
the attitudes and opinions of the Environmental Health
Officers (EHO), about: identity centralities; discrimination in
society, profession and organization. This study is observa-
tional, descriptive, cross-sectional and level of knowledge II.
The target population comprises by EHO (women and men).
The sample design adopted was non-probabilistic and
technical for convenience. The information was collected
through a digital questionnaire. On average, men presented a
more conservative view, compared to the female, associating
women to mother’s role and housewives, revealing a certain
conservatism. There was, therefore, a prevalence of gender
stereotypes. A correlation was found, about the organizational
discrimination, since who revelead a minor difference between
genders, were also those who presented a lower index of
stereotypes. In other words, an organization that provides a life
balance, leads its workers to desconstruct social and profes-
sional stereotypes. In conclusion, a gender diagnosis is essential
to identify asymmetries and to start the change. This study
identifies and analyzes inequalities in the EH area. Most of the
results found follow the literature and are relevant to define
future strategies.
Key messages:
� Global health organizations are starting to recognize the

importance of gender challenges as a way to achieve
universal health coverage which facilitates a new narrative.
� Recent data from the International Labor Organization

estimate that gender pay gaps in the health sector are higher
compared to other sectors, although women hold a large
number of health jobs.
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Despite the Brazilian universal and free of charge public health
system, transwomen (TGW) still face barriers to their right to
access healthcare, especially transition-related. One of the most
common gender- affirmative need is the use of hormones,
which is available for free in the health national system. In spite
of that, the use of non-prescribed hormones is a reality - rising
the risk of complications. The aim of this analysis is to describe
the frequency of non-prescribed hormones and assess risk
factors among TGW. TransOdara is a cross-sectional study,
conducted in São Paulo, Brazil, from December 2019-October
2020, which included TGW>18 years. Participants were
recruited from an ongoing cohort study, originally assembled
using RDS. A questionnaire collected socio-demographic and
behavioral information. Predictor variables for non-prescribed
hormone use were assessed using multivariable logistic
regression. Brazilian MOH and PAHO supported the study.
403 TGW participants were recruited. The mean age was 34.4
years (SD 9.6). The majority (70%) declared themselves black/
parda, while 103 (27%) participants self-reported white and 12
(3.0%) yellow/Indigenous. Most (95%) reported ever having
taken hormones, from which 48.8% (197/384) reported
presently taking hormones. Among those, 53% (104/196)
reported non-prescribed hormone use. Among participants
that ever took hormones, mean age for starting was 18.6 years
(SD 6.7). In our multivariate model, higher education - high
school (p < 0.05) and incomplete college or higher (p < 0.005) -
and older age (p < 0.005) were protective factors for non-
prescribed hormone use, adjusted by income and ethnicity.
Non-prescribed hormones use is high among TGW, even
though free access in Brazil’s health system. High formal
education and being older are protection factors for using
hormones out of professional supervision. There is an urgency

to review the current policy strategies, aiming to reduce this
health risk behavior.
Key messages:
� Use of hormones among TGW is high. Majority reported

hormonization out of professional supervision in lifetime.
� High formal education and being older are protective factors

for non-prescribed use.
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Background:
Of the 80 million forced displaced persons worldwide, women
and children bear greater morbidity and mortality, especially
in conflict-affected regions. This is due to disruption in health
service provision, breakdown of social institutions and increase
in sexual and gender-based violence. Reproductive health (RH)
service delivery as part of humanitarian health cluster services
is outlined in the Minimum Initial Service Package (MISP).
This study explores the challenges of delivering RH services to
forced-displaced populations, focussing on field level stake-
holders in humanitarian settings.
Methods:
Qualitative semi-structured interviews were conducted with
stakeholders from non-governmental and United Nations
agencies involved in delivering RH services to conflict-affected
populations. Additionally, a scoping review, using the Arksey
and O’Malley framework, of the literature was also conducted
reviewing challenges of delivering RH programmes to women
in forced displaced populations. An inductive and deductive
thematic approach was used in data analysis.
Results:
Eleven key informants (KIs) were interviewed from six
conflict-affected countries including Syria, Afghanistan and
Libya. Main emerging themes were: 1. Poor awareness of
international guidelines (including the MISP) 2. Service
provision barriers including lack of human resources 3.
Attitudes towards SRH and women’s rights 4. Disruption of
health services due to COVID-19.
Conclusions:
This study has highlighted the main challenges that the
humanitarian actors delivering RH programmes in conflict-
affected settings face. Implementation of international guide-
lines remains a key barrier. Key policy recommendations
would be to standardise training for all RH providers,
prioritise training in the MISP and address cultural attitudes
towards RH. Further research exploring the use of WHO’s
essential medicines for RH and the long-term impact of
COVID-19 on forced displaced females needs to be conducted.
Key messages:
� Providing basic essential reproductive health services to

conflict affected populations remains a challenge, including
implementation of standardised international guidance
through the MISP.
� One key policy recommendation would be to prioritise

training in MISP for conflict-affected humanitarian settings
to ensure it is offered as part of the essential package.
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Contact: Mari.chiangr@gmail.com

iii572 European Journal of Public Health, Volume 31 Supplement 3, 2021


