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This review summarizes infection prevention resources on the Internet. Web sites are presented in 8 categories: guidelines,

policies, and regulatory bodies; health care–associated infection and multidrug-resistant organisms; surveillance, reporting,

and initiatives; antibiotic use; employee health; long-term care facilities; facility and environmental infection control; and

professional societies, educational opportunities, and listserves. For example, links to the National Surgical Quality Improve-

ment Program and National Healthcare Safety Network reports are provided among resources for infection surveillance,

reporting, and initiatives. A link to guidelines for infection prevention in health care workers is listed with other information

regarding employee health. The Web address for the Society for Healthcare Epidemiology of America guidelines for infection

control in long-term care facilities is listed with resources for long-term care facilities. Guidelines for construction and

environmental services are summarized with other information regarding facility and environmental infection control. This

review summarizes the most useful and up-to-date infection prevention resources on the Internet and will simplify the search

for pertinent information.

Awareness and attention to health care–associated infections

and infection prevention have increased dramatically in the past

several years. Many clinicians, infection prevention specialists,

and hospital organizations are confronting new expectations,

including the public reporting of infections, a target of zero

infections, and no reimbursement for certain hospital-acquired

conditions. The threat of increasingly resistant organisms in

the health care setting is forcing clinicians to take a more ag-

gressive approach to preventive measures. Guidelines, regula-

tions, and recommendations are changing at a rapid pace, and

the Internet is a valuable resource for the most up-to-date and

relevant information. Searching for information on the World

Wide Web can be overwhelming and tedious, because of the

many Web sites and Web pages, duplicated or poorly organized

information, links to similar topics, and uncertainty regarding

a Web site’s credibility.

Numerous Web sites are available on the Internet that address

the issues of infection prevention and control. Our aim is to
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simplify the search process by providing an essential guide to

reliable resources. In this article, we present an organized sum-

mary of useful Web sites that will assist the clinician and pre-

vention specialist with respect to multiple aspects of infection

control.

METHODS

Broad categories of infection prevention and control were iden-

tified, and a search engine (http://www.google.com) was used

to identify Web sites; links listed on Web pages were explored

to identify more sites. An Internet search for information rel-

evant to infection control can be a daunting task. As an ex-

ample, a search for “MRSA” (methicillin-resistant Staphylococ-

cus aureus) among English language sites generated 2,940,000

hits, and a search for “infection control” generated 2,680,000

hits. From the sites identified by the search engine, we selected

those that were relevant to infection control, comprehensive,

easy to use, and up to date and that contained peer-reviewed

data, useful links, or regulatory guidelines [1]. We included

sites maintained by the federal government, medical societies,

regulatory bodies, nonprofit academic institutions, and various

quality improvement initiatives. We did not incorporate Web

sites into this review that were state specific, commercial, or

based on patient testimonials. For each site, we gathered in-

formation on the subject, content or objectives, and source or
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sponsor. The Web sites were categorized into different topics,

although some overlap could not be avoided. Each Web site

identified and presented in this article was accessed and re-

viewed to verify its content and information. We made every

effort to be comprehensive, but we recognize that there may

have been some relevant sites that were not included.

RESULTS

Infection control topics of interest were divided into 8 cate-

gories: guidelines, policies, and regulatory bodies; health care–

associated infections and multidrug-resistant organisms; sur-

veillance, reporting, and initiatives; antibiotic use; employee

health; long-term care facilities; facility and environmental in-

fection control; and professional societies, educational oppor-

tunities, and listserves.

Table 1 presents Web sites that provide guidelines and policies

for infection prevention. The sites represent government-

funded agencies, professional societies, and regulatory bodies,

including the Joint Commission and the Centers for Medicare

and Medicaid Services (CMS). The most comprehensive site is

from the Centers for Disease Control and Prevention (CDC).

The Association for Professionals in Infection Control and Ep-

idemiology (APIC) Web site provides easy access to guidelines

and position papers on various topics (figure 1). The Com-

pendium of Strategies to Prevent Healthcare-Associated Infec-

tions in Acute Care Hospitals is located on the Society for

Healthcare Epidemiology of America (SHEA) Web site (figure

2).

