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Nurses showed knowledge on
immunosuppressive medications
and biological therapy.
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ABSTRACT — Background — Nurses play a fundamental role within the in-
flammatory bowel disease (IBD) multidisciplinary team. Objective —
To identify the profile of IBD nurses in Brazil and their work process
organization and characterize the health services where they work.
Methods — A questionnaire-based research was developed. The inclu-
sion criteria were nurses with experience in IBD care, nurses with sci-
entific research published in an indexed journal or in process, nurses
with master’s or doctorate degrees concluded or in progress, and edu-
cator nurses with expertise in IBD. Results — Seventy-four nurses were
included, among whom 66 (89.19%) were women; their mean age was
40.631£9.98 years. Sixty-six percent work in the Southeast region, and
more than half (54.05%) had a specialization course. Only four (5.41%)
nurses worked exclusively with patients with IBD. The main areas of
activity were outpatient clinics (39%) and ostomy care (35%). Nursing
care was based on the nursing process (51.35%), and the main topics
approached in nursing appointment were treatment adherence (72.97%),
and ostomy (68.92%). Forty-seven (63.51%) nurses had knowledge on
immunosuppressive medications and 52 (70.27%) on biological therapy.
Most health services were integrated with a hospital that has clinical
(72.97%) and surgical hospitalization units (67.57%), and 46 (62.16%) of
them had an infusion center. Conclusion — Describing the work process
of IBD nurses can supplement their organization of the IBD assistance
process, as they do not follow any specific consensus. In addition, the
characteristics necessary for IBD care are not found in all health services.

Keywords — Nurses; Crohn disease; ulcerative colitis; inflammatory bowel

diseases; Brazil.
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INTRODUCTION

Inflammatory bowel disease (IBD) comprising
Crohn’s disease (CD) and ulcerative colitis (UC) is a
chronic, relapsing-remitting inflammatory condition
with increasing incidence and prevalence worldwi-
de. Patients with IBD require lifelong care for their
condition, as they often experience diminished qua-
lity of life and reduced work productivity and di-
sability™?. Owing to the complexity of this disease
and the negative impact on patients’ quality of life
and body image®, their management should be per-
formed by a multidisciplinary team to ensure com-
prehensive, adequate, humanized, and continued
care support?,

The IBD multidisciplinary team ensures interde-
pendent actions complementing diagnosis and the-
rapeutic skills®, thus providing specialized care and
improving outcomes”. The ideal IBD multidisciplina-
ry team comprises a gastroenterologist, a coloproc-
tologist, an IBD specialized nurse, a stoma nurse, a
radiologist with experience in IBD, a nutritionist, a
pathologist, a psychologist, and a social worker™>. In
addition, easy access to specialists, such as a rheuma-
tologist, a dermatologist, an ophthalmologist, a gyne-
cologist/obstetrician, and a pediatrician, is essential®®.

Nurses play a fundamental role within the multi-
disciplinary team, acting directly in health promotion,
prevention, recovery, and rehabilitation"?; providing
guidance on the benefits and side effects of treat-
ment; and elucidating surgical treatment and stomas,
disease management, and possible complications.
They are also primordial for treatment acceptance
and adherence; assessment of quality of life, anxiety,
and depression; identification of altered social fac-
tors; stimulation of self-care; and inclusion of fami-
ly and community in the treatment'". For achieving
these objectives, it is recommended that nursing care
be systematized and individualized to ensure com-
prehensive and holistic patient care®.

Inflammatory bowel disease nursing care positi-
vely impacts self-management*'¥ and patients’ qua-
lity of life®*'?  helps reduce hospital visits"*'? and
anxiety and depression rates">>'” and helps achie-
ve favorable clinical outcomes"*'”. One of the main
purposes of an IBD nurse is to act as an advocate
for their patients with IBD. In addition, IBD nurses
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are responsible for providing education and advice
to patients, facilitating access to IBD services when
patients experience a flare of the disease and rapid
response through telephone calls and emails, and
monitoring drug treatment; especially, nurses should
serve as the professional who facilitates connection
with the multidisciplinary team, providing greater
empowerment to patients with these chronic disea-
ses'™®. Further, health services led by nurses are more
profitable and beneficial not only for patients but
also for health professionals®?.

