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Insert the plastic valve
into the nipple/teat. 

Make sure the valve is 
fully secured, flush with
the nipple/teat base.

Insert the nipple/teat into
the nipple/teat collar. 

Make sure the nipple/teat
is fully seated. 

Snap the reservoir
onto the insert.

Place the connected
insert and reservoir
into the bottle.

Ensure the insert is
making full contact with
the top of the bottle.

Place the nipple/teat
collar tightly on
the bottle.

CAUTIONS:
• Remove the bottle from the infant’s mouth when
 not feeding. The components of this bottle are not
 toys or designed or recommended to be utilized as
    NON-NUTRITIVE SUCKING DEVICES.
• Never ENLARGE or CUT any level of the Dr. Brown’s®

 silicone nipples/teats. NO EXCEPTIONS. If the
 nipple/teat has torn or shows excessive wear and
 tear, PLEASE REPLACE the nipple/teat before
 engaging in oral feeding with the appropriate
 nipple/teat flow rate that BEST SUPPORTS the
 infant’s individual feeding skill.
• Nipples/teats from other manufacturers' brands
 will impact the function of this Specialty Feeding
 System causing the infant to become non-efficient
 with the oral feeding, and may cause leaking or a
   flow that is too fast or too slow.
• If the reservoir bulb remains over 1/3 full when the
 bottle is placed upright, please check that the nipple/
 teat hole is clear and that the insert and reservoir are
    firmly pressed together. The reservoir bulb can be
 emptied by momentarily loosening the nipple/teat
 collar. Be sure to retighten before feeding.
• To prevent leaking while transporting bottles, always
 maintain upright position and place travel disk along
 with the nipple/teat cap on the bottle.
• When used and sterilized intensively, nipples/teats
 may deteriorate at different rates. Please be sure to
    ALWAYS check the nipples/teats for signs of wear
 and tear and replace nipple/teat as necessary prior
 to delivery of oral feedings.

Troubleshooting:
• The collar may have been screwed on to the bottle
 too tightly or too loosely. Unscrew the collar from
 the bottle and re-screw the collar back onto the
 bottle to ensure optimal functioning.
• The insert and reservoir may not be properly
 assembled. Be sure the insert and reservoir

are connected securely.
• It is not recommended to mix formula in the bottle
 as the shaking may cause the internal vent system
 to separate and the bottle to leak.
• Only Dr. Brown’s® standard neck silicone nipples/ 
 teats should be used with the Dr. Brown’s®

 Specialty Feeding System which are included or
 can be found in the replacement nipple packs.
• If you are having difficulty using the Dr. Brown’s®

 Specialty Feeding System, please contact us at
 info@drbrowns.nl
• For more information about the Dr. Brown’s®

 Specialty Feeding System visit
 www.drbrowns.nl/medisch 

www.drbrowns.be/medisch
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Dr. Brown’s®
Specialty Feeding
System
Includes the Infant-Paced
Feeding Valve
Dr. Brown’s® Specialty Feeding System
was designed in collaboration with medical
professionals seeking an oral feeding solution
for infants identi ed with complex feeding
challenges such as those often observed in
infants with cleft lip and palate, ankyloglossia,
high-arched palate, oro-neuromotor
dysfunction, common or rare syndromic
sequences and/or craniofacial anomalies.

Hospital/Clinical Instructions

IMPORTANT – Be sure a health care provider is consulted
before using the Dr. Brown’s® Specialty Feeding System to
confirm this bottle system is recommended for the child’s
feeding challenge.

Great benefits for babies and those who care for them. H
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Distributed in 
The Netherlands & Belgium
Baby Case BV
Huijgevoort 22
5091 SB Westelbeers
www.babycase.nl
Complies with EN14350

Dr. Brown’s®

Specialty Feeding
System
Includes the Infant-Paced
Feeding Valve
Dr. Brown’s® Specialty Feeding System
was designed in collaboration with medical
professionals seeking an oral feeding solution
for infants identified with complex feeding
challenges such as those often observed in
infants with cleft lip and palate, ankyloglossia,
high-arched palate, oro-neuromotor
dysfunction, common or rare syndromic
sequences and/or craniofacial anomalies.

