
This is an externally examined unit – 1 
hour and 15 minutes exam. This is worth 
50% of your overall grade as it is 60GLH 



Understand reproduction and the roles and 
responsibilities of parenthood 

Understand antenatal care and preparation 

Understand postnatal checks, postnatal 
provision and conditions for development 

Understand how to recognise, manage and 
prevent childhood illnesses 

Know about child safety 
 



Understand reproduction and the roles and responsibilities of 
parenthood 

You will cover: 

 The wide range of factors that affect the decision to have children 

 Pre-conception health 

 Roles and responsibilities of parenthood 

 Recognise and evaluate methods of contraception, their efficiency 
and reliability 

 The structure and function of male and female reproductive systems 

 



TASK – 10 MINS 

Create a spider diagram of all 
of the factors that affect the 
decision to have children 



Relationship between parents 

Finance 

Parental age 

Peer pressure/social expectations 

Genetic counselling for hereditary diseases 



Is your relationship stable? Are you supportive of one 
another? 

Are you ready to have children together? 

Do you both want children? 

All of these questions have to be asked before you 
consider becoming a parent as having children is a 
huge responsibility and it is important that the 
foundations are there in order to cope with the demands 
of parenthood. 

 





TASK – 20 MINS 

Relationship between parents 

Finance 

Peer pressure/social expectations 

Genetic counselling for hereditary diseases 



TASK – 15 MINS

Young parent Older parent 

Advantages Disadvantages Advantages 

 

Disadvantages 

 

More energy Less experience More experience Less energy 







Parents to be  may feel pressurised by their peers who are 
having children to “join them” as several members of a 
social group may be having families 

Family members may be asking “when are you going to 
make me a grandparent?” 

Society expects that couples will want to become parents 

Sometimes people are surprised when couples state they 
do not intend to become parents 



Task – 5 minutes to 

answer 





List all of the ways that 
having a child will 
impact on the parents 
lives 





TASK – 3 minutes to 

answer 





 Some diseases can be passed from parents to children through faulty genes. They are 
most commonly passed on either through the egg or the sperm 

 Parents do not have to have the condition themselves but rather be carriers of the faulty 
gene. Depending on the condition it may be that only one parent needs to be a carrier or 
both 

Genetic disorders passed from parents include: 

 Cystic fibrosis 

 Sickle cell anaemia 

 Huntington's disease 

 Muscular dystrophy 

Another genetic condition is Down syndrome – this however is not passed through the 
parents having faulty genes but due to something going wrong during conception 

 

 



This is when parents have family members that suffer with any 
genetic conditions and they wish to be tested to see if they are 
carriers or risk passing on the faulty gene before conceiving 

 Individuals will speak to highly trained staff who can talk to 
them about the tests and the processes involved, the results  
and the potential impact of being a carrier including the 
chances of passing on the condition or any faulty genes to any 
children 

Genetic counsellors can also speak to parents to be, to assess 
the likelihood of having a child with Down syndrome, the tests 
involved, the risk factors and the  options available to parents 



https://www.youtube.com/watch?
v=A7rQ2j32GzI 

McMillan cancer support – 4 mins 
 

https://www.youtube.com/watch?v=A7rQ2j32GzI
https://www.youtube.com/watch?v=A7rQ2j32GzI


They are part of what makes you the person you 
are and how much you look like your parents 

Every cell has 46 chromosomes 

Dominant genes are clearly seen such as your 
eye colour 

Recessive genes include having brown eyes but 
passing on the gene for blue eyes to your 
children 



Can be created during conception 
such as Down syndrome 

Or can be passed on through genes 
such as cystic fibrosis 
 





Cystic fibrosis is an inherited disease that occurs in around  

one in 2500 people. It is much less frequent in people of 

African or Asian descent and more common in white 

Caucasian individuals 

Some people with normal health are actually carrying the 

recessive gene for cystic fibrosis, although they will 

probably have no idea 

They are termed ‘carriers’ because they are carrying the 

affected gene but do not have the condition  

This is the case for about one in twenty people 

Cystic Fibrosis 



https://www.youtube.com/wat
ch?v=-a-WHZoTX0E – 4.53 
mins 

Lauren’s story 

https://www.youtube.com/watch?v=-a-WHZoTX0E
https://www.youtube.com/watch?v=-a-WHZoTX0E
https://www.youtube.com/watch?v=-a-WHZoTX0E
https://www.youtube.com/watch?v=-a-WHZoTX0E
https://www.youtube.com/watch?v=-a-WHZoTX0E
https://www.youtube.com/watch?v=-a-WHZoTX0E


