
How to check baby temperature correctly

Why accurate temperature measurement matters

A baby’s temperature helps clinicians assess whether the body may be responding
to infection, inflammation, overheating, immunization response, or another
stressor. It does not identify the cause by itself. Two babies with the same
temperature can have very different clinical needs depending on age,
prematurity, immune status, appearance, and associated symptoms.

Accuracy matters because small differences can change the advice you receive. A
rectal temperature of 38.0´°C or 100.4´°F in a young infant is often treated more
cautiously than a slightly lower reading. Conversely, an inaccurately high
reading after heavy bundling or a warm bath may create avoidable alarm.

When possible, write down the exact number, the thermometer type, the body
site, the time taken, and any relevant context such as recent medication,
immunization, bath, feeding, or heavy clothing. This is more useful than saying
the baby "felt hot."

Choose the right thermometer

For babies, a digital thermometer is the basic home tool. Avoid glass mercury



thermometers because mercury exposure is hazardous if the thermometer breaks.
Digital thermometers may be used rectally, orally, or under the arm depending
on design and age, but a thermometer used rectally should be clearly labeled
and reserved only for rectal use.

Rectal digital thermometer: Usually the most accurate option for infants when
used carefully. A flexible tip and quick-read function can make the process
easier.
Axillary thermometer: Measures under the arm. It is easy and noninvasive, but
typically less precise and may underestimate core temperature.
Temporal artery or forehead thermometer: Scans heat over the forehead. It is
convenient, but sweat, technique, and environmental temperature can affect
readings.
Tympanic or ear thermometer: Measures infrared heat from the eardrum area. It
is generally less reliable in very young babies because the ear canal is small
and positioning is difficult.
Pacifier thermometer: Not ideal for accurate infant fever assessment,
particularly if the baby will not keep it positioned long enough.

Rectal temperature: the most reliable infant method

Rectal measurement best approximates core body temperature in babies. Many
pediatric sources consider it the preferred method for infants when an accurate
reading is needed, especially in babies younger than 3 months. It should be
done gently, with attention to safety and comfort.

Wash your hands and clean the thermometer according to the manufacturer’s
instructions.
Use a digital thermometer with a short, flexible tip if available. Apply a
small amount of water-based lubricant to the tip.
Lay the baby on their back with legs gently lifted, or place the baby
belly-down across your lap with secure support.
Insert only the thermometer tip, usually about 1.3 to 2.5 cm, or 0.5 to 1 inch,
into the rectum. Never force it.
Hold the baby and thermometer still until it signals completion.
Remove it gently, read the number, then clean the thermometer thoroughly.

Stop if you feel resistance, if the baby becomes extremely distressed, or if



there is rectal bleeding. If your baby has had rectal surgery, a bleeding
disorder, severe diaper-area irritation, or a condition that makes rectal
measurement unsafe, ask your clinician which method to use.

Underarm, forehead, and ear methods

Axillary temperature is taken by placing the thermometer tip high in the center
of the armpit, holding the baby’s arm snugly against the body until the reading
is complete. The skin should be dry, and the thermometer should touch skin
rather than clothing. This method is simple and safe, but it is less accurate
for detecting fever. If an underarm reading is elevated or the baby appears
unwell, clinicians may ask for a rectal reading or an in-office assessment.

Forehead thermometers should be used exactly as directed, because different
models require different scanning motions or distances. Wipe away sweat, avoid
measuring immediately after outdoor exposure, and allow the baby to rest in a
stable indoor environment first. A forehead reading can be useful for a quick
check, but a concerning result should be interpreted cautiously.

Ear thermometers can be convenient in older infants and children, but they are
often less dependable in babies under 6 months. Earwax, a small ear canal,
crying, and incorrect angle can distort the reading. Never insert any
thermometer forcefully into the ear canal.

Common mistakes that cause inaccurate readings

Even a good thermometer can give misleading results if timing or technique is
off. Try to measure when the baby has been indoors and calm for several
minutes. Avoid checking immediately after a warm bath, prolonged crying,
skin-to-skin cuddling under blankets, outdoor heat or cold exposure, or heavy
bundling.

Clothing and environment matter. If a baby is overdressed, the skin may feel
hot even without a true fever. During sleep, caregivers often wonder about room
temperature for baby sleep and whether extra layers are needed. If you are
checking because the baby seems warm, remove excess layers, wait briefly in a
comfortable environment, and then measure with a thermometer rather than
relying on touch.



Do not add or subtract degrees unless your healthcare professional or
thermometer instructions specifically tell you to. Instead, report the measured
value and the site: for example, "38.2´°C rectal" or "100.8´°F underarm." This
reduces confusion because fever thresholds differ by measurement method.

What counts as fever in babies

Many pediatric references define fever as a rectal temperature of 38.0´°C, or
100.4´°F, or higher. Underarm readings may be lower than rectal readings, while
forehead and ear readings depend heavily on device accuracy and technique.
Because of this variability, the measurement site should always be part of the
information you share with a clinician.

Age is critical. In babies younger than 3 months, a rectal temperature of
38.0´°C or 100.4´°F or higher should prompt immediate contact with a pediatrician
or urgent medical service, even if the baby looks relatively well. Young
infants can become seriously ill with subtle signs, and clinicians may
recommend evaluation based on age alone.

For older babies, fever still deserves attention, but the baby’s overall
condition often guides urgency. Concerning features include poor feeding, fewer
wet diapers, persistent vomiting, unusual sleepiness, inconsolable crying,
breathing difficulty, a new rash that does not blanch, seizure, stiff neck,
signs of dehydration, or a caregiver’s strong sense that something is wrong.

How to record and communicate the result

A clear record helps your healthcare team make safer recommendations. Note the
temperature, unit, body site, thermometer type, time, and whether the baby had
recently received fever-reducing medicine. If you call a nurse line or
pediatrician, also be ready to share your baby’s age, weight if known,
gestational age at birth if premature, medical conditions, feeding pattern,
number of wet diapers, breathing concerns, and whether anyone around the baby
has been ill.

Try not to repeatedly check every few minutes unless instructed. Frequent
checking can increase anxiety and may disturb a baby who needs rest. A



reasonable approach is to recheck when symptoms change, after a clinician’s
recommended interval, or when you need to clarify a questionable reading.

If you are unsure whether a reading is accurate, repeat it once using careful
technique. If the number remains high, or if your baby looks unwell regardless
of the number, seek medical guidance.

Comfort, hygiene, and safety

Temperature checks are easier when the caregiver is calm and prepared. Gather
the thermometer, lubricant if taking a rectal temperature, tissue, soap or
disinfecting supplies recommended for the device, and a clean diaper before
starting. Support the baby securely throughout the measurement.

Clean the thermometer before and after use. Follow the manufacturer’s
instructions; many digital thermometer tips can be wiped with soap and water or
alcohol, but the display unit may not be waterproof. Store thermometers safely,
away from children, and replace batteries when readings become inconsistent or
the display fades.

Never leave a thermometer in place unattended. Never use a thermometer orally
in a baby, and do not use the same device for rectal and oral measurements
unless it has been specifically assigned, cleaned, and protected according to
medical guidance. In most homes, separate labeled thermometers are simpler and
safer.


