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[Abstract]

This study was conducted to evaluate the association between knowledge of Coronavirus disease 2019
(COVID-19), perception of infection control and practice of infection control among dental hygienists.
The questionnaires consisted of 9 demographic questions, 10 questions about COVID-19 knowledge, and
36 questions about perception and practice of infection control. The study analyzed 120 participants‘
data gathered from May 1 to May 31, 2021. For data analysis, T-test, ANOVA, and Pearson
correlation were used. As a result, COVID-19 knowledge was 6.59 out of 10, the perception of
infection control was 3.57 out of 4 and the practice of infection control was 3.55 out of 4. The
COVID-19 knowledge(r=0.485) and perception of infection control(r=0.614) were significantly positively
related to practice of infection control. To improve the practice of infection control in the dental field,
education of infection control should be mandatory for dental hygienists. Also, the practice of infection

control following “Dental Infection Control Standard Policy & Procedure” must be mandatory.
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I. Introduction

The World Health Organization labeled the
outbreak of SARS-Cov-2 (COVID-19) as a
‘pandemic' on March 12, 2020. By mid-April of the
COVID-19 had
million people worldwide and caused nearly 3

next year, infected nearly 134
million deaths; in comparison, South Korea had
109,559 cumulative confirmed cases and 1,768
deaths [1].

As part of preventive measures, the Korean
government mandated the wearing of facial masks
and also instituted a social distancing scheme with
three tiers that considered the weekly average daily
number of confirmed cases [2]. Workers at medical
that

COVID-19 infection due to exposure to multiple

institutions treat patients have risk of
individuals [3]. Medical personnel are entitled to a
work environment with guaranteed occupational
safety, and patients are entitled to treatment in a
safe and managed standard environment.
Although patients and medical workers are
entitled  to

occupational safety, respectively, both groups carry

safe treatment and guaranteed
the risk of exposure to various infectious diseases
COVID-19

treatments performed in medical institutions [4].

including during procedures or

Infection control, as a response to such risk,
minimizes the possibility of infection between
individuals to ensure the safety of patients and
medical workers [5]. Dental care is one such
medical field that benefits greatly from the practice
of infection control.

The dental care environment is always at risk of
infection due to the specificity of procedures
with
patients, exposure to saliva, blood and other bodily

involving  face-to-face = communication

fluids, the handling of sharp instruments, the use

of aerosols during treatment and dentistry
treatment in general [5-6]. Moreover, the dental
a high

cross-infection due to the close proximity of

treatment environment has risk of

surgeon, assistant, and patient [7-8]. Thus, it is no

wonder that dental practitioners have voiced their
fears of COVID-19

transmission [9].

infections through droplet

Despite such wvalid concerns for health and
safety, dental medical institutions in South Korea
are not legally mandated for infection control [3].
Therefore, such institutions may play host to
cross-infections of diseases such as hepatitis B,
HIV, and even COVID-19. In order to protect all
parties involved, it is necessary to recognize and
practice infection prevention strategies [10]. Since
dental institutions are concomitantly sites of patient
treatment and zones of exposures to infectious
diseases, thorough infection control is paramount.
Naturally, personal protective equipment such as
masks, safety goggles, clothing, and gloves must be
worn at the time of treatment, and all equipment
used must be thoroughly sterilized to prevent
cross-infection [11-12]. In previous studies on
dental infection control, awareness of infection
control regulations, performance rate of infection
control, relationship between infection control
cognitive and practical factors by dental hygienists,
and correlation between education experience of
infection control and rate of infection control
practice have been conducted [13-17]. However,
there were just a few studies that association
between COVID-19 Knowledge and dental infection
control practice after COVID-19 pandemic.

The purpose of this study was to verify the
relationship between practice of infection control,
perception of infection control, and knowledge of

COVID-19 among dental hygienists.

