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ABSTRACT 1

Objective: The assessment of compliance with using personal protective equipment among a group of dental students.
Methods: A non-participatory observation and self-administered questionnaire was distributed to a total of 72 dental
student with cross sectional study design. Results: Of the total 72 questionnaires, the response rate was 100%. The
majority of the participants were female students (76.4%). PPE compliance was also observed by 66 (91.7%) of the
dentistry students, according to our findings. Only 18 (25%) of the participants had patient participation control, 56
(77 8%) had role model effect, and 60 (83.3%) had solid understanding of how to use PPE, according to the findings
of this study. Gender, role model, patient involvement, and knowledge associated significantly with PPE compliance
(p<0.05). Conclusion: Dental students show good compliance with the use of personal protective equipment. To
minimize the risk of cross infection in dental clinics, continual education and adequate supplies of personal protective
equipment are required.
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1. INTRODUCTION

Nosocomial infections or Healthcare Associated

Infections often called (HAI's) is an important issue
around the world and becomes an interesting problem
to be investigated, especially concerning the
prevention of infection. HAI's does not only occur in
patients but occurs also in health workers or medical
personnels. The dentist is one profession that is
susceptible to HAI's. Transmission of HAI's that
occurs at the dentist can be caused by the action of
dental performed often in contact with blood, tissue
and fluid secretion that could potentially transmit the
infection. Infection cannot be separated by the role of
pathogenic microorganisms such as viruses and
bacteria'. A study conducted at one medical school in
Glasgow reported high dental clinic students epstein
barr virus-infected compared with preclinic students?.
Other viral inf%a()ns based on WHO estimates in
2002 occurred 000 cases of hepatitis C, 66000
cases of hepatitis B and 1000 HIV cases due to
needle stick happened to health professionals
throughout the world?.

HAT's impact increasing the length of time of
treatment, complications and costs that were all

(CDC) published the Guidelines for Infection Control
in Dental Health-Care Settings as a guide to dental
practices in the prevention and management of
infection control and personal safety in the draft.
Indonesian state as part of the world also increased
prevention efforts through the Ministry of Health to
establish the Director General of Health Efforts
Number: HK.02 04/11/1179/20 12HK about "Standard
Infection Prevention and control of Dental and Oral
Health Care in Health Care Facilities".

Additionally, guidebook "Infection Control
Update"” mentions three keys of infection prevention
that must be obeyed by the dentist immunization,
hand hygiene and use of Personal Protective
Equipment (PPE). Rules on the use of PPE standard
guidelines of infection control in dental care facilities
in 2012 the Ministry of Health describes personal
protective equipment in health care facilities that
dental and oral masks, gloves, goggles and protective
clothes®. Dental Education Hospital, Muhammadiyah
University of Yogyakarta (DEH MUY) as one facility
dental health care in the province of Yogyakarta had

g)pyrighl © 2022 The Authors. Published by Atlantis Press International B.V.

This is an open access article distributed under the CC BY-NC 4.0 license -http://creativecommons.org/licenses/by-nc/4.0/.

160




ATLANTIS

PRESS Advances in Health Sciences Research, volume 47

a role in the prevention and control of infection with
the use of standard operating PPE procedures set.
Prevention efforts succeess undertaken by
management DEH will be greatly influenced by
individual adherence to the rules, or better known as
compliance.

Many studies show low compliance with the use
of PPE. Research data Aarabi er al. in 2008 suggested
only 33.9% of the 250 medical personnel that adhere
to standard operating procedures of mask usage’.
Ganczak research results and describe Szych in 2007
only 5% are obedient in using routinly gloves, masks,
protective clothing and goggles8. An American study
conducted by Akdukman et al. in 1999 found
compliance glove use only 28%9. The data indicate
the low level of compliance in the use of PPE. Low
adherence to standard operating procedures for the
use of PPE is a complex issue because it is influenced
by multifactorial both individual factors and factors
of hospital management.

2. METHODS

The method of this study was quantitative with
cross sectional design. In this study, the first phase
analyzed the level of adherence to the use of PPE
students through non-participatory observation and
self-administrated  survey using a  structured
questionnaire. Sampling in this study used a total
sampling technique.

Observations on the pilot study were conducted
for 2 weeks to assess compliance in the students' use
of PPE, performed by 2 numerators and 1 researcher.
The results of observations made by the numerator
and the researchers then conducted to test the
common perception Interrater reliability through
Kappa statistic analysis. The results of analysis
obtained Kappa coefficient of 091 and a p value of
0.00 (p <0.05) showed significant Kappa test results,
there was no difference in perception between the
numerator and the researchers observed aspects.

