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ABSTRACT
Introduction:  it is anticipated that endometriosis, a chronic inflammatory condition affecting 
around 10% of people assigned female at birth (AFAB), is significantly underreported within 
transgender, gender diverse, and non-binary (tGDN) people due to specific barriers this 
population experiences in gaining access to supportive, gender-affirming healthcare. this 
rapid systematic literature review (RSlR) aims to explore existing research on the management, 
treatment, and lived experiences of endometriosis and associated pelvic pain among tGDN 
individuals AFAB, to ultimately inform enhanced future healthcare.
Methods:  conducted in accordance with world Health Organization guidelines, multiple 
databases were searched with a search strategy developed using Boolean operators. Studies 
were assessed against predetermined inclusion/exclusion criteria, with included studies 
published in english, with no date/geographical limitations applied and relevant to the 
research question. Drawing upon Braun and clarke, collected data were analyzed using a 
thematic analysis approach.
Results:  twelve studies were identified, with findings highlighting significant healthcare 
barriers for tGDN people AFAB with endometriosis, including delayed diagnosis, limited 
provider knowledge, and gender dysphoria linked to gynecological care. Studies highlighted 
a lack of awareness among healthcare providers, contributing to inadequate support.
Conclusions:  this RSlR provides timely insights into current treatment approaches, barriers 
to care, and potential strategies to improve gender-affirming and holistic healthcare for tGDN 
people AFAB experiencing endometriosis and related pelvic pain. Addressing systemic barriers 
through further research and future interventions may inform improved diagnosis, treatment, 
and access to care, creating a more supportive and gender-affirming healthcare environment 
for this underserved population.

Introduction

Endometriosis, a chronic inflammatory condition, 
is recognized for its debilitating impacts on daily 
life, including reproductive and sexual health 
(Fourquet et  al., 2010; Huang et  al., 2023). This 
condition is characterized by the presence of 
endometrial tissue outside the uterus, resulting in 
pain, inflammation, potential infertility, and organ 
damage (Agarwal et  al., 2019). Endometriosis is 
typically diagnosed through clinical presentation, 
imagery, and laparoscopic confirmation and may 

be investigated during routine pelvic examinations 
and general health management. Common symp-
toms include dysmenorrhea (severely painful 
menstruation), dyspareunia (painful intercourse), 
and infertility (Huang et  al., 2023). Prevalence 
data suggest endometriosis affects approximately 
10% of individuals assigned female at birth 
(AFAB; Vallée et  al., 2023), inclusive of transgen-
der, gender diverse, and non-binary (TGDN) peo-
ple. However, endometriosis and other pelvic pain 
is often underreported within these populations 
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due to stigma and systemic barriers regarding 
accessing gender affirming healthcare for physical 
and mental health concerns (Eder & Roomaney, 
2025; Phillips et  al., 2024; Swan et  al., 2023). 
Despite the substantial health burden of endome-
triosis (Huang et  al., 2023), the current medical 
framework primarily targets cisgender women, 
often leaving TGDN individuals AFAB with 
grossly unmet healthcare needs which may lead 
to heightened gender dysphoria (Ellis et al., 2025).

Transgender, gender diverse, and non-binary 
people face additional challenges in accessing 
timely and appropriate support and management 
for endometriosis (Eder & Roomaney, 2024). 
Barriers include systemic discrimination, lack of 
provider knowledge regarding TGDN health and 
bodily matters, and healthcare services that fail to 
provide inclusivity toward gender diversity (Franks 
et  al., 2023; Giacomozzi et  al., 2024; Windt et  al., 
2024). Gynecological care is often structured 
around the assumption that only cisgender women 
AFAB experience gynecological conditions such 
as endometriosis, resulting in TGDN individuals 
feeling excluded or uncomfortable accessing treat-
ment and support (Giaco mozzi et  al., 2024). 
Gender dysphoria can also be exacerbated by 
pelvic-related symptoms and lack of access to 
gender-affirming healthcare (Ellis et  al., 2025). 
Existing gynecological treatment approaches such 
as hormonal therapies or surgical interventions 
may not suitably nor specifically meet the needs 
of TGDN individuals, leading to gaps in effective 
and affirming healthcare. Conse quently, there is 
evidence to suggest many TGDN people experi-
ence significant delays in diagnosis and treatment 
and/or continue to self-manage symptoms and 
avoid medical intervention (Ellis et  al., 2025; 
Giacomozzi et  al., 2024), contributing to adverse 
and potentially preventable health outcomes.

