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A study on the impacts of infection control education on dental hygienists' perceptions for

hepatitis type B and their practices to prevent infection

Bo-Young Kim', Ji-Man Park®, Eun-Jin Park**

'Graduate School of Clinical Dentistry, *Department of Dentistry, School of Medicine, Ewha Womans University, Seoul, Republic of Korea

Purpose: The purpose of this study is to examine the impacts of infection control education on dental hygienists perceptions for hepatitis B and their behaviors. Materials and
methods: Study participants were chosen by random selection among dental hygienists working in Seoul, Korea. A total of 150 questionnaires were sent out for the survey from
April 2013 to May 2013, of which 140-excluding incomplete responses-were used for the study. Chi-square tests and t-tests were used (SPSS 19.0), and post-hoc analysis was
performed as well. The maximum significance level was 0.05. Results: Average 1.53 times infection control education was taken, but dental hygienists' perceptions for
hepatitis B and their behaviors did not show statistical differences whether the education was done or not. Practices to prevent infection showed differences depending on
categories, especially disinfection and sterilization were well performed by educated group. The most common reasons for not taking the education and noncompliance with
infection prevention guidelines are lack of time and opportunity due to busy schedule. Conclusion: 1. The more highly educated, the greater number of patients per day, and
the greater size of hospitals, the better infection control education was conducted. 2. Although hepatitis B is one of the most common chronic liver diseases in Korea, no
significant correlation between perceptions of hepatitis B and infection control education was found. 3. Dental hygienists who received infection control education performed
more efficient practices for protection against infections than those who did not. (J Korean Acad Prosthodont 2014,52:287-97)

Key words: Infection control education; Hepatitis B; Infection control practices; Dental hygienist

ME

20061 Hd 52| s fAteh SARRE S8 ghafe} o 5 alv)
of WA AU S el A 02, XA R 5 el M AHH
= AR AEA T, 8717, GH] Sl A D AT
= rhdEnk oA 4 5% A=A frel s =
ZFo] Woh g Aol o|ghd Thgdo] w0 B R, A% F
AR} S Rtk on] 2 V)] vidE AYdS <
= QAT SPA|RE o] 21k 7] o] vHA S o = E et A

(
=

72184 W AGEAE A3 A2HA Rt )

24 el AR AR HohE A s 1
& sk Yol BASHe oo 22 9l J_o,g
7) ol WEh] & F-fA T Eelsel 9 )
19 A AT QeA BRE IR o
) ool 2 o] BASH: 3739 2Reha gl A% o
29 o =39 AFYol AAFHG Tk
2,533 9l 495 5 T e

£-70 - 80%7} A o] w7l 7} ¥l &

rﬂ »ﬂ
2 EHr X

oo oo X o K

oﬂi

g oo

_L

A

o
r
w
ol
N
N,
2

(o ox

¥O R ™ 12 Ry & o N
oy rlo

*Corresponding Author: Eun-Jin Park

Department of Dentistry, School of Medicine, Ewha Womans University

911-1, Yangchun-gu Mok-6-dong, Seoul, 158-710, Republic of Korea

+82 2 2650 5042: e-mail, prosth@ewha.ac.kr

Article history: Received 20 June, 2014 / Last Revision 14 July, 2014 / Accepted 22 July, 2014

pISSN 0301-2875, eISSN 2005-3789

(© 2014 The Korean Academy of Prosthodontics

@ This is an Open Access article distributed under the terms of the Creative
Commons Attribution Non-Commercial License (http://creativecommons.org/licens-
es/by-nc/3.0) which permits unrestricted non-commercial use, distribution,
and reproduction in any medium, provided the original work is properly cited.

