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HOME SCIENCE 

2. Child development and Welfare – Part 1 

The neonates - Characteristics, abilities and adjustments, reflexes - 

agar test, neonatal care - Immunization, - Breast feeding Advantages. 

Importance of early stimulation, Discipline and guidance for children, 

preschool education – objectives, types, pre-school personnel, preschool 

records. Child rearing practices of parents, parental attitudes, families 

influence on the personality and behavior development of children. 

Responsible parenthood (acceptance, injection and over protection), 

Population education definition problems of over population, small family 

norm, family planning, sex education, STD. 

Neonates refer to newborn infants, typically in the first 28 days of life 

after birth. This term is commonly used in medical contexts to describe 

this specific stage of infancy. 

Alternate names for neonates include: 

Newborns: A straightforward term referring to infants who have just been 

born. 

Newborn Babies: Another common way to describe infants in the earliest 

days of life. 

Infants: While "infants" can refer to babies in general, it is often used 

interchangeably with neonates when discussing newborns. 

Babies: A general term for infants that includes neonates but can also 

refer to older babies. 

These terms are used in various contexts depending on the level of 

detail or specificity required in discussions about newborns. 



 

Here's a brief explanation of each of the points you mentioned regarding 

the characteristics and behaviors of newborns: 

Waxy Coating: Newborns often have a waxy, white substance called 

vernix on their skin. It serves to protect their skin while in the womb. 

Cone-Shaped Head: The baby's head may appear somewhat elongated 

or misshapen right after birth due to the passage through the birth canal. 

This shape typically improves over time. 

Fontanelles: Soft spots on the baby's head are called fontanelles. They 

are areas where the skull bones haven't fully fused yet. The most 

prominent one is the anterior fontanel, and it's normal to feel it pulsate. 

Milia: Milia are tiny white bumps that can appear on the baby's face. 

They usually resolve on their own within a couple of months. 

Skin Rash: Newborns might develop a red blotchy rash on their face and 

upper chest, known as erythema toxicum. It's a common and harmless 

skin condition. 

Mongolian Spot: This is a bluish-green or grey birthmark that is 

commonly found on the lower back or buttocks of some newborns. It 

typically fades with time. 

Paler Skin Tone: Newborns often have a paler skin tone, which may 

change as they grow. 

Genital Area Swelling: Both boys and girls can have some swelling in the 

genital area due to maternal hormones. It usually resolves within a few 

weeks. 

Peeling Skin: Newborns might have peeling or cracking skin, especially 

around their wrists and ankles. This is normal and is a result of 

transitioning from the amniotic fluid environment to the outside world. 

Downy Fuzz: Babies may have fine, downy hair on their backs, arms, 

and ears. This is called lanugo, and it typically disappears after birth. 



 

Eye Swelling or Redness: Swelling around the eyes and a red area in 

the white part of the eye can occur but should resolve within a short 

time. 

Normal Behaviors: Newborns exhibit various normal behaviors, including 

hiccups, sneezing, yawning, spitting up, straining during bowel 

movements, chin or lip quivering, passing gas, jitteriness of arms and 

legs when crying, and the Moro reflex, which is a startle response to 

sudden noises. 

These characteristics and behaviors are typical during the early stages 

of a baby's life and are usually nothing to be concerned about. 

Here's an explanation of each of these points: 

Energy Metabolism: 

Newborns have specific energy metabolism needs, and anticipating 

potential problems in this area is crucial. 

Early feeding shortly after birth is essential to prevent hypoglycemia (low 

blood glucose levels) in newborns. 

If blood glucose levels remain low, healthcare providers may administer 

intravenous glucose to maintain adequate levels. 

In some rare cases, steroids or glucagon may be required to address 

specific metabolic issues. 

Environmental Temperature: 

Newborns, especially premature infants, face challenges in regulating 

their body temperature effectively. 

Placing them in incubators helps create a controlled environment where 

they can adjust to the external temperature without depleting their limited 

energy reserves. 

This controlled environment minimizes the risk of hypothermia and 

promotes stable body temperature in newborns. 

Respiratory Adjustments: 



 

Newborns begin taking their first breaths within seconds of birth. 

Several factors trigger this first breath, including temporary constriction 

of umbilical blood vessels during labor contractions, leading to increased 

carbon dioxide levels in the blood. 

High carbon dioxide levels stimulate the respiratory center in the brain, 

prompting the newborn to take a breath. 

These initial breaths help inflate the lungs, decrease lung pressure, and 

facilitate the transition from fetal to neonatal circulation. 

Circulatory Adjustments: 

The clamping and cutting of the umbilical cord play a pivotal role in 

circulatory adjustments in newborns. 

This action collapses the umbilical blood vessels and effectively closes 

off the placental connection. 

Closure of the umbilical vessels and other circulatory changes lead to 

permanent adjustments in the infant's circulatory system. 

For example, the foramen ovale, a fetal shunt allowing blood to bypass 

the lungs, closes off, ensuring that all blood is oxygenated by the newly 

functional neonatal lungs. 
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