN

definition. Additionally, within the countries reviewed, there

have been a plethora of publications specifically focusing on the

nurse midwife, nurse anaesthetist and registered nurse first

assistant roles. This is not to say these are not APN roles within

a specific country context of practice, rather it would detract

from reviewing other nursing roles internationally which are

commonly identified as APN.

Terms and phrases are also commonly associated with APN

practice, including extended/expanded practice or ‘task shift-

ing or sharing’, ‘mid-level providers’ or ‘physician extenders’.

These terms have been and continue to be used to describe

aspects of practice for APNs and RNs (Hoyt 2012; OECD

2016). The use of these terms adds to the confusion between

the roles of APNs and RNs within the nursing profession and

the professional healthcare community (Gardner et al. 2007;

Hoyt 2012; Stasa et al. 2014).

Regardless of controversies surrounding the title/role, APNs

have a documented record of delivering high-quality health

care in collaboration with and when compared to more tradi-

tional medical models of practice (Collins et al. 2014; Hughes

et al. 2015; Kapu et al. 2014; Martin-Misener et al. 2015;

Martsolf et al. 2015; Newhouse et al. 2011; Rich 2016). The

relatively lower cost for educating APNs compared with med-

ical providers (Riley et al. 2016) and the improved outcomes

associated with their delivery of care (Hughes et al. 2015;

Martin-Misener et al. 2015; Martsolf et al. 2015; Rich 2016)

makes these RNs ideal to address identified healthcare dispar-

ities in LIC and LMICs countries in both primary and spe-

cialty healthcare settings.

Methods
Nursing roles regarded as being ‘APN’ implemented in LICs

and LMICs were reviewed in the published literature was

examined. An integrative review method was utilized as it

provides a systematic and rigorous process which is designed

to enable a comprehensive understanding of problems in

health care and policy, by incorporating and synthesizing a

number of data sources (Whittemore & Knafl 2005).

Literature searches of PubMed, CINAHL complete and

ProQuest Health & Medicine electronic databases were con-

ducted in October 2018. The search used the terms low-in-

come countries, lower middle-income countries as well as

identifiers for 34 LICs (World Bank Group 2018a) and 47

LMICs (World Bank Group 2018b) as well as including the

identifier of ‘nurse’ in the title with combinations including

the words such as ‘advanced’, ‘consultant’, ‘specialist’, ‘clini-

cian’ or ‘practitioner’ as outlined in Appendix S1.

Results from the database searches were not limited by year

of publication or simply to the English language. If non-Eng-

lish language articles were found, titles and abstracts, or if

required the entire article, was translated into English via

Google translate© to determine relevance. All included publi-

cations were reviewed as full text by one author. Data extrac-

tion included identification of the country of origin, the

name used to describe the APN role and how the description

in each particular publication related to the ICN characteris-

tics of education, practice and regulation was determined.

Additionally, a review of publication’s type was performed. If

the publication was research then the type of study, number

of participants, a summary of each publication was recorded.

All references found were downloaded into an Endnote©
library (citation manager), and duplicates were removed. The

review of the publication’s title, abstract and then the paper

itself was performed to identify the country and APN title.

Included articles were searched and reference lists were exam-

ined for articles, which could be included in the review.

The APN titles and roles identified within the publications

were taken at face value. Themes found within the publications

were assessed against the ICN NP/APN definition and charac-

teristics.

© 2019 International Council of Nurses
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Exclusion criteria

To ensure that only the nursing roles in question were to be

reviewed, exclusion criteria were required to further refine

publications discovered during the database search. Roles

identified as not originating from RN practice or those which

included ‘nurse midwife’, ‘nurse anaesthetist’ and ‘registered

nurse first assistant’ were excluded from the literature search.

Additionally, publications were excluded if they pertained to

humanitarian missions, military deployment or student place-

ment that originated outside the LIC or LMICs. Publications

were excluded when country-specific data for APN practice

were not identified or outlined proposed APN workforce ini-

tiatives rather than current practice within the country.

All publications reviewed were full text. When reviewing

each of the publications, country of origin and name of APN

roles was noted. Additionally, how each particular publication

related to the ICN NP/APN characteristics of education, prac-

tice and regulation was determined through carefully reading

each document and categorizing information from each into

appropriate themes in an excel sheet.

Results
The initial search identified 5778 publications from the three

electronic databases. The initial search found 16 languages.

After English, French and Hebrew were the most dominant

languages. However, once exclusion criteria were applied, this

number was reduced to 23, as outlined in Figure 1.

The review of the literature found 23 publications which

identified 18 LIC and/or LMICs. The publications were catego-

rized, and the results were tabled in reverse chronological order:

Table 1. There were six publications published between 1977

and 1999, and six between 2000 and 2010, with the remaining

11 published from 2011 to 2018. In relation to countries

included in the review, Zambia had the most publications with

a total of 16% (n = 4) of the total publications. Using the

World Bank definition of world, regions of sub-Saharan Africa

were described in 61% of the publications (n = 14), followed by

East Asia and Pacific 26% (n = 6) and South Asia 17% (n = 4)

(World Bank Group 2018c). Notably, 63 countries were not

represented within the publications found.

