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Abstract

Children are often referred to as the hidden" generation, a powerless group who in
infancy and childhood depend on their parents and families/whanau to ensure they
receive everything in life required to enable them to grow into healthy young people and
adults. Some are more disadvantaged than others due to the socioeconomic
circumstances they grow up in. This can have lasting effects on their health in childhood
with associated impacts later in life. In New Zealand the populations of children most
disadvantaged are those from Maori, Pacific and other low income families/whanau. The
disparities that exist between children from these populations and other groups whilst

lessening, is still significant.

The purpose of this study was to explore with Maori, Pacific and low income parents and
caregivers why they choose to ,seek”health services for their children, or not as the case
may be. Patterns of use are established early in life therefore it is important to
understand children®s health care use. The literature suggests that childrens access to
health care is influenced by predisposing factors such as their socioeconomic status,
ethnicity, the availability of services, choice of providers, availability of school-based
health services, outreach services, relationships between the community and health

service providers and having a regular source of primary health care.

A qualitative exploratory design was the methodology chosen for this research. A
modified ,community as partner model (Anderson, 2008) formed the conceptual
framework for the research. Sixteen Maori, Pacific and Pakeha parents and caregivers
participated in three focus groups to discuss their perceptions of children’s access to
health care. Thematic analysis was used to identify codes, categories, themes and sub
themes from the data. The New Zealand Child Health Strategy (Ministry of Health, 1998)
was used as a model to inform the discussion. The main themes were: reality of life,
visibility, knowing you, knowing me and kids come first. The findings suggest that
relationships with primary health care providers, the cost of health care for children over
five years, awareness of services and a need to prioritise childrens needs, enable or
prevent children"s access to health care. Decisions made regarding further service
provision for children will be enhanced by health providers and practitioners having a
clearer understanding of the enablers and barriers to access and the factors that

influence parental choice of services.
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