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UNIT RO18 

Health & well-being for child development

LO1 Understand reproduction and the roles and responsibilities of parenthood (Y10)

LO2 Understand antenatal care & preparation (Y10)

LO3 Understand postnatal checks, postnatal provision and conditions for development (Y11)

LO4 Understand how to recognise, manage and prevent childhood illnesses (Y11)

LO5 Know about child safety (Y10/11)



Learning 
Objective 1

Factors Affecting the Decision to have a Baby
You must know how each of the following factors may 
influence the decision to have a baby – why are these 

important
1. Are the parents in a stable relationship?
2. Do the parents have enough money to support the 

baby?
3. Will either parents need to change their career plans?
4. Can the parents provide for the child’s needs e.g. clothes
5. How many children do the parents want?
6. What is the ideal age gap between children?
7. What effect may children have on the parent’ lifestyle?
8. What may be the ideal age for the parents to have a 

baby?
9. Are there any social expectations/peer pressure for the 

parents to have a baby?
10. Do the parents need to consider genetic counselling? 

(e.g. for Down’s Syndrome, Cystic Fibrosis?

Pre-Conceptual Health
It is important for you to know 
why each of the following factors 
must be considered by the parents 
before they begin to try to 
conceive; you must know the 
impact each could have on the 
chances of pregnancy. 
1. Diet
2. Exercise
3. STIs
4. Smoking/drinking 

alcohol/taking recreational 
drugs

5. Health Weight
6. Up to date immunisations 

e.g. rubella
7. Folic Acid

Roles and Responsibilities of 
Parenthood

Parents must ensure they are 
able to provide for all of the 

baby’s needs.
Five Primary Needs:
1. Rest/sleep
2. Warmth
3. Food
4. Shelter
5. Clothing

Other Needs of a baby:
1. Love and Nurture
2. Social Development 

(Primary and Secondary 
Socialisation, Customs and 
Values)

3. Opportunities for 
Socialisation (to develop 
patterns of behaviour)

Method (% effective 
if used correctly)

Advantage Disadvantage

Male Condom
98% effective

Protects against STIs Can only be used once, the 
condom can split, interferes with 
the act of sex

Female Condom
95% effective

Protects against STIs The act of sex is interrupted, may 
be pushed too far into the vagina 
which could cause discomfort

Diaphragm (Cap)
92% effective

Can be inserted in 
advance so does not 
interrupt the act of sex, 
reusable

Can be difficult to learn how to 
use, may cause cystitis, must be 
left inside the vagina for 6 hours 
after sex

Progesterone-only
Pill
99% effective

Option for those who 
cannot take oestrogen, 
does not interrupt the 
act of sex

Side effects such as weight gain, 
mood swings, headaches, spot 
prone skin and tender breasts

Combined Pill
99% effective

Does not interrupt the 
act of sex

Side effects, must be taken same 
time everyday

Emergency
Contraceptive Pill –
up to 98% effective

Can prevent pregnancy 
after unprotected sex; 

Loses effectiveness the longer 
after sex it is taken; not effective 
after 72 hours

Intrauterine Device
99% effective

Can stay in place for up 
to five years; may make 
periods lighter

Insertion can be uncomfortable; 
may become infected after 
insertion; does not protect 
against STIs

Injection
99% effective

Lasts 12 weeks (good for 
those who do not take 
tablets effectively); does 
not interrupt sex

Side effects can be mood swings, 
headaches, tender breasts,; can 
take up to one year for fertility 
level to return

Patch
99% effective

Still effective if the 
woman 
vomits/diarrhoea; does 
not interrupt sex

Side effects include higher blood 
pressure, blood clots and 
headaches

Implant
99% effective

Lasts up to three years Side effects (bruising after 
insertion, changes to periods); 
does not protect against STIs

Natural Family
Planning
98% effective 

Compatible with all 
faiths/cultures; non-
hormonal method

Does not protect against STIs; can 
take a long time to identify fertile 
days.

