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Table 3-1 Fig. 3-5
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2 2 4

1

4  

 

Measured surfaces Points Area [cm2] 

Doctors’ chair-handrest 2 (left, right) 40 

Patients’ chair-handrest 2 (left, right) 40 

Desk 1 100 

Internal phone handle 1 40 

Doorknob 2 (interior, exterior) 45 

Bed handrail 2 (head, foot) 40 

Keyboard 1 100 
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Surfaces and equipment in close 
proximity to the doctor 

Other surfaces 

1. Keyboard 1. Patients’ chair 
2. Desk 2. Bed controller 
3. Internal phone handle 3. Bed handrail 
4. Doctors’ chair 4. Bed – light switch 
 5. Bed light handle 
 6. Doorknob (interior) 
 7. Doorknob (exterior) 
 8. Wires 
 9. Dust bin 
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ATP 800 RLU
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1-4) 5) ICU

Methicillin-resistant Staphylococcus aureus MRSA MRSA

MRSA MRSA MRSA

MRSA

 

 

6) CDC Centers for Disease Control and Prevention 7)

Huslage 8) ICU

 

 

9)

10

Adenosine tri-phosphate: ATP ATP

11  

 

12) ATP

ATP

NHS Foundation Trust SystemSURE PLUS Ultrasnap Hygiena



 

 

 

64 

2 13

100 cm2 100 RLU 101 199 RLU 200 RLU

2008 5 3 48

Clostridium difficile 35 % 10,000 1 39 %

 

 

 

 

ATP

 

 

  



4  

 ATP  

65 

1 1

2

ATP  

 

2

 

 

 

 

 

 

 

 

 

1

 



 

 

 

66 

 

 

 

1  

 

 

 

N95

 

 

 

 

 



4  

 ATP  

67 

 

 

 

 

 

 

 

1

1  

 

 

 

 

4

1 1 2 1 1



 

 

 

68 

1

 

 

  



4  

 ATP  

69 

ATP

4

2014 10 25 11 1 2016 12 24 25 28 35

Fig. 4-1

 

 

ATP

1

 

 

Table 4-1 Fig. 4-2 Fig. 4-3

10 15

 

 

  



 

 

 

70 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Measured surfaces Points Area [cm2] 

a. Bed handrail foot, side  4 left right  40 

b. Bed switch 1 80 

c. Over table 3 left center right  100 

d. Partition furniture – cabinet handle 1 center  23 

e. Partition furniture – shelf plate 1 center  100 

f. Partition furniture – handrail 1 center  40 

g. Sliding partition 1 60 

h. Nurse call 1 16 

i. Light switch 1 4 

j. TV remote controller 1 40 
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1 cm

2 ATP RLU 14)

100 cm2

3

Fig. 4-3

1 3 ATP
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13) 100 cm2 100 RLU

100 RLU 200 RLU 200 RLU

8 800 RLU 800 1600 RLU 1600 
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Fig. 4-4 ATP Table 4-2 ATP

ATP Mann-Whitney U

ATP Wilcoxon

IBM SPSS Statistics Ver. 22 p < 0.01 **

p < 0.05 * p < 0.10 +  

 

 

ATP 14640 RLU

11358 RLU 9438 RLU
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Furniture - cabinet handle            

Light switch 0.668           

TV remote controller 0.967 0.707          

Nurse call 0.160 0.121 0.168         

Over table 0.004** 0.001** 0.001** 0.144        

Bed handrail - side 0.001** 0.001** 0.001** 0.001** 0.477       

Bed handrail - foot 0.001** 0.001** 0.001** 0.040* 0.030* 0.145      

Sliding partition 0.002** 0.001** 0.001** 0.001** 0.001** 0.001** 0.001**     

Furniture - shelf plate 0.001** 0.001** 0.001** 0.001** 0.001** 0.001** 0.001** 0.001**    

