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METHOD AND SYSTEM FOR PREVENTING 
VIRUS-RELATED OBESITY AND OBESITY 

RELATED DISEASES 

RELATED APPLICATION 

The present application seeks the bene?t of Provisional 
PatentApplication No. 61/262,337 ?led Nov. 18,2009, incor 
porated in its entirety by this reference. 

FIELD OF THE INVENTION 

The present invention is directed to a method, system and 
kit for assisting individuals in avoiding undesired exposure to 
particular viral or bacterial agents associated With obesity, 
and more particularly, is directed to a method and system that 
employs a device that provides relevant information such that 
an individual can avoid undesired contact With surfaces that 
have viruses or bacteria thereon that may increase the risk of 
becoming obese and/or of being exposed to cancer related 
infectious agents. 

BACKGROUND OF THE INVENTION 

Obesity has risen dramatically in the US. and foreign 
countries during the past 30 years and the explanations there 
fore have ranged from the prevalence of fast-food, the lack of 
physical activity resulting from increased computer and TV 
use, etc. But certain data indicates that these factors are not 
the root cause of the obesity statistics. While the rise in caloric 
intake and decreased physical activity may play a part in the 
rise in obesity around the World, another signi?cant factor 
that has not been adequately addressed is the incidence of 
obesity due to infection by certain bacterial or viral agents. 
The present invention is the ?rst to appreciate this connection 
in a manner that provides a non-pharmaceutical (and thus 
safe) Way to inexpensively address a root cause of obesity. 

There are a number of Weight control systems and methods 
to lose Weight. A person can select a particular program 
designed to control the Weight of that individual, including 
protocols involving exercise and diet activities. Such pro 
grams are di?icult for individuals to adopt due to many fac 
tors, ranging from the need for persistent positive behaviors, 
economic WhereWithal to join Work-out establishments, the 
inability to maintain a healthy diet, etc. As a result, such 
programs often fail the individual, Who then often subse 
quently become more despondent about Weight and health 
issues. Knowing What causative factors may be involved in 
the Weight gain of particular individuals could assist them in 
addressing hoW best to address their speci?c situation and to 
avoid ineffective regimens in an effort to reduce Weight and 
obesity related diseases. 

The problem of overWeight individuals and obesity has 
noW become a nation-Wide problem for the USA. More than 
60% of Americans (about 127 million adults) are overWeight 
(see Websites of American Obesity Association WWW.obesi 
ty.org, Centers for Disease Control WWW.cdc. gov, etc.). There 
has also been a dramatic simultaneous increase in the preva 
lence of obesity and of certain types of cancer. A WorldWide 
epidemic of obesity accelerated dramatically starting about 
1980. In the USA the prevalence of obesity in adults more 
than doubled in the 20 years from 1980 to 2000 (from 15% to 
31%), Whereas the prevalence increased only slightly in the 
prior 20 years from 1960 to 1980 (from 13.5% to 15%). The 
prevalence of obesity in children tripled from about 1970 to 
2000. LikeWise, cancers of the breast, prostate, colon, and 
liver have also rapidly increased in prevalence in recent years. 
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2 
On any given day people accumulate germs on their hands 

from a variety of sources. This can include many sources of 
germs such as direct contact With other people, contaminated 
surfaces such as tables, escalator handholds, foods, and even 
animals such as the family dog or cat. Subsequent to these 
contacts, if people don’t Wash their hands frequently and use 
the correct technique, they can easily infect themselves by 
touching their eyes, nose, mouth, or food. Further, failure to 
Wash their hands Will render a person a carrier Who spreads 
germs to others by touching those people directly or by touch 
ing surfaces Which others contact, such as doorknobs, faucets, 
counters, etc. As a consequence of inadequate hand hygiene, 
especially in children, infectious diseases are commonly 
spread from one person to another. Everything from the com 
mon cold and ?u to gastrointestinal disorders, such as infec 
tious diarrhea, are easily communicated from one person to 
the next. 

