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Marking the death of a loved one through
the body takes countless forms: the muting of
wardrobe, the softening and sporadic breaking
ofvoice,andafocusedefforttorecall,recount,
and even perform the mannerisms of the dead
arejustafewpossibilities.Therearealsounan-
ticipated reactions: the graying of hair, insom-
nia,dramaticchangesinweightandlibido.The
grieving body is a surpassingly expressive can-
vas of loss. Cumulatively, these signs of grief
mayalignwith,orstandinuncomfortablecon-
trast to, the various Western rituals that other-
wisestructuretheendingoflifeandthebegin-
ning of death: viewing the body lying in state;
composing eulogies, epitaphs, and obituaries;
organizing funerals and internments, wakes
andmemorialservices;readingwills;distribut-
inggoods;andsoon.Theseformsandpractices
ofgriefandmourninggiveshapeandduration
totheproblemofhowtodisposeproperlyofthe
deadandhowthephysicalandemotionaltrans-
formationswroughtbybereavementfindexpres-
sionandmanagement.However,theapparently
self-evidentstatesoflifeanddeathandtheirdif-
ference fromeachotherchangeover time,and
thisinturncomplicatesthepersonalandsocial
acknowledgmentofmortality.
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 With theemergenceofnew technologiesoforgan transplantation,
forexample,thedefinitionofdeathhasshiftedfromthecessationofthe
beatinghearttotheelectricalsilenceofthebrain,thusinauguratingthe
uneasyspectacleofthewarmandrespiratedcorpseawaitingfurthersur-
gicalexcavation.Withtheadventofimmortalstemcelllines,thedevelop-
mentofartificialgametes fromskincells,cloning,andtheposthumous
reproductionofembryos,theconstitutionofdeathasaneventlocaltoa
particularfailedbodyisfundamentallyproblematized.1Asmedical tech-
nologyproducesnewlymarginalorpartialformsoflife,theoldersureties
ofgriefasanemotionrootedtotheterminalcircumstancesofrecognizable
bodiesseemmanifestlylesscertain.
 Ofcoursegriefisnotdemandedforallhumandeaths.Itis,infact,
oneofthewaysinwhichweregisterthevalueofsomelivesoverothers.2
But,recently,itisalsothecasethatgrief,orsomethinglikeit,mayarise
wheredeathisnotatallclearlypresent.Thesituationthatconcernsusin
thisessayinvolvesjustsuchacircumstance:aprocessualendingthatsits
veryuneasily,evenundecidably,ontheboundariesoflifeanddeath.Spe-
cifically,weexploreadesireonthepartofrecipientsofinvitrofertiliza-
tion(IVF),theirpartners,clinicians,andregulatorstofindawaytomark
theirdecisiontodisposeofunusedembryoswithsomekindofappropriate
affect—togiveshapeandmeaningtotheactofdisposal.
 Inthisessayweexplorethedisposalofcryopreservedembryosstored
duringIVFtreatmentbywayofapracticeknownas“compassionatetrans-
fer.”3Surpluscryopreservedembryosarethoseheldinstorageaftercom-
pletionofIVFtreatment.IVFrecipientsareusuallygivenalimitedperiod
withinwhichtodecideaboutthosestoredembryos.4Insomejurisdictions,
it ispossible tocontinuestorage indefinitely,as longas thestorage fees
arepaid.However,inmostcountrieswhereIVFisavailable,embryostor-
age is termlimited,anddispositiondecisionseventuallymustbemade.
TheserulesplacepressureonIVFuserstomakedecisionsthattheywould
otherwiseavoid.StudiesofIVFrecipients’attitudestowardtheircryopre-
servedembryossuggestthatwomenandcouplesfinditextremelydifficult
tomakesuchdispositiondeterminations.5Asaresult,theymayundertake
unwantedadditionaltreatmentcyclesratherthandisposeofthoseembryos
or continue storage longer than necessary because they cannot face the
alternative.6 Before considering the complex ethical, legal, and cultural
aspectsofthisprocessitisimportanttoconsiderwhatmaybedonewith
embryosleftoverfromthetreatmentcycle.