Bed switch 0.001** 0.001** 0.001** 0.001** 0.001** 0.001** 0.001** 0.001** 0.879   

Furniture - handrail 0.001** 0.001** 0.001** 0.001** 0.001** 0.001** 0.002** 0.001** 0.062+ 0.024*  
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Fig. 4-6
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: Fail (The ATP Value increased after cleaning)  : Caution (The ATP Value increased after cleaning) 
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ATP

 

 

Table 4-4

ATP

 

 

Surfaces and equipment 
in close proximity to the patient 

Bed Transportable furniture 

1. Furniture - handrail 1. Switch 1. Chair 
2. Furniture - shelf plate 2. Handrail (foot) 2. Bedside cabinet 
3. Sliding partition 3. Handrail (side) 3. Over table 
4. Medical console panel 4. Bed frame  
5. Light switch   
6. Nurse call   
7. TV remote controller   
8. Furniture - cabinet handle   

 

 

 

 

 

  



 

 

 

82 

4 35 ATP

10 15

 

 

1) 

ATP 800 RLU  

2) ATP

1%

1%

1%  

3) 5

 

4) 

ATP

 

5) 

 

 

 

  



4  

 ATP  

83 

1) Boyce, J. M., Potter-Bynoe, G., Chenevert, C., King, T.: Environmental contamination due to methicillin-

resistant Staphylococcus aureus: possible infection control implications, Infect Control and Hospital 

Epidemiology, 18(9), pp.622-624, 1997 

2) Farrington, M., Ling, J., Ling, T., French, G. L.: Outbreaks of infection with methicillin-resistant 

Staphylococcus aureus on neonatal and burns units of a new hospital, Epidemiology and Infection, 105, pp. 

215-228, 1990 

3) Laborde, D. J., Weigle, K. A , Weber, D. J., Kotch, J. B.: Effect of fecal contamination on diarrheal illness 

rates in day-care centers, American Journal of Epidemiology, 138, pp.243-255, 1993 

4) Mermel, L. A., Josephson, S. L., Dempsey, J., Parenteau, S., Perry, C., Magill, N.: Outbreak of Shigella sonnei 

in a clinical microbiology laboratory, Journal of Clinical Microbiology, 35, pp.3163-3165, 1997 

5) , ICU methicillin- resistant Staphylococcus aureus

, , 30(5), pp.309-316, 2015 

6) Siegel, J. D., Rhinehart, E., Jackson, M., Chiarello, L., and the Healthcare Infection Control Practices 

Advisory Committee, 2007 Guideline for Isolation Precautions: Preventing Transmission of Infectious Agents 

in Healthcare Settings, pp.63-73 

7) Sehulster, L. M., Chinn, R. Y. W., Arduino, M. J., Carpenter, J., Donlan, R., Ashford, D., Besser, R., Fields, 

B., McNeil, M. M., Whitney, C., Wong, S., Juranek, D., Cleveland, J.: Guidelines for environmental infection 

control in health-care facilities. Recommendations from CDC and the Healthcare Infection Control Practices 

Advisory Committee (HICPAC). Chicago IL; American Society for Healthcare Engineering/American 

Hospital Association; 2004., p.134 

8) Huslage, K., Rutala, W. A., and Sickbert-Bennett, E. E.: A Quantitative Approach to Defining “High-Touch” 

Surfaces in Hospital, Infection Control and Hospital Epidemiology, 31(8), pp.850-853, 2010 

9) Siani, H., Maillard, J. Y.: Best practice in healthcare environment decontamination, European Journal of 

Clinical Microbiology & Infectious Diseases, 34(1), 2015, p. 1-11 

10) , : ATP AMP

 , , 6(3), 2010, pp. 237-244 

11) Fushimi, R., Takashina, M., Yoshikawa, H., Kobayashi, H., Okubo, T., Nakata, S., Kaku, M.: Comparison of 

adenosine triphosphate, microbiological load, and residual protein as indicators for assessing the cleanliness 

of flexible gastrointestinal endoscopes, American Journal of Infection Control, 41, pp.161-164, 2013 

12) Shibata, H., Kawazoe, K., Shibata, T., Fushitani, S., Watanabe, M., Takagai, T., Nagao, T., Azuma, M. and 