Sickle cell disease is the name for a group of inherited 
conditions that affect the red blood cells 

Sickle cell disease mainly affects people of African, 
Caribbean, Middle Eastern, Eastern Mediterranean and Asian 
origin. 

People with sickle cell disease produce unusually shaped red 
blood cells that can cause problems because they don't live as 
long as healthy blood cells and they can become stuck in 
blood vessels 

 



Normal, healthy red 

blood cells that 

transport oxygen 

around the body to 

every cell, tissue, organ 

and muscle 

Sickle cell anaemia red 

blood cells, that are 

flatter, do not contain 

adequate oxygen and 

can block blood vessels 

therefore cutting of the 

supply of blood needed 



https://www.youtube.com/watch?v=bEY
qP8iZ8TE 

 
 

https://www.youtube.com/watch?v=bEYqP8iZ8TE
https://www.youtube.com/watch?v=bEYqP8iZ8TE
https://www.youtube.com/watch?v=bEYqP8iZ8TE


Huntington’s disease  
Huntington’s disease is a disease affecting the nervous system. The 

disease symptoms include involuntary muscle movement and 

progressive mental deterioration 

The symptoms of the disease do not appear until after the age of 40 by 

which time a sufferer may have already passed the gene on to their 

children and possibly grandchildren without knowing 

A parent who suffers from Huntington’s disease may be a sufferer or 

carrier 

Only one parent needs to have the disorder (carrying at least one 

gene for Huntington’s disease) for a child to risk inheriting the 

disease. 



https://www.youtube.com/
watch?v=U4BSZ4FlGRg – 
Jane’s story 4.59 mins 

https://www.youtube.com/watch?v=U4BSZ4FlGRg
https://www.youtube.com/watch?v=U4BSZ4FlGRg
https://www.youtube.com/watch?v=U4BSZ4FlGRg


The muscular dystrophies (MD) are a group of inherited 
genetic conditions that gradually cause the muscles to 
weaken, leading to an increasing level of disability 

MD is a progressive condition, which means it gets worse 
over time. It often begins by affecting a particular group of 
muscles, before affecting the muscles more widely 

Life expectancy depends on the severity of the condition 
with some people living a normal life expectancy with 
moderate symptoms and others suffering with severe 
symptoms and not expected to leave beyond their 20’s 

 

 



https://www.youtube.com/watch?
v=VWL2oGDeiKA – 5.30 mins 

https://www.youtube.com/watch?v=VWL2oGDeiKA
https://www.youtube.com/watch?v=VWL2oGDeiKA
https://www.youtube.com/watch?v=VWL2oGDeiKA


This is not a genetically inherited disease. It is a 
chance event that happens during conception that 
means an individual has 47 chromosomes rather 
than 46, with an extra T21 

It can happen to any individual however after the 
age of 35 there is an increase in the risk factor of 
having a child with Down syndrome 

During pregnancy a woman is offered tests to 
screen for Down Syndrome 



https://www.youtube.com/wat
ch?v=5M--xOyGUX4 – Just like 
you  13.37 mins 
 

https://www.youtube.com/watch?v=5M--xOyGUX4
https://www.youtube.com/watch?v=5M--xOyGUX4
https://www.youtube.com/watch?v=5M--xOyGUX4
https://www.youtube.com/watch?v=5M--xOyGUX4


TASK – 50 MINS 

Create a factsheet or presentation on the genetic 
conditions we have looked at, include information 
about what it is, how it is passed from parents and 
briefly explain how it can impact on the 
individual: 

