	Spatial equity and Indigenous access to general practitioner services in the Waikato region

	Background/Objectives
Aotearoa New Zealand has significant and persistent inequities, especially between Māori and non-Māori. Health inequities are systematic and unfair differences resulting from differential access to the socioeconomic determinants of health and health care ADDIN EN.CITE <EndNote><Cite><Author>World Health Organization</Author><Year>2008</Year><RecNum>112</RecNum><DisplayText>(World Health Organization, 2008)</DisplayText><record><rec-number>112</rec-number><foreign-keys><key app="EN" db-id="pvrztap9drfxtxevwd6xtp2mz9vptptdwwwd" timestamp="0">112</key></foreign-keys><ref-type name="Journal Article">17</ref-type><contributors><authors><author>World Health Organization, .</author></authors></contributors><titles><title>Commission on the social determinants of health</title><secondary-title>Geneva: World Health Organization</secondary-title></titles><dates><year>2008</year></dates><urls></urls></record></Cite></EndNote>. The inequitable distribution of health services is an issue of spatial equity and improving spatial equity is a critical step to achieve health equity. My research provides a framework for assessing the spatial equity and sustainability of general practitioner (GP) services in the Waikato; provides a detailed geospatial analysis of patient enrolment patterns; and examines how patterns of access to GP services vary for Māori patients, among urban and rural areas, and by area-level socioeconomic deprivation. 
Methods
This research is based on a geospatial analysis of enrolment records for over 130,000 patients including more than 40,000 Māori in the Waikato DHB region. Geospatial Information Systems (GIS) were used to examine whether patients were enrolled in their closest service, and if the enrolment patterns were affected by distance, ethnicity, urban area of residence, or service characteristics. 
Results
Overall most patients are not enrolled with the GP closest to their residential address. Furthermore, Māori are more likely than those that identify as NZ Europeans to bypass their closest service. Less than half of Māori patients were enrolled with Māori service providers, while 8% of Māori patients lived closest to a Māori service provider. Patients living in areas of low deprivation were more likely to bypass closer GP services. This spatial equity deprivation gradient was strongest for Pacific patients, while Māori living in areas of high deprivation were three times more likely to use their closest service. Patients enrolled with Māori service providers and clinics that provide after-hours care were more likely to bypass closer services, suggesting that these services are valued by patients.
Discussion

Patients may not prioritise ‘sooner and more convenient’ primary care service location, but appear willing to travel to a preferred service. This has implications for the delivery of equitable services, especially for Māori and people living in areas of high deprivation. There are further implications for service planning and future sustainability. 
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