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ABSTRACT
Objective:	to	validate	the	content	of	an	instrument	prepared	for	evaluation	and	classification	of	vaginal	stenosis	after	brachytherapy	for	
its	application	by	nurses.	
Method:	a	methodological	study	that	included	ten	nurses	who	are	experts	in	brachytherapy.	The	data	collection	was	performed	between	
December	2015	and	April	2016	and	it	was	carried	out	through	the	application	form	made	available	to	experts	via	the	Google	Drive/Microsoft®	
tool	in	three	validation	rounds,	conducted	by	the	Delphi	Technique; 12	contents	were	evaluated.	The	data	analysis	was	performed	by	
calculating	the	Content	Validity	Index	-	CVI.	
Results:	in	the	first	round,	the	use	of	intimate	tampons	was	excluded	(CVI=0.4),	other	contents	have	been	adjusted,	as	well	as	the	appearance	
of	the	instrument,	according	to	the	experts’	recommendations.	The	content	in	the	third	round	of	evaluation	reached	the	CVI=1.	
Conclusion:	the	instrument	content	validation	standardizes	the	technique;	consequently,	it	increases	and	qualifies	the	clinical	practice	
and research development.
DESCRIPTORS: Nursing.	Oncology.	Brachytherapy.	Validation	study.	Pathological	constriction.	Cervical	cancer.

AVALIAÇÃO E CLASSIFICAÇÃO DA ESTENOSE VAGINAL NA 
BRAQUITERAPIA: VALIDAÇÃO DE CONTEÚDO DE INSTRUMENTO PARA 

ENFERMEIROS

RESUMO
Objetivo:	validar	os	conteúdos	de	um	instrumento	elaborado para	avaliação	e	classificação	da	estenose	vaginal	pós-braquiterapia	para	
aplicação por enfermeiros. 
Método:	estudo	metodológico	que	incluiu	dez	enfermeiros experts	em	braquiterapia.	A	coleta	de	dados	foi	realizada	entre	dezembro	de	
2015	a	abril	de	2016	e	ocorreu	com	a	aplicação	de	formulário	disponibilizado	aos	experts	via	ferramenta	do	Google	Drive/Microsoft® em 
três	rodadas	de	validação,	conduzida	pela	Técnica	Delphi; 12	conteúdos	foram	avaliados.	A	análise	dos	dados	ocorreu	pelo	cálculo	do	
Índice	de	Validade	de	Conteúdo	-	IVC.	
Resultados:	na	primeira	rodada,	o	uso	de	absorventes	íntimos	(tampões)	foi	excluído	(IVC=0,4),	outros	conteúdos	foram	ajustados,	bem	como	
a	aparência	do	instrumento,	de	acordo	com	as	recomendações	dos	experts.	Os	conteúdos	na	terceira	rodada	de	avaliação	atingiram	o	IVC=1.	
Conclusão:	a	validação	de	conteúdo	de	instrumento	padroniza	a	técnica,	consequentemente,	incrementa	e	qualifica	a	prática	clínica	e	o	
desenvolvimento	de	pesquisas.
DESCRITORES: Enfermagem.	Oncologia.	Braquiterapia.	Estudo	de	validação.	Constrição	patológica.	Câncer	do	colo	do	útero.
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INDICADORES ANTROPOMÉTRICOS COMO PREVISORES DEL 
SÍNDROME METABÓLICO EN LOS ADOLESCENTES

RESUMEN
Objetivo:	prever	el	síndrome	metabólico	en	adolescentes	a	partir	de	indicadores	antropométricos	por	análisis	de	sensibilidad	y	especificidad	
de los puntos de corte. 
Método:	estudio	transversal	y	descriptivo	en	una	muestra	estratificada	de	716	adolescentes	de	10	a	19	años	seleccionados	por	muestreo	
aleatorio	simple	en	30	escuelas	públicas,	municipales	y	estatales	localizadas	en	Picos,	Piauí,	en	la	Región	Noreste	del	Brasil.	La	obtención	
de	datos	se	realizó	en	el	período	de	Agosto	hasta	Diciembre	del	2014	y	en	Marzo	del	2015.	Se	investigaron	los	factores	índice	de	masa	
corporal	y	el	índice	de	conicidad.	El	síndrome	metabólico	se	identificó	a	partir	de	los	criterios	adaptados	para	la	edad.	
Resultados:	se	observó	la	prevalencia	de	estudiantes	del	sexo	femenino	(61,3%)	y	la	prevalencia	del	síndrome	metabólico	fue	del	3,2%.	El	
área	sobre	la	curva	de	Características	de	Operación	del	Receptor	mostró	que	el	índice	de	masa	corporal	y	el	índice	de	conicidad	se	mostraron	
eficientes	para	la	previsión	del	síndrome	metabólico	tanto	en	la	muestra	total	como	en	la	estratificación	por	sexo.	
Conclusión:	 los	 indicadores	antropométricos	 índice	de	masa	 corporal	 e	 índice	de	 conicidad	 fueron	buenos	previsores	del	 síndrome	
metabólico	en	esa	población.
DESCRIPTORES:	Adolescente.	Síndrome	X	metabólico.	Indicadores	antropométricos.	Factores	de	riesgo.	Obesidad.	