Active participation of nurses in IBD care and
science is indispensable, given the increasing inci-
dence and prevalence of the disease"”. However,
there are no data on the role of nurses in IBD care
in Brazil. It is essential to characterize nursing care in
the health-disease process in these patients.

The aims of the study were to identify the profile
of IBD nurses in Brazil, identify the organizational
structure of the nursing process, and characterize the
health services where these nurses work.

METHODS

This study was a questionnaire-based research.
The nurses were identified through their register in
the Brazilian National Council for Scientific and Te-
chnological Development and Brazilian Organiza-
tion for Crohn’s Disease and Colitis (GEDIIB) and
references from colleagues. The inclusion criteria
were nurses who had experience in IBD care, nurses
with concluded or in progress scientific research in
IBD, nurses with an IBD article published in an in-
dexed journal, nurses with concluded or in progress
master’s or doctorate degrees in IBD, and educator
nurses with expertise in IBD.

A total of 345 eligible nurses were identified
through the Brazilian National Council for Scien-
tific and Technological Development (n=237), the
GEDIIB (n=27), and colleagues’ recommendation
(n=81). An email with the study details and addi-
tional questions on their activities performed was
sent, and 193 nurses responded. After screening ac-
cording to the inclusion and exclusion criteria, 121
were invited to participate, and 74 (61.16%) answe-
red the questionnaire and were included in the stu-
dy (FIGURE 1).
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FIGURE 1. Nurse’s identification flowchart.

Sociodemographic and professional data were as-
sessed through a specific survey formulated with 37
questions. Information on IBD training received du-
ring the graduation course, experience in IBD care,
characteristics of local nursing care in IBD, topics
addressed during IBD nursing appointments, know-
ledge on IBD, interest in IBD updates, and health
service peculiarities was obtained (see supplemen-
tary material).

The questionnaire was based on the Second
N-ECCO Consensus Statements on European Nursing
Roles in Caring for Patients with CD or UC"? and on
quality indicators for comprehensive care units for
patients with IBD prepared by the Spanish Working
Group on CD and UC (GETECCU)®”. Data were col-
lected from May to November 2018.

The study was approved by the Local Research
Ethics Committee. All participants received explana-
tions on the study objectives and expected results
and were enrolled in the study only after signing the
informed consent form.

A descriptive analysis was performed for popula-
tion characterization, calculating the mean and stan-
dard deviation or median and quartiles for quantita-
tive variables and frequencies and proportions for
qualitative variables.

RESULTS

Sociodemographic and professional data

The study included 74 nurses, among whom
66 (89.19%) were women; their mean age was
40.631£9.98 years, ranging from 25 to 67 years. They
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originated from all Brazilian geographic regions: Sou-
theast (66.22%), Northeast (13.51%), South (9.46%),
North (6.75%), and Midwest (4.05%).

Regarding academic education, 58.11% of them
graduated from a private educational institution.
Regarding academic education in IBD, 28 (37.84%)
answered that it was unsatisfactory, and 32 (43.24%)
had no knowledge on the disease during gradua-
tion. The education level varied as complete specia-
lization courses (54.05%), master’s degree (41.89%),
doctorate degree (8.11%), and postdoctoral studies
(1.35%). Fifteen nurses (20.27%) had completed a
postgraduate course in stomatherapy. The mean ex-
perience time since graduation was 13.82+9.88 years,
and 35 (47.30%) had experience as a nurse for more
than 10 years.