In?uenza (the ?u) is a contagious disease that is caused by 
3 viruses, in?uenzaA, B and C. It attacks the respiratory tract 
(nose, throat, and lungs). The ?u is different from a cold. 
While both are caused by viruses, high fever, headaches and 
extreme exhaustion are much more common With the ?u. The 
?u can also cause serious complications such as bronchitis 
and pneumonia for certain high-risk groups. In?uenza out 
breaks occur in each hemisphere of the globe at least once a 
year and are responsible for hundreds of thousands of deaths 
around the World every year. Currently, betWeen three and 
?ve million cases of severe illness and up to 500,000 deaths 
WorldWide are attributable to the ?u. Tens of millions of 
people died from ?u epidemics in the 20th century. NeW 
strains of ?u virus appear almost every year or so. Approxi 
mately 36,000 deaths and more than 200,000 hospitalizations 
are directly associated With in?uenza every year in the United 
States. If a strain With similar virulence to the 1918 ?u epi 
demic emerged today, experts predict that it could kill 
betWeen 50 and 80 million people. In April 2009 a novel ?u 
strain evolved that combined genes from human, pig, and bird 
?u. On Jun. 11, 2009, the World Health Organization o?i 
cially declared the outbreak to be a pandemic. Every year in 
the US, 5% to 20% of the population gets the ?u, and over 
200,000 are hospitalized. 
The economic rami?cations of the ?u and colds are enor 

mous. Up to a billion colds a year occur in the US. alone, 
causing about 60 million lost days of school and 50 million 
lost days of Workiadding up to $25 billion in lost produc 
tivity. Americans alone spend around $5 billion on over-the 
counter remedies every year. The President’s Council of 
Advisors on Science and Technology reports that of the 
expected 60 to 120 million Americans Who Will suffer from 
H1N1 symptoms, half of those cases are expected to seek 
medical attention, With as many as 1.8 million leading to 
hospitalization. 

Inadequate hand hygiene and improper hand Washing tech 
niques also contribute to food-related illnesses, such as sal 
monella and E. coli infection. According to the Centers for 
Disease Control and Prevention (CDC), as many as 76 million 
Americans get a food-bome illness each year. Of these, about 
5,000 die as a result of their illness. Others experience the 
annoying signs and symptoms of nausea, vomiting and diar 
rhea. This chilling statistic could easily be reduced if food 
handlers and people eating prepared food, Washed their hands 
using proper techniques and for suf?cient time periods. 
The common cold is in general initiated by viral infections 

by the so-called cold viruses, such as rhino virus, corona 
virus, coxsackie virus, RS-virus, echovirus or other cold 
viruses. On average, all human beings suffer 2 to 3 times a 
year from infections in the upper respiratory passages. The 
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majority of common colds in the Fall are caused by rhinovirus 
infection, Whereas the majority of common cold occurring in 
January, February and March are caused by Coronavirus 
infections. (The converse is true in the Southern hemisphere.) 
Allergic syndromes, for example asthma, may be initiated by 
common cold viruses, especially the rhinovirus. Up to 
70-75% of all patients suffering from common colds have 
rhinovirus infections ongoing either as a single infection or 
co-infection. In humans, adenoviruses infections are com 
mon and cause acute upper respiratory tract infections, enteri 
tis or conjunctivitis, as Well as other diseases. 

The average pre-school child experiences 6-10 upper res 
piratory infections or common colds per year Whereas the 
average adult experiences 2-4. The effects of the common 
cold can be uncommonly disruptive, forcing otherWise nor 
mal persons to stay aWay from Work, school, etc. Individuals 
Who are at increased risks, such as individuals suffering from 
bronchitis or asthma, may also experience a life-threatening 
exacerbation of their underlying conditions. The average 
annual expenditure for various cold treatments exceeds USD 
$2 billion in the United States, With similar amounts being 
expended each year in Europe. 

Most colds are viral and are the leading cause of visits to 
the doctor. Antibiotics are prescribed for more than 60 percent 
of common colds, despite bacteria being involved in less than 
a feW percent of the cases. The over prescription of unWar 
ranted antibiotics has lead to antibiotic-resistant bacteria so 
that When truly needed to treat a bacterial infection, antibiot 
ics may not be able to treat it. Some contend that antibiotics 
actually make colds Worse by killing ‘friendly’ bacteria and 
creating an environment more hospitable to viral infections. 
Antibiotics can also have side effects such as diarrhea and 
yeast infections. Despite repeated contentions, herbal rem 
edies, such as Echinacea, for colds and the ?u have yet to be 
supported With scienti?c studies. 

