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How to use this book



This textbook contains all three units for the Cambridge National Child Development Level 1/2. These are:





•  Unit R018: health and well-being for child development



•  Unit R019: Understand the equipment and nutritional needs of children from birth to five years



•  Unit R020 Understand the development of a child from birth to five years.





Each unit is then divided into learning outcomes. All of the assessment criteria for each learning outcome are covered in the book.


Key features of the book


The book is organised by the units in the qualification. There are three units in the book. Each unit is broken down into the learning outcomes from the specification. Each unit opener will help you to understand what is covered in the unit, the list of learning outcomes covered, and what you will be assessed on, fully matched to the requirements of the specification.
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The Learning outcomes are clearly stated, along with the list of assessment criteria so you know exactly what is covered.


Learning outcome 1


Understand reproduction and the roles and responsibilities of parenthood
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Assessment criteria


In this learning outcome 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 effi ciency and reliability.



•  The structure and function of male and female reproductive systems.
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Assessment criteria are clearly listed and fully mapped to the specification.


2.2 Key factors to consider when choosing equipment for children from one to five years


The key factors to consider when choosing equipment for children from one to five years include:


Short activity or discussion to introduce you to the topic.
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Getting started


Thought storm all of the responsibilities you can think of that are part of the role of being parents to children aged from birth to five years. In pairs, compare and discuss your lists. If your partner has a suggestion you have overlooked, add it to your own list for future reference.


[image: ]





Learn useful facts and statistics related to the topic. These are correct at the time of writing.
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[image: ] Did you know?


All three and four year olds in England are entitled to 570 hours of free early education or childcare a year. This is often taken as 15 hours each week for 38 weeks of the year. Some two-year olds are also eligible.
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Understand important terms.
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[image: ] Key terms


Transition stage this links the end of the first stage of labour and the beginning of the second stage of labour.
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A short task to help you understand an idea or assessment criteria. This includes group, and research tasks. Look out for headings as these activities specifically link to the assessment criteria.
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Activity





1  Visit this NHS weblink and read more about SIDS: www.nhs.uk/Conditions/Sudden-infant-death-syndrome/Pages/Introduction.aspx.
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Useful advice, dos and don’ts for when you are working with children.
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[image: ] Good practice


Planning play activities well helps promote each area of development thoroughly. It also allows you to ensure that you provide activities that are well organised, safe and relevant for the children you look after. Happily, this will also increase the activities’ fun factor.
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Take your understanding and knowledge of a topic a step further with these stretch activities designed to test you, and provide you with a more in-depth understanding of the topic.
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Stretch activity


Produce a plan for an activity that promotes your chosen developmental area.


Decide which developmental area you would like to focus on. Choose from:
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See how concepts are applied in settings and learn about real life scenarios.
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[image: ] Case study


Imogen and her partner Caleb have a four-year-old child named Aiysha. Providing food for Aiysha has not been straightforward, because she has been diagnosed with Type 1 diabetes.
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Test your knowledge and understanding with this end of unit task.
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Test your knowledge





1  Explain the ways in which immunity can be acquired.



2  What are the common signs of illness?





[image: ]





This feature appears in Unit R018 where you will be assessed via an exam. This feature includes practice questions, mark schemes, additional guidance, and example answers to help you prepare for the exam.
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Question practice


Question





a  Postnatal checks are carried out on newborn babies. Explain the five reflexes medical professionals will normally expect to see.
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Guidance and suggestions on what you will need to cover for the OCR model assignment, a breakdown of what the command words mean, and top tips.
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Grading explanation


Learning Outcome 1: Know the dietary needs of individuals in each life stage


Marking criteria for LO1 part A






	Mark band 1


	Mark band 2


	Mark band 3







	Demonstrates basic knowledge of the different life stages (young people, adults and older people) with limited reference to the function of each nutrient.

	Demonstrates sound knowledge of the different life stages (young people, adults and older people) with detailed reference to the function of each nutrient.

	Demonstrates thorough knowledge of the different life stages (young people, adults and older people) with comprehensive reference to the function of each nutrient.







