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ABSTRACT
Aim The aim of this survey was to ensure that the World Council of Enterostomal Therapists® (WCET®️) International 
Ostomy Guideline (IOG) 3rd Edition considers stakeholder interest in the clinical questions posed.

Methods Ostomates, surgeons and nurses specialising in stoma care globally were surveyed on the importance of the 
clinical questions developed by the IOG-Guideline Development Panel (IOG-GDP). An online survey was distributed 
to committee members of the WCET®, the International Society of University of Colon and Rectal Surgeons (ISUCRS) 
and the International Ostomy Association (IOA). The anonymous survey was available for four weeks online. Data 
on stakeholder demographics and their level of interest in 31 proposed clinical questions was collected. The level 
of interest in each question was measured using a 5-point Likert scale. Additional information was elicited by open-
ended questions. Descriptive statistics were used to analyse answers to the Likert-style questions, and open-response 
questions were analysed by grouping responses in general themes.

Results Responses (n=103) were received from members of/aligned with ISUCRS (n=37) or 29 the WCET® (n=29), 
people living with a stoma and/or an informal caregiver (n=10), and individuals not indicating an affiliation (n=27). 
Respondents expressed a high level of interest in all proposed questions. Level of positive interest in quality of life 
questions ranged from 97.96% to 87.38%. For individual’s knowledge, skills and self-care positive interest ranged from 
88.35% to 93.20%; health professionals’ questions were all above 85%; preoperative care ranged from 88.35% to 94.18%; 
postoperative care ranged from 88.35% to 94.99%; products above 90%; ongoing/long-term care ranged from 85.44% 
to 93.2%. For questions on specific populations, the level of positive interest in religious/cultural considerations was 
82.53%; populations with specific needs ranged from 76.70% for individuals at the end of live to 91.26% for individuals 
who are over/under weight or with obesity. Suggestions on additional topics and resources were generally unique.  

Conclusion There is a high level of interest in the clinical questions developed by the IOG-GDP, indicating nurses, 
surgeons and individuals living with a stoma have very similar expectations about guideline content. 
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BACKGROUND
The World Council of Enterostomal Therapists® (WCET®)’s 
vision and goals are to support the care of individuals living 
with stomas, wounds or continence needs. To facilitate 
health professionals in delivering quality care to individuals 
living with, or preparing for a stoma, the WCET® publishes 
the International Ostomy Guideline (IOG). The IOG presents 
a review of the best available evidence addressing specific 
clinical questions focused on understanding and supporting 
individuals with or preparing for a stoma. Based on the 
evidence, the IOG makes recommendations on assessment 
strategies, clinical interventions, and associated issues (such 
as health professional education) that best support delivery of 
quality stoma care around the world. 

The WCET® has commenced work on preparing a third edition 
of the IOG, which is being undertaken using a scientific 

approach, and the full guideline methodology has been 
previously published in a protocol.1 The guideline update 
is based on recognised guideline development processes, 
particularly those presented by the Joanna Briggs Institute 
(JBI).2-4 In brief, the guideline development methods for the IOG 
include :

•	 identification of a-priori clinical questions
•	 systematic literature searches 
•	 critical evaluation of the evidence addressing the clinical 

questions, using recognised risk-of-bias appraisal tools5-12

•	 summarisation of the available evidence in an evidence to 
decision framework13,14 

•	 consideration of benefits, risks, resources, feasibility and 
acceptability of interventions13-15

•	 development of recommendations and best practice 
statements that balance the above considerations

Quality of life, 
mental health and 
sexuality

1.	 What is the impact of having an ostomy on quality of life?

2.	 What is the impact of having an ostomy on sexuality?

3.	 What factors impact how an individual adapts to having an abdominal ostomy?

4.	� What factors should be included in an assessment of the holistic psychosocial needs of an individual with 
an ostomy (including their families/carers)?

