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Abstract 

Corresponding health workers play a pivotal role in strengthening infection control practices within healthcare settings. Positioned 
at the frontline of patient care, these professionals are responsible for implementing critical infection prevention strategies, 
monitoring compliance, and facilitating communication between departments and infection control units. This comprehensive review 
explores the core responsibilities, challenges, and enabling factors that influence the effectiveness of corresponding health workers 
in infection control. Drawing from international guidelines, systematic reviews, and real-world case studies, the article highlights 
the importance of education, institutional support, and behavior-based interventions. It also examines barriers such as limited 
resources, training gaps, and organizational culture. The findings emphasize that empowering corresponding health workers 
through targeted training, leadership engagement, and multidisciplinary collaboration can significantly reduce healthcare-
associated infections and improve overall patient safety. The review concludes with actionable recommendations for policy makers, 
healthcare institutions, and researchers to support and enhance the role of corresponding health workers in infection prevention 
programs across diverse healthcare contexts. 
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Introduction 

Healthcare-associated infections (HAIs) remain a significant global challenge, impacting 
millions of patients annually and resulting in increased morbidity, mortality, and financial 
burden for healthcare systems (World Health Organization [WHO], 2020). Effective infection 
prevention and control (IPC) measures are essential to mitigating these risks, and much of their 
success depends on the involvement of frontline health workers, particularly those in roles 
directly responsible for implementing IPC protocols—referred to here as corresponding health 
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workers. These workers, including nurses, infection control coordinators, and environmental 
health officers, serve as critical agents in the execution and monitoring of IPC strategies across 
healthcare facilities. 

Corresponding health workers not only implement hand hygiene practices, personal protective 
equipment (PPE) protocols, and isolation procedures, but also act as liaisons between infection 
control units and clinical departments, ensuring that policies are translated into action. Despite 
their vital role, corresponding health workers often face barriers such as insufficient training, 
resource constraints, high workload, and lack of institutional support (Alhumaid et al., 2021). 
Understanding their role, the challenges they face, and the support systems needed is crucial for 
enhancing IPC effectiveness and reducing HAIs. 

This review aims to explore the multidimensional role of corresponding health workers in 
infection control, highlight the key enablers and barriers affecting their performance, and 
provide recommendations for empowering them to lead sustainable infection prevention efforts. 
By synthesizing evidence from global guidelines, empirical studies, and real-world case 
applications, this article offers a comprehensive analysis of how corresponding health workers 
contribute to the overall safety and quality of healthcare delivery. 

Conceptual Framework & Terminology 

Infection prevention and control (IPC) is a multidisciplinary, evidence-based approach aimed at 
reducing the risk of healthcare-associated infections (HAIs) among patients and healthcare 
workers. Central to IPC implementation are corresponding health workers—a term used in this 
review to refer to those healthcare professionals who serve as direct operational links between 
infection control teams and clinical departments. These include nurses, IPC coordinators, unit-
based infection champions, environmental health officers, and other staff designated with IPC 
responsibilities in wards and departments. 

The term "corresponding health worker" does not appear uniformly in literature but is 
conceptually linked to roles such as infection control link nurses (ICLNs), infection prevention 
liaisons, and frontline staff with embedded IPC duties (Sopirala et al., 2014). These individuals 
are not necessarily infection control experts but serve as critical intermediaries, promoting 
compliance with protocols, reporting infection risks, and facilitating education and behavior 
change among peers. Their responsibilities often encompass hand hygiene audits, PPE training, 
environmental cleanliness oversight, and communication with centralized IPC teams (Mitchell 
et al., 2014). 

Figure 1 below conceptualizes the role of corresponding health workers within an IPC 
framework. These workers operate at the interface between clinical operations and infection 
control governance, facilitating a two-way flow of information, ensuring that policies are 
implemented on the ground, and that feedback from clinical staff is relayed back to IPC 
leadership. 
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Figure 1. Conceptual Framework of Corresponding Health Workers in Infection Control 

Understanding and standardizing the terminology around corresponding health workers is 
critical for designing interventions, developing role-specific training, and measuring 
performance. While terms such as infection control champions or link nurses vary by region and 
institution, the conceptual essence remains the same—these workers are the operational enablers 
of infection control best practices at the point of care (Hallam et al., 2018). 

