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INTRODUCTION

Breast cancer is known to be the most prevalent 
malignant disease in the female population, accounting 
for 13% of all cancer deaths in women worldwide1-3. It is a 
heterogeneous group of diseases with different behaviors, 
observed by the varied clinical and morphological 
manifestations, different genetic signatures, and 
consequent differences in therapeutic responses1-5.

The incidence of breast cancer in women is one in 
eight (12.4%), but the term “breast cancer” does not cover 
only women, affecting men in about 1% of cases6. Because 
breast cancer in men is rare, screening is suggested only 
in high-risk patients, including after breast cancer surgery 
and men with proven genetic mutations6.

It is noteworthy, however, that breast cancer can also 
affect transgender men and women7-10. Transgender is an 
umbrella term to describe a group of diverse individuals 
who cross or transcend culturally defined gender 
categories. The transgender population is composed 
of individuals who have gender incongruence with the 
biological sex assigned at birth, and may be male, female 
or non-binary (does not identify with either male or 
female, regardless of biological sex at birth)7-10.

Gender diversity, as well as the entire LGBTQIA+ 
community, is marked in society by stigmas, causing 
failures in health care, mainly due to the lack of access 
and interest in medical care for this population7-10. 

Data published by Spizzirri et al.11 show that Brazilian 
individuals with gender diversity represent about 2% of 
the adult population of Brazil (approximately 3 million 
people), and are homogeneous throughout the country, 
reiterating the urgency of public health policies for these 
individuals in the five Brazilian subregions11.

Due to the psychological, physical, and emotional 
impact of cancer diagnosis, there has been a need for 
a more humanized and informative approach for the 
LGBTQIA+ community, especially for the transgender 
population. Transgender and non-binary people have 

unique health care needs, and this is because of gender-
affirming hormone therapy and/or surgical interventions 
performed by this population12-18. The relationship 
between hormonal treatments in the sexual transition of 
female and male transgenders and the incidence of breast 
cancer are still discussed and unknown in the literature12-18.

On the one hand, the theme can be understood as the 
need to educate the population about the early detection 
of breast cancer, but on the other hand, the population 
lacks satisfactory studies and statistical significance 
regarding both the incidence of breast cancer and the 
possible forms of screening19-30.

As the LGBTQIA+ community gains visibility and 
recognition, health disparities become more apparent. 
Despite efforts to become more inclusive, access to 
health for this population is a challenge, as it is a system 
built on a binary model. Another major challenge is the 
scarcity of scientific and medical knowledge. Most health 
workers receive little or no training to provide clinically 
and culturally appropriate health care to these patient 

groups19-30.
The incidence of breast cancer in the LGBTQIA+ 

community is largely unknown because of inadequate 
epidemiological information and the lack of data from 
longitudinal studies. Current evidence consists primarily 
of case reports and multiple cohort studies, all of which 
are retrospective. More research is needed to define the 
standards of care and screening for breast cancer in this 

population7,23,24,28.

HOW CAN HEALTH PROFESSIONALS HELP?
Breast cancer is a global public health concern, affecting 

millions of people each year. However, the experience of 
this disease can be unique for the LGBTQIA+ population, 
which often faces unique health challenges18,19. 

Given the relevance of the subject and the deficiency of 
research and studies on breast cancer in the LGBTQIA+ 
population, especially the transgender population, this 
opinion article seeks to highlight the importance of an 
inclusive approach to the treatment and prevention of 
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breast cancer in the LGBTQIA+ population, exploring 
existing disparities and proposing concrete strategies 
to promote more equitable health. Five main topics are 
suggested below.

HEALTH DISPARITIES
Recent studies indicate that LGBTQIA+ people face 

significant health disparities compared to the heterosexual 
and cisgender population. In the context of breast cancer, 
these disparities are compounded by a lack of awareness, 
stigmatization, and even discrimination within the health 
system. The LGBTQIA+ community often faces barriers 
to accessing health care, including preventive screenings 
and treatments7,12,31.

