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[Abstract]

Purpose: The purpose of this study was to investigate dental technicians’ awareness of infections and to enhance their
interest and commitment towards infection prevention.

Methods: A self-reported questionnaire survey was conducted among dental technicians. Total of 195 responses were
used for analysis. A cross-tabulation analysis was used to compare dental technicians’ awareness of infections according to
their levels of education on infection prevention (x=0.05).

Results: Dental technicians were educated on infection prevention (40.5%). Most participants received infection
prevention education from school (29.8%). Dental laboratories had an infection control guideline (34.9%). Dental
technicians were not aware of infection risks at their workplaces or believed that they were not at risk of infections at their
workplaces (59.3%).

Conclusion: Dental technicians must be consistently educated on infection prevention and control through systematic
education at school and wider promotion through media. Research is needed to economically and efficiently improve
equipment used by dental technicians and to protect them from infectious diseases. A budget for infection prevention
must also be determined. Institutional measures such as providing support for dental technicians at the policy level and
developing a basic infection prevention manual are necessary. Solving these issues not only protects dental technicians from

infections but also allows them to provide high-quality medical services.
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Characteristics Details Numb_er &
questions
General characteristics Sex, age, education level, work experience, workplace, position 6
. . Education status, source of education, availability of education guidelines at workplace,
Infection control education . ) ; 4
need for infection control education
Health maintenance Frequency of regular medical examination, whether the technician carries type B 4
practices hepatitis antigens, previous history of infections
Awareness of the risk of cross—infection by an impression model, gypsum model, and
Level of awareness of ) . ) ) . ) ; )
) . saliva, utility of personal protective equipment in infection prevention, importance of 6
cross—infection ) . ) -
education on cross—infection prevention
Cross—infection at Awareness of different infectious diseases (type B hepatitis, AIDS, tuberculosis, herpes, 9
workplace pneumonia, meningitis, influenza, rubella, and tetanus)
Vaccination Vaccination status for infectious diseases 1,2,3, and reasons for not receiving vaccinations 4
Whether impression models or dentures for repair had marks indicating they were from
Infection prevention practices  an infected patient, previous exposure to a patient’s saliva or blood, use of disinfectants 7

(Dental laboratories)

when working with a model, pumice management, disinfection of a shade guide used

in the oral cavity, and waste disposal after a fabrication task

Hand washing, method of drying hands, method of wound treatment, previous experience

Infection prevention practices
(Personal hygiene)

in eating food at the workplace, whether the technician washed hands before eating
food, where the technician washed his work uniform, whether the technician wore 1
gloves when receiving an impression model, whether the technician wore protective

goggles, mask, and gown, and reasons for not wearing protective equipment

Future improvement

Opinion regarding infection prevention practices 1
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Table 2. Distribution of general characteristics

Characteristics Classification Number %
Male 128 65.6
Gender
Female 67 34.4
20-29 102 52.3
30-39 36 18.5
Age

40-49 37 19.0
50= 20 10.2
College graduate 160 82.1
University graduation 25 12.8

Education
Graduate School 6 3.1
etc 4 2.1
1) 39 20.0
01-03 45 231
Career (yr)  03-05 16 82
05-07 7 3.6
8= 83 451
Dental laboratory 178 9R2
Dental laboratory in dental clinic 10 5.2

Work type
General hospital 2 1.0
University hospital 3 1.6
Director 25 12.8
Manager 30 15.4
Position Main technician 47 241
General technician 75 385
etc 18 9.2

Table 3. Survey results on infection control education of
dental technicians

Characteristics Classification Number %
Previously received Yes 79 40.5
education on infection
control No 116 59.5
School education 24 29.8
Refresher training 20 255
Non— rt:
Education source on—expers ) 18 22.3
(Manager, senior)
Mass media 14 18.1
Educational materials 3 43
There is an infection  Yes 67 347
control guideline at
my workplace. No 126 65.3
Very high 54 277
High 100 51.3
Need for |nfect_|on Normal 38 195
control education
Low 1 0.5
Very low 2 1.0
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Table 4. Survey results on health maintenance practices by
dental technicians