Regulation

There was also variability in the regulation of practice by pro-

fessional regulatory authorities. One publication identified a

local regulatory process for described APN roles for Angola,

Bolivia and Sierra Leone (Heale & Rieck Buckley 2015). Other

publications identified an established national requirement

but did not describe a current process (Dias & Hooda 2018;

Suba & Scruth 2015).

Practice

Publications discussed health services provision for the popu-

lation and identified gaps in the service in which the APN

role functioned (Achema & Ncama 2016; Bienes 2006; Bruce

et al. 2017; Huque 1993; Llamanzares 1977; Manasia et al.

2014; Mathunjwa 2000; Mathunjwa & Potgieter 2004; Moran

1992; Morrow & Amoako 1980; Msidi et al. 2011; Mullan &

Frehywot 2007; Ortin 1978; Schaepe et al. 2011). The practice

of nurses was identified by title and area of specialty practice.

Within the publications, titles such as NP (n = 13), NS

(n = 5), CNS (n = 3) and SN (n = 3) were most frequently

identified. Areas of specialization included human immunod-

eficiency virus and acquired immunodeficiency syndrome

(n = 4), primary care (n = 5) and community health (n = 3)

as outlined in Table 1. Despite describing aspects of care

delivered within the title and specialization, the full scope of

practice was never described in any of the articles included in

this review.

Education

APN educational requirements described within the LICs and

LMICs varied in length from 48 hours to 3 years. The type of

education ranged from continuing education and non-accred-

ited post-registration diploma to masters within and outside

the country in which they operated: see Table 1 (Bruce et al.

2017; Bruce et al. 2018; Dias & Hooda 2018; Heale & Rieck

Buckley 2015; Huque 1993; Mathunjwa 2000; Mathunjwa &

Potgieter 2004; McCullock et al. 2016; Moran 1992; Morrow

& Amoako 1980; Msidi et al. 2011; Mullan & Frehywot 2007;

Munjanja et al., 2005; Sivaraman 1979; Wahidi 2010). A

number of publications referred to the necessity of standards

for practice or the appropriateness of education in the identi-

fied APN practice, but none were nationally endorsed (Dias

& Hooda 2018; Heale & Rieck Buckley 2015; Manasia et al.

2014; Mathunjwa 2000; Msidi et al. 2011; Suba & Scruth

2015).

Discussion and recommendations
Once exclusion criteria were applied to the 5778 records,

manuscripts from 18 countries were included. Sixty-three

countries were not represented in the published literature.

This may indicate that APNs have little or no presence in

these countries.

The dramatic drop in the number of articles from initial

search resulted from the search terms used. As terms to

describe APNs in the literature lacked consistency, we deliber-

ately started with a broad set of search terms. Therefore, the

initial search terms included articles which may be considered

APN, but which were subsequently excluded, such as those
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reporting on programmes originating from non-LIC and

LMICs or being about other nursing roles excluded from the

search.

When search terms were applied to the databases, it did

not block articles which may have identified APN roles but

were subsequently excluded, such as articles describing roles

in middle- or high-income countries or other nursing and

midwifery roles. Further, the exclusion of articles referring to

non-RNs, nurse midwife, nurse anaesthetists and RN first

assistants removed a substantial number of articles

(n = 1403). Although these were considered APN roles in

some countries and as such were identified as APN in data-

bases searched, they were not consistent with our criteria that

reflect ambiguity in relation to descriptions of APN roles and
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practice. This lack of clarity of the APN role further high-

lights that research and publications around this topic are dif-

ficult but vital.

This review used English language databases to learn

about APN education and practice in countries where Eng-

lish is not necessarily the dominant language of expression.

It is conceivable that data published in non-English lan-

guage journals may have been omitted. Researchers from

developing countries have described difficulty publishing in

English language journals (Rezaeian 2015). When non-Eng-

lish manuscripts were found, Google Translate© was used

only as a last resort. Although not an ideal method (given

the complexities of translating), it was primarily utilized for

screening of abstracts if they were not available in English

(n = 192). Of these screened all identified roles in the

exclusion criteria and were excluded. Even with this low

number, it is feasible that the nuances of language did not

translate effectively and publications were missed.

The results of the search strategy identified literature pro-

viding mostly historical information related to APNs. Some

publications provided information about APN roles in LIC

and LMIC in the late 1970s with little follow-up in current

publications. Aspects of APN roles may have changed for the

better during the interim. Conversely, some APN roles may

no longer exist at all in these countries.

Although a need to align with ICN NP/APN definition and

characteristics as well as developing national standards/com-

petencies practice was reported in some articles, there was lim-

ited information regarding adherence to an international or

national standard or competency for APN. The ICN NP/APN

definition and characteristics, and most education and train-

ing programmes did not meet a master’s level education,

which is recommended although not mandated by the ICN

NP/APN definition and characteristics. Educational pro-

grammes ranged from weeks to 3 years of training. The cost

and time required to deliver and implement such programmes

at a tertiary education level are likely to affect the training

requirements in each country.

