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Health & well-being for child development

LO1 Understand reproduction and the roles and responsibilities of 
parenthood 

LO2 Understand antenatal care & preparation



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
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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



Misconceptions Misconception: When pregnant, you should 
eat for two.
Carrying a baby does not require double the 
caloric intake. There are certain nutrients 
needed, like folic acid, but mother or baby.  
Gaining too much weight while pregnant puts 
the mother at increased risk of gestational 
diabetes and high blood pressure. The baby 
may also be larger and this is more likely to 
need a caesarean-section.

Misconception: Expectant mothers don't have to worry about drinking 
alcohol during pregnancy, as long they drink in moderation.
It is recommended that pregnant women avoid alcohol completely. 
Aside from potentially measuring low on the growth curve for height 
and weight, babies who have mothers who abuse alcohol during 
pregnancy are at risk of damaging  speech, learning and neurological 
development, or any other number of extremely serious conditions on 
the spectrum of foetal alcohol disorders.

Misconception: Exercise during 
pregnancy may be harmful to the 
developing foetus or cause 
premature birth.
Regular daily exercise can help 
manage the common discomforts 
of pregnancy and increase the 
chances of having a vaginal 
delivery free of complications. 
Exercise can also aid in postnatal 
recovery.

Misconception: Don't get vaccinated while you're pregnant.
NHS recommend certain vaccines, like flu vaccine, for use in 
pregnant women. In fact, many vaccinations received while 
pregnant help protect the baby until they can be vaccinated after 
being born. 
Other "live vaccines" for human papillomavirus (HPV) and 
measles, mumps, rubella (MMR) are not generally given to 
women known to be pregnant. It is best that before becoming 
pregnant (as part of pre-conceptual care) women speak with a 
doctor, which vaccines will safeguard from serious diseases like 
hepatitis A, hepatitis B and influenza.

Sources include: https://www.tes.com/
https://blog.swedish.org/swedish-blog/the-5-most-common-misconceptions-about-pregnancy-2

https://www.readersdigest.co.uk/health/wellbeing/9-common-childbirth-misconceptions
https://www.todaysparent.com/pregnancy/giving-birth/common-home-birth-

myths/https://www.copemanhealthcare.com/resources/top-5-contraception-myths

Misconception: EDD is 
accurate. Only a very small 
percentage of babies are 
born on their actual due 
date, as it is only an estimate 
provided by your doctor.
In reality, it is normal to give 
birth any time between the 
37th and 41st week of 
pregnancy.

Misconception: Dramatic water breaking.
A misconception perpetuated by numerous films—waters breaking is not the first indicator of labour, and very rarely happens at the same time as 
irregular contractions.
The water often breaks when the mother is already at the hospital, and sometimes has to be broken actively by medical staff to speed up the labour 
process. It is not a large gush of water, either. Typically, women only lose a bit of water, or experience a steady trickle.

Misconception: Having a ‘show’ means labour  
A ‘show’ is when the blood-tinged plug of mucus that has been protecting your 
uterus from infection during your pregnancy is discharged from the vagina. It can 
appear as a single blob or in several bits. A common misconception is that labour 
starts as soon as the mucus plug (The Show) is lost. The mucus plug is located at the 
entrance of the cervix and works to protect the baby from bacteria during 
pregnancy.
Its detachment does not signify the start of labour—it can happen weeks before 
active labour begins, or during the labour process itself. Although a show is a sign 
that the cervix is softening, it doesn’t mean that labour has begun. Labour may not 
start for a few days, and in some cases, a few weeks after a show.

Misconception: Epidurals numb all 
feeling.
An epidural during labour won’t numb all 
sensation.
While anaesthesia works well to remove 
pain, there is still some sensation in order 
to push when the baby is on its way out. 
This shouldn’t hurt the mother but might 
be an unexpected sensation if they were 
expecting to feel nothing.

Misconception: Women have to follow their birth plan
No matter how much effort and time is spent on planning the perfect 
birth, things can, and unfortunately do, go wrong.
Pregnant women are better to think of a birth strategy that they 
would like to follow, and communicate it with their doctor and midwife, 
but they should be prepared that things might have to change—either 
because you want to change something, such as having an epidural for 
example, or because it’s simply the safer thing to do for both mother 
and baby.

Misconception:  A 
home birth isn’t safe.
A planned home birth 
with a 
qualified/certified, 
licensed midwife is just 
as safe as a planned 
hospital birth.

Misconception: There’s a lot to clean up after a home birth.
In movies, a lot of fluids get thrown around but the reality is midwives tend to be careful and clean.  
Most of the mess from a home birth can be managed with a plastic sheet and a few disposable under-
pads. The midwives will likely leave the parents with just one bag of laundry and one bag of garbage 
(and a baby!). The home doesn’t need to be sterile; in fact, the risk of infection is much higher in a 
hospital.

Misconception: Having twins 
means the women must have a 
caesarean. Although more than 
half of all twins in the UK are born 
by caesarean, it is perfectly 
possible to have a vaginal birth if 
there are no complications. If the 
first twin is in a head down 
position a vaginal birth should be 
possible. LO1 & LO2

Misconception:  
Birth control is 
100 per cent 
effective
There are 
several 
contraceptive 
methods 
but none are 
100 per cent 
effective.

Misconception: A breastfeeding mother can’t get pregnant.
Pregnancy prevention when breastfeeding is known as the 
lactational amenorrhea method (LAM). LAM is an excellent form of 
birth control for the initial six months after giving birth if all 
conditions are strictly followed (i.e. the baby is exclusively breastfed 
on demand with no pumping or formula supplementation). However, 
with typical use, this method is only 75 per cent effective.

https://www.tes.com/
https://blog.swedish.org/swedish-blog/the-5-most-common-misconceptions-about-pregnancy-2
https://www.readersdigest.co.uk/health/wellbeing/9-common-childbirth-misconceptions
https://www.todaysparent.com/pregnancy/giving-birth/common-home-birth-myths/
https://www.copemanhealthcare.com/resources/top-5-contraception-myths

