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A study on the awareness of methicillin—-resistant
Staphylococcus aureus and infection control
among dental hygiene students in Yeungnam

Seung—Hun Lee - Dong—Yeol Kim!

Dept. of Public of Health, Graduate School Yeungnam University, lDept, of Dental Hygiene, Sorabol College

ABSTRACT

Objectives : The purpose of this study was to survey the awareness of methicillin —resistant Staphylococcus
aureus(MRSA) among dental hygiene students in Yeungnam South Korea. Also the knowledge of infection control
and infection diseases was surveyed.

Methods : The subjects in this study were 213 dental hygiene students in three different colleges in Yeungnam.
This study was conducted by using the self—reported questionnaire.

Results : In the first, most of the students(86.9%) did not know about MRSA and 85.7% of them got the information
in the college. Secondly, the awareness of infectious disease according to infection control education didn’t have
statistically significant difference(p>0.05). In the third, the infection control attitude level that the gowns should
be changed after the treatment of infectious patients was scored lower than the others questions. on the other
hand, the level of ‘The use of high vacuum suction’, The change of wet mask’ , ‘The history taking of infectious
disease” was scored higher. Finally, the attitude level according to grade and clinical training had statistically sig—
nificant difference(p<0.05). But the infection control education had not affected significantly(p>0.05).
Conclusions : Despite the infection control education and clinical training, the awareness was found insufficient
in infectious diseases and MRSA. Therefore, it should be strengthen that the dental hygiene students were more
educated about infection control at college course before clinical training, and especially the danger of MRSA was
more.
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Table 1. The general character of study samples
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Variable Classification N %

Gender Male 4 1.9
Female 209 98.1

Grade First 40 18.8
Second 89 41.8

Third 84 39.4

Marriage Married b) 2.3
Single 208 97.7

Clinical training Trained 169 79.3
Untrained 44 20.7

Education 154 72.3

Infection control education

Uneducation

99 27.7
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Table 2. The character of training institution

Variable Classification N %
Medical institution General 36 21.3
Hospital 55 32.5
Clinic 78 46.2
Number of team ~3 6 03.6
4~5 20 11.8
6~7 35 20.7
8~9 43 25.4
10 ~ 65 38.5
Members Dental hygienist 98 57.9
Auxiliary nurse 5 03.0
Both 66 39.1
Sweeper Work 193 76.9
Unworked 51 23.1
Patient numbers/day ~ 20 16 09.5
21 ~ 30 34 20.1
31~ 40 38 22.5
40 ~ 81 47.9
NRSA(%) Route(%)

131

86.9

5.4

10.7

[ ] awareness ] college

B clinic

B unawareness

[] etc.

Figure 1. The awareness route of MRSA

o7 Yethp>0.05). 12y 4

Aoz Uehthp<0.05).

& 9ROk SO0%  (Table )9 2t} & M A AHESHE Blo] Wstol

R AL ZEE AR02.5%8 AHgdlof

SF I SRS SERA AEL AARSA Al

A AHE 0] 54.9%015L, Wolut FEE AMgof ahek

A 2ol oig SR = 8ol 347%%0 £ AE 27l AR Tt 4




Hob

ols2 - 452 33

Table 3. The awareness of infectious disease according to infection control education and clinical
training

HBV AIDS TB  Syphilis  Flu MRSA  etc.
(N) (N) (N) (N) (N) (N) (N)

Infection control

Education 92 39 7 1 0 14 1 X?=7.976°
Uneducation 28 15 3 1 1 11 0 %f::o?%o
Clinical training

Trained 102 42 7 2 0 15 1 X?=13,285"
Untrained 18 12 3 0 1 10 0 s

a) 7 cells(50.0%) have expected count less than 5. The minimum expected count is 0.28
b) 7 cells(50.0%) have expected count less than 5. The minimum expected count is 0.21
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Table 4. The awareness of infection control

(N=213, 100%)

Question Answer N %

Hand soap type Liquid soap inclued antimicrobial 197 92.5

Liquid soap inclued out antimicrobial 10 4.7

Solid soap b} 2.3

ete. 1 0.5

Faucet workings Electrosensitive valve 117 54.9

Foot or knee 74 34.7

Elbow 9 4.2

Palm 12 5.6

etc. 1 0.5

Ways of drying hands Paper towel 111 52.1

Air towel 71 33.3

Cotton towel 16 7.5

Natural drying 13 6.1

etc. 2 0.9

Surface disinfectants 5.925% NaOCl 89 38.5

Todophors 56 26.3

Ethanol 61 28.6

Detergent 4 1.9

ete. 10 4.7

Measures for injury Wash a hand and drying 10 4.7

py contaminated Apply disinfectant 38 17.8
instruments

Wash a hand and apply disinfectant 160 75.1

Keep the status quo ) 2.3

etc. 0 0

Who is in charge of Dentist 36 16.9

infection control? Dental hygienist 157 73.7

Auxiliary nurse 1 0.5

Sweeper 2 0.9

Don’ t know 8 3.8

ete. 9 4.2

Who is infection Dental Team 31 14.6

control for? Patients 9 4.2

Dental Team and patients 171 80.3

ete. 2 1
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Table 5. The attitude level of infection control (N=213)
Question MeanzS.D
Dental team should routinely ask all patients whether they have a history of infectious 5 4140.89
disease. ' ’
Wash hands before the treatment. 5.86+0.34
Wash your hands after treatment. 5.88+0.32
Medical gloves should be worn during oral examination. 5.43+1.07
Medical gloves should be used to each patient. 5.62+0.83
Masks should be used in the treatment. 5.76£0.57
If the mask becomes wet, it should be changed. 0.27+1.08
After the treatment of infectious patients, gowns should be changed. 5.12+1.20
Gowns should be isolated from the normal laundry. 5.58+0.88
Dental unit waterlines should be disinfected. 5.48+£0.90
The high vacuum suction should be used for minimize the aerosol. 5.18+1.12
The surfaces of dental stool and equipment must be disinfected. 5.62+0.76
Table 6. The attitude level of infection control according to the general character of subjects
Variable Classification N Mean=S.D T/F Sig.
Grade First 40 4.52+0.53 5.86 #0.03
Second 89 4.73+£0.41
Third 84 4.80+0.37
Clinical training Trained 169 4,77+0.39 2.58 *0.01
Untrained 44 4.55+0.53
Infection control education Educated 154 4.75+£0.40 1.46 0.15
Uneducated 59 4.65+0.50
* p<0.05
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