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Abstract

Objectives : This study was conducted to identify the perception level of infection control among Korean
medical doctors(KMD) and to examine the comparison of practice level depending on infection control education,
Methods : Data were collected from 552 Korean medical doctors, The collected data were analyzed through
frequency analysis, chi—square analysis(y>—test), cross analysis and t—test using SPSS 25.0 program, A
measurement variable is perception and practice level of infection, education satisfaction, The maximum
significance level was 0,05,

Results : First, After infection control education, practice score increased from an average of 2.98 to 3.46.
Second, Actual practice before and after infection management education sessions showed high engagement
in infection management in Korean medical clinics after the education sessions, with the highest practices
in cleaning, disinfection, sterilization management of medical device(4.26) Infection prevention and control
during acupuncture, pharmacopuncture, cupping, moxibustion, chuna procedures(4.18), and Hygiene and safety
management before dispensing(4.18). Third, Infection management education leading to additional educational
at Korean medical institution according to the help received in operating Korean medical institution was
shown to be significant(p=0.032).

Conclusion : From the results of this study, in order to improve the practice of infectious control of Korean
medical doctors, infection control education is essential. The education on infection control is required to
Korean medical doctors it would contribute to preventing healthcare associated infections in Korean medicine,

Key words : Infection, Education, Practice, Perception, Korean Medicine

4120219 39 229 -S4 20219 49 1290 - A 1 20219 49 159
*WAIAR} ¢ 0]27, A=A A BlER 91 UIRISHIAIES] Shefshyd Aol e
A3} +82—2—-2657-5012, AA-H : eundust@akom, org



LSt Btol a3l x| M253 M[1S(2021E 4)

olm7]& =3} T H
(Invasive) o]&7]<9] 24
el o= AMujaE Algshe
2 #E7F Sast ols
A7k oF 1709+ o AEAE o R} TAYEh,
1% 9~104F o] At A]—%‘S]—jl ol& olst 2H

vl g0 g 370~4509] 2o HlE £Alo] wAgTH
FeEldEelte 2 SRS 289 Hs4 A

Ao} Pt olaaololn AL}
qlon, obx7ix olmwd 7o) Hea A= glX|
gk AR w l;:z szolebil ojZE|T Qi)

28] WAl

B
)
i
ac
o
)
Lo
:?_l;

(%]

e AAS g

ol Q= B HAECl 18% 57t s}uw njste] 7

- sfuict At udY HHoR < gmRlge
389 27t A=

o
B
[\
o8]
=
12
FUY'L o
v
<
2
Ni

=
w

A& Eoll o=l A
& 2= )P

A A AAR R szl |22 E5—19(Corona—
virus Disease—19)0| SRib=HA] 115 Sk}, 714 22kA},
HAABIA W2 om7|doA] Aol $354 4
o] 77|l A 9] hrede] AR AL AlAE S50]
g ashl | AAR A7) 7HWorld Health Organization,
WHO)&} 35 27|52 a4 2)3](National Health
and Medical Research Council, NHMRC)o|A= 7+
A o L we] =08 Tho|EeRgl, waS 33t 9
27IHelA L) HadelE HaHor Esiar Q)
nl=, =, AHutiel Z2 o AxlsolAE 2& 7]
ol A9 e ot e|7h 2 B F85HA vE
A 7ed 4 oY ARA Y 9 A, wsEE
& B3 Azstar AHska oy,

Syl A= 1990dd] S0 Adwe]e] Sl
tigk Q14lo] =olA]7] AJAtsto] tishy et 32f 9|77
He ZAog Ztdye] AHdry|ziou AHEeIHo|

