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ABSTRACT

Objectives: The purpose of this study is to investigate the relationship between education experience,
awareness and practice of infection control during the prosthodontic treatment in clinical dental hygienists.
Methods: A self-reported questionnaire was answered by 255 clinical dental hygienists in Seoul and
Gyeonggi areas from October 10 to December 30, 2016. The questionnaire consisted of general
characteristics of the subjects (8 items), dental prosthesis infection education experience (5 items), dental
prosthesis infection awareness (5 items) and dental prosthesis infection practice (14 items) based on Likert
5 point scale. For statistical analysis, SPSS Statistic 22.0 was used. Results: A significant association was
shown among education experience, awareness and practice of infection control during the prosthodontic
treatment of clinical dental hygienists (p<0.001). Dental hygienists count, dental prosthesis infection
education experience and awareness had positive influences, but the age group from 26 to 30 had negative
influence on dental prosthesis infection practice. Conclusions: The study confimed that the dental
prosthesis infection education program and continued education is necessary for the safety and health of
patients, and to prevent the cross-infections of the clinical dental hygienists.
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Table 1. Survey tools content and reliability

Characteristics Division Cronbach’s
alpha
Dental 1. Have you received any infection education experience during the course of ~ 0.708
prosthesis college education?
infection 2. Have you received any infection education experience associated with
educajcion dental prosthetics during college education?
experience 3. Do you think there is adequate education for infection control related to
dental prosthetics during college education?
4. Have you received any infection education through continuing education?
5. Do you think there is sufficient content associated with dental prosthetics if
you receive infection education through continuing education?
Dental 1. Do you know how to use the necessary disinfection methods depending on ~ 0.870
prosthesis the type of impression?
infection 2. Do you know how to use the necessary disinfection methods for impression
awareness tray?
3. Do you know the method of disinfection required for impression and
interocclusal recording materials?
4. Do you know the method of disinfection required for the completed
prosthesis(excluding denture)?
5. Do you know the method of disinfection required for the completed
denture?
Dental 1. Do you wash off impression separated from the mouth immediately in  0.888
prosthesis running water to remove saliva, blood, dirt, etc?
infecition 2. Do you deposit or spray it with the approved antiseptic solution?
practice

3. Do you carry out a disinfectant on the impression tray?

4. Do you carry out disinfection procedures for impression and interocclusal
recording materials?

5. Do you carry out disinfection procedures for the completed prosthesis
(excluding denture)?

6. Do you carry out disinfection procedures for the completed denture?

7. Do you carry out disinfection procedures for the prosthetic appliances
being asked for repairs?

8. Do you remove it from a disinfectant solution and rinse thoroughly with
clean water?

9. Do you securely seal the impression and interocclusal recording materials
in a plastic bag when you consult it to the dental lab?

10. Do you send it to the dental lab after marking that it has been sterilized?

11. Why do you sterilize impression and interocclusal recording materials
occasionally?

12. What is the reason that you don’t sterilize impression and interocclusal
recording materials?

13. Why do you sterilize prosthetic appliance occasionally?

14. What is the reason that you don’t sterilize prosthetic appliances?

https://doi.org/10.13065/jksdh.2017.17.04.681
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Table 2. Dental prosthesis infection education experience, awareness and practice of general subjects

(N=255)
Division Number of question Mean SD
Dental prosthesis infection education experience 5 3.32 0.72
Dental prosthesis infection awareness 5 3.16 0.78
Dental prosthesis infection practice 10 3.30 0.80

Table 3. Dental impression body and restorative contents of dental posthodontic infection practical

degree
Characteristics Division N %
Dental impression ~ Sometimes sterilized Identified as an infectious disease 70 70.7
body Depending on the cleanliness of the tray 18 183
Thoughts 4 4.0
Deformation concerns 3.0
Etc 4 4.0
Subtotal 99 100.0
Why not disinfect I do not know how 34 37.8
Excessive workload 18 20.0
Lack of infection control goods 16 17.7
1 do not feel the need 15 16.7
Etc 7 7.8
Subtotal 90 100.0
Finished dental Sometimes sterilized Identified as an infectious disease 42 60.0
prosthesis Depending on the cleanliness of the 18 25.7
dental prosthesis
When work is easy 4 5.7
Etc 3 43
Deformation concerns 2 29
Thoughts 1 1.4
Subtotal 70 100.0
Why not disinfect 1 do not know how 47 38.2
1 do not feel the need 29 23.6
Excessive workload 20 16.3
Lack of infection control goods 18 14.6
Etc 9 7.3
Subtotal 123 100.0

A oA 3.467 220 & =] LRI TH(p<0.001). AE A= 1|89l
ZRAHo|A =591 2984, 1-4 3.097

FFIRATES 40 A7} 23} o] 2,974 0 2 40A]7F
A
o]

o2 =UTHp<0.01).
AIE H Ao (p<0.01).