The workplace varied among a hospital (47.30%),
a college or university (35.14%), a public medical
outpatient clinic (25.68%), a private clinic (21.62%),
and an infusion center (10.81%). Their occupation
varied as follows: care nurse (58.11%), academic
nurse (29.73%), and coordinator or supervisor nur-
se (22.97%). The work period varied from 1 to 5
years (37.84%), 6 to 10 years (14.86%), and 11 to
15 years (17.57%). The mean weekly workload was
34.05+8.39 hours.

Professional experience in IBD

Sixty-four (86.49%) nurses reported attending
to patients with IBD, 49 (76.56%) to an adult po-
pulation, 2 (3.13%) to a pediatric population, and
13 (20.31%) to both adult and pediatric populations.
Only four (5.41%) nurses worked exclusively with
patients with IBD. The mean time of working with
patients with IBD was 6.40+5.41 years. The setting
of contact with patients with IBD was as follows:
outpatient clinics (39%), stomatherapy (35%), clini-
cal or surgical hospitalization unit (34%), endoscopy
department (14%), teaching (12%), infusion center
(11%), and clinical research (8%). The nursing care
provided by the participants was based on the follo-
wing: a) nursing process (51.35%), theory of basic
human needs as a theoretical reference (33.78%), and
theory of self-care (32.43%); b) personal experience
(47.30%); ©) institutional nursing protocol (32.43%);
d) international protocol (18.92%); and e) colleagues’
experience (12.16%).



The main topics addressed during IBD nursing
consultation were adherence to treatment (72.97%),
ostomy (68.92%), patients’ quality of life (68.92%),
and disease activity (60.81%), (TABLE 1). Inflamma-
tory bowel disease care was performed by a multi-
disciplinary team composed of nurses (71.62%), colo-
proctologists (64.86%), gastroenterologists (58.11%),
and nutritionists (56.76%) in most services (TABLE 2).

Regarding specific IBD knowledge, 47 (63.51%)
nurses answered yes to the following question: “Do
you know any immunosuppressive drugs used in IBD
treatment?” Azathioprine (74.47%) was the most cited
drug, followed by methotrexate (25.53%), corticoste-
roids (25.53%), and cyclosporine (19.15%). Conver-
sely, 52 (70.27%) responded positively to the follo-
wing question: “Do you know any biological therapy

TABLE 1. Topics discussed during nursing consultations for inflam-
matory bowel disease.

Topics Frequency
Treatment adherence 54 (72.97%)
Stoma 68.92%)
Patients’ quality of life 51 (68.92%)
Disease activity 45 (60.81%)
Diet and nutrition 40 (54.05%)
Clinical treatment 38 (51.35%)
Multidisciplinary team 48.65%)
Inflammatory bowel disease definition 48.65%)
Anxiety and depression 47.30%)
Sexuality 43.24%)
Fecal incontinence 36.49%)

Biological therapy 25 (33.78%)
21 (28.38%)

21(28.38%)

Social rights and activities

Perianal disease

Physical activity 19 (25.68%)
Vaccination 19 (25.68%)
Fatigue 17 (22.97%)
Smoking 22.97%)
Traveling 20.27%)

51 (
(
(
(
(
36 (
36 (
35 (
32 (
Surgical treatment 30 (40.54%)
27 (
(
(
(
(
(
(
7
5(
2(

Continuing education 16.22%)

Alcoholism 9(12.16%)
Pregnancy 8(10.81%)
Pediatric transition phase to adolescence 4 (5.41%)
| do not know how to answer 2 (2.70%)
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TABLE 2. Composition of the multidisciplinary team for inflamma-
tory bowel disease.

