How teething affects feeding

Why teething can disrupt feeding

Tooth eruption involves movement of a developing tooth through the gum tissue.
The surrounding area may become tender, mildly inflamed, and swollen. Pressure
on the gums can be especially noticeable when a baby sucks, because sucking
creates contact and movement across the mouth. A bottle teat, nipple, spoon, or
textured food may therefore feel uncomfortable against an already sensitive

area.

Teething is also associated with increased salivation and a strong urge to bite

or chew. Drooling can make a baby swallow more frequently, while chewing may
provide counter-pressure that temporarily eases gum discomfort. These competing
sensations can change the way a baby approaches a feed: the baby may latch and
then pull off, mouth the teat, pause repeatedly, or become frustrated before

taking much milk.

Research and clinical guidance describe temporary feeding disturbance,
irritability, dribbling, swollen gums, and sleep disruption during teething.
Appetite may dip because eating is less comfortable, although the degree of
change varies considerably between babies. Some show almost no feeding
disruption, whereas others have several difficult days around an erupting tooth.



Breastfeeding and teething-related changes

Breastfeeding during teething may become less predictable even when feeding has
previously been well established. A baby with gum discomfort may latch briefly,

pull away, or nurse in shorter bursts. Some babies request the breast more

often because sucking and close contact are reassuring; others temporarily

refuse the breast because the pressure of latching feels unpleasant. Night

waking and comfort nursing may also increase, particularly when fatigue

amplifies irritability.

Biting is a common caregiver concern. A baby generally cannot bite while
actively maintaining a deep, effective suck, but may clamp down before or after
a feed, during a pause, or while distracted. A calm interruption and
repositioning can protect the nipple. If biting causes skin damage, bleeding,

or escalating pain, a lactation consultant or other qualified clinician can

assess latch, positioning, and the infant’s oral comfort.

When a baby is taking less at each feed, offering opportunities to nurse more
frequently may help maintain overall milk intake, provided the baby remains

alert and otherwise well. Avoid forcing the breast into the mouth. Gentle

calming, a short pause, or a cool teething measure recommended for the infant’s
age may make a subsequent attempt easier. Ongoing breast refusal should be
assessed rather than assumed to be teething.

Bottle-feeding and milk intake

Teething can affect bottle-feeding in similar ways. Pressure from the teat may
irritate a tender gum, and a baby may suck for a short time before turning

away. Some babies chew on the teat rather than generating a coordinated suck,
which can lengthen feeds and reduce the volume taken. Others accept milk more
readily when calm, drowsy, or held in a familiar position.

Responsive feeding is important during this stage. Offer the usual milk at
regular opportunities, watch the baby’s cues, and allow pauses. Do not prop a
bottle or pressure a baby to finish it. Forced feeding can increase distress

and may make future feeds more difficult. A slower, quieter feed in an upright
or semi-upright position may be more comfortable, but bottle equipment should



not be changed solely because teething has begun unless a healthcare
professional identifies a specific reason.

Monitor the overall pattern rather than focusing on one feed. Wet nappies or
diapers, alertness, tears when crying, and the baby’s usual energy provide
useful context. A small temporary reduction may be manageable in an otherwise
well child, but substantially reduced milk intake, repeated vomiting, very few
wet nappies, dry mouth, unusual sleepiness, or difficulty waking requires
medical advice promptly.

Starting or continuing solid foods

When complementary foods have begun, sore gums may make firm, coarse, acidic,
or highly textured foods less appealing. A baby who previously enjoyed finger
foods may temporarily prefer smooth or soft textures. Cool, soft foods can be
easier to tolerate, but they should be offered in forms appropriate to the

baby’s developmental stage and swallowing skills. Food should be soft enough to
reduce choking risk, and the baby should remain supervised and seated upright
while eating.

Milk remains an important source of nutrition during the first year, so a
short-lived decrease in solid-food intake is often less concerning than a
sustained reduction in breast milk or formula. Continue offering varied foods
without pressure. The purpose of a meal during a difficult teething period may
simply be exposure, comfort, and an opportunity to eat what the baby can
manage. Appetite often returns as oral discomfort settles.

