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Breastfeeding management for health professionals Fact sheet

A tongue-tie exists 
when the tongue has 
limited range of motion 
and subsequently 
impacts function 
due to a restrictive 
lingual frenulum.1 
Neonatal tongue-tie 
has an estimated 
prevalence of 8%.2

Approximately 50% of infants with a tongue-tie encounter 
breastfeeding problems. The following breastfeeding 
problems may be related to tongue-tie:
• nipple pain and damage
• the nipple looks flattened after breastfeeding
• you can see a compression/stripe mark on 

the nipple at the end of a breastfeed
• the baby fails to gain weight well.

Since there are various reasons for breastfeeding problems, 
it can be helpful to refer to a lactation consultant who can 
carry out a full breastfeeding assessment and help determine 
what factors may be contributing to the breastfeeding 
problems. If it is determined that a tongue-tie is interfering 
with breastfeeding, then a frenotomy may be warranted.1

Currently there is zero to inadequate evidence to support performing 
labial or buccal frenotomies to assist with breastfeeding.

Further reading

Brodribb, W. (Ed.). (2019). Ineffectual sucking. In Breastfeeding 
Management in Australia (5th ed., pp. 462-467). Australian 
Breastfeeding Association.

ABA Professional Feature Article, Tongue-tie in infants.

Resources for families

Information for families can be found by searching 
for ‘tongue-tie’ on the Australian Breastfeeding 
Association (ABA) website, breastfeeding.asn.au

Women with concerns that their infant may have a tongue-tie often 
require additional breastfeeding support. ABA breastfeeding counsellors 
do not provide medical advice. However, a call to the National 
Breastfeeding Helpline on 1800 686 268 can provide reassurance, 
support and practical suggestions to support continued breastfeeding.
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