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ABSTRACT

Objective: To characterize the epidemiological clinical profile of children with ostomies treated in the outpatient 
clinic of a reference public teaching hospital for children in Brazil. Method: Descriptive, documentary, retrospective 
and quantitative study, carried out by extracting sociodemographic and clinical data from electronic medical 
records of children with ostomies, monitored from 2014 to 2018. The data underwent descriptive statistics, and 
in the analysis, the data were organized in a spreadsheet in Microsoft Excel version 2010, distributed in three 
tables, their values represented in absolute and relative frequency. Results: Of the 85 children with ostomy, 
there was a predominance of males, aged between 1 and 4 years. Anorectal anomaly was considered the main 
diagnosis. There was a high number of colostomies made. Contact dermatitis was the most frequent peristomal 
complication. There were difficulties in the routine of families attending the outpatient clinic, and the mother as 
the main caregiver. Conclusion: The study found relevant aspects related to care planning based on the demand 
of each child and health education for the prevention of complications, essential actions in the provision of safe 
and quality nursing care, as well as favoring the operationalization of public policies related to the health of 
children with ostomies.

DESCRIPTORS: Enterostomal therapy. Health profile. Ostomy. Kids. Nursing care.

CARACTERIZAÇÃO SOCIODEMOGRÁFICA E CLÍNICA DE CRIANÇAS COM  
ESTOMIA: UM ESTUDO EPIDEMIOLÓGICO

RESUMO

Objetivo: Caracterizar o perfil clínico epidemiológico de crianças com estomia atendidas no ambulatório de 
um hospital público de ensino de referência na área infantil no Brasil. Método: Estudo descritivo, documental, 
retrospectivo e de natureza quantitativa, realizado por meio da extração de dados sociodemográficos e clínicos 
de prontuários eletrônicos de crianças com estomia, acompanhadas de 2014 a 2018. Os dados passaram por 
estatística descritiva e, na análise, foram organizados em uma planilha no programa Microsoft Excel versão 2010, 
distribuídas em três tabelas, seus valores representados em frequência absoluta e relativa. Resultados: Das 85 
crianças com estomia, houve predominância do sexo masculino, idade entre 1 a 4 anos. Anomalia anorretal foi 
considerada o principal diagnóstico. Constatou-se elevado número de colostomias confeccionadas. Dermatite de 
contato foi a complicação periestomal mais frequente. Verificou-se a dificuldade na rotina de comparecimento das 
famílias ao ambulatório e constatou-se a mãe como cuidadora principal. Conclusão: O estudo concluiu relevantes 
aspectos relacionados ao planejamento do cuidado pautado na demanda de cada criança e na educação em saúde 
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INTRODUCTION

An ostomy is a therapeutic surgical procedure and consists in the exteriorization of any hollow viscera of the body. 
When performed in childhood, it is generally related to the treatment of congenital alterations, trauma or some acute or 
chronic clinical situations1,2. They have a definitive or temporary nature, depending on the underlying disease, as well as on 
other factors that may influence the reconstruction of the intestinal transit3,4.

The advance of health technology has contributed to a decrease infant mortality, has given children with physiological 
disorders and congenital problems a better chance of survival, and, thus, has increased the number of children dependent 
on health care and/or technology5,6.

The confection of the stoma in childhood generates impacts on the body’s physical integrity, on the dynamics of 
infant socialization, and on the alteration of the family routine. Thus, clinical follow-up is recommended throughout 
childhood, providing effective treatment so that the child’s biological, psychological, and social growth and development 
are preserved7,8.

In view of the above, the child with a stoma must receive care from a multidisciplinary team focusing on health 
promotion and prevention of complications. Thus, it is relevant to know the public to which the nursing care will be offered, 
in order to provide guidance and training to the responsible caregivers, with the purpose of making the care integralized9.

