Why baby refuses food during teething

How teething can make feeding uncomfortable

Teeth emerge by moving through gum tissue, a process that can produce localized
gum tenderness, pressure, and mild inflammation. A baby may respond by rubbing
the gums, drooling, biting, becoming more irritable, or refusing food.

MedlinePlus includes refusing food among common signs associated with teething.
The behavior is understandable: feeding repeatedly brings a spoon, nipple,

bottle teat, or finger into contact with an area that may feel sore.

Sucking is not always soothing when the gums are sensitive. The rhythmic
pressure of breastfeeding or bottle-feeding can sometimes aggravate a tender
area, particularly when a baby is very hungry and sucks strongly. Chewing
textured foods may also be uncomfortable, while acidic, salty, or very warm
foods can sting irritated gum tissue. Some babies therefore accept only a small
amount before pulling away or protesting.

Appetite naturally varies from day to day in infancy, so the presence of an
erupting tooth does not prove that teething is the cause. A useful clue is
timing: refusal may be most noticeable around periods of increased chewing,
drooling, gum rubbing, and visible swelling over a tooth. For many babies, this
Is a temporary feeding disturbance during teething rather than a sustained loss



of appetite.
Why solids may be harder than milk feeds

The form of feeding matters. Complementary foods require new oral-motor work:
moving food around the mouth, managing texture, chewing or gumming, and
swallowing. When gums hurt, a baby may reject firm finger foods, crunchy
textures, or foods that require prolonged chewing even if they remain

interested in breast milk or formula. A brief step back in solids does not
necessarily mean that a child has lost skills or dislikes the food permanently.

Conversely, some babies become unsettled at the breast or bottle because
suction or a nipple touching the gum line is uncomfortable. They may latch
briefly, pull off, bite, turn their head away, or take smaller, more frequent

feeds. These patterns can be particularly exhausting for families, but a
temporary breast refusal during teething may resolve as gum sensitivity settles.

It is helpful to distinguish reduced solids from reduced milk intake. For

infants under 12 months, breast milk or infant formula remains the primary
nutritional source while solids are being established. A baby who temporarily
eats less food but continues to take adequate milk and has normal wet diapers
may be coping differently from a baby who is refusing most fluids. Any notable
reduction in breast or bottle intake deserves closer attention because fluid
needs can be affected quickly in young children.

A supportive feeding approach while gums are tender

During a difficult few days, aim for comfort and repeated low-pressure
opportunities rather than trying to restore a usual meal size immediately.
Offer familiar foods alongside new foods, let the baby control the pace, and
stop when they show clear refusal. Avoid forcing bites, distracting a baby into
eating, or continuing after crying and turning away; pressure can create more
distress around meals and make future feeding harder.

For a baby who is developmentally ready for solids, cooler and soft foods may
be easier to tolerate. Examples can include a chilled puree, yogurt if already
introduced and appropriate for the child, or other age-appropriate soft foods
served safely. Cool temperatures may temporarily soothe the gums. Food should



not be frozen hard, and the texture, shape, and portion must remain appropriate
for the baby’s age and feeding skills to reduce choking risk.

Offer breast milk, formula, and small amounts of water only when appropriate
for the baby’s age and according to their clinician’s guidance. Some babies do
better with shorter, more frequent milk feeds when discomfort interrupts a full
feed. A chilled teething ring before nursing may provide brief comfort for some
breastfed babies, provided it is used as directed and is not tied around the
neck. Keep routines calm, seated, and supervised, and observe whether certain
temperatures or textures reliably seem more acceptable.

Separating teething from illness or another feeding issue

It is important not to use teething as a catch-all explanation. Tooth eruption

can coincide with common childhood infections simply because both are frequent
in infancy. An infant may refuse food because of viral illness, nasal

congestion that makes breathing during feeds difficult, ear pain, oral thrush,
gastroesophageal reflux, constipation, a mouth injury, or another cause. A
clinician can assess the context rather than assuming that a visible tooth is
responsible.

Teething may cause irritability and gum discomfort, but it should not be relied
on to explain a significant fever, repeated vomiting, diarrhea, a widespread
rash, unusual sleepiness, respiratory difficulty, or a baby who appears
seriously unwell. These features warrant professional advice based on the
baby’s age, severity of symptoms, and medical history. Young infants require
especially prompt evaluation when unwell.

Observe the whole feeding picture. Note when refusal started, whether it

affects solids, breastfeeds, bottles, or all intake, how many wet diapers the

baby has, and whether swallowing appears painful. Also consider whether the
Issue persists after the apparent tooth eruption. Persistent refusal of solid

food, coughing or choking during feeds, recurrent distress with feeding, or

poor weight gain during weaning should be discussed with a pediatric healthcare
professional or an appropriate feeding specialist.

Hydration, growth, and practical monitoring



When food intake dips briefly, hydration is usually the more immediate concern.
Continue to offer the baby’s usual milk feeds and monitor for wet diapers,
alertness, tears when crying, and the moisture of the mouth. Fewer wet diapers
than usual, a very dry mouth, absent tears, sunken eyes, marked sleepiness, or
difficulty waking can indicate dehydration and should prompt urgent medical
advice. Do not delay care because teething seems likely.

A simple written record for one or two days can make the situation clearer and
more useful to a clinician. Record approximate milk feeds, solids offered and
accepted, wet diapers, stool changes, temperature if measured, medication
already given, and any signs of pain. The goal is not to calculate every

calorie but to identify whether intake is improving, stable, or falling and
whether the baby is maintaining normal output and energy.

Growth is assessed over time, not by one small meal or a short teething
episode. Nonetheless, ongoing feeding difficulty can affect nutrition and
family wellbeing. Contact the child’s regular clinician when refusal lasts more
than a few days, recurs frequently, is associated with reduced milk intake, or
you are worried about growth. A review can help identify whether oral
discomfort during tooth eruption is the whole explanation or whether another
Issue needs attention.

Comfort measures and medication safety

Simple measures are generally the starting point for gum discomfort. The NHS
and MedlinePlus describe offering suitable teething aids and cool, soft foods.
A clean finger gently rubbed over the gums may be soothing for some babies.
Teething rings should be used according to manufacturer instructions, kept
clean, and supervised. Avoid products that are damaged, overly cold, or small
enough to become a choking hazard.

Be cautious with topical teething gels and home remedies. Some products contain
ingredients that are not suitable for infants, and numbing medicines can

interfere with normal protective reflexes or have other serious adverse effects

if misused. In particular, do not use benzocaine-containing teething products
unless a healthcare professional has specifically advised their use. Avoid

amber necklaces, bracelets, or any item worn for teething because of
strangulation and choking hazards.



If a baby seems to be in significant pain, ask a pediatric clinician or
pharmacist about appropriate options for that individual child before giving
medication. Dosing depends on age and weight, and some medicines are not
appropriate for certain infants or medical situations. Never place aspirin on
the gums or give aspirin to a child. Seeking advice is especially important
when feeding refusal is substantial, pain appears severe, or the baby’s
symptoms do not fit a straightforward teething pattern.



