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Spatial evaluation of animal health 
care accessibility and veterinary 
shortage in France
Mehdi Berrada1*, Youba Ndiaye1, Didier Raboisson1 & Guillaume Lhermie1,2

The decrease in the supply of veterinary healthcare in France adversely affects health of food-
producing animals. In a One Health perspective, the health of people, animals and their shared 
environment are interconnected, and adequate supply of veterinary healthcare is required to ensure 
public health. Prevention of outbreaks and zoonotic diseases that may impact public health mobilizes 
a set of public policies, including strengthening veterinary workforce. These policies should be 
informed by quantification of animal health care accessibility, yet this has not been well characterized. 
The objective was to quantify the accessibility to veterinary healthcare for cattle, swine, and poultry 
sectors in France. A Two-Step Floating Catchment Area (2SFCA) approach was used to measure the 
level of accessibility to veterinary clinics. In the cattle sector, the 2SFCA score indicated relatively high 
accessibility in the north and south of France, but insufficient accessibility elsewhere. In the swine 
sector, there was high accessibility in the north east and in north of France, medium accessibility in 
the south west, and insufficient accessibility elsewhere. Finally, in the poultry sector, all regions had 
insufficient accessibility. Sensitivity analysis examining the effects of a change in spatial accessibility 
according to various travel time showed that the optimal threshold to compute 2SFCA score in 
cattle, swine and poultry sectors were respectively, 45, 60 and 60 min. According to a definition of 
“underserved area” derived from an official decree and the optimal thresholds to compute 2SFCA, 
the cattle, swine and poultry sector have on average 75.3, 89.9 and 98.3% underserved area, 
respectively. We provided evidence that the supply of animal health care was not sufficient and we 
proposed recommendations on how to assess animal health care accessibility, enabling modelling and 
visualization of the effects of potential public policies aimed at reducing veterinary shortages.

The veterinary profession is not exempt from shortages of personnel, particularly in rural areas, as observed 
in many other medical professions. In Europe, the Federation of Veterinarians of Europe (FVE) surveyed the 
shortage of veterinarians in rural areas in 20201. Among 28 European countries surveyed, 78.5% are experienc-
ing a shortage of veterinarians. However, this is neither exclusively a European concern, nor completely new.

In 2009, Andrus et al.2 revealed a pattern of significant future shortages in food animal veterinarians in the 
U.S. and Canada. The U.S. is facing a shortage of veterinarians, especially those with public health responsibili-
ties, e.g., food animal, agricultural and public health practice3. Currently, there is a critical shortage of food 
animal veterinarians in both private and public practice, particularly in rural communities in the U.S. and insular 
areas4. Therefore, there is a need for more food animal and public health veterinarians, mainly in underserved 
rural areas5. A major difference in human and animal care systems is that in most developed countries, access 
to human health care is at least partly covered by mandatory public health insurance. These expenses are justi-
fied for reasons of public health and equity. However, in the veterinary sector, expenses are covered by animals’ 
owners, some of them holding private insurance to cover such expenses. Consequently, the animal healthcare 
market may act more as a perfect market, i.e., with supply matching demand, than the human health care market.

The economic definition of a shortage is a situation where the demand is greater than the supply at a market 
price. Applying this to the veterinary healthcare supply, a shortage consists of a lack of practitioners in a given 
area. The shortage may arise from two factors: first, this could be explained by a shrinking number of available 
veterinarians; second, this could be explained by increasing demand for healthcare. The veterinary profession has 
a unique feature; with one diploma, veterinarians are able to practice medicine and surgery on various species, 
spanning from companion animals (CA) to food producing animals (FPA). Consequently, practitioners may 
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choose to specialize in a species, or to work in a so called mixed (CA and FPA) practice. Interestingly, this also 
enables them to change, during their career, the species of interest. Furthermore, many criteria may guide this 
shift, from economic to personal reasons.

Whereas geographic repartition of dogs and cats is relatively homogenous across French territory, the repar-
tition of FPA is not. Rural areas obviously concentrate most of this animal population, with strong regional 
disparities with regards to species.

In Europe, the FVE reports that the shortage of veterinarians in rural areas is not caused by a lack of graduates, 
but is more linked to the preferences of veterinarians to work in urban locations1. Consequently, the problem of 
shortage of veterinarians affects mainly rural areas. Overall, these factors lead to a mismatch between veterinary 
supply and healthcare demand.

Consequences of veterinary shortages are three-fold. First, it may decrease farm profitability, due to a lack 
of veterinary supervision of the production process. Second, it poses animal welfare issues, as animals without 
adequate veterinary care may suffer or even die from diseases normally curable6. Third, it challenges the ability 
of the current veterinary healthcare system to manage endemic and epidemic animal diseases, with some of 
the most important being also zoonosis, e.g., Tuberculosis or Avian Influenza. Overall, an extensive veterinary 
shortage may affect the whole society, particularly if no alternative model of veterinary healthcare emerges.

This set of factors has led governments to consider measures to tackle veterinary shortages.
In the U.S., the National Veterinary Medical Service Act was adopted in 2003 to authorize the Secretary 

of Agriculture to conduct a loan repayment program regarding provision of veterinary services in shortage 
situations7. It is a way to nudge veterinarians to practice in rural areas. In addition, the Veterinary Public Health 
Workforce Expansion Act of 2005 was voted to award competitive grants to eligible entities to increase the 
number of veterinarians in the workforce reference. Furthermore, to promote recruitment of veterinarians, the 
U.S. Department of Agriculture has two programs: The Veterinary Medicine Loan Repayment Program and 
Veterinary Services Grant Program reference.