Minakuchi, K.: Investigation of Cleanliness of Hospital Environmental Surfaces by Adenosine Triphosphate 

Bioluminescence Assay, Japanesse Journal of Infection Prevention and Control, 29(6), pp.417-423, 2014 

13)  Hygiena: Two Hospitals Improve Cleaning Score and Experience Lower Infection Rates Five Year Case 



 

 

 

84 

Study of Hygiena SystemSURE Plus ATP Cleaning Verification, 2013 

14)  , , , , , : 

 21 ATP , , 

, pp. 893-894, 2014 

15)  Hygiena: Technical Document: Product Comparison; Sensitivity Comparison Between EnSURE and 

SystemSURE PLUS Luminometers, 2013 

 



 

 

 

 

 

  



 

 

 

 

 

 

 

 



5  

 

87 

 

 

 

 Nicas1)

King 2) CFD

 

 

3) 

 

 

 



 

 

 

88 

 

2009 1)

24

1  

 

 

Fig. 5-1

Fig. 5-2 3

4

HDR-XR500V, SONY  

 

3 1

7 1 3

37°C

39°C

9 6 9 24  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  



5  

 

89 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

90 

9 8

 

 

2 10 6

16 37 24

 

 

45 2 38 1 18

17 3 10 1 7
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1

Spatula

Cotton swab
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7.9 2.7

1.2 1.1

4.1  

 

Surface [Number in times] 

Category Item Doctor Nurse Patient 

Category 1 

Furniture 

1-1 Keyboard 

7.9  

3.7  

1.7  

0.0  

2.1  

0.0  

1-2 Desk 1.1  0.0  0.1  

1-3 Chair-Doctor 2.3  0.0  0.0  

1-4 Bed 0.7  0.0  0.7  

1-5 Chair-Patient 0.1  1.1  1.1  

1-6 Wheelchair 0.0  0.5  0.2  

Category 2 

Medical 

Instrument 

2-1 Stethoscope 

4.3  

1.3  

1.1  

0.0  

0.5  

0.0  

2-2 Spatula 1.0  0.0  0.0  

2-3 Thermometer 0.4  0.2  0.5  

2-4 Cotton swab 0.2  0.2  0.0  

2-5 Pen-light 1.4  0.0  0.0  

2-6 Disposal bag 0.0  0.7  0.0  

Category 3 

Patient 

3-1 Patient-Throat 

3.0  

1.0  

2.7  

0.0  

4.1  

0.0  

3-2 Patient-Shoulder 0.3  0.2  0.0  

3-3 Patient-Arm 0.7  0.7  0.0  

3-4 Patient-Stomach 0.2  0.1  0.1  

3-5 Patient-Hand 0.4  0.0  0.0  

3-6 Patient-Head 0.0  0.0  0.1  

3-7 Patient-Thigh 0.4  0.5  1.5  

3-8 Patient-Back 0.0  1.2  0.0  

3-9 Mask 0.0  0.0  2.4  

Category 4 

Doctor 

4-1 Doctor-Face 

2.0  

1.4  

― 

 

― 

― 

4-2 Doctor-Thigh 0.8   ― 

4-3 Doctor-Head 0.0   ― 

4-4 
Doctor-Lower 

back 
0.1   ― 

Category 5 

Nurse 

5-1 Nurse-Hand 

― 

― 

0.0  

0.0  

― 

― 

5-2 Nurse-Face ― 0.0  ― 

5-3 Nurse-Thigh ― 0.0  ― 

5-4 Nurse-Head ― 0.0  ― 

5-5 Nurse-Lower back ― 0.0  ― 

Category 6 

Hygiene 

product 

6-1 Antiseptic solution 0.8  0.8  0.2  0.2  ― ― 

Total 18.0  5.7  6.6  
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Fig. 5-3
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Fig. 5-6 IBM SPSS Statistic Ver.24

Willcoxon
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Rusin 4)

Rusin 3 Micrococcus luteus, PRD-1, Serratia 

rubidea 35%

0.06%

1)  

 

