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1. Purpose 

This document sets out Northern Devon Healthcare NHS Trust’s best practice 
guidelines for tongue tie in infants.  

For a quick reference guide on management of identified tongue tie in 
the newborn, see appendix three. 

The following general principles can be applied in order to improve: 

 Infant feeding, whether breast or formula feeding 

 Reduce risk of pain for mother during breastfeeding  

 Alleviate pain during breastfeeding  

 Reduce risk of breastfeeding complications arising such as 
engorgement, mastitis   

 Reduce risk of poor feeding related complications arising for the 
newborn such as faltering weight, jaundice  

This guideline applies to Maternity, Neonatal & Paediatric teams and must be 
adhered to. Non-compliance with this guideline may be for valid clinical 
reasons only. The reason for non-compliance must be documented clearly in 
the patient’s notes. 

2. Definitions  

Tongue Tie 

A tongue tie is a tight lingual frenulum; it is visible on lifting of the tongue. It 
can be posterior or extend to the tip of the tongue. The appearance of the 
tongue tie does not reflect its severity. The effect it has on the movement of 
the tongue and on feeding is more significant. 

3. Responsibilities  

It is the responsibility of all trained maternity and neonatal staff to use the 
referral pathway once a tongue tie has been identified or suspected.  

4. General Principles of Tongue Tie in Infants 

Tongue ties are common and may interfere with infant feeding. The tongue is 
less mobile and this can affect the baby’s ability to latch onto the breast and 
suckle effectively.  
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Tongue ties in the newborn are only referred if the infant has associated poor 
feeding. Therefore they should be looked for and documented only in this 
context, they do not form part of the routine first day neonatal check. However 
if a tongue tie has been identified without associated feeding difficulties, the 
parents should be informed that tongue tie related feeding problems can 
present later on.  
In an infant with feeding difficulties, take a careful history including completing 
a full breastfeeding assessment (page 14 postnatal notes) and perform a 
thorough examination, to exclude septic, neuromuscular, anatomical and 
metabolic causes of poor feeding. 

If a tongue tie is seen and there are feeding problems: 

 The infant needs a thorough and careful feeding assessment using the 
Breastfeeding Assessment Form (Appendix One/ page 14 postnatal notes) 

 Encourage the mother to continue to put the baby to the breast, to 
stimulate the mother’s milk, even if the latching is difficult or unsuccessful. 

 Encourage skin to skin contact to promote production of milk making 
hormones 

 Encourage the mother to express regularly (at least 8 times in 24 hours if 
baby is not latching or feeding from the breast) by hand or pump to ensure 
a continued milk supply 

 Discuss with the Infant Feeding Specialist Midwife for on-going support 
and care planning if needed  

 Explain to the parents the process of assessment and that arranging a 
tongue tie clinic appointment may take up to a week . Continued support 
with feeding will be provided in the interim. Management plans should be 
documented clearly in the maternity notes and discussed with the health 
visiting team as necessary 

 Signpost the parents to evidence based information on tongue tie 
https://www.nhs.uk/conditions/tongue-tie/ 

 Discuss possible treatment options: 

 Wait and see if baby learns to feed effectively (support with 
positioning and attachment) 

 Division of tongue tie (link to referral form) 
http://ndht.ndevon.swest.nhs.uk/midwifery/infant-feeding/tongue-
tie-referral-form/ 

 Alternative feeding methods such as cup/syringe until the baby is 
able to feed effectively or has the tie divided. This should always 
be with expressed breast milk initially unless there is a clinical 
indication for supplementation 

5. Feeding Assessment 

Feeding should be assessed to establish evidence that the tongue tie is 
contributing to the feeding difficulties. If it is felt that the tongue tie is 
significantly impeding feeding, then a referral to the Maxillofacial Team for 
division should be made. 

https://www.nhs.uk/conditions/tongue-tie/
about:blank
about:blank
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 The symptoms include: 

 Sore, cracked nipples. 
 Mastitis. 
 Inability/difficulty in latching to the breast. 
 Inability/difficulty in maintaining a latch on the breast. 
 Prolonged feeds (consistently over 40 minutes). 
 Very frequent, but short feeds (consistently less than 5 minutes). 
 Being unsettled between feeds. 
 Significant weight loss. 
 Slow weight gain. 
 Clicking/slurping when feeding. 
 Dribbling when feeding. 

Referrals can be made by any member of the team caring for the baby. 
However, it is essential that a breastfeeding assessment is undertaken prior 
to the referral to ensure there is no positioning and attachment issue to be 
addressed first.  

(Link to referral form which is located on BOB. 
http://ndht.ndevon.swest.nhs.uk/midwifery/infant-feeding/tongue-tie-referral-
form/) 

If a tongue tie is identified at birth without current feeding difficulties, mothers 
should be informed of the symptoms and who to contact, should they present 
later.  

