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What is nasogastric tube feeding?

Some babies are unable to take enough milk 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 feed volume by breast or bottle as 
they tire easily

• have a medical reason which makes feeding more difficult

In these situations milk can be given via a nasogastric (NG) tube. This is 
a small tube which passes through the nose and down into the 
stomach. Feeding in this way will help your baby receive enough 
nutrition to grow and develop.

Nasogastric tubes

A nasogastric tube is a thin, soft plastic tube. It is disposable and 
normally needs changing every 5 days. When a new tube is put in, the 
other nostril is used to give the previously used nostril a rest.

pH strips

pH strips are used to test the acidity of the stomach contents to check 
that the tube is positioned correctly and is in the stomach. They are multi 
coloured strips of paper kept in a tube. On the tube there is a colour 
chart to check the strip against. The strips test pH reactions from pH1 
(acid) to pH11 (alkaline). It is important to keep pH strips clean and dry.
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What are the risks of having a nasogastric tube?

There is a small risk of the NG tube going down the wrong way and into 
the lungs instead of the stomach. If this happens milk can accidentally 
go into the baby's lungs instead of the stomach, where it would cause 
breathing difficulites. 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 the tube is used to give a each feed 
or medicine.

When do I get involved with NG feeding?

You will be encouraged to get involved as soon as your baby starts to 
have NG feeds. Our 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.
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How to start tube feeding

The steps to feeling confident

• Holding the tube during a feed
• Testing the tube
• Giving a tube feed
• Changing a tube
• Tube feeding at home

Safety precautions prior to using a NG tube

• Always wash your hands before giving a feed, medicines or 
preparing feeds.  After each feed, wash reuseable syringes 
thoroughly in hot soapy water, rinse and sterilise.

• Check the pH of the gastric aspirate (drawn stomach content), if 
not conclusive seek advice before using it.

• Check the length of the nasogastric tube and that it is secure.
• Check the NG tube is in the correct position before each bolus 

feed (feeds given over a short period of time) and before giving 
medication.

• Check the temperature of the milk before feeding to be sure it is 
not too warm or too cold.

• A NG feed should take the same amount of time as a breast or 
bottle feed, approximately 20 minutes.

• Always stay with your baby during a feed.
• Observe your baby for any colour change. If they become pale or 

dusky, stop the flow of milk and seek immediate help.
• Stop the flow of the milk if your baby starts choking or vomiting 

during feeding. Seek advice from the nursing staff.
• If your baby does vomit or have a coughing fit, check the NG tube 

is in the correct position again before you continue to use it.
• Please ensure your baby cannot get tangled in the NG tube.
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Tube feeding in hospital

While you are in hospital, the nurses helping you to look after your baby 
will provide you with all the equipment you need at each feed.

Testing the tube

It is important that you always test that the tube is in the stomach prior 
to feeding you baby.

1. To begin with gather all the necessary equipment that is required:
- 20ml syringe
- pH strip with colour chart.

2. Check the insertion measurement of the tube (the centimetre 
mark). The correct length of the tube is also recorded in your 
baby’s file. Remember, the length of the tube will change as your 
baby grows.

3. Remove the cap from the end of the NG tube and check that it is 
clean. If it is coated with milk then it can be cleaned with an 
alcohol wipe.

4. Using a 20ml syringe, pull back some of the contents of the tube 
(aspirate) and put this on the pH strip. The strip should change 
colour and you can match it with the colur on the pH chart. The 
fluid will normally have a pH of 5.5 or below if it is correctly 
positioned. The colour change/pH is caused by the acidity of the 
stomach contents.

5. Sometimes the first part of the aspirate will be too milky and this 
will not give you an accurate reading on the pH strips. You may 
need to pull back more aspirate as it must contain partially 
digested milk to give you a true reading, this may look 
mucousy/watery.

6. Once you are happy that the tube is in the correct position then 
you can give your baby their feed.
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What do I if I do not get an aspirate?

If the pH paper does not change, this does not necessarily mean that the 
tube is not in the right place. It could be that your baby's stomach is 
empty or the tube is resting up against the stomach wall.

