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            For Debbie Dalton and our Christopher, Nicholas, and Liliana, lockdown strong, no matter how long
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            I cannot, for the present, express my meanings more clearly.

            —Spinoza

            Beware the terror of not producing

            Beware the urge to justify your decision.

            Watch out for the kitchen sink and the plumbing and that painting that always needed being done. But remember the body needs to create too.

            Beware feeling you’re not good enough to deserve it

            Beware feeling you’re too good to need it

            Beware all the hatred you’ve stored up inside you, and the locks on your tender places.

            —Audre Lorde, from Sister Love: The Letters of Audre Lorde and Pat Parker, 1974–1989
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             1.

            OUT OF THIS TIME

         

         Good morning, cancer. How are you? You must have been there that balmy night in Atlanta in the early nineties. At that sports bar. A group of us poets decompressing with quick rounds of drinks and propelled into a state of collective foolhardy bravery, decided, while we faced the long trough of the urinal and watched the small TV screens mounted directly in front of us at eye level, to aim our various streams up at those screens.

         We had rushed to the bar after a day of all things to do with poetry, from readings and performances to panels on poetics and the future of poetry books in light of the digital revolution. We wanted nothing more to do with poetry that day though everything about us reeked of our poetry personas, our berets, fedoras, long scarves, pebble spectacles, handlebar moustaches, excessive beards, tweeds, corduroy, you get the picture.

         There was no Ghostbusters crossing of streams as we stood shoulder to shoulder at the urinal. This was strictly parallel play. We blurred the images flickering at us and cheered. We were a testament to the power of the body over technology. For as long as we peed and in our state of blissful inebriation there would not be any diminishing of this strength. Posers. We were young. We toasted afterward to our experience already consecrated to mythic memory.

         In the three decades that followed my night at the bar I took my excretions for granted. If I went out for any length of time, 2I never wondered about the location of the next public convenience. I could hold it. In fact, if someone polite and considerate asked me if I needed to go, I invariably said no, without having to think if I needed to relieve myself right then, because I would have to empty at some point soon. All of the above was true for me until the fall of 2019.

         Around October I began to notice that I had to concentrate to pee. I seemed to be in possession of a shy bladder even though I stood there in response to an urge that I had to attend to immediately. No more texting with one hand as I directed my stream with the other, no more playing the partial absentee from the job at hand. I strained a little and the result was a desultory trickle that barely registered against the porcelain. What happened to the comforting noise of my piss forcibly trained at porcelain or into toilet water, that sound of mounting relief that is the liquid waste equivalent of exhaling?

         There was synergy that night in Atlanta for all of us at that time in that place. If synergy teaches anything, it is this: that it holds a plurality of things together for a moment and one moment only before those things disperse into their chaotic patterning of our reality. I heard this anecdote from a drunken poet: he said with glazed eyes and through splattering, beery saliva, that in a certain martial arts movie, the hero runs from a group of ninjas chasing him toward a river. The camera shows the audience that the river, with its traffic of junks, presents the final roadblock for our hero on the run. As the ninjas draw near we see they are dripping with nunchucks and other deadly implements. They close in on our hero and the real estate runs out for him as he looks at the river and again clocks the surface teeming with junks. Just as we think the chap has to stand his ground and perish against overwhelming odds, the camera pans to the river once more, and that chaotic scene of junks on the water switches to elegance and order with the junks all lined up in a row as they pass each other. The star spots his escape route and he hops from one junk to the next until he reaches the far shore of the river. Just as he leaps 3ashore we see the ninjas arrive at the opposite bank and prepare to follow the same route across the river. But the junks immediately fall apart and resume their chaotic commerce of navigating the river, and the ninjas tumble into the water.

         That moment when the junks aligned for the hero may be the moment of synergy that we captured fleetingly that evening in that sports bar. We knew from instinct that our young bodies had reached their zenith. Our flesh-and-blood awareness was primed for decline from that night onward. We acted in a ritual that marked that threshold with gratitude for the unaccountable privilege of having reached that moment in our episodic lives. For we deemed life to be fragile and ruled by chance, full of accidents, if not plain disaster, and liable to be taken from us without notice or, if with notice, then with added pain and dread.

         I owed this awareness of a temporary harmony with forces beyond my control to my emergence as a poet. Poetry primed me for insecurity and chance. Poetry’s knack for forging relationships among unconnected things chimed with my penchant for sound, rhythm, and image of words as tantamount, a way to make sense of the world. My nervous system seemed predisposed to insecurity as bedrock for belonging to the world of disparate elements and chance occurrences. That night in the sports bar crowned my belief that knowledge would be mediated by the body’s unquestioning sensory reception of the world.

         All this expansive sense switched its focal point from the world at large to my bladder. A weight and pressure in my loins cancels my heart and pulse as twin guards of my hours. Those twins are replaced by the liquid hourglass of my bladder. An announcement of some imminent threat to my life calendar surges in me. Without knowing what could be wrong, I feel this burgeoning fear that something most definitely is not right. I take several days to focus any language to formulate what I am feeling, since the heightened emotions generated by the new sensations result in confusion, in incapacitating alarm.

