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The current landscape of digital

HH monitoring devices.

28% of staff fails objective

assessment right after traditional

training

63.8% of MD students failed as

HH quality test.

Engineering principles of our

technology.

Initial concept of the technology

Initial concept of the technology

Image processing principles of

our technology.

Image processing principles of

our technology.

Initial concept of the technology

Engineering principles of our

technology.

Overview of main technogogical directions, systems and
concepts for hand sanitization and hand disinfecting

monitoring.

28% of staff fails objective assessment after traditional
training, based on a large, single-site Singapore trial.
Female nurses with significant experience perform the best.

Nurses outperform MDs.

67%, 64.5% and 60% of medical students passed hand
hygiene quality cheky by the scanner in different Hungarian
sites. Failed students were redirected for education, giving
them a chance to acquire a better hand hygiene practice.

We can obtain objective, measurable and scalable data on

hand disinfection quality

The system has breakthrough potential in the field of hand

hygiene control

24% of the subjects failed to correctly repeat the WHO 6-
step protocol properly, even right after an education and

teaching session.

The performance of the system was evaluated on a large
set of different images, leading to an overall accuracy of

98%.

The device can give objective feedback to develop and
maintain proper hand disinfection practice; were able to
identify the hand boundaries correctly in 99.2% of the

cases.

The scanner was tested in the clinical environment on over

a hundred people in three countries.

First description of the scanner: the main advantage is the
ability to obtain objective and comparable result on the

quality of hand disinfection.

Information Technology Tools
Employed in Infection Control

A Large-Scale Assessment of Hand
Hygiene Quality and the Effectiveness
of the "WHO 6-steps”

Early Adopters of a Hand Hygiene
Control System

Technology Supporting Hand Hygiene
Control — Heritage of Semmelweis

[STERY-HAND — A milestone in
automated hand hygiene monitoring
and control]

Objective Hand Hygiene Assessment

An image-guided tool to prevent
hospital acquired infections

Digital Imaging for the Education of
Proper Surgical Hand Disinfection.

An Innovative Device for Objective
Hand Disinfection Control

Stery-Hand: A New Device to Support
Hand Disinfection.

technological
solutions, hand
hygiene control

wrong HH
technique, HCW

wrong HH
technique, medical
students

image processing,
Semmelweis
Scanner

Semmelweis
Scanner

wrong HH technique

image processing,
Semmelweis
Scanner

image processing,
Semmelweis
Scanner

Semmelweis
Scanner,
technology

image processing,
Semmelweis
Scanner

T. Haidegger, V. Varga,
A. Lehotsky, P. Rona, R.
Pethes, P. Szeremy, L.
Szilagyi, T. Ferenci, L.
Kovacs

L. Szikagyi, T.
Haidegger, A. Lehotsky,
M. Nagy, E.A. Csonka,
X. Sun, K. L. Ooi, D.
Fisher

A. Lehotsky, M. Nagy, P.
Rona, L. Szilagyi, Gy.
Weber, T. Haidegger

L. Szikagyi, A. Lehotsky,
M. Nagy, E.-A. Csonka &
T. Haidegger

T. Haidegger & K. Ozer

A. Lehotsky, M. Nagy, L.
Szilagyi, P. Rona, T.
Haidegger

M. Nagy, L. Szilagyi, A.
Lehotsky, T. Haidegger,
B. Benyo

T. Haidegger, M. Nagy,
A. Lehotsky, L. Szilagyi

T. Haidegger, M. Nagy,
A. Lehotsky, L. Szilagyi

L. Szilagyi, A. Lehotsky,
M. Nagy, T. Haidegger,
B. Benyo, Z. Benyo

http://ieeexplore.icee
.org/document/73829
46/

https://www.ncbi.nlm.
nih.gov/pubmed/237
18728

https://ariciournal.bio
medcentral.com/articl
es/supplements/volu
me-2-supplement-1

http://spie.org/Public
ations/Proceedings/P
aper/10.1117/12.878
444

https://www.ncbi.nim.
nih.gov/pubmed/220
03751

https://www.ncbi.nlm.
nih.gov/pmc/articles/
PMC3239509/

https://www.ncbi.nlm.
nih.gov/pubmed/210
96021

10.1109/CIN
TI.2015.738
2946

10.1186/14
71-2334-13- 23718728
249

10.1117/12.
878444

22003751

10.1186/17
53-6561-5-
$6-091

10.1109/IE
MBS.2010.5 21096021
626377

16th IEEE Intemnational
Symposium on
Computational
Intelligence and
Informatics (CINTI), 2015

BMC Infectious
Diseases, 2013 May
30;13:249.

Antimicrobial Resistance
& Infection Control,
Volume 2 Supplement 1:
043

Bulletin of National
Center for Epidemiology,
vol. pp. 1-4, Sept 2012

SPIE 7962, Medical
Imaging 2011: Image
Processing, 796232

Medical image

computing and computer-
assisted intervention,
MICCAI Intemnational
Conference, 2011;14(Pt
3):619-26.

BioMed Central
Proceedings, 2011;
5(Suppl 6): 091.

Conference
proceedings: Annual
Intemational Conference
of the IEEE Engineering
in Medicine and Biology
Society.
2010;2010:4756-9.