INTRODUCTION
The	cervical	cancer	is	one	of	the	cancers	that	

most	affects	women	in	Brazil	and	all	over	the	world.	
In	the	genital	tract,	the	cancer	of	the	body	of	the	uterus	
and	ovary	has	 also	 a	 significant	 incidence	 in	 the	
female	gender,	requiring	specific	care	regarding	the	
women’s	health.	The	worldwide	incidence	of	cervi-
cal	cancer	by	the	year	2020	will	be	of	approximately	
609	thousand	new	cases,	of	the	cancer	of	the	body	of	
the	uterus	386	thousand	and	the	of	ovary	cancer	282	
thousand.1	In	Brazil,	in	2017,	it	is	estimated	that	there	
will	be	16,340	new	cases	of	cervical	cancer,	6,950	of	
the	body	of	the	uterus	and	6,150	of	ovary.2

The	brachytherapy,	an	antineoplastic	therapy	
that	delivers	ionizing	radiation	near	the	tumor,	is	
one of the main therapeutics in the treatment of 
cancers of the genital tract3	 and,	 in	 the	 short	 or	
long	 term,	 it	may	 lead	 to	 vaginal	 stenosis.4	 The	
vaginal	 stenosis	 can	 negatively	 affect	women’s	
behavior,	health,	and	sexual	response,	as	physical	
changes	affect	libido	and	the	sexual	pleasure.	This	
impairment	is	also	exacerbated	by	the	other	effects	
of	the	disease	treatment,	which	are	usually	related	
to	the	chemotherapeutic	therapy	(associated	with	
the	brachytherapy),	as	well	as	to	the	uncertainties	
regarding	the	illness	and	the	psycho-emotional	and	
physical	changes,	which	can	compromise	the	quality	
of	life,	especially	the	sexual	life	after	the	end	of	the	
brachytherapy.5

Despite the impairments resulting from the 
vaginal	stenosis	after	brachytherapy,	studies	indi-
cate	the	absence	of	standardization	for	the	evalu-
ation	and	classification	of	vaginal	 stenosis.6-8	The	
lack	of	standardization	hinders	the	clinical	practice	
and	the	adequate	evaluation	of	the	woman’s	health	
condition.	It	is	important	to	highlight	that,	after	the	
end	of	the	brachytherapy,	the	woman	returns	to	the	

public	units	 specialized	 in	radiotherapy	about	30	
days	later	for	the	follow-up	assessment.	After	that,	
she	maintains	a	health	monitoring	in	the	Primary	
Care	Network.

However,	it	is	pointed	out	the	lack	of	profes-
sional	qualification	of	nurses	 for	 the	 cancer	 care,	
being	that	the	qualification	deficit	in	primary	care	
is clearer in the perception of the professionals 
themselves,	since	there	is	no	permanent	education	
planning	 for	 the	 scientific	 improvement	 inherent	
to	the	user’s	demands,	linked	to	the	epidemiologi-
cal	profile	of	the	neoplasms	in	the	current	context.9 
Usually,	women	after	brachytherapy	have	the	Basic	
Health Units as the main door to access healthcare.

In	view	of	this	context,	a	study	was	carried	out	
to	identify	the	most	used	method	for	the	evaluation	
and	classification	of	vaginal	stenosis	resulting	from	
brachytherapy.10	The	study	was	a	narrative	review	
conducted	 in	 July	2013,	 in	 the	Medical	Literature	
Analysis	and	Retrieval	System	Online	(MEDLINE)	
Virtual	Health	Library		(Biblioteca	Virtual	da	Saúde),	
Scientific	Electronic	Library	Online	 (SciELO)	and	
PubMed	of	 the	US	National	Library	of	Medicine,	
with	the	following	criteria:	no	time	limit,	text	avail-
able	for	complete	online	access,	English,	Portuguese	
and	Spanish	languages,	all	indexes,	and	in	the	stud-
ies	that	are	part	of	two	scientific	reviews	that	ad-
dress vaginal stenosis.6-7	The	descriptors	used	in	the	
search	were:	 rabchytherapy	and	vaginal	 stenosis;	
radiotherapy	and	vaginal	stenosis;	uterine	cervical	
neoplasms and vaginal stenosis.10

This	study	has	found,	as	in	the	other	studies	
already	mentioned,6-8	the	diversity	of	the	evaluation	
and	classification	methods	of	vaginal	stenosis	and	
the	lack	of	standardization	of	techniques.	

In	order	to	register	the	diversity	of	methods,	
the	main	findings	of	this	investigation	are	presented	
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below.	Studies11-12 that investigated vaginal stenosis 
associated	with	pelvic	 brachytherapy	have	 con-
sidered	 such	 toxicity	 as	vaginal	narrowing	and/
or	shortening,	interfering	with	the	use	of	internal	
tampons,	sexual	activity	or	physical	examination,	
with	vaginal	dryness	or	dyspareunia.	For	the	clas-
sification	of	vaginal	stenosis,	the	following	criteria	
have	 been	used:	degree	 1	 -	 asymptomatic,	mild	
vaginal	shortening	or	narrowing;	degree	2	-	vaginal	
narrowing and/or shortening not interfering with 
physical	examination;	degree	3	-	vaginal	narrowing	
and/or shortening interfering with the use of tam-
pons,	sexual	activity,	physical	activity	or	physical	
examination;	degree	4	-	there	is	no	determination;	
degree 5 - death. 

A	second	study13 has used the following clas-
sification:	degree	1	-	absence	of	stenosis;	degree	2	
-	partial	stenosis;	degree	3	-	complete	obliteration;	
degree 4 - presence of severe complications associ-
ated	with	 tissue	 changes	 caused	by	 radiotherapy	
such	as	ulcer	and	necrosis;	degree	5	-	vesical	and	
intestinal	fistulas.	

A	 third	 study14	 has	used	 the	 classification:	
degree	1	-	absence	of	stenosis;	degree	2	-	presence	
of	stenosis	in	the	first	proximal	third	of	the	vagina;	
degree	3	-	presence	of	stenosis	beyond	the	first	third	
of	the	vagina	until	complete	obliteration.	