Cystic fibrosis 

Sickle cell anaemia 

Huntington’s disease 

Muscular dystrophy 

Down syndrome – not an inherited condition but 
still genetic 



www.cysticfibrosis.org.uk 

http://www.sicklecellsociety.org/resources/w
hat-is-sickle-cell-anaemia/ 

https://www.hda.org.uk/ 

http://www.musculardystrophyuk.org 

https://www.downs-syndrome.org.uk/ 

www.nhs.uk 
 

 

http://www.cysticfibrosis.org.uk/
http://www.sicklecellsociety.org/resources/what-is-sickle-cell-anaemia/
http://www.sicklecellsociety.org/resources/what-is-sickle-cell-anaemia/
http://www.sicklecellsociety.org/resources/what-is-sickle-cell-anaemia/
http://www.sicklecellsociety.org/resources/what-is-sickle-cell-anaemia/
http://www.sicklecellsociety.org/resources/what-is-sickle-cell-anaemia/
http://www.sicklecellsociety.org/resources/what-is-sickle-cell-anaemia/
http://www.sicklecellsociety.org/resources/what-is-sickle-cell-anaemia/
http://www.sicklecellsociety.org/resources/what-is-sickle-cell-anaemia/
http://www.sicklecellsociety.org/resources/what-is-sickle-cell-anaemia/
http://www.sicklecellsociety.org/resources/what-is-sickle-cell-anaemia/
http://www.sicklecellsociety.org/resources/what-is-sickle-cell-anaemia/
http://www.sicklecellsociety.org/resources/what-is-sickle-cell-anaemia/
http://www.sicklecellsociety.org/resources/what-is-sickle-cell-anaemia/
https://www.hda.org.uk/
http://www.musculardystrophyuk.org/
http://www.musculardystrophyuk.org/
https://www.downs-syndrome.org.uk/
https://www.downs-syndrome.org.uk/
https://www.downs-syndrome.org.uk/
http://www.nhs.uk/


TASK – 5 MINS 

Name as many different 
types of families as you can 

 



Nuclear  

Extended  

Foster  

Single parent  

Shared Care  

Same sex 

Looked After 

Children 

Adoptive  

Step/reconstituted or 

blended 

Write in your own words the 

definition for each type of 

family 

Task – 15 

mins 



The family is 
defined as a 
group of people 
who are linked by 
birth, marriage or 
living together.  



The term looked after children refers to 
children who are cared for away from their 
family and are the responsibility of the local 
authority. These children are often referred to 
as being in care.  





Task – 3 mins 





Task – 2 mins 





Revise 
everything we 
have looked at 
so far for next 
lesson – you 
have a test 





Starter activity: 
What do you think this is? 



The most important thing parents must consider is whether 
they can provide a safe, stable, loving and nurturing 
environment for the baby 

Becoming a parent is a big decision and not one to be taken 
lightly  

Becoming a parent can put strain on a relationship and 
couples must feel confident their relationship can survive 

Having a baby is a lifetime commitment 

Becoming a parent can have financial implications as it is 
expensive to raise a family  

Having a child can also affect employment opportunities 



 (COPY) Pre-conceptual is the health of couples 
around the time of conception and beyond. It means 
that both partners work together to reduce known 
risks before trying to conceive.  

 It is important because it improves the couples chance 
of conceiving  

 It improves the chances of a baby developing from an 
embryo to a healthy baby at delivery 

 It reduces the possibility of complications in the 
pregnancy  

 It reduces the risk of miscarriage or foetal abnormalities  

 



Vaccinations/immunisations   

Fitness/Exercise  

Alcohol 

Consumption   

Diet  

Weight 

Recreational drugs   

Smoking   



The experts are not sure how much alcohol is safe for 
women to drink during pregnancy so the current advice is 
that they do not drink any alcohol 

When a woman drinks alcohol it passes from her blood 
across the placenta to the foetus because the babies liver is 
one of the last to develop they are unable to process the 
alcohol. This can lead to miscarriage, premature birth and a 
low birth weight 

Drinking heavily during pregnancy can seriously harm an 
unborn child and cause a serious conditions known as foetal 
alcohol syndrome 



Facial features of a 

child who has foetal 

alcohol syndrome 

(FAS). This condition 

means children have 

poor growth and 

learning and 

behavioural issues 



Task – 3 mins 





YOUR TASK – 40 MINS 
I want you to produce a guide on pre-conceptual health 
that can be used by parents- to-be on how to be best 
prepared in order to conceive 

 

You can include images to make it visually appealing 





https://www.youtube.com/watch?v=t3WioZ
cjbys – Children are watching 1.31 mins 

Watch the clip and then tell me what you 
think the video is saying? 

