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Role of Nurses in Promoting Child Health

Samruddhi Suresh Bhakare
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Child health is a cornerstone of public health and a key determinant of a nation’s long-term development. Nurses play a pivotal role in
promoting child health through a broad spectrum of responsibilities ranging from preventive and promotive care to therapeutic and rehabilitative
services. This review explores the diverse and critical roles of nurses in enhancing child health outcomes. A comprehensive literature search
was conducted across databases, such as PubMed, Cumulative Index to Nursing and Allied Health Literature, and Scopus, focusing on
studies published within the past 15 years. Keywords included “child health,” “nursing role,” “health promotion,” and “pediatric nursing.”
In addition, national and international reports and guidelines from the World Health Organization and United Nations Children’s Fund were
reviewed. The findings highlight that nurses significantly contribute to immunization drives, nutritional assessment, growth and development
monitoring, and parental counseling. In both hospital and community settings, nurses are instrumental in managing acute and chronic pediatric
illnesses, delivering school health services, and supporting children with special healthcare needs. Moreover, nurses serve as advocates for
child protection, actively engage in policymaking, and implement national health programs such as the Rashtriya Bal Swasthya Karyakram
and Integrated Child Development Services. Despite these vital contributions, nurses often face challenges, such as workforce shortages,
limited training opportunities, and systemic barriers in resource-constrained settings. Addressing these challenges through enhanced training,
supportive policies, and intersectoral collaboration is essential. In conclusion, strengthening the role of nurses is imperative to improving child
health indicators and ensuring a healthier future generation. Investments in nursing leadership and capacity building are critical to sustaining
progress in child health globally.
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INTRODUCTION crucial, as children are particularly vulnerable to illness and
developmental challenges. Healthy children are more likely
to become healthy adults, contributing to productive societies
and reducing the burden of disease.["

Definition and importance of child health

Child health refers to the physical, mental, and social
well-being of children from birth through adolescence. It
encompasses not only the absence of disease but also the Global and national child health indicators

achievement of optimal growth and development, protection Globally, child health is monitored through key indicators such
from harm, and access to opportunities that allow children ~ asneonatal mortality rate (NMR), infant mortality rate (IMR),
to reach their full potential. Ensuring good child health is ~ and under-five mortality rate (USMR).

Between 1990 and 2023, the global NMR decreased from
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5.24% decrease. The National Health Mission reports an
IMR of 28/1,000 live births and a USMR of 35, with national
targets set to further reduce these rates in line with Sustainable
Development Goals.”! These indicators are crucial for tracking
progress and identifying areas needing intervention at both
global and national levels.

Rationale for focusing on nurses

Nurses, particularly those specializing in child health or
pediatric nursing, are central to improving child health
outcomes. They provide direct care, conduct routine health
assessments, offer health education, and support families across
a variety of settings, including hospitals, clinics, schools, and
communities. Nurses are often the first point of contact in
healthcare systems and play a pivotal role in the early detection
of illnesses, disease prevention, and health promotion. Their
close interaction with children and families enables them
to address not only medical but also developmental and
psychosocial needs, making their role indispensable in holistic
child health care.

Scope and objectives of the review

This review aims to explore and synthesize the multifaceted
roles of nurses in promoting child health. The scope includes
examining their responsibilities in preventive care, health
education, developmental monitoring, advocacy, and
interprofessional collaboration.

The objectives are:

e To highlight the significance of nurses in child health
promotion and disease prevention

e To discuss the impact of nursing interventions on child
health indicators

e To identify challenges faced by nurses and suggest
strategies for strengthening their role in child health.

MetHopoLoGy (For A NARRATIVE OR INTEGRATIVE
Review)

Databases searched

The literature review was conducted by searching multiple
reputable electronic databases relevant to pediatric nursing and
child health, including PubMed, Cumulative Index to Nursing
and Allied Health Literature, and Scopus. These databases were
chosen for their comprehensive coverage of peer-reviewed
nursing and healthcare literature, ensuring that the review
included high-quality and relevant studies.™

Keywords used

A combination of keywords and controlled vocabulary
was used to maximize the retrieval of pertinent literature.
Commonly utilized search terms included “child health,”
“nursing role,” “pediatric care,” “pediatric nursing,” “child
health promotion,” and “nurse-sensitive outcomes.” Boolean
operators such as AND OR were applied to refine the search
and capture studies addressing the multifaceted roles of nurses
in child health.