Table 2 provides a summary of Web sites that are focused

on health care–associated infections and multidrug-resistant

organisms. The CDC provides information on disease preva-

lence and disease-specific information. For up-to-date guide-

lines and management strategies specific to bloodstream infec-

tions, urinary tract infections, ventilator-associated pneumonia,

and surgical site infections, the CDC Web site is comprehensive

and easy to use. Table 2 also includes Web sites that are focused

on campaigns and legislation to decrease nosocomial infection

and the prevalence of multidrug-resistant organisms. For ex-

ample, the Institute for Healthcare Improvement hosts the Sur-

gical Site Infection Web page, which describes a plan to prevent

surgery-related infections.

Table 3 summarizes Web sites that focus on infection sur-

veillance and reporting, as well as initiatives to increase re-

porting and decrease infections. Access to the National Health-

care Safety Network data from the CDC is useful for identifying

benchmarks to compare infection rates at individual hospitals.

Table 3 also includes Web sites for initiatives that aim to de-

crease hospital infections, including the 5 Million Lives Cam-

paign, the Leapfrog Group for Patient Safety, the Surgical Care

Improvement Project, and the National Surgical Quality Im-

provement Program. Web sites that focus on surveillance and

prevention of food-borne infections are included in this table

as well. Although the sites are not presented here, Ferguson et

al. [2] previously provided detailed information on Web sites

for bioterrorism surveillance and prevention.

Table 4 summarizes sites that are focused on limiting anti-

microbial use and decreasing resistance. The CDC sponsors a

site designed to help a lay person understand the issues of

antibiotic overuse that may be useful in clinical practice: “If

You Have a Cold or Flu, Antibiotics Won’t Work for You!”

Guidelines for antimicrobial use for various indications are

provided by the Infectious Diseases Society of America (IDSA)

and by the antibiotic guide from Johns Hopkins University.

Table 5 provides a summary of Web sites that are focused

on employee health, including safety in the workplace, blood-

borne pathogen exposure, influenza preparedness, and guide-

lines for infection prevention. The Health Care Planning page,

sponsored by the US Department of Health and Human Ser-

vices, provides checklists for use as an aid to pandemic influenza

preparedness. APIC and CDC both provide a link to the Amer-

ican Journal of Infection Control position paper for prevention

of infection in health care workers.

Table 6 summarizes Web sites that provide information re-

lating to infection prevention in long-term care facilities, in-

cluding care at dialysis centers. Both the SHEA site and the

CDC site provide links to guidelines and position papers rel-

evant for long-term care facilities. The SHEA Web site lists

position papers that cover issues of antibiotic use, antibiotic

resistance, and even Clostridium difficile–associated diarrhea in

long-term care facilities.

Table 7 lists Web sites that are focused on facility issues,

including construction, disinfection, and sterilization. Both the

APIC site and the CDC site provide links to guidelines and

position papers on environmental infection control. The CDC

Web page links to recently published guidelines for disinfection

and sterilization in health care facilities [3].

Table 8 provides a summary of Web sites for professional

societies, educational opportunities, and listserves. The major

professional societies in infection control include SHEA, APIC,

the CDC, and the IDSA. Educational opportunities are available

through SHEA (training course in hospital epidemiology) and

IDSA (infection control fellows course). Listserves to help keep

clinicians up to date on outbreaks and emerging diseases in-

clude the ProMED-mail, ClinMicroNet, and Emerging Infec-

tious Diseases listserves.

DISCUSSION

Prevention and control of infection in the health care setting

is a complex, multifaceted task with a variety of challenges that

include managing critical information, recommending policies

and procedures, assisting with regulatory and accreditation re-

quirements, interacting with employee health and facility man-
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Figure 1. Guidelines and Standards page from the Association for Professionals in Infection Control and Epidemiology Web site

agement, directly preventing transmission of infectious diseases,

and educating personnel [4]. These challenges are compounded

by the zero tolerance approach to health care–associated in-

fection. As health care workers strive to improve patient care

and eliminate nosocomial infection, the general public and reg-

ulatory bodies are expecting transparent data. The concept of

“never events,” endorsed by the National Quality Forum, has

transformed the concept of hospital reimbursement. CMS will

not provide reimbursement for certain hospital-acquired con-

ditions, including catheter-associated urinary tract infections,

central line–associated bloodstream infections, and some sur-

gical site infections, including mediastinitis after coronary ar-

tery bypass graft and infections after bariatric surgery and cer-

tain orthopedic procedures. Conditions that may be added to

this list in the future include C. difficile–associated diarrhea,

ventilator-associated pneumonia, and MRSA infection. The

World Wide Web is the most up-to-date and efficient resource

for clinicians and practitioners who must survey for and pre-

vent infections; however, the abundance of information avail-

able can be overwhelming. This review provides useful cate-

gories of Web sites for important infection control topics that

can be easily accessed and trusted by clinicians. We made an

effort to be comprehensive, but we acknowledge that this may

not be an exhaustive list and that information on the Web can

change quickly.