II. Methods

1. Subjects

To gather subjects, the authors visited general
hospitals, dental hospitals, and dental clinics in the
D area in person. After explaining the purpose of
the study to dental hygienists working at dental

clinics or hospitals, we received written consent
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from subjects who indicated their intention to
participate in a survey. Participants were given a
questionnaire to self-assess their knowledge of
COVID-19, perception of infection control, and
their

Participants were gathered from a pool of 16

current  infection control  practices.
persons from general hospitals, 25 persons from
and 79 persons from dental
clinics. Questionnaires were distributed and
collected from May 1 to May 31, 2021. A total of

120 questionnaires were analyzed. The number of

dental hospitals,

samples was calculated using the G*Power 3.1
program with a significance of .05, medium effect
size. of 15, and power of test of .80. The number of
samples required was 118 persons, but considering
the dropout rate, data were collected from 120
people.

2, Research tools

This study's questionnaire was designed to
gather data on the three major topics related to the
research purpose. It was also revised and
supplemented based on previous studies [3, 7, 9-12,
14]. The document requested dental hygienists to
complete information related to the following: 9
demographic questions, 10 questions about
COVID-19 knowledge, and 36 combined questions
about perception of infection control and infection
control practices.

The demographic questions included gender, age,
years employed in dental hygiene, highest academic
degree, type of workplace, and workplace position.
There were three questions about the workplace,
which included the number of hygienists working
per day, the number of patients treated per day,
the presence or absence of infection control
practices.

The portion of the questionnaire regarding
COVID-19 knowledge was designed based on related
information from South Korea's Ministry of Health
and Welfare website. The questions were then
discussed with two medical professionals for their

input and expert advice.

A total of 18 questions in six categories of three
questions each were related to infection control
perception: personal hygiene, personal protection
equipment usage, sterilization and sterilization

management, disposal of single-use medical
supplies, dental equipment management, and waste
management. For questions related to perception of
infection control, participants responded according
to a four-point scale: 1 'not at all important', 2 'not
important', 3 'important’, 4 'very important', with
high score indicating better infection control
perception.

In the case of infection control practices, the
survey was used the same questionnaires like
infection control perception. Participants again
responded according to a four-point scale: 1 'not
at all', 2 'sometimes’, 3 'usually’, and 4 ‘always',
with high score indicating better infection control

practice.

3. Statistical analysis

Statistical analyses were conducted using the IBM
SPSS software (ver. 25.0), and it was found that the
statistical significance was p<0.05. The average
values of the general characteristics and variables
related to the study’s participants were analyzed by
demographic frequency. According to demographic
factors, participants’ degree of knowledge of
COVID-19, perception of infection control, infection
control practice were conducted by T-test and
ANOVA. Scheffe was used as a post-hoc test.
Pearson's correlation analyses were applied to the
COVID-19

infection control,

relationships  between knowledge,

perception of and infection

control practice.

4. Ethnical Consideration

The researcher directly informed subjects of the
this study, the
voluntariness of participation, the autonomy of

purpose and method of
withdrawal, and the confidentiality of information.
And we received written consent from the subjects
who agreed to participate in the study.
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III. Results

1. COVID-19 knowledge according to general
characteristics

COVID-19 knowledge was 6.53+£2.32 for 30 years
and younger. COVID-19 knowledge was 6.59+2.31
for 1-5 years of dental career, 6.75+2.21 for
and 6.68%+2.15 for
dental hygienists who were working in general
hospitals. COVID-19 knowledge was 6.60+2.28 for
team leaders and 6.50+2.38 for 21-30 co-workers.
And COVID-19 knowledge was 6.63+2.30 for 41-60
patients per day, 6.61+2.38 for 20 or less patients

graduate school education,

per day, and 6.65+2.27 for workers with infection
control training. There was no significant result in
COVID-19 knowledge according to demographic
characteristics (Table 1).

