Delayed teething baby

What delayed teething means

In everyday language, delayed teething usually means that a baby has not
developed a visible primary tooth at the age a caregiver expected. Clinicians
may use the more precise term delayed tooth eruption or delayed tooth
formation, depending on whether the concern involves a tooth that has formed
but has not emerged through the gum or a tooth that may not have formed
normally.

There is no single date by which every infant should have a tooth. A first
tooth commonly appears during the first year, but the range is broad.
MedlinePlus notes that some children do not show teeth until later than 8
months and that this is usually still normal. Timing can also differ among
siblings, and eruption may occur in a different sequence or at a different pace
from that of peers.

The absence of teeth by itself is therefore not a diagnosis. The more useful
question is whether the baby’s overall pattern is reassuring. Feeding, growth,
physical examination, developmental progress, and the presence or absence of
other symptoms provide important context. A clinician can also distinguish
delayed eruption from a less common problem affecting tooth development.



When should a baby be assessed?

MedlinePlus recommends medical evaluation if a child has not developed any
teeth by 9 months. This threshold is a practical reason to arrange an
appointment, not a prediction that a disorder is present. Many babies evaluated
for delayed eruption will be found to be healthy and simply later to erupt

their primary teeth.

Arrange an assessment sooner if the lack of teeth occurs alongside poor weight
gain, feeding difficulty, persistent lethargy, unusual sensitivity to cold,
constipation, prolonged jaundice, or other changes that could suggest a broader
medical issue. Concerns about development, muscle tone, hearing, vision, or a
recognizable pattern of physical findings should also be discussed rather than
attributed to teething variation.

A healthcare professional should also review the history if there is a strong
family pattern of late tooth eruption, a history of prematurity or significant
neonatal illness, chronic disease, or a known genetic condition. The
appropriate first contact may be the baby’s primary healthcare clinician or a
pediatric dentist. Seek urgent care for breathing difficulty, marked

dehydration, a seizure, severe lethargy, or an acutely unwell appearance; these
are not routine features of delayed teething.

Why tooth eruption may be late

The most common explanation is normal biologic variation, sometimes reinforced
by familial timing. Tooth eruption is influenced by the development of the

tooth, the surrounding bone and gum, and the child’s broader physiology. A baby
may be healthy even when the first tooth appears later than expected.

Less commonly, delayed or absent tooth formation can occur with a local problem
affecting the tooth or jaw. A healthcare professional may consider whether

teeth are developing normally, whether there is an obstruction, or whether

there are unusual findings in the mouth. These possibilities cannot be reliably
assessed from the appearance of the gums alone.

MedlinePlus identifies several medical conditions that can be associated with



delayed tooth formation, including hypothyroidism, Down syndrome, and
ectodermal dysplasia. These conditions have additional clinical features and
should not be inferred simply because a baby has no teeth. Nutritional problems
or chronic systemic iliness may also influence physical development, but they
require individualized evaluation rather than home treatment.

A family history of late eruption can be useful information. Tell the clinician

when parents and siblings developed their first teeth, whether any relatives

had missing or unusually shaped teeth, and whether the baby has other health or
developmental concerns. This information can help place the timing in context.

How clinicians evaluate delayed eruption

Evaluation usually begins with a careful history and physical examination. The
clinician may ask about pregnancy and birth history, prematurity, feeding,
growth, illnesses, medications, family dental history, and developmental
milestones. They may examine the gums, jaw, palate, facial features, hair,
nails, skin, and general growth pattern when the history suggests a broader
condition.

The examination may show no abnormality other than absent teeth, which can
support watchful follow-up. If there are concerning findings, the clinician may
coordinate care with a pediatric dentist, pediatrician, or relevant specialist.
Dental imaging is not automatically required for every infant with late

eruption. If imaging is considered, its purpose is to determine whether primary
tooth buds are present and developing, while balancing the clinical value of
the test with the child’s age and circumstances.