5.	� What are valid and reliable tools to guide holistic psychosocial assessment of an individual with an ostomy 
(including their families/carers)?

6.	� Is a targeted patient/consumer intervention/education effective in improving the quality of life of a person 
with an abdominal ostomy?  

7.	� What are effective strategies to manage an abdominal stoma during sexual activity (and other physical 
activities such as sports)?

Knowledge, skills 
and ability to self-
care 

8.	� What is the level of knowledge of individuals (including their families/carers) regarding how to manage 
their ostomy? Where do people source information?

9.	� What factors influence the self-care ability of an individual living with an abdominal ostomy (including their 
families/carers)?  

10.	� What are valid and reliable tools to guide assessment of an individual living with an ostomy’s self care 
ability?  

11.	� Is a targeted patient/consumer support intervention/education effective in improving the  knowledge, 
confidence, attitude/beliefs and self-care ability of an individual with an abdominal ostomy?

Health professional 
attitudes and 
beliefs 

12.	� What are the attitudes and beliefs of health professionals related to care of an individual with an abdominal 
ostomy? 

13.	� Is a targeted intervention/education effective in improving health professionals’ attitudes and beliefs 
regarding ostomy care?

Interprofessional 
practice

14.	� Who should be involved in managing the care of an individual who is preparing for abdominal ostomy 
surgery? 

15.	� Who should be involved in managing the care of an individual who has had abdominal ostomy surgery?

16.	� Is an interprofessional practice model more effective compared to other care models in improving 
outcomes for individuals with an abdominal ostomy? 

Pre-operative care 
needs

17.	� What are valid and reliable tools to facilitate a pre-operative clinical assessment of an individual 
undergoing abdominal ostomy surgery? 

18.	� What pre-operative clinical care should be implemented for an individual undergoing abdominal ostomy 
surgery?  

19.	� What factors should be considered when performing stomal site marking prior to abdominal ostomy 
surgery? 

20.	� What components should be included in education, mental health and preparation for an individual prior 
to undergoing abdominal ostomy surgery? 

Table 1. Proposed clinical questions
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Post-operative care 
needs

21.	� What are valid and reliable tools for post-operative clinical assessment of an individual who has undergone 
abdominal ostomy surgery? 

22.	� What factors should be considered when performing a post-operative assessment of the abdominal stoma?  

23.	� What factors should be considered in a post-operative care management plan? 

24.	� What post-operative peristomal skin care practices are effective in preventing abdominal stomal/
peristomal complications? 

25.	� What factors should be considered when preparing an individual for discharge and rehabilitation?

26.	� What components should be included in education, mental health and preparation for an individual 
following abdominal ostomy surgery? (e.g. colostomy irrigation).

Device/product 
selection 

27.	� What tools are available to assist in fitting ostomy barriers and abdominal containment devices?

28.	� What factors should be considered when fitting ostomy barriers and abdominal containment devices?

29.	� What devices/products are effective to manage a retracted stoma?

Ongoing care/long 
term of the person 
with an ostomy 

30.	� What are effective strategies for managing a stoma when traveling?

31.	� What are effective strategies for nutrition and hydration for an individual living with an abdominal ostomy?

32.	� What are effective strategies for high output ileostomy? 

33.	� What are effective strategies for medication administration for an individual living with an abdominal 
ostomy?  

Prevention and 
management 
of stomal 
complications 

34.	� What is the prevalence and incidence of abdominal stomal complications, emergencies and re-admission 
rates? 

35.	� What are risk factors for abdominal stomal complications, emergencies and re-admission?

36.	� What are valid and reliable tools to identify and/or assess stomal and peristomal complications?

37.	� What are effective strategies to prevent common abdominal stomal complications?

38.	� Are there effective strategies to prevent stomal hernia?

39.	� What are effective strategies to treat common abdominal stomal complications/emergencies?

