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The Placenta 
 
 
Appearance: 
The placenta is a disc shaped organ.   When fully developed the placenta usually measures from 8-10 
inches across and is about 1 inch thick, with its thickest area at the center.  The placenta usually weighs 
about 1/6 of the weight of the baby, however the size of the placenta and the length of the cord will vary.  
Sometimes the placenta is shaped like a heart (cordate), or may be another variation.  The maternal side 
of the placenta attaches to the uterine wall and is made up of lobes called cotyledons which fit neatly 
together but separate to reveal the intervillous spaces between them.  The fetal side is covered by the 
syncitium which is continuous with the chorionic sac and the cord.  The umbilical cord usually inserts into 
the placenta at its center but may be seen to attach nearer the side (battledore insertion). The cord 
normally contains three vessels,  two smaller arteries and a larger vein which returns blood to the baby.  
At the place where the cord inserts into the placenta it branches into vessels which spread out across the 
surface of the placenta.  This resembles a treelike structure.  The maternal side of the placenta is a dark 
maroon color while the fetal side is shiny and white to blue in appearance. 
 
Formation: 
The placenta is formed from the implanted egg, or blastocyst.  When the blastocyst implants, cells on the 
inner side burrow into the uterine wall to become the placenta, while cells on the outer side develop into 
the embryo.  Implantation usually occurs between days 5 and 10 and the placenta is fully formed by 18-
20 weeks of pregnancy.   
 
Function: 
The placenta has several functions.  It serves as a transport and exchange system between the maternal 
and fetal circulatory systems. The  maternal pulse sends blood into the intervillous spaces with enough 
force to bathe the cotyledons with maternal blood which is rich in oxygen and nutrients.  As this force 
decreases the maternal blood falls back to return to the maternal circulatory system. Arteries in the 
umbilical cord carry fetal blood into the villous structure of the placenta and bring the fetal blood supply 
very close to the maternal blood.  The intervillous spaces allow for exchange of gases and nutrients. 
Carbon dioxide and other waste products from the fetus are exchanged for oxygen and nutrients from the 
maternal blood supply.  The circulatory systems of the mother and baby are separate and normally no 
blood mixing will occur.  This separation is aided by the placental barrier (the syncitium) which keeps 
many cells (e.g. bacteria, antibodies) from entering the fetal system because they are too large to pass 
through. 
   
Another function of the placenta is as an endocrine organ.  The placenta produces hCG (human chorionic 
gonadotropin).  This is the first hormone secreted by the placenta.  It is found in maternal blood and urine 
soon after implantation and is the hormone looked for in many pregnancy tests.  The presence of hCG 
also ensures the continued secretion of progesterone and estrogen by the corpus luteum in the ovary.  
This secretion would normally stop soon after ovulation if the ovum is not fertilized. hCG, and other 
hormones secreted by the placenta also suppress the woman's immunologic response so that the 
placenta, and later the fetus, are not rejected.  (Estrogen contributes to the growth of the uterus and 
mammary glands.  Progesterone maintains the lining of the uterus.  hPL, or human placental lactogen 
prepares the mother for lactation and regulates maternal nutrients to assure their availability to the fetus.)   
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The amniotic sac and the chorionic sac fuse together to form a strong and resilient enclosure for the 
baby.  The baby is cushioned and protected by the amniotic fluid which is constantly being absorbed and 
replenished. The amniotic fluid carries away fetal waste such as urine, skin cells and lanugo.  The fluid 
also contains carbohydrates, lipids, and hormones.  The baby does swallow amniotic fluid while in uteri. 
 
Delivery of the placenta: 
After the birth of the baby the corkscrew like vessels of the uterine wall contract and dislodge the 
placenta. Once the baby is born, you will see that the cord is still pulsing.  As long as the placenta is 
attached the baby is still getting oxygen through the cord.  As the baby breathes air, physical changes 
take place in the baby's circulatory system.  Blood which used to mostly bypass the lungs now must flow 
in a different way in order to become oxygenated.  The internal umbilical vessels must close off.  These 
processes take time and the cord should remain intact until the placenta is delivered and the cord has 
completely ceased pulsing.  At this time blood volume has a chance to level out  to where the baby's body 
wants it.  Some can flow back into the placenta or into the baby. 
 
When a baby is born at home you have the opportunity to let the third stage take its time.  The placenta 
may deliver within minutes of the birth, or it may take more time.  The birthing woman will feel a 
contraction, but it may be slight, nothing like the hard contractions of her labor.  She can push with this 
contraction and the midwife can use gentle cord traction to guide the placentas out and into a bowl.  As 
you catch the placenta you should turn it, twisting the cord and membranes to strengthen them.  This will 
help to not leave behind any pieces of membrane.  Once the placenta is delivered the mom can hold and 
nurse her baby until she is ready to sever the cord.  (The cord should not be severed too soon.  It has 
been the baby's lifeline throughout pregnancy and it continues to function after the birth.  Clamping too 
soon does not allow the placenta to finish its work.)  This is a lovely time for the family to gather and give 
thanks.  As the midwife examines the placenta she can show it to them.  (Examining the placenta is 
looking to see that the cotyledons fit together nicely, none missing, and to check the cord for the presence 
of 3 vessels.  Usually the placenta comes out with the fetal side showing.  Carefully flip it right side out 
and hold up the sac to show the house where the baby lived.  You can peel apart the sac a little to show 
its double thickness.  The placenta is a beautiful organ resembling a tree of life.   
 
After the Birth: 
Mammals generally eat their placentas after giving birth.  This provides the mother with a nutritious food 
rich in protein and hormones.  A woman can eat her own placenta after separating the sac and vessels 
from the cotyledons.    This will help to restore her after the work of birthing.  The placenta can be a 
strong medicine for the birthing woman. In the event of a postpartum hemorrhage it can be used to help 
stop bleeding.  It contains clotting factors and minerals such as iron.   One may also choose to dry the 
placenta to be used later as medicine for the baby.  As with drying meat, it needs to be fully dried all the 
way through using low heat.  Also, it needs to be stored in an airtight way.  This applies also to the cord, 
totally dry and then stored away from moisture and bugs.  Many people simply choose to bury their 
placentas and return those nutrients to the earth.  The father of my first children wove baskets of grass 
and flowers to hold our placentas and then took them away to bury them.   Even when a woman eats her 
placenta, there are parts left over.  The cord, sac, vessels, and clots should all then be buried to give 
back a little to the earth. 


