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Histopathological assessment of placentas after an adverse 
pregnancy outcome  

 
 

This guidance does not override the individual responsibility of health professionals to 
make appropriate decision according to the circumstances of the individual patient in 

consultation with the patient and /or carer.  Health care professionals must be prepared to 
justify any deviation from this guidance. 

 

Introduction  
Guideline on the process for Placental Histology. 
 
 

This guideline is for use by the following staff groups: 
All maternity staff  
 
 
 

Lead Clinician(s) 

Steph Beddall 
 
Laura Veal 

Lead Bereavement Midwife 
 
Consultant Obstetrician 

Approved by Maternity Governance Meeting on: 15th September 2023 

Approved by Medicines Safety Committee on: 
 

N/A 

Review Date: 
This is the most current document and should be 
used until a revised version is in place    

15th September 2026 
 

 

Key amendments to this guideline 

Date Amendment Approved by: 

Sept 2023 Guideline review – minor amendments MGM 
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Histopathological examination of the placenta following a pregnancy affected by 
medical complications, pregnancy loss or neonatal death may provide an 
explanation of why this occurred. It may also provide information to help in the management 
of subsequent pregnancies.  
 
All of the placentas for examination are sent off to Birmingham Women’s Hospital.  
Unfortunately, due to a significantly reduced perinatal service, histological assessment on 
live birth placentas is now on a case by case basis and following referral via email from 
Consultant to Pathologist. Consultants should email the patient’s history and birth details to 
bwc.bwhmortuaryresults@nhs.net and notify the Delivery Suite Co-ordinator if referral is 
accepted who can make arrangements for the placenta to be transferred to Pathology 
Reception. See below for paperwork needed 
Which placentas should be sent off for histology? 
 
In accordance with the Royal College of Pathologists the placenta should be sent off for 
histology in all of the following cases: 
 
• All stillbirths (antenatal or intrapartum) 
• Late miscarriages (16-23+6 weeks) 
• Neonatal deaths, if access to the placenta is still possible 
 
All placenta’s from babies transferred for therapeutic cooling should also be sent as a 
recommendation by the Healthcare Safety Investigation Branch (HSIB) 
 
Consideration should also be given to sending the placenta for analysis in cases of severe 
fetal distress requiring admission to the NNU and fetal hydrops. These cases should be 
discussed as above for livebirths. 
 
Due to recent changes regarding the criteria for which placentas will be examined, all 
placenta’s, from babies admitted to the NNU at delivery, are to be kept for two weeks post-
delivery. They are to be double bagged in placenta bags, sealed with a zip tie and labelled 
with a maternal sticker and date of delivery on it for identification. It is then to be placed into 
the fridge, located in the dirty utility on Delivery Suite and documented in the purple folder 
alongside the reason for storage and the Consultant responsible for care at that time. 
 
It will be the responsibility of the Midwife completing the daily checks to check and discard 
the placenta’s after two weeks if the baby is discharged home and to transfer any suitable 
placentas to Histopathology for examination.  
 
How should the specimens be sent? 
 
Placentas should be submitted to the Laboratory fresh. If it is not possible to refrigerate the 
specimen (at 4°C) Formalin should be used. It may also be desirable to fix the placenta in 
Formalin in potentially high-risk infective cases or where there is a risk of congenital infection 
being transmitted to a vulnerable member of staff (liase with histopathology at WRH if this is 
required). A biohazard sticker should be applied to the bag/container and to paperwork 
accompanying any high-risk infective placentas. 
 
If submitted in Formalin the container should be of sufficient size to minimise distortion of the 
placenta and the specimen should be completely covered in Formalin. If cytogenetic tests 
are to be performed Formalin should not be used and the placenta should be sent Fresh to 
the laboratory.  
 
In all cases, placentas for examination should be placed into a white container (still in the zip 
tied bags) and sealed well. The container should be labelled on the side and lid with a 
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maternal sticker and date and time of delivery and then placed into a clear 
plastic bag with the paperwork securely attached. See Appendix 1 for the 
paperwork to be completed. Although parental consent is ideal it is not necessary and the 
placenta can be submitted for analysis without it. 
A Porter needs to be requested via the help desk to transport the placenta to pathology 
reception, this can only take place Monday to Thursday before midday. Ensure the Porter 
knows that the placenta is for the courier service to Birmingham Women’s Hospital. 
 
If there are any doubts about whether the placenta should be sent off for assessment, or if 
you feel that it would be desirable and your case does not fit the criteria please contact the 
mortuary at Birmingham Women’s Hospital to discuss your case in more detail on 

01213358210. Once there is confirmation that the placenta can be examined, the medical 
team can liaise with the Delivery Suite coordinator or 223 to organise the placenta to be 
sent. 
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Appendix 1: Histopathology Placenta Examination Request Form 
 

 
 
 



WAHT-TP-094  

It is the responsibility of every individual to ensure this is the 
 latest version as published on the Trust Intranet 

Histopathological assessment of placentas after an adverse pregnancy outcome 

WAHT-TP-094 Page 6 of 8 Version 1 

 

 
 
 
 



WAHT- TP-094  

It is the responsibility of every individual to ensure this is the 
 latest version as published on the Trust Intranet 

Histopathological assessment of placentas after an adverse pregnancy outcome 

WAHT-TP-094 Page 7 of 8 Version 1 

 

 

 
 
Monitoring  
 
 
 

Page/ 
Section of 
Key 
Document 

Key control: 
 

Checks to be carried out to 
confirm compliance with the 
Policy: 
 

How often 
the check will 
be carried 
out: 
 

Responsible 
for carrying out 
the check: 
 

Results of check reported 
to: 
(Responsible for also 
ensuring actions are 
developed to address  any 
areas of  non-compliance) 
 

Frequency 
of reporting: 
 

 WHAT? HOW? WHEN? WHO? WHERE? WHEN? 
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