This rapid systematic literature review (RSLR) 
aims to explore the existing body of literature 
investigating the management, treatment, and lived 
experiences of endometriosis and associated pelvic 
pain among TGDN individuals AFAB (Eder & 
Roomaney, 2024; Giacomozzi et  al., 2024). It is 
anticipated that endometriosis in TGDN popula-
tions often goes undiagnosed or inadequately 
treated, exacerbating both physical issues and emo-
tional distress (Moussaoui et  al., 2024). While the 

WPATH Standards of Care, Version 8 acknowl-
edges the importance of gender-affirming care and 
recognizes reproductive health concerns such as 
endometriosis within TGDN populations, signifi-
cant gaps remain in clinical guidance and research 
addressing their specific healthcare needs (Coleman 
et  al., 2022). Through an RSLR, this paper seeks 
to illuminate healthcare challenges and explore 
potential treatment options for TGDN individuals 
AFAB with endometriosis, thereby working toward 
developing evidence-based recommendations to 
enhance clinical practice and healthcare services 
for this underserved key priority group.

Methods

A RSLR was conducted to evaluate and analyze 
existing literature surrounding endometriosis and 
associated pelvic pain experiences among TGDN 
individuals’ AFAB. This review aimed to explore 
evidence regarding existing treatment modalities 
and ascertain barriers to accessing appropriate 
healthcare and support. The review began with a 
clearly defined research question developed 
through a PICO approach, a commonly used 
approach in evidence-based healthcare research 
which seeks to define the Population, Intervention, 
Comparison, and Outcomes relevant to the 
research aim (McGill, n.d.). Inclusion and exclu-
sion criteria were systematically developed and 
refined through a critical appraisal process to 
determine study eligibility. A search was con-
ducted on December 12, 2024, across four data-
bases (Web of Science, PubMed, Scopus, and 
ProQuest) and results were presented following 
PRISMA’s three-stage process, which can be seen 
in Figure 1 (Page et  al., 2021). All article titles 
and abstracts were screened, and suitable articles 
underwent a critical appraisal following The 
Joanna Briggs Institute (JBI) Critical Appraisal 
Tool (Joanna, 2020).

The authors of this article comprise of an 
interdisciplinary research team with expertise in 
menstrual cycle physiology, sexual health, gender 
studies, healthcare, and clinical/health psychology. 
As researchers and professionals engaged in trans 
health, rights and advocacy, as well as menstrual 
cycle-related research, we acknowledge the sys-
temic barriers that TGDN people experience in 
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accessing competent, gender-affirming healthcare. 
Our research team includes individuals with 
diverse lived experiences related to gender, includ-
ing non-binary and cisgender experiences, and 
professional/clinical backgrounds working with 
diverse individuals within sexual and reproduc-
tive health. This informs our critical approach to 
examining the gaps in care and treatment for 
TGDN individuals with endometriosis and pelvic 
pain. We recognize the urgent need for improved 
healthcare practices and seek to contribute to the 
growing body of literature advocating for better, 
evidence-based, and more inclusive, equitable, 
and affirming medical care.

Review question

The following research question was developed to 
drive this RSLR: “What does existing literature 
reveal about the management, treatment, and lived 
experiences of endometriosis and associated pelvic 
pain among transgender, gender diverse, and 
non-binary people?”.

Inclusion/exclusion criteria

No specific date or geographical limits were 
placed on the search, allowing for a broad and 

inclusive exploration of available literature. 
However, it should be noted that as an emerging 
topic of research, most studies investigating endo-
metriosis in TGDN populations have been pub-
lished within the past five years. The following 
inclusion criteria were applied: (1) peer-reviewed 
studies reporting on empirical data that investi-
gates TGDN individuals experiencing endometri-
osis and/or chronic pelvic pain which is atypical 
of expected menstrual discomfort; (2) studies 
published in English; and (3) studies with full 
text available. The following exclusion criteria 
were implemented: (1) studies that do not pro-
vide full text access; (2) research focusing solely 
on cisgender individuals without evidence of 
TGDN-specific experiences: and (3) studies that 
do not adequately describe or report the manage-
ment or treatment of chronic pelvic pain and/or 
endometriosis, therefore failing to meet the spe-
cific requirements of the target population. There 
were no geographical or date limitations applied.

Search strategy

A preliminary database search was conducted 
across a range of electronic databases including 
Web of Science, PubMed, Scopus, and ProQuest, 
and the search string was refined accordingly. 

