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Weaknesses in Nurse Talking Points on 

Certified Anesthesiologist Assistants 

Certified Registered Nurse Anesthetists (CRNAs) purport that there are concerns that Certified 

Anesthesiologist Assistants (CAAs) should be required to have more clinical hours because they are 

unexperienced and not a safe alternative to CRNAs. However, this argument is undermined CAAs’ 

admission requirements, clinical hours during their program, supervision requirements and safety 

record. 

 EDUCATION. The 12 AA graduate programs in the U.S. are accredited by the Commission on 
Accreditation of Allied Health Education Programs (CAAHEP), the largest 
accreditor of allied health sciences. The CAAHEP accredits 2,100 educational 
programs in 30 health science occupations and is recognized by the Council for 
Higher Education Accreditation (CHEA). Among the 30 health science 
occupations they accredit EMTs, Lactation Consultants, Orthotists and 
Prosthetists, Perfusionists, and Surgical Assistants – all of whom Texas licenses.  

 

• CAAs are required to have premedical undergraduate degrees that require hard sciences 
which licensed CRNAs still do not have upon graduation.  

• The 12 AA graduate programs in the U.S. all utilize accredited medical school faculty and 
have clinical privileges at 65 affiliated hospitals throughout the U.S. 

• The 12 AA graduate programs have an average of 47% more clinical hours than CRNA 
programs. 

• In Texas, every CAA has a Master’s Degree but 24.2% of Texas licensed CRNAs do not 
have a graduate degree. In fact, 5.2% of Texas CRNAs are operating with a high school 
diploma.  

• Of the 114 CRNA programs in the U.S., 17 have online programs and 18 have hybrid 
online/classroom programs including the Texas Christian University Doctorate of 
Nursing Program for Anesthesia.   

• A CRNA may be supervised by any physician or dentist, but under their national 
certification a CAA must work only under the delegation of a physician anesthesiologist.  

• In a 2018 study, researchers found no significant differences in mortality, length of stay, or 
inpatient spending when a care team model included a CAA versus a CRNA.  

Texas cannot require graduate programs across the U.S. to include more clinical hours, nor should 
they since they already require more than CRNA programs. If Texas trusts the CAAHEP accreditation 
for six other licensees, then they should trust the accreditation for these programs. There are no 
opportunities to receive prerequisite clinical hours prior to an AA program so this is a red herring 
argument. The only reason CRNAs have nursing clinical hours prior to their program is they have a 
second license (RN). 