Table 1. COVID-19 knowledge according to participant
demographics (N=120) (Mean=6.59)

Ch.ar.act Division N(%) MeantSD | p
eristics
A <30 87(72.5) 6.5312.32
(yizrs) 31-40 24(20.0) | 659232 | 0.856
>41 7(5.8) 6.81+2.28
<1 25(20.8) 6.51+2.31
E:rr;;f' 1-5 63(525) | 659:231 |
(years) 6-10 16(13 3) 6.6712.33 '
>11 16(13.3) 6.7212.40
College 77(64.2) 6.55+£2.29
Education ling(rer::jtyu — 36(30.0) 6.59+£2.35 0.245
School 7(5.8) 6.7512.21
Dental Clinic 79(65.8) 6.55+2.30
W o r k | Dental Hospital | 25(20.8) 6.64+2.35
Place >General 0610
) 16(13.4) 6.6812.15
Hospital
. General Staff 94(78.3) 65712.32
Positon I m Leader | 26(21.7) | 6.60£228 | 78>
<10 90(75.0) 6.60+2.31
11-20 11(9.2) 6.5612.27
NDH o130 9(7.5) 650£2.38 | 0720
>31 10(8.4) 6.6812.44
<20 16(13.3) 6.6112.38
21-40 41(34.2) 6.5512.28
NP 41-60 32(26.7) 6.63£2.30 | 0.130
61-80 14(11.7) 657+£2.17
>81 15(12.5) 6.6212.36
Yes 56(46.7) 6.6512.27
EE No 64(533) | 6552229 | 072

NDH: N of Dental Hygienists as Co-worker, NP:N of
Patients per a day, EE: Education Experience of Infection
Control

2. Perception of infection control according to
general characteristics

In terms of age, the perception of infection
control was 3.57+0.32 for participants aged 30
years and younger. The perception of infection
control is 3.59+0.31 for 1-5 years of dental career.
There were no differences in age, dental career. In
terms of education level, the perception of infection
control was 3.87+0.21 for dental hygienists with
education beyond graduate school. It was
significantly higher than those of college graduates
and university graduates. In terms of workplace,
the perception of infection control was 3.68+0.15
for participants working in general hospitals. The
perception of infection control among team leaders
was 3.60£0.28. In the case with 21-30 co-workers,
it was 3.59+0.38, and similar to other groups. The
perception of infection control in the case of 41-60
patients per a day is the lowest as 3.43+0.30, It was
significantly low compared to the case of 20
patients or less. In the case of taking infection
3.65+0.27

significantly higher than those with no education

control  education, it was and
experience. The general characteristics including
education level, type of work place, number of
patients per a day, and infection control education

experience, were significantly different (Table 2).

Table 2. Perception of infection control according
to participant demographics (N=120) (Mean=3.57)

Ch.ar.act Division N(%) Mean£SD | p
eristics
R <30 87(72.5) | 3574032
( gezrs) 31-40 24(20.0) | 356032 | 0.856
y =41 7(5.8) 346028
Dental <! 25(20.8) | 3.57+0.31
ental -5 63(52.5) | 359£0.31
Career 0.776
gears) | 6710 16(13 3) | 351£033
Y =11 16(133) | 349+040
College? 77(64.2) 3.53+0.29 0,025+
| University® 36(30.0) | 356+0.25 | -
Education ~Graduate (a<c,
- ore 7(5.8) 3874021 | b<c)
School
Dental Clinic 79(65.8) 3.52+0.30
Dental
+
\F/)vlac;er K| Hospital 25(208) | 3644035 | oo
=Generall a3 | 3684015
Hospital
. General Staff 94(78.3) 3.56%0.32
Positon I am Leader | 26(21.7) | 3.60%028 | %78
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<10 90(75.0) | 3.55+0.31
11-20 11(9.2) 3.56+0.27
NDH 21-30 9(7.5) 3.59+0.38 0.720
>31 10(8.4) 3.58+0.44
<20° 16(13.3) | 3.71+0.38
21-40° 41(34.2) | 3.55+0.28 0.020n
NP 41-60° 32(26.7) | 3.43%0.30 (é>c)
61-80¢ 14(11.7) | 3.67+0.17
>81° 15(12.5) | 3.62+0.36
Yes 56(46.7) | 3.65+0.27
EE No 64(533) | 3512029 | 0003
*x:p<0.05, *=*:p<0.01, NDH: N of Dental Hygienists as