In 2013, the French Senate adopted a bill to address the veterinarian shortage in rural areas by promoting 
tutored internships. This measure aims to better integrate young veterinarians in rural areas. In December 2020, 
a law voted by the French government laid the juridical ground for subnational representations, e.g., regional 
assemblies and cities, to subsidize veterinarians willing to practice in underserved areas i.e., those with a vet-
erinary shortage reference.

A preliminary step consists of defining eligible areas, and to do so, accessibility to animal health care should 
be quantified. However, there is currently no tool to measure spatial accessibility in animal health care. Acces-
sibility consists of the distance or time between patient location and service points, whereas availability reflects 
the number of local service points from which a patient can choose. The combination between availability and 
accessibility is called spatial accessibility8.

Gravity models are commonly used to quantify spatial accessibility in urban and rural areas9. They are the 
most common formulation of the spatial interaction models10. The main benefit from gravity models is that 
it captures a large part of supply and demand match according to the accessibility and the availability. Other 
parameters are not included in gravity models as economic causes, personal values. The two-step floating catch-
ment area (2SFCA) is a special and simplified case of the gravity-based method8.

The objective was to quantify spatial accessibility to veterinary healthcare for the cattle, swine and poultry 
sectors, the three major animal commodities in France, using the 2SFCA method.

Material and methods
Data.  National inventory of animals (cattle, poultry and pig).  Two datasets were used to quantify demands 
for animal health care. All cattle farms were extracted from the French National Bovine Database Identification 
2019 (BDNI), whereas all other swine and poultry farms were extracted from SIGAL (Sanitary Information 
System).

The BDNI database, managed by a specific office of the French Ministry of Agriculture and Food, was 
described11 and used12. All animals, farms, and farmers in the cattle sector are individually identified. The BDNI 
contains an identification number, date of birth, sex, farm of birth, geographic coordinates of farms, breed and 
date of first calving for females. These characteristics were used to compute Livestock Units (LU), which facili-
tates aggregation of livestock by taking into account the type of cattle (e.g., dairy or beef cows) and their age.

In addition, geographic coordinates and animal populations of all French swine and poultry farms in the 
SIGAL database 2019 were provided by the General Directorate for Food (DGAL) of the Ministry of Agriculture 
and Food Industry.

Veterinary population and workload.  To quantify the supply of animal health care, we used a dataset from the 
2019 Veterinarian National Order Database, which includes the number of veterinarians, the species for which 
they provide service, and the site where they practice. Each year, every practitioner is required to be registered 
in the National Order Database. We geocoded professional addresses to pinpoint geographic coordinates (lon-
gitude and latitude) of veterinarians.

Second, to estimate the percentage of full-time equivalent (FTE) dedicated to each sector for all veterinarians, 
we used data from a previous survey13. In brief, we distinguished veterinarians with a full-time equivalent in a 
sector ( FTEi,cattle = 1 if veterinarian i works exclusively in cattle sector for instance) and veterinarians who work 
in various sectors (FTEi,cattle = x1, FTEi,pig = x2, FTEi,poultry = x3 where x1, x2, x3 ∈]0, 1[& x1 + x2 + x3 ≤ 1).

In this survey, 1457 veterinarians working in animal production were questioned regarding their hours of 
work, which constitutes a sample of 22.7% of the target population. Veterinarians reported the main animal 
species, the secondary animal species and potentially the tertiary animal species that they treated. From species 
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declared by veterinarians in the National database, we established similarities between veterinarians to estimate 
FTE at the target population level.

Computation of accessibility with the Two‑step floating catchment area method.  The 2SFCA 
index for each farm location was calculated with following 2 steps, depending on the sector.

In the first step, for each location of a veterinary clinic j in sector s, we computed a ratio Rj,s

where Rj,s is the veterinary clinic of sector s to animal population of the same sector ratio at location j whose 
centroid falls within the catchment { dij ≤ d0 }, FTEj,s is the number of full-time equivalent vets in the clinic at 
location j in sector s, Di,s is the demand of farm at location i in the sector s within the catchment, and dij is the 
travel distance between i and j.

In the second step, another catchment was centered on each farm of sector s at location i. Then, we computed 
the 2SFCA index by summing up Rj,s ratios located in the floating catchment of that given farm location i.

where Ai,s is the spatial accessibility index at a given farm i of sector s to veterinary clinic of the same sector 
based on 2SFCA.

The spatial accessibility index Ai,s depends on the sector, because the supply and the demand of cattle, swine 
and poultry sectors differ and should be considered on a case-by-case basis. FTE j,s corresponds to the supply 
and represents the work time of veterinarians in clinic j dedicated to sector s. Di,s corresponds to the demand 
of the farm i of the sector s. Differences among the three sectors in their demand for veterinary service is that 
in the cattle sector, demand is represented by Livestock Units (LU), whereas demand in the other two sectors is 
represented by the number of farms.

In our study, we assessed spatial accessibility at the “canton” level. Metropolitan France is divided into 96 
departments which is a French administrative division where the largest in area is Gironde (10,000 km2) and 
the smallest is Paris (105 km2). The departments are subdivided into 1995 cantons and 34,836 communes. The 
canton is used as geographical unit in the present study since each vet clinic is often related to from one to several 
cantons, and we present results at both canton and department levels.

In our study, the service area was determined by time-distance (or travel time). To determine travel time, 
we used a network based on OpenStreetMap to measure the distance covered in a given travel time by car. An 
example of a 2SFCA calculation is available in Supplementary Fig. S1 and Supplementary Fig. S2.

