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ABSTRACT

Objectives: This study aimed to investigate the perception of dental infection-control coordinator (DICC) among dental hygienist
and determine whether there is a difference in perception depending on the type of work. Methods: Dental hygienists working
at the dentistry were conveniently extracted and distributed to 351 patients, and the data of 320 patients were finally analyzed.
The chi-square test was conducted to determine the difference in perception of the DICC according to the type of work, and the
one-way ANOVA was performed to determine the difference in the perception of DICC tasks. A p-value of <0.05 was statistically
significant. Results: General hospitals and university hospitals (100%), dental hospitals (95.8%), and dental clinics (86.6%)
showed the highest awareness of the need for DICC. The dental clinics had the lowest level of awareness regarding the duties of
the DICC, and dental hospitals and clinics were in different areas with different levels of awareness regarding infection control-
related administrative support areas (3.98-4.21 and 3.79-4.12 of 5). Conclusions: Because of a difference in perception regarding
the work of DICC according to the type of work, dental organizations should establish the tasks of DICC and develop an education
program for a person in charge based on this.
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Table 1. General characters (N=320)
Characteristics Division N (%)
Working experience (yrs) =<2 75 (23.4)
3-5 72 (22.5)
6-10 111 (34.7)
1< 62 (19.4)
Types of workplace General hospital, University hospital 27( 8.4)
Dental hospital 166 (51.9)
Dental clinic 127 (39.7)
Position (N = 316) Head dental hygienists, General manager 40 (12.7)
Part manager, Team manager 61 (19.3)
Team members 215 (68.0)
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Table 2. Dental Infection control characteristics by types of workplace Unit: N(%)
Characteristics Division L?riseerr:ft;l Ei)l;g?tlél Dental hospital Dental clinic D
Presence of dental infection control Yes 18 (66.7) 149 (89.8) 32 (25.0) <0.001
coordinator No 9(33.3) 17 (10.2) 95 (74.8)

Work type of dental infection control Full time work 6(33.3) 19 (12.8) 1(3.1) 0.010
coordinator (N =198) Concurrent work 12 (66.6) 129 (87.2) 31 (96.9)

‘by chi-square test and fisher’s exact test

Table 3. Awareness of dental Infection control coordinator by types of workplace Unit: N(%)

General hospital, Dental

Characteristics Division Universiiy hospital | hospital Dental clinic D
Needs of dental infection ~ Yes 27 (100.0) 159 (95.8) 110 (86.6) 0.004
control coordinator No 7(42) 17 (13.4)
Work type of dental infection ~ Full time work 14 (51.9) (40 4) 35(27.6) 0.016
control coordinator Concurrent work 13(48.1) 9 (59.6)  92(724)
Qualifications for a dental ~ More than 3 years of hospital work 7(25.9) 44(26.5) 68 (53.5) <0.001
infection control coordinator — experience
(N = agree to need)"
More than 5 years of hospital work 11 (40.7) 77 (46.4) 22(17.3) <0.001
experience
Experience of dental infection control 20 (74.1) 111 (66.9) 68 (53.5) 0.027
Has completed the dental infection 17 (63.0) 95 (57.2) 61 (48.0) 0.183
control coordinator curriculum
Certification related to dental infection 9(333) 48 (28.9) 47 (37.0) 0.340
control coordinator

‘by chi-square test and fisher’s exact test
"Duplicate response
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Table 4. Awareness of the work of the dental infection control coordinator by types of workplace Unit: Mean£SD
Characteristics [JG;;S;;I; ﬁzzg?g;l Dental hospital Dental clinic D
Establishment of regulations related to infection control in institutions 4.30 + 0.67° 414+ 067 387092  0.003
Regular supplementation of infection control regulations 430 + 0.67° 421 +069° 398+081° 0.013
(regulations and see related regulations)

Writing of infection control checklist and reassessment 4.37 = 0.69 418+ 0.68  413£0.68  0.237
Providing infection guidance and updated information 4.44 + 0.64 425+070 417+070  0.176
Provide infection education on initial employee 441 £ 0.64 431073 418+076  0.186
Provide infection re - education on employee 4.33 £ 0.68 423067 4161069 0412
Provide infection education on environmental management staff 4.30 = 0.72 411+0.77 398078  0.09%
Follow - up management and monitoring program for exposure to 422 £0.75 418 £0.79  398+0.84  0.088
infection

Documentation of communication procedures for risk 4.26 +0.76° 408 +0.75° 390+ 084  0.042
Assessment of employee needs for infection control education 4.26 +0.71° 398 £0.79” 379+ 091 0.016
Permission for infection control and safety management, license and 422 +0.75 398 +0.76" 380+ 0.86"  0.027
completion of education, document management

Securing items related to infection control and management 4.19 +0.92 421 +066 412076  0.554
Checking the immune status of employees and vaccination 426 £ 0.81 4251074 407108  0.149
Epidemiological investigation of infectious disease epidemic and 4.19 +0.83 416+083  393+£097  0.075
employee exposure to infectious diseases

Identification and management of the risk of infection transmission in ~ 4.22 & 0.85 427072  407+086  0.09%
hospitalized patients

Monitoring related to dental operatory 4.22 +0.80 419+0.74  405£09  0.268
Monitoring related to reusable items 419 £0.79 425+074 413081 0374
Monitoring related to dental devices 4.11 £ 0.80 425075 407081  0.149
Monitoring other matters described in the infection control guidelines 4.15 £ 0.77 419075 3981086  0.085

"by one-way ANOVA (post-test Scheffé) for three groups
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