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Factors Influencing Compliance on the Use of Personal Protective
Equipment during Cleaning of Medical Device Reprocessing Staffs

Park, Hyun Hee" - Hong, Jung Hwa? - Jeong, Gye Seon? - Lee, Kwang Ok?
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Purpose: This study aimed to identify the factors affecting compliance with personal protective equipment (PPE) use
among medical device reprocessing staff. Methods: This descriptive cross-sectional study included 163 cleaning staff
members from ten general hospitals in Seoul and Gyeonggi. Data were collected using self-report questionnaires
administered between July and September 2023. Analysis included t-tests, ANOVA, Pearson's correlation coefficient,
Bonferroni correction, and multiple regression, conducted using SAS ver.9.4. Results: Statistically significant differences
in compliance with PPE were found based on department and exposure to contamination within six months (t=-2.82,
p=.007). Attitudes toward PPE (r=.22, p=.006) and awareness of the safety climate (r=.22, p=.006) showed a statistically
significant positive correlation with PPE compliance. Factors influencing use of personal protective equipment by cleaning
staff during medical device reprocessing were department, compliance with PPE, and awareness of the safety climate.
The explanatory power of these factors was 58.0%. Conclusion: Improving PPE compliance and creating a safe cleaning
environment entails fostering a supportive safety climate. Additionally, regular training that takes into consideration the
characteristics of the cleaning staff, alongside continuous monitoring, is required.

Key Words: Personal protective equipment; Reprocessing; Medical device
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A YL k= Aa AAI 2 o Bl Woll A A a ez A
A AAIBHA] 7 = v S AuE #aA)7)7] §ist
of AetE e, o5 HATHY Aok AYstr] At &
AR, QB S, S e, 2 b Foll Bt AL AR
= EFSITH(Zeb & Alj, 2021). $-2luete vy
ER S 7Iuke 2 20179 AR |2 oA o=
A FEAYA S TRt 1o 2 F A E AR

A ok =3 HARA A w7 B AR 7T R EF &
=

i) i
of

o i
o opm M

lo

T2 FF0l it = g of] eho] WA ARFS sk
Qlth(Korea Centers for Disease Control and Prevention
Agency [KCD(], 2017).

A 2779 Al A2 A A of] AR-E 7] - 1 & 2t
A, Y, ZHl= 5 LHS AAsks Ho= AH A+
e 9L gad s mad AR go] At
(Korean Association of Operating Room Nurses; Operating
room sterilization guidelines, 2020). wWa}A], gL o] =
S5 W7 Sl MY EET A8 22T EF T FTR
st Al & G5 2 woll= AV 7S E017] fIste] FA
Moy vhs 591 @7t2& =77 A A HA] o2 A AlA
AR ol FE o] A2 HA] == FosfoF gt

NAETF 2§ o] Y= A2t 2] Fof] whe theFshA 2
1= o A A AT A ee o= AU LT o] 3Y
T golo] sttt I A9, ol o= & d
TolAE AETTF T A4 Hgg o] o] 3ol FF=
o] 2tk a3 I (Kim & Lee, 2019), Z3H Y 7H3AS tjA
O =2 3 Ao A= FE ol gt A A2 g of K
AEL 2§ o]fPof PS5 m|Ztha sFith(Kang &
Kim, 2020). 22|y S84 25 ARS iAo = 3 Aol Al
€ NABZ T tieh 24, Hie, e A2 AYES
T 2HE ol o FFE v A ZRTHKIm & Kim, 2023).
ukebA, o & 7] 7] A 2] Al A I ol A AL AT 2}
& ol FF8 S k=2 7t Aot AW FE
o] Mo Arkah B4l B2 EAAE T ORRE BE
sl ZHl Aok % shbs 4 At 7}l 5T (Personal
Protective Equipment, PPE)¢] 2}-8-o]th(Kwon et al., 2017).
W7y, ik, A w R e AT S A RS
o] Hg-o 74 APoRRE Y LB BalHo T 7oA
Z 4= Qlh(Verbeek et al., 2020). whehA] 2. G719} 2 (& o
2 A% 1EsHe A2 AH g9t g o 2R A4l
B2 WE5] YT A RS T FE-E 7B olo] W

