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 Parent / Carer Information

Nasogastric tube 
feeding your baby

Neonatal Intensive Care Unit
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What is nasogastric tube feeding? 
 
Some babies are unable to suck all their feeds or to take enough 
milk for them to grow adequately. This might be for a number of 
reasons. They may: 
 

• Have been born too early for the sucking reflex to be fully 
developed  

• Be unable to take their required volume by breast or bottle 
as they tire easily 

• Have a medical reason which makes suck feeding more 
difficult 
 

In these situations milk can be given via an NG tube. An NG tube 
is a specially designed thin, soft plastic tube through which your 
baby can be fed. It is passed (put in) through the nostrils, then 
runs down the back of the throat into the oesophagus (food tube) 
and on into the stomach. It is disposable and will be changed 
weekly. When a new tube is put in the other nostril is used to give 
the used nostril a rest. 
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Further Information 
We endeavour to provide an excellent service at all times, but should you have 
any concerns please, in the first instance, raise these with the Matron, Senior 
Nurse or Manager on duty.  
If they cannot resolve your concern, please contact our Patient Experience 
Team on 01932 723553 or email asp-tr.patient.advice@nhs.net. If you remain 
concerned, the team can also advise upon how to make a formal complaint. 
 

 
Author:  Neonatal Multi-disciplinary Team               Department: Women’s Health and Paediatrics                             

Version: 4         Reviewed: Matron NICU April 2018               Next review: April 2021
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Further Information  
 
Neonatal Community Outreach Team based on the Neonatal Unit: 
  
Office Number:  01932 723674  
Or mobiles: 07899846992 / 07879 425140 
NICU: 01932722667 out of NCOT hours 
Children’s Community Nurses, Jarvis team: 01483 783162 
 
If the tube comes out between 08.00 and 17.00 hours Monday - 
Friday, telephone NCOT to arrange for the tube to be replaced.  
 
Outside of these hours please phone the Neonatal Unit and 
arrange to have the tube replaced. Remember to bring with you; a 
replacement tube, insertion wire and your open access letter.  
 
 
Written in conjunction with: Parent briefing 09 National Patient 
Safety Agency – 18.8.2005 
 
 
If you have any queries regarding the contents of this leaflet 
please contact the Neonatal Unit (St. Peter’s Hospital) – 
telephone 01932 722015.  
 
Additional details about our hospitals, including information 
regarding the Department caring for you can be found by logging 
on to our website www.ashfordstpeters.nhs.uk or the National 
NHS website www.nhs.uk which includes an A to Z guide to 
health.  
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When do I get involved with NG feeding?   
    
You will be encouraged to get involved as soon as your baby 
starts having NG feeds. The staff will support you and help you 
through each stage of learning how to tube feed. There will 
always be someone to ask if you are unsure of anything. 
 
 
The steps to feeling confident: 
 

• Holding the tube during a feed 

• Testing the pH and position of the tube 

• Giving a tube feed 

• Tube feeding at home 

• Completion of the Tube Feeding my Baby, checklist for 
parents and carers. 

 
 
Skin Care    
                                                                               
Most babies benefit from using a protective tape underneath the 
NG tube, which protects the skin from the sticky tapes. It is 
advisable to replace the tapes if they are dirty or peeling off. 
When the tape has been removed, cleanse the face and dry 
thoroughly. 
 
 
General hygiene points     
                                                        
Always wash your hands before giving a feed, medicines or 
preparing feeds. 
 



 Page 4

What are the risks of having an NG feed? 
 
There is a small risk of the NG tube going down the wrong way 
and into the lungs rather than the stomach. Should this happen 
milk could accidentally go into the baby’s lungs where it could 
cause breathing difficulties. The tube could also move if it is 
accidentally pulled or if the baby vomits, retches or coughs 
excessively. 
 
For these reasons it is essential to check the position of the tube 
after it is passed and always before a tube is used to give a 
feed or medicine. 
 
Tube position should also be checked if baby becomes 
breathless, wheezing, changes colour in the face or behaves 
unusually for them. 
 
You should only use specially prescribed milk, and / or Expressed 
Breast Milk, through the tube, and only put medications down the 
tube you have specifically been told are safe to administer in this 
way. 
 
