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ABSTRACT 

Objective: To describe how advanced practice nursing support is provided to in-

dividuals with noncommunicable chronic diseases in primary health care through 
a literature review. Method: A scoping review was conducted using databases 

and grey literature sources by intersecting the terms "advanced practice nursing"; 
"primary health care"; "outcomes, effects, impacts, consequences" in English. Re-
sults: The sample consisted of 24 articles, of which 10 (41.60%) focused on ad-
vanced nursing practice support in patients with diabetes; six (25.00%) in the 
area of patients with cardiovascular disease; three (12.50%) in the area of pa-
tients with cancer; three (12.50%) addressed the role of advanced practice in 

more than one noncommunicable chronic disease, and two (8.30%) addressed 
performance in patients with respiratory disease. Conclusion: Advanced nursing 
practice support for individuals with noncommunicable chronic diseases was iden-
tified, and positive outcomes were observed in the care of the four chronic dis-
eases studied.  

Descriptors: Advanced Practice Nursing; Primary Health Care; Noncommunica-
ble Diseases. 

 
RESUMO 

Objetivo: Mapear na literatura como ocorre a assistência da prática avançada de 
enfermagem às pessoas com doenças crônicas não transmissíveis no contexto da 
atenção primária à saúde. Método: Scoping review, realizada em bases de dados 
e fontes de literatura cinzenta pelo cruzamento dos descritores “Prática Avançada 

de Enfermagem”; “Atenção Primária à Saúde"; “Resultados, efeitos, impactos, 
consequências” em inglês. Resultados: A amostra foi de 24 artigos, 10 (41,60%) 
enfocam a assistência de enfermagem de prática avançada em pacientes com 
diabetes; seis (25,00%) no campo dos pacientes com doença cardiovascular; três 
(12,50%) no campo dos pacientes com câncer; três (12,50%) abordam o papel 

da prática avançada em mais de uma doença crônica não transmissível e dois 

(8,30%) abordam o desempenho em pacientes com doenças respiratórias. Con-
clusão: Identificou-se a assistência da prática avançada de enfermagem às pes-
soas com doenças crônicas não transmissíveis e observou-se resultados positivos 
na atenção das quatro doenças crônicas estudadas. 
Descritores: Prática Avançada de Enfermagem; Atenção Primária à Saúde; Do-
enças Não Transmissíveis. 

 
INTRODUCTION 

Chronic noncommunicable diseases (NCDs) represent significant global 

health concerns, encompassing cardiovascular disease (CVD), diabetes, 

chronic respiratory diseases, and cancer. According to the World Health 

Organization (WHO), NCDs accounted for 73.6% of global deaths in 2019. 

In Brazil, during the same year, these diseases were responsible for 

41.8% of deaths in the age group of 30-69(1-2). 

Primary Health Care (PHC) stands as a critical model for both preventing 

and treating these diseases, despite having weaknesses in their 

management(3-4). Strengthening this approach necessitates the expansion
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of available human resources for healthcare 

provision. Consequently, certain organizations 

across the Americas have initiated discussions 

on means and methodologies to bolster the 

support for Advanced Practice Nursing (APN) 

within their respective countries(5). 

The International Council of Nurses defines ad-

vanced practice nurses as individuals 

possessing specialized knowledge, intricate de-

cision-making skills, and clinical competence 

for extended practice. These attributes can 

vary depending on the specific country where 

the nurse is authorized to practice(6). 

In the Brazilian setting, Advanced Practice 

Nurses (APNs) are well-positioned to address 

the workforce requirements of Primary Health 

Care (PHC) and to assume a crucial role in ad-

vocating for the Unified Health System (SUS). 

The contributions of Brazilian nurses under-

score their substantial capacity to cater to the 

healthcare demands of the populace, particu-

larly in regions with limited resources and a 

high prevalence of NCDs. 

Therefore, the present study aims to systemat-

ically review the literature to discern how Ad-

vanced Practice Nursing care is administered to 

individuals afflicted by chronic noncommunica-

ble diseases within the framework of primary 

health care. 

 

METHOD 

This scoping review was initially conducted in 

2020 and subsequently updated in February 

2023. The mnemonic approach, Population, 

Concept, and Context (PCC), was employed to 

formulate the research inquiry. The compo-

nents were defined as follows: Population (P) - 

advanced practice nurses; Concept (C) - man-

agement of chronic noncommunicable dis-

eases; Context (C) - primary health care. 

Hence, the central question emerged: "How do 

advanced practice nurses manage chronic non-

communicable diseases in the context of pri-

mary health care?" 

The protocol established for guiding the devel-

opment of this review was officially registered 

on the OSF platform, bearing the identification 

number DOI 10.17605/OSF.IO/4ZDKW. Given 

the nature of this literature review, it did not 

necessitate scrutiny by a Research Ethics Com-

mittee. 

The quest for relevant literature was conducted 

in English and involved the utilization of specific 

Medical Subject Headings (MeSH) keywords, 

including “Advanced Practice Nursing”, “Prima-

ry Health Care”, and “Outcomes, Effects, 

Impact, Consequences”. Figure 1 below visually 

presents the interlinked references utilized: 

 

DATABASES 
CROSS-

REFERENCING 
KEYWORDS 

● CINAHL 
● PubMed 
● Web of Science 
● Pace University 

Library 

advanced practice 
nursing AND primary 

health care AND 
(outcomes OR effects 

OR impact OR 
consequences) 

● Scopus 

“advanced practice 

nursing” AND “primary 
health care” AND 

(outcomes OR effects 
OR impact OR 
consequences) 

● Catalog of theses 

and dissertations of 
the Coordination for 
the Improvement of 
Higher Education 
Personnel (CAPES) 

● DART-Europe E-
Theses 

advanced practice 

nursing AND chronic 
disease 

Figure 1 – Data sources and cross-referencing 
used. Natal, RN, Brazil, 2023 

 

Documents in Portuguese, English, or Spanish 

published from 2010 onwards were selected to 

ensure a contemporary perspective on the 

topic. The primary intent was to provide current 

insight into the topic. The selected documents 

had to show at least one outcome, effect, im-

pact, or consequence of advanced practice 

nursing concerning one of the NCDs in the PHC. 