Reproduction
Ovulation – when the egg (ovum) is released from the ovaries
Fertilisation – when the egg and the sperm meet and become one 
cell
Implantation – when the fertilised egg imbeds itself into the lining 
of the uterus (endometrium)
Conception – the process of becoming pregnant, from ovulation to 
implantation (usually takes approximately 5-7 days; throughout this 
time, the fertilised egg cell will continue to divide into more cells, 
becoming an embryo)
Multiple Pregnancies – multiple pregnancies occur when a woman 
is carrying more than one foetus. This can happen in two ways:
1. One sperm fertilises one egg, however divides into two 

separate embryo cells. This creates identical (uniovular) twins, 
who share 100% DNA.

2. Two separate sperms fertilise two separate eggs. This creates 
non-identical (binovular) twins, who share approximately 50% 
DNA.

Signs and Symptoms of 
Pregnancy

Missed period, nausea, 
breast changes, 
passing urine more 
frequently, tiredness

Hormones
Testosterone – Male 
sex hormone
Oestrogen – Female 
sex hormone, causes 
the egg to be released 
from the ovum, 
regulated menstrual 
cycle
Progesterone – works 
with oestrogen to 
regulate menstrual 
cycle, prepare the 
body for ovulation
hCG – produced during 
pregnancy

Cervix

Endometrium
(Lining of 
Uterus)

Epididymis

Penis

Vas 
Deferens

Testes

Urethra

Vagina

Uterus

Fallopian Tubes

Ovaries
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Roles of Different Health Care 
Professionals

Midwife: experts in normal 
pregnancies and labour (without need 
for intervention); look after pregnant 
mothers and babies throughout 
pregnancy to 28 days after birth.
Obstetrician: More complex 
pregnancies and labours are taken by 
on obstetrician. 
General Practitioner (GP): Mother’s 
first port of call after a positive 
pregnancy test, to confirm pregnancy 
and arrange ante-natal appointments.
Gynaecologist: experts in the female 
reproductive system; can treat 
fertility conditions and early 
pregnancy symptoms. 
Paediatrician: doctor specialising in 
babies and children; paediatricians 
may be present during labour and 
birth if there is a concern about the 
babies health.

Specialised Diagnostic Tests
Ultrasound Anomaly Scan – general scan carried out between 18-21 weeks. Checks for major abnormalities in the baby.
Nuchal Translucency Test – measures the fluid under the skin at the back of the neck as babies with Down’s Syndrome often have 
increased amounts. 
Alpha Fetoprotein Test – AFP is made in the liver of an unborn baby; the mother’s blood is tested to detect levels, which may indicate 
spina bifida or anencephaly.
Chorionic Villus Sampling – a sample of the placenta is taken in cases where the baby has high risk of a genetic condition, if a screening 
test has indicated a problem or the mother has previously had a pregnancy with these problems. 
Amniocentesis – a sample of the amniotic fluid is taken to detect genetic conditions; carried out between 15-18 weeks. 
Non-Invasive Prenatal Test – blood test carried out from week 10 of pregnancy and can provide a likelihood of the baby having Downs’ 
Syndrome, Edwards syndrome or Patau’s Syndrome.

Choices 
Available 

for 
Delivery
Hospital 

Birth
Home Birth

Domino 
Scheme
Private 

Hospital
Independe
nt Midwife

Methods 
of 

Assistance
Forceps

Ventouse
Elective 

Caesarean
Emergency 
Caesarean

Importance of Attending Antenatal 
and Parenting Classes

Preparing for a safe pregnancy and 
delivery (advice on staying fit and 
healthy, providing information about 
arrangements for labour and birth, 
advice for mothers concerns)
Preparation of both parents for 
labour and parenthood (what to 
expect during labour, how to cope 
with labour, pain relief, different 
types of birth, caring for the baby)
Role of the partner during pregnancy 
and labour (how to help the mother 
during pregnancy, labour and birth, 
learning breathing and relaxation 
techniques)
To have an emotionally satisfying 
birth (creating a birth plan, discussion 
surrounding feelings during and after 
pregnancy, planning role of the partner)

Promoting a healthy lifestyle (diet, 
exercise, negatives of smoking/ 
alcohol/ recreational drugs)