Considerations in 
populations with 
varying needs

40.	 What cultural and religious/spiritual considerations should be made for an individual with an ostomy?

41.	 What are additional considerations for the following populations:

•	 Individuals living with multiple stomas

•	 An ostomy during pregnancy

•	 Individuals living with a stoma who are overweight/obese, underweight or who have significant 
weight change

•	 Individuals living with a stoma who have a spinal cord injury

•	 Individuals living with a stoma who have physical disabilities and/or sensory impairments

•	 Individuals living with a stoma who have a cognitive impairment

•	 Considerations for individuals living with a stoma who are receiving end of life care

Thus, the content of the guideline is focused on a-priori clinical 
questions (see Table 1) around which clinical recommendations 
will be made based on a wide range of evidence.

The core values of the WCET® are respect, integrity, 
communication, holistic care and a scientfic approach in 
advancing ostomy care.16 While these core values refer to the 
care of individuals living with or preparing for a stoma, these 
principles are relevant to, and also underpin the development 
of the third edition of the IOG. Holism and co-participatory 
care are essential guiding principles underpinning the care 
of individuals with a stoma, and form the foundation for high 
quality assessment, care planning and care delivery. Similarly, 
the concept of co-participation is particularly important to 
development of a guideline for ostomy care to ensure that 
resulting clinical guidance is relevant, feasible, acceptable and 

appropriate to the intended stakeholders, including individuals 
living with or preparing for a stoma. The IOG Guideline 
Development Panel includes interdisciplinary participation 
of ET/stoma/ostomy nurses and colorectal surgeons, as well 
as patient representatives who provide deep and meaningful 
input from individuals with stomas.  In addition, input from a 
wider audience of stomal therapy experts, colorectal surgeons 
and patient consumers is important to producing an IOG that 
represents not only the scientific evidence, but the needs and 
preferences of health professionals and individuals living with 
a stoma in different clinical and geographic settings. To this 
end, the IOG Guideline Development Panel sought formal input 
from stakeholders from over 60 countries on the content for 
the upcoming IOG (third edition) through a formal stakeholder 
survey. 
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AIM 
The aim of this project was to identify the perceptions of 
stomal therapy experts, colorectal surgeons and patients living 
with an ostomy regarding the content of the third edition 
of the IOG, to ensure the guideline content addresses the 
needs and priorities of its target audience. Objectives were to 
determine level of interest in specific clinical topics, identify 
any significant gaps in the proposed guideline focus and to 
explore stakeholder preferences for resources to accompany 
the guideline. 

METHODS 
In the first step, clinical questions were developed by the 
WCET® IOG Development Panel based on:

•	 the expert clinical knowledge of the Panel

•	 the lived experience of individuals with a stoma

•	 topics identified through an audit of the previous edition of 
the IOG16

•	 peer reviewer feedback on the second edition of the IOG.

These clinical questions were published in the guideline 
development protocol1 as a draft list of clinical questions.

Next, a survey was undertaken to collect the perceptions 
of IOG stakeholders on the proposed guideline content. 
Ethics approval was not required because this survey was a 
component of stakeholder input to the clinical guideline and 
the quality assurance process. 

The stakeholder survey commenced with collection of 
demographic information about the stakeholder organisation 
and alignments with which the respondent identified. 
Next, a selection of 31 proposed clinical questions were 
presented each with a 5-point Likert scale to measure the 
respondents’ levels of interest/priority ascribed to each of 
the clinical questions. The Likert response prompts included: 
strong interest in this topic; somewhat interested in this 
topic; my opinion is neutral; not interested in this clinical 
question because it is not relevant to my practice; and 
not interested in this clinical question for another reason. 
Additional open-ended questions prompted respondents to 
nominate additional clinical questions for consideration by the 
IOG Guideline Development Panel, and resources that might 
accompany the IOG (third edition).

