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CONTEXT

In France, around 100,000 people live with a stoma*. This medical procedure disrupts about 25,000 people’s lives each year *. Indeed, the stoma
has been created as a result of a severe pathology, most often cancer or inflammatory bowel disease. Develop a global management care of
stoma patients is key to reduce the impact of physical alteration, nutritional, psychological and social consequences.

OBJECTIVES

SHIELD (Strategic Healthcare Initiative for Easier Life Days) is a unigue initiative started in 2019 to optimize the management care of stoma
patients through the coordination of each healthcare actor, especially in hospital discharge and follow-up in community.
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