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Abstract

This study aimed to characterize the socioeconomic and clinical-laboratory profile of transgender men in Rio Grande do Norte, with a focus on adherence 
to the Pap smear. A cohort study was conducted using both quantitative and qualitative approaches based on the medical records of transgender men 
treated at the Transgender and Transvestite Outpatient Clinic in Natal between February 2020 and March 2024. Socioeconomic and clinical-laboratory 
variables were analyzed. Most patients were between 20 and 29 years old and were either students or unemployed; 73.7% were undergoing hormone 
therapy. The majority were either single or in a relationship, and predominantly heterosexual. It was observed that 70% of transgender men within the 
age group prioritized for the exam did not undergo it regularly. Low adherence was identified across all occupational and marital status categories. 
Among the 80 transgender men seen, 16 (20%) underwent the Pap smear regularly, with most results negative for intraepithelial lesions or malignancy, 
and all were non-hysterectomized. The data reveal the marginalization of these men in public health policies and highlight critical barriers such as lack 
of awareness and discrimination by healthcare professionals. The absence of specific programs contributes to the underreporting of cervical cancer 
in this population. It is concluded that there is an urgent need for specific guidelines for transgender men, training of healthcare professionals, and 
the promotion of inclusive clinics. The Pap smear must be recommended in an inclusive manner for all individuals with a cervix, regardless of gender.
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Resumo

O estudo objetivou caracterizar o perfil socioeconômico e clínico-laboratorial de homens transexuais no Rio Grande do Norte, com foco na adesão ao 
exame de Papanicolaou. Assim, foi realizado um estudo de coorte com abordagem quantitativa e qualitativa dos prontuários de homens trans, atendidos 
entre fevereiro de 2020 e março de 2024 no Ambulatório Transexual e Travesti de Natal. Foram avaliadas variáveis socioeconômicas e clínico-laboratoriais. 
A maioria dos pacientes tinha entre 20 e 29 anos, era composta de estudantes ou desempregados, e 73,7% usavam hormônios. A maioria era solteiro ou 
estava em relacionamento, e era predominantemente heterossexual. Observou-se que 70% dos homens trans que estão na faixa etária prioritária para 
realização do exame não o realizavam regularmente. Constatou-se também baixa adesão em todas as ocupações e estados civis. Dos 80 homens trans 
atendidos, 16 (20%) realizavam regularmente o exame, com resultados majoritariamente negativos para lesão intraepitelial ou malignidade, e todos 
eram não histerectomizados. Os dados revelam a marginalização desses homens nas políticas públicas de saúde e as barreiras críticas, como a falta de 
conscientização e a discriminação por parte dos profissionais de saúde. A ausência de programas específicos contribui para a subnotificação do câncer 
cervical nessa população. Conclui-se que há necessidade urgente de diretrizes específicas para homens trans, capacitação de profissionais de saúde e 
promoção de clínicas inclusivas. O exame de Papanicolaou deve ser preconizado de forma inclusiva para pessoas com colo do útero, independente do gênero.

Palavras-chave: Pessoas Transgênero; Transexualidade; Neoplasias do Colo do Útero; Teste de Papanicolaou.
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INTRODUCTION

Transsexuality is a complex phenomenon that transcends 
medical and biological definitions, encompassing cultural and 
social dimensions. Transgender individuals are those who, 
within cultural contexts, experience a dissonance with the 
gender assigned at birth and seek to modify it in various ways—
not exclusively through surgical or hormonal interventions. 
This diverse and multifaceted experience involves issues of 
identity, authenticity, and self-determination, with varied 
expressions of gender.(1)

Historically, transsexuality has long been associated 
with bodily modifications. During the second half of the 
twentieth century, there was exponential growth in health 
technologies, especially those aimed at body modification. 
Initially developed for soldiers returning mutilated from 
wars, these technologies also inspired masculinized 
lesbian women—known as butches—and trans men. This 
development proved important for trans men’s engagement 
with new body-modification technologies, allowing them 
to shape their bodies and perform the gender identities 
they sought.(2)

