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Cup and Syringe Feeding Guideline for Neonates 
 

Key Points  
 

• To provide guidance on the safest alternative ways to feed breastfed babies when not 
able attach to the breast or supplements are required following UNICEF advise on 
avoiding teats. 

• Guidance given on purpose and method on cup and syringe feeding. 

 

Version: 1.0 
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Abbreviations 
 

UNICEF United Nations Children’s Fund 

WHO World Health Organisation 
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Introduction  
 
This guideline explains alternative ways of feeding a baby when attaching directly onto the 
breast is challenging in the first few days following birth, or when a supplement of milk is 
medically indicated (or fully informed maternal choice) without using a bottle and teat.  
 
The UNICEF UK Baby Friendly Initiative advises that teats should be avoided in the initiation of 
breastfeeding as it can impact on success (2019). 
 
Syringe and cup feeding have been identified as temporary methods of feeding an infant where 
breastfeeding is delayed, or occasional supplements are required. Syringe feeding allows the 
baby to receive the small amounts of colostrum that is expressed in the early days following 
birth, or during the antenatal period with colostrum collection.  
 
Cup feeding can be used for babies whose parents wish their baby primarily to breastfeed, but 
who on occasion need an alternative method. A Cochrane review of cup feeding demonstrated a 
statistically significant improvement in the number of babies leaving hospital exclusively 
breastfeeding when cup fed (Flint et al 2007). When comparing feeding methods for infants, 
studies show that cup feeding improves exclusive breastfeeding rates (WHO, 2019).  
 
 
 
Purpose 
 
Cup feeding may be considered from 35 weeks gestation onwards for the preterm baby who 
shows signs of wanting to suck and is not yet able to manage a full breast feed. From 35 weeks 
gestation, babies should be able to suck and swallow whilst coordinating their breathing (Bird, 
2016). Therefore, it had been deemed a safe gestation to start initiating cup feeding if needed.  
 
Cup feeding may not be suitable for some babies with health needs due to prematurity or ill 
health and consultation with the neonatologist should always occur if there are any concerns 
about suitability to cup feed.  
 
Cup feeding is advantageous because:  
 
• It allows a baby to pace its own intake  
• Little energy is used  
• It stimulates the development of the suck/swallow reflex  
• Reduces the need for bottles/teats which can cause nipple/teat confusion  
• It allows for more eye contact during feeding  
• It can enhance the digestion of milk by involving the baby’s saliva thus aiding digestion.  
• It can provide a positive oral experience for the baby encouraging the use of the tongue and 
lips.  
• It reduces the need for nasal/oral gastric tubes which some babies/mothers find distressing.   
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Method 
 
Prior to instigation of syringe/cup feeding a baby the member of staff should ensure that the 
baby is alert and able to feed safely. The person giving the feed should also be alert and able to 
feed the baby safely. 
 
 
 
Syringe Feeding 
 

• Wash hands to reduce the risk of cross contamination 

• Syringe feeds will be via a 1ml syringe given in graded stages to an active alert well baby.  

• Mothers may be shown how to syringe feed by an experienced member of staff and 
should be supervised closely until they are competent and have successfully 
demonstrated to staff that they can safely syringe feed their baby.  This should be 
documented clearly in the maternal and baby notes.    

• Once volumes greater than 5mls have been expressed syringe feeding should be 
discontinued and cup feeding should be commenced if the baby is still unable to 
breastfeed.  

• Record the feed as appropriate in the notes. Parents can also record feeds at home to 
monitor quantities/frequency of feeds.  

 
 
Cup Feeding  
 

• Wash hands to reduce the risk of cross contamination 

• Support the baby in an upright sitting position to obtain the optimal position for cup 
feeding. 

• Place the brim of the cup at the outer corners of the upper lip, do not force the cup into 
the baby’s mouth, this ensures that the baby is comfortable. 

• Tip the cup so that the milk is touching the baby’s lips but taking extreme care not to pour 
milk into the baby’s mouth.  This allows the baby to feed at his own pace and allows time 
for the baby to swallow the milk he has lapped up. 

• Keep the cup at the baby’s mouth with milk touching the lips for the duration of the feed; 
this encourages the baby to feed at his own pace and to feed safely 

• Encourage the mother to take over as soon as possible, ensuring the mother is safe and 
competent to feed her own baby. 

• When baby has stopped feeing remove cup. If you’re unsure how much milk to cup feed 
your baby, please check with a midwife. 

