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ABSTRACT

Objectives: The purpose of this study is to investigate awareness and performance of infection control by
dental hygienist. Methods: A self-reported questionnaire was answered by 239 dental hygienists working in
dental clinics from September 7 to 18, 2016 in Gwangju city & Jeonnam region after explaining the purpose
of the study and receiving the informed consent. The questionnaire consisted of sociodemographic
characteristics and awareness and performance of infection control using Likert 4 point scale. Results:
Average of Infection control awareness was 3.33+0.38, average of infection control Performance was
3.04+0.37 (p<0.05). The awareness and practice of dental equipment management showed the largest
difference. The awareness of infection control by general characteristics varied according to position,
number of dental units, number of employees, Infection control needs, Received infection control training
experience, infection experience, infection control guideline (p<0.05). The relationship between infection
control awareness and Infection control performance was r = 0.624 (p<0.001), indicating positive correlation.
Conclusions: To improve awareness and performance of dental hygienist's infection control, regular
received infection control training experience is needed. It is considered that the dentist's active cooperation
is needed in shortening the life span of the dental equipment due to the Infection control performance and
securing the quantity.
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84.5%, QT ARALT}44.8%, A9 DIXTVIAF82.4%, A THFUE S 6230491
7]_37 7%, A 2 _'%20‘:5 oJAto] 38.5%, A e TS

Hhe H27162.8%, AAdE W8-S
T2 78-97190.4%, HHE 2 B 2 74771 87.0%, AAT= A= 71 7971 68.6%,
27 am Azsictn %% ©7153.6%2 18] 92 A<0] Hlo}o] EITh<Table 1>,
Table 1. General characteristics of subjects Unit: N (%) (N=239)
Characteristics Division N %
Age (yrs) <29 189 79.1
30~39 43 18.0
=40 7 2.9
Career (yrs) <2 86 36.0
3~5 71 29.7
=6 82 343
Education level College 202 84.5
University 35 14.6
Graduate school 2 0.8
Main task Therapeutic services 96 40.2
Secondary care services 107 44.8
Patient counseling 36 15.1
Position General dental hygienist 197 82.4
Team leader 33 13.8
Head dental hygienist 9 3.8
Number of units <5 68 28.5
6~23 90 37.7
=24 81 33.9
Number of employees (including doctors) <6 68 28.5
7~19 79 33.1
=20 92 38.5
Infection control needs No 89 37.2
Yes 150 62.8
Received infection control training experience  No 23 9.6
Yes 216 90.4
Infection experience Not have 208 87.0
Have 31 13.0
Infection control guidelines Not have 75 314
Have 164 68.6
Health status Unhealthy 20 8.4
So so 91 38.1
Healthy 128 53.6

https://doi.org/10.13065/jksdh.2017.17.04.621
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2, 2| 2t| SAte| 22| A} polo| W fo]

Ade] A9 Bt 3.33+0.38, 0] Bl 3.04+0.37= HwtAtel7F 0302 HATHp<
0.001). 72198 o] AL Q1AL 3.30+0.402 52352 3.01+0.39 2 HHx}o]=0.29%1, 73]
HoHPo] igh 91418 3.25+0.49 1 88 2.8140.58 2 BwtAlo|7} 0.43, T2 Ho| tigh
Q121 3.16+0.49 482 2.81+0.502 2}0]7}0.3591, Htdh =50 theh 1412 3.41+0.44,
42 3.13+0.472 0.28 2po], AaPgH|TE] Q142 3.31+0.46 2 0.49 2}o], 4882 2.90+0.52=
BrAto|7H0.49 = e 7 ZITh(p<0.001). Q]=H|7 53] 1A 82 o] gl 2fo 17} B
Ak AhEE] Q1AM olmm7|Ede7 RS =L, Fats Al o] 7 ekt v
of| 4 olmu7| 2|7} 7 w9k, i ST RaEAl o] 7 Wt th<Table 2>

Table 2. Dental hygienist’s cognition and perform about average difference on infection management
Unit: MeantSD

Variable Cognition Performance Difference t p

Personal hygiene management 3.30+0.40 3.01+0.39 0.29 1221  <0.001
Personal protection 3.2540.49 2.81£0.58 0.43 12.19  <0.001
Aseptic technique 3.16+0.49 2.81+0.50 0.35 1045  <0.001
Sterilization and disinfection 3.41+0.44 3.13+0.47 0.28 1090  <0.001
Dental equipment management 3.31+0.46 2.90+0.52 0.49 13.03  <0.001
Dental waste management 3.59+0.45 3.56+0.50 0.03 0.96 0.334
Total 3.33+0.38 3.044+0.37 0.30 14.16  <0.001