 Broadly,therearethreemaindispositionoptions:research,donation,
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anddisposal.StudiesamongIVFuserssuggestthatdonationforresearch
anddisposalarethetwomostcommondispositiondecisions.7Inthefirst
option,acoupleorwomanmaydecidetodonatetheembryoformedical
research.Embryosdonatedformedicalresearchmaybeusedforanynum-
berofpurposesbutmostcommonlyaredirectedtoinfertilityorstemcell
research.Giventhepotentialcontroversyofthelatter,somedonorsinsist
thattheirembryosbeusedonlyforinfertilityresearchpurposes.8
 Theseconddispositionoptionistodonatetheembryostoawoman
orcoupleforreproductiveuse.Whilemanywomenindicateawillingness
tooffertheirembryosfordonationatthebeginningofIVFtreatment,these
viewsoftenchangebytheendoftheprocess.9
 The third disposition option involves thawing frozen embryos fol-
lowedbytheirdisposal.Thisoptionmaytakeanumberofforms.Some-
times, a request ismade for adisposal ceremonyheld insideoroutside
the clinic that may resemble memorial or funerary rites based on tradi-
tionalinterment.10Afurtheroption,compassionatetransfer—thedisposal
methodthatoccupiesushere—involvesthawingtheembryoinapetridish,
collectingitinapipette,andthenplacingitinthewoman’svaginaorcervix,
where,itisunderstoodbyallparties,itcannotdevelop.Alternatively,the
thawedembryomaybeplacedinawoman’suterusatatimewhenimplan-
tationisunlikely.Fertility-enhancinghormonesarenotadministered,fur-
ther reducing the likelihood of successful implantation. Another option
involvestheextensionofcryopreservation,ifpermitted,untiltheonsetof
menopause,atwhichtimeawomanmayelecttohavetheembryostrans-
ferredtoherbody.11Theobjecthereistodiscontinuestorageanddiscard
theembryosinawaythatenrollsthewoman’sbodyinaritualizedpractice
thatconfersadditional(ethical,ceremonial)meaningtotheactofdisposal.
 Although we have been unable to locate the precise institutional
origins of this practice, it is likely to have emerged in response to two
relatedobjectives:managingrestrictivelegalrequirementsandmaximiz-
ing embryo implantation success rates. In Italy, for example, legislative
restrictionshadrequiredimplantationofallfertilizedeggsdevelopedina
cycle.Undertheselaws,in2004,atwenty-six-year-oldwomanwasforced
tohave threeembryos transferred toheruterus,despite facingextreme
healthrisksifshebecamepregnantwithtriplets.12Althoughthelawwas
seenasavictoryfortheCatholicChurch,inItalyabortionisstilllegalup
toninetydaysandlongerifahealthriskcanbedemonstrated.Theyoung
womanwhosubsequentlybecamepregnantwithtripletswasthusableto
haveafetalreduction.13



798 The South Atlantic Quarterly  •  Fall 2011

 Clinics incountriessuchasIrelandandSwitzerlandaresubject to
similarlyrestrictivelawsregardingembryotransferandhavedevelopedcre-
ativewaystodealwiththeseconstraints.InIreland,forexample,guidelines
setdowninthe1990sbytheInstituteofObstetriciansandGynaecologists
andtheIrishMedicalCouncilprohibitedthestorageofembryosforlater
useorresearch.Underasystemofself-regulation,Irishcliniciansrequired
“allembryosbereplacedinthewoman.”14DeirdreEgannotes,“Thislast
conditionledtotheratherbizarresituationwheredoctors,inordertomini-
mise the risk of multiple pregnancies, replaced surplus embryos in the
woman’scervixwheretheycouldnotsurvive.This,aswrylypointedout
byonecritic,wasequivalentineffecttoputtingtheminherear.”15Unlike
clinicsinItaly,Irishclinicsseemtohavebeenfarmoredeterminedtofind
waysaroundtheguidelinesandsparetheirclientstheriskofatripletpreg-
nancy.Oneclinicabidedbytheguidelinesbyfreezingonlywhatitinsisted
wereprecursorembryosorzygotes(wherethespermhadpenetratedthe
eggbutthetwonucleihadnotyetcombined).16Inresponsetoacomplaint
madetotheIrishMedicalCouncilbyantiabortiongroups,thisclinicwas
defendedbythemasteroftheRotundaHospitalinDublin,whotoldthe
Irish Times:“Wecan’tdragthewomaninandtieherdownandreplace[the
embryo].Wewilldoallwehumanlycantoreplacethem.Webelievethey
belonginthemother.”17WhiletheIrish Timesarticlecharacterizedtheprac-
ticeofplacingtheembryointhewoman’scervixasbluntlystrategic,adif-
ferentviewofthisprocesshasbeenofferedupintheSwisscontext.
