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Title Misappropriation, Misrepresentations, and AANA Name Change 
Key Messages/Q and A for ASA Members with Nurse Anesthetist Colleagues 

 

The following resource provides key talking points and sample questions and answers to help 
support potential conversations with your nurse anesthetist colleagues about ASA’s opposition 
to the ongoing title misappropriation and manipulation by the American Association of Nurse 
Anesthetists (AANA). 
 
Key Talking Points for Conversations with Nurse Anesthetists  
 

• As a physician anesthesiologist and member of ASA, I respect and value you, your vital role 
in patient care, and the contributions you make on the anesthesia care team. Together, we 
provide patients safe and high-quality care in a proven model and partnership that I feel you 
value and thrive in as well. 

o I draw a distinction between you, my nurse anesthetist colleague and AANA’s 
leadership, who is focused on creating discord between our professions with actions 
such as calling on nursing boards and organizations – and nurse anesthetists – to 
adopt the term “nurse anesthesiologist.” This is confusing and misleading to our 
patients.  

o I know ASA is dedicated to preserving and enhancing the longstanding relationship 
between our professions and I agree with their concerns that AANA’s actions 
threaten this relationship. AANA’s initiative for nurse anesthetists to adopt the term 
“anesthesiologist” is less about respecting your role in the anesthesia care team and 
more about undermining our relationship.  

• Using the term “anesthesiologist” to describe your role is incorrect and misleading. It 
discounts the importance of the nurse anesthetist profession.  

• This falsification and overreach by AANA also are opposed by the American Medical 
Association, the American Board of Medical Specialties, and the American Board of 
Anesthesiology. These organizations all believe that anesthesiology is a medical specialty 
and that professionals who refer to themselves as “anesthesiologists” must hold a license to 
practice medicine. The New Hampshire Supreme Court upheld a ruling by the New 
Hampshire Board of Medicine to limit the use of the term “anesthesiologist” to individuals 
licensed to practice medicine.  

• The title misappropriation and AANA’s plans for an organizational name change are a 
distraction for all of us and not in the best interest of our patients.  

• I know we are both committed to patient care. ASA intends to dispute and prevent any 
AANA actions that intentionally degrade the important relationship between our professions 
and the patients we serve. 

• ASA is calling on AANA to focus on our patients, your profession, and our anesthesia care 
team rather than misleading with title manipulations and misrepresentations in efforts to 
dismantle team-based care models. Please join us in our efforts to uphold the strength of 
our anesthesia care team.  

 
  



 

 

Q&A 
 
Q. Why does ASA keep attacking our profession? 
 
A. ASA is not attacking nurse anesthetists. In fact, ASA believes physician anesthesiologists 

and nurse anesthetists have always made a great team, as do I. Together, we provide our 
patients the safest and the highest-quality care. I respect and value your vital role in patient 
care and the contributions you make in our anesthesia care team. We work well together in a 
proven model that I feel you value and thrive in as well. I know ASA is dedicated to 
preserving and enhancing the longstanding relationship between our professions and I agree 
with the concerns that the actions of AANA’s leadership threaten this relationship. AANA’s 
initiative for nurse anesthetists to adopt the term “anesthesiologist” is less about respecting 
your role in the anesthesia care team and more about creating discord within it.  
 

Q. What is ASA’s specific issue with AANA? 
 
A. AANA’s initiatives to adopt the term “nurse anesthesiologist” – instead of “nurse anesthetist” 

– is a misappropriation of a medical title and we strongly feel it distracts from the best 
interests of our patients as well as confuses them and potentially disrupts the clinical setting 
in which we practice. 

 
Q. Why does it matter if we call ourselves “nurse anesthesiologists” instead of “nurse 

anesthetists?” 
 
A. The title is incorrect and misleading and actually discounts the importance of your profession. 

It means AANA is concentrating its resources on changing the organization’s name and 
trying to manipulate titles at the state level. Instead, they should be supporting you and your 
fellow nurse anesthetists and the vital work you do as part of the anesthesia care team while 
accurately and proudly representing your profession. Your work is important. The name-
change initiative implies it is not important enough. 

 
Q. Why does the ASA believe the title is misleading? 
 
A. The term anesthesiologist has always been used to describe a medical doctor or doctor of 

osteopathy who specializes in anesthesia and professionals who refer to themselves as 
“anesthesiologists” must hold a license to practice medicine, according to the American 
Medical Association, the American Board of Medical Specialties, and the American Board of 
Anesthesiology. The New Hampshire Supreme Court upheld a ruling by the New Hampshire 
Board of Medicine to limit the use of the term “anesthesiologist” to individuals licensed to 
practice medicine. By misrepresenting the facts and misappropriating medical titles, AANA is 
jeopardizing patient safety by advocating for you to practice, and represent your profession 
and title, beyond your education and training. 

 
  



 

 

Q. How does this jeopardize patient safety? 
 
A. Your education and training give you excellent knowledge of administering anesthesia, but 

don’t provide the level of education and training to treat the entire body and make critical 
decisions before, during, and after surgery. It’s why our anesthesia care team works well 
together and it’s only fair that patients know exactly who is providing their care and if there is 
not a physician involved.  
 

Q. But I feel I can play a bigger role in the anesthesia care team.  
 
A. Everyone has an important role in the anesthesia care team – the safest, highest-quality 

model of anesthesia care. Don’t discount the work you do. It’s incredibly important and our 
partnership is one of the oldest in medicine and is a proven and successful model of care. 

 
Q. Why is it ok for anesthesiologist assistants to use the term “anesthesiologist?” Are 

you trying to replace nurse anesthetists with anesthesiologist assistants? 
 
A. No, ASA is absolutely not trying to replace you with anesthesiologist assistants. 

Anesthesiologist assistants are just that – assistants to physician anesthesiologists and they 
play an important role in the anesthesia care team. However, they recognize the importance 
of physician supervision and don’t advocate for its elimination or try to confuse patients. We 
feel AANA is misleading not only with the medical title manipulation but other 
misrepresentations related to physician anesthesiologists and nurses – such as incorrect 
information about patient safety in surgery, potential cost savings, and education and training 
differences – as part of their efforts to obtain nurse-only practice. I can’t stress how much I 
value you as a vital member of the anesthesia care team and look forward to continuing to 
work with you to provide the safe, high-quality care we have always given to patients. 

 


