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This guideline has been registered with the trust. However, clinical guidelines are 
guidelines only. The interpretation and application of clinical guidelines will remain the 
responsibility of the individual clinician. If in doubt contact a senior colleague or expert. 
Caution is advised when using guidelines after the review date. This guideline is for use in 
Frimley Health Trust hospitals only. Any use outside this location will not be supported by 
the Trust and will be at the risk of the individual using it. 
 

1. Introduction 
 
Tongue-tie is a congenital anomaly and is characterised by an abnormally/unusually short 
lingual frenulum which can be seen under the tongue. It has been estimated that as many as 
10% of infants are born with a tongue-tie and of these approximately 2-3% require division.1 
The aim of this guideline is to ensure that the mother and her baby, where there is evidence of 
a tongue-tie in the baby, get off to a good start with breastfeeding.  
 
Good movement of the tongue is important in order for the baby to be able to attach effectively 
at the breast. The baby should be able to extend, elevate and move the tongue laterally.2 A 
baby with a tongue-tie may have restricted movement of his/her tongue, possibly making 
attachment at the breast more difficult for some babies. However, it should be noted that not 
all babies who have a tongue-tie have problems with feeding. It is possible that a thin and 
stretchy frenulum may cause less restriction than a thick and fibrous frenulum; it is important 
that each baby is assessed individually.2 
 
If a tongue-tie is detected in the baby, during a NIPE (Newborn Infant Physical Examination) or 
during the provision of routine care, such as assistance with feeding, this should be 
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communicated to the parents. An explanation of what a tongue-tie is should be given and the 
leaflet ‘Tongue-tie: Information for parents’ should be provided.3 

 
The mother should receive assistance with feeding; breast or bottle feeding. There should be 
an assessment of positioning and attachment; please see ‘Clinical care pathway - infant with 
tongue-tie’.4 The majority of babies are able to breast or bottle feed well, however, some 
mothers and babies experience problems with feeding as a result of a tongue-tie in the infant. 
 
 

2. Common problems for breastfeeding infants include: 
 

• Difficulty with attachment at the breast and/ or staying attached 
• ‘Clicking’ noise on feeding is heard 
• The baby may feed frequently and for long periods, with short breaks only in between 

feeds 
• The baby tires easily and falls asleep while feeding 
• The baby may be unsettled, appearing hungry most of the time 
• The weight gain may be poor or very slow 

 
 

3. Problems which mothers may experience on breastfeeding include: 
 

• Persistent soreness of nipples 
• Problems with milk supply – either too much milk or not enough 
• Mastitis (inflammation of the breast); this may occur more than once 

 
Some mothers experience minor problem(s) only. For other mothers the problem(s) may be 
more persistent and may take longer to resolve. It is important that the mother is supported 
with feeding to ensure effective attachment and/ or an adequate milk supply.  
 
Problems with feeding as a result of a tongue-tie are more common in babies who are 
breastfeeding. However, some babies who are artificially fed may experience problems, such 
as: 

• Feeds take a long time 
• The baby takes small amounts only at each feed 
• The baby ‘dribbles’ with most feeds 
• Weight gain is static or poor 
• Changing the bottle teat does not usually seem to help the baby 

 
The mother who is artificially feeding and where there are problems due to a tongue-tie should 
receive support and assistance.  
 
If problems with feeding persist despite assistance and further review of the tongue-tie, 
division of the baby’s tongue-tie should be offered if requested by the parents. Division of an 
infant’s tongue-tie is regarded as a safe procedure; however it should be undertaken by a 
suitably qualified health professional.5  
 
Where parents request division of their baby’s tongue-tie they should be advised to attend the 
Breastfeeding Clinic, according to local protocol, when a further review of the mobility of the 
baby’s tongue and observation of a feed will be undertaken. The referral for division will be 
made by the Infant Feeding Specialist, according to local protocol.  Following the procedure, 
the mother and her baby will be offered follow up in the Breastfeeding Clinic should problems 
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persist. Where the parents are not requesting division of their baby’s tongue-tie then this 
should be respected. 
 
The evidence demonstrates that division of the baby’s tongue-tie can help in resolving 
breastfeeding difficulties.6 It is important that a thorough assessment is carried out prior to 
division being offered as not all infants with a tongue-tie experience problems with feeding.7 
Parental satisfaction with the procedure has also been demonstrated.8  
 
 

4. Auditable standards 
 

• All formula supplements should be medically indicated and/or with full maternal 
consent/choice. 

• 80% of women to be shown hand expressing 
• All babies who are reluctant to breastfeed to be offered skin-to-skin contact 

 
 

5. Monitoring 
 
This guideline will be subject to a minimum of yearly audit and results presented to the Baby 
Friendly Initiative (BFI) working party, ward and unit meetings. Action plans will be monitored 
under the BFI implementation strategy. 
 
 

6. Communication 
 
If there are communication issues (e.g., English as a second language, learning difficulties, 
blindness/partial sightedness, deafness) staff will take appropriate measures to ensure the 
patient (and her partner, if appropriate) understand the actions and rationale behind them. 
 
 

7. Equality Impact Assessment 
 
This policy has been subject to an Equality Impact assessment. 
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Clinical care pathway – infant with tongue-tie. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

• Detection of tongue-tie 
• Document in the 

notes 
• Discuss with parents 
• If requested by parents 

refer to Infant Feeding 
Specialist 

If no 
immediate 
problems with 
breastfeeding 
or artificial 
feeding: 
no action 
required 

If experiencing problems 
with breastfeeding or 
artificial feeding once home  

If problems with breastfeeding or 
artificial feeding: 
 

• Offer assistance with feeding, 
in particular positioning and 
attachment 

• Ensure hand expressing or 
pumping to initiate lactation 

• Review at each feed 
• Refer to Algorithm as 

appropriate 
• Consider review by Infant 

Feeding Specialist 

If problems with breastfeeding or 
artificial feeding persisting 
Refer to Breastfeeding Clinic for 
review and assessment of feeding  

If no improvement, and if 
requested by the parents, 
referral from 
Breastfeeding Clinic to 
the surgical team for 
division of tongue-tie  

Post division: follow-up 
in Breastfeeding Clinic 
as required. 

• Offer assistance with 
feeding 

• Check positioning and 
attachment 

• Maintain expressing 
• Refer to Breastfeeding 

Clinic for review and 
assessment of feeding 
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