Routine Tests
Weight – tracking the mother’s weight throughout pregnancy can help to monitor the baby’s growth and health of 
both the mother and baby. If the mother gains more weight than expected, this could indicate pre-eclampsia; weight 
loss can indicate the baby has stopped growing.
Blood Tests – can monitor the mother’s health and check for anaemia, high blood sugar, blood group (important for 
labour preparations), German measles/rubella, Hepatitis B/C, HIV. Blood Pressure – basline BP is taking to measure 
throughout pregnancy. Blood pressure above 140/90 can indicate pre-eclampsia.
Urine Test – protein in the urine may indicate infection; urine tests can also indicate pre-eclampsia, diabetes (glucose 
in urine) and ketones. 
STIs – STIs can be harmful to unborn babies and must be diagnosed and treated quickly; infections can be cured with 
antibiotics, however viruses cannot be cured but can be treated to reduce the risk to the baby.
Examination of the Uterus – a doctor/midwife will place a gloved index and middle finger into the vagina to examine 
how soft the cervix is and it’s position, whether there is any thinning or opening of the cervix, position and 
presentation of the baby
Baby’s Heartbeat – checked an monitored to indicate whether the baby is still alive.
Ultrasound Dating Scan – between weeks 8-14, will indicate how far along the pregnancy is, due date, track baby’s 
development, whether there is more than one baby and to ensure the baby is growing in the correct position. 

Stage of Labour

Stage 1 Stage 2 Stage 3

Up to 12 to 15 hours until 
delivery.
The waters (amniotic fluid) 
may break.
Baby’s head engages with 
pelvis.
Contractions tighten and 
shorten, become stronger, 
more regular and last longer, 
and at this stage more pain 
relief may be required; dilates 
cervix to 8-10cm.
Once the cervix has fully 
dilated to 10cm the vagina 
and cervix become one and 
are called the birth canal.

With each contraction, the 
mother pushes so the baby move 
along the birth canal.
The baby’s head will now be able 
to move down the birth canal.
Once the head can be seen, the 
mother to stop pushing to allow 
the baby’s head to be born 
gradually and slowly; this also 
prevents the perineum from 
tearing. Crowning occurs (head 
can be seen from vaginal 
opening). 
One shoulder is born at a time, 
and the rest of the body follows. 
Umbilical cord is cut and 
clamped.

Contractions 
begin again to 
push the placenta 
out. 
Syntocinon may 
be given to 
stimulate 
contractions and 
speed up the 
process. 
If a tear to the 
perineum 
occurred, this will 
be sewn shut 
during this stage.

Gas and Air (Entonox) – mother breathes 
in through a mask.

Mother in control, few seconds to take 
effect, provides distraction, does not harm 
baby

Does not take all pain away, mother may 
feel sick, not as effective in stage 2

Pethidine (opiate drug injection, relaxes 
muscles)

Given quickly, the pain becomes more 
bearable, allows mother to rest

Can make mother/baby feel drowsy, does 
not take all pain away

Epidural (numbs nerves from waist down; 
injection into spine)

Mother feels calmer, but not drowsy Mother cannot feel contractions, IV drip is 
needed, catheter may be needed

TENS (electrodes sent into the muscles 
through sticky pads on skin)

Drug free, can be used at home, no side 
effects, mother can move

Less effective after stage 1, cannot be 
used with water birth/for those with heart 
condition

Water Birth (warm water relaxes mothers 
muscles)

Muscles relax, encourages endorphins, 
partner can be in pool

Risk of infection, midwife may not be able 
to monitor baby

Breathing and Relaxation Techniques Gives mother a distraction, drug free, 
partner can assist. 