[image: ] What you need to do





•  make sure your work covers the dietary needs of all three life stages: young people (5-16 years), adults and older people.
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Includes references to books, websites and other various sources for further reading and research.
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Read about it


Great Ormond Street Hospital. Visit: www.gosh.nhs.uk/children/staying-hospital


Meningitis Now. Visit: www.meningitisnow.org/meningitis-explained/signs-and-symptoms/meningitis-babies-and-children-under-five/
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Unit R018 Health and well-being for child development
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About this unit


There are 60 GLH (guided learning hours) in this unit. This unit is about understanding the important roles and responsibilities that come with parenthood – from reproduction and pregnancy – through to preparation for birth. You will also learn about postnatal care following the birth, and how to create the right conditions in which a baby can develop and thrive. The focus then moves to keeping a baby safe and well. You will learn about childhood illnesses and how to prevent them, as well as safe practices to prevent harm, accidents and injuries.


Learning outcomes


By the end of this unit you will:





•  understand reproduction and the roles and responsibilities of parenthood



•  understand antenatal care and preparation for birth



•  understand postnatal checks, postnatal provision and conditions for development



•  understand how to recognise, manage and prevent childhood illnesses



•  know about child safety.





How will I be assessed?


This unit will be assessed through a 1 hour and 15 minute externally assessed examination.





Learning outcome 1



Understand reproduction and the roles and responsibilities of parenthood


About this Learning outcome


Before deciding to have children, a couple will want to be sure that they are ready for the long-lasting responsibilities that come with parenthood. To do this, they need a realistic understanding of a parent’s role.


To ensure that they do not conceive before they are ready, and to know what to expect when they do try to conceive, couples need a good understanding of reproduction and contraception.
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Assessment criteria


In this learning outcome you will cover:





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



1.2 Pre-conception health.



1.3 Roles and responsibilities of parenthood.



1.4 Recognise and evaluate methods of contraception, their efficiency and reliability.



1.5 The structure and function of male and female reproductive systems.
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Getting started


Thought storm all of the responsibilities you can think of that are part of the role of being parents to children aged from birth to five years. In pairs, compare and discuss your lists. If your partner has a suggestion you have overlooked, add it to your own list for future reference.
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1.1 The wide range of factors that affect the decision to have children
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Figure 1.1: Factors that affect the decision to have children. Why do you think each of these is important to prospective parents?





Relationship between partners


The relationship between partners is a very important consideration when making the decision to have children. Couples who decide to start a family will generally have been together long enough to form a happy, stable, caring and secure relationship. This will be based on love and trust, and the couple will share their lives. They will be committed to one another, and will share respect, loyalty and priorities.


It is important that each partner trusts in the other’s ability to make the major life changes necessary to become a reliable and responsible parent. The partners will also need to feel confident that they can cope with the demands of being a parent, because while having a child is wonderful in many ways, caring for a child can be exhausting, overwhelming and challenging at times. This is especially so when the baby is young and the parents are likely to be both inexperienced and very tired.


Couples also need to be able to talk through any problems together, share their feelings honestly in a respectful and caring way and support one another in times of difficulty. They need to think carefully about whether each partner wants to start a family, because all children need to feel wanted and loved. If one partner does not particularly want children but is prepared to have a child for the sake of the relationship or to make their partner happy, they might feel resentful in the future. This could lead to the breakdown of the family unit.


Finance


Raising a child is expensive. In 2016, the Centre for Economics and Business Research and insurer LV found that the average cost of raising a child to the age of 21 (the end of university education) in the UK was £231,843. This means that households typically spend around 38 per cent of their combined net incomes on raising a child. According to building society Nationwide, the average UK home cost £196,829 in 2016, therefore raising a child is much more expensive than buying a house.


The most expensive years are between the ages of one and four, when parents spend an average of £63,224 on their child. Research shows that the average cost is currently rising – in the 12 months prior to the time of writing, it increased by £2,500. Over the preceding five years, the average cost of bringing up a child increased by £13,000.


Education is the most expensive aspect, costing an average of £74,430 up to the age of 21. This does not include private school fees, but does include school uniforms, lunches, trips and equipment, as well as university costs. Feeding children well also costs a significant amount of money – around £19,004 up to the age of 21.


Parents will approach finances differently, and there is no right or wrong way. In most families, one or both parents will work to earn the money needed to live. Part time work can range from a few hours to several days each week. While stay-at-home fathers are on the rise, figures show that it is still most common for the mother to work part time and to care for the children part time. Working parents are currently likely to spend around £70,466 on childcare and babysitting costs throughout a child’s life. The most expensive childcare years are when the child is under two.
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[image: ] Did you know?


