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Background: Transgender and gender-diverse (TGD) population represents an underserved group across the cancer care
continuum. To assess the perspective of both oncology health care providers (OHPs) and TGD individuals in Italy, we
conducted two national surveys: one among 2407 OHPs about their attitudes, knowledge and behavior toward TGD
patients, and one among TGD persons about their health needs, experiences and barriers encountered in the use of
health services across the cancer continuum.
Materials and methods: The surveys were self-compiled web-based computer-aided web interview, conducted in Italy
within the ‘OncoGenderdPromoting Inclusion in Oncology’ project, led by the Italian national cancer society
[Associazione Italiana di Oncologia Medica (AIOM)]-associated researchers. All members of AIOM were invited by
e-mail to participate in the OHP survey. TGD persons were reached through advocacy groups and consumers’ panel.
The recruitment was completed on a voluntary basis. Survey data were collected and managed using an online
platform managed by ELMA Research, an independent pharmaceutical marketing agency.
Results: A total of 305 OHPs (13% of AIOM members) and 190 TGD individuals participated in the surveys. Only 19% of
OHPs felt competent in providing care to TGD patients and 21% declared not to feel comfortable in treating TGD
patients. Seventy-one percent of TGD persons reported that they had never joined any cancer screening program;
32% reported one or more acts of discrimination by health care providers. Seventy-two percent of OHPs recognized
the lack of specific education on cancer care for TGD patients and deemed it necessary to receive adequate training.
Conclusions: A general lack of knowledge among OHPs about TGD health issues seems to be the main driver of
difficulties in providing assistance and of discriminatory attitudes against TGD individuals. Ultimately, this whole
issue generates access barriers and contributes to lack of trust in health care services. Educational interventions and
an implementation of person-centric cancer policies are urgently needed.
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INTRODUCTION

Recent estimates indicate that 0.3%-0.5% of adults and
1.2%-2.7% of children and adolescents self-identify as
transgender individuals, with regional variations, cognizant
that most of the estimates belong to Anglo-Saxon and
north-European studies.1 Transgender people are those
whose gender identity does not correspond with society’s
expectations based on sex registered at birth, whereas
‘gender diverse’ is an umbrella term used to describe those
individuals whose gender identity or gender expression
https://doi.org/10.1016/j.esmoop.2023.101578 1
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does not align with what is believed to be the gender norm.
Transgender and gender-diverse (TGD) population repre-
sents an underserved group across the cancer care contin-
uum from prevention to survivorship. Evident disparities in
cancer risk, adherence to prevention and screening pro-
grams and access to cancer treatments have been reported
in literature.2 TGD individuals report several forms of
discrimination occurring in medical settings along with
violence, social oppression and marginalization.3,4 Addi-
tionally, most oncology providers worldwide reported lack
of knowledge about sexual and gender minority patients’
health.5-13 Low awareness, lack of specific medical training
and socioeconomic variables may be the drivers of delays in
cancer diagnosis and treatments, resulting in worse survival
outcomes compared to cisgender patients.14-16

Despite a growing literature and attention to such issues,
there is still a gap in the TGD-specific and evidence-based
recommendations for proper cancer care. Furthermore,
most of the literature and available data are US-based with
a paucity of data about the specific needs of TGD popula-
tion in other countries. To address such a gap and to assess
the perspective of both cancer care providers and TGD in-
dividuals in Italy, we conducted two national surveys: one
among the oncology health care providers (OHPs) about
their attitudes, knowledge and behavior toward TGD pa-
tients, and one among TGD persons living in Italy about
their health needs, experiences and barriers encountered in
the use of health services across the various stages of
cancer prevention and treatment. The two surveys are an
integral part of the project ‘OncoGenderePromoting In-
clusion in Oncology’, led by researchers from various sci-
entific institutions associated to the Italian Association of
Medical Oncology [Associazione Italiana di Oncologia
Medica (AIOM)]. The project is involving oncologists, cancer
researchers, TGD advocacy groups and other relevant
stakeholders from various scientific institutions with the aim
of supporting an effective stakeholder engagement with the
ultimate goal of improving cancer care delivery to TGD
individuals.
MATERIALS AND METHODS