olekat 3 4 Itk T ol Bska F9|o] AIHET 2
£ $3P == 54~55% 2 FQtH(Hu et al., 2012; Jain, Dogra,
Mishra, Thakur, & Loomba, 2013). 7] Q1 E & 2h-g-of FF
S P 8o gA SRS AJEE Y RE, EHY, &
H FE=(Chughtai & Khan, 2020), 8%H, £S5 & F= 22
E2, 218 57 E3e] chat 74 (Kang et al, 2018), %A
29 FAZA 2914 (Rozenbojm, Nichol, Spielmann, &
Holness, 2015), 7]} Q1 & & o] Tt 2] 4] (Schwartz, Shapira,
& Bar-Dayan, 2014) 5-0] gl =|Q{c}. E3t 7|0l R S o) T
29 A7 o|glol i FEF2o] AT Phln ] o 2
EOEA RIET Y Fo40] F2H7| = st

uebA, 2 Aol A=77]7) A AA G5 29
AJAEZ o] Thgt A4, B, RSk Q14 R /i1 E 3+
2Hg A5 upefstar, 2H8- o] of P WA= 89S &
taa} gtk o] & Bl HYA A2 REH RFANEY
E S AL AER U E ST A ol E

A e AR A Z2 3 vk 7| 2A=E A

o

off Mo o} 2
i of
o

_?L
Kl
Y
ok
K

£ 7o B o=r]7] AAe A 97 46 A2
BT A4, =, e 214, 28 o] JEE Tt
AABET 2§ o] o] FoS T A= .91 2K A
o,

A2y
1. el
B ATE o) 27)7] A AF A5 L) Ans ol
that 44, B, QPAE 214, AR ET 2hg o] AES

mholat T 7)ol H &7 2 o]a)o] FFES n|X|L QolS jot
317] I3t A A& F 2AETLol)

2. ARTHY
AR AT} 370l ST 30094 o F
FHU 104 718 9 =717) A2 A3 Q7S Bgahs A4
A

FLTETA, Fed, T, S5 ARAH, 9, 4

A B)NH o] YRS B AU Yo v B8 B
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2] ZA=FE= Turnberg?} Daniell

Foly
(2008)0] 7i9t5}ar Kang et al.(2018)¢] 3t o] & A2+

2
7ol et
7 (Healthcare safety climate measurement tool)E %]
e F AT o] B0 w44 - g}

o] &t on A o7 Ao FAYAE BEl B0l A SHAZRAGLAI Y, LH Ex 2
T Al ZRstnh tERe] ¢ 4RSS GPower 2= A5kl 3R A A STt 24| 07 oA 1L
3.1.9.2. version 0]&3}4] one-way ANOVA 7|&20.2 & 104202 A4V 2252 A3 gFE RS 2H-of o3t
oz 05, AHE 8, EA}7] 252 AESATE 147501 A A A0] % AL Sfulate. £ 0] Al Shin (2022)9] A
SESloH, £ dFolME EE 20%S st 17670 FollAl= KR-20=.32% 1, & AFolA= =79 HEEdE
A AEAE v 22 2T AL = 16378 0] Tk £ .98, 418 == KR-20=.330] }{t}.
3. 91EF 3) A E BT gt =
Aoln 5o it B =L Kimit Lee (20167
£ AP M= 23 HEAE o] gatgom £ 5087 U AJQE S0l gt B’ s AR A A
02 o|RoH AR Mol FUTTRA AR AT AL 5L WL F A7) ol B 4 - B3} 1831
321, &4, o, AAMIY AA GR A A 1le tgez of o =7 AW 3 T Al AR YRV A
AP A ARSI, AV AL SRS ATl A2 A 9 AR S U] B sle) B B
A5t o oA} o 9J8) 2 WA Eat, el BEe)
$EE 4R 2 AT Ao} B URISH Yol et
1) e U5ty 54 9 AH 4R B 54 $ 459 59 Likert H52 45140} Kim} Lee (2016
549 A3 48 B 54S 31088 A70l4 Cronbach’s o 7803w, 3 @04 Cron-
bach’s o= .900]%iT}.
AR EELE
SERES TR TR
=4 Mzt l] Sl
3w
Roll A 2842

