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Abstract

The purpose of this study was to investigate the association factors of dental infection control by
applying the health belief model in the dental hygienists. This study subject was 142 dental hygienists
from 15 to July b, 2020. Data were analyzed by chi-square test ANOVA, correlation analysis, and
multiple regression analysis using SPSS version 23.0. The performance of dental infection control in
accordance with the general characteristics of research subjects was high in case when they had
educational experiences of infection control, and when they ‘always’ did medical examinations by
interview about infectious diseases(p<0.01). The group of dental hygienists working for dental clinics
with less than average 50 patients a day showed the highest rate of wearing a mask and latex gloves
as personal protective gears(p<0.05),(p<0.01). When the wearing of protective goggles(face shield) and
the frequency of exchanging masks after the outbreak of COVID-19 were more, the performance for
infection control was increasing(p<0.05),(p<0.01),(p<0.001). In this study, it is difficult to generalize the
results of the study because the research area and the subject are limited by selecting the subjects
by convenience extraction, and focusing on the degree of awareness of infection control by dental
hygienists, the actual status of infection control in dentistry is carefully illuminated. What you didn't do
can be seen as a limitation. Considering the results of this study, the performance of infection control
could be increased by removing obstacles and increasing the importance and perceived benefits of
infection control of dental hygienists.
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Table 1. Activity ratio of dental hygienists in infection controlby general characteristics
Unit: MeanzSD
Performance of
Characteristics Division N(%) infection control
M+SD o*
21-25 48(33.8) 2.48+0.26 0.518
Agelyrs) 26-30 37(26.1) 2.52+0.23
31-35 27(19.0) 2.42+0.32
>36 30(21.1) 2.47+0.30
5 58(40.8) 2.49+0.26 0.757
Total clinical career(yrs) 59 42(296) 2482029
10-14 22(15.5) 2.48+0.28
215 20(14.1) 2.42+0.28
<50 95(66.9) 2.470.27 0.962
Number of patients/day 50-99 34(23.9) 2.48+0.31
>100 13(9.1) 2.50£0.197
Reception desk 28(19.7) 2.54+0.30 0.053
Main task Dental treatment room 113(79.6) 2.46+0.26
Others 1(0.7) 3.00£0.00
Yes 127(89.5) 2.500.26 0.006**
Education experience for infection control No 10(7.0) 2.22+0.32
Unknown 5(3.5) 2.43+0.23
Need 137(96.5) 2.48+0.27 0.715
Perceived need for infection control education Be normal 2(2.8) 2.37x0.19
Do not need 1(0.7) 2.52+0.00
Always 109(76.8) 2.52+0.25 0.003**
Interview for infectious disease history Sometimes 25(17.6) 2.380.31
No 8(5.6) 2.25+0.34
Dentist 96.3) 2.45+0.49 0.520
Infection control officer Dental hygienist 6(4.2) 2.60+0.25
All health professional 127(89.5) 2.48+0.25
Experience of bodily injury Yes 126(88.7) 2.46+0.26 0.083
No(Unknown) 16(11.3) 2.59+0.34
) Always 140(98.6) 2.47+0.27 0.059
Wear a mask for each patient Sometimes(don't do) 2(1.4) 2.84+0.23
Wear a latex gloves for each patient Always 121(85.2) 2.51+0.26 0.000%**
Sometimes(don't do) 21(14.8) 2.29+0.28
Wear a protective goggles(face shield) for each Always 38(26.8) 2.6240.29 0.000%***
patient Sometimes(don't do) 104(73.3) 2.43+0.25
. . be as usual 70(49.3) 2.43+0.28 0.001*
Change in frequenc(\ég\j‘giafg replacement since Replace more than usual 53(37.3) 2.59+0.23
less than usual 19(13.4) 2.36+0.26
High 137(96.5) 2.49+0.27 0.233
A possible outbreak of new viral Moderate 42.8) 2.31+0.29
Low 1(0.7) 2.1620.00

*by one-way ANOVA, **p¢0.01, ***p<0.001.
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Table 2. General characteristics depending on whether personal protective equipment is worn N(%)
Protective goggles
Characteristics ~ Division Mask o Glove Youl (face shield) Youl
Yes No Yes No Yes No
21-25 47(33.6) 1(50.00 0544  40(33.1) 8(38.1) 0444  12(316)  36(346) 0610
Agelyrs) 26-30 37(26.4) 0(0.0) 34(28.1) 3(14.3) 9(23.7) 28(26.9)
31-35 26(18.6) 1(50.0) 21(17.4) 6(28.6) 10263 17(16.3)

