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Introduction

Objective. This study aimed at synthesizing funding opportunities
in the field of family medicine by determining the number of fam-
ily medicine projects, as well as number of project leaderships and/
or participations by each country. This was done in order to encour-
age inclusion of physicians in countries with underdeveloped research
networks in successful research networks or to encourage them to
form new ones. Methods. We searched the Community Research and
Development Information Service project database in February 2013.
Study covered the period from years 1992 - 2012, selecting the projects
within the field of general/family medicine. The search was conducted
in February 2013. Results. First search conducted in the CORDIS da-
tabase came up with a total of 466 projects. After excluding 241 pro-
jects with insufficient data, we analysed 225 remaining projects; out of
those, 22 (9.8%) were in the field of family medicine and 203 (90.2%)
were from other fields of medicine. Sorted by the number of projects
per country, Dutch institutions had the highest involvement in fam-
ily medicine projects and were partners or coordinators in 18 out of
22 selected projects (81.8%), followed by British institutions with 15
(68.8%), and Spanish with 10 projects (45.5%). Croatia was a part-
ner in a single FP7 Health project. Conclusion. Research projects in
family medicine funded by the European Union show significant dif-
ferences between countries. Constant and high-quality international
cooperation in family medicine is the prerequisite for improvement
and development of scientific research and the profession.
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pleted seven cycles (3). The Seventh Frame-
work Program was active for seven years,

The European Union funding of research
projects includes funding opportunities
available through Lifelong Learning Pro-
gram (LLP), 7 cycles of Framework Program
(FP), and projects within the framework of
Instrument for Pre-Accession Assistance
(IPA) (1, 2). Framework Programs have been
in existence since 1984, and have so far com-

since January 1% 2007, until the end of 2013.
The goal of the FP7 projects Health group
was to improve the health of European
citizens and focus on solving global health
problems. It encouraged collaborative re-
search, with the objective of establishing ex-
cellent research projects and networks able
to attract researchers and investments from
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Europe and the entire world. Programs from
this trans-national collaborative research
encouraged development and validation of
new therapies, methods of health promotion
and disease prevention, including promot-
ing health of children, healthy aging, diag-
nostic tools and medicinal technologies, as
well as efficient and sustainable health care
systems. However, family medicine as a sub-
set of health care in general was one of the
least-funded fields, indicating the need for
increased funding in the future.

Although research in family medicine
in the Republic of Croatia has a longlasting
tradition (4), a sustainable research network
does not yet exist. There are many reasons
for this, but the main ones related to the
topic of this study are the inadequate na-
tional funding reserved for this field, lack
of continuity, as well as an insufficient num-
ber of quality researchers. So far there have
not been enough quality studies conducted
in the field of family medicine in Croatia
(4). Receiving additional opportunities to
access the EU funding would greatly help
in addressing all of these three issues. The
chances for accessing the EU funding will
hopefully be greatly improved by the recent
(2013) joining of Croatia to the EU.

The aim of this study was to provide syn-
thesis of funding opportunities in the field
of family medicine by determining the num-
ber of EU funded projects in family medicine,
their number and project leaders by country,
and number of institutions from that coun-
try were included in these projects in order
to encourage inclusion of physicians in coun-
tries with underdeveloped research networks
in successful research networks or to encour-
age them to form new ones. This might in-
fluence further choices of project partners
(whether it is high-achieving countries’ in-
stitutions reaching out to those just starting
out, or vice versa) when assembling teams for
future projects, as well as the future allocation
of funds by policy-makers. It should also

provide any neutral observers with a quick
snapshot of the current state within the field
of family medicine reasearch.

Methods

The CORDIS (Community Research and
Development Information Service) project
database includes all public information
(project factsheets, publishable reports and
deliverables), editorial content communica-
tion and exploitation and comprehensive
links to external sources such as open access
publications and websites. We independent-
ly searched the CORDIS project database for
the EU funded projects available in the da-
tabase for the period from 1998 to 2012 us-
ing the following keywords: family medicine,
general practice, family medicine health care,
and primary health care. For the purpose of
this article, we defined family medicine in the
European area as a subset of primary health
care, which involves a comprehensive and
holistic provision of preventive, diagnostic
and health treatment services to all patients
in the practicioner’s community.

