Abstract

Introduction
Patients undergoing radiotherapy for pelvic cancers will often experience acute and late toxicity which

can result in symptoms which have a significant impact on psychosocial functioning and quality of life.
Having written information regarding these symptoms enables informed decision-making and ongoing
support. Transgender and non-binary communities are a marginalised but steadily growing subsection
of the radiotherapy patient population yet their needs differ from those of the general population.
This study aimed to evaluate the relevance of the pelvic radiotherapy patient information booklets

with regard to these communities.

Methods
An online survey was distributed via social media to evaluate the perceptions of these communities

of four commonly distributed pelvic radiotherapy information booklets.

Results

There were 19 full responses and most participants expressed discomfort regarding being provided
with (11 / 19) or picking up (10 / 19) the booklets. Although most (11/19) agreed that the material in
the booklets was relevant, the same number felt that the wording was not. Some of the language and
assumptions made regarding the transgender and non-binary communities were incorrect and had

the potential to cause distress.

Conclusion

The importance of providing guidance and support to these communities was identified.

Implications for Practice
Further research is required to establish how best to provide inclusive patient information for

transgender and non-binary individuals.
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Evaluating the perceptions of the transgender and non-binary communities of pelvic radiotherapy

side effect information booklets

Background

“Transgender” is an adjective used to describe a person for whom their gender does not match that
which they were assigned at birth, based on their physical characteristics. A transgender man, for
example, would have be assigned a female gender at birth. Some individuals may feel as though their
gender cannot be described as “man” or “woman”. For some, this is because their gender fluctuates;
these individuals may use terms such as “genderfluid”. For others, they may identify with no gender
at all, and prefer terms such as “agender” or “neutrois”. Others may simply feel that their gender
identity exists outside of the man/woman dichotomy, and may use terms including “genderqueer”
and “non-binary”. Non-binary is also often used as an umbrella term for all genders outside of man or
woman. Some non-binary individuals also identify as transgender; some do not. The opposite of
transgender is cisgender, which is used to describe those people who do feel comfortable identifying
with the gender they were assigned at birth.! A person’s gender identity is distinct from their gender
role, which is a combination of attributes commonly associated with a particular gender in a societal
context, including personal style, hobbies and personality traits, and their sexual orientation, which
describes whom one is attracted to romantically or sexually. People whose gender differs from the
one assigned to them at birth can present in ways typical or atypical to their gender, or a combination

of the two.!

Estimates for the number of transgender people in the UK vary, and this number is difficult to assess.
A 2011 report? estimated that between 300,000 and 500,000 adults in the UK experienced some
degree of gender variance, with the number of people presenting for treatment at a gender identity
clinic increasing by 11% per annum since 1998. Despite the UK government describing transphobia
within the National Health Service as “completely unacceptable”,® and the legal measures protecting
transgender and non-binary people from transphobia, the community still face barriers in accessing
healthcare services, gender-affirming or otherwise. Lesbian, gay, bisexual and transgender (LGBT)
people are also less likely to feel like they had been treated with dignity and respect by staff in

hospital.*® The National Transgender Discrimination Survey’ found that 50% of respondents had

encountered ignorance from healthcare providers sufficient to make them feel that they were
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teaching their providers about basic aspects of transgender health in order to access appropriate care.
Evidence”® suggests that transgender or non-binary status has led to verbal harassment or treatment
refusal. Furthermore, 28% of respondents claimed to have postponed medical appointments due to a
fear of discrimination. This is particularly concerning for oncology patients where delays can impact

on tumour progression and survival®

There are a number of health factors common to the transgender and non-binary communities which
may increase their risk of cancer, especially in the pelvic region. These communities typically exhibit
higher rates of smoking'®!! and alcohol/drug dependency or abuse.”? Studies from the United States
have shown that transgender populations have a risk four times higher than the general population
of being HIV positive,1>213 increasing the risk of anus and prostate cancer.!**> There is also an
increased incidence of human papilloma virus infection,® which is associated with cancers of the

cervix and anus.

