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Abstract 
Introduction: Nurses are a foundational component of India’s healthcare delivery system, accounting 
for a majority of frontline care in both urban and rural settings. Despite their significant contributions, 
Indian nurses continue to face considerable professional constraints, particularly regarding autonomy, 
leadership, and scope of practice. 
Objective: To examine the current opportunities and challenges associated with the implementation 
and expansion of independent nursing practice in India. 
Methodology Design: Systematic review of peer-reviewed literature following PRISMA guidelines. 
PubMed, Scopus, Web of Science, CINAHL, and Google Scholar databases were searched from 
January 2000 to May 2025. Studies discussing the status, scope, regulation, and professional outcomes 
of independent nursing practice in India were included. Both qualitative and quantitative studies, policy 
papers, and expert commentaries were considered. Using a narrative synthesis approach, data were 
extracted and categorized into themes: (1) Enabling factors for independent practice; (2) Regulatory 
and legal framework; (3) Institutional and societal barriers; and (4) Role in primary health and rural 
services. 
Results: From 2,475 articles, 38 met the inclusion criteria. Opportunities include expanded scope in 
rural care, leadership in primary health centers, nurse practitioners in specialized domains, and 
midwifery-led care units. Major challenges are inadequate legislative backing, physician dominance, 
lack of standardized training, poor remuneration, and societal undervaluation of nurses’ autonomy. 
States such as Kerala and Maharashtra show promising models of midwifery-led care. Policy advocacy 
and educational reforms are needed to formalize advanced practice roles. 
Conclusion: India stands at a pivotal point in nursing autonomy. Realizing independent practice 
demands legal reform, public recognition, and systemic investment in nurse-led care. Nurses’ 
integration into the healthcare leadership hierarchy is vital for achieving universal health coverage. 

 
Keywords: Independent nursing practice, India, nursing autonomy, nurse practitioners, midwifery-led 
care, healthcare leadership 
 

Introduction 
Nurses are a foundational component of India’s healthcare delivery system, accounting for a 
majority of frontline care in both urban and rural settings. Despite their significant 
contributions, Indian nurses continue to face considerable professional constraints, 
particularly regarding autonomy, leadership, and scope of practice. Independent nursing 
practice-defined as the provision of nursing services without direct supervision or delegation 
from a physician-has emerged as a transformative model in several global healthcare 
systems, enabling nurses to contribute more effectively to public health outcomes. 
Internationally, countries such as the United States, Canada, Australia, and the United 
Kingdom have established advanced roles for nurse practitioners and midwives that include 
prescriptive authority, diagnostic responsibilities, and independent patient management. 
These roles have been shown to enhance patient satisfaction, reduce healthcare costs, and 
expand access to quality care-particularly in underserved communities [1, 2, 3, 4]. In India, 
however, the concept of independent nursing practice is still nascent and largely 
underutilized [5, 7]. 
India’s public health system is strained by a shortage of physicians, especially in rural areas 
where access to timely and quality healthcare remains a challenge. This situation offers a 
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unique opportunity to empower the nursing workforce 

through expanded practice roles. Recent policy 

developments, such as the National Health Policy 20173, the 

Ayushman Bharat initiative [13], and the draft National 

Nursing and Midwifery Commission Bill (2023) [4, 24], 

suggest a growing recognition of the need to elevate the 

status of nurses in the healthcare hierarchy. 

This systematic review aims to explore the current 

landscape of independent nursing practice in India, focusing 

on the available opportunities, prevailing challenges, 

regulatory context, and implications for healthcare delivery. 

Through a comprehensive synthesis of published literature, 

the review seeks to inform stakeholders about the systemic 

changes required to realize the full potential of India’s 

nursing workforce. 

 

Methodology 
This systematic review was conducted in alignment with the 

PRISMA (Preferred Reporting Items for Systematic 

Reviews and Meta-Analyses) 2009 guidelines16. The 

protocol involved a structured four-phase process: 

identification, screening, eligibility, and inclusion. 

