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I spent a lot of time in graveyards growing up. As an Irish Catholic, the graveyard holds a special 
place in the collective cultural imaginary. It is a place of sadness, of course; but also, a place for 
family, for gathering, for the celebration of lives lost and mourned. The annual ‘graveyard mass’ 
(or ‘patron’ in rural Ireland), usually held in summer, was an opportunity to drink tea and eat iced 
buns, to make daisy chains in the grass with my cousins, keeping our distance but being sure to 
bless ourselves as the priest made his rounds, spraying the graves with holy water from his 
aspergillum. Each year, I would note the new graves that had appeared, trying to connect those 
now standing around them to families in the community I might know. Sometimes, a headstone 
would appear that was markedly different in size or colour. Having lost my own brother as a child, 
I had an instinctive aversion to these smaller headstones, or the ones marked with a simple white 
cross. 

I remember being struck, particularly, by the ‘angel’ graves; burial sites which appeared when, as 
was explained to me, women ‘lost their babies’ or, whose ‘babies were born asleep’. As a child, I 
found these graves peculiar for how they seemed to ‘pop up’, no ritual or warning. Nevertheless, I 
took their presence for granted and was surprised then to learn, at a later age, that the burial of 
‘unbaptised babies’ (ostensibly, including stillborn infants or miscarried pregnancies) on 
consecrated grounds was not permitted by the Catholic Church in Ireland until the late 1990’s 
(Traynor  2011). Without being absolved of ‘original sin’, these ‘babies’ could not enter heaven and 
were destined instead to spend eternity in ‘limbo’. Deprived of the option of a funeral and 
graveyard burial, families were expected to bury remains in the garden, or to smuggle them into 
adult graves. A brief literature review into the history of stillbirth in Ireland unveils a culture of 
secrecy and shame, with an entire island off the coast of Donegal ‘Oileán na Marbh’ (the Island of 
the Dead) providing a secret resting place for hundreds of stillborn babies, smuggled there by 
boat, often in the dark of night (ibid).  

This is, I am aware, a difficult subject for many. For Irish people, it may carry resonances of the 
events of 2017; when a mass grave of more than 800 babies and children was discovered close to 
a former ‘Mother and Baby Home’ in Tuam, Co. Galway. It is important to note that the majority of 
these were not stillbirths but infants and children who had been separated from their ‘unmarried 
mothers’ after birth. Historian Catherine Corless located birth records for almost all of those whose 
remains were interred there, but death records for only a few (Grierson 2017). The Minister for 
Children, Katherine Zappone, later announced that efforts would be made to provide proper burials 
and memorials for the deceased (ibid). This event shed further light on the horrendous abuse and 
mistreatment of women and children at the hands of Catholic Church-run ‘care’ institutions in 
Ireland. Reading the history of stillbirth in Ireland alongside the story of Tuam, it is evident that 
despite the Church’s lauding of the ‘sanctity of life’, in practice, ‘life’ could only be accorded by the 
Church in very specific conditions. Moreover, only specific lives were to be regarded as worthy of 
dignified treatment in death. 

The visibility of ‘angel graves’ since the late-1990’s (coinciding with my early childhood), can 
perhaps be linked to the legislative changes made that decade. In February 1994, following 
sustained campaigning by the Irish Stillbirth and Neonatal Death Society, a bill was put forward for 
consideration by the Oireachtas (the combined upper and lower houses of parliament in the 
Republic of Ireland) for the provision of an official register of stillbirths (Seanad Éireann 1994). 
Since 1995 then, stillbirths have been recorded in Ireland via the Stillbirths Register, wherein “the 
baby weighs at least 500 grammes or has a gestational age of at least 24 weeks” (Citizens 
Information 2016). Interestingly, stillbirths have been officially registered in England and Wales 
since 1926, with the introduction of the Births and Deaths Registration Act and in Scotland since 
the Registration of Still-Births Acts 1938 (Davis 2009). Current British policy dictates that 
stillbirths be recognised as occurring “after the 24th week of pregnancy”; in which case, babies 
must be registered and buried or cremated, according to common law (Human Tissue Authority 
2015). 



