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ABSTRACT
Objective: To characterize the sociodemographic and clinical profile of the population with stoma that resides in the city of Uruguaiana 
(Rio Grande do Sul, Brazil). Method: A quantitative, documental, retrospective and exploratory study realized in May 2016. It were 
analyzed 34 forms of people with stomas; descriptive and percentage statistics were applied. Results: Men predominance (55.9%) and 
a higher incidence in the 61-70 age group (32.3%) were identified. The neoplasias are the main cause for the manufacture of stomas 
(61.7%), all of which are intestinal (100%). Conclusion: It is believed that this research may contribute to the planning of adequate 
and specialized assistance for these people. The identification of the Family Health Strategy to which each user belongs will assist in 
the planning of future actions in order to provide care that offers guidance and support.
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INTRODUCTION

People of all ages, ethnic groups, cultures and 
socioeconomic levels have been affected by chronic conditions. 
These have slow evolution, usually have numerous causes 
and vary according to time, lifestyle, heredity and exposure 
to environmental and physiological factors. It is known that 
among the chronic conditions, cancer, although it represents 
the second place in mortality rates, is on the rise, being behind 
only the pathologies that affect the cardiovascular system1.

In Brazil, among the most recurrent chronic conditions, 
are neoplasias. Colon and rectum cancer is one of the most 
frequent types of morbidity and mortality, occupying the 
third place among women and the fourth among men2. As 
a result, many people go through the process of making a 
stoma, which has as its main cause the neoplasias, and may 
also have as etiology inflammatory and congenital diseases 
and traumatisms3.

The elimination stoma consists of the artificial opening of 
the abdominal wall to the outside, surgically created and may 
be temporary or permanent, in which is externally coupled 
in the abdomen a bag for collection of faeces and/or urine4.

The person with a stoma requires a lot of specific 
care, as well as having a compromised body image, has 
psychological and social changes, requiring follow-up by a 
multidisciplinary team5. It can be seen that a multidisciplinary 

service can act directly in the promotion of health, in the 
prevention of complications and in the assistance in self-
esteem, besides promoting the professional-patient-health 
services relationship5.

In this sense, it is necessary to draw up a continuous 
and individualized nursing care plan, so that these people 
return to their activities of daily living, considering that 
these professionals participate actively in all stages of 
care6.

Through these care, the nursing team can assist in the 
rehabilitation of these people, being present many times from 
the moment of diagnosis, going through the hospitalization 
period and continuing in the postoperative and rehabilitative 
follow-up. As a health educator, the nurse needs to guide 
the patient and its relatives in the care of the stomas that 
should be performed at home, such as hygiene, exchange of 
the bag collector, food and self-care8. Nursing orientations 
through health education become more relevant in the care 
of the person with the stoma, because through this process 
the autonomy can reach, the understanding of the etiological 
process and also the treatment8.

This study is relevant due to the necessity to provide data, 
in order to develop assistance strategies and to realize a better 
planning of nursing care for this population, and intends to 

