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Placentophagy
Placentophagy is the ingestion of the placenta after birth. When a woman is pregnant and arrives at the hospital, there are four stages of labor. First-stage contractions occur, and the cervix begins to dilate. In the second stage, the cervix is fully dilated, and the baby is born. The third stage represents the infant's birth until the placenta is ready to be expelled. Our primary focus in placentophagy deals with the fourth stage of labor, the delivery of the placenta throughout the woman's post-partum period. Human maternal placentophagy is considered a popular health trend within social media and mom groups but has been around for ages. It has been used as a medical remedy in Chinese medicine and German traditional midwifery practice during difficult births (Johnson et al., 2022). In the 1970s, there was a surge of rare practices, including alternative maternal health among women in the US home-birthing community (Johnson et al., 2022). Almost one-third of women in the United States consumed their placenta after birth from outpatient deliveries (Johnson et al., 2022). Included here are the roles of the placenta during pregnancy, a multitude of risks and benefits of ingesting after birth, and ways the organ can be preserved and prepared. 
The placenta is a multiplex organ that develops and grows alongside the fetus from implantation until birth. It is constructed from the trophoblasts that grow within the same blastocyst as the embryo (Farr et al., 2018). These trophoblasts take over the endometrial tissue and vascular system forming the chorionic villi and remaining placental parts (Farr et al., 2018). During early gestation, the placenta functions as the endocrine gland that produces hormones, including human chorionic gonadotropin (hCG), human placental lactogen (hPL), progesterone, and estrogen, which aid in maintaining the pregnancy and supporting the baby (Perry et al., 2023). During pregnancy, the placenta poses as the fetus's lungs, liver, gastrointestinal system, and kidneys (Farr et al., 2018). The placenta provides a nourishing cushion for the fetus during development and acts as a filter for waste. An average placenta weighs 450 grams and contains 234 calories, 4 grams of fat, 899 milligrams of cholesterol, 513 grams of sodium, and 48 grams of protein (Johnson et al., 2018). 
The placenta can be prepared in many ways. It can be consumed raw, cooked, dehydrated, encapsulated, roasted, or added to smoothies and oils (Farr et al., 2018). Depending on the woman, some ingest the placenta fresh, immediately after delivery, or keep it in a deep freezer at home (Farr et al., 2018). The most common way that the placenta is ingested, is through an encapsulation process. Although placenta encapsulators are unregulated in North America (Stanley & Selk, 2019). Placental encapsulating costs range from 200-400 dollars by a certified individual (Farr et al., 2018). Processing occurs in a sanitized kitchen, cleaned under cold water, removing all blood and membranes, steamed and dehydrated, pulverized in a food processor, and filled into gelatin capsules (Johnson et al., 2018). In reference to food safety, the British Food Standard Agency considers the placenta food (Johnson et al., 2022). Contrary to the U.S. Food and Drug Administration, it does not consider the placenta food nor regulate the encapsulation process (Farr et al., 2018). 
A vital component of participating in placentophagy is getting the placenta released from the hospital. According to the Joint Commission, all human material removed from its body must be submitted to the Department of Pathology with indications of whether certain placentas need to be submitted for pathological testing (Farr et al., 2018). For pathological examination, it is preserved in formaldehyde and can cause toxic effects once submitted for research; therefore, placental release, preparation, and consumption are no longer viable (Farr et al., 2018). Also, if the mother has received a general anesthetic or absorbed opioids, it is contraindicated to be ingested (Johnson et al., 2018). Several states follow the Medical Waste Tracking Act, considering the placenta a potential biohazard (Farr et al., 2018). The facilities that allow placental release in a unique biohazard bag, have guidelines that include the woman test negative for infectious diseases and sign a release form, by both the patient and physician explaining that the hospital is not liable for any harmful effects (Farr et al., 2018).
