
Socioeconomic gradients in geographic access to healthcare services among Australians with type 2 diabetes

Background
Geographic access to healthcare influences health outcomes, yet variation in access across area-level socioeconomic strata among people with type 2 diabetes is not well characterised. We examined associations between area-level socioeconomic status (SES) and geographic access to healthcare services across Australia.

Methods
We analysed data from 5,147 participants with type 2 diabetes enrolled in the Fenofibrate Intervention and Event Lowering in Diabetes (FIELD) study. Residential addresses were geocoded and linked to national healthcare facility data. Area-level socioeconomic status (SES) was assessed using Census-derived Index of Relative Socioeconomic Disadvantage (IRSD), Index of Education and Occupation (IEO), and Index of Economic Resources (IER), expressed as state-level percentiles and categorised into tertiles.
For each participant, mean distance to the 10 nearest healthcare services (general practice and hospitals) was calculated and compared across SES tertiles strata.

Results
Median distance to healthcare services differed significantly across area-level SES strata for all indices. Participants residing in lowest versus highest SES tertiles lived further from general practice services (IRSD: 1.9 [1.4–4.5] vs 1.8 [1.3–2.4] km; IER: 1.9 [1.3–4.6] vs 1.8 [1.4–2.5] km; IEO: 2.2 [1.5–5.3] vs 1.6 [1.2–2.2] km; all p<0.0001).
More marked gradients were observed for hospital-based services (IRSD: 10.2 [5.7–23.1] vs 5.5 [3.6–9.9] km; IER: 10.1 [5.2–23.8] vs 5.8 [3.9–9.8] km; IEO: 10.9 [6.9–24.1] vs 4.7 [3.2–8.1] km; all p<0.0001). Inequality was greatest for IEO, with participants residing in the highest SES (vs. lowest) tertile areas living closer general practice (25%), hospitals (57%), and emergency departments (63%). Lower IRSD and IER were associated with adverse cardiovascular outcomes.

Conclusions
Pronounced area-level socioeconomic gradients exist in geographic access to healthcare among Australians with type 2 diabetes, highlighting structural inequities that may contribute to disparities in diabetes care and outcomes.