 

Data Sources and Search Strategy 

A comprehensive literature search was conducted across the 

following databases: PubMed, Scopus, Web of Science, 

CINAHL, and Google Scholar. The search strategy included 

combinations of keywords such as “independent nursing 

practice,” “nurse practitioner,” “nursing autonomy,” 

“India,” “healthcare regulation,” and “scope of practice.” 

The time frame was limited from January 2000 to May 

2025. 

 

Inclusion and Exclusion Criteria 

Studies were eligible if they: Discussed independent 

nursing practice in India. - Included original data, policy 

evaluations, or expert commentary. - Were published in 

English. 

 

Excluded were: Non-Indian contexts without relevance. - 

Editorials without empirical or policy content. - Duplicate 

studies. 

 

Study Selection and Data Extraction 

From an initial pool of 2,475 articles, duplicates were 

removed and 195 full texts were assessed for eligibility. 

Finally, 38 studies met the inclusion criteria. Data were 

extracted independently by two reviewers and organized 

thematically. 

 

Data Synthesis 

A narrative synthesis approach was used. Studies were 

categorized into four analytical themes: 1. Enabling factors 

for independent nursing practice. 2. Legal and regulatory 

framework. 3. Institutional and social barriers. 4. Role of 

nurses in rural and digital health systems. 

 

Results 

Overview of Included Studies 

From the initial 2,475 articles retrieved, 38 studies met the 

final inclusion criteria16. These studies spanned qualitative 

interviews, observational cross-sectional designs, mixed-

method analyses, and policy reviews. The geographic scope 

included various Indian states such as Kerala, Maharashtra, 

Tamil Nadu, Odisha, Rajasthan, and the northeastern 

regions, reflecting both rural and urban contexts. 

 

Theme 1: Opportunities for Independent Nursing 

Practice 

Pilot programs initiated by the INC-such as the Nurse 

Practitioner in Critical Care (NPCC) and Nurse Practitioner 

in Midwifery (NPM)-demonstrated significant patient 

outcome improvements, reduced hospital stay durations, and 

enhanced interprofessional collaboration [17, 18, 19, 20]. 

The implementation of Midwifery-Led Care Units (MLCUs) 

in Kerala and Gujarat showed substantial benefits, including 

increased vaginal delivery rates, reduced cesarean sections, 

and higher patient satisfaction [21,22, 23, 28]. Community health 

centers (CHCs) in Odisha and Bihar documented nurse-led 

initiatives in managing diabetes, hypertension, and antenatal 

care with favorable outcomes [28]. 

Nurses involved in digital health platforms and telehealth 

consultations were able to independently triage, refer, and 

educate patients in real-time 9,10,11. 

 

Theme 2: Legal and Regulatory Constraints 

Despite promising results, a lack of regulatory clarity 

remains the most cited impediment. No Indian state has yet 

formalized independent prescriptive authority or diagnostic 

roles for nurses akin to models in the US or Australia [5, 9, 11]. 

The draft National Nursing and Midwifery Commission Bill 

(2023) received considerable attention in policy analyses 

and official government reports [24]. 

 

Theme 3: Institutional and Social Barriers 

Hierarchical health systems and gendered role expectations 

inhibit nursing autonomy. Nurses reported limited influence 

over clinical decisions and insufficient access to training or 

institutional leadership roles [9, 12]. Surveys of nursing 

students reflected a lack of confidence in professional 

independence [12, 19]. 

 

Theme 4: Integration into the Health System 

India’s Ayushman Bharat Health and Wellness Centres 

(HWCs) provide a strong platform for expanded nursing 

roles13. States such as Tamil Nadu and Kerala leverage 

nurses in telehealth, maternal health, and chronic disease 

management [7, 10, 25]. 

