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ABSTRACT

Purpose: This study aimed to explore mothers’ experiences, meanings, and ritual practices related to the placenta after 
childbirth in Türkiye.

Methods: A qualitative phenomenological study was conducted between April and June 2024 using in-depth online 
interviews. The study included 25 mothers who had requested and obtained their placentas after childbirth. Data were 
collected using a demographic information form and a semi-structured interview guide. Interview transcripts were 
analyzed using a phenomenologically informed qualitative content analysis approach.

Results: Four main themes were identified: emotional and symbolic meanings of the placenta, types of ritual practices, 
purposes attributed to rituals, and seeking information and recognition. Mothers described the placenta as “the tree of 
life,” “the baby’s first home,” and a visible symbol of the mother–infant bond. Ritual practices included burial, tree planting, 
placenta printing, freezing, encapsulation, and ingestion. These practices were associated with gratitude, spiritual respect, 
continuity, transformation, connection with nature, and reclaiming childbirth experiences.

Conclusion: Placenta rituals were emotionally, culturally, and symbolically meaningful postpartum practices for some 
mothers. The findings indicate the need for culturally responsive maternity care in which healthcare professionals provide 
respectful, evidence-based information while acknowledging women’s symbolic practices surrounding childbirth.

Keywords: Placenta; Postpartum Period; Qualitative Research; Culture; Maternal Health Services.

ÖZET
Amaç: Bu çalışmanın amacı, Türkiye’de doğum sonrası plasentayı talep eden annelerin plasentaya ilişkin deneyimlerini, 
yükledikleri anlamları ve ritüel uygulamalarını incelemektir.
Yöntem: Araştırma, nitel fenomenolojik desenle yürütülmüştür. Veriler Nisan-Haziran 2024 tarihleri arasında 
derinlemesine çevrim içi görüşmeler yoluyla toplanmıştır. Çalışmaya doğum sonrası plasentasını talep eden ve alan 25 
anne dahil edilmiştir. Veriler, tanıtıcı bilgi formu ve yarı yapılandırılmış görüşme formu kullanılarak toplanmış; görüşme 
kayıtları yazıya aktarıldıktan sonra nitel içerik analizi ile değerlendirilmiştir.
Bulgular: Analiz sonucunda dört ana tema belirlenmiştir: plasentanın duygusal ve sembolik anlamları, ritüel uygulama 
türleri, ritüellere yüklenen amaçlar ve bilgi arayışı ve tanınma ihtiyacı. Anneler plasentayı “hayat ağacı”, “bebeğin ilk evi” ve 
anne-bebek bağının görünür bir simgesi olarak tanımlamıştır. Ritüel uygulamalar arasında plasentanın gömülmesi, ağaç 
dikilmesi, plasenta baskısı yapılması, dondurulması, kapsüllenmesi ve tüketilmesi yer almaktadır. Bu uygulamalar anneler 
tarafından minnettarlık, manevi saygı, devamlılık, dönüşüm, doğayla bağ kurma ve doğum deneyimini sahiplenme ile 
ilişkilendirilmiştir.
Sonuç: Plasenta ritüelleri, bazı anneler için doğum sonrası dönemde duygusal, kültürel ve sembolik anlam taşıyan 
uygulamalardır. Bulgular, sağlık profesyonellerinin kadınların doğum çevresindeki sembolik uygulamalarını yok 
saymadan, saygılı ve kanıta dayalı bilgi sunmasının önemini göstermektedir. Bu nedenle doğum sonrası bakımda kültürel 
duyarlılık, bilgilendirilmiş karar verme ve güvenli danışmanlık birlikte ele alınmalıdır.
Anahtar Kelimeler: Plasenta; Doğum Sonrası Dönem; Nitel Araştırma; Kültür; Ana Sağlığı Hizmetleri.
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T he World Health Organization (WHO, 2014) 
classifies the placenta as biological waste that 
poses potential risks to both environmental 

safety and human health, placing it within the scope 
of “safe waste management” in healthcare services (1). 
This classification represents the biomedical approach 
commonly adopted in modern health care, where the 
placenta is typically viewed as a biological byproduct 
rather than a meaningful entity. However, across diverse 
cultures worldwide, the placenta is not only regarded as 
medical residue but is also imbued with sacred, symbolic, 
and cultural significance (2,3). 

