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Revised : 3 July, 2014 Objectives : The purpose of this study was to investigate the association factors of infection
R control practice based on health belief model in the dental hygienists in dental clinics.
Corresponding Author Methods : A self-reported questionnaire was filled out by 278 dental hygienists in 160 dental
Mi Ah Han clinics in Gwangju by a proportional stratified sampling method from September 13 to October
Department of Preventive Medicine 7, 2013, Data were analyzed by ttest, ANOVA, correlation analysis, and multiple regression analysis

College of Medicine, Chosun University J| using SPSS version 12.0.
309 Pilmun—daero, Dong—gu, Gwangju | Results : In multiple regression analysis, practice scores were significantly higher in aged dental

501759, Korea, hygienists and those who took infectious disease history from the patients before treatment, With
Tel : +82—62—230—-6481 regard to health belief model, perceived barrier was negatively associated with the practice(8=-.16,
X | +82—62—225—8293 p<.001), importance of infection control in hand hygiene(8=.14, p=.026), and use of personal

protective equipment(8=,17, p=.043). The intention of action was positively associated with the
practice(8=.13, p=.002).

Conclusions : This study will provide the basic evidence for the quality improvement of infection
control and prevention, So the dental hygienists will be able to put into practice in infection
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control management,
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Table 1. Infection control performance by the general characteristics

3,630,500 58 Al Alo]|A]
Y7t =QtH(p(.05)(Table 1),

s
A

7)3te] 3}

LR
e

Classification Division N(%) Mean=+SD p—value
Sex Male 93.2) 3.46+0.24 038"
Female 269(96.8) 3.5140.55
Age 21-25 86(30.9) 3.39+0,57 003"
26-30 106(33.1) 3.4840,56
31-35 60(21.6) 3.72+0.45
>36 26(9.4) 3.53+0,49
Education level College 229(82.4) 3.54+0.57 174
University 40(14.4) 3.36+0.35
Graduate school 93.2) 3.45+0.56
Drinking frequency/month None 103(37.1) 3.52+0.51 905
1-2 95(34.2) 3.49+0,67
34 44(15.8) 3.50+0,42
>5 36(12.9) 3.56+0.40 .
Dentists number in workplace 1 149(53.5) 3.4540,58 037
2 82(29.5) 3.6440,48
>3 47(16.,9) 3.47+0.51 ,
Working experience/years 1-5 196(70.5) 3.45+0.56 014
6-10 51(18.3) 3.68+0,48
>11 31(11.2) 3.61+0,52 )
Total working career/years 1-5 149(53.6) 3.41+0.58 005
6-10 84(30.2) 3.6140,50
>11 45(16.9) 3.65+0.46
Dental hygienists number in workplace 1-2 66(23.7) 3.46+0.60 683
34 178(64.0) 3.52+0.53
>5 34(12.2) 3.5440,52
Number of patients/day 10-30 144(51.8) 3.5640,54 275
31-60 112(40.2) 3.47+0,57
>61 22(7.9) 3.39+0,43 |
Position in workplace Patient management 78(28.1) 3.63+0.50 034
Dental assistant 179(64.4) 3.47+0,57
Service coordinator 21(7.6) 3.35+0.48

p—value obtained from t—test and ANOVA
.05, p<O o1
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Table 2. Infection control performance by clinical characteristics

Classification Division N(%) Mean=+SD p

Education experiences for infection control Yes 228(82.1) 3.53+0.53 0,225
No 36(12.9) 3.37%0.65
Don’ t know 14(5.0) 3.44+0.46

Perceived needs for infection control education Much needed 141(50.7) 3.68+0,46 0.000
Needed 116(41.7) 3.34£0.55
Fair 21(7.6) 3.26£0,65

Interview for infectious disease history Always 157(56,5) 3.67+0.51 0.000
Sometimes 79(28.4) 3.32%0,57
Didn't ask 42(15.1) 3.28+0,44

Perceived responsihilities for infection control Dentist 30(10.8) 3.47+0.52 0.153
Dental hygienist 44(15.8) 3.45+0.47
All health professional ~ 193(69.4) 3.55%0.55
Don’ t know 11(4.0) 3.19+0.81

Injury experiences in workplace Yes 194(69.8) 3.49+0.54 0.431
No 76(27.3) 3.57%0,57
Don’ t know 8(2.9) 3.37%0.58