In this review, infection control Web sites are presented in

8 categories: guidelines, policies, and regulatory bodies; health

care–associated infection and multidrug-resistant organisms;

surveillance, reporting, and initiatives; antibiotic use; employee

health; long-term care facilities; facility and environmental in-

fection control; and professional societies, educational oppor-

tunities, and listserves. Of note, the CDC Web site is referenced

in all categories and can be considered the gold standard for

Internet resources. Detailed guidelines and educational mate-

rials can be accessed from the home page for various infection

control topics, including health care–associated infection, pro-

tecting patients, and protecting health care workers. A com-

prehensive and easy-to-use index of infection control topics
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Figure 2. Society for Healthcare Epidemiology of America Web page with the Compendium of Strategies to Prevent Healthcare-Associated Infections
in Acute Care Hospitals.

facilitates an efficient search. The SHEA and APIC Web sites

are also referenced in most of the tables, signifying these as

important general-purpose sites for infection control infor-

mation. The CDC, SHEA, and APIC Web sites are the most

comprehensive and useful Internet resources for infection con-

trol and prevention.

Hospital epidemiologists and infection prevention specialists

must work with administrators to ensure compliance with var-

ious policies and regulations, including the Joint Commission’s

National Patient Safety Goals and the CMS regulations. Guide-

lines and position papers can be used to assist an institution

in addressing these regulations. Table 1 includes links to the

organizations that impose the regulations and links to com-

prehensive infection control guidelines that facilitate compli-

ance with these regulations. In addition, the resources listed in

table 1 are often updated to match current information on the

CMS reimbursement for hospital-acquired conditions and to

guide a facility in avoiding these “never events.”

Useful Internet resources that address specific health care–

associated infections and multidrug-resistant organisms are

listed in table 2 and include links for SHEA and the CDC. For

example, if a health care system that has not routinely surveyed

for catheter-associated urinary tract infection is faced with re-

ceiving no reimbursement by CMS, administrators can find the

compendium of strategies to prevent catheter-associated uri-

nary tract infection in acute care hospitals on the SHEA site

[5]. This document provides detailed recommendations for the

implementation of prevention and monitoring strategies. The

health care system can access National Healthcare Safety Net-

work reports via the CDC site to benchmark their surveillance

findings. C. difficile–associated diarrhea is another devastating

health care–associated problem that has become more com-

mon, with increasing mortality and significant hospital costs

[6, 7]. The CDC site has links to documents specific to C.

difficile surveillance, including suggestions for standardized def-

initions of infection [8]. The CDC Data and Statistics page for
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Table 4. Resources on the use of antimicrobials.

Resource Web address Content
Source

or sponsor

Antimicrobial Agent Use http://www.idsociety.org/content.aspx?idp4428 Guidelines for antimicrobial use IDSA

Antibiotic Resistance http://www.fda.gov/oc/opacom/hottopics/anti
_resist.html

Information and links regarding
antibiotic resistance

FDA

ABX Guide http://www.hopkins-abxguide.org/ Antibiotic guide for treatment
of infections

Johns Hopkins University

Antibiotic/Antimicrobial Resistance http://www.cdc.gov/drugresistance/ Information for lay persons to
decrease overuse of
antibiotics

CDC

Keep Antibiotics Working http://www.keepantibioticsworking.com/new/
index.cfm

Coalition to decrease inappro-
priate use of antibiotics in
food animals

KAW

www.antimicrobe.org http://www.antimicrobe.org Provides access to antimicro-
bial texts, intuitive search
engines, and access to clini-
cal vignettes

Antimicrobe.org

NOTE. CDC, Centers for Disease Control and Prevention; FDA, US Food and Drug Administration; IDSA, Infectious Disease Society of America;
KAW, Keep Antibiotics Working.

Table 5. Resources on employee health.