A	 fourth	 study15	 has	used	 the	 classification:	
degree	1-	severe	vaginal	stenosis;	degree	2	-	mod-
erate	 stenosis,	however,	 the	 criteria	used	 for	 this	
evaluation	were	not	described.	

A	fifth	 study16	 has	 classified	 the	 stenosis	 as	
mild	and	the	mucosal	and	vaginal	size	as	normal,	
partially	modified	or	severely	modified,	however,	
it did not present the criteria used for these clas-
sifications.

Authors	who	 investigated	 the	 sexual	 dys-
function in women with advanced cervical cancer 
undergoing	exclusive	radiotherapy,	vaginal	stenosis	
was	defined	as	the	narrowing	of	the	vaginal	canal	
which	makes	it	impossible	during	the	gynecological	
examination	to	completely	introduce	the	number	1	
gynecological	speculum,17  or the shortening of the 
vagina,	less	than	8	to	9	centimeters	in	length.18-19

Another	study	reported	that	vaginal	stenosis	
in	the	clinical	examination	is	characterized	by	the	
inability	of	two	examiners	to	insert	two	fingers	into	
the vaginal canal.20 The	stenosis	was	also	evaluated	
by	comparing	the	size	of	the	vagina	before	and	after	
the	completion	of	brachytherapy.21	Or,	it	was	also	
evaluated	by	comparing	and	measuring	the	differ-
ence	between	the	distance	from	the	upper	edge	of	
the	pubis	and	the	apex	of	the	cylinder	inserted	in	the	

vagina,	associated	with	a	radiological	examination,	
before	brachytherapy	and	after	the	second	applica-
tion	of	the	therapy.22

The	 result	 of	 this	 investigation,10 associated 
with	practical	experience,	has	allowed	the	prepa-
ration of contents for the creation of an instrument 
that	standardizes	the	evaluation	and	classification	
of	vaginal	stenosis	after	brachytherapy	to	be	applied	
by	nurses.	

The	contents	defined	for	evaluation,	classifica-
tion,	as	well	as	nursing	records	(interventions	and	
referrals)	are	presented	in	Table	1.	The	contents	of	
this	 instrument	were	defined	by	 the	grouping	of	
the information found in the studies included in the 
previously	mentioned	narrative	review10	and	by	the	
clinical experience of the authors in the development 
of nursing consultations in the oncological context.

Therefore,	 the	 objective	 of	 this	 study	 is	 to:	
validate the contents of an instrument10 for the 
evaluation	and	classification	of	vaginal	stenosis	after	
brachytherapy	for	application	by	nurses.	

The	content	validity	consists	of	a	process	that	
associates	abstract	concepts	and	measurable	indi-
cators,	allowing	us	to	evaluate	the	extent	to	which	
each item of the measure proves the phenomenon 
of interest and the dimension of each item within 
what	it	proposes	to	investigate.	This	process	consists	
of	two	steps:	one	of	them	builds	the	development	
of	the	instrument	and	the	other	is	the	analysis	and	
judgment	of	 the	 specialists,	 judges	who	have	ex-
perience	in	a	specific	area,	who	will	be	responsible	
for	 analyzing	whether	 the	 content	 is	 correct	 and	
appropriate to what it is proposed.23

METHOD
This	is	a	methodological	study	that	used	the	

Delphi	Technique	and	the	Content	Validity	Index	
(CVI)	for	instrument	validation,	approved	by	the	Re-
search	Ethics	Committee	of	the	Universidade Federal 
de Santa Catarina,	under	the	protocol	No.	1.377.349,	
CAAE	No.	49461715.7.0000.0121.	

Methodological studies allow the develop-
ment,	 validation	 and	 evaluation	of	 tools	 and	 re-
search methods.24 The	Delphi	Technique	 consists	
of	a	method	in	which	the	judgment	of	information	
occurs	in	order	to	obtain	the	consensus	of	experts	
(judges	 evaluators)	 in	 the	 researched	 topic.	 	 For	
doing	so,	successive	questionnaires	are	applied	in	
order	to	reach	a	consensus	among	the	specialists,	
with	the	objective	of	perfecting	a	certain	instrument,	
and this happens after successive changes in the 
instrument.25-27
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For	 the	 application	 of	 this	 technique,	 the	
researcher	must	 elaborate	 an	objective	question-
naire,	structured	or	not,	exploring	the	aspects	that	
demand	the	opinion	of	the	experts,	in	order	to	ob-
tain	a	consensus	on	the	clarity	of	the	contents.	The	
questionnaire	should	circulate	among	the	group	of	
experts	so	that	they	reach	a	consensus,	most	often	
for	three	cycles	(validation	rounds),	what	may	be	
increased	depending	on	the	need	of	the	study.	The	
most	common	scaling	methods	are	the	Likert,	Thur-
stone	and	Guttman	ones;	in	this	study	we	have	used	
the	Likert	scaling.25 

The	Likert	scale	usually	presents	a	staggering	
of	three	or	more	points,	whose	evaluating	judge	reg-
isters	his/her	agreement,	disagreement	or	doubt,	as	
to	what	is	stated	in	each	item	evaluated,	regarding	
the	measurement	capacity	to	which	the	instrument	
proposes.27

The	first	round	of	validation	is	the	moment	to	
identify	the	study	objectives,	and	the	instructions	
for	completing	and	returning	the	questionnaire	are	
provided.	In	the	second	cycle,	the	answers	obtained	
in	the	first	round	should	be	made	available	to	the	
specialists	 to	 follow	 the	 results	being	built.	New	
questions	or	modified	questions	are	submitted	for	
re-validation.	The	third	round	is	the	moment	when	
the	researcher	looks	for	consensus,	and	can	main-
tain	or	 eliminate	 research	questions.	The	 level	of	
consensus	is	reserved	to	the	researcher,	and	in	the	
literature	it	ranges	from	50%	to	80%	.25	In	this	study,	
the	consensus	level	was	set	at	78%.28