What catalysed the shift in the treatment of stillbirth in the mid 1990’s in Ireland, then? Was there 
a collective recognition of the cruelty of Catholic Church practices? A growing compassion for 
women (specifically, bereaved mothers)? Did it have something to do with shifts in the cultural 
construction of ‘the child’? Or, was it a shift in the recognition of grief and the effects of stillbirth 
on those who have experienced it? Perhaps it was a combination of these factors, although the 
latter appears to be more specifically verifiable. During discussion on the then proposed bill in 
1994, Minister for Law and Equality Reform at the time, Mervyn Taylor, cited that the purpose of 
the register was to “comfort grieving parents” who currently lacked “validation” of their grief 
without “official recognition of the existence of their unborn child” (Seanad Éireann 1994). What is 
clear is that this move constituted a distinct divergence from Catholic Church practices, whose 
teachings and protocols had dominated the treatment of stillbirth in Ireland for centuries before. 

Before I go on, I want to be careful to emphasise that although I engage simultaneously here with 
discussion of both stillbirth and miscarriage, I do not want to collapse the division between the two 
thereby lending to what Lauren Berlant calls the cultural construction of ‘foetal motherhood’; 
wherein women are regarded and treated as mothers immediately upon becoming pregnant 
(Berlant 1994). I also do not seek to reify the significance of the 24-week mark as the timepoint 
wherein miscarriages and stillbirths can be clearly and unproblematically demarcated; thereby 
lending to what Sarah Franklin terms the ‘time-life’ construction of the foetus (Franklin 1991). 
What I want to demonstrate is that religious and state-level treatment of stillbirth is historically 
contingent, culturally diverse and highly political; providing another arena for Church or State 
regulation and for the control of reproductive lives and practices. As alluded to above, the methods 
and modes for the distinction between stillbirths and late miscarriage have also changed over 
time. In this vein, protocols for the conceptualisation of and disposal of foetal remains from 
miscarriage and abortion also warrants further analysis in terms of their symbolic and practical 
effects. 

Up to date information on the procedures for the disposal of pregnancy remains, within the context 
of the Irish Health Service, are difficult to locate. A HSE report from 2016 on “National Standards 
for Bereavement Care following Pregnancy Loss and Perinatal Death” outlines that, in the case of 
“ectopic pregnancy or early miscarriage” where “a baby (fetus) is not identifiable”, parents should 
be given the opportunity to “collect and bury fetal tissue” or may consent for the hospital to 
“ethically and sensitively” dispose of fetal tissue through “burial or cremation” (HSE 2016, 27). 
Literature on the disposal of pregnancy remains after abortion in the hospital setting (which occurs 
generally, according to the 2018 legislation, within 9-12 weeks gestation), dictates that hospital 
staff will make available a range of options, explained “in a sensitive manner” (HSE 2018).  The 
most recent guidelines from the Human Tissue Authority in the United Kingdom for the “Disposal 
of Pregnancy Remains following Pregnancy Loss or Termination” (2015) take quite a similar stance 
- defining ‘pregnancy remains’ to include “all pregnancy losses, for example as a result of ectopic 
pregnancy, miscarriage or early intrauterine fetal death” as well as from “terminations of 
pregnancy that have not exceeded the 24th week of pregnancy”. 

The 2015 British guidelines outline that women be made aware of all options for ‘disposal’- 
including cremation and burial, “given the opportunity to discuss them, and supported in an 
individual and sensitive manner to ensure that she can make a decision that is right for her” (HTA 
2015, 3). Interestingly the 2015 document from the Human Tissue Authority differs substantially 
from previous legislation from the same body. The Human Tissue Act of 2004 did not make 
distinction between “the disposal of pregnancy remains, and the disposal of any other tissue from 
a living person” (HTA 2015, 2). Remains were regarded simply as the tissue of the pregnant 
person. It is important to recognise that the emotional experience of stillbirth, miscarriage and 
abortion are diverse, and that any attempt to homogenise or universalise these experiences risks 
essentialising a particular cultural expectation of gender and of maternity. As Erica Millar notes, 
the grief that women experience through miscarriage may not always be related to the “loss of 
their autonomous foetuses” but to the “loss of an ideal or belief”, of “an imagined future (as 
mother or co-parent)” (Millar 2017, 157). 

