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CUP FEEDING 
GUIDE AND COMPETENCY 

FOR PARENTS 

The terms breasƞeeding and mother are used throughout this leaflet.
Some people who do not idenƟfy as women but who have given birth 

may prefer to use the terms birth parent and chest feeding. 



  

 

 

 

 

 

       
   

  
   

                            
                    

        

       

             
         

         
           

         
        

 

      

       

  

 

 

         

 

 

 

        

  

    

 

 

 

        

 

       

 

Syringe and cup
feeding help protect
breasƞeeding while

feeding issues resolve.

Breasƞeeding is a learnt skill for you and your baby. 
Some babies take longer to establish feeding than others, 
especially vulnerable babies born early, unwell or small. 

Introducing boƩles staƟsƟcally reduces breasƞeeding success. 

Syringe and cup feeding helps to protect breasƞeeding while a 

baby develops stamina and skill. 

Our Feeding and Nurturing Padlet provides Ɵps and tricks 
to get feeding off to the best start, lists community feeding 
support groups and helps trouble shoot feeding problems 

including pictures and videos in mulƟple languages. 

Competency: (staff and parents please sign) 

Syringe feeding demonstraƟon observed: 

Staff _______________________________ 

Parents_____________________________ 

Parent’s technique has been observed as correct: 

Staff________________________________ 

Parents______________________________ 

Cup feeding demonstraƟon observed: 

Staff _______________________________ 

Parents_____________________________ 

Parent’s technique has been observed as correct: 

Staff________________________________ 

Parents______________________________ 



  

       
 

         
              

         
           

                   
  

              
                 

          
 

                      
                    

   

           
     

          
                

            
  

 

 
 
 
 

 
 

 
 

 

 

 

 

 

 

 

 

 

 

 

              
 

          
          

    

                
    

 

Babies who may require cup feeding include: 

· Babies whose medical condiƟon is stable and whose suck/ 
swallow reflex has been established. SALT should be 
consulted when appropriate. The baby should be alert and 
looking for a feed but breasƞeeding not a viable opƟon for 
example overnight on NICU if the mother has been 
discharged home. 

· Babies who require supplementary feeds if medically 
indicated of either expressed breast milk (MEBM) or 
formula milk (if there is not enough expressed breast milk 
available). 

· Babies who are stressed/ reluctant to latch can be 
encouraged to breasƞeed with a small cup feed of 
expressed breastmilk first. 

· Babies whose mothers are unable to breast feed their baby 
directly due to temporary illness. 

· Babies whose sucking ability may be compromised for any 
reason, such as Downs Syndrome or cleŌ lip/palate. 
This should only happen aŌer prior discussion with the 
Neonatal Team. 

PosiƟoning and aƩachment when breasƞeeding is 
important. 

Refer to the How to guides for breasƞeeding column 
for guidance on posiƟoning and how to achieve a deep 

and comfortable latch. 

Ensure a member of staff has watched you feed 
before you go home 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

         
   

 

 

 

 

 

 

 

  

 

         

           
 

              
     

          
             

               
    

                      
          

         
      

 

 

 

 

 

 

 

 
 
 

    
 

            

         

            
     

            
          

             
              

       

            
         

              
             

        

            
          

 

            
         

            
            

            
  

Give you and your baby plenty of opportunity to 

learn to breasƞeed: 

· Keep your baby in skin to skin cuddles 

· Offer a breasƞeed whenever your baby shows all early feeding 

cues 

· Wake your baby to feed no later than every 2-3 hours aŌer the 

start of their last feed 

· If your baby has not breasƞed effecƟvely, give expressed breast-
milk no later than 3 hours aŌer the start of their last feed 

· Put your baby back in skin to skin and repeat every 2-3 hours unƟl 
they are breasƞeeding effecƟvely 

· Even when breasƞeeding appears to be going well, giving 

expressed colostrum aŌer breasƞeeds as a ‘dessert’ can help new 

parents build confidence with breasƞeeding avoiding the risk of 
jaundice, weight loss and formula supplementaƟon. 

How to cup feed: 

· Wash your hands and clean your cup well before each feed. 

· Fill the cup about a third full (20ml) 

· Wrap your baby securely in a blanket to keep their hands 
out of the way . 

· Sit your baby in an upright posiƟon in your lap ensuring 
their body and neck are well supported with your hand. 

· Place the cup so that it is gently resƟng on your baby’s low-
er lip. Do not press it down. The cup should be Ɵpped so that 
the milk touches your baby’s lip. 

· Wait and your baby will sniff the milk, push their tongue 
forward and start to lap or drink the milk. 

· Do not Ɵp the milk into their mouth as this may cause them 
to choke. Keep your baby sat upright and the cup sƟll. Do not 
move the cup away when they stop drinking. 

· Your baby will drink at their own pace with breaks when 
they will have a breather. Respond to your baby’s cues. 

If your baby finishes the milk in the cup and remains calm, 
alert and rooƟng, refill it and offer more milk. 

Your baby may turn their head, close their mouth or fall asleep 

to show that they have finished. A preterm baby may need to 

take the remainder of their feed by NGT if there is undrunk 

milk remaining. 
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Cup feeding 

Cup feeding encourages your baby to use their tongue and 
lower jaw in a similar way as they would when 

breasƞeeding. They are also able to smell and enjoy 
the milk when using a cup. 

A baby can take as much or liƩle from a cup as they would 
like according to their skills and appeƟte. It is important to 

respond to your baby’s cues. 

Scan the QR code to watch a 

short video demonstraƟng 

how to cup feed 

If you encounter feeding difficulƟes, we advise you use a 
breast pump to sƟmulate, maximise and protect and collect 
your breastmilk unƟl your baby is breasƞeeding effecƟvely. 

ConƟnue hand expressing to collect colostrum unƟl your milk 
‘comes in’ day 2 4 

Keep the pump seƫng comfortable and pump for around 15 

mins or unƟl the flow stops 

Combine hand expressing and using a breast pump at least 8 
times in 24 hours to stimulate and maximise your milk 

production. 

ALL EXPRESSED 
BREASTMILK MUST BE 

LABELLED 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  
          

       

             
             

 

             
                
 

       
   

    

    

       

             
 

             
  

            
   

            
            

  

           
           

 

 

 

 

 

 

 

 

              
       

      
     

Syringe feeding 

Syringe feed your expressed colostrum unƟl your breastmilk less viscous 

and increases in volume (typically day 2-4). 

We advise you give colostrum ‘desserts’ if your baby has had a breasƞeed 

or colostrum ‘snacks’ every 2-3 hours if your baby has not iniƟated a 

breasƞeed. 

Once your colostrum transiƟons to milk, it becomes less viscous so it is 

safer to use a feeding cup. This allows babies to take the milk at their own 

pace. 

Scan the QR code to watch a 

short video demonstraƟng 

how to syringe feed 

How to syringe feed: 

· Wash your hands before you start. 

· Tickle your baby’s top lip with your index finger, nail poinƟng 
downwards 

· Your baby will draw your finger into their mouth and suckle
your finger. 

· Place the syringe Ɵp alongside your finger in the corner of
your baby’s mouth 

· Syringe no more than 0.2 millilitres into your baby’s mouth at 
a Ɵme. Sucking on your finger enable your baby to safely swallow
the colostrum. 

· Allow your baby to swallow before giving them another 0.2
millilitres and conƟnue to do this unƟl the feed has ended. 

Please ensure you are well informed 

and feel competent before syringe and cup 

feeding your baby independently. We can 

provide the equipment you need. 