RESUMO
Objetivo: Caracterizar o perfil sociodemográfico e clínico da população com estomia que reside no município de Uruguaiana (Rio Grande 
do Sul, Brasil). Método: Estudo quantitativo, documental, retrospectivo e exploratório realizado em maio de 2016. Analisaram-se 34 fichas 
cadastrais de pessoas com estomias; aplicou-se estatística descritiva e percentual. Resultados: Identificaram-se o predomínio do sexo 
masculino (55,9%) e uma maior incidência na faixa etária de 61 a 70 anos (32,3%). As neoplasias são a principal causa para a confecção 
das estomias (61,7%), sendo todas intestinais (100%). Conclusão: Acredita-se que esta pesquisa poderá contribuir para o planejamento 
de uma assistência adequada e especializada destinada a essas pessoas. A identificação da Estratégia Saúde da Família a que pertence 
cada usuário auxiliará no planejamento de ações futuras, a fim de prestar um cuidado que oferte orientações e apoio.
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RESUMEN
Objetivo: Caracterizar el perfil sociodemográfico y clínico de la población con ostomía que vive en el municipio de Uruguaiana (Rio Grande 
do Sul, Brasil). Método: Estudio cuantitativo, documental, retrospectivo y exploratorio realizado en mayo de 2016. Se analizaron 34 fichas de 
registro de personas con ostomías; se aplicó estadística descriptiva y porcentual. Resultados: Se identificaron el predominio del sexo 
masculino (55,9%) y una mayor incidencia en la franja etaria de 61 a 70 años (32,3%). Las neoplasias son la principal causa para la 
confección de las ostomías (61,7%), siendo todas intestinales (100%). Conclusión: Se cree que esta investigación podrá contribuir para 
la planificación de una asistencia adecuada y especializada destinada a estas personas. La identificación de la Estrategia Salud de la Familia a 
que pertenece cada usuario ayudará en la planificación de acciones futuras, a fin de prestar un cuidado que ofrezca orientaciones y apoyo.
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boost the elaboration of projects that attend these people. 
In front of these considerations, it is necessary for nursing 
professionals to know the profile of this clientele, in order 
to better plan clinical care, and that health managers also 
have this knowledge for the implementation of public health 
policies.

For this purpose, it was questioned: profile knowledge 
of people with stomas attended by the Municipal 
Health Department of Uruguaiana, Rio Grande do 
Sul (Brazil), will contribute to the implementation of 
future actions as a way to help promote an improvement 
quality of life? Thus, the objective of this study was to 
characterize the sociodemographic and clinical profile 
of the population with a stoma that resides in the city of 
Uruguaiana, RS.

METHOD

This is a quantitative, documental, retrospective 
and exploratory study developed in May 2016, in the 
city of Uruguaiana, RS. The data were collected from 34 
forms of people with registered stomas in the service of 
distribution of bags collector and other devices of the 
Municipal Health Department that consist the system 
of Management of Users with Disabilities (MUD). 
Included were the records of people who had intestinal 
and/or urinary, permanent or temporary stomas; and one 
participant was excluded because it did not reside in the 
study municipality.

The data were collected from the printed document 
named Patient Register, from the MUD archive. These were 
obtained through the filling of a data collection instrument 
with items on personal identification, socioeconomic 
aspects and types and etiology of the stomas. The variables 
studied were: gender, age and diagnosis according to 
the International Classification of Diseases (ICD-10). 
The data were organized in a spreadsheet in the Excel® 
program and analyzed through descriptive and percentage 
statistics.

Ethical principles were followed according to 
Resolution Nº. 466/12 of the National Research Council, 
regulating research with human beings, preserving the 
anonymity of all participants9. The research followed the 
procedures of institutional authorizations and was sent 

to the Ethics Committee of the Federal University of 
Pampa, receiving approval opinion No. 1.462.372.

RESULTS

The sample consisted of 34 forms, which correspond 
to all people registered until the date of data collection 
in the MUD of the municipality. Regarding gender and 
age, the data are described in Table 1.

In the intercrossing of the variables age range and 
gender, considering the information available in the records 
of the MUD, it was observed that the age with the highest 
incidence is 61 to 70 years, being 31.5% (n = 6) men and 
33.3% (n = 5) of women, totaling 32.35% (n = 11).

Table 1. Sedimentation of people (n = 34) with 
stomas according to age group and gender. 
Uruguaiana, Rio Grande do Sul, Brazil, 2016.

Age 
range 
(years)

Male Female Total

n % n % n %

0-10 - - 1 6.7 1 3.0
11-20 3 15.8 - - 3 8.8
21-30 - - - - - -
31-40 5 26.3 - - 5 14.7
41-50 - - 2 13.3 2 5.9
51-60 3 15.8 4 26.7 7 20.6
61-70 6 31.5 5 33.3 11 32.3
71-80 1 5.3 2 13.3 3 8.8
81-90 1 5.3 1 6.7 2 5.9
Total 19 100 15 100 34 100

Source: Research data, Uruguaiana/RS, 2016.

