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ABSTRACT

Objectives: The purpose of this study was to examine the perception of dental hospital
accreditation and the awareness and practice of infection control in dental hygienists. Methods:
A self-reported questionnaire was completed by 238 dental hygienists working at dental
hospitals in Gwangju-Jeonnam and analyzed from October 24, 2016 to September 22, 2017.
Data were analyzed with the independent t-test, one-way analysis of variance, Pearson's
correlation analysis, and multiple regression analysis using the Statistical Package for the Social
Sciences software, version 21.0. Results: Compared to non-accredited dental hospitals, all three
variables were high for accredited dental hospitals. In accredited dental hospitals, healthcare
accreditation expectancy effects correlated to awareness (r=0.407) and practice (r=0.533) of
infection control, and awareness of infection control correlated to its practice (r=0.725). In non-
accredited dental hospitals, healthcare accreditation expectancy effects correlated to awareness
of infection control (r=0.239), and awareness of infection control correlated to its practice
(r=0.481). Accredited dental hospitals showed healthcare accreditation expectancy effects
(8=0.258) and awareness of infection control (3=0.556), and non-accredited dental hospitals
were influenced by the number of employees (8=0.567) and awareness of infection control
(8=0.376). Conclusions: It is necessary to develop efficient and systematic infection control
programs to improve the awareness and practice of infection control in dental hygienists and
patient’s safety in the clinical field.
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tgAte] et B2 BAR A, A 9erke AnePIALE 1571 7878(65.5%), H
AS71 1077H(89.9%), AAT ARt oM = ARPeIR7E Tk 7} Q15712 6475(53.8%), HIRIS7 1
6175(51.3%), AR 57 Qlek etal S HEt o f2 e I BAREC & QIG AIRHEZ0] 7 7] 2k B =7 L}
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A, 778, WS TR QIF7 e B Q¥ 119%(100%) ©IRAL, HIQIS7 | Bl ‘glck 911
(76.5%), T2k 250 QUc¥7 QIF7 13 697 (58.0%), HI1S7 13 6075 (50.4%0) =2 LFERstth. 2l v
W5 72 QUrF7F119%8(100%), 1007 (84.0%) = F 713 B A LFERH T Table 1>

Table 1. General and infection control related characteristics of subjects (N=119)
.. .. Accredited Non-accredited
Characteristics D] dental hospitals dental hospitals
Agelyr) <24 22(18.5) 43(36 1)
2529 56(47.1) 59(49.6)
=30 41(34.5) 17(14.3)
Career(yr) <2 27(22.7) 53(44.5)
36 41(34.5) 44(37.0)
=>7 51(42.9) 22(18.5)
Number of staff <25 14(11.8) 56(47.1)
26-50 34(28.6) 39(32.8)
>51 71(59.7) 24(20.2)
Daily number of patients <70 28(23.5) 40(33.6)
71-150 38(31.9) 43(36.1)
=151 53(44.5) 36(30.3)
Department of working Desk, coordinator 12(10.1) 11(9.2)
Clinics team 107(89.9) 108(90.8)
Education level Diploma 85(71.4) 86(72.3)
>Bachelor 34(28.6) 33(27.7)
Infection control practitioner Dental hygienist 78(65.5) 107(89.9)
Others 41(34.5) 12(10.1)
Time for infection control Yes 64(53.8) 61(51.3)
No 55(46.2) 58(48.7)
Reason of ‘no’ about in Cumbersome during treatment 6(5.0) 7(5.9)
time for infection control Low risk of infection 2(1.7) 3(2.5)
Lack of time due to treatment 30(25.2) 40(33.6)
time
Etc. 18(15.1) 8(6.7)
Patient's demand for infection High 46(38.7) 30(25.2)
control Normal 62(52.1) 57(47.9)
Low 11(9.2) 32(26.9)
Patient's history and history Always 113(95.5) 106(89.1)
taking for infectious disease  §ometimes 6(5.0) 11(9.2)
Not at all - 2(1.7)
Department of infection control Yes 119(100.0) 28(23.5)
No - 91(76.5)
Regulations of infection control  Yes 119(100.0) 69(58.0)
No - 50(42.0)
Educational program Yes 119(100.0) 60(50.4)
of infection control No - 59(49.6)
Educational experience Yes 119(100.0) 100(84.0)
of infection control No - 19(16.0)
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Table 2. Healthcare accreditation expectancy effects, infection control awareness and practice according to
the general and infection control related characteristics in accredited dental hospitals Unit: Mean£SD