         From fall 2019 I began to think about input and output. Not 4just in terms of the age-specific need to be aware that if I drank X amount of beer I would have to urinate Y number of times but of how everything I took into my body would be registered by the Geiger counter of my bladder. Whereas before my gut told me when I was hungry, or my sluggishness or dry mouth said that I should drink some water, this new time device behaved like supersensitive radar for all my consumption, and sprang up in my crotch.

         I planned my socializing as a meticulous robber might a heist. Where was the nearest gents in this building or that mall, or park? I began to think like an off-duty fire marshal who enters every structure with a mindset that clocks all the hazards and exits. I could not relax. I invariably devoted a portion of my awareness to the demands of my bladder. Every time I embarked on a task—it could be anything, a meeting or car journey or shopping expedition—I wondered when my bladder would announce its presence. And what an announcement: a twisting of my innards located in the area behind my pubic bone, a sharp sense of a wild flame from a naked torch deliberately glanced against my body but improbably from inside my body, a burst of this sharp feeling that radiated down my legs and up my back and spread to the ends of my fingers that made me clench my teeth and narrow my eyes.

         When did I think something was definitely wrong and I needed to do something about it rather than accommodate it? I wish I had a precise date. I have only this Southern California season, late autumn into winter. There never was for me a where-were-you-when moment of realization. Instead it dawned on me, imperceptibly. The kind of thing people said about a stoic toad in a pot of water gradually brought to the boil. I sensed the need to act one day and put it into words the next and made inquiries on yet another day.

         I felt my scrotum for any sign of change. Nothing. I looked long and hard at my crotch to see if the area at my pubic bone showed any alteration. Nothing. I went so far as to crouch over 5my plate-size concave shaving mirror to see if the place under my scrotum and around my rectum had changed in some way. Nothing.

         I turned to Google and YouTube. The two search engines supplied a cornucopia of alarming statistics and graphics all pointing to cancer of the prostate. On the one hand, people testified to my symptoms as indicative of “the good cancer” as a thing to live with, rather than die of. On the other, at fifty-nine, as I was at the time of the discovery, I learned that I could die from the probable cause of this obstruction to my free flow. If the web were true, I would suffer a rapid demise of the body and matching depletion of the spirit, and no shortage of pain along the way. The beast of the thing would take over my body from the inside and shut down each function of it like the flight of businesses from a dying mall.

         I was born in 1960, which the Chinese zodiac tells me is the year of the metal rat: a good year for London’s Notting Hill Carnival, for which the radical thinker Claudia Jones* (expelled from the United States) serves on the carnival’s steering and planning committee; Chubby Checker’s “The Twist” begins the dance craze; JFK wins the US presidential election; Hitchcock’s Psycho premieres in New York; Harper Lee’s To Kill a Mockingbird is published; in South Africa the Sharpeville Massacre of schoolchildren launches the armed resistance of the African National Congress (ANC) to apartheid symbolized by the leadership of Nelson Mandela; Cassius Clay (later Muhammad Ali) wins his first professional fight; the soap Coronation Street premieres on the UK’s Independent Television (ITV) network; Wilson Harris publishes his seminal first novel (his third in terms of composition) titled Palace of the Peacock, with its ecological dismantling of the idea of the colony; and many colonies continue breaking free of 6their European masters—Benin, Chad, Nigeria, Senegal, Cameroon, Mali, Niger, Somalia. 

         Conjecture is everything. February 2, a Tuesday, early evening, I am born. Redheaded and anemic, dropped off with a nanny during the week, while my parents slaved away on the buses as driver and conductress (as my mother was called back then) with her nifty ticket machine whose noise I clocked as Mum’s freeze-dried heart (for her ability to leave my older brother and me in care all week). As for Dad, his ticker was destined to stop, aged fifty-three, the same number as his bus that he aimed down Blackheath Hill into the sprawling capital. 1960 was not as cold as feared. The London Carnival was only two and the 1950s gave up its signs, no blacks, no irish. My parents bought a two-up, two-down redbrick terrace.

         Worse than my advanced middle age was the statistical liability credited to my race. As a Black man, the degree of equity in the dire stock of the disease multiplied. Black skin, whose penalty was not only a history of enslavement and its epidemiology of distress, but biology as well, gifted me certain predispositions. Of course, I put it down to statistical social design rather than any objective ability of science to examine Black people. Science cannot help itself when it comes to Black bodies. Science exercises a shamefully high degree of subjectivity. Blacks always look worse than everyone else under the outright hostility or, at best, indifferent profit rubrics of the White gaze. To escape that incapacitating gaze that literally drains the color out of a Black body (a seemingly desirable condition, non-Black, though, in fact, a state of living death that robs the person of any memory of Black vitality and Black being), the Black person must be twice as healthy, virile, fashionable, inventive, funny, and tragic.

         Do I feel pain more acutely than Whites on account of a history of hurt? Is a White prostate any less invasive of bladder function than a Black one? Of course not, fool. The thought that this bias might be the case is a cause of some concern to me and my psyche, a suspicion that I am inclined to think neurotically as 7if primed by a history of oppression to react in this way. I don’t know enough about what it is like to feel a serious pain emanating from inside me. (You never gave birth, my wife, Debbie, says to me.) Apart from stomach and muscle soreness from exercise, the feeling of pressure around my bladder area feels different. It is pain and not painful. It is a history of pain that I should recognize, and nothing like it at all, something altogether new. I do not suffer as a Black individual. I suffer as a person afflicted by a condition that is a new experience. I do not worry as a Black man. I worry as a man not accustomed to worrying about his body.