 In Switzerland, where cryopreservation has been prohibited since
2001except for researchpurposes (since2005), IVFcliniciansaresimi-
larlyrequiredto transferallembryoscreatedoutsidethefemalebody, if
possible.18InSwissclinicalpracticethreefertilizedeggsaredeveloped(the
maximumpermitted)withaneyetotransferringthebesttwo.Incompli-
ancewiththeletter,ifnotthespirit,ofthelaw,thethirdembryoisplaced
intothevagina,whereitdevelopsnofurther.19AlthoughtheSwissexample
showshowaparticularpracticecanariseoutofthedemandsofthelegis-
lature,thereisevidencetosuggestthatthisprocedurewasunderstoodby
IVFrecipientsasethicalinwaysdistinctfromandinexcessoftheclinic’s
strategicaccommodationofthelegislativeintenttoprotect“life.”Inastudy
ofSwissclinicsand theirpatients,one IVFrecipientdescribedhowshe
wastoldthathersurplusembryos“wouldsimply[be]put...backinthe
vaginasotheycometoanethicalend,somewhere.”20Thiswasamatter-of-
factpropositionforthewoman,whoalsoindicatedthattherewas“nocere-
mony”attachedtothisdisposal.BrunoImthurnoftheDivisionofRepro-
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ductiveEndocrinologyattheUniversityHospitalZurichalsodescribesthis
kindoftransferinethicalterms:“Fromthelegalandbiologicalpointof
view,itisthesametodiscardembryosortoreplacetheminthevagina.In
bothsituations,theyaredestroyed.However,formanypatients(andalso
forme)itisadifferencefromtheir(andmy)ethicalpointofview,whether
toputtheembryosinagarbagebinorreturningthemtothebodyofthecor-
respondingpatient.”21
 Letusexamine the choiceof thewords replace and return, inboth
the Swiss and Irish contexts. The return or replacement contemplated
heremustbeentirely imaginary.Theembryo, in fact, iscreatedoutside
thebody,drawingonmaterialsextractedfrombothgameteproviders,and
hasitsoriginsinvitroandnotinthefemalebody.Tocallthisareturnora
replacementistosuggestfalselythatthetesttubeandthefemalebodyare
interchangeableatthepointoffertilization.Perhapstheaimistorhetori-
callyundotheactofclinicalfertilizationaltogether.Theideaofreturnor
replacementpositionsthewomaninamomentthatispriortotheadventof
clinicalintervention,amomentcharacterizedbytheexperienceofrepro-
ductivefailure.22WeseehereanethicalresponseonImthurn’spart,which,
although not explicitly demanded, seems reactive to legal prohibition—
perhaps it compensates for the clinic’s apparent creative reading of the
legislativerequirement.Iftheembryo,recastasanegg,is“returned”tothe
femalebodyfordisposal,ratherthantothe“garbagebin”asmedicalwaste,
wecanseehowthisritualprocessmightdrawonmenstruationtoprovide
anethicalframeforthatdisposal.Itdoessobyreturningtheembryotoa
stateofsomethingthattypicallyrequiresadifferentethicalandaffective
response.Thisisameanstoneutralizeorundotheactofembryodisposal
thathasbeentechnologicallyimposedandlegallyrequiredandtowardoff
theneedforceremony.Wewillreturntothisbelow.
 InjurisdictionssuchastheUnitedStates,wherethereis,asyet,no
legalrequirementtotransferallembryos,theneedtomaximizeimplanta-
tionsuccessratesresultinginthedevelopmentofsurplusembryosallows
us to identifya thirdobjective,namely, toprovideanaffective framefor
thedisposalofunusedembryos.Thetermcompassionate transferwasprob-
ablyfirstcoinedintheUnitedStatesbyResolve:TheNationalInfertility
Association,whichliststheprocedureonitsWebsiteamongtheavailable
options for IVF patients with frozen embryos awaiting disposition deci-
sions.23 Although the procedure is framed in terms of compassion, it is
unclearwhoextendscompassiontowhomorwhat.
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Grievable Not- Life

Whatdoesitmeantointerpolatethefemalebodyintotheprocessofdis-
cardingembryos?Whyisitthatforsomewomen(and,fordifferentrea-
sons,someclinicians)placingtheembryointheirbodyforthepurposesof
disposalconstitutesameaningfulandemotionallyexpressivewaytoman-
agethatdecision?Wehavearguedelsewherethatwhatwaslostinembryo
dispositionwasnotlifebutratherdesire—thedesiretotesttheembryo’s
potentialandtodisturbitsequipoiseofcryopreservation,whereeverything
iskeptinatimelock,inastateofsuspendedanimation,orinthecaseof
surpluscryopreservedembryos,whatmightbedescribedasastateof“sus-
pendedextinction.”24Italsospeakstothelossofthedesiretocontinuean
ongoingrelationshipwiththeclinicandallitrepresents.