Individuals infected With the ?u virus are potentially con 
tagious for the length of time one has symptoms, up to 7-10 
days folloWing the beginning of illness, and the initial incu 
bation period is 24-48 hours. In?uenza is spread by coming 
into contact With mucus membranes. The ?u may be spread 
When a person touches a surface that has ?u viruses on it, such 
as a doorknob, and then touches their nose or mouth. A single 
cold virus can have 16 million offspring Within 24 hours. 

In the past, individuals Were taught to “cover their mouths” 
When they sneeZed or coughed, resulting in viruses being 
transferred to one’s hands Where they can survive for a sig 
ni?cant amount of time. Thus, this social practice of a cour 
tesy actually promulgated the spread of disease, rather than 
avoiding its spread. According to the Mayo Clinic, the trans 
fer of germs from hands to eyes, nose and mouth is the 
primary source for getting sick. Wearing face masks has been 
tried in order to limit transmission of colds and ?u viruses. 
With the exception of certain Asian cultures, hoWever, this 
practice has not been Well received. Respirators, Which are 
tight-?tting masks that ?lter airborne particles, are also ben 
e?cial, but they can be uncomfortable to Wear for long periods 
of time and are expensive and cumbersome. 

Rhinovirus infections in normal persons are initiated by 
selected events, Which can be considered to occur sequen 
tially. The steps in the rhinovirus pathogenesis are believed to 
include viral entry into the outer nose, mucociliary transport 
of virus to the posterior pharynx, and initiation of infection in 
ciliated and non-ciliated epithelial cells of the upper airWay. 
Viral replication peaks on average Within 48 hours of initia 
tion of infection and persists for up to 3 Weeks; Infection is 
folloWed by activation of several in?ammatory mechanisms, 
Which may include release or induction of interleukins, 
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4 
bradykinins, prostaglandins and possibly histamine, includ 
ing stimulation of parasympathetic re?exes. The resultant 
clinical illness includes rhino sinusitis, pharyngitis, and bron 
chitis, Which on average lasts one Week. A secondary bacte 
rial or microbial infection may folloW subsequently to the 
viral infection and a sustained and more serious in?ammation 
may result. Air-Way infections or allergic rhinitis and/or 
asthma may pose serious health problems as it can be poten 
tially life-threatening for susceptible groups such as elderly 
people With chronic airWay problems or persons suffering 
from a de?cient immunity, such as AIDS-patients, cancer 
patients etc. 

In vieW of the long felt but unsolved needs related to the 
above description of viral and bacterially related health con 
cerns, there is a desperate need for a simple and effective 
system and method of avoiding the undesired infections, 
occurrences, and symptoms/syndromes associated With 
hand-to-face transmissions of disease. In particular, a long 
felt but unsolved need relates to preventing infection With 
viral agents that cause obesity and/ or cancer. 

SUMMARY OF THE INVENTION 

The present invention address the signi?cant and varied 
problems described above through an economical, relatively 
simple and non-pharmaceutical manner. One aspect of the 
present invention is directed to the employment of methods, 
kits systems that employ devices that are adapted to Warn an 
individual that an object is approaching their face. In one 
embodiment, one or more of such devices are employed in the 
form of an item associated closely With a person’s body, 
garment, jewelry, accessory, or Workspace. In particular 
embodiments, such devices and methods are employed in a 
manner such that third parties may not be aWare that a Wam 
ing system is being used by an individual. In other embodi 
ments, the fact that one is employing such devices is purpose 
fully made apparent such that third parties can appreciate that 
another may be cautious and conscientious about health 
related contacts With others. 

Transmission of the ?u and colds may be effectively lim 
ited if individuals Would avoid touching their eyes, nose, and 
mouth, because infections can get started When the virus is 
picked up by the hands and transmitted to the face. The Center 
of Disease Control (CDC) promotes good hygiene, such as 
Washing hands and the use of hand sanitiZers. But the present 
inventors submit that such practices are by themselves insuf 
?cient to reduce the occurrence of colds, ?u and undesired 
bacterial and viral contamination of surfaces, food, and other 
people. Certain embodiments of the present invention employ 
one or more sensors that are positioned such that the location 
of an individual’s hands or ?ngers is made apparent to the 
individual, especially as those hands or ?ngers approach 
Within a predetermined distance or proximity to their face. 
One aspect of the present invention is therefore directed to 

various devices and procedures that When employed, signi? 
cantly reduce the opportunities for infection of individuals. 