Health services are sometimes not adequately prepared 
to deal with the specific needs of this population, from 
the lack of professionals trained in LGBTQIA+ issues 
to the scarcity of information resources aimed at this 
community. This creates significant gaps in breast cancer 
prevention and treatment, making it essential to create 
specific strategies to overcome these challenges7,12,31.

SPECIFIC RISK FACTORS
In addition to barriers to accessing health care, with 

irregular screening, some specific risk factors may increase 
the vulnerability of the LGBTQIA+ population to breast 
cancer. These include higher rates of smoking, excessive 
alcohol consumption, obesity, and lack of physical 
activity, all of which are associated with the development 
of breast cancer. Moreover, gender-affirming therapies by 
the transgender population have an unknown impact on 
cancer risk and screening, associated with ignorance of the 
role of behavioral and environmental risk factors, since 
the transgender community was not well represented in 
a health system built on a binary model14,19,24.

It is imperative that awareness and prevention 
campaigns are tailored to address these specific factors, 
considering the particularities of the LGBTQIA+ 
community. Initiatives aimed at reducing smoking, 
promoting healthy lifestyles and access to physical activity 
programs can play a key role in mitigating these risk 

factors14,19,24.

PSYCHOSOCIAL CHALLENGES
Social stigma, lack of adequate support, and economic 

disparities can lead to higher levels of stress, anxiety, and 
depression, negatively affecting physical health. These 
factors can hinder the search for preventive care and 
adherence to treatments, directly impacting breast cancer 

outcomes12,26,32.
It is necessary to incorporate a comprehensive 

approach to care, considering not only the physical 

aspects, but also the emotional and psychological ones. 
The implementation of specific psychosocial support 
programs for the LGBTQIA+ community can be a key 
step in promoting a more resilient and positive journey 
during breast cancer treatment12,26,32.

PROMOTION OF AWARENESS AND EDUCATION
It is critical that health professionals are sensitized to 

the specific issues facing this community, providing a safe 
and inclusive environment for treatment. In addition, 
awareness programs should be implemented to educate 
the LGBTQIA+ population about the importance of early 
detection, considering their unique experiences20,28,33,34.

Awareness campaigns must go beyond the simple 
dissemination of information, encompassing inclusive 
narratives that reflect the diversity of the LGBTQIA+ 
community. The use of social media, community 
events and partnerships with LGBTQIA+ organizations 
are effective strategies to reach a wider audience and 
disseminate relevant messages20,28,33,34.

INCLUSION IN RESEARCH STUDIES
To develop effective prevention and treatment 

strategies, it is crucial to include the LGBTQIA+ 
population in breast cancer research studies. The lack 
of specific data prevents a full understanding of the 
needs of this community and limits the effectiveness of 

interventions9,10,18,23,35.
Inclusive research not only fills these knowledge gaps, 

but also empowers the medical and scientific community 
to develop more personalized and effective approaches. 
Encouraging the active participation of the LGBTQIA+ 
population in clinical and epidemiological research is 
essential to create a robust body of evidence that will guide 
best prevention and treatment practices9,10,18,23,35.

CONCLUSION

The lack of formal screening guidelines in the 
LGBTQIA+ population and the unpreparedness of 
health professionals to provide adequate health care to 
this population are described in the literature in general. 

Addressing breast cancer in the LGBTQIA+ population 
requires a fundamental shift in the health paradigm, 
with a focus on inclusion, cultural sensitivity, and 
awareness. Overcoming barriers to accessing health care, 
addressing specific risk factors, and promoting education 
are crucial steps to ensure that everyone, regardless of 
sexual orientation or gender identity, has equal access to 
appropriate diagnosis and treatment. 

The need for actions with inclusive approaches in the 
public health system, promoting continuing education 
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for health professionals, working to eliminate existing 
disparities and ensure more equitable health for the 
LGBTQIA+ population.
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