Will not take pain away



Learning Objective 3

Needs of a Pre-Term Baby
Underdeveloped lungs
Breathing difficulties
Inability to suck and swallow or regulate body 
temperature
Small size
Low birth weight/little body fat
Weak immune system
Low calcium, iron and blood sugar levels
Red, wrinkled skin
A large head

Care of a preterm baby
A ventilator can help the baby to breathe.
Feeding can be done via a nasogastric tube.
Incubators regulate the baby’s temperature.
Heartbeat, breathing and oxygen levels are tracked 
and displayed on monitors.
Light therapy can be used to treat jaundice

Conditions for Development
Love and security                              Warmth
Rest and sleep                         Exercise/ fresh air
Cleanliness              Stimulation / opportunities for play
Opportunities for listening and talking          
Routine

Acceptable Patterns of Behaviour
Need for boundaries
Consideration of others
Safety
Promoting positive behaviour 

P.N. Check Description

Hips Are checked for dislocation.

Sucking reflex When something is put in the mouth, the baby 

sucks at once.

Weight A measurement of how heavy the baby is. Average 

is 3.5kg.

Feet Are checked for webbing and talipes (club feet).

Fingers Are checked for webbing.

Rooting 

reflex

If one side of the baby’s cheek or mouth is 

touched, the baby turns its head and the mouth 

purses in search of the nipple.

Mouth Is checked for cleft palate and sucking reflex.

Vernix The white, greasy substance that protects the 

baby’s skin.

Startle reflex When the baby is startled by a sudden noise or 

bright light, she will move her arms outwards with 

hands clenched.

Eyes Checked for cloudiness.

Fontanelle The soft spot in the skull, where the four pieces of 

bone have not joined up yet.

Grasp reflex When an object or finger touches the palm of the 

baby’s hand, it is automatically grasped.

Lanugo The fine hair that covers the baby’s skin.

Head 

circumference

A measurement around the head. Average size is 

35cm.

APGAR A quick assessment to check the baby’s health.

Walking 

reflex

When held upright and tilting slightly forward, 

with feet placed on a firm surface, the baby will 

make forward stepping movements.

Length A measurement of the baby’s length. Average size 

is 50cm.

Role of the 

father

Paternity leave                       Care for mother                 Household tasks                                

Care for baby                          Change nappies                  bonding

Support feeding choices        Spend time at home          Check visitors

Role of family 

and friends

Give space            Give advice                     Distraction                       Bringing Supplies

Help with babysitting older children               Encourage getting out and about       

Role of the 

midwife

Once discharged from hospital the community midwife will visit the new mother in 

her home. The midwife will:

Feel the uterus is returning to its pre pregnancy size

Check any stiches           Give Advice              Help with Feeding 

Take blood pressure readings                         Check for post natal depression

The midwife is responsible for the care of the mother and baby for up to 28 days after 

birth. The midwife MUST be in attendance for 10 days after birth.

Role of the 

Health Visitor

The health visitor is responsible for the child until the age of 5. They will visit the 

home to meet baby and mother around 10 days after birth. The health visitor will:

Give advice on general health for the mother and the baby

Check progress is being made with the baby – weight, length, physical development, 

intellectual development

Advise on feeding – changing from breast to bottle, weaning, allergies

Give information about baby clinic

Give information about immunisations

Provide emotional help and guidance

Baby group information

Role of the GP 

- Mother

Perform the 6 week check where the following is conducted:

Weight – breastfeeding mothers loose weight more quickly
Urine test – check kidney function, no infection
Blood pressure
Perineal check – tears, stitches – any concerns with healing
Rubella immunity check – immunisation may be offered
Period – returned to normal?
Contraception advice
Emotional feeling

Role of the GP 

- Baby

Perform the 6 – 8 weeks check where the following is conducted:

• Heart beat

• Weight

• Length

• Behaviour

– Does the baby turn towards light

– Does the baby smile at you

– Do you think your baby can hear you

– Is your baby startled by loud noises

Sudden Infant Death Syndrome (SIDS) & How to Reduce the Risk
SIDS/cot death is the sudden and unexplainable death of a baby under six 
months old. To reduce the risk: DO/DON’T
Sleep baby on back in feet to foot position; Keep blanket under shoulders 
so head isn’t covered; Sleep baby in parents room up to 6 months; Use a 
mattress that is firm, flat, waterproof and in good condition; Breastfeed
Smoke during pregnancy/be around others when they smoke; Let baby be 
too hot or cold (sleeping temp to be 16-20◦C); Sleep on same 
bed/sofa/armchair as baby (particularly under the influence of 
alcohol/drugs)