In many societies, placenta rituals serve to construct 
symbolic connections between the newborn and the 
natural or spiritual world. Moeti et al. (4) note that burying 
the placenta in the earth or releasing it into flowing water 
symbolizes the infant’s harmonious integration with 
nature (4). Similarly, Hayes (5) documents the increasing 
popularity of lotus birth, placentophagy, and burial rituals 
in North America, Europe, and Australia, emphasizing 
their spiritual and symbolic dimensions (5). These studies 
illustrate how meanings attributed to the placenta are 
shaped not only physiologically but also socio-culturally, 
influencing postnatal practices.

From a biomedical perspective, the placenta and umbilical 
cord are rich in hematopoietic and mesenchymal stem 
cells and are increasingly valued as alternative therapeutic 
sources in the treatment of hematologic conditions and 
tissue repair, with cord blood banking becoming more 
widespread (6). Yet, once separated from the fetus at 
birth, the placenta—though medically discarded—may 
be invested with profound symbolic meaning by families 
who request to retain it (3). 

Ethnographic accounts confirm the longstanding cultural 
value of the placenta. In many traditions, the separation 
of the infant from the placenta at birth does not mark 
an ending but rather a symbolic beginning (7). Among 
the Hmong people of North America, for example, the 
placenta is considered the infant’s “first garment.” At death, 
the soul is believed to return to retrieve this garment, 
which is why the placenta must be buried in ancestral 
land. Such practices demonstrate how the placenta, 

beyond its biological functions, becomes a cultural and 
spiritual object (8).

Placenta rituals include practices such as consumption, 
burning, and returning the placenta to nature. Among 
these, placentophagy, the ingestion of the placenta, has 
gained increasing attention in recent years, although 
it remains relatively uncommon in many societies (9). 
Modes of consumption vary, ranging from steaming, 
drying, and encapsulating the placenta, to consuming it 
raw or blended in smoothies (10). In Poland, for instance, 
dried placenta powder has been used medicinally, and 
dried umbilical cords are sometimes given to children as 
talismans to promote wisdom (11).

Sharing the placenta with nature is another widespread 
ritual. This may include burying it under trees, placing it in 
lakes or rivers, or burning it and burying the ashes. Dennis 
et al. (12) report that in multiple cultures, the placenta is 
buried ceremonially by fathers or midwives, symbolizing 
protection and continuity. Across cultures, the placenta is 
often treated as more than a biological organ. In Thailand, it 
may be buried beneath a tree to protect the child’s health, 
while in parts of Indonesia it is regarded as a “younger 
sibling.” In some communities, the umbilical cord is also 
preserved for future healing purposes. These practices 
reflect the belief that the placenta remains symbolically 
connected to the child’s wellbeing and future (12).

These diverse cultural practices underscore the placenta’s 
symbolic role in affirming continuity between birth, family, 
community, and nature. For healthcare professionals, 
the challenge lies in balancing biomedical safety with 
sensitivity to cultural practices that hold deep meaning 
for families. Nurses and midwives, in particular, play a 
pivotal role in safeguarding maternal and neonatal health 
while respecting and engaging with cultural traditions 
that may enhance family wellbeing.

In Türkiye, rituals surrounding the umbilical cord 
are relatively common, yet there is little published 
research on placenta-related practices. In recent years, 
however, anecdotal evidence suggests that mothers 
are increasingly requesting their placentas after birth, 
motivated by symbolic, cultural, and personal reasons. 
This study therefore seeks to explore, for the first time in 
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via social media announcements shared by midwives 
who had professional and academic Instagram accounts. 
The announcement included brief information about the 
study and invited eligible women to contact the research 
team voluntarily.

The study population consisted of postpartum women 
residing in Türkiye who had requested and obtained 
their placentas after childbirth. The inclusion criteria were 
being 18 years of age or older, having given birth, having 
requested and received the placenta after birth, being 
able to communicate in Turkish, and volunteering to 
participate in the study. Women who did not wish to have 
their interviews audio-recorded were not included. No 
predetermined sample size was established before data 
collection. Data saturation was assessed concurrently 
with data collection. After each interview, the interviewer 
reviewed the transcript and field notes and discussed 
emerging codes and meanings with the research team. 
In the final interviews, no new codes, categories, or 
substantial meanings related to the research aim emerged; 
therefore, data collection was stopped after consensus 
among the researchers. The final sample consisted of 25 
mothers.