“by independence t-test or one-way ANOVA

3. R[ZISIALS] UK S LB} S| ST

Ut /498 A ave] o] QIAE A PIARY ol A 3.72+0.37, A A-FUEZ} 24 ©]

3 Vel 789 3.43+0.352 7H =8k o™, scheffe AF-A% 2
Zrade] Q5 HEe o)A 3.44,+0.37 I T WSS whe
oA 3.35+0.39, ZAA O] 21% 739 3.48+0.38, T A 7HAAL = 79 3.42+0.36
2 Om|SIA E=UTH(p<0.05). A HT] 532 SR PEARF F-470] 73-9-3.35+0.49, Z| -4
E 7} 24t)] odRl ol A 3.14+0.34, Zdo] 20701l -ollA 3.13+0.33 0% =9toH,
scheffe AFFAZ A} oJu|Ql= ZJols HAth(p<0.05). ot Agwe] Q75 Hhe FojlA
3.14+0.33, 7] %a T2 FollA] 3.05+0.36, AA7E O] = wollA] 3.22+0.30, T
7L 7 7HA 11 Q= 49 3.1240.34F 7 =QktH(p<0.05)<Table 3>.

r
)
1
e
S
o,
o

A= A Y] BARE 1=0.624 (p<0.001) 2 20| Q)= GFe] Adto] EAfSHAT<Table 4>.
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Table 3. Cognition and performance of infection management according to general characteristics
of dental hygienists Unit: Mean+SD

Infection control

Infection control

Characteristics Division cognition Performance
MeantSD  p’ MeantSD  p'

Age (yrs) <29 3.31+0.38 0.149  3.01+0.37 0.109
30~39 3.44+0.40 3.13+£0.33
240 3.28+0.43 3.13+0.31

Career (yrs) <2 3.27+0.38 0.05 3.00+0.36 0.152
3~5 3.324+0.34 3.03+0.39
=6 3.4240.41 3.10+£0.34

Education level College 3.31+0.38 0.069  3.02+0.36 0.281
University 3.44+0.39 3.13+£0.41
Graduate school 3.66+0.38 3.11+0.18

Main task Therapeutic services 3.2940.44 0231  3.01+0.43 0.396
Secondary care services 3.354£0.33 3.04+0.33
Patient counseling 3.40+0.36 3.10£0.29

Position General dental hygienist 3.31+0.37° 0.01 3.02+0.36  0.05
Team leader 3.37+0.41° 3.04+0.32°
Head dental hygienist 3.72+0.37° 3.35+0.49"

Number of dental Units <5 3.23£0.43*  0.01 2.93+0.37%  0.01
6~23 3.32+0.35% 3.02+0.36™
>24 3.44+0.34° 3.14+0.34°

Number of employees <6 3.21+0.43" 0.01 2.87+0.41*  <0.001

(including doctors) 7~19 3.3340.35% 3.07+0.32°
=20 3.43£0.35 3.13+0.33°

Infection control needs No 3.16£0.34  <0.001  2.87+0.37  <0.001
Yes 3.4440.37 3.14+0.33

Received infection control No 3.154£0.30 0.05 2.90+0.38 0.05

training experience Yes 335039 3.05:0.36

Infection experience Not have 3.31+0.38 0.05 3.01+0.37 0.01
Have 3.48+0.38 3.22+0.30

Infection control guideline Not have 3.15+0.38  <0.001  2.85+0.35  <0.001
Have 3.424+0.36 3.12+0.34

Health status Unhealthy 3.33+0.41 0963  3.05+0.36 0.746
So so 3.33+0.39 3.01+0.38
Healthy 3.34+0.38 3.05+0.36

“by independence t-test or one-way ANOVA
**“The same characters are not significant by Scheffe multiple comparison at @ =0.05

https://doi.org/10.13065/jksdh.2017.17.04.621
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Table 4. Correlation between infection control cognition and Infection control performance

Infection control cognition Infection control performance
Infection control cognition 1.000
Infection control performance 0.624™" 1.000

™"p<0.001 by the pearson’s correlation coefficient
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