
MSK Research Funding
New Zealand perspective





Major funders

• Health Research Council ($98.940M for research contracts 2018/19)

• Royal Society - Marsden Fund ($83.671M for research contracts 2019)

• National Science Challenges ($690M over 10 years)

• Arthritis New Zealand (? <0.5M each year)



NZ spends 35% less (per GDP) on research 
than Australia (HRC and NHMRC only)
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Data from Annual Reports and tradingeconomics.com, grant spend (millions) converted to NZD according to 
exchange rate on 30 June each year; GDP expressed in USD (billions)



HRC contracts for programme/projects 
30/6/2018
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NB. No category for MSK 
conditions in HRC publications



Marsden grants 2019
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NB. No grants for MSK 
conditions



National Science Challenges (since 2014)

• A Better Start | E Tipu e Rea 

• Ageing Well | Kia eke kairangi ki te taikaumātuatanga

• Building Better Homes, Towns and Cities | Ko ngā wā kāinga hei whakamāhorahora

• Healthier Lives - He Oranga Hauora

• High-Value Nutrition | Ko Ngā Kai Whai Painga

• New Zealand's Biological Heritage | Ngā Koiora Tuku Iho

• Our Land and Water | Toitū te Whenua, Toiora te Wai

• Resilience to Nature's Challenges | Kia manawaroa - Ngā Ākina o Te Ao Tūroa

• Science for Technological Innovation | Kia kotahi mai - Te Ao Pūtaiao me Te Ao Hangarau

• Sustainable Seas | Ko ngā moana whakauka

• The Deep South | Te Kōmata o Te Tonga
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Working with its research partners, the 
Challenge will tackle cardiovascular disease, 

cancer, diabetes and obesity, with the goal of 
reducing their overall health burden.





Strategic documents

• NZ Health Research Prioritisation Framework (HRC/MOH/MBIE, Dec 
2019)

• NZ Health Research Strategy 2017 – 2027 (MOH/MBIE, 

• National Statement of Science Investment 2015 – 2025 (NSSI) (MBIE)

• NZ Health Strategy 2016 (MOH)



From the NZ Health Strategy Roadmap 
of Actions
• Mainly relate to process of care
• Very little on how to actually 

improve health outcomes
• A lot of the strategy depends on 

adequate IT infrastucture which will 
take a massive investment



From NZ Health Research 
Strategy 2017 to 2027

Fits well with 
embedding clinical 
trials into clinical 
registries that are 
part of ordinary 
clinical practice

Mostly these have 
a good fit with 
ANZMUSC values 
and priorities



5 attributes of health research in NZ
• Why in New Zealand?

First, we must be clear about why a specific piece of health research needs to be conducted here and that 
New Zealanders will benefit, directly or indirectly.

• Mana Tangata
Once it is clear that a piece of research should be done here, we must ensure that it is conducted 
appropriately  for our New Zealand context and meets the spirit, obligations, and opportunities of our 
founding document – Te Tiriti o Waitangi.

• Excellence
The next step is to ensure that it is excellent research. Excellent research is ethical, scientifically sound, novel, 
well-designed, well-performed and well-reported. Excellence must be considered before issues of impact and 
equity, as impact cannot be delivered on the basis  of unreliable or unavailable findings.

• Impact
Once it is established that research is excellent, funding decisions must focus on potential for impact. Impact 
means a change in individual, societal, economic or environmental wellbeing, beyond contributions to 
knowledge and skills. Funders and researchers must maintain a line of sight to eventual impact when 
committing resources to health research.

• Equity
The final step is to apply an equity lens to health research to ensure that, at a minimum, health inequities will 
not be increased as a result of conducting it. The Ministry of Health defines equity as ”In Aotearoa
New Zealand, people have differences in health that are not only avoidable but unfair and unjust. Equity 
recognises  different people with different levels of advantage require different approaches and resources to 
get equitable health outcomes”.



Conclusions
The good

• MSK research occurs in NZ with minimal external grant support

• Some prioritisation statements align well with MSK disorders (especially developing 
clinical registries to use as platforms for clinical trials)

• Most strategy documents emphasize excellence of research process rather than 
particular health conditions  

The bad

• NZ spends relatively less per GDP on health research than Australia

• Only 6% of HRC spending on MSK research

• No recent spending on MSK research by Marsden

The ugly

• MSK research somewhat invisible in HRC reports (classifiers)

• MSK research not an area of policy interest for NZ