We developed a preparatory literature research to explore
previously published surveys directed to TGD persons; in
addition, we scanned the literature with a scoping review,
to identify areas of gaps and of priority interest for cancer
care in TGD persons.2 Previous surveys were mapped; key
questions were grouped in thematic areas, and specific
questions were annotated and adapted to the context of
cancer care. Both questionnaires were developed in English
and translated into Italian by a mother tongue translator;
the survey directed to TGD persons was also translated into
Spanish and Portuguese by certified translators to include
non-Italian- or non-English-speaking individuals.

The surveys were conducted in Italy; eligible respondents
were OHPs or TGD persons aged 18 years or older.

Survey data were collected using an online platform
managed by ELMA Research, an independent for-profit
2 https://doi.org/10.1016/j.esmoop.2023.101578
agency with 15 years of experience in pharmaceutical
marketing and insights. The surveys were self-compiled
web-based computer-aided web interview.

Subjects were provided with a privacy policy statement,
which was specific for each of the two surveys. The state-
ment included information about the survey aims, data
protection officer (i.e. Fondazione IRCCS Istituto Nazionale
dei Tumori, INT) and the purposes and legal bases of the
data treatment. Participation was voluntary and survey
access was made available only to subjects who provided
their consent to participate through the web system.

The data were collected and held anonymously, and the
results presented only in aggregate form. The study was
approved by the INT institutional review board for ethics
(code: INT89/22, date of approval: 4 May 2022). The study is
consistent with the European regulation for data protection
[General Data Protection Regulation (GDPR)] and the cor-
responding Italian regulations. The checklist for reporting
results for internet e-surveys (CHERRIES) was followed. The
surveys were launched in May 2022 and open for 8 weeks.

Survey to oncology health care providers

This survey was administered to 2407 OHPs of the AIOM
and was aimed to: (i) gain insights into knowledge about
health issues and barriers to oncologic health care services
for TGD persons; (ii) describe the attitudes toward gender
identity and professional experience with TGD persons; (iii)
evaluate the need for specific training of OHPs; and (iv)
gather suggestions to improve cancer health services for
TGD persons.

The survey also collected demographic and other person-
related variables including sex assigned in birth certificate
and gender identity (Supplementary Appendix S1, available
at https://doi.org/10.1016/j.esmoop.2023.101578).

Survey to transgender and gender-diverse persons

This survey (Supplementary Appendix S2, available at
https://doi.org/10.1016/j.esmoop.2023.101578) was
directed to Italian TGD persons; we invited individuals
through advocacy groups (i.e. Associazione per la Cultura e
l’Etica Transgenere, Centro Salute Trans e Gender Variant,
Movimento Identità Trans) and consumers’ panel (i.e. CINT).

The main purposes of this survey were to: (i) describe
personal characteristics, economic and social context and
present or past history of chronic diseases, specifically
cancer; (ii) describe lived experience of discrimination,
harassment or violence based on sexual orientation and
gender identity, occurring during the request or provision of
health services; (iii) assess health needs, perceived risk of
cancer and participation in any screening or prevention
programs; (iv) identify gender-related barriers that are
perceived to limit or prevent TGD persons from accessing
health care services; and (v) collect suggestions for
improving health services.

The questionnaire was piloted among a small sample of
three TGD persons, who evaluated the comprehensibility of
the questions and of the answer options, and suggested
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Figure 1. OHP answers to the item ‘as compared with the general population, in the TGD population there is a high incidence of:’.
HIV, human immunodeficiency virus; OHP, oncology health care providers; TGD, transgender and gender-diverse.
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improvements by adding relevant aspects not taken into
account in the original survey draft. This evaluation has led
to re-formulation of some questions and layout changes,
resulting in the final survey here reported.

