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Chronic wounds represent one of the most underes-
timated public health challenges of our time. Unlike 
other chronic conditions that receive sustained atten-
tion in international health agendas, wounds such as 
diabetic foot ulcers, venous leg ulcers, and pressure 
injuries continue to be treated as isolated clinical prob-
lems rather than systemic indicators of inequity. This 
neglect has profound implications. Chronic wounds 
not only reduce quality of life through persistent pain, 
functional impairment, and the stigma associated with 
disability, but they also impose considerable finan-
cial and social burdens on families, communities, and 
health systems.1 Their prevalence among older adults, 
rural residents, and low-income groups highlights the 
intersection between aging, noncommunicable diseas-
es, and social determinants of health. When viewed in 
this broader light, chronic wounds are more than bio-
medical entities; they are markers of structural disad-
vantage.1

Although effective and innovative wound-care tech-
nologies exist, their implementation remains uneven. 
Interventions such as topical oxygen therapy, negative 

pressure wound therapy, and bioengineered dressings 
have demonstrated effectiveness in reducing healing 
times, lowering infection rates, and preventing ampu-
tations.2 Yet, paradoxically, these technologies are often 
dismissed as unaffordable in vulnerable communities. 
Such reasoning ignores the wider economic calculus: 
untreated or poorly managed wounds frequently lead 
to hospitalizations, prolonged antibiotic therapy, dis-
ability pensions, and long-term care costs that far ex-
ceed the initial investment in advanced modalities.1 
The paradox reveals a systemic blind spot: innovations 
are judged in isolation, detached from the broader con-
text of health economics, quality of life, and social jus-
tice.

The neglect of chronic wounds as a global health is-
sue contrasts with their actual epidemiological signifi-
cance. As Falcone et al.3 argue, chronic wound infections 
alone present formidable challenges for antimicrobial 
stewardship and infection control. The rise of resistant 
pathogens in poorly managed wounds demonstrates 
that ignoring these conditions undermines broader 
global health priorities, from antimicrobial resistance 



strategies to the sustainability of universal health cov-
erage. Moreover, the burden of wounds on older adults, 
particularly those with multimorbidity and limited ac-
cess to specialized care, resonates with findings that 
health literacy, self-care capacity, and social support 
are decisive mediators of outcomes in chronic disease 
management.4

In this sense, chronic wounds epitomize the very 
same determinants that shape trajectories of health in 
vulnerable populations: the ability to understand, the 
capacity to act, and the structural conditions that allow, 
or prevent, access to effective solutions.

Addressing these inequities requires innovative 
frameworks that transcend purely clinical approach-
es. It is here that the concept of nursing diplomacy 
acquires profound relevance. Nursing diplomacy can 
be understood as the extension of nursing roles into 
advocacy, negotiation, and bridge-building between 
patients, families, communities, health systems, and 
policy spheres.5 Far from being a metaphor, diploma-
cy in nursing describes the lived practice of mediating 
competing interests, limited resources, and the moral 
imperative to defend dignity and justice in healthcare.

Nurses are already embedded in the spaces where 
these negotiations unfold: rural clinics, communi-
ty health programs, home care settings, and primary 
care networks. They are often the first and most trust-
ed point of contact for patients living with chronic 
wounds, and therefore the most credible advocates for 
equitable access to innovations.

The diplomatic role of nursing unfolds at multiple 
levels. At the individual and family level, nurses trans-
late technical knowledge into practical guidance, en-
suring that patients and caregivers can recognize signs 
of infection, adhere to treatment regimens, and incor-
porate new devices into their daily routines. Health lit-
eracy, as Kim and Seo4 emphasize, is not a passive at-
tribute but a mediator shaped by professional support 
and relational trust. Nurses are uniquely equipped to 
foster this literacy, not only by teaching but by co-cre-
ating solutions that align with the lived realities of pa-
tients. At the community level, nurses mobilize social 
support networks that mitigate isolation, sustain ad-
herence, and encourage collective responsibility. These 
networks are essential in rural or low-resource set-
tings where specialized services are scarce, and where 
the burden of care often falls disproportionately on 
families.

At the global level, nursing diplomacy calls for em-
bedding chronic wounds within broader frameworks 
of international cooperation and health diplomacy. The 
neglect of wounds perpetuates inequities between and 
within countries, mirroring disparities in health work-
force distribution, technological diffusion, and financ-
ing priorities. Framing wound care as an issue of equity 
and justice situates it alongside noncommunicable dis-
eases, aging, and disability within the Sustainable De-
velopment Goals and the broader agenda of universal 
health coverage. In this regard, nurses, especially those 
working in community and public health, are credible 
voices in global forums, capable of articulating how 

wound care reflects systemic failures and why invest-
ing in these technologies is a moral imperative.

Building on these principles, we propose a commu-
nity pathway model for the implementation of innova-
tive wound-care technologies. This pathway comprises 
several interdependent strategies. First, strengthening 
nursing capacity through targeted training in advanced 
wound-care modalities ensures safe and effective ap-
plication in primary care and community settings. 
Second, promoting health literacy initiatives empow-
ers patients and families to engage actively with new 
technologies, making them co-producers of their own 
health rather than passive recipients of care. Third, 
fostering social support networks mitigates isolation, 
enhances adherence, and secures continuity of care 
beyond clinical encounters. Fourth, engaging in policy 
advocacy, informed by local data and community ex-
periences, challenges the false dichotomy between af-
fordability and effectiveness.

Finally, leveraging health diplomacy situates wound 
care within global conversations about equity, sustain-
ability, and human dignity. Each element of this path-
way underscores that innovation in wound care is not 
a matter of technology alone, but of governance, equity, 
and collective action.

In conclusion, chronic wounds exemplify the con-
vergence of biomedical, social, and structural determi-
nants of health. They expose the inequities that frac-
ture communities and the blind spots that persist in 
health systems. Nurses, through the lens of diplomacy, 
are uniquely positioned to mediate these complexities, 
ensuring that the benefits of technological innovation 
are distributed fairly and sustainably. Nursing diplo-
macy is thus more than a professional concept; it is a 
moral framework for guiding action in the twenty-first 
century.
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