In the past, societal pressures have been responsible for 
changing individual behaviors deemed dangerous to the 
population as a Whole. For example, in the latter part of the 
nineteenth century after Louis Pasteur demonstrated bacterial 
infection, laWs Were passed in England against spitting in 
public. Spittoons Were removed from Public Houses and 
cheWing tobacco Went out of fashion. Within a year the death 
rate from upper bronchial diseases dropped by over sixty 
percent. Thus, there is support for adopting individual mea 
sures to promote better hygienic practices to curb undesired 
epidemics. One aspect of the present invention in certain 
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embodiments promotes the formation of good habits that can 
reduce the occurrence of disease, including obesity and can 
cer. Using more than one of the devices as described herein 
can further the odds that such undesired diseases can be 
avoided. 

Food safety is a paramount concern and various steps have 
been attempted to prevent the contamination of food by food 
handlers. Despite such efforts, each year numerous individu 
als are either killed or rendered sick due to contamination of 
food by food handlers. The food industry, including proces 
sors of meat, fruit, vegetables, etc. as Well as preparers of 
food, such as chefs, delicatessen Workers, street venders, etc. 
may employ on or more embodiments of the invention to 
prevent or preclude undesired contact betWeen hands and face 
and then to food items. There is a need in the food production 
and handling ?elds for a simple, cost effective and practical 
device and method that can be employed to substantially 
reduce the occurrence of undesired contamination of food by 
food handlers. Use of one or more of the devices described 
herein can signi?cantly reduce the potential for transmission 
of food related illnesses. 

In certain industries, the maintenance of substantially ster 
ile environments is desired. These include, for example, hos 
pitals and laboratories Where steps are taken to prevent or 
minimize the propagation of harmful viruses or bacteria. 
Despite such efforts, individuals spread undesired viruses and 
bacteria to surfaces Within otherWise sterile environments via 
contact With their face, notably their mouth, nose and eyes. 
While face masks are often employed to present such contact, 
the failure to rigorously employ such efforts contributes to 
undesired contamination of such sterile environments. Thus, 
one aspect of certain embodiments of the present invention 
relates to the use of devices that detect instances Where undes 
ired viruses or bacteria may contaminate an otherWise pre 
steriliZed area. By employing such devices, systems and 
methods, especially When sensors are used that can commu 
nicate With computers that can record and analyZe data for the 
occurrences of undesired contacts that may lead to contami 
nation, the ability to maintain sterile environments is signi? 
cantly enhanced. 

Still other embodiments are directed toWard the recording/ 
tabulation of information about the number and/or extent of 
contact betWeen a person’s face and their hands. In such a 
manner, for example, parents can determine Whether a child 
has substantially complied With the objective of limiting 
hand-to-face contact for a period of time, especially during 
particular seasons of the year When a disease may be more 
prevalent, or at particularly impressionable periods of time 
When exposure to knoWn agents is possible. In other environ 
ments, food handling personal can be monitored to detect the 
number of instances Which could lead to situations Where 
Workers are transmitting bacterial or viral agents betWeen 
their hands and their face. One aspect of the present invention 
permits monitoring of such events so that, in such a manner, 
incentives for good behavior can be employed to further the 
goal and to ultimately modify undesired behavior and encour 
age better habits and practices. For example, sensors can be 
used that either record, for immediate or later transfer to a host 
computer, the number of times an individual or group of 
individuals have made hand to face contact (or more pre 
cisely, the number of times the proximity distance Was 
breached, Which should loosely correlate to the number of 
times actual physical touching of hands and face occurs.) The 
results of such data can be used to address other measures, 
such as educational sessions that stress the importance of 
avoiding hand to face contact, Washing of hands, etc. In the 
food processing industry, for example, salaries, bonuses, etc. 
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6 
can be partially dependent upon compliance With regulations 
that promote the avoidance of hand to face contacts. In teach 
ing environments for children, incentives can be provided for 
compliance With pre-determined goals related to either indi 
vidual or group compliance. 

