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[ Abstract] Objective To conduct a scoping review of public science popularization practices in pediatric
palliative care (PPC) both domestically and internationally, providing a basis for formulating science popu-
larization and education strategies.Methods A systematic search was performed in 4 Chinese and English
databases and 6 professional organization websites,with the search period spanning from January 1,2013,
to September 20,2025.The current status and characteristics of PPC public science popularization practices
were collated and analyzed.Results A total of 29 articles were included. The content of science populariza-
tion mainly covered 7 aspects:basic concepts,symptom care,life-and-death education,communication skills,
end-of-life and psychological care, and ethics. The target audiences included adolescents, families of pediatric pa-
tients, Indigenous peoples, volunteers, and the general public, among which families of children with life-limiting
conditions were the most common. The forms of science popularization were diverse,and public feedback was posi-
tive, with improved cognitive levels and death acceptance after intervention.Conclusions In the future,a localized
science popularization framework should be constructed, attention should be paid to the diverse needs of different
groups.and communication forms should be innovated to enhance effectiveness.
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