Nurse 53 (71.62%
48 (64.86%
43 (58.11%
42 (56.76%

)

Coloproctologist )
)

)

31 (41.89%)
)

)

)

)

Gastroenterologist
Dietitian

Psychologist

Stoma nurse 0 (40.54%
Endoscopist 9 (39.19%
General surgeon 20 (27.03%
Social assistant 8(24.32%
Pharmacist 9(12.16%)
Hepatologist 7 (9.46%)
Dermatologist 6(8.11%)
Pediatrician 5(6.76%)
Ophthalmologist 4 (5.41%)
Rheumatologist 4 (5.41%)
Infectologist 3 (4.05%)
Gynecologist/obstetrician 2(2.70%)
Pathologist 1(1.35%)
Radiologist 1(1.35%)

used to treat IBD?” Infliximab was the most cited
drug (84.62%), followed by adalimumab (61.54%),
vedolizumab (26.92%), ustekinumab (17.31%), cer-
tolizumab (15.38%), etrolizumab (1.92%), and guse-
lkumab (1.92%).

Regarding professional development in IBD, 48
(64.86%) nurses get informed on IBD through websi-
tes, 44 (59.46%) through scientific articles, 40 (54.05%)
through scientific events, 37 (50%) from other nur-
ses, 34 (45.95%) from physicians, 20 (27.03%) from
pharmaceutical companies, 19 (25.68%) from study
groups, 17 (22.97%) from teachers, and 10 (13.51%)
through extension courses provided by universities.
Thirty-three (44.59%) nurses reported having partici-
pated in IBD nursing-specific courses. Twenty-seven
(36.49%) nurses had participated in IBD conferences
at least once a year and 23 (31.08%) in IBD research
projects.

Regarding self-assessment in IBD knowledge,
55 (74.32%) reported that it was insufficient, al-
though the majority considered IBD a relevant topic
(85.14%); therefore, 62 (83.78%) would like to learn
more of this topic.
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Characteristics of health services attended by
nurses

A total of 74 health services were evaluated on
the basis of the participating nurses’ report. Thirty
(40.54%) services performed clinical meetings to
discuss cases, and the periodicity was weekly in
half of them. Twenty-three (31.08%) services or-
ganized group therapy with patients with IBD co-
ordinated by a nurse (21.62%) or by a psycholo-
gist (17.57%). Continuing education for the nursing
team was realized in 51 (68.92%) services, of which
44.44% focus on IBD.

According to the nurses, advices given on the
risks and benefits of surgery, biological therapy, and
immunosuppressants were documented and organi-
zed in 43.24%, 44.59%, and 31.08% of the services,
respectively. Tuberculin skin test was performed by
28 (37.84%) services as a screening test for biologi-
cal therapy. The nurses had an active participation
in taking care of hospitalized patients in 50% of the
services. Elective surgeries were performed by surge-
ons of an IBD team in 33.78%, and it was found that
only one-third (32.43%) of the services had ostomy
demarcation performed by a trained nurse or by a
stoma nurse. Patients were vaccinated with special
immunobiologicals in 29.73%, and 29 (39.19%) servi-
ces participated in academic research projects.

Most health services were integrated with a hos-
pital with clinical hospitalization units (72.97%), sur-
gical units (67.57%), endoscopy service (70.27%),
computed tomography (59.46%), urgency and emer-
gency units (58.11%), pathology (54.05%), nuclear
magnetic resonance imaging (52.70%), and endosco-
pic dilation (40.54%).

IBD health services involved the following: pa-
tients’ visit card (18.92%), patient database (66.22%),
database of patients using biological therapy
(44.59%), specific protocol for patients receiving bio-
logical therapy (36.49%), surveillance protocol for
patients using biological therapy (27.03%), protocol
for patients receiving immunosuppressant therapy
(20.27%), surveillance protocol for colorectal cancer
(16.22%), protocol for the prevention of thromboem-
bolic complications in hospitalized patients (20.27%),
telephone appointment service (28.38%), availability
of contact by e-mail (20.27%), and user satisfaction
survey (32.43%).
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Forty-six (62.16%) health services had an infusion
center with essential equipment for patient care (TA-
BLE 3). Medication was administered generally by
nursing technicians (44.59%) or by nurses (44.59%).
The health professionals present during medication
administration were nurses from the service (36.49%),
physician sit-ins (25.68%), IBD team nurses (12.16%),
and doctors from another specialty (12.16%).