1l

h)

gtek, A,
s e suaza A2 Welel o] GeAHe) B
o WkEA] Washt gty ABe 2 oY

o A I
FE|R] oo} olatof| wla| FHejul= ATiE o R 3
FokslrH? - 2019 Wk sholgr)w 7hdye]
Aefjeat 2 Al Aol TEH FhejolR 7| ke]
73% A9 o] T off Fa/do] EoAaL ¢lA|
P Aol gt ARl dee] BEskal gawe] A
74]% 0| g3k g3l
o] AEEeE e AR omdl, @4k
A Y HEE EH*LE Sl A&5ARL aso] HREA|
Zasit oo w7 dtkert ojegelal et
Q1 97} Wol 7iH Sjm7]ol| A AAA] WE2 Al
sl7] o2l did Qe 71Holy shadA| Fr9
Ay ws Z2IH P} Algo] o]Fo|Aof gt
oH? Zrdsrelo] diet grejatel Qlalmel RE S A
| SleliAe gelrrdde] A% mleliE g9l
afof sh, ZrAde] We-S Ihusos 23k g
sAe] ATl o] WY 20204 o]
Hh grojo) w7 e QA - el bt A ¢
- 2A| P WS FRAdE AEske] 20209 2
E}Ol Hews gdialZog oo3i9r)
ofo] & dAtollxl= O Y] HHEE Q14
AgS ol H3loflA 20208 H4~ % DB AR
o7 AlFe Ay 2l 7
] HHPEL AJolE Gohr iz} ?:):PE}.

l:l

—TLTEH‘)JEMW SRS HApet wpRo] wel 43y
Fom(WSOH IRB H2011-01), 20204 129 8Y
HE 227F 24 117Hol|A] mup BExE dkislo] A
AJgE 2kl Ao & 55212 FHJATL Fofslict,
oAt 5 AEde wso] oE Ade Hslel v
£ dopi7] ffste] F3loA FFshe el Haea



=
71:!“!‘

=
=

Q| 291 otojAe] ZE®a| A wRo| ME A= Hst

Table 1. Contents of Infection Control Education Provided by The Association of Korean Medicine

Contents

Introduction to infection control

Definition and concept of infection, recommendations for infection management according to standard prevention

protocol, and general protocol for infection control

Infection prevention by Korean medicine institution(clinic & hospital)

Infection prevention for each facility for Korean medical institution(doctor’s office, treatment room, herbal

medicine storage room, herbal medicine preparation room), infection management of Korean medical clinics,

infection prevention for each hospital(Hepatitis virus, HIV, Rotavirus, Varicella zoster virus)

Cleaning, disinfection, sterilization management of medical device

Principles of disinfection and sterilization, and disinfection and sterilization according to categorization of

medical devices

Infection prevention and control during acupuncture, pharmacopuncture, cupping, moxibustion, chuna procedures

Infection prevention during acupuncture, pharmacopuncture, cupping, moxibustion and chuna procedures

Countermeasure to respond to Korean medicine institution in the event of an infectious disease

Definition and reporting of cases, prevention of rules within the organization, management details in case of

infectious disease breakout(daily inspection table, distancing, managing entrances and exits), and employee

monitoring for infectious diseases

Guide and management of patients and guardians in the event of an infectious disease

Management of patients(visits/hospitalization), patient quarantine and cautions

Warehousing and storage management of raw medicinal herbs

Temperature and humidity control according to each herbal medicine characteristic(refrigerated, frozen), storage

management to prevent fungus, management of mixing equipment

Hygiene and safety management of facilities for manufacturing herbal medicine

Inspection and management of heating and cooling equipment in herbal medicine ingredient storage facility and

air conditioning equipment, herbal medicine preparation equipment hygiene and sanitation in operation

Hygiene and safety management before dispensing

Entrance of herbal medicine preparation room after wearing hygiene equipment and washing, drying, and

sterilizing hands, inspection of personal attire and management of hands, cautions against infections

Hygiene and safety management after dispensing

Preparation of rules for washing included in hygiene management standards for herbal medicine preparation

room, sterilization of herbal medicine preparation machines with hot water
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Table 2. Basic Characteristics of Participants (N=552)

Classification N(%)
Male 357(68.4)
Sex

Female 165(31.6)

10 or less 290(55.5)

Durations of clinical more than 11 less than 20 140(26.8)

experience(year) more than 21 less than 30 64(12.3)

more than 30 28(5.4)

o General practitioner 404(77.4)

Specialist license o

Specialist 118(22.6)

Private medical clinic 339(64.9)

Medical hospital 89(17.0)

Medical institution Geriatric hospital 34(6.5)

Public health center 43(8.2)

The Others 17(3.4)

Seoul 140(26.8)

