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This policy has been adopted by UNC 
Hospitals for its use in infection control. It 
is provided to you as information only. 

Attachment 1: UNC Hospitals Labor and Delivery: Instructions for Releasing the Placenta 
 

Release of the Placenta Permitted; Authorization 

Upon request, UNC Hospitals may release a patient’s placenta to the patient or their designee, subject to 
the limitations and conditions outlined below.   

 
The patient must sign a written authorization (attached) that has been witnessed by a provider prior to 

receiving their placenta.  
 

Handling & Release of the Placenta 

The placenta is normally considered to be bacteriologically sterile prior to delivery.  However, like all body 
tissues and fluids, the placenta has the potential to contain infections.  Therefore, the placenta should be 
handled with standard precautions to prevent patients and UNC Hospitals employees from contracting or 
transmitting bacterial or viral infections. 

 
Before releasing the placenta, the provider should place the placenta in a sealed, leak-proof plastic 

container that is labeled with the patient’s name, medical record number (MRN), and the date and time of the 
baby’s birth.  The provider should place the sealed plastic container into a plastic bag that has the biohazard 
symbol, and the plastic bag containing the plastic container should be placed in a secondary container, such 
as a cooler or cooler bag, to be provided by the patient.  The secondary container should be filled with ice, 
which UNC Hospitals can provide.   

 
The patient or their designee is responsible for removing the placenta from UNC Hospitals property and 

must do so as soon as practicable after birth.    The placenta may not be transferred with the patient to another 
unit following delivery.  Under appropriate circumstances, Labor and Delivery may store the placenta, properly 
contained and labeled as described above, in a specimen refrigerator for up to (8) hours following delivery; 
however, if the placenta remains on Labor and Delivery for more than eight (8) hours after delivery, it will be 
treated as abandoned and UNC Hospitals employees will dispose of it in accordance with applicable UNC 
Hospitals policies pertaining to medical waste.  

 
The provider should instruct anyone handling the placenta on behalf of the patient to wash his/her hands 

with soapy water anytime it has been handled.  The provider also should instruct anyone handling the placenta 
to keep the placenta refrigerated or on ice.   

 
Circumstances When the Placenta Will Not Be Released 

Under certain conditions, it would not be appropriate to release the placenta to the patient due to overriding 
concerns of public health and safety.  Patients should be counseled that due to infection risk, they may not 
take the placenta home if there is:   
 

 documented or suspected chorioamnionitis 
 documented or suspected bacterial infection, such as bacteremia 
 documented bloodborne viral or bacterial infection, such as HIV, hepatitis B, hepatitis C, or syphilis 
 the placenta has been sent to pathology for medical indications and subjected to formalin or a similar 

fixative.  
 

Under these circumstances, the placenta will be considered medical waste and will be disposed of in 
accordance with UNC Hospitals policies pertaining to medical waste. 

 
UNC Hospitals is not responsible for providing instructions on how to prepare the placenta for 

consumption.  
 


