
Chapter

6 The Baby’s Arrival

Chapter Objectives
After completing this chapter, you will be able to:

Describe the progression of labor.
Explain what happens during a cesarean birth.
List the factors that can contribute to a premature birth.
Describe a newborn’s appearance immediately after birth.
Identify the exams and procedures given to a newborn in the 
first few days.
Review what occurs during the hospital stay after delivery.
Summarize the physical and emotional needs of a new mother.

•
•
•
•
•

•
•

Describe Emotions Having a new baby in the home is an emotional time for 
every family member. Imagine that you are five years old and your parents have 
just brought home your new baby brother. Write two paragraphs using details to
describe your emotions.

Writing Tips Before you write, create an outline to organize the details you will 
include in your paragraphs. 

Create a head for the main idea for each paragraph.
List specific details under each head.
Follow the outline to write your paragraphs.

1.

2.

3.

Write Using Details
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Labor and Birth

The Newborn

The Postnatal Period

Section 6.1Section 6.1

Section 6.2Section 6.2

Section 6.3Section 6.3

Explore the Photo
After nine months, the parents finally 
get to meet their new child.  What 
feelings do you think these parents are 
experiencing?
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The Progression of Labor

1.

a.
b.
c.
d.

2.

a.
b.
c.
d.

Reading Guide

Section Labor and Birth

Before You Read
Predict Look at the photos in this section and read their captions. Write 
one or two sentences predicting what you think the section will be about.

Read to Learn
Key Concepts

Describe the progression of labor.
Explain what happens during a cesarean 
birth.
List the factors that can contribute to a 
premature birth.

Main Idea
Pregnant women go through different stages 
of labor before delivering a baby. Some 
women have a cesarean or premature birth.

Content Vocabulary
 cervix  cord blood
 contraction  stem cells
 fetal monitoring  cesarean birth
 dilate  incubator

Academic Vocabulary
You will find these words in your reading and 
on your tests. Use the glossary to look up 
their definitions if necessary.

 induce
 anesthesia

•
•

•

Graphic Organizer
As you read the first part of this section, use 
the heads to create an outline. Use a structure 
like the one shown to help build your outline. 

 Graphic Organizer Go to this book’s 
Online Learning Center at glencoe.com
to print out this graphic organizer.

 English Language Arts

NCTE 12 Use language to accomplish individual 
purposes.

 Social Studies

NCSS I A Culture Analyze and explain the ways 
groups, societies, and cultures address human 
needs and concerns.

NCTE National Council of Teachers of English NSES National Science Education Standards
NCTM National Council of Teachers of Mathematics NCSS National Council for the Social Studies

6.1

Academic Standards ● ● ● ● ● ● ● ● ● ● ● ● ● ● ● ● ● ● ● ● ● ● ● ● ● ● ● ● ● ● ● ●
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The Progression of Labor
Nine months is a long time to wait to hold 

a new baby. Many expectant mothers have felt 
like their due date would never come. Finally, 
though, it does. A nervous, excited woman 
goes into labor, and her baby arrives. 

Giving birth is a powerful physical and emo-
tional experience. It leaves most new mothers 
feeling both exhausted and exhilarated. Giving 
birth, or labor, occurs in two basic parts: the 
beginning of labor and the stages of labor.

The Beginning of Labor
During the last few weeks of pregnancy, 

time often seems to slow down for the expect-
ant mother. Many women become anxious for 
the baby to be born. During this time, they feel 
what is called lightening. This occurs when the 
baby settles deep in the pelvis near the time of 
birth. Because the baby has moved down, the 

pressure on the woman’s upper abdomen is 
reduced, or lightened. With a first pregnancy, 
lightening may occur days or weeks before labor. 
A woman who has already had a baby may expe-
rience this change just before labor begins.

Early Signs of Labor
There are many signs that the baby is on

its way. A new mother may experience one 
or more of these signs. A woman in her first 
pregnancy may have more trouble recognizing 
some of the early signs. 

One is commonly called the “show” or 
“bloody show.” This refers to the few drops of 
blood or a pinkish vaginal stain that occurs 
when the mucus that plugs the uterus during 
pregnancy dissolves. This plug seals the cervix 
(=s`r-viks) and prevents bacteria from moving 
into the uterus. This may occur as early as a 
few days prior to birth. The cervix is the lower 
part of the uterus.

Coping with Pain
As labor begins, many women practice breathing tech-
niques they learned.  Why might a mother choose not to 
have anesthesia during labor and delivery? 
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Some women realize that they are in labor 
when they feel a trickle or gush of warm fluid 
from the vagina. This indicates that the mem-
brane, or amniotic sac, holding the fluid around 
the baby has broken. Often, the membrane 
does not rupture until much later in labor. This 
is what is meant when a woman says that her 
water has broken.

If the mother experiences this, she should 
note the time, the amount of fluid, and the 
color and odor of the fluid. She should call her 
doctor or midwife and report this informa-
tion. Once the membrane has broken, delivery 
should be within 24 to 48 hours to protect the 
baby from infection.

A contraction is the tightening and releas-
ing of the muscles of the uterus. This is also 
a sign of labor. When the uterus contracts, it
shortens and closes, pushing the fetus against 
the cervix. Then the uterus relaxes before the 
next contraction. This is why contractions may 
last a few minutes. Earlier in labor, the period 
between them is longer. This time gets shorter 
as labor advances. 

Mothers often report that contractions are 
painful but bearable. There is time between 
them to rest and recover. After the baby is born 
and the placenta is also pushed out, contrac-
tions end and there is no lingering pain.

As labor and contractions begin, the baby’s 
heart can be monitored. Fetal monitoring is 
the watching of an unborn baby’s heart rate for 
indications of stress. This is usually done during 
labor and birth. There are different types of fetal 

monitoring. One of the most common methods 
is with an ultrasound device. This method pro-
vides a beat-to-beat picture of the baby’s heart in 
relationship to the mother’s contractions.

Premature Labor
A full-term pregnancy usually lasts 40 weeks. 

Giving birth a week or two earlier or later is 
still considered normal though. Premature, or 
preterm, labor occurs when the fetus has been 
developing in the womb for 37 weeks or less. 
Warning signs of premature labor include hav-
ing contractions every ten minutes or less; feel-
ing a constant, dull backache; or leaking fluid 
or blood. Sometimes, doctors can give medica-
tion to stop premature labor.

False Labor
Some women feel what is called false labor 

hours or even days before their real labor starts. 
They begin to feel strong contractions and 
believe that labor may have begun. Doctors 
look for three signs that indicate false labor:

Contractions are not regular or rhythmic.
Contractions do not get stronger over time.
Contractions end with light exercise, such as 
walking or stretching.
When contractions follow a regular pattern 

and grow in intensity, a woman is having real 
labor. The woman and her labor coach should 
time the contractions by noting how long they 
last and how often they occur.

It can be difficult to determine the right 
time to go to the hospital or birthing center. 
The doctor or nurses at the obstetrician’s office
or medical center can provide guidance. 

Inducing Labor
If necessary, the doctor can induce, or start, 

labor by artificial means. This can be done by 
using medication or puncturing the amniotic 
sac. Labor is often induced for medical reasons 
or in emergencies. If the baby has been slow to 
develop or is still in the womb after 42 weeks, 
the doctor may decide to induce labor. This is 
also the case if the amniotic sac has broken and 
labor does not begin on its own. Having labor 
induced does not significantly change the pro-
cess. The labor will probably not be longer, more 
painful, or more difficult than natural labor.