1. If no aspirate is obtained, try turning your baby onto their left side 
and drawing back the fluid, testing again.

2. If this does not work, gently inject 2mls of air down the tube; this 
may blow the tube away from the stomach wall, then aspirate 
some fluid back and re-test.

3. If you are putting in a new tube and cannot get an aspirate, you 
could try advancing the tube 1cm to 2cms. It may be that the 
tube is too high and has not yet reached the stomach.

4. If you still cannot obtain any fluid to test, then the tube may need 
to be changed. Change the tube if you have been taught how to 
do this.

What to do if the pH is not right

The pH should be 5.5 or below. If it is not it may mean that the tube has 
moved out of the stomach. Do not feed your baby. Ask for advice 
from your nurse.

Please note: If your baby is on anti reflux medication, it will reduce the 
acidity of the stomach. This means that when you test the stomach 
contents, you may get a reaction of pH 6 and above. However, it is still 
advisable to speak to your nurse before proceeding with feeds.
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Giving a NG feed

1. Wash your hands and warm the feed as necessary. Where 
possible, your baby should be positioned with their head above 
the level of their stomach.

2. Always check the tube position before giving a feed.

3. Connect the feeding syringe without the plunger and pour the 
feed into the syringe.

4. Put the syringe plunger into the top of the syringe and push 
gently with the plunger to start the feed. Then, remove the 
plunger and let the feed run in by gravity.

5. The height of the syringe will alter the pace of the feed. If the 
syringe is high the feed will speed up, if it is held 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.

6. Watch your baby during the feed in case he/she tries to pull the 
tube out.

7. If he/she vomits, stop feeding. Make sure he/she is laying on 
his/her side and that the milk can drain out of the mouth. Give 
him/her a few minutes to settle and then resume the 
feed. Sometimes, if a baby vomits a large amount, the tube can 
come out of the mouth. This is nothing to worry about - remove 
the tube gently from the nose and give him/her a cuddle.

After a feed

It is a good idea to flush the tube with 1-2mls of cooled boiled water 
after a feed or giving medicines. This helps ensure your baby gets all 
his/her feeds and prevents the tube from blocking.

To do this put 1-2ml of cooled boiled water into the syringe after the 
milk has run through and let the water run through by gravity.
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Home tube feeding

Babies may go home early whilst they are still needing some nasogastric 
feeds.  This can be considered if:

• Parents are willing to learn how to tube feed
• Your baby is over 34 weeks gestation
• Your baby is growing and gaining weight
• Your baby can maintain their temperature in an open cot
• Heart rate monitoring has been stopped
• Parents have completed the training for home tube feeding
• You and your baby live in Sheffield

Inserting the tube

It is natural that you may feel anxious about NG feeding, especially 
passing the tube, but you will receive lots of training and support from 
the nursing staff until you become confident with your new skill. It takes 
time to practice to learn how to insert the tube and begin tube feeding, 
so be patient with yourself.

It is usual that parents learn how to insert a NG tube. In some cases, it 
may be possible to go home without learning to insert a NG tube but, 
in these cases, you must have transport and be able to access the 
hospital easily.

To begin, please gather all the necessary equipment that is required:

• Nasogastric tube
• Oral syringes - 20 ml
• pH strip with colour chart
• Tape measure
• Scissors
• Cooled, boiled water/sterile water
• Tape (Duoderm /Tegaderm)
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Directions for insertion:

1. Wash hands.

2. Measure the length of tube to be inserted. This is done by using 
a tape measure to measure from the baby’s ear to nose, then 
down to the mid point between the tip of the sternum and the 
baby’s navel.

3. Record the ‘insertion’ length of the NG tube. This is also known 
as the external measurement.

4. Sometimes this measurement is marked on the tube with a 
permanent marker pen.

5. It is important that the length of tubing is correct. If you insert too 
much the tube may kink, if the tube is too short it will not reach 
the baby’s stomach (see diagrams).

Mid point between
sternum and naval

Ear lobe

Tip of nose

Mark tube

Naval
(belly button)

Sterum
(breast bone)
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6. Swaddle your baby in a sheet or towel - wrap them so they are 
secure and 'stray arms' cannot accidentally pull the tube 
out. Some parents prefer to ‘secure’ their baby in a car seat/baby 
chair. 