Co-worker, NP:N of Patients per a day, EE: Education
Experience of Infection Control

3. Infection control practice according to
general characteristics

The practice of infection control was 3.55+0.22
and 3.65%0.14 for
participants with a 16 years or more career, and

for 30 years or younger,

3.66+0.51 for persons who got education beyond
graduate school. In terms of workplace, the
practice of infection control was 3.76+£0.14 for
general hospital workers, and significantly higher
than those of dental clinic workers and dental
hospital workers. The practice of infection control
was 3.66+0.22 for team leaders, 3.78+0.09 in case
of working with 31 or more co-workers. In terms of
workplace environment, infection practice control
was 3.70+0.21 for 81 or more patients per day, and
significantly higher than those of 21-40 patients
and 41-60 patients. In terms of education
experience about infection control, the practice of
infection control was 3.66+0.19 for participants
with There

significant differences in variables such as work

infection control training. were
place, number of dental hygienists as co-workers,
number of patients per a day, and infection control

education experience (Table 3).

Table 3. Infection control practices according to
participant demographics (N=120) (Mean=3.55)

Ch.ar.act Division N(%) Mean£SD | p
eristics
<30 87(72.5) 3.55+0.22
Age(years) | 31-40 24(20.0) 3.49+0.30 | 0.291
>41 7(5.8) 3.69£0.15
Dental <1 25(20.8) | 3.47£0.21
Career 1-5 63(52.5) 3.57£0.26 0.243
(years) 6-10 16(13 3) | 3541020 |
>11 16(13.3) | 3.55+0.25
College 77(64.2) 3.54%+0.21
Education lin(lswreras:jt)iJ — 36(30.0) 3.52+0.21 0.374
School 7(5.8) 3.66+051
Dental Clinic? 79(65.8) 3.51+£0.23 0.040+
W o r k | Dental Hospital®| 25(20.8) | 3.57+0.16 (é<c
Place | =General| 1,434 | 376014 | b<c)
Hospital
. General Staff 94(78.3) 352+0.24
Positon 5 om Leader | 26217) | 366+022 | 01>
<10 90(75.0) | 3.52+0.24
11-20 11(9.2) 3.56%0.18
NDH 21-30 9(7.5) 3582025 | 0048
>31 10(8.4) 3.78+0.09
<20° 16(13.3) | 3.57+0.37
21-40° 41(34.2) 357£0.17 | 0.014*
NP 41-60° 32(26.7) 3.47£0.22 | (c<e,
61-80° 14(11.7) | 3.47£0.21 | d<e)
>81°¢ 15(12.5) 3.70£0.21
Yes 56(46.7) 3.66x0.19
EE No 64(53.3) | 334+028 | 000"
*x:p<0.05, *=x:p<0.01, NDH: N of Dental Hygienists as

Co-worker, NP:N of Patients per a day, EE: Education
Experience of Infection Control

4. Correlations between COVID-19 knowledge,
perception of infection control and infection
control practice

There was a positive correlation (r=.405) between
COVID-19 knowledge and perception of infection
control (p<0.01), and a positive correlation (r=.485)
between COVID-19 knowledge and practice of
infection control (p<0.05). Additionally, there was a
positive correlation (r=.614) between perception of
infection control and practice of infection control.

(p<.05) (Table 4).
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Table 4. Correlation between COVID-19 knowledge,
perception of infection control and infection control
practice

Perception | Practice of
Variables SR of infection | Infection
of COVID-19
control control
Knowledge 1
of COVID-19
Perception
of infection | 0.405%x 1
control
Practice of
Infection | 0.485* 0.614x 1
control

*:p<0.05, **:p<0.01

IV. Discussion

Dental institutes are sites with high risk for the
COVID-19 and other
diseases. Considering that medical consumers are

spreading of infectious
selecting prospective sites of care not only on
professionals’ ability to perform desired procedures
but also on the quality of environmental
disinfection or sterilization [15], this study was
conducted to examine association between dental
hygienists’ knowledge of COVDI-19, perception of
infection control and infection control practice.
Our study verified positive correlations between
COVID-19 knowledge and perception of infection
control, between COVID-19 knowledge and infection
control practices, and between perception of
infection control and infection control practice
showing the highest positive correlation between
perception of infection control and infection
control practice.