Statistical methods

The survey questions were formulated on the basis of the
information to be conveyed. All the questions were closed-
ended, based on Likert scales, or formulated as multiple
choices (allowing the respondents to select one or more
options from a list of predefined answers), or mutually
exclusive answers. Predefined answers were presented in
rotated or randomized order to break down any impact due
to the reading order. As a result, the surveys collected both
quantitative and qualitative information.

The data of the two surveys were separately analyzed.
Standard descriptive statistics were calculated for categor-
ical data (i.e. frequency and percentage) and numerical data
[i.e. median and interquartile range (IQR)]. The OHP ques-
tionnaire results were analyzed using clustering analysis to
compare the answers and find similarities among the pro-
fessionals by applying a model-based cluster analysis.17

Demographic and professional characteristics were not
included in the cluster analysis but were descriptively
analyzed to characterize the resulting clusters of OHP.

RESULTS

Survey to oncology health care providers

Demographics. A total of 305 OHPs (13% of AIOM mem-
bers) decided to participate in the survey. Supplementary
Table S1, available at https://doi.org/10.1016/j.esmoop.
2023.101578, shows the responders’ characteristics strati-
fied according to sex assigned at birth. Most responders
were medical oncologists (85%) with female as sex assigned
at birth (61%), cisgender (99% among women, 98% among
Volume 8 - Issue 3 - 2023
men) and heterosexual (89%). More than half of the par-
ticipants (58%) exerted their professional activities in the
northern regions of Italy, 28% in the southern regions and
islands and 14% in the regions of central Italy. Responders
were equally distributed as early, intermediate and
advanced career professionals, and the majority of them
(70%) declared to spend 25% of time or less in research
activities.

Knowledge. Most of the responders were able to identify
the correct definitions of gender identity (90%) and sex
assigned at birth (87%). However, there was a common lack
of knowledge about the existing disparities in primary
prevention and modifiable risk factors for TGD persons. For
example, while TGD people have been recognized as being
at high risk of substance abuse,18 mainly tobacco con-
sumption19,20 and alcohol use,21,22 both factors playing a
role in increasing the risk of cancer,23 a low frequency of
responders felt the TGD population to be at higher risk of
smoking, alcohol and drug abuse (17%, 14% and 12%,
respectively) or at higher risk of cancer (5%) as compared
with the general population (Figure 1). Sexual practices and
gender-affirming medical treatments were recognized as
potential risk factors for cancer only by 25% and 28% of
responders, respectively (Figure 2).

The oncology professionals recognized the lack of specific
education on cancer care for TGD patients and 72% deemed
necessary to receive such a training regarding the unique
health care needs of TGD patients; 56% believed that it
should be mandatory during the course of the studies.
Furthermore, only 19% felt competent in providing assis-
tance to TGD patients.

Barriers. One hundred and forty-one OHPs (46%) believed
that TGDpatients could be at riskof discrimination in terms of
access to oncologic health care services, and 89% believed
that TGD patients may receive negative reactions from some
https://doi.org/10.1016/j.esmoop.2023.101578 3
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Figure 2. OHP answers to the item ‘the risk of developing cancer differs based on:’.
OHP, oncology health care providers.
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health care professionals. Lack of knowledge (77%), fear and/
or prejudice (72%), lack of experience with TGD patients
(63%), unwillingness or inability to establish effective
communication (54%), lack of health care providers’ sensi-
tivity (52%) and lack of appropriate spaces and conditions
ensuring privacy (35%) were recognized as possible reasons
for such discriminatory attitudes.

