
Unit 6: Advocacy 
for Healthy 

Relationships & 
Sexual Health

Lesson 4: Anatomy, 
Physiology, & Sexual Health



Warm-Up:

What do you think is the most important 
anatomical reproductive part related to 
fertil ization and pregnancy? Why?

Objective:
• Summari ze human reproduct ive systems including 

medical ly accurate names for  internal  & external  geni ta l ia 
& thei r  funct ions

• Descr ibe the pregnancy process  and heal th care serv ices 
to support  pregnancy

• Expla in communi ty resources ,  serv ices and laws re lated to 
sexual  and reproduct ive heal th

Presenter Notes
Presentation Notes
After providing students time to think individual about their responses to the warm-up, allow students to share with the class.




Reproductive Anatomy 
Review

Complete the reproductive 
anatomy review by identifying the 
relationship between the two body 
parts. Think about:

• How are they related?

• How do they work together?

• What do they have in common?

*Be prepared to discuss as a class

Presenter Notes
Presentation Notes
Provide students with a copy of the “Reproductive Anatomy Review” handout. You may choose to have students work individually or with a partner to complete the assignment. 

After students complete their handout, facilitate a class discussion using slides 4-9 as a guide. Allow students to share the relationships they wrote down for each pair of body parts. Discuss similarities or differences between students’ responses. Use the “Reproductive Anatomy Review Teacher Resource” as a guide during your class discussion.



Reproductive Anatomy Review 

Example: Testicles & Epididymis:
• The testicles produce the sperm & the epididymis 

stores the sperm until they’re mature & ejaculated



Reproductive Anatomy Review 

Scrotum & Testicles:
• The scrotum holds the testicles. The testicles produce 

the sperm



Reproductive Anatomy Review 

Ovary & Fallopian Tubes:
• An egg, released from the ovary, travels into the 

fallopian tube



Reproductive Anatomy Review 

Cervix & Uterus:
• The cervix is the opening of the uterus, and the uterus releases 

menstrual material and is also the place where a fetus can develop



Reproductive Anatomy Review 

Penis & Urethra:
• The urethra is the tube through the penis, from which both urine and 

semen are released



Reproductive Anatomy Review 
Vulva & Vagina:
• The vulva is the external parts of a reproductive system that includes 

a vaginal opening and urethral opening
• The vagina is the canal that connects the uterus and the outside of 

the body



Fertilization & 
Implantation
One Minute Click List:

For one minute, write everything you 
remember about fertilization and/or 

implantation.

Presenter Notes
Presentation Notes
Explain to students that the discussion will now focus on the fertilization and implantation process

Provide a notecard (or scrap sheet of paper) to each student. Tell students they will have one full minute to write down everything they remember about fertilization and implantation. Use a timer to keep track of time. Then provide students one minute to share what they wrote with a partner. After students share with a partner, allow students to share what they remember with the class. The give students one minute to write one question that they have about fertilization or implantation. Students will not share their question with the class. However, ask students to put their notecard on the side of their desk. During the remaining time in class, if their question is answered, they should write an answer to the question. If it is not answered, at the end of class they should put a star next to their question to indicate to the teacher that it is an unanswered question. Teachers should collect the notecard at the end of class to review questions that were not answered. If questions are appropriate and align with the approved content for the course, the teacher can answer the question at the start of the next class period. 




Fertilization:
• Ovulation must take 

place for fertilization to 
occur

• Occurs in fallopian 
tube

• Within 12 hours, egg 
begins to divide and 
prepares for 
implantation

Presenter Notes
Presentation Notes
When fertilization occurs – usually 14 days/2 weeks before the next period would begin. 
Where fertilization occurs – in the Fallopian tube OR in a medical procedure
An egg can be fertilized in a medical procedure, then implanted into a uterus
Some fertilized eggs don’t survive to become a pregnancy. 
Within 12 hours, the egg begins to divide – 2 cells become 4, 4 become 8, etc. as the egg gets ready to implant




Implantation:
When Pregnancy Begins
• Zygote (fertilized egg) 

reaches uterus after 4-5 
days

• Zygote plants itself in the 
endometrium, called 
implantation

Presenter Notes
Presentation Notes
By day 4 or 5 the zygote (fertilizes egg) reaches the uterus and “plants” itself in the endometrium (lining of the uterus).  This is called implantation.  
This is what most health care providers consider conception, or the beginning of pregnancy.