>36 30(21.4) 0(0.0) 26(21.5) 4(19.0) 7(18.4) 23(22.1)

5 57(40.7) 1(50.0) 0478  49(40.5) 9(42.9) 0918  15(395)  43(413) 0838
Total clinical 5-9 42(30.0) 0(0.0) 37(30.6) 5(23.8) 12(31.6)  30(28.8)
career(yrs) 10-14 21(15.0) 1(50.0) 18(14.9) 4(19.0) 7(18.4) 15(14.4)

>15 20(14.3) 0(0.0) 17(14.0) 3(14.3) 4(10.5) 16(15.4)

(50 95(67.9) 0(0.0) 0.040*  74(61.2) 21(100.0)  0.002**  29(763)  66(63.5)  0.332
humber of 50-99 2029 2100.0) 3281 000 7084)  27(26.0)
patients/day

>100 13(9.3) 0(0.0) 13(10.7) 0(0.0) 2(5.3) 11(10.6)
Reception desk  27(19.3) 1(50.00 0554 25(20.7) 3(14.3) 0.719 5(13.2) 23(22.1)  0.135
Main tesk tgz:tta'room 112600)  1(50.0) 95(785)  18(85.7) 2642 81(77.9)
Others 1(0.7) 0(0.0) 1(0.8) 0(0.0) 1(2.6) 0(0.0)
Education Yes 125(89.3)  2(100.00) 0887  111(91.7)  16(762) 0060  35(92.1)  92(885)  0.822
experience for No 10(7.1) 0(0.0) 6(5.0) 4(19.0) 2(5.3) 8(7.7)
infection control Unknown 5(3.6) 0(0.0) 4(3.3) 1(4.8) 1(2.6) 43.8)
Perceived need Need 135(96.4)  2(100.00 0964  117(96.7) 20952 0776  96(947)  101(97.1)  0.252
for infection Be normal 4(2.9) 0(0.0) 3(2.5) 1(4.8) 1(2.6) 3(2.9)
control education Do not need 1(0.7) 0(0.0) 1(0.8) 0(0.0) 1(2.6) 000.0)
Interview for Always 108(77.1)  1(50.00) 0469  93(76.9) 16(76.2) 0665  3181.6)  78(750) 0582
infectious Sometimes 24(17.1) 1(50.0) 22(18.2) 3(14.3) 6(15.8) 19(18.3)
disease history No 8(5.7) 0(0.0) 6(5.0) 2(9.5) 1(2.6) 76.7)
Dentist 8(5.7) 1(50.0) 0.038* 7(5.8) 2(9.5) 0.799 3(7.9) 6(5.8) 0.831
Infection control Dental hygienist 6(4.3) 0(0.0) 5(4.1) 1(4.8) 2(5.3) 43.8)
officer Al health
professional 126(90.0) 1(50.0) 121(90.1) 21(85.7) 33(86.8) 94(90.4)
Experience of Yes 125(89.3) 1(50.00  0.081 107(88.4) 19(90.5) 0.784  32(842)  94(904)  0.303
bodily injury  No(Unknown)  15(10.7) 1(50.0) 14(11.6) 2(9.5) 6(15.8) 10(9.6)
Change in be as usual 69(49.3) 1(50.00  0.248 57(47.1) 13(61.9) 0455  19(50.0)  51(49.0)  0.484
frequency of Roplace Mo® 5337.9)  000.0) 47388  6(286) 12316 41(394)
Pl o less then usual  18129)  1(50.0) 170400 205 7084 120115)
A possible High 13596.4)  2(1000) 0964  116(95.9)  21(100.0) 0638  36(947)  101(97.1) 0476
outbreak of new Moderate 42.9) 0(0.0) 43.3) 0(0.0) 2(5.3) 2(1.9)
viral Low 100.7) 0(0.0) 1(0.8) 0(0.0) 0(0.0) 1(1.0)

*by chi-square test, *p{0.05, **p<0.01.
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Table 3. Correlation between perceived importance of infection control, health belief model and infection control

performance

Performance of

Characteristics Division infection control
r Yol

Perceived importance of infection control Hand wash 0.276 0.001**
Personal protection equipments 0.306 0.000%**

Disinfection or sterilization 0.284 0.001**

Waste disposal 0.179 0.033*

Total 0.347 0.001**

Health belief model Susceptibility 0.183 0.030*
Seriousness 0.151 0.072

Benefit 0.425 0.020*

Barrier 0.072 0.896
Action for infection control 0.136 0.000%**
Total 0.333 0.000%**

