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Introduction

Global overview of child health indicators
Despite considerable progress in global child health, 
significant challenges remain. According to the World 
Health Organization, approximately 4.9 million children 
under the age of five die each year, with nearly half of 
these deaths occurring in the 1st  month of life.[1] Many 
countries are not on track to meet the United  Nations 
Sustainable Development Goal targets for reducing under-
five mortality. In addition to survival, global child health 
indicators now encompass domains such as development 
(e.g., breastfeeding rates, early childhood learning 
outcomes), protection (e.g., exposure to violence, child 

labor), and participation (e.g., care-seeking behaviors, 
school attendance). [2] These indicators highlight the 
multifaceted nature of child health and the persistent gaps 
in achieving optimal outcomes worldwide.

Importance of nursing care in pediatric settings
Nursing care is a cornerstone of pediatric health systems, 
playing a critical role in improving child health outcomes. 
Pediatric nurses provide comprehensive care that addresses 
not only the physical needs of children but also their 
emotional, developmental, and psychosocial well-
being.[3] Their responsibilities extend across diverse 
settings – including hospitals, clinics, schools, and 
community health organizations – where they deliver direct 
care, health education, advocacy, and family support.[1] 
Effective pediatric nursing interventions have been shown 
to reduce morbidity and mortality rates, improve patient and 
family satisfaction, and enhance the overall quality of life for 
children.[4] Furthermore, nurses are integral in coordinating 
multidisciplinary care, supporting early detection and 
intervention, and empowering families to actively participate 
in their children’s health.

Quality nursing care is especially vital for children with 
complex and integrated care needs, where it not only addresses 
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immediate health concerns but also enhances long-term 
well-being for both children and their families.[5] However, 
challenges remain in measuring and optimizing the impact of 
nursing care due to the lack of standardized, nursing-sensitive 
indicators tailored to pediatric populations.[5]

Aim and scope of the review
This review aims to synthesize current evidence on the role 
of nursing care in improving child health outcomes. It will:
•	 Examine global child health indicators and persistent 

challenges.
•	 Analyze the multifaceted contributions of pediatric nurses 

in various care settings.
•	 Explore the impact of nursing interventions on morbidity, 

mortality, and quality of life.
•	 Discuss the importance of developing robust nursing-

sensitive indicators for evaluating care quality in pediatric 
populations.

By highlighting the essential role of nursing in pediatric 
care, this review seeks to inform healthcare professionals, 
policymakers, and researchers about strategies to enhance 
child health outcomes through effective nursing practices.[1,2,4,5]

The Role of Pediatric Nursing in Child Health

Definition and scope of pediatric nursing
Pediatric nursing is a specialized field within the nursing 
profession focused on providing healthcare to children from 
infancy through adolescence.[6] The scope of pediatric nursing 
encompasses the protection, promotion, and optimization of 
children’s health and abilities, prevention of illness and injury, 
restoration of health, and alleviation of suffering through 
diagnosis, treatment, and management of health conditions.[7] 
Pediatric nurses practice in a variety of settings, including 
hospitals, clinics, schools, home health agencies, rehabilitation 
centers, and community health organizations, adapting their 
roles to meet the diverse needs of children and their families.[7]

Core responsibilities and competencies
Pediatric nurses fulfill multiple roles, including:

Primary caregiver
•	 Delivering direct nursing care tailored to the 

developmental and physiological needs of children, 
including administering medications, monitoring growth, 
and managing illnesses.[8]

Advocate
•	 Ensuring that the rights and best interests of children and 

their families are protected, and assisting them in making 
informed healthcare decisions.[9]

Educator
•	 Teaching children and families about health promotion, 

disease prevention, and management of illnesses or 
injuries.

Coordinator and collaborator
•	 Working with multidisciplinary teams to provide holistic 

care, coordinate services, and ensure continuity of care.

Consultant and counselor
•	 Offering expert advice and emotional support to children 

and families, helping them navigate complex healthcare 
situations.[8]

Case manager
•	 Organizing, monitoring, and evaluating care plans to 

achieve optimal health outcomes.
Researcher
•	 Participating in or conducting research to improve 

pediatric nursing practices and child health outcomes.

