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Our Story

One day BMGF called with an unexpected question...Can we fingerprint babies? 

Problem

We started with a mission to identify 
newborns & infants for vaccine delivery

Solutions

We used human centered design and 
developed people centered technology 

Opportunities

Biometric birth certificate, proof of relationship, 
linkage to records
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Infant

MSI

Adult Toddler

FTIR

Current
Approaches
could the technology be the problem? Comparison of Lumidigm and Secugen Fingerprint Sensors



What do you do when the technology is the problem? 

RETHINK
PART 1



Our Team - The other humans at the center 



High Resolution 
Contact vs.
Non-Contact

Kidprint U.S. Testing, Kalisky et, Submitted, Scientific Reports, June 2019



Baby Centered Biometrics 
PART 2



Infant-centric biometrics 

Infant fingerprints are fully formed at birth, but they are 4x-5x smaller than 
adult's. Solution - a high-resolution imager to resolve the smaller details of 
infant prints and then scaled so that industry standard fingerprint analysis tools 
can be used.

HIGH RESOLUTION SENSOR

Infant skin is mushy, and kids exhibit a wide variability of skin conditions 
from peeling to very dry or wet. These issues render the standard  contact-
based  imaging devices inoperable; our non-contact device reduces or 
eliminates these effects.

NON-CONTACT IMAGING

A dedicated biometric device controls the lighting, finger placement, and user 
interaction. Kids fingers grow, thus a dedicated device can accommodate this 
and adding health biometrics enables both low-cost liveness detection and 
vital measurements. 

DEDICATED DEVICE
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Non Contact Fingerprinting : A universal biometric

Kidprint U.S. Testing, Kalisky et, Submitted, Scientific Reports, June 2019



PANDA GOES TO MEXICO
PART 3



Clinical trial: 1/18-12/19
Phase I Results
TJ General, Baja CA



Kid Cohort

Kidprint Mexico. Clinical Trial, Unpublished data, Aronoff-Spencer et al, 2019. 
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Phase I
Authentication vs Age

1 Finger - Age >3 days
TAR 96% at FAR =0.1%

1 Finger - Birth – 3 days
TAR 82% at FAR = 0.1%

———————————————
3 Finger - Age >3 days

TAR >99% at FAR =0.1%
3 Finger - Birth – 3 days
TAR 93% at FAR = 0.1%

Kidprint Mexico. Clinical Trial, Unpublished data, Aronoff-Spencer et al, 2019. Saggese et al, Gates Open Research, May 2019



Identification vs Age

Kidprint Mexico. Clinical Trial, Unpublished data, Aronoff-Spencer et al, 2019. 



Persistence 
Stability over Time
Delta T (Time between visit) between 0 
(same day) and 218 days
100 % individual rematch for age > 30 
days

Kidprint Mexico. Clinical Trial, Unpublished data, Aronoff-Spencer et al, 2019. 



Interoperability 

Kidprint Mexico. Clinical Trial, Unpublished data, Aronoff-Spencer et al, 2019. 



PANDA GOES TO AFRICA

PART 4



Panda goes to Mali
Bamako, Jan 2019





Mali	results
• Reported	to	be	well	liked	and	easy	

to	use	by	providers
• Acceptable	to	caregivers	and	babies
• Quality	images	and	perfect	same	

day	matching	scores
• Noted	need	for	weather	and	dust	

proofing
• Shovel-ready	plan	to	deploy		

devices	at	select	clinics	and	rural	
outposts

Kevin Wilson- RTI, Bamako Jan 2019



Summary and Next Steps
PART 5



Summary 

ALL AGES

ACCURATE & 
INTEROPERABLE

Key Features

PERSISTANT



Universal, multimodal ID,  vital health 
measurements including temperature, heart 
rate, respiration, oxygen and HRV/01 Interpreted heart and lung sounds, high 

blood pressure, anaemia and even sepsis/02 Analytics, Telemedicine, ID Capture and 
data integration facilitates  better care/03

IDENTITY + HEALTH
COMING         SOON



Conclusions 

• Non-Contact	Fingerprinting	for	Infant	biometric	
identification	
• High	accuracy	with	all	ages
• Stability	over	time
• Interoperability	with	existing	methods
• Meets	legal	standards	for	identity

• Next	steps
• Multimodal	biometrics	
• Scale	Pilots
• Build	Partnerships
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