Epidemiological data regarding the profile of the person with a stoma is still scarce in the Brazil, especially when it 
comes to children, making the information about this public limited. Therefore, the elaboration of this study is justified 
as an important instrument to guide the planning of the assistance. It provides managers and health professionals with 
conditions to elaborate strategies for care, with the purpose of providing specialized assistance and guidance to the responsible 
caregivers, providing safety to the family members in the management of child-related care3,8,9.

para a prevenção de complicações, ações indispensáveis na oferta do cuidado de enfermagem seguro e de qualidade, 
como também favorecer operacionalização das políticas públicas relacionadas à saúde da criança com estomias.

DESCRITORES: Estomaterapia. Perfil de saúde. Estomia. Crianças. Cuidados de enfermagem.

CARACTERIZACIÓN SOCIODEMOGRÁFICA Y CLÍNICA DE NIÑOS CON  
OSTOMÍA: UN ESTUDIO EPIDEMIOLÓGICO

RESUMEN

Objetivo: Caracterizar el perfil clínico epidemiológico de niños con ostomías atendidos en el ambulatorio de un 
hospital público de enseñanza en Brasil. Método: Estudio descriptivo, documental, retrospectivo y cuantitativo, 
realizado mediante la extracción de datos sociodemográficos y clínicos de historias clínicas electrónicas de niños con 
ostomías, seguidos de 2014 a 2018. Los datos fueron sometidos a estadística descriptiva, y en el análisis, los datos 
fueron organizados en una hoja de cálculo en Microsoft Excel versión 2010, distribuidas en tres tablas, sus valores 
representados en frecuencia absoluta y relativa. Resultados: De los 85 niños con ostomía hubo predominio del sexo 
masculino, con edades entre 1 y 4 años. La anomalía anorrectal se consideró el diagnóstico principal. Se realizó un 
alto número de colostomías. Dermatitis de contacto, la complicación periestomal más frecuente. Hubo dificultades 
en la rutina de las familias que asisten a la consulta externa, y la madre como principal cuidadora. Conclusión: El 
estudio encontró aspectos relevantes relacionados con la planificación del cuidado con base en la demanda de cada 
niño y la educación en salud para la prevención de complicaciones, acciones esenciales en la prestación de cuidados 
de enfermería seguros y de calidad, además de favorecer la operacionalización de las políticas públicas relacionadas 
a la salud de los niños con ostomías.

DESCRIPTORES: Estomaterapia. Perfil de salud. Ostomía. Niños. Cuidado de enfermera.
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Thus, the following question arose: “What is the clinical and epidemiological profile of children with ostomy assisted 
in Distrito Federal?” Thus, in order to answer this questioning, the objective of this study was elaborated: To characterize 
the clinical and epidemiological profile of children with stoma assisted in the outpatient clinic of a public teaching hospital 
of reference in the children’s area in Brazil.

METHODS

This is a descriptive, documental, and retrospective study of a quantitative nature. Developed in a teaching hospital, a 
reference hospital in the children’s area for the Midwest region, exclusively for users of the public health system of Distrito 
Federal, Brazil.

The sample was represented by electronic medical records of children with ostomy seen at the outpatient clinic, archived 
in the electronic system Trakcare, of the Health Secretariat of the Distrito Federal. Determined inclusion criteria: having 
a stoma, noted in an outpatient follow-up chart, between the years 2014 to 2019, age zero to 11 years 11 months and 29 
days. Exclusion criterion determined: children with less than two visits to the outpatient clinic.

The data was collected between the months of August and October 2019. Electronic medical records were identified 
using spreadsheets provided by the outpatient clinic for care of children with stoma. To guide data stratification, an 
instrument was built exclusively for this purpose with all the variables identified and divided into sociodemographic, 
clinical, and follow-up approaches.

The sociodemographic data are: location, gender, and age. The clinical data are: medical diagnosis, age at stoma confection, 
length of stoma duration, presence of mucous fistula, lateralization, mode of exteriorization, type of stoma, complications 
in the stoma and in the peristomal skin, and causative factor of the complication.