Recreationist and social worker
•	 Providing play and recreational activities to support 

emotional well-being and connecting families to social 
services as needed.

These roles require competencies in critical thinking, clinical 
assessment, communication, cultural sensitivity, and evidence-
based practice.[10]

Importance of family-centered care
Family-centered care is a foundational principle in pediatric 
nursing, recognizing that the family is the constant in a 
child’s life and plays a crucial role in health and recovery.[11] 
Pediatric nurses collaborate closely with families, involving 
them in decision-making, care planning, and the delivery of 
care. This approach respects the family’s knowledge, values, 
and preferences and aims to empower them as partners in the 
child’s health journey. Family-centered care has been shown 
to improve health outcomes, increase satisfaction, and reduce 
stress for both children and their families.

In summary, pediatric nursing is a dynamic and multifaceted 
specialty dedicated to safeguarding and enhancing child health 
through comprehensive, developmentally appropriate, and 
family-centered care.[10]

Key Areas of Nursing Interventions to Improve 
Child Outcomes

Preventive care
Immunization programs
Pediatric nurses play a pivotal role in vaccination efforts, 
administering immunizations and educating families about 
vaccine safety and schedules. Their direct involvement 
significantly improves vaccination rates, particularly among 
high-risk populations.[12] For example, nurse-led influenza 
and pneumonia vaccination programs have demonstrated 
higher uptake in elderly and pediatric populations compared 
to physician-led initiatives.
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Health screenings and early diagnosis
Nurses conduct routine developmental, vision, hearing, 
and nutritional screenings to identify health issues early. 
Interventions such as patient reminders, counseling, and 
educational sessions improve early cancer detection rates 
by addressing knowledge gaps and fear of screening. 
Growth monitoring programs, when combined with nutrition 
education, reduce childhood malnutrition and mortality by 
enabling timely interventions.[13]

Parental education and anticipatory guidance
Nurses provide age-specific guidance to parents on safety, 
sleep patterns, and developmental milestones. For instance, 
anticipatory guidance helps parents manage behavioral 
challenges (e.g., tantrums) and prepare for transitions like 
sibling arrivals.[14] Home visits focusing on parenting skills, 
such as bonding and stress reduction, enhance caregivers’ 
confidence and early problem-solving.[15]

Promotive care
Nutritional support and growth monitoring
Regular growth chart assessments paired with breastfeeding 
support and dietary counseling improve child nutrition 
outcomes. Programs in Tanzania and Brazil show that nurse-
led growth monitoring reduces stunting and wasting when 
integrated with parental education.[16]

Health education for healthy behaviors
Nurses prioritize topics such as balanced diets, physical 
activity, and vaccination adherence. Over 60% of parents in 
one study identified “healthy eating” as the most valuable 
education topic, leading to improved lifestyle choices in 
children.[17]

Encouraging developmental milestones
Through play-based interventions and parent coaching, nurses 
promote cognitive, motor, and social skills. Home visits 
in vulnerable communities strengthen parenting practices, 
fostering language development and school readiness.[18]

Curative care
Management of acute and chronic conditions
Nurses manage conditions ranging from infections to 
congenital disorders, ensuring adherence to treatment plans. 
In neonatal intensive care units (NICU), they monitor preterm 
infants for complications like respiratory distress.[19]

Medication administration and monitoring
Precision in dosing, route selection, and side-effect monitoring 
is critical, especially for antibiotics and chronic disease 
medications. Nurses also educate families on proper 
administration techniques.[19]

Coordination with multidisciplinary teams
Pediatric nurses collaborate with physicians, therapists, 
and social workers to create individualized care plans. This 
coordination is vital for children with complex needs, such as 
those requiring surgery or long-term rehabilitation.[7]

Rehabilitative and palliative care
Support for children with disabilities
Nurses facilitate access to physical therapy, assistive devices, 
and special education services. Home-based interventions 
improve mobility and independence in children with cerebral 
palsy or developmental delays.[7]

Pain management and emotional support
Non-pharmacological strategies (e.g., distraction techniques) 
and opioid stewardship are used to alleviate pain. Emotional 
support for families reduces anxiety during hospitalizations 
or terminal diagnoses.[16]