Fifty-six OHPs (18% of the sample) have witnessed
discriminatory attitudes by colleagues against TGD patients
in the form of inappropriate curiosity (46%), misgendering
(45%), specific needs ignored (43%), less courtesy and/or
respect than what is shown to cisgender patients (32%),
harsh or abusive language (30%), excessive precautions
(23%), poorer services than what is offered to cisgender
patients (9%), pressure to carry out medical tests (5%) and/
or blaming for medical problems (5%). As a consequence of
these discriminatory or negative attitudes, TGD patients
might not participate in cancer screening programs ac-
cording to 73% of respondents and might not receive
appropriate oncologic care (23%). A lack of trust toward
OHPs could be a further consequence, suggested by 57% of
respondents (Supplementary Figure S1, available at https://
doi.org/10.1016/j.esmoop.2023.101578).

Attitudes and experiences. Only 7% of responders declared
to be able to establish effective communication with TGD
patients; 60% usually ask preferred pronouns whereas
around one out of four (23%) believed gender identity can
always be assumed. With regard to treatment planning,
only a minority believed it is important to know gender
identity, sexual orientation and sexual history of the patient
(20%, 15% and 16%, respectively). Finally, 21% of re-
spondents declared not to feel comfortable in treating TGD
patients (Figure 3). One hundred and twenty-six pro-
fessionals (41%) have treated or followed up TGD patients
4 https://doi.org/10.1016/j.esmoop.2023.101578
in the 5 years before the interview (68% of whom have
treated 1 or 2 patients and only 6% have treated 10 or more
patients), mostly for colorectal cancer (49%), lung cancer
(30%), genitourinary cancers (20%) and breast cancer (15%)
(Supplementary Table S2, available at https://doi.org/10.
1016/j.esmoop.2023.101578).

The most common problems perceived by OHPs in
establishing an effective doctorepatient relationship
regarded patients’ concern for discrimination (90%), or their
reluctance to disclose their gender identity (72%).
Communication was deemed as sometimes or always
difficult according to 50% of OHPs, whilst 36% of responders
found it challenging to manage cancer in TGD patients
(Supplementary Figure S2, available at https://doi.org/10.
1016/j.esmoop.2023.101578).

Cluster analysis. The cluster analysis identified possible
patterns in the profile of the OHP responders
(Supplementary Table S3, available at https://doi.org/10.
1016/j.esmoop.2023.101578). The largest group was clus-
ter 2 composed of the highest proportion of heterosexuals
and highest proportion of northern region-based providers.
This cluster of respondents felt able to establish effective
communication and tended not to believe that TGD in-
dividuals bear a higher incidence of harmful behaviors and/
or are discriminated against in the access to cancer health
care. The second largest group was cluster 4, including
younger professionals and the highest rate of homosexuals.
They tended to believe that cancer risk might be related to
sexual practices and gender-affirming treatments, TGD in-
dividuals face discrimination by health providers and, as a
consequence, they might not receive proper cancer care.
These providers self-reported more experience in treating
TGD patients, got the highest percentage of correct answers
in the knowledge section and thought it is important to
Volume 8 - Issue 3 - 2023
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Figure 3. OHP attitudes toward TGD patients.
OHP, oncology health care providers; TGD, transgender and gender-diverse.
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know gender identity, sexual orientation and sexual history
of patients. Cluster 3 shared some similarities with cluster 2
but with a lower proportion of experienced responders
who, in general, did not feel able to establish effective
communication with TGD patients. Cluster 1 included the
lowest proportion of northern region-based providers, who
felt trained and familiar in providing assistance to TGD pa-
tients, think that cancer risk is related to sexual practices
and gender-affirming treatments like cluster 4 providers
but, in contrast, did not see any discrimination problem for
TGD patients in accessing oncological services.
Survey to transgender and gender-diverse persons

Demographics. A total of 190 TGD individuals participated
in the survey, equally distributed for sex assigned at birth
(56% female, 44% male). Responders self-identified as
women (17%), men (23%), transgender (38%) or non-binary
(21%). The median age was 30 years old (IQR 23.6-41.4
years), with 60% of the sample based in northern Italy and
40% in center-southern regions. One or more gender-
affirming medical procedures were declared by 77% of re-
sponders (88% psychological counseling, 70% hormone
therapy, 23% surgery) (Supplementary Table S4, available at
https://doi.org/10.1016/j.esmoop.2023.101578).

