
Ped Needles Too Long?

Researchers say CDC needle-
length guidelines for thigh and 
shoulder injections in pediat-

ric patients may have to be revised 
because of the risk of over penetra-
tion. A study shows for intramuscular 
vaccination in the thigh of a child one 
year or older, CDC-recommended 
1-inch and 1.25-inch needles would 
result in over penetration 11% and 
39% of the time, respectively.
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Today, we as nurse practitioners are 
seeking professional autonomy—
to eliminate the legal requirement 

for a collaboration agreement with a phy-
sician. In some states, NPs already work 
autonomously while in other states super-
vision by physicians is a common form of 
practice. 

Cost Effective Care
 Our profession was created in the 
late 1950s in an environment of informal 
training, and opposition by RNs and phy-
sicians. Loretta Ford and Henry Silver, a 
nurse and a physician, initiated the first 
training program in 1965. The curriculum 
focused on health promotion, disease 
prevention and the health of children and 
families. According to Ford, nurse practi-
tioners were developed in response to in-
creased demand for primary care services, 
the nurses’ potential to meet the need 
and a shortage of physicians. 
 Nurse practitioners grew in number and 
autonomy in the 1970s in response to a 
growing demand for primary care provid-
ers and accessible, cost-effective care. We 
began the decade as an acknowledged, but 
loosely regulated profession. With many 
patients unable to access physicians, com-
petition with physicians was not an issue.

Economics Served 
Non-physician Providers

 But by the early 1980s, skyrocketing 
health care costs changed everything; 
professional health care managers were 
forced to employ alternate strategies. 
Employers began to use more nurse 
practitioners—resulting in a surplus of 
physicians. NPs were less expensive than 
new physicians and, in the climate of 
cost containment, ideal alternatives. We 
could provide basic care, leaving the more 

difficult patients and problems to the 
physician specialists.
Medicare Recognized NPs Value

 Direct federal reimbursement (pro-
vider status) is required for NPs to act as 
independent health care providers and to 
assign specific monetary value to our ser-
vices. In the 1990s, the American College 
of Nurse Practitioners mounted a massive  
grassroots campaign to lobby members 
of Congress. The united efforts of NPs 
across the country resulted in the Bal-
anced Budget Act. NPs gained provider 
status and authorization to bill Medicare 
directly in 1997. 

NPs fight for autonomy
 In 2000, we won the right to prac-
tice in every State and the District of 
Columbia. Today, over 321 institutions 
offer either master’s level NP and/or post-
master’s NP programs. NP education 
programs are accredited by the Commis-
sion on Collegiate Nursing Education, the 
National League for Nursing Accrediting 
Commission and the National Associa-
tion of Nurse Practitioners in Women’s 
Health.
 Seventy-two percent of the graduates 
of master’s programs in 2000 were fam-
ily, adult or pediatric nurse practitioners, 
suggesting that primary care continues to 
be the focus of the majority of NPs. That 
same year approximately 95,000 NPs 
practiced in the U.S., up from 28,000 in 
1992—an increase of more than 240 per-
cent over 8 years. NYS now has 12,000 
licensed NPs. 
 We have come so far, but we must 
continue to fight for our right until our 
dream is achieved. 

— Otuodichima Christy Nwankpa, 
MS, FNP-BC 

From The President’s Desk…

Now in addition to our web site 
(npny.net), NPNY is online as a 
facebook group. All members 

with facebook accounts are encouraged 
to join the group. Just search “Nurse 
Practitioners of New York” once you are 
logged in, and then click “join this group.”

View, Discuss & Network 
 You can view pictures, start a 
discussion and network with other 
members. Members without accounts 

can create one for free at www.facebook.
com and then follow the same directions 
for joining. Other members can become 
your online friends! The facebook group 
will allow us to recruit new members, 
keep in touch as well as share photos and 
information of our events. 
 Invite your NP friends to join our 
facebook group and help us expand our 
membership and promote the meaningful 
work that we do. —Amanda Brei, NP

Nurse Practitioners of New York Joins facebook!

NP Amanda Brei (left), NPNY program 
committee chair, and NPNY trea-

surer Irene Van Slyke talk with Lawrence 
G. Hitzeman, MD (center), presenter of 
October’s CE program: “HIV/AIDS Test-
ing and the Impact on Treatment.” 

This November in recognition of 
Nurse Practitioner Week, I had 
the privilege to speak to the APN 

group. I started with the quote: “If you’re 
not at the table, you may wind up on the 
menu,” in keeping with the last line of this 
issue’s President’s Letter.
 Once again, we are experiencing a short-
age of primary care clinicians. And once 
again, many of the problems of our current 
“system” can be addressed by using the NP 
model of care. The day Tom Daschle was 
appointed the new Secretary of Health and 
Human Resources, I got a copy of his book: 
Critical: What Can We Do about the Health Care 

Crisis. In it, he demonstrates a clear under-
standing of many of the critical issues.
 We cannot expect to be invited to sit 
at the table. Now is the time to make our 
own place at the table and to have our 
voices heard loudly and clearly.   We have 
a unique opportunity to advocate for real 
change. —Helen Ruddy, NP

NP Role Preventing HIV/AIDS 

If You’re Not at the Table…



James Friedman, NP, is a member of 
NPNY. Until recently Jim worked at 
Elmhurst Hospital in Queens. Now 

he has  relocated to Alaska. Jim always 
enjoyed nature, especially the White 
Mountains of New Hampshire. Now, 
however, he has stepped it up a bit and 
gets to enjoy nature while working. In  
Alaska, NPs practice independently and 

often are the only contact some people 
have with health care. 
 What makes Jim’s commute so un-
usual? He flies into tiny isolated fishing 
villages via a small turboprop. Here are 
a few of the kids in one of the villages—

Nanwalek—he serves. Jim treated one of 
these children for tonsillitis.