End-of-life care for terminally ill children
Nurses provide compassionate symptom management, legacy-
building activities (e.g., memory books), and bereavement 
support. Family-centered approaches ensure dignity and 
comfort in hospice settings.[15]

Evidence-Based Practices in Pediatric Nursing

Use of clinical guidelines and protocols
Evidence-based clinical practice guidelines are essential tools 
in pediatric nursing, providing structured recommendations 
to optimize patient care and outcomes. Organizations such 
as the Society of Pediatric Nurses develop and disseminate 
these guidelines, which are grounded in systematic reviews 
of current literature and expert consensus. These guidelines 
cover a range of pediatric issues, from concussion management 
to chronic conditions and breastfeeding support, and are 
designed to standardize care, reduce errors, and ensure high-
quality outcomes for children and families. Adherence to these 
guidelines has been shown to improve treatment efficacy, 
reduce variability in care, and enhance patient safety.[5]

Examples of evidence-based interventions that improved 
outcomes
Comprehensive Nursing Interventions
Studies have demonstrated that comprehensive nursing 
interventions in pediatric patients – such as those with 
respiratory failure – significantly improve clinical outcomes. 
These interventions include environmental modifications, 
dietary support, psychological counseling, and targeted 
medical care.[20] Children receiving comprehensive nursing 
care experienced shorter hospital stays, improved physiological 
and psychological indicators, and higher satisfaction rates 
compared to those receiving conventional care.[17]

Sensory coping plans
Implementation of evidence-based coping strategies for 
children with sensory issues during surgical admissions 
(e.g.,  use of iPads, weighted blankets, and fidget spinners) 
has improved perioperative experiences and reduced distress. 
These interventions were developed through clinical inquiry 
and best-practice reviews, leading to widespread adoption and 
measurable improvements in patient and staff satisfaction.[18]
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Guideline compliance
High compliance with evidence-based guidelines – such 
as those for stress ulcer prophylaxis and transfusion 
administration – correlates with better patient outcomes in 
pediatric intensive care settings. Conversely, lower compliance 
in areas like ventilator-associated pneumonia prevention 
highlights opportunities for targeted quality improvement.[10]

Importance of continuous education and training
Continuous education is vital for pediatric nurses to remain 
current with medical advances, new research, and evolving best 
practices. Ongoing training ensures that nurses are equipped 
with the latest knowledge and skills, directly impacting the 
quality and safety of patient care. Institutions that foster a 
culture of continuous learning and evidence-based practice 
report higher standards of care and increased job satisfaction 
among nursing staff. By staying up-to-date, pediatric nurses 
can better implement evidence-based interventions, adapt to 
new technologies, and respond effectively to complex clinical 
situations.[21]

Factors Affecting the Quality of Pediatric 
Nursing Care

Nurse-patient ratios and workload
High nursing workload and inadequate nurse-patient ratios 
are strongly linked to poorer patient outcomes in pediatric and 
neonatal settings. Studies show that increased workload can 
lead to higher risks of hospital-acquired infections, adverse 
reactions, and even in-hospital mortality among newborns and 
critically ill children.[22] Nurses in pediatric emergency and 
intensive care units report that time burden, cognitive stress, 
and psychological demands are significant contributors to 
workload, often resulting in burnout and decreased care quality. 
Maintaining optimal staffing levels is crucial for ensuring 
patient safety and high-quality care.[23]

Availability of resources and equipment
Resource limitations, including shortages of essential medical 
equipment and supplies, directly impact the ability of nurses 
to deliver effective care. Inadequate resources can delay 
interventions, compromise infection control, and hinder 
the management of acute and chronic pediatric conditions. 
Ensuring that pediatric units are well-equipped supports 
timely, evidence-based interventions and improves overall 
care quality.[24]

Cultural competence and communication
Effective pediatric nursing requires cultural competence – 
an understanding and respect for the diverse backgrounds, 
beliefs, and values of patients and their families. Nurses 
must communicate clearly and empathetically, adapting their 
approach to meet the linguistic and cultural needs of each 
family. This fosters trust, enhances adherence to care plans, and 
reduces misunderstandings, all of which are vital for positive 
child health outcomes.[16]