What responsibility does it place on 
parents? 

https://www.youtube.com/watch?v=t3WioZcjbys
https://www.youtube.com/watch?v=t3WioZcjbys
https://www.youtube.com/watch?v=t3WioZcjbys


MEETING PRIMARY NEEDS 

It is parents roles and responsibilities to provide the 
following as primary needs for their child/children 

Food, clothing, shelter, warmth and rest/sleep 

Watch over their safety and health, keeping them free from 
harm and abuse 

Begin teaching them skills that they need such as language 

Provide opportunities for them to love and be loved and 
feel like they are nurtured 

Teach children about appropriate social behaviours, 
customs and values and be positive role models 



Task – 20 mins 

Highlight the 

key words for 

each of the 

primary needs 

for a child, then 

give a clear 

definition for 

each one using 

the key terms 



KEY TERMS 

Primary socialisation – when a child learns the 
expected normal behaviours accepted within their 
own family, the customs and values that the family 
have such as religious or ethical beliefs 

Secondary socialisation – when a child learns the 
expected normal behaviours accepted within 
society such as at nursery/school from other 
children and other adults than their parents 



TASK – CASE STUDY 10 MINS 



TASK– 5 MINS 



Food 

Clothing 

Warmth 

Shelter 

Rest/sleep 



What do you think this is? 



Is a method by which to prevent 
pregnancy from happening, whilst 
being able to continue to have 
intimate (sexual) relations 



Choosing the Right Contraceptive 

Once a couple have decided it is the right time to enter 

into a sexual relationship, it is vital that before any sexual 

penetration takes place, they discuss the most appropriate 

form of contraception. Abstinence (not having sex) is 

classed as a form of birth control 



There are many different types including: 

Barrier methods e.g. male and female condoms, diaphragm or 
cap 

Contraceptive pill e.g. combined pill or progestogen-only pill 

 Intrauterine device/system e.g. coil 

Contraceptive injection 

Contraceptive patch 

Contraceptive implant 

Natural family planning 

Emergency contraceptive 



Different methods of contraception work in different ways and 
not every way will be suitable for everyone due to their own 
personal views, religion or beliefs, age or preferences 

Not all methods of contraception will protect individuals from 
Sexually transmitted infections (STI’s) –which are infections 
passed on through sexual contact. Some STI’s can cause long 
term damage such as infertility, in the instance of HIV/AIDS this 
is a condition that someone cannot be cured of however, it can 
be managed through a cocktail of drugs. It is a life long 
condition and poses a risk of passing it onto another person 
without the use of correct precautions. Other STI’s can result in 
discharge, pain whilst urinating, itching, unpleasant sores and 
painful treatment methods 



This is a device used to prevent semen (containing 
sperm) from passing through the cervix and coming into 
contact with the egg, preventing conception 

Barrier methods include: 

Male and female condoms 

Diaphragm or cap 

 

These barrier methods in addition to preventing 
conception prevent the spread of STI’s 

 



 A male condom is a sheath made from latex, although latex free ones are 
available too as some individuals are allergic. The condom is put on the erect 
penis before it comes into contact with the vagina. It is 98% effective if put on 
correctly and helps to prevent STI’s 

 A female condom is a sheath made from non – latex material. It is inserted into 
the vagina before sex. It is 95% effective and helps to prevent STI’s 

• After intercourse both of these condoms 

would need to be removed carefully so that 

semen does not fall out accidently causing 

pregnancy and disposed of correctly 

• Care must be taken to ensure that neither 

one is torn or split 
 



    n some counties around the country,     

    as part of a sex education programme, 

schools are offering boys and girls, as 

young as 14, access to condoms.  

