Best HPV Self-Swabs for Transgender and Nonbinary Screening Uptake
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Shoppers are turning to self-swabs: a small survey of transgender, nonbinary, and gender-diverse people found most prefer self‑collected HPV tests for cervical cancer screening, citing privacy and control , a practical option that could boost uptake when paired with trauma‑informed care.
Essential Takeaways
Majority preference: 56% of surveyed participants chose self‑collected HPV testing as their first option, ahead of provider HPV, Pap, or declining screening. 
Comfort level: More than half reported feeling comfortable or very comfortable with self‑collection; smells and sensations weren’t the focus, privacy and control were. 
Past Pap experiences mixed: Of those who had prior Pap tests, over a quarter described the experience as negative and half described it as neutral. 
Concerns remain: Participants worried about pain, gender dysphoria, and performing the test incorrectly and wanted gender‑competent, trauma‑informed care. 
Not one‑size‑fits‑all: Interest is strong but not universal; clinicians should offer options and clear instructions to support uptake.
Why self‑swabs are catching on for cervical screening
Start with the human detail: people reported valuing privacy and control, which makes a compact self‑swab feel less intrusive and more dignified than a clinic exam. According to the survey conducted at an academic Transgender Center, self‑collection was the top choice for more than half of respondents. That preference reflects wider conversations about making preventive care feel safer and more acceptable for marginalised groups.
Public health researchers have been tracking self‑sampling for years, and recent approvals of vaginal self‑collection kits have pushed the idea into routine practice. For trans and nonbinary people assigned female at birth, avoiding dysphoria and uncomfortable clinic settings can be as important as the test accuracy itself. If you’re considering offering self‑swabs in your service, pairing them with clear instructions and privacy guarantees will matter as much as the kit.
What the small study actually looked like
The survey recruited 50 transgender, nonbinary and gender‑diverse people assigned female at birth who were receiving care at a single centre between October and December 2024. Most were young , about two‑thirds under 25 , and the majority had used testosterone. The team used a 30‑item, multimedia, gender‑neutral questionnaire to capture ranked screening preferences, prior experiences and qualitative concerns.
That narrow sample means the findings are best read as an encouraging signal rather than definitive proof. The study offers rich, real‑world insight into how design choices , language, setting, and optionality , shape whether people will actually take part in screening programmes.
How self‑sampling compares to Pap and provider HPV testing
In this study self‑swabs beat out provider‑collected HPV testing and Pap smears. Only 12% listed Pap as their first choice, while 18% preferred provider HPV tests. Practical reading: offering self‑collection could re‑engage people who avoid clinics, but it’s not a magic bullet.
Other research suggests self‑sampling can match clinician‑collected swabs for HPV detection when instructions are followed. Still, some participants feared doing the test incorrectly. That’s why high‑quality instructions, optional clinician support, and a clear pathway for follow‑up are essential. For services, the choice isn’t between clinic or home entirely , it’s about creating flexible, acceptable routes to screening.
Addressing dysphoria, trauma and technical worries
Participants were open to prevention but worried about pain, triggering dysphoria, and screwing up the collection. Those concerns underline the study’s headline: self‑swabs are promising, but clinicians mustn’t assume interest or comfort. Trauma‑informed, gender‑diversity‑competent care was a consistent ask , think non‑judgemental language, choice of setting, and the option to pause or get help.
Practical tip for clinicians and services: provide simple, picture‑led instructions, offer practice swabs in a private space, and train staff in inclusive language. These small adjustments reduce anxiety and make the technical task feel achievable.
Where this fits in the bigger screening picture
Self‑sampling aligns with broader efforts to increase screening uptake across under‑screened populations. Public health voices have highlighted self‑collection as a useful tool for transgender patients, especially when clinic attendance is a barrier. But remember the limitations: the study was single‑centre, mostly young and largely on hormone therapy, so results may not translate everywhere.
Looking ahead, blending home self‑sampling options with accessible, affirming follow‑up care could lift screening rates while respecting identity and comfort. It’s one more way to make prevention fit people’s lives, not the other way round.
It's a small change that can make every test feel a little safer.
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