• Record the feed as appropriate in the notes.   
 
Provide parents with the ‘Information about cup feeding and syringe feeding your baby’ leaflet 
see appendix A.  
 
Education and Training  
 
Training will be provided during preceptorship, through formal study days and 
informal training on the ward where the staff member works clinically. 
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Appendix A.  
 

Information about cup feeding and syringe feeding your baby 
 

We encourage all new mums to breastfeed their babies. If your baby is finding it hard to 
breastfeed, you can hand express breast milk into your baby’s mouth with your clean finger, with 
a small syringe, or by a feeding cup or a bottle. The method you use depends on how much 
colostrum/milk you need to give and how old your baby is. We suggest trying to avoid giving your 
baby a teat while they are learning to breastfeed as they may prefer sucking on a teat and find it 
difficult to suck at the breast. 
 
Maternity staff can teach you how to hand express your milk to ensure your supply is stimulated 
and your baby gets breast milk. The aim is to help your baby learn to breastfeed from the breast. 
Ensure plenty of skin-to-skin contact with your baby and try the laid-back position (please speak 
to your midwife or Infant Feeding team if you require more detail or guidance on positioning your 
baby). 
 
Syringe Feeding 

Syringe feeding may be used for the first few days when your baby needs small amounts of 
colostrum/breast milk (less than 5ml) frequently.  

Please wash and dry your hands before you start. Your baby should be calm and alert. You 
need to hold your baby upright and gently syringe no more than 0.2ml into their mouth, between 
their gum and cheek. Allow your baby to swallow before giving them another 0.2ml. Continue to 
do this until the feed has ended.  

 

Cup Feeding  

A feeding cup can be used when your baby needs more than 5mls of breast milk. A feeding cup 
can help you work towards breastfeeding because it encourages your baby to use their tongue 
and lower jaw in a similar way as they would when breastfeeding. Some babies need only one or 
two cup feeds, while some many take longer. Remember, your aim is for your baby to breastfeed 
and we will help you with this.  

 

How to cup feed safely  

Please wash and dry your hands before you start. You will need a suitable feeding cup, with a 
maximum volume of 30-40mls. Sterile feeding cups are available on the postnatal ward or labour 
ward at Wexham Park Hospital. Please ask your midwife if you require one. At Frimley Park 
Hospital non-sterile medicine cups/plastic spoons are available which need to be washed before 
use in hot, soapy water. Please ask your midwife if you require one. Ensure your baby is awake 
before starting a feed. Sit your baby upright on your lap. Support your baby’s head and neck with 
your hands to prevent choking. You may want to use a bib to catch dribbled milk.  

 

Half fill the cup and place the cup so it is gently resting on your baby’s lower lip. Do not press 
down. Tilt the cup so that your milk touches the baby’s lip. Wait and your baby will sniff the milk 
and push their tongue forward and start to lap or drink the milk. Keep your baby upright and keep 
the cup still.  

Do not tip the milk into their mouth as they could choke if you do this.  
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Your baby will drink at their own pace and will have rest periods between drinking milk, like when 
feeding directly from the breast. Keep the cup resting on your baby’s lower lip when they are 
having a rest period.  At the end of the feed, they may close their mouth to let you know they 
have finished.  
Some milk will be wasted due to dribbling. Cup feeding can help in the short term but should not 
be used to replace breastfeeding. 

 

Bottle feeding 

As some babies find it difficult to breastfeed after they have fed from a teat, we suggest not 
offering a teat until breastfeeding has been established. However, by the time your baby is 3 
days old it will need larger volumes of milk and a teat may need to be used, which also gives 
your baby the chance to suck. Ask your midwife about paced bottle feeding as this may help 
those babies who are still learning how to feed at the breast.  

You should continue offering the breast and have ongoing skin-to-skin contact to help encourage 
feeding at the breast. To maintain your milk supply, if your baby is not feeding at the breast you 
will need to express at least 8 times in 24 hours including at least once at night.  

 

Useful websites 

Association of Breastfeeding Mothers 
www.abm.me.uk  

Breastfeeding Network 
www.breastfeedingnetwork.org.uk 

La Leche League GB 
www.laleche.org.uk 
 
National Childbirth Trust (NCT) 
www.nct.org.uk 
 
Start4life 
Off to the best start booklet 
www.nhs.uk/start4life/breastfeeding  

UNICEF UK Baby Friendly Initiative  
www.unicef.org.uk/babyfriendly 
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