Cold foods may soothe some babies, but extreme temperatures are unnecessary and
can be uncomfortable. Avoid foods that present a choking hazard, and do not use
hard objects or foods as improvised teething tools. Honey should not be given

to infants under 12 months. Avoid placing medication, alcohol, or unapproved

gels on the gums. Any pain-relief medicine should be considered only in

accordance with local guidance and advice from a pharmacist or clinician who

knows the child’s age, weight, and medical history.

Practical ways to support feeding comfort

The aim is to reduce oral discomfort while preserving a relaxed feeding



relationship. Wash hands before touching the baby’s mouth, and gently massage
the gums with a clean finger if the baby accepts it. A chilled, age-appropriate
teething ring or clean damp washcloth may provide useful counter-pressure.
Chilling is preferable to freezing: a frozen item can be too hard and cold for
delicate oral tissues.

Try feeding when the baby is rested but not extremely hungry. Severe hunger can
intensify crying and make coordination more difficult. Reduce distractions,

hold the baby securely, and pause when the baby turns away, stiffens, cries, or
loses interest. These are communication cues rather than behaviour that needs
to be overcome. Reoffering later is usually more productive than insisting.

Protect the skin around the mouth from drool by patting rather than rubbing and
using a barrier product only if it is suitable for the infant. Keep feeding

utensils and teats clean. If the baby is taking smaller feeds, offering the

normal milk more frequently can support hydration. Do not dilute formula, add
cereal to a bottle, or substitute water for breast milk or formula without
professional advice.

For caregivers, it can help to record feeds, wet nappies or diapers, vomiting,
temperature, and behaviour for 24 hours. A brief record makes it easier to
identify whether intake is improving and gives a clinician clearer information
if assessment becomes necessary.

Teething or another illness?

Teething can coincide with viral infections and other common infant problems,
so timing alone does not establish causation. Mild irritability, drooling,

chewing, tender gums, and a temporary feeding disturbance can fit with
teething. A high or persistent fever, diarrhoea, repeated vomiting, cough,
breathing difficulty, widespread rash, ear symptoms, or marked lethargy needs a
separate clinical assessment.

Feeding refusal may also reflect oral thrush, nasal congestion, reflux,
constipation, an ear infection, a swallowing problem, or pain elsewhere. A baby
who cries during feeds, arches consistently, chokes, coughs, has noisy
breathing, or shows signs of aspiration should be evaluated. Similarly,
recurrent feeding difficulty between episodes of teething should not be



dismissed as a normal developmental phase.

Seek urgent medical help if the baby has breathing difficulty, is difficult to
wake, has signs of significant dehydration, develops a seizure, or appears
seriously unwell. Contact a healthcare professional promptly for ongoing
refusal of milk, substantially fewer wet nappies or diapers, blood in vomit or
stool, persistent pain, or concerns about weight gain. A clinician can examine
the mouth, assess hydration and growth, and decide whether symptoms are
consistent with teething or need another explanation.

What to expect as the tooth erupts

Feeding changes related to an individual tooth commonly fluctuate rather than
following a predictable pattern. The baby may have a difficult period before

the tooth breaks through, followed by gradual improvement. Symptoms can recur
with subsequent teeth, but each eruption may be different. A return toward the
baby’s usual feeding pattern is reassuring, even if it takes several days.

Continue normal dental and feeding routines as far as the baby tolerates them.
Once teeth are present, ask a dental or primary-care professional about

brushing with an age-appropriate fluoride toothpaste and about local
recommendations for the first dental visit. Oral care supports health beyond

the immediate teething episode and should not be postponed because feeding has
been temporarily unsettled.

Most importantly, judge the situation by the whole infant: hydration,

alertness, growth, comfort, and recovery matter more than a single missed meal
or shorter feed. Supportive observation is appropriate for mild, short-lived
changes, while persistent or concerning patterns deserve professional review.



