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Abstract 

Context: Canada under-invests in research related to primary care. Most Canadians (86%) have a regular 

care provider and family physicians deliver 54% of all medical services. However, primary care research 

accounts for less than 3% of grant funding within Canada’s largest health research funding agency, the 

Canadian Institute for Health Research (CIHR). This disconnect calls for further study of primary care 

research investment.  

Objective: To inform development of future research support strategies, this study examines CIHR's 

historical primary care research funding trend and faculty of medicine research revenue variations 

across disciplines, jurisdictions and funding sources. 

Study Design and Analysis: Descriptive analysis using secondary data. 

Datasets: CIHR grant funding data covers the time period 2000-01 to 2020-21. The Association of 

Faculties of Medicine of Canada (AFMC) provided detailed research revenues data for 2018.   

Population Studied: CIHR data includes discretionary primary care funding through investigator initiated, 

priority area and training and career support programs. AFMC data covers comprehensive research 

revenue sources for all Canadian faculties of medicine, covering basic, clinical and health science 

disciplines.  

Outcome Measures: Sum and percent distribution of research funding/revenues. 

Results: CIHR’s total funding for primary care research increased from $922,627 in fiscal 2000-01 to 

$24,179,100 in 2020-21 (inflation adjusted CDN dollars). In 2000-01, primary care accounted for 0.25% 

of CIHR’s total discretionary funding, and in 2020-21 it accounted for 2.39%. In 2018, Family Medicine 

accounted for 1.51% of all faculty of medicine research revenues. Clinical science disciplines, including 

Family Medicine, accounted for 49.04%, basic science accounted for 30.86%, and all other disciplines 

accounted for 20.10%. Provincial governments are the largest revenue source for Family Medicine 



research (36.82%), followed by the federal government (27.24%) and not-for-profit agencies (15.05%). 

Ontario accounts for a relatively high share of faculty of medicine Family Medicine research revenues.  

Conclusions: Investment in primary care research has increased significantly since 2000-01, but still 

accounts for relatively little of CIHR’s discretionary funding. Comparative analyses of research revenues 

across disciplines, faculties of medicine, jurisdictions, and funding sources sheds light on drivers of 

Family Medicine research in Canada. 