“The aim is to reduce teenage pregnancies 

and to protect teenagers from sexual 

infections”.  

However, some  parents 

are appalled by the  

scheme... 

 Schools give condoms to 14 year olds!  

I 

Task – 10 

mins 

With your 

neighbour 

discuss 

what you 

think about 

this. 

Give 

reasons for 

your views 



The diaphragm is a rubber cap which is placed 
inside the vagina, and moved up over the cervix 

It is inserted into the vagina before sex and must be 
used with a spermicidal gel or cream 

It is reusable and must be washed after intercourse 

It is 92% effective and if used correctly helps to 
prevent some STI’s 

It can be difficult to learn to use and can cause cystitis 
 



 This comes in two forms: the combined pill or the progestogen pill sometimes 
referred to as the mini pill 

Combined pill – this is a tablet containing hormones (oestrogen and progestogen) 
that prevent ovulation, reducing the likelihood of sperm reaching an egg and of the 
egg becoming implanted in the womb.  

Progestogen-only pill – this contains only progestogen and is taken every day and 
within a 3 hour period. It causes the mucus in the cervix to thicken so that sperm 
cannot come in contact with an egg. It thins the womb lining too and stops a fertilised 
egg from becoming implanted. 

Both of these are 99% effective however, if the woman forgets it, vomits after taking it 
or has severe diarrhoea, or takes certain medications there is the chance she can 
become pregnant. 

 



 This is a small t-shaped plastic device that is inserted into the uterus by a doctor or 
nurse. It releases progestogen hormone into the womb, which thickens the mucus 
in the cervix and prevents the sperm from reaching the egg. It also thins the womb 
lining so that a fertilised egg is less likely to be implanted. 

 It is 99% effective from 3-5 years depending on the type. It can make the woman’s 
periods lighter, shorter or even stop altogether and can be used to help women 
who have heavy or painful periods 

 There can be some side effects including mood swings, skin problems, breast 
tenderness, skin problems or getting an infection from insertion which can also be 
painful. 

 Does not protect against STI’s 



A women receives an injection every few weeks , usually 12 
weekly intervals. This may offer a solution to women who are not 
good at taking tablets. It works by causing the mucus in the cervix 
to thicken so that sperm cannot come into contact with  the egg. It 
thins the womb lining to stop a fertilised egg from being 
implanted. 

 It is 99% effective and can protect against some forms of cancers 
and infections. Side effects can include headaches, tender breasts, 
weight gain and mood swings and irregular periods. 

 It can take up to a year for fertility levels to return to normal and 
does not protect against STI’s 



 This is worn on the skin and introduces hormones to the body (oestrogen and 
progestogen) 

 It works by causing the mucus to the cervix to thicken so that sperm cannot 
come into contact with the egg and thins the womb lining so a fertilised egg 
cannot implant 

 It is 99 % effective and may protect against some cancers and infections. It is 
still effective if a woman vomits or has severe diarrhoea (unlike the pill) 

 Side effects can include headaches, raised blood pressure and in rare 
circumstances blood clots 

 The patch must be changed weekly for three weeks and then a week off 

 Does not protect against STI’s 



This is a small flexible tube inserted into the upper arm by a 
health professional. It releases progestogen to prevent the 
ovaries from releasing an egg, thickens the mucus in the cervix 
and prevents the sperm from reaching the egg. It also makes 
the womb less likely to accept a fertilised egg 

 It is 99% effective and can stay for three years, however, it does 
not prevent STI’s 

Possible side effects include: swelling, tenderness or bruising 
after it is inserted and periods can either become lighter or 
heavier and longer 

 



 This method involves a woman keeping a record of the symptoms of her body 
including her temperature and bodily excretions – there are apps available for her 
to keep track of this 

 This allows her to indicate when she may be fertile and when she would be likely 
to conceive 

 It is up to 98% effective when used correctly, however, it can take time to identify 
the fertile days  

