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Global opportunities and obligations for 
Australian general practice
How can Australian general practice support strengthening primary care to 
achieve universal health coverage in the rest of the world?

I
n a changing global health landscape, Australian gen-
eral practitioners have an opportunity to make positive 
contributions, both individually and collectively, towards 

primary care reforms underway in other countries.
Many nations are facing similar health challenges to 

those in Australia: rising health care costs; unsustainable 
expenditure on hospital care; an ageing population; rising 
rates of obesity, non-communicable diseases and mental 
health problems; and community expectations about health 
care access, quality and pricing. We have an obligation as 
part of our commitment to humanity to share our experi-
ences and our solutions to tackling the world’s greatest 
health problems. The opportunity to share our knowledge 
and expertise can also provide insights to support improve-
ments in our own health system. We often concentrate on 
local concerns affecting general practice, and the recent 
federal Budget has focused attention sharply on local chal-
lenges for clinical services, education and training in gen-
eral practice. However, many governments and colleagues 
elsewhere in the world are examining how our GPs are 
working with patients and communities to increase life 
expectancy, support vulnerable populations and achieve 
equitable outcomes.

The focus of the World Health Organization is now fi rmly 
on universal health coverage, to “ensure that all people 
obtain the health services they need without suffering 
fi nancial hardship when paying for them”.1 WHO Director-
General Dr Margaret Chan recently described universal 
health coverage as

the single most powerful concept that public health 
has to offer … the best way to cement the health gains 
made during the previous decade. It is a powerful social 
equalizer and the ultimate expression of fairness.2

In December 2012, a United Nations resolution was 
passed “encouraging governments to move towards pro-
viding universal access to affordable and quality health care 
services”.3 Common challenges are emerging in ensuring 
strong, effi cient health systems with suffi cient numbers of 
well trained and motivated health workers.3 As govern-
ments around the world tackle universal health coverage, 
many see family medicine as part of the solution and regard 
Australia as having an enviable model of primary care. This 
is based on strong general practice, providing universal 
health care access to our population, and having lessons 
to share about training a highly skilled general practice 

workforce to meet the needs of urban, rural and remote 
communities.

The Royal Australian College of General Practitioners 
(RACGP) has a strong history of supporting the develop-
ment of family medicine in other Asia–Pacifi c nations, 
especially Malaysia, Singapore, Hong Kong and Fiji. It also 
has longstanding recognition and respect as a global leader 
in the development of postgraduate training in general 
practice, standards for general practices4 and guidelines 
on preventive health and chronic disease management.5

Providing a rural workforce of skilled health profession-
als is an urgent need for many nations. The Australian 
College of Rural and Remote Medicine,6 the RACGP7 and 
the Remote Vocational Training Scheme8 have developed 
valuable resources to support rural general practice and 
the training of rural doctors. Our regional general practice 
training providers have established links to provide sup-
port for training and curriculum development in other 
countries. Many individual Australian GPs have strong 
cultural understanding and knowledge of countries in our 
region, especially our closest neighbours such as Papua 
New Guinea, Timor-Leste, Indonesia and island nations 
of the western Pacifi c. These GPs are working alongside 
their peers in these areas to assist them to deliver univer-
sal health coverage, based on strong primary care, for the 
people of their nations.

Australian governments also have a strong track record 
of supporting health care programs in many Asia–Pacifi c 
countries. While targeted vertical public health programs 
are important, we would do well to refocus more of our 
international aid efforts towards supporting nations to 
strengthen their systems of primary care.

Australia can also, of course, learn from other nations. 
The primary care reforms underway in populous nations 
like Brazil and China will provide new knowledge and expe-
rience. The governments of these countries see community-
based health teams led by family doctors as an important 
part of their ambition to achieve universal health cover-
age for their populations. Brazil’s model of 33 000 family 
health teams is regarded as a global success in universal 
health coverage, yet the government of Brazil is looking to 
Australia for advice on ways to train and support a strong 
rural medical workforce.9,109,10 With 800 million people living 
in rural areas, the government of China recognises that 
one of its biggest challenges is training the family doctor 
workforce to meet the needs of the nation. If these problems Online fi rst 30/06/14
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can be overcome, especially in rural areas, it will provide 
lessons that will fl ow to many other parts of the world 
facing the same challenge of providing universal health 
coverage.11,1211,12 There is an opportunity for Australian general 
practice to work alongside our colleagues in Brazil, China 
and elsewhere as part of these global reforms.
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