Characteristics Classification Number %
I have been regularly Yes 181 28
receiving a medical
examination No 14 72
6 months 4 2.2
1 year 85 47.0
Frequency_ of _medlcal 2 year 57 149
examination
Irregular 50 27.6
Other 15 8.3
Formed 101 51.8
Type B hepatitis antigens  Not formed 26 13.3
Not sure 68 349
Yes 0 0.0
| have gotten infected at No 181 »8
work
Not sure 14 7.2
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Table 5. Survey results on dental technicians’ awareness of
cross—infections

Characteristics Classification Number %
Pathogens can Yes 181 928
spread through
impression models No 14 7.2
Oral bacteria can spread '€ 154 789
through gypsum models No M 211
Saliva on impression Yes 176 90.3
models can cause
infections No 19 9.7
Blood on impression Yes 187 95.9
models can cause
infections No 8 4.1
Protective equipment Yes 168 86.1
prevents infections No o7 13.9
Very important 89 456
Important 88 451
Importance of cross— .
infection prevention So—so 17 8.7
Not important 0 0.0
Not important at all 1 0.5
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Figure 1. Survey results on dental technicians’ awareness of cross—infections at workplace
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Table 6. Comparisons of levels of awareness of cross—infections between dental technicians who were educated on

infection control and those who were not

Infection Become infect Not infect Don'’t know Total N (%) p—value
B yes 47 (59.5) 18 (22.8) 14 (17.7) 79 (100.0)
Hepatitis B 188
no 66 (56.9) 18 (15.5) 32 (27.6) 116 (100.0)
yes 48 (60.8) 18 (22.8) 3 (16.5) 79 (100.0)
AIDS 274
no 57 (49.1) 33 (28.4) 26 (22.4) 116 (100.0)
) yes 43 (54.4) 19 (24.1) 17 (21.5) 79 (100.0)
Tuberculosis .70
no (50.9) 26 (22.4) 31(26.7) 116 (100.0)
yes 32 (40.5) 23 (29.1) 24 (30.4) 79 (100.0)
Herpes 917
no 50 (43.1) 31(26.7) 35 (30.2) 116 (100.0)
i ] yes 31(39.2) 28 (35.4) 20 (25.3) 79 (100.0)
Pneumonia Education 287
no 34 (29.3) 43 (37.1) 39 (33.6) 116 (100.0)
o yes 26 (32.9) 23 (29.1) 30 (38.0) 79 (100.0)
Meningitis ival
no 29 (25.0) 36 (31.0) 51 (44.0) 116 (100.0)
yes 49 (62.0) 13 (16.5) 17 (21.5) 79 (100.0)
Influenza 482
no 62 (53.4) 22 (19.0) 32 (27.6) 116 (100.0)
yes 17 (21.5) 32 (40.5) 30 (38.0) 79 (100.0)
Rubella 183
no 16 (13.8) 42 (36.2) 58 (50.0) 116 (100.0)
yes 28 (35.4) 31(39.2) 20 (25.3) 79 (100.0)
Tetanus .009
no 20 (17.2) 50 (43.1) 46 (39.7) 116 (100.0)

* 1 Statistically significant
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Table 7. Dental technician’s vaccination status

Characteristics Classification Number %
Received vaccinations Yes 66 338
against infectious
diseases No 129 66.2
Not |ptergsted in 64 496
vaccinations
Not enough time 23 17.8
R_e_ason for_ nOt. No need for
receiving vaccinations o 13 101
vaccinations
Vaccination cost 9 7.0
Other 20 15.5

Table 8. Infection prevention practices at dental laboratories
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Characteristics Classification Number %
Impression models from dental clinics have a mark Yes 97 497
indicating whether they are from an infected patient No 98 50.3
Dentures for repair from dental clinics have a mark Yes V4 395
indicating whether they are from an infected patient No 18 60.5
Have been exposed to a patient’s saliva or blood Yes 152 779
at work No 43 22.1
Always 25 12.8
Perform disinfection when working with a model Sometimes > 8
Only when needed 66 33.8
Never 81 1.5
Replaced every day 4 2.1
Regularly replaced 7 36.5
Pumice management Seldom replaced 63 32.3
Disinfected before use 1 0.5
Additional pumice used without replacement 56 28.6
Disinfected the guide before use 31 16.0
Disinfect a shade guide used in the oral cavity Used the guide without disinfection 60 30.9
N/A 104 53.1
Always separated fabrication waste from general waste 104 533
Waste disposal after a fabrication task Seldom separated fabrication waste from general waste 45 231
Never separated fabrication waste from general waste 46 236

