- What “integration of reflexes” means

Newborn feeding relies heavily on primitive (brainstem-driven) reflexes. Over the first months of life, cortical
control increases and these reflexes are integrated (not lost), allowing more intentional, coordinated
feeding.

This transition typically occurs between ~8—16 weeks, with many noticeable changes around 3 months.

* Key feeding reflexes involved

1JRooting reflex

e Present at birth
e Baby turns head toward cheek/lip stimulation
e Integrates by ~3-4 months

Clinical relevance:
As rooting integrates, babies:

e May not automatically turn toward the breast
e May need better alignment and positioning
e May appear “less eager” or distracted at latch

= AAP, developmental neurology texts

2)Suck reflex — voluntary suck

e Early suck is reflexive
e By ~3 months, sucking becomes voluntary and patterned
e Infant begins coordinating suck—swallow—breathe with more control

Clinical relevance:

Stronger efficiency

Shorter feeds

Infant may pop on/off while reorganizing

Underlying oral restrictions or coordination issues may become more visible once reflex support
decreases

§ Lau & Hurst, Journal of Pediatrics; Als, neurobehavioral development




Gag reflex localization

e Newborn gag reflex is very anterior
e Gradually moves posteriorly by ~3—4 months

Clinical relevance:

e Babies with oral tension or restriction may show:
o Hypersensitive gag
o Pulling off
o Fussing at breast

e This is often mistaken for teething or reflux

= Arvedson & Brodsky, Pediatric Swallowing and Feeding

4 Moro (startle) reflex integration

e Begins integrating around 3—4 months
e Affects overall postural stability

Clinical relevance:

e Improved trunk control supports feeding
e |If Moro remains overactive, infants may:
o Arch
o Pull off
o Become disorganized at breast

= AAP; developmental motor literature

2 What parents often notice around 3 months

These changes are normal and commonly reported:

Shorter feeds

Increased distractibility

Popping on/off breast

Clicking or loss of seal (especially if oral function is marginal)
Increased drooling

Hands to mouth

More alert feeding behavior

<~ Importantly: milk supply is usually adequate — this is a neurologic transition, not a supply drop.




»” Why underlying issues may “show up” now

During the newborn period, reflexes compensate for:

e Oral restrictions
e Mild asymmetry
e Coordination challenges

As reflexes integrate:

e Compensation decreases
e Feeding becomes more skill-dependent
e Functional issues may become more obvious

This explains why some infants:

e Fed “fine” early on
e Show feeding struggles around 2—4 months

= Geddes et al., breastfeeding biomechanics; pediatric feeding literature

Evidence-based clinical takeaway

Around 3 months, infants shift from reflex-driven feeding to voluntary motor control
Changes in feeding behavior are developmentally normal
Feeding issues emerging at this stage often reflect:
o Motor coordination demands increasing
o Reduced reflex compensation
Assessment should focus on function, not just latch appearance

% Lactation-appropriate guidance

v Normalize developmental change

v Support positioning and stability

v Watch for signs of functional struggle

v Refer appropriately if coordination, restriction, or tension is suspected
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