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The Last Card

Propped up in bed in the maternity ward, a photo I had seen months before in a midwifery book made an unwelcome appearance in my mind’s eye.  In it, a joyful couple cuddled at home with their just born baby.  The caption read, “Being with our new baby together renewed our bond of love for one another—we were like newlyweds again.” The only newlyweds David and I resembled were Alice and Ralph Kramden, so far were we from the picture of post-partum romantic bliss.

What had led us astray?  Was it the fluorescent lighting?  The nursing pillow strapped around David’s waist like a tutu?  The catheter in my urethra?  Why were we in a hospital at all instead of at home as planned?  

Nothing that happened before, during or after the birth of my son conformed to plan.  Labor was a primal lesson in surrendering to what I could not control.  It was not a lesson I was grateful for, nor did I heed it with anything akin to grace.   Being a lawyer, I was anxious to find someone to blame—David, the obstetrician, the reluctant fetus, myself.  Blame was a way to regain the illusion of control.  

It is true what most counsel, that when it comes to birth outcomes, there is only one thing that truly matters.  But it is equally true that every excruciating minute of labor matters and everything that goes awry matters, in a less consequential but no less enduring way.  In the end, even if your baby is robust and adorable, even if she has the visage of Sophia Lauren and is clearly endowed with great intelligence and charm, it is still not easy to let go of the trauma of a difficult birth.  And if the baby is dealt an unlucky hand, is less than the picture of health and resembles your alcoholic Uncle Jerry on a bad day, the birth trauma cleaves to your memory lobes like the baby latched on to your breast.

On the first night of our homebirth class it dawned on me that the baby inside me was soon going to hatch and that I was likely to be in a state of consciousness when this happened.  Until this point, I had convinced myself that the pain couldn’t be as extreme as rumored or the human race would have been long since extinct.  Could childbirth be more painful than having your leg torn off by a shark or being burned at the stake or having your eyes scoured with lye?  Such were the warmhearted, maternal thoughts that filled my head as the second trimester unfolded ominously into the third.  


When I entered the softly lit room full of couples reclining on pillows, all of whom were there to spend six weeks learning how to help the woman bear the agony of natural childbirth, I began to get nervous.  I had decided on a homebirth early on, not because I am even remotely brave in the face of pain, but because I had done enough reading to know that homebirth outcomes were better for mother and for baby.  I was wary of the usually unnecessary medical interventions routinely performed during hospital births—IV drips, vacuum extractions, the dreaded episiotomies and, worst of all, in twenty-five percent of hospital births, cesarean sections.  I was also convinced that epidurals posed risks to the baby and knew that labor nurses encouraged laboring women to end their suffering.  Midwives, on the other hand, do not and in fact cannot administer epidurals.  If I were in the kind of pain I had heard tale of and was offered waist-down numbness instead, would I take it?  Can fish swim?   

Instead of drugs, we would have at our disposal alternative pain management techniques, which we practiced while clenching ice cubes inside our fists.  Our options included: breathing deeply, floating away from pain, saying hello to pain, becoming one with pain, saying “fuck you” to pain, as well as grunting, chanting, screaming, moaning, singing, crying, verbally abusing our mates, and sitting in lukewarm birthing tubs which, it was said, could reduce the pain by as much as half.  David and I hatched a plan that involved my floating in a tub while he employed guided imagery to hypnotize me into believing I was snorkeling in tropical waters.

On the last night of our class, the instructor gave each couple ten cards.  On each card we wrote down a desired feature or outcome of our upcoming labors.  These were mostly frivolous wishes that revealed our collective naivete:  candlelight, Enya, blueberries, massage, hand-holding.  For many of us, our vision of labor looked more like a third date than like the bloody, sweaty, fecal scene of a birth.  All the couples had one card in common:  healthy mommy, healthy baby.   

We laid out our ten cards in front of us and one by one turned over the cards in reverse order of relative importance, healthy mommy and baby of course being the last card.  Then, the class was over, and we all filed carefully down the stairs and out into the still August night.

It was my due date, and I was on my way to my parents’ hotel when my foot rocked off the side of my clog and I fell forward, landing on hands and knees on the pavement.  My knees were scraped up and bruised and one of my ribs felt even more tweaked than usual but that was all.

That night as I lay in bed reading, my ankle turned purple and started swelling up.  When I tried to stand, I winced and plopped back down on the bed, where I would remain for the next two days monitoring my early labor signs and praying that my ankle would unwrench itself before I went into labor.   During the night, I woke up my usual four or five times to pee, but had to do it by standing on one leg over a bucket beside the bed.  To accomplish this, I leaned heavily on David.  David assured me that, while supporting me was a strain on his legs and groin, he could manage.  The next morning David woke up with what was diagnosed that afternoon as an inguinal hernia.  He could barely walk.  We were ready to birth our baby.

Four days later, I woke up at 1:00 in the morning feeling like I had to defecate.  When I sat on the toilet I felt cramped and constipated.  I went back to bed.  Fifteen minutes later, I limped to the toilet with more cramps.  Again no luck.  I lay in bed wondering if I could be in labor. No, I didn’t think so.  Here I was, four days past my due date having intermittent abdominal cramps.  No, definitely not labor.  

For the third time, I rolled out of bed to go to the bathroom.  As I stood up, I felt a trickle of warm water running down my legs.  My water had broken, but I was still convinced I wasn’t in labor.  It didn’t feel like labor.  It felt more like the time I was in Guatemala and hadn’t pooped for four days.  In an abundance of caution, I woke up David.  

“Your water broke?”  He sounded sleepy and confused.  In our class, we had learned that the water usually doesn’t break until well into the labor, sometimes not even until the baby pops out.

“I think so,” I said.  “Yeah, what else could it be?”

“Well then, let’s call the midwives,” he said.