Core Responsibilities of Corresponding Health Workers 

Corresponding health workers serve as operational bridges between infection control teams and 
frontline clinical staff. Their responsibilities are multifaceted and critical to the implementation 
of effective infection prevention and control (IPC) strategies across healthcare environments. 
These responsibilities encompass routine surveillance, policy enforcement, staff education, and 
communication facilitation, all of which contribute to reducing healthcare-associated infections 
(HAIs) and promoting patient and staff safety. 

1. Implementation of Standard and Transmission-Based Precautions: Corresponding health 
workers are responsible for ensuring adherence to fundamental IPC practices such as hand 
hygiene, use of personal protective equipment (PPE), respiratory etiquette, and safe injection 
practices. They also help enforce transmission-based precautions—contact, droplet, and airborne 
isolation measures—depending on the nature of the infectious threat (Pittet et al., 2009). 

2. Routine Infection Surveillance and Data Reporting: They are involved in monitoring 
infection trends within their departments and reporting any outbreaks, breaches, or risks to IPC 
leadership. This may include documentation of catheter-associated urinary tract infections 
(CAUTIs), central line-associated bloodstream infections (CLABSIs), and surgical site 
infections (SSIs) (Mitchell et al., 2014). 

3. Education and Training of Clinical Staff: A core component of their role involves the 
continuous education of peers on IPC updates, new protocols, and best practices. This includes 
conducting short workshops, distributing educational materials, and demonstrating procedures 
for donning and doffing PPE correctly (Hallam et al., 2018). 

4. Monitoring and Auditing Compliance: Corresponding health workers routinely perform 
audits to assess hand hygiene compliance, proper waste disposal, sterilization of equipment, and 
environmental cleanliness. Their observational feedback supports real-time correction and 
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continuous improvement (Loveday et al., 2014). 

5. Acting as Liaisons with IPC Leadership: These workers ensure two-way communication 
between IPC leadership and clinical departments. They provide updates from leadership to the 
clinical floor and, conversely, communicate challenges, needs, and on-the-ground realities from 
the clinical setting back to IPC decision-makers (Sopirala et al., 2014). 

6. Supporting Outbreak Management and Response: During infectious disease outbreaks or 
health crises, corresponding health workers assist in enforcing emergency protocols, conducting 
contact tracing, and ensuring isolation measures are followed. They play a vital role in the 
frontline implementation of policies designed to curb pathogen spread (WHO, 2020). 

7. Encouraging a Culture of Safety and Accountability: Beyond technical tasks, 
corresponding health workers foster a safety-oriented culture, promoting responsibility, 
collaboration, and ethical adherence to infection control norms among colleagues. They are often 
role models who influence peers through positive behavior reinforcement and professionalism 
(Stone et al., 2012). 

Their effectiveness is amplified when supported by strong institutional frameworks, ongoing 
training, and recognition of their contribution to health system resilience. As such, corresponding 
health workers are not just implementers of IPC—they are enablers of systemic infection control 
improvement. 

Knowledge, Attitudes & Compliance Factors 

The effectiveness of corresponding health workers in infection prevention and control (IPC) is 
heavily influenced by their knowledge, attitudes, and compliance behaviors. These three factors 
are interdependent and collectively determine how well IPC policies are implemented at the 
point of care. Understanding these elements is crucial for identifying performance gaps, 
designing effective training, and sustaining safe healthcare environments. 

Knowledge of IPC Guidelines and Practices 

A comprehensive understanding of IPC protocols—including hand hygiene, personal protective 
equipment (PPE) use, environmental cleaning, and isolation precautions—is foundational to the 
role of corresponding health workers. However, several studies reveal that knowledge levels 
vary widely across institutions and regions, with significant gaps reported in low-resource 
settings (Alhumaid et al., 2021). Misconceptions about infection transmission, improper 
sterilization techniques, or incorrect donning and doffing of PPE can undermine IPC efforts and 
increase the risk of healthcare-associated infections (HAIs). 

Regular, evidence-based training and refresher courses have been shown to improve knowledge 
retention and translate into better compliance behaviors (Tartari et al., 2019). Still, knowledge 
alone does not guarantee adherence to infection control protocols. 