Resource Web address Content
Source

or sponsor

Safety and Health Topics http://www.osha.gov/SLTC/index.html Safety in the workplace with links to biological agent
information and needlestick prevention

OSHA

Occupational Health http://www.who.int/occupational_health/en/ Global strategies for occupational health WHO

Protecting Healthcare Personnel http://www.cdc.gov/ncidod/dhqp/worker.html Guidelines information on blood-borne pathogens
and immunization

CDC

Health Care Planning http://www.pandemicflu.gov/plan/healthcare/index
.html

Influenza preparedness in health care HHS

Healthcare Worker Role in In-
fection Prevention

http://www.apic.org/AM/Template.cfm?Sectionp
Healthcare_Workers_and_Infection_
Prevention&Templatep/CM/HTMLDisplay.cfm&
ContentIDp11525

Provides influenza resources and guidelines for in-
fection prevention in health care workers

APIC

NOTE. APIC, Association for Professionals in Infection Control and Epidemiology; CDC, Centers for Disease Control and Prevention; HHS, US Department
of Health and Human Services; OSHA, Occupational Safety and Health Administration; WHO, World Health Organization.

C. difficile infections illustrates which states have documented

disease with the hypervirulent North American pulsed field type

1 strain. Also, the SHEA compendium not only includes a

detailed outline of recommendations to implement strategies

for the prevention and monitoring of C. difficile–associated

diarrhea in acute care hospitals [9], but also provides patients

with guides to hospital-acquired infections, including C. difficile

infection. These patient guides are comprehensive, straightfor-

ward, and ready for use. Similarly, resources on health care–

associated pneumonia, catheter-associated bloodstream infec-

tion, and surgical site infection can be easily located on the

SHEA, CDC, or APIC Web sites. In addition, Web resources

listed in table 2 may be used when attempting to implement

active surveillance for multidrug-resistant organisms, such as

MRSA. Links to guidelines regarding the surveillance for and

management of drug-resistant organisms are also listed on table

2.

In an effort to decrease health care–associated infections and

improve patient care, health care institutions often participate

in various quality and safety initiatives, which are outlined in

table 3. These initiatives include Surviving Sepsis, the 5 Million

Lives Campaign, the Leapfrog Group for Patient Safety, the

Surgical Care Improvement Project, and the National Surgical

Quality Improvement Program. Although not commonly ad-

dressed in the health care setting, food safety resources and

initiatives are very important and are also listed in table 3.

Limiting unnecessary antimicrobial use is necessary to con-

trol the spread of multidrug-resistant organisms and reduce the

incidence of C. difficile–associated diarrhea, but the task is chal-

lenging and involves working with providers in hospitals, long-

term care facilities, and the community, as well as with patients.

The resources listed in table 4 include clinician-directed guide-

lines for appropriate antimicrobial use (IDSA and Johns Hop-

kins University Antibiotic Guide) and patient-directed infor-

mation to understand when antibiotics are not helpful (CDC).

A more detailed summary of Web sites on antimicrobial resis-
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Table 6. Resources on facilities for long-term care.

Resource Web address Content
Source

or sponsor

SHEA Guidelines and Position Papers http://www.shea-online.org/publications/shea_
position_papers.cfm

Links to position papers for long-term care
facilities

SHEA

Long-Term Care and Other Residential Facili-
ties Pandemic Influenza Planning Checklist

http://www.pandemicflu.gov/plan/healthcare/
longtermcarechecklist.html

Checklist for pandemic influenza planning in
long-term care facilities

HHS

Infection Control in Long-Term Care Facilities http://www.cdc.gov/ncidod/dhqp/gl_longterm
_care.html

Links to guidelines and position papers CDC

The National Kidney Foundation Kidney Dis-
ease Outcomes Quality Initiative

http://www.kidney.org/professionals/KDOQI/ Quality initiative for chronic kidney disease
patients

NKF

Fistula First National Vascular Access Im-
provement Initiative

http://www.fistulafirst.org/pdfs/
NVAIIProjectDescription.pdf

Reduce vascular access complications for pa-
tients undergoing hemodialysis

FFBIC

NOTE. CDC, Centers for Disease Control and Prevention; FFBIC, Fistula First Breakthrough Initiative Coalition; HHS, US Department of Health and Human
Services; NKF, National Kidney Foundation; SHEA, Society for Healthcare Epidemiology of America.

Table 7. Resources on facility and environmental infection control.

