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In 1978, 2 European nurse anesthetists
attended the Annual Meeting of the
American Association of Nurse Anesthetists
(AANA). Their interest in international
cooperation among nurse anesthetists and
AANA’s agreement planted the seed for
what would later become the International
Federal of Nurse Anesthetists (IFNA).
In this article we describe the history,

philosophy, objectives, and functions of the
IFNA. We also address the role of a nurse
anesthetist worldwide, educational and
research activities, and the importance of
networking with other organizations. The
article concludes with steps toward
globalization of the profession and the
future of the IFNA.
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Historical development of the IFNA
It was not until 1978 that nurse anesthetists began
to realize that they were a worldwide entity.
Sparked by interest from 2 European nurse anes-

thetists and supported by representatives of
AANA, the idea of international cooperation
began. From this concept, the International
Federation of Nurse Anesthetists (IFNA) was
born. The IFNA today represents 45,000 nurse
anesthetists worldwide and is a growing organiza-
tion whose members practice in developed and
developing countries.1

The First International Symposium for Nurse
Anesthetists convened in Lucerne, Switzerland, in
June 1985. A total of 282 nurse anesthetists from
11 countries attended. Three years later when the
Second International Congress for Nurse
Anesthetists convened in Amsterdam, The
Netherlands, 511 anesthetists from 16 countries
attended. By 1989, the group was organized and
known as the International Federation of Nurse
Anesthetists.

After the establishment of the IFNA, 1,100
nurse anesthetists attended the Third Inter-
national Congress in Oslo, Norway, in 1991. By
1994, when the Fourth World Congress convened
in Paris, France, attendance had grown to more
than 2,600, representing 47 countries. The Fifth
World Congress held in Vienna, Austria, in 1997
was attended by more than 1,700 individuals from
41 countries. The Sixth World Congress is
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planned for Chicago, Ill, USA, in August 2000.
The purpose of the IFNA is to assist in the

development of strong national nurse anesthesia
associations. Objectives and functions of the
Federation are listed on Tables 1 and 2.2

Since the IFNA was founded, membership
has grown and is growing at a rapid pace. Table 3
lists the 30 member countries as of 1999, 10 years
after the organization of the IFNA. In 1995, the
executive office of the IFNA was established at the
AANA headquarters in Park Ridge, Ill, with
Ronald Caulk, CRNA, as the first executive
director.

Definition and role of nurses in anesthesia
delivery worldwide

The IFNA is an international organization of
nationally registered nurses with special education

in nurse anesthesia. A nurse anesthetist is a
person who has completed a program of basic
nursing education and basic nurse anesthesia edu-
cation and is qualified and authorized in his/her
country to practice nurse anesthesia. Members of
the IFNA are committed to the advancement of
educational standards and practices that will
advance the art and science of anesthesiology and
thereby support and enhance quality patient care.

There has been, and continues to be, some
confusion about nurse anesthesia worldwide. The
role varies from country to country and continent
to continent. Throughout Europe, nurse anes-
thetists commonly practice in an “anesthesia care
team” setting with physician anesthetists (or anes-
thesiologists) supervising the nurse anesthetists.
The ratios for this supervision varies from 1:2 to
1:3 and is generally accepted as being cost effec-
tive in education and the provision of anesthesia
services. The team agrees on the respective roles
and works in harmony. The overall educational
preparation of the nurse anesthetist is, on average,
18 months in duration.3

Recently there has been much discussion
about the role of the “anesthetic nurses” who
assisted the physician anesthetists in the past.
While they have been used in several areas of the

Table 1. Objectives of the International Federa-

tion of Nurse Anesthetists

1. To promote cooperation between nurse anes-
thetists internationally

2. To develop and promote educational standards in
the field of nurse anesthesia

3. To develop and promote standards of practice in
the field of nurse anesthesia

4. To promote opportunities for continuing education
in anesthesia

5. To assist nurse anesthetists’ associations to
improve the standards of nurse anesthesia and
the competence of nurse anesthetists

6. To promote the recognition of nurse anesthetists
7. To establish and maintain effective cooperation

between nurse anesthetists, anesthesiologists,
and other members of the medical profession, as
well as hospitals and agencies representing a
community of interest in nurse anesthesia