The transgender population frequently encounters 
significant barriers to accessing healthcare, primarily due to 
stigma and discrimination from healthcare professionals, as 
well as the lack of specialized services and the high financial 
costs associated with gender transition. Furthermore, the 
absence of specialized training among professionals—
resulting from a cultural denial of the existence of trans 
people—may lead to critical gaps in the provision of adequate 
care and the failure to recognize the specific needs of the 
trans population.(3)

It is essential to recognize the gender identity of trans men 
and to respect their self-determination. These are individuals 
assigned female at birth who identify within the male gender 
spectrum. The use of testosterone and surgical procedures, 
such as chest reconstruction, are some of the ways in which 
trans men affirm their gender identity.(4)

In the context of cervical cancer, trans men who have not 
undergone hysterectomy remain at risk and require screening 
exams. However, a lack of awareness and preparedness among 
healthcare professionals—combined with the discomfort and 
anxiety experienced by these patients during the procedure—
results in low adherence to screening. It is therefore crucial 
that healthcare services be prepared to address the specific 
needs of trans men, ensuring equal access to care.(5)

Cervical cancer is a complex and multifaceted condition, 
with persistent infection by Human Papillomavirus (HPV) as its 
main predisposing factor. HPV is a virus commonly transmitted 
through sexual contact, and its presence in the body can lead 
to the development of precancerous lesions and cervical 
cancer. Infection typically occurs through microlesions in the 
epithelium of the ectocervix, the outer portion of the cervix 
facing the vaginal canal. The virus has the capacity to invade 
the basal epithelial cells—particularly at the squamocolumnar 
junction, where the two types of cervical epithelium (simple 
columnar and stratified squamous) meet—where it replicates 
and releases its genetic material (DNA). This viral replication 
process may trigger an abnormal cellular response, leading to 
excessive and disorganized proliferation of epithelial cells.(6)

According to the 2023 Annual Report by the Brazilian 
National Cancer Institute José Alencar Gomes da Silva (INCA),(7)  
excluding non-melanoma skin tumors, cervical cancer is the 
third most incident type of cancer among cisgender women 
in Brazil. For each year within the 2023–2025 triennium, an 
estimated 17,010 new cases are expected. In the North and 
Northeast regions, it ranks as the second most common cancer. 
Specifically for the state of Rio Grande do Norte, 280 new cases 
are projected during this period. In 2021, according to the 
same report, the cervical cancer mortality rate in Brazil was 
4.51 deaths per 100,000 women, while in the Northeast region 
it was higher, at 5.61 deaths per 100,000 cisgender women.

It is important to note that all data related to cervical 
cancer published by the INCA(7)  refer exclusively to cisgender 
women and not to individuals with a cervix. As such, trans men 
were excluded from these statistics, which can be attributed 
to the lack of health programs targeted at this population and 
their low adherence to screening, resulting from the various 
barriers previously mentioned. This leads to the underreporting 
of cervical cancer cases among trans men. Notably, no official 
data on this topic exist for the state of Rio Grande do Norte. 
Given the scarcity of such records, the present study aims to 
characterize the clinical and laboratory profiles of trans men 
treated in Rio Grande do Norte, with a focus on Pap smear 
screening and statistical analysis of the collected data.

MATERIALS AND METHODS  

This is a cohort study based on a quantitative and 
qualitative analysis of medical records of trans men treated 
over the past four years at the Instituto de Medicina Tropical 
– IMT Clínico do Rio Grande do Norte, specifically at the 
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Trans and Travesti Outpatient Clinic of Natal (known as 
TT Outpatient Clinic – “Ambulatório TT”–  and affiliated 
with Giselda Trigueiro Hospital – HGT), which provides 
multidisciplinary care exclusively through Brazil’s Unified 
Health System (Sistema Único de Saúde – SUS).

