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Letter to the Editor Regarding R
“Gender Identity Disparities in Chegkfor
Cancer Screening Behaviors”

We read the article by Tabaac and colleagues,’ “Gender
Identity Disparities in Cancer Screening Behaviors,” in
the March 2018 issue of the American Journal of Preven-
tive Medicine with great interest as there is a paucity of
information on cancer screening patterns in transgender
and gender-nonconforming populations.” We thank and
commend the authors for writing this innovative manu-
script; however, a few items in the manuscript were
unclear to us.

Authors state that 2014, 2015, and 2016 Behavioral Risk
Factor Surveillance System (BRESS) data were used.
According to Table 1 in Tabaac et al., more than 70% of the
sample was from the 2015 survey and 2% or less was from
the 2016 survey. From BRFSS documentation, questions
on gender identity and breast, cervical, and colorectal can-
cer (CRC) screening were fielded in fewer than ten states in
the 2015 survey and in more than 20 states in 2016.” Thus,
we would anticipate that a greater proportion of the sample
would come from the 2016 than 2015 data.

Furthermore up-to-date (UTD) CRC, breast, and
cervical cancer screening rates are presented, but only
among those with lifetime testing. We did not find
this conditioned prevalence to be plainly defined based
on Tables 3 and 4 in Tabaac et al., and without careful
attention, could be misinterpreted. For example, UTD
CRC screening prevalence as presented in the manu-
script by Tabaac et al. in Table 3 exceeds 90% when
conditioned on ever having a fecal occult blood or
endoscopic test. Unconditioned UTD CRC screening
rates are remarkably lower. For example, we applied the
American Cancer Society definition of UTD CRC
screening (colonoscopy in the past 10 years, sigmoidos-
copy in the past 5 years, and stool testing in the past
year)” to 2014 and 2016 BRFSS data and found that trans
men (67.3%) had similar CRC screening prevalence as
cis men (67.5%) and cis women (69.9%), though rates
are lower among trans women (49.1%) and gender non-
conforming (53.0%).

In addition, we encourage readers to interpret the ORs
presented in Table 4 in Tabaac et al. with caution. These
ORs appear to be correctly calculated, but could be misun-
derstood if readers are not aware of the divergence of ORs
and prevalence ratios when outcomes are common.”® For
example, according to Table 3 in Tabaac et al., more than
90% of respondents were UTD with CRC screening when
condition on lifetime endoscopy or fecal occult blood test.
The magnitude of the greatest absolute difference was
between cis men and gender nonconforming is 98.5%

—91.6%=6.9%, or in terms of prevalence ratios: 91.6/
98.5=0.93. When the odds are used, because of the high
prevalence of the outcome, the unadjusted OR is [(0.916/[1
—0.916])/(0.985/[1—0.985])]=0.17.

We hope that our letter helps clarify some of the data
presentation and again would like to express our appre-
ciation to the authors for examining cancer screening in
this understudied population.

Stacey A. Fedewa, MPH, PhD

Ann Goding Sauer, MSPH

Ahmedin Jemal, DVM, PhD

Intramural Research Department, American Cancer

Society, Atlanta, Georgia
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Author Response to “Letter to the N
Editor Regarding ‘Gender ldentity cnecicfor
Disparities in Cancer Screening
Behaviors’

First, we would like to thank S. A. Fedewa, A. G. Sauer,
and A. Jemal for their Letter to the Editor' regarding our
publication “Gender Identity Disparities in Cancer
Screening Behaviors.””

Fedewa and colleagues' first noted that fewer than
expected cases from survey year 2016 were presented in
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the original analyses. Upon further investigation, we
realize it was an unintentional error that resulted in data
merging incorrectly, and the majority of participants
from survey year 2016 were inadvertently excluded from
the original analyses. In our correction, the year variable
now reflects survey year (2014, 2015, and 2016) as
opposed to the year of interview (years 2014—2017 rep-
resented) that was originally used.

Also noted by Fedewa et al.,' our original up-to-date
(UTD) variable excluded individuals who never screened
for the respective tests, which was unclear in the descrip-
tion and, indeed, unconventional. In our correction, a
new UTD variable was computed to include those who
did not report lifetime screening as not UTD.

