A scoping review of cancer screening in the transgender population:
uptake, barriers and healthcare professional knowledge

COMEINT NN DUaN Adele Atkins? & Helena Harder® S H O RE - C

medical school _ , ,
*Brighton and Sussex Medical School (BSMS), Brighton, UK
bSussex Health Outcomes Research and Education in Cancer (SHORE-C), Brighton, UK

Background

Research shows that there are disparities in healthcare and health outcomes for transgender (trans) people,
including cancer outcomes(?). Cancer affects 1 in 2 people in the UK and screening is vital for early diagnosis and
potentially lifesaving treatment(®). This scoping review focused on cancer screening in the trans population and
explored uptake, barriers, and healthcare professionals’ (HCPs) knowledge of screening needs. The aim was to
document current understanding and to identify evidence gaps and opportunities for future research.
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Conclusions » HCPs lacked knowledge of trans cancer screening
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