Distribution of the questionnaire of a pilot study
conducted at the student clinic to then be filled at one
time. A total of 15 questionnaires were returned
completed. Data were collected and then tested the
validity. All 21 questions were for r results> r table
(0.488). Validity test results followed by a reliability
test. Reliability test results Alpha value of r (0.990) is
greater than r table (0.488), the 17 questions above
stated reliable. Subsequent studies followed by 72
students in the two wards DEH MUY, Multazam
ward and Arafah room of the whole first year
clinggal/clerkship students.

Statistical analysis was performed with Fisher's
Exact Test that showed the relationship between the
gender, role model, patient involvement and
knowledge with adherence to the use of PPE.

3. RESULTS

Total sample of 72 dental students responded to
the questionnaire. Data regarding gender, PPE
compliance, role model, patient involvement, and
knowledge are presented in Table I, which shows that
the majority of the participants were female students.
Our results also show that the P compliance was
recorded by 66 (91.7%) of the dental students. The
results of this study also show that only 18 (25%)
participants had patient involvement control, 56
(77.8%) participants had role model effect and 60
(83.3%) had good knowledge regarding use PPE.

Table 1. Distribution of participants regarding their
gender, ppe compliance, role model, patient
involvement, and knowled ge.

Variable Total
g N Yo
ender
Female 55 764
Male 17 236
PPE
Compliance
Yes 66 91,7
No 6 83
Role Model
Yes 56 778
No 16 222
Patient
Involvement
Yes 18 25
No 54 75
Knowledge
Good 60 833
Moderate 12 16,7
Poor 0 0

The results revealed that the PPE compliance
differences of participants regarding gender, role

m.lel, patient involvement and knowledge statically

significant with p value less than 0.05.

Table 2. The PPE Compliance differences gGender,
Role Model, Patient Involvement and Knowledge.

Variable p value
Gender Female 0.002%*
Male

Role Model Yes 0.002%*
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No structured. In addition, support organizations and a
— - culture of safety regulation are emphasized also very
Patient Yes 0.031% necessary.
Involvement
No
Knowledge Good 0.000 % AUTHOES‘, CONTRIBUTIONS
Moderate V.N conceived of the presented idea and
- developed the theory and performed the

Fisher’s exact test Analysis *p<0.05, *p<0.005,
**xp<0.001

4. DISCUSSIONS

Observations indicated a high level of
compliance (91.7% of the 72 total subjects). Small
amounts of the non-compliance due to reasons "in a
hurry”, "forget”, and felt that the action was not a
problem without the use of PPE in full. Use of PPE
noncompliance in this study that some students did
not use a mask and look there are students who do not
wear gloves, while the use of protective clothing for
all students at the time of observation always use it, it
is associated DEH policy that requires each student to
wedr any protective clothing are wards in DEH.

The level of compliance of PPE use in high
MUY DEH can reduce the impact of nosocomial
infection. This is supported by no evidence of
nosocomial infections in the hospital. High levels of
adherence in hospitals is influenced by multifactorial.
The factors identified in this study are gender, role
models, patient involvement, and knowledge towards
the use of PPE is a variable in this study.

Availability had a positive impact on the
use of PPE. Availability means is the role of
management in DEH MUY. The ingredients are
always very easy to access of the availabilities and
that there is every ward entrance PPE storage space
and are close to their workspace facilitates operators
to acquire and use PPE. The availability of
appropriate PPE and provide comfort is a factor that
can potentially affect compliance. Availability of PPE
covers the number and the size and quality in
accordance with facilities need. That need to be
considered not only for the doctor or clinical students
but a means of patient protection is also in a concern.

5.CONCLUSIONS

All variables associated with the use of PPE, although
from observation, it is still a temporary nature of
compliance due to these factors. Efforts need to be
improved in the future is how to instill a sense of
responsibility to wear PPE are derived from self-
efficacy, so that each individual wherever they are
felt to be using PPE. DEH as an education-based
health care providers can work together in a
comprehensive section on undergraduate education in
curriculum design related control and prevention of
nosocomial infections in a comprehensive and

computatiofe] A.B verified the analytical methods.
V.N and A.B discussed the results and contributed to
the final manuscript.
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