 Inthisessay,however,wefocusonthequestionofwhatisgrieved
overormourned.Thequestionisnottrivial,asmuchofthelaborexpended
inIVFisdirectedatsecuringthefluidboundariesofsomething—afertil-
izedegg,anembryo,apotentiallife,tissue,medicalwaste—thatisunstable
tothepointofundecidability.JudithButlerarguesinFrames of Warthat
“onlyunderconditionsinwhichlosswouldmatterdoesthevalueof life
appear.”25Shecontinues,“Thusgrievabilityisapresuppositionforthelife
thatmatters.”26However,inthecaseofthesurplusembryo—deliberately
lostorgivenup—theopportunity,indeedthenecessity,forsomekindof
ritualorceremonialaccounting,asinthecaseofcompassionatetransferin
andthroughthewoman’sbody,suggeststheveryopposite.Thisisaclaim
togrievabilityfornot-life,forsomethingthatintheendisimmaterial.
 IfwecanreverseButler’sconceptualizationofgrievablelifeinthis
way, then it is worth considering Giorgio Agamben’s concept of “bare
life.”27Barelifeisthatstateofexistenceoccupiedbythosewhoareexcluded
frompoliticallife—thestatelessrefugee,theconcentrationcampinternee,
andthelike.AsPenelopeDeutschernotestheseexamples“areusuallyfor-
mations thatonecan imaginehavingbeen identifiedashuman lifeand
thenstrippedofthatstatus.”28However,asDeutscherfurtherpointsout,
“aconsiderationoffetallifedoesnotfittheseries,asitisusuallynotsitu-
atedatthethresholdofdepoliticizationordehumanizationofpreviously
politicizedorhumanizedlife.”29Whatthenoftheclaimthatfetuses(and
presumablyembryos)oughttobeincludedinthethresholdlifeofAgam-
ben’sconceptualizationofbarelife?Deutscherargues:“Thisisnotalife
whosehumanityhasbeenstrippedorlost.Ifithasanytemporalityatall,
itwouldbethetemporalityoftheprior,notthepost.”30Takingthisastep
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further,onemightdescribethelostembryointermsof“not-yet-life,”which
nonethelesswarrantssomeceremonializedrecognitionofgrief.Initsprior
statusitexistsonlyasthecurtailmentofpotential,notthecurtailmentof
actuallife.ThisiswhatHelenKeane,drawingontheworkofLynnMor-
ganandwritinginthecontextofmiscarriageandabortion,describesas“a
decisionnottocompletethesocialprocessofproducingabody/person.”31
Butler,too,rejectsthenotionthatgrievabilitycanoperateinabsenceofthe
socialconditionsthatproducelife.Addressingdirectlythequestionoffetal
lifeshewrites:“Thereisnolifewithouttheconditionsoflifethatvariably
sustain life, and thoseconditionsarepervasively social, establishingnot
thediscreteontologyoftheperson,butrathertheinterdependencyofper-
sons,involvingreproducibleandsustainingsocialrelations,andrelations
totheenvironmentandtonon-humanformsoflife,broadlyconsidered.”32
Neverthelesswomenwhoactivelychoosetodisposeof theirembryosdo
grieveorfeelsomethingabouttheactofgivingup.Further,thisexpression
offeelingisoftenmutedbecauseitsaudibleexpressionmightcedeground
tothosewhowouldwishtostoptheseactsofdisposition.
 SharonKaufmanandLynnMorganhavedescribed life endings as
dependent“ontheculturallyacknowledgedtransformationofalivingper-
son to something else—a corpse, non-person, spirit, ancestor, etc. Both
are frequently characterized by a time of provisionality, indeterminacy
andcontestationassocialrelationsarereordered.”33Hereintheclinicthe
desiretointerpolatethefemalebodyintothecessationofembryoniclife
is,onemightsuggest,anattemptatsomekindofrecognition(andthesta-
bilitysuchrecognitionmightbestow)ofthatwhichisotherwiseinsubstan-
tialandindeterminate.However,itisimportanttodistinguishthiskindof
recognitionanditsemotionaleffectsfromthekindofgriefsummonedin
thefaceofannihilationor,forlackofabetterterm,conventional mortality.
