creative
commons

C O M O N § D

OI2Xt= otele =2HE 2= R0l 8ot 7S

o Ol == SH, HHE, 85, Al SH L 58 = U
o OIXH MAEESE HdE = UsLICH
Ol HHES del SR 0|8 = AsU T

MNETEAl Fots BHEHNE HEAIGHHOF SLICH

o 7lot=, Ol M& =2 MOISO0ILE HHEZ2l H<, 0l A =0l HE= 0125
S Bt LIEHLHO10F B LICH
o MNAEAXNZRE EE2 3IIE &2 0lE ZHE2 HEL X ZSLICH

AEAH OHE 082 dele f12 W20l 26t gets 2 X ZSLICH

01X 2 0l Ed = 772 (Legal Code)S OloiotIl &Ml kst 23 LI CY.

Disclaimer |:|._'|

Collection



http://creativecommons.org/licenses/by/2.0/kr/legalcode
http://creativecommons.org/licenses/by/2.0/kr/

PR B PR A ik K 5 B

PROEELRE mpeCR s Hir

ERE T

20214 8H



AFA S A= shA o
A5 'c’iH "E‘EH
(2

H 7 &

m

o] X< REE LM wmXOE T

20214 TH

IIIJLJ ‘/E ‘6:'-

FEEER
%= A
ES B

B (T AR B

20214 7H



Clinical training status of

dental hygiene students in Jeju
(focusing on infection control, radiation

protection and COVID-19 preventive measures)

Soo—Jeong Baek
(Supervised by professor Sung-Joon Kim)

A thesis submitted in partial fulfillment of the requirement for the

degree of Master of Public Health

2021. 7.

This thesis has been examined and approved.

Thesis director, Jaeman Woo, Prof. of Public Health

Department of Public Health
GRADUATE SCHOOL OF PUBLIC HEALTH AND WELFARE
JEJU NATIONAL UNIVERSITY



i

- gt O

wr
N
it

2. AF9] B

o~ O > > O

=0

B!

cé:r’_ }§7ﬂ

1.

- 10

s
o

xr
i
i

10

™

N
o
o)
B

11

I.

11

il

12
14

15
18
19
- 20

ng'r_].;q

™
s

A% COVID-19(=2 2 vbfolgl ~ 7+

?:1, )2)1-/\1

7.

22

, COVID-19

WARAW S, COVID-19 %+

vl
=

Z]

)

[ex]
™

!

)

e

Tor

|

o

23

n
sl
N

24
25

)
TR
A

, COVID-19

;O.#

=)

H

%!

WA

wK

Oy
w7

)

BH

1o
=

, COVID-19

)



26

)

)

, COVID-19

B

)

AT AE o il w

13. B3

- 27

28
29
31

s
TR
A

1

COVID-19

&

BH

O

, COVID-19 %

oy
&

33
35
37
39
41

2|

19. 71

43
45

22. COVID-19 7<%

- 47

=
™

52

)
- 60

)
a7
M
o

Wr
N
A

63

- 73

M
o

N



Table

1.

Table 2.

Table 3.
Table 4.
Table 5.
Table 6.
Table 7.
Table 8.
Table 9.

COI’I’IDOHGI’ItS Of the questionnaire .................................. 8

Reliability analysis of infection control, radiation protection and

COVID_19 preventive MEASUTES * "t s rrrsresrercssscestanconns 9
General Characteristic ............................................... 11
Clinical training_related faCtorS .................................... 13
Status Of infection prevention ...................................... 14
Infection CODtrOl practices .......................................... 16
Radiation Drotection ................................................. 18
Radiation protection practice ........................................ 20
COVID-19 specific infection control «««cecsereeereeeecrereeeenee.. 21

Table 10. Comparison of infection control, radiation protection and COVID-19

Table

Table

Table

Table

Table

11.

12.

13.

14.

15.

preventive measures by year in college ««+cceerrerrerceeieniean. 22
Comparison of infection control, radiation protection and COVID-19

preventive measures by work experience other than clinical training

Comparison of infection control, radiation protection and COVID-19
preventive measures by type of clinical training institution ----- 24
Comparison of infection control, radiation protection and COVID-19
preventive measures by location of clinical training institution -+ 25
Comparison of infection control, radiation protection and COVID-19
preventive measures by grade point average ----:--ccerereaceens 27
Comparison of infection control, radiation protection and COVID-19
preventive measures by availability of personal protection

equipments ......................................................... 28



Table 16. Comparison of infection control, radiation protection and COVID-19
preventive measures by inconveniency in using personal protection
equipments Provided «« =« sssreererraaaaaeeeetiiiiia 29

Table 17. Summary of the results of T-test and ANOVA reereeerreeneees 30

Table 18. Correlations among infection control, radiation protection and

COVID-19 Preventive Measures ««««xxxtrrrerrrrrrrrrerreeeeeeeees 32
Table 19. Factors affecting cleaning and surface disinfection -««++--cc+--- 34
Table 20. Factors affecting medical waste disposal =-----sererrerrereeeeaes 36
Table 21. Factors affecting instrument disinfection and sterilization *«+++* 38
Table 22. Factors affecting personal and patient protection s«««-s=resvreer- 40
Table 23. Factors affecting radiation protection «--:-:-erereereeeereiaaa. 42

Table 24. COVID-19 factors affecting COVID-19 preventive measures --- 44

Table 25. Summary of regression analysSis «errcerrrrrereerereeeeeea., 46



wr
N
ol

(48 2 COVID-19 #d &g ¢

NR

W
"
of

i m A=l

9]

H] Eof 9

2717 gl Aok A% 2ANY, £E SO WA

ki3

|

o

==

of o] 2

s

ﬂ
e
U
nzel
TR

~

o

i
umo
BH
!

o

|

o

goz

3t otk COVID-19

Ao =

L
a

-

ool

<0
)
ol

)

]
—_

3kX

}

H] 33

B Ao n FAAE

Al 3 AT

i

2 B3 AWOoRREH W

B
of
ol
B

o

‘mo

0

BR
~

ol

o= et

A

o] &3

K

0

it
&
oF

T
L

0

T

§ AdAE 919 WAL

1 = 5

9]

7oA AR 4

<M



22!
=K

T EmARR A FAA Zpol S UrERREH

, BS

oo

ol g vhebuk

]
ZS|

Foll A 57

%

AHAY, REFT AT %, REPT o2}

Al

ﬁo

=K

oM FAH Aol

)

AR ER

H3

T 95,

F- Al

= YEsTh

Aol

Xj]
T AT A5, H

ol A EA

AT o 2A}

, HS

T Al o

R

7 o2t

<

2}

q HI

|

A

e

=
=

A FAA Aol
8. COVID-19 Zrd gl =

Tor

4 ol vhehuleh

oA EA

&}

o] 2 A}

il

)
)
yAO
o}

0

X

~

)

