
NASOGASTRIC TUBES AND pH TESTING: 
TIME TO PUT PATIENTS FIRST

Currently, healthcare professionals (HCP) use pH testing strips and chest 
x-rays to confirm placement of nasogastric (NG) tubes.1 Compared with 
radiography, measuring pH is simpler, cheaper and faster, which allows 
patients to be fed and treated more rapidly after the decision to place a 
NG tube.1 In a UK study, for example, patients waited an average of 4 
hours, 30 minutes before starting feeding and receiving medication when 
HCPs confirmed NG-tube placement using pH testing strips. Radiography 
increased the wait to, on average, 17 hours, 18 minutes.1

While measuring pH using testing strips seems straightforward, a recent 
report from BAPEN highlighted that the perception that NG-tube insertion 
is simple “must be changed”. The report adds that the avoidable 
complications and deaths associated with NG-tube insertion require 
“new strategies to mitigate these risks and to place patient safety at the 
top of the agenda”.2 The Healthcare Safety Investigation Branch (HSIB) 
also commented that the “complexity” of NG-tube placement using pH 
strips is “underestimated”.3 

29.7% of participants expressed anxiety about using 
pH testing strips for NG-tube insertions

Several factors contribute to never events with NG-tubes. In general, local 
trust policies about NG-tube placement reflect national guidance. 
Nevertheless, HCPs told a HSIB investigation following a never event that 
the “guidance is too long to read”. Trusts also differ in the implementation 
and monitoring of safety standards.3 

The HSIB reported that trusts may have several types of pH testing strip in 
circulation, not all of which may be CE marked. Even CE-marked pH 
testing strips, however, do not use a consistent pH colour-coding scale. So, 
having more than one type of pH testing strip in circulation increases the 
risk of error when a HCP compares results obtained with one testing strip 
against a different manufacturer’s pH scale.3 

Against this background, an online survey and simulation of 62 
professionals and 72 novices in the UK found that 29.7% of participants 
expressed anxiety about using pH testing strips for NG-tube insertions and 
49.1% of professionals use other methods in addition to measuring pH 
(such as visual inspection and auscultation) to confirm placement.1
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The simulation represented five clinical scenarios. Under ideal conditions 
with perfect pH visibility, professionals and novices made mistakes 3.3% 
and 3.8% of the time respectively. For simulations using ‘real’ strips, 
professionals and novices made mistakes 11.2% and 15.8% of the time 
respectively.1 In addition, conditions in some healthcare settings, such as 
low lighting, can make the pH testing strips even more difficult to read.3

The authors concluded that “manufacturers should consider developing 
new pH strips, specifically designed for bedside use, that are more usable 
and less likely to be misread”.1 To meet this need, Avanos developed and 
launched aspHirate testing strips, which offer semi-quantitative indications 
of the pH of the gastric aspirate. The aspHirate testing strips use a unique 
two-colour match and scale to offer more consistent results then the 
traditional strips. 

The BAPEN report also highlighted the “pressing need” for an accurate 
bedside device or technique to augment or replace pH testing strips and 
X-rays. Magnetic induction techniques (such as CORTRAK*) depend on 
trained personal, as do pH and radiology, is there a need for more than 
one method to avoid lung placement and confirm gastric position? 
Additionally, the report suggests that automated readers could eliminate 
observer error when reading pH from a testing strip.2 The HSIB commented 
on the absence of a standard process to read pH testing strips.3 

Clinical advisory boards have indicated a handheld, portable reader, 
developed with HCPs that is intended to provide consistent, reliable, 
confident results with a printed record and or electronic patient record 
(EPR) for accurate documentation, would improve clinical practice.
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The BAPEN report also highlighted the “pressing 
need” for an accurate bedside device or technique 
to augment or replace pH testing strips and X-rays. 

Compared with radiography, measuring is pH using testing strips is simpler, 
cheaper and faster.1 It is, however, easy to underestimate the complexity of 
NG-tube insertion using pH testing strips.3 As several reports and papers 
note, developing new strips and readers can increase confidence in pH 
measurements.1 3 This, in turn, will support initiatives to improve patient 
safety first by getting NG-tube placement right first time.
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