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In a survey of 104 US infectious disease specialists, 88% reported working in facilities that allow animal- 
assisted activities or pet visitation. Variability existed in the species of animals allowed, restricted areas, and 
veterinary assessments, demonstrating a need to standardize infection prevention approaches across health 
care facilities to mitigate potential risks.
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rights are reserved, including those for text and data mining, AI training, and similar technologies.

BACKGROUND

Animal-assisted activities (AAA) have been defined as “a broad 
term… used to describe the utilization of… animals in diverse 
manners beneficial to humans.”1 Infection prevention guidance for 
AAA in health care settings is provided by the Centers for Disease 
Control and Prevention (CDC), the Society for Healthcare Epide
miology of America, the Association for Professionals in Infection 
Control, and other organizations.2–4 Despite existing guidance, there 
continues to be heterogeneity in practices between facilities, even as 
animals in health care settings are becoming more prevalent.5

METHODS

The Emerging Infections Network, a network supported by the 
CDC and the Infectious Diseases Society of America composed of 
over 3,000 infectious disease specialists, supported a survey on this 

topic. This survey focused on the animal species, areas off-limits to 
animals, evaluations of animal health, and policies surrounding the 
visitation of personal pets to help assess the current level of varia
tion in AAA and pet visitation (PV) in health care settings. A link to a 
7-item electronic survey was sent to all members via the listserv 3 
times on June 21, June 27, and July 5, 2023. Data were analyzed using 
SAS, version 9.4 (SAS Institute).

This activity was reviewed by the CDC and was conducted con
sistent with applicable federal law and CDC policy.

RESULTS

One hundred and four individuals responded between June 21 
and July 10, 2023. Eighty-eight percent allow AAA, and the response 
from these respondents is summarized in Table 1.

Respondents represented community hospitals, nonuniversity 
teaching hospitals, university hospitals, Veterans Affairs or 
Department of Defense facilities, city/county/public hospitals, chil
dren’s hospitals, and others. Thirty-four states were represented, 
with most respondents from California (n = 13).

Dogs were the most permitted animals for AAA (99%), while 
fewer facilities allowed cats (11%), horses (11%), reptiles (1%), and 
rabbits (1%); 1 comment mentioned horses in an off-site barn (a 
long-term care facility). Most facilities restrict areas for AAA, in
cluding operating rooms (83%), isolation rooms (75%), kitchens 
(70%), nurseries (50%), labor and delivery (46%), and Intensive care 
units (46%). A small number (3%) reported no restrictions, and it is 
unknown if facilities that did not report restrictions in specific areas 
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allowed AAA in those areas or if they did not have those areas in 
their facilities. Variability was also seen in the required frequency of 
veterinary assessment: 53% of respondents require it annually, 8% 
biannually, 24% other, and 15% did not answer. One comment 
mentioned that requiring proof of vaccination or veterinary care was 
forbidden by legal counsel. Few respondents (12%) report requiring 
additional microbiologic screening. The majority (58%) of facilities 
allow no PV. Among the 40% of facilities that do, restrictions on 
species include dogs (11%), cats (13%), birds (17%), amphibians (17%), 
reptiles (16%), and rodents (16%) though some have no restrictions 
(9%). Comments from recipients included PV as a tool to improve 
patient satisfaction (1 comment), lack of PV policy (1 comment), 
pressure to increase PV (1 comment), and use of PV in end-of-life 
care or prolonged hospitalization (10 comments). No significant 
differences were seen in the answers to any question from academic 
centers, nonacademic centers, and children’s hospitals.

There were 33 comments noted. Besides those listed above, these 
included enthusiasm for AAA and PV (3 comments) and some stating 
a lack of knowledge about facility policies by the respondent (6 
comments). Two comments referenced service animals, which are a 
separate category legally defined by the Americans with Disabilities 
Act and not the subject of this inquiry.