B8R

, COVID-19 ¢

H

1)

AN

dow v

3}
of

9 25 39,

X

wK

Hr
<

Nfo
IH

e
)

BH
A

4o e

—_L
L

S
B

[e=]
S

% REAT NZAY, HHA

o2 YEh
15. COVID-19 7+ &9

ol

-

718, deAges et



I

file)

Q
a

Agle] meiwt A7t 2

L
—a-

l

A

4

=
[}

|

0
-

o
Np

ERAS

9]

MALA S

glel

3]

H=

=
=

4914

74 <

e},

B B35 3 of

25

o

22

file)
o
B

B/

pa—

0

o
A

—

Tod
o
il

IH

X0

Ar

G
&
e

=

w3, COVID-19

A

ol

At



1. 7o €y

K
)
o
>
>
:
r>~1
kil
>
i
%
_O|L
rr
riel
X
Ao,
o
12
o,
I
o
2
1o
M
=
i
_E
iy}
oZ
ro
)

JunsE Ao § FAvest Fasolor drh(dA8), o]k, 2009). WAA

GeelA A H AF FE Zzurbold s S 19(els COVID-19)¢]
Zdow AA et oyt A AAIAQ Faeo]l FAH AT COVID-19

_/r‘_
of At @A Al Aele] dFAS Ao, 53] 20219 69 8Y AFE-HAA =
A2U9 Bejgol] waw AFoA=
S HojMw wAlEo] HAIo M P =S Aow UEIHUHIFERAA L),
COVID-199 & A Aol A3

Ho
o
Jot
e
o
R
ol
ol
rir
o
als
2
ox
L
>
n
—
—

A
[€)

il
f
>
N
N
}I_‘
i)
e
re
r (o]
flo
i
rh
riet



A, dolh 298

-
T

Sglabol = 20066 7Y 5-E

—~
o

0

el
z]t

B

o

Hlo
et
ﬂﬂ

_ﬂ%
)
BV

=K

Fiaz, 200778 2009

A 3Y 3]

—_—

H

djo
&
+
o

oy

A7k AWA

7= A 3

-

T2

=
T

o FAA FHEHATGCEA o, 2018). Al BpolH 27 F Y E =

ol

Tatal AlEAHo R Yol HiE A

bz Aselg 7w

o

el
ol
>

wK

ETER NRO et

)

IH

ol A

B

X
™

N
e

AxE F3gksio] 20200 69 24

P oh(R

S

=i
=

EANEEDIEE

1 x
w4 A

Z] o
A

]

A
o

o

A5,

T

e

al

RYA
n I

)

o
=

e

7}

Al 91

B

o

—_
file)

o
Ak

, 2017). o]

0

gase]

)

ol

ek

o] 3 ok

oj
Al
<
Nro
oH
)

0

A
o
ol
ﬁo
A
"
W
~
)

o

i

&
Nro
oH

"o

MK

el
N
o

o

o

)

;&

A =

[

k7

of Aoy BE

B/

%)

o

)

(o] 1 3], 2004), (73}, 2004), (3A13], 2008), (& %1, 2015), (

o
<o

A

1



oF

t}

2002), (A

R

3], 2017)

=
SERC

S|

EE

(322 2016), (AN, ZRA,

2014), (A&& <, 2016),

<
o,

ki3

=

o

2

=

19148 (sh3} o

)

,

ol
sy

o]

2013), (Ao3=5 <], 2015), (

2018) otk e} AgAow

-

HA o]

J|

=
=,
#Ae] o

o

== =
5, T

=13
=

KR

vl
=

I7hel R FALA

7

Fe, 2017), (A, 2018), (5
P2

13 252 o A

X

\_ﬁ,

.
=%

JEAY 71

3]

<
T

St
=

7}

—_—
"o

I
i

)

o

Al

]

e
yul

ez 7

o

LS

Sk A
o

29148 3}

[ez]
3

A]

[c]

=
T

CE

Al

-
s

el A
4 A% COVID-19

1o
=

K&

)

o

B nsas 96

T

=]

=

9

poll
AR 9]

[e]

k)

L BEAT 0§ A hzA}
, COVID-19

o3

H



gt

=0

B

oA AA

1.

Al
=

, COVID-19 7+ #+

ke

<0

gl

Y 131

&)X
1129 ] &

191403 2, 383

Fo] 85.5%9] &

3|

=3
H

oR

vy
fite)

28hd2 19, 45(2020d 12€4-2021

29 &), 38d& 2H (20199 12¥€-2020 2¥€ &7, 20200 69-8€ 1A

4 279 74

=
=

1)



glof WA S o] thEk Q)
A=S ofstr] 98 A241(2013)% A& <=(2000)2] A Aol A A

o
LS
>

oo I»
)
e
Mo

<Table 1> Components of the questionnaire

. Number of
Topics .
questions
Perception on infection control 11
Cleaning and surface disinfection 4
) Medical waste disposal 5
Infection control o ) o 22
Instrument disinfection and sterilization 4
Personal and patient protection 9
COVID-19 preventive measures 7
Radiation protection 9
Institution of clinical training 14
Clinical training supervisor 4
Comprehensive assessment of clinical training 6
Demographic and academic backgrounds 9
AEA = F RTFeZ T
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APAFete] nuE 93] 48 Likert =2 AFR3Fo] 248450t

s sk ekt 14, tergt aglyy 24, iy 2Ry 34, ' 28

o 4o @ustel HRsgon, 44 44t ¥erE AL Be AL
ek
72} kel W4 AHEE HeAst7] $18) Cronbach’s aF AN, BF 06



<Table 2> Reliability analysis of infection control, radiation protection

and COVID-19 preventive measures

Topic Numbe1j of Cronbach’s «a
questions
Cleaning and surface disinfection 4 0.771
General Medical waste disposal 5 0.639
infection Instrument disinfection and
e 4 0.730
control sterilization
Personal and patient protection 9 0.873
COVID-19 preventive measures 5 0.665
Radiation protection 7 0.881
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AT o 11298 AFAY A8 A= dukd 548 v <Table 3>
Zroh e ok 1013(90.2%) 0.2 =2 HFS Btk shdd= 23hd 54
8(48.2%), 33 587 (51.8%) 0. = eyt o stu ¢4 AFy 54 23