Experiences of being infected in workplace Yes 8(2.9) 3.34+0.33 0.588
No 244(87.9) 3.01+0,56
Don’ t know 26(9.4) 3.57+0.47

p—value obtained from the ANOVA, ~ p¢0.001
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2o J*OP AL P Bl B9 3.6710.51% =8 Hre)
S5kekp.000D), HTSIAPE QIAlek datie] Blgla
ARz A Te| BB} BRI ek A9 3,550,550
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Table 3. Correlation between perceived importance of infection control, health belief model and infection control performance

Performance of infection control

Total(r)

Perceived importance of infection control -
Hand wash 334
Personal protection equipments 389"
Disinfection and sterilization 334
Waste disposal 261
Health belief model ‘
Susceptibility 146
Seriousness —-.004
Benefit 203"
Barrier -302

Cues to action 213"
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Table 4. Factors influencing the infection control performance

Classification Model | Model || Model lll Model [V
B(SE) p B(SE) p B(SE) p B(SE) p
General characteristics
Age/21-25
26—30 —0.08(0.09)  0.930 —0.00(0,08) 0.975 0.02(0.08) 0.811 0.22(0.74) 0.0727
31-35 0.16(0.11)  0.138 0.13(0.10) 0,215 0.18(0.10) 0.059 0.18(0.09) 0. 047
>36 -0.01(0,13) 0941 0.08(0.12) 0.516 0.19(0.12) 0.110 0.14(0.12) 0.233
Dentists number in workplace/1
2 0.14(0,07)  0.055 0.05(0,07) 0.519 0.08(0.07) 0.209 0.04(0,06) 0.529
>3 0.00(0.09)  0.989 —0.08(0.09) 0,325 —0.04(0.08) 0.624 —0.04(0.08) 0.569
Total working career/6—10 years ' '
1-5 —0.29(0.13) 0,021 025012 0.035 01701 0122 —0,17(0.11) 0.121
>11 —0.20(0.11)  0.059 —0.14(0.10) 0.175 —0.01(0.10) 0.936 0.2(0.09) 0.808
Position in workplace/service coordinator
Patient 019013 0,150 009013  0.454 004012  0.774 010012 0392
management
Dental
. 0.16(0.12)  0.206 0.13(0.12) 0.273 0.10(0.11) 0.363 0.11(0.11) 0.287
assistant

Infection control characteristics
Perceived needs for infection control education/much needed

ke

Needed -0.260.00 00007 -0210.0 000 ~  -0170.08 0.007
Fair —0.3300.12) 0,006 —0.17(0.12) 0.140 —0.20(0.11) 0.080

Interview for infectious disease history/Always
Sometimes 0.11(0.10) 0. 26:7 —0.26(0.07) —0.26(0.06)

Didn't ask 0.40(0,09) 0.000 —0.32(0.09) —0.21(0.08)

Perceived importance of infection control
Hand wash 0.12(0.06) 0, O50: 0.14(0.06) 0. 026':
Personal protection equipments 0.17(0.08) 0.046 0.17(0.08) 0.043
Disinfection and sterilization 0.09(0.08) 0.256 0.10(0.08) 0.207
Waste disposal 0,07(0.11) 0.493 0.04(0.10) 0.682

Health belief model
Susceptibility 0.04(0.06) 0.554
Benefit —0.08(0.06) 0. 179
Barrier —-0.16(0.03) 0.000
Cues to action 0.1300.04) 0,002

F 3.168(0,001) 6.544(0,000) 7.998(0.000) 8.819(0.000)

R 0.096 0,244 0,343 0.420

Adjusted R’ 0,066 0,206 0,300 0.372

Change of R® 0.148 0.09 0.077
p<0.05, pc0.01,  p<0.001

Tl (=203, p{.001), 7FHAR) 5]k (r=.213, p{.001)>- IFEHE] 8o Jeke vA= SHHeE duby EAS

FO] e Holout, x| Fel ol 52 A A [ o] Fakelar, rade] EAS RE T, $8E W

S Hthr=-302, p{.001)(Table 3}, S nd, AAEEES Bd Vo AR Byt Z+

Ldlof| =915 Bi4=9] JeFeg miolsiict, malv o] Ay

4, gz 3ol 22 0|x|= 22! 22 2,000k REN] A 2 ) 7] 39
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