TABLE 3. Structure of the infusion centers from the health services.

Structure Frequency (n=46)

Emergency trolley 34 (73.91%)
Toilet 32 (69.56%
Fridge 32 (69.56%
Relax armchair for infusion 32 (69.56%
Chair for infusion 31 (67.39%
Stretcher 30 (65.22%
Nursing post 30 (65.22%
Oxygen 28 (60.87%
Continuous infusion pump 27 (58.69%
Air conditioning 24 (52.17%

Internet 23 (50.00%
23 (560.00%
23 (50.00%
21 (45.65%
20 (43.48%
19 (41.30%
19 (41.30%

9 (19.57%)

)
)
)
)
)
)
)
)
)
)
Electronic medical record )
Compressed air )
Paper records )
Suction system )
Power generator )
Television )

| do not know how to answer

DISCUSSION

The success of IBD treatment depends on the su-
pport provided to patients and on the multidisciplina-
ry team performance. Nurses play an indispensable
role in patient guidance and in-service organization.
Despite the growing number of patients with IBD"”
and services, there are no data on the role of nursing
care of patients with IBD in Brazil. This study identi-
fied that most of the Brazilian nurses worked in the
Southeast region, had specialization or postgraduate
courses, and believed that their IBD training during
graduation was unsatisfactory. The main strategy to
update their IBD knowledge was browsing of websi-
tes, reading of scientific articles, and participation in
conferences. Further, nursing care was based on the
nursing process, and the main topics discussed du-



ring nursing appointments were treatment adheren-
ce, ostomy, patients’ quality of life, clinical disease
activity, and treatment.

The European consensus on IBD nursing, pu-
blished by the European Organization for CD and
UC"? shows the importance of nurses in the mana-
gement of patients with IBD, elucidating the role of
nursing in addressing and supporting and advoca-
ting for patients with IBD. The ECCO consensus on
IBD nursing explains that nurses caring for patients
with IBD should: have a fundamental understan-
ding of clinical and surgical treatment; be aware of
patients” main concerns and the disease impact on
quality of life; know how to identify patients’ needs
and ensure adequate access to specialized care. To
the utmost, nurses should work in partnership with
a multidisciplinary team, including stoma nurse. It is
recommended that they are capable in recognizing
possible nutritional complications. Therefore, it is
imperative that nurses are able to support and refer
the patient as appropriate. Based on the collabora-
tion with other members of the IBD multidisciplinary
team, IBD nurses can develop and implement new
protocols to improve surveillance and follow-up of
patients and monitoring of clinical parameters and
patient-reported outcomes along the disease course
and apply therapeutic interventions®.

Despite the European consensus on IBD nur-
sing"? highlighting the role and importance of nur-
ses and cost reduction for health services®, only
5.41% of them worked exclusively in this area, unlike
that observed in other countries*#*. The lack of IBD
specialization courses and knowledge on the subject
was the main reason for the low percentage of nurse
specialists in IBD. Only recently, an increasing num-
ber of scientific events and other ways of dissemina-
ting knowledge on this topic are occurring, with gre-
ater stimulation of continuing education for health
professionals in IBD. This subject is not adequately
studied in medical and nursing schools, as observed
with the high percentage of nurses who did not have
enough IBD instruction in their respective universi-
ties (43.24%). In Brazil, nurses receive a generalist
training during graduation, according to the Curricu-
lar Guidelines of Medical and Nursing Courses®+#>,

Another key factor regarding IBD being unders-
tudied during graduation or specialization courses is
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the fact that most participants refer IBD self-know-
ledge as insufficient, and the consequences can be
seen in the answers obtained. Almost half of them
performed nursing care based on their own expe-
rience and more than 10% on their colleagues’ expe-
rience, although it is recommended®® that the nur-
sing process should be based on a nursing theory®”.
An alarming fact is that less than half of the services
performed tuberculin skin test before starting bio-
logical therapy, against all recommendations?, es-
pecially in Brazil, an endemic area for tuberculosis.
Continuing education and dissemination of treatment
protocols should be conducted to improve professio-
nals’ awareness on the importance of accurate mana-
gement of IBD.