Learning Objective 4
Immunisation

Immunity to diseases means an individual has the ability to resist that disease. In order to 
gain immunity against a disease, the body must come into contact with the bacteria/virus, 
after which the body will produce Antibodies (cells that fight diseases).
Immunity can be given in two ways:
Natural Immunity: occurs when antibodies are passed from the mother to the baby through 
the placenta or through breastfeeding. The mother can only pass immunity to the baby for 
the antibodies she has produced herself.
Vaccinations: weakened or dead bacteria cells are injected into the body to trigger the 
immune system to create antibodies for that particular bacteria; if/when the baby encounters 
that bacteria in future, they will be able to produce antibodies to fight the bacteria because 
the immune system will recognise it.

General Signs of Illness Key Signs and Symptoms of when to seek Emergency 

Medical Help

Vomiting and diarrhoea

High temperature

Tiredness/disturbed sleep

Reduced appetite

Flushed or pale 

complexion/lip area

Irritable/fretful behaviour

Lack of desire to play

Headaches

Swollen glands

Runny/blocked up nose

Cough 

Breathing difficulties

Convulsion/seizures/fitting

Child seems to be in significant pain

Child is unresponsive – cannot easily or fully be woken, or in 

a state of drowsiness

Baby becomes unresponsive and the body becomes limp

Severe headache, stiff neck and dislike of light

Rash that does not fade when pressed with a glass

Vomiting that persists over 24 hours

Unusual, high pitched crying in babies

High fever/temperature that cannot be lowered

Will not drink fluids – most worrying with babies

Illness Signs and symptoms 
Treatment 

Mumps

Pain, swelling of the jaw in front of 

the ears, fever. Pain when eating 

and drinking.

Take to G.P. for diagnosis. Then home 

care. Rest, fluids, painkillers that are age 

appropriate for the child.

Measles

High fever, fretful, white spots 

inside mouth followed by blotchy 

rash on body. Discharge from eyes.

Phone G.P. to confirm diagnosis. Home 

care. Damp cotton wool to clean the 

eyes. Paracetamol or Ibuprofen to 

relieve fever. Plenty of fluids.

Common 

cold

Sneezing, sore throat, running 

nose, headache.

Home care. Treat symptoms i.e. 

headache, sore throat.

Food 

poisoning

Vomiting, diarrhoea and 

abdominal pain.

Fluids only for 24 hours. If child is very 

young or if symptoms are severe or 

continue for more than 12 hours, see 

G.P.

Meningitis

Headache, fever, neck stiffness 

and joint pains, small red spots. 

Inability to tolerate light.

Take to hospital A&E for emergency 

treatment.

Chickenpox
Slight fever, red itchy rash, child 

feels ill, severe headache.

Home care. Rest, fluids, cut child’s nails 

to prevent scratching the rash and 

causing secondary infection. Use 

Calamine lotion to ease itching.

Tonsillitis

Very sore throat, fever, headache, 

pain on swallowing, aches and 

pains in back and limbs.

Take to G.P. for antibiotics. Then home 

care, rest, and fluids. Cold drinks to 

reduce pain.

Needs of an Ill Child
Physical: Food, drink, rest, 
sleep, temperature control, 
exercise, fresh air, safety, 
hygiene, medicine
Intellectual: Stimulation, 
appropriate activities: playing 
games, drawing and colouring, 
making jigsaws, watching TV 
programs, reading, watching 
DVD’s, doing activities on Ipad
apps

Emotional: Love, security, play, 

contact with others

Social: Play, contact with 
others

Facts Common foods Symptoms Solutions:

OBESITY Caused by consuming more 

energy than is used up by the 

body.

Processed food, cakes, 

biscuits, fried food, and fast 

food.

Breathlessness, low body 

confidence, more prone to 

infections, unable to participate 

in some sports

Low fat and sugar diet, increased 

exercise, high fibre diet, minimise 

snacking.