The patients’ medical records and cervical cancer 
screening histories were reviewed. Each record was assessed 
for the following variables: (1) age; (2) occupation; (3) marital 
status; (4) residence; (5) place of birth; (6) sexual orientation; 
(7) hormone therapy use; (8) history of sexually transmitted 
infections (STIs); (9) history of mastectomy; (10) regularity of 
Pap smear screening; and (11) result of the most recent exam.

It is important to emphasize that no identifying patient 
information was used or disclosed in this study. The activity 
was authorized by the HGT Permanent Education Unit 
(Appendix 1), and access to the documentation was granted in 
accordance with Brazilian National Health Council Resolution 
No. 510/2016, specifically Article 1, Sole Paragraph, Item V.(8)

This resolution addresses the ethical guidelines for 
research involving data obtained directly from participants 
or from identifiable information that may pose risks beyond 
those encountered in everyday life. According to the sole 
paragraph, Item V, the CEP/CONEP system will neither register 

nor evaluate "V – research using databases with aggregated 
information, with no possibility of individual identification."

The collected data were analyzed using IBM SPSS 
Statistics® version 20.0.

RESULTS AND DISCUSSION

A total of 80 medical records were analyzed, covering 
the period from February 2020 to March 2024. These 
records represent all transgender men followed by the 
multidisciplinary team at the TT Outpatient Clinic during 
this period in the state of Rio Grande do Norte. The age of 
the patients ranged from 9 to 55 years, with the majority 
(62.5%) between 20 and 29 years old (Figure 1). There is 
no established explanation in the specialized literature for 
the higher prevalence of this age group among patients 
seen at the TT Outpatient Clinic in Natal. However, based 
on information from the medical records, it is hypothesized 
that this predominance may be related to individuals from 
these generations being more concerned about their health 
or seeking body modifications through hormone therapy. 
Nevertheless, further research is required to substantiate 
and confirm this assumption.

Figure 1
Age group of trans men receiving care.

Note: Interruptions in the sequence of age groups are due to the absence of patients in the 40–43, 50–54, and 57 years or older categories during the analyzed period; therefore, these data were 
not included in the table.
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A cross-analysis of data on patients’ age and occupation 
revealed that the most frequent occupational categories were 
students (31.2%) and unemployed individuals (12.5%) (Table 
1). Five individuals chose not to disclose their occupation, 
and 29 reported various other roles, including lawyer, 
public servant, kitchen assistant, general services assistant, 
bartender, barbecue chef, fast-food worker, supermarket 
employee, private driver, teacher, telemarketer, security 
guard, and salesperson, among others. It was also reported 
that most transgender men receiving care resided in the 
capital city, Natal (53.75%), followed by Parnamirim (22.5%), 
totaling 17 municipalities across the state (Table 2).

The fact that most transgender men in this study were 
either students or unemployed may be associated with the 
deeply rooted prejudice in Brazilian society, which hinders 
the inclusion of these individuals in the labor market. This 
statement is supported by multiple data sources. In Brazil, 
for instance, the number of murders of trans individuals 
increased by more than 10% in 2023 compared to 2022. 
Notably, while the country continued to be the largest 
consumer of trans pornography on adult content platforms, 
it also remained, for the fifteenth consecutive year, the 
nation with the highest number of trans people murdered 
globally.

The Northeast region ranks second in the country in 
terms of trans homicides, accounting for approximately 36% 
of cases recorded between 2017 and 2023, just behind the 
Southeast region with 37%. These figures are compounded 
by the persistent underreporting of anti-LGBTQIA+ violence.
(8) These realities expose the multiple challenges faced by 
the transgender population—not only in seeking dignified 
employment, but also in defending their fundamental 
right to life.