4 Pde 2He] 8Fe] HAFS st AT ol A3
AT 23S 18W(16.1%)9 Aot dGAFII S XA
A AES s A 83W(741%)e R b Boka, tgom WY 154
(13.4%), et 139 (11.6%), TFHY 19(0.9%)2 =A== Yepgth 42
FAAL AFA FAS 768 (67.9%), AFA AT 128(10.7%), AAEA] &
219 99(8.0%), AAEA FHA 5% (45%) ATk FHS 36 o 321
(31.4%), 3.0 ©14 3.6 vlat 507 (49%), 3.0 "W 20 (19.6%) o2 27t E¥39)
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<Table 3> General characteristic

Variables N = 112 %
Female 101 90.2
Gender
Male 11 9.8
) 2 54 482
Year in college
3 58 51.8
Work experience other Y€s 18 16.1
than clinical training No 94 839
Dental clinic 83 741
Type of clinical Dental hospital 15 134
training institution General hospital 1 09

University hospital 13 11.6

_’I’I_



Jeju city—urban 7% 679

Jeju city—suburband and rural 12 10.7
Location of clinical ] ]
o o Seogwipo city—urban 9 8.0
training 1nstitution

Seogwipo city—suburban and rural 5 45
Seoul metropolitan area 10 9.0
Lower than 3.0 20 196
Grade point average 3.0 - 36 50 490
Higher than 3.6 32 314

2. YAAE 5 Zeiptal oy

7] e 898 (795%) STk A9 A 25E Bd 494 A

ORFE Ee] W i <12 ‘HEd F vk 1067 (938%), & A7

6774 (59.8%), 1= Aol 357 (31.3%)°1UTk. FAR A Bl gle= shol
85M (75.9%), A AL 27H(24.1%) 0.2 FAH Ad Al UiA 5o bk o]
del 1478 (51.9%) 9] StAEL ofF’l AA &= shA Fgkom, ARt A58 A

G 8 (20.6%), FAE 2m F AWFAVE w2 A5 58 (185%)0] A

_’Iz_



<Table 4> Perception on infection control during clinical training

Variables N=112 %
Need for education on Required 111 99.1
infectious diseases during .
academic curriculum Not required 1 09
To protect oneself from
) ) 18 16.1
- infection
Reasor} for requirng To protect the patient from
education on infectious ] ) 3 27
diseases during academic infection
curriculum To protect both oneself and
) . . 89 795
the patient from infection
Others 1 09
Perception on effectiveness Effective 105 938
of self-protection through
i ith infecti
comp 1anc§ W% fntection Not effective 7 63
control guidelines
Perception on colleagues
phion on cotieag Positive 108 964
who are strict about
hand-washing and wearing )
. Negative 4 36
protective gear
Experience in medical waste Yes 67 59.8
disposal during clinical No 35 313
training Uncertain 10 89
History of needle stick Yes 27 241
injury No 8 759
No action 14 51.9
Management of needle stick Wound dressing only 8 296
inj Wound dressing and
mjury . g . 5 185
professional medical care
Reporting of needle stick Reported 8 28.6
injury Not reported 20 714
Injury seemed negligible 6 300
Reasons for not reporting Did not know that needle stick 5 950
needle stick injury injury required reporting '
By mistake 9 450

_13_



AFAEF7IH EA #3SE 7|+ FA= <Table 5>9F 2t}

A G ABARAT L S H]E 10878 (96.4%) o2 7HE Bkt A5
WA AT 6578 (58.0%), ‘HIA|SHA &k 117
= A 369 (32.1%) 0tk AETIde]

‘AATF 267 (23.2%), ‘AT 407 (35.7%), ‘& EF' 46

aAe 7

of -]

m

et AR QXA

oy

(41.1%)°]1

e gASaY 95

4% A=At
el g ey
(9.8%)

g 2A

(84.8%)0] Atk AF7Iwe] BT Ay ofF ‘Aedv= 988 (87.5%), Al

TE R Uy 149 (125%) 0.2 YESE oY RS AT o] 8 A o ZALSY {EF=
‘e ZALgto]l §lete]l 919 (81.3%), ‘o0l 21M(187%) o= 1 F A 7F Ho
A’ 1678 (14.3%)°] tieto]l 714 =Sk}
<Table 5> Clinical training-related factors
Variables N = 112 %
Dentist 2 18
o o . Dental hygienist 108 96.4
Clinical training supervisor )
Practical nurse 1 09
Other 1 09
Available 65 58.0
Availability of infection )
o Not available 11 98
control guidelines
Available in some institutions 36 321
Presence of personnel or Present 26 232
department in charge of Not present 40 35.7
infection control Not sure 46 411
Notification of patients with Notified 95 848
infectious disease before
treatment Not notified 17 152
Availability of personal Available 98 875
protection equipments Not available 14 125
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Conveniency in using Convenient 91 81.3
personal protection

equipments provided Inconvenient 21 187
Reasons of inconveniency Permission was not given 3 143
in using personal protective Felt uncomfortable 16 76.2
equipment provided Could not find the equipments 2 95

A8 SFAE A HF
6> gom s auetA FdktE
o] Likert 2 %=5 ©]-&3}3
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e AT (2514121, Eo] AT = F-olol wak A HelZE 5%
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A ARSE FavbEE FREAY B slE 7194 et (27741.26) 59
= e FAEA Fe Ao e
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<Table 6> Infection control practices

N = 112 (%) M
Categories St.:rongly Disagree  Agree Strongly 3D
disagree agree
Cleaning and surface 3.04
disinfection +0.82
Unit chair wiped with 16 19 29 48 2.97
disinfectant between patients (14.3) (17.0) (25.9) (42.9) +1.09
Cleaning equipments
disinfected and kept dry after 15 12 25 68 316
(13.4) (10.7) (22.3) (53.6) +1.08
use
Surfaces contaminated with
blood or body fluid 8 7 19 78 3.49
immediately wiped with (7.1) 6.3) (17.0) (69.6) 0.9
disinfectant
Medical tapes placed on 31 25 23 33 2.52
frequently touched surfaces (27.7) (22.3) (20.5) (29.5) +1.19
. . 3.19
Medical waste disposal +0.63
Universal precaution for blood 3 13 27 69 3.45
and body fluids of all patients (2.7) (11.6) (24.1) (61.6) 0.8
Use of apron and gloves 33 23 22 34 2.51
when handling medical waste (29.5) (20.5) (19.6) (30.4) +1.21
Used needles are not bent or 31 11 23 47 2.77
recapped (27.7) 9.8 (20.5) (42.0) +1.26
Needles and sharp
instruments are disposed in 2 2 1 o7 381
. (1.8) (1.8) (9.8) (86.6) +0.55
sharps containers
Eating or drinking prohibited
in places at risk of
contamination from blood ! 1 23 a sl
} . . ’ 6.3) 9.8 (20.5) (63.4) +0.91
body fluid, or infectious
medical waste
Instrument disinfection 3.50
and sterilization +0.63
Used medical devices are
disinfected or sterilized as 2 5 15 90 3.72
prescribed by the (1.8) (4.5) (13.4) (80.4) +0.63