AIST

11 cm2 5)  

 

1.2%/min 0.002%/min

0.016%/min1)  

 

Xie 6) 508 mm 305 mm 366 mm 1

100

0.93 mg/cm2 3 1.45 

mg/cm2  

 

Dv mg  

mm  

 

0.5 m

1.5 m

0.3 m 0.5 m 2 2 0.9 m 1.2 m 1.5 

m 5  

 

16 8

5 65 25
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Infection control condition Frequency 

Control  

Hand hygiene 

Present situation 

Doctor: 0.8 time /examination,  

Nurse: 0.3 times /examination  

Increased 

Doctor: 1 time /examination,  

Nurse: 0.5 times /examination  

Cleaning 

(Doctor's chair・doorknob・

patient's chair） 

1 time/hr 2 time/hr 

Hand hygiene 

 

Cleaning 

Present situation Increased 

1 time/hr 2 time/hr 1 time/hr 2 time/hr 

 

 

24 19 5

1 2 1

70% 7)

3

2 1h 0.5h

70%

8  

 

Fig. 5-7 

0.8 35% 0.2

24% 30%

37% 7%

1 0.5

40% 37%

1h 11% 0.5h 20% 2 

2 1 1

25% 7% 30
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Table 6-1

 

 

Question # Items 

1 Do you usually use a train to school? 

2 What do you do on the train? 

3 How long is the train ride time when going to school? 

4 Do you have atopic dermatitis 

5 Do you have dry sensitive skin? 

6 Do you have itch on your face? 

7 What do you think is the cause? 

8 Do you usually makeup? 

9 Do you mind wearing makeup when the hand touches the face? 

10 Are you using glasses or contact lenses? 

11 Do you feel resistive to grasp the straps and handrails on the train? 

12 Do you usually grab straps and handrails on trains? 

 
[Always, Sometimes, When the train shakes strongly, Never] 

13 When and how often do you wash your hands? 

 
When - [After getting off the train, Before meal, After the toilet, After coming back home, other] 

 
How - [Always, Often, Sometimes, When a hand get dirty, Never] 

14 Do you have a habit of disinfecting smartphone alcohol? 
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10 19 17.9 C 9 27

24.5 C 10 6 42% 10 13 72%

6) 200 

lx JIS 7)
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15

2 IBM SPSS Statistics Ver. 24

 

 

Fig.6-6 Fig.6-7
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Fig. 6-8

42% 58%
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Fig. 6-9 Fig. 6-10
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Fig. 6-11 Fig. 6-12
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Evaluation of Contact Infection Exposure in Indoor Environment 

Masayuki OGATA 

 

 

Today, urbanization and the development of transportation have created an environment where pathogens spread 

easily. It is important, therefore, to discuss preventive measures against infectious diseases. There are three 

principal routes of transmission through which pathogens cause infection: contact transmission, droplet 

transmission, and airborne transmission. Exposure assessment of airborne and droplet transmission has been 

attempted through experiments, field surveys and numerical analysis. Contact transmission, however, occurs 

through complicated pathways and published data on that subject are sparse. This thesis aims to evaluate the 

amount of exposure to hypothetical infectious agents by contact transmission, and obtain knowledge about 

effective methods to control contact infection. For this purpose, experiments and actual measurements have been 

conducted on the distribution of coughed-droplets deposition, the degree of environmental surface contamination, 

contact behavior in rooms, and the frequency of hand-to-face touches. 

 

This thesis is composed of seven chapters and the main findings of each chapter are explained as follows: 

 

In Chapter 1, the research objectives are stated and the relevant extant research is summarized. 

 

In Chapter 2, we developed a simulated-cough generator, in order to quantitatively evaluate the risk of infection 

due to cough, and measured deposition of coughed droplets using the device. We confirmed that the device can 

simulate human cough, including droplets, by comparing air volume, velocity, and generated droplet volume and 

size distribution of the device with previous studies and experimental results on human cough. The simulated 

saliva consists of water, sodium chloride, and glycerin, and its viscosity was equivalent to that of human saliva. 