•
•
•

“Some mothers start their labor 
with a bang—suddenly, undoubt-
edly, powerfully—and progress fast. 
Others ease into labor slowly, some-
times unconvincingly, and progress 
gradually, yet efficiently.”

— William and Martha Sears, pediatric 
medical specialists
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  Recognizing Labor Pains
Many doctors advise patients to go to the 
hospital when contractions become strong, 
regular, and closer together.  Why would it be 
important for a woman to be able to distinguish 
between real labor pains and false labor pains?

Stages of Labor
Once labor begins, it moves through three 

basic stages:
Stage 1 Contractions open the cervix.
Stage 2 The baby is born.
Stage 3 The placenta is expelled.
See Figure 6.1 on pages 168–169 for more 

details about each stage. During these three 
stages, the baby makes its way out of the moth-
er’s womb and into the world. The amount 
of time it takes to give birth depends on the 
mother and baby. It often takes longer if the 
baby is the woman’s first. For a first birth, the 
first stage may last from six to 18 hours. It may 
be two to five hours for a later child. 

It is often hard to tell exactly when real labor 
starts. This makes it hard to determine a typi-
cal length for the first stage of labor. The second 
stage is usually one to two hours for a first child. 
However, it is often only 15 to 30 minutes for a 
later child. The third stage is the shortest. It can 
take anywhere from 10 to 30 minutes.

•
•
•

The First Stage
The first stage of labor officially begins 

when contractions are coming at regular inter-
vals. The contractions in the uterine muscle pull 
up on the cervix, slowly softening and thinning 
it and allowing it to open. Contractions increase 
in strength, length, and frequency. When this 
stage begins, contractions usually last for about 
30 seconds and occur up to 20 minutes apart. 
When they last about 60 seconds and occur 
two to five minutes apart, then the woman is 
in “active labor”. Some hospitals prefer not to 
admit the mother until she is in active labor.

To cope with the demands of labor, the 
woman becomes more focused and needs sup-
port from her partner. This is when the woman 
will use the coping techniques that she may 
have learned, such as breathing exercises or 
walking. It is during this stage that the mother 
would receive pain medication if she wanted 
it. Some medications may affect how long this 
stage of labor will last.
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Before Labor Begins 

The cervix is its normal 
size and shape.

First Stage of Labor Contractions make the cervix 
dilate, or widen. The cervix also becomes thinner, 
changing from its usual thickness of about 
¾   inch (19 mm) to become as thin as a sheet of 
paper. This thinning is called effacement.

Transition Transition completes 
the work of the first stage. The cervix 
becomes fully dilated to a size of 4 inches 
(10 cm) and the baby’s head slips out of 
the uterus into the birth canal.

Women who go through natural child-
birth will go through each of these stages 
of labor.  How can knowing these steps in 
advance help a mother during labor?

The Stages of Labor6.1

Cervix (closed)

Birth canal

Birth canal

Cervix 
(beginning to open)

Birth canal

Cervix 
(fully dilated)
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Second Stage of Labor: Crowning 

When the top of the head appears 
at the opening of the birth canal, it 
is called crowning.

Second Stage of Labor: Head Emerges The 
baby’s head emerges first. The head has changed 
its shape to ease passage through the birth canal. It 
will later return to normal. After the head, the shoul-
ders follow. Then the rest of the baby slips out easily. 

Third Stage of Labor The woman 
gives birth to the placenta, no longer 
needed by the baby.
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As the cervix dilates, the baby moves into 
the lower pelvis. Dilate means to widen or 
open. Most babies enter the world headfirst. 
However, some enter the pelvis with their feet 
or buttocks first. These positions are known as 
breech presentation. Babies in these positions 
may have a difficult time moving through the 
pelvis. The doctor will decide whether a nor-
mal delivery is possible.

The first stage ends with a period called 
transition. A transition is a change. In labor, 
the change refers to the cervix. Transition is 
when the cervix becomes fully dilated to a 
diameter of about 10 centimeters (4 inches). 
Strong contractions that last up to 90 seconds 
and are two to three minutes apart occur in this
period. This is the more difficult part of labor. 
A woman needs encouragement and reassur-
ance from her support partner at this time.

The Second Stage
Contractions during the second stage are 

more productive, pushing the baby through 
the pelvis and out of the vagina, or birth canal. 
During this stage, it is safe for a woman to 
push. When she pushes, she uses her muscles 
to expel the baby. Earlier pushing might have 
resulted in tearing of delicate tissues, or other 
types of injuries.

How can a baby fit through such a narrow 
space? Ligaments, or connective tissue, join 
the bones of the mother’s pelvis. During labor, 
a hormone called relaxin allows this tissue to 
stretch like rubber bands. This stretching moves 
apart the pelvic bones. Relaxin also makes it 
possible for the walls of the vagina to stretch so 
that the baby can safely pass through.

A baby’s body is designed for this journey. 
A soft skull lets the baby’s head become lon-
ger and narrower than usual. The skull consists 
of five separate bones that move together and 
allow for the baby’s head to fit through the pel-
vis and vagina.

Sometimes the opening in the mother’s 
body is too small to accommodate the baby’s 
passage. In this case, the doctor may widen it 
with a surgical cut called an episiotomy.

As the baby’s head emerges, the doctor or 
midwife provides gentle support and help 
guide the baby out. The head is followed by 
one shoulder, and then the other. The rest of 
the baby follows quickly.

Sometimes doctors use surgical tongs called 
forceps to grasp the baby’s body and guide its 
movement. A vacuum extractor that applies 
suction to the baby’s head once it appears may 
be used if the baby needs to be moved through 
the birth canal quickly.

What is the best way to choose a name for a baby? Children are often named after rela-
tives, living or deceased. In China, parents’ hopes for a healthy, prosperous life for their 
children are reflected in the names they choose. Girls’ names typically include words 
relating to elements of beauty or composure, such as ting (graceful) or hua (flower). 
Boys’ names are designed to honor ancestors or indicate strength, such as shaozu
(bring honor to our ancestors) and gang (steel). Some Chinese names are 
combinations of elements, such as po yee, meaning treasured child.

Build Connections How can names link children to past 
generations?

NCSS I A Culture Analyze and explain the ways groups, societies, and 
cultures address human needs and concerns.
NCSS I A Culture Analyze and explain the ways groups, societies, and 
cultures address human needs and concerns.

What’s in a Name?
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The Third Stage
After birth, the mother may be able to rest 

briefly, and then may feel a few contractions 
and a desire to push. These contractions usu-
ally are not painful. They help the placenta, the 
organ that develops in the mother and helps 
supply oxygen to the fetus, separate from the 
uterine wall. 

Once the mother pushes the placenta out 
of her body, the birth process is complete. The 
new mother may begin bonding with her child. 
If needed, the doctor or midwife will stitch up 
the episiotomy or tears that may have occurred 
during the birth. The final stage of labor is brief 
but important. 

Scientists have discovered that cord blood 
contains stem cells. Cord blood is the blood 
left behind in the umbilical cord and placenta 
following birth. Stem cells are cells capable of 
producing all types of blood cells. The stem 
cells can be used to treat many serious blood-
related illnesses in the baby or other family 
members. Parents can arrange to have the cord 
blood stored in case there is a future medical 
need. It may also be donated for use by others.

How to Cope with Labor
Most first-time mothers worry about how 

much pain is involved in the birth process. The 
answer is it varies. Some women find it very 
painful and tiring, while others do not. There 
are many ways to cope with the pain, including 
medication. 

