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ABSTRACT

Objectives: This study aimed to identify the key components and tools for Comprehensive Dental Hygiene Care (CDHC)
among dental hygienists and provide foundational data for widespread implementation in dental institutions. Methods: A third
Delphi survey involving experts derived the CDHC components and materials. Dental hygienists’ characteristics and the CDHC
application status were analyzed for frequency. The perceived need for and willingness to apply the CDHC components based
on general characteristics were assessed using t-tests. Results: The results of the Delphi survey identified the following CDHC
components: 11 for medical history; three, dental history; five, oral hygiene practices; seven, dental conditions; three, occlusion
conditions; six, periodontal conditions; and, three, other examinations. Planning included 3 items for healthy gums and 4 for
gingivitis and mild periodontitis. Evaluation included 7 items for mild periodontitis, 5 for patient education, and totally 27 CDHC-
related materials. Dental hygienists’ needs and willingness varied, with higher levels among those in clinics, university graduates,
those in counseling or managerial roles, team leaders or those at higher positions, and those with >6 years of experience (p<0.05).
Conclusions: The Delphi survey identified the CDHC clinical application process, confirming the strong desire of dental hygienists
to apply it in practice.
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Table 1. Components of CDHC process and items to be excluded related to the survey in the 3rd Delphi study

CDHC process Category CDHC components CVR
Assessment and diagnosis Systemic medical history Hyperthyroidism 0.33
Depression 0.55

Digestive disorders 0.11

Cancer 0.55

Periodontal status BOB (bleeding on brushing) 0.55

Planning and Implementation Healthy gums Expert toothbrushing technique 0.33
Mild periodontitis Erythritol air powder polishing technique 0.55

Evaluation Mild periodontitis BOB (bleeding on brushing) 0.33
Materials and equipment Q-ray 0.33

2) 33} elnfo] MBZA} A} EE (CVR) 214710780 3t 2% £29 22 <Table 259} 2k,
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Table 2. Components of CDHC process and materials and equipment

Oral environment management ability test

Mixed use of ultrasonic instruments and manual
instruments

How and when to brush teeth

Request for localized antibiotic administration

Intraoral photographing (5-sheet method)

4) Tooth condition Application with one of fluorine, CPP-ACP, Nano <mHAP>
Tooth decay Filling teeth 4) Patient education
Defective prosthesis 3rd molar (eruption, . . .
impacted status, efc) Education on periodontal disease progress
Dental abrasion Extrinsic staining Education on the characteristics of dental plaque
Missing teeth Customized toothbrushing training for each oral condition
5) Occlusion condition Education on selection and usage of oral hygiene aids
. Misaligned . . Education on associatio between patient-specific risk factors

Malocclusion tooth Traumatic occlusion (smoking, diabetes, etc.) and periodontal disease
6) Periodontal status

Measurement of periodontal pocket
BOP

depth
BOE Loss of clinical attachment (gingival

Tecession)
Detection of subgingival calculus  Intraoral radiograph
7) Other tests
Use of oral camera
Qray

Components of CDHC process
1. Assessment and diagnosis 2. Planning and implementation 3. Evaluation
1) Systemic medical history 1) Healthy gums 1) Mild periodontitis
Smoking Diabetes Endocarditis E:éesrgzsl gf ultrasonic instruments and manual Evaluation of oral environment management ability
Hepatitis Tuberculosis  Immunosuppressant | Erythritol air powder polishing method BOP (bleeding on probing) evaluation
Osteoporosis Family history Dylantine Application with one of fluorine, CPP-ACP, Nano <mHAP> | BOE (bleeding on exploring) evaluation
Thrombolytic agent High blood pressure 2) Gingivitis Zslafsli?g;eorfnpe riodontal pocket depth
2) Oral medical history E;X;STEZE gf ultrasonic instruments and manual Detection of subgingival calculus
Chief complaint (C.C) Last scaling time Erythritol air powder polishing method gﬁ%?;;l:;ﬁi:;e szility, evaleation of use of
Past scaling experience Professional brushing technique Setting continuous care period after re-evaluation
3) Oral care behavior Application with one of fluorine, CPP-ACP, Nano <mHAP>
Number of brushing times  Fating habits 3) Mild periodontitis
Whether to use oral hygiene aids Professional brushing technique

Materials and equipment

1. Assessment equipment | 2. Dental calculus removal equipment | 3. Plaque removal equipment | 4. Tooth Strengthening Agent|5. Others
Blood pressure device Ultrasonic scaler for supragingival and APF gel Retractor

subgingival calculus removal o )
Blood glucose meter Ex) P type scaler tip Erythritol air powder polisher | cpp-acp High performance aspirator
Periodontal probe Ultrasvzﬁlic scaler for subgingival calculus Nano <mHAP> Topical antibiotics

remo
ODU 11/12 Explorer Ex) PS type scaler tip Rubber cup Dental disclosing agent
XCP Gracey, Mini curette (11/12,13/14,1/2) Oral care hygiene products . .

. - Fluoride varnish

Oral camera Universal curette Sickle scaler

https://doi.org/10.13065/jksdh.20240407




2, T2 / ZZK|Q 22| (CDHC) 2 4t Mg e A7 - 337

2. CDHC 2PYE 74249 21 J[Axlel HR- A HE 2

1) YukA EXo]| Wk CDHC T FA 24 uEL,E
2|2k AALe] LR EXof| whE CDHC I

1443.38), AFE2(3.16), €4
AR AR(3.45), BFE o

(3.48), 2733 0)/33.53),

2J(3.30), therEd ©
A3.24), st =
3F &% o1/d(3.34), FE

Table 3. The need for CDHC components according to general characteristics

<Table 3>+ 2t 2| 9148 A 5L ZIek 2pgoll A 2]t
o)/d(3.37)ellM =3k, AlE] B AR Igold= 2|2t
6Ld °)/d(3.30)0llA E2tom, 7 a7g2 x| 2k2](3.30), Th
7749 6'd ol 3.31)0lM =ATHp<0.05).

