COVID 19: Making sense of the literature
COVID-19:
Does the infrared thermometer detect temperature accurately?
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Summary
Methods used in studies
 Comparison of the handheld infrared thermometer with the tympanic thermometer, or oral
thermometer
 Comparison of 3 Infrared thermal detecting systems (ITDS)
(ITDS)—the
the STE Infrared Fever
Screening System (IFSS), the Omnisense Sentry MKIII and the handheld Quick Shot Infrared
Thermoscope HT-F03B.
F03B.
Results
 Infrared thermometers require no direct patient contact
contact whereas, all other methods like a
tympanic membrane, temporal artery thermometers and oral thermometers, require
patient contact
 The handheld cutaneous infra-red
infra red thermometer was less accurate than the tympanic
thermometer and other infra-red
infra
thermal systems for temperature measurements and
detection of fever..
 A handheld infrared thermometer has a low sensitivity of 29.4% compared with the oral
thermometer to detect fever.
 The infrared thermometer’s performance is operator dependent and affected by the
distance between the thermometer and skin.
 In a Singapore based study, the three Infrared thermal detecting system (ITDS), the STE
Infrared Fever Screening System (IFSS), the Omnisense Sentry MKIII and the handheld Quick
Shot Infrared Thermoscope HT-F03B,
HT F03B, were evaluated. They concluded that the handheld
infrared thermoscope had a very low sensitivity (29.4%) but high specificity (96.8%). The STE
ITDS had moderate sensitivity (44.1%),
(44.1%), but very high specificity (99.1%). Self
Self-reported
reported fever
showed good sensitivity (88.2%) and specificity (93.9%). The sensitivity of the Omnisense
ITDS (89.7%) was the highest among the three methods with excellent specificity (92.0%).
Conclusion:
The existing literature suggests that infrared thermometer may miss a significant fraction of
patients with pyrexia, giving a false sense of safety.
Opinion
The handheld infrared thermometer does not measure the temperature accurately. The
personal experience
ence of the individuals using it presently is that the temperature recorded by
the infrared thermometer is lower than the actual temperature.
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