 Another method is withdrawal when the man withdraw his penis before ejaculating, 
this is unreliable as semen can be released before ejaculation and so is unreliable 

 These methods may be used by individuals based on their cultural or religious 
beliefs as they may be forbidden to use conventional methods of contraception 



This is used when a women has 
unprotected sex or if the method of 
contraception has failed 

It must be taken within 72 hours of sexual 
intercourse – the sooner the better 

If taken with 24 hours it is 98% effective, 
after that it decreases to 52% 



TASK – 3 MINS 



Abstinence 

Condoms/Cap/Diaphragm 

The pill 

IUD 

Contraceptive injection 

Contraceptive patch 

Contraceptive patch 

Natural family planning 
 

 



TASK – 50 MINS 

You need to recognise and evaluate the methods of 
contraception, their efficiency and reliability 

Use the table from the shared area to research and 
complete the information about each of the methods of 
contraception include: 

A definition and explanation of what each one is 

Advantages and disadvantages of each method 

Effectiveness and reliability in preventing pregnancy 

Effectiveness in preventing STI’s 
 



To understand how reproduction happen 
you need to understand how the male 
and female reproductive systems work 

TASK – 10 mins 

Name as many parts of the female 
reproductive system as you can 



TASK USING YOUR DIAGRAM 
EXPLAIN THE FUNCTION OF EACH PART 

Ovaries produce the two female hormones we have looked at 

oestrogen and progesterone, these control the development 

of the female body and menstrual cycle. An undeveloped 

egg in the ovary is called an ova, with one cell a ovum 

Fallopian tubes connect the ovaries to the 

uterus and are lined by cilia (small hairs). Each 

month an ovary releases an egg into the tube 

and the hairs help the egg by wafting it along 

the tube 

Uterus/lining of the uterus is a hollow, 

muscular pear-shaped bag where an 

unborn child grows and develops – the 

lining is soft and where the egg implants 
The cervix is a strong ring of muscles 

that is closed between the uterus and 

vagina. It keeps the baby securely in 

place in the womb under labour when it 

dilates 

Vagina is a muscular tube that connects the cervix to outside 

of the body. This is where the penis enters. Folds of skin 

called labia form the vulva at the entrance of the vagina 





• This is the cycle in which women have their periods and 

when they are fertile and able to conceive 

• In puberty girls sexually mature and start their periods 

around 12 years old until around 50 when they go through 

the menopause (the cessation of periods) 

• Menstruation ( a period) usually lasts 3 – 7 days. This is the 

flow of blood from the uterus and out of the vagina 

• A new egg develops on one of the ovaries and 

approximately 14 days after the first day of menstruation  

it is released. The lining of the uterus will thicken and is 

ready if there is a fertilised egg – if this happens it will 

implant into the uterus and start to grow 

• If there is no fertilised egg by the end of the cycle, the 

blood, uterus lining and egg leave the body 

 



TASK – 20 MINS 

Research and create a factsheet on 
the menstrual cycle include a 
diagram and explain each of the 
stages involved 

www.nhs.uk 



Task – 3 mins 





Task – 2 mins 



Task – 7 mins  





LABEL AND 
EXPLAIN THE PARTS ON YOUR DIAGRAM 

The scrotum is a bag that contains the testes – 

they make millions of sperm and produce 

testosterone which develops the male body 

Sperm duct system/epididymis – contains the sperm, vas 

deferens which are the sperm ducts that sperm passes 

through. Glands produce the fluid semen which mixes with 

the sperm and carries it 

Urethra – this tube inside the penis carries 

urine and sperm but not at the same time. A 

ring of muscles controls this. 