         I am not lonely as an artist because I am Black. My loneliness may be a precondition of my art and has no bearing on my sense of being Black. If anything, I feel alone with my symptoms, private even, thanks to a predilection of mine to keep things to myself. I do not wish to bother or burden people, so I live with things alone in my heart and head and work them out until they lessen in urgency. My bladder would not allow me to be lonely. Information about it brought me up against the fact of how alone I felt and how singular the experience would be for me. Even though men everywhere suffered from it (one out of every four), this experience would be mine, a solo rendition of my sense of limited time in my life. I had to share my problem with Debbie.

         My mortality concerned me not because I am a Black man prone to neurosis, but thanks to my predisposition toward conjecture (speculation is not neurotic). I read that my prostate cancer may have spread to other parts of my body, which made me worry along a curve extrapolated from that point of information as a part of the function of my imagination. I do not think this is Black or White. It is just human. It may be overthink and undue worry. It may just be me. I am I (not wishing to channel Popeye!) if I concede a unitary being bearing my name launched into the flux of this world (an artistic loner), rather than a brief span of history with a specific heredity (a communal loner).

         Nevertheless I made the appointment. I combed my workplace web pages for names and reviews, videos and articles about 8oncology. I found other experts near and far to compare with my university. I made the call based on excellent appraisals for the oncology group at University of California, Los Angeles (UCLA). I asked the phone attendant for someone experienced, or someone who had masses of experience operating on this very thing. The last thing my crotch area needed was a novice.

         The fact that it was a teaching hospital bypassed me. I was not in the frame of mind to be anyone’s guinea pig or dummy practice patient. I wanted the expert with the most experience. It seemed to me that there was no room for error. To further medical knowledge was one thing, but not on my vanishing body. I wished them luck without any personal commitment to their need for experimentation. I said as much in several conversations that ran in my head in advance of my taking the leap into action. All of which may be testament to my anxiety about the whole enterprise, one in which all roads of thinking led back to my prostate dilemma.

         I began to worry, in advance, about things going wrong. I figured that my block and tackle (a teen term), my waterworks (from my prepubescent years), my pleasure principle nerve center (those satirical twenties and thirties), required expert attention with a minimum of risk. I imagined a posttreatment reality of improved function: a return to a powerful, noisy stream, to forgetfulness when it came to all things urinary, to feeling more than ten years younger again, a pictograph of my body in which the ink dried somewhere in my early to midforties.

         Ah, to forget about my bladder, to consign its forefront status in my mind to the back burner of inattention. Memory and attention have powered me to this point in my life. I lived up to this point in the solid conviction that I was against forgetting, that to forget was to be negligent of a writer’s responsibility to history and to the art of remembering by imaginative design. I never dreamed that forgetting could be a psychological condition of peace in waking life, of contentment with the frailties of an aging body. It would be a case of one part of my body acting in 9the interest of the whole by selectively removing itself from the arena of my attention.

         I had to fix what was wrong with my body if I wanted it to work judiciously for and with me. At the moment it behaved like the enemy who had slipped past the ramparts to wage a guerrilla campaign from inside. I felt pressured onto my back foot, always reacting to some new action by my bladder and never able to catch up or anticipate what it would do next to keep me off balance. Now at the front of my mind, now dictating the geography of my diary with regular bathroom pit stops, now waking me up twice a night, now pushing me to the edge of almost afraid to drink. What a song and dance (my mum said this about any aspect of life that gave her the runaround) my bladder led me in.

         I needed to break the partnership with my conundrum and become in effect a solo dancer in charge of all the choreography. I needed someone like the legendary Mr. Bojangles, someone able to move and invent the next move and the next in fluid motion (he tried to patent his dance up and down stairs, and failed, though succeeded in inventing the word copacetic) and make it look not just easy, but good. Or else a Billy Cobham figure with drums, a one-man orchestra, many-limbed like a spider, playing his Total Eclipse extravaganza. Or the anarchic inventions of a cut-to-pieces and scrambled then reassembled modern mind like Jean-Michel Basquiat. You cannot look for long, and you cannot look away for too long either without feeling impoverished.

         Debbie, my wife, had noticed my symptoms some time ago and mentioned it to me, but I was casual in my response to her (not ready to hear her) until now. I told her my suspicions and she grew alarmed. Her response heightened my own sense of doom nursed quietly by me as I sought to protect the children from anxiety over me. Debbie always presented as someone in touch with her feelings in a way that left me in awe and in horror: awe at her facility with difficult emotion, horror that it might be contagious and leave me at the mercy of something out of my control. In contradiction to this taciturn approach of mine on the emotional 10front, I championed methods like meditation and yoga, and writings about mind and body unity—all disciplines invested in a life of emotional intelligence.

         My ideal for coping with the materialist treadmill turned out to be a pinch of the anarchist with chunks of socialism and utopianism. Blake’s Jerusalem meets Octavia Butler’s Afrofuturism. I really wanted everyone to know themselves and to get along with one another and hug trees too, all in a garden where it was cool to eat the fruit and be naked without compromising the right to be there. As if the garden were an invitation to experiment in community that could never be revoked. No pre-, no post-, just perpetual current good standing.

