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Abstract

The purpose of this study is to contribute to the improvement of indoor air quality management in

dental clinic by investigating the level of indoor air quality recognition among dental clinic workers.

The questionnaire survey was conducted for about 4 weeks from May 20 to June 20, 2018 in dental

clinics located in Jeollanamdo area and 143 were used as the analysis data. The method of indoor air

quality management in dental clinic was preferred to "natural ventilation" method and the number of

natural ventilation was 1 to 2 times per day and the results of survey on indoor environment

satisfaction showed that satisfaction level was lowest in noise and smell items. The types of

subjective symptoms experienced by workers working at dental clinics are "cough", "eye burn", and

"headache" and a survey on the degree of the relationship between subjective symptoms and indoor

air quality showed that 94.4% (135) of respondents answered "very relevant" and "slightly related".

As a result of multiple regression analysis, the variables affecting the indoor air quality satisfaction

of the dental clinic staff were analyzed as the items such as lighting, noise, main work, number of

patients, comparing indoor and outdoor air quality and among them, "comparing indoor and outdoor air

quality" was analyzed as having a great influence. To improve the indoor air quality satisfaction of

dental clinic worker adequate ventilation, designate the person responsible for the indoor air quality

management and periodic measurement efforts will be necessary.
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Table 1. Indoor Air Quality Measurement of Medical Facilities
Established by Indoor Air Quality Management Act

Facility Scale

Medical
Institutions

Total floor space over 2,000 square meters or
More than 100 beds

Postpartum

Total floor space over 500 square meters
care center

Elderly care

- Total floor space over 1,000 square meters
facilities
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II. Research method

1. Survey subject and period
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Table 2. General information of participants

Variables frequency percent
-27 47 (32.9)
Age 28-30 38 (26.6)
31-35 25 (17.5)
36— 33 (23.1)
) -8 8 (5.6)
\:ﬂ‘s‘”g 8-8.5 113 (79.0)
8.6 22 (15.4)
=50 42 (29.4)
Number of 51-60 54 (37.8)
patients 61-65 14 (9.8)
66— 33 (23.1)
-2 48 (33.6)
Years of 3-4 29 (20.3)
work 5-7 38 (26.6)
8- 28 (19.6)
gender Man 20 (14.0)
Woman 123 (86.0)
Not good at all 1 (0.7)
Not good. 10 (7.0)
:Z?S: So so 41 (28.7)
Good. 70 (49.0)
Very good 21 (14.7)
Dentist(medical) 23 (16.1)
Dental hygienist
Main (Coordination of 103 (72.0)
business medical care)
Coordinator
(reception desk) B (11.9)

2. Survey tool
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3. Data analysis method
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lll. Results and Discussion

1. Evaluation of indoor air quality management
in dental clinics
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Table 3. Indoor Air Quality Management in Dental clinic

Variables frequency percent
Heat.mg/ Center supply 121 (84.6)
cooling method
system Individual supply method 22 (15.4)
Indoor & Indoor air quality is better 81 (56.6)
outdoor Similar 55 (38.5)
comparison Outdoor air quality is better 7 (4.9)
Drug smell 56 (39.2)
Ind ) Odor 16 (11.2)
naoor air Building Materials 28 (19.6)
smell
Dust 10 (7.0)
Air freshener 33 (23.1)
Effecti Natural ventilation 100 (69.9)
ective Use air purifier 41 (28.7)
method -
Using a fragrance 2 (1.4)
How to Natural ventilation 127 (88.8)
manage
|ndgor ar Use air purifier 16 (11.2)
quality
Do not do 10 (7.00)
Day 1-2 114 (79.70)
ventilation 3-4 18 (12.60)
5- 1 (0.70)

2. Evaluation of indoor environment awareness
of dental clinic worker
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ig. 1. Respondent Satisfaction Levels with Indoor
Environmental Conditions
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Fig. 2. Respondent's indoor air quality satisfaction
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Fig. 3. Respondent's indoor air quality interest

3. Assessment of indoor air quality related to
subjective symptoms
A el FFehs ZAE AEsHA He At
sHT VIR T Wk, TR SR Ao A}
735247 AdlE1de] ARA T U 2AF A3 SHEAE
9] 94.4%(135) A “wl- F&Ho| QUr}”, “oFzt F>Ho]
o' ebar SE3k Ao 2N AUKFigd><Fig.5>.

=

headache I 15.9%
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Respiratory [N 16.1%
Cough [ 37.8%
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Fig. 4. Subjective symptoms of indoor air quality
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" 5050

67.1%

Fig. 5. The relationship between indoor air quality and
subjective symptoms of respondents

4. Analysis of Influence Factors on Indoor Air
Quality Satisfaction
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Table 6. The factor analysis that affected the satisfaction of
indoor air quality by the indoor environment

Variables B t p
Constants 3.385 0.001
Lighting 0.190 3.448 0.001
Noise 0.132 2.142 0.034
Main business 0.132 2.51 0.013
Number of patients -0.195 -3.849 0.000
Indoor & outdoor 0.605 10.661 0.000
comparison
R 0.663
F 56.982"""
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IV. Conclusions
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