
VIEWPOINT

Quebec’s Health Minister recently announced 
that she wanted specialized nurse practition-
ers (SNPs) to be able to make diagnoses, as 
is the case everywhere else in Canada. The 
Collège des médecins du Québec (CMQ) 
ended up making peace with the idea, while 
the Fédération des médecins omnipraticiens 
du Québec (FMOQ) is still not on board, 
claiming that this act must be reserved to 
physicians.1 Is this resistance justified?

In all of Canada, Quebec is the place where there 
are the fewest super nurses as a proportion of 
the population. The province had barely 5 nurse 
practitioners per 100,000 residents in 2017, 
whereas the Canadian average was 15, and this 
same ratio was greater than 22 in Ontario (see 
Figure 1). The total number of nurse practitioners 
in Ontario last year was 3,300, versus 484 in 
Quebec.2

Yet it’s not as if the Quebec system was suc-
ceeding in meeting the demand for front line 
care. Quebec (and the rest of Canada, too) has 
few doctors compared to most industrialized 
countries.3 One in five Quebecers still does not 
have access to a family doctor, and on the Island 
of Montreal, it’s one in three.4 The province is 
also at the bottom of the pack among industrial-
ized countries in terms of access to a consulta-
tion the same day or the next.5 As for emergency 
wait times in Quebec, they are now legendary.6 
Expanding the scope of the work done by nurse 
practitioners would not solve every problem, but 
it would help improve this situation.​

THE SCIENTIFIC LITERATURE
Many studies have shown that nurse practition-
ers can provide a wide range of front line care—
from 67% according to one Canadian study to 

93% according to an American one. The American 
College of Physicians, for its part, concluded that from 
60% to 90% of primary care can be provided by nurse 
practitioners.7 One obvious advantage is to free up doc-
tors from relatively simpler cases so that they can focus 
on those for which they have a particular expertise.

In addition to the quantitative argument, there is ob-
viously the qualitative one to consider. A survey of some 
twenty studies carried out in OECD countries noted very 
high satisfaction rates on the part of patients having con-
sulted nurse practitioners. One of these, conducted in 
nine clinics in the United States where nurse practition-
ers are well established, found that 91% of patients said 
they were “highly satisfied,” and 94% indicated an inten-
tion to return to the clinic.8
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Source: Canadian Institute for Health Information, Canada’s Health Care Providers: 
Provincial Profiles, 2008 to 2017 — Data Tables, Table 1: Number of health care providers, 
number per 100,000 population, and percentage female, by type of provider and selected 
provinces/territories, 2008, 2013 and 2017, January 17, 2019.
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Patients’ impressions were corroborated by 
health indicators, which were found to be simi-
lar to those of patients treated by doctors. 
Notably, the longer consultations typically pro-
vided by nurse practitioners and the extra atten-
tion devoted to prevention led to improvements 
in certain indicators, particularly in the case of 
chronic diseases like diabetes. A reduction in 
wait times before accessing care and medica-
tion was also observed.9

A study that compared the decisions of nurse 
practitioners with those of physicians for 600 
patients in the United Kingdom should reassure 
people who worry about possible frictions or di-
vergence of opinions: Doctors and nurse practi-
tioners agreed on 94% of diagnoses, and on 
96% of treatments.10

Closer to home, a case study in British Columbia 
also showed how the arrival of nurse practition-
ers in a given region could significantly reduce 
wait times for getting an appointment. These 
went from one to six weeks when they arrived 
to three days or less in the space of just a few 
years, while the volume of patients treated was 
increasing. Over the same period, the number 
of emergency room visits for the same popula-
tion of patients fell by around 40%. Finally, pa-
tients’ supply of available care increased, and 
they were able to choose their health profes-
sional for a given visit.11

To the conclusions of all these studies can be 
added the fact that the training of nurse practi-
tioners involves more hours of instruction in 
Quebec, both theoretical and clinical, than else-
where in Canada.12

FOR BETTER ACCESS TO CARE 
While the question of diagnoses for everyday 
health problems and certain chronic diseases 
has now been resolved, some barriers remain, 
and Quebecers still don’t have access to the full 
range of nurse practitioners’ skills.13 Why is this 
the case, given that Canadian and international 
experience shows that there is no good reason 
for it?
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Beneath the argument of “protecting the public,” there 
is in fact a good dose of groups protecting their inter-
ests. The restrictions imposed on nurse practitioners in 
Quebec are a typical example of regulatory capture in 
favour of a small group (medical doctors, through certain 
groups that represent them), to the detriment of the 
Quebec population as a whole.

The Health Minister is right to want to remove these bar-
riers. The same spirit of openness should apply to all 
health professionals, in order to allow them to use all 
their skills, even if these sometimes overlap. For example, 
we could apply the same reasoning to pharmacists or to 
dental hygienists; Quebec is again an outlier in prohibit-
ing the former from administering vaccines, and the lat-
ter from practising their profession without the supervision 
of a dentist.14 In sum, the point is not to pit health pro-
fessionals against one another, but to ensure the best 
possible access to care.