Human maternal placentophagy has focused on identifying the perceived benefits of decreasing postpartum depression (PPD), fatigue, and anemia, along with improvement of lactation (Stanley & Selk, 2019). Lesser amounts of micronutrients copper, iron, selenium, and zinc, as well as hormone concentrations of estrogen and progesterone, were found in encapsulated placental tissue (Stanley & Selk, 2019). When it comes to pregnancy, there is a vast list of unknowns, and women can become very eager to be in control when so many things are out of their hands. A study of 189 women who consumed their placenta after birth identified the benefits that concluded improvement in mood, lactation, less bleeding, increased iron, and rising energy levels (Stanley & Selk, 2019). Studies conducted, have also shown a decrease in the occurrences of postpartum depression. Between 7,162 individuals at home or in birthing centers, 4,331 participants claimed that an improvement or elimination of PPD was the ultimate motivating factor (Benyshek et al., 2023). Of 1,030 participants, 519 had decreased PPD, 521 increased iron stores, 460 increased energy, decreased fatigue, and 426 had improved lactation. (Stanley & Selk, 2019). Of 1,030 participants, 693 reported an unpleasant smell and taste, 463 reported infections, and 228 had heavy metal or toxin exposure (Stanley & Selk, 2019). A double-blind study was conducted on maternal postpartum iron status where hemoglobin, transferrin, and ferritin were measured at 36 weeks gestation and then again after birth. Although the iron concentrations were drastically higher in the pills that contained placenta, the study was unable to see a difference in the supplement group versus the placebo group (Farr et al., 2018). While risks of consuming the placenta include infection and improper handling, people find it unappetizing (Stanley & Selk, 2019). Low toxic elements, including cadmium, arsenic, lead, uranium, and mercury were found in placental tissue (Stanley & Selk, 2019). These toxic metals could be the source of frequently reported headaches in women who participate in ingesting their placenta (Farr et al., 2018). Due to the increasing amounts of hormones consumed, the symptoms of PPD can also be exacerbated (Benyshek et al., 2023). In microbiological culture analysis, raw unprocessed placenta harbored the most bacteria and slowly declined further in preparation; including rinsing with cold water, steaming, and dehydration (Johnson et al., 2022). Heat processing shows the elimination of germs during such processes. People have learned to wash dishes in hot water to clean off germs; people say the same for the placenta. Scientific studies have shown that a placenta that was contaminated with Group B streptococcus (GBS) and Escherichia coli (E. coli) steaming followed by dehydration of the placenta eliminated both microorganisms (Johnson et al., 2022). Dehydrating the tissue at 130 degrees Fahrenheit also reduced the production of multiple species, including candida albicans (Johnson et al., 2018). There is no clinical evidence of newborn or maternal harm or benefit from placentophagy. A majority of the research conducted has been self-reported. The motivating factors are so vital that women believe in this practice unquestioningly. 
As the world is evolving and new generations are rising, different practices are becoming known. Within the changes that pregnancy brings, there is a wide variety of remedies that are practiced throughout each stage of labor. A growing amount of people stray away from traditional pharmacological management by looking towards natural remedies like placentophagy (Benyshek et al., 2023). The desire for a natural lifestyle of ingesting an organ that has grown inside of a woman's body has been noted as forbidden and not talked about
openly (Johnson et al., 2018). Nurses are taught that it is imperative to respect all cultures and decisions until it impedes the client's health. In recent years, social media has become more prevalent, from sharing photos and recipes to medical advice and influencers. Studies have found that information related to parenthood and pregnancy on social media is highly sought after online (Chee et al., 2023). When it comes to added information, fads, and natural practices within pregnancy, society is easily influenced. Healthcare’s role is to educate women before leaving the hospital to avoid readmission and harm. Worldwide, health professionals are among the most trusted professions in society (Chee et al., 2023). In this paper, risks and benefits were discussed, but to date, there have been no proven risks or benefits of placentophagy. Showing how influenced the public can be in finding natural solutions and following practices without knowing the repercussions. The healthcare team should be ready for the change in which parents seek out health information and the potential effects that modern medicine is spreading (Chee et al., 2023). The alternative maternal health practice of consuming your placenta requires additional research that can better support the practice safely (Benyshek et al., 2023). Currently, there is no professional responsibility to promote placentophagy (Farr et al., 2018).
	Overall, placentophagy continues to be a rising health trend in the United States. This natural remedy, with risks and benefits, remains unregulated, but society proves to be influenced by its unproven advantages. The placenta continues to be one of the most unique and complex organs in the human body for both mom and baby. Women must make a tough, educated decision on how they would like to proceed throughout their fourth stage of labor. It remains the nurse's job to aid in gathering resources, providing education, and including the healthcare providers in all interests in practices to promote safe women-centered care. 
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