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ABSTRACT

Introduction: Physician Assistants (PAs) have been
integrated into the Canadian healthcare system to
improve patient access and clinical efficiency. The
CanMEDS-PA framework describes the PA as a
health advocate, but the current extent of PA
involvement in health advocacy has not been
delineated. A scoping review was conducted to
investigate PA participation in health advocacy,
health promotion and disease prevention initiatives.
Methods: An electronic literature search was
conducted using Web of Science, PubMed, CINAHL,
OVID (Embase and MEDLINE) and Cochrane
databases. Broad eligibility criteria were used to
include publications involving PAs or PA students
who participated in health advocacy, health
promotion and disease prevention initiatives globally.
Results: 297 records were identified; 14 met the
inclusion criteria. Publications included cross-
sectional studies, surveys, program evaluations,
clinical framework development,

Introduction

and patient education handouts. Topics included
cancer screening, chronic disease management,
adolescent health promotion and stroke

prevention. All records were published in the United
States. There was an overall positive contribution of
PAs to health advocacy, health promotion and
disease prevention. Several specific limitations were
noted related to procedural techniques and continuity
of practice.

Conclusion: Global research on PA involvement in
health advocacy, health promotion and disease
prevention is limited and focuses on a small subset of
medicine (cancer screening) in one geographical area
(United States). Data show that PAs are effective
health advocates, but more reporting is needed to
guide expansion of the PA role and to inform policy
in Canada and globally.

Keywords: Physician Assistants; health promotion;
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scoping review

Physician Assistants (PAs) are healthcare professionals who work collaboratively with physicians
to provide medical care.) They work in a variety of healthcare settings conducting patient assessments,
performing diagnostic and therapeutic interventions and counselling patients on preventive health care.)
PA history dates back to the mid-1960s in the United States (U.S.), where military medics were integrated
into a civilian role to address the issue of patient access to primary care.? The role has since expanded
widely in the U.S. with over 100,000 PAs practicing in primary care, surgical subspecialties, emergency
medicine and internal medicine subspecialties.® Globally, versions of the PA role have been adopted in
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Canada, the United Kingdom, Australia, the Netherlands, Kenya, New Zealand, Nicaragua, Taiwan and
Thailand, while several other nations continue to explore the role and create plans for implementation.®
The PA role has a rich history within the Canadian Forces, &quot;but it is not until 2008-2010 that the
first three civilian PA education programs launched at McMaster University, the University of Manitoba
and The Consortium of PA Education (University of Toronto, Northern Ontario School of Medicine and
The Michener Institute for Education).® One education program is within in the Canadian Forces. In
2018, there are over 800 Canadian Certified Physician Assistants (CCPASs)® and roughly 160 students
enrolled™ in the four Canadian PA programs. The PA role continues to grow and capture the interest of
physician groups,®*® hospital associations® and government bodies*1? looking for innovative ways to
improve healthcare access, quality of care, clinical efficiency and cost-effectiveness.

The Canadian Association of Physician Assistants (CAPA), with the support of The Royal
College of Physicians and Surgeons of Canada (RCPSC) and the College of Family Physicians of Canada
(CFPC), developed the CanMEDS-PA framework, which outlines the required competencies of Canadian
PAs entering into practice. This framework defines the PA as a Medical Expert, Communicator,
Collaborator, Leader, Health Advocate, Scholar and Professional.(® Under the Health Advocate role,
PAs participate in health promotion, disease prevention and advocacy initiatives to advance the health of
patients, communities and populations. However, beyond the role description, the extent of this
participation has not been delineated. The available, but limited, Canadian PA research has mainly
focused on clinical efficiency and cost savings in relation to the implementation of the PA role.(418) This
scoping review sought to identify and summarize publications reporting on PA involvement in health
advocacy, health promotion and disease prevention initiatives across all areas of medicine globally to
better understand how the PA role can be optimized in healthcare settings and to identify future avenues
for research and practice.