Pregnancy & 
Childbirth

Brainstorm:

What are some physical signs of 
pregnancy?

Presenter Notes
Presentation Notes
Brainstorm early pregnancy symptoms. Ask the class what they think are some symptoms or signs that a person is pregnant. Correct any misinformation. 

Physical signs of pregnancy:
Missing a period
Tender, swollen breasts
Fatigue/tiredness
Nausea with or without vomiting
Frequent urination

Explain:
Not all people experience the same symptoms or experience symptoms to the same degree
Some people may not have any signs of pregnancy early in the pregnancy



Stages of Pregnancy
• Zygote – ferti l ized 

egg 

• Embryo –
implantation through 
the 8th week of 
pregnancy

• Fetus – from the 8th

week to the end of 
the pregnancy



Stages of Pregnancy

Pregnancy is divided into three 3-month periods cal led “tr imesters”

1st Trimester 2nd Trimester 3rd Trimester



First Trimester
Conception to 12th week of pregnancy:

● Embryo from 5-11 weeks 
○ Major organs
○ Neural tube
○ Beginnings of eyes, ears, l ips

● Fetus at 12 weeks 
○ Umbilical cord connects fetus 

to placenta
● By end of 3rd month

○ 2-3 inches long
○ Beginnings of sex organs
○ Begins to move

Weeks of development

Presenter Notes
Presentation Notes
Explain:
Some people do not know they are pregnant in the early stages of the first trimester
Folic acid (Vitamin B-9) important for brain development
Substance use, unhealthy life choices, and infections (such as STIs) can be harmful to the embryo/fetus


During months 1 & 2
At this point, many people don’t know that they are pregnant yet.  Yet, this is an important time for organ and brain development.  An embryo can experience negative consequences from the pregnant female using tobacco, drugs or alcohol, becoming infected with an STI, or engaging in unhealthy behaviors.  
Embryonic Development: The ball of cells develops into an embryo at the start of the sixth week. The embryonic stage lasts about 5 weeks. During this time all major internal organs begin developing.
This is also when the neural tube forms – the neural tube will later become the brain, spinal cord, and major nerves.  If a person doesn’t have enough folic acid (an important B-vitamin) in her body before pregnancy, these organs may not develop properly. Folic acid plays an important role in the development of these organs, which is why some pregnant people take extra folic acid before and/or during pregnancy. 

By the end of the 2nd month, the heart has formed, webbed fingers and toes develop, and the embryo has the beginnings of a liver, external ears, eyes, eyelids, and upper lip.

During month 3
The embryo becomes a fetus.
Umbilical cord connects the abdomen of the fetus to the placenta.  The placenta is attached to the wall of the uterus:
The placenta absorbs nutrients from the pregnant person’s bloodstream. 
The cord carries nutrients and oxygen to and takes wastes away from the fetus.
Fetus is about 2–3 inches long.
External sex organs begin to appear — female or male.
Fetus begins moving.




Second Trimester
Week 12 – Week 24

● Organs continue to mature 
● By end of 2nd Trimester:

○ 14 inches long 
○ Cannot survive outside the 

uterus without a lot of 
special medical attention

Weeks of development

Presenter Notes
Presentation Notes
SECOND TRIMESTER (months 4-6):
Organs continue to mature.
By the end of the sixth month, fetus is ¾ of its birth length -- about 14 inches long.
By end of 2nd trimester, fetus cannot survive outside the uterus without extraordinary medical attention, including periodic help with breathing.