Penis – this consists of the shaft (that enters the 

vagina) and the glans (the tip) which has a small 

opening that the fluids leave the body from 

Vas deferens is a muscular tube that 

transfers sperm from the testes to the 

urethra 



 Reproduction happens at a point in the menstruation cycle, which ends with 
conception if a baby is to be born, or with the woman having a bleed (period) 

 https://www.youtube.com/watch?v=8rNFLu7WDQw – ovulation and conception 
3.13 mins 

 Ovulation – the egg is released from one of the ovaries ( alternate ones each 
month) and then travels along the fallopian tube around day 14 of the menstruation 
cycle. A jelly like coating prevents it from sticking to the sides of the tube, with the 
aid of the cilia wafting it along 

 Conception/fertilisation – this occurs when one sperm penetrates the egg, it loses 
it tails which is no longer needed. The egg and the sperm then fuse as one cell, 
where it continues along the fallopian tube. 4-5 days later there is a mass of around 
16 cells as it has divided this form a ball of tissue called the blasocyst 

 https://www.youtube.com/watch?v=8rNFLu7WDQw – when sperm meets eggs 
2.46 mins 

 

 

 

https://www.youtube.com/watch?v=8rNFLu7WDQw
https://www.youtube.com/watch?v=8rNFLu7WDQw
https://www.youtube.com/watch?v=8rNFLu7WDQw
https://www.youtube.com/watch?v=8rNFLu7WDQw


Task – 8 mins 

Complete stages 2 -5 







After seven days of conception the fertilised 
egg arrives in the uterus and implants itself in 
the thickened lining of the womb 

Once is it attached firmly contraception is 
completed and the egg is called an embryo 

Its outer cells link with the mother’s blood 
supply forming the support system for the 
baby – the umbilical cord, amnion and 
placenta (via which the baby will recive 
nutrients from the mother 





https://www.youtube.com/watch?v=h82ltr84_Yg – how a 

baby develops throughout pregnancy 4.17 mins 

https://www.youtube.com/watch?v=h82ltr84_Yg
https://www.youtube.com/watch?v=h82ltr84_Yg


TASK 25 MINS 

Using the images that you have been 
given create a timeline of the 
embryo’s development and include 
the main features of the embryo at 
each stage 

E.g. has limbs, ears have formed etc 



DISCUSSION 

At what age do you think the fetus looks 
human, and is fully developed in miniature? 

At what age do you think the fetus can be felt 
by the pregnant mother? 

At what age do you think the baby could 
realistically be expected to survive if born 
early? (this is known as the age at which a 
baby is “legally viable”) 



A multiple pregnancy occurs when more than one baby grows in the uterus 

 Identical twins are as a consequence of one fertilised egg dividing into two cells 

 

 

 

 

 Non identical twins are as a consequence of two separate eggs being fertilised by 
two different sperm. Although the ovaries are only meant to release one egg per 
month sometimes they can release more than one resulting in multiple pregnancies 

 

 



There are some common signs and symptoms that will indicate if a women is pregnant. Not 
all women will show the same symptoms at the same time or at all and not all women will 
have all of the signs or symptoms 

 Missed period – this is the first sign however, some women may experience a lighter 
period or if they are irregular with their periods this will not be a reliable sign 

 Breast changes – breasts may feel tender or become larger. Some women may have a 
tingling sensation or nipples may look darker 

 Passing urine more frequently – pregnant women often need to use the toilet more often 
and may have an increase in vaginal discharge 

 Nausea – feeling or actually being sick is often referred to as “morning sickness”. This 
usually clears after 6 weeks but can continue throughout the whole pregnancy 

 Tiredness – women may feel exhauster or tried, especially during the first 12 weeks due to 
hormonal changes which can leave a woman feeling emotional and upset 



TASK – 50 MINS 

 Create a factsheet that could be give to parents to be explaining how reproduction 
takes place. Include the stages, giving a definition and explaining each one: 

 Ovulation 

 Conception/fertilisation 

 Implantation 

 Development of the embryo 

 Development of the foetus 

 Multiple pregnancies 

 The signs and symptoms of early pregnancy 

Include appropriate images to compliment your information 



1. State three factors that affect the decision to have children 

2. Outline why diet and exercise are important to pre-conceptual 
health 

3. Name five primary care needs for which parents are responsible 

4. Outline the choices available for couple seeking to use barrier 
methods of contraception 

5. Explain the function of a woman’s ovaries in reproduction 

6. Explain how identical twins are conceived 

7. Outline five signs and symptoms of pregancy 