H,
[e]

dpgAre] it
Qb B4 A, 1t G B,
AE A AARET A A
4%

o2 =T
¥, 25 HAS Tkt eRaolm, AN QIR B
ERIR R R
E NRJES AN 05 | 05 P2, A2 A
Fagaro 2 24E gtk
2) HYET A R4
AA 2 AH AFE A Bche Z L AR T Tt A
42 24317 913} Shin (022)0] e £S5 - B
o ARGSIT et B S 2 o= wigd 228 AA
A AT FEA]Z A (Korea Association of
Central Supply Department Nurses (KACSDN), 2018), 45

3} FATEYE
7] 847189 AEFA ®EA 2 A (Korea Institude for
Healthcare Accreditation (KOIHA), 2021), AORNs Guide-

=
Zur

o] AHE-2 $lal AAHAY
oA e EEES

Sl sk
srov], =79 gEhFEL 7}

lines for Perioperative Practice (Association of periOpera-
tive Registered Nurses (AORN), 2023)E 318} 4c). =
T, e EA 19l
TETETA TR 20, el BER 1R, St 19)
3}
47k, 2
<A AN ) 52
2}
(CVD)E= 949131, =72] A1 2% Cronbach’s a &= .810]%]t}.

1S e
of ALgBHITE AR ET A4A] o]§ 7H5 A, 2H2] A7),
pl.a919] A, W=, 3, 3 /AN, Haa o

R/ AU L E, BB 5 7 el doz &
2189 59 Likert 422 745}, bl dhet 214
=39 Y-gEld = (Content Validity Index, CVI)+= .960]%]

t}. Turnberg®} Daniell (2008)2] ¢1Lo]| A Cronbach’s a. =
.62~.880]%131, Kang 5(2018)2] ¢1=Lof|A] Cronbach’s a =

9491 o1, B ¢Lof| A Cronbach’s o &= .930]3it}.
5) AQE T T 2§ o] P =
O|g717] AA Y A& A5 2L 2 FAA Al Dagt el
Ho1E= u7|#g7RRISd 457 34714 Y AS2A &
FAZA(8.5)2 A Y /AT HEt, mpA, 7] T
e A, v AA) Sl A7ke] 8l
2 57 Likert A% 2 LA E T} A

g984
el
H o)A ST WA e

3 Q7 Aelu s

=9 80 ool e},
B AH 7 A AR BT 74 W Alee] 44,
Mol 57 2g B2 9 o) A, we] A] 2o| Aoz %
10230 2 TAATh A G2 7)1 57 2-gof ot 2
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4. XAt2 57

2 AT AEA717E2 2023 7 24U 5 E 9Y 297t
A2 A, 7] A9 107 FEELANA 92717 44
S 95kt AU Yo 2 STk ARSH BPE A7
of 1A L)AL AT 5P et 50 T F o
F Y HER RN 978 4ok Ao O ek W
ATA7} S AL R AT S A F 4B
& APt HBAL BE 17650 stgoLt S7
sl T A 16328 AR REN ] o] 8315
27 8482 92.6%4tt