Pelvic radiotherapy provides numerous challenges to patients, and a strong support system is
necessary for a good quality of life and standard of care. Recent work?” has highlighted the importance
of providing LGBT patients with information specific to sexual practices in a supportive environment.
This is challenging due to the lack of training in LGBT issues and support strategies among
radiographers!”'® combined with the frequent reluctance of patients to identify their needs to staff.®
In addition, this group is not as homogenous as the LGBT term suggests with very different needs
arising in patients having undergone gender confirmation surgery. Unsurprisingly, many members of
the broader LGBT community report high levels of isolation after a cancer diagnosis.’” This can be
compounded by estrangement from birth families'® which is common in the transgender community.
Cancer incidence increases with age? and transgender elders are over twice as likely to live alone than
their cisgender counterparts®! This lack of social support is likely to have a significant negative impact
on a patient’s experience through the cancer care pathway. Additionally, anxiety and depression
linked to a cancer diagnosis®>?*% compounds existing anxiety levels within the transgender and non-
binary populations. The unique relationship between therapeutic radiographer and patient means
that radiographers are conveniently placed to recognise signs of emotional or mental distress in
patients and provide relevant written information or refer them to appropriate support services.
Therefore it is important to ascertain whether the radiotherapy information booklets are inclusive of
these patients, providing them with the information they need to manage their side effects and

empowering them to make decisions regarding their treatment and ongoing care.



Methods

The study adopted survey method with a range of 5-point Likert style questions gathering quantitative
data regarding the appropriateness of the information. Additional open questions sought clarification
of these responses and a final open question sought qualitative data concerning participant
experiences and perspectives. The survey utilised an online questionnaire via “SurveyMonkey” to seek
opinions on four information booklets: “Pelvic Radiotherapy in Women - Managing Side Effects During
Treatment” (Booklet One),?* “Pelvic Radiotherapy in Men - Managing Side Effects During Treatment”
(Booklet Two),?® “Managing the Late Effects of Pelvic Radiotherapy in Women” (Booklet Three)?® and
“Managing the Late Effects of Pelvic Radiotherapy in Men” (Booklet Four).?’” These booklets are
available to the public via the Macmillan Cancer Support website. Participants were invited to provide
feedback on as many booklets as they wished. Demographic questions were designed according to
guidance from the LGBT Foundation and from Stonewall.?#%° Table 1 shows the questions used within

the survey.

Recruitment and data collection

Information regarding the study and a link to the questionnaires were passed to representatives from
the major UK transgender support and campaign groups for distribution via their social media and
contact networks. This distribution strategy had the potential to reach a large number of individuals.

Fully anonymous data collection was facilitated via the online survey tool.

Data analysis

Descriptive statistics were used to summarise the quantitative data. The responses to the free text
questions underwent thematic analysis to identify codes using an approach adapted from Giorgi.>° All
responses to each questionnaire were grouped together as one data set. Three passes of the data
were completed in order to fully identify all the possible codes. The full dataset was read initially in
order to make sense of the participant responses. After this, the data was interrogated more closely
to identify codes from common words, phrases or sentiments. Codes were then arranged into broader
categories in order to better guide interpretation. In order to eliminate bias and aid in the objective
interpretation of the responses, the author used a reflexive approach guided by the seven key

questions proposed by Weis and Fine.3!
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Respondents were warned at the start of each questionnaire and in the participant information sheets
about the language used in the booklets and the inclusion of references to medical procedures and
pelvic anatomy. Helplines were provided for any respondents who became distressed through reading
the booklets. Consent was embedded within the survey and participation was impossible without this.

The project gained University of Liverpool Ethics Committee approval.

Results

In total, 45 responses were submitted with 41 respondents consenting to the study as seen in Table
2. Of these, and excluding a respondent who had identified as cisgender, only 19 provided complete
responses to questionnaires regarding one or more booklets. None of the participants chose to
provide feedback concerning Booklet 4 “Managing the Late Effects of Pelvic Radiotherapy in Men”.
The responses relating to each of the other three booklets did not differ significantly and thus were
grouped together to provide an overall response as seen in Table 3. Most participants expressed
discomfort regarding being provided with (11 / 19) or picking up (10 / 19) the booklets. Although most
(11/19) agreed that the material in the booklets was relevant, the same number felt that the wording
was not. Thematic analysis of the 57 open text suggestions led to the derivation of 16 codes. Five
responses were not included either because they were duplicates, incomplete or because they added
no new information (for example “see above”). Tables 4-6 summarise the key themes arising and form

the basis for the following discussion section.