Figure 1. Prisma flowchart.
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Following this, inclusion and exclusion criteria 
were developed to filter through data and ensure 
that the literature was peer-reviewed, had full text 
options available online, were published in 
English, and focused on TGDN individuals AFAB 
with chronic and/or clinically significant pelvic 
pain and/or endometriosis

The search string was developed with input 
from members of the research team who have 
expertise in relevant areas, including TGDN 
health, endometriosis, sexual health, sociology 
and psychology, and importantly, with people 
part of the TGDN community. It was intention-
ally designed to be broad in scope to ensure 
comprehensive capture of pertinent literature 
across diverse disciplines and sources. To avoid 
inadvertently excluding pertinent studies, no 
restrictions were placed on the presence of an 
official medical diagnosis of endometriosis or 
duration of pelvic pain. The search strategy was 
designed to capture a wide spectrum of experi-
ences including early or undiagnosed presenta-
tions, in addition to diagnosed cases, whilst 
ensuring relevance to the research objectives. The 
PICO approach adopted in the study can be seen 
in Table 1. The primary objective for the search 
was to collate evidence by identifying existing 
themes and begin to explore the complexities for 
TGDN individuals AFAB when gaining access to 
gender-affirming endometriosis care and identify 
gaps in existing research to inform future research.

The search terms were selected in conjunction 
with the research team. The search terms used for 
the review were: (“endometriosis” OR “pelvic pain” 
OR “menstrual pain” OR “dysmenorrhea”) AND 
(transg* OR “gender diverse” OR “genderqueer” 
OR “gender nonbinary” OR “transgender” OR 
“nonbinary”) AND (“treatment” OR “intervention” 
OR “experience” OR “healthcare”). These terms 
were combined to develop a Boolean search string; 

truncation and wildcards were also used to capture 
variations in terminology. The search string was 
then put into a systematic review tool developed 
by Bond University (Clark et  al., 2018), “Polyglot,” 
and the relevant search strings were applied to the 
four databases. The results from this preliminary 
search can be viewed in Figure 2.

Screening

All articles were screened using PRISMA’s three- 
stage process, which can be seen in Figure 1 (Page 
et  al., 2021). The first stage focused on identifying 
and removing duplicate articles. The second stage 
involved screening titles and abstracts, while the 
final stage consisted of a full-text review (Page 
et al., 2021). During the initial screening, all results 
were imported into the Systematic Review 
Accelerator’s deduplication tool (Clark et  al., 2018). 
Following the screening process, results were 
imported into RAYANN with duplicates removed 
(Ouzzani et  al., 2016). RAYANN is a web-based 
tool for systematic review screening that facilitates 
collaboration. The use of RAYANN streamlined 
the screening process to enhance efficiency and 
collaboration among researchers by allowing mul-
tiple reviewers to work simultaneously, apply blind 
screening, and resolve conflicts efficiently (Ouzzani 
et  al., 2016). Research has shown that RAYANN’s 
collaborative functionalities assist the inclusion 
process and minimize bias through the blind 
review capability, making it a valuable tool for 
RSLR (Ouzzani et  al., 2016). Three independent 
reviewers (MD, BL, DB) screened titles and 
abstracts, applying the established inclusion and 
exclusion criteria. Full text screening was con-
ducted to identify potentially eligible studies, 
applying a Joanna Briggs Institution screening 
approach to determine article eligibility (Joanna 
Briggs Institute, 2020).

Data synthesis and analysis

A narrative synthesis approach was applied for 
data analysis to systematically summarize and 
interpret the findings from the included studies. 
This method was chosen to provide a structured 
and transparent means of integrating diverse 
types of evidence, particularly as a meta-analysis 

Table 1. PICo protocol.
Population transgender and gender diverse individuals who are 

assigned female at birth.
Intervention Management and treatment of endometriosis in tgdn 

individuals.
Condition endometriosis and associated menstrual pelvic pain which 

is deemed chronic or beyond the level of expected 
menstrual pain.

outcome drawing from the systematic literature review, the project 
will formulate evidence-based recommendations for 
clinicians and allied health professionals.
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Figure 2. search string summary.
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was not feasible due to the quantity and heterog-
enous nature of the data across included studies.