287



ey - uixe - seg 2H2i2|mR0| MEXI X|TH9|uArel BY 2120l tist o4 X Zelx|sbe] Aol 0l Yo M3t 017
Hof ofg) A E FEo] gl BY (td A S uplE FFE stefok & Aolth A, A9 Al uigt P g
7AEE dglo| 1, o] AW TE 4R X3} o5 H gt ghole Aol W M3 Aol X S| PAFE ] 7
ol A 7+d 9] $1 o] vll-§- = oms X| o] Abe} X] 9] AP AT A Q1 m ot AH wo ok A o] Fol F Ak, 7Hd
ok opu 2k x| 2p7] FAF ek Ankel 3} v waEts S uwl, B 7H 2luSo] BE 7ol tlgh Q12 o] o]\ of &S w| x| w )
o] Z+d Eo] 953] A RuEn} gt} oA gt A v]=r 74 A Y& A=t 7] sk 29lo] FoIAA] o &
<] 2 v 7+2] A E (Center for Diseases Control)of] A = 2] 7} 2] £ & A Zoliy] of ) B Ae] 542 A B A
9 )7} FARA D SIS ] Ao 2 HE] G| ol A 7+ o] =& BY 7+ ol thaf A, X 2k9] AALe] 7]
Aal AR AIM = AASFEA o] YLhete RE S B A2S 2Ae 0 0 Holn AT mgo] BaAS
Ape] Foll gl gyl 71¢] npole] s 9l V]EF P o 2 7 Y] A ste] 7R A FY =S o] uA) gl )tk

= Ao Azte 7 o 2 mel ] ojof gtk o 1+ 6k

o

2008 BAALE] R SR EA O w2 BY 1 #1
Y FYEL AAAT F 29%2 VEGon) RiAFS
ol o Hr} w5 22 Abgre] BY 1= BRIl Al xutet
7Fe7dol hthaL & < Qlok b7 1t 201 9] fAE K58}
= A sk A2 TAARE 15990 9- 108 9] BY
s vpole] & Hatakeh A Sk 7187} ole A o= 4
3L TR o2 3 2AF B Aol Tk TARE BY 3t
A ARl =& o], 53] A FefAle] 4 LUuQlK

=
a7 FEaHE AL Ao Brlsatne el g
Aol 9 W A2E AV, L FH 2 o] gl]
o 3 ool 2 E ole] AAE Wz ok Gk

o ol gE 2 opet X 1%
SO
frl
>,
o
i)
o
1o,

uo i
ofo
o
ol
tlo

s F
Q
!
1o,
bl
o
ol
i
!
W
[nt

Bl =

Ho X B & M
lo,
%t

T
=)

A

o

b ol

o 2 [0 32

&
A AYE 3 M B AN UEES
AR} QA )8 FEE BT T v

2K

r? o2 Y& d

= Ry
= 7 Aol Al BY 2t A E 2 st #E v g
AEF7E RSt W AF 71 5E 7L 8le Ao o
Q1 wba -Elutet 2| o] YALE 56%Rt FAE 7H 2
ZAE AT v = A aE]AE oA = 19743 g o i
LA E 5b7] Hlal L Hd e Etel thE A7+ Study
on the Efficacy of Nosocomial Infection Control; ©] &} SENIC Project)
= A3l th SENIC project= 19761 F-E 19851 7k4] 104
Fehnl= Aol AAHAE it B e =0
How AMERla, 1 A3 Hdgd e zrads £9%
oA e AATAEo] 32%4 Ak v Z 2% A
FE Ao M= 18% STkl a2 SAskl ek nhebA, -
Ul e 2 de ng 22a0de 448 Audel &
) A7 QAR ol F4 ATl E A2

ol

288

AT IAE AEA o] Ahg g, SR A4
2 A 39l 9 Al gle] 27

Bgoz B PAY HERESEY
2 9 AGoA] 2F5h= A % A3 - ol o] ohd Tl
2R Al Aol A9 AR e, 2R 1y
of st 3 Rglel AT IAE A sk Ao Bz
AT &L 23] Yok T T Mol HERAIE A%
SITF.20134 49 59717 334 - )91 200%:9] 427
£ vj3ate] ol 3 HeAE o] TFE ARAE A9
14238 3 se] AT A Quba 5 Fobis] 9
B ARE AHSh 183 1427 5 13 A
BAE 89 RS ol 55 e 278 A
© 2 140538 B0 ALgasint.