manufacturer

_’Ié_



Sterilized ultrasound scaler 8 8 16 80 3.50
tips were used in all patients (7.1) (7.1) (14.3) (71.4) +£0.91
Dental hand pieces and
three-way syringe tips were 12 18 23 9 515
. . (10.7) (16.1) (20.5) (52.7) +1.05
sterilized daily
Disposable materials and 3 8 15 86 3.64
instruments were not reused (2.7) (7.1) (13.4) (76.8) £0.73
Personal and patient 3.14
protection +0.72
Washing hands with
disinfectant or sanitizer before
. . 4 9 23 76 3.53
and after touching patient or (3.6) (80) (205  (67.9)  *0.79
sample, cleaning, or disposing
of medical waste
Drying hands with disposable
) 22 16 19 55 2.96
paper towels instead of (19.6) (143) (1700 (49D  £1.20
reusable towels
Use of protective eye wear 11 19 22 60 3.17
during treatment. 9.8 (17.0) (19.6) (53.6) +1.04
Use of gloves during 4 13 13 82 3.54
treatment (3.6) (11.6) (11.6) (73.2) +0.84
Replacement of gloves in case 6 6 12 88 3.62
of tear. (5.4) (5.4) (10.7) (78.6) +0.82
Replacement of mask in case 26 20 32 34 2.66
of moisture build-up (23.2) (17.9) (28.6) (30.4) +1.14
Refrain from contacting
patients or samples in case of 19 25 24 44 2.83
dermatitis or open wound of (17.0) (22.3) (21.4) (39.3) +1.13
hands
All patients were instructed
to rinse mouth with 35 22 22 33 2.47
antimicrobial mouthwash prior (31.3) (19.6) (19.6) (29.5) +1.22
to treatment
New set of sterile drapes 4 13 24 71 3.45
were used for each patient (3.6) (11.6) (21.4) (63.4) +0.84
3.17
Total +0.64

_17_



YA E E4e] #E 0§ the <Table 7>3 2tk MAA AR B9 F

FE ASE F9 sk 3 4936%), ALEd gednt &9 sk % 377
(33.0%), T WARAI CT #9F 658 (B8%)0IAt. AZd FIR S YA Ao
A AR Jd Y s & 98 8.0%), HAYE A 67%(59.8%), portable 717
2 ‘A3 dd 89 (7.1%), HAY @A 28%(25.0%) 0l At R gH = gl H

oy B ERE AT 219 (18.8%), ‘Y HE)
AT 39 (2.7%), ‘BT AATE 437 (38.4%) oAtk IRl | FAHATF
¢l TLDMA] &A= ‘AA <F IdoF 1598 (13.4%), 18 7F ‘24 Fqey 978 (9.0%),
T 2P 209 (17.9%), ‘2 EE7o] 649 (57.1%) ©] Tk

o
)

<Table 7> Radiation protection

Variables N = 112 %
Periapical x-ray 4 36
T ¢ rad h Panoramic x-ray 37 33.0
es of radiogra
b srapiy Cephalography and CT 65 530
MRI and others 6 54
X- /
ray room 9 80
Manual development
X-ray room /
I 67 598
Digital development
Periapical x-ray processing Portable x-ray /
8 71
Manual development
Portable x-ray /
o W 28 5.0
Digital development
None 45 40.2
Lead apron 21 18.8
Radiation protection gear Thyroid shield 327
Both 43 384
Not used 15 134
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One dental hygienist 9 80
More than one but not all

2 18
Use of thermoluminescent dental hyg1ems.ts.
) All dental hygienists 20 179
dosimeter (TLD) badge Staff other than dental 5 18
hygienist '
Not sure 64 571

A9 St S dFEE T AR Ve A= vs <Table 8>3
Zow e aHskA GAWE 14, 'Y aURE 45oR = 4979
Likert #%=% °] &3ttt

WAPA S A 473 b Hr 3.03+0.64H 02 R kA E FH A
1 Ao vehgth AAEE R A 39 4 O49 ANE o @

Attt 2 QN (F S 71 Al(portable)] E & AA AW, Fgpal AA AH)
& WASAFUZY(3.70£0.67)¢] o] M & F8E ow VEwal, o
o AP HG Al Sl Al AAAMe(FAAe], FAo], b F), EY 59 7t
A2 RAE 5o 229 AuslgFU7?(3.6310.72) o]l & P ek vk
ol A ZG Al Aol Al i WolE e AN BHEd SO REFHE
2t A SFAFUY(22141.18) FEo] M & AAAA @gow, thHoR

WARY Wl g d BHEES Aoy AHeA fEs Basn UUs
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<Table 8> Radiation protection practice

N = 112 (%) y
Categories St 1 St 1
.rong y Disagree Agree rongly +SD
disagree agree
.. . 3.03
Radiation protection
+0.64
Did patients wear radiation 50 20 21 21 2.12
protection during x-ray? (44.6) (17.9) (18.8) (18.8) +1.18
Were the lead aprons
38 11 31 32 2.51

stored without bending or
folding?

Were patients asked if

(33.9) (9.8) (27.7) (286)  +1.23

8 17 30 o7 3.21

th t bef
ey were pregnant before (7.1) (15.2) (26.8) (50.9)  +0.95

X-ray?

Were patients asked to

remove all jewelry, 3 7 18 84 3.63
glasses, and removable (2.7) (6.3) (16.1) (75.0) +0.72

prostheses before x-ray?

Were digital sensor
3 4 17 88 3.70

1 laced f
sleeves replaced for every @7 (3.6) (15.2) (78.6) +0.67

patient?

7. AAAES COVID-19(AZ LHHIO| YA ZHB-1

(o}
o3
e
M
Ll

A4 S AdAF F COVID-19 A de el o 24 &S ot
w<Table 9>¥ Zomw A3 TstA FARE 14, F& 2dFE 44o=
ah= 4979 Likert #H:=E o]&3ktt.
COVID-19 #d @] A= 43 whide] |t 322408182 o2 A9
fex]

A7 Sl COVID-19 #e#els & Az Aoz vego
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Mz g Aol mhaas FE3Ah 3060 FHS g & A Aow

e AL, Eom 'E ASAS HIAEAH(3.66+0.75)= o] & =i A

<Table 9> COVID-19 specific infection control

N =112 (%)
. M

Categories Zi::iz Disagree Agree Star:rn::y +3D

COVID-19 preventive 3.22

measures +0.81

Mask was mandated for 15 3 19 70 3.29

entry (13.4) (7.1) (17.0) (62.5) +1.08

Hand sanitizers were 3 10 9 90 3.66

provided (2.7) (8.9) (8.0) (80.4) +0.75
Visitors were required to

10 19 18 65 3.23

use hand sanitizer upon
(8.9) (17.0) (16.1) (58.0) £1.03
entry.