Supportive policies and institutional frameworks
Institutional support through clear policies, ongoing 
professional development, and robust reporting systems is 
essential for maintaining high standards in pediatric nursing 
care. Supportive frameworks enable nurses to manage 
workload effectively, access necessary resources, and engage 
in continuous education and training. These structures also 
promote a culture of safety, encourage reporting of adverse 
events, and support the implementation of evidence-based 
practices.[25]

Case Examples or Success Stories

National or hospital-level programs showing improved 
child outcomes
•	 Hospitals implementing progressive nursing orientation 

models across pediatric units have reported increased 
nurse competency and decreased burnout. For example, 
a hospital using a phased, individualized orientation 
process for float team nurses achieved retention rates 
well above national averages, while a multi-state health 
system standardized NICU curricula across 25 facilities, 
leading to improved onboarding efficiency and care 
consistency.[26]

•	 Standardized pediatric care education delivered through 
online courses has resulted in consistent quality and 
improved outcomes across large health systems. In 
addition, tiered orientation programs in pediatric intensive 
care units have enabled new nurses to reach bedside 
readiness more quickly, enhancing the quality and 
effectiveness of care.[11]

Comparative studies showing impact of quality nursing 
care
A double-blind, randomized controlled trial evaluated the 
Pediatric Nursing Excellence (PNE) Model in tertiary 
care hospitals. Nurses who received PNE Model training 
demonstrated significantly greater improvements in knowledge 
and clinical practice, with sustained benefits over 6 months. 
Notably, 82% of nurses in the intervention group achieved 
high levels of professional excellence post-intervention, 
compared to only 8% at baseline. The PNE Model’s impact 
included improved adherence to best practices, enhanced 
perioperative care, and better patient outcomes in pediatric 
orthopedic surgery.[27]

Challenges and Barriers

Lack of training or specialization in pediatric nursing
•	 Many healthcare institutions face shortages of nurses 

with specialized pediatric training, limiting the ability 
to provide high-quality, evidence-based care. Inadequate 
orientation and continuing education contribute to gaps 
in clinical competency and confidence among pediatric 
nurses.[28]
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Understaffing or poor infrastructure
•	 Understaffing leads to increased nurse workload, burnout, 

and compromised patient safety. Poor infrastructure – such 
as insufficient resources, outdated equipment, and lack of 
standardized protocols – further impedes the delivery of 
optimal pediatric care.[23]

Socioeconomic and cultural barriers
•	 Socioeconomic disparities affect access to care, 

adherence to treatment, and health outcomes. Cultural 
differences may hinder effective communication and the 
implementation of family-centered care, especially when 
language barriers or differing health beliefs exist.

Recommendations and Future Directions

Strategies to strengthen nursing care
•	 Expand access to structured orientation and continuing 

education programs, such as tiered and individualized 
training models[8]

•	 Standardize pediatric nursing curricula and clinical 
guidelines across institutions to ensure consistency in care 
quality

•	 Foster mentorship and leadership development among 
frontline pediatric nurses.

Training and policy-level interventions
•	 Invest in specialized pediatric nursing education and 

certification
•	 Implement policies to maintain optimal nurse–patient 

ratios and ensure resource availability
•	 Encourage institutional support for ongoing professional 

development and evidence-based practice adoption.[25]

Research gaps and areas for future studies
•	 Further research is needed to evaluate the long-term 

impact of specialized nursing models (e.g., PNE model) 
across diverse clinical settings

•	 Studies should explore strategies to overcome cultural and 
socioeconomic barriers to family-centered care

•	 There is a need for more robust, nursing-sensitive outcome 
indicators tailored to pediatric populations.

Conclusion

This review highlights that high-quality, evidence-based 
pediatric nursing care significantly improves child health 
outcomes. National and hospital-level programs demonstrate 
that structured orientation, standardized education, and 
specialized models such as the PNE Model enhance nurse 
competency, retention, and patient outcomes.[25] However, 
challenges such as lack of specialization, understaffing, and 
socioeconomic barriers persist. Strengthening pediatric nursing 
through targeted education, supportive policies, and ongoing 
research is essential to optimize child health and reaffirm the 
critical role of nursing in pediatric care.[27]
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