Consequently, secondary research, papers pre-

sented at conferences, studies that lacked clar-

ity in their methodology, and documents that 

did not directly address the research question 

were excluded from consideration. 

The Grading of Recommendations, Assess-

ment, Development, and Evaluation (GRADE) 

system(7) was used to rate the trials. According 

to this system, studies were classified as high, 

moderate, low, or very low quality. 

After applying the specified study criteria, the 

preliminary search yielded a cumulative num-

ber of 2389 of studies (Figure 2). Studies were 

then selected according to the Preferred Re-

porting Items for Systematic Reviews and 

Meta-Analyses for Scoping Reviews (PRISMA-

ScR) guidelines. 
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Source: PRISMA-ScR flowchart adapted from Tricco 
et al., 2018. 
Figure 2 – PRISMA-ScR flowchart for searching and 
selecting studies. Natal, RN, Brazil, 2023 
 

RESULTS 

The search identified a total of 24 articles. Of 

these, ten articles (41.60%) focused on the 

management of individuals with diabetes, six 

articles (25.00%) focused on patients with car-

diovascular disease, three articles (12.50%) fo-

cused on cancer patients, another three articles 

(12.50%) focused on multiple comorbidities, 

and two articles (8.30%) focused on respira-

tory diseases. A visual representation of the 

distribution of the focus on NCDs within the se-

lected studies is shown in Figure 3 below. 

 

DISCUSSION 

In the context of Brazil, NCDs account for 

54.7% of total deaths, with cardiovascular dis-

ease being the leading cause of mortality(32). 

Regarding studies of APNs in the management 

of people with diabetes, research suggests that 

health outcomes may be equivalent to or better 

than those of physician-led care (14). Within di-

abetes care overseen by APNs, several inter-

ventions have demonstrated notable improve-

ments, such as glucose monitoring and hemo-

globin A1C laboratory testing, which have 

yielded results within the normal range(11). 

The authors emphasize the importance of nurse 

counseling as a central tool in the care of peo-

ple with diabetes. They emphasize the em-

pathic approach to patients’ needs as a power-

ful strategy to promote adherence and effective 

control of the disease(33). 

Regarding CVDs, studies indicate that care pro-

vided by advanced practice nurses, character-

ized by effectiveness and a holistic approach, 

results in patients achieving significantly lower 

blood pressure and cholesterol levels. These 

authors also address healthcare costs, high-

lighting significant savings, the delivery of 

high-quality care, and an individualized ap-

proach that uses effective communication skills 

to address specific patient needs(13-14,16). 

In Brazil, cardiovascular diseases are projected 

to account for 364,132 deaths in 2019, with 

38.7% occurring during the productive years of 

life (20 to 69 years). The absence of proper 

health monitoring exacerbates conditions, 

leading to deteriorating health, hospitaliza-

tions, and, in severe instances, fatalities. This 

scenario impacts healthcare expenditures and 

family income. Nursing, as a profession cen-

tered around guidance, assistance, and contri-

butions to health prevention and promotion, 

emerges as a vital ally. It plays a pivotal role in 

mitigating the number of individuals con-

strained by cardiovascular issues(32, 34-35). 

Regarding the advanced practice nurses’ sup-

port for individuals with cancer, a systematic 

review revealed noteworthy advantages for the 

well-being of this population. These benefits 

encompass improved pain management, en-

hanced quality of life, augmented survival 

rates, and comprehensive support for psycho-

social dimensions and shared decision-making 

under professional guidance. Despite these 

gains, the authors accentuate the imperative of 

specialized training, encompassing specific 

knowledge and skillsets, to deliver this type of 

care. Furthermore, they stress the necessity for 

the regulation of APNs within the Brazilian con-

text(36). 

Aligned with these points and in consonance 

with the objective of APN implementation, the 

authors conducted a comprehensive mapping 

and validation of 125 competencies intended 

for the training of advanced practice nurses in 

the field of oncology. These competencies are 

classified into six domains that concentrate on 

equipping nurses with evidence-based care 

provision, instilling ethical commitment, culti-

vating leadership and collaboration within in-

terdisciplinary teams, and advancing health ed-

ucation and research initiatives(37). 

In the context of chronic respiratory diseases, 

nursing interventions have been linked to im-

proved control and recognition of exacerbation 

indicators by patients. This has led to a de-

crease in the frequency, duration, and cost of 

hospitalizations, highlighting the advantages of 

nursing support within the respiratory popula-
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tion (38). 

 

  

STUDY/ 

DISEASE 
COUNTRY LEVEL RESULT 

(8)S1/Diabetes USA Low 
The interventions carried out by APNs yielded a more pro-
nounced reduction in hemoglobin A1C and glucose levels 
compared to those performed by doctors. 

(9)S2/Diabetes USA Moderate 

APNEs reported feeling well prepared and demonstrated 

moderate effectiveness in providing lifestyle change counsel-
ing. 

(10)S3/Diabetes England Moderate 

Numerous benefits have been identified, including improved 
access to appropriate counseling and medications, increased 
understanding and ability to self-manage, ability to trouble-

shoot problems, and increased feelings of safety, confidence, 

and overall well-being. 

(11)S4/Diabetes USA Low 

The intervention group demonstrated superior clinical out-
comes (lower glycemia and A1C levels), increased 
knowledge, and improved self-management compared to the 
usual care groups. 