Ten	brachytherapy	expert	nurses	participated	
in	this	study.	The	number	of	participants	was	de-
fined	by	non-probabilistic	sample.	The	total	number	
of participants recommended for inclusion in vali-
dation	studies	is	controversial;	however,	a	recom-
mendation	from	five	to	ten	experts	is	common.28	In	
this	study,	we	chose	 to	 incude	 ten.	 In	 the	Delphi	
Technique,	it	is	common	for	experts	to	drop	out	in	
successive	rounds	of	validation,	thus,	it	was	defined	
that	dropouts	above	30%	would	require	inclusion	of	
new	ones,	however,	it	did	not	happen	in	this	study.

The	following	criteria	for	selecting	the	experts	
were	established:	to	act	in	a	brachytherapy	clinic;	to	
have	at	least	six	months	of	experience	in	the	field;	
to	have	at	least	a	postgraduate	degree;	and,	to	be	
referred	 by	 the	 nursing	 coordinator	 of	 a	 cancer	
institution.	Thus,	we	have	initially	contacted	nurs-
ing coordinators of oncological institutions located 
in	the	Southern	Region	of	Brazil	(considering	that	
this	study	was	based	on	the	need	of	an	institution	
in	the	State	of	Santa	Catarina)	and	in	the	State	of	
Rio de Janeiro. 

In	the	selection,	twelve	nurses	were	invited	
to	 participate	 in	 this	 study,	 ten	 accepted,	 four	
of	them	worked	in	Santa	Catarina,	three	in	Rio	
Grande	do	Sul,	two	in	Paraná	and	one	in	Rio	de	
Janeiro.	If	the	minimum	number	of	nurses	was	
not	reached,	the	search	for	other	experts	would	
be	extended	to	institutions	located	in	other	states	
of	Brazil,	however,	the	expansion	of	the	selection	
was	not	necessary.

For	the	data	collection,	a	form	was	created	in	
the	Google	Drive®	storage	service,	containing	the	
contents	(items	for	the	evaluation	and	classification	
of vaginal stenosis and an item for recording the 
interventions	and	nursing	referrals)	that	make	up	
the	instrument	to	be	validated	by	this	study	(Table	
1).	For	each	content	presented	in	the	form,	the	Likert	
scale was inserted with the following alternatives: 
totally	agree;	partially	agree,	disagree	and	space	for	
suggestions	and	comments	of	the	evaluating	judges.	

In	addition	to	the	contents	of	the	instrument,	
some other data were included in the form to char-
acterize	 the	professional	profile	of	 the	evaluating	
judges,	which	were:	 age,	 schooling,	 training	 time	
and experience in the care of women undergoing 
brachytherapy.	

The	 form	was	sent	 to	 the	evaluating	 judges	
via	Internet	and	an	electronic	address	was	created	
exclusively	 for	 this	purpose.	 Before	 sending	 the	
form,	 contact	was	made	by	e-mail,	 clarifying	 the	
reasons	for	the	study,	how	it	would	be	developed	
and	the	participation	of	the	evaluating	judges.	At	
this	moment,	the	signing	of	the	Free	and	Informed	
Consent	Term	was	requested.	Upon	acceptance	by	
the	study	participant,	the	form	was	submitted	and	
the validation rounds were initiated.

For	each	item	evaluated,	the	Content	Validity	
Index	(CVI)	was	calculated,	ranging	from	0	to	1.	The	
CVI>	0.78	was	considered	the	minimum	value	for	
content	validation.	For	CVI	below	this	value	was	
considered	 contents	 that	needed	 to	be	 revised	or	
eliminated (contents that received partial agreement 
or disagreement in the evaluation of the evaluating 
judges).	The	minimum	CVI	agreement	followed	the	
recommendations	when	more	than	five	evaluating	
judges	were	included.	For	the	calculation	of	the	CVI,	
the	number	of	total	agreements	was	divided	by	the	
number	of	total	answers	obtained	by	the	evaluation	
of	the	evaluating	judges.28

The	recommendations	of	the	evaluating	judges	
were included in the contents of the instrument for 
a	new	validation	round,	in	search	of	CVI=1.	In	this	
study,	 three	validation	 rounds	were	 carried	out	
between	December	2015	and	April	2016.
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Also,	 it	 is	 recorded	 that	 the	 authors	 of	 the	
study10	who	prepared	the	instrument	to	be	validated	
by	this	investigation	authorized	its	accomplishment.

RESULTS
The	first	round	of	validation	had	ten	evaluat-

ing	judges.	The	second	and	third	round	had	nine	
evaluating	judges.	The	withdrawal	of	an	evaluating	
judge	occurred	due	 to	 the	 removal	of	one	of	 the	
nurses from their professional relationship.  

Regarding	the	profile	of	the	evaluating	judges,	
it	was	identified	that	the	time	of	training	as	a	nurse	
ranged	from	one	to	32	years,	most	of	them	had	more	
than	ten	years	of	training;	seven	with	a	specialist	
title	and	three	with	a	master’s	degree.	The	experi-
ence	time	in	the	brachytherapy	area	ranged	from	
ten	months	to	nine	years,	most	of	them	having	three	
years	or	more.

The	total	number	of	agreement	and	CVI	per	
round	 of	 validation	 obtained	 in	 the	 validation	
rounds	is	presented	in	Table	1.	