Applying the 2SFCA method requires definition of the travel time threshold. Sensitivity analysis was con-
ducted to examine the change in spatial accessibility according to various values of this parameter within rea-
sonable ranges (15, 30, 45 and 60 min) in cattle, swine and poultry sectors. To compare between 2SFCA scores 
distributions generated by various travel time thresholds, we compared the minimum, 1st quartile, median, 
3rd quartile, maximum, mean and variation of each distribution. Additionally, we compared the coefficient 
of variation (CV). In general, standard deviation is used to measure the variation of values in a single dataset; 
although this measures how far the average value lies from the mean, it does not allow a comparison of variation 
between two datasets. However, the coefficient of variation (CV), defined as the ratio of the standard deviation 
to the mean, is more commonly used to compare the degree of variation from one data series to another. The 
higher the CV, the greater is the level of dispersion around the mean. Expressed in percentage, the CV formula 
is: CV = σ

µ
∗ 100% where σ is the standard deviation and µ the mean of a given distribution.

The spatial distribution of 2SFCA score in each sector was mapped. Then, spatial distributions generated by 
various travel time thresholds were plotted side-by-side to facilitate comparisons. To further analyze the differ-
ence between travel time thresholds, statistical results of all spatial distributions were summarized in a table.

In the cattle sector, we considered that a canton is underserved when < 2 FTE are available for every 10,000 
LU. In the poultry and swine sectors, we considered a canton as underserved when < 2 FTE are available for 
every 200 farms.

Results
Cattle sector.  Supplementary Fig. S3 shows that in the spatial distribution of 174,364 cattle farms in France 
in 2019, there was relatively high density in the upper north west quadrant of the country—and at its center. 
Among 2035 veterinary clinics with cattle activity, 2056 FTE were dedicated to cattle with a high proportion in 
the north east and center of the country. Spatial accessibility maps calculated by 2SFCA according to various 
travel time thresholds in the cattle sector are compared (Fig. 1). Spatial accessibility categories were grouped, 
based on breaks that clearly identified animal health care needs of each canton. Dark orange areas indicated that 
supply in these regions was potentially able to satisfy the demand for animal health care (Fig. 1a–d), whereas 
white areas had critical shortages of supply to satisfy the demand (< 1 FTE per 10 000 LU).

Overall, the four travel time thresholds generated similar accessibility distribution patterns on a large scale, 
with relatively high accessibility in the north (departments 62, 80, 72, 61 and 76) and in the south (departments 
64, 32, 31 and 81). There were 58, 59, 65, and 62% of cantons with a 2SFCA score < 2/10,000 (i.e., less than 2 
FTE accessible and available per 10,000 LU) according to 2SFCA scores computed with 15, 30, 45, and 60 min 

(1)Rj,s =
FTE j,s∑

i∈{dij≤d0} Di,s

(2)
Ai,s =

∑

j∈{dij≤d0}

Rj,s
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thresholds. These cantons represent respectively 65, 67.4, 75.3 and 71% of surface area (Table 1). For further 
details, the percentage of underserved area by department in cattle sector is available in Supplementary Table S4.

Differences in the distribution between the spatial accessibility index computed according to various 
travel time thresholds are detailed in Table 1. The accessibility scores of 2SFCA with a 15-min travel time 
threshold ranged from 0 to 0.00578 with an average of 0.00018 and standard deviation (SD) of 0.00025. The 
accessibility scores of 2SFCA with 30- and 45-min travel time thresholds had a narrower range from 0.00012 to 

Figure 1.   Spatial accessibility of the cattle sector to veterinarians in France for various travel time thresholds.

Table 1.   2SFCA accessibility index distribution based on 4 travel time distances.

Travel time (min) 15 30 45 60

Minimum 0 0 0 0

First quartile 0.00008 0.00012 0.00012 0.00013

Median 0.00015 0.00016 0.00016 0.00016

Mean 0.00018 0.00018 0.00017 0.00019

3rd quartile 0.00023 0.00022 0.0002 0.00021

Maximum 0.00578 0.00294 0.0062 0.0421

Standard deviation 0.00025 0.00018 0.00018 0.00094

Coefficient of variation (%) 134 100 106 483

Area with < 2 FTE per 10,000 LU (%) 65.0 67.4 75.3 71.0
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0.00294 and 0.0062, respectively, and the same SD of 0.00018. The accessibility scores of 2SFCA with a 60 min 
travel time threshold ranged from 0.00013 to 0.0421 with an average of 0.00019 and SD of 0.00094.

Based on the CV of the four scores, the spread of 2SFCA score was very different according to the travel 
time threshold. A larger threshold (from 15 to 45 min) reduced dispersion and consequently had a smaller CV; 
therefore, a larger threshold travel time generated stronger spatial smoothing. Spatial smoothing occurs when 
a concentric pattern and less variability are observed. However, with a 60-min travel time threshold, the CV 
started to rebound.

Swine sector.  The spatial distribution of 21,485 swine farms in France in 2019, represented in Supplemen-
tary Fig.  S5 revealed relatively high density in the north east and in the extreme north west of the country 
(departments 57 and 67). Among the 182 veterinary clinics with swine activity, 138 FTE were dedicated to pigs, 
with a high proportion in the north east.

The three travel time thresholds 30–60 min in Fig. 2b–d generated similar accessibility distribution pat-
terns with relatively high accessibility in the north east (departments 22, 56, 35, 44, 49, 85) and in the north 
(departments 62 and 59) and medium accessibility in the south west. Figure 2a represents the 2SFCA score with 
a 15 min threshold; it had a different pattern compared to the other thresholds. Irrespective of the travel time 
threshold, there was a high proportion of underserved cantons, with 71, 66, 66, and 68% of underserved cantons 
with a 2SFCA score < 2/200(less than 2 FTE accessible and available per 200 farms) according to 2SFCA scores 
computed with 15, 30, 45, and 60 min thresholds. These cantons represent respectively 93.1, 90, 90.1 and 89.9% 
of surface area (Table 2). For further details, the percentage of underserved area in swine sector by department 
is available in Supplementary Table S6.