Hospital/Clinical Instructions

IMPORTANT – Be sure a health care provider is consulted
before using the Dr. Brown’s® Specialty Feeding System to
confirm this bottle system is recommended for the child’s
feeding challenge.
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CAUTIONS:
• Remove the bottle from the infant’s mouth when

not feeding. The components of this bottle are not
toys or designed or recommended to be utilized as
NON-NUTRITIVE SUCKING DEVICES.

• Never ENLARGE or CUT any level of the Dr. Brown’s®

silicone nipples/teats. NO EXCEPTIONS. If the
nipple/teat has torn or shows excessive wear and
tear, PLEASE REPLACE the nipple/teat before
engaging in oral feeding with the appropriate
nipple/teat flow rate that BEST SUPPORTS the
infant’s individual feeding skill.

• Nipples/teats from other manufacturers' brands
will impact the function of this Specialty Feeding
System causing the infant to become non-efficient
with the oral feeding, and may cause leaking or a
flow that is too fast or too slow.

• If the reservoir bulb remains over 1/3 full when the
bottle is placed upright, please check that the nipple/
teat hole is clear and that the insert and reservoir are
 firmly pressed together. The reservoir bulb can be
emptied by momentarily loosening the nipple/teat
collar. Be sure to retighten before feeding.

• To prevent leaking while transporting bottles, always
maintain upright position and place travel disk along
with the nipple/teat cap on the bottle.

• When used and sterilized intensively, nipples/teats
may deteriorate at different rates. Please be sure to

 ALWAYS check the nipples/teats for signs of wear
and tear and replace nipple/teat as necessary prior
to delivery of oral feedings.

Troubleshooting:
• The collar may have been screwed on to the bottle

too tightly or too loosely. Unscrew the collar from
the bottle and re-screw the collar back onto the
bottle to ensure optimal functioning.

• The insert and reservoir may not be properly
assembled. Be sure the white insert and blue
reservoir are connected securely.

• It is not recommended to mix formula in the bottle
as the shaking may cause the internal vent system
to separate and the bottle to leak.

• Only Dr. Brown’s® standard neck silicone nipples/ 
teats should be used with the Dr. Brown’s®

Specialty Feeding System which are included or
can be found in the replacement nipple packs.

• If you are having difficulty using the Dr. Brown’s®

Specialty Feeding System, please contact us at
medinfo@drbrownsmedical.com

• For more information about the Dr. Brown’s®

Specialty Feeding System visit
drbrownsbaby.com/valve

Distributed in Spain
and Portugal by:
Bebe Innova S.L.
C/ Dr. González de la Cotera, 9
El Puerto de Santa María
11500 Cádiz
902 056 185
www.bebeinnova.com
Complies with EN 14350.

ASSEMBLY:

Insert the plastic valve
into the nipple/teat. 

Make sure the valve is 
fully secured, flush with
the nipple/teat base.

Insert the nipple/teat into
the nipple/teat collar. 

Make sure the nipple/teat
is fully seated. 

Snap the reservoir
onto the insert.

Place the connected
insert and reservoir
into the bottle.

Ensure the insert is
making full contact with
the top of the bottle.

Place the nipple/teat
collar tightly on
the bottle.
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Système
d’allaitement spécial
Dr. Brown’s®

Comprend la valve
d’écoulement personnalisé
Le système d’allaitement spécial Dr. Brown’s® a
été conçu avec la collaboration de professionnels
de la santé afin d’offrir une solution d’alimentation
par voie orale pour les nourrissons éprouvant
des problèmes complexes d’alimentation par voie
orale, tels que ceux qui sont souvent observés
chez les nourrissons atteints d’une fente labiale/
palatine, d’ankyloglossie, d’une voûte palatine
ogivale, de dysfonctionnements oro-moteurs/
neuromoteurs, de séquences syndromiques
courantes ou rares ou d’anomalies craniofaciales.

Instructions pour l’hôpital / la clinique

IMPORTANT – Assurez-vous de consulter un professionnel
de la santé avant d’utiliser le système d’allaitement spécial
Dr. Brown’s® pour vous assurer qu’il est recommandé pour
le problème d’alimentation du bébé.

De grands bienfaits pour les bébés et pour ceux qui s’occupent d’eux.

ASSEMBLAGE:

Emboîtez la valve en
plastique dans la tétine. 

Assurez-vous que la valve est 
bien fixée et bien emboîtée
dans la base de la tétine.

Insérez la tétine dans la
bague de serrage.  

Assurez-vous que la tétine
est bien emboîtée. 