Table 1 - Number of total agreement and Content Validity Index per validation round. Florianópolis-
SC, Brazil, 2016

Content

1st Round 2nd Round 3rd Round
n

Total 
agreement

CVI*
n

Total 
agreement

CVI*
n

Total 
agreement

CVI*

1 Discomforts	and	questions 8 0.80 8 0.89 9 1

2 Sexual relations 7 0.70 7 0.78 9 1
3 Vaginal	dilation	exercises 8 0.80 8 0.89 9 1
4 Pain perception 4 0.40 7 0.78 9 1
5 Vaginal	bleeding	 7 0.70 7 0.78 9 1
6 Use of intimate tampons 4 0.40 Content excluded in the 1st round 
7 Previous	gynecological	examination 7 0.70 7 0.78 9 1
8 Vaginal	lubrication 7 0.70 7 0.78 9 1
9 Gynecological	examination 7 0.70 7 0.78 9 1

10
Classification	of	vaginal	stenosis	af-
ter	the	interview	and	gynecological	
examination

5 0.50 7 0.78 9 1

11 Nursing	prescriptions	oriented	or	
implemented 7 0.70 7 0.78 9 1

12 Referrals to other indicated profes-
sionals 8 0.80 8.00 0.89 9 1

*	CVI=Content	Validity	Index	(ten	evaluating	judges	in	the	1st	round	of	validation	and	nine	in	the	2nd	and	3rd	rounds	of	validation).

In	the	first	round	of	validation,	three	contents	
reached	 the	CVI	above	0.78;	 six	 reached	a	value	
of	0.70	and	three	contents	reached	CVI<0.7,	they	
were:	 pain	perception	 (CVI=0.4	 for	 total	 agree-
ment,	CVI=0.5	for	partial	agreement,	CVI=0.1	for	
disagreement);	use	of	intimate	tampons	(CVI=0.4	
for	 total	 agreement,	CVI=0.5	 partial	 agreement,	
CVI=0.1	 for	disagreement);	 and	 classification	of	
vaginal	 stenosis	 (CVI=0.5	 for	 total	 agreement;	
CVI=0.5	for	partial	agreement).	

The	 content	 regarding	 the	 use	 of	 intimate	
tampons was excluded from the instrument after the 

first	round	of	validation.	The	exclusion,	as	recom-
mended	by	the	evaluating	judges,	occurred	due	to	
the	fact	that	women	after	gynecological	brachythera-
py	did	not	menstruate	anymore,	consequently	there	
was no need for the use of the intimate tampons. 
This	exclusion	led	to	the	alteration	of	the	contents	
related	 to	 the	 classification	of	vaginal	 stenosis	 in	
degrees	1	and	2,	since	they	contained	a	description	
of the use of an intimate tampon.

In	 the	 second	 round,	 all	 contents,	 after	
changes	made	 as	 suggested	 by	 the	 evaluating	
judges,	reached	the	minimum	CVI	for	validation	
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(0.78).	 But,	 considering	 new	 recommendations	
from	the	evaluating	judges	in	the	second	round,	
the	 contents	were	 adjusted	 again	 and	 the	 third	
round of validation was carried out in search 
of	 the	 greatest	 possible	 consensus.	 In	 the	 third	
round	 of	 validation,	 the	CVI=1	was	 reached	 in	
all	 contents.	 The	 evaluating	 judges’	 comments	
were acknowledgments regarding the invitation 
received for this validation and praise regarding 
the	study	initiative.

Chart	1	presents	all	the	contents	that	are	part	of	
the	instrument,	before	and	after	validation.	The	con-
tent	differences	(build	from	the	changes	suggested	
by	the	evaluating	judges),	defined	in	the	validation	
process,	and	are	presented	in	words	written	in	italics	
in the right column.

Of	the	12	contents	evaluated	by	the	judges	in	
the	first	round,	11	were	validated	after	 the	 inclu-
sion of the suggested recommendations and one 
was excluded. 

Chart 1 - Contents of the Instrument for Evaluation and Classification of Vaginal Stenosis before and 
after validation. Florianópolis-SC, Brazil, 2016

Before validation After validation

Discomforts and Questions
-	 Is	 there	 any	 discomfort	 or	 complaint	 you	 may	
want to report that have come up after the end of 
brachytherapy?	
-	Are	there	any	questions	you	want	to	ask?

Initial	content	maintained.

Sexual relations
-	Do	you	have	sexual	relations?		
(			)		Yes			(			)	No
-	If	so,	how	many	times	a	week?
-	If	not,	why	not?

Sexual relations
-	Do	you	have	sexual	relations	with	vaginal	penetra-
tion?	(			)		Yes			(			)	No
- How many times a week?
- If not, Why don’t you have sexual relations with vaginal 
penetration?

Vaginal dilation exercise
-	Do	you	do	vaginal	dilation	exercise?				
(			)		Yes			(			)	No			
-	If	so,	how	many	times	a	week?	
-	If	not,	why	not?	
-	Please,	describe	the	directions	given	by	the	nurse		
for	the	performance	of	vaginal	physiotherapy:	
(			)	reported	in	full
(			)	reported	partially	(			)	did	not	report
-	 If	REPORTED	PARTIALLY,	record	 the	 identified	
health education needs:

Vaginal dilation exercise
-	Do	you	do	vaginal	dilation	exercise?				
(			)		Yes			(			)	No			
- How many times a week? If not, why don’t you perform 
the exercises? 
-	 Please,	 describe	 the	 directions	 given	 by the nurse  
and/or other professional of the health team to perform 
the	vaginal	dilation	exercise:	(			)	reported	in	full	the 
institutionally recommended care 
(			)	reported	partially	(			)	did	not	report
-	If	REPORT	PARTIALLY	or	DID	NOT	REPORT,	re-
cord the health education needs:

Pain perception
-	Do	you	feel	pain	during	the	sexual	act	or	at	another	
moment?				(		)	Yes	(		)	No	
-	If	so,	what	is	the	pain	intensity	(from	1	to	10)?		
-	If	so,	what	is	the	location	of	the	pain?	
-	If	so,	how	long	does	the	pain	last?
-	If	so,	what	are	the	characteristics	of	pain?	
-	If	so,	what	do	you	do	to	control	the	pain?