All three and four year olds in England are entitled to 570 hours of free early education or childcare a year. This is often taken as 15 hours each week for 38 weeks of the year. Some two-year olds are also eligible.
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Parental age


The age of the couple can affect the likelihood of conception, and how they experience parenthood. Parental age can also increase the chances of a baby being born with certain conditions.


Age of the mother


As a woman ages, her ability to conceive begins to decline, as does the quality of her eggs. This decline becomes more rapid after the age of 35. When she stops having a reproductive cycle (known as menopause), she will no longer be able to get pregnant. In recent years, figures have shown more mothers are waiting to have their first child until between the ages of 35 and 45. This might be because they have settled down/got married later in life than used to be case, or because they have waited until they are financially secure. They might have been building a career, gaining qualifications and/or training for work. Recently, some fertility experts have been warning women to start their families by the age of 30 to give themselves the best chance of getting pregnant.


Age of the father


Men produce sperm all their adult life, including into old age. As long as they are physically capable of sexual intercourse, men can father children.


Age-related advantages and disadvantages


There are advantages and disadvantages to be being a younger parent and an older parent.


Younger parents:





•  may be healthier and fitter, with more energy and a longer life expectancy



•  may recover from pregnancy and birth faster (mother only)



•  are less likely to have a child with Down’s syndrome (this is less likely under the age of 35)



•  may find it easier to return to studying/having a career after having a family



•  will have family members such as parents who are younger themselves and perhaps more able to help out, for example with babysitting



•  are less likely to be financially secure and to have a home that is stable – if they are prevented from having a career that pays well, this could affect their finances on an ongoing basis



•  may not yet feel ready for, or confident about, the responsibilities of parenthood



•  may not yet be in a secure relationship



•  may resent needing to give up a large part of their social life.
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Figure 1.2: Younger mothers may recover from pregnancy and birth faster.





Older parents:





•  are more likely to be financially secure



•  are more likely to be mature, relaxed and confident about parenthood; they may enjoy parenthood more



•  have increased life experience, which can increase their ability to handle challenges



•  are more likely to have established a career, completed training/qualifications and perhaps travelled before starting a family



•  may recover from pregnancy and birth more slowly (mother only)



•  are more likely to have a child with Down’s syndrome (this is more likely over the age of 35)



•  are likely to have less energy.
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[image: ] Did you know?


The National Health Service (NHS) reports that around one-third of couples in which the woman is over 35 have fertility problems. This rises to two-thirds when the woman is over 40.
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Peer pressure/social expectations


Parents can feel pressured by peers to have a baby. This can occur when several members of a friendship group have babies, leaving someone yet to have a child feeling excluded. There also tends to be a social expectation for a couple to start a family, from friends and family. People can sometimes be surprised by a couple who do not want children. However, what is right for the couple should always be the most important consideration.


Genetic counselling for hereditary diseases


Genetic disorders are inherited. Some can only be passed on by the mother, and some only by the father. They are most commonly passed on through either the egg or the sperm. Genetic disorders include:





•  Down’s syndrome



•  cystic fibrosis



•  sickle cell anaemia



•  muscular dystrophy.





Parents at risk of having a child with a genetic disorder will be offered genetic counselling (genetic tests). Examples of when tests might be offered include the following:





•  if parents already have a child who has a genetic disorder or congenital defect such as club foot



•  if there is family history of birth defects, genetic disorders or some forms of cancer



•  if there have been repeated miscarriages or problems getting pregnant



•  if there is a blood relationship between the partners (for example cousins)



•  if a parent’s ethnic background is one in which genetic disorders are more likely.





There is more information about genetic tests in Learning outcome 2.


1.2 Pre-conception health


When a couple decide that they want a baby, they should consider their pre-conception health, because this can have a significant impact on the health of the baby they conceive. In some circumstances, this can affect a baby throughout its whole life.


It is best to address any health concerns before starting to try for a baby. This might require a change of lifestyle, but it will help to give the baby the healthiest start possible. This is because in the first trimester (the first 12 weeks of pregnancy), the liver, lungs, heart and brain are forming, and by the end of this period they will be working. A mother might be pregnant for several weeks before she finds out, so even if there are good intentions to address health concerns – such as giving up smoking once she knows she is pregnant – the damage might already have been done. It can also take time for the effects of a lifestyle change to have an impact.


Areas for consideration include:





•  diet



•  exercise



•  healthy weight



•  smoking/alcohol/recreational drugs



•  up-to-date immunisations.