EERNT3

Inclusion/exclusion criteria

Inclusion criteria were established to ensure the relevance
and quality of the selected studies. Studies were included if
they focused on the role of nurses in promoting child health,
were published in peer-reviewed journals, and provided
empirical data or comprehensive reviews. Both qualitative and
quantitative studies, as well as policy reports, were considered.
Exclusion criteria comprised studies not directly related to
pediatric nursing, those focusing exclusively on adult or
maternal health, non-English publications, and articles lacking
full-text access or empirical data.

Time frame of included studies

The review included studies published within a defined period
to ensure the inclusion of recent and relevant evidence. For
example, systematic reviews in this field have commonly
included studies up to February 2022, typically covering the
past 10-20 years to reflect present practices and advancements
in pediatric nursing.[®

Type of literature

A broad range of literature types was included to provide a
comprehensive understanding of the topic:

e Randomized controlled trials

e (QObservational studies (cohort, cross-sectional, case-
control)

Qualitative studies (interviews, focus groups)

Policy reports and guidelines

Integrative and narrative reviews.

This approach aligns with the integrative review methodology,
which allows for the inclusion of both experimental and non-
experimental research to capture the complexity of nursing
roles in child health.

THEORETICAL FRAMEWORK

Health promotion models (e.g., Pender’s health promotion
model)

Pender’s health promotion model views health as a positive,
dynamic state, not merely the absence of disease. It emphasizes
that health-promoting behaviors are influenced by individual
traits, prior experiences, and behavior-specific thoughts and
feelings. The model includes three key components: Individual
characteristics, behavior-specific cognitions (like perceived
benefits, barriers, and self-efficacy), and behavioral outcomes.
Nurses use this model to design interventions that motivate
individuals, especially in child and community health settings
to adopt healthier lifestyles and improve overall well-being.[”?

The World Health Organization’s (WHO’s) framework for
child health and development

The WHO nurturing care framework offers a comprehensive
approach to early childhood development by emphasizing
nutrition, health, responsive caregiving, safety, and early
learning. It guides policymakers and health workers to
create supportive environments that help children thrive. The
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framework promotes integrated interventions focusing on both
children and caregivers while considering social, economic,
and cultural factors that affect child growth and development.®

Conre Areas OrF Nurses’ RoLe IN PromoTING CHILD
HEeALTH

Preventive care

Nurses play a crucial role in ensuring timely immunizations,
educating parents on vaccine importance, and addressing
hesitancy, which helps reduce child illness and death. They
regularly screen children for developmental milestones and
nutritional status to detect issues early. In addition, nurses
educate parents on hygiene, nutrition, safety, and accident
prevention to promote healthy growth and prevent diseases.”!

Health education and awareness

Nurses support school health programs by providing education,
screenings, and managing minor health issues to promote a
healthy environment. They educate parents on recognizing
and managing common childhood illnesses and advise when
to seek care. Nurses also offer adolescents age-appropriate
reproductive health education to encourage safe and informed
decisions.!'”

Management of acute and chronic conditions

Pediatrics nursing in hospital and community settings: Nurses
deliver comprehensive care for acute illnesses and injuries
in hospitals, as well as follow-up and support in community
settings, ensuring continuity of care. Care for chronic diseases
(e.g., asthma, diabetes, epilepsy): They manage medication,
monitor disease progression, educate families on self-care, and
coordinate multidisciplinary care for children with chronic
conditions. Management of growth disorders and malnutrition:
Nurses identify and manage growth and nutritional problems,
provide dietary counseling, and refer cases for specialized care
when needed.!'!

Community and home-based care

Nurses play a key role in grassroots child health by conducting
immunizations, growth monitoring, and health education at
Anganwadi centers and primary health facilities. Through
home visits, they assess conditions, provide care, and support
treatment adherence for vulnerable children. They also
collaborate with Accredited Social Health Activist workers
and auxiliary nurse midwifes to implement programs, conduct
outreach, and coordinate referrals.!'?)

Psychosocial support and counseling

Nurses play a key role in supporting children’s mental health
by identifying early signs of anxiety and behavioral issues,
providing counseling, and referring to specialists. They assist
children with special needs in adapting to care and guide
families in coping and accessing resources. In addition, nurses
advocate for child rights by detecting and reporting abuse,
ensuring vulnerable children receive necessary protection
and care.'’)