Pain perception
- During the sexual act, or at another moment, do you feel 
pain in the region where the radiotherapy was performed 
(pelvic, vaginal, perianal region)? 
(		)	Yes	(		)	No
- What is the intensity (from 1 to 10), duration, character-
istics and location of the pain?
- What are the strategies used for controlling the pain?
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Vaginal bleeding
-	Do	you	have	any	bleeding	or	other	vaginal	secre-
tion?	(		)	Yes	(			)	No	
-	If	so,	what	are	the	characteristics	of	the	bleeding	or	
secretion?	
-	If	so,	when	(approximate	start	date)	did	this	bleed-
ing	or	secretion	start?
-	Are	you	under	 treatment	 to	 control	 the	bleeding	
and/or	vaginal	secretion?			
(			)	Yes	(			)	No
-	If	so,	what	is	the	treatment?	
-	If	not,	why	don’t	you	or	why	didn’t	you	seek	care	
to	start	the	treatment?

Bleeding and vaginal secretion
-	Do	you	have	any	vaginal	bleeding?	
(		)	Yes	(		)	No,		or do you have any other type of secre-
tion? (  ) Yes (   ) No 
- What is the start date and the characteristics of the blee-
ding and/or secretion? 
- Are you under treatment to control the bleeding and/
or vaginal secretion?       (   ) Yes (   ) No.  What is the 
treatment performed? 
- If the patient does not perform treatment, ask and record 
the reason for this attitude.

Use of intimate tampons
-	Do	you	use	intimate	tampons?	
(		)	Yes	(		)	No
-	If	not,	why	not?

Content	excluded.

Previous gynecological examination
-	Have	you	had	 a	 gynecological	 examination	 after	
the	end	of	the	brachytherapy?	(		)	Yes	(			)	No
-	If	so,	when	were	you	examined?	___/___/___
-	Was	 there	 any	 difficulty	 in	 performing	 the	 pre-
vious	gynecological	examination?	(		)	Yes	(			)	No	
-	If	so,	what	were	the	difficulties	encountered?	
-	If	not,	why	weren’t	you	examined?

Previous gynecological examination
-	Have	you	had	 a	 gynecological	 examination	 after	
the	end	of	the	brachytherapy?	(		)	Yes	(			)	No
- When were you examined after the end of the brachythe-
rapy? 
-	 Was	 there	 any	 difficulty	 in	 performing	 the	 pre-
vious	gynecological	examination?	(		)	Yes	(			)	No	
- What were the difficulties and/or discomforts felt? 
- If you did NOT undergo gynecological examination af-
ter the end of the brachytherapy, why not? 

Vaginal lubrication
-	Do	you	use	or	 feel	 the	need	to	use	vaginal	 lubri-
cant?	(			)	Yes	(			)	No	
-	If	so,	why	do	you	feel	the	need?	
-	If	so,	which	lubricant	do	you	use?	
-	If	so,	how	often	do	you	use	the	lubricant?	

Vaginal dryness and use of lubricant
- Do you experience vaginal dryness? (   ) Yes (  ) No
- Do you use or feel the need to use vaginal lubricant? (  
) Yes (  ) No 
- Why do you feel the need to use lubricant? 
- What is the lubricant and how often do you use it?

Gynecological examination:
-	Examination	performed	(		)	Yes	(		)	No.	
-	Size	of	the	speculum	used:	
(		)	small	(			)	medium		(		)	large
-	Characteristics	of	the	vaginal	canal	and	uterus	that	
show	physiological	abnormalities:		
-	 If	 there	 were	 any	 obstacles	 to	 the	 gynecological	
exam,	mention	the	reason(s):
- Was the collection of material for oncotic colpocito-
logy	performed?	(			)	Yes	(			)	No
-	 If	 the	 oncotic	 colpocitology	 was	 not	 performed,	
mention	the	reason(s):

Initial	content	maintained.
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*	The	items	that	are	part	of	the	classification	of	vaginal	stenosis	were	built	based	on	some	scientific	publications,17-19 on the clinical experience 
in	Oncology	and	on	the	changes	proposed	by	the	evaluating	judges.
Source:	Data	from	the	research	and	study	entitled	Evaluation and classification of vaginal stenosis after brachytherapy.10 

DISCUSSION
The	perception	of	discomfort	and	pain	is	rela-

tive to each person and depends on factors such 
as	 threshold	of	 individual	pain,	past	 experiences	
and	life	history.	Besides	that,	the	pain	for	women	
undergoing	brachytherapy	may	change	under	the	
influence	of	emotional,	social,	and	spiritual	factors.29 
Thus,	the	clearer	the	process	of	evaluation	of	pain	
complaints	after	gynecological	brachytherapy,	the	
more effective the interventions for the nursing 
care,	 thus,	 the	 judges’	 contributions	qualified	 the	
collection of nursing data. 