Data Collection

Data were collected using a Demographic Information 
Form and a Semi-Structured Interview Guide. The 
Demographic Information Form included questions 
about participants’ sociodemographic and obstetric 
characteristics. The Semi-Structured Interview Guide 
was developed by the researchers based on the relevant 
literature and expert opinions (5,13,14). Six faculty 
members experienced in qualitative research and 
midwifery reviewed the interview guide, and revisions 
were made in line with their feedback.

The interview guide included open-ended questions 
designed to encourage participants to describe their 
experiences, perceptions, and practices regarding the 
placenta. Sample questions included: “Can you tell me 
what you know about the placenta?”, “What does the 
placenta mean to you?”, “Can you describe what you did 
with your placenta after receiving it?”, and “What factors 
influenced your decision to engage in this particular 

the Turkish context, the meanings and rituals associated 
with the placenta among mothers who requested it. By 
doing so, the research aims to generate insights that 
can inform culturally sensitive maternity care and raise 
awareness among healthcare professionals of practices 
that may carry both cultural value and potential health 
implications.

Materials and Methods

Study Design

This study was designed as a qualitative phenomenological 
study to explore mothers’ experiences, meanings, and 
ritual practices related to the placenta after childbirth. A 
phenomenological approach was preferred because it 
enables an in-depth understanding of individuals’ lived 
experiences and the subjective meanings attributed to a 
particular phenomenon. In this study, the phenomenon 
of interest was mothers’ personal and cultural meaning-
making processes regarding the placenta and placenta-
related rituals after birth. Although phenomenology 
and qualitative content analysis are distinct qualitative 
approaches, they were combined in this study in a 
complementary manner. Phenomenology provided the 
methodological orientation by focusing on mothers’ lived 
experiences and subjective meanings, while qualitative 
content analysis was used to systematically organize the 
narratives into meaning units, codes, categories, and 
themes. During data collection, open-ended questions 
encouraged participants to describe their experiences 
in their own words; during analysis and interpretation, 
repeated reading of transcripts and attention to meaning 
units helped preserve the experiential meanings of 
participants’ accounts. The study was reported in 
accordance with the Standards for Reporting Qualitative 
Research.

Setting and Participants

The study was conducted in Türkiye between April and June 
2024. Participants were selected using criterion purposive 
sampling, as the study aimed to include mothers who had 
specifically requested and obtained their placentas after 
childbirth. Data were collected through online individual 
interviews using Google Meet. Participants were recruited 
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interview records, transcripts, coding notes, and analytic 

decisions. Reflexivity was addressed through regular team 

discussions on the researchers’ possible assumptions 

about childbirth, midwifery care, and placenta-related 

practices. The interviews were conducted by a researcher 

experienced in midwifery and qualitative interviewing, 

and there was no prior personal or therapeutic relationship 

between the interviewer and the participants. Member 

checking and external auditing were not performed.

Ethical Considerations

Ethical approval was obtained from the Kocaeli University 

Non-Interventional Clinical Research Ethics Committee 

before the study was conducted. All procedures were 

performed in accordance with the principles of the 

Declaration of Helsinki. Participants were informed about 

the aim of the study, the voluntary nature of participation, 

confidentiality, and their right to withdraw from the study 

at any time without any negative consequences.

Both verbal and written informed consent were obtained 

from all participants before the interviews. Additional 

consent was obtained for audio recording. No identifying 

information was included in the transcripts or study 

reports. All data were anonymized and stored securely, 

and only the research team had access to the data.

Results

The mean age of the participants was 30.84 ± 4.53 years. 

All participants were mothers who had requested and 

obtained their placentas after childbirth. Participants’ 

sociodemographic and obstetric characteristics are 

presented in Table 1. The qualitative content analysis 

revealed four main themes regarding mothers’ 

experiences and meanings related to placenta rituals: 

emotional and symbolic meanings of the placenta, 

types of ritual practices, purposes attributed to rituals, 

and seeking information and recognition. The themes, 

categories, codes, and representative participant 

quotations are presented in Table 2.

practice?” At the end of each interview, participants were 
also asked whether they wished to add anything else 
about their thoughts or experiences.

All interviews were conducted by the same researcher 
to ensure consistency in the data collection process. 
Before each interview, participants were informed about 
the purpose and procedure of the study, confidentiality, 
voluntary participation, and their right to withdraw at any 
time. With participants’ consent, interviews were audio-
recorded. The interviews lasted approximately 20–40 
minutes. After each interview, audio recordings were 
transcribed verbatim and anonymized. Participants were 
assigned codes such as P1, P2, and P3 to protect their 
identities.