Body temperature
31 8 14 59 2.90

measurements were done
(27.7) (7.1) (12.5) (52.7) +1.31

to all visitors

Visitor log was kept 52 1 16 20 215

(28.6) (12.5) (14.3) (44.6) +1.29

All staff members wore 2 4 11 95 3.78

masks. (1.8) (3.6) (9.8) (84.8) +0.60
Floor and surface

20 21 18 53 2.93

disinfections were done
dail (17.9) (18.8) (16.1) (47.3) £1.18
aily.
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A9 stsel Bhdel whe e W A E, COVID-19 74 )
A E+= <Table 10>3 -t}

T 2814 (3.37+0.52)0] 38d(3.02+0.67)2.t}F, COVID-19 7 #ejwb=] A3 3h&
o] &= 238Md(354+059)0] 38hd(2.92+0.88) Bt} EA A o2 =A e A
7HA] &Eol A A4t AG Aol A 28hdo] fgddE FES F S

= Uy

<Table 10> Comparison of infection control, radiation protection

and COVID-19 preventive measures by year in college

Year in college

Categories 2 3 t p
(N=54) (N=58)

Cleaning and surface "
3.25+0.74 2.84+0.85 2676 0.009

disinfection

i Medical waste disposal — 3.37+0.52 3.02+0.67 3.057  0.003**
Infection

Instrument disinfection
control e d 350:056  342:069 1436  0.154
and sterilization

Personal and patient
] 3.27+0.72 3.01+£0.69 1.947 0.024
protection

Radiation protection 2.96+0.55 3.10+0.71 -1.147 0.254

COVID-19 preventive measures 3.54+0.59 2.92+0.88 4.444  0.000™**

*p<0.05, **p<0.01, ***p<0.001
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<Table 11> Comparison of infection control, radiation protection and

COVID-19 preventive measures by work experience other than clinical training

Work experience other

. than clinical trainin
Categories g t p

Yes (N=18) No (N=94)

Cleaning and surface
.. . 2.88+0.87 3.07+0.81 -0905 0.368
disinfection

. Medical waste disposal 2.89+£0.69 3.25£0.60 -2.259  0.026"
Infection

Instrument disinfecti
control Instrument disinlection .17 0a 3570050 2545 0.012°
and sterilization

Personal and patient
. 2.91£0.72 3.18+0.71 -1.453  0.149
protection

Radiation protection 3.01+£0.61 3.04+0.65 -0.934 0.352

COVID-19 preventive measures 3.06£0.77 3.25£0.82 -0.165 0.869

*p<0.05, **p<0.01, ***p<0.001
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th&-<Table 12>¥ Zt},

24 A3, A A e A gdnY FYE BE I P
=

HEHY2 A4y, S, dstEd il A34s 2330 A4 2 2L
52 e A(3.33£0.60)0] A oA (293£2.93) Bt} TA A o2 FoetA =3k

w71 A% 2 da s @ YE.7720.38)0] X 2] A(3.41£0.67)0] HEe] &

2 oA =g, M 2 A wE FEE oy H Y(3.41+047)0]
o A(3.04+0.76) et SAA R FolstA =A vEHlTh daHv|E A &
B g 90](3.38+055) A3 U(3.12+064) Rt EAR BAHOR fo]d
zbolE  HolA skt HAMAWE FEe i A(348+052) 0% Aol
(2.83+0.60)°1 Hl&l TAH R FolstA =A debgth gAwE] AH IdE T
& e (3.6040.61)0] A 7] 9 (3.09+0.83) Bt} EA A o2 A YERsT

<Table 12> Comparison of infection control, radiation protection and

COVID-19 preventive measures by type of clinical training institution

Type of clinical

training institution

Categories Dental Hospital t p
clinic setting
(N=83) (N=29)

Cleaning and surface ”
2.93+0.87 3.33+0.60  -2.285  0.009

disinfection

; Medical waste disposal  3.12+0.64 3.38+0.55 -1.918  0.058
Infection

Instrument disinfection
control . 3.41+0.67  377+038  -3455  0.001***
and sterilization

Personal and patient "
) 3.04+0.76 3.41+047  -3.004 0.004
protection
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Radiation protection 2.88+0.60 3.48+0.52 -4.816  0.000***

COVID-19 preventive measures 3.09+0.83 3.60+0.61 -3.535  0.001**

*p<0.05, **p<0.01, **p<0.001

11. YAMULK0l M2 Y2 U WAMSS, cOVID-19 2 Rte]
QA Ae] Be A W PANLS, COVID-19 e FdnE

< <Table 13>} 2t}

BN Az gdde Y5 2 omurE Hole WAAEE gEo] EA A
o2 {3 Aols YEHHY. AFAW AL AFA $AH, AFAL] A A
AFA A4S AL AFA FHAY, AAFA A, AAFEA FHA
& X3 gRHAE Age FEA3.66+046)0] F
(3.16£0.60), (3.11+0.71) R} BAH o2 FolaA =A vebwh WAL S &
Hond FEd3.68+044)0] AFAS F 3(3.01+0.62), (2.85+
2 foatA & Fdste Aow e

<Table 13> Comparison of infection control, radiation protection and
COVID-19 preventive measures by location of clinical training institution

Location of clinical training

institute
Categories Ta-11 Other Jeju QLamiil F p
city-urban regions metronnTit
a n Qaraa
(N=76) (N=26) (N=10)
Cleaning and
surface 3.05+0.77 2.83+1.00 3.50+0.50 2507  0.086
. disinfection
Infection
control

Medical waste

. 3.16+0.60a  3.11+0.712  3.66+.046b  3.277  0.041"
disposal
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Instrument

disinfection and 3.53+0.62 3.37+0.69 3.70+0.50 1.166  0.315
sterilization

Personal and

patient 3.13£0.70 3.03+0.84 3.43+.031 1.153  0.319
protection

Radiation protection 3.01+0.62a  2.85+0.62a  3.68t0.44b  6.856  0.002™

COVID-19 preventive
measures

3.22£0.80 3.06£0.89 3.66£0.53 1988  0.142

sheffeab, “p<0.05, “p<0.01, **p<0.001

abThe same characters are not significant by Scheffe test

AR M2 e U HIAIMEIS | COVID-19 2P HFX|

1

U\l

qAe we paye 2 WAAEE, COVID-19

uiss
r
AL
4r
0(‘)\_:1“
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rr

t}

o

WA A, gdve $UE F 34 2 BWaAED AL 2 85 4
COVID-19 #g#e] AA %o BAHOR Fo8 olE ey Fa 2

