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INTRODUCTION: THE POWER OF
A WELL-BUILT PICO QUESTION IN
PEDIATRIC NURSING

In the fast-paced world of pediatric
nursing, clinical decisions must be both
swift and evidence-based. Whether you
are a seasoned nurse in a busy
children's hospital or a nursing student
preparing for your first clinical rotation,
the ability to formulate precise clinical
questions is a cornerstone of effective
practice. The PICO
framework—Population, Intervention,
Comparison, and Outcome—provides a
structured method for crafting
answerable clinical questions that guide
literature searches and improve patient
care. When applied to pediatrics, this
framework takes on unique nuances, as
children are not simply "small adults."
Their developmental stages,
physiological responses, and
psychological needs demand tailored
interventions and thoughtful inquiry.
This article explores a wealth of PICO
guestion examples in nursing pediatrics,
offering practical templates and real-
world scenarios that demonstrate how
this framework can elevate nursing
practice, enhance patient safety, and
contribute to better health outcomes for
children and their families.

FRAMEWORK IN PEDIATRIC
CONTEXTS

Before diving into specific examples, it is
essential to grasp how each element of
the PICO framework applies to pediatric
nursing. The Population (or Patient)
component refers to a specific group of
children defined by age, diagnosis,
developmental stage, or other relevant
characteristics. The Intervention
encompasses the treatment, therapy, or
nursing action under consideration. The
Comparison is the alternative approach,
which could be another intervention,
standard care, or a placebo. Finally, the
Outcome is the measurable result you
hope to achieve or prevent. In pediatrics,
outcomes often extend beyond physical
health to include developmental
progress, family satisfaction, and long-
term quality of life. By anchoring your
clinical questions in this structure, you
transform vague curiosities into targeted
inquiries that lead to actionable
evidence.

Why PICO
Questions Matter
In Pediatric
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Pediatric nursing presents distinct
challenges that make the PICO
framework particularly valuable.
Children have limited physiological
reserves, their medications and
treatments require weight-based
calculations, and their cognitive and
emotional development influences every
interaction. Furthermore, families are
integral to the care team, adding layers
of complexity to decision-making. A well-
constructed PICO question helps nurses
navigate these complexities by focusing
on specific, relevant issues. For example,
rather than asking, "What is the best
way to reduce pain in children?" you
might ask, "In school-age children
undergoing venipuncture (P), how does
the use of a distraction device (I)
compared to topical anesthetic alone (C)
affect pain perception and procedural
distress (0)?" This precision not only
guides effective literature searches but
also supports evidence-based protocols
that improve care delivery.

PICO QUESTION EXAMPLES FOR
COMMON PEDIATRIC NURSING
SCENARIOS

Below, you will find a range of PICO
guestion examples organized by clinical
topic. Each example includes a
breakdown of the PICO elements and a
brief discussion of its practical
relevance. These examples are designed
to inspire your own clinical inquiries and
demonstrate the versatility of the
framework across pediatric specialties.

Pain
Management in
Children

Pain is one of the most common reasons
children seek medical care, yet it
remains undertreated in many settings.
Effective pain management requires
age-appropriate interventions and
careful assessment. Here are several
PICO questions addressing this critical
area.

e Example 1: In neonates
undergoing heel stick procedures
(P), how does sucrose solution (I)
compared to breastfeeding (C)
affect pain scores as measured by
the Neonatal Infant Pain Scale (0)?

e Example 2: In children aged 2-6
years receiving immunizations (P),
does the use of a vibrating cold
device (l) compared to standard
distraction techniques (C) reduce
parental-reported distress and
child-rated pain (0)?

e Example 3: In adolescents with
sickle cell disease experiencing
vaso-occlusive crisis (P), how does
patient-controlled analgesia (1)
compared to continuous
intravenous opioids (C) influence
length of hospital stay and patient
satisfaction (0)?

These questions highlight the
importance of considering
developmental stage, procedural

context, and family involvement when
designing pain management strategies.
The outcomes selected—pain scores,
distress levels, and satisfaction—reflect
both physiological and emotional
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dimensions of pediatric pain.