*by pearson's correlation analysis, *p<0.05, **p(0.01, ***p(0.001.
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Table 4. Factors affecting the infection control prformance

Unstandardized  Standardized
Division coefficients coefficients t p* TOL VIF
B SE B
Constant 0.454 0.348 1.304 0.194

Education experience for infection control(No=1) -0.155 0.066 -0.146 -2.357 0.020% 0.905 1.105

Interview for infectious disease history(Sometimes=1) -0.092 0.043 -0.129 -2.123 0.036* 0.945 1.059
Wear a protective goggles

(faco shiod) for cach paﬁge n%?Alvvays:D 0114 0038 0.186 3019 0003* 0916 1093

Change in frequency of mask replacemen} since COVID-19 0128 0.035 0.228 3678 0.000%% 0.901 1110
(Replace more than usual=1)

Personal protection equipments 0.213 0.084 0.155 2.523 0.013* 0.919 1.089

Benefit 0.254 0.098 0.157 2.588 0.011* 0.944 1.060

Action for infection control 0.263 0.040 0.438 6.646 0.000*** 0.802 1.248

F=21.985, {0.001, R*=0.535, adj. R*=0.510, DW=2.137

*by multiple regression analysis

Ql AAABALE dido 2 A7 Ad T ATz daed
et FRE Y=ot B QNS BA5T A
FATE FYPEo JFE F= B.?lEE% Ed:Eu
ol gt w59 A, A Ag]
off, HoQRQIHESH) 2HE off ‘3% ii"}-w
ol mAd WA ¥k W3} QI8 2ol of
o]— _g_k] _j_{-qj]_ 747]—&]\5 3 _I.]Cﬂcﬂ__i 001/\3314- 7‘:1'-
FHYE YT FEY=qATh
AR Gty Bl wheh Aol gk
5 7ol aL, FAA8 Aol #et EXE Y 5
49 LT =A UER f93E A7t Uit
<0.01). & Aol|A Aol et w5 FEol 3l
= ARG BARE 89.5%= H19]19] ATolA 42.9%,
ole} F[2019] AolAl 55.9%, o] &(21]12] A--ollA
63.1%9] At oA Zol7h AATE T2 o8]
Aol A 90.4%} & A= FARE A=, 20069
79 RAZAROA g A AAWA 7| vk
T 49D ol gt X&HQ Y At o £
ATH201. 2 109 o T8’ AFEF(Novel
Swine-Origin Influenza A), MERS 59| ZAg¥oz
QIsh HAzr Aol thgt Tilo] =oAHA TV QIEU
Y tFgt WAE Sl e Fasd22]0 o
gt 7}713 n5Z {7137 Wokd A% FFE vIH
oz /\]'EQ"% E’G} EHHH ég ;q 61—51_0]]/&-] A
AL o ‘Q*J’“A WIE 29 Al B ZEIgol
OH 73sk= 7chiaﬂao}

P
7 55

Hu

Kl

rr
N,

o

o ;.:, m[o

o 10

=

it
o

o EI
22w
e, 1
1)
_E
Ho 7
lo 01
il

N
i
=
Y]
b
ol
o o
- 1%
ot 1o
=
r_l
ELS
=l
DI
flo rit
_?15
o,
ol
ol

Kl
4

= 76.8%Z, o] 52119 58.6%2H= tha Zpo]7} 9]
st 7 51219

ol 90.1%7 BAL AWRTEL &
Auels fAT 24

Hel AAAEe
5t ohjet 349
3 Tpgolet & 4 ik A A% A7hy-ojel

FAPE

T
=
=

o =
=
o
=
A7

§ e

\1

ﬂll

s3] g Bse] Aut
shelg 4 glow,
A= e F8

3}

oA =

Pl AT Al] ofFt mBA S B A
Y AA W BN TAR A

1_0,] POUC]"