XSS gHo] 3.0 oo F IFo A E](3.21£0.72), (3.12£0.75) 3.0 ¥
TH2.50+3.04) SAERT FAH R frofsiAl vERY & e o R ey
thoiQl 9 B S ] dial] 3.0 oo F FelA 3.0 WRH2.72+0.72)
EAHCRE FoaA FPEE BYrE COVID-19 g @] 43 dEM= 30
olie] T aFolAM 30 WwH271+089)9 IZFRT FAHCE KA =

rlo
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<Table 14> Comparison of infection control, radiation protection and

COVID-19 preventive measures by grade point average

Grade point average

Categories <3.0 3.0-3.6 >3.6 F p
(N=20) (N=50) (N=32)
Cleaning and
surface 2.50+£0.94a  3.21+0.72>  3.12+0.75>  6.147  0.003**
disinfection

Medical waste

. 2.90+0.72 3.24+£0.57 3.29+0.60 2.897  0.060
disposal

Infection
control Instrument
disinfection and 3.231£0.83 3.56+0.61 3.56+0.55 2202 0116

sterilization
Personal and
patient 2.72£0.72a 3.20+0.72b 3.28+0.62b 4463  0.014"
protection
Radiation protection 2.89+0.71 3.08+0.64 3.09+0.64 0.711 0.494

COVID-19 preventive
measures

2.71+0.89a  3.36£0.76>  3.30+0.72b 5213  0.007**

sheffeab, “p<0.05, “p<0.01, "p<0.001

abThe same characters are not significant by Scheffe test

13. 25T AS ofFo mE AP L HAIYS, covip-19

Hatel
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<Table 15> Comparison of infection control, radiation protection and
COVID-19 preventive measures by availability of personal protection

equipments

Availability of

personal protection

equipments
Categories t p
Available Not
available
(N=98) (N=14)

Cleaning and surface vex
. _ 3.14+0.75 2.30£0.93  3.769  0.000
disinfection

) Medical waste disposal  3.28+0.60 2.56+0.44 4.344  0.000"**
Infection

Instrument disinfecti
control Instrument disinlection o ¢, o7 998:079 2717 0.016"
and sterilization

Personal and patient vex
. 3.27+0.63 2.20£0.53 6.025  0.000
protection

Radiation protection 3.09+0.63 2.61£058 4754  0.000***

COVID-19 preventive measures 3.35£0.76 2.34+£0.56 2.702  0.008"*

*p<0.05, **p<0.01, ***p<0.001
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<Table 16> Comparison of infection control, radiation protection and
COVID-19 preventive measures by inconveniency in using personal protection

equipments provided

Inconveniency in using

personal protection

) equipments
Categories t p
Inconvenient Convenient
(N=91) (N=21)
Cleaning and surface vex
o ] 3.18+0.73 2.40+090  4.183  0.000
disinfection
) Medical waste disposal 3.31£0.53 2.67£0.75 3713  0.000™**
Infection
Inst t disinfecti
control - Instrument AISIRIECHOn g oo, 051 295:080 3719 0.000°**
and sterilization
Personal and patient vex
] 3.32+0.57 235076 6518  0.000
protection
Radiation protection 3.12+0.62 2.68+0.62 2945 0.004*
COVID-19 preventive measures 3.41£0.70 2.41+0.78 5773  0.000***

*p<0.05, **p<0.01, ***p<0.001
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o, B A Abare Al BAA Aol & U
EFUi LT
<Table 17> Summary of the results of T-test and ANOVA
Availabi Inconvenie
Work . .
. Type of . lity of ncy in
Year experien o Location of .
. clinical L. Grade personal using
. in ce other L clinical . .
Categories training o point protecti personal
coll than . . training .
o institut | ) ) average on protection
ege clinical . institution . .
o ion equipmen equipments
training .
ts provided
Cleaning . 26
. 0 -3
and Hospital ’ . .
o 2 ttl') Higher Available Convenient
su ac? setting than 3.6
disinfection
Medical Seoul
waste 2 No metropolitan Available Convenient
disposal area
Instrument
disinfection Hospital . .
I.) Available Convenient
and setting
sterilization
Personal Hospital 3.0 - 36,
. ospita ) . )
and patient p Higher Available Convenient
. setting )
protection than 3.6
Radiation Hospital Seoul . )
. No p metropolitan Available Convenient
protection setting area
COVID-19 ) 30 - 36
. Hospital . ’ . .
preventive 2 . Higher Available Convenient
setting
measures than 3.6
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E 3 (r=0.640, p<0.001), 7Hel 2 2} W& (r=0.773, p<0.001), FAHI L Z (r=0.512,
p<0.001), COVID-19 #Zd @] 2H(r=0.719, p<0.001)o.Z ZF FAZHoZ {9
& H(HA AaRAAE BAx, duAVE Ages V1T A5 % HEd (=061,
p<0.001), 7§e1 2 = W5 (r=0.777, p<0.001), WA 3 (r=0.466, p<0.001),
COVID-19 g #a 23 (r=0688, p<0.001)Z EAHoz {23 AH(+)&d A
HAE BT 717 &5 3 Eae Uil 2 3R B E(r=0.716, p<0.001), A}
A% (r=0.449, p<0.001), COVID-19 7 ¥ 2H(r=0.536, p<0.001)Z F7A 3
oz fojgt HAHA AHBAE R, i 2 A WHEE NS
(r=0.509, p<0.001), COVID-19 7 #a] A (r=0.782, p<0.00DZ FAHO=Z H#
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<Table 18> Correlations among infection control, radiation protection and
COVID-19 preventive measures

Cleaning . Instrument Personal
and Medical .. . .
disinfection and Radiation .
surface waste . . preventive
.. . and patient protection
disinfec disposal o . .
. sterilization protection
tion
Cleaning
and 1
surface
disinfection
Medical
waste 0.741*** 1
disposal
Instrument
disinfection - .
0.640 0.618 1
and
sterilization
Personal
and patient  0.773"*" 0.777** 0.716™* 1
protection
Radiation ) 1owee ) 557 0.449" 0.509" 1
protection
COVID-19
preventive 0.719" 0.688"* 0.536™ 0.782" 0.448™
measures