This study showed that perception of infection
control and infection control practice was 3.57( out
of 4), 3.55( out of 4) respectively. The perception of
infection control was similar to the practice of
infection control. This result are different to some
previous studies showed that the perception of
infection control was higher than the practice of
infection control [14-17]. After applying the Medical
Waste Management Act, infection control practice

was slightly improved [18]. On June 26, 2020, the

ministry of Health and Welfare published Dental
Infection Control Standard Policy & Procedure [19].

Our result showed that infection control practice
was higher when the work place was general
hospitals. This was consist with previous studies.
[7, 20, 21]. One researcher mentioned the reason
why 73.9% 12.9%
hygienists were designated as infection control

of dentists and of dental

officers [7]. Other previous studies additionally
reported that there was higher rate of infection
control practices in dental institutions operating
with

management rules

standardized guidelines and
[20-21]. The

hospitals regularly designate infection control

safety
large general

managers to fulfill and supervise infection control

guidelines to obtain medical institutional
certification. Also, relatively more patients visited
large general hospitals than dental clinics. Those
facts might lead to the result that there was a
better practice of infection control in the case of
more co-workers or the case of more patients per
day. So, we suggest that introducing a mandatory
certification system for dental institutions is one
strategy to improve practice of infection control.
Our study results revealed that infection control
differed

depending on whether or not they had a training

practices among dental hygienists
experience of infection control. A previous study
has already shown a positive correlation between
[22].

even after completing their training,

infection control education and practice
However,
dental professionals were often unable to
implement it due to their work [22]. In this study,
subjects completed infection control education
showed better practice of infection control. To
improve practice of infection control in dentistry,
we suggest that education for infection control
practice based on infectious diseases should be
mandatory and infection control practice shoud be
mandatory.

The participants’ knowledge of COVID-19 was
6.59 points (out of 10). COVID-19 knowledge was
not  different

according to  demographic
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But COVID-19 knowledge had
significantly positive relationship on

characteristics.
infection
control practice. It was consist with some previous
[23-26]. Park’s

relationship between infection control performance

studies study showed strong

and COVID-19 knowledge [23]. Also, another
previous studies of nursing part reported
significant positive relationship [24-25]. Kwon

mentioned the signifiant correlation between
COVID-19 knowledge and infection control practice
in dental hyigienist [26]. However, Ryu's study
reported that there was not significant correlation
between infection control practice and COVID-19
[27].

Our results indicated that

practices was strongly related to perception of

infection control

infection control than COVID-19 knowledge in
dental hygienists. Therefore, it is necessary to plan
and operate an infection control education
program focusing on changing perception of
infection control and practicing infection control
for dental hygienists to prevent the spread of
infectious diseases and to create a safe working
environment.

Before the COVID-19,
numerous studies about other infectious diseases
such as hepatitis B [28], swine flu [29], and Middle

East respiratory syndrome [30-31]. In the case of

there were already

dental treatment environments, safety precautions
against infections from dental unit chairs and
equipment [32], and between dental workers [33-35]
were not secured. Considering the risk of infection
among dental medical workers, systematic infection
control is required through professional infection
control education and training specialists in
infection control organizations.

Beginning April 18th 2022, South Korea has
started lifting social distancing measures. Even so,
mask mandates remain current. Regardless of

public health circumstances, dental hygienists
should take systemic infection control education
Additionally,

manuals on infection control practices such as

about various infectious diseases.

Standard Policy &

mandatory.

