
Paced Bottle Feeding 
 

Paced bottle feeding helps to reduce a baby’s flow preference for the 
bottle as well as giving baby the same control over the bottle flow as 
she has with the breast.  Paced bottle feeding slows the flow of milk 
so baby can take pauses, reorganize sucking, and breathe. Pacing 
also slows the feeding down and allows baby’s stomach to 
communicate satiation to the brain.  
 
Paced bottle feeding allows the baby to eat in a more natural 
manner which reduces over eating, spit up, and conserves milk. 

 
How to Pace a Bottle:  
 

1. Hold baby in an upright position so you can see her face. 
2. Bottle is rested under baby’s nose on her upper lip to 

initiate a rooting response.   
3. When baby opens wide, have her latch to the whole nipple. 
4. Hold bottle horizontally so that milk fills the nipple 

halfway.  This prevents milk from dripping from the nipple 
and allows baby to take a pause to breathe. 

5. Allow baby to take 3-4 sucks from bottle, and then lower 
the bottle to empty the nipple forcing a break.  When baby 
starts to suck again raise bottle to horizontal to allow milk 
to flow. 

6. Once baby has learned she can take a break to breathe and starts to pause on her own, the bottle feeder 
no longer needs to raise and lower to bottle to force a break. 

7. Signs milk flow is too fast: milk flowing out of her mouth, choking or gaging sounds, furrowed brow, 
turning away from bottle.  Remove the bottle and allow baby to recover. 

8. Because baby will get some air with this method, bottle feeders can stop throughout the feeding to burp 
baby. 

9. Feed baby to satiation.  A satisfied baby will be relaxed and calm.   
 
 

 
 
Paced Bottle Feeding Videos: 
https://www.youtube.com/watch?v=TuZXD1hIW8Q 
https://www.youtube.com/watch?v=UH4T70OSzGs 
https://www.youtube.com/watch?v=OGPm5SpLxXY 
 
 
 
 

Research Correlating bottle feeding with overeating:  
“Nonresponsive feeding practices override the child’s hunger 
and satiety cues and undermine their intrinsic capacity to 
self-regulate.”  
http://pediatrics.aappublications.org/content/136/1/e40 
http://pediatrics.aappublications.org/content/125/6/e1386 
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