Discussion

Relevance of wording

There were not enough responses to the Likert scales to perform a quantitative analysis, however
these responses triangulate with the free text questions to indicate that respondents would generally
not feel comfortable being provided these booklets in a consultation with a healthcare professional
or taking them from a public information centre. Most respondents felt that the information provided
was relevant and in some cases this was felt to be more important than the language used. While this
is a reassuring finding, there were plenty of comments indicating that the wording was not relevant
and in some cases had the potential to compound anxiety and distress. The majority of feedback
related to the exclusivity of the booklets to transgender and non-binary patients with many
respondents stating firmly that they were not the gender addressed by the title of the booklet.

Misgendering can result in psychological trauma, dissociation, self-doubt, depression and anxiety3?



and can cause distrust of either the person responsible for the misgendering or the environment it
occurred in,*® which is not conducive to a positive experience throughout treatment. The aim of the
booklets?*?” is to inform patients and empower them to make their own decisions regarding
treatment and side effects. The negative comments included in this data is at odds to these negative
responses. It is also important to acknowledge that side effects may be different for any patients who

have undergone gender confirmation surgery and may now lack organs that are referred to.

Influence of staff members

Feedback suggested that the level of comfort in being given the booklet by a healthcare professional
would depend on that member of staff’s understanding and respect of gender. It is important that any
staff involved in a patient’s treatment have a sound knowledge of the issues faced by transgender and
non-binary patients,'” allowing them to put those patients at ease and facilitate inclusive, empowering

4,8,34 have

discussions where the patient and their holistic needs are central. A number of studies
indicated that many healthcare professionals feel that a patient’s gender identity is irrelevant to their
care. A national service evaluation of radiotherapy departments in the UK** found that 74.6% of
radiographers would not alter their care if a patient was transgender, and 56.7% either agreed or
strongly agreed that a patient’s transgender status was irrelevant. Although many respondents in
these studies mentioned the importance of patient centred care, ignoring someone’s transgender
status is a form of erasure. Given the generally negative experience of transgender people in the
health service, this denial of one’s identity can even be detrimental to their care and work to
disempower the patient.* More training should be provided to radiographers regarding the
importance of acknowledging gender® as well as using inclusive language'’ and appropriate pronouns.
Therapeutic radiographers must be registered with the Health and Care Professions Council (HCPC) in
order to practice in the UK. Practicing non-discriminatory care, working in partnership with patients
and respecting their dignity are important aspects of the HCPC'’s standards of conduct, performance,
ethics and proficiency for radiographers,®® to which registrants must adhere in order to maintain
registration. Training in order to better understand the needs of transgender and non-binary patients

would not only be beneficial for the patients but also support radiographers in this provision of non-

discriminatory care.

Limitations
The study was subject to a number of methodological limitations. Firstly, the study was conducted by
a single researcher, with their own opinions shaped by their own lived experiences. While this is a

valuable aspect of qualitative research, it can threaten the objectivity of the data interpretation and



analysis. A reflexive approach to the data analysis®! was thus adopted to minimise the effect of this
as discussed in the Data Analysis section. Secondly, the majority of the respondents to this survey
identified as non-binary, despite being only 10-35% of the transgender population.>* Transgender
women are estimated to outnumber transgender men at a rate of around 4 to 1,” but there were no
respondents to this survey who identified themselves as transgender women. Gender variance in
individuals assigned male at birth is more likely to be stigmatised,3**” thus transgender women and
transfeminine non-binary people are more frequent victims of discrimination and violence3®* and
may feel less safe disclosing their trans status and discussing their own uncomfortable experiences,
which may account for this underrepresentation. Were this research to be repeated or expanded on,
more links would be sought with organisations involving and advocating for transgender and non-
binary people, making it possible to gather data from a more representative sample, and therefore
increase the response rate. While the survey was designed to be as accessible to transgender and non-
binary people as possible, it is likely that some respondents were prevented from responding to the
survey as a result of it being online and advertised via social media websites Facebook and Twitter.
Facebook has been found to be more popular with women® but it is unclear how this corresponds to
transgender populations. Twitter also has an overwhelmingly young user base; it is possible that older

users are discouraged by their perceptions of its use and the jargon related to it.*

This may have
biased the feedback within the study and future work should aim to harvest data from the patients

themselves.

Conclusion

The results from the survey highlighted that the sampled members of the transgender and non-binary
community found the information provided by Macmillan Cancer Support’s pelvic radiotherapy
information booklets to be of a high standard. They also identified that some of the wording and
assumptions made the information feel irrelevant to them, and were alienating and distressing.
Respondents suggested either splitting the books into genitourinary systems with more gender
neutral language, or combining the booklets to apply to all patients, regardless of biological sex or
gender. This may warrant further investigation in order to find the best solution for this group. The
survey’s sample size was small, and the majority of the respondents were non-binary. Future work
should adopt more direct qualitative methods such as interviews or focus groups, and attempt to

gather feedback from binary transgender people, especially transgender women.