Infection Control
should be

research is required to improve infection control

Dental
Procedure Continued
practice and comprehensive management in the
dentistry field.

As a limitation of this study, the segmentation of
dental workers was insufficient, and convenience
extraction and difficulty evaluation of COVID-19
knowledge were insufficient. In the future,
continuous research is required for improving
infection  control and

practice systematic

management in the dental medical community.

V. Conclusion

This study investigated the relationship between
knowledge of COVID-19, perception of infection
control, and infection control practice among
dental hygienists. There were positive correlations
between COVID-19 knowledge and perception of
infection control, and between COVID-19 knowledge
and infection control practices, and between
perception of infection control and practice of
infection control.
indicated that

practices was strongly related to perception of

The results infection control
infection control than COVID-19 knowledge in
dental hygienists. Therefore, it is necessary to plan
and operate an infection control education
program focusing on changing perception of
infection control and practicing infection control
for dental hygienists to prevent the spread of
infectious diseases and to create a safe working
environment. Also, manuals on infection control
practices such as Dental Infection Control Standard

Policy & Procedure should be mandatory.

ACKNOWLEDGEMENT

This work was supported by Youngsan
University Research Fund of 2022.



178 Journal of The Korea Society of Computer and Information

REFERENCES

[1] The Korea Disease Control and Prevention Agency. http:/www.
kdca.go.kr/

[2] Coronavirus Disease 2019 (COVID-19). http://ncov.mohw.go.kr/

[3] J. Yang, S. Moon, and H. Kang, “Awareness and Practice of
Infection Control in Dental Hygienists: A Comparison between
Accredited and non-Accredited Dental Hospitals”, Journal of
Korean Society of Dental Hygienist, Vol. 19, No. 5, pp. 677-88,
October 2019. DOI:10.13065/jksdh.20190058

[4] M. Seo, and E. Park, “The Awareness and Performances of Medical
staffs on the Infection Control in Health Care Facilities”, Journal
of Korean Society of Radiology, Vol. 11, No. 2, pp. 131-138, April
2017. DOI: 10.7742/jksr.2017.11.2.131.

[5] J. Kim, “Guidelines for Dental Clinic Infection Prevention during
COVID-19 Pandemic”, Journal of Korean Academy of Dental
Administration, Vol. 8, No. 1, pp. 1-7, December 2020. DOI:
10.22671/JKADA.2020.8.1.1

[6] Ministry of Health and Welfare, Department of Oral Policy. Dental
infection control standard policy & procedure 2020.

[7] D. Choi, and S. Kim, “The Study on Organization, Infection
Controller, Patient Infection Control of Dental Clinic in Certain
Areas”, Journal of Dental Hygiene Science, Vol. 5, No. 4, pp.
399-406, August 2015. DOI: 10.17135/ jdhs.2015.15.4.399.

[8] J. Kim, and O. Yim, “A Study on Space Composition for Infection
Control of Dental Clinic”, Journal of the Korean Spatial Design,
Vol. 14, No. 7, pp. 453-463, December 2019. DOI:10.35216/kisd.
2019.14.7.453

[9] Z. Ge, L. Yang, J. Xia, X. Fu, and Y. Zhang, “Possible Aerosol
Transmission of COVID-19 and Special Precautions in Dentistry”,
Journal of Zhejiang University-SCIENCE B (Biomedicine &
Biotechnology), Vol. 21, No. 5, pp. 361-368, May 2020. DOI:
10.1631/jzus.B2010010.

[10] H. Kim, and S. Lee, “The Control of Transmissible Diseases
in Dental Practice in Seoul, Korea”, Journal of Dental Korean
Association, Vol. 33, No. 4, pp. 291-296, April 1995.

[11] K. Yun, “A Study Practice of Infection Control for Dental Office
and Dental Hygienist and Bacterial Contamination of Dental
Office Surface”, The Journal of the Korean Contents Association,
Vol. 19, No. 5, pp. 511-519, May 2019. DOI:10.5392/JKCA.
2019.19.05.511.