2. U

Dk
2 A ol Sjol A 8L o) 3o 8 4 %5 9 Instuionsl
Review Board (IRB No. ECT 13-13-02) 4] ] & E3)) %01
BAE A7)/ ARy B o] Fojzon, 7}

2] 9] Ao B 2L A0 AFE Far
At AT A A Ae] FA S olafet e Sl X
ota, AEA S FHeR 23 102 F A5k
)AEA T4
& Aol AHE AEA= BE el thgh 71224 8%
& AR A 229, A e ws 3e e A

¢



22g - eixjor- uegl Zonalngol MEX|Y X|ThoMAe] BY Zicdof thst olAl 3 ZIARR| 3L AHof o|xl= Hof 2st 47
Table 1. Major composition & contents of questionnaire
Composition Classification Questionnaire

General characteristics Gender, age, education, working career, daily mean number of patients, hospital scale 6
Basic knowledge about Hepatitis B Infection type, the route of infection, the number of carriers, clinical symptom, understanding degree, etc. 8
Infection control education Helpfulness, the interrupting reasons for taking education 3
Infection control education completion  Infection control education taking numbers per year 1
Infection control performance History taking, mask, glove, goggle 12
Total 30
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Table 2. Demographic data of respondents

Variables n (%) or mean (SD)
Total participants' numbers 142
Gender Male 4(2.8)
Female 138(97.2)
Age 28.06 (4.87)
Level of education ~ College 58 (40.8)
University 74 (52.1)
Master's course 7(4.9)
Doctoral program 2(14)
No answer 1(0.7)
Working career (year) 5.65(4.72)
Daily mean number of patients 74.12 (142.45)
Hospital scale Dental clinic 58 (40.8)
Dental hospital 9(6.3)
Dental college hospital 21(14.8)
Dental department of medical center 53 (37.3)
No answer 1(0.7)
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Table 3. HBV awareness depending on infection control education
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AN

Infection control education n (%)

Variables No Yes %* (P-value)
1. Hepatitis B is a viral infection. No 10 (15.2) 24 (32.4) 5.722 (.057)
Yes 52(78.8) 47(63.5)
Don't know 4(6.1) 34D
2. The route of Hepatitis B infection is various besides blood. No 14 (21.5) 21(28.4) 1.113 (.573)
Yes 48 (73.8) 51 (68.9)
Don't know 3(4.6) 2(2.7)
3. Clinical symptoms of hepatitis B are fatigue and general weariness. No 7(10.6) 6(8.1) 2.882(.237)
Yes 48 (72.7) 62 (83.8)
Don't know 11(16.7) 6(8.1)
4. Hepatitis B could be infected by sexual contact. No 19(29.2) 27(37) 2.039 (.361)
Yes 35(53.8) 39(53.4)
Don't know 11(16.9) 7(9.6)
5. Hepatitis B is the most common hepatitis in Korea. No 7(10.6) 14 (18.9) 7.243 (.027)
Yes 48 (72.7) 57(77)
Don't know 11(16.7) 34D
6. Seven percents of Korean adults are Hepatitis carriers. No 5(7.7) 5(6.8) 1.488 (475)
Yes 32(49.2) 44 (59.5)
Don't know 28 (43.1) 25(33.8)
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Fig. 1. HBV awareness depending on infection control education.

