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EVALUATING THE TOLERABILITY AND ACCEPTABILITY OF ALCOHOL-BASED HAND RUB 
AMONG HEALTHCARE WORKERS

Questionnaire - Part ONE


                           (To complete once per participant, after one month)

Participant No:  ________                       


Date questionnaire returned: …./…./….

Evaluation of factors influencing skin tolerance
Age:  ________
Sex:
Female
Male

Professional Group:


Nurse
Midwife
Student


Healthcare Assistant
Medical Doctor
Medical Student


Allied Health
Laboratory
Other

Skin:


Very fair with freckles
Fair with freckles
Light brown


Brown
Dark brown
Black

Present Season:


Dry
Humid
Cold


Hot
Intermediate

Do you have non work-related activities that are likely to cause damage to your skin?


Yes
No

Do you normally use a protective hand lotion/cream (outside the test period)?


As often as possible
Several times/day
½ day


Sometimes, depending on the season (activity)
Always Medical 

Do you develop atopic dermatitis?


Yes
No

Do you develop rhinitis/allergic conjunctivitis?


Yes
No

Are you asthmatic?


Yes
No

Do you have a known intolerance to alcohol?


Yes
No

Do you develop atopic dermatitis?


Yes
No
Evaluation of frequency of hand hygiene practice
Do you work full time?


Yes
No

If part-time, please indicate percentage of FTE hours worked each week


<50%
50%
60%
70%
80%
90%

For how long have you been using an alcohol-based hand hygiene product at work?


It’s the first time
Since < 1 year



Since > 1 year and < 5 years
Since > 5 years

Do you think you can improve your own hand hygiene compliance?


Yes
No
Perhaps

It may be difficult for you to use an alcohol-based hand hygiene product because of:


Forgetfulness
Always 
Never


Lack of time
Always 
Never


Damaged skin
Always 
Never

