Figure 1: Cancer screening framework for transgender and gender-diverse (TGD) patients.
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Table 1: Summary of included studies on cancer risk and screening in transgender and gender-diverse (TGD) individuals.

Stud Data . A
No. Author(s) | Year Country Title Journal u‘ o . Participants | Key findings DOl
design collection
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McFarlane and the risk of sex . . . Transgender | sex hormone-depen-
Nether- L
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derindividuals—A low quality
systematic review
Ski incid i - -
p tosatsicaly s
Rahmat recei\in ender- Nation- EHR and icantincrease in mel-
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Table 1 (continued): Summary of included studies on cancer risk and screening in transgender and gender-diverse (TGD) individuals.

) Stud Data . . .
No. Author(s) | Year Country Title Journal . y . Participants | Key findings DOI
design collection
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Garcia MM current guidelines, Androl Urol | review review population and reviews current
best practices, and a guidelines for TGD
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United States All of Us Research Program
research program
Firstd ted
Altayeb Basal cell carcinoma IrSt documen e. case
: of basal cell carcinoma
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dlerd cureer veillance of surgically
gery created tissues
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Table 1 (continued): Summary of included studies on cancer risk and screening in transgender and gender-diverse (TGD) individuals.

) Stud Data . . o
No. Author(s) | Year Country Title Journal ) y . Participants | Key findings DOI
design collection
Histologic Findings . .
. g & Summarises benign
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. ’ cancer risk, screening Res Clin Narrative Literature Transgender P 10.1016/j.
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Table 1 (continued): Summary of included studies on cancer risk and screening in transgender and gender-diverse (TGD) individuals.

. Stud Data . . .
No. Author(s) | Year Country Title Journal . v . Participants | Key findings DOI
design collection
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Kennedy K, . breast cancer screen- Scoping Literature Transgender | Barriers to screening 10.1080/26895269.2022.
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Table 1 (continued): Summary of included studies on cancer risk and screening in TGD individuals.

) Stud Data . . .
No. Author(s) | Year Country Title Journal . y ) Participants | Key findings DOI
design collection
Cancer Screening and . .
S Provides an overview
. Prevention in the Trans- .
ZieglerE, ender and Gender of screening for breast,
Slotnes- g. X Semin Narrative Literature TGD cervical, prostate and 10.1016/j.
18 s 2024 | USA Diverse Population: . . .
O’Brien T, Considerations and Oncol Nurs | review review population lung cancer, empha- soncn.2024.151630
Peters MDJ . sising an organ-based
Strategies for Advanced 3 riach &
Practice Nurses. PP
Di ities in th
Stamm Isparities |.n € Documents disparities
cancer continuum
LE, Sto- experienced by trans Rapid Literature across the cancer con-
19 janovski K, | 2025 USA P y Cancer p ) TGD patients | tinuum experienced by | 10.1002/cncr.35788
gender and gender- review review . . .
Insalaco . . TGD patients, including
diverse patients: A .
ME, et al. . . later-stage diagnoses
rapid review
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Disparities in Prostate 'gnitl
Premo H, Cancer Screening for Market- cantly lower prostate
Gordee A, & Database Scan Transgender | cancer screening rates 10.1016/j.
20 2023 | USA Transgender Women: Urology . .
Lee HJ, et . analysis database women in trans women urology.2023.03.016
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' MarketScan Database . P
cisgender men
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De Hoedt gen Values in Transgen- . . mL; estrogen therapy 10.1001/
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study istration women
C,etal. Estrogen . PSA levels
EHR review

TGD = transgender and gender-diverse; GP = general practitioner; GAHT = gender-affirming hormone therapy; USA = United States of America; EHR = electronic health record; UK = United Kingdom; MtF = male to
female (transfeminine individuals); FtM = female to male (transmasculine individuals); SIR = standardised incidence ratio; PSA = prostate-specific antigen.
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Figure 2: Preferred Reporting Items for Systematic reviews and Meta-Analyses (PRISMA) 2020 flow diagram—cancer risk and screening in transgender and gender-diverse
individuals on gender-affirming hormone therapy.
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