[23]0] o]Fol ATk g4} &

o7 Azt=rY
A 587 o v Exjuict el A it
P LAY F21-19

ARE A A

HEPRMEE TS

o|% upAI WA W=7}

o

23 W W®r} 3y
80| ¢

Hautt o gol WA T4

& FPr7t EUTHp<0.001, p<0.01). A 5121

Az A HAGsAgE] A= 75.5%2 HiLskA

HJAES =
e 52

e = olg.8 A7t 2R2 AL 60.6%, IFAT

3.65(44 Am)or $YPrt w2 N, B

T w1,

SRIFQHMHES ) 2852 ZF 23.3%, 1.992 W

FEoE RAEITHI0I24].
Zreslo 2 oo} HA =
7:111}_1,]. cd—tﬂg E_Q_sl A o] oug J—

o 53] A=zd oA BeA ik

Eo

A3 FARE HS51 I
I} 2R BT} oA o7 | 13] o|4} e o

3 WL Wolof =

At et
AR AN FAHoR
Aol

A

odsle

mE==1

Hoet
4

o
=

RECR e EY

197 EHle=RHE

] 11—_9_6]] o]: o]—

EEREE
2pctatr] o5

>y

59l Alsd g9l Ahs
TEfsior & Ao Aw. &

she Ak Alet
Zane] gt Fa9e sk, A%



7
o A5
ool Rl £2492 AT o gddE +3t
A

wobtk sjoic. w4 3t W27IE & Al A%

%0
e
jm
ML
H1
N
o
e
_{
)
ir

A
= T
3 BHe] A7} ReElojol & Aow Amet

2 7t dolidn quRe Agstel A4S
3} ojago] gkElo] Qo] ATATE Yuksisr)L of
o, AolaAe] e AAEo] 2Pe B
AR ATolA o] 2ojAE T A (BPE AL
a7 2WelA 2otk A5 ATNAE -0l
oA ol2olAn Y el BYL FAHoE 5
oftt B 4 9 FHATE Way Aow And
AEAGA AR 7213-197F A AAH o= et
31 9k Ale] £ 75 £8) AnHlRAle] SASIE
ATPIASe] PRl Yt AL SUES A
At 87171304 & G oot ki Az,

olie] A3, AARAe] ARAR ATAL]
AT FUEE ol7] AL A&HQ B8 %
s}, Astolm T 749 BARE @4 mUE
o 4 Qe FAH A7 HrEe S wekw Aol 1

=
2% o= Aledth

V. 28

1. ATFoiAgREe] gubd B4 e At s
gt Y= AT gt wS Aol 9, 7
A Agtol] #et BRSPSk A9 =4 b
Hp<0.01).

2. o1F B WYshs g 471 509 iRkl x|zt
Ol ol A TFoH= XYL oA AT S ET=E
A3l gHEl A Azho] ZRgEo] MY ESQUTH
<0.05),(p<0.01).

3. ABgGHE ] gt 2% gz &
A7), AAYSET 2HE, AE B Baf, J&EE F
9] BE J93} AFAIE o R IAE W3t 54,
AaTEE st P5QwolA o] A4S Bk
(p€0.05),(p€0.01),(p<0.001).

4. AT Fo8T PRt H2E, 79l
U580 F8A4S AASHL, HIMAHRIHEETH)
9] 283t F2}-199F T2 A4 Asgte] Wyoz
AT WA HlErt B84E AEHEE 9% S
= T A& VERITH(p(0.05).(p¢0.01),(X0.001).

2 AT AE v & o X He3Are] e
o tigt Z847 S o)1 FojgS wErhd

dgee] St Bobd Row Amst,

)

Z2E3

[11 http://ncov.mohw.go.kr/baroView.do?brdld=4
&brdGubun=41, 2020.7.24.

(2] J. Hardie, “Concerns Regarding Infection

Dental

Control ~ Recommendations  for

Practice,” Journal - Canadian Dental
Association, Vol.58, No.5, pp.377-387, 1992.
(3] R. W. Haley, W. M. Morgan, D. H. Culver, J. W.
White, T. G. Emori, J. Mosser, and J. M.
Hughes, “Update from the SENIC Project.
Hosptial Infection Control: Recent Progress

and  Opportunities  under  Prospective



234 SIEIEEXSES|=2X| 21 Vol. 21 No. 2

Payment,” American Journal of Infection
Control, Vol.13, No.3, pp.97-108, 1985.

(4] 77841, Ao, "Xl ATy I o
T AR =R, Al14E, ATS,
pp.453-463, 2019.

(5] A2, 232, Rl $AF, B2, AdSE, T%

=, 4%, A7, AAdv), A53], A widd
Hetd, A1), AT EQ AR AT A, F

[6] J. Bagg, T. W. MacFarlane, I. R Poxton, and A.
J. Smith, Essentials of Microbiology for Dental
Students, 2nd ed, TAETAL pp.336-338, 2008.

(7] H%g, AAF], “dREAY X9 7|3, A,
2RA] Ao 3t A A ABTEE A, A15
4, A43, pp.399-406, 2015.