¢

=
R
=

1=

i

5 X2 2N

315 A2 E=SAS ver 9.4 (SAS Institute, Cary, NC, USA)
& ojgstol Baslsth

o RS ST AQJQETT 2|4, B, PR Q14
MAET 2R o] == V=, Mg, Bt FEHAL
2 Bt

o AR Gubd] B ME A E ST A4, Hi=, oH
3H4 <14, QIR &1 2§ 0| 2ol independent
t-test, one-way ANOVAR BEAJslgon, A& HSo
Bonferroni correctionS 0|-&35}t}.

s NAETT 24, iz, QRS ¢14], 7HlE T 2R o]
Y i 9}o] AIHA| = Pearson's correlation coefficient =
A8, A JAE B 2 o] o WA= Y= o
o}sl7] 98l thE3] HE4 (multiple linear regression)
= Akl

.=22H 0

2 AF= AFAZY W&} FAtof tiste] AFAPL &%
H 713l A A-8-214] 2] ¢ 3] (Institutional Review Board,
IRB)2] %591 Hro} A3 HtH(NHIMC 2023-06-007). 4]
2L o =27)7] A E AR S ddehe Ades ez 7
A B AP AEES B 2 A7 58 9 Agaby, At
ol 2 Ql8f el == o] % Eol o] tfet FEE Zt A
T W&, N1 v HAAT A} AT o] &fof] ARE-SHA] &
= AU Ak, Ao gt A Y& ¢ T 2

2579€ sk

/g Ake] duba] E/9& Table 13} 2ot tiAd2te] Bt A
B2 45.49+10.434|9.2.H, 514 o]Ato] 647 (39.3%) 0.2
7H ERkaL, S of4do] 1419 (86.5%) 2.2 F-gofl H]sf
Wotth WA TL TE o]3lr} 721 (44.2%) 0.2, WAL
801~1,0008 4+ m]gko] 1077 (65.6%) 0.2 713 wokeh. Bt
AAAH L 9.66+2.501 © 2 41 0|57} 587 (40.3%) 2.2 7}
FENIL, A= ST A7 748 (45.4%) 2 7
W, SeA T S E 7 139 (8.0%) 01 Tt 67114 ©]
W @Y Ee= Ao k2H HYo] fle A= 1317
(81.0%) 22 =& FFo] gl A7 wokeh AE s
T A 2411457 (89.0%) 0 & 2451 thAIR}7}F Wt
I, AR F T WS AF-L 157 (96.3%) 0.2 o7 7] A
2 AIH AT A QRS ARGl T3t 2SS A H ol )
AL, WA R A AW 25 1237 (44.7%) o2 B3kt
Aaz7|F AAZ A G A AJEST B w8 Fae
15774(96.3%) 0.2 1-5o] A asirh= tidA7F gkt A
B3] gk M %) 4](9.59+0.73), Bl = (4.65+0.59), ¢HA
317 Q14](4.72£040), 2H-&- 0| = (4.67+0.56)0] LT}

2. tfxte] JHAIE S X[ 4]

o] ANl e 5ol etk 2484 BEe 104 ol
059+0.73H 0] 3{ch. M A A A] el 57 2Hgo] BT}
o] 4] 0] ARl thet K418 Zs7] SIek Bapel ‘o=
717] A AN GELA e AR 5 TS g s} o) o)
2771 A2 AH 4R ER TR ETE S5l £A)
£9AE T oA A elo] FEo = Suslrh Afele
70 74 0 AEo] 444 B B 5 o EF AT
2717) AR A QA e BA ) WA B (s
H] YN B AREE 4= U o) AR B 76.7% 2 14 Wkt
(Table 2).

