
 
 

Bottles and Teats 

You might find it useful to have about six bottles and teats, so you can always have at 
least one or two bottles clean, sterilised and ready for use.  

You should always buy new teats. They come in different shapes and with different hole 
sizes and you may have to try several before you find the one that suits your baby.  

If the hole is too small your baby will not get enough milk. If it is too big the milk will come 
too fast. It is best if you can buy new bottles too. Check regularly that the bottles are in 
good condition. If they are badly scratched, you will not be able to sterilise them properly. 
 
Never add anything other than formula milk to your baby's bottle. As this could increase 
the chances of your baby choking. 

Teats 

You should regularly check that teats are not worn or damaged. If the teat becomes 
flattened whilst you are feeding, pull gently on the corner of your baby's mouth to release 
the vacuum. If the teat gets blocked, replace with another sterile teat. 

Feeding Patterns 

 
Most babies gradually settle into a pattern. Babies vary in how often they want to feed and 
how much milk they want to take. Feed your baby when they are hungry, just as you would 
if you were breastfeeding.  
  
Don't try to force your baby to finish a bottle. They may have had enough for the time 
being or just want a rest. 
 
Pace Bottle Feeding 
 
For the baby who is bottle-fed, following is some information to help make the experience 
a good one for the baby 

When their cues indicate hunger, rather than on a schedule. 

Held in an upright position; it is especially important to avoid letting the baby drink 
from a bottle when lying down. Such a position is associated with bottle caries and 
an increased frequency of ear infections. Note also that babies should be held often 
at times when they are not being fed, to avoid the baby being trained to eat in order 
to be held. 

For 10-20 minutes at a time, to mimic the usual breastfeeding experience. Care 
providers should be encouraged to make appropriate quantities last the average 
length of a feeding, rather than trying to feed as much as they can in as short a time 
as possible. This time element is significant because the infant’s system needs time 
to recognize satiety, long before the stomach has a chance to get over-filled. 

http://www.kellymom.com/bf/ages/older-infant/bf-faqs-baby/tooth-decay
http://www.kellymom.com/parenting/life-with-baby/ear-infection-nursing
http://www.kellymom.com/bf/pumpingmoms/pumping/milkcalc/


Gently, allowing the infant to draw teat into the mouth rather than pushing the nipple 
into the infant’s mouth, so that baby controls when the feed begins. Stroke baby’s 
lips from top to bottom with the nipple to illicit a rooting response of a wide open 
mouth, and then allow the baby to “accept” the teat rather than poking it in. 

The caregiver should encourage frequent pauses while the baby drinks from the 
bottle .This discourages the baby from guzzling the bottle and can mitigate teat 
confusion or preference. 

To satiation, so that baby is not aggressively encouraged to finish the last bit of milk 
in the bottle by such measures as forcing the teat into the mouth, massaging the 
infant’s jaw or throat, or rattling the teat around in the infant’s mouth. If baby is 
drowsing off and releasing the bottle teat before the bottle is empty that means baby 
is done; don’t reawaken the baby to “finish.” 

The benefits of bottle-feeding in this manner: 

The infant will consume a volume appropriate to their size and age, rather than over- 
or under-eating.  

This can minimize colic-like symptoms in the baby whose stomach is distended or 
over-fed. 

It is important to limit the amount of people feeding baby to mum/dad or 
guardian to enhance the loving relationship. 

Responsive bottle feeding Tips from UNICEF  
 
 

http://www.unicef.org.uk/unicef-assets/pdfs/Baby%20Friendly%20responsive%20bottle%20feeding%20tips%20red%20book%20p4.pdf

