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Dear Editor-in-Chief of the CEFAC Journal,

This June, we celebrate a decade since the enactment of Federal Law No. 
13.002/20141, which establishes the mandatory evaluation of the lingual frenulum 
in newborns through the Lingual Frenulum Evaluation Protocol for Babies. This 
legal milestone has been essential for neonatal health in Brazil, providing early 
identification of ankyloglossia, which can impact the orofacial functions of sucking, 
chewing, swallowing, breathing, and speech.

Ankyloglossia, commonly known as tongue-tie, is a congenital anomaly that 
occurs when embryological tissues that should have undergone apoptosis, during 
embryonic development, remain on the underside of the tongue, restricting its 
movements2. 

Early detection of this condition is crucial to prevent future complications and 
improve the quality of life for individuals with this alteration. For this, diagnosis 
through the application of validated clinical protocols is necessary. Historically, 
concerns about ankyloglossia date back centuries3, but it has only been in 
recent decades that the clinical relevance of this condition has been more widely 
recognized4.

In Brazil, before the aforementioned law came into effect, the evaluation of the 
lingual frenulum was not a standardized practice in hospitals. This resulted in late 
diagnosis in the field of Speech, Language, and Hearing Sciences, thus, impacting 
orofacial functions5-10. Studies on ankyloglossia, in babies, began in Brazilian 
Speech Therapy around 2011 through research that proposed the first Brazilian 
assessment instrument which was subsequently validated in 201515,16 and, in 
201617, had its neonatal screening (reduced version) also validated.

The enactment of Federal Law No. 13.002, on June 20, 20141, represented a 
significant advancement, making Brazil a world reference in the early diagnosis 
of ankyloglossia. The law made it mandatory to perform the Lingual Frenulum 
Evaluation Protocol for Babies15,16 in all hospitals and maternity wards for children 
born in their facilities. This standardized and validated protocol allows for a 
systematic and objective assessment of the anatomofunctional aspects related to 
the lingual frenulum, enabling the identification of cases that require intervention.
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Other material resources have also been published, 
such as the “Lingual Frenulum Test Booklet”18 in 2014 
and the “Practical Guide to the Lingual Frenulum,”19 
published by the Brazilian Society of Speech, Language 
and Hearing Sciences in partnership with the Brazilian 
Association of Orofacial Motricity, in 2022. Various 
scientific articles, theses, dissertations, technical scien-
tific reports, and campaigns have been developed over 
the last 10 years, since the enactment of the federal 
law. The lingual frenulum test is now known throughout 
Brazil and has gained worldwide recognition, having 
been translated into twelve languages, with trans-
lation and cross-cultural adaptation for European 
Portuguese20 and Spanish (Spain21 and Colombia22).

However, many challenges persist and directly 
impact the care that should be provided to babies. The 
construction of scientific knowledge is continuous and 
requires the joint effort of various actors within scientific 
entities. Professionals must recognize that subjectivity 
in an evaluation can lead to errors, necessitating the 
use of validated instruments to ensure precise and 
systematic assessment.

Thus, there are still challenges to be overcome. 
Uniformity in protocol application, continuous training 
of healthcare professionals, and the inclusion and 
recognition of the law within child health-related 
policies are essential to ensure the effectiveness of 
early diagnosis. Additionally, systematic monitoring of 
babies diagnosed with ankyloglossia is necessary to 
evaluate the outcomes of the interventions performed 
and adjust practices as required.

The future perspective is promising, although 
it demands efforts from the government, scientific 
societies, researchers, and clinicians. Initiatives aimed 
at expanding and improving professional training, as 
well as developing monitoring in the Unified Health 
System for the evaluation, treatment, and follow-up of 
babies diagnosed with ankyloglossia, are necessary. 
Investments in research are essential to enhance 
diagnosis, ensure adequate interventions, and provide 
increasingly effective care, based on scientific evidence.

We emphasize the need for professionals to seek 
appropriate training and a solid scientific foundation, 
in addition to an awareness that ankyloglossia is just 
one of many challenges within the neonatal and breast-
feeding context. It is crucial to have a broad critical 
sense and a constant commitment to well-being and, 
above all, the quality of life of babies. We must refrain 
from information without scientific basis, as this can 
negatively impact the care provided to these families.

The concern expressed by these authors, shared 
by many professionals, is the growing problem of 
excessive diagnoses and surgical interventions based 
on associations not proven in scientific literature. The 
trend of seeking correlations with other body systems 
or with the baby’s signs and behaviors as criteria for 
diagnosing an anomaly restricted to the oral cavity has 
led to manipulations, overdiagnoses, and unnecessary 
interventions, representing an ethical disrespect to 
babies.

In summary, Law No.13.002/2014 is a milestone 
in neonatal health and Brazilian Speech Therapy. 
Continuous evaluation and improvement of practices 
associated with lingual frenulum assessment are 
essential to ensure that the benefits of this law be fully 
realized, always considering respect and ethics in 
relation to babies and their families.
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