Healthcare . .
Characteristics Division accreditation Infection control Lzl o g:ontrol
e ey S awareness practice
Daily number of patients <70 3.47£0.53" 4.3710.50° 4.161+0.46
71-150 3.824+0.55" 4.65+0.39 4.40+0.41°
>151 3.9140.65" 4.69+0.33 4.52+40.37°
t/F(p*) 5.080(0.008) 6.517(0.002) 7.298(0.001)
Education level Diploma 3.85£0.62 4.6210.40 4.44+0.44
>Bachelor 3.59+0.56 4.544-0.43 4.2740.90
t/F(p) 2.113(0.037) 1.023(0.308) 2.029(0.045)
Time for infection control ~ Yes 4.00£0352 4.6510.64 4.4610.43
No 3.5210.62 4.5440.45 4.3210.42
t/F(p*) 4.608(<0.001) 1.378(0.171) 1.712(0.090)
Patient's demand for High 4.06+0.51° 4.70+0.31 4.55+0.31
infection control Normal 3.5740.64" 4.54+0.44 4.29+0.46
Low 3.761+0.42% 4.5040.50 4.37%0.53
t/F(p) 9.458(<0.001) 2.482(0.088) 5.235(0.007)
Patient's history and history Always 3.821+0.59 4.6310.37 4.43+0.39
taking for infectious disease Sometimes 2.9740.43 4.00+0.61 3.67+0.48
t/F(p*) 3.460(0.001) 2.501(0.053) 4.619(<0.001)

"by t-test or one-way ANOVA

** The same characters are not significant by Scheffé test

https://doi.org/10.13065/jksdh.20190058



682 + J Korean Soc Dent Hyg 2019;19(5):677-88

HQIZA| T o] AnkA Zhedstelde E/ol ke ISA| 7|t axh Adde] A E, Zhde] 4l
S vl At ARk EX4olx 2R3 e] 2| OILPP—““?:‘E* R QISA| 7 &} 359, 2]
$E26:508 OI%}7V—I%¢25% o|sE e A= 391, DY Wi FHa} 4-= 151 oido] xh 4

AT 399, ZTFEAE tl23 2 Frdlo|e] BaollA] 15A] 7|chaxt 390, ZF

OMEJ A12415401 F2ISHA| =T p<0.05). Zrae] e S/dolie girtel rde] etwrt o

7} R} QIZA 7lq134 3.68, 74332 QIA| & 4.45, A= 3.86, THA} hA B W ZhdA] Ak B

S PP AE F1A] RerP R ] Q1R 4.33, 7Hd e g ol ek 7 ] Q1] . 4.35,

AT 380, 7] WS Aok w8 Aol QUekrt 7] QIR = 43302 FofehA| &Sttt
(p<0.05)<Table 3>.

4, ASX| 2 gz} H|QISX| 2 E A2 QSH| 7|z, HEAHE] QX &
AIME H|

QUS| Yt H]QISX| g o) QIFA 7eh &), v
HollA Q15A 7| azH3.78), ZHAe] QA= (4.60), 24
9J3t 2to] 2 BHTHp<0.05)<Table 4>.