Mothers and fathers can participate in 
childbirth classes. These classes teach breathing 
and relaxation techniques, as well as focusing 
exercises that may help distract a woman 
from pain. These classes are often referred to 
as Lamaze classes. However, Lamaze is just 
one approach to childbirth education. Some 
classes teach a form of self-hypnosis that can 
significantly reduce pain.

When choosing a childbirth class, parents
should consider:

Who is teaching the class? If it is offered by 
the hospital, it is probably a nurse. Does the 
teacher’s philosophy agree with yours?
How big is the class? Smaller is better.
What is the format of the class? Does the 
class offer time for practicing techniques? 
There are several types of anesthesia, or 

drugs that cause a loss of feeling, used for pain 
relief during childbirth. Some are injected into 
veins or muscles, where they act on the entire 
body. These do not slow labor but may make 
women and their babies sleepy. Others, called 
epidural blocks, are injected into the lower 
back, where they numb the lower half of the 
body. Epidural blocks still allow women to feel 
some pressure as the baby’s head descends. 
Sometimes, if the pain is worse than expected, 
or there are other problems, more medication 
may be needed.

Summarize What 
happens during the third stage of labor?

•

•
•

 Learning to Cope
Many couples take child-
birth classes together.  Why is 
it important for the father to 
attend childbirth classes? 
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 Cesarean Birth
A cesarean birth may be necessary when 
complications arise during labor.  How does 
a cesarean birth differ from natural birth? 

Cesarean Birth
Not all births progress through the stages 

of labor. If complications arise during preg-
nancy or labor, a cesarean birth (si-=zer-#-`n),
also known as a cesarean section or c-section, 
may become necessary. A cesarean birth is the 
delivery of a baby through a surgical incision 
in the mother’s abdomen. 

Cesarean delivery might be performed 
for several reasons. It could be due to lack of
normal progress during labor or discovering 
that the baby is in distress or turned in the 
wrong direction. Cesarean deliveries are often 
planned for multiple births. If a cesarean birth 
is anticipated during pregnancy, special child-
birth classes can help parents prepare. 

Pain medication is used for cesarean births. 
With certain types of medication, such as an 
epidural, women can remain awake during the 
surgery. In other situations, general anesthesia 
that puts the mother to sleep is used. With the 
doctor’s permission, the father or other sup-
port partner may be present. 

Because a cesarean birth is surgery, it car-
ries some risks. However, when necessary, it 
can relieve stress on the baby and speed up 
delivery. It also allows the doctor to better con-
trol the birth process.

The mother may be able to hold the baby 
in the delivery room after a cesarean delivery. 
This will depend on hospital rules as well as the 
mother’s condition. If the mother cannot hold 
the baby, the father may be able to. In some 
hospitals, it is standard procedure to take the 
baby to an intensive care nursery after a cesar-
ean. This is not necessarily cause for alarm.

After a cesarean delivery, mothers are taken 
to a recovery area where they stay for a few 
hours. They are encouraged to stand or walk 
with help as soon as possible to speed the 
healing process. Women who have had cesar-
ean births may need up to six weeks to fully 
recover.

List What are three 
reasons a mother might have a cesarean 
delivery?
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Premature Birth
Between 5 and 6 percent of all babies are 

born prematurely. Premature babies are those 
born before reaching 37 weeks of develop-
ment and weighing less than five pounds, eight 
ounces (2.5 kg). The earlier babies are born, the 
less developed their organs are and the lower 
their birth weight.

Why are babies born prematurely? No one 
knows for sure. However, mothers who have 
had other premature births, are carrying more 
than one baby, or have other medical problems 
are more likely to have premature babies. Teen 
mothers also are more likely to give birth pre-
maturely. Women can reduce their risks by eat-
ing well and getting proper prenatal care.

Premature babies, or preemies, require 
special care. They are not really ready to live 
outside their mother’s body. Their systems for 
controlling body temperature, breathing, and 
feeding are not yet mature. These systems are 
controlled by the brain. A premature baby’s 

brain is not yet ready to control these systems. 
Doctors are sometimes able to delay an infant’s 
birth. Even a few extra days in the womb can 
help promote the baby’s development.

To help control the undeveloped body 
systems, a premature baby is usually placed in 
an incubator. An incubator is a special enclosed 
crib where the the oxygen supply, temperature, 
and humidity can be closely controlled. Some 
preemies are able to suck and can be breast-fed 
or fed using a bottle. This allows the mother 
begin bonding with her child while still in 
the hospital.

Some preemies will have long-term health
problems, learning problems, or even brain 
damage. However, advances in medical 
technology allow many to survive and grow to 
be healthy. Many premature infants will reach 
developmental milestones in the first year a 
little later than the average child. By the time 
they are toddlers, though, it is often impossible 
to know if a child was born prematurely.

Section 6.1

Review Key Concepts
1. Identify two early signs of labor.
2. List three reasons for cesarean birth.
3. Explain why premature babies require special care.

Practice Academic Skills
 English Language Arts

4. Think about when you have seen babies being born on television or at 
the movies. Write a half-page essay in which you compare and contrast 
what you have seen in the media with what you read in this section.

 Social Studies

5. Childbirth in the United States is generally done with the guidance 
and assistsance of a medical professional. This is not always the case in 
other countries. Select a country other than the United States and learn 
about its childbirth process. Prepare an oral report to share your find-
ings with the class.

 Check Your Answers Check your answers at this book’s Online 
Learning Center at glencoe.com.

NCTE 12 Use lan-
guage to accomplish 
individual purposes.

NCTE 12 Use lan-
guage to accomplish 
individual purposes.

NCSS I A Analyze 
and explain the ways 
groups, societies, 
and cultures address 
human needs and 
concerns.

NCSS I A Analyze 
and explain the ways 
groups, societies, 
and cultures address 
human needs and 
concerns.

After You Read
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Apgar scale

Reading Guide

Section The Newborn

Before You Read
Explain Read the Key Concepts and Content Vocabulary. Write one or 
two sentences to explain what you think the section will be about.

Read to Learn
Key Concepts

Describe a newborn’s appearance immedi-
ately after birth.
Identify the exams and procedures given 
to a newborn in the first few days.

Main Idea
A newborn baby is examined immediately 
after birth. A newborn also receives numer-
ous tests shortly after birth.

Content Vocabulary
 fontanel
 lanugo
 vernix
 Apgar scale

Academic Vocabulary
You will find these words in your reading and 
on your tests. Use the glossary to look up 
their definitions if necessary.

 fuse
 secure

•

•

Graphic Organizer
As you read, find the five factors that are 
checked during a baby’s first exam. Use a fish-
bone diagram like the one shown to organize 
your information.

 Graphic Organizer Go to this book’s 
Online Learning Center at glencoe.com
to print out this graphic organizer.

 English Language Arts

NCTE 5 Use different writing process elements 
to communicate effectively.

 Social Studies

NCSS VIII C Science, Technology, and 

Society Analyze how science influences the core 
values, beliefs, and attitudes of society, and how 
core values of society shape scientific change.

NCTE National Council of Teachers of English NSES National Science Education Standards
NCTM National Council of Teachers of Mathematics NCSS National Council for the Social Studies

6.2

Academic Standards ● ● ● ● ● ● ● ● ● ● ● ● ● ● ● ● ● ● ● ● ● ● ● ● ● ● ● ● ● ● ● ●
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Look Beyond Appearance
A newborn baby might not be as cute as the parents 
expect.  Do you think the baby’s appearance will affect the 
parent’s feelings toward the baby? 

