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What is a Lotus birth? 

In a Lotus birth, the placenta and 
umbilical cord are left attached to the 

baby until they naturally separate from  
the mother’s body at about 3-10 days  
after birth.1 The practice is named after 
Clair Lotus, who noticed that 
chimpanzees did not separate their 
newborn from the placenta.2 

Following birth, the placenta is cleaned, 
salted and covered in absorbent material. 
This helps to dry it out. It may also be 
wrapped in herbs, such as lavender, or 
essential oils to help with the unpleasant 
odour.3 The placenta and baby are 
necessarily kept close until separation.  

Although it is uncommon, it would 
appear that Lotus birth is practised in 
many countries, usually associated with 
home deliveries. There is a lack of 
epidemiological data.3 

Why do some parents choose  
a Lotus birth?  
Supporters of a Lotus birth may have 
cultural beliefs or spiritual motivation. 
They may regard it as a natural process 
that keeps the baby and placenta 
connected following birth without inter-
vention, leading to optimisation of 
bonding and attachment.2 

Monroe et al looked at a case series of 
four Lotus births and considered maternal 
reasons for opting for it. The women spoke 
of the practice in spiritual terms, viewing 
the placenta as belonging to the baby and 
that the baby has control over the placenta, 
choosing when to detach.4  

Many factors supporting a Lotus birth 
have been established by its followers, 
despite the lack of scientific evidence. 

Lotus birth: an uncommon birth practice 
with possible neonatal complications 
 
Lotus birth, also known as umbilical cord non-severance, is the uncommon birth practice of 
leaving the placenta attached to the umbilical cord following delivery. This article reports the 
case of a baby with a non-severed umbilical cord who was admitted to the neonatal unit with 
possible neonatal sepsis. The practice of Lotus birth is reviewed to inform healthcare 
practitioners and raise awareness of its potential risks in the neonatal period.

Ahmed Yousef 
Locum Neonatal Consultant, City Hospital 
Birmingham, Sandwell and West 
Birmingham NHS Trust 
ahmed.yousef3@nhs.net 
 
orcid.org/0000-0001-5009-1631

 Keywords 

Lotus birth; umbilical non-severance; 
umbilical cord; neonatal sepsis 

 Key points 

Yousef A. Lotus birth: an uncommon birth 
practice with possible neonatal 
complications. Infant 2023; 19(4): 139-40. 
1.  Lotus birth is not a common birth 

practice and academic literature is 
scarce.  

2. Healthcare practitioners need to be 
familiar with management of a Lotus 
birth.  

3. The article describes the case of a Lotus 
birth baby admitted to the neonatal 
unit with tachypnoea and possible 
neonatal sepsis.  

4. It is important to ascertain whether 
umbilical cord non-severance is 
associated with neonatal 
complications; staff are encouraged to 
report such cases and gather 
epidemiological data. 

These include reducing stress in a newborn 
baby while promoting immune induction 
and mother-child bonding.1-5 

Risks to the newborn  
A Lotus birth is not a recommended, 
evidence-based practice. Little research 
exists but there doesn’t appear to be any 
medical evidence that it is of benefit to the 
baby. It is not known if it increases risk in 
the postpartum period or whether it may 
cause neonatal complications. There may 
be a potential risk of infection, for 
example, a risk of infection in the placenta, 
which is essentially dead tissue, and this 
could consequently spread to the baby. It 
poses difficulties when histological 
examination of the placenta is needed.1-5 

The case 
This case report concerns a neonate who 
was born to parents from a black 
Caribbean background by a Lotus birth 
and was admitted to our neonatal unit 
with suspected sepsis. The baby was born 
at 40 weeks’ gestation as a home delivery 
accompanied by a midwife. The Apgar 
scores were 9 and 10 at one and five 
minutes, respectively. The umbilical cord 
was not severed from the placenta. 
Resuscitation at birth was not necessary 
but at 24 hours of life the baby was noted 
to have tachypnoea and so it was admitted 
to the neonatal unit at City Hospital 
Birmingham. It did not require respiratory 
support but chest X-ray changes were 
noted; a partial septic screen was 
undertaken and first line antibiotics were 
started. The blood film showed toxic 
granulation of neutrophils. C-reactive 
protein levels were 4-5mg/L. The blood 
culture was negative.  
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On examination, the umbilical cord, 
which was drying up, was attached to the 
placenta, which was wrapped in fabric and 
herbs beside the baby (FIGURE 1). The 
parents declined to cut the cord initially, 
but after it was explained to them that 
there might be a risk of infection to their 
baby, they accepted and the cord was safely 
cut under aseptic technique. The baby was 
discharged home in a good stable 
condition after completing the five-day 
course of antibiotics. 

Discussion 
This is the first case of a Lotus birth 
admitted to the neonatal unit at City 
Hospital Birmingham. It is not possible to 
say whether this is common practice in the 
UK as there are no published national or 
global statistics. In our case, the baby had 
symptoms at the age of 24 hours related to 
suspected neonatal sepsis as a possible 
complication of this practice. However, the 
finding could be unrelated or complicated 
by a home birth.  

Of the limited research available, two 
cases of Lotus birth were reported from a 
Tanzanian tertiary hospital. The authors 
concluded that the mothers and newborn 
babies had no complications.6 A six-case 
series of Lotus births in Michigan, USA, 
was published in 2019, with no reported 
adverse outcomes.4  

In one reported case, a newborn baby 
presented with neonatal hepatitis following 
a Lotus birth, which clinical and lab data 
suggested was due to an infection. The  
case might imply that Lotus birth may be  
a risk factor for neonatal hepatitis.7 Other 
cases associated with a Lotus birth have 
been reported for neonatal Staphylococcus 
lugdunensis infection, neonatal 
hyperbilirubinaemia and neonatal 
omphalitis without bacteraemia.8 There is 
also a report of a case of omphalitis and 
Escherichia coli bacteraemia and urinary 
tract infection following a Lotus birth.9 

Conclusion and recommendations 
The practice of Lotus birth is uncommon 
and there is a lack of academic literature 
available on the topic. There is limited 
research regarding its safety and no  
published epidemiological data. The 
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practice is not scientifically justified and 
the World Health Organization does not 
support it.10 

Nevertheless, it is important that 
healthcare practitioners are aware of Lotus 
births and able to give consistent messages 
to parents. We should continue to gather 
insight into this practice by publishing case 
reports when encountered and harnessing 
data on incidence.  

Before opting for a Lotus birth, women 
should be fully informed of the potential 
risks, which may include infection and 
associated risks to the baby’s health. 
Babies with non-severed umbilical cords 
should be carefully monitored for signs  
of infection. 
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FIGURE 1  The umbilical cord still attached to the placenta, which was kept beside the baby 
wrapped in a cloth and herbs.
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