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ABSTRACT

Objectives: The purpose of this study is to investigate the cognition and practice of infection control in the dental hygienists.
Methods: A self-reported questionnaire was completed by 220 dental hygienists in Busan and Gyeongnam from August 1 to 31,
2014. The questionnaire was adapted from Nam. The questionnaire consisted of four questions of the general characteristics of the
subjects, two questions of infection control factors, four questions of clinic environment, 50 questions of awareness of infection
control, and 50 questions of infection control practice. Cronbach’s alpha in the awareness of infection control was 0.958 and that in
infection control practice was 0.950.

Results: The dental hygienists in the large scale hospitals tended to have higher score of cognition and practice of infection control
thatn those in the small scale hospitals(p<0.001). Small scale hospitals tended to have lower infection rate than the large scale
hospitals. The education for the infection control guideline reduced the infection prevalence rate.

Conclusions: In order to reduce the infection prevalence rate, it is necessary to educate the dental hygienists continuously and to
provide the infection control guideline to the dental clinics.
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Table 1, Infection control cognition in relation to the general characteristics (N=177)
Classification N(%) Mean+SD Fort p-value”
Age 20s 139(78.5) 165.62+18.20 1.943 0.146

30s 33(18.6) 170.24420.10
=40s 5(2.9) 179.20+£22.32
Working =2 74(41.8) 166.54+16.24 2.531 0.059
experience/year
3-5 52(29.4) 162.88+20.49
6-10 38(21.5) 169.18+18.88
=11 13(7.3) 177.85+£21.38
Workplace Dental clinic 85(48.0) 159.26+17.42° 17.678 <0.001
Dental hospital 56(31.6) 171.25+18.11°
General hospital and University hospital 36(20.4) 178.00+15.04"
Married Single 150(84.7) 166.50+£18.56 -0.608 0.544
Married 27(15.3) 168.89+20.06
by t-test or one-way ANOVA
**“The same characters are not significant by Duncan's post-verification

Table, 2 Infection control practice in relation to the general characteristics (N=177)
Classification N(%) Mean+SD Fort p-value”
Age 20s 139(78.5) 151.58421.63 3.623 0.029

30s 33(18.6) 162.06+25.34
=40s 5(2.9) 165.80+25.86
Working =2 74(41.8) 150.54+21.52 2.009 0.114
experience/year 3-5 52(29.4) 154.63+24.48
6-10 38(21.5) 155.18+21.86
=11 13(7.3) 166.774+22.95
Workplace Dental clinic 85(48.0) 145.35+21.75¢ 15.357 <0.001
Dental hospital 56(31.6) 158.43420.34°
General hospital and University hospital 36(20.4) 167.19+£20.87°
Married Single 150(84.7) 153.15+£22.27 -1.072 0.285
Married 27(15.3) 158.26+25.52

"by t-test or one-way ANOVA

#“The same characters are not significant by Duncan's post-verification
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Table 3. Dental treatment environment factors in relation to the workplace (N=177)
General
e Dental Dental hospital and o 9 *
Sl clinic hospital university NE%) X p-value
hospital
Dental hygienists in =9 19(54.3) 1(2.8) 15(42.9) 35(19.8) 50.548 <0.001
workplace 10-19 40(71.4) 9(16.1) 7(12.5) 56(31.6)
=20 26(30.2) 46(53.5) 14(16.3) 86(48.6)
Patients/day <19 4(4.7) 0(0.0) 4(11.1) 8(4.5) 16.742 <0.001
20-29 15(17.6) 1(1.8) 8(22.2) 24(13.6)
30-39 6(7.1) 3(5.4) 5(13.9) 14(7.9)
=40 60(70.6) 52(92.9) 19(52.8) 131(74.0)
Each patient infection ~ Yes 52(45.2) 38(33.0) 25(21.8) 115(65.0) 1.059 0.164
control time No 33(53.2) 18(29.0) 11(17.8) 62(35.0)
Patient infection \ Yes 74(46.5) 52(32.7) 33(20.8) 159(89.8) 1.409 0.520
control needs No 11(61.1) 4(22.2) 3(16.7) 18(10.2)
by chi-square test
Table 4. Infection control factors in relation to the workplace (N=177)
General
e Dental Dental hospital and o 9 *
Cllsstitezirion clinic hospital university ) X BTN
hospital
Infection management Yes 38(30.6) 52(41.9) 34(27.5) 124(70.1) 50.125 0.001
guidelines No 47(88.7) 4(7.5) 2(3.8) 53(29.9)
Infection management Yes 63(42.6) 49(33.1) 36(24.3) 148(83.6) 13.268 0.001
educational experience  No 22(75.9) 7(24.1) 0(0.0) 29(16.4)

"by chi-square test
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Table 5. Influencing factors on cognition of infection control
B SE ¢ t p-value®
(Constant) 152.159 4.249 35.810 <0.001
Age 0.544 4.630 0.012 0.118 0.907
Working Experience/year 5.972 4.201 0.145 1.422 0.157
Workplace 14.033 3.515 0.302 3.993 <0.001
Patients/day 8.705 3.825 0.179 2.276 0.024
Dental hygienists in workplace 4.381 2.873 0.117 1.525 0.129
Infection control guidelines 6.846 3.085 0.168 2219 0.028
Infection control education experience -4.834 3.771 -0.096 -1.282 0.202
R?=0.197, adj. R*=0.163, F(p)=5.906(<0.001***)
by multiple regression analysis
Table 6. Influencing factors on practice of infection control
B SE 15 t p-value”
(Constant) 124.624 4913 25.364 <0.001
Age 11.464 5.354 0.207 2.141 0.034
Working Experience/year -1.671 4.858 -0.033 -0.344 0.731
Workplace 15.615 4.064 0.277 3.842 <0.001
Patients/day 16.179 4.423 0.274 3.658 <0.001
Dental hygienists in workplace 4.281 3.323 0.094 1.288 0.199
Infection control guidelines 7.816 3.567 0.157 2.191 0.030
Infection control education experience 3.998 4361 0.065 0917 0.361
R?=0.273, adj. R*>=0.242, F(p)=9.047(<0.001***)
by multiple regression analysis
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Table 7. Correlation cognition of infection management and practice of infection control

Classification

Cognition

Practice

Practice 0.553"

"p<0.05 by pearson’s correlation analysis
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