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Background:

Amongst gay and bisexual men (GBM), new HIV notifications have declined in NSW
over the last decade, but declines have not been evenly distributed. Young GBM and
GBM outside inner-Sydney are priority populations in the NSW HIV Strategy 2021-
2025, which recognises that stigma reduces access to HIV prevention, testing and
treatment. We conducted a qualitative study to investigate experiences of stigma and
healthcare access amongst these priority populations.

Methods:

In 2023, 32 GBM participated in semi-structured interviews. Almost all participants
were cisgender men, most were gay (n=25), and others a mix of bi+ or queer. 14
were young (18-25 years); 16 lived in regional NSW, and 11 in Greater Western
Sydney. Additionally, 5 were living with HIV; and 7 currently using PrEP. Data were
analysed thematically, drawing on the concept of ‘patient work’, which describes the
forms of labour that people undertake to engage with healthcare.

Results:

Our analysis identified various forms of patient work undertaken to manage
anticipated stigma and disclosure of sexual orientation or HIV status in healthcare.
Participants looked for cues from clinicians that disclosure would be safe and
respected, such as clinicians asking open-ended questions about partners and
sexual practices. Some reported instances of GPs refusing to provide PrEP
prescribing, mostly occurring in Greater Western Sydney. To avoid stigma, some
reported travelling further distances to services predicted to be safe and competent.
Overall, participant accounts indicate that significant patient work is undertaken to
access services and prevent stigma, exacerbated by fewer publicly funded and non-
judgemental services in some suburbs and regions.

Conclusion:

Although experiences of reported stigma in healthcare were low in this sample,
anticipated stigma impacted decisions that GBM made about accessing healthcare.
Focusing on patient work illuminates the labour that GBM engage in to access HIV
and healthcare services, suggesting areas of unmet need in healthcare services.

Disclosure of Interest Statement:
The Centre for Social Research in Health receives funding from the Australian
Government Department of Health. This study was funded by the National Health &



Medical Research Council (NHMRC) Partnership Project scheme. No
pharmaceuticals grants were received in the development of this study.