Diet


A healthy diet is extremely important for the mother, both before and during pregnancy. The baby will be completely reliant on its mother for all of the nutrients it needs to grow and develop. The Food Standards Agency (FSA) guidelines for a healthy diet should be followed. These include:





•  at least five portions of fruit and vegetables per day



•  foods that provide protein and iron, such as chicken, meat, fish, eggs and pulses



•  starchy foods, including potatoes, bread, rice and pasta



•  fish at least twice a week



•  dairy foods in moderation, including milk, cheese and yoghurt



•  only consuming sweet/processed foods in moderation.






Exercise



Being fit and healthy before conception will help a woman to cope with the strain her body will be under during pregnancy and birth. Regular exercise is also important to maintain ongoing fitness during pregnancy, and most forms of exercise can carry on safely, as long as the mother feels comfortable and does not become overtired. Popular choices include walking, swimming and cycling. In many local areas, groups of expectant mothers get together to enjoy gentle exercise and companionship.


Healthy weight


Being of a healthy weight helps to safeguard both the mother and the baby. Being overweight or obese:





•  can affect ovulation, which can in turn affect fertility and make it harder to conceive



•  can interfere with the monitoring of the baby’s growth and development



•  can lead to health issues in pregnancy such as high blood pressure, pre-eclampsia or diabetes (even if the mother has not previously had diabetes)



•  can increase the likelihood of needing a caesarean.





Meanwhile, being underweight can affect periods and ovulation, which can in turn affect fertility and make it harder to conceive.


Dangers of smoking/alcohol/recreational drugs


Very serious damage can be caused to an unborn child by smoking (including passive smoking), drinking alcohol and using recreational drugs in pregnancy. It is extremely important to protect a fetus from these factors throughout its development in the womb.
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[image: ] Did you know?


Strict weight-loss diets should not be embarked on without the supervision of a general practitioner (GP) or medical professional. It takes time to address weight issues and achieve a healthy weight.
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Smoking


Smoking (in men and women) can make conception more difficult. A women’s fertility can be affected, and men who smoke may have a lower sperm count than non-smokers. They may also produce a higher proportion of abnormal sperm.


Once she is pregnant, the chemicals from smoke inhaled by a mother will pass from her lungs into her bloodstream, then to the unborn child via the placenta. The poisonous gas carbon monoxide will replace oxygen in the blood, affecting the baby’s growth, while nicotine actually makes the baby’s heart beat faster. There is also a risk of premature birth, miscarriage, stillbirth and fetal abnormalities. Damage to the placenta can affect the nutrients received, and low birth weight is common among smokers. Babies may also go on to experience learning difficulties and poor growth. If a child grows up in a home with smokers, the likelihood of them dying from Sudden Infant Death Syndrome (SIDS) is doubled. They are also more at risk of asthma and chest infections, and according to some research, some forms of cancer.


Alcohol


Lower sperm counts are evident in men who consume a lot of alcohol. There has been much debate over how much alcohol it is safe for a mother to drink during pregnancy. However, it is clear that the more a woman drinks, the higher the risk to her baby. The Chief Medical Officers (CMO) for the UK recommend that if a woman is pregnant, or planning to become pregnant, the safest approach is not to drink alcohol at all.


A mother regularly drinking or binge drinking (drinking a lot of alcohol in a short space of time) is very dangerous for the unborn child, because the alcohol enters the mother’s bloodstream and is then passed on to the baby via the placenta. A baby’s liver will not mature until the later stages of pregnancy, and too much exposure to alcohol can seriously affect its development. Drinking alcohol, particularly in the first three months of pregnancy, also increases the risk of premature birth and low birth weight. After the first three months of pregnancy, the effects of alcohol include learning difficulties and behavioural problems.


Drinking heavily throughout pregnancy can cause your baby to develop a serious condition called fetal alcohol syndrome (FAS). Children with FAS have poor growth, facial abnormalities and learning and behavioural problems.


Recreational drugs


Recreational drug use in pregnancy can seriously affect an unborn baby’s growth and development as the amount of oxygen reaching the baby can be reduced. There may also be problems with the placenta, which can cause severe bleeding that can be life threatening for mother and baby. If certain drugs have been taken regularly, the baby may suffer withdrawal after birth and will need to be treated in hospital.