Key characteristics of the studies, including 
study design, geographical location, and key find-
ings, were extracted and synthesized in a compre-
hensive table (Table 2). This table facilitated the 
identification of patterns, similarities, and discrep-
ancies across the studies, drawing out key data rel-
evant to the research objectives. Eligible articles 
were then synthesized using Braun and Clarke 
(2023) thematic analysis, which emphasizes a 
reflexive process of identifying, analyzing, and 
reporting patterns within the data. One member 
of the research team (MD) initially coded the data 
and two other authors (BL, DB) subsequently 
reviewed coded data. Codes were then discussed 
and refined collaboratively through a reflexive the-
matic analysis process following Braun and Clarke 
(2023) guidelines. While this review drew on 
Braun and Clare’s (2023) reflective thematic analy-
sis framework to guide the synthesis of findings, it 
is important to acknowledge that the principles 
were applied with a degree of flexibility. As such, 
thematic analysis was used primarily as a tool for 
organizing and interpreting patterns across studies, 
rather than for producing a fully elaborated reflex-
ive thematic analysis due to constraints of available 
data. Therefore, Braun and Clarke (2023) princi-
ples served as a general framework, guiding the 
analysis. The findings were reported developing 
the following five themes: (1) Navigating Diagnostic 
Delays in Cisnormative Systems; (2) Systemic bar-
riers and treatment accessibility; (3) Clinical gaps 
in provider knowledge; (4) Uncertainty in the role 
of testosterone use in symptom treatment and 
exacerbation; and (5) Healthcare experiences and 
discrimination. This allowed for gaps and limita-
tions to be identified and guide recommendations 
for future research.

Quality appraisal

The quality of the studies was assessed using The 
Joanna Briggs Institute (JBI) Critical Appraisal 
Tool (Joanna Briggs Institute, 2020). This tool 
provides a comprehensive evaluation of the meth-
odological quality and reliability of RSLRs (Joanna 
Briggs Institute, 2020), allowing for an explicit 
consideration of the risk of bias in the included 

studies while also permitting all eligible and rele-
vant studies to be included in the final review 
and synthesis. To ensure the process was rigor-
ous, the quality appraisal was undertaken by 
three independent reviewers (MD, BL, DB) in a 
blind review, where any discrepancies were dis-
cussed, reviewed, and agreed upon through con-
sensus. The agreed quality appraisal review scores 
are outlined in the results section (see Table 2).

Results

Table 2 provides a summary of the characteristics 
of the data. This RSLR analyzed 12 studies (Eder 
& Roomaney, 2024, 2025; Ellis et  al., 2025; 
Grimstad et  al., 2020, 2023; Moussaoui et  al., 
2024, 2024; Scatoni et  al., 2024; Schwartz et  al., 
2023; Shim et  al., 2020; Tordoff et  al., 2025; 
Zwickl et  al., 2023) exploring endometriosis in 
TGDN individuals, including access to support, 
treatment and healthcare. The included studies 
examined various aspects of diagnosis, treatment 
accessibility, provider knowledge, testosterone use, 
and the impact of healthcare experiences on the 
wellbeing of TGDN individuals with endometrio-
sis. The included studies examined various aspects 
of diagnosis, treatment accessibility, provider 
knowledge, testosterone use and implications, and 
the impact of healthcare experiences on the well-
being of TGDN individuals with endometriosis. 
The studies in this review were published between 
2020 and 2024, highlighting this as an emerging 
topic within healthcare research. Specifically, the 
studies were distributed with one study published 
in 2020, two in 2022, four in 2023, and five stud-
ies published in 2024. This suggests a significant 
increase in research in recent years, highlighting 
that endometriosis in TGDN individuals AFAB is 
a growing area of interest. The studies were con-
ducted across multiple regions, including the 
USA, New Zealand, Australia, and South Africa, 
with global samples. All studies originated from 
English-speaking countries, with all studies pub-
lished in English. The geographic diversity of 
these studies provides valuable insights into the 
healthcare barriers faced by TGDN individuals 
AFAB with endometriosis across the world.

Methodologically, five studies were qualitative 
in design, exploring the lived experiences and 
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healthcare perceptions of transgender and 
non-binary individuals with endometriosis (Eder 
& Roomaney, 2024, 2025; Ellis et  al., 2025; 
Grimstad et  al., 2020; Shim et  al., 2020). Four 
studies utilized cross-sectional designs, including 
community surveys and exploratory analysis of 
pelvic pain prevalence related to testosterone use 
(Grimstad et  al., 2020; Moussaoui et  al., 2024; 
Tordoff et  al., 2025; Zwickl et  al., 2023). Three 
retrospective cohort or chart review studies exam-
ined menstrual management strategies and their 
outcomes among TGDN populations (Moussaoui 
et  al., 2024; Scatoni et  al., 2024; Schwartz et  al., 
2023). These diverse methodologies provided a 
comprehensive perspective on both the subjective 
and clinical dimensions of endometriosis and pel-
vic pain in TGDN individuals (see Table 2).