(12)S5/Diabetes USA Very low 

The frequency of visits by APNEs (n = 262) and visits by 
volunteer physicians (n = 52) did not show statistically sig-
nificant differences in the achievement of A1c, HDL, or LDL 
goals. However, there was a slight increase in ophthalmology 
and podiatry referrals and more frequent use of microfila-
ment testing among APNEs compared with volunteer physi-

cians. 

(13)S6/Diabetes USA Low 

NPs had treatment rates comparable to or slightly lower than 

physicians, in line with diabetes guidelines. NPs demon-
strated relatively higher utilization of specialist consultations, 
while keeping total cost of care at a similar level to physi-

cians. 

(14)S7/Diabetes USA Very low 

As the United States continues to advance the implementa-
tion of APNs, the authors suggest that reducing APN scope 
of practice restrictions would strengthen primary health care 
(PHC) capacity, expand accessibility, improve health out-
comes, and yield both direct and indirect savings in chronic 

disease management. 

(15)S8/Diabetes USA Very low 

Patients who had two or more visits with FNPs and two or 
more visits with the interprofessional education team expe-

rienced statistically significant reductions in HgbA1c levels at 
the end of one year. 

(16)S9/Diabetes USA Low 

At the time of diagnosis and throughout four years of follow-
up for diabetes, care provided by nurse practitioners and 
physician assistants was equivalent to care provided by phy-
sicians. The approach used within the Veterans Health Ad-
ministration involving nurse practitioners and physician 
assistants may offer a widely applicable model to address the 

growing need for primary care providers in the United States. 

(17)S10/Diabetes USA Low 

Patients in the nurse-only group had significantly better out-
comes compared to all other primary care provider groups, 
including health care utilization, patient health outcomes, 
and health care costs. 

(18)S11/Diabetes, 
Hypertension, or 
Stable Ischemic 
Heart Disease 

Australia Low 
All groups found significant benefits to the model and chose 
to continue APNE-led care after the study ended. 
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STUDY/ 

DISEASE 
COUNTRY LEVEL RESULT 

(19)S12/ Diabetes 
and Cardiovascular 
Disease 

USA Low 

The quality of diabetes and cardiovascular disease (CVD) 
care did not differ significantly between physicians and AP-

NEs, with differences of little clinical significance. Regardless 
of provider type, there remains a need to improve perfor-
mance on eligible measures for patients with diabetes or 
CVD. 

(20)S13/Diabetes e 

Cardiovascular 
Disease 

USA Moderate 

Physicians managed significantly larger patient panels com-
pared to APNEs. In adjusted analyses, patients with diabetes 

received fewer primary and specialty care visits while under-
going more lipid panels and HbA1c testing compared to pa-
tients managed by physicians. 

(21)S14/ 
Cardiovascular 
Disease 

England Very low 

The act of prescribing empowered nurses to address existing 

service delivery challenges, resulting in improved access, ef-

ficiency, and patient convenience. This approach contributed 
to a reduction in hospital admissions and shortened length 
of stay. In addition, prescribing facilitated patient-centered 
counseling, which promoted self-management, improved 
medication adherence, and reduced inappropriate use of ser-
vices. 

(22)S15/ 
Cardiovascular 
Disease 

Canada Moderate 

The evidence presented highlights the effectiveness of both 
approaches in modifying smoking habits, dietary choices, 
and physical activity. Thus, the use of APN as a means of 
implementation is recommended. 

(23)S16/ 
Cardiovascular 
Disease 

USA Low 

Patients reported satisfaction with NP care. The NP was able 

to effectively manage the congenital heart disease/illness 

(95%) and an increased likelihood (94%) or willingness to 
see an NP at a future appointment. Only 73% reported an 
understanding of NP education and how an NP differs from a 
registered nurse. There was a stronger perception of how an 
APN differs from a physician (83%). 

(24)S17/ 
Cardiovascular 
Disease 

USA Low 

Hospital admissions, emergency department visits, and 30-
day readmissions were reduced by 64%, 85%, and 95%, re-
spectively. APNs can be fully utilized to provide high-quality, 
cost-effective care. 

(25)S18/ 
Cardiovascular 
Disease 

Slovenia Moderate 

At the follow-up visit, the nurse-advised patients had signif-

icantly lower systolic blood pressure and cholesterol levels 
and were much more likely to engage in regular physical ac-
tivity than the primary care physician-advised patients. 

(26)S19/ 
Cardiovascular 
Disease 

The United 
Kingdom 

High 
The authors did not demonstrate the effectiveness of nurse-
led care compared with physician-led care. 

(27)S20/Cancer USA Very low 
APNEs have a strong impact on cancer survivorship care, act-
ing in multiple roles and settings throughout the cancer jour-
ney to improve patient outcomes. 

(28)S21/Cancer USA High 

They did not find differences between the two groups in pa-

tient-reported primary outcomes (symptoms, health prob-
lems, depression, functional status, self-reported health) at 
one and three months after baseline; however, physical and 
emotional symptoms remained stable or improved signifi-
cantly from baseline in both groups. 

(29)S22/Cancer Switzerland Very low 

Overall, 35 of 46 patients successfully met feasibility criteria 

by attending all scheduled APNE appointments. Approxi-
mately 56% (26 of 46) of patients, with a 95% confidence 
interval of 0.41 to 0.71, completed the patient-reported out-
come measures (PROMs) at all three designated time points. 
Throughout the study, self-efficacy for symptom manage-
ment remained stable, while the intensity of predominant 
symptoms increased. 
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STUDY/ 

DISEASE 
COUNTRY LEVEL RESULT 

(30)S23/COPD USA Moderate 

Patients cared for by APNEs had a lower frequency of COPD-
related emergency department visits compared to those 

cared for by physicians. In addition, patients receiving APN 
care were more likely to have a follow-up visit with a pul-
monologist within 30 days of a COPD-related hospitalization. 