This study has also highlighted some important considerations for healthcare professionals when
involved in the care of transgender and non-binary individuals. It is essential for radiographers to be
provided with appropriate training on the issues faced by the transgender and non-binary community
in order to provide sensitive and affirming care. This will increase the likelihood of attendance to
treatment appointments, pursuit of appropriate holistic care, and better long term outcomes for this

population.



References

1. Hakeem A. Trans: Exploring gender identity and gender dysphoria. Newark: Trigger Press; 2018

2. Gender Identity Research and Education Society. The number of gender variant people in the UK
update 2011. Gender Identity Research and Education Society. 2011. [Online]. Available:
http://www.gires.org.uk/wp-content/uploads/2014/10/Prevalence2011.pdf.

3. Government Equalities Office, Greening J. New action to promote LGBT equality. London:

Government Equalities Office; 2017

4. Macmillan Cancer Support. No-one overlooked: Experiences of LGBT people affected by cancer.

London: Macmillan Cancer Support; 2015

5. Margolies L, Scout NFN. LGBT patient-centered outcomes: Cancer survivors teach us how to
improve care for all. New York: National LGBT Cancer Network; 2013 Retrieved from https://cancer-

network.org/wp-content/uploads/2017/02/Igbt-patient-centered-outcomes.pdf

6. Kamen CS, Smith-Stoner M, Heckler CE, Flannery M, Margolies L. Social support, self-rated health,
and lesbian, gay, bisexual, and transgender identity disclosure to cancer care providers. Oncol Nurs

Forum 2015; 44(1): 44-5

7. Grant JM, Mottet LA, Tanis J, Harrison J, Herman JL, Keisling M. Injustice at every turn: A report of
the national transgender discrimination survey. Washington: The national gay and lesbian task force

and the national center for transgender equality; 2011

8. Somerville C. Unhealthy Attitudes. London: Stonewall; 2015

9. Bhattacharjee A, Bhattacharyya T, Santhosh S, Kiran, P.; Sanudev SVP, Geetha M. Impact of
waiting time for treatment on survival in patients undergoing radiotherapy for head and neck

cancer. J Canc Policy 2017; 13: 1-4

10. McNeil J, Bailey L, Ellis S, Morton J, Regan M. Trans Mental Health Study 2012, Edinburgh:
Scottish Transgender Alliance; 2012

11. Manchester City Council. Research study into the trans population of Manchester. Manchester:

Manchester City Council; 2016

12. Reback CJ, Clark K, Holloway IW, Fletcher JB. Health disparities, risk behaviors and healthcare



utilization among transgender women in Los Angeles County: A comparison from 1998-1999 to

2015-2016. AIDS Behav 2018; 22(8): 2524-33

13. Van Schuylenbergh J, Motmans J, Coene G. Transgender and non-binary persons and sexual risk:
A critical review of 10 years of research from a feminist intersectional perspective. Crit Soc Policy

2018; 38(1): 121-42

14. Dubrow R, Silverberg MJ, Park LS, Crothers K. Justice AC. HIV infection, aging, and immune

function: implications for cancer risk and prevention. Curr Opin Oncol 2012; 24(5): 506-16

15. Alwhaibi M, Sambamoorthi U, Madhavan S, Bias T, Kelly K. Walkup J. Cancer type and risk of
newly diagnosed depression among elderly medicare beneficiaries with incident breast, colorectal,

and prostate cancers. J Natl Compr Canc Ne 2017; 15(1): 46-55

16. Brown B, Poteat T, Marg L, Galea JT. Screening among transgender men and women: Neglected

populations at high risk. LGBT Health 2017; 4(5): 315-9

17. Bolderston A, Ralph S. Improving the health care experiences of lesbian, gay, bisexual and

transgender patients. Radiography 2016; 22(3): e207-11

18. Clark KR, Veale BL. Assessing transgender-related content in radiography programs in the United

States: A survey of educators. ] Med Imag Radiat Sci 2018; 49(4): 414-9

19. Klein A, Golub SA. Family rejection as a predictor of suicide attempts and substance misuse

among transgender and gender nonconforming adults. LGBT Health 2016; 3(3): 193-9

20. Cancer Research UK. Cancer statistics. London: Cancer Research UK; 2018. Available:

https://www.cancerresearchuk.org/health-professional/cancer-statistics/statistics-by-cancer-type/