Differences in the distribution between the spatial accessibility index computed according to various travel 
times in the swine sector are shown (Table 2). The accessibility scores of 2SFCA with a 15 min travel time thresh-
old ranged from 0 to 0.18 with an average of 0.0065 and SD of 0.027. Accessibility scores of 2SFCA with 30, 45 
and 60 min travel time thresholds had a narrower range from 0 to 0.063, 0.043 and 0.04 respectively, with SD 
of 0.013, 0.0092 and 0.0083.

Figure 2.   Spatial accessibility of the swine sector to veterinarians in France for various travel time thresholds.
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The CV of the four scores indicated decreased variability according to the length of the travel time threshold. 
Similar to the cattle sector, a larger threshold travel time generated stronger spatial smoothing. The CVs of 2SFCA 
score for 15, 30 and 45 min thresholds were higher compared to CVs in the cattle sector.

Poultry sector.  Supplementary Fig. S7 shows the spatial distribution of 28,136 poultry farming in France in 
2019 reveals a relatively high density in the north east and in the south east. Among the 189 veterinary clinics 
with poultry activity, 134 FTE were dedicated to poultry.

The three travel time thresholds 30–60 min in Fig. 3b–d highlight similar accessibility distribution patterns. 
Figure 3a represents the 2SFCA score with a 15 min threshold; it had a different pattern compared to the other 
thresholds. There were 71, 72, 74 and 75%, respectively of underserved cantons with a score < 2/200 (less than 
2 FTE accessible and available per 200 farms) computed with 15, 30, 45 and 60 min thresholds. These cantons 

Table 2.   2SFCA accessibility index distribution based on 4 travel time distances.

Travel time (min) 15 30 45 60

Minimum 0 0 0 0

First quartile 0 0 0 0

Median 0 0 0.00053 0.0022

Mean 0.0065 0.0053 0.005 0.0052

3rd quartile 0 0.0037 0.0055 0.0064

Maximum 0.18 0.063 0.043 0.04

Standard deviation 0.027 0.013 0.0092 0.0083

Coefficient variation (%) 405 237 187 159

Area with < 2 FTE per 200 exploitations (%) 93.1 90.0 90.1 89.9

Figure 3.   Spatial accessibility of the poultry sector to veterinarians in France for various travel time thresholds.



7

Vol.:(0123456789)

Scientific Reports |        (2022) 12:13022  | https://doi.org/10.1038/s41598-022-15600-0

www.nature.com/scientificreports/

represent respectively 93.7, 92.9, 97.2 and 98.3% of surface area (Table 3). For further details, the percentage of 
underserved area by department in poultry sector is available in Supplementary Table S8.

Differences in the distribution between the spatial accessibility index computed according to the various travel 
times in the swine sector are shown (Table 3). Accessibility scores of 2SFCA with a 15 min travel time threshold 
ranged from 0 to 0.17 with an average of 0.0053 and standard deviation of 0.023. The accessibility scores of 2SFCA 
with a 30 min travel time threshold ranged from 0.0016 to 0.02 with an average of 0.0045 and SD of 0.0045. The 
accessibility scores of 2SFCA with a 45 min travel time threshold ranges from 0.0023 to 0.022 with an average 
of 0.0044 and SD of 0.0034. The accessibility scores of 2SFCA with a 60 min travel time threshold ranged from 
0.0026 to 0.016 with an average of 0.0043 and SD of 0.0027.

As with cattle and swine sectors, a larger threshold travel time generates stronger spatial smoothing. Similarly, 
the CV in the poultry sector was relatively high, because many cantons have a null accessibility score, thereby 
increasing variation.

Discussion
This study analysed spatial accessibility of veterinarians in cattle, swine and poultry sectors with 2SFCA method. 
To measure the accessibility index based on 2SFCA, a distance measurement for the floating catchments must 
be defined. Floating catchments are areas drawn around a location and could be defined by several distances, 
including Euclidean distance14–16, Manhattan distance, network distance and travel time-distance17,18. However, 
the most realistic and appropriate measure is time-distance19, the travel time required to go from one location to 
another. Four reasonable ranges (15, 30, 45 and 60 min) were defined, based on prior studies. As Wang noted20, 
the travel time threshold should be selected according to the real world spatial behavior. In this respect, a survey 
was conducted by Veterinarian National Order13 which showed that veterinarians travel on average 40 min by 
car in the cattle sector, whereas travels in the swine and poultry sectors are generally longer travels. Therefore, 
the four ranges (15, 30, 45 and 60 min) were retained. Interestingly, acceptable travel time thresholds can vary, 
depending on the type of services as well as the condition of the transport infrastructure21. For example, 40 min 
to reach dental and psychiatric care in the USA was considered appropriate, whereas for primary care, the sug-
gested threshold was 30 min22. Several studies considered the threshold of 30 min in developed countries as 
appropriate8,15,21.

The sensitivity analysis was conducted to provide a global vision of the spatial accessibility distribution. This 
is important because measures of spatial accessibility may be biased if they are based on only one travel time 
threshold, due to variations among sectors in their needs. In the cattle sector, there was a relatively high acces-
sibility in both the north (departments 62, 80, 72, 61 and 76) and in the south (departments 64, 32, 31 and 81). 
The sensitivity analysis of travel time thresholds had similar distribution patterns at a large scale, with high acces-
sibility in the north and in the south west. However, different levels of dispersion were observed among the four 
2SFCA scores, based on the CV. The increase in travel time threshold from 15 to 45 results in more veterinarians 
being available, with fewer non-null accessibility scores and spatial smoothing, which means less variation. In 
contrast, with 60 min travel time threshold, some isolated cantons that have a null accessibility score with 15–45 
time thresholds become in a catchment with a large number of veterinarians. What explains that the CV started 
to rebound is the size of farms in these isolated cantons. Since the accessibility score is based on a ratio supply/
demand, cantons with a very small demand has an accessibility score that goes sharply from 0 (no veterinarian 
accessible in 15–45 time thresholds) to a large score when the time threshold becomes too large and covers some 
veterinarians. It is the case for example in some cantons in the department 92 where the Livestocks Units are very 
low, but with a 60-min travel time threshold, the accessibility score becomes very high and leads to an increase 
in the CV. Therefore, the 60-min threshold should not be retained to avoid these outlier cantons. Consequently, 
45 min was regarded as the optimal travel time threshold according to the survey conducted13 for this purpose. 
Overall, regardless of the travel time threshold, the percentage of underserved area is very high, from 65 to 75.3%. 
To pinpoint the most underserved department, the supplementary Table S4 will be helpful for policy makers.