The Baby Arrives
At birth, a newborn goes through many 

physical changes that are necessary for the 
baby’s survival outside of the mother’s body. 
Before birth, parents often wonder, “What will 
my baby look like?” 

When parents imagine the answers to this 
question, they usually imagine a sturdy, smil-
ing baby of about six months. Newborns look 
nothing like that. It will take some time before 
they are picture perfect.

A newborn baby has a tiny measure of inde-
pendence. No longer reliant on the mother for 
oxygen, the baby will take a first breath. During 
the pregnancy, the baby’s lungs are collapsed. 
Oxygen is delivered through the mother’s 
blood, and the lungs are not used.

During delivery, the lungs fill with the 
amniotic fluid that was in the baby’s trachea. 
This is the tube that delivers air from the mouth 
to the lungs. Most of the fluid is squeezed 
out during the trip through the birth canal. 

Whatever remains in the mouth is suctioned 
out immediately after birth. Newborns usually 
breathe naturally. If the baby needs help, 
medical personnel may gently rub or pat the 
baby’s back to encourage breathing. 

For the first few months, newborns breathe 
through their noses. Their breathing may be 
irregular. They may even pause briefly in their 
breathing while they sleep. This is perfectly 
normal. Newborns may sneeze often in order 
to clear mucus from their noses. A newborn’s 
breathing becomes regular a month or two 
after birth.

Once the lungs have begun to take in oxygen, 
the baby’s circulatory system changes. Blood 
now circulates to and from the lungs, rather 
than bypassing them as before. 

The heart changes, too. The heart must 
pump harder to get more blood to the lungs. 
Two small openings in the heart begin to close. 
A new type of hemoglobin develops. Hemoglo-
bin is a part of the red blood cell that delivers 
oxygen to the body.
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The umbilical cord once provided the baby 
with nourishment and oxygen. This cord is 
no longer needed. Within a few minutes of 
birth, the cord stops pulsing with the mother’s 
heartbeat and begins to shrink. The cord is 
clamped and cut off, leaving a small stump at 
the baby’s navel. The father is often allowed to 
cut the cord. The stump will fall off in the first 
few weeks. The navel should be kept clean and 
dry until the cord stump falls off. 

The Newborn’s Appearance
Most people think of bright eyes and plump 

arms and legs when they picture babies. New-
borns tend to look a little different though. 
Their limbs may be skinny, and their features 
sometimes appear flattened.

The newborn’s head is wobbly and looks too 
large for the body. The baby’s skull may appear 
pointed or lopsided due to the passage through 
the birth canal. A baby’s skull bones are not 
fully fused. The skull will have soft spots, or 
fontanels. A fontanel is an open space found 
on the baby’s head where the bones are not yet 
joined. One of these soft spots is just above the 
baby’s forehead. The other is toward the back 
of the skull. Fontanels allow the bones to move 
together during birth. As the baby develops 
during the first year and a half of life, the bones 
grow together and fuse, or combine. The fused 
bones cover the fontanels. In the meantime, 
a thick layer of skin covers them and protects 
the brain.

The face of the newborn may be swollen or 
puffy after the birth process. Typically, new-
borns have fat cheeks; short, flat noses; and 
receding chins. The small features make it eas-
ier for the baby to nurse at the mother’s breasts. 
At birth, babies’ eyes are nearly adult-size.

Brain Size and Growth

At birth, a baby’s head is about one-
fourth of the baby’s total height, which aver-
ages about 20 inches (50 centimeters). That 
is twice the size, compared to the rest of the 
body, of an adult’s head. An infant’s head is 
big because the brain is big. After birth, the 
head and brain grow much less than the rest 
of the baby’s body.

 Science Inquiry Having a bigger head 
and brain does not necessarily mean a 
smarter baby. Why does size not determine 
intelligence?

Evaluating the Newborn
Newborns undergo several tests in the first hours of their 
lives outside the womb.  Why do you think babies are tested 
so soon after birth?
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Cystic Fibrosis

Babies of African, Asian, and Hispanic 
descent often have brown eyes at birth, and 
they remain this color. Caucasian babies’ eyes 
are usually a dark grayish-blue at birth, but the 
color may change. The color becomes perma-
nent at three to six months.

Babies’ circulatory systems must make 
adjustments to the changing temperatures of 
the outside world. Tiny fingers and toes may 
be slightly cooler than the rest of the body for 
the first 24 hours. Keeping babies wrapped in 
blankets makes them feel more secure, or safe. 
A knitted cap keeps their heads warm. Hos-
pitals may put babies under warming lamps 
immediately after birth.

Some babies, especially preemies, have 
lanugo (l`-=n<-(+)g%). Lanugo is fine, downy 
hair growing on newborns’ foreheads, backs, 
and shoulders. This hair soon disappears.

While in the uterus, the baby is floating 
in amniotic fluid, and is covered with vernix. 
Vernix is a thick, white, pasty substance made 
up of the fetus’s old skin cells and the secretions 
of skin glands. It acts as a protection against 
constant exposure to the amniotic fluid. Any 
remaining vernix is washed off during the 
baby’s first bath.

Many babies have tiny, white bumps called 
milia, or baby acne, on their nose and cheeks. 
They are plugged oil ducts caused by stimula-
tion from the mother’s hormones, which remain 
in the baby’s system for a short time after deliv-
ery. The milia disappear in a week or so.

Recall What is the first 
measure of independence a newborn baby has?

Examining the Newborn
When babies are born, their condition is 

usually evaluated using the Apgar scale. The 
Apgar scale is a system of rating the physical 
condition of a newborn baby. The baby is also 
given other tests soon after birth.

First Exam
Using the Apgar scale, five factors are 

checked when the baby is one minute old. The 
same factors are checked again five minutes 
after birth. These factors are heart rate, breath-
ing, muscle tone, response to stimulation, and 
skin color. Crying is a desired response to 
stimulation and shows good breathing. Many 
newborns have a blue tint to their skin tone. 

Colleen’s parents had heard the saying, 
“A baby whose sweat tastes salty will have a 
miserable life.” What they did not know is that 
very salty sweat is one of the signs of a genetic 
disease called cystic fibrosis. While it affects 
all racial groups, the disease is most common 
in Caucasians, and affects both boys and girls 
equally. Doctors tested Colleen, a newborn, by 
taking a few drops of her sweat and measur-
ing the chloride (a body salt) in it. The test was 
painless, and the results came back the same 
day. Colleen tested positive for the disease. This 
did not mean she would have a miserable life. 
Some people with the disease have breathing 

problems and trouble digesting food. However, 
Others show no signs of the disease except 
very salty sweat. Currently, there is no cure for 
cystic fibrosis, but there are many promising 
treatments in use.

Critical Thinking Research treatments 
currently in use for cystic fibrosis. Explain 
how one treatment works and whether 
it is for all people with cystic fibrosis. 
Record your findings in a one-page 
report. Be sure to cite your sources.

Critical Thinking Research treatments 
currently in use for cystic fibrosis. Explain 
how one treatment works and whether 
it is for all people with cystic fibrosis. 
Record your findings in a one-page 
report. Be sure to cite your sources.
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The Apgar scale rates each of the five areas 
from zero to two. A normal total score is in the 
six-to-ten range. Ten is a perfect score. A lower 
score indicates that the baby may need some 
medical assistance. 