Attitudes Toward Infection Control Responsibilities 

Attitudes—shaped by individual beliefs, cultural context, and perceived risk—play a critical role 
in determining whether corresponding health workers internalize IPC as a personal and 
professional duty. Workers with strong positive attitudes toward IPC are more likely to influence 
peers and advocate for best practices, even in challenging environments (Ganczak & Szych, 
2007). 
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Conversely, negative attitudes, such as viewing IPC tasks as an administrative burden or 
believing that infection control is solely the responsibility of a designated department, can hinder 
collaboration and consistency in practice. Supportive leadership, visible recognition of IPC 
efforts, and role modeling by senior staff help cultivate a culture that values infection prevention. 

Compliance Behavior and Influencing Factors 

Compliance with IPC protocols is often the most challenging component to achieve and 
maintain. Even when knowledge is adequate and attitudes are favorable, real-world 
constraints—such as high patient loads, understaffing, PPE shortages, or time pressure—may 
limit adherence. A study by Erasmus et al. (2010) found that observed hand hygiene compliance 
among healthcare workers was significantly lower than self-reported rates, highlighting the gap 
between awareness and actual behavior. 

Environmental design (e.g., hand sanitizer placement), peer monitoring, feedback mechanisms, 
and institutional accountability systems have all been shown to enhance compliance (Kingston 
et al., 2017). Multimodal interventions that combine training, reminders, performance feedback, 
and leadership support are especially effective in improving and sustaining IPC compliance. 

Behavioral Domains Affecting IPC Performance 

Recent frameworks suggest that IPC behaviors fall into three domains: 

• Knowledge-oriented domain: factual understanding of IPC measures and rationale. 

• Person-centered domain: individual motivation, ethics, risk perception, and 
professional identity. 

• Environmental domain: institutional culture, workload, availability of resources, and 
physical layout (Curran et al., 2023). 

Tailoring interventions to address all three domains ensures a holistic and sustained approach to 
improving the behavior of corresponding health workers in infection control. 

Effective Strategies to Empower Corresponding Health Workers 

Empowering corresponding health workers in infection control is essential for ensuring 
sustainable, frontline-led prevention of healthcare-associated infections (HAIs). While these 
workers often operate under pressure and within hierarchical systems, targeted empowerment 
strategies can significantly enhance their effectiveness. Such strategies must address not only 
knowledge and skills, but also motivation, institutional culture, and organizational infrastructure. 

Targeted and Ongoing Education 

Regular training is the foundation of empowerment. Educational programs must go beyond 
theoretical knowledge to focus on practical IPC applications, real-time decision-making, and 
context-specific risks. Interactive and scenario-based learning methods—such as simulations 
and case-based discussions—have proven more effective than passive approaches in promoting 
behavioral change (Tartari et al., 2019). 

Moreover, continuous education helps ensure that corresponding health workers stay updated on 
emerging pathogens, evolving IPC guidelines, and new technologies. Training should also be 
tailored to the specific roles and responsibilities of these workers within their clinical settings. 
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Multimodal Interventions 

Evidence shows that combining multiple strategies produces stronger and more sustained 
improvements in IPC compliance. Multimodal interventions typically include: 

• Education and training 

• Performance feedback and auditing 

• Visual reminders and environmental cues 

• Leadership engagement 

• Access to necessary resources (e.g., PPE, hand hygiene stations) 

A recent meta-analysis showed that multimodal interventions led to an average improvement of 
over 23% in hand hygiene compliance, compared to 16% from education alone (Huis et al., 
2012). This supports the idea that behavioral reinforcement, in addition to knowledge transfer, 
is vital. 

Recognition and Role Clarification 

Clearly defining the scope and authority of corresponding health workers enhances their 
credibility and effectiveness. When these workers are formally recognized as IPC 
representatives within their units, their advice and interventions carry more weight. Recognition 
may include job titles (e.g., Infection Control Link Nurse), role descriptions, and visibility in 
institutional communications (Mitchell et al., 2014). 

Incentivizing IPC participation through awards, certificates, or performance appraisal 
integration further motivates health workers to maintain high standards of compliance. 

Leadership and Peer Support 

Support from hospital administration and unit leaders is crucial. Leaders can empower 
corresponding health workers by: 

• Including them in IPC policy-making and review sessions 

• Encouraging staff to cooperate with IPC liaisons 

• Providing timely access to resources and decision-makers 

Additionally, peer support—through mentoring, role modeling, and collaborative learning—
strengthens team cohesion and reinforces shared accountability for IPC practices (Stone et al., 
2012). 

