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Objectives

▪ Describe the role of the primary care clinician in gender-
affirming healthcare

▪ Apply screening recommendations to transgender and 
gender diverse people

▪ Discuss cardiovascular risk assessment in transgender and 
gender diverse people 



This session will review primary 
care needs of TGD people

5

Primary care and TGD health 

Screening in TGD people ASCVD risk in TGD people
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De Blok et al. Lancet Diabetes Endocrinol. 2021 Oct;9(10):663-670.
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Coleman et al. Int J Transgend Health. 2022 Sep 6;23(Suppl 1):S1-S259.
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This session will review primary 
care needs of TGD people
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https://pxhere.com/en/photo/1575611 / https://www.hawaii.edu/news/2021/10/20/3m-to-reduce-breast-biopsies/

Screening in TGD people



Breast cancer screening

12



Which of these patients should 
receive mammography?

A. A 55yo trans man who started testosterone 6 months ago 
and has not had any surgery

B. A 52yo AMAB non-binary person who has taken estradiol 
and spironolactone for 8 years and has not had any 
surgery

C. A 60yo trans man who has never taken hormones and had 
a mastectomy 3 years ago

D. A 62yo trans woman who has taken estradiol for 2 years 
and has had breast augmentation
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Rates of Breast Cancer in Transgender 
and Gender Diverse People

4.3 5.9
0.09 4.1 1.2

128

0

20

40

60

80

100

120

140

Brown, 2015 Gooren, 2013/15 Expected

B
re

a
s
t 
C

a
n

c
e
r 

R
a
te

 p
e

r 
1
0

0
,0

0
0

Transmasculine Transfeminine Cis-men Cis-women

Slide: WPATH GEI / Erika Sullivan. Brown, 2015, Gooren 2013/2015, Hartley, 2018



15

Coleman et al. Int J Transgend Health. 2022 Sep 6;23(Suppl 1):S1-S259.
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Adapted from UpToDate



TGD-specific guidelines for 
breast cancer screening

▪ Transmasculine: 
□ Guidelines as for cis women if no mastectomy
□ No screening if mastectomy
□ Evaluate masses

▪ Transfeminine: 
□ No screening if no hormones
□ Guidelines as for cis women after 5-10 years of 

hormones
17

Hembree et al. Endocr Pract. 2017 Dec;23(12):1437. Deutsch MB et al. 2016: transcare.ucsf.edu/guidelines. Brown et al. J Am Coll Radiol. 2021 Nov;18(11S):S502-S515. 



Which of these patients should 
receive mammography?

A. A 55yo trans man who started testosterone 6 months ago 
and has not had any surgery

B. A 52yo AMAB non-binary person who has taken estradiol 
and spironolactone for 8 years and has not had any 
surgery

C. A 60yo trans man who has never taken hormones and had 
a mastectomy 3 years ago

D. A 62yo trans woman who has taken estradiol for 2 years 
and has had breast augmentation

18



Cervical cancer screening
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Which of these should receive 
screening for cervical cancer?

A. A 20yo trans man who has received pubertal blockade and 
testosterone and is currently sexually active with men/women

B. A 27yo trans woman who has taken estradiol since age 20 and 
has had genital surgery (vaginoplasty) and breast augmentation

C. A 32yo trans man who is taking testosterone for 7 years, has had 
no surgeries, and is sexually active with cis women only

D. A 33yo trans man who is taking testosterone for 3 years and has 
had TAH-BSO due to persistent vaginal bleeding
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Coleman et al. Int J Transgend Health. 2022 Sep 6;23(Suppl 1):S1-S259.



NEJM Knowledge+



Cervical cancer screening con-
siderations in transmasculine people

• HPV vaccination!
• Can stop after total hysterectomy
• Consider mitigation of discomfort

• Trauma-informed care
• Vaginal dryness

• Cytology on testosterone: 
• Unsatisfactory samples: 10.8% 

vs. 1.3% 
• Cytopathology more challenging 

- ”small cells”, transitional cell 
metaplasia

• Inform lab of testosterone use / 
amenorrhea

J Gen Intern Med. 2014 May;29(5):778-84.
Cytopathology 2018;29:281–7.
BJOG. 2021 Apr;128(5):822-826.



Alternative: Self-collected hr-HPV 
swabs

•Performance compared with 
provider-collected hr-HPV 
swab:
•Sensitivity 71.4% (15 of 21 
cases detected)

•Specificity 98.2%
•Participant preference: 90% 
self-collected

Transgend Health. 2020 Mar 16;5(1):10-17. 
PLoS One. 2018 Mar 14;13(3):e0190172.