Respiratory
Conditions In
Pediatric Patients

Respiratory illnesses are among the
leading causes of hospitalization in
children. From bronchiolitis in infants to
asthma exacerbations in older children,
nurses are on the front line of
assessment and intervention. The
following PICO questions address
common respiratory scenarios.

e Example 4: In infants diagnosed
with bronchiolitis (P), does high-
flow nasal cannula therapy (I)
compared to standard low-flow
oxygen (C) reduce the rate of
intubation and intensive care
admission (0)?

e Example 5: In children aged 5-12
years with acute asthma
exacerbation (P), how does the
administration of continuous
albuterol nebulization () compared
to intermittent nebulization (C)
affect clinical improvement within
the first 24 hours (0)?

e Example 6: In preterm infants at
risk for respiratory distress
syndrome (P), does early
administration of surfactant via
less invasive methods (I)
compared to traditional
endotracheal administration (C)
reduce the incidence of chronic
lung disease (0)?

These examples illustrate how PICO
questions can guide the choice of
respiratory support, medication delivery
methods, and preventive strategies. The

outcomes focus on both short-term
clinical improvement and long-term
morbidity, which are critical
considerations in pediatric pulmonology.

Infection
Prevention and
Control

Children are particularly vulnerable to
healthcare-associated infections due to
their developing immune systems and
frequent contact with pathogens in
hospital and community settings.
Infection prevention is a top priority in
pediatric nursing.

e Example 7: In hospitalized
children under 5 years of age (P),
does the use of chlorhexidine
gluconate wipes for daily bathing
(I) compared to standard soap and
water bathing (C) reduce the
incidence of central line-associated
bloodstream infections (0)?

e Example 8: In pediatric oncology
patients with central venous
catheters (P), how does the use of
a needleless connector with
antiseptic barrier caps (I)
compared to standard caps (C)
affect rates of catheter-related
bloodstream infections over 6
months (0)?

e Example 9: In children presenting
to the emergency department with
fever without a source (P), does
the implementation of a rapid viral
testing protocol (1) compared to
empirical antibiotic therapy (C)
reduce unnecessary antibiotic
exposure and length of stay (0)?

Infection prevention questions often



involve system-level interventions and
rely on compliance with evidence-based
bundles. These examples show how PICO
guestions can address both specific
products and broader protocols, with
outcomes that include infection rates,
antibiotic stewardship, and resource
utilization.

Developmental
and Psychosocial
Care

Pediatric nursing extends beyond
physical illness to encompass
developmental support and psychosocial
well-being. Hospitalization can disrupt a
child's sense of security, so nursing
interventions must address emotional
and developmental needs.

e Example 10: In toddlers aged 1-3
years hospitalized for acute illness
(P), does daily play therapy
sessions (I) compared to usual
care (C) reduce parental-reported
anxiety and improve child's coping
behaviors (0)?

e Example 11: In adolescents with
chronic conditions such as cystic
fibrosis (P), how does a structured
transition program from pediatric
to adult care (I) compared to
standard discharge planning (C)
affect adherence to treatment and
quality of life at 12 months (0)?

e Example 12: In children with
autism spectrum disorder
undergoing routine blood draws
(P), does the use of sensory-
friendly preparation tools, such as
social stories and weighted
blankets (1), compared to standard

preparation (C) reduce procedure
duration and patient distress (0)?

These questions emphasize that
outcomes in pediatric care are not
limited to clinical parameters. Emotional
well-being, developmental progression,
and family involvement are equally
important. By including these domains in
your PICO questions, you ensure a
holistic approach to care.

Medication
Safety and
Administration

Medication errors in pediatrics are a
significant safety concern due to weight-
based dosing and the need for accurate
calculations. Nursing vigilance and
standardized protocols are essential to
minimize risks.

e Example 13: In critically ill
children in the pediatric intensive
care unit (P), does the use of a
smart infusion pump with drug
libraries (I) compared to
conventional pumps without
decision support (C) reduce the
incidence of medication
administration errors (0)?

e Example 14: In infants receiving
IV fluids (P), does the
implementation of a standardized
fluid bolus protocol based on
weight in kilograms (I) compared
to physician-directed prescribing
(C) decrease the time to fluid
resuscitation and improve
hemodynamic stability (O0)?

e Example 15: In children requiring
oral liquid medications (P), does
the use of oral syringes instead of

4 Pico Question Examples Nursing Pediatrics

2024-11-28



Pico Question Examples Nursing Pediatrics 5

dosing cups (l) compared to
household teaspoons (C) improve
dosing accuracy and caregiver
medication administration
knowledge (0)?