For the analysis, the data were organized in a spreadsheet in Microsoft Excel version 2010 program, distributed in 
three tables, whose values were represented in absolute and relative frequency.

This study followed the ethical principles of Resolution No. 466/2012, and was approved by the Research Ethics 
Committee of the Foundation for Teaching and Research in Health Sciences FEPECS/SES/DF under opinion No. 
3,285,441. Because this is a documentary research, waiver of the Free and Informed Consent Form was requested and 
accepted. Since this is a secondary data study, the risks to the participants were minimal, and the confidentiality of their 
data was ensured throughout the study.

RESULTS

The sociodemographic profile of the 85 children participating in the study revealed that 54 (63.5%) were male, 36 
(42.4%) were between 1 and 4 years old, 67 (78.8%) lived in the Distrito Federal, 15 (17.6%) were from the state of Goiás, 
and 3 (3.5%) from the state of Minas Gerais (Table 1).

Table 1. Sociodemographic characteristics of children with stomas. Brasília, Distrito Federal, Brazil; 2020 (n = 85).

Variables n %

Sex
Male 54 63.5

Female 31 36.5

Age

< 1 month 6 7.1

> 1 month to 1 year 29 34.1

> 1 to 4 years 36 42.4

> 4 years 1 (9,1) 72.7

Location

Distrito Federal 67 78.8

Goiás 15 17.6

Minas Gerais 3 3.5

Source: Elaborated by the authors.
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Six medical diagnoses were identified, among which there was a predominance of anorectal anomaly (33; 38.8%) and 
the diagnosis of congenital megacolon was observed as the second most frequent diagnosis (28; 32.9%). Regarding the 
age at which the stoma was made, 79 (92.9%) occurred in the first 6 months of life, 31 (36.5%) remained between 1 and 
2 years with the stoma. Mucous fistula presented itself in 30 (35.5%) of the stomas.

Most stomas were made on the left side of the abdomen (59; 69.4%) and double-barrel stoma exteriorization predominated 
(63; 74.1%). As for complications, 4 (4.7%) had prolapse and 2 (2.4%) had parastomal hernia. Contact dermatitis presented 
in 36 (42.4%) children. Contact with effluent on the skin was found to be the main cause of the complication in the 
peristomal region (32; 37.6%). (Table 2).

Table 2. Clinical characteristics of children with stomas. Brasília, Distrito Federal, Brazil; 2020 (n = 85).

Variables n %

Medical diagnosis

Anorectal anomaly 33 38.8

Congenital megacolon 28 32.9

Necrotizing enterocolitis 17 20.0

Intestinal invagination 4 4.7

Intestinal perforation 2 2.4

Neurogenic bladder 1 1.2

Age at stoma confection

> 6 months 79 92.9

1 year 2 2.4

2 years 1 1.2

3 years 2 2.4

4 years 1 1.2

Duration of the stoma

1 month or less 5 5.9

> 1 month to 6 months 10 11.8

> 6 months to 1 year 22 25.9

> 1 to 2 years 31 36.5

> 2 to 3 years 8 9.4

> 3 to 4 years 4 4.7

> 4 to 5 years 1 1.2

> 5 to 10 years 4 4.7

Mucous fistula
No 55 64.7

Yes 30 35.3

Laterality
Left 59 69.4

Right 24 28.2

Exteriorization
Double-barrel 63 74.1

Single-barrel 11 12.9

Type of ostomy

Colostomy 65 76.4

Ileostomy 22 25.8

Tracheostomy 4 4.7

Cystostomy 6 7.0

Nephrostomy 1 1.2

Vesicostomy 1 1.2

Urostomy 1

continue...
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Tabela 2. Continuation...

Variables n %

Types of stoma 
complications

Prolapse 4 4,7

Parastomal hernia 2 2,4

Necrosis 2 2,4

Protrusion 1 1,2

Bleeding 1 1,2

Stenosis 1 1,2

Without complication 74 87,1

Types of complications in 
the peristomal skin

Dermatitis 36 42,4

Without complication 49 57,6

Complication factor

Contact with effluents 32 37,6

2,4

Contact with chemical  
agents 

2 1,2

Trauma  1 1,1

No complicating factors 50 58,8

Total 85 100,00

Source: Research data organized by the authors.

