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breast milk is too low to be harmful.

Recommendations

Current Policy

Includes: . Continue to use swaddling &

rooming-in.

« Add breastfeeding & kangaroo
care to policy.

e Conduct studies to examine the
effects of decreased stimulation.

« Swaddling

e Decreased stimulation -
noise level reduced, lights
dimmed, speak softly

 Rooming-in