Up-to-date immunisations


Keeping immunisations up to date will contribute to keeping a woman healthy both before and during pregnancy, which in turn benefits the baby. Pregnant women can also help protect their unborn baby from getting whooping cough in their first weeks of life by having the whooping cough vaccine. The annual flu vaccine is also made available from October each year in advance of the winter flu season, because pregnant women are at greater risk of complications from flu.


1.3 Roles and responsibilities of parenthood


Meeting primary needs


Providing for a child’s primary needs (the basic needs necessary for survival) is a crucial part of a parent’s roles and responsibilities, as shown on the table below. Can you think of any additional ways in which parents can meet a child’s primary needs?


In addition, it is within a parent’s roles and responsibilities to provide:





•  love and nurture – all children need and deserve to be loved and brought up in a supportive, nurturing environment. A child who does not receive love and nurture may fail to thrive. They may also be unhappy and experience social and emotional difficulties both at home and in the wider world – when interacting with their peers at playgroup, for example. A lack of love and nurture in the early years can continue to impact on a child as they grow up, and the effects may even continue to be felt into adulthood. Some adults who lacked a loving and nurturing role model in their own childhood can find it more challenging to adjust to the role of being parent themselves, and may need additional support at this time in their lives.











	Primary need

	Parental roles/responsibilities







	Food

	Children must be provided with food and water – their very survival depends on it and it is one of their most basic needs. Parents must supply food that is sufficient and that contains the right nutrients for a baby/child at each stage of their development (see page 115). Children also need to be provided with regular mealtimes and snacks if they are to thrive and have the energy they need to learn, grow, develop and play. It is a big undertaking to be responsible for food and drink, because there are a lot of guidelines to consider, and healthy food must be shopped for (sufficient money is required for this), prepared and cooked. The responsibility to provide food is there every single day, for many years.






	Clothing

	A parent must provide sufficient clothing throughout childhood. Children grow out of clothes rapidly, especially when they are young, so this is a considerable expense. Children also need parents to ensure that they have clothing for all weathers. Parents must also see to the laundering and ironing of clothes, which can add considerably to a parent’s workload.






	Shelter

	Parents must provide somewhere safe for children to live. The home in which a child grows up has a huge impact on their childhood. For example, a child who lives in damp conditions may develop asthma and/or frequent chest infections. It is important to a child’s wellbeing that they feel sufficiently settled, safe and secure in their home. Paying rent or a mortgage is a big ongoing expense for most families, and typically takes up a significant chunk of the parental income.






	Warmth

	Children need their parents to provide them with warmth. Heating a home is a significant expense, and parents will need to plan to pay for this. If heating breaks down, it can cost a lot of money to get it fixed. Parents also need to provide sufficient clothing and bedding to keep their child warm.






	Rest/sleep

	Sufficient rest and sleep is crucial to a child’s wellbeing, learning, growth and development. Ensuring children get enough rest and sleep is therefore a very important parental responsibility. New parents can underestimate how much they might need to reduce their own social life to ensure that their child gets enough good-quality rest and sleep. It is unrealistic to expect to provide sufficient rest and sleep if a child has to accompany a parent as they go about their life as before.







Table 1.1: Roles and responsibilities of parenthood.








•  socialisation, customs and values including patterns of behaviour, social interaction and role models – as they grow up, children need to come to understand socially acceptable behaviour. They need to be supported in learning how to experience and manage their feelings, and parents have a responsibility to guide children in this area. An important part of the parental role is to be an appropriate role model – this means demonstrating how to behave by example. Parents will also want to give their child an understanding of their family’s customs and values. Customs and values may be influenced by a family’s religion or ethical beliefs. For example, these may include what and how a family celebrates, whether and how a family prays, what and how a family eats and the activities in which a family participates. The customs and values of a family are very personal, and they tend to influence a child’s sense of identity.





Together, these things enable a child to successfully interact socially. Parents need to plan opportunities for their child to socialise with their peers to ensure that they are confident around others, and to be able to make friends and enjoy social times.
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[image: ] Case study


Imogen and her partner Caleb have a four-year-old child named Aiysha. Providing food for Aiysha has not been straightforward, because she has been diagnosed with Type 1 diabetes. Eating a healthy, balanced diet is a very important part of managing Aiysha’s diabetes, and her doctor has told them that they should think of this as part of their daughter’s ongoing treatment. As a result, Imogen and Caleb plan meals very carefully.


Question:





1  How do you think this information impacts on the role and responsibilities of Aiysha’s parents with regard to providing for her primary care needs?
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Figure 1.3: Parents must provide for a child’s primary care needs.