Advocacy and policy participation

Nurses actively contribute to child health policies and
programs at all levels. They support major initiatives, such as
immunization drives, Integrated Child Development Services,
Rashtriya Bal Swasthya Karyakram, and Prime Minister’s
Overarching Scheme for Holistic Nourishment (POSHAN)
Abbhiyaan to improve child health outcomes. Trained in disaster
preparedness, nurses provide emergency care, psychological
support, and ensure child safety during crises. Their diverse
roles — from prevention and treatment to advocacy and
education — are vital for enhancing the health and well-being
of children and families.!'

CHaLLENGES Facep By Nurses IN PRomoTING CHILD
HeaLTH

Lack of resources and training

Nurses frequently encounter shortages of essential resources,
including medical supplies, equipment, and medications, which
can hinder their ability to deliver optimal care to children. In
addition, gaps in specialized pediatric training and limited
access to continuing education opportunities can affect their
preparedness to address the unique physical, emotional,
and developmental needs of children. Ongoing professional
development is necessary to keep pace with advancements in
pediatric healthcare and to maintain high standards of care.!”

High workload and burnout

Staffing shortages and high patient-to-nurse ratios contribute
to increased workloads for pediatric nurses, leading to stress
and burnout. The emotional demands of caring for critically
ill children, supporting grieving families, and managing
complex cases further compound these pressures. Burnout
can negatively impact both the well-being of nurses and the
quality of care provided to children.!'s)

Cultural barriers and resistance from families

Nurses often face challenges related to cultural differences
and resistance from families regarding health advice,
immunizations, or treatment plans. Effective communication
with children and families from diverse backgrounds requires
sensitivity, creativity, and an understanding of cultural norms
and beliefs. Overcoming these barriers is essential for building
trust and ensuring adherence to health recommendations.['”)

Gaps in intersectoral coordination

Effective child health promotion relies on collaboration
among healthcare providers, educators, social workers, and
community organizations. However, gaps in coordination
between sectors can result in fragmented care, duplication of
services, and missed opportunities for holistic interventions.
Strengthening intersectoral partnerships is crucial for
delivering comprehensive and integrated child health services.
Despite these challenges, pediatric nurses remain committed
to their mission, advocating for children and families while
striving to improve child health outcomes through education,
collaboration, and compassionate care.!'®!
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OppoRTUNITIES AND FuTURE DIRECTIONS

Digital tools and telehealth in child nursing

Digital health tools and telehealth are expanding pediatric
nursing by improving access for children in remote areas.
Nurses use virtual consultations to monitor chronic conditions,
provide education, and offer mental health support. These
technologies enable early intervention, continuous care, and
reduce hospital visits. In addition, artificial intelligence and
machine learning enhance diagnostics and clinical decision-
making in pediatric care.l'”)

Capacity building and continuing education

Ongoing professional development is essential for pediatric
nurses to keep pace with advances in child health care and
digital health technologies. Capacity-building initiatives,
including specialized training in telehealth, chronic disease
management, and developmental screening, equip nurses with
updated skills to deliver high-quality, evidence-based care.
Continuing education also fosters leadership, advocacy, and
interdisciplinary collaboration, preparing nurses for evolving
roles in child health promotion.®”

Integration with school-based health promotion
Integrating nursing services with school-based health programs
offers opportunities to reach large populations of children and
address health issues early. Nurses in schools can conduct
health screenings, deliver health education, and manage acute
and chronic conditions, contributing to improved attendance
and academic performance. School-based telehealth services
further extend the reach of pediatric nurses, enabling timely
consultations and follow-up care without requiring children
to leave the school environment.?!!

Strengthening public-private partnerships

Collaboration between public health systems and private
sector partners can enhance the reach and effectiveness
of child health initiatives. Public-private partnerships can
support the development and implementation of digital health
infrastructure, expand training opportunities, and improve
resource allocation for pediatric care. These partnerships also
facilitate innovation in service delivery models, ensuring
that children benefit from the latest advances in healthcare
technology and practice.*

ConcLusioN

Nurses play a vital role in promoting child health through
preventive care, education, early intervention, and community-
based services. Their continuous engagement across clinical
and community settings is essential for improving pediatric
health outcomes. Strengthening the nursing workforce
through training, policy support, and adequate resources can
significantly enhance their impact. Empowering nurses is key
to achieving long-term child health goals and ensuring the
well-being of future generations.
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