In response to these two points, we have published an
erratum’ that describes in detail the changes to the original
publication. As a result of these corrections and re-coding
of the UTD outcome, all descriptive data in-text have been
edited and Tables 1, 3, and 4 have been reconstructed as
Revised Tables 1, 3, and 4. First, in our correction, trans-
gender men had significantly increased odds of being
UTD for colorectal cancer screening (versus lifetime
endoscopy), which did not change our discussion of this
test. Second, we found that transgender women had signif-
icantly lower odds of lifetime mammography and now dis-
cuss this contrast with prior findings. Third, in addition to
reduced odds of lifetime Pap tests, gender-nonconforming
individuals also had significantly lower odds of being
UTD for Pap tests, which aligns with our original conclu-
sions regarding provider recommendation and the gen-
dered nature of this test. Fourth, differences in prostate-
specific antigen testing were no longer significantly differ-
ent by gender; however, because differences were originally
discussed without speculation, there is no significant
change to our conclusions. Emergence of reduced mam-
mography rates among transgender women and lower
Pap test rates of gender-nonconforming individuals have
been highlighted in the Future Directions section.

The authors’ comment regarding potential misinter-
pretation of ORs when outcomes are common is well
taken. However, in our recalculation of the UTD varia-
bles, the imbalance between outcome categories was
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reduced, so this concern is significantly abated in the
corrected publication.

We apologize for any confusion this may have caused
the readers and once again thank Fedewa and colleagues’
for their Letter that brought this to our attention.

Ariella R. Tabaac, PhD

Division of Adolescent/Young Adult Medicine, Boston
Children’s Hospital, Department of Pediatrics, Harvard
Medical School, Boston, Massachusetts

Megan E. Sutter, PhD
Department of Health Outcomes and Behavior, Moffitt
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Catherine S.J. Wall, BS
Department of Psychology, Cornell University, Ithaca,
New York
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Table 1. Weighted Percentages and Bivariate Results of Sample Characteristics by Gender Identity (Revised)

Cisgender Transgender
Characteristics Men Women Women Men GNC p-value
Sample, n 192,670 249,017 936 593 384
Age, years <0.001
18-24 11 10 17 15 25
25-34 17 16 12 15 21
35—-44 17 17 16 26 14
45-54 19 19 18 14 9
55—-64 18 18 23 14 16
>65 19 20 16 16 15
Sexual orientation <0.001
Straight 96 96 81 78 56
Gay/lesbian 2 1 4 10 12
Bisexual 1 2 11 10 23
Other 0 0 5 1 9
Race/ethnicity <0.001
White NH 68 67 518) 54 50
Black NH 10 12 13 13 14
Hispanic 14 13 16 24 24
Other NH 8 7 13 8 13
Employment status <0.001
Employed 55 47 47 46 36
Self-employed 12 6 11 8 11
Out of work 5 5 9 10 6
Homemaker 0 12 S 11 S
Student 4 5 5 4 12
Retired 18 18 16 13 19
Unable to work 6 7 10 10 12
Relationship status <0.001
Partnered 60 56 56 44 47
Not partnered 40 44 44 56 53
Education <0.001
Did not graduate HS 13 12 27 23 17
Graduated HS 30 27 35 41 30
Some college 29 33 25 25 35
Graduated college 27 28 14 11 18
Income <0.001
<$15,000 8 12 20 20 18
$15,000 to <$25,000 15 18 22 26 21
$25,000 to <$35,000 10 11 16 15 11
$35,000 to <$50,000 14 14 11 12 13
>$50,000 53 46 32 28 37
Health insurance <0.001
Yes 88 91 84 79 88
No 12 9 16 21 12
(continued on next page)
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Table 1. Weighted Percentages and Bivariate Results of Sample Characteristics by Gender Identity (Revised) (continued)

Cisgender Transgender
Characteristics Men Women Women Men GNC p-value
Personal doctor <0.001
Yes 76 86 76 73 76
No 24 14 24 27 24
Survey year <0.001
2014 23 23 27 28 18
2015 32 32 38 34 41
2016 45 45 36 38 41

Note: Values are weighted percentages unless otherwise noted. Boldface indicates statistical significance (p<0.05).
GNC, gender-nonconforming; HS, high school; NH, non-Hispanic.