Regarding quality assessment, the majority of 
the studies were of high-quality, most scored 70% 
or higher on the JBI quality appraisal, indicating 
strong methodological rigor. Notably, Grimstad 
et  al. (2020) achieved a high score of 9/10, while 
five other studies; Zwickl et  al. (2023), Moussaoui 
et  al. (2024), Eder and Roomaney (2024, 2025) 
and Ellis et  al. (2025) received scores of 8/10. 
Additional high-quality studies included Moussaoui 
et  al. (2024) and Grimstad et  al. (2023), scoring 
9/11 and Schwartz et  al. (2023) with 6/8. A small 
number of studies scored modestly, but still above 
average, such as Shim et  al. (2020) and Tordoff 
et  al. (2025) both scoring 7/10 and Scatoni et  al. 
(2024), scoring 7/11. Across these studies, consis-
tent themes were identified highlighting the signif-
icant barriers TGDN individuals AFAB face when 
accessing healthcare and treatment for endometri-
osis. Overall, the evidence identified the challenges 
TGDN individuals face within predominantly cis-
normative systems, emphasizing the critical need 
for inclusive, affirming, approaches to diagnosis 
and treatment to enhance health outcomes and 
address disparities in this population.

Navigating diagnostic delays in cisnormative 
systems

Delays in diagnosis were common across multi-
ple studies, largely due to cisnormative diagnos-
tic frameworks and a lack of provider recognition 
and awareness regarding endometriosis in TGDN 

individuals (Eder & Roomaney, 2024, 2025; Ellis 
et  al., 2025; Shim et  al., 2020; Vallée et  al., 2023). 
Eder and Roomaney (2025) reported that trans-
gender individuals often faced significant diag-
nostic delays, with a median delay of 12 years, 
thus exacerbating distress and physical pain. 
Similarly, Ellis et  al. (2025) highlighted how 
medical practitioners frequently overlooked atyp-
ical presentations of menstrual related pain in 
TGDN individuals AFAB, leading to a lack of 
timely diagnosis and intervention. Another key 
factor is the barriers to accessing routine gyne-
cological screening and testing among TGDN 
individuals AFAB, which contributed to a delay 
or lack of adequate diagnosis amongst this pop-
ulation group (Vallée et al., 2023). These diag-
nostic delays were further compounded by 
systemic barriers to treatment accessibility, 
including a lack of provider knowledge and 
gender-affirming care.

Systemic barriers and treatment accessibility

Access to suitable treatment was affected by sys-
temic barriers, including a lack of provider 
knowledge and awareness. Eder and Roomaney 
(2025) found that participants often encountered 
“medical gaslighting” (i.e. the downplaying of 
symptoms by health professionals; see (Fetters, 
2018; (Sebring, 2021) leading to insufficient sup-
port physically, emotionally and mentally. 
Reproductive healthcare assumptions amongst 
providers significantly hindered access to treat-
ment and pain management (Grimstad et  al., 
2023). Eder and Roomaney (2024) highlighted 
the negative impact that medical gaslighting can 
have on TGDN individuals sharing the lived 
experience of a participant in their study, stating:

I generally don’t bring it [gender identity] up to med-
ical professionals because there is just a list of other 
things I need addressed. I feel like having that expe-
rience with the first gynecologist who was just gas-
lighting me every second, that I didn’t want to give 
doctors another reason to dismiss my pain (p 915).

Furthermore, Moussaoui et  al. (2024) noted 
that pain management/treatment was often 
self-managed due to inadequate access to gender- 
affirming healthcare. The authors suggest that 
this may in part be related to insufficient 
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knowledge or training among clinicians 
(Moussaoui et  al., 2024).

Clinical gaps in provider knowledge

Lack of provider knowledge about endometriosis 
among TGDN individuals AFAB appears to con-
tribute to underdiagnosis and inadequate care in 
this population. Shim et  al. (2020) highlighted 
that diagnostic evaluations were underutilized in 
TGDN patients, with insufficient investigation 
when compared to cisgendered counterparts. Eder 
and Roomaney (2024) identified a pattern of 
healthcare professionals dismissing pelvic pain 
and symptoms amongst TGDN people AFAB, 
leading to unnecessary, avoidable and prolonged 
suffering, thus further widening the gap of access 
to adequate healthcare. Limited provider knowl-
edge not only delays the diagnosis and treatment 
of endometriosis in TGDN individuals AFAB but 
also adds complexity to its management, espe-
cially when gender-affirming care, such as testos-
terone therapy, is involved.