Regarding hormone therapy, it was found that the 
majority of participants were undergoing treatment, 
representing approximately 73.7% (Table 3), which aligns 
with findings in the literature. In this context, hormone use 
has become the first and most significant body modification 
technology employed by trans men seeking gender-affirming 
changes—often considered even more essential than genital 
reassignment surgery.(1) However, this practice can be risky, as 
many participants reported having initiated hormone therapy 
independently, without medical supervision. The hormone 
used by trans men in this therapy is testosterone, and although 
its distribution is regulated by law, unsupervised hormone 
use continues to occur. This exposes individuals to health 
risks, as such treatment plans are often fragile or inadequate 
due to the absence of specialized healthcare supervision.(2)

Table 1
Occupation by age group

Occupation by age 
group

Not reported Unemployed Self-employed Barber Elementary and 
High School Student

University 
Student

Other

9-14 years 0 0 0 0 2 0 0

15-19 years 1 0 1 0 9 3 0

20-24 years 0 3 2 2 0 7 10

25-29 years 2 4 1 2 0 4 13

30-34 years 1 3 1 1 0 0 2

35-39 years 1 0 0 1 0 0 1

44-49 years 0 0 0 0 0 0 2

55-56 years 0 0 0 0 0 0 1

Total: 80
(100%)

5
(6.2%)

10
(12.5%)

5
(6.2%)

6
(7.5%)

11
(13.8%)

14
(17.5%)

29
(36.3%)

Note: Interruptions in the sequence of age groups are due to the absence of patients in the 40–43, 50–54, and 57+ age groups during the analyzed period; for this reason, these data were not included in the table.
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Regarding marital status, during the multidisciplinary 
care provided at the outpatient clinic, 32 individuals reported 
being single, 32 in a relationship, 13 were married, and three 
chose not to disclose this information. The most prevalent 
sexual orientation was heterosexual (58.75%), followed 
by bisexual (12.5%), pansexual (2.5%), and homosexual 
(1.25%). Twenty individuals chose not to report their sexual 
orientation (Table 4).

Sexual orientation and gender identity are distinct aspects 
of the human experience. When a trans man (an individual 
assigned female at birth who identifies and lives as a man) 
is attracted to women, he is heterosexual; if he is attracted 
to men, he is homosexual. Accordingly, trans men—like 
any other group—may have various sexual orientations: 
heterosexual, homosexual, bisexual, pansexual, asexual, 
among others.(9)

According to the 2023 Annual Report from INCA, in 2019,(7)  
81.3% of cisgender women in the target age group across 
Brazil had undergone a Pap smear less than three years prior 
to the interview date. However, the Northeast region reported 
the lowest rate among all regions, with approximately 76.4% 
of cisgender women up to date with their screening.

In the present study, 40 trans men fell within the age group 
recommended as a priority for cervical cancer screening. Of 
these, only 12 (30%) reported undergoing the Pap smear 
regularly. In other words, 70% of the trans men treated at the 
outpatient clinic, who should undergo routine cytological 
screening for cervical cancer, were not doing so (Table 5). 
These figures may be linked to the prejudice this population 
faces within healthcare settings. These findings are alarming, 
as these men remain vulnerable to the disease and require 
preventive monitoring through regular screening.

Table 2
Place of Residence of Trans Men Receiving Care at the TT Outpatient Clinic.

Residence Number

Natal 43

Parnamirim 18

Caicó 2

Ceará Mirim 2

João Câmara 1

Jucurutu 1

Macaíba 1

Nova Cruz 1

Parelhas 1

São Gonçalo 3

São José do Mipibu 1

Santana dos Matos 1

São Rafael 1

Santa Cruz 1

Lajes 1

Guamaré 1

Doutor Severiano 1

Table 3
Age Group × Use of Hormone Therapy

Age group Not Reported Undergoing 
Therapy

Not Undergoing 
Therapy

9-14 years 1 0 1

15-19 years 0 6 8

20-24 years 0 19 5

25-29 years 0 23 3

30-34 years 0 6 2

35-39 years 0 2 1

44-49 years 0 2 0

55-56 years 0 1 0

Total: 80
(100%)