Resource Web address Content
Source

or sponsor

Disinfection and Sterilization http://disinfectionandsterilization.org/ Links to guidelines and presentations Dr. William Rutala

Construction Issues http://www.apic.org/AM/Template.cfm?Sectionp
Construction_Issues1&Templatep/CM/HTMLDisplay
.cfm&ContentIDp11515

Link to guidelines for construction in health
care facilities

APIC

Environmental Services http://www.apic.org/AM/Template.cfm?Sectionp
Environmental_Services&Templatep/CM/
HTMLDisplay.cfm&ContentIDp11518

Link to guidelines for environmental infec-
tion control

APIC

Guideline for Environmental
Infection Control in Health-
Care Facilities, 2003

http://www.cdc.gov/ncidod/dhqp/gl_environinfection.html CDC and HICPAC recommendations for en-
vironmental infection control

CDC

NOTE. APIC, Association for Professionals in Infection Control and Epidemiology; CDC, Centers for Disease Control and Prevention; HICPAC, Healthcare
Infection Control Practices Advisory Committee.

tance is provided in a previous article by Falagas and Karveli

[10], but the sites listed in table 4 are most useful for infor-

mation regarding antimicrobial use and infection prevention.

Employee health often falls under the umbrella of infection

control and consists of multiple issues. Internet resources for

employee health are listed in table 5. Difficult questions re-

garding exposure to blood-borne pathogens or prevention of

infection in health care workers are answered on the Protecting

Healthcare Personnel page of the CDC site. Resources that

address special concerns of pregnant health care workers or of

laboratory personnel, among many other specific issues, are

found via the Occupational Health Guidelines page of the CDC

site [11]. Influenza vaccination of health care personnel is an-

other major infection control effort. A recent APIC position

paper and free tool kit to increase health care worker influenza

vaccination are available under the Issues and Initiatives page

of the APIC site. The resources listed in table 5 will assist

clinicians and infection prevention specialists in addressing the

myriad infection control questions that arise from employee

health issues.

Infection prevention and control responsibilities extend to

long-term care facilities and include concerns unique to the

specific population. Hemodialysis centers are an example of a

long-term care facility that requires strict infection control and

has unique needs, including preventing catheter-associated

bloodstream infections. The National Kidney Foundation and

Fistula First Internet sites are useful for collaborating with ne-

phrologists to avoid infection in dialysis patients. These Web

sites and others, including those that access position papers

and guidelines for infection control in long-term care facilities,

are listed in table 6.

Although not always recognized by administrators and other

health care workers, infection prevention specialists play an

important role in construction, facility, and environmental in-

fection control. As outlined in table 7, the APIC Web site pro-

vides access to guidelines for infection control in construction

and guidelines for environmental infection control [12, 13]. In

addition to APIC and the CDC, Disinfection and Sterilization

(table 7) is a good resource for educational slide sets regarding

the complex issues of disinfection and sterilization in the health

care setting.

For all aspects of infection control, education of health care

personnel, patients, and visitors is a major responsibility of

infection prevention specialists and hospital epidemiologists.
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Educational material and training tools for health care workers

are available on the CDC site. These include materials to pro-

mote hand hygiene and the proper use of personal protective

equipment, as well as a workbook and posters on prevention

of sharps injuries. The compendium of resources on the SHEA

site includes a patient guide to hospital-acquired infections;

disease-specific information can be printed from the Web site

for immediate patient use. The 5 Million Lives Campaign on

the Institute for Healthcare Improvement site also provides

patient-oriented fact sheets on MRSA infection, surgical site

infection, ventilator-associated pneumonia, and catheter-asso-

ciated bloodstream infection. Other educational materials can

be ordered from the APIC site. Additional educational material

for infection prevention specialists and clinicians can be ac-

cessed via the professional societies listed in table 8, including

the SHEA online training course and the IDSA infection control

fellows course. Table 8 also contains Web sites for professional

societies and listserves that keep clinicians informed with regard

to outbreaks and emerging diseases.

Infection prevention and control have become major issues

in the health care arena and the public eye. The Internet can

be a very helpful resource in this complex and changing field

if used efficiently. This article enumerates the most useful and

up-to-date resources and guidelines on the Internet, and it will

aid providers and infection prevention specialists to stay on

top of the ever-changing challenges and expectations that are

inherently part of infection control and hospital epidemiology.
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