We measured the coughed-droplets deposition on a horizontal surface and facial mucosal surface using the 

developed device. The experiment room was maintained at an air temperature of 23 °C, with 30% or 50% relative 

humidity (RH). Droplets deposited on the measurement point were recorded with water-sensitive paper and the 

number and volume of deposited droplets were calculated by image analysis. Experimental results showed that 

the amount of coughed droplets deposited on the horizontal plane was greatest at 50 to 60 cm in front of the 

mouth opening of the cough machine and that over 95% of the droplets had deposited within 100 cm. The number 

of deposited droplets on the horizontal plane 30 cm below the mouth opening was about 4.2 times greater than 

that on the plane 90 cm below. The number of deposited droplets on the horizontal plane under 50% RH was 

about 1.3 times that of the plane under 30% RH. This difference may have been caused by the increased floating 
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time and the decrease in RH, which increase the number of droplets that dry and become droplet nuclei before 

depositing on the surface. When the infected person and the susceptible person were opposed at the same height, 

with a distance of 60 cm between the two, the number of cough droplets deposited on facial mucosal surfaces 

was over 2 /cm2·cough. However, when the distance between them was 90 cm or more, the number of deposited 

droplets decreased by 99% or more compared to the scenario with 60 cm. Our simulated cough machine enables 

us to study the distribution of cough droplet deposition in a way that was difficult to achieve through quantitative 

analysis in the conventional human subject experiment, thus, allowing us to contribute to important scientific 

knowledge for infection control. 

 

In Chapter 3, the degree of contamination of environmental surfaces in the examination room was evaluated 

using an adenosine triphosphate (ATP) measurement method before and after a work day. The ATP measurement 

method evaluates the degree of contamination based on the amount of measured light (Relative Light Unit; RLU) 

proportional to the amount of ATP in a sample generated by a chemical reaction of ATP and a luciferase enzyme. 

To evaluate the degree of contamination by ATP measurement value, pass scores were categorized as any score 

below 800 RLU per 100 cm2. Scores in the caution range were 800 RLU or more, but less than 1600 RLU. Fail 

scores were 1600 RLU or more. We use the term “highly-contaminated surface” where the average value or the 

median value of the target surface is 800 RLU or more based on measured values. As a result, the average ATP 

value after work on a doctor's chair armrest, doorknob, extension telephone handset, or desk, was reported to be 

over 800 RLU; thus, these surfaces were categorized as highly contaminated. In addition, we investigated the 

awareness of contamination by nurses and cleaning staff who were in charge of the examination room. Results 

showed that nurses tend to consider a place frequently touched by a person as being highly contaminated, whereas 

the cleaning staff tends to consider a place where dust accumulates as being highly contaminated. Since there 

were few cleaning staff members who claimed that doctors' chair armrests and extension telephone handsets 

should be cleaned intensely, although these surfaces were highly contaminated even after cleaning, the 

effectiveness of examination room cleaning might be increased by clearly stating in the cleaning manual that 

those surfaces are highly contaminated and require intensive cleaning. 

 

In Chapter 4, the contamination degree of environmental surfaces in the patient room was evaluated using the 

ATP measurement method before and after the terminal cleaning. The results indicated that before cleaning, the 

median ATP value for the storage handle of the partitioning furniture, the light switch, the television remote 

control, the over-bed table, and the bedside handrail were found to be highly-contaminated surfaces of 800 RLU 

or more. On the over-bed table, the degree of contamination increased after cleaning five wards; there is a 

possibility that the contamination was transferred from wiping a highly contaminated part to another part of the 

same surface. In addition, the measured ATP value increased after cleaning, even for a light switch which is small 

in surface area and unlikely to cause cross-contamination by wiping the same surfaces. Cross-contamination by 
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cleaning may also occur with the source of other surfaces. Based on the results of evaluation, we proposed a 

method for improving the effectiveness of cleaning patient rooms, specifying that cleaning should progress from 

low-contamination surfaces to high-contamination surfaces in order to prevent cross-contamination, rather than 

wiping the highly contaminated surface first to sufficiently remove the contamination. 

