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Application of IoT technology-based hand hygiene smart cloud system in

hand hygiene monitoring in neonatal department

LIUBin', SU Xue-kui', CHEN Hao-ran*, SUN Sheng-hua', CHENG Lin*, WEI Min’, SUN
Yun® (1. Department of Healthcare-associated Infection Management , Liuzhou Workers’ Hos-
pital, Liuzhou 545007, China; 2. Shandong Xinhua Saloya Biotechnology Co. , Ltd. , Zibo
255300, China; 3. Neonatal Department , Liuzhou Workers’ Hospital, Liuzhou 545005, China)

[Abstract] Objective To explore the application of hand hygiene (HH) smart cloud system based on Internet of
things (IoT) technology in the monitoring of HH in neonatal department. Methods Staff in the neonatal depart-
ment of a hospital were selected as the research objects. Data about HH compliance rate from May 2021 to June
2022 were collected using the HH smart cloud system and compared with data recorded using the “direct observation
method” during the same period. The impact of the application of HH smart cloud system on staff’s HH compli-
ance and data authenticity were analyzed. Results After using the HH smart cloud system, HH compliance rate of
medical staff was 89.76% , which was lower than 92.73% recorded using the direct observation method during the
same period , with statistically significant difference (P<C0.001). When comparing the HH compliance rates ob-
tained by the two monitoring methods for staff at different job positions, nurse’s HH compliance rate monitored by
the smart cloud system was lower than that observed directly, with statistically significant difference (P<Z0.001).
HH compliance rates monitored by the smart cloud system were lower than those observed directly before and after

contact with patients, before clean aseptic procedures, differences were statistically significant (all P<C0.05). HH
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compliance rates monitored by HH smart cloud system during different working hours showed statistically signifi-

cant differences (P<C0. 01). Daily consumption of hand disinfectants monitored by HH smart cloud system was

39. 16 mL per bed. Conclusion Using the HH smart cloud system to monitor the HH of medical staff can obtain

real and effective data.

[Key words| Internet of things; hand hygiene; smart cloud system; neonate
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Figure 1 Hardware architecture of hand hygiene smart cloud system
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Figure 2 Working principle of hand hygiene smart cloud system
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Table 1 Comparison of hand hygiene compliance rates obtained by hand hygiene smart cloud system and direct observation
method
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Table 3 Comparison of hand hygiene compliance rates obtained by two monitoring methods with different hand hygiene indications
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