
Adult-Gerontology Acute Care NP: AGACNP.
Adult-Gerontology Primary Care NP: AGPCNP.
Family NP: FNP.
Neonatal NP: NNP.
Pediatric Acute Care NP: PACNP.
Pediatric Primary Care NP: PPCNP.
Psychiatric Mental Health NP: PMHNP.
Women’s Health NP: WHNP.

DEFINITION GUIDE
Primary Care: AGPCNP, FNP, PPCNP and WHNP.
Acute Care: NNP*, PACNP and AGACNP. 

Master of Science in Nursing: 
Trends in Program Growth, Enrollment and Graduation Across Nurse 
Practitioner Population Tracks
By Amanda Harrawood, AANP, Research Data Manager 
and Chantel DePaepe, MPH, AANP Research Specialist 

*NNPs have been grouped into acute care due to the services they 
provide, including infant stabilization, neonatal resuscitation and 
mechanical ventilation.[12]

The advanced practice nursing (APN) movement in the U.S. 
arose during political and social transformation. Part of this 
transformation was influenced by the Vietnam War, 1954-
1975, and the passing of the Medicare Act of 1965 [1]. During 
this time, health care faced a shift in the demand for primary 
and acute care services as Medicare and Medicaid expanded 
access to health care services for individuals from low-income 
backgrounds, the elderly and those with disabilities [2]. As a 
result, health care leaders envisioned an APN role to provide 
high-quality patient care. In 1965, to increase the primary 
care workforce in underserved areas, Loretta Ford, a nurse, 
and Henry Silver, a pediatrician, established the first nurse 
practitioner (NP) education certificate program in the U.S. in 
collaboration with the Department of Pediatrics of the School 
of Medicine and the School of Nursing of the University of 
Colorado[3]. The initial NP program prepared nurses to provide 
comprehensive health care to children. Two years later, Boston 
College offered the first master’s level NP program, followed by 
the creation of the Bunker Hill and Massachusetts General NP 
program [4].

NP programs continued developing and augmenting 
throughout the next three decades. In the 1970s, NP programs 
broadened to include adult, family and women’s health 
population foci for primary care [5]. Some of this growth is 
attributed to the 1971 and 1975 Nurse Training Acts, because 
they provided federal funding for NP programs [6].  By 1979, 
the U.S. had more than 133 NP programs [7]. During the 
next decade, NP programs experienced steady and slow 
growth until the 1990s, when NP programs, enrollments and 
graduations rapidly surged. The number of NP graduates in 
1992 was 1,537, compared to three years later when 3,105 
NPs graduated [5]. NP programs also expanded to include 
neonatal, acute care, psychiatric and other areas [5].

In response to the growth of NP and other advanced practice 
registered nurse (APRN) programs and the need for continuity 
in licensure, accreditation, certification and education 
nationwide, the APRN Consensus Work Group and National 
Council of State Boards of Nursing published the Consensus 
Model for APRN Regulation: Licensure, Accreditation, 
Certification & Education on July 7, 2008 [8]. Under the 
Consensus Model recommendations, NPs are educated in 
at least one of the following population foci: psych/mental 
health, women’s health/gender-related, neonatal, pediatrics, 
adult-gerontology and family/individual across the lifespan. 
To align with the population foci, NP schools have retired 
several programs (e.g., adult and gerontology) and added new 
programs (e.g., adult-gerontology primary care and adult-
gerontology acute care).

Since the first NP program was established over half a century 
ago, hundreds of thousands of NPs have been licensed. 
There are now more than 355,000 licensed NPs within the 
U.S. who are educated and clinically prepared to diagnose, 
treat and educate diverse patient populations [9]. More than 
36,000 new NPs completed their academic programs in 
2020-2021, and most graduated with a Master of Science in 
Nursing (MSN) degree [10]. In addition to having a graduate 
degree, NPs should have passed a national certification 
exam and must meet licensure requirements of their state 
[11]. By 2031, NP employment is projected to grow by 46%, 
therefore, understanding trends in NP programs is essential to 
understanding the outlook of the NP workforce [12].