Methods

We conducted a scoping review®® to examine the extent and nature of research activity and
summarize findings on the topic of PA involvement in health advocacy, health promotion and disease
prevention. Given the anticipated heterogeneity in study types and the paucity of randomized controlled
trials, a scoping review design was chosen. *° This design allows for a broader range of articles to be
included and accounted for in the interpretation and would more effectively allow us to identify gaps in
the literature. We utilized elements from the Preferred Reporting Items for Systematic Reviews and
Meta-Analyses (PRISMA) statement and the Cochrane Effective Practice and Organization of Care
(EPOC) tools as guides in our scoping review. % 21

Data Sources

We performed an electronic literature search of Web of Science, PubMed, CINAHL, OVID
(Embase and MEDLINE) and Cochrane databases from 1965 to July 13, 2016, corresponding to the
earliest known introduction of PAs in the U.S. to the present. We used search terms to capture the PA
role (e.g., physician assistant, physician associate, non-physician, mid-level, non-MD) and the nature of
the intervention (e.g., health promotion, patient education, counseling, intervention, prevention, advocacy,
information session, teaching, screening), appropriately modified for each database. Furthermore,
German and Spanish-speaking healthcare practitioners were asked for terms identifying PAs in these
languages, and Google translate was used to find other search terms. None of these yielded further articles
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in test searches, so these were not added to the final search strategy. The search strategy is summarized in
Appendix 1.

Inclusion Criteria and Data Extraction

We included all publications reporting PA or PA student involvement in health advocacy, health
promotion or disease prevention initiative in any area of medicine globally. All study designs and
publication types were included, whether or not direct outcomes were reported, to allow for a more
thorough qualitative assessment. There were no exclusions based on language.

One author reviewed article titles and excluded irrelevant publications. Two authors
independently reviewed abstracts and full texts of the remaining articles to determine eligibility for
inclusion. A third reviewer was available to settle disagreements between the two independent reviewers.
We used a standardized data extraction form adapted from Cochrane EPOC®@V to independently retrieve
information from each article (this form is available from the authors upon request).

Records identified through databases (n = 297)
Web of Science (n = 46)
PubMed (n = 19)
CINAHL (n = 43)

Duplicates removed (n = 200)

v

A\ 4

Records after duplicates removed (n = 97)

Title and abstract exclusion (n = 40)
l o (found irrelevant after title and abstract review)
Full-text articles assessed for eligibility (n = 57)
l " | Full-text article exclusion (n=143)
Studies included in synthesis (n = 14) Reasons for exclusion:
No direct PA involvement (n=10)

No health advocacy or promotion initiative
(n=33)

Figure 1. Search results and study selection

Data Synthesis and Analysis

For guantitative studies, we identified all outcome measures used. Due to the variation of study
designs and reported outcomes, all outcome measures, where available, were listed. For qualitative
studies, we looked for descriptions of the PA role in the intervention and summarized the PA’s
involvement. The team reviewed the summaries of the findings and developed themes to group the data.
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Results
Study characteristics

We identified 297 records through the electronic database searches; no additional records were
identified through reference searches. Duplicates were removed. Forty articles were excluded based on
the title and abstract review, and a further 43 articles were excluded based on the full-text review.
Reasons for exclusion included no direct PA involvement and no health advocacy or promotion initiative

described (Figure 1).

The 14 included studies varied in publication type: 7 were cross-sectional studies,?28) 4 were
survey analyses,®>-32 one was a clinical framework,®® one was an evaluation of a training program®4: and
the remaining publication was a patient education handout developed by a PA.®% There were no
Canadian studies; all 14 articles were produced in the United States. Topics addressed in the articles
included cancer screening (n=10), chronic disease management (n=2), stroke prevention (n=1) and
adolescent counseling (n=1). The characteristics of the included studies and outcomes, where available,

are included in Table 1.