Data Analysis

First, all interview transcripts were read several times to 
gain a comprehensive understanding of participants’ 
narratives. Meaning units related to the research aim were 
then identified, condensed, and coded inductively. Similar 
codes were grouped into categories, and the categories 
were interpreted to develop themes that reflected mothers’ 
experiences, meanings, and ritual practices regarding 
the placenta. To enhance the credibility of the analysis, 
the researchers independently reviewed the transcripts 
and coding structure. Emerging codes, categories, and 
themes were discussed among the research team until 
consensus was reached. Disagreements were resolved 
through discussion and re-examination of the relevant 
transcripts. MAXQDA 24 software was used to support 
data organization, coding, and theme development.

Several strategies were used to enhance the trustworthiness 
of the study. Credibility was supported by repeated 
readings of the transcripts, researcher triangulation, peer 
debriefing, and the use of direct participant quotations. 
Two researchers independently reviewed the transcripts 
and coding structure, and emerging codes, categories, 
and themes were discussed within the research team until 
consensus was reached. A formal inter-coder agreement 
coefficient was not calculated; instead, disagreements 
were resolved through discussion and re-examination of 
the relevant transcripts. Dependability and confirmability 
were supported by maintaining an audit trail, including 
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Table 1. Sociodemographic and Obstetric Characteristics of the Participants

Participant 
Code Age Educational Status Occupation Mode of Birth Type(s) of Placenta-Related Practice

P1 34 High School Worker Vaginal Delivery Burial in the ground

P2 30 Bachelor’s Degree Teacher Vaginal Delivery Placenta printing as a keepsake, followed by burial in the ground

P3 26 Bachelor’s Degree Housewife Cesarean Section Burial in the ground

P4 27 Bachelor’s Degree Engineer Cesarean Section Burial in the ground

P5 33 Bachelor’s Degree Civil Servant Vaginal Delivery Burial in the ground

P6 30 Bachelor’s Degree Civil Servant Vaginal Delivery Burial in the ground

P7 28 Bachelor’s Degree Civil Servant Vaginal Delivery Three-dimensional plaster casting/molding of the placenta as a 
keepsake

P8 33 Associate Degree Housewife Vaginal Delivery Drying/dehydration and encapsulation

P9 38 Bachelor’s Degree Lawyer Cesarean Section Burial in the ground together with planting a tree/sapling

P10 35 Bachelor’s Degree Teacher Vaginal Delivery Artistic/personalized placenta keepsake

P11 28 Bachelor’s Degree Banker Cesarean Section Burial in the ground

P12 37 High School Housewife Cesarean Section Burial in the ground

P13 23 Associate Degree Civil Servant Vaginal Delivery Burial in a meaningful place

P14 30 Bachelor’s Degree Teacher Cesarean Section Burial in the ground

P15 28 Associate Degree Civil Servant Cesarean Section Burial in the ground

P16 26 Bachelor’s Degree Civil Servant Cesarean Section Burial in the ground

P17 31 Associate Degree Civil Servant Cesarean Section Burial in the ground and freezing/preservation for possible future use

P18 25 Associate Degree Civil Servant Cesarean Section Burial in the ground

P19 40 Bachelor’s Degree Civil Servant Cesarean Section Burial in the ground

P20 38 High School Banker Vaginal Delivery Burial in the ground

P21 31 Bachelor’s Degree Teacher Vaginal Delivery Drying and encapsulation/ingestion of the placenta

P22 25 Bachelor’s Degree Civil Servant Vaginal Delivery Placenta printing/framing as artwork and tree-related symbolic 
practice

P23 29 Bachelor’s Degree Civil Servant Cesarean Section Burial in the ground

P24 32 Bachelor’s Degree Civil Servant Cesarean Section Burial in the ground

P25 34 High School Housewife Vaginal Delivery Burial in the ground

* Some participants reported more than one placenta-related practice.
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Table 2. Themes, categories, and representative quotations related to maternal meanings and placenta-related practices

Theme Category Codes Participant Quotations

Theme 1:  
Emotional and  
Symbolic  
Meaning of  
the Placenta

Placenta as a  
Life-Giving  
Entity

Tree of Life

Life Companion

The First Bond Between Mother 
and Baby

“I saw it as a tree of life. While waiting for my daughter, it felt like a piece 
that gave her life.” (P1)