(p<0.001). Z|AFOJAF = of| A =37 B|RF2.99%, 37 o} 3.24 02 =2

749 3.0540]| 1 &2 3.37
o1

0 o4 3,408 02 =2

o]} w3.237 Hr}
HITh(p<0.05). 52| FEfollM= 2|kelo] 2,927 02 2P o4 3494 Hr} Yottt

AIE HAth(p<0.05).
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Table 4. Dental prosthesis infection education experience, awareness and practice according to
subject characteristics (N=255)

Dental prosthesis

Dental prosthesis

Dental prosthesis

Cllla.ra}cteristics infection <?ducation infection awareness infection practice
Division experience
MeantSD  t/F (p) MeantSD  t/F(p))  MeantSD  t/F(p)
Age
<25 85 3.36+0.70  0.400 3.08+0.65° 6.196  327+0.73*  5.765
26-30 74 3206073 (0753 pogspgp (000D 3050750 (0.001)
31-35 33 3.41x0.75 3.32+0.76™ 3.43+0.71%
36 < 63 3.26+0.75 3.46+0.81° 3.59+0.89°
Marital status
Unmarried 164 3.32+0.75 -0.012 3.05+0.73 -3.204 3.2240.77 -2.326
Married o1 332:¢068 OO 3370080  (0:002) 346084 (002D
Working career
1-4 103 3.34+0.70 0.476 3.09+0.70° 6.630 3.22+0.78 8.892
5.9 65 3250078 (0622 5ogi9g6r  (0:002) 50810730 (<0.00D)
10 < 86 3.36+0.72 3.40+0.75° 3.58+0.81°
Working hours/week
<40 189 3.34+0.75 0.606 3.23+0.79 2434 3.35+0.86 1.310
40< 66 328:066 (054 29700720 (0016) 354069 (019D
Type of work
Dental clinic 145 321+0.68  -3.004 2.92+0.69 -6.114 3.06£0.68  -5.823
Dental hospital < 110 3.48:0.76 (000D 349.078  (0.00D) 365,983  (<0.001)
Dentist
<3 78 3.13+0.74 2.726 2.99+0.73 2.308 3.05+0.67 3.731
3< 177 340:070 (0007 3941079  (0:022) 345,583 (<0.00)
Dental hygienist
<7 82 3.13£0.76  2.898 2.98+0.75 2.680 3.01£0.69 4.259
7< 173 3412068 (000 355.978  (0008) 345,08y (<0.00D)

abeddenotes the same sub group by Tukey test
“by one-way ANOVA or t-test

A PIAL G0l M= 778 19t 2.9874, 7 o) 3.25F 0 & = YRS THp<0.01).

g2t S0l e AT oA = AollA 26-304] 3.0574, 254 oI5} 3.274, 31-354] 3.437,
36A] oV 3598 =08 FA UETHp<0.001). BEolA= vl - 3.227301%0 22
346702 EITHp<0.05). LFF A= 5-919 3.087, 1-41 3.227, 101 oF 3,58 =02
=2 27 B th(p<0.001). 2] FEjolAE 2]akel o] 3.067. 0.2 2|7hE Y o 3.627% K
CF b th(p<0.001). Z|ZHJA} &= o= 31 mjut 3,057, 37 oV 3427 0 2 =2 Ay Bt}
(p<0.001). | TFPYAL Sl A= 77 ]9t 3.017, 79 o1 3.458 22 =7 HERITHp<0.001).
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Table 5. Correlation between dental prosthesis infection education experience, awareness and

practice (N=255)
Dental prosthesis . .
o . . P . Dental prosthesis Dental prosthesis
Division infection education . . . . .
. infection awareness infection practice
experience
Dental prosthesis infection 1
education experience
Dental prosthesis 0.344" 1
infection awareness
Dental prosthesis 0.447" 0.632" 1

infection practice

""p<0.001 by pearson’s correlation analysis
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Table 6. Stepwise multiple regression analysis related factors of dental prosthesis infection practice

Division B SE B t P
Age (26-30) -0.165 0.082 -0.094 -2.020 0.044
Number of dental hygienist 0.207 0.080 0.121 2.588 0.010

Dental prosthesis infection education experience 0.274 0.054 0.248 5.062  <0.001
Dental prosthesis infection awareness 0.526 0.051 0.510 10.282 <0.001
F=58.479 (p<0.001), R>=0.481, adjusted R>=0.476

Dependent variables: Dental prosthesis infection practice
Excluded variables: Agel (Under 25 years=1), Age3 (Age 31-35=1), Marital status (Unmarried=1), Working career] (4
years or less=1), Working career2 (5-9 years=1), Type of work (Dental clinic=1), Number of dental dentist (Less than 3=1)
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