The stakeholder survey was presented on an online platform 
that was accessible to anyone with the survey link. The survey 
invitation and one reminder were distributed via email to the 
following stakeholders: 

•	 WCET® Executive Board

•	 WCET® Education Committee

•	 Norma N Gill Foundation® 

•	 WCET® International Delegates

•	 International Society of University Colon and Rectal 
Surgeons (ISUCRS) Education Committee

•	 International Ostomy Association (IOA)

The survey was available to complete for four weeks in June–
July 2025. Completion of the survey was anonymous, and the 
questions were all optional to complete. 

Descriptive statistics were used to analyse the Likert-style 
questions, and the open-response questions were analysed 
by grouping responses to the two open-ended questions 
on topics and resources together, according to their general 
theme.

RESULTS
A total of 103 individuals responded to at least one question 
on the survey. The response rate cannot be calculated because 
the survey was available to anyone with a link (meaning the 
number of potential participants was not known). Of the 
103 respondents, 37 indicated that they were members of/ 
primarily aligned with ISUCRS, 29 identified as committee 
members/primarily aligned with the WCET®, 10 identified as 
consumers (person living with a stoma and/or an informal 
caregiver) and 27 respondents did not indicate their affiliation/
identification.

There was a high level of interest in all the proposed clinical 
questions. Seven clinical questions addressing quality of life 
(QOL) topics were presented. Table 2 presents the responses 
by clinical question for all the different stakeholder categories. 
Across all stakeholders, overall positive level of interest (strong 
interest and somewhat interested) ranged from 87.38% to 
97.96% for the seven QOL-related questions. The highest 
level of interest (97.96% across all stakeholders) was for the 
impact on QOL of having an ostomy (CQ1). This question had 
unanimous agreement across WCET® members (100%), ISUCRS 
member (97.3%) and patient consumers/representatives (90%). 
The lowest level of interest (87.38% across all stakeholders) was 
for the impact of an ostomy on the individual’s sexuality (CQ2). 
This question (CQ2) had agreement across WCET® members 
(96.55%), ISUCRS member (86.49%) and patient consumers/
representatives (60%), but also received the highest levels of 
disinterest from the patient consumer/representative cohort, 
with 30% of respondents being neutral and 10% indicating the 
topic was not relevant to their situation. 

Four clinical questions addressing the broad clinical area of 
the individual’s knowledge, skills and self-care were presented. 
Table 3 presents the responses by different stakeholder 
categories. Across all stakeholders, there was a consistent, 
overall positive level of interest in the four questions ranging 
from 88.35% to 93.20%. Analysis by stakeholder group also 
showed very high levels of interest in aspects related to the 
individual’s knowledge, skills and self-care (see Table 3). For 
analysis of the cohort of all respondents, the neutral response 
for the four questions ranged from 4.85% (CQ8 and CQ10) to 
5.83% (CQ9 and CQ11). Only a small amount of disinterest in 
this broad topic was evident, with 2.7% of surgeons rating 
factors that influence self-care ability (CQ9) as not being 
relevant to their practice and 1.03% of all stakeholders 
indicating that self-care assessment tools (CQ10) were not 
relevant to their context.
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Table 2. Level of interest (%) in QoL-related clinical questions by stakeholder groups

Three clinical questions addressing the broad category of 
health professionals were presented. Table 4 presents the 
responses for all the different stakeholder categories. Across 
all stakeholders, there was overall positive level of interest 
for all three questions. 86.41% of respondents had positive 
interest in the attitudes and beliefs of health professionals 

regarding care of individuals with an abdominal ostomy 
(CQ12), 87.35% had positive interest in interventions for 
improving health professionals’ attitudes and beliefs (CQ13), 
and 97.73% had positive interest in the effectiveness of 
interprofessional practice models (CQ14). The questions about 
health professionals (CQ12–14) had neutral responses ranging 
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Table 3. Level of interest (%) in questions related to knowledge, skills and self care by stakeholder groups

from 2.7% to 13.51% (in the cohort of all respondents), and 
the highest negative response was the rating by surgeons of 
interventions for improving attitudes/beliefs (CQ13) at 5.41% 
having a no interest due to lack of relevance to their practice.