Table 1. Summary of the studies included in the scoping review
Study Publicati Area of Setting/ Description of Outcome Results / Conclusions
on Type Medicine Year o Measures
Initiative
Anonymo | Patient Stroke USA, PA prepared a none PA discussed stroke
us/ handout Prevention | General hand-out on risk reduction and role
JAAPA Public, 2005 | stroke prevention. of PA as a partner in
healthcare.
(2005)
Grimstve | Survey Chronic American PAs (n=78) and Modified NPs: 75% and PAs:
dt (2012) | analysis disease Academy of | NPs (n=240) Promotion of | 64% reported routinely
manageme | NPs meeting | primarily in Physical counselling patients
nt and Arizona | Arizona Activity by about physical
Association | completed a NPs activity. No
of PA questionnaire Questionnair | differences were found
meeting or about physical e, 34 items in perceived
surveys activity knowledge or
completed counselling confidence. Most were
online, 2010 | practices. interested in additional
training.
Herman Clinical Chronic The USA, AAPA convened | none Four-step diagnostic
(2015) framewor | disease AAPA Panel | a six-member and treatment model
k panel including 5 proposed. PAs can be
PAs to develop a directly involved in
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manageme | Discussion, | framework for implementing the
nt 2015 overweight and model.
obesity treatment.
Horton Cross- Cancer Harvard Average-risk Differences | The small difference in
(2001) Sectional | screening- | Vanguard patients (aged in technique, | depth of exam by
study colorectal | Medical 50+) were detection physicians vs. non-
Associates, screened by and physicians deemed not
Massachuset | physicians and complication | clinically significant.
ts, 1995- NP/PA s for exams | No difference in rates
1997 endoscopists performed of polyp
using flexible by non- detection. Costs for
sigmoidoscopy. physicians performing flexible
9500 screening (PAs and sigmoidoscopy by NPs
procedures were NPs) vs and PAs 33% less than
evaluated. physicians gastroenterologists.
No major
complications in
exams performed by
PAs and NPs
compared to
physicians.
Kepka Cross- Cancer The USA, NHIS analyzed to | Patient Integrating APRN/PA
sectional | screening- | National examine provider | compliance into primary care can
(2014) o .
study general Health type and cancer rates and assist with delivery of
Interview screening rates of guideline-consistent
Survey practices screening cancer prevention and
(NHIS), (n=26716). screening services.
2010
Lawvere | Cross- Cancer Western PAs (n=280) in Demographi | 96-100% PAs would
(2006) sectional | screening- | New York New York cs, practice appropriately counsel
study lung State, USA, | completed cancer | characteristi | tobacco users in
2001 screening survey. | cs, ambulatory settings.
counselling PAs were interested in
practices further counselling
education.
Lin Cross- Cancer New York The screening Procedure Mammograms and
sectional | screening- | State, 2003 provided by coding PAPs performed more
(2007) study general physicians, PAs, system to frequently by NPs,
NPs analyzed determine PAs than by MDs

only. PSA screening
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using Medicare screening rate higher in MDs
Claims. rates only, than PAs and
NPs (38.2% vs
26.8%). FOBT rates
are similar.
Oliveria Survey Cancer American Survey of MDs The 46% of physicians
(2002) analysis screening- | Board of (n=1363) to frequency of | reported NP or PA
skin Medical determine use and involvement in skin
Specialists physician use and | amenability | cancer screening. 73-
Directory of | amenability to use 79% of family
Board of nonphysician physicians and 60-70%
Certified providers in skin of internists were
Medical cancer screening. amenable to use of
Specialists, nonphysician providers
1999 for skin cancer
screening.
Pabby Cross- Cancer Boston, MA, | Flexible The NPE and MD
sectional | screening- | USA, sigmoidoscopy technique, performed an
(2002) study colorectal | unknown (FS) performed by | bowel equivalent number of
period gastroenterologist | preparation procedures in both
or NPE (PA or adequacy, general and elderly
NP) endoscopist procedure populations. NPE had
in general and limitations, more incomplete
elderly (75+ complication | exams in elderly
years) s and population than MD
populations. endoscopic (18.8% vs 5.6%,
findings p=0.05) & reported

more limitations
compared to physician
endoscopists in elderly
and general screening
populations. There
was no explanation
provided for these
deficiencies. There
was no difference in
complication rate and
polyp/carcinoma
detection rates between
NPE and MD. NPE
should remain an
option for screening,
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but larger studies are
needed.