Table 2. Functions of the International

Federation of Nurse Anesthetists

1. To promote continual high-quality patient care
2. To serve as the authoritative voice of nurse anes-

thetists and nurse anesthesia internationally
3. To provide a means of communication among

nurse anesthetists throughout the world
4. To promote the independence of the nurse anes-

thetists as a professional specialist in nursing
5. To advance the art and science of anesthesiology

Table 3. International Federation of Nurse

Anesthetists member countries

* Represents charter members

Austria*
Benin
Cambodia
Croatia
Czech Republic
Democratic Republic of
the Congo
Denmark
Finland*
France*
Gabon
Germany*
Ghana
Great Britain
Hungary
Iceland*
Ivory Coast

Jamaica
Mexico
Morocco
Netherlands
Nigeria
Norway*
Poland
Slovenia*
South Korea*
Spain
Sweden*
Switzerland*
Uganda
United States of
America*
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world, more often they are found in the United
Kingdom, Australia, New Zealand, Canada, and
Hong Kong. Whether called a discussion or
debate, current interest involves the current and
future role of the “anesthetic nurse.” It is the
understanding of the IFNA that the role of the
anesthetic nurse was originally to assist the physi-
cian anesthetist, and that the educational prepara-
tion of the anesthetic nurse was approximately 22
weeks in duration. It is the belief of the IFNA that
if nurses are used for the preoperative and post-
operative preparation of the patient; if they
perform venous and arterial cannulation, induc-
tion and emergence of anesthesia, intubation, and
extubation; and if they are left alone, they should
be appropriately educated. In addition to a
defined scope of practice and appropriate educa-
tion, there should be recognition for practice as
well as oversight of the educational process and
credentialing. The IFNA is not concerned as to
whether or not these countries utilize nurse anes-
thetists. If nurses work in such a manner, however,
the IFNA is concerned that their scope of practice
is defined and the educational process is sufficient
to support anesthesia practice and patient safety.

As we know, in the United States, nurse anes-
thetists practice in all 50 states, Puerto Rico, and
the District of Columbia. While it is a common
belief in many parts of the world that all nurse
anesthetists in the United States are independent
practitioners and in competition with physician
anesthesiologists, current practice does not
support this perception. Of all nurse anesthetists
in the United States, 75% practice in the anesthe-
sia care team model. The majority of the inde-
pendent practitioners provide anesthesia services
in rural areas where there are no physician anes-
thesiologists.

In the United States, nurse anesthetists are
registered nurses with a baccalaureate degree who
have successfully completed a nurse anesthesia edu-
cational program at the master’s degree level.
Nurse anesthesia educational programs are accred-
ited by the Council on Accreditation of Nurse
Anesthesia Educational Programs. This Council is
recognized by the US Office of Education as the
official accrediting agency. Following graduation, a
nurse anesthetist must successfully complete a
national certification examination administered by
the Council on Certification of Nurse Anesthetists
before using the credential Certified Registered
Nurse Anesthetist (CRNA). Nurse anesthetists then
remain certified by completing a recertification
process every 2 years. This process is overseen by

the Council on Recertification of Nurse Anes-
thetists. Nurse anesthetists participate in more than
60% of anesthetics administered in the United
States and 70% to 80% of anesthesia administered
in rural areas.

Nurse anesthetists and other nonphysician
anesthetists in less developed countries or coun-
tries in transition play a major role in the provi-
sion of anesthesia services. Many of these coun-
tries have very few physician anesthesia providers,
and some have none. The majority of physician
providers are employed in the universities and
teaching hospitals as educators and team leaders.
Outside of the teaching setting, nurse anesthetists
provide 90% to 100% of the anesthesia services.
Due to the situations in which they practice, there
is concern about the educational preparation and
continuing education opportunities for these indi-
viduals. The IFNA also is concerned about the
ratios of anesthesia providers to populace in these
countries. While Scandinavian countries enjoy
ratios of anesthesia providers to populace of
approximately 1:3,000, and the United States and
central Europe have approximately 1:7,000, some
countries in Africa and Southeast Asia have ratios
of 1:200,000 to 1:greater than 300,000.

