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Worth fighting for
Advocacy for general practice research

General practitioners are well aware 

of the increasing burden being placed 

on the health care system by the rising 

prevalence of chronic diseases – they 

see its effects every day. It is estimated 

that health care costs will increase over 

2.5 fold to $246.1 billion by 2033.1 Health 

and medical research (HMR) provides 

excellent return on investments (in fact a 

return of 117%; second only to the mining 

and wholesale/retail sectors) and delivers 

an economic benefit of some $30 billion.2 

 
investment in hmR is essential to ensure that we 
have the evidence we need to deliver the best 
possible prevention and treatment strategies for 
our patients and to minimise health care costs 
for the benefit of our communities. For general 
practice, this is a critical situation. there is a 
well recognised disparity between where much 
of Australia’s health care is delivered and where 
the most research evidence is generated. For 
example, between 2000 and 2007, the publication 
rate per 1000 practitioners per year was around 
three for Australian GPs, compared to over 20 
times this number for surgeons (68/1000) and 50 
times for physicians (160/1000).3 
 the major source of hmR funding in Australia 
remains the federally funded national health and 
medical Research council (nhmRc). Each year, 
researchers in every medical discipline apply 
for funding for projects (over 2500 applications/
year in the past 2 years) and hundreds more 
apply to fund their research salaries. success 
rates are low – only around one in 5 applications 
for funding for studies are successful and as 
many as one in 3 applicants for salary support 
rated as excellent (according to international 
standards) are not funded. current trends show 
that in real terms funding is not keeping pace with 
increased research costs and that the number of 
applications is rising. if this continues, the result 

peak body, the Australian society for medical 
Research (AsmR), is garnering support to lobby 
government to maintain ongoing levels of support 
for hmR in Australia. this is where you, a GP, 
your GP organisations (eg. GP networks), and your 
patients can help. the AsmR ask researchers and 
the general community to lobby their politicians to 
support funding for hmR. their website provides 
facts to support letter writing, examples of letters 
to use, and how to contact your federal politicians 
(www.asmr.org.au/campaign.html). send a letter, 
encourage your colleagues to do the same, and 
help research continue to help you!
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will be plummeting success rates. this will impact 
on hmR directly as well as having substantial 
impacts on workforce. A 2006 hmR workforce 
survey across all disciplines reported that over 
the previous 5 years, 6% of respondents had left 
active research and 73% had considered leaving. 
Factors influencing decisions about whether to 
leave hmR included shortage of funding (91%), 
lack of career development opportunities (78%) 
and poor financial rewards (72%).4 
 While we lack data specific to GP and other 
primary health care researchers, i can certainly 
report from personal experience and discussions 
with researcher peers that this is also a major 
issue for general practice research. this view is 
supported by the results of the most recent (2010) 
round of funding for mid career researchers, the 
nhmRc career Development Awards. of 54 
successful applications, only nine were categorised 
as clinical awards and none were awarded in 
general practice.5 similar statistics applied in 2009. 
We are fortunate that the importance of developing 
research capacity to fill the gap in primary health 
care research has been acknowledged by the 
Federal Government. however, while the federally 
funded Primary health care Research Evaluation 
and Development program has made a substantial 
contribution to improving the primary health care 
research capacity, its focus has largely been on 
novice and early career researchers. similarly, 
the ongoing primary health care nhmRc training 
Fellowships are aimed at early career researchers. 
there has been no specific support made available 
to support mid career primary health care 
researchers since a single round of fellowships for 
senior and mid career researchers in may 2007. 
 so what can we do to help? the Royal 
Australian college of General Practitioners 
national standing committee – Research, has 
formed a careers working group to formulate 
ways to assist GP researchers in developing and 
sustaining a research career. Another important 