“I hate to wake them up in the middle of the night if I’m not sure I’m in labor.”

“Erica, your water broke.  You’re in labor.  I’m calling.”

He went downstairs for their phone number.  By the time he was back, the first undeniable contraction had seized me.  It was short and mild and unpleasant.  It was about as much pain as I thought I could bear.

Our midwife Laurel, on the line with David, reminded him that early labor in a first-time birth would be long and slow, sometimes lasting days, and that we should try if at all possible to get some sleep.  She said we should call her again when the contractions were three minutes apart.  

Three minutes later, we called her back.  I groaned into the receiver a few times and handed David the phone.  Laurel told him she was on her way.

She arrived forty minutes later, by which time I had already vomited up my mother’s salmon croquettes into the handy pee bucket beside the bed and was out of my mind with pain.  The contractions were coming every two minutes and lasting forty-five seconds.  

My friend Rose came over as planned to fill up the “Aqua Doula” birthing tub.  It took an hour to fill, an hour I spent pacing the hall, glaring resentfully at the Aqua Doula and, every two minutes, letting out a high-decibel bellow as another contraction ripped through me.

Contractions have been described in many ways.  Our midwives said they were like really really really bad menstrual cramps.  My friend Susan couldn’t describe the sensation but said the pain was the equivalent of pounding your thumb with a hammer again and again.  My contractions felt like a bomb exploding in slow motion in my uterus.   As a contraction began, my first impulse was to run, to get out of and away from my body.  As it intensified to the point where it became clear that escape was impossible, groans and screams came roaring out of me, utterly primal and out of control.  Way way out of control. 

The best part of a contraction is its denoument--just after it peaks and you know the worst is over and that it will soon end and you will have up to a minute of rest before it begins again.  There’s a lot to look forward to during that one minute interval.  Cold compresses.  Sips of water.  The amazingly wonderful feeling of not being in agony.

By around five in the morning, my midwives decided that my cervix had opened enough that I was allowed to sit in the birthing tub.  The danger of getting into the tub too soon is that the labor will slow down.  After the water breaks, the clock starts ticking and, according to most practitioners’ standards, the baby has to be born within eighteen hours one way or another, vaginally or surgically, because the risk of infection without the protective amniotic sac sealing in the baby becomes too high.

The Aqua Doula was set up in our small, terracotta tiled sunroom upstairs.  The room had ceiling-to-floor windows and a skylight but, in the middle of the night, with only a dim light filtering in from the hallway, it felt appropriately cave-like.  

At last, I thought as I heaved myself into the tub, fifty percent pain reduction here I come.  As the first contraction in the tub began rumbling, I leaned over the edge, gripping its rubbery edge, unsure whether to climb out or stay put.  As the contraction subsided, Rose pressed a cold compress to my forehead and held out a cup of water for me to sip through a straw.  

“This tub isn’t all it was cracked up to be,” I said.  These were my last words for hours.  

Now and then, the idea that I should pretend to be floating in the ocean in Hawaii crossed my mind.  Just float away from bodily sensation, just float away.  But with the onset of each new contraction, I was immediately on my hands and knees, bearing down on to the side of the tub and roaring.

David was in the tub with me or kneeling beside it for most of this time, alternately rubbing my back and trying to stay out of my way.  I asked for my special womb music tape to be played, and this deep, echoing, rhythmic, beating sound is what eventually led me into that place birthing women describe, where communication becomes impossible, where labor has gone past the point of unbearability and into the realm of other worldliness, where the woman is the uterus and the uterus is pain and there’s nothing else.  

Laurel’s cell phone rang and she stepped out of the room.  She came back to tell me that another one of her clients had just gone into labor and, like me, was starting fast and furious.  She would have to go attend her while Jade stayed with me. Another midwife would be called to back up Jade—did I have any preference as to who this might be?  I stared at Laurel and Jade blankly and shook my head.  I didn’t care if the Incredible Hulk came to assist at this point.  

David climbed into the tub with me again.  “It’s like snorkeling in Maui, right Erica?  Just pretend you’re snorkeling.”  

I was non-responsive, and his suggestion fell to the tile floor with a thud as Jade and Rose looked at him like he was insane.

“Why don’t you take a break, David?” Jade said kindly.  “Go down to the kitchen and eat something--it’s almost morning.”

Another midwife, named Martha, arrived. At some point I looked up from the water where I had been admiring the blood clots floating on the surface and there she was, smiling supportively at me while Jade briefed her on my progress. 

As the sky began to lighten, the room began to feel too warm and too bright.  I imagined myself spending the entire day in the tub and watching the sun rise again the next morning.

That’s when my back exploded.  I had heard about back labor—when the baby turns face up so that the hard back of its head puts pressure on the mother’s spine.  It’s considered the most painful form of labor and what I most dreaded.

“My back, oh my God, my back!” I shrieked.

“Let me check you,” said Jade.

She climbed into the tub with me.  Only a homebirth midwife would step into a warm tub full of blood clots and various and sundry other bodily fluids.   She reached inside me.

“The baby hasn’t turned face up, but I think you should get out of the tub now,” she said. “You haven’t progressed at all in the time you’ve been in here.  I think you need to walk around for a while.”

I said that no, I didn’t think that was what I wanted to do, thank you very much.  Not that the Aqua Doula was such a great place to be after all, but what if it were worse on the outside—it wasn’t a chance I could take.

Jade had heard it all before.  “You really need to get out now.  You don’t want to go on and on like this, right?  We want to get this over with, especially since your water’s already broken.”

Rose and Jade nodded.  David had at some point slipped back into the tub unnoticed by me, and he helped me stand up and climb out.

I began pacing the hallway, and the novelty of being upright lifted my spirits.  For about twenty seconds.  But then my back reclaimed all of my attention.