Yet still other embodiments of the present invention incor 
porate steps that are believed to further ameliorate or lessen 
the occurrence of an individual catching a ?u or cold. For 
example, in certain embodiments one of the folloWing is also 
performed in addition to employing one or more of the 
devices of the present invention: 
Hand Washing at least three times a day. 
Gargling With Warm salt Water, Listerine, or similar liquid 

to prevent proliferation of viruses. 
Rinsing nostrils at least once a day With Warm salt Water. 
BloWing one’s nose hard at least once a day. 
SWabbing one’s nose With cotton buds/sWabs dipped in 
Warm salt Water to defeat viral populations. 

Using a disinfectant material that can be touched prior to 
imminent contact betWeen a person’s hands and face. 

To reduce the need to provide extensive disclosure in this 
application, but to provide adequate Written description of the 
various devices and methods encompassed by the numerous 
embodiments of the present invention, various patents are 
incorporated herein in their entireties by this reference. These 
include Perlman, US. Pat. No. 6,762,687 for certain devices 
that can be employed in certain embodiments of the present 
invention. For example, Perlman discloses certain biofeed 
back devices for the treatment of obsessive compulsive dis 
orders, such as hair pulling, nail biting, thumb-sucking and 
skin-scratching, by using a sensing element and triggering 
device Worn on various parts of the body depending upon the 
particular characteristics of an individual’s disorder. Also 
incorporated in its entirety by this reference is Maples, US. 
Pat. No. 7,476,102 for certain employment of a proximity 
sensor. Another patent incorporated by reference herein is 
DelBiondo, II et al, US. Pat. No. 4,965,553, Wherein certain 
devices are disclosed for the purpose of limiting caloric intake 
by compulsive eaters. Still another patent incorporated by 
reference is US. Pat. No. 4,832,942 to Crace, directed to 
touch effective disinfectant tape. In certain embodiments, the 
present invention is directed to the use of similar disinfectant 
surfaces in conjunction With the employment of one or more 
sensors as described herein, thus further reducing the number 
of undesired and harmful contacts betWeen a person’s face 
and hands. In other Words, if a person must touch their face, 
for example to scratch an itch, then prior thereto, if they ?rst 
touch a disinfectant tape located near the person (or associ 
ated With other apparel, clothing, helmets, glasses, etc., then 
at least the contact can be someWhat determined not to be 
harmful in that the disinfectant surface should prevent germs, 
viruses, bacteria etc. from coming into contact With the per 
son’s face in such circumstances. 

Still further embodiments are directed toWards applica 
tions Where spoilage and/or pathogenic bacteria are present 
and Where the methods and devices set forth herein can be 
employed to Warn individuals or groups that contacting cer 
tain surfaces, for example, one’ s face, With articles (e. g. one’ s 
hand) that may be contaminated With such undesired bacteria 
(or alternatively some other undesired compound, compo 
nent, toxin, poison or harmful substance) may be imminent. 
For example, sensors can be provided on food handler’s or 
Chef‘s hats so that those Who handle food are aWare When 
their hands might approach their face. 

With respect to the description provided herein, it is to be 
realiZed that the optimum dimensional relationships for the 
parts of the invention, to include variations in siZe, materials, 
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shape, form, function and manner of operation, assembly and 
use, are deemed readily apparent and obvious to one skilled in 
the art, and all equivalent relationships to those illustrated in 
the drawings and described in the speci?cation are intended to 
be encompassed by the present invention. Therefore, the 
descriptions provided herein are considered as illustrative 
only of the principles of the invention. For example, FIGS. 4 
and 5 are directed to a baseball cap and sensors can be posi 
tioned at various places on the hat to achieve the desired 
purpose. In a preferred embodiment, sensors are positioned in 
or around the bill of the hat such that one or more, preferably 
at least three sensors, can be used to provide a focused and 
predetermined area of interest. Within such area, the presence 
of a hand approaching a Wearer’s face can be detected. Such 
detection can be then noted by any number of signals to the 
Wearer such that actual contact is prevented due to such Wam 
ing4or at least the Wearer is cogniZant of the touching and 
purposefully decides to carry through With such action. One 
Will appreciate that many other articles of clothing, including 
a Wide variety of hats, caps, headgear, etc. can be employed 
With one or more sensors as described in the present applica 
tion. Moreover, the cumulative effect of signals received or 
sent by any particular group of sensors can be employed to 
discriminate amongst signals such that only those occur 
rences that truly Warrant a Warning are able to trigger a Wam 
ing to the user. One of skill in the art Will appreciate the 
various Ways to adjust the sensitivity of one or more sensors 
to achieve this objective, such as by focusing beams, provid 
ing re?ective materials that render certain surfaces either 
more or less sensitive, etc. 