Other important data are the routine care of pa-
tients with IBD. Nursing care should be organized
and supported; however, the extensive workload
and some precarious work conditions may justify the
lack of adequate documentation of care provided.
No data were collected on work conditions; therefo-
re, we cannot reach this conclusion. However, most
services were publicly funded, and we can speculate
that insufficient qualified labor exists among servi-
ces. Both situations would interfere negatively in the
quality of care provided.

Some positive points of nursing care should be
emphasized; for example, 35% of nurses work with
stomatherapy. Stomatherapy is a nursing specializa-
tion for patients with stomas, wound, and inconti-
nence®. Nevertheless, only one-third of the services
allowed performance of the previous ostomy de-
marcation by a trained nurse. This step is extremely
important for patients; some of its advantages are
prevention of skin complications around the ostomy,
easy handling of collection bag and hygiene of the
ostomy and skin, better quality of life, and early
rehabilitation®.

Herein, not all participants had sufficient know-
ledge regarding the medications used in IBD treat-
ment, such as immunosuppressants and biological
therapy. Despite this, some medications currently
investigated in clinical trials were mentioned, such
as etrolizumab and guselkumab, demonstrating en-
gagement with new therapies and involvement with
industry-sponsored clinical research or academic
research.
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In at least 50% of the IBD services across Bra-
zil, the care of patients with IBD is performed main-
ly by gastroenterologists, coloproctologists, nurses,
and nutritionists. In addition, the participation of a
psychologist and a stoma nurse is considerable, as
recommended by the IBD consensus“. The topics
discussed during nursing consultation follow the re-
commendations from the European consensus on
IBD nursing”?, IBD nursing manual”, and Practical
Guide to IBD Nursing®” and address the main con-
cerns raised by patients, such as clinical and surgical
treatment, including ostomy, quality of life, diet and
nutrition, and psychological and sexual impacts of
the disease.

The service characteristics follow the recommen-
dations for comprehensive care for patients with
IBD, which suggest a minimum structure and proce-
dures for a reference center in IBD, such as hospitals
with emergency rooms; access to radiological and
endoscopic examinations; hospitalization units; and
outpatient care with availability of on-demand con-
sultations, infusion center, prophylaxis for tubercu-
losis in patients using biological therapy, monitoring
of patients using immunosuppressants and biologi-
cal therapy, and possibility of telephone consulta-
tions"*>. The rates of telephone or electronic contacts
are still low in Brazil; however, the trends point to-
ward a gradual increase.

Regarding the educational level of the partici-
pants, a higher percentage of academic titles was
observed when compared to nurses from Brazil®”
and other countries®**3V showing greater acade-
mic and professional engagement of nurses involved
with IBD care. The main information sources for IBD
among the participants were electronic websites,
followed by scientific articles, and scientific events,
contrasting with other reports®2*, which show col-
leagues’ opinion as the major source.

The Southeast region was the geographic region
with the highest number of nurses in Brazil. It can be
explained by the fact that this region is the most popu-
lous in Brazil (42.13% of the population)®?; presents
a higher number of nursing graduates (56.4%)%;
concentrates a greater number of health services
(37.58%)%”; has a higher number of job offers with
a higher level requirement (51.4%)%%; and has a hi-
gher number of vacancies for nurses (163.099)%%. In
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addition, the Southeast region concentrates a greater
number of patients with IBD (58%)%®, needing a hi-
gher number of health professionals specialized in
this area. Despite the predominance of nurses from
the Southeast region, the study was well represented
by nurses’ participation from all Brazilian geographic
regions, which can be considered a national profile
of IBD nursing.