Martha suggested a hot shower.  I was thinking more along the lines of a near-lethal dose of morphine but I cooperatively staggered into the bathroom and got on my hands and knees in the shower.  For a few minutes, I stayed there, the hot water blasting down my back until I started feeling dizzy with heat.

“I need to lie down,” I announced.  I knew that lying down was a frowned upon activity for mothers laboring at home. Lying down was a counterproductive, conventional, patriarchal labor position that robbed the woman of her power and required the baby to defy gravity to be born.

But my bed with its Indian bedspread and flannel pillowcases beckoned me.  If only I could crawl into bed, pick up a good book, and pretend that none of this was happening.

I lay on my side, one leg propped up on a pillow and rode out a few contractions in this position.  The contractions were now at barely measurable intervals. It was more like one long rolling contraction.

At 11:00 am, I sat up and said that I had had enough.  “I want drugs and I want them now,” I said, giving David a defiant look.

“Whatever you want, Erica—you know I’m cool with that,” he said.

I expected Jade and Martha to be crestfallen—a hospital transport must feel like such a failure to them.  But they were unfazed.   Jade explained that I could of course transport if I wanted to, but that I was probably very close and that if I hung on a little longer I could probably birth my baby at home.  She also said that by the time we drove to the hospital, checked in, got prepped for the epidural and waited for it to take effect, it would be two hours before I felt any relief.  She and Martha agreed that if I stayed home, chances were my baby would be born in that same amount of time.  

“How about if I check you one more time before you decide?” she said.

She reached inside me as I lay there trying to absorb the shocking news that relief was two hours away.

“You’re fully dilated,” she said.  “There’s a small flap covering your cervix but that can be pushed out of the way.  It’s time to start pushing.  Now is not a good time to transport.”

So I started pushing, although I didn’t feel that intense urge to bear down that many women describe.  On the contrary, I felt as if I didn’t understand what the pushing was all about.  It was still all I could do to ride out the contraction—now I had something else to do too, something I had never done before and didn’t know how to do.  Had we covered pushing in our class?  We had practiced being in a lot of pushing positions—squatting, kneeling, standing, leaning.  And we had learned about the timing of pushing—how the effort was best expended at the peak of the contraction so as to harness the force of the uterine muscle.  But what about the act of pushing itself?  I remembered the instructor comparing this final stage of birth to squeezing toothpaste out of the tube.   And I remembered that my friend referred to pushing as “shitting a watermelon.”  Neither metaphor turned out to be particularly helpful.

I hung on David’s neck and pushed—the only thing that was squeezed out was a little bit more of David’s intestine into his groin.  I straddled the toilet backward and pushed.  The midwives assured me a surprising number of babies had been safely birthed over toilets.  Rose brought in a tall stack of books and had me prop one foot up on them.  “See, your law books finally came in handy for something,” she said and I actually laughed. 

I laughed because I thought the baby was coming soon and was beginning to feel a bit euphoric.  The midwives were clearly in babycatching mode and David was next to them, ready to catch the baby if they gave him the last minute okay.  Martha held a mirror between my legs so I could see the baby come through.  There were quilted sterile pads laid out below me, and the receiving blankets were tumbling in the dryer, ready to envelop the shivering infant.

“I feel the head,” said Jade.  There was another burst of activity in the bedroom as I squatted next to the bed, holding on to the wood frame and wringing out my final pushes.  I started thinking about the “ring of fire”—the final and most intense stage of childbirth when the head comes through, shredding vaginal tissue here and there.  It was going to happen any moment now and I no longer feared it because then this all would be over.

Two hours had passed since the time I had declared my transport order.  The baby wasn’t out.  I pushed out some inhuman smelling feces and the fumes filled the room as Martha, like an angel, silently wiped the tiny pile of poo off the floor and disposed of it.  Jade had me push a few more times while she held the cervical flap aside, in case it was that thin bit of flesh that was holding the baby back.

“This isn’t working,” she said.  She and Martha left the room to confer while I lay on the bed in despair, Rose stroking my arm and back.

“I need drugs,” I moaned.

“Yes, you do,” she said, refraining from reminding me that she had believed all along I would need an epidural.

“I need drugs NOW,” I bellowed.

Rose continued stroking my back as though I were part mental patient, part wounded kitten.

When the midwives came back in to the bedroom, I announced with all the clarity I could muster, lest my request be misunderstood and hence delayed by an agonizing second, “I need an epidural or a c-section.  Now!”

To my amazement, Jade nodded her head in something close to agreement. She wasn’t going to check me and she wasn’t going to remind me of the evils that lay in wait at the hospital. 

“Is that your final decision?” she asked.

“Yes!” I screeched as another landmine blew me apart.  As the contraction subsided, I added, “And I’m not walking down the stairs.  I want to be carried out on a stretcher.”

I’m not proud of this moment.  This was the all-time low point of my labor, the moment where I couldn’t find an ounce of strength to go on, and just wanted that baby out of my body one way or another.  I had worked long and hard enough and somehow the thought of staggering down the stairs seemed, after all I’d been through, utterly unthinkable, impossible, the hardest thing anyone could ever ask of me.

To my dismay, Jade sighed heavily.  “You can have a stretcher if you want, but you need to understand what’s going to happen if we call the paramedics. First of all, they’re going to come barreling in here like there’s a full-on emergency going on.  Then, they’re going to take complete control.  They’ll rush you to the hospital where you’ll be treated like an emergency labor gone bad, even though that’s not what’s happening…You know that that’s not what’s happening right?”

I nodded mournfully.

“So, it’s totally your decision of course.  I’ll call 911 if you want.  Why don’t you take a few minutes by yourself to decide.”