[12] Y. Lee, and S. Choi, “The Cognition and Practice of Infection
Control in Dental Workplace”, Journal of Korean Society of
Radiology, Vol. 9, No. 6, pp. 409-416, October 2015. DOI:10.
7742/3ksr.2015.9.6.409.

[13] S. Nam, “A Study on Infection Control Practices by Dental
Hygienists,” Journal of Korean Society of Dental Hygiene, Vol.
11, No. 1, pp. 159-186, February 2011.

[14] H. Lee, “Infection Control Awareness and Performance of Dental

Hygienist”, Journal of Korean society of Dental Hygienist, Vol.
17, No. 4, pp. 621-630, August 2017. DOI:10.13065/jksdh.2017.
17.04.621

[15] S. Kim, and J. Lee, “A Study on the Practice for Infection
Prevention of Dental Clinic Worker”, Journal of Dental Hygiene
Science, Vol. 14, No. 3, pp. 397-404, September 2014. DOIL:10.
17135/jdhs.2014.14.3.397

[16] M. Kim, “A Study of Awareness and Practice of Infection Control
of Dental
International Journal of Clinical Prevention Dentistry, Vol. 17,
No. 2, pp. 36-43, June 2021. DOI:10.15236/ijcpd.2021.17.2.36

[17] M. Jeong, and Y. Kang, “A Study on the Knowledge and Attitude
of Dental Hygienists for Infection Control in Dental Clinic”,

Hygiene Students during Clinical Practice”,

Journal of Korean Society of Dental Hygienist, Vol. 10, No. 5,
pp. 935-945, October 2010.

[18] Ministry of Environment. Enforcement Rules of the Waste
Management Act. 2020 https://www.law.go.kr/H =3/H|7| 3¢
HAIBTA

[19] Ministry of Health and Welfare, Dental Infection Control Standard
Policy & Procedure, Seojong, 2020 https://www.korea.kr/archiv
e/expDocView.do?docld=39074

[20] H. Jeong, and J. Lee, “Survey of the Knowledge, Safety Climate,
and Compliance with Hospital Infection Standard Precautions
among Dental Hygienists”, Journal of Korean Academy of Oral
Health, Vol. 41, No. 4, pp. 237-242, December 2017. DOL
10.11149/jkaoh.2017.41.4.237

[21] H. Jeong, and J. Lee, “Impact Factor of Cognition and Practice
of Infection Control in the Dental Hygienists”, Journal of Korean
Society of Dental Hygienist, Vol. 15, No. 3, pp. 363-369, June
2015. DOI:10.13065/jksdh.2015.15.03.363

[22] S. Moon, and S. Hong, “The Correlation of Dental Hygienist’s
Educational Experience in Infection Control with the Activity
Ratio of Infection Control in Health Belief Model”, Journal of
Dental Hygiene Science, Vol. 15, No. 4, pp. 430-436. August
2015. DOI:10.17135/jdhs.2015.15.4.430.

[23] D. Park, and Y. Kim, “Effect of 119 EMTs Knowledge and
Attitude About Coronavirus Infection-19 (COVID-19) on
Infection Control Performance”, The journal of humanities and
social sciences, Vol. 13, No. 2, pp. 2261-2274, Feb 2021.
DOI:10.22143/HSS21.13.2.158

[24] S. Kwon, and E. Lee, “Knowledge, Attitude and Infection Control
Compliance of Coronal9 by Nurses in Small and Medium-Sized
Hospitals”, Korean society for Wellness Vol. 16, No. 4, pp.
145-151, April 2021. DOI : 10.21097/ksw.2021.11.16.4.145

[25] H. Kwon, M. Lee, H. Lim, and K. Lee, “The Influence of Nurses’

Knowledge and Educational Needs in Relation to Infection
Control on Their COVID-19 Infection Control Performance in
COVID-Dedicated ~ Hospitals”,
Academia-Industrial cooperation Society, Vol. 23, No. 9 pp.