Third Trimester
Week 24 – Week 40

● Brain & lungs mature
● Eyes open and close
● Sucks on thumb 
● Responds to l ight
● Due date: 40 weeks from the f i rst 

day of the last menstrual period

Weeks of development

Presenter Notes
Presentation Notes
THIRD TRIMESTER (months 7-9):
Brain and lungs continue to mature.
Fetus begins to open and close its eyes, suck on its thumb and respond to light.
Due date: 40 weeks from the first day of the last menstrual period.
When born, the baby’s weight will average 7.6 pounds.  Under 5.5 pounds is described as “low birth weight” and being over 8.8 pounds as a “high birth weight.”  Being born very small or very large can mean more complications and health risks.
Average birth length is about 20 inches long from top of the head to bottom of the heel. 




Stages of Childbirth
● Early Labor: 

Contractions begin & cervix  d i lates to 3cm  

● Stage 1: Active Labor:
Contractions become st ronger,

longer,  and c loser  together .  Cerv ix
becomes ful ly  d i lated to 10cm. 

● Stage 2: Del ivering the baby 

● Stage 3: Del ivering the placenta

Weeks of development

Presenter Notes
Presentation Notes
There are 4 stages of vaginal birth:
Early Labor – This is when the cervix begins dilating. Contractions, or waves of sensation similar to menstrual cramps, will begin occurring at first spread apart and then closer together and more regularly.  The contractions are helping to open the cervix. This stage ends when the cervix is 3 cm in dilation (about the size of a golf or ping-pong ball). This stage can last anywhere from 6-12 hours. 
Stage 1: Active Labor – This is when the cervix dilates from 3cm to 10 cm (about the size of a grapefruit). Contractions will become stronger and closer together until they are happening almost one after another. The head is usually positioned on the cervix, the face positioned towards the spine. If the head is not positioned on the cervix, this is called a “breech” position. Some health care providers will recommend a Cesarean birth instead of  a vaginal birth if the baby is breech. This stage of labor can last up to 8 hours or longer. 
Stage 2: Delivery – This is when the baby is delivered. The baby has to do a series of maneuvers to twist and move through the pelvis. When the baby is born it will take its first breath of air using its lungs. Usually, shortly after birth the umbilical cord is cut. This stage can take a few minutes or a few hours. 
Stage 3: Delivering the Placenta – This is when the placenta is delivered. The placenta is an organ that connects the developing fetus to the uterine wall to allow nutrients, waste, and oxygen to be exchanged between the pregnant person and fetus. After the baby is born the uterus will continue to contract and expel the placenta. This is usually completed within 10-12 minutes after the baby has been delivered. 
 
For people who have a Cesarean birth, sometimes it is a planned procedure and the person does not experience these stages of childbirth. Other times it is not planned and someone may go through stage 1 and 2 before the decision is made to have a Cesarean birth. 




Childbirth Options

● Types of bi rth: vaginal or cesarean birth
● Setting: hospital, bi rthing center, home birth, water bi rth
● Support: physician/doctor, midwife, doulas, fr iends, family, 

partner(s)
● Comfort measures: medicines, positions, massage, 

acupressure, etc. 

Presenter Notes
Presentation Notes
Explain to students that every person experiences childbirth differently. What students may have seen in movies or on TV does not represent how all people experience childbirth. 
Explain there are many birthing options for someone to consider prior to and when giving birth. 

Type of birth: vaginal (baby is birthed through vaginal canal) or Cesarean birth (the baby is born through a surgical procedure in which a surgeon opens the uterus)

Setting: hospital, birthing center, home birth, water birth

Support: physician/doctor, midwife, doulas, friends/family/partner(s)

Comfort measures: medications, massage, water birth, aromatherapy, acupressure, positions (such as standing, laying down, kneeling, leaning or squatting), etc. 
 




What Impacts 
Health?
Brainstorm:

• What actions do people take to be healthy?

• What are some of the things that can have a negative 
impact on health?

• Which of these can help or interfere with a healthy 
pregnancy?

Presenter Notes
Presentation Notes
Begin the discussion by brainstorming the following: 
What actions do people take to be healthy? Write down answers – might include eat nutrient-dense foods, exercise, etc.
What are some of the things that can have a negative impact on health? Write down answers – might include taking drugs, eating a diet high in saturated fats and added sugars, etc.
Which of these can help or interfere with a healthy pregnancy?  Circle responses– explain that this is one of the reasons that it’s important for people who want to continue a pregnancy to get a special kind of health care called prenatal care.  