Everyone withdrew from the bedroom.  I lay on the bed wishing I could be anywhere else— at the top of Mt. Everest in a blizzard, on a twenty-six hour decrepit school bus ride through Guatemala, in the middle of a colorectal exam.  But fantasizing of alternative nightmares wasn’t going to get me an epidural any faster.  

I rolled off the bed and opened the door.

“I’m ready to go now,” I said.

David sprinted down the hall to find my just-in-case-though-we-surely-won’t-need-it-hospital-transport-bag.  Martha kneeled beside me and steered my feet into a pair of underpants and then pulled my least favorite black shmata maternity dress over my head.  As I got dressed, Jade came back into the room to gather her things and stepped on the hand mirror Martha had left on the floor.  The mirror shattered into a hundred tiny pieces as I reminded myself that I’m not superstitious.  Except that I am.

I took the steps one by one, leaning heavily on the banister.  I could feel something dripping down my bare leg.  As I stepped outside into the bright, hot midday sunshine, I immediately longed for my dark cave.  David helped me into the back of our hot car where I immediately lay down and resumed my groaning.  Rose drove and David sat up front with an arm reached back to pat me reassuringly.  

It was a long ten-minute ride to the hospital during most of which I was sure I could feel a head pushing against my underpants.  David wheeled me in to the hospital lobby, the midwives tagging along behind us and Rose staying behind to park the cars.  We rode the elevator to the fifth floor with several other passengers.  I had never been on an elevator with a woman in labor and, from the looks on their faces, neither had they.  My contractions were back-to-back by then and I was squirming and writhing and stiffening in my chair as though it were electrified.  I didn’t feel comfortable moaning and screaming and grunting in public so I gritted my teeth and held it all in.  And the pain doubled.

Soon, I would get my epidural. Soon soon soon.  It was 1:30 in the afternoon.


At the nurse’s station, Jade quickly briefed the nurse-midwife while I did my silent contortions.  A nurse wheeled me into a delivery room with my entourage close behind.  I expected to find an anesthesiologist waiting for me in this room, epidural in hand.  But instead there were forms to sign, hospital gowns to get into, fetal monitors to attach and an IV to stick in my arm.  


A nurse came to my bedside waving her hospital tag toward me and telling me that normally she wore two tags but that she had misplaced her other one and that if any hospital staff wearing fewer than two tags ever tried to take my baby, I shouldn’t let them.  Was this woman crazy?  Why was she lecturing me about infant abduction when my baby wasn’t even born yet?  Couldn’t she see that all I cared about was pain relief?  Finally, she asked me if I wanted “something to make me feel better.”


Now we were getting somewhere.


“That’s why we’re here!” I was about to shriek but decided instead to nod appreciatively.


She smiled approvingly.  “The anesthesiologist is in surgery now.  He’ll take care of you as soon as he’s out.”


Say what?  There was only one anesthesiologist for the whole maternity ward and he was in surgery?  That was impossible.  One of the reasons I had opted for homebirth was because I knew how hard it would be for me to resist drugs where they were so readily available.  Now, here I was, begging for anesthesia, and I would have to wait.


I started to cry.  I felt very very sorry for myself.  I was certain that my pain would never end and my baby would never be born.


David, Jade and Martha stood around the bed comforting me, holding my hand and saying things I don’t remember as the contractions thrashed and rocked me.  Laurel rejoined us after her other mother had finished birthing her baby.


At 3:15 p.m., the anesthesiologist made his appearance, a halo of light hovering over his head.  “I will marry this man,” I thought.


He had me sit on the edge of the bed and lean forward against David while he pushed a gigantic needle into several spots on my back.  The shots were profoundly painful.  But within five minutes, my contractions began to fade from awareness and before long I couldn’t feel them at all.  All I could feel was a heaviness in my legs, a tingling in my toes, and some pressure against my rectum where the baby’s head was resting.  

It was the purest and most profound relief of my life.  Everything suddenly seemed quiet and peaceful, even as a mind-bogglingly large number of hospital staff bustled around the small room.  I began smiling and cracking jokes.  I began to feel like I wanted to stay in this bed for a long time, possibly forever.  I had never felt better.

Then, Dr. Basu entered the room.  

One of the worst aspects of transporting from a homebirth to a hospital birth is that you don’t get to have your own obstetrician because most obstetricians will not agree to provide back-up to midwives.  Instead, you get whichever staff obstetrician is on duty that day.  Sometimes, the staff doctor is perfectly fine.  Sometimes, she’s not.

Dr. Basu is a very short, squat Indian woman with unruly black hair.  She wore yellow eyeglasses with purple polka dots.   She entered the room as though she had just washed for surgery, with her hands held up in the air and a mask over her mouth.  Silently, a nurse dropped an apron over Dr. Basu’s head and tied it behind her back.  Another nurse handed Dr. Basu a pair of latex gloves as though on cue.   I thought she was preparing to examine me, but instead she began interrogating the midwives in a low, mildly accented but barely decipherable mumble.  Why had they let me push for so long?  Didn’t they know the baby couldn’t pass through with the cervical flap in its way?  Couldn’t they see how exhausted I was?  Why hadn’t they transported me sooner?

The midwives tried to calmly answer her accusations but they were clearly getting riled.  They were trying hard not to seem like uppity midwives while still protecting their client’s right to choose how she wanted to give birth.

Finally, still without laying a finger on or saying a word to me, Dr. Basu declared that I would need a c-section.

Laurel balked.  “You can’t determine that yet.  She just got an epidural and she’s going to rest and then push again.”

They continued sparring until Dr. Basu issued her final ultimatum, “I’ll give her two hours to push and then we’re doing a ‘C.’”   

I felt unconcerned.  I’d just rest up a little longer, maybe have a snack or two, and then I’d push this baby out.

Laurel came to my bedside looking grave.  “It’s kind of bad luck that you got Basu.  We have pretty good relationships with all the OBs here, except for her.  She hates midwives and she hates homebirths, and she loves cesareans.”