Yet another embodiment of the invention relates to the 
attachment of sensors to buttons or other types of closure 
mechanisms for clothing, especially those near the face or 
betWeen the face and the hands of a person. Sensors are noW 
available that are so small and relatively inexpensive, that 
certain items can be made to be disposable after a predeter 
mined period of use. FIG. 9 shoWs both shirt collars and 
buttons being employed to Warn a user of undesired touching 
of one’ s face. FIG. 10 is directed to a helmet/headgear Where 
sensors are provided at preselected locations to accomplish 
the same thing. FIG. 8 is directed to the employment of 
sensors in glasses, and particularly sunglasses, Where sensors 
can be positioned in the arms, the central frame or elseWhere 
about the sunglasses to provide the detection function desired 
as described herein. Attachable or adhesive articles and 
devices that include sensors canbe used to achieve the general 
purpose of positioning one or more, and preferably a plurality 
of sensors, in a desired area such that undesired physical 
contact betWeen a germ containing component and tissues 
that may be susceptible of infection, can be determined and 
avoided. As one Will appreciate, since numerous modi?ca 
tions and changes Will readily occur to those skilled in the art, 
upon reading this disclosure, it is not desired to limit the 
invention to the exact construction and operation shoWn and 
described, and accordingly, all suitable modi?cations and 
equivalents Which may be resorted to, are considered to be 
Within the scope of this invention. 
One particular embodiment of the present invention is 

directed to a Workspace or vehicle interior environments 
Where one need not have any sensors necessarily directly 
contacting any apparel, jeWelry, hat, etc. in order to still enjoy 
the advantages attendant to having a Warning as to undesired 
hand to face contact. In such embodiment, for example, see 
FIGS. 6 and 7, sensors can be positioned in, on or about 
furniture, such as a vehicle seat, chair, a desk, a computer 
monitor, keyboard, etc. and any one or several of sensors so 
positioned canbe used to focus onparticular conduct that may 
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8 
give rise to undesired infection, such as When a person sitting 
in the chair, especially When at such Work station, brings their 
hand in close proximity to their face. For example, sensors 
can be used that are associated With a keyboard; a monitor; a 
desk; an automobile; etc ., in such a manner that the individual 
can be Warned When a certain number of potential or actual 
contacts have been made such that the person can take appro 
priate actions to modify their behavior. 
As one of skill in the art Will appreciate, various different 

types of sensors can be employed for particular uses, envi 
ronments, situations, etc. For example, While several of the 
embodiments described herein utiliZe proximity sensors that 
do not necessarily require that a person’s hand or ?ngers have 
some separate element associated thereWith, it Will be under 
stood that employment of devices, (eg such as a ring or 
bracelet With a sensor associated thereWith, in combination 
With at least one other element that communicates With such 
sensors), is Within the ambit of the present invention. Such 
dual cooperating devices can be employed to achieve 
increased sensitivity so as to limit Warning signals to just 
those having a predetermined importance. 

In another embodiment, a Writing pen or instrument (see 
FIG. 15) is provided With one or more, preferably at least tWo, 
sensors that can detect When a person’s hands approach their 
face Within a predetermined distance. In some embodiments, 
such devices are not functional for anything but a sensor 
purpose. Preferably, the sensor is adapted such that the level 
of proximity distance can be adjusted, as Well as the emitting 
or not of a sound, vibration, shock, smell, taste, light or a 
combination thereof, so as to provide an effective Warning or 
notice to a person about the hand to face contact potential. For 
example, a pen may have a rotatable feature that adjusts not 
only the on/off position, but also the sensitivity, proximity 
signals, duration, type of alarm, etc. of the device. 