Emboîtez le raccord dans le
réservoir.

Insérez l’ensemble formé par
le réservoir et le raccord dans
le biberon.

Assurez-vous que le raccord
est parfaitement en contact
avec le haut du biberon.

Placez la bague de serrage
sur le biberon, en serrant
bien.

MISES EN GARDE :
• Retirez le biberon de la bouche du bébé lorsqu’il ne

s’alimente pas. Les composantes de ce biberon ne
sont pas des jouets et elles ne sont pas conçues ni
recommandées comme APPAREILS DE SUCCION
NON ALIMENTAIRE.

• N’ÉLARGISSEZ et ne COUPEZ jamais les tétines
en silicone de Dr. Brown’s® de quelque taille que ce
soit. IL N’EXISTE AUCUNE EXCEPTION. Si la tétine
est déchirée ou excessivement usée, VEUILLEZ LA
REMPLACER avant le prochain boire afin d’offrir au bébé
une tétine dont le débit fournit le MEILLEUR SUPPORT
pour ses aptitudes individuelles.

• Les tétines d’autres fabricants affectent le
fonctionnement de ce système d’allaitement spécial et
elles rendent le bébé inefficace dans son alimentation
orale, ce qui peut causer des fuites ou un débit trop rapide
ou trop lent.

• Si l’ampoule du réservoir reste au 1/3 pleine lorsque le
biberon est à la verticale, veuillez vous assurer que le
trou de la tétine n’est pas obstrué et que le raccord et
 le réservoir sont pressés fermement l’un contre l’autre.
L’ampoule du réservoir peut être vidée en desserrant
momentanément la bague de serrage de la tétine.
Assurez-vous de la resserrer avant de nourrir le bébé.

• Pour prévenir les fuites pendant le transport des
biberons, gardez-les toujours à la verticale et placez le
disque de voyage ainsi que le capuchon de la tétine sur le
biberon.

• Les tétines peuvent se détériorer à des vitesses
différentes lorsqu’elles sont utilisées et stérilisées

 intensivement. Assurez-vous de TOUJOURS vérifier les
biberons pour détecter l’usure et les bris, et remplacez la
tétine au besoin avant de nourrir le bébé.

Dépannage :
• La bague de serrage peut être trop ou pas assez serrée

sur le biberon. Dévissez la bague du biberon, puis
resserrez-la pour assurer un fonctionnement optimal.

• Le raccord et le réservoir ne sont peut-être pas
assemblés correctement. Assurez-vous que le raccord
blanc et le réservoir bleu sont bien en place.

• Il n’est pas recommandé de mélanger la préparation
lactée dans le biberon, car l’agitation peut causer une
séparation du système interne d’aération et une fuite du
biberon.

• Seules les tétines en silicone à col standard de
Dr. Brown’s® doivent être utilisées avec le système
d’allaitement spécial Dr. Brown’s®; elles sont incluses
dans le système et dans les trousses de tétines de
 rechange.

• Si vous éprouvez des difficultés à utiliser le système
d’allaitement spécial, veuillez nous contacter à
 l’adresse suivante : medinfo@drbrownsmedical.com

• Pour de plus amples informations à propos du système
d’allaitement spécial Dr. Brown’s®, visitez le site
drbrownsbaby.com/valve

Importateur / Distributeur
Espagne et Portugal :
Bebe Innova S.L.
C/ Dr. González de la Cotera, 9
El Puerto de Santa María
11500 Cádiz
902 056 185
www.bebeinnova.com
Conforme à la norme EN 14350.

Sistema de
Alimentación
Especializado
Dr. Brown’s®

Incluye la Válvula de
Alimentación Adaptada
al Ritmo del Bebé
El Sistema de Alimentación Especializado
Dr. Brown’s® se diseñó en colaboración con
profesionales médicos que buscaban una
solución a la alimentación por boca para los
bebés identificados con grandes dificultades
para alimentarse, como las observadas en
bebés con paladar hendido y labio leporino,
anquiloglosia, arco palatal alto, disfunciones
oromotoras y neuromotoras, secuencias
sindrómicas comunes o raras y/o anomalías
craneofaciales.

Instrucciones para el Hospital/Clínica

IMPORTANTE – Asegúrese de consultar a un médico
antes de usar el Sistema de Alimentación Especializado
Dr. Brown’s® para confirmar que este sistema de
biberones se recomienda para las dificultades del niño
para alimentarse.