         And for poise under bladder pressure I conjure Emma Goldman on Ellis Island in December 1919, on the eve of her deportation to Russia for her “un-American” anarchistic activities. She makes sure everyone around her is settled and calm and able to write last messages of hope to loved ones whom they are about to leave behind with no inkling of when they might return and be reunited, messages that she hides in her dress. Her enormous sacrifice for her beliefs turned into a life practice as she tends selflessly to the needs of others in true enactment of her equitable ideals. As with everyone else whom she helps, she too faces the fate of being cast out of her adopted country because of her politics.

         I made the call to see an oncologist. The receptionist asked me a few pertinent questions and I answered as tersely as I could, not knowing to whom I was talking, and not wanting my business out there. At last she said that she needed to ask these things to be sure she matched me with the right person. How long had I been experiencing difficulty urinating? How many times at night did I go to the bathroom? Was it painful to urinate? Did it alter my bowel movement? Could I refrain from sex two days before seeing the doctor? No problem on that last count, I joked. My sexual appetite had waned considerably. She asked me where I worked, and when I said at the university, she piped up, sounded more animated, and wanted to know what I did, and when I said that I was 11a professor she became positively gleeful, personable, much more accommodating and even said that she would do everything she could for me since I belonged to the UCLA “family.”

         I attended that first appointment alone. Debbie had to be somewhere else and the time was in the middle of my teaching day. I put her off coming with me in the belief that this first meeting was preliminary and I would need her further down the road of the progress of the doctor investigating what was going on with me. How odd to turn up to a waiting room full of people with the same malady. All men. The only difference was that everyone seemed so much older and when someone younger-looking turned up everyone gawked at him with a mix of pity and alarm that so young a body might be facing such an affliction reserved for senior bodies. No one spoke. We sat and waited for our names to be called. And when that happened the person answered quickly but took quite a while to lever the ailing body out of the comfortable chair and catch up with his name.

         The doctor, a retired oncologist who worked part time, put me at ease immediately by acting as if he were a plumber who needed to examine my faulty fixtures and offer his diagnosis. He asked me to drop my trousers and underpants. He stared for a long moment at the distribution and arrangement of my genitalia. He focused the way I do when I visit a gallery and stare for ages at a painting that I close my eyes to see in my mind’s eye, and look at again to augment my memory of it, and again close my eyes to add to what I remember and so on before I build a story about how it works on me, and what I think and feel about those influences. I had showered longer than usual that morning for this very reason—his face was close to my crotch—and picked my newest pair of underpants. He pulled on a pair of gloves. There was an immediate pungent smell of rubber as if I had woken on the inside of an inner tube, like the gigantic one for the rear wheels of the tractor that cruised the farm of my paternal grandparents in Guyana.

         Next he slapped on copious amounts of what looked like jelly 12onto his fingers. He asked me to lean over by resting my elbows on the chair and he unceremoniously stuck his index and middle finger into my anus and up my rectum, and swiped along the tube as if to wipe my interior clean. That was a new feeling, of some blind, double-proboscis creature released in my rectum and bumping into its architecture to forge deep into me. To cope with my shock of his prodding around inside me I visualized my arm wiping the steamed-up inside of the car windscreen on a winter morning in South London, or on the East Coast, say, Massachusetts or Virginia, a crucial act to see where I was driving, just as he needed to know what was happening to my body.

         I felt shock at the intrusion and a modicum of discomfort, it must be said, not pain exactly but the start of a painful procedure if it continued unchecked. He worked swiftly, deeply, knowledgeably. Mercifully, he extracted his fingers in a deft move and wiped them and dispensed with his glove, rolled it off his hand by pulling it inside out. He informed me as I wiped myself and pulled up my underpants and trousers that my prostate was more than twice as large as it should be. Instead of roughly walnut size, it was two and a half walnuts.

         I could visualize that. Most mornings since around 2005 I’d been eating a little helping of walnuts—enough to cover the palm of my hand—in the sound belief that their high quotient of antioxidants and omega-3 fatty acids (good guys) strengthened my aging heart. I hardly ever ran out of them, because I bought the walnut halves in bulk and filled a tall jar with them. I wondered if that two and a half was with or without the pesky shells, whose pieces sometimes stole into the shelled batch and shocked teeth that clamped down and experienced a shard. Two and a half times bigger than the usual outcrop of prostate growing inside me. Conjoined twins fused to another single; sick little triplets; a ballooning time bomb; a crab growing in a shell it cannot jettison and so destined to meet some impasse with; something I never gave a second thought to before, now center stage in my life as if to tax me for my neglect of it. 13

         The doctor ordered a blood sample—two ampoules of the bright-red stuff—and a nurse drew it from me. She told me I had good veins. People say that a lot. I hardly felt the needle’s plunge into the folded space just above the crook of my inner right arm. I complimented the nurse, told her she was an excellent phlebotomist. She smiled and weighed me. We joked that my clothes and boots amounted to about 4 pounds to be taken off 160. The nurse took my blood pressure. I asked her if it mattered that I was left-handed. She said no. I sacrificed my right arm. She wrapped a sleeve around it, held in place by Velcro. She inflated the sleeve to a point that bordered the uncomfortable and just at that point, held it, and began the slow deflation back to comfort and relief: 115 over 90. I wondered if the caffeine heightened the diastolic first reading. She said it was fine. In the form about my history I said my father had died at fifty-three from a bad heart—so I was told.