Nurses also examine the baby for any con-
dition that might require special care. They 
weigh, measure, and dry the baby. They apply 
antibiotic to the baby’s eyes to prevent infec-
tion. The baby often receives an injection of
vitamin K to prevent a rare bleeding disorder.

Shortly after birth, certain records are cre-
ated. The baby’s foot is printed in ink for the 
public record. Plastic bands are fastened to the 
mother’s wrist, to the baby’s wrist or ankle, and 
to the wrist of someone of the mother’s choos-
ing. The bands have matching numbers and are 
checked each time the baby leaves the mother’s 
room. The baby may be moved to the hospital 
nursery. In most hospitals, only hospital staff 
members with the appropriate identification 
are permitted into the hospital nursery.

Later Tests
Newborns are given several other tests and 

medical procedures during their first few days 
of life. Most newborns receive at least one and 
often two hearing screenings. Blood is taken 
from the umbilical cord immediately after birth 
to check the baby’s blood type and to screen for 
certain diseases. 

While the baby is still in the hospital, blood 
will be taken from the heel to test for certain 
diseases and disorders. Which tests are done 
currently varies from state to state. Some hos-
pitals will also give the first hepatitis B vaccine 
before the baby is discharged.

Babies that are born at home should still 
receive the same tests as those born in a hospi-
tal. Parents should plan ahead and discuss the 
birth with their doctor. If a midwife is present, 
she may be able to perform some of the ini-
tial tests. Parents should schedule visits with a 
pediatrician for routine shots and tests. 

6.2

Review Key Concepts
1. Explain why the face of a newborn might be swollen after birth.
2. List the five characteristics that are rated on the Apgar scale.

Practice Academic Skills
 English Language Arts

3. Imagine that you have learned that your older cousin is about to give 
birth for the first time. She is excited and a little nervous. She knows 
what to expect during the birth process, but is not sure what happens 
to the baby immediately after birth. Write a letter to your cousin 
explaining what happens to the newborn immediately after birth.

 Social Studies

4. Stem cells can be used in the treatment and cure of many human dis-
eases and disorders. There is a lot of debate over the ethical use of stem 
cells for research. Conduct research to find out why stem cell research 
is controversial. Write a brief essay on your findings.

Check Your Answers Check your answers at this book’s Online Learning 
Center at glencoe.com.

NCTE 5 Use different 
writing process ele-
ments to communicate 
effectively.

NCTE 5 Use different 
writing process ele-
ments to communicate 
effectively.

NCSS VIII C Analyze 
how science influ-
ences the core values, 
beliefs, and attitudes of 
society, and how core 
values of society shape 
scientific change.

NCSS VIII C Analyze 
how science influ-
ences the core values, 
beliefs, and attitudes of 
society, and how core 
values of society shape 
scientific change.

Section After You Read
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 Postnatal Need Summary

Rest

Exercise

Medical checkups

Reading Guide

Section

 English Language Arts

NCTE 4 Use written language to communicate 
effectively.

 Science

NSES F Develop understanding of personal and 
community health.

NCTE National Council of Teachers of English NSES National Science Education Standards
NCTM National Council of Teachers of Mathematics NCSS National Council for the Social Studies

Academic Standards ● ● ● ● ● ● ● ● ● ● ● ● ● ● ● ● ● ● ● ● ● ● ● ● ● ● ● ● ● ● ● ●

6.3 The Postnatal Period

Before You Read
Discover Choose a Content or Academic Vocabulary term that is new to
you. When you find it in the text, write down the definition.

Read to Learn
Key Concepts

Review what occurs during the hospital 
stay after delivery.
Summarize the physical and emotional 
needs of a new mother.

Main Idea
After the baby is born, the parents begin to 
bond with the baby while still at the hospital. 
Both mother and baby receive postnatal care.

Content Vocabulary
 neonatal period
 jaundice
 bilirubin
 bonding
 colostrum
 lactation consultant
 rooming-in
 postnatal period
 postpartum depression

•

•

Academic Vocabulary
You will find these words in your reading and 
on your tests. Use the glossary to look up 
their definitions if necessary.

 major
 stable

Graphic Organizer
As you read, write a one-sentence summary 
of each physical need of the mother after the 
baby is born. Use a chart like the one shown 
to organize your information.

 Graphic Organizer Go to this book’s 
Online Learning Center at glencoe.com
to print out this graphic organizer.
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After the Birth
Once the baby has arrived, parents quickly 

begin forming emotional ties with their new-
born. This enjoyable process plays an important 
role in the emotional and physical development 
of the baby. It also helps the parents. Mothers 
go through emotional changes, and it is impor-
tant that they receive needed support.

The neonatal period involves major, or 
significant, adjustments for mother and baby. 
The neonatal period is the first month after 
the baby is born. Labor and delivery are tiring. 
Both mother and baby need time to rest and 
recover. In some facilities, a healthy mother 
and baby may go home as soon as 12 hours 
after birth. In hospitals, the average stay fol-
lowing birth is one to two days. 

Jaundice (=j}n-d`s) causes the baby’s skin 
and eyes to look slightly yellow. This condition 
occurs in more than 50 percent of newborns 
because the liver cannot remove bilirubin 
(+bi-li-=r<-b`n). Bilirubin is a substance pro-
duced by the breakdown of red blood cells. The 
baby’s body may be producing too much of this 
substance, or the developing liver may not be 
able to remove it fast enough. If left untreated, 
jaundice can damage the nervous system. 

In the hospital, doctors may prescribe photo-
therapy to help the liver do its job. Phototherapy 
is treatment using ultraviolet light. Sometimes 
the treatment is continued at home.

Bonding
In recent years, many researchers have 

given attention to the emotional needs of the 
newborn. Studies have emphasized bonding. 
Bonding is forming emotional ties between 
parents and child. Knowing how important 
bonding is, most hospitals now delay some of 
the routine procedures after birth, if there are 
no complications. Parents are allowed to hold 
the child and begin forming an attachment
sooner. When complications do occur and 
the parents are not able to hold the baby right 
away, bonding can still occur later.

Immediately after birth, nurses may place 
the baby on the mother’s stomach. This lets 
the baby feel the warmth of her mother’s skin. 
The baby can also hear the mother’s voice and 
heartbeat that became so familiar in the uterus. 
At this point, many fathers examine their new-
born’s tiny toes and fingers. Parents often begin 
touching and talking to the baby, looking into 
the baby’s eyes and stroking the baby’s cheeks. 
By instinct, the newborn focuses on the human 
face. This helps the newborn bond. 

Bonding also helps brain development. Dur-
ing the first year, a baby’s brain cells are mak-
ing millions of connections. Parents’ efforts to 
bond with their baby help build connections in 
the brain. Through simple interactions, such
as holding or singing to the baby, parents help
strengthen the baby’s brain development.

Neonatal Care
A newborn with jaundice is placed under an ultraviolet light that 
is absorbed by the baby’s skin to change the bilirubin into a form 
that can be eliminated from the baby’s kidneys.  What is bilirubin?
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If the baby will be breast-fed, the mother may 
begin nursing right away. Newborns are born
with a strong sucking reflex. They are usually 
alert right after delivery. Each breast-feeding 
session tells the mother’s body to continue 
making milk. It also helps the mother’s uterus 
contract after birth, stopping any bleeding. 

Colostrum (k`-=l&s-tr`m) is a high-calorie, 
high-protein early breast milk. It satisfies the 
baby’s appetite and provides protection from 
illnesses. When the baby becomes too sleepy 
to nurse, the father or another relative can 
hold the baby while the mother rests.