(31)E24/Asma China Very low 

As part of the consultation, the nurse conducted an assess-
ment to determine what actions the patient needed to take 
to meet their self-care needs. The nurse then developed a 

tailored support system based on the patient’s individual 
needs and grounded in theoretical principles. This model of 
care provided an appropriate framework for the implemen-
tation of advanced practice nursing in PHC. 

Caption: Abbreviations: APNE - Advanced Practice Nurse; NP - Nurse Practitioner; PHC - Primary Health Care; 

FNP - Family Nurse Practitioner; APN - Advanced Practice Nursing; CVD - Cardiovascular Disease; COPD - Chronic 
Obstructive Pulmonary Disease. 
Figure 3 – Distribution of studies by NCD, country, level of evidence, objective, and outcomes. Natal, RN, Brazil, 
2023 

 

Moreover, the significance of utilizing nursing 

theories as the foundation for APNs is under-

scored, as demonstrated in one of the stud-

ies(31). Integrating theoretical frameworks into 

clinical practice is pivotal for the success of ad-

vanced practice, as it fosters a theoretical com-

prehension of the field, advancements in edu-

cation and research, and the systematization of 

care. Nonetheless, challenges persist in terms 

of integrating and aligning theory with clinical 

practice. This calls for increased emphasis on 

education and the expansion of theoretical 

components in postgraduate programs to for-

tify education, research, and care practices(39). 

In this milieu, advanced practice nurses pos-

sess the substantial potential to instigate 

changes within organizational and healthcare 

systems, bolstering and enhancing PHC. Distin-

guished by their extensive theoretical and prac-

tical readiness to cater to specific needs, ad-

vanced practice nurses play a significant role in 

the healthcare landscape, a trait notably evi-

dent in the realm of patient care(39). 

International studies delve into the utilization 

of scientific evidence by advanced practice 

nurses, showcasing positive outcomes for care 

and heightened leadership skills that positively 

influence the efficiency of the primary care 

health system(37,40-42). In various countries, the 

presence of advanced practice nurses is a tan-

gible reality, and their significance within 

healthcare services is well recognized. This 

recognition contributes to the improvement of 

care quality, yielding positive health outcomes 

for patient(14). 

In PHC, the implementation of care manage- 

ment through APS has resulted in improve-

ments in the care of patients with NCDs. Effec-

tive communication between professionals and 

patients has led to greater adherence to treat-

ment and an improvement in physical and psy-

chological symptoms. Dialogue and appropriate 

counseling promote favorable understanding 

and amplify the patient’s capacity for self-care 

and problem-solving(15,17,29). 

As pointed out by the president of the Conselho 

Federal de Enfermagem (COFEN), in Brazil 

there are already several advanced practices; 

however, it is essential to identify them in order 

to achieve the desired results and impact on 

nursing care. However, in many Latin American 

and Caribbean countries where APN is not yet 

regulated, many nurses work beyond their 

scope of practice without legal recognition and 

adequate training for advanced practice(43-44). 

Therefore, the importance of regulating and im-

plementing advanced practice nursing in Brazil 

is emphasized, with the aim of benefiting the 

population, promoting health, preventing dis-

eases and illnesses, reducing hospital costs and 

reducing disparities in health care in the coun-

try. 

The limitations of this study include the low 

level of evidence found, which reinforces the 

importance of developing new studies with ro-

bust evidence to help identify the impact 

caused by APN in different scenarios and health 

conditions. This study represents a step for-

ward in presenting an overview of APN world-

wide, stimulating reflection on its possible im-

plementation in Brazil. 
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CONCLUSION 

The results of this review underscore the posi-

tive impact of advanced practice nursing in the 

management of primary care for the four major 

NCDs on a global scale. 

Internationally, it is recommended that ad-

vanced practice nurses receive training in the 

use of evidence-based practice to effectively 

address health issues and provide quality pa-

tient care. The Pan American Health Organiza-

tion supports this approach and emphasizes 

tailoring health strategies to the needs of pop-

ulations in Latin America and the Caribbean. In 

this context, it is crucial to invest in the training 

of advanced practice nurses in primary health 

care in Brazil. This investment aims to expand 

the range of services available and to provide 

the population with efficient and high-quality 

care, thereby contributing to the strengthening 

and consolidation of the single health system. 

 

CONFLICT OF INTERESTS  

The authors have declared that there is no con-

flict of interests.  

 

REFERÊNCIAS 

1. Ministério da Saúde (BR), Secretaria de 

Vigilância em Saúde. Panorama da 

mortalidade por doenças crônicas não 

transmissíveis no Brasil [Internet]. 

Brasília: Ministério da Saúde; 2021 [cited 

2023 jan 15];52(23):13-20. Available 

from: https://www.gov.br/saude/pt-br/me 

dia/pdf/2021/junho/21/boletim_epidemiol

ogico_svs_23.pdf 

2. World Health Organization. World health 

statistics 2021: monitoring health for the 

SDGs, sustainable development goals 

[Internet]. Geneva: WHO; 2021 [cited 

2023 abr 25]. Available from: 

https://www.who.int/publications/i/item/9

789240027053 

3. Medeiros LSP, Pacheco RF, Medeiros MA, 

Silva RM. The role of care for Chronic Non-

Communicable Diseases in Primary Health 

Care: a look from the Anthropology of 

Health. RSD. 2021;10(12):e2671012202 

50. https://doi.org/10.33448/rsd-v10i12.2 

0250  

4. Becker RM, Heidemann ITSB. Health 

promotion in care for people with chronic 

non-transmitable disease: integrative 

review. Texto Contexto Enferm. 2020;29: 

20180250. https://doi.org/10.1590/1980-

265X-TCE-2018-0250 

5. Dezoti AP, Silva GNC, Barbosa MA, 

Weissheimer G, Khalaf DK, Mazza VA. 