         I say “so I was told” due to the notorious unreliability of information by word of mouth about my immediate family. Acrimonious divorces, migration, and early deaths might be to blame for the unknowable family epidemiology. My parents married young, emigrated from Guyana to England, and divorced early while in England as their five young children lived with grandparents in Guyana. I should write that twice for clarity. The whole experiment of bettering themselves by striking out into the unknown together ended in hostility. They quibbled over photographs and my dad got most of them as memorials because she got us, the real thing. The result of my past is a lot of hearsay, conjecture, and plain, willful ignorance—no longer in a position to care for the other party given the bad history between them. My genealogy resembled a time bomb. Not the flowering of unknown gifts into creative biography but the detonation of a grenade. The possibility that I might have cancer and that it would become the measure of my life.

         My maternal grandmother died of bone cancer. Another mine buried in my field of genes. The cancer started in her hand. She 14resisted surgery partly out of vanity and partly practicality. My grandfather was long dead. A new handsome gentleman courted my grandmother. Apparently, he was so well groomed that you could smell his cologne before you spotted him, and not one starched stitch on him was out of place in the most casual of settings. He had Mister, always Mister, before his name. The house full of grandchildren always reconfigured into a child-free zone when he appeared and my grandmother in her starched and perfumed fineries met him at the door. We piled on the covered back stairs and played with matchsticks for people (chewing gum on the tops of the matches for women with big hair) and bottle tops for vehicles, and we partied with those matchsticks and took them to drive-in film shows and street drag races without saying so much as a syllable or bumping into each other’s cars and people, or scraping against the stairs and railings.

         My grandmother worked with her hands all day. Mostly housework, and she talked with her hands, gestured a lot, and she had a lot to say, so her hands were occupied all day. This made her hands indispensable. (Not that we should think of our hands as dispensable, say like the smallest outer toe or the smallest finger.) Not indispensable as tools, though she proved that, more as expressions of her. She could not do without even one little finger. Meanwhile the cancer marched on and up her arm. She held out against surgery for as long as she could. And when she accepted losing the hand, too late, after the amputation she continued to decline from the metastasized disease, with further surgeries to remove more of her arm. She was dead at forty-six. Her handsome suitor migrated to Canada a while before the cancer took hold of her and knocked her for six (as local parlance phrased it, a term lifted from cricket, the national sport of most former British colonies).

         The doctor says my enlarged prostate concerns him. Concern in another setting might be casually deployed to mean that a thing is on one’s mind though not central to one’s thinking. As used by the doctor I know it packs much more power. In fact, 15concern takes on the air of a lab setting, something scrubbed of emotional resonance as a deliberate qualification for its use in a patient-and-doctor exchange. He has my full attention. He says only further tests can really tell him what is going on. He adds that I should not worry ahead of the results of those tests and that when they come back and he has a chance to look at them we will speak again. As a precaution, he schedules me to see a surgeon. He says I should not be alarmed, he has to make the appointment early because openings are hard to come by, and my date can just as easily be canceled if it proves unnecessary. The date with the surgeon is in two weeks. The doctor shakes my hand goodbye. I wonder if his light touch—soft and glancing—has anything to do with my compromised longevity. His heavier grip reserved for persons with more time on their hands. 16

         
            * Carole Boyce-Davies, Left of Karl Marx: The Political Life of Black Communist Claudia Jones (Durham, NC: Duke University Press, 2008).
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             2.

            I DO NOT WANT TO ALARM YOU

         

         Debbie and I are in the kitchen and abutting breakfast room with our three children when I broach the subject of my cancer. Christopher, aged twenty-two, our eldest, is searching Debbie’s partially completed puzzle, spread on the breakfast table, for a corner piece that only he seems able to find, every time, hidden among the mass. Nicholas, aged nineteen, the second, as I like to think of him to avoid the middle-child stigma, is at the stove concocting his famous three-egg omelet into which he sprinkles an array of powders, onion, garlic, salt, black pepper. Debbie is seated on the sofa that is next to the breakfast table. I am microwaving a cup of coffee that I reheat periodically throughout the morning and top up with almond milk and fresh coffee. Liliana, aged thirteen (the baby girl of the household, mollycoddled by us as a result of our shock at the ultrasound that revealed she was a she and not the expected dominant family requisite male), is seated at the center island eating her bowl of ramen noodles.

         Guys, I do not want to alarm you but I do have a health issue.

         They turn from their respective tasks, Nicholas pushes the pan off the flame, Christopher looks at me and keeps a puzzle piece in his hand, Liliana places her spoon in the bowl and clasps her hands and glances at her mother, who looks up at me and rests her phone in her lap.

         I saw a doctor and I have an enlarged prostate and an elevated 18PSA from a blood sample. It is most likely cancer, though I have to take more tests to confirm that.

         The three of them do a double take of wanting me to repeat what I just said even though I said it and they heard it and want to disbelieve their ears. I pause and busy my hands with setting the microwave to one minute.

         Does it hurt? Nicholas wants to know. I shake my head, no pain, just a weird feeling of pressure.