5. QISX|apH2ln} H[ASX|apE 0| QIFH| 7|z}, ZAHEE| X = B
’.‘a".‘JE 291 7k &2z

o

S
ol
o
E
5
_L'L
.1
o _{E

o rJ
> E
oo
H1 2L
=g
S
o
K
4 mju
Hr T
¥
o reL
o)
2 ro
2oy
tﬁ R
=)
Jo ok

QIS 2hg at v]QlF x|y o] QIFA] 7| ax, ZHdwe] QIX| =, ] A =] A IE &

S AT} QIZA| A2 Q1EA| 7]:1134%7]3 A32] Q1A = (r=0.407, p<0.01), AZ &= (:=0.533, p<0.01)7}
GO ASHBAR ASA 7 [HEI =245 7] A Eot AH et okl = 2 0 & Ve 1Y
2] QA = eF A & (1=0.725, p<0.01) 5 0] AATHA| 2 QIR 7} 5248 A = olx]|= AR
2 YERATE H]QIZ A -2 QISA| 7|ehaxtel 7hde] QIR & (1=0.239, p<0.01)7F &Fe] A= ¢
SA 7 &I =2 E e OIZlEJ}iOW—t— 710 2 LRt Zhd ] QIR mob Al = (1=0.481,

A
~

O

<

pO0]) 3 o] AUUAR AR 7 HE S5 2 AR T ok A 2 AR UERITKTable 5>
6. QISKlapE2lo| gz M S 0jX|= 22

US| 7hg o] ZHte] A wol YIS njxl= 1S X517 Sfal TAE thEsl e S AAlStH
of Mefe mgo] Avk= thgat ZkkTable 6>, BAH S|l72 L EAZ 02 Fol5i 11 (F=48.859,
p<0.001), Durbin-Watson ZAAI4= 1.866 2.2 217434 0] @191, VIFE= 100]6}H2 tha-A4 EAl7t
= A o= |9l o mgo] Argee 61.9%019;1E}. U 3} 7S E(R=0.168), I5Al 7|t
I7h =E4E(3-0.259), A A7t =245 (3=0.550) AT AT} =& 2 0= YRt
p<0.001).

HE

—~

https://doi.org/10.13065/jksdh.20190058



UTIF - BAS - AW 9 / AT LB 91X W MHE A

Slo] AElE majo] Ak
P<0.001), Durbin-Watson #8415+

23} ZTi<Table 7> BA1E 27RHL
= 15400 2 217 1Aado] QIR VIFE 1001512 thEg44d 247}

EAH o2 gol519 T (F=21.849,

Rl R0z wrsigion] maol rjele sLaelsic A9 47 242 (p=0567), dette A=rh

4230376 e HHE7H0 02 LrRdTHp<O00L

Table 3. Healthcare accreditation expectancy effects, infection control awareness and practice according to
the General and infection control related characteristics in non-accredited dental hospitals Unit: Mean+SD

Healthcare
Characteristics Division accreditation  Infection control Infection pontrol
expectancy awareness practice
effects
Career(yr) <2 3.59+0.44° 4.1740.45 3.5740.54
3-6 3.247+0.63" 4.33+0.51 3.6810.47
>7 3.46+0.56™ 4.43+0.49 3.8710.60
t/F(p*) 5.217(0.007) 2.701(0.071) 2.547(0.083)
Number of staff <25 3.4610.54 4.247+0.49 3.4140.47°
2650 3.40+0.63 4.32+0.48 3.914+0.44"
=>51 3.45%0.46 4.29+0.49 3.88+0.51°
t/F(p*) 0.127(0.881) 0.299(0.742) 16.129(<0.001)
Daily number of patients <70 3.47+0.53" 4.371+0.50° 4.161+0.46"
71-150 3.82+0.55 4.65+0.39" 4.40+0.41°
>151 3.91+0.65" 4.69+0.33" 4.52+0.37"
t/F(p*) 5.080(0.008) 6.517(0.002) 7.298(0.001)
Department of working coordinator Desk 3.90+0.43 4.55+045 4.01+0.65
Clinics team 3.39+0.55 4.25+0.48 3.63+0.51
t/F(p*) 2.986(0.003) 1.981(0.050) 2.283(0.024)
Patient's demand for infection control High 3.68+0.53 4.45+0.49 3.86+0.56"
Normal 3.4610.50™ 4.2610.43% 3.67+0.44"
Low 3.174+0.57* 4.1440.54* 3.4840.59°
t/ F(p) 7.142(0.001) 3.294(0.041) 4.361(0.015)
Patient's history and history taking for Always 3.461+0.54 4.334+0.46° 3.711+0.53
infectious disease Sometimes 3.3540.56 3.880.47% 3.3840.51
Not at all 2.6610.75 3.4310.15 3.3240.18
t/F(p*) 2.260(0.109) 8.337(0.001) 2.345(0.100)
Regulations of infection control Yes 3.48+0.60 4.35+0.48 3.801+0.54
No 3.39+0.49 4.17+0.48 3.49+0.46
t/F(p*) 0.879(0.381) 2.068(0.041) 3.222(0.002)
Educational experience of infection control = Yes 3.424+0.54 4.33+0.48 3.691+0.53
No 3.52+0.61 4.01£0.48 3.55£0.55