—Helen Ruddy, NP

How Did You Do?

Here are answers to the ques-
tions (“Incapacity, Death, 
Organ Donation Trivia”), we 

asked in our fall, 2008, issue of The 
Advocate. They may surprise you.
 1. FALSE l Even if you have 
requested that your organs be do-
nated, i.e., on your license or proxy, 
your next of kin can refuse. Once 
you die, your wishes are dead, too. 
 2. FALSE l Only a proxy can sign a 
consent for a procedure. By the letter 
of the law, your next of kin does not 
have the authority to sign for you. 
 3. FALSE l Only an official proxy 
can sign the consent for HIV test-
ing. Again, by the letter of the law, 
the next of kin is not automatically 
your proxy. 
 4. TRUE l If at any time during 
your hospital stay you lack capacity, 
your domestic partner cannot act 
as your proxy without a written 
document.
 5. FALSE l In order to be sure 
that your organs go for donation, 
you should register with the www.
donatelifeny.org.

—Helen Ruddy, NP
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NPNY supports New York State’s 
Reproductive Health Act. Part 
of our mission as a professional 

organization of Nurse Practitioners is to 
identify and maintain as well as advocate 
for optimal standards to ensure quality 
health care. NPNY has written a memo-
randum in support of the proposed 
bill as we want the reproductive rights 
of New Yorkers to be protected. New 
York’s abortion law was written in 1970, 
a full three years before Roe v. Wade. To 
protect individual rights to reproduc-
tive decision-making, the Reproductive 
Health Act aims to update the law by 
codifying New York’s abortion law in 
the public health code and repealing it 
from the penal code. The bill authorizes 
the choice to abortion prior to viability 
and defines terms as a health issue rather 
than a criminal one. NPNY recognizes 
that this will protect individual rights to 
contraception and child bearing, namely 
the rights to choose or refuse them. As a 
new legislative session starts in January, 
NPNY will monitor the Reproductive 
Health Act’s progress.

            —Amanda Brei, NP

Protecting 

Reproductive Rights

NPNY CALENDAR:
 Earn CEs for Each Program
 6 & 6:30 pm Networking & Light Dinner
 7 - 8:30 pm (Earn 1.5 CEs)

w Thurs., January 15, 2009
Emerging Infectious Diseases.
Learn about new, re-emerging and drug-resis-

tant infections and the mechanisms facilitating 

their appearance with an emphasis on influ-

enza, drug-resistant pneumococcus, monkey 

pox, SARS, West Nile virus, to name a few. How 

does the NYC Department of Health monitor 

these diseases? How can NPs help with the 

ultimate goal of prevention?

 Speaker: Catherine Dentinger, RN, 
FNP, MS from the NYC Department of Health 
(DOH).

w Thurs., February 26, 2009
Pain Management
 Speaker: Donna Sipos-Cox, MSN, RN, 
ONC, CCRC

w Thurs., April 16, 2009
Controversies and Best Practices in 
Contraception
 Speaker: Ann Miller, FNP, Director Health 

Services, FIT College Health, and private prac-

tice in Greenwich Village.

 w Locations: Board Room, 18th !oor, Pace Uni-
versity. Approach security at Spruce St. entrance of 
Pace (Schimmel Center). 
w Subway: 2, 3, 4, 5, J, M, Z, A, C to Fulton/ 
Broadway/Nassau or 6 to Brooklyn Bridge.
w Details: More information: check NPNY web site. This 

continuing nursing education activity is approved by NYS 

Nurses Association’s Council on Continuing Education which is 

accredited as an Approver of continuing education in Nursing 

by the American Nurses Credentialing Center’s Commission on 

Accreditation. 

A Different Kind 

of Commute

Congress passed a bill in 2006 au-
thorizing a Medical Home Dem-
onstration Project in eight states 

to provide accessible, continuous and 
coordinated family-centered care for cer-
tain Medicare beneficiaries. The targeted 
population is high need, meaning those 
with multiple chronic illnesses. This year 
Congress expanded the demonstration 
project in HR 6331; the President vetoed 
it, but Congress overrode his veto.
 Thirteen Senators called NPs “key to 
our nation’s primary care health system” 
in a letter to the U.S. Department of 
Health, requesting NPs be included 
among the health care providers eligible 
to lead medical home demonstration 
programs. NYS Senator Hillary Rodham 
Clinton signed the letter. 

—Irene Van Slyke, FNP

Senators Support NPs