The	use	of	intimate	tampons	in	content	valida-
tion	was	excluded.	This	validation	was	considered	
relevant	because	the	absence	or	decrease	of	the	ovar-
ian	function,	induced	by	radiotherapy,	leads	to	an	
estrogen	deficiency	and	absence	of	menstruation,5 

consequently,	there	is	no	reason	for	the	use	of	an	
intimate	tampon.	Such	observation	was	not	taken	
into account when the content of the instrument 
was	elaborated,	as	recommended	by	the	Common 
Terminology Criteria for Adverse Events30 and its use in 
a	study	investigating	the	vaginal	toxicity	associated	
with	brachytherapy,11 which guided the prepara-
tion	of	the	instrument	validated	here.	However,	the	
classification	proposed	by	 the	Common Terminol-
ogy Criteria for Adverse Events30 is not limited to the 
vaginal	 stenosis	 consequent	 to	 the	gynecological	
brachytherapy,	which	once	again	justifies	the	vali-
dation	of	the	evaluating	judges.

As	 for	 the	vaginal	bleeding,	 this	 side	 effect	
is	among	the	discomforts	and/or	symptoms	most	
frequently	reported	by	women	during	and	after	the	
gynecological	brachytherapy.29,31	The	bleeding	usu-
ally	results	from	the	dryness	and	narrowing	of	the	

Classification of vaginal stenosis*:
(			)	Degree	0;	(			)	Degree	1;			(			)	Degree	2;	(		)	Degree	
3;	(			)	Degree	4;	(			)	Degree	5.	
To	define	the	degree	of	vaginal	stenosis	consider	the	
following characteristics: 
Degree	0:	asymptomatic	woman;	
Degree 1: woman who reports some vaginal dis-
comfort,	but	what	does	not	prevent	the	use	of	tam-
pons,	sexual	activity	and	gynecological	examination;	
Degree 2: woman who presents vaginal narrowing 
and/or	shortening	that	partially	interferes	with	the	
use	of	intimate	tampons,	sexual	activity	and	gyneco-
logical	examination;	
Degree 3: woman who presents complete constric-
tion	 of	 the	 vagina,	 identified	 in	 the	 visual	 inspec-
tion	during	the	gynecological	examination	and	that	
makes	 it	 impossible	 to	 perform	 the	 gynecological	
examination	and	sexual	activity;
Degree 4: woman who presents ulcer and necrosis 
in the vaginal canal (presence of ulcer and necrosis 
confirmed	by	medical	evaluation	and/or	examina-
tions);	
Degree 5: woman who presents vesical and/or intes-
tinal	fistulas	(presence	of	ulcer	and	necrosis	confir-
med	by	medical	evaluation	and/or	examinations).

Classification of vaginal stenosis*:
(			)	Degree	0;	(			)	Degree	1;			(			)	Degree	2;	(		)	Degree	
3;	(			)	Degree	4;	(			)	Degree	5.	
To	define	the	degree	of	vaginal	stenosis	consider	the	
following characteristics: 
Degree	0:	asymptomatic	woman;	
Degree 1: woman who reports some vaginal discomfort, 
but what does not prevent sexual activity, the performan-
ce of gynecological examination or the recommended va-
ginal dilation exercise after brachytherapy; 
Degree 2: woman who presents vaginal narrowing and/or 
shortening that partially interferes with the use of intima-
te tampons, sexual activity, gynecological examination, 
and in the exercise of recommended vaginal dilation after 
brachytherapy; 
Degree 3: woman who presents complete constric-
tion	 of	 the	 vagina,	 identified	 in	 the	 visual	 inspec-
tion	during	the	gynecological	examination	and	that	
makes	 it	 impossible	 to	 perform	 the	 gynecological	
examination	and	sexual	activity;
Degree 4: woman who presents ulcer and necrosis 
in the vaginal canal (presence of ulcer and necrosis 
confirmed	by	medical	evaluation	and/or	examina-
tions);
Degree 5: woman who presents vesical and/or intes-
tinal	fistulas	(presence	of	ulcer	and	necrosis	confir-
med	by	medical	evaluation	and/or	examinations).

Nursing prescriptions oriented or implemented Record of nursing interventions oriented or imple-
mented

Referrals to other indicated professionals Initial	content	maintained.
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vaginal	canal,	resulting	from	the	ionizing	radiation,	
which	can	occur	continuously,	intermittently	or	only	
during the vaginal penetration of the sexual act.5

The	 inclusion	of	 the	 item	vaginal	 secretion,	
requested	by	 the	 evaluating	 judges,	was	 consid-
ered	pertinent,	since	bleeding	is	one	of	the	possible	
variations,	 and	 it	may	be	present	 in	 the	 serous,	
serous-bleeding,	hemorrhagic	and/or	purulent	form,	
resulting	from	the	tissue	damage.		Considering	the	
variations	obtained,	it	is	understood	that	the	sugges-
tion	of	the	evaluating	judges	to	include	the	secretion	
item,	separately	from	the	item	bleeding,	qualifies	the	
instrument,	improving	the	investigation	and	the	form	
of registration of the nursing data collection. 

Vaginal	 secretions	may	 vary	 in	 quantity,	
causes	 and	 characteristics	 (color,	 odor,	pruritus,	
burning	and	thickness),	and	it	may	or	may	not	be	
related to vaginal stenosis. Regardless of the origin 
of	the	secretions,	if	present,	they	need	to	be	identi-
fied	and	treated.		They	may	be	a	consequence	of	the	
presence	of	fistulas.	Rectovaginal	fistulas	are	the	re-
sult	of	actinic	retina,	which	can	occur	in	any	patient	
undergoing	pelvic	radiotherapy.32	A	study	indicates	
that	actinic	retina	occurs	in	59%	of	the	cases,	actinic	
cystitis	in	29%	and	fistulas	in	10%.5

For	the	characterization	of	the	vaginal	canal,	
it	 is	 suggested	 that	 its	 characteristics,	 before	 the	
beginning	 of	 the	pelvic	 brachytherapy,	 are	part	
of	the	nursing	notes.	Only	then	it	will	be	possible	
to	compare	the	characteristics	before	and	after	the	
brachytherapy,	making	it	easier	to	evaluate	and	clas-
sify	the	vaginal	stenosis	resulting	from	the	therapy	
and	the	interventions	that	should	be	implemented	
to care for women.