All projects that did not have available
data on project type and duration, the state
coordinator of the project and the partici-
pating countries were excluded. We ana-
lysed abstracts of all remaining projects, and
selected those within the field of general/
family medicine for further analysis. Due
to the number of eligible projects contain-
ing all the required data being very low, we
expanded the search to the period of 1992-
2012 and repeated this process. All disagree-
ments have been resolved by discussion and
consensus.

Results

First search conducted in the CORDIS da-
tabase came up with a total of 466 projects.
After excluding 241 projects with insuffi-
cient data, we analysed 225 remaining proj-




ects and found that out of those, 22 (9.8%)
were in the field of family medicine and 203
(90.2%) were from other fields of medicine.
Of those 22 projects in the field of family
medicine, 11 were FP7 projects, 2 FP6, 5
FP5, and 1 each from the following groups:
Leonardo da Vinci (1995-1999), Peco/Co-
pernicus (1992-1994), STD 3 (1992-1995)
and AIM 2 (1990-1994). The FP7 cycle is
further divided into specific programmes.
Out of 11 FP7 projects, 10 were funded
within the specific programme “Coopera-
tion”, and 1 project was funded within the
specific programme “Ideas”

When sorted by the number of proj-
ects per country, Dutch institutions had
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the highest level of involvement in family
medicine projects and were partners and/
or coordinators in 18 out of 22 projects ex-
amined (81.8%), followed by British institu-
tions with 15 projects (68.8%), and Spanish
with 10 projects (45.5%) (Table 1).

Dutch researchers coordinated 8 (36.36%)
projects, and were partners in 15 (68.18%)
projects. The highest number of institutions
included in a single project (n=38) cooper-
ated in the project ,The care and manage-
ment of services for older people in Europe
network®, which also included the highest
number of institutions per country (n=3.8)
(Table 2). Other than 19 countries with a
medium level of involvement, there are also

Table 1 Participation of European countries” in family medicine projects (n=22) financed through FP7f, FP6¥,
FP55, LEONARDO DA VINCI, PECO/COPERNICUS, STD3lland IM2' programs, sorted by number of project

leaderships “for each country

Country Number of projects

By country

Leaderships

Participations Institutions

Netherlands 18
United Kingdom 15
Denmark

~N

Spain
Sweden
Italy
Belgium

(o]

Greece
Germany
Slovenia

_
o
Y N S T o)

Ireland
Austria

France
Poland
Finland

Portugal
Lithuania
Norway

Czech Republic
Estonia
Switzerland
Mali
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'

15 36
13 38
10
17
13
10
1

N = N
_

o)
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N

*One participation/institution by: Croatia, Cyprus, Turkey, Malta, Iceland, Hungary, Romania, Bulgaria, Ukraine, Slovakia, Russia, Israel, Canada,
Argentina, Botswana, South Africa, Sudan, Uganda, Philippines, Vietnam, Bangladesh; *Seventh Framework Programme; *Sixth Framework Pro-
gramme; SFifth Framework Programme; ! lLife sciences and technologies for developing countries; 1Specific program of research and techno-
logical development; **Many countries were simultaneously both the project leader and the participant (through another institution from the
same country) within the same project. Thus, the total number of projects for a given country does not equal the sum of its leaderships and

participations.
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Table 2 General data about programs included in the study

Number of institutions

Project name Program
By project By country

Polypharmacy in chronic diseases: Reduction of Inappropriate Medication

and Adverse drug events in elderly populations by electronic Decision FP7 6 1.2
Support
Quality and costs of primary care in Europe FP7 6 1.2

New and more individualised population-based screening for cardiovascular
disease; from a RCT including self-assessments, primary care and coronary FP7 2 2
artery calcification score to modelling risk-benefit