Table 4. Treatment of the HBV contaminated instruments depending on infection control education

Variables

Infection control education n (%) : (Pvalue)
x* (P-value

No Yes

Autoclave after cleansing in separate antiseptic solution 38(57.6) 51(68.9)
Autoclave first, and then, 2 autoclave after cleansing 26 (394) 21(28.4) 1.98 (.577)
Autoclave after cleansing with other patients' instruments 1(15) 1(14)
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Table 5. Comparison of infection prevention practice depending on infection control education
Infection control education Mean (SD)

Variables No Yes ** (P-value)
History taking was done for all the patients 3.88(1.02) 4.49 (0.76) -4.029 (<.001)
Masks were worn during treatments 4.38 (0.82) 442 (0.81) -0.291 (.771)
Gloves were worn during treatments 4.32 (0.88) 4.51 (0.69) -1.397 (.165)
Goggles were worn during treatments 2.62(1.19) 3.53(1.11) -4.631 (<.001)
Blood stained gauze was disposed of in medical waste box 5.33(6.62) 4.76 (0.54) 0.746 (.457)
Medical burs were autoclaved for every single patient 3.36 (1.48) 4.15(1.17) -3.449 (.001)
Gowns were taken off when going out 3.05(1.41) 4.19 (1.06) -5.386 (<.001)
Water pipe disinfection was done in regular basis 3.09(1.22) 4.27(0.88) -6.444 (<.001)
The surface of unit chair was disinfected after the treatment of infectious patients 3.80(1.19) 442 (0.92) -3.438 (.001)
Hand piece was autoclaved for every single patient 2.85(1.39) 4.12 (1.16) -5.897 (<.001)
13 A
11
9 .
7 -
5 % % } % % L ] %
3 .
14
-1 4
-3 -
History taking Masks were worn Gloves were worn  Goggles were Blood stained Medical burs Gowns were Water pipe The surface of Hand piece was
was done for all during during worn during gauze was were autoclaved taken off when disinfection was  unit chairwas  autoclaved for
the patients. treatments. treatments. treatments. disposed ofin  for every single going out. done in regular disinfected after  every single
medical waste patient. basis. the treatment of patient.
box. infectious
patients.
Fig. 2. Comparison of infection prevention practice depending on infection control education.
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Table 6. Reasons for noncompliance with infection prevention guidelines
. Infection control education n (%)
Variables No Yes % (P-value)
Too many patients (busy) 35(53) 50(89.3)
No protective equipment for preventing infection 16 (24.2) 0(0)
No hospital manual 345) 3(54) 23.773 (<.001)*
No cooperation from dentists and stafts 5(7.6) 2(3.6)
Others 7(10.6) 1(1.8)
*: Statistically significant with P<.05.
Table 7. Reason for missing infection control education
. Infection control education n (%)
Variables x> (P-value)
No Yes
Poor working condition 8(12.1) 2(25)
No opportunity for education 29 (43.9) 4(50)
No need of education 2(3) 1(12.5)
Burden of continuing education costs 6(9.1) 0(0) 4.529 (.606)
Knowledge taken from undergraduate level is enough 5(7.6) 0(0)
Indifference 11(16.7) 1(12.5)
Others 5(7.6) 0(0)
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Table 8. Demographic differences depending on infection control education

Infection control education n (%) or Mean

Variables No Yes %’ (P-value)

Gender Male 1(1.5) 3(4.1) 0.810% (.368)

Female 65(98.5) 71(95.9)
Age 27.39 (4.87) 28.82(4.77) -1.7441 (.083)
Level of education College 35(53.8) 21(284) 16.364 (.001)*

University 28 (43.1) 46 (622)

Master's course 0(0) 7(9.5)

Doctoral program 2(3.1) 0(0)
Working career (years) 5.57(4.77) 5.83 (4.72) -0.3297 (.743)
daily mean number of patients 49.54 (43.29) 97.99 (193.25) -2.0447 (.044)*
Hospital scale Dental clinic 47(71.2) 10(13.7) 47.856% (<001)*

Dental hospital 3(45) 6(82)

Dental college hospital 5(7.6) 16 (21.9)

Dental department of medical center 11(16.7) 41 (56.2)

*; Statistically significant with P<.05, ': Result of two sample t-test, : Result of Chi-square test.
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