t/E(p) -0.732(0.465)

2.639(0.009)

1.029(0.306)

by t-test or one-way ANOVA
»The same characters are not significant by Scheffé test
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Table 4. Comparison of healthcare accreditation expectancy effects, infection control awareness
and practice of accredited dental hospitals and non-accredited dental hospitals Unit: Mean£SD

Accredited dental Non-accredited

Varklle hospitals dental hospitals tp)
Healthcare accreditation 378061 344055 4.481(<0.001)
expectancy effects

Infection control awareness 4.6010.41 4.28-+0.49 5.571(<0.001)
Infection control practice 4.4010.43 3.6710.53 11.596(<0.001)
“by t-test

Table 5. Correlation in accredited dental hospitals and non-accredited dental hospitals of
healthcare accreditation expectancy effects, infection control awareness and practice

Variable aierildﬂiqt;i’roen Infection control Infection pontrol
expectancy effects awareness practice
Accredited  Healthcare accreditation
dental expectancy effects 1
hospitals Infection control awareness 0.239" 1
Infection control practice 0.171" 0.481" 1
Non- Healthcare accreditation 1
accredited  expectancy effects
dental Infection control awareness 0.407" 1
hospitals Infection control practice 0.533" 0.725" 1

"p<0.01 by Pearson's correlation analysis

Table 6. Influencing factors of infection control practice in accredited dental hospitals

Variable B SE B t P

(Constant) 0.924 0.301 3.071 0.003
Daily number of patients 0.001 0.000 0.168 2.869 0.005
Patient's history and history -0.180 0.121 -0.092 -1.479 0.142

taking for infectious diseas
(Sometimes=1)

Healthcare accreditation 0.180 0.044 0.258 4.074 <0.001
expectancy effects
Infection control awareness 0.583 0.068 0.556 8.600 <0.001

F=48.859, p<0.001, R*=0.632, adj.R’=0.619, DW=1.866

"by multiple regression analysis

Except variable: age, career, number of staff, department of working, education level, infection control
practitioner, time for infection control, patient's demand for infection control, patient's history and history taking
for infectious disease, education path to educational

https://doi.org/10.13065/jksdh.20190058
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Table 7. Influencing factors of infection control practice in non-accredited dental hospitals

*

Variable B SE B t p
(Constant) 1.521 0.363 4.188 <0.001
Career 0.017 0.008 0.149 2.044 0.044
Number of staff 0.016 0.002 0.567 7.716 <0.001
Department of infection control (No=1)  -0.266 0.097 0.228 2.747 0.007
Educational program of infection -0.145 0.088 -0.136 -1.650 0.102
control (Yes=1)

Infection control awareness 0415 0.080 0.376 5.200 <0.001

F=21.849, p<0.001, R*=0.538, adj. R’=0.513, DW=1.540

" by multiple regression analysis

Except variable: age, career, number of staff, department of working, education level, infection
control practitioner, time for infection control, patient's demand for infection control, patient's
history and history taking for infectious disease, education path to educational
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