The hospital nurse, who was wearing a Tibetan headband and an ROTC recruiting button, confirmed Laurel’s characterization of Dr. Basu but added that Dr. Basu was highly skilled at performing c-sections.  “She truly believes it’s the safest way for a woman to give birth and she’s done thousands of them, and believe me she knows what she’s doing.  I’ve seen her save a woman’s uterus.”

I pictured a uterus flying out of a woman’s abdomen and Dr. Basu catching it in mid-air and placing it back inside her.  Then I noticed that Laurel was holding my hand and looking directly into my eyes.

“Erica, you’re not having a c-section.  Absolutely not, no way.”

“Of course not,” I said, thinking back to my own ultimatum a few hours earlier—“I’m having an epidural or a c-section NOW.”  Or was it an epidural and a c-section.  Anyway, it wasn’t a moment I was proud of and I was happy to join Laurel in pretending I had never said it.

“But,” Laurel continued, “this two-hour time limit is real.  You need to start pushing again now.  And I think you should get some Pitocin to get your contractions going strong again.”

“What about the cervical flap?”

“Don’t listen to her.  You can push through the flap if it’s even there still. It’s probably gone by now.”

As the nurse set up the Pitocin drip, Laurel explained how we would do things.  Since I couldn’t feel my contractions anymore, Laurel would monitor them on the computer screen and would tell me when to push.

“How will I know I’m pushing?  I can’t feel anything,” I said.

“It’s hard, I know.  But lots of women have given birth this way.  Your body knows what it has to do.”

Once the Pitocin kicked in, what had been moderately uncomfortable rectal pressure became intensely horrible.  It wasn’t exactly pain, not the kind of pain I’d been in before, but it was one of the most unpleasant sensations I’d ever experienced.  The more I pushed, the more this sensation intensified. 

I pushed and pushed, never sure how hard I was actually pushing or how far off my timing was.

“Can I stand?” I asked, hoping to enlist gravity’s support.

“No,” said the nurse.  “Not with an epidural.”

“Can I have some water?”

“You can suck on this.” She handed me a lollipop stick with a small wet sponge on one end.  “You can’t have anything more than that in case you have to have surgery.”

“But I’m really really thirsty,” I said.

She shook her head apologetically.

“You’re at maximum strength Pitocin,” she said.  “Now’s the time for some serious pushing.”

I spent the next hour doing some serious pushing.  I held on to a bar and pushed.  I held on to some rolled up sheets while David and Rose gave resistance from the other end, and I pushed.  I counted to five and went full strength for all five counts.  Then I tried pushing for as long as I could, taking a quick breath and going again as long as I could, then again, three times before resting, so that I was pushing for the full duration of the contraction. 

 I wasn’t wearing my glasses and couldn’t see clearly the mirror at the foot of the bed.  But it was reported to me that the baby’s head was clearly visible, that with each push it was descending but at the end of the contraction it was receding.  I could sense the excitement in the room during the peak of the contraction, the little gasps and oh’s and “yeah’s” and then the disappointed sighs as my pushing weakened and the head disappeared again.  I made no further progress.

When Dr. Basu came back into the room, it occurred to me for the first time that I was going to have a c-section and I began to feel scared.  She put her hand inside me and felt the baby’s head, then began mumbling.  Everyone seemed to understand what she was saying, albeit with difficulty, except for me.  David translated her mumblings.   “She says he’s stuck under your pubic bone.  She says he’s big and his head’s at an angle.  She says he’s not coming out vaginally.”

 “We can try an extraction.  Do you want an extraction?” she asked.

“What did she say?” I tried to keep the annoyance out of my voice, aware that this woman might soon have me under her knife.

“Do you want to try a vacuum extraction?” David said.

The vacuum was one of the many interventions we had sought to avoid by planning a homebirth.  “Well, if it’s either that or surgery, I guess I should try it.”

The ROTC nurse handed Basu an impossibly wide rubber suction cup.  Basu wedged it into me and said I could try it up to three times.

“And then what?” I asked.

David shrugged.

 “Now,” said Basu, and someone slipped an oxygen mask over my face as I began pushing my guts out while Basu yanked on the other end of the suction cup.  Nothing happened.

“Push now,” said Basu.  

I pushed. 

Basu frowned.  “What’s going on here?  Are you pushing or pulling?” 

It was then that the people and things in the room began to swim.  I looked in the mirror and saw a horde of people I didn’t recognize looking very busy at something.

When I came back to earth, David was shaking his head back and forth angrily.  I later learned that, on the second attempt, the nurse had inserted the vacuum backwards so it didn’t suction properly.  That was why Basu had asked if I was pushing or pulling.

I waited to be told to begin my third and final attempt.  Basu said that she had never seen the vacuum work after the first try and she didn’t expect this time to be the exception.  I heard that.

“Push,” she said.

This was it, my last chance to birth my baby in something resembling the way I had intended to.  I strained with all my might.  I gave it everything I had and then I reached deep and gave it a little more.  Then Basu said, “It’s not working. I knew it wouldn’t work.”

The room began to swim again.  I was floating away from my body, unaware if I was still pushing, vaguely wondering who all the people around me were.  When I came back to my body, the vacuum was out of me, and the room was quiet and still.

“I guess I have no choice now, right?” I smiled weakly at Laurel.  “I mean, this baby isn’t coming out of me any other way, is it?”

“It doesn’t seem like it,” she said.  “You and David should take a minute alone to talk it over though.”

“Prep her,” said Basu as she left the room.  The nurses nodded and then said they would come back in two minutes.

It was 7:30 p.m.  I had been in active labor for seventeen hours, much of it in excruciating pain, and now my rectum felt like an enormous, bulging hemorrhoid.  I hadn’t eaten in over twenty-four hours and had slept for only two hours in the past thirty-six.  