 Indeed,feministcriticalinvestigationsintothebiomedicalizationof
reproductionoverthelastseveraldecadeshavestruggledtofindasecure
waytoattendtoreproductivelossandgestationalgrief(see,forexample,
CatherineKevin’sessay,inthisissue34),andsoithasbeengivenonlytenta-
tiverecognition.Morganhasarguedformanyyearsfora“pragmaticsitua-
tional ethics of fetal relationality” and more recently has applied this to
her consideration of disposition practices around embryos.35 She argues
inthiscontext,“Today,asinthepast,themeaningsattachedtoembryonic
andfetalremainsaresociallyandpoliticallyconstructedbynegotiations
amongwomen,scientists,clinicians,thestate,entrepreneurs,religiously
motivatedgroups,andsoon.Now,asinthepast,thetangledrelationships
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among these constituencies define the zone within which jurisdictional
disputesarefought.”36Morgan,likethefeministtheoristsshedrawson—
LindaLayne,RaynaRapp,BarbaraKatzRothman,SusanSherwin,andso
on—isattemptingtodevelopaframeworkwithinwhichtheexperiences
ofwomenandtheirfeelingsabout,andunderstandingsof,theirembryos
and fetuses are appropriately recognized as negotiated identities within
particularpoliticalandsocialcontexts.Waryofthepotentialforpolitical
deployment of the fetus/embryo as what Kaufman and Morgan call an
“iconographicbiopoliticaltool,”37wetakeupthechallengeoftryingtoiden-
tifywhatisatstakeintheattributionofsomekindofgrieftothedisposi-
tionofsurplusembryos.
 Wesuggestthatthesefeministaccountsallowustothinkabouthow
much meaning can be afforded and expended on fertilized cells. While
amenabletobeingunderstoodintermsoflifeanddeaththeseentitiesdo
notfullypartakeofthesestates.Facedwithasenseoflossakintogriefin
thecontextof embryodisposition, for example, IVF recipients comeup
againstthecompetingpublicnarrativeofabortionpolitics.Twoofthediffi-
cultiesfacingwomenwhowishtoexpresssomesenseoflossaretheprob-
lemofwardingoffantiabortionadvocacyinwhichgriefmightbecoopted
andfindingalanguageadequatetothetaskofmeasuringthelossofsome-
thingthatdoesnotyieldadeath.
 Theprocessofcompassionatetransferis,wewouldsuggest,oneway
clinics and IVF recipients have attempted to manage this dynamic. The
languageof transfer rather thandispositionsuggests that theembryo is
shiftedfromthecareoftheclinictothecareofthewoman’sbodyrather
thansimplybeingdisposedof.Deathisnotactivelypresentinthisprocess,
and the capacity towardoffantiabortionpolitics relieson thisundecid-
abilityoftheembryo.Itspartialstatusmakesitofinterestculturallyand
legallyasarhetoricalresourceforthinkingoutsidetheemphaticcategories
oflifeanddeath.

Embryonic Undecidability

Thereareanumberofwaysinwhichtheembryo’sundecidabilityregisters.
InthecontextofIVF,cryopreservationisahedgeagainstfailure,theresult
ofasystemthatreliesonoversupplytocompensateforlowersuccessrates.
Theseembryosinthebankarepoisedontheedgeofoblivion.Undecid-
abilityisafeatureoftheclinicalenvironment,butitalsocharacterizesthe
experienceoftheIVFrecipient,whoserelationtoherembryosvacillates
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betweenpresenceandabsence,emphaticlife,orsomethingmoreattenu-
ated,morevirtual,ornotlifeatall.38Frozenembryosmightbeconsidered
life, or temporally suspended future children who are not now alive, or
asacrossingpointforasetofrelationshipsratherthanadiscreteentity.
Theseandrelatedpositionsshiftcircumstantiallyoverthecourseoftreat-
ment, storage, anddispositiondeterminations.Aswehavenoted, some
viewpoints,principallythoseofantiabortiongroups,donotrecognizeany
oftheslippagesdocumentedhere.Fromsuchperspectives,lifeislifeand
ithasitsoriginsatornearconception.