         Can you die from it? my daughter asks. Again, that dismissive headshake and I reassure her that what I have is treatable.

         Just wanted to give you guys a heads-up, since the coming weeks will be busy for me.

         Christopher half smiles and shoots me his thumbs-up of understanding, and goes back to his puzzle. Nicholas looks at me for a moment and I nod and he pulls his omelet over the flame. I smile at Debbie and she smiles back. Liliana forks curlicues of her ramen to her face. I retrieve my coffee from the microwave the moment it beeps.

         The next week I have an MRI (I googled it), a.k.a. the magnetic resonance imaging machine. It resembles a capsule for sending me into the future, or for sealing me in a deep century-long sleep. The clinical all-white room, meant to reassure me, makes me feel like a huge germ in a germ-free zone. That the whole of me, not just my unruly prostate, is in question seems apposite as my dark skin tone pops out, spotlighted, in the contrasting white space. I want the machine to be accurate in the way it assesses me, to make transparent a covert disease in my body, a disease about to stage a coup.

         Debbie insists on accompanying me. (I am not sure she should bother.) I do not want to trouble her and embarrass her and me by having a witness in the room. The fact of our marriage does not diminish this feeling of inadequacy at all. In secret I am glad to have her by my side. She waits outside for me. I undress and put my clothes into a locker and keep on my underpants but don 19a hospital gown (I am told to wear it with the opening at the front so that I can keep it closed and stay warmer).

         The radiologist asks me to recline on the gurney. He hooks me up to a drip and feeds the dye into it. The dye enables the magnetic waves to highlight the bloodstream and the dye travels and draws this map of my blood system. He tightens a sheet around my body so that I feel as if I am encased in a condom with only my head peeping out. He plugs my ears with two sponge plugs. I’ve never had someone insert plugs into my ears before. What a trust exercise. How intimate. His touch is light and businesslike, gently probing as he settles the sponge pieces into place. He is a friendly guy. From Vietnam. We chat briefly about the legacy of America coming to a foreign land and the good fortune for those of us able to reap the benefits rather than the penalties of a colonial or imperial encounter. He feeds me on the gurney into the wide, round mouth of the MRI contraption.

         As instructed by him, I hold my breath at the right time for a few seconds as the machine resonates—quite loudly, hence the earplugs. What exactly is the noise? Think of a jackhammer that the road workers lean into bodily to break up a road. Short bursts, as if discharging armor-piercing rounds. Is that just my impression, seeing red in every situation pertaining to my condition? I will myself to breathe deep past my sternum and visualize the tall neck of a vase into which I pour air rather than water to flower the stems of my ribs, or some such reasoning, just to defray the rising sense of panic and urgency about what must happen to me in the coming weeks to save me from my malady.

         Given my prostate-specific antigen (PSA) reading—which is one hundred times higher than what it should be—I wonder if I will experience all my waking hours with increased concentration and razor-sharp clarity, if the ordinary, the quotidian, the routine of my day, will become supercharged by my awareness of the suddenly limited number of days on a measurable calendar. My research on prostate cancer highlights the possibility that 20time may not be on my side or time could be mine only if I act quickly.

         
            * * *

         

         Well, reality, supercharge me. Show me your bluest skies, make light cut into a room as if onto a stage in Vegas. The demonstration snaking past the quad below my office window ricochets off the surrounding buildings. The quad teems with so much life, its antagonism registered with me as vibrancy, necessity, a vital course charted by the pulse of the given. The bullhorn asks: What do we want? The marchers reply something indecipherable. The bullhorn asks: When do we want it? The marchers reply with a resounding Now. I want to find out more.

         Ordinarily, I would have headed outside for a better view. Not today. I feel tired and flat. I care but not enough to change the course of my lethargy. I remain in my seat—not even bothering to stand, as is my usual practice, at my computer mounted on a platform, mounted in turn on my desk. The ergonomics of longevity seemingly out of my reach now. I languish in disease mode. My head, chock-full of morbid detail, needs additional room in my body, already rented out to my disease, to accommodate everything. I am in the middle of my life. This cannot be the sum of it. I have to fight this thing.

         Flomax relaxes the sphincter muscles and eases the flow of urine. The weak trickle regains some of its backbone though in no measure anything resembling the fire hose of my ESPN days. I take one pill at night and go to sleep and it helps me make it through the night without having to fumble in the dark between the bed and bathroom. Flomax is my new best friend, an enabler in the truest sense of the term; that is, someone who helps a person to grow into a better human. The chemistry of it is of some interest to me. I am intrigued by the way the drug targets my contracted and depressed sphincter, surrounded and oppressed by my prostate, and induces the muscles to bow before the pressure of my urine. 21

         I wish that Flomax had a similar force against the cancer that self-proliferates and enlarges my prostate, and hampers my urinary tract. Could there be a Flomax of the depressed spirit, able to open the spigots of optimism and induce in me a positive viewpoint that might banish those cells and shrink my prostate? I want to believe in the power of the mind over the matter of its house, the body. My body is in full rebellion against me. My mind cannot run fast enough to catch and curtail the body’s wild sprint toward the cliff of oblivion.