CONCLUSIONS

The survey highlights concerns with the current infection pre
vention practice of AAA. Unsurprisingly, most health care facilities 

represented do permit AAA, underscoring the broad acceptance of 
companion animals in medical recovery and the human-animal 
bond. Previous reports have explored the health benefits of ani
mals, including reduced depressive symptoms in dementia, de
creased pain and irritation in pediatric oncology, and improvement 
of gross motor skills in pediatric cerebral palsy, among others.6–8

While there has never been a documented zoonoses from AAA in 
hospitals, these infections can be severe and include pathogens 
transmitted by contact, animal bites, ectoparasites, airborne, and 
droplet routes.9 In a survey of 102 healthy visitation dogs per
formed in Ontario, Canada, in 2004, potential pathogens were 
isolated from 80%.10 Findings from our survey suggest that the CDC 
and Society for Healthcare Epidemiology of America re
commendations are inconsistently followed, increasing the infec
tion risk of AAA in these facilities.

Despite recommendations to limit AAA to dogs, numerous fa
cilities permit other species, broadening the range of possible 
infectious complications. In addition, facilities reported permit
ting AAA or PV in sterile environments like operating rooms or in 
food preparation areas. Possible explanations for these responses 
include differing facility types, including lower acuity or long- 
term care facilities, and/or confusion between policies for AAA, 
PV, and those for service animals or emotional support animals. 
Two comments specifically described service animals rather than 
AAA or PV, reinforcing this hypothesis. Confusion among health 
care professionals surrounding distinctions between service ani
mals and those used for AAA or other purposes is unsurprising 

Table 1 
Summary of the survey and the responses received 

Question Response Number of respondents Percentage

Question 1. Allow animal-assisted therapy No 12 12%
Yes 92 88%

Question 2. Animals permitted for AAA Dogs 91 99%
Cats 10 11%
Miniature horses 9 10%
Other 3 3%

Question 3. Areas considered "Off-Limits" ORs 76 83%
Isolation rooms 69 75%
Kitchens 64 70%
Nurseries 46 50%
Labor & delivery 42 46%
Intensive Care Unit 42 46%
Restricted to outdoor areas 3 3%
No restrictions 3 3%

Question 4a. Frequency of veterinary assessment Twice per year 7 8%
Yearly 49 53%
Every other year 0 0%
Other 22 24%

Question 4b. Additional screening cultures Yes 11 12%
No 70 76%

Question 5a. Allow personal pet visitation Yes 37 40%
No 53 58%

Question 5b. Personal pet types barred Dogs 10 11%
Cats 12 13%
Birds 16 17%
Amphibians 16 17%
Reptiles 15 16%
Rodents 15 16%
No restrictions 8 9%

Question 6a. State of practice Various states listed - -
Question 6b. Facility type Community 20 22%

Nonuniversity teaching 24 26%
University 24 26%
Veterans Affairs or Department of Defense 7 8%
City/county/public 3 3%
Free-standing children’s 11 12%
Outpatient only 0 0%
Other 1 1%
Not answered 2 2%

AAA, animal-assisted activities; OR, operating room.
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given the relatively recent rise in popularity of AAA; our survey 
suggests this is a significant issue that may lead to inconsistent 
policies. Our survey did not address who was responsible for the 
enforcement of existing policies, but given the challenges in ca
tegorization, this information would be helpful to include in fu
ture assessments.

The survey also highlighted the need to better standardize ve
terinary assessments for AAA. One model for such assessments is the 
United States Department of Agriculture’s standardized certificate of 
veterinary inspection used for interstate travel with animals. This 
document includes identification of the animal and handler, vacci
nation status, and a statement that they are free from contagious 
diseases.11 A similar standardized document could be developed for 
animal entry into health care facilities and encompass elements like 
animal species and breed selection, vaccination, screening, educa
tion, and other relevant issues.

This assessment reflects observed practice by members of the 
Emerging Infections Network rather than written policy alone. There 
were responses from most American states and diverse facility types, 
giving a snapshot of the current state of infection prevention as it re
lates to AAA and PV. AAA and PV are challenging for hospital infection 
prevention given the significant variability in practice; with increasing 
interest and demand, there is a need to standardize approaches to 
animals across healthcare facilities to mitigate potential risks.
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