In the pig sector, a high accessibility in the north east (departments 22, 56, 35, 44, 49, 85) and in the north 
(departments 62 and 59) and medium accessibility in the south west. Furthermore, the pattern of 2SFCA score 
computed with 15 min travel time threshold differed from other travel time thresholds, as 15 min in this sector 
was not adapted to veterinarians’ travels. In that regard, the most suitable travel threshold was 45 or 60 min, 

Table 3.   2SFCA accessibility index distribution based on 4 travel time distances.

Travel time (min) 15 30 45 60

Minimum 0 0 0 0

First quartile 0 0.00166 0.00229 0.00265

Median 0 0.00350 0.00391 0.00406

Mean 0.00531 0.00451 0.0044 0.00431

Third quartile 0 0.00589 0.00563 0.00542

Maximum 0.17963 0.02649 0.02226 0.01608

Standard deviation 0.0235 0.00455 0.00336 0.00267

Coefficient variation (%) 442 100 76 61

Area with < 2 FTE per 200 exploitations (%) 93.7 92.9 97.2 98.3
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the average travel time for veterinarians in this sector. Furthermore, the sensitivity analysis in the swine sectors 
highlighted greater variability of 2SFCA scores for 15, 30 and 45 min thresholds compared to the cattle sector. 
This was attributed to the pig sector having many cantons with null accessibility score (the 2SFCA score for 15 
and 30 min thresholds have respectively 83% and 63% of null values in pig sector) since the veterinary clinics 
that practice in the swine sector are not as widely distributed as those in the cattle sector. In this sector, 60 min as 
travel time threshold is recommended. Unlike the cattle sector, there was no outlier cantons with a small demand 
and significant supply with 60-min travel time threshold. The percentage of underserved area is critical, from 
89.9 to 93.1% according to the different travel time thresholds.

In the poultry sector, there was no clear, general pattern of 2SFCA score. Along with the swine sector, the 
most suitable travel threshold was 45 or 60 min. As well as the cattle and swine sectors, the sensitivity analy-
sis in the swine sector raised a higher variation of 2SFCA scores as travel thresholds increased, due to spatial 
smoothing. Many cantons had null accessibility scores, due to the lack of veterinarians in this sector. Regarding 
the veterinarians’ travels in this sector and in view of the 2SFCA score variation, 60 min as travel time threshold 
was the most appropriate. The percentage of underserved area is also critical, from 92.9 to 98.3% according to 
the different travel time thresholds.

In an official decree23, the French Ministry of Agriculture and Food defined acceptable veterinary coverage for 
common veterinary procedures, prescribing and drug delivery purposes, when more than 2 FTE are available for 
every 10,000 LU in the cattle sector. In the poultry and swine sectors, an acceptable veterinary coverage consists 
of > 2 FTE available for every 200 farms. We used these thresholds to interpret underserved areas.

Access to healthcare could be defined as the opportunity to use health care. A clear way of thinking about 
access is to consider access in terms of dimensions. These dimensions are barriers that provide patient to have 
access to health care9. Therefore, to assure the access to health care, policy makers require reliable measures to 
tackle these barriers. In human healthcare, there are five barriers: availability, accessibility, affordability, accept-
ability and accommodation24. The first two barriers are spatial, whereas the last three are a-spatial. Availability 
reflects the number of local service points from which a patient can choose. Accessibility is the distance or time 
between patient location and service points. Affordability reflects the economic capacity for people to spend 
resources and time to use appropriate services25. Acceptability is the professional values, culture and gender. 
Accommodation concerns the hours of opening, the appointments and all the mechanisms to use services. The 
combination between availability and accessibility is called spatial accessibility8 and is focused in the present 
work. The measure of spatial accessibility can rely on 4 items: provider-population ratios, distance to nearest 
provider, average distance to set of providers and gravity models.

Gravity models is widely used because they provide the most valid measures of spatial accessibility in urban 
and rural areas9. First, gravity models are better than provider to population ratio method because gravity mod-
els solve the borders effects issue. Second, gravity models consider the number of physicians in the study area 
contrary to distance to nearest supply. Third, comparing to the average travel distance method, gravity models 
do not overweight providers located in the periphery of the study area. Three limitations could be addressed to 
Gravity models. First it does not consider the interactions outside the catchments. Second, the threshold distance 
needed to calculate the catchments makes this indicator complicated to calculate. Third, the gravity model tends 
to give high accessibility scores in poor-access areas8.

According to Luo and Wang8, the major difference between gravity models and 2SFCA is that the former 
defines the accessibility as a continuous measure whereas the latter uses a dichotomous measure. Regardless, the 
main reason why 2SFCA is preferred among gravity models is that it involves less computation and programming 
and is more intuitive. The 2SFCA method combines availability and accessibility and overcomes the borders 
effects. Moreover, the 2SFCA approach considers interaction between demand and supply based on time-dis-
tance. Generally, the centroid of the catchment areas in the 2SFCA method is the center of some city or county. 
The particularity of our study is that we computed spatial accessibility from each farm. Then, we computed the 
spatial accessibility indexes average in each canton. Indeed, computing indexes with each farm in a county as 
the center before computing the average is more accurate than taking only the center of a county. Nevertheless, 
2SFCA is a dichotomous measure that considers all the supply in a catchment area as homogeneous and does 
not account for distance decay within a catchment as gravity models.