Self-collection is now FDA 
approved

▪ Cobas HPV and Onclarity HPV are self-collection HPV 
kits approved by FDA 5/2024 (others under review)

▪ Vaginal sample collected in healthcare setting by 
patient and sent for analysis

▪ Requires the specific solution and processing

▪ Sensitivity/specificity (provider-collected as gold 
standard) for any HPV: 95/70% (Cobas), 86/76% (BD)

▪ Teal Wand approved 5/2025 for self-collection at 
home – processed on Cobas platform 26



Prostate cancer screening
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https://health.clevelandclinic.org/the-future-of-prostate-cancer-screening-is-here/



Prostate cancer in 
transfeminine people is rare

▪ Amsterdam Gender Clinic 1972-2016

▪ 2281 transgender women, 68.9% post orchiectomy

▪ Expected cases of prostate cancer: 30

▪ Observed cases of prostate cancer: 6

▪ SIR 0.20, 95% confidence interval 0.08-0.42
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De Nie et al. J Clin Endocrinol Metab. 2020 Sep 1;105(9):e3293–9



Prostate cancer screening con-
siderations in transfeminine people

▪Endocrine Society & UCSF: 
Follow guidelines for cis men

▪Androgen deprivation lowers 
PSA – consider lowering cut-off 
for further eval to 1.0 ng/mL

▪My practice: Before hormones, 
then stop

▪Physical examination: Via 
neovagina if vaginoplasty 

Hembree et al. Endocr Pract. 2017 Dec;23(12):1437. Deutsch MB et al. 2016: transcare.ucsf.edu/guidelines. 
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Doo et al. AJR Am J Roentgenol. 2019 Dec;213(6):1194-1203.



Screening for other cancers
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https://freesvg.org/cancer-ribbons



Screening for other cancers is 
not affected by TGD status

▪ Colon and lung cancer: Screen per general guidelines

▪ Anal cancer: Increasing data for screening in HIV+

▪ Testicular cancer: No change in risk – do not screen

▪ Uterine and ovarian cancer: No change in risk – do 
not screen, no indication for prophylactic 
hysterectomy/oophorectomy 

▪ In all cases, evaluate symptoms (masses, bleeding, 
etc.) as in a cis person with same organs 32
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Cancer screening is based on the presence or absence of the structure 
at risk 34

Cancer Transfeminine Transmasculine

Breast Mammogram per cis women guidelines 

after 5-10 years on estrogen

Mammogram per cis women guidelines.

Can stop after mastectomy (?annual 

sub- / periareolar breast exam)

Cervix Not indicated Cervical smear or hrHPV (self-

collected?) per cis women guidelines 

until hysterectomy

Prostate PSA at baseline. Then per cis men 

guidelines but ULN of 1 ng/mL? DRE -

neovaginal

Consider ending screening if 

undetectable testosterone

Not indicated

Colon Per current guidelines

Anal Consider based on risk factors



Osteoporosis screening
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TGD people may be at higher 
risk of bone fragility

▪ Adult trans women: Slightly 
lower BMD at spine/hip 
before hormones compared 
with cis men/women

▪ Adult trans men: BMD 
identical to control cis 
men/women

36

Fighera et al. Clin Endocrinol (Oxf). 2018;88(6):856-862. Van Caenegem et al. Eur J Endocrinol. 2015;172(2):163-171. Wiepjes et al. J Bone Miner Res. 2017;32(6):1252-1260.



▪ Endocrine Society: 
□ Every 1-2y during 

pubertal suppression
□ If risk factors 

(hypogonadism)
□ Consider baseline DXA
□ In all at age 60

▪ UCSF: 
□ In all at age 65
□ Age 50-65 if risk factors
□ If >5 years off GAHT 37

Coleman et al. Int J Transgend Health. 2022 Sep 6;23(Suppl 1):S1-S259. Hembree et al. Endocr Pract. 2017 Dec;23(12):1437. Deutsch MB et al. 2016: transcare.ucsf.edu/guidelines. 



TGD people are at higher risk for other 
conditions where screening is recommended

• Substance use / “unhealthy 
drug use” – screen (e.g., 
NIDA-modified ASSIST)

• Depression, suicidality –
screen (e.g., PHQ-2)

• HIV
• Screen
• Offer PrEP
• SOC8: “antiretroviral 

medications is not a 
contraindication to 
gender-affirming 
hormone therapy”

• Gonorrhea/chlamydia
• USPSTF: “Women” ≤24, 

or ≥25 at high risk
• Routine with PrEP

• HPV and other infections
• Immunize per CDC

38



This session will review primary 
care needs of TGD people
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Primary care and TGD health 

Screening in TGD people ASCVD risk in TGD people
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https://pxhere.com/en/photo/1575611

ASCVD risk in TGD people



Transfeminine individuals are 
at higher cardiovascular risk
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De Blok et al. Lancet Diabetes Endocrinol. 2021 Oct;9(10):663-670.
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Venous 

thromboembolism

Ref: Cis men (SIR / OR / 

HR, 95% CI [adjusted])

Ref: Cis women (SIR / OR / HR, 

95% CI [adjusted])