1.4 To recognise and evaluate methods of contraception, their efficiency and reliability



There are many factors to consider for any couple when it comes to choosing an appropriate method of contraception, from a range of options, that will suit their preferences and needs.


Barrier methods


The term barrier method means that a device is used to prevent semen (containing sperm) from passing through the cervix and coming into contact with the egg, thereby preventing conception. Barrier prevention methods are:





•  male and female condoms



•  diaphragm or cap.





Male and female condoms


A male condom is a sheath made from latex. (Polyurethane condoms are also available for those with a latex sensitivity or allergy.) It is put onto the erect penis before it comes into contact with the vagina, which does mean interrupting sex in order to put one on. A condom is 98 per cent effective if used correctly, and it also helps to protect against many sexually transmitted infections (STIs). If used incorrectly, however, a condom can come off or split open, making it ineffective. Condoms are widely available from chemists, supermarkets, pubs, clubs and garages. They are also provided free by family planning clinics. They must be discarded after one use. An advantage of condoms is that they allow the man to take responsibility for contraception.


A female condom is a sheath made from polyurethane. It is put inside the vagina before it comes into contact with the penis, again meaning that sex is interrupted in order to put one in. It is 95 per cent effective if used correctly, and it also helps to protect against many STIs. A disadvantage is that it is possible for the condom to be pushed too far into the vagina. Female condoms are widely available in chemists and supermarkets, but they are more expensive than male condoms. They are often free from family planning clinics.


Diaphragm or cap


This is a dome-shaped piece of latex or silicone that covers the cervix. It is inserted into the vagina before sex, and must be used alongside spermicidal gel or cream, which will kill sperm. It can be inserted a few hours in advance, so it need not interrupt the enjoyment of sex. It is reusable, so must be removed and washed after intercourse. It is 92 per cent effective if used correctly, and helps to protect against some STIs. Women can have difficulty learning how to use diaphragms and caps, and they can cause cystitis.


Contraceptive pill


The contraceptive pill is a hormonal method of contraception, and comes in two forms:





•  combined pill



•  progestogen-only pill (sometimes referred to as the ‘mini pill’).





Combined pill


The combined pill is a tablet containing hormones (oestrogen and progestogen) that prevent ovulation, therefore reducing the likelihood of sperm reaching an egg and of the egg becoming implanted in the womb lining. The woman takes the pill for 21 days, then has a break for 7 days, in which time she will have a period. She then resumes taking the pill for another 21 days, and so on. The pill needs to be taken regularly at the same time of day. It is 99 per cent effective if used correctly, but a woman can still become pregnant if she forgets to take it, vomits after taking it or has severe diarrhoea. While it can help women with heavy/painful periods and may help to protect against cancer of the womb, ovaries and colon, it can also cause side effects such as weight gain, headaches, mood swings or depression, raised blood pressure and, uncommonly, blood clots. Using this method does not interrupt sex.
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Barrier method: a method of contraception in which a device or preparation prevents sperm from reaching an egg.


Hormonal method: a method of contraception in which hormones prevent eggs from being released from the ovaries, thicken cervical mucus to prevent sperm from entering the uterus, and thin the lining of the uterus to prevent implantation.
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Progestogen-only pill


This pill contains the progestogen hormone only. It is taken every day, and this needs to be done within a specified three-hour period. It works by causing the mucus in the cervix to thicken so that sperm cannot come into contact with an egg. It thins the womb lining too, stopping a fertilised egg from becoming implanted. (Some women actually stop ovulating altogether when taking this pill.) It is 99 per cent effective if used correctly, but a woman can still become pregnant if she forgets to take it, vomits after taking it, has severe diarrhoea or takes certain medication. Women who cannot take oestrogen may be able to take this pill. Side effects can include spot-prone skin and tender breasts, and periods may be irregular. Using this method does not interrupt sex.