Incheon * Gyeonggi 148(28.4)

Gangwon 15(2.9)

Chungbak 16(3.1)

. Daejeon * Chungnam 52(10.0)

Working area

Daegu - Gyeongbuk 40(7.7)

Busan - Ulsan * Gyeongnam 53(10.2)

Jeonbuk 24(4.6)

Gwangju * Jeonnam 31(5.9)

Jeju 3(0.6)
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Table 3. Perception levels of Infection Prevention and Management (N=552)
Classification N(%) Sum(%)
Yes 352(67.4)
Do you know infection cases? 552(100.0)
No 170(32.6)
Have you experienced infection in the last three Yes 59(11.3) 552(100.0)
years? No 463(88.7)
Do you know ‘guidelines for disinfection of Yes 203(56.7)
medical institutions and items’ published by the 358(100.0)
ministry of health and welfare in 20177 No 155(43.3)
Are you practicing the contents of the Yes 262(88.2)
‘infection prevention and management guidelines’ 297(100.0)
published in 20199 No 35(11.8)
Have you sanitary management related guideline Yes 404(77.4) 552(100.0)
for your medical institution? No 118(22.6) '
Do you think that separate hygiene infection Yes 451(86.4)
safety management training is necessary for 552(100.0)
medical institution? No 71(13.6)
Yes(below 1hour) 59(11.3)
Have you participated on Infection control Yes(below 3hour) 197(37.7) 552(100.0)
training? Yes(below 3over) 37(7.1) '
NO 229(43.9)
Disagree 14(4.8)
Do you think Infection control training will be
Neutral 56(19.1 293(100.0
helpful to Korean medical institution? eutra (19.1) (100.0)
Agree 223(76.1)
Do you utilizing the infection control education to Yes 214(73.0)
provide education to members of the Korean 293(100.0)
medical institution? No 79(27.0)
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Table 4. Comparison of Practice level depending on Infection Control Education (N=164)
Before After
. - - t—=value
Variables MeantSD Conversion MeantSD Conversion (o—valve)
Score to 100 Score to 100
. . . —38.891
Introduction to infection control 3.33+0.76 58.4 3.93+0.72 73.5 (0.000)
Infection prevention by Korean medicine -9.093
institution(clinic & hospital) 3.18+0.85 €0.5 3.84+0.78 7.5 (0.000)
Cleaning, dlslnfectloTl, sterﬂ‘lzatlon 3.77+0.74 69,4 4.96+0.67 817 =7.807
management of medical device (0.000)
Infection prevention and control during 7408
acupuncture, pharmacopuncture, cupping, 3.73+0.82 68.4 4.18+0.70 79.6 © .OOO)
moxibustion, chuna procedures ’
Countermeasure to respond to Korean _8379
medicine institution in the event of an  3,27+0.83 56.9 3.85+0.74 71.3 © O 00)
infectious disease )
Guide and management of patients and ~9.196
guardians in the event of an infectious 3.21+0.94 55.5 3.89+0.78 72.3 © 600)
disease ’
Warehousing and storage management of —8.238
raw medicinal herbs 3.62:+0.82 65.7 4.1520.70 7.0 (0.000)
Hygiene and safety management of 7 800
facilities for manufacturing herbal 3.64+0.83 65.9 4.10+0,73 77.6 © 'OOO)
medicine ’
H.yglene. and safety management before 3.56+0.71 649 4.18+0.69 79.7 -9.851
dispensing (0.000)
H.ygien? and safety management after 3.50+0.76 64.8 4154070 79.0 —9.080
dispensing (0.000)

Statistically significant with p{ 05, Result of paired t—test
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Table 6. Cross Analysis of helpfulness and Utilization (N=237)
Do you think Infection control training will be
i helpfulness to Korean medical institution?
Variables Sum P—value
Agree Disagree
169 54 223
Yes
Do you utilizing the infection (96.0) (88.5) (94.1)
1 i i 14
contro. education to provide No 7 7 0.032
education to members of the (4.0) (11.5) (5.9)
Korean medical institution? Total 176 61 237
t
o (100.0) (100.0) (100.0)

Statistically significant with p{ 05, Result of chi—square
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