*p<0.05, **p<0.01, **p<0.001

_32_



=
o
k>
=
i

HAs ool n[x=s 22

ATIAe] Fa D E

ZA3+= <Table 19>¢} 2t}

2
B>
i
2

| 9T WAL 8L Fohrr) A wA

gu 3ARAME A 23, 34 RYS SAFSE FoetA dUEweH

(F=4.807, p<0.000), W4 3+ &A= 0546, A =52 23.6%(Adj.R*=0.236) =

EFsECE Durbin-Watson S 41 32 2.0382 20 A S Ko i) Hd

A wEsiy FAe]l 59Ae EA7E §le AewE #udsgu. FAE
e

Ha 2 VIFE= 1.072-1.705% 10 "Rt 2 tF3

2 % gdased dFdFe vAY, 30 vt aFET 4 % xHsse] g
3

gzo] AojHow AA vebyitt

_33_



<Table 19> Factors affecting cleaning and surface disinfection

Categories B S.E S t Je)
Year in 2 reference
college 3 -0.292 0.153 -0.179 -1916 0.058
Work
. Yes reference
experience
other than
clinical No 0.167 0197 0075 0846 0.400
training
Type of Dental clinic reference
clinical
training Large
e i 0.189 0.172 0.101 1.097 0.275
mstitution hospital
Jeju
] reference
city—urban
Location of )
. . Other Jeju
Cleaning clinical i -0.184 0.166 -0.095 -1.104 0.272
o region
and training
surface institution Seoul
disi . metropolitan 0.486 0.261 0.169 1.861 0.066
isinfection
area
<3.0 reference
Grade point *
3.0-3.6 0413 0.171 0.251 2420 0.017
average
>3.6 0.301 0.187 0.166 1.604 0.112
Availability Available reference
of personal
protection Not
. ) -0.343 0.261 -0.139 -1.313 0.192
equipments available
Inconveniency
in using Inconvenient reference
personal
protection
equipments Convenient 0.445 0.227 0.212 1.959 0.053
provided

R=0.546 R*=0.298 Adj.R*=0.236=4.807 p<0.001 Durbin-Watson=2.038
*p<0.05, **p<0.01, ***p<0.001
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<Table 20> Factors affecting medical waste disposal

Categories B S.E B t Je)
Year in 2 reference
college 3 -0.244 0111 -0.196 -2.203  0.030*
‘Work
] Yes reference
experience
other than
clinical .
.. No 0.376 0.143 0.221 2.621  0.010
training
Type of Dental clinic  reference
clinical
training Large
institution hospital 0.189 0.172 0.101 1.097 0.059
Jeju
) reference
city—urban
Location of
Oth j
. clinical er Jeu 20025 0121 -0.017 -0206 0.838
Medical o region
training
Waste institution Seoul
disposal metropolitan 0.6380  0.190 0.292 3.363  0.001***
area
<3.0 reference
Grad int
race pom 30-36 0125 0124 0100  1.008 0316
average
>36 0.162 0.136 0.118 1.192 0.236
Availability of Available reference
personal
protection Not
equipments available -0.341 0.190 -0.181 -1.798  0.075
Inconveniency 4
in using Inconvenient  reference
personal
protection
equipments Convenient 0.379 0.165 0.237 2293  0.024*
provided

R=0.602 R*=0.363 Adj.R*=0.306 F=6.450 p<0.001 Durbin-Watson=1.971
*p<0.05, **p<0.01, ***p<0.001
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<Table 21> Factors affecting instrument disinfection and sterilization

Categories B S.E B t Je)
Year in 2 reference
college 3 0.013 0.117 0.010 0.108 0.914
‘Work
. Yes reference
experience
other than
clinical -
. No 0.450 0.151 0.264 2983  0.004
training
Type of Dental clinic reference
clinical
training Large
institution hospital 0.189 0.172 0.101 1.097 0.185
Jeju
. reference
city—urban
Instrume Location of .
Oth
nt clinical er Jeju 0123 0127 -0.083 0969 0.335
o region
disinfect training
jon and institution Seoul
sterilizat metropolitan 0.205  0.200 0.093 1.025  0.308
ion area
<3.0 reference
Grade point
3.0-3.6 0.147 0.130 0.117 1.129 0.262
average
>3.6 0.138 0.143 0.100 0.966  0.337
Availability of Available reference
personal
protection Not
equipments available -0.073 0.200 -0.038 -0.364 0.716
Inconveniency 4
in using Inconvenient reference
personal
protection
equipments Convenient 0.614 0.174 0.382 3537  0.001***
provided

R=0.549 R*>=0.301 Adj.R*=0.239 F=4.880 p<0.001 Durbin-Watson=1.824
*p<0.05, **p<0.01, ***p<0.001
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<Table 22> Factors affecting personal and patient protection

Categories B S.E B t Jo)
Year in 2 reference
college 3 -0.072 0.122 -0.051 -0589  0.557
Work
i Yes reference
experience
other than
clinical
. No 0.284 0.158 0.147 1.796  0.075
training
Type of Dental clinic  reference
clinical
training Large
institution hospital 0.139 0.138 0.086 1.007 0.316
Jeju
) reference
city—urban
Location of
Oth j
Personal clinical er Jeu 0101 0127 -0083 -0969 0.335
region
and training
patient institution Seoul
. metropolitan 0.172  0.200 0.093 1.025  0.308
protection
area
<3.0 reference
Grad int
race pom 30-36 0181 0137 0127 1323  0.189
average
>36 0.228 0.150 0.145 1517 0132
Availability of Available reference
personal
protection Not .
equipments available -0.506 0.210 -0.235 -2416  0.017
Inconveniency .
in using Inconvenient  reference
personal
protection
equipments Convenient 0.655 0.182 0.359 3596  0.001***
provided

R=0.635 R?>=0.403 Adj.R*=0.350 F=7.644 p<0.001 Durbin-Watson=2.021

*p<0.05, **p<0.01, ***p<0.001
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(F=4.771, p<0.000), W4 7+ Aoa7t 0542, AE e 231%(AdjR?=0.231) %
LEbsE T Durbin-Watson A1 528 20392 20 A S Hol o] =
AE RS Aol 59
0587-0.9332.2 0.1 o]/, =H¥4 F VIF= 1.072-1.706= 10 "|vte 2 t53F
AR A fle Aoe®E JaEAn
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<Table 23> Factors affecting radiation protection

Categories B S.E B t Jo)
Year in 2 reference
college 3 0.161 0.119 0.127 1.356  0.178
Work
?r Yes reference
experience
other than
clinical
.. No 0.145 0.1%4 0.084 0942  0.349
training
Type of Dental clinic  reference
clinical
training Large -
institution hospital 0.388 0.134 0.267 2.895  0.005
Jeju
) reference
city—urban
Location of
Oth j
clinical r:griojfu ~0106 0130 -0071 -0819 0415
Radiation training
protection il’lStitutiOI’l Seoul
metropolitan 0.478 0.204 0.214 2.350  0.021*
area
<3.0 reference
Grad, int
race pom 30-36 0128 0133 0100 0963 0.338
average
>36 0.102  0.146 0.072 0.695  0.488
Availability of Available reference
personal
protection Not
equipments available -0.116  0.203 -0.060 -0569 0571
Inconveniency .
in using Inconvenient  reference
personal
protection
equipments Convenient 0.377 0177 0.231 2129  0.036"
provided