Qualifications of membership in the IFNA
Being a federation, membership in the IFNA

is by country organization. It believes that it takes
a strong country organization to effectively
address issues involving nurse anesthesia practice.
While many nurse anesthetists are organized
within their countries, some have organized in
order to apply for membership in the IFNA.

An IFNA World Congress is a professional
highlight for nurse anesthetists throughout the
world. Objectives of the World Congress are to:

1. Provide a forum whereby major trends
and issues of interest to the international commu-
nity of nurse anesthetists are discussed by peers
and experts;

2. Share and disseminate new knowledge
and professional experiences related to topics of
interest of nurse anesthetists;

3. Provide an opportunity for nurse anes-
thetists occupying similar positions in different
countries to gather to discuss matters of mutual
interest; and

4. Strengthen international collaboration
between nurse anesthetists to improve standards
for nurse anesthesia education, continuing educa-
tion, and practice at a high scientific level.
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Educational activities of the IFNA
A major focus of the IFNA has been improv-

ing anesthesia education and safety throughout
the world. In keeping with that focus, education,
practice, and ethical standards were adopted
between 1990 and 1992. A standard represents
what must be exercised by the prudent nurse anes-
thetist in similar circumstances. Standards as
approved by the IFNA are the ultimate mandate
internationally for educational preparation and
clinical and ethical behavior of the anesthetist.

The IFNA’s research in action
In response to a challenge by the World

Health Organization (WHO) in the early 1990s,
the IFNA set out to document the existence of
nurse anesthetists worldwide. Maura S. McAuliffe,
CRNA, PhD, was appointed to embark upon an
ongoing international study. The WHO agreed to
collaborate on the study, and the International
Council of Nurses (ICN) provided the assistance
of international representatives.

With the help of the WHO address list of its
member countries and the ICN address list of its
member organizations, the study began. The first
2 phases of the study have been completed with
the third and final phase to be concluded in 2000.
The results of the first 2 phases of this study were
astonishing, even to the IFNA. The results indicat-
ed that nurses were participating in the delivery of
anesthesia services in 107 countries. It was even
more surprising to learn that nurses were partici-
pating in 70% to 80% of all the anesthesia admin-
istered in the world. In many of the less-developed
countries, it is indicated that nurses are providing
90% to 100% of all anesthesia services. Future
efforts of the IFNA will be directed to periodic
offering of continuing education in less developed
countries.

Liaisoning with other international organizations
It is clear today that it is in the best interest of

the IFNA to align itself with established interna-
tional organizations whose goals are consistent
with and whose programs dovetail with the stated
aims of the IFNA. To a degree, the IFNA’s
eventual success depends on its ability to become
associated with the organizations and programs it
supports. This vision led the IFNA leaders to
approach organizations with the widest possible
constituencies for mutual support and affiliation.3

Organizations with which the IFNA networks are
listed on Table 4. Several of these organizations

are heavily involved in international healthcare.
For example, the International Society for Quality
in Health Care (ISQUA) is an independent, global
organization whose objectives are:

1. Promotion of quality improvement on a
continual basis in healthcare internationally in
both the public and private sectors;

2. Development and maintenance of interna-
tionally agreed upon terminology of quality
improvement;

3. Organization of meetings on a regional
and global basis;

4. Provision of an internationally agreed
upon method of accreditation for courses in
quality improvement and related matters;

5. Promotion of research in quality improve-
ment in healthcare; and

6. Maintenance of relationships with other
relevant international and regional organizations.

The International Federation of Nurse
Anesthetists is recognized by ISQUA, and several
IFNA leaders have individual membership in the
organization. One of the most powerful benefits
of the IFNA to individual nurse anesthetists
throughout the world is that as the IFNA is recog-
nized globally, individuals from member countries
are recognized as well.

Globalization of the professions
Marjorie Peace Lenn, EdD, executive director

of Center for Quality Assurance in International
Education, presented the keynote address at the
IFNA’s 5th World Congress of Nurse Anesthetists
in Vienna, Austria, in 1997. Her topic was “Nurse
Anesthesia and the Globalization of the
Professions.”

