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Special care babies usually progress from intravenous therapy to intragastric tube feeds with a 

milk formula and finally to bottle feeds. Babies progresses through these steps at different rates 

depending on how early they were born.   

 

There are various formulas that can be used to feed your baby. These include Enfalac, S26 and 

Nan. Discuss your preference with the nurse caring for your baby. Babies who weigh less than 

1500 grams and/or are less than 32 weeks gestation will be started on a special formula that 

meets the needs of preterm babies.  

 

Intravenous (IV) therapy  

When babies are first admitted to the special care nurseries they may be started on IV therapy 

instead of milk feeds. Some very small or sick babies may stay on IV therapy for a week or 

more. The introduction of milk feeds may also be delayed in some babies with respiratory or 

gastrointestinal problems. 

 

Intragastric (IG) feeds  

When your baby starts to improve he or she will be fed the appropriate formula to meet their 

needs. A feeding tube is inserted by a nurse through the baby’s mouth and into the stomach. This 

is called an intragastric or IG tube. These tubes are used if the baby is not big enough or well 

enough to bottle-feed. The milk will be started at 1ml every hour, then the amount will gradually 

be increased as the IV therapy or drip is decreased. When your baby is taking all milk feeds the 

IV will be removed. 

 

Giving your baby a bottle 

Gradually babies will show signs that they are ready to bottle-feed. They may suck on the IG 

tube, a dummy or even their hands. At first your baby may only have enough energy to suck one 

or two feeds a day, and will sometimes feed very well and other times be quite sleepy. This is 

normal until your baby gets older and closer to going home.  

 

Increasing the number of bottle feeds 

As your baby grows the time between feeds will be slowly increased from hourly to every 4 

hours. This will encourage your baby to become hungrier and wake for feeds. As the days and 

weeks pass your baby will wake more and demand bottle-feeds. It is important you visit your 

baby more often as the time for discharge nears so you feel comfortable and confident with 

feeding and other baby care activities. Before you take your baby home, a nurse will demonstrate 

preparation of your baby’s milk and correct sterilisation of bottles and teats.  

 

Settling in at home 

When you get home with your baby it may take a few days before you both settle in. This is 

normal, just relax and enjoy your baby. 
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A few tips to happy bottle feeding 

 

 

♦ Change your baby’s nappy prior the feed, this will make them comfortable. 

 

♦ Wash your hands. 

 

♦ Warm the milk to body temperature. Test the temperature of the milk on the inside of your 

wrist. DO NOT MICROWAVE - this can be a dangerous practice as the milk may easily 

overheat to a scalding temperature and is not recommended. 

 

♦ Test the flow of the teat by holding the bottle upside down. It should be no faster than about 

1 drip each second. 

 

♦ Make yourself comfortable and relaxed in a quiet area where there are no distractions. 

 

♦ Make each feed a close time. Cuddle your baby close to you as you are feeding. 

 

♦ Position your baby’s head a little higher than their chest, with their head nestled in the crook 

of your arm. The nurse caring for your baby will help you when you first start to feed your 

baby. 

 

♦ Nurse your baby for every feed. Do not leave them unattended with a bottle ‘propped’ in 

their mouth. 

 

♦ The bottle should be kept positioned so that there is always milk in the teat. If your baby 

swallows a large amount of air they may become ‘windy’ and unsettled. 

 

♦ Ensure the teat is on top of your baby’s tongue. 

 

♦ To encourage your baby to open their mouth gently move the teat over their lips. 

 

♦ About half way through the bottle sit the baby up to see if they will burp. If not it doesn’t 

matter. Continue with the remainder of the feed. 

 

♦ Feed your baby to satisfy. If they still seem hungry when the bottle is finished, give your 

baby some more. Never force your baby to have any more milk than they want as they may 

vomit the excess milk. 

 

♦ Throw away any milk that has been left. Never reheat. Germs grow very quickly in milk 

and can make your baby sick. 

 

♦ All feeding equipment should be sterilised until your baby is 12 months old. 