Redwood | Training | Cancer Alaska NPs, PAs and Training All six trainees
(2009) program | screening- | Native osteopathic completion, | completed the training
evaluatio | colorectal | Medical doctors (total n=6) | flexible program. Five
n Center trained to perform | sigmoidosco | established screening
Anchorage flexible py screening | clinic at home facility;
Alaska sigmoidoscopy clinic one did not as facility
2005-2007 and returned to establishmen | preferred colonoscopy.
the home facility. | tat home Four programs were
facility, a then discontinued due
continuation | to provider leaving the
of screening | state or other
services facility/clinical
priorities. Training
was the successful but
regional
implementation of
services difficult. The
shift has focused on
providing rotating
screening field clinics
instead of maintaining
trained providers in the
community.
Ruff Cross- Adolescent | Child Health | PA students Qualitative 82% of attendees
sectional | counseling | Associate/ (n=268) presented | analysis of learned new
(2012) study PA Program, | health promotion | comments, information, 42%
Colorado topics to Likert scales | interested in topics,
High adolescents & 60% requested future
Schools ‘05- | young adults presentations.
’10 (n=791).
Sansbury | Survey Cancer USA, PCPs, Prevalence Results show the
(2003) analysis screening- | National gastroenterologist | of use of NP | current use of PAs and
colorectal | Cancer s and general or PA for NPs in different types
Institute surgeons FOBT of CRC screening is
(NCI) estimated the screening, limited. 15% of
Survey of prevalence and flexible general surgeons, 40%
Colorectal predictors of sigmoidosco | of PCPs and 60% of
Screening physicians’ use of | py and gastroenterologists

NPs and PAs for

colonoscopy

agreed these providers
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Practices, CRC screening could perform flexible
1999-2000 with FOBT. sigmoidoscopy.
Shaheen Survey Cancer North NPs (n=827) and | Prevalence 95% of PAs and 92%
(2000) analysis screening- | Carolina, PAs (n=1178) of NP or PA | of NPs reported
colorectal | USA, 1997- | licensed by the in performing FOBT
1998 Medical Board of | performing screening. 3.8% of
the State of North | CRC primary care PAs
Carolina screening performed flexible
surveyed. with flexible | sigmoidoscopy. PAs
sigmoidosco | and NPs underutilized
py and in CRC screening, but
FOBT are interested in
screening obtaining formal
training in flexible
sigmoidoscopy.
Wallace Cross- Cancer Outpatient Asymptomatic, Prevalence No significant
(1999) sectional | screening- | CRC negative of exams, differences in rates of
study colorectal | program at FOBT/history differences polyp detection by
Harvard offered in technique, | physicians (23%) and
Vanguard sigmoidoscopy detection non-physicians (27%).
Medical with and cost in Total cost per exam
Associates, nonphysicians or | nonphysicia | was higher per
Massachuset | gastroenterologist. | ns vs. physician ($283 vs.
ts Data from 9500 physicians $186). Trained PA/NP
screening performed flexible
1995-1997 procedures sigmoidoscopy with
analyzed. similar quality but

lower cost.

AAPA= American Academy of Physician Assistants, APRN= Advanced Practice Registered Nurse, CRC= Colorectal Cancer,
FOBT= Fecal Occult Blood Test, JAAPA=Journal of the American Academy of Physician Assistants, NP= Nurse Practitioner,
NPE= Nonphysician Endoscopist, PAP= Papanicolaou test, PCP= Primary Care Physician, PSA= Prostate-Specific Antigen

This scoping review revealed the limited availability of research globally in the area of PA
involvement in health advocacy, health promotion and disease prevention. The referenced studies were
United States publications mainly from a small subset of medicine (cancer screening). There was a mix
of quantitative and qualitative research at Level Il or below using the Oxford Centre for Evidence-Based
Medicine Guidelines quality index.(® PA initiatives included: developing a patient education handout;
counselling patients on physical activity; developing guidelines for chronic disease management;
performing cancer screening procedures; counselling patients on smoking cessation; and presenting health
promotion topics to adolescents.