H42H ®M2¥ 20204

179



-29d sl - ey

&ﬁéﬂ@ﬂ(“ﬂWﬂE*&LoVﬁﬁﬂ1 5%
WF 2g71e} Hejste] HejshiAll Aut 2d7le

2 1H(53.3%), Lyt 2¥7]2} EalalA] ghect
(23.6%), Lxt 22&7]ef 7HE EeRITH23.1%) 2 LEt

ol ﬂ-l
o
oZ: r
S
o
ot

8. X|d7|F AR

SLEH

28 oY AT I

A9 2AF A= table
A2 S0l et JE
o A+ 2eHB80.0%)7F 7P wokom, & A1H & Az
A =7(61.5%)°] 71 Wttt 2 F A
A Wlo] disfiAle A% X 2T STHE9. %), 1
SrH15.9%), RZEao & A x|8h10.8%), WY
oA A& BH=TH2.6%)9] A& UEtgth 7] &)
A oA SAE AAFH Aol dsliAle ATHS6.7%)
7h AF Al & AlE oA gt A A gt
(81.5%)7F 71 whokeh, A5E Alg Aol dhaljA
1(88.2%)0ll A gtk -SEol 7MY wWkth QA
A Al S 2Hgshertoll disliAe 28 OJ@
(42.1%), 7V 218(28.7%), 3] 24 Q13H16.9%)
& 28(12.3%) 8 Vel AAT o B3 ¢
2-gal=7tol thallMe 7HE 28(47.7%),
(23.0%), 218 <3H19.0%), #13] 2§ <k L(10.3%)94
ATk 2] Al kAR E 2EsheTte] disliAl= 3
Ab ZR8-(48.2%), 7VE 2-8-(43.0%), ZH-& 2F3H6.2%),
A8 2H8 AFFH2.6%) o1t 2 Al 7H-E AEdhe

7toll Hai A= @ 2H8(72.3%)°] 717 Wkt

l—?ﬂjw]

m{m rlr

’

obo ﬂllo OO{'

oOlt

9. && il

F &8E =017 AT IHM BY

©

% 1959 F 578719 B4 5
Ukt 11 5 ‘ili}ﬂ%*}ﬂ oAy E 9 A7axl
Jasity7t 23.7%% 7Y =k, FedaeE fl%
ek B A o] Hasit vt 16.6%, A7)E

o

-

Table 9. Infection prevention practices for personal hygiene

Characteristics Classification Number %
Always 156 80.0
Wash hands after Sometimes 36 18.5
a fabrication task  Rarely 2 1.0
Never 1 0.5
Cotton towel 120 61.5
Method of Paper towel 36 18.5
drying hands Air dryer 14 72
Other 25 128
Wound disinfection only 136 69.7
Treatment of No treatment 31 15.9
a wound that Home remedy 21 10.8
occurred at Work  Tyeatment at a hospital 5 26
Other 2 1.0
Have eaten food ~ Yes 89 867
at the workplace  No 26 13.3
Always 159 81.5
Washhands g melimes 3 169
before eating
food Rarely 3 1.5
Never 0 0.0
Home 172 88.2
Place to wash Workplace 16 82
work uniform Dry cleaner 3 15
Never washed work uniform 3 1.5
Wear gloves Always 24 12.3
when receiving Sometimes 56 287
an impression Rarely 82 421
model Never 3 169
Always 45 23.0
Wear protective ~ Sometimes 93 477
goggles at work  Rarely 37 190
Never 20 10.3
Always 94 48.2
Wear a mask Sometimes 84 43.0
at work Rarely 12 6.2
Never 5 2.6
Always 141 72.3
Wear a gown Sometimes a1 21.0
at work Rarely 12 6.2
Never 1 0.5
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Table 10. Methods to increase dental technicians” engagement in infection prevention

Characteristics N %
Vaccinations and medical examinations for dental technicians. 137 23.7
Sufficient supply of protective equipment for infection control 96 16.6
Dental technicians’ awareness of the importance of infection control 80 13.8
Education and promotion on infectious diseases 76 13.1
Workload adjustments to allow dental technicians to engage in infection control 63 10.9
An infection control guideline and regular education provided at work 40 6.9
More interest on infection control among dental technicians 34 59
Legal measures to promote infection prevention 28 48
Effectively designed facilities and buildings for infection control 24 42
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