Ir lo

3. CHAIRES] UHHE SN0 M2 JHRIE 5 70| That K|4),
oM o 0|

i dRke] ubA B0 wE ARIE S X4, B, kA
4 oY= F A5 A= Table 33} 2.
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Table 1. Difference with PPE Use according to General

Characteristics (N=163)
L . n (%) or
Characteristics Categories M+SD
Age (year) <35 38 (23.3)
36~50 61 (37.4)
>51 64 (39.3)
4551104
Gender Female 141 (86.5)
Male 22 (13.5)
Education level High school 72 (44.2)
Diploma 28 (17.2)
Bachelor 54 (33.1)
> Master 9(5.5)
Number of beds <500 10 (6.1)
501~800 32 (19.6)
801~999 107 (65.6)
>1,000 14 (8.6)
Clinical career <4 58 (40.3)
experience (year) 5~10 39 (27.1)
11~15 12 (8.3)
16~20 8(5.6)
>21 27 (18.8)
9.66+2.5
Department OR 50 (30.7)
CSSD 74 (45.4)
ICU, EMC 13 (8.0)
OPD' 26 (16.0)
Contamination Yes 32 (19.0)
exposure within No 131 (81.0)
6 months
Compliance with Yes 145 (89.0)
PPE use during No 18 (11.0)
reprocessing
Education Yes 157 (96.3)
experience inPPE ~ No 6(3.7)
Training path for In-hospital cyber education 71 (25.8)
wearing PPE Infection control department 60 (21.8)
during Within the department 123 (44.7)
reprocessing * External education 21 (7.6)
Necessity of training Yes 157 (96.3)
on wearing PPE No 6(3.7)
during cleaning
work
Score of knowledge 9.59£0.73
Score of attitudes 4.65+0.59
Score of awareness of safety climate 4.72+0.40
Score of PPE compliance 4.6710.56

TOPD (Out Patient Department)=Dent, Endoscope room & Angiography
room, Kidney center; " Multiple response; CSSD=Central sterile supply
department; EMC=Emergency medical center; ICU=intensive care unit;
M=Mean; OR=Operation room; PPE=personal protective equipment;
SD=Standard deviation.

ZHRJAE S Atof tht x| 4] AW (t=3.30, p <.001), L}o](F=
5.94, p=.003), TS E (F=4.61, p=.004), HA}4=(F=3.18, p=
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025), 670 o] £ =2 55 (t=-2.33, p=.021)7} BA H 2
2 FY3t Aol 7 AATh AMF FAS B 1 Aol & &
15} ul Lpo]=36~504] 0|53l 7457} 354 o]5ke} 514

o/l th AR T} 2| 4] 8] =20] {O5HA| EShTE S E
£ AESA} oY wf, 1F AR T 2] 49 =30] 9]
SHA otk A Q1B o] thgt B = AR (t=1.92, p=.030),
BARS(F=38.07, p <.001), A2 QT A] AR ST F(t=
2.69, p=.008)7} TA A L &2 {23t Zpo| 7k QAT A HA
< &3l 72 Aol & ERISHAS u) /= 500884 ol 5,
501~799H A} 800~99984+<] f, 1,0008 4} o] A B} gl =
O] o] F-Y8HA| =AhTh AR T o] thgh QHASH Q14
& YA (F=3.99, p=.009), 24| (F=7.58, p <.001), 67} o]
W od e QH(t=-2.11, p=.042), A|H YT A QAR ST
E(t=4.68, p=.001)7} 574131 o2 JoJgtzpo)7t AAT. A
ko135t gL w) HAFSE 1,000
A =
FeAET bHE 9149 4

AR Fol 78 Aol
#AF o]4Fo] 800~999 AT QB Ql4jo] §o
9L, FAE FAT A}
Zo] o5 £ttt
QIR T 2-g oY== HA(F=3.87, p <.001), 67} Y O]
Y 06 =2 G (t=-2.82, p=.007), |2 Q= A] AQlE T
Z2:(t=5.39, p <.001)7} B4 & 0.2 9-0J5k 2po)| 7} Q1 AT}, A}
F AL B T Kol 2 FASGS W BN L ST
BA7E e BTk 2Hg o= S0l SIS Btk
4. 70Q12 5 70 T3 XIAl, AT, QFHBHZ Q1AL 9 &
o|# =0l Atz

o
ol

OB 7|F A A 2] Al 2L AR Z A ZH-g-of gt 2] 4]
B, QP <14, 2H o] A= o] FHTAE EAT 2
AQJAEZ o] thgh A A2 Bz, QHAEH Q14 2HE- o] P
OF-F-oJ 3t A7t YT AL S o] g B == o