R=0.635 R?>=0.403 Adj.R*=0.350 F=7.644 p<0.001 Durbin-Watson=2.021

*p<0.05, **p<0.01, ***p<0.001
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AT dAEe] COVID-19 #a#egol 93dFs vAl= acls dotnr] 93 &+
A A3i= <Table 24>9} 7T}

gu 3ARAME A 23, 34 RYS SAFSE FoetA dUEweH
(F=9.130, p<0.000), W4 2+ &A= 0668, A= 39.7%(Adj.R*=0.397) =
EFsETh Durbin-Watson S A1 32 221302 20 AFS S Ho Ao =
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<Table 24> COVID-19 factors affecting COVID-19 preventive measures

Categories B S.E B t Je)
Year in 2 reference
college 3 -0.544 0.134 -0.337 -4.068  0.000"**
‘Work
] Yes reference
experience
other than
clinical
.. No 0.072 0.173 0.033 0418 0.677
training
Type of Dental clinic  reference
clinical
training Large X
institution hospital 0.379 0.151 0.206 2515 0.013
Jeju
) reference
city—urban
Location of
o Other Jeju B B -
COVID-19 Cthl(.ldl region 0.063 0.146 0.033 0429  0.699
. training
preventive institution Seoul
measures metropolitan 0.453 0.229 0.160 1.976  0.050*
area
<3.0 reference
Grad int
race pom 3.0-36 0263 0150 0162 1754 0082
average
>3.6 0.200 0.164 0.112 1.214  0.228
Availability of Available reference
personal
protection Not
equipments available -0.417 0.229 -0.171 -1.823  0.071
Inconveniency _
in using Inconvenient  reference
personal
protection
equipments Convenient 0.527 0.199 0.255 2.647  0.009**
provided

R=0.668 R?>=0.446 Adj.R*=0.397 F=9.130 p<0.001 Durbin-Watson=2.213

*p<0.05, **p<0.01, ***p<0.001
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<Table 25> Summary of regression analysis

Availabi Inconvenie
Work . .
. Type of . lity of ncy in
Year experien o Location of .
. clinical L Grade personal using
. in ce other o clinical . .
Categories training o point protecti personal
coll than . . training .
o institut | ) ) average on protection
ege clinical . institution . .
. ion equipmen equipments
training .
ts provided
Cleaning 3.0 -
and 3.6 >
surface Lower
disinfection than 3.0
Seoul
Medical metropolitan
waste 2 No area > Convenient
disposal Jeju
city—urban
Instrument
disinfection .
No Convenient
and
sterilization
Personal
and patient Available Convenient
protection
Seoul
o . metropolitan
Radiation Hospital .
. i area > Convenient
protection setting .
Jeju
city—urban
Seoul
COVID-19 . metropolitan
) Hospital .
preventive 2 . area > Convenient
setting .
measures Jeju
city—urban
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<Abstract>

Clinical training status of

dental hygiene students in Jeju

(focusing on infection control, radiation protection

and COVID-19 preventive measures)

Baek, Soo Jeong

Department of Public Health
Graduate School of Public Health and Welfare
Jeju National University

Supervised by Professor Kim, Sung Joon

Dental clinic setting is highly exposed to contaminants and pathologic
microorganisms from saliva and blood, and the risk of cross—contamination is
exacerbated with the wuse of aerosol producing turbine and ultrasound
mmstruments. Dental staff are also exposed to repeated irradiation from
diagnostic radiography. Especially with the worldwide COVID-19 pandemic,
general and COVID-19-specific infection control measures are deemed with
utmost importance. This study aimed to assess knowledge on and practice of
infection control and radiation protection by dental hygienist students during
clinical training at various institutions, and provide background information for
improvement of infection control and radiation protection guidelines.

Online survey was conducted on 112 2™ and 3 year dental hygienist
students in Jeju region, and the results were statistically analyzed.

1. Subjects were generally aware of the importance of infection control
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through the use of personal protective gear, but lacked knowledge on how
to deal with needle-stick injuries.

. Radiation protective gear and thermoluminiscent dosimeter (TLD) badges
were often not available or provided but not used.

. Cleaning and surface disinfection practice differed significantly depending
on year in college, type of training institution, grade average, presence of
protective gear, and difficulty using protective gear.

. Medical waste disposal proficiency differed significantly depending on year
in college, work experience other than clinical training, presence of
protective gear, and difficulty using protective gear.

. Instrument disinfection and sterilization proficiency differed by work
experience other than clinical training, type of training institution, presence
of protective gear, and difficulty using protective gear.

. Personal and patient infection control differed significantly by type of
training institution, grade average, presence of protective gear, and
difficulty using protective gear.

. Radiation protection proficiency differed significantly by the type of training
institution, location of training institution, presence of protective gear, and
difficulty using protective gear.

. COVID-19-specific infection control proficiency differed by year in college,
type of training institution, presence of protective gear, and difficulty using
protective gear.

. General infection control, radiation protection and COVID-19-specific

infection protection showed positive (+) correlation among each other.

10. Grade average was identified as a factor associated with cleaning and

surface disinfection proficiency.

11. Location of training institution, difficulty using protective gear, work

experience other than clinical training, and year in college were all

identified as factors associated with medical waste disposal proficiency.

_6’]_



12. Difficulty using protective gear and work experience other than clinical
training were identified as factors associated with instrument disinfection
and sterilization.

13. Presence of protective gear and difficulty using protective gear were
identified as factors associated with personal and patient infection control.

14. Type of training institution, difficulty using protective gear, and location
of training institution were identified as factors associated with radiation
protection proficiency.

15. Year in college, difficulty using protective gear, type of training
Institution, and region of training institution were identified as factors
associated with COVID-19-specific infection control.

In order to protect dental hygienist students from the danger of infection
and irradiation during clinical training, a systematic and standardized
education and certification system is necessary along with strict measures for
radiation protection and irradiation monitoring. Personal protective gears were
provided in most clinical training institutions, but many trainee had difficulty
using them mostly because they felt uneasy. Financial support i1s warranted
to provide sufficient personal protective gear, so the trainees feel at ease
using them. Since the sample of this study is limited to dental hygienist
students in Jeju region, a larger scale investigation using subjective measures

1s required for a more generalized assessment.

Key Words: Dental hygiene, Clinical training, Infection control,

Radiation protection, COVID-19
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