In most embodiments, it Will be advantageous to have the 
level of Warning adapted to be increased or decreased depend 
ing upon a multitude of reasons. For example, one may Want 
to delay or reduce the sensitivity of a unit having a sensor if 
one is engaged in an activity, such as combing one’ s hair that 
Would otherWise be perceived by a sensor as indicating inap 
propriate conduct that could lead to infection by a viral or 
bacterial source. The prior art does not contemplate the ability 
to vary the parameters of a signaling device to accommodate 
this routine and typical occurrence. By not addressing such a 
concern, the overall use of sensors to Warn individuals can 

become annoying to such a degree that the individual aban 
dons its use, thus failing to address the fundamental concern 
relating to avoiding undesired contamination. Thus, adjust 
ability of the various devices described herein is one aspect of 
the invention that is believed to be especially useful and the 
various manners by Which such adjustability can be achieved 
include, but are not limited to the folloWing: time and extent 
of a Warning signal; loudness, intensity, or brightness (of a 
light emission); number of beeps, blinks, shocks or vibrations 
to re?ect a speci?ed number of occurrences, approach of a set 
limit, etc. or a combination of such physical Warning occur 
rences in proportion and relation to predetermined events, 
such as exceeding a number of proximity occurrences 
betWeen one’s hands and face. 

In terms of general aspects of hoW sensors are made and 
used in various embodiments of the invention, US. Pat. No. 
7,126,483 to Zarouri is hereby incorporated in its entirety by 
this reference. Thus in one embodiment, the present invention 
is directed to a sensor assembly for monitoring movement of 
an object near the face of a human being, such sensor assem 
bly including one or more sensors 16 and a signaling unit 24. 
The sensor assembly is particularly useful in monitoring and/ 
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or inhibiting contact between the hand(s) and the face of a 
human being in order to prevent transmission of diseases 
and/ or to control or alter certain obsessive-compulsive behav 
ior disorders. U.S. Patent Publication 2002/ 0109596 to Phil 
lips and Us. Pat. No. 6,942,615 to Suzuki et al. are also 
incorporated in their entireties by this reference. 

In certain embodiments the sensor assembly can emit a 
sensor pattern Which causes a sensory stimulus to the Wearer/ 

user. The siZe of the sensor assembly may vary depending 
upon the siZe of the particular area to be monitored by the 
sensor assembly and/or for aesthetic reasons. The sensor 
assembly can include a computer that interfaces With other 
structures of the sensor assembly to monitor, compile, assimi 
late, store, receive and/or provide data or other information 
from or to remote units and/or other structures of the sensor 

assembly. 
The sensor used can include an infrared sensor such as an 

infrared emitting diode (IRED) or another type of infrared 
sensor able to detect an obstruction to a signal or rays emitted 
by the sensor once an object moves to Within a predetermined 
distance of the sensor or an area monitored by the sensor. With 

this type of sensor, changes in infrared radiation, re?ection of 
infrared radiation back to the sensor, and/ or changes in tem 
perature in a speci?ed area can be detected and/or monitored 
in a non-contact manner. The prevalence of sensors, such as in 
faucet and toilet control for example, renders the variety and 
availability of sensors siZed for particular uses, to be rela 
tively easy to obtain and select. The sensor preferably can 
emit one or more signals Within a pre-determined sensor 

pattern, such as approximately six inches. Importantly, the 
speci?ed distance can be greater or less than six inches 
depending upon the reaction time requirements and/ or other 
relevant factors, and thus, other non-exclusive examples 
include speci?ed distances being about 1, 2, 3, 4, 5, 7, 8, 9, 10 
or 12 inches. 

The sensor pattern can be planar, can have a curved con 
?guration, or another suitable con?guration and can monitor 
movement that occurs Within a predetermined distance from 
the face. It can emit visible or invisible rays generally from a 
triggering ?eld of a desired con?guration, or may include an 
ultrasonic sensor, an ultraviolet sensor, a Hall-effect sensor, a 

capacitive sensor, an inductive sensor, a magnetic sensor, a 
laser sensor, a heat or temperature sensitive sensor, or an 
inclination sensor, as non-exclusive examples. The sensor can 
detect changes in proximity, distance, position, direction, 
rotation, velocity, and/or acceleration of a person’s hand 
When approaching the person’s face. 
A lens assembly, such as a Fresnel lens, canbe employed in 

various embodiments to determine one or more locations that 
the sensor monitors, such as to focus and/or guide the direc 
tion of the sensor to detect movement Within one or more 

speci?c positions or sensor patterns. The lens assembly can 
also shape, divert, orient, redirect and/or diffuse the sensor 
pattern in a desired manner. 

