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Abstract We are investigated about the Hepatitis infection risk of the funeral director related to wearing
PPE(Personal Protect Equipment) within Metropolitan, Chungcheong and Gyeongsang regions in Korea. We are
classified that the vaccinated group was classified as low risk group and the non-vaccinated group was classified
as high risk group. And we are analyzed the risk rate of infection based on whether or not to wear
PPE(personal protective equipment) among high-risk groups.

The result is as follows. The mask wearing rate of high-risk group about HAV(hepatitis A virus) is three
times lower than that of low-risk group. The surgical glove wearing rate of high-risk group about HBV(hepatitis B
virus) is twice lower than that of low-risk group. The surgical glove and mask not wearing rate among the
high-risk group observe that potential infection risk was high 4.23 times and 3.5 times, respectively.

We are concluded that increasing the risk of potential infection risks from the funeral director could result in
increased risk of infection to national public health, including the bereaved family. We are suggested that the
funeral director must be bound to vaccinate against hepatitis and make PPE mandatory. It is deemed necessary
for the government to develop policies to promote personal health and national health care.
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Table 1. Hepatitis A and B virus infection risk related to wearing PPE

HAV® (n=215)

HBV™ (n=209)

o LRG™ -
Classification (n=75) (n=140) (n=104) (n=105)
N(%) N(%) N(%) N(%)

Gown

Wear 68(95.77) 121(92.37) 91(94.79) 92(93.88)

No wear 3 (4.23) 10 (7.63) 5 (5.21) 6 (6.12)
Surgical glove

Wear 68(95.77) 109(83.85) 83(90.72) 84(86.60)

No wear 3 (4.23) 21(16.15) 9 (9.28) 13(13.40)
Mask

Wear 66(92.96) 103(78.63) 83(89.80) 77(79.38)

No wear 5 (7.04) 28(21.37) 10(10.20) 20(20.62)
Goggles

Wear 15(21.43) 14(48.28) 15(15.96) 11(11.58)

No wear 55(78.57) 112(67.07) 79(84.04) 84(88.42)
Shoes cover

Wear 13(18.57) 10(11.11) 15(15.79) 8 (9.37)

No wear 57(81.43) 116(88.89) 80(84.21) 87(90.63)
Head protective cover

Wear 14(20.00) 12 (9.52) 18(19.79) 8 (9.37)

No wear 56(80.00) 114(90.48) 77(80.21) 87(90.63)

*HAV : Hepatitis A type virus ** HBV : HAV : Hepatitis B type virus
#% LRG(Low Risk Group) : Virus Antibody possess “yes” group
w0k HRG(High Risk Group) : Virus Antibody possess “no” or “unknown” group

X 2, DYE e HMelESEH| ALSo| mE ZHAE EXAEH 2Y
Table 2. Logistic analysis of infection risk based on whether or not to wear PPE among high-risk groups.

Potential hazard of

Potential hazard of

Classification HAV infection (n=140) HBYV infection (n=105)
OR 95% CI 95% CI

Gown

Wear 1 1

No wear 1.85 0.49-6.92 1.20 0.35-4.06
Surgical glove

Wear 1 1

No wear 4.23 1.22-14.69 1.49 0.61-3.66
Mask

Wear 1 1

No wear 3.50 1.29-9.49 2.21 0.98-4.99
Goggles

Wear 1 1

No wear 1.46 0.75-2.81 1.27 0.66-2.44
Shoes cover

Wear 1 1

No wear 1.53 0.77-3.04 1.45 0.73-2.87
Head protective cover

Wear 1 1

No wear 1.49 0.76-2.91 1.70 0.87-3.31
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