Embedding IPC into Daily Workflow 

IPC should not be viewed as an added task but as an integral part of care delivery. Empowerment 
strategies must aim to make infection control intuitive and routine. Examples include: 

• Integrating hand hygiene prompts into electronic medical record systems 

• Assigning routine IPC monitoring duties within regular shift responsibilities 

• Establishing IPC “huddles” or micro-learning sessions during shift changes 

This approach minimizes resistance and fosters a culture of continuous improvement. 
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Use of Digital Tools and Real-Time Feedback 

Technology-enabled tools—such as electronic auditing systems, infection dashboards, and 
mobile alerts—can enhance visibility and timeliness of IPC feedback. Real-time feedback allows 
corresponding health workers to immediately correct non-compliance and reinforce best 
practices. 

Digital platforms also offer training content, protocol updates, and communication forums that 
strengthen IPC literacy and engagement (Curran et al., 2023). 

Policy Integration and Institutional Commitment 

Ultimately, corresponding health workers are more empowered when their roles are 
institutionalized through formal policy, staffing models, and strategic IPC plans. Clear metrics, 
dedicated resources, and performance monitoring frameworks signal commitment from 
leadership and provide a foundation for long-term success. 

Institutional & Organizational Support 

The success of corresponding health workers in infection prevention and control (IPC) is 
significantly influenced by the level of institutional and organizational support they receive. 
While these frontline personnel are central to enforcing infection control practices, their capacity 
to perform effectively depends on the systems, culture, and infrastructure established by their 
institutions. A supportive organizational environment fosters empowerment, accountability, and 
sustained compliance with IPC protocols. 

Infrastructure and Resource Provision 

One of the most critical enablers for effective IPC implementation is the consistent availability 
of infrastructure and supplies. Institutions must ensure the availability of essential resources such 
as: 

• Adequate personal protective equipment (PPE) 

• Hand hygiene facilities and supplies 

• Proper waste disposal systems 

• Functional sterilization equipment 

• Sufficient staffing and time allocation for IPC duties 

Lack of these resources can hinder even the most motivated and knowledgeable corresponding 
health workers. Studies have shown that healthcare facilities with better IPC infrastructure 
experience lower rates of healthcare-associated infections (WHO, 2016). 

Policy Frameworks and Role Standardization 

Organizations must integrate IPC responsibilities into formal job descriptions and policies. 
Defining the role, responsibilities, and expected competencies of corresponding health workers 
provides clarity and legitimizes their authority within healthcare teams. This standardization 
enhances role visibility and accountability and reduces ambiguity in IPC implementation. 

In some institutions, the creation of Infection Control Link Nurse (ICLN) programs has 
formalized the role of frontline IPC liaisons, embedding them in governance structures and 
supporting them through supervision, training, and feedback systems (Mitchell et al., 2014). 
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Leadership Engagement and Support 

Visible and proactive leadership is vital for sustaining IPC standards. Hospital administrators, 
department heads, and IPC teams must actively support corresponding health workers through: 

• Public recognition and encouragement 

• Regular engagement in IPC rounds or feedback sessions 

• Prompt responsiveness to IPC-related concerns and suggestions 

• Allocation of protected time for IPC duties 

Leaders play a pivotal role in shaping organizational culture and can model the prioritization of 
IPC by treating it as a strategic objective rather than an ancillary task (Stone et al., 2012). 

Communication and Collaboration Channels 

Effective IPC implementation requires cross-disciplinary collaboration and continuous 
communication. Institutions should foster open communication channels among corresponding 
health workers, clinical staff, IPC specialists, and administrative personnel. Mechanisms to 
support this include: 

• Regular IPC meetings or briefings 

• Incident reporting and feedback platforms 

• Inclusion of corresponding health workers in infection control committees 

Such collaboration promotes the sharing of best practices, early detection of risks, and the 
collective resolution of compliance challenges (Curran et al., 2023). 

Monitoring, Evaluation, and Feedback Systems 

Corresponding health workers should be supported by robust data systems that track IPC 
compliance, infection rates, and response interventions. Institutions must provide access to: 

• Audit tools for hand hygiene and environmental hygiene 

• Real-time dashboards for monitoring infection trends 

• Feedback reports with actionable recommendations 

Ongoing evaluation not only identifies gaps but also reinforces accountability and guides 
evidence-based improvement (Kingston et al., 2017). 