Overall, the limited available quantitative results showed that PAs had similar health promotion
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and disease prevention practices as physicians. Safety and efficacy profiles were similar to those of
physicians while the cost of providing interventions, where reported, was lower for PAs. Qualitative
studies indicated that PAs were engaged health partners to patients and healthcare providers, having the
skills needed to participate in advocacy initiatives. This finding is consistent with the competencies
outlined in the CanMEDs-PA framework.

Three publications reported three deficiencies in PA practice related to specific procedural
techniques, practice continuity and screening test selection. One study®® found that non-physician
providers (including PAs) had incomplete flexible sigmoidoscopy exams in an elderly population and
reported more limitations compared to physician endoscopists in both elderly and general screening
populations. No further details were provided for the cause of these deficiencies. There was no
difference reported in complication rate and polyp or carcinoma detection rates for completed studies.
The study concluded that non-physician providers should remain an option for colorectal cancer
screening. However, more extensive studies are required to confirm the findings. Another study©4
reported that although PAs were successfully trained to perform flexible sigmoidoscopy for colorectal
cancer screening, they were unable to maintain the screening programs due to discontinuation of
employment or facility restrictions. A third study®® found that PAs and NPs effectively used
mammaograms, Papanicolaou (PAP) and Fecal Occult Blood (FOB) tests for cancer screening and
indicated a lower rate of Prostate Specific Antigen testing compared to physicians. Notably, guidelines
on PSA screening have changed since the publication of this article, changing the context of these
findings.

Discussion

Despite the limitations of these studies, the overall conclusion from our review is that PAs can be
trained for and integrated into health advocacy, health promotion and disease prevention roles effectively.
In several reports, PAs expressed an interest in accessing more health promotion training opportunities to
enhance their skills. Through more specialized training, the discussed deficiencies can be addressed and
minimized or eliminated. With regards to the financial and institutional restrictions impeding PA health
advocacy and health promotion practices, sustainability and funding models should be introduced to allow
for employment and maintenance of PA services. Several Canadian studies+® demonstrated that PAs
are clinically efficient and cost-effective medical providers; this data needs to be utilized more effectively
to guide the expansion of the PA role in healthcare facilities.

We are not aware of any other scoping or systematic reviews looking specifically at PA
involvement in health advocacy, health promotion and disease prevention. With the ongoing growth and
expansion of the PA role in North America and globally, it is anticipated that more focused research will
become available in the upcoming years, allowing for more rigorous reviews and detailed data analyses.
Our review is limited mainly by two factors: the search terms may not have been broad enough to capture
all relevant papers, and the limited available research base may have led to incomplete conclusions.
Physician Assistants are identified differently in non-English languages so we may not have captured
international studies on this subject, although the authors attempted to find other terms used.
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Conclusion

We conclude there is a need for more reporting on the involvement of PAs in health advocacy,
health promotion and disease prevention. PAs and their supervising physicians need to take an active
role, especially here in Canada where the PA profession is still in development, to report on daily
practices of PAs in the areas of health advocacy, health promotion and disease prevention. Research
should focus on observational studies or randomized-controlled trials examining the impact of the PA role
on screening rates, patient access to counselling services, and chronic disease outcomes. It is anticipated
that future data will show a positive trend of PA participation in health advocacy with cost-savings to the
system, but documented accounts and published research are needed to inform provincial, national and
global policy that would facilitate PA access to funding sources and expanded practice opportunities.
Finally, PA education programs and continuing medical education administrators should focus on
providing further focused health counselling and advocacy training opportunities for PAs to support their
ongoing learning and professional development.