However, this study had some limitations. Firstly, we quantified the demand of animal health care by the 
number of LU in cattle sector and the number of farms in the swine and poultry sectors. Further studies are 
needed to evaluate the “true” demand, as the number of veterinary interventions instead of LU or the number 
of farms, and differentiate between the size of farms in pig and poultry sectors. Yet, veterinary clinics keep these 
data confidential.

Secondly, since 2SFCA is a dichotomous measure, an alternative way to measure the spatial accessibility 
would be using the E2SFCA (Enhanced Two-Step Floating Catchment Area) where catchments are broken into 
discrete zones (e.g., 0–10, 10–20, and 20–30 min) with constant weightings applied in each zone17. Our data based 
on isochrones allow us only to know if a farm is at 15, 30, 45 or 60 min from a veterinary clinic. Yet, E2SFCA 
approach requires the exact distance computation between each farm and each veterinary clinic. To alleviate 
this shortcoming, we carried out a sensitivity analysis in order to identify clearly the difference between 2SFCA 
score in various travel time thresholds.

Finally, the results of this study should be interpreted with caution because the 2SFCA method is generally 
used to analyze spatial accessibility to human health care. Hence, applying 2SFCA method in animal health care 
has several consequences. First, the veterinarians are those who travel to livestock while generally the patient are 
those who go to the care resources. Regardless, the 2SFCA philosophy remains relevant. Indeed, numerous stud-
ies have used 2SFCA in human health to measure accessibility to urban fire service26, or to emergency medical 
services where patients do not travel. Second, an enhanced method of measuring accessibility to human health 
care was proposed by integrating multiple transportation modes, especially in urban areas. In the animal health 
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care accessibility, veterinarians always travel by car. Hence, we computed the travel distance only by car. Third, 
we did not quantify the animal health care supply as the number of veterinarians but by full-time equivalent. The 
purpose is to avoid overestimating veterinarian availability. We separated between animal sectors because veteri-
narians perform activities in specific sectors even if all French veterinarians are sufficiently qualified to treat all 
species. We exploited a survey that estimates for each veterinarian the percentage of FTE dedicated to each sector.

Despite the obvious differences between the accessibility to animal health care and human health care, 2SFCA 
remains relevant if we pay close attention to quantify demand and the supply according to the sector and to select 
a suitable travel time threshold which depends on the needs of the sector.

The method used in this study provides interesting support to identify the most underserved cantons and to 
improve equity in access to animal health care. We conducted this study at a canton level, but since departments 
are likely the administration unit where public policies can be decided, we drew departments’ boundaries and 
printed the department number on the maps. The supplementary tables S4, S6 and S8 should help policy makers 
at the head of a department to take appropriate measures regarding the situation of their cantons. The present 
study supported the Department of Agriculture and Food to determine eligible departments to get financial 
supports. Department of Agriculture and Food defined eligible departments in cattle sector as the department 
with more than 3% of cantons’ surfaces with a 2SFCA index less than 2/10,000 (i.e., less than 2 FTE accessible 
and available for 10,000 LU). However, in the poultry and pig swine sectors, departments are eligible when more 
than 3% of cantons’ surfaces have a 2SFCA index less than 2/200 (i.e., less than 2 FTE accessible and available 
for 200 farms).

Conclusions
This study quantified the spatial accessibility to animal health care in cattle, swine and poultry sectors in France 
using the 2SFCA method. It provides policy makers an overview of accessibility to animal health care at various 
geographic levels and identifies underserved areas. Each policy maker can decide a cut off to define areas with 
low-, medium- or high-accessibility. Eligible regions to financial supports were determined by this method. 
Indeed, it was agreed in an official decree that underserved cantons in cattle sector are those having less than 2 
FTE per 10,000 livestock units and underserved cantons in pig and poultry sectors are those having less than 2 
FTE per 200 farms. According to this decree, the cattle, swine and poultry sector have on average 75.3, 89.9 and 
98.3% underserved area with 45, 60 and 60 min travel time thresholds, respectively. Additionally, this study used 
a flexible method for quantifying the spatial accessibility to animal health care in the cattle, swine and poultry 
sectors; this could be adapted to other animal production sectors. It should be noted that this method could be 
conveniently applied to other countries by choosing appropriate geographic breakdowns.

Data availability
The data that support the findings of this study are provided by the General directorate for food (DGAL) of 
Ministry of Agriculture. Restrictions apply to the availability of these data, and so are not publicly available.

Received: 10 January 2022; Accepted: 27 June 2022

References
	 1.	 Federation of Veterinarians of Europe. Shortage of veterinarians in rural and remote areas [Online]. https://​2020.​fve.​org/​cms/​

wp-​conte​nt/​uploa​ds/​Short​age_​Vets_​Rural_​Areas​10Jul​y2020.​pdf.
	 2.	 Prince, J. B., Andrus, D. M. & Gwinner, K. P. Future demand, probable shortages, and strategies for creating a better future in food 

supply veterinary medicine. J. Am. Vet. Med. Assoc. 229(1), 57–69. https://​doi.​org/​10.​2460/​javma.​229.1.​57 (2006).
	 3.	 Wang, T., Hennessy, D. & O’Connor, A. Where Are the Veterinarian Shortage Areas Anyway? (Cent. Agric. Rural Dev. CARD Iowa 

State Univ. Cent. Agric. Rural Dev. CARD Publ., London, 2010).
	 4.	 Farley, D. Tackling the U.S. Food Animal Veterinarian Shortage. NIFA’s Veterinary Medicine Loan Repayment Program|National 

Institute of Food and Agriculture. 28 May 2021. https://​nifa.​usda.​gov/​blog/​tackl​ing-​us-​food-​animal-​veter​inari​an-​short​age-​nifas-​
veter​inary-​medic​ine-​loan-​repay​ment-​progr​am. Accessed 07 Jan 2022.