REsearch into POlicy to enhance Physical Activity FP7 10 1.25
Self-care Support for People with Long Term Conditions, Diabetes and Heart Fp7 7 117
Disease: A Whole System Approach ’
Learning from international networks about errors and understanding safety Fp7 12 15
in primary care ’
Assessing the over-the-counter medications in primary care and translating
. . R X FP7 1 1.38
the theory of planned behaviour into interventions
Human Resources for Primary Health Care in Africa FP7 9 1.13
Improving the Continuity of patient care Through Identification and
. . . . FP7 9 1.5
implementation of Novel patient handoff processes in Europe
Optimizing delivery of health care interventions FP7 19 1.9
The appropriateness of prescribing antibiotics in primary health care in
. [ R FP7 14 1.56
Europe with respect to antibiotic resistance
Changing behaviour of health care professionals and the general public
L ) FP6 12 1.71
towards a more prudent use of anti-microbial agents
Health alliance for prudent prescribing, yield and use of antimicrobial drugs in
. . . FP6 15 1.67
the treatment of respiratory tract infections
Implementation of patient involvement instruments to improve general
. . FP5 14 1.27
practice care for older people in Europe
Prediction of future episodes of depression in primary medical care:
R FP5 5 1
development of a risk factor profile
The aged in home care project FP5 9 1
The care and management of services for older people in europe network FP5 38 3.8
Primary health-care in later life: improving service in Bangladesh and Vietnam  FP5 4 1
. . LEONARDO
Learning organised through teams DAVINCI 5 1
PECO/
Comparative study on task profiles of general practitioners in Europe COPE- 5 1
RNICUS
CoIIaeratlve project on community drug use: enhancing the impact of STD3 5 125
essential drugs programmes
Logic Engineering in General Practice, Oncology and Shared Care AIM 2 8 1.33
21 countries (including Croatia, the new EU Discussion
member state), both from the EU area and
beyond, that have successfully applied for Our results showed that the Netherlands was
and participated in a project together throu- the country with the largest number of lead-

gh a single institution. erships and partnerships in the EU funded




projects in the field of family medicine. This
could be the result of a long-lasting tradition
of cooperation networks between the family
medicine research work in Netherlands and
other EU countries. The Netherlands School
of Primary Care Research (CaRe) is a center
of research in primary care and also a virtu-
al institute which promotes medical doctor
and doctoral (MD/PhD) programs for pri-
mary care (family medicine, health science,
epidemiology, ethics, medical informatics,
nursing). Founded in 1995, it is recognized
by the Royal Netherlands Academy of Sci-
ences as a research center of excellence.
The research program focuses on promo-
tion and health education, determinants of
long-term outcome of illness, effectiveness
of diagnostic and therapeutic interventions,
quality of care, and international aspects of
primary care. Three practice-based research
networks are linked to the research program
(5). By cooperating with almost all Euro-
pean and some Asian countries, the fam-
ily medicine programs of Netherlands have
demonstrated great openness, cooperative-
ness, and readiness for a high level of inter-
national cooperation.

So far, Croatia was a partner in a single
FP7 Health project related to the field of fam-
ily medicine. In 2013, Croatia became a full
member of the European Union which will,
we hope, contribute to its better and higher
quality cooperation in the field of all Euro-
pean research projects. Improving the over-
all level of cooperation is very important.
Learning from the Dutch example would be
a fine start. The existing four research cen-
tres (one department of family medicine at
each of the four medical schools in Croatia),
should establish close cooperation and coor-
dination of research work. They should also
engage in joint applications for programs (in
partnership with the most successful institu-
tions from different countries in this field)
in order to establish continuity.
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Limitations of the study

It would have been useful to additionally
analyse the number of family medicine
practitioners in the listed countries to deter-
mine its possible correlation with the num-
ber of projects but, sadly, there is not enough
data available for this. This study was limited
by the poor data availability concerning all
of the project participants for earlier proj-
ect cycles. Many otherwise eligible projects
(466) listed only the country of the project
leader and nothing else and thus had to be
excluded, bringing the count down to 225.
Also, it is possible that there is a time lag be-
tween studies beginning and their entry into
the database, so studies which began at the
very end of 2012 would not have appeared
by February 2013, when the final search was
conducted.

Conclusion

Albeit our study is a modest snapshot analy-
sis, the approach we employed revealed in-
teresting results, which can serve as an indi-
cator of the state of family medicine research
funding in a given country. It may be useful
to widen this approach by analysis of the lev-
el of correlation of number and size of grants
won by different countries with their respec-
tive scientific production, schemes of train-
ing, relative number and organization of
physicians, workload and a number of other
factors that potentially affect scientific excel-
lence in family medicine (and other parts of
medicine). This is of utmost importance for
the countries which appeared unsuccessful
in this analysis because the success in win-
ning European Union research grants and
participating in them may indeed indicate
the necessity to review the state of art in this
important health profession in the country
in question.
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