NUT ALLERGY An immune system response to 

nut products.

Peanuts, Tree nuts, processed 

food containing nuts.

Rash, tingling on the body, itchy 

mouth, swelling face, difficulty 

breathing, abdominal pain, 

anaphylaxis

Avoid nuts and nut products

MILK 

INTOLERANCE

An immune system response to 

milk products.

Milk, cream, cheese, yogurt Rash, stomach upset, vomiting, 

bloody stools, anaphylaxis.

Avoid milk and milk products.

COELIAC 

DISEASE

An autoimmune disease that 

affects the intestine.

Foods containing gluten Bloating, diarrhoea, abdominal 

pain.

Avoiding foods containing gluten,

ANAPHYLAXIS The sudden, severe and life 

threatening allergic reaction.

Any allergen containing food. Swelling of airways, swelling of 

face, rash, difficulty breathing.

Avoid allergen foods, carry epipen

HYPERACTIVITY Linked to eating of some 

additives.

Soft drinks, ice cream, sweets, 

cakes.

Overactive, lack of 

concentration.

Avoid E numbers

ANAEMIA Insufficient iron in the body, 

which limits the oxygen around 

the body.

Not enough red meat, beans 

and green leafy vegetables.

Tiredness, weakness, lack of 

energy.

Iron liquid / tablets, green leafy 

vegetables, red meat, beans.

TOOTH DECAY The teeth become damaged due 

to dietary choices

Bottles, milk, juice, fizzy pop, 

sweets.

Visual decay, toothache, bad 

breath.

Regular brushing, avoiding bottles 

at night, limiting sweets and juice.

Preparing a Child for a Stay in Hospital
Visit the hospital/ward
Act out fears or play hospital-based games
Make use of books and DVDs surrounding hospital visits
Explain the purpose of the visit and set out honest expectations
Where possible, parents/carers can prepare the child by being involved with the child’s care



Learning Objective 5

Creating a Safe Environment for a Child
Parents and carers are required to make sure all areas in 
which a child may be are safe (kitchen, bedroom, living 
room, bathroom, stairs, garden/play area) and be aware of:
Window     Unsafe chemicals (bleach)    Sharp objects    
Medicine    Insecure furniture    Electricity   Strangers    
Dangerously hot equipment (oven)   Water (drowning)    
Fragile objects (glass)    Hot water/liquids (burns)    Access to 
unhygienic products (toilet brush)    Items on stairs    Risk of 
falling    Risk of tripping Animals (including animal faeces)    
Shelter from weather (e.g. sun)    Insecure play equipment

Hazard – an item or 
situation that can 
cause harm
Risk – the 
likelihood of a 
hazard actually 
causing harm
5 Types of Hazards:
Physical Hazard, 
Security Hazard, 
Fire Hazards, Food 
Safety Hazards
Personal Safety 
Hazards

Road Safety and the Green Cross 
Code

1. Find the safest place to cross
2. Stop just before you get to 

the kerb
3. Look all around for traffic 

and listen
4. If traffic is coming, let it pass
5. When it is safe, go straight 

across the road. Do not run.

BSI/Kite 
Mark

BSI/Kite Mark – used to identify items 
where safety is important e.g. cycle 
helmets, smoke alarms, and has been 
passed by the British Standards Institution.

CE Symbol Lion Mark – appears on toys that have been 
passed by the British Toy and Hobby 
Association and Toy Fair.

Lion Mark Age Advice Symbol – this symbol identifies 
the minimal age appropriate to safely use 
the object. Children within these ages 
should not use the object as it presents a 
hazard.

Age 
Advice 
Symbol

Displayed on all new toys, most common 
symbol in EU for toy safety. This symbol 
declares the toy meets safety standards.

Common Childhood Accident How to Treat the Injury

Choking and Suffocation

Choking occurs when the airways are blocked internally, e.g. if a 

piece of food is stuck in the airways. 

Suffocation occurs when the airways are blocked externally, e.g. 

if a child puts their head in a plastic bag.