Institutional Culture and Commitment 

A culture of safety and infection control must be cultivated at all organizational levels. This 
involves: 

• Embedding IPC principles into organizational values 

• Promoting interprofessional respect and cooperation 

• Ensuring that IPC is viewed as a shared responsibility, not an individual burden 

Sustained cultural commitment is a key determinant in whether corresponding health workers 
feel empowered or overwhelmed in their role. 
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Case Examples & Outcomes 

Real-world case examples highlight the transformative impact of empowering corresponding 
health workers in infection control (IPC). These frontline personnel, when strategically 
supported, have contributed to measurable reductions in healthcare-associated infections 
(HAIs), enhanced compliance with protocols, and improved healthcare outcomes across varied 
settings. This section presents selected national and international examples that illustrate how 
corresponding health workers can influence IPC performance. 

Case Example: Infection Control Link Nurse Program – United Kingdom (NHS) 

The National Health Service (NHS) in England implemented the Infection Control Link Nurse 

(ICLN) program across several hospitals to strengthen IPC practices at the ward level. Link 
nurses were trained to monitor hand hygiene compliance, provide education to peers, and report 
IPC breaches. 

Outcomes 

• Improved hand hygiene compliance by 22% within 12 months 

• Increased staff engagement and ownership of IPC tasks 

• Reduced incidence of MRSA (methicillin-resistant Staphylococcus aureus) infections 
in targeted units (Mitchell et al., 2014) 

Case Example: Corresponding Health Workers During the Ebola Outbreak – West Africa 

(2014–2016) 

During the Ebola crisis, thousands of community and facility-based health workers in Liberia, 
Sierra Leone, and Guinea were trained to implement strict IPC measures, including PPE usage, 
triage protocols, and safe burials. 

Outcomes 

• More than 35,000 health workers trained across affected regions 

• Significant reduction in health worker infection rates after training programs 

• Improved patient triaging and isolation practices at health facility entry points (WHO, 
2016) 

Case Example: IPC Champion Program – Tertiary Hospital in Australia 

A major tertiary hospital in Australia launched an IPC Champion Program, appointing trained 
frontline nurses as IPC leads in each department. These champions conducted peer education, 
participated in daily rounds, and led real-time hand hygiene audits. 

Outcomes 

• Hand hygiene compliance increased from 71% to 90% over 18 months 

• Improved communication between ward staff and IPC committee 

• Greater acceptance of audit results and constructive feedback (Tartari et al., 2019) 
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Case Example: Rural Health Workers in India – Comprehensive Rural Health Project 

(CRHP) 

In rural Maharashtra, India, the CRHP trained local health workers to conduct hygiene 
education, manage minor infections, and refer high-risk patients. IPC was embedded into their 
maternal-child health services and community outreach. 

Outcomes 

• Significant drop in infection-related maternal and neonatal mortality 

• Community-wide increase in handwashing and environmental hygiene behaviors 

• Empowerment of women health workers as IPC role models (Bhore, 2013) 

Case Example: COVID-19 Response – Saudi Arabia 

In response to the COVID-19 pandemic, Saudi Arabia’s Ministry of Health implemented 
comprehensive IPC training for nurses and corresponding health workers in hospitals and 
quarantine centers. These trainings focused on donning/doffing PPE, surface disinfection, 
patient cohorting, and outbreak containment. 

Outcomes 

• Increased preparedness and protection among frontline staff 

• Rapid containment of outbreaks in multiple hospitals 

• Sustained adoption of IPC protocols post-peak pandemic (Alotaibi et al., 2021) 

Key Takeaways from Case Outcomes 

Across these diverse settings, successful programs shared common features: 

• Dedicated training and refresher sessions 

• Leadership support and role recognition 

• Audit and feedback mechanisms 

• Multidisciplinary collaboration 

• Cultural adaptation to local healthcare realities 

These case studies demonstrate that corresponding health workers, when adequately trained, 
recognized, and supported, can drive significant improvements in infection control and patient 
safety. 

Discussion & Recommendations 

The review of corresponding health workers' roles in infection control underscores their 
indispensable function in frontline IPC implementation. Positioned at the nexus between clinical 
practice and institutional infection control policy, these workers are instrumental in translating 
guidelines into day-to-day healthcare behaviors. However, their effectiveness is contingent on 
several interlinked factors including knowledge, institutional culture, leadership support, and 
structural integration. 
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Discussion 

The literature consistently demonstrates that corresponding health workers significantly 

influence compliance with IPC protocols, particularly in high-risk environments such as 
surgical wards, intensive care units, and emergency departments. Their proximity to patients and 
peers allows them to function as real-time educators, observers, and enforcers of infection 
prevention behaviors. 

