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Abstract

Wound, Ostomy, and Continence (WOC) care is an important field of specialized nursing, and its qual-
ity directly affects the quality of patients’ lives and the outcome of their rehabilitation. This article
systematically reviews the current development status, core capability building, training model in-
novation, and practical effects of WOC care both domestically and internationally. The analysis
shows that the training system for WOC specialist nurses in China has gradually improved, with re-
flective practice and information management significantly enhancing the quality of care. However,
there are still issues such as insufficient independence in incontinence care, weak community-
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based extension services, and lack of standardized training. By drawing on international certifica-
tion and stepwise training experiences, in the future, a comprehensive development framework of
“policy-education-practice” needs to be constructed to promote specialized nursing towards stand-
ardization, stratification, and community integration.
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