21. Fredriksen-Goldsen Kl, Cook-Daniels L, Kim H, Erosheva EA, Emlet CA, Hoy-Ellis CP, et al. Physical
and mental health of transgender older adults: an at-risk and underserved population. Gerontologist

2014; 54(3): 488-500

22. Friend AJ, Feltbower RG, Hughes EJ, Dye KP. Glaser AW. Mental health of long-term survivors of
childhood and young adult cancer: A systematic review. Int J Cancer 2018; 143(6): 1279-86

23. Knapp S, Marziliano A, Moyer A. Identity threat and stigma in cancer patients. Health Psychol
2014; 1(1): 1-10

10



24. MacMillan Cancer Support. Pelvic radiotherapy in women - managing side effects during

treatment. 2nd Ed. London: Macmillan Cancer Support; 2015

25. MacMillan Cancer Support. Pelvic radiotherapy in men - managing side effects during treatment.

2nd Ed. London: Macmillan Cancer Support; 2015

26. MacMillan Cancer Support. Managing the late effects of pelvic radiotherapy in women. 2nd Ed.

London: Macmillan Cancer Support; 2015

27. MacMillan Cancer Support. Managing the late effects of pelvic radiotherapy in men. 2nd Ed.

London: Macmillan Cancer Support; 2014

28. Lincolnshire Partnership NHS Foundation Trust. Sexual orientation and gender identity

monitoring. Lincoln: Lincolnshire Partnership NHS Foundation Trust; 2016

29. Pasterny, L. Do Ask, Do Tell: Capturing data on sexual orientation and gender identity globally,

London: Stonewall; 2016

30. Giorgi A. Concerning the application of phenomenology to caring research. Scand J Caring Sci

2000; 14(1): 11-5

31. Weis L, Fine M. Speed bumps: A student-friendly guide to qualitative research. 1st ed. New York:

Teachers College Press; 2000

32. Saketopoulou A. Mourning the body as bedrock: Developmental considerations in treating

transsexual patients analytically. ] Am Psychoanal Assoc 2014; 62(5): 773-806

33. McLemore KA. Experiences with misgendering: Identity misclassification of transgender

spectrum individuals. Self Identity 2015; 14(1): 51-74

34. Lacey E. Prostate cancer in women: A national service evaluation of radiography staff's
management of transgender patients. BSc dissertation. St George’s, University of London: London;

2017

35. Health and Care Professions Council. Standards of proficiency: radiographers. London: Health

and Care Professions Council; 2013

36. Hegarty P. Toward an LGBT-informed paradigm for children who break gender norms: Comment

on Drummond et al. (2008) and Rieger et al. (2008). Developmental Psychology 2009; 45(4,): 895-

11



900

37. Zucker KJ, Drummond KD, Bradley SJ, Peterson-Badali M. Troubled meditations on psychosexual

differentiation: Reply to Hegarty (2009). Dev Psychol 2009; 45(4): 904-8

38. Gazzola SB, Morrison MA Cultural and personally endorsed stereotypes of transgender men and
transgender women: Notable correspondence or disjunction? Int J Transgenderism 2014; 15(2): 76-

99

39. Makwana A, Dhont K, Keersmaecker J, Akhlaghi-Ghaffarokh P, Masure M, Roets A. The motivated
cognitive basis of transphobia: The roles of right-wing ideologies and gender role beliefs. Sex Roles

2018; 79(3-4): 206-17

40. Whitaker C, Stevelink S, Fear N. The use of Facebook in recruiting participants for health research

purposes. ] Med Internet Res 2017; 19(8): €290

41. Blank G. Lutz C. Representativeness of social media in Great Britain: investigating Facebook,

LinkedIn, Twitter, Pinterest, Google , and Instagram. Am Behav Sci 2017; 61(7): 741-56

12



Table 1: Survey questions

Question Type
What is your gender? Multiple choice &
Open
Is your gender identity the same as the gender given to you at birth? Yes / No

| would feel comfortable if this booklet was given to me by a doctor or | Likert & Open

healthcare professional in a private consultation

| would feel comfortable picking up this booklet in a public information centre | Likert & Open