Regarding outpatient visits, according to the periodicity, 11 (12.9%) gave up or abandoned the follow-up, and 72 
(84.7%) had no difficulties in attending the outpatient clinic. Regarding the collecting equipment used, the most frequent 
was the pediatric collecting bag (75; 88.2%), 10 (11.8%) used diapers, and 85 (100%) used peristomal skin protectors for 
the children. Mothers were found as the primary caregiver (85; 100%) (Table 3).

Table 3. Distribution of children with stoma regarding follow-up and orientation at the ostomy clinic. Brasília (DF), 2020 (n = 85).

Variables n %

Outpatient periodicity

2 months 48 56.5

4 months 22 25.9

Withdrawal/abandonment 11 12.9

Death 4 4.7

Difficulties in attending
No 72 84.7

Yes 13 15.3

Use of collecting equipment
Pediatric bag 75 88.2

Diaper 10 11.8

Peristomal skin protector
Yes 85 100

No 0 0

Primary caregiver Mother 85 100

Total 85 100

Source: Elaborated by the authors.

DISCUSSION

It was evidenced that the majority of the 85 children are male. This result corroborates data from other studies, in 
which a higher frequency of males is commonly found among children with stoma10. Different age groups were observed, 
ranging from neonatal, preschool, and school age. The minimum age is less than six months and the maximum age is 
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four years. Similar data are found in other studies in which there was a predominance of the age group between 1 and  
4 years10–15. Most are from Distrito Federal, but a number of participants from other states can be observed, from which 
it can be inferred that treatment is not offered in their region of origin. Corroborating a study conducted in Piauí, which 
obtained a high number of participants from the interior of the state14.

The creation of a stoma in childhood is usually related to congenital causes, and the procedure is performed in the 
neonatal period16. In the sample of this study, the main diagnosis presented was anorectal anomaly, which is characterized 
by the absence of the anus and, in some cases, is concomitant to a defect in the genitourinary tract; in these cases, surgical 
interventions are performed in the first days of the child’s life. This result is similar to the studies carried out in Teresina/
PI14,17. This malformation affects males more frequently, with an incidence of 1:1,500 to 1:5,000 among live births16. 
Besides diseases of genetic origin, other comorbidities can cause the creation of a stoma, such as: necrotizing enterocolitis, 
inflammatory bowel diseases and trauma caused by violence or accidents1,2,18.

In this study there was a prevalence of ostomies of the gastrointestinal tract, with colostomy standing out, which has 
already become evident in other investigations10,13,15,19. The high number of children with colostomy in the sample is justified 
by the predominant diagnosis of anorectal anomalies, and this is one of the common surgical treatments in these cases20.

The surgery for creation of the stoma occurred between the first six months of life of the children in this study. They 
remained with stoma for 1 to 2 years of age, as found in other studies14,15. Generally, colostomies performed in the neonatal 
period are temporary, the anal fistula is performed after four to six months, for later reconstruction of the intestinal transit 
by a new surgical approach21. In this study it was not possible to identify the nature of the stoma, due to insufficient data 
in the medical records consulted.

The study observed a significant number of intestinal stomas created on the left side of the abdomen and a predominance 
of exteriorization in double-barrel stomas. Studies corroborate this result15,22,23. It is understood that the characteristics of 
the stomas, such as their location, the form of exteriorization, size, shape and protrusion may vary for different reasons, 
among them the surgical technique used, the exteriorized segment, the cause and the permanence of the stoma12. Regarding 
stoma complications, there was a predominance of prolapse, which is not a common complication and is usually associated 
with the presence of paracolostomy hernia, considered a late complication22. Other studies corroborate this result14,15.