Uncertainty in the role of testosterone use in 
symptom treatment and exacerbation

The impact that testosterone therapy has on 
endometriosis remains unclear, with mixed find-
ings across the studies included in this review. 
Some individuals experienced symptom relief 
with testosterone administration (Vallée et  al., 
2023), while others developed new onset pelvic 
pain (Grimstad et  al., 2020; Moussaoui et  al., 
2024). Grimstad et  al. (2023) observed high 
prevalence of pelvic pain among transgender 
individuals AFAB on testosterone, although 
definitive conclusions regarding the link to endo-
metriosis were not possible. Moussaoui et  al. 
(2024) found that 23.4% of TGDN adolescents 
AFAB on testosterone reported pelvic pain, often 
emerging after the onset of treatment initiation. 
The purpose of this review was not explicitly 
focusing on the potential efficacy of testosterone 
as an endometriosis treatment; however, these 
studies have been explored in this review because 
participants fell within the inclusion criteria for 
this RSLR. The conflicting findings about the 
role of testosterone in either exacerbating or 

mitigating pelvic pain highlight the need for fur-
ther research investigating the implications of 
testosterone on the onset, development and man-
agement of endometriosis. The ambiguities sur-
rounding the effect of testosterone treatment on 
endometriosis in TGDN individuals is further 
intensified by broader challenges in healthcare 
access where the quality of care and healthcare 
experience is largely influenced by systemic and 
interpersonal barriers.

Healthcare experiences and discrimination

The reviewed studies consistently highlighted 
negative healthcare experiences among TGDN 
individuals’ AFAB with endometriosis. 
Practitioners who failed to provide an affirming 
model of healthcare discouraged individuals from 
seeking adequate medical care (Eder & Roomaney, 
2025). Ellis et  al. (2025) reported that participants 
frequently felt isolated within the healthcare sys-
tem, largely due to healthcare providers’ focus on 
the specific needs of TGDN individuals AFAB 
and using cisgendered language when discussing 
gynecological issues. The psychosocial impact of 
endometriosis on TGDN individuals AFAB was 
evident, with Eder and Roomaney (2025) high-
lighting that many individuals struggled with an 
increase in gender dysphoria exacerbated by 
menstrual symptoms.

The included studies varied in methodology, 
sample size, and geographic focus, and collec-
tively provide insights into the systemic barriers 
faced by TGDN individuals AFAB seeking gyne-
cological healthcare. Findings highlight significant 
barriers to appropriate endometriosis healthcare, 
including delays in diagnosis, a lack of provider 
knowledge, and gender dysphoria exacerbated by 
gynecological care. Several studies reported sig-
nificant delays in diagnosis due to a lack of 
awareness among healthcare providers about 
endometriosis among TGDN individuals (Eder & 
Roomaney, 2024, Ellis et  al., 2025; Eder & 
Roomaney, 2024, 2025; Shim et  al., 2020; Vallée 
et  al., 2023). The review demonstrates the need 
for more research in this area to enable evidence 
based, inclusive and affirming healthcare 
approaches to improve outcomes for TGDN indi-
viduals’ AFAB with endometriosis.
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Discussion

Endometriosis is a chronic, often debilitating 
condition (with significant functional impair-
ment) that can affect any individual with a uterus, 
including TGDN individuals AFAB (Eder & 
Roomaney, 2025). While existing research pre-
dominantly explored the relationship between tes-
tosterone use and the implications for 
endometriosis or related symptoms, with cur-
rently unclear results, there remains a significant 
gap in understanding the broader healthcare 
experiences and barriers faced by TGDN people 
AFAB with this condition. Research into how 
endometriosis is experienced and managed by 
this group remains sparse, yet studies such as 
those by Eder and Roomaney (2025), Ellis et  al. 
(2025), and Vallée et  al. (2023) provide valuable 
insights into the unique challenges encountered.

Eder and Roomaney (2025) examined health-
care interactions for TGDN individuals AFAB 
with endometriosis, revealing that many partici-
pants experienced substantial barriers to care, 
including medical gaslighting, misgendering, and 
discriminatory practices. These factors contrib-
uted to delayed diagnoses, with participants in 
this study reporting an alarming median delay of 
up to 12 years (Eder & Roomaney, 2025). The 
lack of awareness and education among health-
care providers about TGDN concerns and associ-
ated bodily matters was highlighted as a critical 
factor further complicating timely and effective 
treatment. Similarly, Ellis et  al. (2025) emphasized 
that the cisnormative approach typically adopted 
by healthcare practitioners, which focuses on 
menstruation and pregnancy, leads to inadequate 
care for individuals with diverse gender experi-
ences. Similar to the findings in this review, 
research has consistently shown that TGDN indi-
viduals AFAB face persistent challenges and bar-
riers in accessing reproductive and gynecological 
healthcare, including screening and treatment ser-
vices (Agénor et  al., 2021). Participants in the 
present study also described how endometriosis 
exacerbated gender dysphoria and created addi-
tional difficulties in accessing gender-affirming 
care, further complicating their overall healthcare 
experiences (Ellis et  al., 2025). A critical gap in 
the literature remains regarding a broad, 