Help with Feeding
All babies lose weight during the first few 

days of life, but gain it back later. By the fourth
day, breast-feeding mothers begin producing 
more milk. Some mothers have trouble with 
breast- or bottle-feeding. Parents can get help
while they are still in the hospital.

Many hospitals offer lactation consultants. 
A lactation consultant is a professional breast-
feeding specialist who shows mothers how to 
encourage adequate milk production and how to 
position babies properly so that they can nurse. 
Nurses can also help. During the first few days 
of life, some babies are too sleepy to eat. To wake 
them, mothers can try unwrapping their babies 
to expose them to the air in the room. A little 
stimulation, such as a light massage, can also help 
wake the baby for a feeding.

Rooming-in
Many hospitals offer the option of full or 

partial rooming-in. Full rooming-in means 
that the baby remains with the mother in her 
room during the entire hospital stay. Partial 
rooming-in means that the baby stays in the 
nursery part of the time, such as during the 
night. Mothers can ask that their babies be 
brought to their rooms for night feedings. Hos-
pitals that offer rooming-in generally allow the 
father to visit whenever he wishes.

Bonding with a Baby
Babies crave touch. Close emotional ties help their brains and bodies develop. When

parents include the baby in their usual activities, they give the baby varied experiences and 
strengthen their own relationship. Here are some ideas to promote bonding.

Use a baby carrier. Being comfortably strapped to a parent’s body keeps the baby close 
to the heart. The rhythm of a heartbeat comforts babies.
Sing or read to the baby. It is not necessary to wait until the baby is old enough to under-
stand what is being read. The sound of a familiar voice can be very comforting.
Allow dad time with the baby. Fathers who spend time alone 
with their babies get to know them better. Giving a late-
night bottle or going for walks can enhance the bonding 
experience.
Let the baby handle you. Babies are interested in dif-
ferent textures, like beards and long hair. But be care-
ful! Babies have a tight grasp and do not like to let go. 

❥

❥

❥

❥

Take Charge Playing with babies is another way for 
parents and babies to bond. Can you think of some 
ways to play with a baby that would promote bonding?

Take Charge Playing with babies is another way for 
parents and babies to bond. Can you think of some 
ways to play with a baby that would promote bonding?
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 Extra Care Needed
As preemies gain weight, they 
have the same appearance as full-
term babies.  Do you know anyone 
who was a preemie? How long did it 
take for the baby to catch up in size?

Rooming-in programs have advantages for 
the entire family. Rooming-in babies tend to 
have only one main caregiver, usually a nurse, 
attending to their needs. These babies seem to 
cry less. As a result, a rooming-in mother gets 
more rest and does not worry about her baby 
in the nursery. Also, parents start learning how 
to take care of them right away.

Legal Documents
A birth certificate is the most important 

piece of personal identification anyone has. It 
is required for entrance into school. Getting 
one is simple. The parents fill out a form pro-
vided by the hospital or birthing center. Sev-
eral weeks later, the parents receive one copy 
of the birth certificate. Another one is sent to 
a government office to be filed. Processes for 
filing a birth certificate for a home birth will 
vary by state.

The federal government recommends that 
a baby receive a social security number in the 
first year. Hospitals provide new parents with 
the necessary forms. Parents should fill out the 
forms to obtain a number for their child. They 
can then claim an exemption on their income 
taxes, obtain medical coverage for the child, 
and take part in government programs.

Caring for Premature Babies
Premature babies are born before 37 weeks 

of development. Many premature babies spend 
time in a hospital’s neonatal intensive-care unit 
(NICU). The NICU has special equipment and 
highly trained nurses. Not all hospitals have 
these units. In many areas, babies are trans-
ferred to a larger hospital that has a NICU.

There are three levels of NICU care. Level I 
facilities provide routine care for preemies. 
This includes keeping them warm and nour-
ished. Level II care is for preemies who need to 
be monitored closely. Some states have only one 
or two hospitals with Level III facilities. These 
provide care for very premature (less than 34 
weeks) babies or full-term infants who have 
serious or life-threatening conditions. A baby 
born far from a Level III facility may be taken 
there by ambulance or helicopter, depending 
on the baby’s condition.

Special Needs
Premature babies do not have enough body 

fat to maintain their temperature, even with 
blankets. NICUs have incubators and spe-
cial warmers for preemies. These decrease the 
chance of infection and surround the baby 
with warm air.
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Preemies also need special types of nour-
ishment because they grow more quickly than
full-term babies. Their digestive systems are 
immature. Most preemies are fed breast milk 
through feeding tubes. Breast milk helps pro-
tect against infection and disease. Many pree-
mies receive extra vitamins and nutrients. Once 
they are in a stable, or unchanging, condition 
and show signs of sucking, the doctor deter-
mines whether they can breast-feed. Some-
times preemies need special pacifiers to help 
them learn how to suck properly. Preemies 
may be fed through a tube in the stomach until 
they learn to suck and swallow milk. 

Babies in the NICU are frequently tested for 
infections. Their blood cell and blood sugar 
levels are also checked often. Nurses and doc-
tors will change individual care plans to reflect 
each baby’s needs.

Premature babies stay in the hospital until 
their organs develop enough to function with-
out help. This may take from a few days to a 
month, or more. Breathing machines are often 
used to help babies whose lungs are immature.  

Improved Care
The care for premature babies has improved 

greatly over the years. They still have an 
increased risk of medical and developmental 
problems though. How well a preemie thrives 
often depends on how close the baby was born 
to the due date. Premature babies can experi-
ence long-term difficulties such as cerebral 
palsy and developmental delays. The earlier the 
baby is born, the more risks the baby faces. 

As premature babies grow, doctors decide 
when they can leave incubators and be placed in 
open cribs. Babies must be able to breathe with-
out a machine, drink, maintain a steady body 
temperature, and maintain a weight of 5 pounds 
or more before they can leave the hospital. Other 
problems may require a longer hospital stay.

Premature babies need constant monitor-
ing, which can interrupt parent-child bond-
ing. Incubators and machines can be scary to 
parents. If a baby is extremely premature, the 
parents may touch the baby through special 
openings in the incubator. As the babies grow, 
parents can hold, sing, talk to, and bathe them. 

As with full-term babies, contact helps them 
develop faster. Breast-feeding mothers also can 
provide milk for their babies.

\ List What four criteria 
must premature babies meet before they are 
allowed to go home?

Mother’s Postnatal Care
The postnatal period is the time follow-

ing the baby’s birth. During this time, a new 
mother has special needs. She may be physically 
exhausted from birth, and she is now respon-
sible for the well-being of a newborn. Nurses 
will explain how the new mother should care 
for herself as she meets the needs of her baby. 
Mothers who give birth by cesarean section 
have a longer recovery time since they have 
had major surgery.

Physical Needs
Recovery from pregnancy and childbirth 

takes time. The new mother’s hormone levels 
change. Her sleep may be interrupted by the 
baby’s feedings. Breast-feeding mothers expe-
rience additional changes related to producing 
milk. Women who have had a cesarean sec-
tion require additional care. They are generally 
required to stay in the hospital longer and will 
be more fatigued. The physical needs of the 
new mother include rest, exercise, nutrition, 
and checkups.

“Babies enter the world with only 
one power—the power to elicit the 
emotion of tenderness and a car-
ing response to them from other 
humans, especially and specifically 
from their mothers.”