Implementação da Prática Avançada de 

Enfermagem na América Latina. Enferm 

Foco.  2021;12(Supl.1):35-41. https://doi. 

org/10.21675/2357-707X.2021.v12.n7Su 

pl.1.5187  

6. International Council of Nurses. Guidelines 

on advanced practice nursing [Internet]. 

Geneva (CH): ICN; 2020 [cited 2023 abr 

08]. Available from: https://www.icn.ch/ 

system/files/documents/2020-04/ICN_AP 

N%20Report_EN_WEB.pdf 

7. Ministério da Saúde (BR). Diretrizes 

metodológica: Sistema GRADE–Manual de 

graduação da qualidade da evidência e 

força de recomendação para tomada de 

decisão em saúde [Internet]. Brasília: 

Ministério da Saúde; 2014 [cited 2023 abr 

26]. 72 p. Available from: https://bvsms. 

saude.gov.br/bvs/publicacoes/diretrizes_

metodologicas_sistema_grade_1ed.pdf 

8. Conlon PC. Diabetes outcomes in primary 

care: evaluation of the diabetes nurse 

practitioner compared to the physician. 

Primary Health Care. 2010;5(20):26-31. 

https://doi.org/10.7748/phc2010.06.20.5.

26.c7809 [included in the review] 

9. Whittemore R, Melkus GD, Alexander N, 

Zibel S, Visone E, Muench U, et al. 

Implementation of a lifestyle program in 

primary care by nurse practitioners. J Am 

Acad Nurse Pract. 2010;22(12):684-93. 

https://doi.org/10.1111/j.1745-7599.201 

0.00562.x [included in the review]  

10. Stenner KL, Courtenay M, Carey N. 

Consultations between nurse prescribers 

and patients with diabetes in primary care: 

A qualitative study of patient 

views. International journal of nursing 

studies. 2011;48(1):37-46. https://doi.org 

/10.1016/j.ijnurstu.2010.06.006 [included 

in the review] 

https://doi.org/10.17665/1676-4285.20246687
https://www.gov.br/saude/pt-br/media/pdf/2021/junho/21/boletim_epidemiologico_svs_23.pdf
https://www.gov.br/saude/pt-br/media/pdf/2021/junho/21/boletim_epidemiologico_svs_23.pdf
https://www.gov.br/saude/pt-br/media/pdf/2021/junho/21/boletim_epidemiologico_svs_23.pdf
https://www.who.int/publications/i/item/9789240027053
https://www.who.int/publications/i/item/9789240027053
https://doi.org/10.33448/rsd-v10i12.20250
https://doi.org/10.33448/rsd-v10i12.20250
https://doi.org/10.1590/1980-265X-TCE-2018-0250%0d
https://doi.org/10.1590/1980-265X-TCE-2018-0250%0d
https://doi.org/10.21675/2357-707X.2021.v12.n7Supl.1.5187
https://doi.org/10.21675/2357-707X.2021.v12.n7Supl.1.5187
https://doi.org/10.21675/2357-707X.2021.v12.n7Supl.1.5187
https://www.icn.ch/system/files/documents/2020-04/ICN_APN%20Report_EN_WEB.pdf
https://www.icn.ch/system/files/documents/2020-04/ICN_APN%20Report_EN_WEB.pdf
https://www.icn.ch/system/files/documents/2020-04/ICN_APN%20Report_EN_WEB.pdf
https://bvsms.saude.gov.br/bvs/publicacoes/diretrizes_metodologicas_sistema_grade_1ed.pdf
https://bvsms.saude.gov.br/bvs/publicacoes/diretrizes_metodologicas_sistema_grade_1ed.pdf
https://bvsms.saude.gov.br/bvs/publicacoes/diretrizes_metodologicas_sistema_grade_1ed.pdf
https://doi.org/10.7748/phc2010.06.20.5.26.c7809
https://doi.org/10.7748/phc2010.06.20.5.26.c7809
https://doi.org/10.1111/j.1745-7599.2010.00562.x
https://doi.org/10.1111/j.1745-7599.2010.00562.x
https://doi.org/10.1016/j.ijnurstu.2010.06.006
https://doi.org/10.1016/j.ijnurstu.2010.06.006


Melo MDM, Freitas LS, O’ LB do, Mesquita SK da C, Silva IP da, Araújo R de O, et al.                            https://doi.org/10.17665/1676-4285.20246687 

 

 

 

  

ONLINE BRAZILIAN JOURNAL OF NURSING, 22 Suppl 2: e20246687                           Page | 8  

11. Jessee BT, Rutledge CM. Effectiveness of 

nurse practitioner coordinated team group 

visits for type 2 diabetes in medically 

underserved Appalachia. Journal of the 

American Academy of Nurse Practitioners. 

2012;24(12):735-43. https://doi.org/10.1 

111/j.1745-7599.2012.00764.x [included 

in the review] 

12. Condosta D. Comparison between nurse 

practitioner and MD providers in diabetes 

care. The Journal for Nurse Practitioners. 

2012;8(10):792-6.  https://doi.org/10.10 

16/j.nurpra.2012.04.019 [included in the 

review]  

13. Kuo YF, Goodwin JS, Chen NW, Lwin KK, 

Baillargeon J, Raji MA. Diabetes Mellitus 

Care Provided by Nurse Practitioners vs 

Primary Care Physicians. J Am Geriatr Soc.  

2015;63(10):1980-8. https://doi.org/10.1 

111/jgs.13662 [included in the review] 

14. Knepper H, Sonenberg A, Levine H. Cost 

savings of diabetes outcomes: impact of 

nurse practitioner practice regulatory 

policy. International Journal of Services 

and Standards. 2015;10(1/2):17-31. 

https://doi.org/10.1504/IJSS.2015.06806

1 [included in the review] 

15. Parker RA, Hook LD, Jones ME. Glycemic 

control: Can nurse practitioners on 

interprofessional collaborative practice 

teams enhance clinical outcomes?. Journal 

of the American Association of Nurse 

Practitioners. 2016;28(12):652-8. https:// 

doi.org/10.1002/2327-6924.12391  

[included in the review] 

16. Yang Y, Long Q, Jackson SL, Rhee MK, 

Tomolo A, Olson D, et al. Nurse 

Practitioners, Physician Assistants, and 

Physicians Are Comparable in Managing 

the First Five Years of Diabetes. Am J Med. 