Whatever the objectives of these hospital policies - assumedly, to engage sensitively with the 
varied experiences of patients and to offer integrated bereavement care - they will I believe, 
inevitably entail a symbolic effect in terms of assuming or producing a specific ‘intentional 
orientation’ on the part of the pregnant person towards their pregnancy remains, an intentional 
orientation with which their own experience of miscarriage or abortion may not align. (With the 
term ‘intentional orientation’, I am borrowing here from Erica Millar (2017, 23) who explains the 



cultural acceptance of the discarding of excess embryos from IVF as contingent on the “presumed 
intent” of the pregnant person; and from Sara Ahmed’s (2006) meditations on ‘orientations’ in 
Queer Phenomenology). In November 2018, 6 months after the vote to introduce abortion rights in 
Ireland, a number of TDs (members of parliament) recommended a range of amendments to the 
Termination of Pregnancy Bill, specifically compelling women to bury or cremate foetal remains 
following an abortion; going so far as insinuating that those who do not provide a “dignified 
disposal” of remains should be prosecuted (Finn 2018). This move appeared to follow suit of the 
strategies of US Vice President, Mike Pence, in Indiana, where he attempted to introduce a similar 
bill forcing women to seek funerary services for aborted or miscarried foetuses (ibid).  

Again, I want to be quite clear that I do distinguish between what I consider the ‘symbolic effects’ 
of health standards described above, and the blatantly coercive nature of legislation, such as that 
put forward by Pence and his Irish contemporaries, which attempts to “align women who have had 
abortions with the role of mothers mourning their lost children” (Millar 2017, 154). I understand 
and acknowledge the necessity of medical protocols for the disposal of pregnancy remains, in 
engaging respectfully with these myriad ‘intentional orientations’ of the reproductive subject 
towards their pregnancies. In the year preceding the abortion referendum of 2018, I was finishing 
my master’s degree in Utrecht, the Netherlands. My M.A. thesis examined the conceptualisations 
of pregnancy amongst abortion rights campaigners. One of the stories which appeared to weigh 
heavily on the research participants was that of a couple who had recently travelled to England to 
terminate a pregnancy, because of the presence of fatal foetal abnormality, and who had to return 
to Ireland with the remains of their pregnancy in the boot of their car. The undignified and 
traumatic nature of such an experience fuelled both sympathy and anger amongst abortion rights 
activists of the day. 

What I find interesting, both in relation to the NHS and HSE standards for the disposal of 
pregnancy remains is the emphasis on the provision of ‘choice’, both in relation to the case of 
miscarriage and in the context of abortions. We might write this off as yet another example of the 
infiltration of liberal rhetoric into the politics of healthcare. Alternatively, we might reflect upon the 
historical moment, considering the advent of such protocols at a time where the ‘representational 
space’ is dominated by the foetus; in this case, perhaps ‘instructions’ become ‘directions’ to orient 
us in strategic ways? (Berlant 1997, Ahmed 2006). I would like to consider that these protocols 
provide evidence of a tacit collective understanding of the inevitably varied intentional orientations 
of pregnant people toward their foetuses. In Abortion and Woman’s Choice, Rosalind Pollack 
Petchesky proposes a ‘feminist model of personhood’ which she describes as “not static, not a set 
of physical or even intellectual properties; rather, it is a process, a continual coming to 
consciousness. We become humanized…always in a context of relationship with others” (Petchesky 
1987, 347-348). 

What Petchesky is pointing to with her feminist model of personhood is that pregnancies come to 
take on specific ‘realities’ depending upon how they are embodied. In one of the pilot interviews 
for my PhD research, the participant I was interviewing verbalised her frustration at the continued 
dismissal of pro-choice discourse on what can ostensibly be conceived as the differential 
‘intentional orientations’ of individuals towards their pregnancies as ‘moral relativism’. “So much of 
the process is actually mental and emotional…all of it has exactly as much value as the person who 
is pregnant decides”, she explained. Why is it then that “the meaning of foetal or embryonic 
life…changes according to context”, in some instances, but not in others? (Millar 2017, 23). How 
come there is scope to understand the perceived nuances of our intentional orientations towards 
pregnancies in death, but not in life? In the Irish case, how do we reconcile the existence of the 
HSE standards on the disposal of pregnancy remains in 2016, during the same period when the 
presence of the 8th amendment in the Irish Constitution imposed ‘foetal motherhood’ as Lauren 
Berlant (1997) termed it, upon all of those who were pregnant, immediately upon the test strip 
turning blue? What does this tell us about the politics instantiating the assumption or production of 
various intentional orientations in continued versus non-continued pregnancy? 

These are difficult questions with no clear answers, but which warrant continued and sustained 
analyses. What I hope I have shown to be less opaque is the fact that the legislative and cultural 
histories around stillbirth and miscarriage unveil a fluctuating conceptualisation of intrauterine 
existence. Moreover, it uncovers a less documented arena in which the state, and specifically the 
Catholic Church in Ireland, has sought to regulate and control the (female-coded) reproductive 
body. The politics of birth may be the politics of our generation, but death too, is political it seems 
(Tyler 2009). 
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