 Whileitisclearlythecasethatthegameteprovidershaveastakein
makingadispositiondecision,theyarenotalone.Theclinicisalsointer-
estedintheembryoasartifact—itisbyanyreckoningacollaborativecon-
struction. Therefore, the idea that the embryo should, self-evidently, be
returnedtothefemalebodyissomewhatcomplicated.Fromabroadclini-
calperspective(notingofcoursethatnosingleclinicalperspectiveprevails),
thereisanunacknowledgedundecidabilityrevealedinthecontradictions,
reversals,andinconsistentpracticesrelatingtothehandlingoffertilized
cells.Intheroutinegradingofembryos,forexample,manyaresimplydis-
cardedasmedicalwaste.Thesedecisionsaremadeonthebasis that the
embryosare“rough”or“ugly”orthattheyexhibitfeaturesinterpretedto
mean reduced prospects of successful cryopreservation or transfer; this
process is unceremonious. In her study of clinics in Ecuador, Elizabeth
Robertsdescribeshow“neitherpractitionersnorpatientsconsideredpoor-
qualityembryostobeworthyofmention,orcryopreservation.”39Thesefeo
(ugly)embryosdidnotwarrantthetitle“extra”thatwouldbeassignedto
thoseembryosthatgiverisetothechoicebetweencryopreservationordis-
posal.40Indeed,shereferstothephysiciansandbiologistsatoneclinicwho
“laughedwhentheyheardof...effortstosavefeoembryos,saying‘whata
wasteoftimeandmoney.’”41
 Thisisborneoutinotherjurisdictionstoo.InMetteSvendsenand
LeneKoch’sDanishstudy,cliniciansframedtheirdecisionsintermsofaes-
thetic judgments:“As laboratory techniciansandcliniciansclassifiedthe
culturedembryos, someweredescribedas ‘good-looking’oreven ‘beau-
tiful’andconsideredwellsuitedforimplantation.Othersweredescribed
as‘lookinguglyinthemicroscope’orsimplyas‘notgood-looking,’which
meantthattheymighthaveachromosomedisorderorasimilarlyserious
condition.”42
 IntheUnitedStates,aswell,thereisevidenceofrelatedsortingprac-
tices distinguishing embryos from medical waste. Robert Shabanowitz,
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anembryologist,describeshis“angst”inresponsetodiscardingcryopre-
servedembryoswhilemerelynotinginpassingtheinevitabledisposalof
thosethatare,inhisview,nonviable:“Disposingofhumanembryosisone
ofthemoredifficultresponsibilitiesassignedtoanembryologistinafer-
tilityclinic.Disposalisnotperformedwithoutacertainamountofangst;
embryologists,afterall,areprimarilychargedwiththecultureandtrans-
ferofembryos,nottheirdestruction.Although we routinely discard embryos 
that are considered nonviable or fail to develop in culture,disposingofcryopre-
servedembryosrepresentsthoseembryosthatareconsideredtohavethe
greatestpotentialforimplantation.”43Ameasureofdecidabilityisachieved
intheseinstances,althougharguablyitishighlysubjectiveandthereare
competingclinicalviewsontheaccuracyandeffectivenessofthesesorting
processes.44Considertherelatedpracticeofpreimplantationgeneticdiag-
nosis.45Embryosfoundtocontainageneticdefectorchromosomalabnor-
mality in this instance are also typically disposed of without ceremony.
From a disability rights perspective, this sorting pares the possibility of
nonnormativelifefromthecategoryoflifeitself.46
 Intheclinic,initialgradingdistinctions(good,bad,ugly,beautiful,
healthy,disabled)maybemadeswiftlyandunreflectively,butlaterdisposi-
tionchoices,madewithrespecttopotentiallyviableembryos,attractexter-
nalpressuretotreattheembryosinamanifestlydifferentway.Theygive
risetoclaimsforakindofclinicalcompassion.

Clinical Compassion

Clinicalcompassionmightbedividedusefullyintotwoforms:thatwhich
ismandatedandthatwhicharisesspontaneouslywithinthelab.Mandated
compassionemergesinthecontextofmedicaltreatment.Ashumantis-
sue,onewouldassumethatembryodisposalwouldgenerallyfallwithin
givenlocalguidelinesonthedisposalofclinicalwaste.47However,inAus-
tralia and the United Kingdom, for example, special guidelines regulate
embryodisposal.InAustralia,allIVFclinicsarerequiredtocomplywith
guidelinesissuedbytheNationalHealthandMedicalResearchCouncil,
which require a measure of “respect” in the handling of embryos. Clin-
icsaredirected tohave“protocols inplace for therespectfuldisposalof
embryos.”Theguidelinesalsonotethat“oneverywidelysharedview”is
that“embryoswarrantveryseriousmoralconsideration.”48
 A similar expectation exists in the United Kingdom, where the
HumanFertilisationandEmbryologyAuthorityrequiresthatIVFclinics
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“takeaccountofthespecialstatusofthehumanembryowhenthedevel-
opmentofanembryoistobebroughttoanend.Terminatingthedevel-
opment of embryos and disposing of the remaining material should be
approachedwithappropriatesensitivity,havingregardtotheinterestsof
thegameteprovidersandanyoneforwhosetreatmenttheembryoswere
beingkept.”49
 Intheabsenceofaspecificdefinition,theburdenofdefining“respect”
fallsontheclinic.Aswehavearguedelsewhere,whatisstipulatedis,in
fact, “an ethical attitude towards the embryo tied to the enacted expres-
sionofsomeappropriateaffector,ataminimum—onemightimagine—
thesuppressionofother,inappropriateformsofaffectonthepartofthe
clinician.Thisdrawstheclinicianintoanascentdeathscenegovernedby
theexpectationthattheywillmaintainaproperlevelofmoralseriousness
whenhandlingtheembryo.”50
 While some of these feelings are mandated, others emerge spon-
taneously within the lab. Roberts, writing on IVF practices in Ecuador,
describesanencounterwithacliniciannamedAntoniawhokeptadish
filledwithunfertilizedeggsandunused,extraembryosinthebackofthe
incubatornexttoherdesk.Robertsnotes,“Shekeptoneofthesedishesfor
aboutayear,depositingtheextraembryosfromeverypatient’scycleinto
adishinwhichtheyresidetogetheruntilitwastimetosterilizethelab.