This brief will explore a 10-year trend analysis of NP-focused 
MSN programs, enrollments and graduations. The results of 
this analysis indicate that NP-focused MSN programs have 
expeditiously grown from 2012 to 2021, with most of the 
growth concentrated within family, psychiatric mental health 
and adult-gerontology programs. Only pediatric primary care 
programs declined in both the total number of programs and 
enrollments.

METHODS
NP PROGRAM TYPE ACRONYM GUIDE
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Aggregate data from the American Association of Colleges of Nursing (AACN) Enrollment and Graduations reports, 
2011-2012 thru 2021-2022, were used to examine changes in NP program population foci over the last 10 years+ 
[10, 14-22]. AACN surveys accredited nursing schools annually to collect critical information on nursing education 
capacity and the nation’s future nursing supply.  

Results

Programs

Over the past 10 years, the number of MSN programs rose by 44.5% (See Figure 1). Though a significant enlargement 
in the total number of programs is apparent, notable changes are also evident for population foci-specific programs. 
The AGACNP, PMHNP and AGPCNP programs experienced the highest increases. Comparatively, WHNP, NNP and 
PPCNP programs experienced a decline. See Table 1 for other population foci trends. 

*Indicates primary care focus ^Indicates acute care focus

Program Types Program Change (#) Program Change (%)

AGACNP^ 87 362.5
AGPCNP* 75 121.0
FNP* 54 17.3
NNP^ -7 -19.4
PACNP^ 12 70.6
PMHNP 98 155.6
PPCNP* -16 -18.6
WHNP* -16 -35.6

Table 1. Change in NP-focused MSN Programs 2012-2021 by Population Foci
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Figure 1. Growth in NP-focused MSN Programs 2012-2021 
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Enrollment

Similar to the overall rise in programs, NP-focused MSN enrollment increased over the past 10 years (see Figure 3). 
Between 2012 and 2021, MSN enrollment grew by 129.1%, increasing from 39,478 to 90,452 full- and part-time 
students. Within MSN programs, one population focus, PMHNP, escalated by over 1,000%. Comparatively, only the 
PPCNP population focus declined in enrollment by 4.3%. Table 2 depicts other population foci trends. 

In addition to examining programmatic data for each population focus, data were aggregated based on whether the 
training prepares students for primary care, acute care or PMHNP certifications. The number of primary care programs 
was seven times that of acute care and nine times that of PMHNP programs in 2012. While the number of primary 
care programs narrowed in 2021, the total number of primary care programs still exceeded the number of acute care 
and PMHNP programs (see Figure 2). 

Figure 2. Growth in NP-focused MSN Programs 2012-2021 by Primary Care, Acute Care and PMHNP
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Figure 3. Growth in NP-focused MSN Enrollment 2012-2021 
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In 2012, the total number of students enrolled in primary care-focused programs was 19 times the number of 
students enrolled in acute care-focused programs and 32 times the number of students enrolled in PMHNP programs. 
Ten years later, the difference between primary care and acute care septupled, while the difference between primary 
care and PMHNP quintupled. Figure 4 highlights primary care, acute care and PMHNP enrollment from 2012-2021.

Graduation

In 10 years, the number of MSN graduates grew by 824.0% (see Figure 5). However, graduation decreased by 0.1% 
from 2020 to 2021. Significant increases were noted in several population foci across NP-focused MSN programs. 
Graduate numbers in three population foci, AGACNP, PMHNP and AGPCNP, have quintupled during this time. None 
of the population foci declined in the past 10 years. Table 3 outlines additional changes in graduation by population 
foci. 

Enrollment Types Enrollment Change (#) EnrollmentChange (%)

AGACNP 7,139 768.5
AGPCNP 3,478 141.6
FNP 25,854 84.7
NNP 135 21.7
PACNP 244 65.4
PMHNP 13,833 1180.3
PPCNP -99 -4.3
WHNP 390 36.5

Table 2. Change in NP-focused MSN Enrollments 2012-2021 by Population Foci

Figure 4. Growth in NP-focused MSN Enrollment 2012-2021 by Primary Care, Acute Care and PMHNP 
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Following the overall enlargement trend, primary care graduates were 20 times the number of acute care graduates 
and 27 times the number of PMHNP graduates in 2012. Within the next 10 years, primary care graduates declined by 
seven times the number of acute care and PMHNP graduates (see Figure 6). 