Excelentes beneficios para los bebés
y para las personas que los cuidan.

ARMADO:

PRECAUCIONES:
• Retire el biberón de la boca del bebé cuando no

se esté alimentando. Los componentes de este
biberón no son juguetes y no están diseñados ni se
recomienda su uso como CHUPETES SIN VALOR
NUTRITIVO.

• Nunca AGRANDE ni CORTE las tetinas de silicona
Dr. Brown’s® de ningún nivel. SIN EXCEPCIÓN.
Si la tetina se ha desgarrado o muestra señales
de desgaste excesivo, POR FAVOR, CÁMBIELA
antes de empezar a alimentar con la tasa de flujo
adecuada que SE ADAPTE MEJOR a la habilidad de
alimentación individual del bebé.

• Las tetinas de otras marcas afectarán la función
de este Sistema de Alimentación Especializado
y causarán que el bebé no sea eficiente con la
alimentación por boca, pueden causar goteos o que
el flujo sea demasiado rápido o demasiado lento.

• Si la cámara del depósito se mantiene 1/3 llena
cuando el biberón está en posición vertical,
asegúrese de que el agujero de la tetina esté
 despejado y que el inserto y el depósito estén
firmemente unidos. La cámara del depósito se
puede vaciar aflojando momentáneamente el cuello
 de la tetina. Asegúrese de volver a apretar antes de
 alimentar al bebé.

• Para prevenir escapes al transportar los biberones,
manténgalos siempre en posición vertical y use
el disco de viaje junto con la tapa de la tetina en el
 biberón.

• Si se usan y esterilizan de forma intensa, las tetinas
se pueden deteriorar a diferentes ritmos. Por favor,

 asegúrese de comprobar SIEMPRE que las tetinas
no tengan señales de desgaste y sustitúyalas cuando
sea necesario antes de alimentar.

Solución de problemas:
• Puede que el cuello esté muy apretado o muy suelto

en el biberón. Desenrosque el cuello del biberón y
vuelva a enroscarlo en el biberón para asegurar el
funcionamiento óptimo.

• Puede que el inserto y el depósito no estén armados
correctamente. Asegúrese de que el inserto blanco y el
depósito azul estén bien conectados.

• No se recomienda mezclar la fórmula en el biberón
porque el movimiento puede causar que el sistema de
ventilación interna se separe y el biberón gotee.

• Solo se deben usar las tetinas de silicona de cuello
estándar Dr. Brown’s® con el Sistema de Alimentación
Especializado Dr. Brown’s® que se incluyen o que
se pueden encontrar en los paquetes de tetinas de
reemplazo.

• Si tiene dificultades al usar el Sistema de Alimentación
Especializado Dr. Brown’s®, por favor contáctenos en
medinfo@drbrownsmedical.com

• Para obtener más información sobre el Sistema
de Alimentación Especializado Dr. Brown’s® visite
drbrownsbaby.com/valve

Importador / Distribuidor
España y Portugal:
Central Medical Supplies Ltd.
Bebe Innova S.L.
C/ Dr. González de la Cotera, 9
El Puerto de Santa María
11500 Cádiz
902 056 185
www.bebeinnova.com
Cumple con EN 14350.
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Dr. Brown’s® Specialty Feeding System is an oral feeding solution that allows an infant to
express a bolus with lingual movements during sucking attempts without requiring a manual
bolus expression from a parent/caregiver. The Dr. Brown’s® Infant Paced Feeding Valve is
inserted into any level Dr. Brown’s® standard silicone nipple to create a “compression” nipple
and when used in combination with the Dr. Brown’s Natural Flow® bottle system, assists the
infant in self-regulation during oral feedings.

Benefits of the Dr. Brown’s® Specialty Feeding System:
• Consistent and reliable nipple flow rate
• More typical placement of the bolus vs. being manually expressed into the oropharynx
• Requires minimal assembly which provides confidence and competency
    with parents/caregivers
• Available in retail and provided by hospitals/clinicians
• Helps decrease gassiness/air intake and burping with non-squeeze method
• Exhibits the essential qualities of Dr. Brown's Natural Flow® bottle by
    assisting with digestion and preserving vitamins A, C, and E
• Exhibits a typical feeding bottle design
• Easy to clean – dishwasher, sterilize, autoclave, safe
• Fully reusable system
• BPA free

In 2015, the Dr. Brown’s® Specialty Feeding System was released after extensive product
testing. Since its official release, parents and medical professionals have reported that the
Dr. Brown’s® Specialty Feeding System provides infants with a feeding solution that supports
functional feeding skill development along with growth and nutrition. It has also been
reported this unique feeding system is the most cost effective, accessible tool parents can
use with confidence and ease to feed their infant.