 

In Chapter 5, contact behavior of doctors and a nurse with a patient in an examination room was investigated 

through video monitoring of simulated examinations. The results show the doctor in frequent contact with the 

keyboard and the doctor's chair, while the nurse frequently touched the patient's back, arm, and patient's chair in 

order to assist the patient. The amount of contact with the environmental surfaces and the patient's body for each 

examination by a doctor and a nurse increased as the patient's symptoms increased in severity. The average 

frequency of a doctor's hand hygiene practices was 0.8 times for each examination and the same was 0.2 times 

for a nurse. Numerical analysis was performed on the contamination transfer occurring between the 

environmental surface of the examination room and the hands, using the obtained contact behavior data. The 

effect of reducing the degree of hand contamination through contact infection measures (i.e., frequency of hand 

hygiene practices and environmental surface cleaning) was evaluated based on the reduction rate compared to 

the no-control condition. When implementing hand hygiene at the current frequency, it is estimated that the 

contamination reduction rate will be 30%. By cleaning the armrests of doctors' chairs, armrests of patient chairs, 

and doorknobs every 30 minutes, and increasing hand hygiene frequency for each examination to 1 time for 

doctors and 0.5 times for nurses, the contamination reduction rate will be 48%. 

 

In Chapter 6, the frequency of hand-to-face touches that result in contact infection was measured for 20 male and 

20 female participants. The experiment took place in a simulated train room, which is considered to have a high 

risk of infection. The results indicated that 44% of all face touches were with mucosal surfaces, such as the eyes, 

nose, and mouth, whereas 56% were with a skin surface of all face touches. The average face-touch frequency 

was 23.2/h for men and 11.6/h for females; the average frequency of hand contact with mucosal surfaces was 

10.7/h for men and 5.0/h for female. Although there was a significant individual difference in contact frequency, 

it was shown that the frequency of face touch and the frequency of hand contact with mucosal surfaces of men 

was significantly higher than that of females. In addition, participants who engaged less frequently in hand 

hygiene practices after use of the train showed a tendency to have a higher frequency of face and facial mucosal 

surface contact. 

 

Chapter 7 summarizes the conclusions of each chapter. In this paper, we investigated contact transmission in 

different indoor environments, including the spread of pathogens from humans, environmental surface 

contamination, and contact behavior. This study provides important knowledge about the deposition of coughed 

droplets, environmental surface contamination distribution in the examination room and patient room, contact 
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behavior of medical staff in the examination room, and frequency of hand-to-face contact. These findings could 

help in investigating the mechanism of infection via each transmission route, in particular, and in developing 

efficient infection control measures in healthcare facilities and indoor environments, in general. 
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あなたの基本情報についてお伺いします。*必須 

1. 被験者番号 * 

 

 

2. 性別 * 

1 つだけマークしてください。 

□ 男性 

□ ⼥性 

 

3. 年齢 * 

1 つだけマークしてください。 

□ 20 

□ 21 

□ 22 

□ 23 

□ 24 

□ 25 

□ 26 

□ 27 

□ 28 

29 

 

電⾞の利⽤についてお伺いします。 

4. 1）普段の通学⼿段に電⾞は含まれますか︖ * 

1 つだけマークしてください。 

□ はい 

□ いいえ このセクションの最後の質問の後、質問 8 に進んでください。 

 

5. 2）電⾞に乗⾞した際、電⾞内では何をして過ごしますか︖（複数回答可） * 

当てはまるものをすべて選択してください。 

□ 特に何もしていない 

□ ⾳楽を聴く 

□ 読書 

□ スマートフォン操作 

□ その他  
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4.1）普段の通学⼿段に電⾞は含まれますか︖   で「はい」と回答した⽅にお聞きします。 

6. 1-1）乗り換えも含めた通学時の電⾞乗⾞時間はどれくらいですか︖ 

（1 時間以上の場合はその他欄に 詳しい時間を記⼊してください） * 

1 つだけマークしてください。 

5 分以下 

 5 分〜30 分 

□ 30 分〜1 時間 

□ その他：                                     

 