73 14](r=.22, p=.006)} 2+-§- o] P &= (r=.19, p=.014) ]| -
o5t oo AbghtA| (r=.22, p=.006)7} QP.omH, AR ST

ok QHASE Q1A 2R o= o 23t ) A
(r=.70, p <.001)7} 12l T}H(Table 4).
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oAl LR 5T 28 o] el vl A T T
9f5to] TSRS 5190, 1 AT Table 52 2.
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Table 2. Knowledge of the Personal Protective Equipment (PPE) for Cleaning Medical Instrument Reprocessing

(N=163)

Items

Correct answers (%)

The reprocessing and cleaning of medical devices is a work at risk of infection from blood and body fluids.

Wearing PPE is required when cleaning medical devices.

PPE is not required for reprocessing and cleaning medical devices non-infected patients use.

When reprocessing and cleaning medical devices, made of polyvinyl gloves might be used.

Torn or damaged PPE must be removed immediately during reprocessing and cleaning operations.
Goggles and face shields can be worn around the neck or left on the head until the next cleaning operation.

Medical device reprocessing removes PPE before leaving the cleaning area (contaminated area) and moving to

the clean area.

When reprocessing medical devices, cleaning them, and removing PPE, avoid touching the surfaces of goggles,

face shields, masks, or caps.

Remove the gown after cleaning and reprocessing medical devices to avoid touching the contaminated surface.

After finishing medical device reprocessing and cleaning, remove personal protective equipment and

immediately sanitize your hands.
Total (M£SD)

162 (99.4)
163 (100)
155 (95.1)
125 (76.7)
162 (99.4)
150 (92.0)
161 (98.8)

160 (98.2)

162 (99.4)
163 (100.0)

9.59+0.73

M=Mean; SD=Standard deviation.

MR Z T o3 3t Yurr EALS HAS)7| 98] EYUH
SIS tiek 244 BARCE Sofat BAE el
W 2R, 671 o) e, A A AR ST 24
QLB ST 58 I, o] WL dummy W42 W
ghsto] ZQIa9lt). Al n 5T of o] thgt AR FL 4]
3141 0 1(F=15.59, p <.001), B4 (B=-0.09, p=.046), (| HE
oF Q1R F T 24:(B=047, p <.001), A% 214](B=0.66,
p <.001)0] 7} QIEZ T 2-§- o] of| frof5tA G2 mIA = &
9lo]31 1, Hl&=(B=0.10, p=.179)= SAF o2 Fo3t I
Q1o] oR . 2, TRRA L S Alo] A B) A
A 1 e QLS 28010l 014 o}
A, RS0 o1 R T el AL |2 5l 7
o vl 7HQ1E 3L 2 o]ao] 0.5 EobR T, QHATHA ow
o 12 Z7ket vl A}Qlu 57 o] o] 0.7 Fotaieh. & 87 m
Ho] elu s 24 )3 el e o 56% itk

o HFE R HAES HEl, T} B4 AEE 9la) 4
2 F3} S 42-800.2 0.1 ool o], EAbEAA]
2*(Variance Inflation Factor, VIF)+= 1.24~2.352.2 102t}
2ok} 23 o] A4S A 743 23} Durbin-Waston]
dgto] 1.942 20 717k9] @242 A7) e fle Ao = &
A= At