         I wonder if art is up to the task of healing. If autosuggestion helps in any perceptible fashion, or if a positive outlook is tantamount to my mind fiddling while the Rome of my body burns. For I burn with cancer. Is my mind, with its penchant for recall in the middle of a crisis as a coping mechanism, simply whistling Monty Python’s “Always Look on the Bright Side of Life” while faced with the devastation of life? For my life is threatened with a summary end. I wonder if my speculation about the many things that could go wrong with me is a symptom of my propensity for camp exaggeration in the face of a fine-tuned assault on my being.

         Since my late teens, when I lived in London, I had rejected the idea of the medical model, thinking that doctors and hospitals would not work for me. Back then I supplemented it with something that was all to do with me—my natural leanings toward positive thought as an antidote to dark despair—with my childhood in Guyana surrounded by homeopathic remedies for illnesses and then in the UK taking my lucky good health as a sanctuary from scientific medicine.

         So that today, I believe intuitively in, well, yes, intuition; that is, in the capacity of the mind in coalition with the spirit to turn destiny or what purports to be inevitability topsy-turvy. There must be some help that I can muster on behalf of the medical model that I embraced in order to ride with this condition. I say ride after Parliament’s 1975 “Star Child” (A-side) and “Supergroovalisticprosifunkstication” (B-side) “let me ride,” injunction to the quarrelsome spirit to chill, to fall into harmony with an easier way 22of working with a bigger force, not by direct opposition to it but by flowing with it. There is not a shred in me of acceptance of my disease as somehow too far gone. I keep to the front of my mind that if I can maintain this positive thinking then I can slow down this thing and help the drugs and other medical methods perform their ministry. Together, my mind in partnership with medicine can overcome, chant down, Bob Marley fashion, the Babylon of my disease.

         The ghostly ministrations of intangible forces such as positive thinking are things in the world, invisible but felt presences that can be co-opted on my side, if I dedicate my mental powers to them. At the cellular level, Flomax (tamsulosin), an alpha blocker, stops the hormone norepinephrine from reaching alpha receptors at the uptake point of cells, thereby robbing them of the necessary chemical messaging that tells muscles to contract. Flomax operates on my behalf by latching onto muscles in the bladder, neck, and prostate gland and lulling them to sleep. At the level of the idea, I see a force, or feel it, I should say. I think that my frame of mind might rein in the diagnosis and turn it around in ways difficult to measure, yet part and parcel of the changes brought about by medicine.

         A second doctor conducts a biopsy of my prostate. It’s an outpatient procedure. Debbie accompanies me. She never leaves my side. We wait in a small room where I am told to undress and wear a hospital gown with the opening at the back. I ask if I can keep on my socks. The nurse looks at the green leaves on the pair, and by the way she nods and smiles I tell her the herb of those leaves does not figure recreationally or otherwise in my life these days. With my back to the nurse, I lie on my left side and face Debbie. The nurse shows me the probe, about a foot long and as fat as a truncheon, covered in a condom. She explains that the doctor will insert the probe into my anus and push it up my rectum and out of that probe needles will shoot through the walls of my rectum and into the afflicted areas of my prostate and extract cancer material for analysis. The perforations in the rectum wall, 23she tells me, are minuscule and they self-heal quickly, though I may see traces of blood in my stool for a day or so afterward.

         Debbie laughs at the ghastly rocket of the probe. I nod in astonishment at the size of the thing. I can feel my sphincter shrink as if I have waded into the North Sea off the coast of Aberdeen. (That one time was my last time and my then lover made me do it.) The doctor comes in with a colleague. He introduces himself and points at the monitor that he says will guide the biopsy. There is a camera on the steel probe. He warns me that the process of going through the wall of the rectum, though painless, feels weird, as if someone snaps a rubber band against my skin. Debbie takes my hand and the nurse uses most of a tube of lubricating jelly to cover the probe. (That has grown with my alarm to resemble, now, a baseball bat.) I stop seeing what happens next. That probe is huge. I feel stuffed beyond capacity. The doctor asks me to breathe deeply and to keep breathing no matter what I feel and that I should remember it will be over fast. He says he needs up to twelve samples from my prostate. He speaks with a slow baritone. Great, Barry White is my torturer. He says that he has an image of my prostate from the previous test so he knows exactly where he needs to go to obtain the samples. I want to snap at him to get on with it. His slow delivery adds to my ballooning alarm about what is about to happen to the interior of my posterior.

         Let the games begin. And they do. A silent movie runs. Moving images composed of touch. The probe fills up my rectum and the twang from a rubber band is more like a needle puncturing the roof of my mouth. One dozen of those pops. I count down. I raise my eyebrows. Guess my eyes must have looked as if they were about to pop out of their sockets. Debbie has turned pale with a look of being trapped at the uppermost point of a roller coaster on the verge of a precipitous descent. The doctor is accurate about the strange pain. Not of damage to the skin, more of an interior wreckage that is too deep to identity, that unfolds and most certainly stays central in my mind’s register of discomfort. Breathe. Try not to crush Debbie’s hand. Let cancer have its way 24with me—backward, forward, and upside down. I abandon my body and retreat mentally to my childhood memory of a game where I drive, in complete silence, two matchstick lovers to their drive-in movie date in their bottle top cars along the road of those wooden railings on the back stairs.

