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Dear Editor,  
 
Infection prevention and control (IPC) is 
considered one of the most critical 
components in every health care organisation. 
Healthcare-associated infections are the most 
frequent adverse event in health care delivery 
worldwide (1, 2). The consequences of 
healthcare-associated infections result in 
prolonged hospital stays, long-term disability, 
increased resistance of microorganisms to 
antimicrobials, massive additional costs for 
health systems, high costs for patients and 
their families and even unnecessary deaths (3). 
However, poor compliance and lack of 
knowledge in infection control among 
healthcare workers have been identified as 
one of the many reasons causing healthcare-
associated infections. There is no doubt that 
expertise in IPC lies in the hands of specifically 
trained infection control doctors and nurses.  
However, earlier research has established that 
strategies to improve compliance and 
strengthen IPC measures are substantiated by 
involving infection control link nurses 
(ICLNs) who liaise between their clinical areas 
and the infection control team (4, 5).  
 
Reflecting on Brunei Darussalam's ICLNs 
program, the country today has more ICLNs 
than when the program was first introduced 
in 2011. The program began with a three-day 
basic infection control training course for 
selected hospital nurses. While their 
appointments are usually for two years, they 
are held to higher standards in ways that 
minimise healthcare-associated infections 
cases and improve IPC awareness among 
colleagues. In other words, ICLNs' 

responsibilities include facilitating liaison 
between their clinical areas and the Infection 
Control Team, serving as a role model for 
infection control best practices on their ward, 
acting as a local resource for infection control 
issues on the ward, and promoting and 
monitoring infection control practices at the 
ward level.  The roles also include assisting in 
the early detection of outbreaks, providing 
relevant infection control training, 
undertaking infection control audits and 
conducting research (6). Individual healthcare 
workers and teams are simultaneously 
required to learn and improve their infection 
prevention practices through ICLNs, and if 
standards are not met, poor practice must be 
addressed (7). A systematic review has 
established that the ICLN programs 
significantly reduced nosocomial infections in 
a neonatal intensive care unit and improved 
compliance to hand hygiene (4).  
 
However, the role of ICLN presents a unique 
set of challenges. First, compliance behaviour 
is a difficult task for most ICLNs. Improving 
IPC practice behaviour remains a challenge 
and understanding the determinants of 
healthcare workers’ behaviour is fundamental 
to developing effective and sustained 
behaviour change interventions (8). 
Additionally, to serve as role models and 
educators for others, the ICLNs must 
demonstrate that their infection prevention 
and control knowledge and skills are current 
and evidence-based (9). Second, the ICLN is 
also faced with role and activities related 
constraints such as lack of time, a shortage of 
staff, and a high workload (4, 5). These 
barriers are reported to be causing 
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professional tensions and inhibiting attempts 
to reinforce IPC activities (8). Third, the power 
disparity, particularly in a hierarchical 
culture, is cited as one of the obstacles that 
have kept them from challenging substandard 
practices by some higher-ranking healthcare 
workers (10). While some healthcare workers, 
notably ICLNs, are committed, they cannot 
enforce good IPC practices beyond their 
remits (8). When senior professionals practice 
autonomy and work independently, 
disagreement in following policies is not 
uncommon (8).  
 
As a result, such challenges present an 
opportunity for healthcare organisations to 
employ robust measures to enhance the role 
and value of ICLN. The first measure is 
through the multimodal strategies to help 
develop and sustain an effective ICLN system. 
For example, educational strategies for ICLN 
highlighted the importance of providing 
training to develop their knowledge in 
infection prevention and control, teaching, 
presentation and communication skills, 
change management, and psychological 
strategies (5). The ICLN must be a good 
communicator and influencer as they will be a 
role model to their colleagues in their clinical 
areas. Another strategy is regular meetings 
between the ICLNs and the IPC team, which 
allow networking beyond the nurse’s team (6). 
The second measure establishes role clarity by 
clearly defining responsibilities (5). Third, 
management support empowers ICLNs to 
serve as role models and share information 
with colleagues (4). Leadership support is 
central as one of the attributes that motivate 
ICLNs (5) and confidence to carry out the role 
(11). Regardless of the ranking, every 
professional should be encouraged to address 
or challenge suboptimal practice (8). Fourth, 
the constraint of time is highlighted often in 
numerous narratives, indicating that the time 
allotted to undertake ICLNs activities should 
not be underestimated. ICLNs program in a 
Dutch hospital, for example, exempted their 
ICLNs from weekly duty to promote infection 
control procedures in the hospital wards (4).  
 
In conclusion, the contribution of ICLN to 
improving infection control in hospitals is 
crucial. While ICLNs face a myriad of 
challenges, there are opportunities to 
emphasise the significance of role modelling 

when it comes to motivating colleagues to 
improve infection control practices in their 
clinical areas. Not only do ICLNs need a 
strong foundation and evidence-based 
infection control knowledge and abilities, but 
they also need a strong support system, 
primarily from senior managers. This includes 
giving ICLNs dedicated time to perform their 
roles on a weekly basis. 
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