A number of panicky thoughts swirled through my head.  Was this baby really stuck or was I submitting to this cesarean fanatic’s bullying?   Would surgery be a terrible, possibly fatal mistake, or would it deliver to me a perfectly healthy baby in a matter of minutes?  Above all, would I be able to take a nap when it was over?

“I think if I push for another hundred hours this baby won’t come out,” I said.

“It’s totally your decision,” said David.  “I support whatever you choose to do.”

“But is it really even a decision at this point?  I mean, what else can I do?”

“I know.  You’ve done it all.  You’ve done the homebirth and the hospital birth and the baby’s still not out.”

“But this is the worst thing, the thing we most wanted to avoid.  We’ve done every single thing we didn’t want to do and now here’s the worst of all.”

“None of that matters, though, as long as you and the baby are okay in the end.  Remember the last card?”

“Healthy mommy, healthy baby,” we recited together.

 “Don’t be hard on yourself—you did all you could. I can’t believe what you’ve been through.”

“Yeah well… call in the nurses before my anus explodes.”

The ROTC nurse shaved me with an electric razor, catheterized me and put a pale pink shower cap over my head.  David was directed to put on scrubs and meet me in the operating room.  I was transferred to an operating table and wheeled into a frigid, fluorescent, stainless steel furnished room with the look and feel of a morgue.  

David, in aquamarine scrubs and shower cap, held my hand as I shivered in my thin gown.  My arms were extended out from my sides and tethered down to little tray tables on either side of me.  As the anesthesia kicked in, I began to shake violently and understood that the arm restraints kept me from flying off the table.

“That’s a common reaction,” said the anesthesiologist.

A blue curtain stretched across my naval so that I couldn’t witness the surgery, couldn’t witness my child being born.  David held my hand and leaned out to the side to peak around the curtain at times.  As for me, I was floating high above the operating table in a morphine-stupor, barely aware of any of the things being done inside my body.  Beneath a hazy scrim I could make out Basu’s black curls bobbing as she strained to pry the baby out of my uterus using what David described as a large shoehorn.

Suddenly, the anesthesiologist was holding a purple-red baby near my face.  “You have a boy,” he said and then began to move away.

“Wait, wait,” I cried and he brought my son back for a quick kiss.  Then, a team of nurses whisked him away and out of sight to perform a number of tasks that hospitals deem more important than laying a newborn baby down on his mother’s chest.

As Basu sewed me up, I wasn’t shaking anymore but I was confused and miserable and extremely cold.  It wasn’t entirely clear to me that I had just given birth.  I needed to see the baby again to believe in his existence.  David had gone with the nurses so he could stay close to the baby and make sure they didn’t start trying to vaccinate him or shoot him up with antibiotics or who knew what else.

Twenty minutes later, I was wheeled in to a recovery room where David was waiting, holding a white swaddled package with a tiny face peeking out. I loosened the swaddling and laid my baby down on my chest. He quickly latched on to my breast, his bright eyes staring up at me with a look of wonder and mild alarm.

Then, the nurse helped David give Liam his first bath in a tiny tub set up on a stand underneath a warming lamp.  David struggled to sponge the sticky birth goo off Liam’s floppy limbs, practically doubled over to avoid banging his head on the heat lamp positioned a few feet above the tub, a comfortable distance for most nurses but not for a six foot two man.   He was utterly silent and grim-faced as he went about his task but began yelping when he realized that the heat lamp was singeing his hair and beginning to burn his scalp.  By the time he finished bathing and swaddling the baby, he looked approximately sixteen years older.

My parents arrived just as David handed the recovery room nurse a Tupperware container and asked her to bring us the placenta.  She looked merely amused as she informed him that the placenta was a bio-hazard and that we would have to dispose of it according to instructions she would give him.

“That’s okay,” David said, waving away the instruction sheet, “We’re going to eat it.”

The nurse walked out, shaking her head in mild amazement.  She snorted, but only a little.  This was Berkeley, after all, where placentas often followed new parents home.  But eating it was new to this nurse.  

If the nurse seemed a bit taken aback, my mother was utterly astonished.  She looked from me to David to my father, her mouth hanging open and her eyes wild.

“You’re not—he’s kidding right?” She finally addressed herself to me.

“David’s read up on it—it’s really nourishing,” I said.

“But, but, it’s—I mean, you’ve got to be kidding me,” she said.

“Gorillas eat it.  All mammals do except for humans,” David explained.

“Gorillas eat their stools, too,” she said.

The nurse came back and handed David the Tupperware.  The dark mass of placenta was visible through the sides of the container.

“We need you to take it home and put it in the freezer,” I said.

David handed her the container.  She looked down at it as if holding a radioactive device, then handed it to my father whose initial look of disbelief hadn’t worn off yet.


This is where I had hoped my birth story would end, with my baby safely in my arms, surrounded by beaming father, mortified grandparents, and joyful midwives and friends, the smell of burnt hair infusing the air.  It was to have been the last card—healthy mommy, healthy baby.  But our deck had a wild card.

****


My hospital room was designed to trigger post-partum depression.  Smoky, hermetically sealed windows behind heavy vomit-colored curtains blocked out the natural light.  The air was stale and chilly.  There was a small reclining chair in the corner for the non-birth parent to sleep in, though it was hardly big enough to accommodate an elf.  Next to my bed was a high table on wheels on top of which was a large clear box with no lid.  Inside the box was my baby, Liam.


