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Enteral tube feeding is an accepted method for the provision of 

nutrition in patients who, despite having a functioning gut, are unable 

to take food and fluid orally, or whose daily oral intake is not 

sufficient to meet their nutritional requirements1. 

 

The aims and objectives of the guidelines are:- 

 

 To give comprehensive guidance on reducing the risks of bacterial 

contamination associated with administering enteral water to 

enterally tube fed patients. 

 To reduce the incidence of morbidity and mortality of enterally 

tube fed patients caused by bacterial contamination of additional 

water.  

 

 

RISK FACTORS  
 

Contamination is a key concern as feeds and fluids can be contaminated 

with a variety of micro-organisms that are responsible for serious clinical 

infection1. Possible sources of contamination in the enteral feeding 

system include1-4: 

 

 contamination of equipment  

 poor hand hygiene 

 inappropriate storage of feed  

 misuse of equipment  

 poorly designed equipment 

 site problems  

 cross infection  

 contaminated feed (e.g. during preparation, dilution and decanting). 

 



Bacterial contamination of feeds can cause pneumonia and septicaemia as 

well as gastrointestinal infections (e.g. salmonella)1. Using pre-packaged, 

sterile, ready-to-use feeds and fluids eliminates some of the risks, 

however poor handling is the main cause of bacterial contamination of 

sterile enteral feeds1. 

 

 

GIVING ADDITIONAL WATER  
 

If patients require water in addition to their tube feed it is important that 

this is administered safely. 

 

Water is used for a variety of purposes during enteral feeding e.g. for 

flushing the tube, reconstituting powder feeds or hydration.  However, the 

use of water is not without problems.  The critically ill patient requiring 

artificial enteral feeding may be at higher risk from exposure to non-

sterile products including water4.  

 

 Contaminated tap water has been linked with many nonsocomial 

infections in critically ill patients 5-11.   

 

 Both bottled and distilled waters have also been reported to be 

contaminated with micro-organisms such as Pseudomonas spp 12,13. 
 

Hydration via Pump 
For hydration purposes sterile, ready to use water to which a giving set 

can be directly attached has a lower contamination risk and so is 

preferable to decanted sterile water 1,2,4. 

 

Hanging non-sterile water is not recommended because of its increased 

risk of microbial contamination3-11.  

 

Hydration via Bolus Flushes 
Research is limited on the type of water to be used for flushing however 

Padula etal suggest using sterile water to flush enteral tubes in critically 

ill patients particularly when tap water safety is unknown14.  

 

Adding Water to Feed 
This is not recommended as this will greatly increase the risk of 

bacterial contamination of the feed and is likely to lead to the inadequate 

delivery of nutrients 3,15. 

 



SELECTION OF PRODUCTS/EQUIPMENT 
 

When choosing an enteral feeding system, assess the risks of introducing 

bacterial contamination and consider the following: 

 

 sterile, ready-to-use feeds to which a giving set can be directly 

attached have lower contamination rates and so they are preferable 

to those that need decanting, reconstituting or diluting  

 bags or bottles have a lower risk of contamination than ring-pull 

cans  

 a no touch technique should be used to ensure no physical contact 

with connections 

 a recessed spike is preferable to a cutter or exposed spike on a 

giving set  

 choose a system that requires the minimum number of connections; 

do not use three-way taps and avoid extension tubing where 

possible  

 a giving set that has a medication port with a closure tap will 

reduce the number of times the set needs to be disconnected  

 choose the largest volume container available to the closest you 

require  

 All enteral feeding pumps should be cleaned regularly as per 

manufacturers’ recommendations 1, 2, 3.  

 

Always take care to follow the manufacturer's instructions and adhere to 

local procedures and policies. 

 

Hand hygiene 

 

Effective hand decontamination is vital to control the spread of 

infections. Choose an appropriate method of hand decontamination for 

the procedure, according to your local policy. 
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