systematic analysis of the barriers and experiences 
faced by TGDN people in accessing healthcare 
for conditions such as endometriosis. While exist-
ing studies provide important insights regarding 
specific aspects of healthcare access, such as diag-
nostic delays and the challenges of navigating cis-
normative medical frameworks, they do not fully 
address the broader spectrum of barriers these 
individuals face. There is an urgent need for com-
prehensive research that explores the intersecting 
factors, such as healthcare provider biases, institu-
tional barriers, and the lack of gender-affirming 
care within medical systems, that hinder access to 
appropriate diagnosis and treatment for TGDN 
people AFAB with endometriosis. This gap high-
lights the importance of conducting further 
research that examines the experiences of TGDN 
individuals across a wide range of healthcare set-
tings, ultimately aiming to create a more inclusive 
and supportive framework for care. Understanding 
these barriers more thoroughly will also be essen-
tial to improving healthcare outcomes for this 
population and ensuring that gender-affirming 
healthcare is appropriately integrated into the care 
of individuals with endometriosis.

Research by Shim et  al. (2020) and Vallée et  al. 
(2023) further demonstrates the lack of targeted 
research and diagnostic evaluations for TGDN 
individuals AFAB with endometriosis and other 
pelvic pain. Shim et  al. (2020) found dysmenor-
rhea, often attributed to endometriosis, was 
under-recognized in transmasculine adolescents’ 
post-transition, which may delay diagnosis and 
treatment. Vallée et  al. (2023) corroborated this 
by identifying the significant gaps in knowledge 
about endometriosis in TGDN people AFAB, 
noting the condition remains under-researched 
and highlighting the absence of standardized 
diagnostic approaches, which further impede 
optimal care.

Additionally, studies examining pelvic pain 
among TGDN individuals AFAB on testosterone 
therapy, such as those by Grimstad et  al. (2023), 
Moussaoui et  al. (2024), and Zwickl et  al. (2023), 
suggest the need for further and timely investiga-
tion into the causes of pelvic pain and endome-
triosis. One key question emerging from this 
research is whether testosterone therapy itself 
contributes to pelvic pain or if individuals with 
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preexisting pain are more likely to seek testoster-
one as part of their gender-affirming care. These 
studies note that a significant proportion of 
TGDN individuals AFAB on testosterone therapy 
report pelvic pain, yet there is little focus on 
exploring potential underlying causes such as 
endometriosis. Grimstad et  al. (2023) highlight 
that, despite testosterone’s role in inducing amen-
orrhea and atrophic changes in the reproductive 
organs, many TGDN people continue to experi-
ence persistent cyclical pelvic discomfort, suggest-
ing that understanding the pathogenesis of 
endometriosis in TGDN individuals AFAB is 
complex. Additionally, it has been proposed that 
atrophic changes to the uterine and vaginal tis-
sues due to testosterone therapy could lead to 
increased sensitivity or discomfort, although the 
associated mechanisms remain poorly understood 
(Vallée et  al., 2023). Moussaoui et  al. (2024) sug-
gest the use of testosterone therapy may mask 
typical gynecological symptoms; thus, delaying 
potential diagnosis and treatment for endometri-
osis. This delay is further exacerbated as screen-
ing and treatment for endometriosis among 
TGDN patients AFAB is typically overlooked in 
routine treatment and healthcare screening 
amongst practitioners. Furthermore, Zwickl et  al. 
(2023) discussed the effect of gender dysphoria 
related to gynecological care and examinations, 
and broadly the lack of education surrounding 
gender-affirming care in this sector. As a result, 
many TGDN individuals may avoid or delay 
seeking care due to fear of discrimination, lack of 
knowledge, and medical gaslighting.

Limitations

While this review highlights important insights 
into the healthcare experiences of TGDN individ-
uals AFAB with endometriosis and/or chronic 
pelvic pain, several limitations must be consid-
ered. First, the limited number of studies (12 in 
total) included in the review restricts the gener-
alizability and consistency of the findings. The 
sample sizes of some of the studies were relatively 
small, and most focused on specific geographic 
regions, particularly English-speaking countries, 
which may not fully represent the global diversity 
of TGDN populations. However, it is important 

to note that the number and scope of studies 
were appropriate for a scoping review, and the 
sample was sufficient to draw meaningful conclu-
sions in this emerging area of research. 
Furthermore, the limited number of studies high-
lights a significant gap in the evidence base and 
further supports the need for further research 
into endometriosis among TGDN individuals. By 
systematically collating and synthesizing the avail-
able literature, this review provides a foundation 
for future work and offers initial insights to guide 
future research working toward more inclusive 
and affirming models of care.