= 2

2

2] Al

re

TEAME, 7= Ao T Aol 77 7] AA
AT ALE L2 QB ST tigt A4, H =,

i

£8 holaa QBT 21 ol
g 12 Fstol A1 A A A AL BT 2
& olae 2N T 2uHE A A2 HEA DL F5oto] 9
2 71§18 7124522 AFS A .
Aol 5] ofgt 418 108 whdo] Hat 05980l ghe
™,100% THE.0 2 SRS 1 9594, 0| A o 520
UERtth S =0 2ol 2 A ekgt H] o= jHA|7F Lo,
S A Aol A Hole A} FARSH T SEAH 715
AFE} 7] QLB B o] T3 %] 2] (1007 WH) 907 ©] 431 (Kim &
Kim, 2023), Z38 ¥ S &2FAA Zaay] £ gt
Aol 4] (1009H8) 96,3822 LFERHOh & Park,
2018) F) AP AT A Bl Akeh GAFBHACH HhE, 7
S skl Q] 7 91 5 #]4](1007 TH4) 894 (Kim & Kang,
2019), 229} BHE 24, 2R 7FFAF AQIE T
A4](100 TH) 76. 98 02 FAH & oS Hel A(Kim &
Lee, 2016) Hth= A UEgth 59| dFolA ASFA=
29 A FBAA 2|2 R9| QL1 5T 2§ o]3o] et 4]
AGE2 212} 45.4% (Daugherty et al., 2009), 74% (Hu et al.,
2012)5.0.5, ALtek 4ok 334 SIate] Ae) 4ol 12 )
AE T ol tht A4 FHES 44.5% 2 H| 2 F W2 $F0]
Qlth(Reid et al., 2011). $+=+2 2015 W24 §3PS 7o n
Qo4 Aol 5] Fa 4ol thaf Bl A4FAT, 1
2 QI3 Yok U A S| Aol B B0l tha el m
$0] 743¥5] o] Ae] ¥3) |2 A0] S & A M52 L 2
A Hegjetal AL £ A= FHA] 96.3%
ZEAES S B wS F o] AL, 4F7] =7 HelS
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Table 3. Knowledge, Attitudes, Awareness of Safety Climate, and Compliance by Participants’ Characteristics

(N=163)