Some characteristics are common to the vaginal 
canal	due	to	vaginal	stenosis.	A	study	points	out	that	
the	toxicity	from	the	ionizing	radiation	can	manifest	
itself	after	three	years	of	treatment	completion.	The	
changes	observed	include	a	change	in	the	color	of	
the	mucosa,	which	becomes	pale	and	may	progress	
from	mild	to	moderate	or	severe	pallor.	This	pallor	is	
related	to	thinning,	dryness,	atrophy,	inflammation	
and/or	fibrosis	of	 the	vaginal	mucosa.	Therefore,	
pallor	may	be	an	indicator	of	late	vaginal	stenosis.33-34

The	shortening	of	the	vagina	is	another	char-
acteristic that helps in the evaluation of the vaginal 
stenosis.	For	this	reason,	it	is	important	to	record	the	
size	of	the	vagina	before	the	brachytherapy	begins	
or	the	size	of	the	speculum	used	in	the	gynecologi-
cal	examination.	Its	estimated	length	is	7	to	9	cm,35 
length	less	than	7	cm	may	indicate	vaginal	stenosis.

The	terminology	“prescription”	involves	an	
order	 (or	 orientation)	 or	determination;	 and	 the	

terminology	 “intervention”	 involves	 actions	 of	
orientation	and	actions	to	be	performed	by	nurses	
and	the	nursing	staff,	that	is,	the	second	is	more	
comprehensive.	 Thus,	 the	 recommendation	 of	
the experts to replace the term prescription for 
intervention	is	justified.	The	nursing	interventions	
are	established	through	the	definition	of	nursing	
diagnoses	and	the	identification	of	health	problems	
or	needs,	and	they	aim	to	solve	the	problems	and	
reach	the	nursing	results.	It	should	be	highlighted	
that	the	Federal	Nursing	Council	(Conselho Federal 
de Enfermagem)	indicates	the	use	of	the	term	inter-
vention or nursing actions.36

Regarding	the	content	presentation	format,	the	
evaluating	judges	suggested	changes	in	the	instru-
ment’s	appearance.	These	changes	are	pertinent	in	
validation	studies	because,	even	when	considered	as	
a	subjective	evaluation,	they	allow	the	improvement	
of	the	presentation,	comprehension	of	the	content,	
clarity	and	objectivity	of	the	instrument,	as	well	as	
they	facilitate	reading,	interpretation	of	content	and	
the	 objectivity	 of	 the	 instrument.	 instrument.27,37	
Thus,	all	the	evaluations	and	recommendations	of	
the	 evaluating	 judges	have	made	 the	 instrument	
more	suitable	to	be	applied	by	nurses,	allowing	the	
increment of the clinical practice.

Finally,	it	is	understood	that	the	validation	of	
the content of the instrument meets what was ideal-
ized	in	the	article	“Evaluation	and	Classification	of	
Vaginal	Stenosis	After	Brachytherapy”,10	that	is,	it	
contributes	to	the	nurses’	evaluation	and	classifica-
tion	of	the	presence	or	absence	of	vaginal	stenosis,	
which,	 consequently,	 allows	 the	establishment	of	
a nursing diagnoses and interventions for the care 
and	prevention	of	this	toxicity	caused	by	the	pelvic	
brachytherapy.38	It	is	important	to	emphasize	that	
the	validation	performed	in	this	study	was	of	con-
tent	and	does	not	configure	a	psychometric	valida-
tion	of	the	instrument,	an	aspect	that	is	configured	
as a limitation of this article.

CONCLUSION
The	contents	of	the	instrument	proposed	in	the	

article	“Evaluation	and	classification	of	high	dose	
rate	of	vaginal	stenosis	after	brachytherapy”	were	
validated	by	this	study.	The	content	regarding	the	
use	of	intimate	tampons	was	excluded.	Therefore,	
the	evaluation	and	classification	of	vaginal	stenosis	
should	cover	the	following	contents,	as	validated	by	
this	study:	discomfort	and	questioning	of	women,	
sexual	relations,	performing	the	vaginal	dilation	ex-
ercise,	pain	perception,	vaginal	bleeding	and	secre-
tion,	previous	gynecological	examination,	vaginal	
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dryness	and	use	of	lubricant,	gynecological	exam,	
classification	of	vaginal	stenosis,	record	of	oriented	
or implemented nursing interventions and referrals 
to other indicated professionals.

The	experience	of	 the	brachytherapy	expert	
nurses was essential in order to advance the valida-
tion	of	the	contents.	It	is	understood	that	the	results	
obtained	with	the	validation	of	the	instrument	will	
allow nurses and other professionals to use it in the 
care	of	women	submitted	to	brachytherapy,	which	
will	result	in	a	better	preventive	and/or	diagnos-
tic	 control	of	vaginal	 stenosis,	better	 care	choices	
and	better	possibilities	of	quality	of	life	and	sexual	
health.	The	standardization	of	the	evaluation	and	
classification	of	vaginal	stenosis	after	brachytherapy	
improves	and	qualifies	the	clinical	practice,	as	well	
as	it	attracts	possible	research	in	this	area.
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