N
u

m
b

er
 o

f 
G

ra
d

u
at

io
n

s

Year
2012 2013 2014 2015 2016 2017 2018 2019 2020 2021

10,000

15,000

20,000

25,000

30,000

Figure 5. Growth in NP-focused MSN Graduations 2012-2021  
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Program Types Graduation Change (#) Graduation Change (%)

AGACNP 2,664 2834.0
AGPCNP 1,753 471.2
FNP 11,729 158.4
NNP 81 34.8
PACNP 108 83.1
PMHNP 2,998 897.6
PPCNP 57 6.9
WHNP 114 28.7

Table 3. Change in NP-focused MSN Graduations 2012-2021 by Population Foci

Figure 6. Growth in NP-focused MSN Graduation 2012-2021 by Primary Care, Acute Care and PMHNP
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From 2012-2021, only NNP, PPCNP and WHNP programs saw a decline in the total number of programs. Despite 
these declines, the only population focus that declined in enrollment was PPCNP, while no population foci declined in 
graduation. The reasons for these declines could be program consolidation, transformation of MSN programs to DNP 
programs and the COVID-19 pandemic. Another key change is the overall increase in primary care, acute care and 
PMHNP programs, enrollments and graduations from 2012 to 2021. However, the number of primary care programs, 
enrollments and graduations decreased from 2020 to 2021, most likely due to the change in patient needs because of 
the COVID-19 pandemic. 

As clinicians continue to deliver evidence-based care to an evolving, diverse patient population, the nursing discipline 
must meet those needs accordingly. Examining the variations in enrollments and graduations in master’s-level 
programs can serve as an aid in the development of future NP programs. Moreover, colleges and universities can refer 
to this information when developing new or expanding nursing programs.  

Findings from this brief indicate the need to explore additional data on NP-focused academic programs, enrollments 
and graduation trends. For example, future research should investigate student demographics across population foci, 
variations in distance education and new graduate employment rates.

Limitations
Specific limitations must be considered. Only aggregate data was available; therefore, an analysis could not be 
conducted by school, which would provide additional insight into enrollment and graduation trends. This brief did not 
analyze the NP Dual Tracks and Other data, which were included in the AACN Enrollment and Graduations report, as 
there was no definite way to know in which programs students were enrolled. Although the AACN reports have high 
response rates, the same schools might not report their information each year.

Discussion 
This brief explored trends in NP-focused MSN programs, enrollments and graduations. Results from this analysis 
highlight the considerable growth across most population foci between 2012 and 2021. A crucial finding of this 
analysis is that most of the gains are from AGACNP, AGPCNP and PMHNP programs, enrollments and graduations. 
This growth may be due to a modernization of education delivery programs, patients needing mental health and 
psychiatric services and the preferred population focus of qualified applicants. Around 2015, AACN data indicated 
a few population foci phased out to align with the APRN Consensus Model, such as adult and adult acute care in 
response to the introduction of the combined adult-gero focus. The rise in some population focus programs could 
result from the combination of adult and gerontology programs [8]. 

From 2012-2021, only NNP, PPCNP and WHNP programs saw a decline in the total number of programs. Despite 
these declines, the only population focus that declined in enrollment was PPCNP, while no population foci declined in 
graduation. The reasons for these declines could be program consolidation, transformation of MSN programs to DNP 
programs and the COVID-19 pandemic. Another key change is the overall increase in primary care, acute care and 
PMHNP programs, enrollments and graduations from 2012 to 2021. However, the number of primary care programs, 
enrollments and graduations decreased from 2020 to 2021, most likely due to the change in patient needs because of 
the COVID-19 pandemic. 

As clinicians continue to deliver evidence-based care to an evolving, diverse patient population, the nursing discipline 
must meet those needs accordingly. Examining the variations in enrollments and graduations in master’s-level 
programs can serve as an aid in the development of future NP programs. Moreover, colleges and universities can refer 
to this information when developing new or expanding nursing programs.  

Findings from this brief indicate the need to explore additional data on NP-focused academic programs, enrollments 
and graduation trends. For example, future research should investigate student demographics across population foci, 
variations in distance education and new graduate employment rates.
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