Table 3. Weighted Percentages and Bivariate Results of Lifetime and Up-to-Date Screenings by Gender ldentity (Revised)

Cisgender Transgender

Cancer screening Men Women Women Men GNC p-value

CRC screening, n 124,826 169,099 610 370 214

Lifetime BST, n 87,511 119,240 420 254 136 <0.001
Yes, % 30.4 34.0 23.2 34.4 30.1
No, % 69.6 66.0 76.8 65.6 69.9

Lifetime endoscopy?, n 87,756 119,652 418 257 136 <0.001
Yes, % 68.7 70.7 52.6 75.2 471
No, % 31.3 29.3 47.4 24.8 52.9

UTD CRC screening, n 68,517 88,638 332 187 96 <0.001
Yes, % 70.9 74.3 55.4 81.3 58.4
No, % 29.1 25.7 44.6 18.7 41.6

Mammogram, n — 187,879 676 422 231

Lifetime mammogram, n — 132,364 135 209 74 <0.001
Yes, % — 95.2 85.4 96.3 89.3
No, % — 4.8 14.6 3.7 10.7

UTD mammogram, n — 131,576 133 207 74 0.069
Yes, % — 70.1 54.5 78.1 66.1
No, % — 29.9 455 21.9 33.9

Pap test, n — 245,772 — 574 179

Lifetime Pap, n — 172,927 — 277 126 <0.001
Yes, % — 94.2 — 80.2 714
No, % — 5.8 — 19.8 28.6

UTD Pap, n — 116,467 — 185 92 <0.001
Yes, % — 83.6 — 69.2 62.4
No, % — 16.4 — 30.8 37.6

PSA test, n 126,101 — 619 — 110

Discuss PSA, n 85,602 — 298 — 68 0.090
Yes, % 68.9 — 57.5 — 43.2
No, % 311 — 425 — 56.8

Lifetime PSA, n 84,719 — 293 — 67 0.048
Yes, % 64.6 — 48.0 — 49.8
No, % 354 — 52.0 — 50.2

UTD PSA, n 83,762 — 291 — 67 0.406
Yes, % 48.9 — 40.3 — 39.6
No, % 51.1 — 59.7 — 60.4

Note: Initial header row’s n reports the number of survey respondents who met sample selection requirements for the named tests; subsequent n
refer to the number of respondents who responded to each survey item. Boldface indicates statistical significance (p<0.05).
@Sigmoidoscopy,/colonoscopy.

BST, blood stool test; CRC, colorectal cancer; GNC, gender-nonconforming; PSA, prostate-specific antigen; UTD, up to date.
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Table 4. Multivariate gistic Regression Analyses (Revised)

Trans woman

Trans woman

GNC

0.88 (0.55, 1.41)

0.79 (0.50, 1.23)

0.58 (0.22, 1.49)

Lifetime mammogram

0.66 (0.39, 1.13)

0.65 (0.39, 1.09)

1.09 (0.39, 3.00)
UTD mammogram

Lifetime BST, Lifetime endoscopy?, UTD CRC screening,
Cancer screening AOR (95% CI) AOR (95% CI) AOR (95% Cl)
CRC screening
Cis man ref ref ref

0.84 (0.43, 1.64)

Trans man 1.31(0.79, 2.17) 1.63 (0.95, 2.78) 2.29 (1.18,4.44)
GNC 1.08 (0.57, 2.05) 0.46 (0.24, 0.89) 0.76 (0.36, 1.61)
Cis woman ref ref ref

0.72 (0.37, 1.42)
1.97 (1.02, 3.83)

Trans man 1.14 (0.68, 1.90) 1.51 (0.87, 2.59)
GNC 0.95 (0.50, 1.82) 0.43 (0.23,0.81) 0.65 (0.31, 1.38)
Discuss PSA test Lifetime PSA test UTD PSA test
PSA test
Cis man ref ref ref
Trans woman 1.01 (0.57, 1.78) 0.85 (0.51, 1.42) 1.08 (0.65, 1.80)

1.32(0.47, 3.72)

Mammogram

Cis woman ref ref

Trans woman 0.33 (0.15, 0.72) 0.70 (0.31, 1.60)

Trans man 2.18 (0.85, 5.59) 2.03 (1.25, 3.30)

GNC 0.44 (0.14, 1.38) 0.87 (0.41, 1.81)

Lifetime Pap test UTD Pap test —

Pap test

Cis woman ref ref

Trans man 0.50 (0.26, 0.97) 0.70 (0.39, 1.24)

GNC 0.20 (0.08, 0.49) 0.33 (0.14, 0.79)

Note: Covariates included age, sexual orientation, race, relationship status, education, income, health insurance, personal doctor, and survey year.
Boldface indicates statistical significance (p<0.05).

2Sigmoidoscopy/colonoscopy.

BST, blood stool test; Cis, cisgender; CRC, colorectal cancer; GNC, gender-nonconforming; PSA, prostate-specific antigen; Trans, transgender; UTD, up
to date.
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