— James Kimmel, author, Whatever 
Happened to Mother?
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Rest During the first few weeks, the new 
mother may be tired. She should try to 
sleep whenever the baby does. Relatives and 
friends can help by preparing meals, doing 
chores, or watching the baby for a few hours.
Exercise With her doctor’s approval, a 
new mother can usually begin exercis-
ing gently. Stretching and walking short 
distances can help her lose weight and feel 
more energetic.
Good Nutrition As during pregnancy, 
eating right is important for new mothers. 
They should continue to follow the USDA’s 
MyPyramid Plan. Breast-feeding mothers 
are providing nutrition for their own bod-
ies and for their babies. They need about 
300 calories per day more than before 
pregnancy. They also need plenty of fluids.
Medical Checkups Four to six weeks 
after birth, a new mother should have a 
postnatal checkup. Her doctor makes sure 
her uterus is returning to normal and that 
there are no other problems.

•

•

•

•

Emotional Needs
In addition to physical changes, a new 

mother goes through emotional changes. Many 
women feel confused a few days after birth. 
Some have mood swings. The “baby blues” are 
very common. The mother may cry for no rea-
son. She may feel irritable, lonely, anxious, or 
sad. Joining a support group for new mothers 
or talking with other mothers often helps.

A small percentage of new mothers expe-
rience these symptoms to a greater degree. 
The blues do not go away. Instsead, they get 
worse. Postpartum depression is a condition 
in which new mothers may feel very sad, cry a 
lot, have little energy, feel overly anxious about 
the baby or have little interest in the baby, and, 
in extreme cases, think of harming the baby.

Treatment is available for postpartum 
depression. It is very important for women who 
have any of these symptoms to talk with their 
doctors about treatment. Talking to a therapist 
can help, as can medication.

Section 6.3

Review Key Concepts
1. Explain how bonding is promoted between parents and their baby in 

the hospital.
2. Describe four areas of physical needs in a mother’s postnatal care.

Practice Academic Skills
 English Language Arts

3. Imagine that your cousin, who is pregnant, has told you that she and 
her husband have toured the local NICU. She is confused about the 
purpose of a NICU. Write a letter to your cousin explaining the services 
NICUs provide.

 Science

4. In many countries, people do not understand the importance of post-
natal care for the mother. Write a one-page report in which you sum-
marize the reasons for postnatal care for the mother and what forms 
that care should take.

 Check Your Answers Check your answers at this book’s Online 
Learning Center at glencoe.com.

NCTE 4 Use written 
language to communi-
cate effectively.

NCTE 4 Use written 
language to communi-
cate effectively.

NSES F Develop 
understanding of per-
sonal and community 
health.

NSES F Develop 
understanding of per-
sonal and community 
health.

After You Read
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Review and ApplicationsChapter 6
Chapter Summary

There are three main stages of labor. A cesarean birth may be necessary 
if the mother’s or baby’s health is in danger. A premature baby will require 
special medical care. Immediately after birth, a newborn’s physical condi-
tion is evaluated through a variety of tests. Bonding after birth strength-
ens the emotional connection between parents and their child. A new 
mother needs postnatal care. New mothers need rest, exercise, good nutri-
tion, and follow-up medical care. They may also have emotional needs.

Vocabulary Review
 1. Arrange the vocabulary terms below into groups of related words. 

Explain why you put the words together.

Review Key Concepts
 2. Describe the progression of labor.
 3. Explain what happens during a cesarean birth.
 4. List the factors that can contribute to a premature birth.
 5. Describe a newborn’s appearance immediately after birth.
 6. Identify the exams and procedures given to a newborn in the first few days.
 7. Review what occurs during the hospital stay after delivery.
 8. Summarize the physical and emotional needs of a new mother.

Critical Thinking
 9. Draw Conclusions  What are some reasons a woman might choose labor 

without pain medication?
 10. Infer What feelings might a new mother have during the postnatal period? 

Why might she have these feelings?

 neonatal period (p. 180)
 jaundice (p. 180)
 bilirubin (p. 180)
 bonding (p. 180)
 colostrum (p. 181)
 lactation consultant 
(p. 181)
 rooming-in (p. 181)
 postnatal period (p. 183)
 postpartum depression 
(p. 184)

Academic Vocabulary
 induce (p. 166)
 anesthesia (p. 171)
 fuse (p. 176)
 secure (p. 177)
 major (p. 180)
 stable (p. 183)

Content Vocabulary
 cervix (p. 165)
 contraction (p. 166)
 fetal monitoring (p. 166)
 dilate (p. 170)
 cord blood (p. 171)
 stem cells (p. 171)
 cesarean birth (p. 172)
 incubator (p. 173)
 fontanel (p. 176)
 lanugo (p. 177)
 vernix (p. 177)
 Apgar scale (p. 177)

 neonatal period (p. 180)
 jaundice (p. 180)
 bilirubin (p. 180)
 bonding (p. 180)
 colostrum (p. 181)
 lactation consultant 
(p. 181)
 rooming-in (p. 181)
 postnatal period (p. 183)
 postpartum depression 
(p. 184)

Academic Vocabulary
 induce (p. 166)
 anesthesia (p. 171)
 fuse (p. 176)
 secure (p. 177)
 major (p. 180)
 stable (p. 183)

Content Vocabulary
 cervix (p. 165)
 contraction (p. 166)
 fetal monitoring (p. 166)
 dilate (p. 170)
 cord blood (p. 171)
 stem cells (p. 171)
 cesarean birth (p. 172)
 incubator (p. 173)
 fontanel (p. 176)
 lanugo (p. 177)
 vernix (p. 177)
 Apgar scale (p. 177)
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Review and ApplicationsChapter

 11. Interview a Mother Talk to a mother 
about her experience with the birth of her 
first child. Questions to ask might include: 
If you delivered naturally, were you pre-
pared for the reality of labor? Did you use 
pain medication? What were your con-
cerns after the baby was born? Use your 
notes to write a one-page report describing 
the mother’s experience.

 12. Research Congenital Heart Defects In 8 
out of every 1,000 live births, the newborn 
has some kind of congenital heart defect. 
Conduct research to answer these ques-
tions: Which of these heart defects are 
mild? Which of them are severe? What are 
their possible causes and treatments? Use 
the answers from your research to create a 
flyer or brochure that raises awareness of 
these conditions.

 13. Observe a Hospital Nursery Work 
with your teacher to arrange to observe 
your local hospital’s nursery. Note that 
you will probably not be allowed into 
the nursery. Your observation may be 
through the viewing window. 
Procedure As you observe, take note 
of the number of babies in the nursery 
and the number of health care workers. 
Note how many times the babies are 
touched by the workers and how often 
the infants are checked or tested. Note 
how long you observed the nursery.
Analysis Write a report of your obser-
vation. Include the ratio of babies to 
health care workers. Note the frequency 
of touch, as well as frequency and 
nature of checking on the babies.

NCTE 7 Conduct research and gather, evaluate, and 
synthesize data to communicate discoveries.
NCTE 7 Conduct research and gather, evaluate, and 
synthesize data to communicate discoveries.

  14. Recommend Action Imagine that your cousin has delivered her first 
baby and is feeling a little anxious. She thinks something might be 
wrong because she should be happy, but she is not. Write a letter with 
tips to ensure her physical and emotional health are provided for.

 15. Create a Graph Use online resources to research information about 
infant mortality rates in different countries. Search for answers to these 
questions: Which nation has the highest infant mortality rate? Which 
has the lowest? Where does the United States rank? Use graph-making 
software to create a graph that illustrates your findings.