(8] ol3¥Fd, “A)PALY] TATE 14T} =5, T
e8] A, A174, A4S, pp.621-630, 2017.

[9] B34, o3}, ‘AR A JLLBA A Q1
A WA R A AYEE A, 154, Al
3%, pp.363-369, 2015.

(10] A7Hd, E8A, “NIZARY E4719) gt A7
A3t £47) seete] IRy SHREkstE] ],
A354Y, A3Z, pp.587-594, 2018.

(11] HI%, AHd), 2F4], A4 BA] daae] A
o] =& o] mR= JTF A=A A,
A104H, A2E, pp.255-268, 2010.

[12] AAQ, o=, &4, “AR 87| AR &
Gl Aol w3t A ABTEEA], A144,
A33%, pp.397-404, 2014.

(13] 2874, &4%, 434, AT, 9gd, A4
o] AT Aol Bt A+, T=QATHE A, A10
A, A2Z, pp.190-204, 2003.

[14] 9u]3], “AHAIHd DS 2835 A BARY] &4
7] 3 TAA B4 =298 ], A134d,
2%, pp.193-200, 2013.

[15] Br&<;, wiA]9g, o]Goll, =24, “AFE8FTARE
o] Al izt 141" A 83 A], A7, A
43, pp.257-262, 2007.

(16] €45, “GMA Y JLABAHY Zrdate] Aeol

A" T=ARAERA, A13E A3E,
p.369-376, 2013.
(17] ISR, B YEPF AR A7 =79 9

F

o r_O\_lg
oY)
o

Ol

i

Xz & gz opo] Fa 7Pt st A goishe, A
AFe9=8, 2013.

(18] oA, HFwIo] HFFHA A7 AFHES
o njAE ggto] FoF F7 JrFisty ok, uf
AFe9=E, 2013.

19] g4l “3t AzA Aoy Adze] #Hal
24 AAYBAE FHE” A958R, A8
A, A33%, pp.189-198, 2008.

[20] ol&3], H/du], “2FA fFel mE AT
AAE 9 AAE ZAL HPARASHS=EA], A9
H, A6Z, pp.409-416, 2015.

[21] o], 291, Wi}, €<, "Xz Ao A9
Az R A Ao B3 A A7 Y
Aes]A], A7d, A4Z, pp.263-269, 2007.

[22] A7, ghee), “ol7rT FARLS] HAggTE] o
gt A=} S oihAlAelets] 1], A2E,
A113, pp.131-138, 2017.

(23] 2482, A} A4, A4Y, =8, 43+, &
Y, ABA, FAS, 289, 2474, AR

H|Q]akA 2|2 A5 gt XA 2| 7ke]
A9l Q4] zto] vl ASAFY BEE FHOE
=X SR, A208, AlE, pp.107-116,
2020.

[24] 53], 2, “XFol|A HFIAE Hgt AU
B35 8 2-gof st A, =R A, A10
A, A3E, pp.459-464, 2010.

[25] B4, S48} “A7AIE RS 483 A AYAL
o] ZrAwE] W87 Yol M2 FPmote] HHEA” X
ARTstE] R, A154, A4=, pp.430-436, 2015.

[26] £33, 8F59, o4, 2R, “AFAERd 715t
IESALY] AT Y= JFRQl,” S=gst
5|=82], A94, A3Z, pp.121-129, 2018.

271 27Fe, H8A, “AFAE RS 83t I/ BY
PAITALY ER7] o] Higt A =S8
Fs}7|&8ts]A, A35Y, 2%, pp.532-539, 2018.



o XA N
£ 4 &(Sang-Eun Moon) =]
= 2002 2¥ : LEEty gyt
ERICBEEE)
=2007¢ 2¥ : AENGw Iy
Sh(x] ofsharAp)

20094 9% ~ A : FzEoIAT
st A9y w1

@AEoR : APSE, X, AT

% A1 3{Sun-Hwa Hong) kel |
= 20094 2¢¥ : AW 2A

SHABATHD
120149 29 . RAGsky HAY

SH(BATR

20134 98 ~ WA : Aeel
st A9 14

FAZop - A ggHe, 2=

12

a7

o] X ZHBo-Ram Lee) A3l

=20124 8¢ : Yddisty ©A
AR A AP

= 20154 2¢¥ : YEHstn g}
(BAshAD

=201549 3¥ ~ @A : FFAAY
g x|yt A aae

rlot

)

I,

@AEop © AR, g, AHAT