Unit: Mean=®=SD

Need for CDHC components by process

il Division Assessment and diagnosis Planning and implementation ~ Evaluation
Age (yr) <29 3.27£0.38 3.24+0.42 3.26£0.50
=30 3.21+0.45 3.20+£0.43 3.15%0.51
t(p) 0.952(0.305) 0.752(0.453) 1.565(0.118)
Type of medical clinic Dental clinic 3.3610.40 3.31£0.41 3.30%0.50
Dental hospital 3.081+0.42 3.10£0.42 3.06+0.49
t(p) 5.572(<0.001) 4.020(<0.001) 3.896(<0.001)
Highest level of education Junior college 3.131+0.45 3.14£0.41 3.08+£0.48
=University 3.3810.36 3.3210.44 3.3410.51
t(p) 4.701(<0.001) 3.264(<0.001) 4.028(<0.001)
Occupation Assist 3.1510.42 3.1610.42 3.1210.49
Consulting 3.60+0.29 3.45£0.39 3.481+0.49
t(p) -7.083(<0.001) -4.346(<0.001) -4.583(<0.001)
Position Team member 3.07£0.39 3.11+0.41 3.03£0.44
=Team leader 3.59£0.29 3.4310.38 3.53£0.47
t(p) -10.699(<0.001) -5.980(<0.001) -8.279(<0.001)
Work experience (yr) <5 3.07+0.39 3.1040.40 3.03+0.47
=6 3.37+0.42 3.30£0.43 3.31£0.51
t(p) -5.831(<0.001) -3.800(<0.001) -3.539(<0.001)
"by t-test
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Table 4. Willingness to apply CDHC components by general characteristics

Unit: Mean=£SD

Need for CDHC components by process

Uraacierisies Division Assessment and diagnosis  Planning and implementation Evaluation
Age (yr) <29 3.31+0.39 3.35+0.42 3.271+0.54
=30 3.17£0.49 3.23+0.49 3.13£0.55
t(p) 2.255(0.014) 1.963(0.051) 1.987(0.047)
Type of medical clinic Dental clinic 3.360.40 3.34£0.48 3.2940.52
Dental hospital 3.08£0.42 3.17+0.45 3.03£0.55
t(p) 5.258(<0.001) 2.935(<0.001) 3.917(<0.001)
Highest level of education Junior college 3.10+0.49 3.15+0.47 3.05%+0.55
=University 3.40£0.37 3.4510.41 3.35+0.49
t(p) 5.242(<0.001) 5.195(<0.001) 4.443(<0.001)
Occupation Assist 3.13£0.45 3.20£0.46 3.10£0.53
Consulting 3.60+0.34 3.57+0.41 3.51+0.48
t(p) -6.617(<0.001) -5.108(<0.001) -4.818(<0.001)
Position Team member 3.05£0.43 3.13£0.44 3.02£0.51
=>Team leader 3.58+0.33 3.561+0.40 3.51+0.48
t(p) -9830(<0.001) -7.449(<0.001) -7.306(<0.001)
Work experience (yr) <5 3.0710.43 3.114+0.44 3.0410.51
=6 3.344+0.47 3.404+0.45 3.284+0.55
t(p) -4.712(<0.001) -5.085(<0.001) -3.539(<0.001)
"by t-test

3) YukA EX4ol| wk2 CDHC 23 714 " e w o} 2-gojit

2|2kl AgALe] Qula] EAdo] whe CDHC ¥4 T 7|4 "o ® 2 A8 oAtS v| w3t k= <Table 559 2t} x|7ke](3.21), et &
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Z% o1H3.23), A PF3.37), BT 013(3.37), & TFAH 61 o)(3.17)00A41 =ATHp<0.05).

Table 5. Perceived need and willingness to apply CDHC-related equipment based on general characteristics
Unit: Mean£SD

Characteristics Division Need Application intent
Age (yr) <29 3.18+0.42 3.20£0.45
=30 3.121+0.42 3.04£0.49
t(p) 1.188(0.236) 2.337(0.020)
Type of medical clinic Dental clinic 3.21+0.44 3.18+0.47
Dental hospital 3.06%0.39 2.9940.48
t(p) 2.887(0.004) 3.096(0.002)
Highest level of education  Junior college 3.07£0.43 3.00£0.50
=University 3.241+0.39 3.23+0.41
t(p) 3.228(0.001) 3.700(<0.001)
Occupation Assist 3.051+0.39 2.991+0.45
Consulting 3.361+0.36 3.371+0.42
t(p) -4.610(<0.001) -4.819(<0.001)
Position Team member 3.03£0.40 2.97+0.45
=Team leader 3.371+0.43 3.37+0.43
t(p) -6.644(<0.001) -6.518(<0.001)
Work experience (yr) <5 3.05+0.39 3.00+0.44
=6 3.17£0.51 3.17£0.51
t(p) -3.298(0.001) -2.807(0.005)
"by t-test
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b 4ol e B weh 48 ok} Afo|2 & 4 Ugick. MYAHS CDHC 9V 4 8ol thek Mot 48 olake g, AR 423
2 870 @ A2l Agolrt. njehbd 2|zkel 27120 CDHC BeA QXS 9ol Tl B 7% 3l 2l 18 59| Wik 2ajo] 1
i
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