Next to my bed was a telephone that rang incessantly and with startling volume until I unplugged it.  The nurses were required to check on me and the baby every hour, and they weren’t the only personnel barging in and out of my room around the clock, making sleep impossible.  There was a photographer who, unbeknownst to me, had already snapped some pictures of Liam and wanted to know how many prints I wanted to order.  There was the woman from “admin” who needed information for the birth certificate.  There were people bringing in trays of broth and orange jello.  There were people who came in to empty the trash.  There were three lactation consultants.  There was a woman from county social services who wanted to set up a post-natal home visit.  There was another woman from admin who wanted to verify my billing information.  There was Basu, who came twice to check my or, as I’m sure she saw them, her sutures.  The first time she came I was still very high on morphine, and I got all weepy and thanked her profusely.   The second time she came the morphine had worn off and I played dead.


The anesthesiologist had warned me against letting the morphine wear off without starting in on pain pills.  


“I know you had wanted to do this without drugs,” he said.  “But when the morphine wears off, you’ll be in a lot of pain—trust me, you don’t want to go there.  So take the Vicodin.”


I nodded but was already telling myself that I had subjected my ten-minute old baby to enough narcotics and that if I had withstood eighteen hours of labor, I could withstand a little stinging and swelling around the incision.  When the nurse handed me two white tablets and a cup of water, I politely declined.


“There’s the call-button if you change your mind,” she said, then added, “You’re the one who was in active labor for fifteen hours, aren’t you?”


“Seventeen.”


I had dozed off to sleep with Liam squeezed in between me and the side railing of the bed.  I was starting to feel a bit of a burning sensation around the incision as I drifted off.  When I woke up, I was in full scale raging pain.  My free hand shot out to hit the call button.  


By the end of the second day, David and I began sniping at each other.  There had been one too many diapers to clumsily change, one too many phone calls, one too many intrusions, one too few painkillers and many many hours too few of sleep.  David was haggard and irritable. I was haggard and spacey.  Liam was crying a lot, and I was having trouble getting him into comfortable positions for nursing.  I had to keep adjusting him, which made him slip off, which made my nipples sore.  I can’t say that I handled any of these challenges gracefully.


David began spending more time at home trying to sleep and logging the dozens of congratulatory calls on the answering machine.  I was left to bond with Liam, sometimes alone, sometimes with my parents, who kept a dutiful vigil sitting on straight back chairs doing crossword puzzles.  Liam was asleep most of the time.  He usually woke up right around the time I had finally begun to doze off.  I held him against me in the bed and looked down at him as he nursed.  Often, keeping him latched on was a constant struggle that consumed all of my attention.  When the nursing went smoothly, I had a chance to obsess over the disquieting thought that if I had tried to give birth a hundred years ago, my baby and I would both be dead now.  

At times, my ruthless mind settled down and I would begin to feel blissfully and deeply in love with my baby.  But before long, the bliss melted into a panic-tinged despair and the tears came.  How could I possibly bond with and love and care for and nurture this tiny creature when I was so completely preoccupied with my own pain and so full of shame and disgust with myself for giving up and giving in to surgery?



Several times a day, I wheeled Liam around the maternity ward in his plastic box.  Looking down at him in that box made me feel that everything was very wrong.  Who was this swaddled bundle?  If he were my baby, surely I’d be holding him close. One of us was an imposter, a fake partner in the dyad.   Three days and I had failed as a mother already.  My son would be emotionally scarred and would become an alcoholic or a serial killer or a politician.


On the fourth morning, the pediatrician noted that Liam’s skin tone had become yellow and ordered a blood test for jaundice.  A nurse came and stuck a needle in Liam’s heel, which he didn’t seem to mind.  A few hours later, the pediatrician came back to tell me that his bilirubin level was on the high side and that he would reorder the blood test for the next day. 


When he left, I whipped out my packet of new parent brochures in search of information about jaundice.  Jaundice, I learned, was a surplus of dead red blood cells, more than the liver was able to flush out of the body.  It was apparently common in newborns and usually went away by itself or with exposure to sunlight.  In more serious cases, the baby would be placed under ultraviolet lights and wrapped in a “bili-blanket” until the bilirubin count normalized, usually after a day or two.  I concluded that Liam’s mild jaundice was nothing to be worried about and returned to more pressing considerations, such as whether I’d ever have a bowel movement again. 


By the next morning, Liam’s bilirubin count had spiked to eighteen and the pediatrician said treatment was now necessary.  Liam was very yellow—even the whites of his eyes had turned into little yellow saucers.  David and I decided to have a portable ultraviolet light treatment station installed at home—I was going to be discharged that evening, and we wanted desperately to be at home with our new baby.  Our pediatrician said she thought doing the treatment at home would be fine.  David went home to meet the technicians who would set up the treatment station.

When the news came that Liam’s count had hit a terrifying twenty-four, I was alone and promptly burst into tears.  The nurse sat on the edge of my bed.


“Are you still planning to do the treatment at home?” she asked.


“Well yeah, I mean, I want to get out of here,” I sputtered.


She inhaled deeply and looked me straight in the eyes.  “Has anyone really explained jaundice to you?”

“No, I mean, just what I’ve read.” I gestured toward the stack of flimsy brochures filled with pictures of non-yellow babies.


“You need to understand the risks—if your son’s levels don’t go back down soon, there can be brain damage.  In extreme cases, well… he could die.”


I cried harder, shattered by this news.


She took both my hands in hers.


“It’s a very treatable disease—it responds very well to the lights.  I know that you want to go home--you’re completely exhausted.  But here in the hospital, we’re set up to handle the kind of problem your baby has.  We can get the jaundice under control and keep a close eye on him.  If you do this at home, you’ll have a bili-blanket but not the overhead lights, and there’ll be no nurses to help you.  It’s your decision of course…”


I was so utterly confused and terrified I could barely breathe.  Should I bring my baby home or did he need to be handled by highly-trained professionals?


My fear quickly dictated the answer and David was in full agreement.  He turned the technicians away at the door and stayed home to take a nap.  Meanwhile, my mother helped me prepare for my midnight discharge and Liam was carted upstairs to the neo-natal intensive care unit (NICU).  