Medication safety questions often
involve technology, protocols, and
education. The outcomes selected—error
rates, time to treatment, and caregiver
accuracy—reflect both system and
individual factors that contribute to safe
medication practices in pediatrics.

Family-Centered
Care and
Communication

Parents and caregivers are essential
partners in pediatric care. Effective
communication and family involvement
are associated with improved outcomes
and satisfaction. PICO questions can help
identify best practices in this area.

e Example 16: In parents of
children newly diagnosed with
type 1 diabetes (P), does a
structured education program that
includes one-on-one coaching (1)
compared to standard written
materials (C) improve parental
confidence in blood glucose
monitoring and insulin
administration at 1 month (0)?

e Example 17: In families of
children admitted to the pediatric
intensive care unit (P), how does
the implementation of daily multi-
disciplinary family meetings (I)
compared to ad-hoc
communication (C) affect parental
stress levels and understanding of
the child's condition (0)?

e Example 18: In caregivers of
children with chronic feeding tubes
(P), does the use of a mobile
health application for home
monitoring and support (1)
compared to standard discharge
teaching (C) reduce emergency
department visits for tube-related
complications (0)?

Family-centered care questions
recognize that parents are not just
visitors but active participants in their
child's care. Outcomes such as
confidence, stress reduction, and
healthcare utilization reflect the broader
impact of nursing interventions on family
well-being.

HOW TO DEVELOP YOUR OWN
PICO QUESTIONS IN PEDIATRIC
NURSING

Creating effective PICO questions is a
skill that improves with practice. Start by
identifying a clinical problem or
observation from your daily work.
Perhaps you notice that children who
receive oral sucrose before minor
procedures seem calmer, or you wonder
whether a new dressing material
reduces wound infection rates in post-
surgical patients. Frame your
observation as a question and then
break it down into the PICO components.
Be specific about the population—specify
age range, diagnosis, and setting. Define
the intervention clearly, and consider
what comparison is most relevant.
Finally, choose an outcome that is
measurable and meaningful. Remember
that in pediatrics, outcomes often
include family satisfaction,
developmental progress, and long-term
follow-up, not just immediate clinical
results.



Tips for Refining
Your PICO
Question

If your question feels too broad, narrow
the population or specify a particular
intervention. For example, instead of
"children with asthma," consider
“children aged 6-12 years with moderate
persistent asthma in an outpatient
clinic." If your question feels too narrow,
consider broadening the outcome to
capture additional dimensions, such as
both clinical improvement and quality of
life. Discuss your question with
colleagues or a clinical librarian, as they
can help you refine it and identify the
best databases for your search. Finally,
test your question by running a
preliminary literature search. If you find
too many irrelevant results, your
question may need more specificity; if
you find too few results, you may need
to broaden your terms or consider a
different comparison.

CONCLUSION: ELEVATING
PEDIATRIC NURSING THROUGH

EVIDENCE-BASED INQUIRY

The PICO framework is a powerful tool
that transforms clinical curiosity into
focused, answerable questions. In
pediatric nursing, where every patient is
unigue and family dynamics play a
central role, the ability to formulate
precise questions is indispensable. The
examples provided in this
article—spanning pain management,
respiratory care, infection prevention,
developmental support, medication
safety, and family-centered
care—demonstrate the breadth and
depth of clinical issues that can be
addressed through this structured
approach. By consistently using PICO
guestions to guide your literature
searches and clinical decisions, you not
only enhance your own practice but also
contribute to a culture of evidence-based
care that prioritizes the safety and well-
being of children and their families.
Whether you are preparing for a
research project, writing a clinical
guideline, or simply seeking to improve
patient outcomes in your daily practice,
start with a well-constructed PICO
question—it is the first step toward
meaningful change in pediatric nursing.
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