Please see: Parent briefing 09 National Patient Safety Agency – 
18.8.2005 
 
 
Tube feeding in hospital    
 
While you are in hospital, the nurse helping you to look after your 
baby will provide you with all the equipment you need at each 
feed. You will also be given the Tube Feeding My Baby, Checklist 
for Parents and Carers. 
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When bottle feeding think about: 
 
When the baby slows down or stops sucking consider: 
 

• Is the baby finished? Or do they just need a pause? 

• They may need to bring up wind to “make room for more” 

• A nappy change may help to wake them 
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Tips on how to assess your baby’s feeding cues 
 
Baby may need gently waking for feeds initially with a nappy 
change or simply lifting them and cuddling to remind them it is 
time to feed 
 
 
Feeding cues from your baby may include; 
 

• “I’m thinking about it”- stirring at feed time 

• “Hey is anyone watching?”- small movements of hand to 
mouth and rooting is typical for premature babies 

• “I’m really hungry now”- crying is the last cue a baby shows 
and uses up energy 

 
 
When breast feeding think about 
 

• They may take a few goes to latch on well. Patience and 
practice, it should be comfortable for Mum. 

• Do they visibly relax and suck rhythmically? This is a good 
sign baby is well latched. 

• How long are these sucking bursts? Does the pattern 
change? The bursts will get longer with practice and 
maturity. 

• Can you hear/see baby swallowing? 

• Can you see milk around the baby’s mouth at the end of 
the feed? 
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Syringes 
 
Use purple Enfit syringes only when giving Nasogastric Tube 
feeds. 
 
Use new sterile syringe for every feed. 
 
Use 5 ml purple Enfit syringe for checking the tube and aspirating 
milk from the tummy.   
 
 
Testing the tube 
 
It is important you always test that the tube is in the stomach prior 
to feeding your baby. 
 
Collect all equipment needed, you will need: 
 

• pH strips  

• 5ml syringe  

• dummy 

• Milk at correct temperature 

• Wash your hands before and after checking the tube, and 
preparing the feed 

 
 
Then: 
 

• Check the tube’s position has not changed. Look for the 
following: 

 
o the amount of visible tube-is it the same as before? 
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o any loose tape- ensure tape is secure before feeding 
 

o any kinking of the tube at the back of the mouth- 
repass/replace as necessary 
 

• Remove cap/plug from the tube and attach a 5ml syringe, 
pull back gently on the plunger until a small amount of milk/ 
fluid (aspirate) comes from the baby’s stomach via the tube 

 

• Take the pH strip and place a few drops of the stomach 
contents onto it (pH strip measures acidity/ alkalinity of the 
stomach contents, they should be acidic) 

 
 
Match the colour change of the strip with the colour code on the 
tube to identify the pH of the stomach contents. 
 

• A pH reading of 1- 5.5 indicate an acid reaction. This 
means the tube is correctly positioned in the stomach. You 
can now start feeding. 

 

• Keep pH strips clean and dry by storing them in a sealed 
container out of direct light. 

 

• Please note some anti-reflux medication can reduce the 
acid in the stomach and cause the pH to be higher than 
5.5. It is important that you speak to your nurse if you are 
unsure whether the reading you have is acceptable. 
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• Your baby can maintain their temperature in an open cot 

• Heart monitoring has stopped 

• Parents/carers have completed the training for home tube 
feeding 

• A risk assessment has been completed and passed 

• You and your baby live within the NCOT visiting boundary 
 

 

Community support at home 
 
Before discharge you will have the opportunity to stay in the 
parents’ accommodation on NICU. A feeding plan will be 
discussed with you and clear guidelines for feeding will be agreed 
for you to follow at home. You will be given feeding charts to 
complete for the NCOT to review when they visit. 
 
Once at home your baby will begin to increase the amount they 
take from the breast or bottle and decrease the amount given by 
NG. Careful monitoring of feeding and your baby’s weight gain will  
be made and changes to the plans discussed with you. Your baby 
will set the pace. 
 
The outreach team will visit as required, usually once a week but 
more if needed, whilst the tube is in place. Once the tube is out, 
and feeding and weight gain are progressing well, we will hand 
over your care to your health visitor. 
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How to avoid accidental removal of the tube 

 
If the tape is lifting either replace or add extra tape. Make sure 
there is no gap between the tape and the baby’s nose as they 
may get their finger caught under the tape and pull it out. Cover 
your baby’s hands with mittens, socks or Babygro with the 
sleeves turned over, to help prevent accidental tube removal, 
especially when you are not watching them. However it is 
important that you baby has time with their hands uncovered to 
ensure normal development so try to do this when you are with 
them and closely watching.  
 
