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HEALTH BASICS

Infant reflexes

Infant reflexes are automatic movements that help clinicians assess early development.

WHATITIS
Automatic responses present during early infancy

WHERE IT COMES UP
Newborn exams, feeding assessments, and developmental checkups

WHY IT MATTERS
Offers clues about early nervous system development

WHAT ITISNOT
Not a disease or diagnosis

WHO TO ASK
A pediatrician, family clinician, or child health nurse

HOW IT IS CHECKED
Observation during a newborn or neurological examination

Overview

Infant reflexes are automatic movements or actions. A baby does not decide to make them. A
touch, sound, position change, or other stimulus triggers the response.

Many of these reflexes are called primitive reflexes because they begin before birth and are
most noticeable early in life. They support basic functions such as feeding and provide clues
about how the brain, spinal cord, nerves, and muscles are working together.

Reflexes change as a baby's nervous system matures. Some fade during the first few months.
Others, such as blinking and coughing, continue throughout life. The expected timing is a range
rather than a precise deadline.

Infant reflexes are not a disease or a diagnosis. One reflex that seems weak, strong, absent, or
long-lasting does not by itself establish that anything is wrong. Clinicians interpret reflexes
alongside the pregnancy and birth history, feeding, muscle tone, movement, growth, and
developmental progress.

How it works
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A reflex follows a short automatic pathway through the nervous system. A sensory signal-such
as pressure on the palm-travels through nerves. The nervous system processes that signal and
sends instructions to the muscles. This can happen without a conscious decision.

Common infant reflexes include:

A clinician may trigger selected reflexes during a newborn examination. They look at whether
the response is present, how strong it is, whether both sides respond similarly, and whether it
fits the baby's age and overall condition.

- Rooting reflex: Touching the cheek or corner of the mouth causes the baby to turn toward
the touch and open the mouth. This helps the baby find a breast or bottle nipple.

- Sucking reflex: Contact with the roof of the mouth triggers sucking. Sucking also needs to
coordinate with swallowing and breathing for effective feeding.

- Moro reflex: A sudden sound or change in head position may make the baby spread the
arms, open the hands, and then bring the arms inward. It is sometimes called the startle
reflex, although not every startle is a Moro reflex.

- Palmar grasp: Pressure in the palm causes the fingers to close around an object.
- Plantar grasp: Touch near the base of the toes causes the toes to curl.

- Stepping reflex: When supported upright with the feet touching a firm surface, a young
baby may make step-like movements. This is not the same as being ready to walk.

- Asymmetric tonic neck reflex: When the head turns to one side, the arm and leg on that
side may straighten while the opposite limbs bend. It is sometimes called the "fencing”
position.

- Babinski response: Stroking the sole of an infant's foot may make the big toe move
upward and the other toes fan out. This can be normal in babies and young toddlers while
nervous system pathways are still maturing.

Why it matters for your health

Reflexes provide one part of an infant's neurological examination. "Neurological" refers to the
brain, spinal cord, and nerves.

In a newborn, rooting and sucking contribute to feeding. A clinician may watch these
responses if a baby has trouble latching, tires during feeds, coughs or chokes while feeding, or
is not taking enough milk.

Other reflexes help show whether signals are reaching both sides of the body. For example, a
similar Moro response on both sides is generally expected. Unequal movement may lead a
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clinician to examine the bones, joints, nerves, and muscles more closely.

The way reflexes change over time can also add context to developmental follow-up. Primitive
reflexes usually become less prominent as controlled movement develops. Clinicians consider
this transition together with skills such as head control, reaching, sitting, and using both sides
of the body.

A reflex finding alone cannot measure intelligence or predict a child's future development. It
should not be used as a stand-alone home screening test.

What can go wrong

A reflex may be difficult to see because a baby is asleep, hungry, upset, premature, or affected
by medicines used around birth. Technique and positioning also affect the response. This is
why clinicians may repeat an examination rather than interpret one observation in isolation.

Weak or absent feeding reflexes can occur with prematurity, iliness, marked sleepiness, or
problems coordinating sucking, swallowing, and breathing. Oral or muscle problems may also
affect feeding. The important issue is whether the baby can feed safely and take in enough
milk.

A reflex that differs between the two sides may relate to pain or limited movement. For
example, an uneven Moro response can occur with a collarbone fracture or an injury to the
brachial plexus, the network of nerves supplying the shoulder and arm. These findings require
an examination; they cannot be confirmed from the reflex alone.

Primitive reflexes that remain prominent beyond the usual age range can sometimes occur
with neurological or developmental conditions, including cerebral palsy. The opposite is also
true: an expected response may be reduced when the nervous system, nerves, or muscles are
not working normally. Neither pattern makes a diagnosis by itself.

Normal infant movements can be mistaken for seizures. A Moro reflex usually follows a clear
trigger and has a brief, recognizable pattern. Repeated rhythmic jerking, stiffening, unusual eye
movements, loss of responsiveness, or a breathing or color change needs medical
assessment.

What you cando

There is no routine home reflex-testing program. Repeatedly startling a baby or trying to
reproduce every reflex is not useful and may cause distress.
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At routine appointments, you can ask:

Keep arecord if you notice that your baby consistently moves one arm or leg less than the
other. A short video of an unexpected movement may help a clinician understand what
happened, provided you can record it safely. Do not delay care in order to make a video.

Mention concerns at a routine child health visit if a reflex seems to remain strong beyond the
range your clinician described, or if you notice ongoing movement differences or delayed
motor skills. Developmental screening or a more detailed physical examination may be
appropriate.

Seek prompt medical advice if a young baby is feeding much less than usual, is unusually
difficult to wake for feeds, repeatedly coughs or chokes during feeding, or has noticeably
fewer wet diapers. These signs matter because they may indicate feeding or hydration
problems, not because of the reflex itself.

Call emergency services if your baby has trouble breathing, turns blue or grey, becomes
unresponsive, or has seizure-like movements with impaired awareness or failure to return to
their usual state.

There is no single blood test or scan for infant reflexes. If an examination raises concern,
further assessment is chosen according to the specific finding. It may include a feeding
evaluation, developmental assessment, specialist neurological examination, or tests for an
injury or another suspected condition.

- Which reflex was checked and what response was seen?
- Was the response similar on both sides?
- Isthe finding expected for my baby's age and birth history?

- Does feeding or development need follow-up?

Common questions

Why does my baby suddenly throw out their arms?

This may be the Moro reflex, especially after a sudden sound or position change. It is common
in early infancy. If movements happen repeatedly without a trigger, affect only one side, or
occur with altered responsiveness or breathing, seek medical advice.

Can swaddling stop the Moro reflex?

Swaddling may reduce visible startle movements, but it does not remove the reflex. If you
swaddle, place your baby on their back for sleep and stop swaddling when they show signs of
trying to roll. Follow current local safe-sleep advice.
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Why does my baby grip my finger so tightly?

Pressure in the palm triggers the palmar grasp reflex. A strong grip does not mean a baby can
safely support their own weight. Never lift or hold a baby by their grasp.

Is an upward-moving big toe abnormal?

Not necessarily. An upward big toe with fanning of the other toes can be a normal Babinski
response in infants and young toddlers. Its meaning is different in older children and adults.

Do premature babies have the same reflexes?

Some reflexes may be less developed or less consistent in babies born early. Clinicians
consider gestational age-the length of the pregnancy-and corrected age when interpreting
development.

When should infant reflexes disappear?

Each reflex has its own broad time range. Most primitive reflexes become less noticeable
during infancy as deliberate movement develops. Your child's clinician can interpret the timing
in the context of birth history and overall development.
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