In this address, Dr Lenn stated there is an
eagerness at the World Congress to accentuate dif-
ferences in national practice rather than celebrate

Table 4. Networking with other international

organizations

European Economic Community
International Council of Nurses
World Health Organization
Center for Quality Assurance in International
Education
World Federation of Societies of Anaesthesiologists
International Hospital Federation
The International Society of Quality in Health Care



similarities in international practice. She believes
that since the IFNA has adopted international
standards, it is well on its way to globalization of
the nurse anesthesia profession. At the heart of
professional practice is a core of common stan-
dards which, if adopted across borders and
regions, defines the profession of nurse anesthesia
in ways that not only protect regulation and mode
of practice but also provide the world’s people
with the best in anesthesia care.

The IFNA’s educational, practice, and ethical
standards stand as international witness for the
globalization of a profession in both preparation
and practice. The global marketplace and new
technology are contributing to the rapid globaliza-
tion of higher education. Issues of quality,
purpose, and responsibility abound in the new
borderless educational arena, posing new chal-
lenges to the regulatory communities of accredita-
tion, certification, and licensure, which are the 3
pillars of quality and competency assurance
among the professions of the world.

Table 5 lists action steps for the IFNA in
establishing a global profession.4 All action steps
except for the fourth (consider development of an
IFNA quality assurance process for nurse anesthe-
sia educational and professional development
programs) have been addressed. The IFNA’s chal-
lenge in the new millennium is quality assurance
in education and thus practice. The IFNA remains
committed not only to globalization of the nurse
anesthesia profession but also national and
regional development of the profession. As the
only international nursing organization to estab-
lish international standards, the IFNA will
continue to work toward daily application of those
standards in anesthetic care worldwide.
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The future of the IFNA
Although the IFNA is only 10 years old, it

already has accomplished its goals. Recognized
strengths include adopted standards and
increased networking among other international
organizations interested in healthcare.

As with any new organization, the IFNA must
strive to overcome some weaknesses. Lack of finan-
cial support is one of its major problems. Each
member organization is assessed approximately
$0.40 per year, per member. Many member coun-
tries are the size of some of the smaller states within
the United States, and the number of nurse anes-
thetists in these countries is small. Many member
countries have financed sending their own repre-
sentatives to the IFNA meetings, with money from
the IFNA budget going only to those organizations
that cannot undertake any sponsorship.

There is a need to identify sources of revenue
for the Federation. One possibility is establishing
an education and research foundation whereby
donations can be accepted and used for some of
the IFNA’s planned activities and research. It also
would be helpful if the IFNA could sponsor schol-
arships or find other means to provide nurse anes-
thetists with financial assistance they need to
obtain additional education and better prepare
themselves as educators and leaders within their
countries.

The IFNA is not without potential for devel-
oping some internal political issues. National
pride runs strong within each member country.
Intent and desire to work together as equals are
evident, but member nurse anesthesia organiza-
tions differ in size, in age, and in development the
specialty has attained. The principal fiscal support
for the organization must come from the larger
and longer-established organizations. This has the
potential to foster the perception that 1 or 2 larger
groups may attempt to dominate the group.
Despite an organizational structure that can lend
support to each member country, each country
must be sensitive to others’ needs and offer
support or assistance only when requested to do
so. Each country exists in its own political and
legal environment, and any assistance given must
take those elements into consideration.

Conclusion
As we begin the next millennium, we should

remember the words of Ralph Waldo Emerson:
“What lies behind us and what lies before us are
tiny matters compared to what lies within us.” The
extent to which the IFNA will be successful in the

Table 5. Action steps for establishing a global

profession

1. Act as an international witness for the need for
professional standards in nurse anesthesia.

2. Interact effectively with appropriate regional and
international organizations.

3. Act as liaison to other globalizing professions.
4. Consider development of an International Federa-

tion of Nurse Anesthetists quality assurance
process for nurse anesthesia educational and pro-
fessional development programs.

5. Monitor and record its own progress through
research, publication, and international forums.
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future depends upon member countries’ support
for the IFNA’s goals and its ability to align itself
with organizations and programs with similar
goals. The speed of transportation and communi-
cation has made all of us world citizens. It is only
through the IFNA that we have the best opportu-
nity to fulfill our professional obligations to our
world community. We look forward to the next 10
years, for the future is bright for both the IFNA
and the people it serves throughout the world.
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