 

How often should tube be changed? 
 
Tubes can remain in place for 1 month from insertion. 
 
 

Home tube feeding 
 
It is possible for your baby to be discharged home feeding by 
tube.  
 
This can be considered if: 
 

• Parents/carers are willing to learn how to tube feed 

• Your baby is over 34 weeks gestation 

• Your baby is growing and gaining weight 

• Your baby is feeding at least 3 hourly 

• Your baby can complete 50% suck feeds with good co-
ordination in 24 hours 
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What to do if you cannot get any aspirate? 
  
If the pH strips do not change, this does not necessarily mean that 
the tube is not in the right place. It could be that your baby’s 
tummy is empty or the tube is resting up against the stomach wall. 
 

• Wait 5 minutes and try again 

• Check for signs of tube displacement; baby may                                 
show signs that the tube has moved by coughing and/or 
gagging, the measurement at the nose may have changed 

• Turn your baby onto his/ her side, this may allow the tip of 
the tube to re-enter the stomach contents. Try aspirating 
again 

• If you still cannot get any fluid inject 1-2mls of air into the 
tube using the syringe, this may remove any blockages 
from the end of the tube and may move the end of the tube 
if it is against the stomach lining. Try aspirating again 

• ONLY if baby is allowed any suck feeds; offer your baby 
the breast or bottle for a few minutes then try to withdraw 
fluid from the tube again  

 
If despite these measures you are unable to get any aspirate or 
the pH is still greater than 5.5 do not feed your baby, ask for 
advice from your nurse or if you are NG feeding at home ring 
either: 
 
Neonatal Community Outreach Team (NCOT 08:00-17:00)        
01932 723674  
 
Or mobiles: 07899 846992 / 07879 425140 
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NICU: 01932 722667 out of NCOT hours 
 
Children’s Community Nurses, Jarvis team: 01483 783162 
 
 

Giving an NG feed 

 

• Be prepared before the feed is due so that you don’t have     
to delay the feed when your baby is ready. 

• Ensure your baby is comfortable before starting. Where 
possible your baby should be positioned with their head 
above the level of their stomach, when at home this could 
be either in your arms or in a baby seat e.g. an upright 
position. This will help minimise gastro-oesophageal reflux. 

• Your baby must never be left alone with the tube feed in 
progress. If for any reason you need to stop the feed pour 
the milk back into the bottle detach the syringe and shut off 
the tube before attending to the problem. 

• Withdraw the plunger and attach the syringe to the 
nasogastric tube  

• Pour the required amount of milk into the empty syringe 

• Put the plunger into the top of the syringe and push gently 
with the plunger to start the feed. Then remove plunger 
and allow the milk to descend by gravity. 

• Top up the syringe as necessary until feed volume is 
completed 

• The height of the syringe will alter the pace of the feed. If 
the syringe is held high the feed will speed up, if it is too 
low it will slow down. To help your baby digest the milk, it 
is important that the feed is given slowly. A tube feed 
should take the same time as a breast or bottle feed- 
approximately 15- 20 minutes. If the milk does not 

 Page 9

descend, increase the height of the syringe (the syringe 
would normally be 30-40cm above the baby). 

• Watch your baby during the feed in case they try to pull out 
the tube 

• If your baby vomits, stop the feed by bending over the tube 
and the part nearest to the syringe. Make sure baby is 
lying on their side so that the milk can drain out of their 
mouth. Give them a few minutes to settle before resuming 
the feed. Occasionally the tube can come out of the mouth 
if the vomit is large. This is nothing to worry about, remove 
the NG tube (see instructions below) and give them a 
cuddle. If you are unsure then ask your nurse to help you. 

 
 

Removing the NG tube 
 

• Gently remove the tape from your baby’s face, wet cotton 
wool can help 

• Grip the tube closest to the nose and gently pull it out from 
their nostril 

• Discard the NG tube 
 
 

After a feed 
 
Disconnect the syringe from the tube and close the end of the 
tube 
 
If at all possible, try to hold your baby during the feed, this will 
ensure that feeding time is pleasurable for you and your baby and 
that you can respond to your baby’s cues. Consider offering a 
dummy to encourage your baby to suck and to offer comfort. 


