
Caring for the caregivers: a global imperative for family 
doctors’ wellbeing

The global primary care workforce is under immense 
strain. Worldwide, family doctors and general practi
tioners are experiencing severe shortages, increasing 
burnout, and unsustainable workloads. These pressures 
are reducing access to care, accelerating clinician departure 
from the profession, and putting the quality of care at risk.

The issue extends beyond workforce numbers; it also 
involves people. Family doctors and general practitioners, 
the backbone of equitable and efficient health care, 
are being asked to do more with less: less time, less 
support, less recognition, and often, less pay. Although 
strong primary care leads to better outcomes and greater 
equity at lower costs,1 investment in this sector remains 
disproportionately low.

In 2021, Organisation for Economic Co-operation 
and Development (OECD) member countries spent an 
average of approximately 8⋅7% of total health expend
iture on primary care services, excluding dental care, with 
proportions ranging from approximately 6% to 12%.2 

In 2022–23, the National Health Service in England 
allocated £17⋅2 billion to primary care services, repre
senting 9⋅5% of the Department of Health & Social Care 
(DHSC) budget. This allocated budget includes general 
practice services as well as dental, pharmaceutical, and 
optometry services. Expenditure on general practice 
services alone accounted for 6⋅35% of the DHSC budget.3

The result is burnout. Although long working hours 
contribute to burnout, studies have shown that burnout is 
driven by systemic dysfunction: overwhelming adminis
trative load, moral distress, and organisational cultures 
that reward productivity over purpose.4

Society and medical organisations should resist the idea 
that this burnout is about individual resilience. Although 
personal wellbeing strategies are important, self-care 
alone cannot fix a broken system. The real solution lies in 
systemic change that includes reducing administrative 
burden, offering flexible work models, and building 
psychologically safe workplaces.5 Health systems must 
invest in leadership that fosters empathy and emotional 
intelligence.

Compensation structures should reward quality primary 
care based on measurable outcomes, not just service 
volume. Payment models can reinforce the foundational 

strengths of primary care by measuring and incentivising 
outcomes such as continuity of care, effective coordin
ation across settings, and responsiveness to what matters 
to patients within their individual context. Moving 
beyond visit-based reimbursement enables teams to 
deliver more comprehensive care, serve as the trusted first 
point of contact, and address patients’ needs in the 
context of their lives, ultimately improving both health 
outcomes and equity.

Globally, health systems should adopt innovations to 
sustain the long-term mental health of family doctors. 
Social support, resilience training, and professional 
development are important, but these efforts must be 
coupled with structural reform. Artificial intelligence tools 
might help to reduce administrative burden, but without 
careful implementation, such tools risk compounding 
stress.6

Practitioners need time and space to care for themselves 
so that they can effectively care for others. This concern 
goes beyond personal wellbeing; it is a policy issue that 
governments and institutions should prioritise. The 
European Commission has recognised this concern in 
recommendations focused on supporting the mental 
health of essential workers.7 The Australian Government 
has supported the development of the Every Doctor Every 
Setting Framework, underpinned by guiding principles 
that affirm the wellbeing of the medical profession as a 
national priority and target the structural and environ
mental risk factors affecting the medical profession as an 
immediate priority.8

The World Organization of Family Doctors (WONCA) is 
committed to advocating for policies that promote 
clinician wellbeing, fair pay, and meaningful career 
development. As society faces compounding global 
stressors, including climate change, forced migration, 
conflict, and the lingering effects of the COVID-19 
pandemic, strengthening primary care must be a political 
and moral imperative.

Caring for family doctors is not optional; it is essential to 
achieving the WHO goal of Health for All. Burnout should 
not be treated as a personal failing, but instead recognised 
for what it is: the predictable result of a system stretched 
too far.
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Yet, even amid these challenges, there is reason for 
hope. Family doctors continue to show up, with dedica
tion, compassion, and a profound commitment to their 
communities. At recent WONCA meetings and confer
ences, the atmosphere was full of energy, music, laughter, 
connection, and a renewed sense of purpose. These 
gatherings are more than professional development 
events, they are joyful affirmations that our global family 
is strong, united, and committed to building a healthier 
future together.

Sustained progress requires global partnerships through 
coordinated, evidence-based action that addresses 
structural risk factors, fosters supportive environments, 
ensures fair pay for family doctors and general practi
tioners and their primary care teams, and engages all 
stakeholders to ensure high-quality patient care.

The time to act is now. Family doctors are ready. Health 
systems should respond with the support these doctors 
deserve.
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