References

1. Canadian Medical Association and Canadian Association of Physician Assistants. Physician Assistant
Toolkit: A Resource Tool for Canadian Physicians [Internet]. Ottawa: Canadian Medical Association;
2012 [updated 2012; cited 2016 Nov 28]. Available from: https://www.cma.ca/Assets/assets-
library/document/en/advocacy/PA-Toolkit-e.pdf

2. American Academy of Physician Assistants. History of the PA Profession [Internet]. Virginia: American
Academy of Physician Assistants; n.d. [cited 2016 Nov 28]. Available from:
https://www.aapa.org/about/history

3. Canadian Association of Physician Assistants. PA Facts [Internet]. Ottawa: Canadian Association of
Physician Assistants; n.d. [cited 2016 Nov 28]. Available from: https://capa-acam.ca/about-pas/pa-fact-
sheet/

4. Canadian Association of Physician Assistants. Canadian Physician Assistant Profession: The Potential
Impact on the Canadian Health Care System [Internet]. Ottawa: Canadian Association of Physician
Assistants; 2012 [cited 2017 Jan 5]. Available from: https://capa-acam.ca/wp-
content/uploads/2012/04/council-of-the-federation-submission-on-PA-role-in-Canadian-Health-
Care_FINAL.pdf

5. Canadian Association of Physician Assistants. History [Internet]. Ottawa: Canadian Association of
Physician Assistants; n.d. [cited 2016 Nov 28]. Available from: https://capa-acam.ca/about-pas/history/

6. Canadian Association of Physician Assistants. List of CCPAs [Internet]. Ottawa: Canadian Association of
Physician Assistants; n.d. [cited 2016 Nov 28]. Available from: https://capa-acam.ca/paccc/list-of-ccpas/

7. Canadian Association of Physician Assistants. About PAs [Internet]. Ottawa: Canadian Association of
Physician Assistants; n.d. [cited 2016 Nov 28]. Available from: https://capa-acam.ca/about-pas/

8. Canadian Medical Association. Physician assistants [Internet]. Ottawa: Canadian Medical Association;
2016. [cited 2016 Nov 28]. Available from: https://www.cma.ca/En/Pages/physician-assistants.aspx

9. Ontario Medical Association. Statement on Physicians Working with Physician Assistants [Internet].
Ottawa: Canadian Medical Association; 2009. [cited 2016 Nov 28]. Available from:
https://www.oma.org/resources/documents/2009paomastatement.pdf

10. Ontario Hospital Association. Ontario’s Physician Assistant Initiative [Internet]. Toronto: Ontario Hospital
Association; 2009. [cited 2016 Nov 28]. Available from:

O. ELZIBAK, A. DANG, M. QUTOB, B. SMITH, E. ALVAREZ PA IN HEALTH PROMOTION
HTTP.//ICANPA:CA VOL 11 2018


https://www.cma.ca/Assets/assets-library/document/en/advocacy/PA-Toolkit-e.pdf
https://www.cma.ca/Assets/assets-library/document/en/advocacy/PA-Toolkit-e.pdf
https://www.aapa.org/about/history
https://capa-acam.ca/about-pas/pa-fact-sheet/
https://capa-acam.ca/about-pas/pa-fact-sheet/
https://capa-acam.ca/wp-content/uploads/2012/04/council-of-the-federation-submission-on-PA-role-in-Canadian-Health-Care_FINAL.pdf
https://capa-acam.ca/wp-content/uploads/2012/04/council-of-the-federation-submission-on-PA-role-in-Canadian-Health-Care_FINAL.pdf
https://capa-acam.ca/wp-content/uploads/2012/04/council-of-the-federation-submission-on-PA-role-in-Canadian-Health-Care_FINAL.pdf
https://capa-acam.ca/about-pas/history/
https://capa-acam.ca/paccc/list-of-ccpas/
https://capa-acam.ca/about-pas/
https://www.cma.ca/En/Pages/physician-assistants.aspx
https://www.oma.org/resources/documents/2009paomastatement.pdf

JOURNAL OF CANADA'S PHYSICIAN ASSISTANTS

VOL 11 2018

https://www.oha.com/Professional%20lssues1/Ontario%20Physician%20Assistant%20Initiative%202009.p
df

