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Background

Objectives

Methods

• Retrospective review of patients who 

underwent gender-affirming bilateral 

mastectomies by the senior authors 

from 2017-2021 

• Information regarding race and current 

ZIP code was merged with the Agency 

for Healthcare and Research Quality’s 

(AHRQ) Social Determinants of Health 

Database for review

Results Conclusions

Limitations and Future Directions
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• Evaluate influence of race and 

socioeconomic status on pediatric and 

adolescent transgender male patients’ 

ability to undergo gender-affirming 

mastectomy

• Bilateral mastectomy has become an 

increasingly desired and attainable 

surgery for transgender and gender non-

conforming patients 

• Barriers include insurance coverage and 

lack of access to providers endorsed by 

those seeing surgical intervention for 

gender dysphoria 

• This study revealed that white 

patients living in predominantly 

middle-income urban 

neighborhoods make up majority of 

our patients undergoing gender-

affirming mastectomy.

• Patients access to private vs. public 

insurance policies can impact 

access to gender affirming 

treatment 
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• This study highlights a need to 

improve access to life-altering 

reconstructive surgery in lower 

income, non-white, and rural 

populations

• Further investigation into where 

along the continuum of gender-

affirming care these barriers arise is 

called for
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Figure 1. Race breakdown of patients receiving gender affirming 

mastectomy 
Figure 2. Average median household income per zip code of patients 

receiving gender-affirming mastectomy

• 200 adolescent patients were included in the analysis. 

A majority of patients were Caucasian (85% or 

n=167)

• Patients from minority populations made a very small 

proportion of the cohort (Figure 1) 

• Most patients came from ZIP codes with higher levels 

of private health insurance and lower levels of public 

health insurance

• The average median home value in these areas was 

$164,828, compared to a national mean $146,127 

(Figure 3) 

• 76.5% of patients came from ZIP codes where 

more than 75% of the population was Caucasian

• Majority of patients live in an urban environment 

(85.5%), followed by suburban (12.5%) and rural 

(2.0%) environments. 

Figure 3. Average median home value per zip code of patients receiving 

gender-affirming mastectomy

• The average median household income in our patients’ 

ZIP codes was $57,896 which is significantly higher 

than the national average of $50,791 (Figure 2) 

Private Public

Cohort (mean) 73.2 % 19.9 %  

Cohort (confidence interval) 71.5, 74.8 18.0, 20.3

National Average (mean) 60.5% 26.2%

Table 1. Private vs. public insurance access per zip code for patients 

receiving gender-affirming mastectomy  