The municipality scenario of study is divided into 18 
units of Family Health Strategy (FHS) that comprise 
the rural and urban regions. Thus, regarding the origin, it 
was identified that in 12 of these FHS, there is a person 
with a stoma belonging to the area, and a FHS has 26.4% 
(n = 09) of the respondents, that is, a quantitative relevant 
to the area. However, it should be emphasized that this 
FHS is the one with the largest area of coverage in the 
municipality.

As for the etiology of the stomas, 61.7% (n = 21) are 
the main malignant neoplasms, and it was verified that 
of the 34 people registered, the diagnosis with the highest 
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incidence was ICD-C20; this and the other etiologies are 
described in Table 2.

Table 2. Classification of stomas (n = 34) regarding 
the etiology. Uruguaiana, Rio Grande do Sul, 
Brazil, 2016.

Etiology n %
Malignant neoplasia of rectum 12 35.2
Fecal incontinence 5 14.6
Malignant neoplasia of colon 3 8.7
Malignant neoplasia of sigmoid colon 3 8.7
Diverticular disease of the large 
intestine with perforation and abscess 2         5.8

Rectum trauma 1 3.0
Malignant neoplasia of ascending 
colon 1 3.0

Spleen trauma 1 3.0
Secondary malignant neoplasia of 
other digestive organs, unspecified 1 3.0

Volvo with handle 1 3.0
Intestinal fistula 1 3.0
Malignant neoplasia of cecum 1 3.0
Crohn’s disease of the large intestine 1 3.0
Crohn’s disease of the small intestine 1 3.0
Total 34 100

Source: Research data, Uruguaiana/RS, 2016.

DISCUSSION

In Brazil, it is quite complex to approach the 
epidemiology of people with stomas, since systematized 
records of information are needed. Territorial extent, 
deficit and, in some cases, lack of records, together with 
communication difficulties, are some factors involved in the 
precarious systematization of data and health knowledge10.

In this study, men predominated, and this result was 
also verified in the population of Minas Gerais10, in Piaui11, 
in the south of Santa Catarina12 and in Distrito Federal3, 
but this diverges from another study also realized in Rio 
Grande do Sul13.

In the southern region of Brazil, colon and rectum 
cancer in men is the fourth most frequent. It is worth 
noting that several factors are related to these causes, such as 
genetics, inflammatory diseases of the colon and inadequate 

life habits, such as food, alcohol and sedentarism15. It 
can be seen that colorectal cancer is a pathology that can 
be characterized as a public health problem not only in 
Brazil, but also in other countries, like Chile, where of 
322 patients who were submitted intestinal surgery, 69% 
presented colon tumor and 31% of rectum15.

In the studied group, it can be observed the predominance 
of patients with stomas aged between 61 and 70 years, 32.3% 
(n = 11). This data is in agreement with other studies3,10,11,13, 
which identified that the average prevailing age of people 
with stomas was classified in the same way.

The incidence in people over 60 years can be explained 
in the sense that this age group has been exposed to 
carcinogenic agents for a longer time. However, due to 
diagnostic difficulties, colorectal cancer, which is one of the 
main etiologies of the intestinal stomas, is often diagnosed 
late, which is related to the index of elderly people with 
colostomies16.

This fact may also be related to the increase in life 
expectancy worldwide and, consequently, to an increase 
in chronic conditions. In addition, the results regarding 
the distribution of the population by age group reflect the 
aging population, considering that the majority of 
the people registered in the MUD is over 60 years.

These results reflect the demographic census of 201017, 
in which the Brazilian population totaled 190.755.199 
people. The number of elderly people, over 60 years old, 
was 20.590.599 people, or approximately 10.8% of the 
total population. For the year 2020, it is estimated that 
the number of people over 60 years reaches 25 million, 
totaling 11.4% of the Brazilian population18. 