Bottle Feeding 

Tongue ties can also occasionally affect bottle feeding babies. They may 
experience the following:  

 Prolonged feeds 
 Dribbling when feeding 
 Difficulty maintaining seal on the teat 
 Excessive wind 
 Slow weight gain 

These babies can also be referred to the tongue tie clinic if it is felt the tongue 
tie is causing bottle feeding difficulties which may impact the babies ability to 
thrive.  

6. Referral to Maxillofacial team 

 Follow the referral pathway (see Appendix two). 
 Complete the Tongue Tie Referral e-Form 

(http://ndht.ndevon.swest.nhs.uk/midwifery/infant-feeding/tongue-tie-
referral-form/).  

 Babies referred will be contacted by a member of the Maxillo-facial team 
to offer an appointment and provide interim advice 

about:blank
about:blank
about:blank
about:blank
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 Data will be collated and reported to the Maxillo-facial team at Northern 
District Hospital and at RD&E. 

7. Monitoring Compliance with and the Effectiveness of 
the Policy 

Monitoring of implementation, effectiveness and compliance with this 
guideline will be the responsibility of the Infant Feeding Co-ordinators. The 
effectiveness of the guideline will be discussed within the Infant Feeding 
Steering Group and an action plan devised to manage any identified areas of 
non-compliance.  

8. Process for Implementation and Monitoring 
Compliance and Effectiveness 

 audit of referrals made   
 Bi-annual meetings between Infant Feeding Coordinators and a Maxillo-

Facial team representative to assess service  
  

9. Equality Impact Assessment  

The author must include the Equality Impact Assessment Table and identify 
whether the policy has a positive or negative impact on any of the groups 
listed.  The Author must make comment on how the policy makes this impact.  

Table 1: Equality impact Assessment 

Group 
Positive 
Impact 

Negative 
Impact 

No 
Impact 

Comment 

Age     

Disability     

Gender     

Gender Reassignment     

Human Rights (rights 
to privacy, dignity, 
liberty and non-
degrading treatment), 
marriage and civil 
partnership 

    

Pregnancy     

Maternity and 
Breastfeeding 

Positive     

Race (ethnic origin)     

Religion (or belief)     

Sexual Orientation     
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12. Appendix One: Breastfeeding Assessment Tool 
(link to BFI) 

https://www.unicef.org.uk/babyfriendly/wp-
content/uploads/sites/2/2016/10/breastfeeding_assessment_tool_mat.pdf  

13. Appendix Two:  Bristol Tongue Assessment Tool 
(BTAT)  

Ingram, J. et al (2015). The development of a tongue assessment tool to assist with 
tongue-tie identification. 

 
  

 
0 1 2 Score 

Tongue tip appearance Heart shaped Slight cleft/notched Rounded 
 

Attachment of frenulum to 
lower gum ridge 

Attached at top of 
gum ridge 

Attached to inner 
aspect of gum 

Attached to floor of 
mouth  

Lift of tongue with mouth 
wide (crying) 

Minimal tongue lift 
Edges only to mid-
mouth 

Full tongue lift to 
mid-mouth  

Protrusion of tongue 
Tip stays behind 
gum 

Tip over gum 
Tip can extend 
over lower lip  

  
Score of 0-3 severe, would benefit from division  
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14. Appendix Three - Tongue Tie Referral Pathway 

 

 

 

 

 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 

Tongue tie identified 

Carry out a breastfeeding assessment using the 
Breastfeeding Assessment Tool (p.14 baby 
postnatal notes) 

Ensure positioning and attachment is optimal 

 

Baby feeding effectively 
 

No treatment required currently 

  

Inform parents of possible 
symptoms to look for (See 5. 
Feeding Assessment) 

 

Reassess at later date if required  

 

Baby not feeding effectively 
 

Discuss treatment options with parents 

  

Signpost family to evidence-based 
information on tongue tie 
https://www.nhs.uk/conditions/tongue-tie/ 

 

Continue to try baby at breast and 
encourage skin to skin  

 

Encourage mum to express, to ensure she 
activates and maintains a continued milk 
supply 

 
 
 
 

Parents wish to proceed with 
clinic appointment 

 
An e-form referral needs to be 
completed. The e-form is found 
here: 
http://ndht.ndevon.swest.nhs.uk/m
idwifery/infant-feeding/tongue-tie-

https://www.nhs.uk/conditions/tongue-tie/
about:blank
about:blank
about:blank
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Parents do not want to proceed 
with clinic appointment 

 
Advice expressing breast milk to 
increase maternal milk supply as 
milk transfer will likely be affected  

  

If feeding does not improve, division 
can be explored again at a later 
date.  

 
Support parental feeding choices.  
 