Despite their central role, gaps in knowledge and training remain a barrier. Studies show 
inconsistent understanding of transmission-based precautions and inappropriate use of PPE, 
particularly in resource-limited settings (Alhumaid et al., 2021). Even where knowledge is 
adequate, compliance often falls short due to external pressures such as time constraints, high 
workload, and organizational disincentives (Erasmus et al., 2010). 

A critical finding from this review is that multimodal interventions—combining education, 

feedback, environmental changes, and leadership support—are the most effective in 

achieving sustained IPC improvements. Empowerment strategies that include formal role 
recognition, protected time for IPC duties, and integration into institutional policy frameworks 
further strengthen the impact of corresponding health workers (Mitchell et al., 2014; Huis et al., 
2012). 

Moreover, real-world case studies validate that empowered corresponding health workers 

lead to measurable reductions in HAIs, enhanced team communication, and improved 
infection surveillance. These successes are most pronounced where institutions invest in regular 
training, technology-enabled feedback systems, and visible administrative support. 

Recommendations 

Based on the synthesis of empirical findings, conceptual analysis, and case study outcomes, the 
following recommendations are proposed to enhance the role and effectiveness of corresponding 
health workers in infection control: 

1. Formalize the Role of Corresponding Health Workers 

• Establish clear job descriptions and performance metrics 

• Integrate their responsibilities into institutional IPC governance 

• Provide role-specific titles (e.g., IPC Link Nurse, Infection Prevention Liaison) 

2. Implement Comprehensive, Ongoing Training Programs 

• Utilize interactive, scenario-based, and peer-led learning formats 

• Offer regular refresher courses and updates on emerging pathogens 

• Incorporate digital tools (e.g., mobile learning platforms, videos) 

3. Adopt Multimodal IPC Interventions 

• Combine education, performance audits, environmental cues, and leadership support 

• Create routine feedback mechanisms to reinforce compliance 

• Engage teams in shared accountability for infection prevention outcomes 

4. Strengthen Institutional Support and Resource Allocation 
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• Ensure adequate PPE, hand hygiene stations, and cleaning supplies 

• Allocate protected time and resources for IPC activities 

• Promote leadership engagement in IPC awareness and compliance 

5. Foster a Culture of Safety and Accountability 

• Encourage role modeling and peer-led initiatives 

• Recognize and reward IPC achievements and innovation 

• Promote interprofessional collaboration and communication 

6. Evaluate Impact and Adapt Interventions 

• Use real-time data and surveillance to guide improvements 

• Conduct regular compliance audits and staff feedback sessions 

• Tailor interventions to department-specific risks and needs 

By embedding these recommendations into institutional strategies, healthcare organizations can 
transform corresponding health workers from passive policy implementers into active leaders of 
infection prevention. This transformation is essential for building resilient health systems 
capable of responding to both endemic and epidemic threats. 

Conclusion 

Corresponding health workers play a pivotal role in bridging the gap between infection control 
policies and their implementation in daily clinical practice. Their unique position at the frontline 
of healthcare delivery enables them to serve as educators, monitors, and advocates for infection 
prevention and control (IPC) within their teams. This comprehensive review highlights that 
when corresponding health workers are adequately trained, institutionally supported, and 
formally integrated into IPC programs, they contribute significantly to reducing healthcare-
associated infections (HAIs) and enhancing overall patient safety. 

Key findings emphasize that empowering these workers requires a multifaceted approach—
combining structured training, clear role definition, leadership engagement, and resource 
availability. Case studies from diverse healthcare settings reinforce the effectiveness of these 
strategies and demonstrate measurable improvements in IPC compliance and outcomes. 

Despite the proven value of corresponding health workers, challenges such as knowledge gaps, 
compliance barriers, and limited organizational support persist. To address these, healthcare 
institutions must prioritize the formal recognition and support of corresponding health workers 
as core IPC agents. This includes embedding their roles in institutional frameworks, fostering 
interdepartmental collaboration, and providing ongoing professional development opportunities. 

Ultimately, strengthening the role of corresponding health workers is not only a strategic move 
to enhance infection control but also a critical step toward building resilient, patient-centered 
healthcare systems equipped to respond to both current and future infectious threats. 
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