Itwas in thisdish,after they lost thepotential tobecomechildren, that
patients’gameteswereallowedtomingle.Antoniausedthemasdisplay
embryosforvisitors,insteadofremovingthepatients’embryos,slatedfor
transfer,fromtheoptimalconditionsoftheincubator.”51
 MichaelMeyerandLawrenceNelsongrapplewithboththeexternal
requirementofrespectregardingembryodisposalandthekindofappro-
priateaffectthattheyargueshouldemergefromthecliniciansthemselves.
Writinginthecontextofhumanembryoresearchandtheapparentpara-
doxical requirement thatcliniciansmust respectwhat theydestroy, they
suggestthattheoccasionofthedestructionof“extra-corporealembryos”
“providesareasonfor[theclinician]tohaveanddemonstratesomesense
ofregretorloss.”52Further,theynote,“suchrespectinthelabshouldnever
beanemptyorinsinceregesture...and[cliniciansmustdispose]ofthe
remainsofusedembryosinawayrespectfuloftheirstatus(forexample
the remains might be treated as if they were corpses and be buried or
cremated).”53
 Indrawingthisanalogybetweenthetreatmentofembryodisposition
andburialorcremationof thecorpse,MeyerandNelsonraiseconcerns
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forthoseofuswhowouldnotwanttoequateembryonicentitieswithfully
fledgedhumanlives.However,itmaybethatbydrawingthisanalogy,we
areofferedaccesstotheresourcesofmourningandgriefthatmaynowbe
usedinthecontextofalossthatisnotquitedeathbutis,nevertheless,an
ending. This ritual of compassionate transfer emerges in the interstices
amongmandatedfeelingrules,spontaneousemotionalresponsesonthe
part of clinicians, and coercive legislative regimes. It is enlisted by IVF
userswhoarenegotiating(orholdingatbay)right-to-lifediscoursesand
thesubtlerandmorecomplexclaimsthattheembryomaymakeonthem
forrecognition.Tothatend,inwhatfollows,weconsiderrelatedformsof
griefthatsimilarlyenrollthebodyinexpressiveproximitytothelostobject.

Embodied Compassion

One of the obvious differences between an embryo and a corpse, aside
fromscale,isthatthehandlingofthelatterisgovernedbystringentpub-
lichealthregulationsaboutunsanitarycontactbetweenthelivingandthe
dead.Compassionatetransferis,therefore,uniqueinthatbodilycontactis
centraltotheprocess.However,theceremony/ritualofplacingtheembryo
in thebodyfordispositionpurposesdoesresonatewithearlieractivities
thatbroughtthedeadintointimatecontactwithlivingbodies.
 Anglo-Americantraditionsofnineteenth-centurymourningphotog-
raphy, for example, capture the dead resting tenderly on the laps of the
living,sittingproppedupamongsurvivingfamily,orappearingtosleep
through group portrait sittings. Even greater intimacy is contemplated
in Victorian mourning jewelry, composed of the twined and elaborately
curledhairofthedeceasedandworninalocketnexttotheskin.
 Elizabeth Bronfen argues that in the nineteenth century death
became a private event “assuring the continuity in the form of a family
unity.”54Shecontinues:“Theliterarythemeofblissfulreunionofdomes-
ticlifeinheaven,supportedbyconsolatoryliterature,graveinscriptions,
monumentsandthekeepingofmementosofthedead,impliesthatdeath
wasno longeruglyor frightening,because the separation it causedwas
temporary. Finality could be denied because continuity was excessively
staged.”55Inthecaseoftheembryo,however,therearenobodilymemen-
tos.Continuityishardtostagebecauseembryoniclifeisphantasmaland
residesintherealmoftheimaginary.Nevertheless,womenwhospeakof
usingcompassionatetransferoftendosopreciselyto“assurecontinuityin
theformofafamilyunity”whileatthesametimerecognizingtheephem-
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eralnatureofthoserelations.For“Bee,”whowritesablogdocumenting
her experienceswithassisted reproduction, the connectionbetweenher
existingchildren(createdthroughIVF)andthosecryopreservedembryos
shemustnowdiscard,ispalpable.Yetshefindscomfortintheideathather
bodymayhavediscardedtheseembryosanywayandthattheirmomentary
residenceinsideherconstitutesafleetingformofcare.Shewrites:

Myobstetrician,whoisalsoafriend,putthisincontextforme:“Moreoften
than women will ever know, fertilized eggs ‘roll on through’ and do not
implant.It’sthewaynatureworks.”Infact,thatisexactlywhathappenedto
theembryoswetransferredwithMadelyn’sandLily’sembryos,thatdidnot
growintochildren.Bychoosingcompassionatetransfer,Iwillbeputtingour
remainingembryosbackwheretheywouldhavebeenifnaturallyconceived,
butnotimplanted.
