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Do Pediatric Early Warning Systems reduce mortality and

significant clinical deterioration? A Systematic Review
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The PICOST (Population, Intervention, Comparator, Outcome,

Study Designs and Timeframe)

Population: Infants, children, and adolescents in any

inpatient setting

Intervention: Pediatric early warning systems (PEWS) with or
without rapid response teams/medical emergency teams
(RRTs/METs)

Comparators: No pediatric early warning systems (PEWS) or

standard care (without a scoring system)

Outcomes: Significant clinical deterioration event, including

but not limited to:
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(1) Unplanned/crash tracheal intubation,

(2) Unanticipated fluid resuscitation and

inotropic/vasopressor use,

(3) Cardiopulmonary resuscitation (CPR) or Extracorporeal
Membrane Oxygenation (ECMO)

(4) Death in patients (all-cause mortality) without a Do Not
Resuscitate (DNR) order.

Study Designs: Randomized controlled trials (RCTs) and
non-randomized studies (non-randomized controlled trials,
interrupted time series, controlled before-and-after studies,

cohort studies) are eligible for inclusion.

Timeframe: All years and all languages were included as long
as there was an English abstract; unpublished studies (e.g.,
conference abstracts, trial protocols) were excluded.
Literature search updated to 26th June 2021.
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hospitalized children with the aim of identifying those who

may be deteriorating (weak recommendation, low quality
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