	 5.	 Salois, M. & Golab, G. Are We in a Veterinary Workforce Crisis? American Veterinary Medical Association. https://​www.​avma.​org/​
javma-​news/​2021-​09-​15/​are-​we-​veter​inary-​workf​orce-​crisis (2021). Accessed 07 Jan 2022.

	 6.	 Hashtarkhani, S. et al. An age-integrated approach to improve measurement of potential spatial accessibility to emergency medical 
services for urban areas. Int. J. Health Plan. Manag. 35(3), 788–798. https://​doi.​org/​10.​1002/​hpm.​2960 (2020).

	 7.	 From the AVMA; regulatory actions; funding announced; news of the profession; biosecurity; resources. Am. J. Vet. Res. 70(4), 
438–440 https://​doi.​org/​10.​2460/​ajvr.​70.4.​438 (2009).

	 8.	 Luo, W. & Wang, F. Measures of spatial accessibility to health care in a GIS environment: Synthesis and a case study in the Chicago 
Region. Environ. Plan. B Plan. Des. 30(6), 865–884. https://​doi.​org/​10.​1068/​b29120 (2003).

	 9.	 Guagliardo, M. F. Spatial accessibility of primary care: Concepts, methods and challenges. Int. J. Health Geogr. 3, 13 (2004).
	10.	 Wang, F. From 2SFCA to i2SFCA: Integration, derivation and validation. Int. J. Geogr. Inf. Sci. 35(3), 628–638. https://​doi.​org/​10.​

1080/​13658​816.​2020.​18118​68 (2021).
	11.	 Raboisson, D., Cahuzac, E., Sans, P. & Allaire, G. Herd-level and contextual factors influencing dairy cow mortality in France in 

2005 and 2006. J. Dairy Sci. 94(4), 1790–1803. https://​doi.​org/​10.​3168/​jds.​2010-​3634 (2011).
	12.	 Mayo, C. et al. Ecological dynamics impacting bluetongue virus transmission in North America. Front. Vet. Sci. 7, 186. https://​doi.​

org/​10.​3389/​fvets.​2020.​00186 (2020).
	13.	 Sannier, E. & Lhermie, G. Désertification: un point sur l’activité des vétérinaires animaux de rente. Rev. L’ordre Vét. 75 [Online]. 

https://​www.​veter​inaire.​fr/​filea​dmin/​cru-​16305​81397/​user_​upload/​Resso​urces_​docum​entai​res/​Commu​nicat​ion/​publi​catio​ns/​
ROV_​75.​pdf (2020).

	14.	 Lu, H. et al. Population-based geographic access to endocrinologists in the United States, 2012. BMC Health Serv. Res. 15, 541. 
https://​doi.​org/​10.​1186/​s12913-​015-​1185-5 (2015).

	15.	 Lian, M., Struthers, J. & Schootman, M. Comparing GIS-based measures in access to mammography and their validity in predict-
ing neighborhood risk of late-stage breast cancer. PLoS ONE 7(8), e43000. https://​doi.​org/​10.​1371/​journ​al.​pone.​00430​00 (2012).

https://2020.fve.org/cms/wp-content/uploads/Shortage_Vets_Rural_Areas10July2020.pdf
https://2020.fve.org/cms/wp-content/uploads/Shortage_Vets_Rural_Areas10July2020.pdf
https://doi.org/10.2460/javma.229.1.57
https://nifa.usda.gov/blog/tackling-us-food-animal-veterinarian-shortage-nifas-veterinary-medicine-loan-repayment-program
https://nifa.usda.gov/blog/tackling-us-food-animal-veterinarian-shortage-nifas-veterinary-medicine-loan-repayment-program
https://www.avma.org/javma-news/2021-09-15/are-we-veterinary-workforce-crisis
https://www.avma.org/javma-news/2021-09-15/are-we-veterinary-workforce-crisis
https://doi.org/10.1002/hpm.2960
https://doi.org/10.2460/ajvr.70.4.438
https://doi.org/10.1068/b29120
https://doi.org/10.1080/13658816.2020.1811868
https://doi.org/10.1080/13658816.2020.1811868
https://doi.org/10.3168/jds.2010-3634
https://doi.org/10.3389/fvets.2020.00186
https://doi.org/10.3389/fvets.2020.00186
https://www.veterinaire.fr/fileadmin/cru-1630581397/user_upload/Ressources_documentaires/Communication/publications/ROV_75.pdf
https://www.veterinaire.fr/fileadmin/cru-1630581397/user_upload/Ressources_documentaires/Communication/publications/ROV_75.pdf
https://doi.org/10.1186/s12913-015-1185-5
https://doi.org/10.1371/journal.pone.0043000


10

Vol:.(1234567890)

Scientific Reports |        (2022) 12:13022  | https://doi.org/10.1038/s41598-022-15600-0

www.nature.com/scientificreports/

	16.	 Wang, F., Luo, L. & McLafferty, S. Healthcare access, socioeconomic factors and late-stage cancer diagnosis: An exploratory spatial 
analysis and public policy implication. Int. J. Public Policy 5(2–3), 237–258. https://​doi.​org/​10.​1504/​IJPP.​2010.​030606 (2010).

	17.	 Luo, W. & Qi, Y. An enhanced two-step floating catchment area (E2SFCA) method for measuring spatial accessibility to primary 
care physicians. Health Place 15(4), 1100–1107. https://​doi.​org/​10.​1016/j.​healt​hplace.​2009.​06.​002 (2009).

