Best Guidance for Breast and Chest Cancer Risk in Transgender Care
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Shoppers for clear, practical guidance are finding a gap: transgender and non-binary patients face unclear pathways for breast/chest cancer risk assessment around top surgery and hormone care, and clinicians say institutions aren’t set up to help. A new online toolkit aims to change that by offering patient and provider resources.
Essential Takeaways
Care gap: Many healthcare systems lack standard conversations about breast/chest cancer risk for transgender and non-binary patients, leaving decisions around screening and tissue removal uncertain.
Clinician intent: Doctors and specialists generally want to help, but report limited training, guidance, and institutional pathways for these patients.
Toolkit solution: CHESTcare is being developed as an online resource that combines cancer and hereditary risk education with decision support for gender-affirming care.
Practical note: The toolkit targets both patients and providers, making it easier to discuss screening after top surgery or when family history raises concerns.
User experience: Materials are being designed to be accessible, reassuring and actionable , aiming to reduce anxiety and improve informed choices.
Why this matters: a quiet blind spot in mainstream care
Transgender and non-binary people are increasingly visible in healthcare conversations, but their cancer screening needs often sit in the margins, and that shows up as confusion and stress. Interviews with 20 clinicians , including primary care physicians, genetic counsellors, oncologists and plastic surgeons , found no routine way to discuss breast/chest cancer risk before or after gender-affirming surgery. The gap isn’t about bad intent; it’s about systems and training that weren’t built with this population in mind.
That lack of standardisation can have real consequences. Patients may not know whether scarred or reduced chest tissue still needs mammograms or clinical checks, and clinicians can be unsure whether family history changes surgical planning. A toolkit that speaks to both sides helps bridge that practical disconnect.
What clinicians say: willing but under-resourced
According to interviews with providers, many want to support transgender patients but face barriers , unclear guidelines, limited educational resources and few institutional prompts to open the conversation. For instance, genetic counsellors report ambiguity about whether hereditary risk should change the scope of tissue removal during top surgery, while plastic surgeons and oncologists worry about inconsistent follow-up.
This is a systems issue as much as a knowledge one. Training modules, checklists and integrated prompts in patient records would make it easier for clinicians to have a standardised conversation. In the meantime, signposting patients to centralised resources can reduce guesswork and anxiety.
What CHESTcare offers: clear, shared tools for decisions
CHESTcare , Cancer & Hereditary Risk Education & Support for Transgender and nonbinary individuals , is being built as an online toolkit to provide evidence-based explanations about cancer risk, hereditary testing implications and screening options after top surgery. It’s intended for both patients and providers, so the same language and visuals can guide shared decision-making.
Practically, that means plain-language pages on topics such as: how hormone therapy affects risk, what screening looks like with reduced chest tissue, and when to consider genetic testing based on family history. Expect printable summaries for consultations and scripts that help clinicians start sensitive but crucial conversations.
How patients can use it today , and what to ask your clinician
If you’re transgender or non-binary and facing top surgery or ongoing hormone care, there are some simple steps to take now. Gather your family cancer history, ask about whether your surgical plan will remove tissue associated with cancer risk, and discuss a post-surgery screening plan. If your clinician seems unsure, ask whether they can refer you to a genetic counsellor or use an educational toolkit like CHESTcare.
For clinicians, start by acknowledging the uncertainty and documenting the screening discussion. Use checklists to capture family history, surgical details and agreed follow-up. These small administrative steps make later decisions simpler and more consistent.
The outlook: small tools, big difference
Changing institutional practice takes time, but resources like CHESTcare can help speed things up by offering a shared playbook for conversations and choices. That’s important because clarity reduces worry, supports informed consent and helps tailor screening to real risk rather than guesswork.
It’s a small change that can make every consultation feel more purposeful and every decision more confident.
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