Experiences with cancer health care services. Responders
had accessed health care services in the 5 years before in
96% of cases [82% general practitioner (GP), 60% public
hospital]. Chronic diseases affected 40% of the sample
[obesity 10%, human immunodeficiency virus (HIV) infec-
tion and/or acquired immunodeficiency syndrome 6%,
cancer 3%] (Figure 4). Five responders reported to be
affected by any cancer (two colorectal, one genitourinary
tract, one blood, one other). On average, TGD people re-
ported that only one health care professional out of three
were aware or informed of their gender identity. Only 47%
Volume 8 - Issue 3 - 2023
of respondents believed that gender identity might have an
impact on cancer risk and 71% had never joined any cancer
screening program with no differences between individuals
with male and female as sex assigned at birth. Participation
in screening or prevention programs was dominated by
breast cancer (49%) and colorectal cancer (44%)
(Supplementary Table S5, available at https://doi.org/10.
1016/j.esmoop.2023.101578) and remained low also in
the population over 50 years of age (50%). One-third of the
individuals revealed to be unable to find health-related in-
formation specific to the transgender population and the
overall satisfaction for available information was poor to
moderate (mean score 3.8/7). The level of satisfaction for
the health care services was overall modest (mean 5.7/10).

Discrimination. One or more episodes of discrimination
had been experienced and perceived as related to their
gender identity by 82% of responders; the most common
forms of violence were psychological and/or physical (47%
verbal insult and/or humiliation, 34% bullying, 12%
violence and assaults, 8% sexual assault) (Supplementary
Figure S3, available at https://doi.org/10.1016/j.esmoop.
2023.101578).

Hospitals and GP’s offices were ranked as the fifth most
frequent setting of discrimination (23%) and one out of
three reported acts of discrimination by health providers
(32%). Prevalence of HIV or hepatitis virus infection was
significantly higher among those who experienced
discrimination in medical settings (12% versus 4%). The
most common expressions of such discriminatory attitudes
were misgendering (67%) and inappropriate curiosity
(48%). Only 5% reported physical and/or abusive violence
(Figure 5). Most individuals did not react to discrimination
or violence episodes (40%), and 50% changed specialists or
openly stated their disappointment; however, a still-in-
double figures percentage of individuals (25%) have been
compelled to treatment discontinuation or renunciation.
https://doi.org/10.1016/j.esmoop.2023.101578 5
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Figure 4. Health care utilization by TGD individuals. (A) Chronic diseases reported by TGD respondents; (B) health care services accessed by TGD respondents in
the last 5 years.
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Responders indicated lack of experience (63%) and lack of
knowledge (63%) about TGD health issues as the major
reasons behind discriminatory attitudes, immediately fol-
lowed by fear and prejudice (58%), lack of sensitivity
(54%), inability to establish effective communication (50%)
and lack of appropriate spaces and conditions ensuring
privacy (36%). The level of satisfaction for the health care
services was poorer in those individuals who had experi-
enced discrimination in medical settings (4.6/10 versus
6.2/10)
Providers and individuals’ suggestions for improving health
care services dedicated to TGD persons

Both TGD persons and health care providers expressed the
need for implementing educational resources for health
Men�oning the gender assigned at birth and/or my deadname, instead of the gender…

Inappropriate curiosity

Trea�ng me with less courtesy/respect than other people

Ignoring or not taking into account specific needs

Blaming me for the medical problem

Harsh or abusive language

Offering me services poorer in terms of quality compared to those for other people

Pressuring or forcing me to carry out any medical or psychological tests

Refusing to touch or using excessive precau�ons during treatment

Postponing needed care

Refusing to treat me

Physically rough or abusive treatment

Figure 5. Forms of discrimination by health care providers reported by TGD respo
TGD, transgender and gender-diverse.