Laboratory testing is similarly guided by the history and examination. For
example, testing for an endocrine disorder would be considered when the baby’s
symptoms or physical findings make that possibility plausible, rather than as a
routine response to a few months of variation. Ask what the clinician is
assessing, what follow-up interval is appropriate, and which changes should
prompt an earlier review.

Keep a simple record of appointments, growth measurements, feeding concerns,
and any teeth that emerge. This can make changes easier to describe and
prevents comparisons with online eruption charts from becoming the sole basis



for concern.
Recognizing teething discomfort and illness

A baby who is approaching tooth eruption may drool more, chew on objects, have
localized gum tenderness, become irritable, or wake more often. These signs are
nonspecific and may occur even before a tooth is visible. A tooth can also
emerge with few noticeable symptoms. The absence of discomfort does not mean
eruption is abnormal.

It is important to distinguish teething symptoms versus illness. Teething

should not be used as a blanket explanation for a high or persistent fever,
repeated vomiting, significant diarrhea, breathing problems, a widespread rash,
marked sleepiness, or refusal to drink. Those findings may indicate infection

or another illness and deserve clinical assessment, especially in a young
infant.

Observe the baby’s hydration and general behavior. Fewer wet diapers than
usual, a dry mouth, no tears when crying, unusual drowsiness, or difficulty
waking can be warning signs of dehydration or serious illness. Contact a
healthcare professional promptly when symptoms are severe, persistent, or out
of proportion to ordinary gum discomfort.

Delayed eruption itself usually causes no acute iliness. If a baby has no teeth
but is feeding, growing, and behaving normally, the priority is appropriate
follow-up rather than trying to force or accelerate eruption.

Comfort and oral care while waiting

For localized discomfort, offer clean, firm objects designed for chewing and
provide close supervision. A cool, refrigerated teething ring may soothe the
gums; it should be chilled rather than frozen, because very hard or frozen
objects can injure delicate oral tissue. Clean hands and a clean washcloth may
also provide gentle pressure if the baby finds that comfortable.

Safe teething comfort measures should be simple and proportionate. Avoid
necklaces, bracelets, or other teething jewelry because they can create choking
or strangulation hazards. Do not place aspirin, alcohol, or unapproved



substances on the gums. Topical anesthetic products can pose risks in infants,
so discuss any medicine with a healthcare professional and follow
product-specific age guidance. Never estimate a liquid medicine dose without
advice based on the baby’s current weight and the exact product concentration.

Once a tooth appears, begin gentle cleaning with an appropriately sized soft
toothbrush and seek advice about fluoride toothpaste and local dental guidance.
Even before eruption, avoid sharing utensils or cleaning objects in ways that
transfer saliva, and do not put sugary drinks or foods in a bottle for

prolonged periods. A pediatric dentist can advise on prevention, especially
when teeth are late, appear unusual, or there is a family history of dental
disease.

Comfort measures do not make teeth erupt faster. Their role is to reduce
temporary irritation while the normal developmental process continues.

Supporting parents and planning follow-up

Delayed teething can create repeated uncertainty because there is no reliable
home method for predicting the exact day a tooth will appear. Try to focus on
the baby’s complete health picture rather than comparisons with photographs,
charts, or other children. Record the date of the first visible tooth when it
arrives, but do not treat a single eruption date as a measure of parenting or
developmental success.

At a routine visit, mention the absence of teeth explicitly, even if the baby
otherwise seems well. Ask whether the child has reached the local threshold for
dental referral, whether growth and development are reassuring, and when the
next review should occur. A clinician may recommend observation when there are
no red flags, or a more structured assessment when eruption is absent at 9
months or when other findings are present.

Caregivers can also ask for a clear plan: which symptoms are expected, which
symptoms require a call, and whether any dental or medical records should be
brought to follow-up. This reduces the pressure to monitor the gums constantly
and helps the family respond consistently if discomfort develops.

Most importantly, late teeth do not automatically imply a serious problem.



Timely professional review provides reassurance when variation is normal and
creates an opportunity to identify treatable concerns when the broader clinical
picture calls for it.