Journal of the Korea



The association between COVID-19 Knowledge, perception of infection
control and infection control practice among dental hygienists 179

586-593, September 2022. DOI:10.5762/KAIS.2022.23.9.586

[26] H. Kwon, A. Gil, J. Kim, J. No, G. Park, J. Oh, N. Lee, and
S. Kim, “A Study on Occupational Stress and Coping, Turnover,
Knowledge and Practice of Infection Control in Dental Hygienists
of COVID-19”, Journal of Dental Hygiene Science, Vol. 21, No.
4, pp.233-242 April 2021. DOI:10.17135/jdhs.2021.21.4.233

[27] D. Ryu, K. Song, and S. Lee, “A Study on the Correlation between
Knowledge of COVID-19, Risk of Exposure to Subjective
Infectious Diseases, and Infection Control Practice for Dental
Personnels”, Journal of Korean Dental Hygiene Science, Vol. 3,
No. 2, pp. 27-37, December 2020 DOI:10.22753/JKDHS/2020.
3227

[28] B. Kim, J. Park, and E. Park,“A Study on the Impacts of Infection
Control Education on Dental Hygienists Perceptions for Hepatitis
Type B and their Practices to Prevent Infection”, Journal of
Korean Academy of Prosthodontics, Vol. 52, No. 4, pp. 287-297,
October 2014. DOI:10.4047/jkap.2014.52.4.287

[29] N. Yang, and J. Choi, “Influenza A (HIN1) Regional Base
Hospital Nurse’s Knowledge, Awareness and Practice of Infection
Control”, Korean Journal of Adult Nursing, Vol. 29, No. 2, pp.
131-142, December 2009.

[30] J. Park, S. Chang, and K. Kim, “Correlation between the
Preventive Behaviors on Middle East Respiratory Syndrome and
the Knowledge, Attitude, and Compliance of Medically Inclined
College Students”, Journal of Dental Hygiene Science, Vol. 17,
No. 4, pp. 341-351, August 2017. DOI:10.17135/jdhs.2017.17.4.
341.

[31] S. Kim, “Healthcare Workers Infected with Middle East
Respiratory Syndrome Coronavirus and Infection Control”,
Journal of Korean Medical Association, Vol. 58, No. 7, pp.
647-654, July 2015. DOI:10.5124/jkma.2015.58.7.647.

[32] S. Kim, “Survey of Staphylococcus epidermidis Contamination
on the Hands of Dental Hygienists and Equipment Surface of
Dental Clinics”, Journal of Dental Hygiene Science, Vol. 17, No.
6, pp. 472-480, December 2017. DOI:10.17135/jdhs.2017.17.6.
472.

[33] H. Yoon, and S. Lee, “The Microbial Contamination and Effective
Control Method of Dental Unit Water System”, Journal of Dental
Hygiene Science, Vol. 15, No. 4, pp. 383-392, August 2015.
DOI:10.17135/jdhs.2015.15.4.383.

[34] M. Sung, and S. Yoon, “Infection Control Practices in Accordance
Characteristic of Dental Institutions — Daegu and North
Gyeongsang Province around-”, Journal of Digital Convergence,
Vol. 16, No. 5, pp. 299-307, May 2018. DOI:10.14400/JDC.2018.
16.5.299.

[35] M. Choi, and H. Bae, “A Study on the Status of Injuries
Experience and Prevention in Dental Office”, Journal of Dental
Hygiene Science, Vol. 15, No. 6, pp. 845-850, December 2015.
DOI:10.17135/jdhs.2015.15.6.845.

Authors

L ~  Seon-Rye Kim received the B.S., M.S. and

Ph.D. degrees in Pharmacy and Public Health
from Chungnam National University, Korea,
in 1998, 2009 and 2011, respectively. Dr.
Kim joined the faculty of the Department of

Healthcare Management at Youngsan University, Yangsan,
Korea in 2021. She 1is currently a Professor in the
Department of Healthcare Management, Youngsan University.
She is interested in health promotion and Healthcare Big

data.