Four clinical questions addressing preoperative care were 
presented. Table 5 presents the responses for all the different 
stakeholder categories. Analysis of all responses showed overall 
positive interest in all four questions, ranging from 88.35% 
(CQ18) to 94.18 % (CQ20). Neutral responses for the questions 
on preoperative care (CQ17–20) ranged from 0% to 10% across 
the different stakeholder groups, with the highest neutral 
responses observed for patient consumers/representatives 
(10% neutral for CQ17 and CQ18). No question received a 
higher than 3.45% for any cohort (WCET® members for all 
questions on postoperative care) expressing no interest in the 
topic.

Six clinical questions addressing postoperative care were 
presented. Table 6 presents the responses by stakeholder 
categories. The analysis of all respondents showed an overall 
positive level of interest in all six questions on postoperative 
care, ranging from 88.35% (CQ26) to 94.99% (CQ21). In the 
analysis of all responses, none of the questions received a 
neutral response higher than 4.85% (CQ22) and no question 

received a response higher than 1.94% (CQ26) for ‘no interest in 
the topic’.

Three clinical questions addressing stomal products were 
presented. Table 7 presents the responses by stakeholder 
categories. The analysis of all responses showed overall positive 
interest in all of the questions on stomal products. Overall, 
93.2% showed positive interest in guidance on tools available 
to assist in fitting ostomy barriers and abdominal containment 
devices (CQ27), 90.29% showed positive interest in guidance on 
factors to consider when fitting ostomy barriers and abdominal 
containment devices (CQ28) and 90.29% showed positive 
interest in guidance on devices/products to manage a retracted 
stoma (CQ29). Low percentages of respondents selected 
neutral responses regarding stomal products, and less than 1% 
of respondents (all from the cohort of participants aligned with 
ISUCRS) expressed a disinterest in these three questions.

Four clinical questions addressing ongoing, long-term care 
were presented. Table 8 presents the responses by stakeholder 
categories. The analysis of all responses showed overall positive 
interest in all of the questions on ongoing care, ranging from 
85.44% (CQ30) to 93.2% (CQ31) of respondents. The clinical 
question on effective strategies for nutrition and hydration 
for an individual with an abdominal ostomy (CQ31) had no 
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Table 4. Level of interest (%) in questions related to health professionals by stakeholder groups

Table 5. Level of interest (%) in questions related to preoperative care by stakeholder groups
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Table 6. Level of interest (%) in questions related to postoperative care by stakeholder groups

respondents expressing disinterest, and only a small number 
of neutral responses (3.88%). Excepting the clinical question 
on effective strategies for high output ileostomy (CQ32) that 
received some disinterest from consumers (10%), the questions 
were generally of high interest for all the stakeholder cohorts.

Finally, eight clinical questions addressing needs of specific 
populations were presented. Table 9 presents the responses by 
stakeholder categories. The level of postive interest in religious/
cultural considerations for individuals with a stoma was 82.53% 
across all respondents, with the remainder of respondents 
primarily neutral  (11.65%). The analysis of all responses 
showed overall positive interest in all of the presented 
populations with specific needs, ranging from 76.7% for

individuals at the end of life (CQ41g) to 91.26% for individuals 
who are overweight, underweight or with obesity (CQ41c). The 
highest level of disinterest was only 5.83% (individuals with 
spinal cord injury, CQ41d).

Suggestions provided on additional clinical topics and 
resources of interest were grouped according to the broad 
topic area they related to (see Table 10). The 31 comments 
received were generally unique (only submitted by one 
respondent) excepting interest in child populations (n=3 
comments) and telehealth education (n=2 comments).