“It was always with me during those 9 months… it felt strange to part 
from it after birth.” (P19)

“…after all, it lived for my baby throughout those 9 months. And it actually 
provided our connection.” (P5)

Emotional  
and Spiritual  
Value

Gratitude and Devotion

A Part of the Child

Life to My Life

Untouchable Sacred Entity

“I owe it a life. Just as it came to life within me, I also became a mother 
because of it. To look at the placenta merely as an organ feels unfair to me.” 
(P10)

“It was a part of my baby… I didn’t want to throw it away. It felt as if 
discarding it meant discarding a piece of my baby.” (P12)

“I gave it life, but it also gave life back to me… It is such a precious bond.” 
(P6)

“…it was something that even when I touched it, I felt as if I were praying. 
It was sacred, something that should not be defiled. I didn’t want everyone 
to touch it.” (P4)

Metaphors

Pillow 

Bridge

Home / Nest

“I thought of it as if I could place it under my baby’s head, like a pillow… 
a sense of peace for my baby.” (P7)

“It was like a bridge that built the bond between mother and baby. Just as a 
bridge connects two sides, it connected us to each other.” (P12)

“I thought of it as the baby’s first home. That was where the baby grew and 
was nourished. It was valuable for that reason.” (P2)

Theme 2:  
Types of  
Rituals

Burying

Soil Burial 

Planting a Tree/Sapling – 

Burying in Meaningful Places

“Other than burying it, I would not have felt at peace… its soul would not 
rest unless it was buried.” (P17)

“My husband said, let’s plant a sapling. As it grows, it will be as if our son is 
growing too. So we did that.” (P9)

“I buried it near the cemetery in the village where I was born… close to my 
grandmother’s grave.” (P13)

Artistic and  
Alternative  
Practices

Placenta Printing/Framing as 
Artwork 

Drying and Encapsulation 

Freezing

“The vessels of the placenta looked like a heart. We pressed it onto paper 
and had it framed… a very meaningful keepsake.” (P22)

“I had seen it on the internet, dried and encapsulated… I took it to increase 
my milk supply.” (P21) 

“We froze it, because medicine is advancing so much. I thought one day it 
might be useful for my child.” (P17)

Theme 3:  
Purpose  
of Rituals

Continuity and  
Transformation  
of Life

Symbolic Continuation of Life – 

Continuation of the Life Cycle

“Every time I water that tree, I talk to it… the placenta continues to live 
along with it.” (P22)

“We wanted it to mix with the soil… Nothing really ends, it only transforms.” 
(P21)

Honoring  
and Respect

Expressing Gratitude 

Showing Spiritual Respect

“I felt so much gratitude toward my body… I owed it a thank you.” (P23)

“In our family, for the soul to rest, it must be buried… I could never have just 
thrown it away.” (P13)
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These statements show that mothers’ decisions to keep 
or ritualize the placenta were closely related to emotional 
attachment, gratitude, and symbolic interpretations 
of motherhood. Beyond emotional attachment, these 
narratives suggest that the placenta became a material 
symbol through which mothers expressed maternal 
identity and the embodied transition into motherhood. By 
refusing to see it merely as biological waste, participants 
also challenged a medicalized view of birth and attributed 
personal, relational, and spiritual meaning to the placenta.

Theme 2. Types of Ritual Practices

Participants reported various practices after receiving 
their placentas. The most common ritual was burying the 
placenta, either directly in soil or together with planting a 
tree or sapling. Some participants buried the placenta in 
a meaningful place, such as a family garden, village, or a 
place associated with ancestors. Others performed more 
contemporary or artistic practices, including placenta 
printing, framing, freezing, encapsulation, and ingestion.