2018;131(3):276-283.e2. https://doi.org/ 

10.1016/j.amjmed.2017.08.026 [included 

in the review]  

17. Lutfiyya MN, Tomai L, Frogner B, Cerra F, 

Zismer D, Parente S. Does primary care 

diabetes management provided to 

Medicare patients differ between primary 

care physicians and nurse practitioners? J 

Adv Nurs. 2017;73(1):240-252.  https:// 

doi.org/10.1111/jan.13108 [included in 

the review] 

18. Eley DS, Patterson E, Young J, Fahey PP, 

Del Mar CB, Hegney DG, et al. Outcomes 

and opportunities: a nurse-led model of 

chronic disease management in Australian 

general practice. Aust J Prim Health. 

2013;19(2):150-8. https://doi.org/10.107 

1/PY11164 [included in the review] 

19. Virani SS, Akeroyd JM, Ramsey DJ, Chan 

WJ, Frazier L, Nasir K, et al. Comparative 

effectiveness of outpatient cardiovascular 

disease and diabetes care delivery between 

advanced practice providers and physician 

providers in primary care: Implications for 

care under the Affordable Care 

Act. American Heart Journal. 2016;181: 

74-82. https://doi.org/10.1016/j.ahj.2016 

.07.020 [included in the review] 

20. Virani SS, Akeroyd JM, Ramsey DJ, Deswal 

A, Nasir K, Rajan SS, et al. Health Care 

Resource Utilization for Outpatient 

Cardiovascular Disease and Diabetes Care 

Delivery Among Advanced Practice 

Providers and Physician Providers in 

Primary Care. Popul Health Manag. 

2018;21(3):209-16. https://doi.org/10.10 

89/pop.2017.0090 [included in the review] 

21. Carey N, Stenner K, Courtenay M. An 

exploration of how nurse prescribing is 

being used for patients with respiratory 

conditions across the east of England. BMC 

Health Services Research. 2014;14(1):1-

13. https://doi.org/10.1186/1472-6963-

14-27 [included in the review] 

22. Farrell TC, Keeping-Burke L. The primary 

prevention of cardiovascular disease: 

nurse practitioners using behaviour 

modification strategies. Canadian Journal 

of Cardiovascular Nursing [Internet]. 2014 

[cited 2020 Jul 12];24(1). Available from: 

https://pubmed.ncbi.nlm.nih.gov/246602

74/ [included in the review] 

23. Maul TM, Zaidi A, Kowalski V, Hickey J, 

Schnug R, Hindes M, et al. Patient 

Preference and Perception of Care Provided 

by Advance Nurse Practitioners and 

Physicians in Outpatient Adult Congenital 

Clinics. Congenit Heart Dis. 2015;10(5): 

E225-9.  https://doi.org/10.1111/chd.122 

73 [included in the review] 

24. Echeverry LM, Lamb KV, Miller J. Impact of 

APN home visits in reducing healthcare 

costs and improving function in 

homebound heart failure. Home healthcare 

now. 2015;33(10):532-7. https://doi.org/ 

https://doi.org/10.17665/1676-4285.20246687
https://doi.org/10.1111/j.1745-7599.2012.00764.x
https://doi.org/10.1111/j.1745-7599.2012.00764.x
about:blank
https://doi.org/10.1016/j.nurpra.2012.04.019
https://doi.org/10.1016/j.nurpra.2012.04.019
https://doi.org/10.1111/jgs.13662
https://doi.org/10.1111/jgs.13662
https://doi.org/10.1504/IJSS.2015.068061
https://doi.org/10.1504/IJSS.2015.068061
https://doi.org/10.1002/2327-6924.12391
https://doi.org/10.1002/2327-6924.12391
https://doi.org/10.1016/j.amjmed.2017.08.026
https://doi.org/10.1016/j.amjmed.2017.08.026
about:blank
https://doi.org/10.1111/jan.13108
https://doi.org/10.1111/jan.13108
https://doi.org/10.1071/PY11164
https://doi.org/10.1071/PY11164
https://doi.org/10.1016/j.ahj.2016.07.020.
https://doi.org/10.1016/j.ahj.2016.07.020.
about:blank
https://doi.org/10.1089/pop.2017.0090
https://doi.org/10.1089/pop.2017.0090
https://doi.org/10.1186/1472-6963-14-27.
https://doi.org/10.1186/1472-6963-14-27.
https://pubmed.ncbi.nlm.nih.gov/24660274/
https://pubmed.ncbi.nlm.nih.gov/24660274/
about:blank
https://doi.org/10.1111/chd.12273
https://doi.org/10.1111/chd.12273
about:blank
https://doi.org/10.1097/NHH.0000000000000304


Melo MDM, Freitas LS, O’ LB do, Mesquita SK da C, Silva IP da, Araújo R de O, et al.                            https://doi.org/10.17665/1676-4285.20246687 

 

 

 

  

ONLINE BRAZILIAN JOURNAL OF NURSING, 22 Suppl 2: e20246687                           Page | 9  

10.1097/NHH.0000000000000304 

[included in the review] 

25. Klemenc-Ketis Z, Terbovc A, Gomiscek B, 

Kersnik J. Role of nurse practitioners in 

reducing cardiovascular risk factors: a 

retrospective cohort study. J Clin Nurs. 

2015;24(21-22):3077-83.  https://doi.org 

/10.1111/jocn.12889 [included in the 

review] 

26. Lawton K, Royals K, Carson-Chahhoud KV, 

Campbell F, Smith BJ. Nurse-led versus 

doctor-led care for bronchiectasis. 

