
Placenta
Learning Objectives

Review the following Learning Objectives as an organized beginning to 
your study of this module. As you read the Learning Objectives, note key words 
which will aid you in finding the information in the texts. When you complete the 
module, revisit this list and check for areas that require further investigation.

• Review the growth and development of the placenta in pregnancy.
• Review the normal physical characteristics and variations of the placenta 

and umbilical cord.
• Identify hydatidiform mole.
• Consider the position of the placental site and its effect on fetal position.
• Identify the normal physiologic function of the placenta as a endocrine, 

nutritive, respiratory, and excretory organ.
• Review the screening and risk factors and treatment for Rh negative 

mothers, Rh sensitization and ABO incompatibility.
• Identify viruses capable of crossing the placenta.
• Identify the risks and symptoms of placental insufficiency.
• Identify the current thought regarding post-dates and placental function.
• Identify the symptoms and make a plan of action for placental abruption 

and placenta previa.
• Identify the signs of placenta acreta and review your plan of action for its 

management.
• Review Third Stage module.
• Review the steps of inspecting the placenta after birth and checking for 

complete membranes and cotyledons.
• Identify signs of disease that can be observed in the placenta.
• Identify developmental variations of the placenta including velamentous 

insertion, vasa previa, cysts, infarcts, extrachorial placentas, battledore 
and marginal cord insertions.

• Understand the possible implications of two vessels in the cord.
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Placenta

Study Sources
The following texts are recommended for completion of this module. Use 

them to cross reference and build a more comprehensive understanding. 
Using key words from the Learning Objectives, search the index. Read 

those pages listed, and read the chapter in which they are found. Establish a 
context for the information so that you understand how other topics are related. 
In addition, read the chapter headings in the Table of Contents, and flip through 
each text to familiarize yourself with the content of chapters. As you work through 
Study Group modules, you will eventually read each text in its entirety. 

Human Anatomy and Physiology, Marieb
Holistic Midwifery, Vol. I, II, III (when available), Frye
Varney’s Midwifery
Myles Textbook for Midwives
Birth Emergency Skills Training, Gruenberg
Assessment and Care of the Well Newborn, Thureen, Deacon, O’Neill, Hernandez
Human Labor and Birth, Oxorne and Foote

Related Topics
Third stage labor
Embryology and Fetal Development
Fetal/Newborn Circulation
Uterine Size and EDD Discrepancies
Teratogens
Substance
Jaundice
Nutrition
Hemorrhage
Hypertension
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Placenta Questions

1. Describe the embryonic formation of the placenta.  

2. Describe the respiratory function of the placenta.

3. Name four hormones secreted by the placenta, and briefly describe what 
these hormones are responsible for doing.

4. Name the two membrane layers that are the “bag of waters.”  

5. How much blood does a mature placenta contain at any given time?

6. What is Wharton’s jelly and what purpose does it serve? How does this 
substance change at birth? 

7. There are three vessels in the umbilical cord. Do the umbilical arteries pump 
blood into the baby’s circulatory system, or into the placenta?  

8. Generally speaking, how long are most umbilical cords? 

9. How may the MSAFP be effected by the placenta?

10. Where is the placenta most likely to implant? 

11. Explain how a placenta may be seen by sono to be in the lower uterine 
segment (possibly even threatening a partial placenta previa), but then in 
later sonograms be shown to have ‘migrated’ upward? 

12. Describe how the placenta is evaluated by sonogram.

13. Describe how you inspect a placenta after delivery.

14. Describe the maternal side of the placenta, including variations of normal 
that you might see.  

15. What disease processes may be observed in the condition of the 
placenta?

   Continued...
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Placenta Questions, continued

16. Describe a velamentous insertion.

17. Describe a hydatidiform mole and its origin.

18. What are the symptoms of a hydatidiform mole?

19. How does hypertension effect placental circulation?

20. List ten substances that are able to cross the placenta to the fetus.

21. How much amniotic fluid is there at the peak volume?

22. What is the current thought regarding the function of the placenta post-
dates?

23. Why might a placenta be tinged green? 

24. Your client gave birth 20 minutes ago, the cord has stopped pulsing now 
and the mother wishes to cut it so that she can more easily maneuver the 
baby to her breast. You clamp and cut the cord.   The baby’s cord is 
securely clamped, but inadvertently the cord clamp on the placenta’s 
cord  comes unclamped, allowing a spurt of blood from the end of the 
cord. Whose blood is this? 

25. Briefly but clearly describe, as you would if your client asked you, the 
mechanism that allows oxygen and waste gases to be exchanged 
between the mother and fetus.

26. Describe a placenta acreta. How would this be discovered?

27. What are the symptoms of an abrupted placenta? 

28. What are the risk factors for placental abruption?

29. Who is at increased risk of placenta previa? 
   

     Continued...
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Placenta Questions, continued

30. How may a low lying placenta effect fetal position?

31. What would indicate a possible vasa previa?

32. How might you, as a midwife, discover a placenta previa? 

33. If you suspected a placenta previa, would you do a vaginal exam? How 
could you be sure that it was or was not a previa?  

34. How might placental insufficiency effect the baby? 

35. Describe calcifications on a placenta, and give a theory about what 
contributes to them.

36. Describe the possible placental formations in a twin pregnancy.

37. What do variations in the number of vessels in the umbilical cord indicate?

38. What becomes of the umbilical arteries and vein after birth?

Project (send completed projects with  the rest of your course work for this module)

1. Draft practice guidelines for suspected placental abruption, placenta 
previa, and placental insufficiency in your own practice. Include reference 
to your consultation and transport plan, and informed consent. Submit this 
draft and include it later in your Practice Guidelines projects (in the Charting 
and Practice Guidelines Module.)

Continued...
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Placenta Skills

Skills 
Following are excerpts from the NMI forms for assessment of midwifery skills, 

which include all skills identified and required by NARM. Review the following skills 
and consider how they each relate to the content of this module. If you are 
currently working with a preceptor, take this opportunity to focus on these areas. 
During Supervised Primary Care you will formally evaluate these skills together 
using the NMI form Preceptor Evaluation/Student Self-Assessment of Midwifery 
Skills. 

2. General Health care Skills: 
D. Demonstrates the use of instruments and equipment including: 

5. Cord clamp  6. cord tape 
3. Maternal Health Assessment:

K. Recognizes and responds to potential prenatal complications by 
12. Identifying and referring placenta abruptio
13.  Identifying placenta previa by assessing for:  

a) painless bleeding, 
  b) indentification by ultrasound results
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