6 https://doi.org/10.1016/j.esmoop.2023.101578
care professionals (81% OHPs and 78% TGD persons,
respectively). Additional strategies indicated by � 50% of
participants were: implementing national policies to pre-
vent discrimination based on gender identity (57% versus
61%), encouraging health care professionals to respect
more gender identity (53% versus 60%) and getting TGD
patients more involved in the planning of clinical studies
(49% versus 58%). OHPs were also asked to indicate the key
benefits deriving from the initiatives aimed at improving
health services for TGD patients; the possibility to increase
oncologists’ communication ability appeared to be the most
important one (76%). Furthermore, OHPs felt that also the
patients could be advantaged by improving their compli-
ance to oncological treatments (62%) and being offered
more ethical (58%) and patient-centric (54%) treatment
approaches.
67%

48%

43%

30%

28%

28%

25%

15%

13%

12%

10%

5% Lack of, or insufficient, treatment

ndents as patients.
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DISCUSSION

We report the results from one of the few studies investi-
gating the experience of health care providers and TGD
persons on cancer care disparities among European lesbian,
gay, bisexual, transgender, queer, intersex and asexual
(LGBTQIAþ) communities and, to our knowledge, this is the
first study of its kind specifically focused on TGD individuals.

Our findings show an evident gap of knowledge on the
unique health issues of TGD persons self-reported by the
Italian OHPs. Our results are consistent with results of
previous surveys conducted among OHPs in the United
States5-8 and UK,9 and report for the first time the findings
in Italy.

Adherence to cancer screening programs and the
perception of cancer risk specifically related to gender
identity remain low. The last available data about cancer
screening adherence in Italy show that during the period
2018-2021 79% of individuals assigned female at birth
(AFAB) between 25 and 64 years had undergone a Pap test
in the prior 5 years, 73% of AFAB between 50 and 69 years
had got a mammography in the prior 2 years and 47% of
persons between 50 and 69 years had undergone a pro-
cedure for colorectal cancer screening in the prior 5 years.24

Our results suggest a lower adherence among TGD
individuals. This seems to be mainly due to a lack of high-
quality information, which might be in turn due to socio-
economic exclusion and a paucity of informative materials
specifically related to the transgender population, and a
general sense of uneasiness in referring to health care
services, as consistently reported in the literature.25 The
rate (32%) of TGD individuals who experienced discrimina-
tion by health providers is in line with the findings of the
last official European report (34%)4 and the last assessment
done among the TGD community in the United States.3 The
most common form of discrimination in a medical setting is
misgendering. The intentional or negligent misuse of pro-
nouns has negative effects on TGD individuals’ psyche26 and
it was one of the main barriers to proper cancer care in
recent studies.27,28 Meyer’s minority stress theory proposes
that unique stressors specific to minorities, such as identity-
based discrimination and negative internalized evaluations
of these discriminatory experiences, contribute to poor
mental and physical health.29 Some researchers suggested a
direct correlation between minority stress and worse
oncological outcomes such as treatment side-effects30 and
expression of single genes and pathways related to cancer
in LGBTQIAþ patients.31

It could be argued that a roadmap toward better TGD
cancer care should be shaped by experts in the field, and
that our survey results are not relevant for such a purpose.
We believe that the first step to tackle health care in groups
potentially excluded as a minority is based on a situational
analysis, aimed at portraying the status quo and under-
standing the needs. It is valuable to collect the perspectives
and perplexities of all the involved stakeholders. For
instance, it is notable that both OHPs and TGD respondents
suggested the implementation of educational resources to
Volume 8 - Issue 3 - 2023
health professionals as the most effective strategy to
improve the health care services to TGD patients. Several
learning tools about LGBTQIAþ health have been devel-
oped in the last few years showing a real impact on health
providers’ confidence with such issues.32-36 Interestingly,
both groups of interviewees highlighted the need of more
involvement of TGD cancer patients in clinical trials, high-
lighting the importance of integration under the adage ‘not
for us, without us’. In this regard, we believe that only a
comprehensive and prospective data collection of gender
identity as well as the inclusion of TGD patients in clinical
trials would enrich the incomplete knowledge of clinicians
and improve the quality of care provided to the patients at
the same time, creating a winewin scenario.37