11. Health Force Ontario. Ontario’s Physician Assistant Initiative: An Overview [Internet]. Toronto: Health
Force Ontario; n.d. [cited 2016 Nov 28]. Available from:
http://www.healthforceontario.ca/UserFiles/file/PA/Resources/PA-overview-may-2009-en.pdf

12. Alberta Government. Amendments to Health Professions Act would make Physician Assistants and
Medical Diagnostic Sonographers regulated professions in Alberta [Internet]. Alberta: Alberta
Government; 2016 [cited 2016 Nov 28]. Available from:
http://www.alberta.ca/release.cfm?xID=417331B4942DD-D40C-5C90-6FAF259F570DEEAQ

13. Canadian Association of Physician Assistants. CanMEDS-PA [Internet]. Ottawa: Canadian Association of
Physician Assistants; 2015 [cited 2016 Nov 28]. Available from: https://capa-acam.ca/wp-
content/uploads/2015/11/CanMEDS-PA..pdf

14. Grimes K and Prada G. Value of Physician Assistants: Understanding the Role of Physician Assistants
Within Health Systems [Internet]. Ottawa: The Conference Board of Canada; 2016 [cited 2016 Nov 28].
Available from: http://www.conferenceboard.ca/e-library/abstract.aspx?did=8107

15. Desormeaux M, Stewart M, Grimes K, et al. Gaining Efficiency: Increasing the Use of Physician Assistants
in Canada [Internet]. Ottawa: The Conference Board of Canada; 2016 [cited 2016 Nov 28]. Available from:
http://www.conferenceboard.ca/temp/827e03f4-7026-4055-8781-
93c6c45c3993/8347_physiciansassistants_rpt_.pdf

16. Decloe M, McCready J, Downey J, Powis J. Improving health care efficiency through the integration of a
physician assistant into an infectious diseases consult service at a large urban community hospital. Can J
Infect Dis Med Microbiol. 2015 May-Jun;26(3):130-132.

17. Dies N, Rashid S, Shandling M, Swallow C, Easson AM, Kennedy E. Physician assistants reduce resident
workload and improve care in an academic surgical setting. JAAPA. 2016 Feb;29(2):41-46.

18. Bohm ER, Dunbar M, Pitman D, Rhule C, Araneta J. Experience with physician assistants in a Canadian
arthroplasty program. Can J Surg. 2010 Apr53(2):103-108.

19. Levac D, Colquhoun H and O'Brien K. Scoping studies: advancing the methodology. Implement Sci. 2010
Jun5:69.

20. Moher D, Liberati A, Tetzlaff J, et al.; PRISMA Group. Preferred reporting items for systematic reviews
and meta-analyses: the PRISMA statement. PLoS Med [Internet]. 2009 JUL [cited 2016 Nov 26];
6(7)e1000097. Available from:
http://journals.plos.org/plosmedicine/article?id=10.1371/journal.pmed.1000097

21. Cochrane Effective Practice and Organization of Care (EPOC). Specific resources for review authors
[Internet]. London: Cochrane Effective Practice and Organization of Care (EPOC); 2016 [cited 2016 Dec
20]. Available from: http://epoc.cochrane.org/epoc-specific-resources-review-authors

22. Horton K, Reffel A, Rosen K, Farraye FA. Training of nurse practitioners and physician assistants to
perform screening flexible sigmoidoscopy. J Am Acad Nurse Pract. 2001 Oct13(10):455-9.

23. Kepka D, Smith A, Zeruto C, Yabroff KR. Is provider type associated with cancer screening and
prevention: advanced practice registered nurses, physician assistants, and physicians. BMC Cancer. 2014
Mar14:233.

24. Lawvere S, Mahoney M, Englert J, Murphy J, Hyland A, Loewen G, et al. Approaches to tobacco control
& lung cancer screening among physician assistants. J Cancer Educ. 2006 Winter21 (4):248-52.