Additionally, while this review draws atten-
tion to the barriers to timely diagnosis and 
treatment, much of the research to date has 
concentrated on the relationship between testos-
terone therapy and endometriosis symptoms, 
leaving a significant gap in understanding the 
broader healthcare challenges faced by TGDN 
individuals with this condition. This focus on 
medical treatment often overlooks other key 
aspects of healthcare access, such as the emo-
tional and psychological support needs of TGDN 
individuals, healthcare provider biases, and the 
intersectionality between gender experiences, 
healthcare access, and other comorbidities.

Considering these findings, it is evident that a 
more inclusive, comprehensive approach to inves-
tigating and understanding the healthcare experi-
ences of TGDN individuals AFAB with 
endo metriosis is essential. Addressing the barriers 
to timely diagnosis and treatment, including over-
coming healthcare provider biases, and improving best- 
practice awareness, will be crucial in enhancing 
care for this population.

Conclusions and future recommendations

This RSLR aimed to examine existing research on 
the management, treatment, and lived experiences 
of endometriosis and associated pelvic pain 
among TGDN individuals AFAB, ultimately to 
inform enhanced future healthcare. Findings from 
the review stress the importance for healthcare 
providers to receive comprehensive education and 
training on TGDN health, particularly in relation 
to gynecological conditions such as endometrio-
sis, to reduce medical gaslighting, inadvertent 
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discrimination, and symptom dismissal (Eder & 
Roomaney, 2025). Medical training programs and 
continuing professional development should 
incorporate gender-affirming care principles to 
enhance provider competency and confidence in 
ensuring that healthcare professionals are 
equipped with evidence-based knowledge to sup-
port TGDN individuals sensitively and effectively 
(Ellis et  al., 2025; Franks et  al., 2023; Windt 
et  al., 2024). The development of standardized, 
evidence-based training programs for practi-
tioners is crucial and should focus on improving 
diagnostic accuracy, reducing implicit biases, and 
fostering culturally competent care (Kaladharan 
et  al., 2021; Kaltsas et  al., 2024; Mullens et  al., 
2017; Vallée et  al., 2023). It is recommended that 
there is advisory from the TGDN community, 
scholars, and medical practitioners to lead discus-
sions in developing a ‘best practice’ approach to 
healthcare. Additionally, gender inclusive clinical 
guidelines must be established to support multi-
disciplinary collaboration between healthcare pro-
fessionals, gynecologists, endocrinologists, and 
gender-affirming care specialists, ensuring that 
TGDN individuals receive comprehensive and 
affirming healthcare (Shim et  al., 2020). It is the 
responsibility of healthcare and support providers 
(e.g. bilingual cultural health workers, peer-led 
services; (Mullens, et  al., 2020; Ortiz, et  al., 2020) 
to take reasonable actions in removing foresee-
able barriers to access and treatment. Improving 
access to gender-affirming gynecological and 
reproductive healthcare services is essential in 
minimizing the currently observed delays in 
endometriosis diagnosis and treatment amongst 
TGDN people AFAB (Grimstad et  al., 2023) and 
is consistent with recommendations arising for 
TGDN people in related health contexts, includ-
ing promoting person-centered care (Piñón- 
O’Connor et  al., 2023; Windt et  al., 2024).

Healthcare environments should adopt prac-
tices to reduce gender dysphoria during gyneco-
logical care, including offering self-administered 
or peer-led testing and alternative diagnostic 
methods, and recognize the additional challenges 
that individuals face, to work toward empathetic 
healthcare (Kaltas et  al., 2024; (Mullens et al., 
2019; Zwickl et  al., 2023). Expanding research on 
the prevalence, progression, and treatment 

outcomes of endometriosis among TGDN indi-
viduals AFAB is necessary to develop specific and 
inclusive care strategies, including investigations 
into the impact of testosterone therapy on pelvic 
pain and endometriosis symptoms (Moussaoui 
et  al., 2024). By addressing these gaps and barri-
ers, and implementing structured, evidence-based 
practitioner training programs, healthcare systems 
can work toward providing equitable, evidence- 
based, and gender-affirming care for TGDN indi-
viduals AFAB with endometriosis, improving 
their health outcomes and quality of life. It is evi-
dent that meaningful progress can only be made 
through continued research, open dialogue, and a 
commitment to listening to the lived experiences 
of TGDN individuals AFAB.
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