The survey studies presented in this paper are part of the
programmatic work of AIOM OncoGender working group,
aiming at evaluating the status of cancer care in Italy for
TGD persons, as perceived by patients and health providers.
We developed the surveys to identify priority areas and
unmet needs, to tailor the actions toward relevant areas in
TGD care. We believe that the Italian health care contexture
may benefit from educational interventions from cancer
societies, supported by governmental bodies and academic
groups, to increase awareness on the needs and specifics of
cancer care in TGD persons. While we do not advocate for a
‘separate’ health care channel that would deepen discrim-
ination,2 we emphasize the importance of integrated,
gender-sensitive and non-judgmental attitudes, to be
empowered through specific educational resources.
Currently, AIOM is working on a set of recommendations,
informed by the present surveys, aiming at delivering a
paradigmatic, multi-stakeholder case study to inspire similar
work in other settings. We believe that the only way to
drive impact on people’s well-being is to frame person-
centric health policies, framed in a ‘one-society’ approach,
by shaping policies based on the lived experience of TGD
persons, cognizant that no population health benefit will be
delivered when a group of patients is socially and
economically excluded or experiencing discrimination. Our
action aligns with the national, European and global goals
for inclusive health care, with a primary intent of evidence-
based policy implementation, to turn the commitment into
tangible impact. Presently, investing in patients’ empower-
ment and increasing providers’ awareness and confidence
to deliver inclusive health care is the way to end discrimi-
nation toward vulnerable populations. The ‘leave no-one
behind’ and gender equality commitments for TGD per-
sons can only be pursued if health policies will take into
account TGD persons’ experiences.38

Our study presents objective limitations. We acknowl-
edge potential lack of representativeness of both the
samples, relatively small with respect to the full groups.
Since OHPs and TGD persons completed the question-
naires on a voluntary basis, this might have led to over-
optimistically biased study outcomes. The sample of
OHPs was not equally distributed by geographical region
and profession with most respondents working as medical
oncologists in northern Italy. OHPs who decided to
https://doi.org/10.1016/j.esmoop.2023.101578 7
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participate in the study could have some reasons to be
LGBTQIAþ-friendly, or are in general more participating in
the activities of AIOM. Furthermore, our surveys did not
gather information about setting of living. Our study could
have reached those TGD individuals living in urban areas in
closest contact with advocacy groups and with a higher
health literacy, thus missing persons living in suburban and
rural areas, who may have different experience and needs.
Finally, the sample of TGD responders was young and not
representative of all age groups, making a comparison with
the population of Italian cancer registries not possible.
These limitations are intrinsic to all survey-type studies.

Our study also has objective strengths. This is one of the
largest studies on TGD cancer care, the first in Italy and the
only one developed as two-twin studies, launched
contemporary. These studies have the sense to trigger the
formulation of new strategies to address disadvantaged
populations. A ready-to-use survey-derived practice for
OHPs could be creating a welcoming environment for TGD
patients (i.e. improving communication skills, rejecting
prejudices, avoiding stigmatizing and paternalistic behav-
iors). Importantly, surveys cannot be considered as the sole
source or evidence base. A strategic approach to tackle
disparities in health care should include the development of
tools to enhance accountability, monitoring and evaluation,
reaching all who are in need.

Conclusions

A general lack of knowledge among Italian OHPs about TGD
health issues is evident and seems to be the main driver of
diffuse discriminatory attitudes. Discrimination against TGD
individuals in oncology medical settings contributes to lack
of trust in health care services as highlighted by the low
adherence to cancer screening programs, in a population
already burdened by social and economic exclusion.
Educational interventions and an implementation of
person-centric cancer policies are urgently needed.
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