Leaving the bedside and the boardroom behind, onto the global stage: health diplomacy as the next frontier of nursing political engagement
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Introduction
Recent editorials, such as “Let Your Voice Be Heard” by Kovner (2025), have powerfully underscored the imperative for nurses to engage with political structures, advocate for evidence-based health policy, and secure representation on government advisory committees. These calls to action reflect a growing consensus within the profession: that political competence is no longer optional. Yet as the terrain of health challenges expands in complexity, interlinked with transnational determinants, geopolitical tension, and planetary instability, mere political engagement may not suffice. This editorial advances the case that health diplomacy is not just an extension of political skill but a distinct evolution in nurses' leadership roles.

The recent COVID-19 pandemic exposed deep inequities in global health systems and highlighted the underrepresentation of nurses in decision-making. Despite being the largest health workforce, nurses were largely absent from policy fora (Rosser et al., 2020). This gap reinforces the need to enhance nurses’ political competence. Yet, the ongoing global ‘permacrisis’ —climate change, antimicrobial resistance, and geopolitical instability— demands a broader scope: health diplomacy. Defined as the strategic negotiation and advocacy for health across sectors and borders, health diplomacy is a distinct and essential domain for nursing’s political evolution (Hunter et al., 2013).

Defining health diplomacy in nursing
Traditionally, health diplomacy involved formal negotiations in global health governance, such as World Health Organisation (WHO) treaties (Javed & Chattu, 2020). Today, health diplomacy also includes informal diplomacy, civil society engagement, and local policy advocacy (Kickbusch et al., 2021). Unlike political competence, which focuses on institutional influence, health diplomacy spans local to global levels and requires cross-sector collaboration. It involves negotiating across cultural and geopolitical lines and influencing policies in areas like trade, climate, and labour that shape health outcomes.

Why must nurses engage beyond health care?
Health is shaped more by social, economic, and environmental policies than by clinical care. Nurses, grounded in frontline experience, are well-positioned to act as ‘knowledge brokers’ between communities and policy systems. Yet their role in cross-sector governance is underutilised. For example, urban planning affects cardiovascular health through walkability and transport access, and poor housing contributes to respiratory illness and mental distress. Nurses must engage in these areas as part of a broader public health and social justice agenda (National Academies of Sciences, 2021). 

Health diplomacy in action
Nurses are already engaging in diplomacy. For instance, the Nurses’ Climate Challenge mobilises nurses to advocate for sustainable healthcare and environmental policy (www.nursesclimatechallenge.envirn.org). The Filipino nursing diaspora has influenced global debates on ethical recruitment and health worker mobility. Nurses in the United Kingdom, through global partnerships, have supported antimicrobial stewardship in low- and middle-income countries. Representation in WHO fora further illustrates the growing diplomatic role of nurses.

Competencies for health diplomacy
To equip nurses for this expanded role, nursing education and professional development programs must integrate a targeted curriculum focused on global health governance, negotiation techniques, strategic communication, and cultural competence. Key domains may include policy literacy (understanding global and national governance systems, including the WHO, UN bodies, and trade-related health frameworks) (Kalinowski & Cunha, 2020); negotiation and coalition building (working across sectors and cultures to develop common policy goals); strategic communication (translating clinical evidence into compelling policy-relevant narratives); cultural and geopolitical competence (recognising how histories of colonialism, inequality, and global power relations shape health diplomacy); and ethics and sustainability (grounding diplomacy in the principles of justice, planetary health, and intergenerational equity.

Barriers include limited institutional support, time constraints, and underrepresentation in policy arenas. Geopolitical sensitivities also complicate cross-border advocacy. Overcoming these challenges would require systemic support from nursing leadership and institutions.

Conclusion
The urgency of today’s global challenges calls for new leadership in health. Nurses must step beyond clinical and national roles to engage in global policy. Health diplomacy is not an abstract ideal but a natural extension of nursing’s ethical commitment to care and justice. Nursing schools, professional bodies, and health institutions must prepare and support nurses to take their place at the global table—shaping a healthier, more equitable world.
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