It was decided to map the location of the domicile of 
people with stomas in the studied municipality, considering 
their territorial extension. Thus, knowing the health unit of 
the family to which these people belong allows healthcare 
professionals to assist in the rehabilitation, adaptation and 
quality of life of all involved, since, often, the person at the 
time of hospital discharge receives referral for the service 
of distribution of the bags, but the health unit to which it 
belongs takes time to realize this survey.

In this sense, a study realized in RS reports that when 
the family health team knows its territory and scope, it is 
possible to trim the edges and fill the gaps of unattended 
places19.

Regarding the etiology, the neoplasias had a higher 
incidence in the manufacture of the stoma, resulting in 61.7% 
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(n = 21), and the most common is malignant neoplasia 
of the rectum. This reiterates that neoplasias constitute a 
relevant public health problem in a global overview.

This discovery converges with the estimate of the 
National Cancer Institute for Brazil, in the biennium 2018-
2019, in which the incidence will be about 600 thousand 
cases of cancer, being 8.1% of colon and rectum cancer in 
men and 9.4% in women14, and with a survey conducted 
in the center-west region of Brazil3.

Cancer is responsible for 12% of all causes of death 
in the world. In Brazil, the increase in malignancies has 
been following the growth trend of life expectancy and, 
as a consequence, the aging of the population profile14. It 
can be seen that neoplasias are the main causes of stoma 
formation13,20-21, followed by inflammatory diseases13.

The lack of official data by the Health Ministry about 
the situation of people with stomas is highlighted, in 
order to outline a general overview of Brazil. This may be 
detrimental to the construction of the epidemiological 
profile of these people and for adequate planning to 
take place and the implementation of a National Care 
Policy14.

The relationship between intestinal neoplasias and 
gaucho culture and gender is not verified in the literature; 
however, a high rate is observed in men with intestinal cancer 
in the city. And yet, because it is a border municipality, 
where gaucho usuals are cultivated significantly, these 
can be reflected in the non-prevention of this pathology, 
which would be done through colonoscopy and changes 
in eating habits, such as consumption not routine of meat. 
Thus, when the signs and symptoms manifest, the cancer 
may be at an advanced stage, requiring the preparation 
of the stoma.

CONCLUSION

The sociodemographic and clinical profile of people 
with stomas residing in Uruguaiana, RS, Brazil, revealed 
that the majority are elderly, with men having a higher 
incidence. On the other hand, neoplasias are characterized 
as the main etiology of the stomas.

The accomplishment of the present study was based 
on the importance of expanding the knowledge regarding 
the profile of people with registered stomas in the health 
service of the municipality. During the analysis of the data, 

it was possible to realize a reflection on the practice of 
care, in order to contribute to the planning of a proposal 
of care actions by health professionals, especially nursing 
professionals. Also, it is revealed that the nurse is, in 
most cases, responsible for registering these users, then 
it is necessary to reflect about the necessity to perform 
the correct filling of the data in the MUD, in order to 
obtain a more complete registration, information about 
this population.

The data found reveal that one of the limitations 
of the research was the lack of information in the data 
sheets of the users registered by the municipal health 
service in MUD. The data obtained became limiting to 
obtain a complete and adequate profile, because in order 
to plan an adequate and effective care, it is fundamental to 
identify if the stoma is permanent or temporary, it is not 
possible in this study to obtain this type of information, 
nor about how long the person lives with this chronic 
health condition. Thus, it is suggested that the health 
services obtain more clinical and social information 
from the people, not being restricted to those that make 
up the information systems. In this way, there will be an 
expansion of the characteristics, favoring a more reliable 
planning of the actions to the local reality.

It is hoped that the identification of the FHS to which 
people with stomas belong may enable the planning of future 
actions in partnership between educational institutions 
and the municipal health department, in the scope of 
teaching, research and extension, in order to provide care 
that offers guidance and support for all people who live 
with the stoma. It is suggested for other research that the 
territorialization of these people is also realized, since 
this makes it possible to think and organize strategies of 
continuing education with professionals who have this 
demand in their area of comprehensiveness.
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