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A national shortage of up to 122,000 primary care physicians and specialists is projected to exist in the United States by 
the year 2032.1 While efforts are being made to address the nature of this problem, the graduate medical education 
bottleneck, and opportunities for legislative reform,1 another effective solution is that of optimizing advanced practice 
provider (APP) utilization.

The Physician Assistant (PA) profession was developed to improve and expand access to healthcare, with the first 
class of PAs initiated in 1965 by Eugene A. Stead Jr., MD, of Duke University Medical Center.2 The first Nurse 
Practitioner (NP) program was developed by Drs. Loretta Ford and Henry Silver at the University of Colorado in 1965.3 

Together, PAs and NPs are collectively identified as APPs, and many institutions utilize PAs and NPs for similar roles.
Many pain management practices currently utilize a comprehensive care team model consisting of either PAs and/or 

NPs, mental health specialists and physicians.4 In two recently published studies, the role of APPs in interventional pain 
management and their contribution to optimization of patient outcomes are discussed in great detail; The Team Approach 
to Spinal Cord and Dorsal Root Ganglion Stimulation: A Guide for the Advanced Practice Provider,5 and An Advanced 
Practice Provider Guide to Peripheral Nerve Stimulation.4 Additionally, the ability of neuromodulation APPs to free up 
neurosurgeon and anesthesiologist or physiatrist time by offloading responsibilities such as preparing patients for surgery, 
examining stimulators, and determining possible problems with stimulation therapy, etc. has been described in a recent 
British study, A Hybrid SWOT Analysis of the Neuromodulation Process for Chronic Pain.6

There is also a formidable body of research on the efficiency and effectiveness of APPs outside of the field of 
interventional pain management. PAs have been demonstrated to increase the throughput of patients, while containing 
costs and without adversely affecting outcomes in secondary care.7 PAs involvement on a general surgery service 
resulted in a significant decrease in late discharges and increased unplanned early discharges.8 Lastly, APPs have been 
determined to be valuable contributors to quality patient care management, continuity of care, improved quality and 
safety metrics and patient and staff satisfaction in acute and critical care settings.9

The research supports the notion that APPs can successfully aid in bridging the gap resulting from the shortage of 
physicians nationwide and across medical subspecialties. When empowered to practice to the highest levels of their 
scope, APPs can improve practice efficiency and effectiveness, and contribute to improved patient outcomes and 
satisfaction. There is no better time than the present for physicians to partner with APPs.

As a final note, for the continuing medical education needs of APPs related to the fields of neuromodulation, pain 
management, and other related specialties, it is highly recommended that APPs attend the annual conferences of related 
professional societies such as the North American Neuromodulation Society (NANS), the American Society of Pain and 
Neuroscience (ASPN), the American Society of Regional Anesthesia and Pain Medicine (ASRA), and the American 
Academy of Pain Medicine (AAPM), many of which have specific conference tracks targeted towards the needs of APPs. 
These professional learning opportunities allow for APPs to build a supportive network of colleagues, both APPs and 
physicians, as well as enhancing their knowledge and skills.
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