1
(1.3%)

59 
(73.7%)

20 
(25%)

Note: Interruptions in the sequence of age groups are due to the absence of patients in the 40–43, 50–54, and 57+ 
age groups during the analyzed period. For this reason, these data were not included in the table.
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All transgender men whose medical records were analyzed 
in this study had not undergone hysterectomy, retaining 
both uterus and vagina. Therefore, like cisgender women, 
they are subject to diseases associated with these organs, 
such as cervical cancer.(5) Thus, cervical cancer screening is 
necessary for this population.

According to the Cervical Cancer Screening Guidelines 
–INCA,(10) in Brazil, the cytopathological exam should be 
prioritized for women aged 25 and older who have been 
sexually active. The exam should be performed annually, 
and if two consecutive annual results are negative, it may 
be performed every three years thereafter. Screening should 
continue until age 64 and may be discontinued if, after 
that age, there are at least two negative results within the 
previous five years. Although the guidelines refer exclusively 
to cisgender women, thereby excluding trans men, they 
should be equally applied to this population, which also 

requires regular screening. Trans men are often at increased 
risk due to higher exposure to HPV, resulting from various 
social vulnerabilities.

When analyzing regular Pap smear screening rates 
by occupation among trans men at the time of care, low 
adherence was found across all categories: 80% of the 
unemployed, 100% of the self-employed, 83.3% of barbers, 
and 78.6% of university students reported not undergoing 
regular cervical cancer screening (Table 6). It would be 
expected that students would have higher screening rates 
than other occupational groups, as access to education and 
healthcare tends to be directly proportional—greater access 
to education generally correlates with increased attention to 
disease prevention and health maintenance.(11)

Although the results aligned with expectations, the 
overall rate remained very low. When compared to data 
on cisgender women, only 21.4% of transgender men who 

Table 4
Marital Status by Sexual Orientation

Marital status by sexual orientation Not Reported Heterosexual Bisexual Homosexual Pansexual

Not Reported 3 0 0 0 0

Single 5 17 8 1 1

Married 3 9 1 0 0

In a relationship 9 21 1 0 1

Total: 80
(100%)

20
(25%)

47
(58.8%)

10
(12.5%)

1
(1.2%)

2
(2.5%)

Table 5
Regular Pap Smear Screening by Age Group

Age group Not Reported Does Not Undergo Undergoes

9 a 14 1 1 0

15 a 19 0 13 1

20 a 24 0 21 3

25 a 29* 0 18 8

30 a 34* 0 6 2

35 a 39* 0 2 1

44 a 49* 0 2 0

55 a 56* 0 0 1

Total 1 63 16

* Age group prioritized for Pap smear screening (25 to 64 years) according to the Cervical Cancer Screening Guidelines – INCA.(9)

Note: Interruptions in the sequence of age groups reflect the absence of patients in the 40–43, 50–54, and 57+ age groups during the study period. For this reason, these data were not included in the table.
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were university students reported undergoing the Pap 
smear regularly. However, according to the 2019 National 
Health Survey by IBGE (Brazilian Institute of Geography and 
Statistics),(12) 72.5% of cisgender women with incomplete 
elementary education had undergone the exam within the 
previous three years, while 90.4% of those with a completed 
university degree did so regularly.

Regarding marital status, it was observed that only 
15.3% of married trans men underwent the preventive exam 
regularly, whereas the screening rates were higher among 
single individuals (18.7%) and those in a relationship (25%) 
during the period in which they were seen (Table 7). This 
may be linked to the false belief that having a steady partner 
reduces the risk of contracting sexually transmitted infections 
such as HPV and, consequently, the likelihood of developing 
cervical cancer.(13)

Considering only the two municipalities with the highest 
prevalence of patients treated at the TT Outpatient Clinic 
(Natal and Parnamirim), only 18.6% of trans men residing 
in Natal were up to date with cervical cancer screening. 