Burial was often described as a way of returning the 
placenta to nature and giving it a peaceful place. One 
participant explained:

“Other than burying it, I would not have felt at peace. I 
could not stand doing anything else. I felt as if its soul 
would not rest unless it was buried.” (P17)

Planting a tree or sapling was associated with growth, 
continuity, and the child’s future. One mother stated:

Theme 4:  
Seeking  
Information  
and Recognition

Right to 
Information

Feelings of Regret and Deficiency 

Misunderstanding

“I knew nothing; I only learned about the placenta after giving birth… I 
missed out on something.” (P12)

“When I mentioned something about the placenta, people reacted 
strangely… as if I were practicing witchcraft.” (P15)

Sources of  
Influence:  
Midwives,  
Physicians,  
and Social 
Media

Role of Health Professionals 

Influence of Social Media

“The midwife showed me the placenta and said I could keep it… something 
really struck me.” (P8)

“I had seen a woman on Instagram who dried her placenta and made it 
into a painting… I liked the idea.” (P2)

Cultural Bonds  
and Space  
for Traditional  
Practices

Call for Recognition

Integration with Traditional 
Practices

“I made a painting, wrote the birth date, and placed a lock of hair inside… 
something entirely personal for us.” (P10)

“In our tradition, the umbilical cord is buried in a mosque or at a school. I 
buried the placenta in a similar way…” (P7)

Note. P = Participant.

Theme 1. Emotional and Symbolic Meanings of the Placenta

Participants described the placenta not merely as 
a biological organ but as a meaningful structure 
representing life, motherhood, and the bond between 
mother and infant. Many mothers associated the placenta 
with concepts such as “the tree of life,” “the baby’s first 
home,” “a bridge,” and “a sacred entity.” These metaphors 
reflected the emotional and spiritual value attributed to 
the placenta.

Some participants emphasized that the placenta had 
accompanied both the mother and the baby throughout 
pregnancy and therefore could not be perceived as 
ordinary biological waste. One mother described this 
feeling as follows:

“I saw it as the tree of life. While waiting for my daughter, 
it felt like a piece that gave her life.” (P1)

Another participant highlighted the placenta as a source 
of connection between herself and her baby:

“It was always with me during those 9 months. It was not 
only my baby’s companion but also mine. Honestly, it felt 
strange to part from it after birth.” (P19)

For some mothers, the placenta was perceived as part of 
the baby and therefore carried a sense of sacredness and 
emotional attachment. One participant stated:

“It was a part of my baby… I didn’t want to throw it away. 
It felt as if discarding it meant discarding a piece of my 
baby.” (P12)
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“We wanted it to mix with the soil so that it could give life 
to new beings. We wanted it to become part of nature’s 
cycle. Nothing really ends, it only transforms.” (P21)

Gratitude was another central meaning. Participants 
expressed appreciation toward their bodies and the 
placenta for sustaining the baby during pregnancy:

“I felt so much gratitude toward my body… This organ 
carried me and nourished my baby. I owed it a thank you.” 
(P23)

For some participants, burial also had spiritual meaning. 
They believed that the placenta deserved respect and 
should not be discarded casually:

“In our family, for the soul to rest, it must be buried. It has 
a spiritual place; I could never have just thrown it away.” 
(P13)

Overall, placenta rituals functioned as symbolic acts 
through which mothers expressed gratitude, respect, 
continuity, and emotional connection.

In this way, the placenta was not treated as something 
left behind after birth, but as a symbolic part of maternal 
identity, spiritual respect, and the continuing narrative of 
motherhood.

Theme 4. Seeking Information and Recognition

The final theme reflected participants’ need for 
information, recognition, and social acceptance regarding 
placenta-related practices. Some mothers stated that they 
had not known about the placenta or possible rituals 
before birth and expressed regret for not being informed 
earlier. Others reported that their interest in placenta 
rituals was misunderstood by people around them.

One participant described her lack of prior knowledge as 
a missed opportunity:

“I knew nothing; I only learned about the placenta 
after giving birth. Now I feel as if I have missed out on 
something.” (P12)

Another mother described being judged by others:

“My husband said, let’s plant a sapling. As it grows, it will 
be as if our son is growing too. So we did that.” (P9)

Some mothers preferred artistic or alternative practices. 
One participant described placenta printing as a keepsake:

“The vessels of the placenta looked like a heart. We pressed 
it onto paper and had it framed. It is hanging in our living 
room. I think it is a very meaningful keepsake.” (P22)

A smaller number of participants reported encapsulation 
or ingestion, usually based on beliefs related to recovery, 
milk supply, or bodily completeness:

“I had seen it on the internet, dried and encapsulated. I 
wanted to try it. I took it to increase my milk supply and 
also so that nothing would be missing inside me.” (P21)

These practices demonstrate that placenta rituals among 
participants included both traditional forms, such as 
burial, and newer individualized practices shaped by 
social media and personal meanings. These practices 
show how mothers moved between cultural continuity 
and more individualized ways of giving meaning to 
birth. Burial and tree planting reflected connections with 
family, ancestry, and nature, whereas artistic preservation 
and encapsulation represented more personal forms of 
agency in deciding how the placenta should be valued 
after birth.