7. If your baby has a dummy, they can suck on this when the tube 
is being inserted. This will help the tube pass more easily.

8. Pass the tube slowly up your baby’s nostril; you will eventually 
reach the top of their nose (nasal septum). You should then angle 
the tube slightly (towards the ear) so that the tube goes down 
the back of your baby’s throat. Please allow the tip to seek its 
own passage. As your baby sucks the dummy, advance the tube 
down the food pipe (oesophagus) into the stomach gently. Your 
baby may cry when you pass the tube, it is sometimes easier to 
advance the tube when they take a breath.

9. It is important that you test that the tube is in the stomach.

Nasogastric 
tube

Oesophagus

Stomach
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10.Using a 20ml syringe, pull back some of the contents of the tube 
(aspirate) and put this on the pH paper. The paper should change 
colour and you can match it with your chart. The fluid will 
normally have a pH of 5.5 or below. The colour change / pH is 
caused by the acidity of the stomach contents.

11.Also remember to check the external measurement of the tube.

12.Tape the nasogastric tube securely to the side of your baby’s 
face. Your baby may try to remove the tube, so it is important 
that it is fixed securely. In time, most babies do get used to the 
tube being in place.

Remember...

• If you see the tube coming out of your baby's mouth, or if your 
baby coughs excessively, or turns blue when the tube is in place - 
remove it immediately.

• Never use force to pass the tube.
• If you have problems passing your baby's tube, please discuss 

them with the nursing staff.
• Sometimes you may see flecks of fresh blood when you aspirate 

the NG tube. This can be a normal occurrence but you should tell 
your nurse.

Flushing the feeding tube

The feeding tube may need to be flushed with cooled boiled or sterile 
water after giving medicines.

1. Draw up 2mls of cooled boiled or sterile water in a syringe.

2. Attach the syringe to the end of your baby's tube and gently push 
the water into the tube.
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Removing the tube

1. Gently remove the tape clear from the side of your baby's face 
(an adhesive remover e.g. Sorbaderm can be used).

2. Nip the tube and gently pull it out from your baby's nostril.

3. Discard the tube.

Supplies for home

After discharge you will be given enough equipment to last you 
approximately one month.

As an example this may include:

• Nasogastric tube - 50cm length
• Oral syringes - 20ml
• Duoderm
• pH paper and colour chart

As each baby is different, your supply needs may vary. Please discuss this 
with the nursing staff before discharge. You will need to sterilise your 
syringes after use so they can be reused.

For further supplies, contact the Neonatal Family Care Team or, during 
a visit, inform the nurses which items you are running short of.

If your baby requires tube feeds for a long period of time, your 
equipment will automatically be supplied by the paediatric dieticians at 
Sheffield Children's Hospital after the first month. They will have been 
informed of all your baby’s requirements.

Community support at home

The Neonatal Family Care Team will visit you as regularly as required. 
Usually it will be twice a week. The first visit will be as soon as possible 
after discharge from hospital. Following visits will be pre-arranged 
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with you. The team can be contacted directly Monday to 
Friday between 9.00am to 5.00pm.We will give you all their contact 
details before you go home.

What if I have difficulty inserting my baby’s tube at 
home ?

First of all do not panic. Have a break and when you and your baby feel 
more relaxed have another try.

If you are having problems re-inserting an NG tube, and it is outside 
of the regular working hours of the Neonatal Family Care Team, ring the 
Neonatal Unit or Transitional Care as you will have been instructed. Tell 
them that you have a feeding tube that needs replacing. Take a feeding 
tube from your home supply in with you if asked to attend the 
hospital for it to be re-inserted.

Some babies who go home for long term tube feeding will attend the 
Sheffield Children's Hospital if there is a problem. Do not worry, 
the Neonatal Family Care Team will clarify this. They can also arrange a 
visit to the ward before your baby is discharged home.

Contact numbers
• Neonatal Family Care Team: see contact card for details
• Special Care Reception: 0114 226 8356
• Transitional Care: 0114 226 8911
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