Awareness of

PPE knowledge PPE attitude . PPE compliance
Characteristics Categories safety climate
MzSD torF(p) MzSD torF(p) MZSD torF(p) M=SD torF(p)
Gender Female 9.65+0.68 247 4691055 21 4721041 -017 4661056 -0.33
Male 9.14£091 (.021) 4.33%0.76 (.046) 4.75£0.35 (.862) 4.70£0.55 (.738)
Age (year) <35° 9.34+091 594 4631046 054 4621050 187 4491073 1.87
36~55" 9.82+0.47 (003) 4.60+0.70 (586) 4.76+0.37 (157) 4.7210.53 (.157)
>56° 9.52£0.76 a,c<b 4.71£0.53 4.76+0.35 4731044
Education level High school® 9.40+0.83 3.4 4631059 20 4631059 086  4.68t052 0.15
Diploma® 9.61+0.83 (.019) 4.47+.081 (116) 4.47+.081 (463) 4.661.071 (.927)
Bachelor® 9.80+045 a<c 4711047 4.71+0.47 4.6410.56
>Master? 9.78+0.44 4.97+0.08 4.97+0.08 4.78+0.32
Number of beds <5007 10.0+0.00 3.18  4.90+0.32 3807 4.83+0.17 399 4721034 216
501~799° 9.56+0.62 (.025) 4.83+0.33 (<.001) 4.81+.038 (.009) 4.70+.055 (.094)
800~999° 9.50+0.81 4731042 a>d 4661044 c>d 4.70£0.55
>1,000° 10.0£0.00 3.43+0.85 b,c>d 5.00£0.00 5.00£0.00
Clinical career experience <5 948+0.78 122  446+055 212 4611059 14 453+0.72 213
(year) 6~10 9.69t0.61 (306) 4.45*0.79 (.082) 4.47%0.77 (238) 4.76+0.38 (.080)
11~15 9.8310.39 4.83+0.34 4.861+0.32 4.85+0.26
16~20 9.63+0.52 4.69£0.69 4.72£0.65 4.95%0.09
>21 9.70+0.47 4.8310.29 4.8310.28 4.56+0.61
Department OR® 9.60£0.67 0.04 4.61£049 079  452+052 758  4.44+074 4.36
CSsDP 9.58+£0.68 (.989) 4.63£0.69 (498) 4.86*£0.31 (<.001) 4.79£0.39 (.005)
ICU, EMC®  9.54+1.13 4.58+0.69 468+033 a<b 4711052 a<b
orD ' 9.621+0.75 4.81+0.33 4.76+0.29 4.75+0.46
Contamination exposure Yes 9.32+£0.79 -233 4.74+034 142 453+0.63 -211 4311084 -2.82
within 6 month No 9.66+0.70 (.021) 4.62+0.63 (158) 4.77+0.33 (042) 4.751043 (.007)
Compliance with PPE Yes 9.641t0.67 099  4.69£058 269  4.81+t026 4.68 4.79t036 5.39
use during cleaning No 9.17£0.99 (.325) 4.31£056 (.008) 4.05£0.68 (.001) 3.70£0.85 (<.001)
Education experience Yes 9.59+0.73  0.30 4.66+0.59 0.81 4751037 241 4691051 1.61
in PPE No 9.50+£0.84 (.761) 4.46%037 (418) 4.04£0.72 (.059) 3.97£1.11 (.168)
Necessity of training on Yes 9.59+£0.73 -037 4.64£059 -0.79 4741037 110 4.68£053 0.94
wearing PPE during No 9.67£0.52 (.725) 4.83£0.26 (433) 4.33£0.93 (.322) 4.27£1.08 (.389)

cleaning work

TOPD (Out Patient Department)=Dent, Endoscope room & Angiography room, Kidney center; CSSD=central sterile supply department;
OR=operation room; EMC=emergency medical center; ICU=intensive care unit; M=Mean; OPD=outpatient department; PPE=personal
protective equipment; SD=Standard deviation.

Table 4. Relationships between Knowledge, Attitudes, Perceptions of Safe Environment for PPE, and Compliance with PPE Use

During Reprocessing

Knowledge of PPE Attitudes toward PPE Awareness of safety climate
Variables
r(p) r(p) r(p)
Knowledge of PPE 1
Attitudes toward PPE .07 (.314) 1
Awareness of safety climate .16 (.037) .21 (.006) 1
Compliance with PPE .14 (.070) .19 (.014) .70 (<.001)

PPE=Personal protective equipment.
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Table 5. Factors Influencing Staffs’ Compliance on the Use of Personal Protective Equipment (PPE) During Cleaning of Medical

Instrument Reprocessing

Variables Categories B SE t 4 VIF
(Constants) 1.04 0.47 2.24 026
Department (ref.: OPD ') OR -0.22 0.11 -0.95 046 2.17
CssD -0.07 0.11 -0.93 482 2.35
ICU, EMC -0.10 0.16 -0.07 520 1.53
Contamination exposure with 6mth (ref.:no) -0.10 0.08 -1.20 233 1.29
Compliance with PPE use during cleaning (ref.:no) 0.93 0.13 3.69 .001 1.85
Education experience of PPE (ref.: no) 0.09 0.17 -0.51 636 1.24
Attitudes toward PPE 0.10 0.07 1.35 179 2.29
Awareness of safety climate 0.66 0.10 6.52 <.001 1.95

R?=58, Adjusted R?=56, F=15.59, p<.001

TOPD (Out Patient Department)=dent, endoscope room, kidney center, endoscopy & angiography room; CI=Confidence interval; PPE=Personal

protective equipment; SE=Standard error.
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