Prenatal Care
What prenatal care is important to keep 
the mother and baby healthy?
● Special check-ups to maintain health 

of pregnant person & fetus 
● Role of health care provider

○ Medical services
○ Help to maintain healthy l i fe 

choices while pregnant
○ Treat potential health problems 

early
○ Provide info & answer questions

Presenter Notes
Presentation Notes
Prenatal Care:
Prenatal care helps to protect the pregnant person’s health. Because of more people accessing prenatal healthcare, pregnancy and childbirth are safer than ever before. Prenatal care also helps to protect the fetus’ health. Health professionals recommend that someone who is pregnant gets prenatal care as early as possible, since the first trimester of pregnancy is so important to the fetus’ development.
Prenatal care involves regular check-ups with a health care provider, usually someone who specializes in health of the female reproductive system and/or pregnancy (i.e. gynecologist, obstetrician, or midwife).  Usually, check-ups become more frequent later in pregnancy.��The health care provider partners with the pregnant person to help them and the fetus by:
Providing medical services. 
Making recommendations about how to maintain a healthy lifestyle while pregnant – taking vitamins, having a healthy diet, and exercising.
Checking for and treating potential health problems early. 
Providing information and answering questions about pregnancy and birth.




Sexual & 
Reproductive Health

Brainstorm:
• Who could a teen talk to if they have questions about 

sexual health?

• Where can a person access sexual and reproductive 
health services and resources in the Harford County 
community?

Presenter Notes
Presentation Notes
Provide the brainstorming questions and allow students time to formulate responses. Then allow students to share responses with the class.

Next, explain that this portion of the lesson will focus on:
Community services and resources related to sexual and reproductive health
Laws related to reproductive and sexual health care services




Resources for Sexual & 
Reproductive Health

Directions:

• Review the Harford County Community 
Services Resource Guide

• Determine what resources are avai lable for 
sexual or reproductive health

• Respond to the questions provided on your 
handout



Sexual & 
Reproductive Health

Brainstorm:
• What laws have you heard of that support sexual or 

reproductive health for people of different ages?

Presenter Notes
Presentation Notes
Provide the brainstorming question and allow students time to formulate responses. Then allow students to share responses with the class.

Next, explain that the next part of this lesson will allow students to review some laws related to sexual and reproductive health.




Small Group 
Scenarios
Directions:

• Read scenario with group

• Use provided websites to conduct research 
to answer the questions

• Discuss f indings with your smal l  group

• Be prepared to share f indings with the class

Presenter Notes
Presentation Notes
Explain that students will work in small groups for this assignment. Divide the class into small groups of 2-3 students. Each group will be provided the same scenarios, resources, and questions. 

Tell students that they need to:
Read the scenario
Use the websites that are provided on their handout to conduct research to help answer the questions that align with the scenario
Once their group completes all questions for a scenario, they should discuss the findings with their small group
Once all groups are finished, a whole class discussion will take place and small groups will share their ideas with the whole class



Whole Group 
Discussion
Share the ideas your 
group discussed during 
your work time.

This Photo by Unknown Author is licensed under CC BY-SA

https://teachonline.ca/tools-trends/facilitating-student-engagement/how-to-prepare-and-moderate-online-discussions-for-online-learning
https://creativecommons.org/licenses/by-sa/3.0/


Closure:
Chose a prompt below to reflect on 
today’s lesson:
• Today I discovered…
• For me, the most important part of 

today’s lesson was…
• I’m still confused about…
• Now I wonder…

Objective:
• Summari ze human reproduct ive systems including 

medical ly accurate names for  internal  & external  geni ta l ia 
& thei r  funct ions

• Descr ibe the phys io logical  process  of  pregnancy and 
heal th care serv ices to support  pregnancy

• Expla in communi ty resources ,  serv ices and laws re lated to 
sexual  and reproduct ive heal th
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