It is noteworthy that, even with the use of the skin protector, the participants were affected by contact dermatitis, this 
being a predominant peristomal complication in this public14,16,24. Peristomal dermatitis is caused by prolonged contact of 
effluent, be it feces, urine, or gastric contents. This injury impairs the rehabilitation process with the stoma, because it can 
trigger pain, inflammatory processes, disruption of the integrity of the skin and increase the cost by the need for several 
changes of collecting bags a day19,21.

In this study, most participants used a pediatric device as collecting equipment, but children were observed using 
disposable diapers to contain the flow of effluents, a result that can also be seen in another study conducted in Brasília/
DF about complications in children with stoma15. It should be noted that the disposable diaper is not considered a 
waste collection equipment and its main contraindication is the fact that it does not protect the peristomal skin and 
consequently causes skin complications. In addition, its continuous use during childhood can become a barrier to 
socialization15.

The relevance of pediatric nursing is reinforced in maintaining a differentiated care in order to meet the specific 
demands of this public, prevent complications, and evaluate the conditions of the stoma and the peristomal region. In this 
way, pediatric nursing provides appropriate treatment and prevents possible recurrence of complications23–25.

Most of the children attended nursing appointments at the outpatient clinic every two months, accompanied by their 
mothers. This periodicity was scheduled by the ostomy outpatient clinic nurse according to the child’s care needs, since 
they also attended to purchase the collecting and adjuvant equipment. It was observed that some mothers attended the 
clinic accompanied by a family member: husband, grandmother, or aunt of the child, showing that the family was involved 
in the process of caring for the child.

Family support is very important, because in the first years of life the dependence on the mother figure is intense; however, 
this generates a maternal overload, both physical and emotional, especially when it comes to children with health needs9,24. 
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The literature shows that there is a reduction in the physical and emotional health of family members caring for a child 
with an illness condition due to multiple factors, such as reduced quality of sleep and deprivation of personal activities23,25. 

The analysis of the medical records showed a lack of attendance at the appointments scheduled by the outpatient clinic 
staff. The family members’ justifications were due to the caregiver’s difficulty to be absent from work or to the difficulty of 
commuting because they live far from the hospital. The records show that the children/family abandoned the follow-up 
in the outpatient clinic, and it is inferred that the abandonment is due to the origin of the children, because they lived in 
distant regions of Distrito Federal. Studies conducted in Brasília/DF12 and Belém/PA13 obtained similar results: children 
who lived in municipalities distant from the capital had difficulties to attend the health service. The study carried out in 
Brasília/DF identified that most of the children lived in the administrative cities of Distrito Federal, but 40% came from 
other states, such as Goiás and Maranhão. These data probably justify the absence of reference services in ostomy in some 
regions of Brazil, especially in the interior of the states12.

The adaptation period of the child with a stoma is long and requires the support of the multidisciplinary team and family, 
as it is essential to provide safe and efficient care. Thus, it is necessary that nurses assume their important role in preparing 
family members, because they are the ones who will continue to care for the child at home. In this case, health education 
facilitates the adaptation to the new health condition and prevents possible complications of the stoma, minimizing the 
difficulties found in the daily life of this family9,26.

This research was limited by the fact that the sample did not include all types of stomas, since the characteristics of the 
public seen at the clinic were predominantly stomas of the gastrointestinal and urinary tracts. Another limiting factor to 
be considered was the failure to correctly fill out the medical records, which sometimes restricted access to all the variables.

There was restriction on the use of the data from the medical records due to insufficient completion. In addition, the 
sample was exclusively conducted in a reference public hospital in Distrito Federal; thus, it was not possible to identify 
children with stomas treated in other public and private hospitals.

However, the research seeks the improvement of the care offered by nursing to children with stomas. The results of this 
research offer an increase in scientific knowledge and favor the planning of nursing care and the development of actions 
directed at this clientele.

