
Although legal advances have promoted equality and diversity, healthcare access for gender minorities, 
particularly transgender people, remains scarce. Cis-heteronormative biases among healthcare 
professionals often negatively affect patient-caregiver relationships. Studies underscore the lack of 
preparation among professionals for providing care to these minorities and the absence of transgender 
health training in educational curricula, highlighting the need for tools to evaluate such competencies. This 
study aimed to develop and validate an instrument for assessing health professionals' oncological 
knowledge about the transgender population.

Introduction

This methodological study, with a quantitative approach, was conducted at a cancer center in São Paulo 
and approved by the Research Ethics Committee (CEP) under CAAE: 65531822.9.0000.5432. 
It involved four stages:

1. Literature Review and Instrument Construction
Based on Pasquali's theoretical framework, the instrument was developed from a scoping review.

Methods

Conclusion
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Despite the inherent limitations of this study, the findings provide substantial preliminary evidence supporting the validity 
and reliability of the "Healthcare Professional Preparedness for Oncological Care of the Transgender Population" 
instrument as a culturally appropriate and effective tool.

Results
A total of 133 participants completed the pilot test. Exploratory Factor Analysis (EFA) identified an instrument with 
seven categories, which was subsequently validated through Confirmatory Factor Analysis (CFA).
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2. Content Validation by Field Experts
Validation with field experts occurred through the Delphi method. Judges were selected following the 
adapted Fehring model, with 25 PhDs chosen. Inter-rater agreement was assessed using the Content 
Validity Index (CVI), with an 80% concordance level established for validation.

3. Pilot Testing
Conducted online via RedCap (April-September 2023). Sample: higher-education oncology 
professionals at a São Paulo Cancer Center. A minimum of 5 respondents per instrument item ensured 
robust psychometric analysis.

4. Psychometric Analysis
Statistical analyses were performed to determine if the instrument was valid, accurate, and could be 
standardized. Exploratory Factor Analysis (EFA): To evaluate data adequacy and identify the underlying 
structure of items. Confirmatory Factor Analysis (CFA) of two models: To verify the adequacy and 
validity of the instrument's structure and variable grouping. Cronbach's Alpha: To assess the scale's 
reliability and the instrument's internal consistency.

The final instrument comprises 85 points (minimum score: 17). 
Scores below 51 points indicate insufficient knowledge.

EFA confirmed data adequacy (KMO = 0.66, 
Bartlett's p=0.00). Two items were removed due 
to low MSA. While an initial solution indicated 
nine factors, refinement led to seven final 
categories after removing items with low 
communality/cross-loadings (e.g., category 9 and 
reformulated category 8 items). The 7-category 
structure explained 73.78% of the total variance. 
Principal Components Analysis with Varimax 
rotation was applied, with factor loadings ≥0.5 
considered satisfactory (Hair et al 2009). The final 
structure showed no inter-category correlations.

Confirmatory Factor Analysis:
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