In contrast, among those residing in the municipality of 
Parnamirim, 22.2% had undergone the exam within the 
last three years.

Regarding sexual orientation, 76.6% of heterosexual 
participants reported not undergoing the exam; none of the 
bisexual or pansexual individuals did, while all homosexual 
participants stated that they did. These findings are also linked 
to whether or not the individual had engaged in penetrative 
sex, as HPV is most often transmitted through sexual contact 
via microlesions in the epithelium caused by penetration.

As a result, many healthcare professionals may not 
consider the Pap smear a priority for those who have never 
engaged in penetrative sex, whether penis–vagina or any 
object inserted into the vaginal canal.(14) However, for those 
who have experienced penetration, regular cervical screening 
through the Pap smear is necessary. In this study, among those 
who had engaged in penetrative sex, 69.2% did not undergo 
the Pap smear regularly, and only 30.8% did (Figure 2). These 
findings are considered alarming, as these individuals are at 
risk of developing cervical cancer.

Table 6
Regular Pap Smear Screening by Occupation

Not Reported Unemployed Self-employed Barber Elementary and 
High School 

Student

University 
Student

Other

Not Reported 0 0 0 0 1 0 0

Does Not Undergo 3 8 5 5 10 11 21

Undergoes 2 2 0 1 0 3 8

Total: 80
(100%)

5
(6.2%)

10
(12.5%)

5
(6.2%)

6
(7.5%)

11
(13.8%)

14
(17.5%)

29
(36.3%)

Table 7
Regular Pap Smear Screening by Marital Status

Marital Status Not Reported Single Married In a relationship Total

Regular Pap Smear 
Screening

Not Reported 1 0 0 0 1

Does Not Undergo 2 26 11 24 63

Undergoes 0 6 2 8 16

3
(3.7%)

32
(40%)

13
(16.3%)

32
(40%)

80
(100%)
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Figure 2
Regular Pap Smear Screening versus History of Penetrative Sexual Activity

Of the 80 trans men whose medical records were analyzed, 
only 16 (20%) regularly underwent the Pap smear. Among 
them, 9 (56.3%) did not report the result of their most recent 
exam, and 7 (43.7%) had a negative result for intraepithelial 
lesion or malignancy (NILM) (Figure 3).

In this context, Technical Note No. 1/2024-INCA/DIDEPRE/
INCA/CONPREV/INCA/SAES/MS(15) was recently issued, providing 
guidance to SUS administrators regarding changes in cervical 
cancer screening methods in Brazil. It includes molecular 

biology techniques for HPV detection and self-collection—yet 
it is directed exclusively toward cisgender women and girls, 
thereby excluding the transgender male population.

Accordingly, this study and all the data presented here 
align with the limited body of literature on this topic in Brazil, 
demonstrating that the vast majority of transgender men are 
neither included in healthcare services nor in public policies 
for cervical cancer screening. As a result, they remain largely 
invisible and, consequently, marginalized.
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Figure 3
NILM Result

FINAL CONSIDERATIONS

This scenario underscores the urgent need for changes 
in public health. It is essential to include trans men through 
the development of specific guidelines based on scientific 
research and lived trans experiences, while also promoting 
new studies, investments, and the dissemination of clinics—
such as the TT Outpatient Clinic—that provide inclusive care 
and guidance for regular Pap smear screening.

Training healthcare professionals is another crucial 
step in improving care for the transgender population. It 
is vital that students, during their academic education, are 
exposed to this subject and trained to provide respectful, 
affirming care—acknowledging chosen names and avoiding 
stigmatizing behavior.

The Pap smear must be recognized as an inclusive exam 
for all individuals with a cervix, not exclusively for women. This 
change should begin with targeted communication campaigns 
and extend to the adaptation of services through the creation 
of neutral and inclusive clinics—breaking the association 
between the Pap smear and performative femininity.
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