25. Lin S, Nirenberg A. The role of nurse practitioners and physician assistants in cancer screening in New
York State in 2003. Oncol Nurs Forum. 2007 Jan34(1):238-9.

26. Pabby A, Suneja A, Heeren T, Farraye, F. Success of physician versus nonphysician endoscopists in
performing screening flexible sigmoidoscopy in the elderly population. Am J Gastroenterol. 2002
Sep97(9):S306-7.

O. ELZIBAK, A. DANG, M. QUTOB, B. SMITH, E. ALVAREZ PA IN HEALTH PROMOTION
HTTP//ICANPA:CA VOL 11 2018


http://www.alberta.ca/release.cfm?xID=417331B4942DD-D40C-5C90-6FAF259F570DEEA0
http://www.conferenceboard.ca/e-library/abstract.aspx?did=8107
http://www.conferenceboard.ca/temp/827e03f4-7026-4055-8781-93c6c45c3993/8347_physiciansassistants_rpt_.pdf
http://www.conferenceboard.ca/temp/827e03f4-7026-4055-8781-93c6c45c3993/8347_physiciansassistants_rpt_.pdf
http://epoc.cochrane.org/epoc-specific-resources-review-authors

JOURNAL OF CANADA'S PHYSICIAN ASSISTANTS

VOL 11 2018

27. Ruff C. An educational strategy for using physician assistant students to provide health promotion
education to community adolescents. JPAE. 2012 23(1):24-7.

28. Wallace M, Kemp J, Meyer F, et al. Screening for colorectal cancer with flexible sigmoidoscopy by
nonphysician endoscopists. Am J Med. 1999 Sep107(3):214-8.

29. Grimstvedt M, Der Ananian C, Keller C, Woolf K, Sebren A, Ainsworth B. Nurse practitioner and
physician assistant physical activity counseling knowledge, confidence and practices. Prev Med. 2012
May54(5):306-8.

30. Oliveria SA, Altman JF, Christos P, Halpern AC Use of nonphysician health care providers for skin cancer
screening in the primary care setting. Prev Med. 2002 Mar34(3):374-9.

31. Sansbury LB, Klabunde CN, Mysliwiec P, Brown ML. Physicians' use of nonphysician healthcare
providers for colorectal cancer screening. Am J Prev Med. 2003 Oct25(3):179-86.

32. Shaheen NJ, Crosby MA, O’Malley MS, Murray SC, Sandler RS, Galanko JA, et al. The practices and
attitudes of primary care nurse practitioners and physician assistants with respect to colorectal cancer
screening. Am J Gastroenterol. 2000 Nov95(11):3259-65.

33. Herman L, McGinnity JG, Doll M, Peterson ED, Russell A, Largay J, et al. A framework for physician
assistant intervention for overweight and obesity. JAAPA. 2015 Jul28 (7):29-33.

34. Redwood D, Joseph DA, Christensen C, Provost E, Peterson VL, Espey D, et al. Development of a flexible

35. sigmoidoscopy training program for rural nurse practitioners and physician assistants to increase colorectal
cancer screening among Alaska Native people. J Health Care Poor Underserved. 2009 Nov20(4):1041-8.

36. Anonymous. Patient information from your physician assistant- How to prevent a stroke. JAAPA. 2005
Jun18(6):56.

37. Oxford Centre for Evidence-based Medicine. Levels of Evidence [Internet]. Oxford: Oxford Centre for
Evidence-based Medicine; 2009 [cited 2016 Dec 20]. Available from: http://www.cebm.net/oxford-centre-
evidence-based-medicine-levels-evidence-march-2009/

O. ELZIBAK, A. DANG, M. QUTOB, B. SMITH, E. ALVAREZ PA IN HEALTH PROMOTION
HTTP/ICANPA:CA VOL Il 2018


http://www.cebm.net/oxford-centre-evidence-based-medicine-levels-evidence-march-2009/
http://www.cebm.net/oxford-centre-evidence-based-medicine-levels-evidence-march-2009/