The material presented in this booklet is relevant to me. Likert & Open
The wording used in this booklet is relevant to me. Likert & Open
Please add your suggestions or feedback regarding this booklet Open
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Table 2: Survey responses

Booklet One Booklet Two Booklet Three Booklet Four
Full responses 11 4 4 0
Non-binary 9 3 4 0
Trans man 2 0 0 0
Same as birth 0 1 0 0
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Table 3: Collated Likert responses

Likert stem SD SA
| would feel comfortable if this booklet was given to me by a doctor
or healthcare professional in a private consultation. 7 4 3
| would feel comfortable picking up this booklet in a public
information centre. 7 4 3
The material presented in this booklet is relevant to me. 2 3 2
The wording used in this booklet is relevant to me. 6 6 0

Key: SD = Strongly disagree; D = Disagree; N = Neither agree nor disagree; A = Agree; SA = Strongly agree.
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Table 4: Negative aspects (Trans-exclusionary)

Subtheme

Indicative comments

Not a man/woman

“The booklets are for 'women' and 'men’'. I'm not either.”
“I am not a woman, however | have the body type the leaflet intends to
reference...”

Exclusionary
language

“When talking in terms of biology yes it describes me, when talking
about “women” it does not”

“Explicitly recognise the existence of non-binary people in the text...”
“It's not inclusive of trans, intersex or non-binary people”

Misgendering

“I would prefer not to be given a booklet marked as being for women”
“...the relation of these as 'female' and a marker of my ‘womanhood'
make me infinitely uncomfortable.”

Inaccurate sexual
assumptions

“...it assumes | am having penetrative sex with a male partner”
“This...implies certain ways of having sex...are the only ways.”

Inaccurate social
assumptions

“The unnecessary assumptions made about those who have vaginas,
wombs etc are incredibly unhelpful”

“There are unnecessary assumptions about what kind of clothes people
who are men or women would wear”

Confusing language

“the wording (women/men/female/male) will make things difficult and
confusing for non-binary people, trans people and intersex people.”

Trans specific issues

“I'm quite interested to know how radiotherapy would affect a trans man
or non-binary person who was taking testosterone for example”

Dysphoria/discomfort

“...would cause me intense dysphoria in itself and make me feel
deceptive and complicit in my own discomfort...”

“I would feel uncomfortable receiving this unnecessarily gendered
booklet.”
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Table 5: Positive aspects (Informative content)

Subtheme Indicative comments
Relevance “I’d recognise that biologically the information was accurate”
“| still have typical female genitalia and | feel it is relevant to anyone with
a uterus undergoing radiotherapy around that area.”
Informative “It contains all the relevant information, who cares how that information

is presented? What matters most is that it's there.”
“If you have a uterus/penis/ovaries etc. and you need radiotherapy, it’s
important to have access to this information.”

Health is the priority

“l am more concerned about not being ill than what gender people might
perceive me as being”

“Because health is more important than whether or not i feel comfortable
for a short moment”

People’s perceptions
are irrelevant

“I guess | just don’t care about being misgendered.”
“l can’t imagine members of the public would really care about a booklet
I'm reading.”
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Table 6: Suggestions for improvement

Subtheme

Indicative comments

Non-gendered
language

“I noticed both the use of "reproductive system" and "female
reproductive system." The first includes all gender identities that have a
uterus and | prefer that.”

“A more appropriate label could be "Pelvic Radiotherapy in Men and
AMAB individuals". AMAB stands for "assigned male at birth", so this title
would be much more inclusive.”

“It does use the words "some women" a lot. | don’t suppose it'd hurt to
change it to "some people"”

Organ specific
language

“| personally would find "Pelvic radiotherapy for cervical, ovarian and
endometrial cancer" less objectionable”

“It’s pretty clear that in a medical or physiological context, the word
woman means any person with a vagina”

“... change the titles of the booklets to something physiologically specific
and medically relevant. For example 'long term effects of radiotherapy on
the health and function of penises/ovaries/testicles' etc.”

Combined booklet

“Offer a gender neutral version of the guide, which contained the
contents of both the men's and women's guidance

“It would be much simpler to make a universal guide, which includes
diagrams for people with vaginas and penises.”

Staff attitude

“The healthcare professional would have the opportunity to acknowledge
to me that the leaflet was misgendered in regards to me but that it was
the best they had.”

“It would depend on the doctor and how aware they were”
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