CONCLUSION

The study enabled the characterization of the sociodemographic and clinical profile of children with stomas in a 
reference teaching hospital specialized in children’s care. It consists of 85 children with stomas. It is noteworthy the 
high rate of lack of attendance of the child to the ostomy clinic, which is a compromising aspect for the continuity 
of treatment and shows the difficulties that family members experience with the demands of the child with a stoma. 
It is worth noting that the indiscriminate use of disposable diapers to collect the effluent can trigger complications 
in the peristomal region and cause future socialization problems for the child.

The scarcity of data about the profile of children with stomas can be a detrimental factor for the implementation 
of public health care policies related to this public. For this reason, research focused on the sociodemographic and 
clinical profile of children with stomas is essential to provide subsidies for assistance planning. It is necessary to 
value health education for the prevention of complications, early detection, and treatment, and to use this tool, health 
education, as a political-pedagogical strategy to support a safe and quality health work process. Hopefully, this research 
will subsidize future studies as well as contribute to nursing planning regarding the care of the child with a stoma.

AUTHORS’ CONTRIBUTION

Formal Analysis: Correia PV and Kamada I; Conceptualization: Correia PV and Kamada I; Data Curation: Correia 
PV and Kamada I; Methodology: Correia PV and Kamada I; Writing – First Draft: Correia PV; Melo MC, Silva AL 
and Kamada I; Writing – Review & Editing: Correia PV; Melo MC, Silva AL and Kamada I; Supervision: Correia PV; 



8 ESTIMA, Braz. J. Enterostomal Ther., São Paulo, v20, e0722, 2022

Correia PV, Melo MC, Silva AL, Kamada I

Melo MC, Silva AL and Kamada I; Validation: Correia PV; Melo MC, Silva AL and Kamada I; Visualization: Correia 
PV; Melo MC, Silva AL and Kamada I.

AVAILABILITY OF RESEARCH DATA

The data will be available upon request.

FUNDING

Not applicable.

ACKNOWLEDGEMENTS

The authors thank the Nursing Department of the Faculdade de Ciências da Saúde da Universidade de Brasília and 
the Hospital Materno-Infantil de Brasília.

REFERENCES

1. Khanna K, Sharma S, Pabalan N, N Singh, DK Gupta. A review of genetic factors contributing to the etiopathogenesis of 
anorectal malformations. Pediatr Surg Int 2018;34:9-20. https://doi.org/10.1007/s00383-017-4204-2

2. Stefani RR, Böckmann BS, Baldissera GS, Scherer ML, Lüdtke M, Signor ND, Behr RV. Malformações congênitas: Principais 
etiologias conhecidas, impacto populacional e necessidade de monitoramento. Acta Méd 2018;39(1):155-84.

3. Freire DA, Angelim RCM, Souza NR, Brandão BMGM, Torres KMS, Serrano SQ. Autoimagem e autocuidado na vivência de 
pacientes estomizados: O olhar da enfermagem. REME Rev Min Enferm 2017;21:e1019. https://doi.org/10.5935/1415-
2762.2017002

4. Santos EB, Amante LN, Mohr HSS, Will MM, Tomasi AVR, Espindola MC. Organização e realização de um grupo de vivências 
para pessoas em período pré-operatório de cirurgia para confecção de estomia intestinal: Relato de experiência. Extensio 
2021;18(38):300-10. https://doi.org/10.5007/1807-0221.2021.e77164

5. Carvalho DS, Silva AGI, Ferreira SRM, Braga LC. Elaboration of an educational technology for ostomized patients: Peristomal 
skin care. Rev Bras Enferm 2019;72(2):447-54. https://doi.org/10.1590/0034-7167-2016-0024

6. Rodrigues LN, Santos AS, Gomes PPS, Silva WCP, Chaves EMC. Construction and validation of an educational booklet on care 
for children with gastrostomy. Rev Bras Enferm 2020;73(3):e20190108. https://doi.org/10.1590/0034-7167-2019-0108