7. 1-2）そのうち、最も⻑く乗⾞する路線の乗⾞時間はどれくらいですか︖ 

（1 時間以上の場合はその他 欄に詳しい時間を記⼊してください） * 

1 つだけマークしてください。 

□ 5 分以下 

□ 5 分〜30 分 

□ 30 分〜1 時間 

□ その他：                                     

 

⽪膚症状についてお伺いします。 

8. 3）アトピー性⽪膚炎を発症していますか︖ * 

1 つだけマークしてください。 

□ はい 

□ いいえ 

 

9. 4）乾燥性敏感肌ですか︖（⾃⼰申告で構いません） * 

1 つだけマークしてください。 

□ はい 

□ いいえ 

 

10. 5）顔⾯にかゆみ症状はありますか︖ * 

1 つだけマークしてください。 

□ はい 

□ いいえ 質問 12 に進んでください。 

 

10.5）顔⾯にかゆみ症状はありますか︖  ではいと回答した⽅にお聞きします。 
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11. 5-1）顔⾯のかゆみの原因として考えられることは何ですか︖（⾃由回答） 

 

 

お化粧についてお伺いします。 

12. 6）普段お化粧をしていますか︖ * 

1 つだけマークしてください。 

□ はい 

□ いいえ 質問 15 に進んでください。 

 

12.6）普段お化粧をしていますか︖  で「はい」と回答した⽅にお聞きします。 

13. 6-1）どのようなお化粧をしていますか︖（該当するもの全て） * 

当てはまるものをすべて選択してください。 

□ ファンデーション 

□ チーク 

□ アイメイク（アイライン・アイシャドー等）  

□ グロスまたは⼝紅 

□ その他:  

 

14. 6-2）⼿が顔に触れたときに化粧がつくことを気にしますか︖ * 

1 つだけマークしてください。 

□ 気にする 

□ 少し気にする 

□ どちらともいえない 

□ あまり気にしない  

□ 気にしない 

 

眼鏡の使⽤についてお伺いします。 

15. 7）⽇常⽣活で眼鏡やコンタクトレンズを使⽤していますか︖ * 

1 つだけマークしてください。 

□ 眼鏡 

□ コンタクトレンズ 

□ 裸眼 
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16. 8）授業時に眼鏡やコンタクトレンズを使⽤していますか︖ * 

1 つだけマークしてください。 

□ 眼鏡  

□ コンタクトレンズ 

□ 裸眼 

 

⽇常⽣活における汚染意識についてお伺いします。 

17. 9）電⾞内でつり⾰や⼿すりをつかむことに抵抗はありますか︖ * 

1 つだけマークしてください。 

□ ある 

□ 少しある 

□ どちらともいえない 

□ あまりない 

□ ない 

 

 

18. 10）電⾞内で普段からつり⾰や⼿すりをつかみますか︖ * 

1 つだけマークしてください。 

□ つかむ 

□ あまりつかまない 

□ 激しく揺れた時のみつかむ 

□ つかまない 

 

19. 11）外出時に⼿洗いをするタイミングはいつですか︖ * 

1 ⾏につき 1 つだけマークしてください。 
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20. その他、上記以外で⼿洗いをするタイミングはいつですか︖ 

 

 

21. 1 ⾏につき 1 つだけマークしてください。 

 

      

      

 

22. 12）スマートフォンをアルコール除菌する習慣はありますか︖ * 

1 つだけマークしてください。 

□ はい 

□ いいえ  このフォームの記⼊を⽌めてください。 

 

22.12）スマートフォンをアルコール除菌する習慣はありますか︖  で「はい」と回答した⽅にお聞きします。 

23. 12-1）スマートフォンをアルコール除菌する頻度はどのくらいですか︖ * 

1 つだけマークしてください。 

□ 毎⽇ 

□ 2〜3⽇に 1 度 

□ 1 週間に 1 度 

□ 1 か⽉に 1 度 

□ 気づいた時のみ（不定期） 
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