The type of poWer source can vary depending upon the 
design requirements of the sensor assembly, but may include 
a battery, a capacitor or another suitable type of poWer storage 
unit. In one embodiment, the sensor can include an infrared 
sensor. Alternatively, the one or more sensors can include a 

directional sensor, a positional sensor, an inclination sensor 
and/or another suitable type of sensor. In alternative, non 
exclusive embodiments, the sensor can be positioned on or 
near a chest region, e.g., in a bra, a neck region, e.g., in a scarf, 
an extremity and/ or on or near another body region of the user. 
The sensory signal emitted by the signaling unit can be an 
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10 
audible sound, a vibration, a visual signal, an electrical 
impulse, a small, a taste, a light, a color or another type of 
stimulus. 

In an alternative embodiment, the sensor assembly can 
include a counter 26 instead of or in addition to the signaling 
unit 24. The counter 26 can monitor the number of times that 
the sensor detects movement of the object near a speci?c body 
region of the person and/ or the number of times that the 
signaling unit signals the person that an object is near a 
speci?c body region of the person. In one embodiment, the 
sensory signal varies from one occurrence to another. 
A controller 22 is preferably employed to process informa 

tion received by the sensor, and may include a microproces 
sor, and can further employ units that can decrease the inci 
dence of a false alarm. A clock device 27 can also be used to 
track the timing (i.e. duration and/or time of day) of certain 
selected events, such as When the sensor pattern has been 
interrupted, the speed of the approaching hand, etc. With 
enough notice to take evasive action to inhibit extremity-to 
face contact, for example, and thereby reduce the likelihood 
of spreading a virus or bacteria to the mucous membranes in 
the facial area. A signaling unit 24 may be used to emit a 
continuous audible response once directed by the controller, 
or can signal by other sensory means, such as by using vibra 
tion, electrical impulses or visible light, or combinations 
thereof. One or more ampli?ers 25 can amplify the signal to 
ensure better communication to the user. A counter 26 to 
monitor and/ or count the number of times that the signaling 
unit has been activated may be employed that includes a 
digital or electronic readout that a teacher, employer, health 
care provider, can access. The sensor assembly can include or 

can be connected to an interface used to upload data from the 
controller regarding the number of times the signaling unit 
has been activated over time to a computer or other suitable 
device for statistical data analyses, a system of devices that 
are monitored holistically, archiving, etc. including generat 
ing a histogram that graphically illustrates the timing, fre 
quency and duration of the activation. 
An inclination sensor can be employed to monitor the 

absolute slope and/or angle of inclination of the sensor and 
can then be transmitted to the controller for processing. A ?rst 
sensor can emit a beam having a speci?c Wavelength and can 
be Worn at or near the chest region and an activating material 
can be a re?ective surface Worn on the Wrist or other extremity 
of the user such that it Would interrupt or otherWise disturb the 
beam emitted by the sensor. The sensor sends this information 
to the controller Which processes the information and acti 
vates the signaling unit to Warn the user. The frequency, 
duration and/or decibel level of the auditory signal can vary 
from one occurrence to the next; for a vibratory sensory 
signal, the frequency, duration and/ or amplitude of the vibra 
tion can be made to vary from one occurrence to the next, and 
so on. With these designs, the likelihood that viruses, bacteria 
and/or other microorganisms Will be transmitted from the 
extremities to the face, including the eyes, nose and mouth, is 
decreased. As a consequence, the opportunities for the user to 
contract one or more diseases, such as obesity and cancer, are 
feWer. 

In other applications, the sensor assembly can modify or 
reverse undesirable behavior, such as trichotillomania, nail 
biting, etc. Although the sensor assembly as described herein 
is particularly useful for human beings, it is recogniZed that it 
can effectively be utiliZed With domesticated or non-domes 
ticated animals. 
A particular aspect of the present invention relates to a 

system, device and method for preventing or reducing the 
prospect of a person becoming obese due to factors other than 






