7. Picinin IFM, Bittencourt PFS, Bié IMG, Tavares LAF, Mesquita TCL, Lopes AM, Nascimento NG. Modelo de assistência 
multidisciplinar à criança traqueostomizada. Rev Med Minas Gerais 2016;26(6):19-26. https://doi.org/10.5935/2238-
3182.20160053

8. Dias BC, Ichisato SMT, Marchetti MA, Neves ET, Higarashi IH, Marcon SS. Challenges of family caregivers of children with special 
needs of multiple, complex and continuing care at home. Esc Anna Nery 2019;23(1):e20180127. https://doi.org/10.1590/2177-
9465-EAN-2018-0127

9. Melo MC, Vilas-Boas BNF, Martins BL, Vasconcellos AWA, Kamada I. Stomized children care practices: narratives of relatives. 
Rev Bras Enferm 2020;73(2):e20180370. https://doi.org/10.1590/0034-7167-2018-0370

10. Sousa MJ, Andrade SSC, Brito KKG, Matos SDO, Coêlho HFC, Oliveira SHS. Sociodemographic and clinical features and quality 
of life in stomized patients. J Coloproctol 2016;36(1):27-33. https://doi.org/10.1016/j.jcol.2015.12.005

11. Ribeiro MAM, Ferreira MCM, Coelho SA, Mendonça GS. Clinical and demographic characteristics of intestinal stoma patients 
assisted by orthotics and prosthesis grant program of the Clinical Hospital of the Federal University of Uberlândia, Brazil J 
Biosci 2016;32(4):1103-9. https://doi.org/10.14393/BJ-v32n4a2016-32293

12. Santos OJ, Sauaia Filho EN, Barros Filho AKD, Desterro VS, Silva MVT, Prado RPS, CHS Sauaia. Children and adolescents ostomized 
in a reference hospital. Epidemiological profile. J Coloproctol 2016;36(2):75-9. https://doi.org/10.1016/j.jcol.2016.03.005

13. Cunha RB, Bezerra PD, Pinto ISM, Cunha RR, Ramos EMLS, Silva CO, Ferreira SRM. Perfil sociodemográfico e clínico de crianças 
com estomia atendidas em um serviço de referência, Belém (PA). ESTIMA Braz J Enterostomal Ther 2017;15(4):214-21. https://
doi.org/10.5327/Z1806-3144201700040005

https://doi.org/10.1007/s00383-017-4204-2
https://doi.org/10.5935/1415-2762.2017002
https://doi.org/10.5935/1415-2762.2017002
https://doi.org/10.5007/1807-0221.2021.e77164
https://doi.org/10.1590/0034-7167-2016-0024
https://doi.org/10.1590/0034-7167-2019-0108
https://doi.org/10.5935/2238-3182.20160053
https://doi.org/10.5935/2238-3182.20160053
https://doi.org/10.1590/2177-9465-EAN-2018-0127
https://doi.org/10.1590/2177-9465-EAN-2018-0127
https://doi.org/10.1590/0034-7167-2018-0370
https://doi.org/10.1016/j.jcol.2015.12.005
https://doi.org/10.14393/BJ-v32n4a2016-32293
https://doi.org/10.1016/j.jcol.2016.03.005
https://doi.org/10.5327/Z1806-3144201700040005
https://doi.org/10.5327/Z1806-3144201700040005


ESTIMA, Braz. J. Enterostomal Ther., São Paulo, v20, e0722, 2022 9

Sociodemographic and clinical characterization of children with stoma: An epidemiological study

14. Costa ECL, Vale DS, Luz MHBA. Perfil das Crianças Estomizadas em um Hospital Público de Teresina, Piauí. ESTIMA Braz J 
Enterostomal Ther 2016;14(4):169-74. https://doi.org/10.5327/Z1806-3144201600040003

15. Faria TF, Kamada I. Ostomy complications and clinical profile of children attending in a reference hospital. ESTIMA Braz J 
Enterostomal Ther 2020;18:e1620. https://doi.org/10.30886/estima.v18.911_IN