Nota et al, 2019 (SIR) 4.55 (3.59-5.69) 5.52 (4.36-6.90)

Getahun, 2018 (HR) 1.9 (1.4-2.7) 2.0 (1.4-2.8)

Myocardial infarction Ref: Cis men Ref: Cis women

Nota et al, 2019 (SIR) 0.79 (0.54-1.11) 2.64 (1.81-3.72)

Getahun, 2018 (HR) 0.9 (0.6-1.5) 1.8 (1.1-2.9)

Alzahrani, 2019 (OR) 1.32 (0.92-1.90) 2.56 (1.78-3.68)

Stroke Ref: Cis men Ref: Cis women

Nota et al, 2019 (SIR) 1.80 (1.23-2.56) 2.42 (1.65-3.42)

Getahun, 2018 (HR) 1.2 (0.9-1.7) 1.9 (1.3-2.6)

Nota et al. Circulation. 2019 Mar 12;139(11):1461-1462. Alzahrani et al. Circ Cardiovasc Qual Outcomes. 2019 Apr;12(4):e005597. Getahun et al. Ann Intern Med. 2018 Aug 21;169(4):205-213  

Risk of selected cardiovascular events in transfeminine people



Increased ASCVD risk may be 
mediated through minority stress
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Courtesy of Sari Reisner, ScD
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Venous 

thromboembolism

Ref: Cis men (SIR / OR / 

HR, 95% CI [adjusted])

Ref: Cis women (SIR / OR / HR, 

95% CI [adjusted])

Nota et al, 2019 (SIR) 0.36 (0.06-1.19) 0.41 (0.07-1.37)

Getahun, 2018 (HR) 1.6 (0.9-2.9) 1.1 (0.6-2.1)

Myocardial infarction Ref: Cis men Ref: Cis women

Nota et al, 2019 (SIR) 1.72 (0.70-3.58) 3.69 (1.94-6.42)

Getahun, 2018 (HR) 0.7 (0.3-1.8) 1.3 (0.5-3.9)

Alzahrani, 2019 (OR) 2.53 (1.14-5.63) 4.90 (2.21-10.90)

Stroke Ref: Cis men Ref: Cis women

Nota et al, 2019 (SIR) 1.46 (0.59-3.04) 2.42 (1.65-3.42)

Getahun, 2018 (HR) 1.1 (0.6-2.0) 1.3 (0.7-2.5)

Risk of selected cardiovascular events in transmasculine people

Nota et al. Circulation. 2019 Mar 12;139(11):1461-1462. Alzahrani et al. Circ Cardiovasc Qual Outcomes. 2019 Apr;12(4):e005597. Getahun et al. Ann Intern Med. 2018 Aug 21;169(4):205-213  



How to incorporate this in 
clinical practice?

▪ Address all traditional ASCVD risk factors – esp. 
smoking, excess adiposity

▪ Monitor for changes in lipids on initiation of GAHT

▪ ASCVD risk calculators do not capture all risk 
factors, including those related to minority stress or 
adverse life events 

▪ What to do with sex marker in risk calculator?

45



Case - Boonsri

▪ 47-year-old trans woman
▪ S/p gender-affirming top and bottom surgery age 20
▪ On estradiol age 18-22, 33-current (4 mg PO daily)
▪ Currently feels well
▪ Presents for routine PCP follow-up. Exam with BP 147/83
▪ A lipid panel showed: Tchol 250, HDL 34, LDL 176, triglycerides 

200.
▪ ASCVD risk: 7.1% / 3.5% 



47

Coleman et al. Int J Transgend Health. 2022 Sep 6;23(Suppl 1):S1-S259.



Arnett et al. Circulation. 2019 
Sep 10;140(11):e596-e646.



In summary…

▪ Despite all of today’s talk, recall that most of primary care 
to TGD people is similar to that provided to cis people

▪ Awareness of the specific health needs of trans people is 
important to ensure that these are met

▪ Knowing available resources, approaching the patient in a 
sensitive manner, and committing to learning more will 
help you provide excellent care – to all your patients

49
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▪ Hormone treatment: 
Endocrine Treatment of 
Gender-Dysphoric / 
Gender-Incongruent 
Persons: An Endocrine 
Society Clinical Practice 
Guideline. Hembree et al, 
JCEM Nov 2017, 102(11):1-
35. 

▪ Broader overview of 
transgender care: 
Standards of Care for the 
Health of Transgender and 
Gender Diverse People, 
Version 8, World 
Professional Association 
for Transgender Health

▪ https://www.tandfonline.c
om/doi/pdf/10.1080/268952
69.2022.2100644 

▪ Primary care for 
transgender individuals: 
UCSF Center of Excellence 
for Transgender Health 
(http://transhealth.ucsf.ed
u/)

51

Useful references



Thank you!
ohamnvik@bwh.harvard.edu
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