After a tearful goodbye and much well-wishing from the maternity ward nurses, my mother and I took the elevator up one floor to the NICU.  It was quiet and dimly lit at this hour but, as always, heavily staffed.  Nurses with clipboards floated quietly from incubator to incubator accompanied by the steady hum of medical machinery.  


Until the moment I saw Liam lying in the incubator, it hadn’t occurred to me that he would be in one.  The sight of him there was heartbreaking, and I had to turn away for a few minutes before I could look again.   The incubator was kept at eighty-six degrees, so he wore only a disposable diaper which made him look scrawny.  There was a gaggle of wires taped to his chest and black opaque goggles over his eyes to protect them from the blinding UV light above him.  Underneath him was a glowing, nylon pad—the biliblanket.  There was a pacifier in his mouth.  He was so tiny and pitiful in there, not at all the robust eight and a half pound boy that had been born just days ago.  


“I don’t want him to have a pacifier,” was the first thing I told the attending nurse.


“It’s your choice,” she said disapprovingly.  “But if he cries and you’re not here, then what?   Would you rather he just cry and cry?”


“I’ll be here,” I said.


I went into the visitors’ lounge to put my things down.  Grief counseling posters adorned the walls.  The room smelled like urine-marinated microwave popcorn and the carpet was littered with paper and plastic wrappers.  A young woman with two-inch placenta-colored nails was on the phone telling someone off.


“Let’s be clear—he needs to get his ass out of there, you know what I’m saying?... I don’t care what he says… I don’t care.  You need to fucking deal with him.  Don’t expect me to…No…No…Fuck that shit.”


I tiptoed out of the room, irrationally afraid she would turn her rage on me and thrust her nails into my soft, oozing belly.  


“I hate this place,” I told my mother.  “It’s gross.  And they’re not telling me anything.  I mean, where am I supposed to sleep?  And how will they know where to find me when Liam’s hungry?  I mean, what the fuck is going on here?”


“Let me go ask some questions,” she said.  


If there’s one thing my mother is good at, it’s getting information, the more reluctant the source, the better.  She came back a few minutes later.


“There are two bedrooms for parents and they said you can have one tonight, but they’re not sure yet about tomorrow night.  There’s a phone in there and they’ll call you when it’s time to come feed Liam.  He can only be out of the incubator for thirty minutes every three hours.  After you breastfeed him, you can pump more milk and David can hand feed it to him.”


We found the bedroom and I collapsed on the bed while my mother learned how to double pump my breasts using the industrial-strength electric pump standing next to the bed.  I sat back against the pillows.  My mother pressed a plastic suction cone against each nipple.  When she flipped the switch, I could see and feel my nipples being pulled deep into the cones, in and out, in and out—each nipple yanked like an udder into an impossibly long and extremely unattractive shape.  After about five minutes of yanking and stretching, tiny spurts of milk began spraying into the cone and, eventually, dripped down into the collection bottles attached to the cones.  With all the anesthesia and painkillers, my milk was coming in slowly--forty minutes to collect a tiny vial.  


After being milked, I felt utterly depleted, like the pump had sucked the life force out of me.  I felt I should replenish myself by eating or drinking but all I could do was pull up the covers and close my eyes.

It was 2:00 am.  My mother went home and David came.  We slept.  We woke.  We hobbled down the hall.  I breastfed.  I cried.  We limped back to our bedroom.  We pumped.  David went back to the incubator with a vial of warm milk to give Liam via a tube attached to his pinky.  We repeated this sequence, night and day, grazing occasionally at the food my mother and Rose brought in.  

My father had a cold and, per NICU rules, was banished.  He lay in bed in his hotel room waiting for telephone updates.

When I looked in the mirror, I saw a hunched, green-hued creature with red swollen eyes, matted hair and huge breasts.  I was like some kind of mythical mother-monster from ancient Greek literature.

I lived for and dreaded the authorized thirty minute slots with Liam.  I couldn’t stand up straight, I felt nauseas inside my bones, my eyes were burning, my nipples were on fire and, no matter how much water I guzzled, I was practically hallucinating with thirst.  I sat on the rocking chair looking down at my baby, trying to derive energy and inspiration from this tiny creature fighting for health.  But Liam was a dehydrated, limp sack of bones and skin.  Jaundice makes babies extra sleepy.  After a couple of minutes of sucking, Liam would begin to doze off and I had to tickle his neck to keep him awake for long enough to take in sufficient milk.  David rubbed my neck and I stroked Liam’s, and this was all we could do.

Liam’s count peaked at twenty-four and stayed there for a full day before suddenly plunging to seventeen.  I did my most serious weeping yet when I heard that number.  Seventeen:  It is the most beautiful of all numbers, clearly.   

Then it went back up to nineteen but we were told this was a normal, onetime occurrence and that it would soon go back down and stay down.  We continued to sleep, nurse, pump and eat for another day, until it was clear his count was down for good.

After forty-eight hours in the NICU, Liam was given a farewell bath.  David and I watched in awe as the nurse easily handled his floppy limbs and succeeded in cleaning without drowning him or setting her hair on fire.  We agreed that we would never be capable of performing such a feat.

We walked out of the hospital into a blazing summer day, seven days after Liam was born.  I hadn’t set foot outdoors since my short journey to the car during labor, and the burning hot sun felt alien and hostile.   I wanted to get into my bedroom and pull down the shades.  

We spent an amazing amount of time getting Liam into the infant car seat.  I was tense the whole way home, certain that another car would plow into us at any moment.

And then we were home with our new baby.  I was drugged, exhausted and traumatized but alive and with no permanent damage.  Liam was sleepy and yellow but alive and with no brain damage.  Healthy mommy, healthy baby.
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