DISCUSSION
This survey reports the outcomes from a stakeholder 
consultation process that sought to identify the level of interest 
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Table 7. Level of interest (%) in questions related to stomal products by stakeholder groups

Table 8. Level of interest (%) in questions related to ongoing care by stakeholder groups

in different clinical topics identified as being signifianct to 
include in the IOG (third edition) guideline. By canvassing the 
opinion of international experts in ostomy care and stomal 

surgery, the Guideline Development Panel aimed to identify 
any gaps in the intended clinical guidance and to ensure that 
the needs of a diverse target audience would be met.
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Table 9. Level of interest (%) in questions related to special population needs by stakeholder groups

To be effective, clinical guidelines must meet the needs of their 
users. Substantial evidence suggests that implementation 
of guidelines is improved when the clincial guidance is 
applicable, communicable and addresses the values and needs 
of the target community and intended guideline users.17,18 
In developing the protocol for the IOG (third edition), the 
Guideline Development Panel placed a strong focus on the 
guiding principle of engagement with stakeholders. The 
guideline development methods embody principles of 
collaboration, participation, and consultation. The Guideline 
Development Panel includes international ET/stoma/ostomy 
nurses/clinicians and surgeons as well as individuals living with 

stoma at different stages in their journey. This collaboration 
ensures that representation of intended guideline users are 
actively participating in the oversight group, increasing the 
applicability and relevance of the guideline for stakeholders.19,20

By undertaking early, targeted consultation with ET/stoma/
ostomy nurses/clinicians and surgeons for whom the guideline 
is designed, a broader range of perspectives on the intended 
guideline content was canvassed and incorporated into the 
guideline development. Approximately 10% of responses 
to the stakeholder survey were received from members of 
a patient consumer organisation, increasing the input from 
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Quality of life 
Topics about return to job and social life

Employment and work, social rehabilitation and physical activity 

Exercise may be performed to strengthen abdominal muscle

Preoperative care 
How to aproach a better outcome in stoma marking, education and better fit

Talking to someone with an ostomy before having to have one, not a medical person without one

Impact of patient support group for stoma patient peri-operatively and in longer term

Stoma site marking on very dark skin or heavily tattooed skin. Is a different marker colour required? 

Ongoing care
Irrigation 

Advice on eating when you have a blockage what foods to avoid etc

Environment and safe bag disposal, adapting the sanitary vessel for people with permanent ostomies

Health professional education
Accessible international guidelines

Clinical Decision Support System (CDSS)

Websites, consensus statements and best practice guidelines 

Stomal products and innovation
Convexity

New technologies for ostomy care

How can we use AI in ostomy care

Access to free stoma underwear or alternative appliances

Product variety

Database of appliances with required adhesive and skin barrier and the pros and cons for different individuals

Education strategies
Dividing health education into stages for stoma patients in a way that avoids information overload 

Face-to-face interventions versus virtual ones 

Telehealth as complementary tool for education

Stomal complications
Ostomy mucosa problems

Skin healing 

Managing pain with natural skin pain killers

Additional specific poulations
Considerations for people with an ostomy who need to have chemotherapy and radiotherapy treatment

Considerations for people with a urinary ostomy with presence of catheters

Managing abdominal stoma in countries with low financial resources

Populations excluded in the protocol

Considerations for babies and children with an ostomy and their families

What devices/products are available to manage a stoma in neonate or premature babies

Sexuality and adolescents with an ostomy

Table 10. Additional topics and resources proposed for inclusion in the IOG (third edition)

individuals living with a stoma who are the end-users of the 
IOG. By consulting a wider body of patient consumers, the 
Guideline Development Panel can ensure that the resulting 
recommendations uphold and support their needs, for 
example by promoting collaboration, shared decision making, 

and strategies to promote self-care and emopowerment for 
individuals living with a stoma.20 Additionally, the consultation 
undertaken through this stakeholder survey raises awareness 
of the guideline development project amongst WCET® Board, 
WCET® Education Committee, WCET® International Delegates 
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and ISUCRS members, many of whom are key opinion leaders, 
educators and champions whose engagement will facilitate 
uptake and implementation of the recommendations.21 The 
strong engagement, with over 100 respondents, is considered 
to have successfully gained diverse input and opinion to the 
IOG (third edition) and to promote the project to target users.