Although variation in practice was found in the literature,

all APN roles addressed a local need through primary care or

practice specialization. The literature did not fully describe

the scope of practice. It would be difficult to compare the

APN roles in any individual country to an international stan-

dard or other country.

When reviewing articles for inclusion/exclusion, the terms

‘task shifting’ or ‘non-physician clinician’ or ‘mid-level provi-

ders’ were used in some countries to describe roles that could

be APNs. However, the exact role and function of these

T
ab
le

1
C
on

ti
n
u
ed

A
u
th
or

ye
ar

A
rt
ic
le

Su
m
m
ar
y

D
es
ig
n

sa
m
pl
e

po
pu
la
ti
on

C
ou
n
tr
y

A
P
N

ro
le
s

id
en
ti
fi
ed

Sp
ec
ia
li
za
ti
on

IC
N

N
P
/A
P
N

ch
ar
ac
te
ri
st
ic
s

E
d
u
ca
ti
on

pr
ep
ar
at
io
n

N
at
u
re

of
pr
ac
ti
ce

R
eg
u
la
to
ry

m
ec
h
an
is
m

L
la
m
an
za
re
s

(1
97
7)

T
h
e
C
h
il
d

P
sy
ch
ia
tr
ic

N
u
rs
e
Sp
ec
ia
li
st

as
N
u
rs
e

P
ra
ct
it
io
n
er

C
om

pa
re

cu
rr
en
t

n
u
rs
e
sp
ec
ia
li
st

w
it
h
po
ss
ib
le

n
u
rs
e
pr
ac
ti
ti
on
er

P
ra
ct
ic
e
C
u
rr
en
t

as
pe
ct
s
of

n
u
rs
e

sp
ec
ia
li
st
pr
ac
ti
ce

ar
e
ex
pl
or
ed

L
it
er
at
u
re

re
vi
ew

(N
A
)

P
h
il
ip
pi
n
es

•
N
S

•
C
h
il
d

P
sy
ch
ia
tr
ic

•
N
I

•
H
ig
h
d
eg
re
e
of

p
ro
fe
ss
io
n
al

au
to
n
-

om
y
an
d
in
d
ep
en
-

d
en
t
p
ra
ct
ic
e

•
C
as
e
m
an
ag
em

en
t/

o
w
n
ca
se

lo
ad

•
P
ro
vi
si
o
n

o
f
co
n
-

su
lt
an
t
se
rv
ic
es

to

h
ea
lt
h
p
ro
vi
d
er
s

•
P
la
n
s,

im
p
le
m
en
ts

an
d
ev
al
u
at
es

p
ro
-

gr
am

m
es

•
N
F
I

•
N
I

A
P
N
,
ad
va
n
ce
d
p
ra
ct
ic
e
n
u
rs
e;
C
N
S,

cl
in
ic
al

n
u
rs
e
sp
ec
ia
li
st
;
N
C
,
n
u
rs
e
cl
in
ic
ia
n
;
N
I,
n
o
in
fo
rm

at
io
n
fo
u
n
d
in

ci
te
d
p
ap
er
;
N
P
,
n
u
rs
e
p
ra
ct
it
io
n
er
;
N
S,

n
u
rs
e
sp
ec
ia
li
st
;
N
F
I,
n
o
fu
rt
h
er

in
fo
rm

at
io
n
fo
u
n
d
in

ci
te
d
p
ap
er
;
SN

,
sp
ec
ia
li
st
n
u
rs
e;
.

© 2019 International Council of Nurses

LIC and LMICS APNs: an integrative review 13



health professionals were not stipulated sufficiently to include

them in the study.

To address the limitation of reviewing only the published

literature and to fully explore this issue, it will be necessary

to identify and review sources of official but ‘grey litera-

ture’. This could be sourced specifically from LIC and LMIC

department/council/ boards of nursing, national nursing

associations and possibly intergovernmental sources to gain

a current picture. A search of relevant websites would be

performed utilizing information from renowned global

nursing association websites and/or nursing regulatory data-

bases.

Implications for nursing and health policy

All of the LICs and LMICs face individual challenges related

to how nursing and related health policy can meet all of

their country’s needs. Although touted as a possible solution

and despite an RN’s ability to upskill, the APN role may

not be feasible to implement in countries with limited avail-

able resources. This would require further development and

partnership with countries to meet education and regulation

goals to establish APN roles in practice. This would not

only strengthen these roles nationally but also assist in those

roles meeting the ICN NP/APN characteristics/definition.

Conclusion
This literature review found roles that could be identified as

APNs in LIC and LMIC are diverse and occur in varied prac-

tice environments. According to the publications reviewed,

APNs have been providing healthcare services for vulnerable

populations for the past 40 years. The examples of APN roles

found in the literature did not refer to current government or

professional nursing associations’ documents in support of the

descriptions of their titles, education and regulatory frame-

works. An expanded examination targeting APN practice

within the grey literature, sourced specifically from LIC and

LMIC regulatory bodies and nursing associations’ websites

would further add to this review and should provide current

information.
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