Intrauterine device/system


An intrauterine device or system (IUD or IUS) is a small, t-shaped plastic device that is inserted into the uterus by a doctor or nurse. It releases the progestogen hormone into the womb, which thickens the mucus in the cervix, preventing sperm from reaching an egg. It also thins the womb lining so that a fertilised egg is less likely to be implanted. (Some women actually stop ovulating altogether.) It is 99 per cent effective if used correctly for five years or three years, depending on the type, therefore the couple do not need to think about contraception every day or whenever they have sex. It may make periods lighter, shorter or stop altogether, so it can help women who have heavy periods or painful periods. It can also be used by women who cannot take the combined pill. Possible side effects include mood swings, skin problems, breast tenderness and getting an infection after it is inserted. Insertion can also be uncomfortable. It does not protect against STIs.
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There is also a copper IUD, which is also 99 per cent effective. The copper, rather than a hormone, stops the sperm moving through the womb towards the egg. In the first six months of use, spotting and light bleeding between periods, and heavier or prolonged bleeding and pain are common.
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Contraceptive injection


A woman receives an injection every few weeks – the most common type is given every 12 weeks. This might be a suitable choice for women who find it difficult to take a tablet at the same time each day. It works by causing the mucus in the cervix to thicken so that sperm cannot come into contact with an egg. It thins the womb lining too, stopping a fertilised egg from becoming implanted. (Some women actually stop ovulating altogether.) It is 99 per cent effective if used correctly, and can protect against some cancers and infections. Side effects can include headaches, tender breasts, weight gain and mood swings, and there may be irregular periods. After stopping the injections, it can take up to a year to get fertility levels to back to normal, so this is not a good choice for those planning to start a family in the near future. Using this method does not interrupt sex.


Contraceptive patch


This is worn on the skin and it introduces hormones to the body (oestrogen and progestogen). It works by causing the mucus in the cervix to thicken so that sperm cannot come into contact with an egg. It also thins the womb lining, stopping a fertilised egg from becoming implanted. It is 99 per cent effective if used correctly, and may protect against some cancers and infections. It is still effective if the woman vomits or has severe diarrhoea (unlike the pill). Side effects can include headaches and raised blood pressure, and uncommonly, blood clots. The patch must be changed each week for three weeks, then there is a week off. Using this method does not interrupt sex.



Contraceptive implant



A health professional will insert this small flexible tube into the skin of a woman’s upper arm. It releases the progestogen hormone into the body to stop the ovaries from releasing an egg, and thickens the mucus in the cervix, preventing sperm from reaching an egg. It also makes the womb less likely to accept a fertilised egg. It is 99 per cent effective if used correctly for three years, after which time it is removed, therefore the couple do not need to think about contraception every day or whenever they have sex. Some medicines may make it ineffective, however. Possible side effects include swelling, tenderness or bruising after it is inserted, and periods may change to become lighter, or heavier and longer. It does not protect against STIs.


Natural family planning


In this method, a woman records the symptoms in her body (by taking her temperature and monitoring bodily secretions, for example, perhaps using apps to help her track observations) that indicate when she is fertile and able to conceive – a period of around eight days in each month. On other days, she will be able to have sex without conceiving. On the fertile days, a condom can be used if the couple wish to have sex, or they can abstain (not have sex). This means that the method is compatible with all cultures and faiths (because some do not permit the use of contraception). It is up to 98 per cent effective if used correctly, but it can take time to learn to identify the fertile days and it does not offer protection against STIs. There are no side effects or costs.


In another natural contraceptive measure, the man withdraws his penis from the vagina before he ejaculates semen into it. However, semen can be released before ejaculation, so this is an unreliable contraceptive measure. It can also be frustrating for both partners.




[image: ]


Activity


Recognise and evaluate methods of contraception, their efficiency and reliability.


Imagine that you have been asked to make a poster that informs young adults of the important factors to consider when choosing a method of contraception (for example effectiveness, protection against STIs).





•  Decide what factors the poster will incorporate.



•  Decide what information will be given about each factor.



•  Design the poster.
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Emergency contraceptive pill


This is designed to prevent pregnancy after a woman has had unprotected sex, or if she thinks that the method of conception used has failed – a condom may have split, for instance. The sooner it is taken the better, but it must be taken within 72 hours of unprotected sex. If taken within 24 hours, it is up to 98 per cent effective. The effectiveness decreases over time – after 72 hours it is just 52 per cent effective. It can be bought from a pharmacy (by those aged 16 and over) and it is also free of charge from some GP surgeries, family planning and sexual health clinics, NHS walk-in centres and hospitals.



1.5 The structure and function of male and female reproductive systems



To understand how reproduction happens, you first need to understand the structure and function of the male and female reproductive systems.


Female reproductive system


This includes:





•  ovaries



•  fallopian tubes



•  uterus/lining of the uterus



•  cervix



•  vagina



•  the menstrual cycle.