 Andthemotherinme,asIthinkaboutthechildrenwhoarenotbutmight
havebeen,simplywantstoholdthemforthatbrieftime.Andsaygoodbye.56

Asnotedearlier,thelanguageoftransferratherthandispositionsuggests
that the embryo is shifted from the care of the clinic to the care of the
woman’sbody.Theuseofthebodytoeffectthiscontinuitysuggeststhat
evenasembryodisposalisaformofending,evenameanstoachieveclo-
sure,itisnotadeathbuta“natural”cessationoffuturepossibility.
 The ethnographic record also provides an important precursor
analogyforthisuseofcompassionatetransfer.Atleastuntilthelate1950s,
the Amazonian Wari’ peoples practiced endocannibalism as a means to
negotiatethepersistentrelationshipbetweenthelivingandthedead.Beth
Conklin,whosefieldworkdetailsthispracticeinallofitscomplexity,uses
the term “compassionate cannibalism” to describe how the Wari’ were
quiteclearaboutthemotivationforeatingacorpse.Byincorporatingthe
body among extended family members, the Wari’ managed the physi-
cal reminder for those whose powerful feelings of loss might otherwise
prolongtheperiodof intensegrief.57 Incorporatingthebodyof thedead
extendscompassiontotheaggrievedandalsotothedead,who,ifnotcon-
sumedbytheliving,wouldotherwisefacetheterribleprospectofburialin
thecoldandisolateearth.FortheWari’compassionisextensive,reaching
bothoutwardandinward,drawinglinesofconnectionandaffectthrough
andamongmembersofsocialandkinshipgroups,pullingthemtogether
throughembodiedcontactwiththedead.
 Therearealsocontemporaryinstancesofbodilyincorporationofthe
dead.KimMordue,whosetwenty-year-oldsondiedfromanoverdoseof
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partydrugs,forinstance,arrangedtohavehisashestattooedintoherskin.
InlanguagethatechoesBee’s,Morduesaid,“I’veputLloydbackwherehe
started—he’sinmybodyagain.”58
 Grievingparentstattooingthemselveswithinkmixedwithashesof
theirdeadchildrenisavernacularversionoftheembodiedgestureenacted
in compassionate transfer,or rather,bothare vernacular versionsof the
same commemorative impulse. Compassionate transfer is a ceremony
that,asnotedabove,hasemergedinthegapsbetweenmilitantright-to-
lifepolitics,regulatorypractices,andinstitutionalandprivateethics.Itis
alsoapieceoftheater,somethingexceptionalintheclinicalcontextthat
isotherwisedefinedandgovernedbytheinstrumental,therational,and
thepurposive.Incompassionatetransfer,theIVFcliniciansmimeroutine
embryotransfers,playactingascenethatisbothasimulationandsincere.
Therecipienttooknowinglyentersintothisformofclinicaltheaterasrite,
inwhichanotherkindofacknowledgmentisconveyed,thatthisisanend.
Thereissomethingprovisional,evenimprovisedaboutthiscombination
ofscienceandethics,griefandcompassion.
 Wereturntothequestion,then,ofwhoextendscompassiontowhom
incompassionatetransfer.Wesuggestthatcompassioniscirculatedamong
allpartiesintheprocessoftryingtofindsomethingadequatetotheexpres-
sionofcessation.Ouraimhereisnottooffersomekindofallegoryofpoliti-
calsubjectivityforthecryopreservedembryothatwouldfocusontheways
inwhichitsliminalitydisturbstheliberalsubject—likeAgamben’sbarelife
(therefugeeorinterneewhoisdeniedthestatusofalifeaffordedhuman
rights)orButler’sungrievablelife(thepopulacestrippedofhumanityand
castoutofgriefintoindifference)—butrathertounderstandthepractices
ofwomenengagedinIVF,theclinicianswhoassistthem,andthedesireof
bothtofindawaytoacknowledgethepartial,relational,andcollaborative
processofnot making life.
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