16. Romaneli MTN, Ribeiro AF, Bustorff Silva JM, Carvalho RB, Lomazi EA. Doença de Hirschsprung – Dismotilidade intestinal pós-
cirúrgica. Rev Paul Pediatr 2016;34(3):388-92. https://doi.org/10.1016/j.rppede.2016.05.001

17. Lopes MP, Correa FMB, Esmeraldo JC, Reynaldo CSB, Silva FMV, Santos ICRV. Caracterização de população atendida em 
Programa de Assistência a Estomizados. Rev Rene 2020;21:e43618. https://doi.org/10.15253/2175-6783.20202143618

18. Almeida AR, Alves VH, Costa Vidal DL, Pereira AV, Vieira BDG. O cuidado de saúde de crianças estomizadas: Uma revisão 
integrativa da literatura. Res Soc Dev 2020;9(10):e849108271. https://doi.org/10.33448/rsd-v9i10.8271

19. Gonzaga AC, Almeida AKA, Araújo KOP, Borges EL, Pires Junior JF. Clinical and epidemiological aspects of children and adults 
with intestinal stoma of the Bahia-Brazil reference center. ESTIMA Braz J Enterostomal Ther 2020;18:e0520. https://doi.
org/10.30886/estima.v18.698_PT

20. Oliveira IV, Silva MC, Silva EL, Freitas VF, Rodrigues FR, Caldeira LM. Cuidado e saúde em pacientes estomizados. Rev Bras 
Promoç Saúde 2018;31(2):1-9. https://doi.org/10.5020/18061230.2018.7223

21. Barbosa SLES, Carvalho FO, Souza IES, Lima LS, Aragão NRO, Ribeiro CJN, et al. Nursing interventions for the prevention 
of peristomal dermatitis in intestinal stomas: A systematic review. Res Soc Dev 2021;10(7):e48110716740. https://doi.
org/10.33448/rsd-v10i7.16740

22. Rosado SR, Alves JD, Pacheco NF, Araújo CM. Cuidados de enfermagem a pessoa com estomia: Revisão integrativa. e-Scientia 
2020;13(1):1-10.

23. Paczek RS, Brum BN, Brito DT, Tanaka AKSR. Cuidados de enfermagem na redução manual de prolapso de estomia. J Nurs 
UFPE on line 2021;15(1):e247404. https://doi.org/10.5205/1981-8963.2021.247404

24. Dantas FG, Souza AJG, Melo GSM, Freitas LS, Lucena SKP, Costa IKF. Prevalência de complicações em pessoas com estomias 
urinárias e intestinais. Rev Enferm Atual In Derme 2017;82(20):55-61. https://doi.org/10.31011/reaid-2017-v.82-n.20-art.304

25. Diniz IV, Matos SDO, Brito KKG, Andrade SSC, Oliveira SHS, Oliveira MJGO. Assistência de Enfermagem aplicada a criança com 
estomia decorrente da doença de Hirschprung. Rev Enferm UFPE on line 2016;10(3):1119-26.

26. Silva JM, Melo MC, Kamada I. The mothers understanding about caring for stomized children. Rev Min Enferm 2019;23:e-1223. 
https://doi.org/10.5935/1415-2762.20190071

https://doi.org/10.5327/Z1806-3144201600040003
https://doi.org/10.30886/estima.v18.911_IN
https://doi.org/10.1016/j.rppede.2016.05.001
https://doi.org/10.15253/2175-6783.20202143618
https://doi.org/10.33448/rsd-v9i10.8271
https://doi.org/10.30886/estima.v18.698_PT
https://doi.org/10.30886/estima.v18.698_PT
https://doi.org/10.5020/18061230.2018.7223
https://doi.org/10.33448/rsd-v10i7.16740
https://doi.org/10.33448/rsd-v10i7.16740
https://doi.org/10.5205/1981-8963.2021.247404
https://doi.org/10.31011/reaid-2017-v.82-n.20-art.304
https://doi.org/10.5935/1415-2762.20190071