The results indicated there is strong agreement with the 
a-priori clinical questions identified in the guideline protocol.1 
Excepting one question, each of the 31 clinical questions 
presented to survey participants received a positive rating of 
(weak or strong) interest from over 85% of respondents. The 
questions with lowest positive interest level were targeted to 
a specific population groups (such as individuals at the end 
of life or with spinal cord injury) which the stakeholders may 
have less clinical exposure to, reducing the relevance of the 
topic to their specific practice or experience. However, these 
questions generated more neutral than negative responses. 
The proposed clinical questions were based on the opinions 
of experts in the field, as well as feedback received on the 
previous edition of the guideline. It appears this strategy has 
ensured a high level of relevance for the planned content. 

Our survey results also showed a high agreement between 
different cohort of stakeholders (WCET® members, ISUCRS 
members and patient consumers) in the interest level of the 
clinical questions. The high levels of agreement may reflect a 
general high level of collaboration between nurses, surgeons 
and individuals with a stoma, as well as the strong patient 
influence and leadership in the advancement of the field of 
enterostomal therapy.22,23 This finding reinforces the literature 
highlighting the significance of collaborative care models and 
strategies to promote its implementation, and also reflects the 
core values and interests of WCET® and its members regarding 
quality of life and ongoing, lifelong care of individuals living 
with a stoma.

The open-ended responses identified several themes 
for guideline content. The Guideline Development Panel 
considered these suggestions were extensions of the current 
proposed clinical questions, and provided guidance on 
important areas to include in implementation considerations. 
For example, the suggestions relating to preoperative care 
seek clarifications on how to deliver care (such as stomal siting, 
preoperative counselling) rather than posing new clinical 
questions. The suggestions will be used as a resource by 
the Guideline Development Panel when developing clinical 
guidance for the proposed clinical questions.

The survey has some limitations. It was distributed to members 
of key WCET® committees and ISUCRS committees, which 
may have introduced sampling bias by limiting participant 
selection to clinical experts. The selection of experts to 
provide feedback on the relevance of the intended content 
to the needs of clinicians and patients working and living 
with stomas may not reflect the perceptions of novice health 
professionals. However, given the high agreement between 
expert stomal therapy clinicians and individuals living with a 

stoma, the Guideline Development Panel has confidence that 
the intended content will address appropriate clinical topics 
for providing comprehensive ostomy care. The anonymous 
nature of the survey means we are unable to identify whether 
the responses represent the global audience for the IOG (third 
edition). We invited the WCET® International Delegates in order 
to receive international perspectives; however, it is a limitation 
that in order to preserve anonymity we did not record the 
geographic regions of survey respondents. Finally, the survey 
only included 75% of the proposed clinical questions. Those 
questions not included in the survey were topics identified as 
being universally important, specifically managing peristomal, 
parastomal and stomal complications. 

CONCLUSION
Undertaking a survey of international ET/stoma/ostomy 
nurses/clinicians, surgeons and individuals living with 
stoma was considered an important step in the guideline 
development process for the IOG (third edition). By consulting 
with stakeholders, the Guideline Development Panel has 
identified that the proposed clinical questions are of interest 
to a high percent of the intended users for the guideline. 
Several suggestions for content were received from survey 
participants that will be addressed in implementation 
considerations describing how to implement the clinical 
recommendations in the guideline. This survey also confirmed 
that nurses, surgeons, and individuals living with a stoma have 
very similar expectations about guideline content and priorities 
in stomal care, which reinforces the principles of collaboration, 
participation and consultation that are embodied in the design 
of the guideline development project.
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