Based on the study findings, it can be supposed
that IBD is a new area in nursing in Brazil; thus, the-
re are few similar data published. Other limitations
should be mentioned, such as the sample selection,
which may have been intentional by the process in
which nurses were identified and may have exclu-
ded some nurses working in this area. In addition,
the lack of questionnaire response limited the sample
size, even with the acceptable rate of response to the
invitation letter (61.15%). Besides, the questionnaire
was self-reported, and could be doubts regarding the
veracity of the information. Despite the limitations,
this research represents a pioneering survey on IBD
nursing profile and analysis of health institutions
where these nurses work. We found that nurses con-
sider IBD a relevant topic, and most of them would
like to learn more; thus, actions that encourage con-
tinuing education in IBD should be implemented.
Initiatives promoted by the GEDIIB, such as annual
courses on nursing practice in IBD, online courses,
and patient guidance booklets, are essential to dis-
seminate knowledge and nursing practices in IBD.

CONCLUSION

This study offered new information on the profi-
le of nurses working with patients with IBD in Bra-
zil, their work process organization, and characteris-
tics of health services where they work. Strategies to
improve professional qualification of IBD nurses are
necessary, as IBD is a complex, chronic disease that
requires multidisciplinary care by qualified staff. The
identification of their work process organization can
help upgrade nursing care in IBD, as nurses usually
do not follow a specific consensus and do not base
their care on the nursing process. In addition, the ma-
jority of health services do not have the necessary cha-
racteristics to offer the ideal care for patients with IBD.
In view of these, it is expected to stimulate research



in this area to improve evidence-based IBD nursing
practices and serve as a reference for future research.

The identification of the nurses’ profile will con-
tribute to the development of nursing care actions
in Brazil.
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RESUMO - Contexto — Enfermeiros desempenham um papel fundamental na equipe multidisciplinar das doengas inflamatorias intes-

tinais. Objetivo — Identificar o perfil dos enfermeiros especialistas em doenca inflamatoria intestinal no Brasil e a organizaciao do
processo de trabalho e caracterizar os servicos de satde onde atuam. Métodos — Estudo transversal, desenvolvido com aplicacao
de questionario. Os critérios de inclusdo foram enfermeiros com experiéncia na assisténcia as doencas inflamatorias intestinais, en-
fermeiros com pesquisas cientificas publicadas em periddico indexado ou em andamento, enfermeiros com mestrado ou doutorado
concluidos ou em andamento e enfermeiros educadores com expertise em doencas inflamatorias intestinais. Resultados — Foram
incluidos 74 enfermeiros, dos quais 66 (89,19%) eram mulheres; a média de idade foi de 40,63+9,98 anos. Sessenta e seis por cento
trabalham na regido Sudeste, e mais da metade (54,05%) possui curso de especializacio. Apenas quatro (5,41%) enfermeiros traba-
lhavam exclusivamente com pacientes com doenca inflamatoéria intestinal. As principais dreas de atuacao foram: ambulatorio (39%)
e cuidados com ostomia (35%). A assisténcia de enfermagem foi pautada no processo de enfermagem (51,35%) e os principais
temas abordados na consulta de enfermagem foram adesdo ao tratamento (72,97%) e estomia (68,92%). Quarenta e sete (63,51%)
enfermeiros tinham conhecimento sobre medicamentos imunossupressores e 52 (70,27%) sobre terapia biologica. A maioria dos
servicos de satde estava integrada a um hospital que possui unidades de internacio clinica (72,97%) e cirtrgica (67,57%), sendo
que 46 (62,16%) deles possuiam centro de infusdo. Conclusiio — Descrever o processo de trabalho do enfermeiro em doenca
inflamatoria intestinal brasileira pode complementar a organizacio no processo de assisténcia a doenca inflamatoria intestinal, uma
vez que ndo segue nenhum consenso especifico. Além disso, as caracteristicas necessarias para o cuidado das doencas inflamatorias
intestinais nao sao encontradas em todos os servicos de saude.
Palavras-chave — Enfermeiros; doenca de Crohn; retocolite ulcerativa; doencas inflamatorias intestinais; Brasil.
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