Theme 3. Purposes Attributed to Rituals

Participants attributed several meanings and purposes 
to placenta rituals. The most prominent purposes were 
continuity of life, transformation, gratitude, spiritual 
respect, and emotional closure. For many mothers, the 
ritual was not only about what was done with the placenta 
but also about what the act symbolized.

Some participants viewed the placenta as continuing 
to live symbolically through soil, trees, or nature. One 
mother explained:

“Every time I water that tree, I talk to it. I feel as if it is 
still with me, still growing. It is as though the placenta 
continues to live along with it.” (P22)

Another participant emphasized the transformation of 
life:
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“the first garment,” reflecting its role as a powerful symbol 
of connection between mother and child (4,5). Such 
meaning-making suggests that placenta rituals carry 
not only cultural significance but also individual and 
spiritual value. Moeti et al. (13) similarly emphasized that 
practices such as burial, preservation, or commemoration 
are perceived as meaningful because they symbolize the 
beginning of life and reinforce maternal infant bonds (13). 
Reed et al. (14) further noted that the meanings attributed 
to the placenta extend beyond biomedical practices, 
representing women’s efforts to reclaim agency over their 
bodies and birth experiences (14).

The rituals performed by participants reflected both 
traditional practices and contemporary adaptations. Burial 
was the most common ritual, described as symbolizing 
the completion of the life cycle, returning the placenta 
to nature, and expressing gratitude. These practices 
were perceived not only as traditional customs but also 
as symbolic acts of closure for the mother, imbuing the 
child’s life with positive energy. Planting trees or saplings 
alongside burial underscored the placenta’s association 
with growth, continuity, and harmony with nature, 
thereby reinforcing its recognition as a sacred rather than 
medicalized entity (15).

Some participants also engaged in artistic or alternative 
rituals such as placenta printing, encapsulation, or 
preservation in decorative forms. These practices 
added personal and aesthetic dimensions to the birth 
experience, reflecting women’s desire to commemorate 
and individualize childbirth. As Hayes (5) and Botelle and 
Willott (16) observed, the placenta is increasingly framed as 
a personalized object imbued with symbolic value, rather 
than as disposable biological waste (5,16). The rituals 
described in this study—burial, artistic preservation, or 
encapsulation—demonstrate how the placenta acquires 
meanings that transcend its physiological role.

The reporting of encapsulation and possible placenta 
consumption by a small subset of participants aligns 
with global discussions of placenta-related practices as 
contemporary maternal rituals (9,11,16,17). In this study, 
these practices were associated with beliefs related to 
enhanced lactation, postpartum recovery, and a sense 
of bodily completeness. One participant described this 
motivation as follows: “I had seen it on the internet, dried 
and encapsulated… I took it to increase my milk supply.” 
(P21). However, current evidence on placentophagy 
and encapsulation remains largely anecdotal and 

“When I mentioned something about the placenta, the 
people around me reacted strangely. They treated me as if 
I were practicing witchcraft.” (P15)

Participants identified midwives, physicians, and social 
media as important sources of information. For some 
women, healthcare professionals played a direct role in 
raising awareness:

“I gave birth with a midwife, and she showed me the 
placenta. She said I could keep it if I wanted. At that 
moment, something really struck me.” (P8)

Social media also influenced mothers’ awareness and 
choices:

“I had seen a woman on Instagram who dried her placenta 
and made it into a painting. I was inspired by that; I really 
liked the idea.” (P2)

Some participants connected placenta rituals with 
traditional practices surrounding the umbilical cord in 
Türkiye. They described placenta rituals as an extension of 
existing cultural beliefs and family practices:

“In our tradition, the umbilical cord is either buried in a 
mosque or at a school. I buried the placenta in a similar 
way, so that it would have meaning.” (P7)

This theme indicates that mothers need accurate and 
respectful information about placenta-related practices. 
At the same time, these accounts show that requesting 
the placenta was not only an informational need but 
also an attempt to gain recognition for women’s own 
meanings and choices within the birth process. In this 
sense, participants’ narratives reflected a broader desire 
for maternity care that respects women’s agency while 
offering safe and evidence-based guidance.