Cochrane Database Syst Rev. 2018;6(6): 

CD004359.  https://doi.org/10.1002/1465 

1858.CD004359.pub [included in the 

review] 

27. Cooper JM, Loeb SJ, Smith CA. The primary 

care nurse practitioner and cancer 

survivorship care. J Am Assoc Nurse Pract.  

2010;22(8):394-402. https://doi.org/10.1 

111/j.1745-7599.2010.00528.x [included 

in the review] 

28. McCorkle R, Jeon S, Ercolano E, Lazenby M, 

Reid A, Davies M, et al. An Advanced 

Practice Nurse Coordinated Multidiscipli-

nary Intervention for Patients with Late-

Stage Cancer: A Cluster Randomized Trial. 

J Palliat Med. 2015;18(11):962-9.  https:// 

doi.org/10.1089/jpm.2015.0113 [included 

in the review] 

29. Serena A, Dwyer A, Peters S, Eicher M. 

Feasibility of advanced practice nursing in 

lung cancer consultations during early 

treatment: A phase II study. Eur J Oncol 

Nurs. 2017;29:106-14.  https://doi.org/1 

0.1016/j.ejon.2017.05.007 [included in 

the review] 

30. Agarwal A, Zhang W, Kuo Y, Sharma G. 

Process and Outcome Measures among 

COPD Patients with a Hospitalization Cared 

for by an Advance Practice Provider or 

Primary Care Physician. PLoS One. 

2016;11(2):e0148522.  https://doi.org/10 

.1371/journal.pone.0148522 [included in 

the review] 

31. Yip JYC. Theory-Based Advanced Nursing 

Practice: A Practice Update on the 

Application of Orem’s Self-Care Deficit 

Nursing Theory. SAGE Open Nurs. 

2021;7:1-7.  https://doi.org/10.1177/237 

79608211011993 [included in the review] 

32. Ministério da Saúde (BR). Plano de Ações 

Estratégicas para o Enfrentamento das 

Doenças Crônicas e Agravos não 

Transmissíveis no Brasil 2021-2030 

[Internet]. Brasília: Ministério da Saúde; 

2021 [cited 2023 jan 26]. 118 p. Available 

from: https://www.gov.br/saude /pt-

br/centrais-de-conteudo/publicacoes/ 

svsa/doencas-cronicas-nao-transmissiveis 

-dcnt/09-plano-de-dant-2022_2030.pdf 

33. Xavier SM, Fernandes MNB, Silva PH, 

Arruda LP, Santos Júnior EB. Strategies to 

promote the safety of diabetic users in the 

family health strategy. Cienc Cuid Saúde 

[Internet]. 2020 [cited 2023 jan 26];19. 

Available from: https://periodicos.uem.br/ 

ojs/index.php/CiencCuidSaude/article/vie

w/50319/751375150216 

34. Soares JD, Machado LM, Bedin BB, 

Moreschi C, Silva SO. Nurses' performance 

in changing the lifestyle of people with 

hypertension: narrative literature review. 

Res Soc Develop. 2021;10(11):e20101 

119152. https://doi.org/10.33448/rsd-v10 

i11.19152 

35. Silva JF, Silva PCPO, Ribeiro AS. A consulta 

de enfermagem como ferramenta utilizada 

para detecção de fatores de risco para 

doenças cardiovasculares. Epitaya. 

2020;1(11):48-59. https://doi.org/10.478 

79/ed.ep.2020137p48 

36. Schneider F, Kempfer SS, Backes VMS. 

Training of advanced practice nurses in 

oncology for the best care: a systematic 

review. Rev Esc Enferm USP. 

2021;55:e03700. https://doi.org/10.1590 

/S1980-220X2019043403700 

37. Schneider F, Giolo SR, Kempfer SS. Core 

competencies for the training of advanced 

practice nurses in oncology: a Delphi 

study. Rev Bras Enferm. 2022;75(5):e202 

10573. https://doi.org/10.1590/0034-716 

7-2021-0573 

38. Varão S, Saraiva C. Impacto da 

intervenção do enfermeiro de reabilitação 

à pessoa com Doença Pulmonar Obstrutiva 

Crónica – Revisão Sistemática. Rev Port 

Enf Reab. 2019. https://doi.org/10.33194/ 

rper.2019.v1.n2.02.4572 

39. Hansen BS, Dysvik E. Expanding the 

theoretical understanding in Advanced 

Practice Nursing: Framing the future. Nurs. 

Forum. 2022;57(6):1593-98. https://doi. 