Ovaries


A woman’s two ovaries control the production of the hormones oestrogen and progesterone, which govern the development of the female body and the menstrual cycle. Within the ovaries are undeveloped egg cells called ova (one cell is called an ovum).
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Figure 1.4: Female reproductive system.





Fallopian tubes


These tubes connect the ovaries to the uterus, and are lined by minute hairs called cilia. Each month, one of the ovaries releases an egg into a tube, and the hairs help the egg to reach the uterus by wafting it along the tube.


Uterus/lining of the uterus


The uterus (also called the womb) is the hollow, pear-shaped muscular bag where an unborn child grows and develops. The lining of the uterus is soft, and it is here that an egg will become implanted.


Cervix


This is a very strong ring of muscles between the uterus and vagina, and it is usually closed. It keeps the baby securely in place in the womb throughout pregnancy. The cervix dilates (opens) during labour to allow the baby to be born.


Vagina


This muscular tube leads downwards, connecting the cervix to the outside of the body. It is here that the man’s penis enters the body during sex. Folds of skin called labia meet at the entrance of the vagina, forming the vulva. The urethra, through which urine passes, opens into the vulva but is separate from the vagina.



The menstrual cycle



This is the cycle in which women have their periods and are fertile (can conceive a baby). Girls begin their periods when they become sexually mature (the average age for periods starting is 12) and they continue until menopause (the average age for this is 51). Women experience periods differently, but menstruation (a period) generally lasts 3 to 7 days and an average of 5 days. This is the start of the menstrual cycle, when blood flows from the uterus and leaves the body via the vagina. A new egg then develops in one of the ovaries. About 14 days after the first day of menstruation, the egg is released from the ovary and travels along the fallopian tube to the uterus. The lining of the uterus will be thickened and ready should an egg be fertilised by sperm. If this occurs, the baby will start to grow. If it does not occur by the end of the cycle, the blood, uterus lining and egg are flushed out via another period and the cycle begins again.


Male reproductive system


This includes:





•  testes



•  sperm duct system/epididymis



•  urethra



•  penis



•  vas deferens.





Testes


The scrotum is a bag of skin that contains two testes. These make millions of sperm – the male sex cells. They also produce hormones including testosterone, which governs the development of the male body.


Sperm duct system/epididymis


The sperm duct system consists of the epididymis, which contains the sperm, and the vas deferens, which are the sperm ducts (tubes) that sperm pass through. Glands produce nutrient-rich fluid – called semen – which mixes with the sperm and carries it.


Urethra


This tube inside the penis carries both urine and semen, but not both at the same time. A ring of muscle controls this.


Penis


The penis consists of the shaft (the main part that goes inside the vagina) and the glans (the tip), which has a small opening. Through this opening, sperm and urine leave the body (separately) via the urethra.


Vas deferens


This is a muscular tube that extends upwards from the testicles, transferring sperm that contains semen to the urethra.


How reproduction takes place


Reproduction happens at a point in the menstrual cycle, which ends with conception if a baby is to be born, or else with the woman’s body flushing out an unfertilised egg.


Ovulation


This occurs when an egg is released from one of the ovaries and travels along the fallopian tube, around day 14 of the menstrual cycle. A jelly-like coating ensures that it does not stick to the sides of the tubes, and is moved along by the cilia.


Conception/fertilisation


This occurs when a sperm penetrates an egg following ejaculation of sperm from the penis into the vagina. On passing through the cervix and uterus, the sperm meets the egg in the fallopian tubes and loses its tail, which is no longer needed. The egg and sperm then fuse as one cell. The fertilised egg continues along the fallopian tubes. Between four and five days later, there is a mass of around 16 cells. This forms a ball of tissue (the blastocyst).



Implantation



After around another seven days, the fertilised egg arrives in the uterus and implants itself in the enriched lining. Once it is attached firmly, conception has been achieved and the egg is called an embryo. Its outer cells link with the mother’s blood supply, forming the baby’s support system – the umbilical cord, amnion and placenta (via which it will receive nutrients from the mother).


Development of the embryo


The development of the embryo is shown on the following diagram. Study this carefully.
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Figure 1.5: Development of the embryo.





Development of the fetus


The development of the fetus is shown on the following diagram. Study this carefully.
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Figure 1.6: Development of the fetus.
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Activity





•  At what age do you think the fetus looks human, and is fully formed 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’.)
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