Child - Encourage child to cough to clear the 

obstruction, 5 blows to back between shoulder blades, 

abdominal thrusts, check for obstruction.

Infant – Lie baby on forearm face down, support head, 

5 blows to back between shoulder blades, chest thrusts 

with two fingertips

Burns

Burns can be caused by many things; most childhood burns are 

caused by fire, hot materials (e.g. metal), chemicals, electricity, 

the sun, hot liquids (e.g. hot drinks). 

When seeking medical advice, doctors will need to know three 

things:

1. The size of the affected area

2. The depth of the burn or scald

3. The location of the burn or scald

Cool area with cold water for at least ten minutes 

under gently running tap (never use ice)

Remove jewellery, watches or restrictive clothing

Cover the burn in clingfilm lengthways to avoid 

damage is swelling occurs/place a clean plastic bag 

over foot or hand until medical assistance arrives. 

Falls

Falls are a very common cause of injury; the risk of falling can be 

prevented by the use of window locks, stair gates, close 

supervision. Fractures and head injuries are the most common 

results of a fall, however spinal cord injuries also occur.

Be aware of head injuries (concussion, cerebral 

compression, skull fracture) – always call for an 

ambulance, apply a pad and direct pressure to any 

wound, lay child down, assess for spinal injury with 

minimal movement, monitor consciousness

Spinal injuries – do not move child, kneel behind the 

head and place steady hands on either side, provide 

steady neck support, hold in place until ambulance 

arrives, pad out with pillows/towels etc for extra 

support if others are there to help.

Electric Shocks

Electricity is extremely dangerous and can cause fatal injuries. 

All sockets should be fitted with socket covers to prevent 

children poking their fingers or objects into the sockets.

If a child has been electrocuted, it is vital to stop the flow of 

electricity before approaching the child as others may become 

injured too. 

Turn off source of electricity BEFORE providing help. If 

heart has stopped, an ambulance is needed. Check 

airways and remove any obstructions, begin to 

administer CPR.

Electricity may cause burns; treat as directed above 

AFTER the source of electricity has been turned off. 

Drowning

A child can drown in as little liquid as that which is 2.5 cm. 

Drowning can occur in outdoor bodies of water, such as rivers, 

ponds, pools and lakes. Children should never be left 

unsupervised when around water.

Carry child out of water source, head lower than chest, 

take off wet clothing, cover with dry towel or blanket, 

place in recovery position, give CPR

Poisoning

Poisons enter the body when swallowed (e.g. medication, 

bleach, berries) or when they come into contact with the skin or 

inhaled. 

Common items that can poison include cleaning fluids, 

medication, personal care products, pesticides and plants. 

Call an ambulance as soon as possible, try to find out 

the source of poison and how much contact the child 

has with it and when, pass info to emergency services. 

Rinse skin if child has touched a chemical substance or 

plant, be prepared for unconsciousness, never try to 

get child to vomit as substance may cause more burns.

Internet Safety
Use child-friendly search engines
Talk to children about how to stay 
safe, e.g. never disclose private 
information or meet up with people 
they only know online
Visit chat websites or social media 
without asking permission first
Give any indication of their age or sex 
in a personal email address or screen 
name
Respond to unwanted emails or 
messages
Explore sites and apps together
Discuss safe internet use as a family
Agree boundaries

Know where your children are at all times.
Make it a rule that your children must ask 
permission or check in with you before going 
anywhere. Give your children your work and cell 
phone numbers so they can reach you at all 
times.
Point out safe places. Show your children safe 
places to play, safe roads and paths to take, and 
safe places to go if there’s trouble.
Teach children to trust their instincts. Explain 
that if they ever feel scared or uncomfortable, 
they should get away as fast as they can and tell 
an adult. Tell them that sometimes adults they 
know may make them feel uncomfortable, and 
they should still get away as fast as possible and 
tell another adult what happened. Reassure 
children that you will help them when they need 
it.
Teach your children to be assertive. Make sure 
they know that it’s okay to say no to an adult 
and to run away from adults in dangerous 
situations.
Encourage your children to play with others.
There’s safety in numbers!