 16. Calculate the Cost of Child-Rearing Talk to two or more people you 
know who have children. Ask them to estimate the costs for items such 
as food, clothing, education, and medical costs for each child for one 
year. Present your data in a table.

 Additional Activities For additional activities, go to this book’s 
Online Learning Center at glencoe.com.

Problem-

Solving 

Problem-

Solving 

Technology 

Skills

Technology 

Skills

Financial 

Literacy

Financial 

Literacy

Real-World Skills

6
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6 Review and ApplicationsChapter

Academic Skills
 English Language Arts
 17. Use Your Knowledge A new mother is 

worried because her baby’s face is not 
round and chubby like babies on televi-
sion. She writes an e-mail to her sister 
expressing her concern. Use your knowl-
edge of a newborn’s appeareance to write a 
reassuring e-mail reply from the perspec-
tive of her sister.

Mathematics
 18. The Baby’s Arrival A magazine published 

a survey of 2,000 women. It showed that 
in the first four months of a baby’s life, 
most mothers averaged 5 hours of sleep 
per night. If adults require 8 hours of 
sleep, how many hours of sleep are lost 
over the four month period? Assume that 
each of the four months has 30 days.

Multi-Step Problems 
When solving problems with more than 
one step, think through the steps before 
you start.

Starting Hint Calculate how many hours 
are lost in one night. Then, determine 
how many days are in four months, and 
multiply that number by the number of 
hours lost per night.

For math help, go to the Math Appendix 
at the back of the book.

NCTE 12 Use language to accomplish individual purposes.NCTE 12 Use language to accomplish individual purposes.

Math ConceptMath Concept

NCTM Number and Operations Understand numbers, ways 
of representing numbers, relationships among numbers, and 
number systems.

NCTM Number and Operations Understand numbers, ways 
of representing numbers, relationships among numbers, and 
number systems.

Science
 19. Research Postpartum Depression Post-

partum depression is a serious complica-
tion in 10 to 15 percent of all deliveries. 
For adolescents who give birth, the inci-
dence is between 26 and 32 percent.
Procedure Conduct research to answer 
these questions: Why is the percentage 
higher in adolescents? What are some of
the warning signs of postpartum depres-
sion? Identify treatment alternatives.
Analysis Take notes as you do your 
research. Write a speech based on your 
notes. Deliver the speech to your class. 
Include answers to all of the questions in 
your speech.

NSES F Develop understanding of personal and community 
health.
NSES F Develop understanding of personal and community 
health.

READING COMPREHENSION
Read the passage, then answer the question.

Mothers often report that contractions are 
painful but bearable. There is time between 
them to rest and recover. After the baby is 
born and the placenta is also pushed out, 
contractions end. There is no lingering pain.

20. In this passage, the word bearable means:
a. able to be endured
b. having characteristics of a bear
c. extremely difficult
d. not to be endured

Test-Taking Tip Read the paragraph carefully 
to make sure you understand what it is about. 
Read the answer choices. Then read the para-
graph again before choosing the answer. 

Test-Taking Tip Read the paragraph carefully 
to make sure you understand what it is about. 
Read the answer choices. Then read the para-
graph again before choosing the answer. 

Standardized Test Practice
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Unit Thematic Project

Promote Good Health During 
Pregnancy

In this unit, you have learned that there are many things health care 
professionals and mothers-to-be can do to help ensure the delivery of a 
healthy baby. In this project, you will research nutrition for the different 
phases of pregnancy. You will use what you learned to develop menus for 
women in one of the stages related to pregnancy.

 My Journal

If you completed the journal entry from page 89, refer to it to see if 
your thoughts have changed after reading the unit.

Project Assignment
In this project, you will:
Choose a pregnancy-related time period, 
like pre-conception, pregnancy, or post-
natal,  you want to know more about.
Conduct research on recommended nutri-
tion for the time period you have chosen.

•

•

Identify and interview a health care pro-
vider or nutrition specialist in the com-
munity who works with women in differ-
ent stages of pregnancy. 
Arrange the interview and take notes.
Use what you learned in the interviews to 
create menus.

 Step          Choose Your Topic
The health of the mother before, dur-

ing, and after pregnancy, is critical to the 
health of the baby. If the mother does not 
eat healthful foods or keep her body fit, the 
chances are greater that the baby will have 
one or more medical issues. Choose a time 
period to focus on.

Before conception 
During pregnancy
After giving birth

 Step          Complete Your Research 
Conduct research to determine what you 

need to know about a woman’s nutritional 
needs during the time period you chose. 
Write a summary of your research.

Research Skills

Use reputable Web sites.
Use dictionaries and encyclopedias.
Cite the sources you use. Give credit to the 
author of the information.

•

•
•

•
•
•

★
★
★

11

22

Child Development Skills 
Behind the Project

Identify actions that can affect the health of 
an unborn baby.

Determine the nutrition needs of an unborn 
baby.

Identify professionals who can offer guidelines 
to enhance the health of the unborn baby.

Academic Skills

 English Language Arts

•

•

•

NCTE 7 Conduct research and gather, evaluate, and 
synthesize data to communicate discoveries.

NCTE 12 Use language to accomplish individual 
purposes.

NCTE 7 Conduct research and gather, evaluate, and 
synthesize data to communicate discoveries.

NCTE 12 Use language to accomplish individual 
purposes.
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 Step          Connect to Your 
Community

Discuss your research findings from 
Step 2 with a health care provider or nutri-
tion specialist in your community. During 
the discussion, share your research findings. 
Ask the health care provider or nutrition 
specialist for their comments or feedback on 
the material. Take notes of their responses. 
Ask for advice about nutrition for the stage 
you researched.  
Discussion Skills

Know the material you will be discussing.
State your findings clearly.
Ask for feedback or comments.
Listen attentively.

 Step          Create and Present 
Your Menu

Use the Unit Thematic Project Checklist 
on the right to plan and create your menu 
and make your presentation.
Presentation Skills

Present your ideas clearly.
Engage your audience.
Organize your presentation by developing 
an outline.
Speak concisely (briefly but completely).

 Step          Evaluate Your Child 
Development Skills and 
Academic Skills

Your project will be evaluated based on:
Content and organization of your 
information.
Mechanics—presentation and neatness.
Speaking and listening skills.

 Evaluation Rubric Go to this book’s 
Online Learning Center at glencoe.com
for a rubric you can use to evaluate your 
final project.

★
★
★
★

★
★
★

★

•

•
•

33

44

55

Unit Thematic Project Checklist

Menus

 Research the nutritional needs 
of a woman during the time of 
pregnancy you have selected and 
summarize your findings.

 Discuss your findings with a 
health care provider or nutrition 
specialist in your community and 
take notes of your discussion.

 Use presentation software or 
make a poster of menus based on 
your research and discussion.

 In your menus, show how the 
nutritional needs suggested by 
your research and your discussion 
are met.

 Make menus for breakfast, lunch, 
and dinner for two days.

Presentation

 Make a presentation to your class 
to share your menus and discuss 
what you learned.

 Invite the students in your class to
ask you any questions they may 
have. Answer three questions.

 When students ask you questions, 
demonstrate in your answers that 
you respect their perspectives.

 Turn in your research summary, 
the notes from your discussion, 
and your menus to your teacher.

Academic
Skills

 Create visuals to enhance a 
presentation.

 Organize a presentation.
 Speak clearly and concisely.

✓✓

✓✓

✓✓

✓✓

✓✓

✓✓

✓✓

✓✓

✓✓

✓✓

✓✓
✓✓
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