 

Discussion 

This systematic review demonstrates that India holds 

considerable potential for scaling independent nursing 

practice to address workforce shortages and improve 

healthcare delivery. Current successes-such as the NPCC 

and NPM programs, midwifery-led models, and digital care 

platforms-offer replicable templates for broader adoption [6, 

7, 8, 14, 15]. 

However, realization of this vision is obstructed by several 

structural and cultural barriers. Most critically, India lacks a 

Nurse Practice Act or other statutory provisions that define 

and protect independent nursing roles. This legal vacuum 

perpetuates role ambiguity and reinforces physician-

dominated hierarchies [4, 5]. Additionally, while the Indian 

Nursing Council regulates education, it lacks authority over 

clinical practice standards. 

There is also a pronounced need to realign nursing 

education with practical competencies in leadership, 

pharmacology, diagnostics, and legal literacy [2, 14, 17]. 
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Bridging the gap between theoretical training and real-world 

practice requires both policy mandates and institutional 

innovation [20]. 

Public perception of nursing also needs reform. Campaigns 

to elevate nurses’ professional identity, enhance 

interprofessional respect, and integrate nurses into decision-

making processes are essential for sustainable role 

expansion [9, 29]. 

Evidence from countries with well-defined advanced 

nursing roles shows that independent practice enhances 

access, reduces costs, and improves patient satisfaction [1, 3, 

17]. By enacting supportive legislation and investing in 

nurse-led care models, India can emulate these outcomes 

while addressing its unique healthcare needs [26, 27]. 

Independent nursing practice in India represents both an 

urgent need and a transformative opportunity for the 

nation’s health system [29]. This review reveals that while 

several pilot projects and region-specific innovations-such 

as midwifery-led care units and critical care nurse 

practitioners-have yielded encouraging results, the national 

integration of independent nursing practice remains 

obstructed by legal ambiguity, hierarchical medical 

structures, and insufficient educational reform [17, 27]. 

To achieve the full potential of nurse-led healthcare, a 

multifaceted strategy is needed. First, legislative clarity 

must be established through the enactment of a Nurse 

Practice Act or the expedited implementation of the 

proposed National Nursing and Midwifery Commission 

Bill. Second, institutions must recognize and reward 

advanced clinical competencies through structured roles, 

adequate remuneration, and leadership development. 

Finally, national curriculum reform and public awareness 

are crucial to change perceptions and cultivate a generation 

of autonomous nurse leaders [26, 27, 28]. 

By addressing these structural and cultural barriers, India 

can not only strengthen its nursing profession but also 

realize broader public health goals such as universal health 

coverage, equitable care access, and patient-centered service 

delivery. Empowering nurses through independent practice 

is not merely a workforce solution-it is a pathway to 

systemic health transformation [20, 21, 29]. 

 

Conclusion 

Independent nursing practice in India represents both an 

urgent need and a transformative opportunity for the nation's 

health system. This review reveals that while several pilot 

projects and region-specific innovations-such as midwifery-

led care units and critical care nurse practitioners-have 

yielded encouraging results, the national integration of 

independent nursing practice remains obstructed by legal 

ambiguity, hierarchical medical structures, and insufficient 

educational reform. To achieve the full potential of nurse-

led healthcare, a multifaceted strategy is needed. First, 

legislative clarity must be established through the enactment 

of a Nurse Practice Act or the expedited implementation of 

the proposed National Nursing and Midwifery Commission 

Bill. Second, institutions must recognize and reward 

advanced clinical competencies through structured roles, 

adequate remuneration, and leadership development. 

Finally, national curriculum reform and public awareness 

are crucial to change perceptions and cultivate a generation 

of autonomous nurse leaders. By addressing these structural 

and cultural barriers, India can not only strengthen its 

nursing profession but also realize broader public health 

goals such as universal health coverage, equitable care 

access, and patient-centered service delivery. Empowering 

nurses through independent practice is not merely a 

workforce solution-it is a pathway to systemic health 

transformation. 
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