https://doi.org/10.17665/1676-4285.20246687
https://doi.org/10.1097/NHH.0000000000000304
about:blank
https://doi.org/10.1111/jocn.12889
https://doi.org/10.1111/jocn.12889
about:blank
https://doi.org/10.1002/14651858.CD004359.pub
https://doi.org/10.1002/14651858.CD004359.pub
about:blank
https://doi.org/10.1111/j.1745-7599.2010.00528.x
https://doi.org/10.1111/j.1745-7599.2010.00528.x
about:blank
https://doi.org/10.1089/jpm.2015.0113
https://doi.org/10.1089/jpm.2015.0113
about:blank
https://doi.org/10.1016/j.ejon.2017.05.007
https://doi.org/10.1016/j.ejon.2017.05.007
https://doi.org/10.1371/journal.pone.0148522
https://doi.org/10.1371/journal.pone.0148522
about:blank
https://doi.org/10.1177/23779608211011993
https://doi.org/10.1177/23779608211011993
https://www.gov.br/saude/pt-br/centrais-de-conteudo/publicacoes/svsa/doencas-cronicas-nao-transmissiveis-dcnt/09-plano-de-dant-2022_2030.pdf
https://www.gov.br/saude/pt-br/centrais-de-conteudo/publicacoes/svsa/doencas-cronicas-nao-transmissiveis-dcnt/09-plano-de-dant-2022_2030.pdf
https://www.gov.br/saude/pt-br/centrais-de-conteudo/publicacoes/svsa/doencas-cronicas-nao-transmissiveis-dcnt/09-plano-de-dant-2022_2030.pdf
https://www.gov.br/saude/pt-br/centrais-de-conteudo/publicacoes/svsa/doencas-cronicas-nao-transmissiveis-dcnt/09-plano-de-dant-2022_2030.pdf
https://periodicos.uem.br/ojs/index.php/CiencCuidSaude/article/view/50319/751375150216
https://periodicos.uem.br/ojs/index.php/CiencCuidSaude/article/view/50319/751375150216
https://periodicos.uem.br/ojs/index.php/CiencCuidSaude/article/view/50319/751375150216
https://doi.org/10.33448/rsd-v10i11.19152
https://doi.org/10.33448/rsd-v10i11.19152
https://doi.org/10.47879/ed.ep.2020137p48
https://doi.org/10.47879/ed.ep.2020137p48
https://doi.org/10.1590/S1980-220X2019043403700
https://doi.org/10.1590/S1980-220X2019043403700
https://doi.org/10.1590/0034-7167-2021-0573
https://doi.org/10.1590/0034-7167-2021-0573
https://doi.org/10.33194/rper.2019.v1.n2.02.4572
https://doi.org/10.33194/rper.2019.v1.n2.02.4572
https://doi.org/10.33194/rper.2019.v1.n2.02.4572
https://doi.org/10.1111/nuf.12827


Melo MDM, Freitas LS, O’ LB do, Mesquita SK da C, Silva IP da, Araújo R de O, et al.                            https://doi.org/10.17665/1676-4285.20246687 

 

 

 

  

ONLINE BRAZILIAN JOURNAL OF NURSING, 22 Suppl 2: e20246687                           Page | 10  

org/10.1111/nuf.12827 

40. Gysin S, Sottas B, Odermatt M, Essig S. 

Advanced practice nurses' and general 

practitioners' first experiences with 

introducing the advanced practice nurse 

role to Swiss primary care: a qualitative 

study. BMC Fam Pract. 2019;20(1):163. 

https://doi.org/10.1186/s12875-019-105 

5-z 

41. Rhiantong J, Malathum P, Monkong S, 

McCauley K, Viwatwongkasem C, 

Kuanprasert S. Outcomes of an Advanced 

Practice Nurse-Led Continuing Care 

Program in People with Heart Failure. 

Pacific Rim Int J Nurs Res [Internet]. 2019 

[cited 2023 jan 18];23(1):32-46. Available 

from: https://he02.tci-thaijo.org/index.ph 

p/PRIJNR/article/view/119723/115853 

42. Heinen M, Van Oostveen C, Peters J, 

Vermeulen H, Huis A. An integrative review 

of leadership competencies and attributes 

in advanced nursing practice. J Adv Nurs. 

2019;75:2378-92. https://doi.org/10.111 

1/jan.14092 

43. Conselho Federal de Enfermagem (BR). 

Cofen e Unb lançam estudo sobre Práticas 

da Enfermagem na Atenção Primária 

[Internet]. Brasília: COFEN; 2022 [cited 

2023 apr 16]. Available from: http://www. 

cofen.gov.br/cofen-e-unb-lancam-estudo-

sobre-enfermagem-na-atencao-primaria-

a-saude_103311.html 

44. Aguirre-Boza F, Mackay MC, Pulcini J, 

Bryant-Lukosius D. Implementation strate-

gy for advanced practice nursing in primary 

health care in Chile. Acta Paul Enferm. 

2019;32(2):120-8. https://doi.org/10.159 

0/1982-0194201900018  

 

AUTHORSHIP CONTRIBUTIONS 

Project design: Melo MDM, Sonenberg A, Costa IKF 

Data collection: Melo MDM, Freitas LS, O’ LB do 

Data analysis and interpretation: Melo MDM, Freitas LS, O’ LB do, Mesquita SK da C, Silva IP da 

Writing and/or critical review of the intellectual content: Melo MDM, Freitas LS, Mesquita SK da C, Silva IP da, Araújo R 
de O, Sonenberg A, Costa IKF 

Final approval of the version to be published: Melo MDM, Freitas LS, Mesquita SK da C, Silva IP da, Araújo R de O, 
Sonenberg A, Costa IKF 

Responsibility for the text in ensuring the accuracy and completeness of any part of the paper: Melo MDM, Freitas LS, 
Mesquita SK da C, Silva IP da, Araújo R de O, Sonenberg A, Costa IKF 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

https://doi.org/10.17665/1676-4285.20246687
https://doi.org/10.1111/nuf.12827
https://doi.org/10.1186/s12875-019-1055-z
https://doi.org/10.1186/s12875-019-1055-z
https://he02.tci-thaijo.org/index.php/PRIJNR/article/view/119723/115853
https://he02.tci-thaijo.org/index.php/PRIJNR/article/view/119723/115853
https://doi.org/10.1111/jan.14092
https://doi.org/10.1111/jan.14092
http://www.cofen.gov.br/cofen-e-unb-lancam-estudo-sobre-enfermagem-na-atencao-primaria-a-saude_103311.html
http://www.cofen.gov.br/cofen-e-unb-lancam-estudo-sobre-enfermagem-na-atencao-primaria-a-saude_103311.html
http://www.cofen.gov.br/cofen-e-unb-lancam-estudo-sobre-enfermagem-na-atencao-primaria-a-saude_103311.html
http://www.cofen.gov.br/cofen-e-unb-lancam-estudo-sobre-enfermagem-na-atencao-primaria-a-saude_103311.html
https://doi.org/10.1590/1982-0194201900018
https://doi.org/10.1590/1982-0194201900018