	18.	 McGrail, M. R. & Humphreys, J. S. Measuring spatial accessibility to primary care in rural areas: Improving the effectiveness of 
the two-step floating catchment area method. Appl. Geogr. 29(4), 533–541. https://​doi.​org/​10.​1016/j.​apgeog.​2008.​12.​003 (2009).

	19.	 Shahid, R., Bertazzon, S., Knudtson, M. L. & Ghali, W. A. Comparison of distance measures in spatial analytical modeling for 
health service planning. BMC Health Serv. Res. 9(1), 200. https://​doi.​org/​10.​1186/​1472-​6963-9-​200 (2009).

	20.	 Wang, F. Measurement, optimization, and impact of health care accessibility: A methodological review. Ann. Assoc. Am. Geogr. 
102(5), 1104–1112. https://​doi.​org/​10.​1080/​00045​608.​2012.​657146 (2012).

	21.	 Gu, X., Tao, S. & Dai, B. Spatial accessibility of country parks in Shanghai, China. Urban For. Urban Green https://​doi.​org/​10.​1016/j.​
ufug.​2017.​08.​006 (2017).

	22.	 Lee, R. C. Current approaches to shortage area designation. J. Rural Health Off. J. Am. Rural Health Assoc. Natl. Rural Health Care 
Assoc. 7(4 Suppl), 437–450 (1991).

	23.	 Décret n° 2021-578 du 11 mai 2021 pris pour l’application du I de l’article L. 1511-9 du code général des collectivités territoriales 
et relatif aux aides aux vétérinaires contribuant à la protection de la santé publique et assurant la permanence et la continuité des 
soins aux animaux d’élevage dans les zones définies à l’article L. 241-13 du code rural et de la pêche maritime - Légifrance. https://​
www.​legif​rance.​gouv.​fr/​jorf/​id/​JORFT​EXT00​00434​96356. Accessed 01 June 2022.

	24.	 Penchansky, R. & Thomas, J. W. The concept of access: Definition and relationship to consumer satisfaction. Med. Care 19(2), 
127–140. https://​doi.​org/​10.​1097/​00005​650-​19810​2000-​00001 (1981).

	25.	 Levesque, J.-F., Harris, M. F. & Russell, G. Patient-centred access to health care: Conceptualising access at the interface of health 
systems and populations. Int. J. Equity Health 12(1), 18. https://​doi.​org/​10.​1186/​1475-​9276-​12-​18 (2013).

	26.	 Xia, Z., Li, H., Chen, Y. & Yu, W. Integrating spatial and non-spatial dimensions to measure urban fire service access. ISPRS Int. 
J. Geo Inf. 8(3), 3 https://​doi.​org/​10.​3390/​ijgi8​030138 (2019).

Acknowledgements
The authors thank Aurelie Courcoul, Agnes Schryve, Stephane Larreche and Claire le Bigot for their insightful 
comments and suggestions. We also thank General directorate for food (DGAL) of Ministry of Agriculture and 
Food Industry for providing data.

Author contributions
M.B. and G.L. are the principal investigators of the study. They carried out the GIS, statistical and mapping analy-
ses. All authors jointly drafted and critically revised the paper. All authors read and approved the final manuscript.

Funding
The work is funded by the General directorate for food (DGAL) of Ministry of Agriculture and Food Industry.

Competing interests 
The authors declare no competing interests.

Additional information
Supplementary Information The online version contains supplementary material available at https://​doi.​org/​
10.​1038/​s41598-​022-​15600-0.

Correspondence and requests for materials should be addressed to M.B.

Reprints and permissions information is available at www.nature.com/reprints.

Publisher’s note  Springer Nature remains neutral with regard to jurisdictional claims in published maps and 
institutional affiliations.

Open Access   This article is licensed under a Creative Commons Attribution 4.0 International 
License, which permits use, sharing, adaptation, distribution and reproduction in any medium or 

format, as long as you give appropriate credit to the original author(s) and the source, provide a link to the 
Creative Commons licence, and indicate if changes were made. The images or other third party material in this 
article are included in the article’s Creative Commons licence, unless indicated otherwise in a credit line to the 
material. If material is not included in the article’s Creative Commons licence and your intended use is not 
permitted by statutory regulation or exceeds the permitted use, you will need to obtain permission directly from 
the copyright holder. To view a copy of this licence, visit http://​creat​iveco​mmons.​org/​licen​ses/​by/4.​0/.

© The Author(s) 2022

https://doi.org/10.1504/IJPP.2010.030606
https://doi.org/10.1016/j.healthplace.2009.06.002
https://doi.org/10.1016/j.apgeog.2008.12.003
https://doi.org/10.1186/1472-6963-9-200
https://doi.org/10.1080/00045608.2012.657146
https://doi.org/10.1016/j.ufug.2017.08.006
https://doi.org/10.1016/j.ufug.2017.08.006
https://www.legifrance.gouv.fr/jorf/id/JORFTEXT000043496356
https://www.legifrance.gouv.fr/jorf/id/JORFTEXT000043496356
https://doi.org/10.1097/00005650-198102000-00001
https://doi.org/10.1186/1475-9276-12-18
https://doi.org/10.3390/ijgi8030138
https://doi.org/10.1038/s41598-022-15600-0
https://doi.org/10.1038/s41598-022-15600-0
www.nature.com/reprints
http://creativecommons.org/licenses/by/4.0/

	Spatial evaluation of animal health care accessibility and veterinary shortage in France
	Material and methods
	Data. 
	National inventory of animals (cattle, poultry and pig). 
	Veterinary population and workload. 

	Computation of accessibility with the Two-step floating catchment area method. 

	Results
	Cattle sector. 
	Swine sector. 
	Poultry sector. 

	Discussion
	Conclusions
	References
	Acknowledgements