Technical Notes:
NOTE: The Specialty Feeding System WILL NOT FUNCTION as intended without the
INSERT, RESERVOIR and INFANT-PACED FEEDING VALVE.

Cleaning:
• This bottle system is not a disposable system. The entire bottle system, nipple/teat and
    valve can be reused and regularly cleaned with hot soapy water. Once the bottle system is
    cleaned, it can be sanitized with the microwave steam sanitizer bags; autoclaved (steam
    sterilized); electric sterilizer or microwave steam sterilizer.
• Wash hands thoroughly with soap and water and consider applying clean gloves before
    handling sterilized bottles, nipples/teats and accessories. Avoid unnecessary handling of
    sterilized equipment.
• Wash all parts prior to use. The cleaning of the two (2) additional vent assembly parts will
     require an extra moment. Prior to use always use clean hands and surfaces.
•  After use of the Dr. Brown’s® Specialty Feeding System and immediately prior to cleaning,
    fully disassemble all bottle parts. Rinse and wash all parts thoroughly in hot water with
    detergent. Use enclosed cleaning brush to clear the insert and reservoir of all debris,
    ensuring each bottle part has been thoroughly cleaned and the hole of the silicone infant
    nipple/teat is clear before beginning any sterilization process.
• Rinse parts thoroughly, making sure the nipple/teat hole is clean and clear from debris.

NOTE: Cleaning the two (2) additional vent assembly parts will require slightly extra time
to ensure milk fortifier and/or fat deposits have been cleaned from the internal parts of
each piece.
• Sterilize all parts of the Dr. Brown’s® Specialty Feeding System using a commercial
    dishwasher, electric or microwave sterilizer, microwave steam sanitizer bags or steam
    sterilization (autoclaving).
• Maintain caution – steam can cause severe skin burns.

NOTE: Use sterilization procedures in strict accordance with the enclosed manufacturer’s
instructions AND with the organization’s infection control and bottle cleaning
guidelines/policies.

Feeding Instructions and Assembly:
NOTE: The Specialty Feeding System WILL NOT FUNCTION as intended without the
INSERT, RESERVOIR and INFANT-PACED FEEDING VALVE.
• To avoid formula bubbles: Do not shake the bottle. Formula should be stirred gently to
    fully dissolve lumps – they can clog nipple/teat holes.
•  Fill to the desired amount. The vent will not work properly if the bottle is filled above the
     FILL LINE WARNING.
•  Always remove all bottle components when warming the bottle to prevent the vent from
     leaking fluid if gas forms during warming.
•  Do not warm the liquid beyond body temperature of 98.6̊  F (37̊ C). Always test
    temperature of liquid before feeding baby.
•  Be sure to tighten the collar snugly before feeding, but do not over-tighten.
•  When you use formula, make it up strictly according to the manufacturer’s instructions. 

•  The fully assembled system is composed of either a 4 oz/120 ml or 8 oz/250 ml bottle 
system with the internal vent system including the insert and reservoir; a Dr. Brown’s® 
standard silicone Level 1 nipple/teat and the unidirectional Infant-Paced Feeding Valve.

•  All levels of Dr. Brown’s® standard neck nipples/teats (Ultra-Preemie™, P, Newborn, 
Level 1-4 and Y-Cut) can be used with this bottle system. The selection of nipple/teat flow 
rate is dependent on the individual infant’s feeding skill ability to safely tolerate the flow of 
the nipple/teat. For example, some full-term infants most likely will tolerate the Level 1 
nipple/teat flow rate when used with the Specialty Feeding System and can graduate to 
higher nipple/teat levels (faster flow rates) during stages of improved feeding skill  
development. Alternatively, some infants may require the use of slow flow nipples/teats to  
manage and control the fluid bolus. Infants will graduate to the faster nipple/teat levels 
depending on their cues for needing a faster flow.

• The full bottle system, nipples/teats and Infant-Paced Feeding Valve are all BPA and 
latex free.
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