Discussion

This study qualitatively examined the meanings and ritual 
practices associated with the placenta among mothers 
who requested it after childbirth, identifying four main 
themes. Findings revealed that many participants 
perceived the placenta not merely as a biological entity, 
but as a symbolic and emotional representation of the 
sanctity of birth and the maternal–infant bond. In line 
with previous research, the placenta was described with 
metaphors such as “the tree of life,” “the first home,” or 
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women with both culturally sensitive and evidence-based 
guidance in the postpartum period.

Strengths and Limitations

This study addresses an underexplored topic by providing 
in-depth insight into the symbolic and ritual meanings 
attributed to the placenta by mothers in Türkiye. The 
qualitative design allowed participants to describe 
their lived experiences in detail, and the involvement of 
researchers experienced in qualitative and midwifery 
research strengthened the analytic process.

Several limitations should also be noted. Participants 
were recruited through social media announcements 
shared by midwives’ Instagram accounts, which may have 
introduced self-selection bias. Women already interested 
in natural birth, placenta-related practices, or alternative 
postpartum approaches may have been more likely to 
participate. Therefore, the findings may mainly reflect 
the experiences of a digitally connected and relatively 
interested group of mothers rather than all women in 
Türkiye. In addition, online interviews may have limited 
the observation of nonverbal and contextual cues, and 
the findings are based only on mothers’ self-reported 
accounts. Finally, the study included only women who 
had requested and obtained their placentas, excluding 
women who were unaware of this option or did not 
request their placenta.

Conclusion

This study provides a multidimensional understanding of 
the meanings and ritual practices surrounding the placenta 
among mothers who requested it after childbirth. The 
findings demonstrate that the placenta is perceived not 
merely as a biological organ, but as an emotional, cultural, 
and symbolic component of the maternal experience. 
Through rituals such as burial, preservation, and artistic 
or alternative practices, mothers actively appropriated 
their birth experiences, embedding both traditional and 
modern meanings into these practices.

At the same time, the study highlights significant gaps 
in access to information. Many women reported learning 
about placenta-related practices primarily through social 
networks and social media, with limited guidance from 
healthcare professionals. These results underscore that 
postpartum care should not be confined to biomedical 
concerns alone, but must also integrate cultural and 

self-reported, with limited scientific support. While 
advocates argue for psychosocial and physical benefits, 
studies indicate no conclusive clinical effects. Farr et 
al. (18) found that encapsulation does not preserve 
sufficient nutrients or hormones to support postpartum 
recovery (18). Benyshek et al. (19), in a large-scale study 
in the United States (n=6038), reported that women who 
engaged in placentophagy scored higher on postpartum 
depression screening compared with non-users (19). 
Moreover, Buser et al. (20) warned against encapsulation 
due to the risk of inadequate pathogen elimination 
(20). These findings suggest that while encapsulation 
and possible placenta consumption may carry symbolic 
and emotional significance, their biomedical safety and 
efficacy remain unsubstantiated. Therefore, healthcare 
professionals should approach placenta consumption 
and encapsulation with both cultural sensitivity and 
clinical caution. Rather than dismissing women’s symbolic 
motivations, midwives and nurses should clearly explain 
that the claimed benefits for lactation, mood, energy, and 
recovery are not supported by strong clinical evidence 
(17,18). They should also discuss possible risks, particularly 
microbial contamination and inadequate pathogen 
elimination during processing (20,22). This balanced 
counseling can help women make informed decisions 
while respecting the cultural and personal meanings they 
attach to placenta-related practices (5,18,20).

Another critical finding of this study was mothers’ search 
for information and recognition. Several participants 
expressed regret at not being aware of available options 
for their placentas, underscoring the importance of 
informed choice in the postpartum period. Previous 
research similarly highlights that women often learn about 
placentophagy and other practices through friends, family, 
or social media, rather than from healthcare professionals 
(10,21,22). These findings collectively underscore the 
need for healthcare providers—particularly midwives 
and nurses—to take an active role in delivering accurate, 
evidence-based information, while maintaining cultural 
sensitivity.

In summary, the findings of this study suggest that 
the placenta, far from being viewed solely as medical 
waste, is perceived by mothers as an emotionally and 
symbolically rich structure. Through rituals that blend 
traditional practices with contemporary meanings, 
mothers imbue the placenta with personal, cultural, 
and spiritual significance. The study also highlights a 
gap in professional counseling, emphasizing the critical 
responsibility of healthcare professionals to support 
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