         A few days later I see a third doctor and he tells me in the company of my wife that another test is necessary to be certain that my bones and other areas near the prostate are not affected by the cancer cells. He says the biopsy results confirm cancer spread all over the prostate and perhaps elsewhere too, going by the MRI. He assures me that my enlarged prostate gland and hugely elevated PSA reading, though causes of concern, were not in themselves sufficient diagnostic tools to form the basis of a treatment plan. The cancer is present in large amounts but more of a sense of its locations (plural, his word) is needed before attacking it (his word, attack). He said I needed to have a few tests. A computerized tomography (CT) scan, a bone scan, and more than likely a final scan aimed specifically at a search in the body for antigens generated by cancer cells on the surface of the prostate; that’s at least three more tests, which qualifies as a battery of them.

         In one test I react as if there is an awful texture and taste that I repeatedly swallow to try and rid my mouth of and it makes me feel that I am on the verge of throwing up. In one hour I consume the two pints of that emetic-like substance. In another test the doctor wants me to receive a nuclear injection that will glow around the areas of the bone trained to absorb the dye if those bones were damaged by disease. I brace myself for the unpleasant as a means to procure the resplendent: that medicine with a bad taste, this other medicine with a bad feel, both working in the only way they know how, by being medicine; that is, not nice in order to do some good.

         I always shave for these appointments and dress my best as if about to face a classroom or my doom. For the next test I am not allowed to eat or drink. This time I savor a small coffee—not 25my usual two giant cups—and eat a light meal, a banana and a slice of brown bread topped with goat’s cheese and avocado, a tasty power food. The nuclear medicine, methylene diphosphonate (MDP) renews this avocado taste in my mouth. The hospital makes it (the MDP, not the avocado) to order with a shelf life of mere hours to do its work before it breaks down. I lie on my back. The radiopharmaceutical fluid is injected through a drip set up in my arm. A small dose, no more than a couple of tablespoons of liquid (26.4 millicuries, or mCi, to be exact) feels cold running into my right arm, a weird kind of cold not on the skin but worming its way under the skin and into my flesh. The cold feeling disappears as my warm blood floods the meds.

         I tell myself to relax and breathe deeply and slowly. I summon two visual aids: the first is Blackheath Hill in South London at six a.m. with a light fog and a highlighted fox glancing back at me periodically as it trots across the hill, a stone’s throw from me on my paper route; the second, Marie Curie in her radioactive lab of perilous discovery. The radiation photography begins.

         About halfway into it I feel a wave of nausea. I don’t just mean that I feel what is akin to an urge to vomit wash over me. I really mean a wave that sweeps me off my feet and bowls me around in deep sand and pebbles. (This tumble-in-a-washing-machine experience happened to me when I tried to bodysurf with my kids. Reader, it was horribly embarrassing.) And the nauseated sensation grows rather than lessens. I call out to the technician, Hello, I feel … and as he rushes in and pushes a tall bin next to my gurney, I turn my head just in time to expel coffee, toast, and grime from my guts. The effort of throwing the operation of my body into reverse makes me break out in a cold sweat. I apologize as I retch (try speaking and heaving at the same time) and he says not to worry, it happens to a lot of people. He hands me tissues. I wipe away slime and grimace at the awful feeling that flares and subsides almost immediately after I retch up avocado and stuff. I soon feel better. He says the nuclear cocktail fed into my veins sometimes causes the body to think that it has ingested 26a poison by mistake and the only thing to do is expel it. That the act of retching fools the body into believing that it has succeeded in saving itself from an attack via its gut. Yes, well, you could have fooled me, dear technician. That vomiting was for real.

         By way of contrast the medicine lights up the lymphatic pathways around bone as though shining a light into a dark room to reveal the furnishings in it, monochromatic bone with a soft, fuzzy look, angular as bones are but almost porous in appearance and so, in my mind of associations, close to looking at a fine bone china teacup that is almost translucent, that is in the shape of a fragile body. On the monitor the dark patches swirl around. Apparently the medicine links to tissue that has traces of the prostate-specific antigen. The nuclear binding is chemically designed to seek out PSA exclusively. The medicine captured on the magnetic resonance imaging monitor resembles iron filings dancing to the push and pull of an invisible force. Somewhere in there, wrapped up with all that frenetic activity, is the disease, which is called out by the radiopharmaceutical to see if any of it has latched on to my bones. I cannot tell. The technician will not say. I ask him if when I get angry I’m going to burst out of my clothing and turn into a green, muscle-bound giant. He laughs and says there are no side effects except the nausea, which should clear up soon. He wishes me well and sends me on my not-so-mirthful way.

         I think the nights are longer and the days shorter for me. I sleep and the last thought is of my body; specifically, my crotch. A weight registers around the area, a heavy feeling of trouble brewing. I beam a positive electron stream at the location below my bladder and in the space behind my penis and in front of my rectum. That beam contains an outdoor concert at Blackbushe in the Hampshire English countryside, in 1978, the summer before the tragedy at Jonestown, Guyana. I attended the concert with my friend Geoff Hardy. He turned me into a Dylan fan and Dylan was performing with Joan Armatrading (and, I want to add, Van Morrison—of Astral Weeks—Bob Marley, and, I believe, 27Tom Robinson, among others). I should ask Geoff, whose memory retains an encyclopedia of these things, but I will not ask him, because, in this instance, I do not want confirmation that might contradict my ideal.

         I approached the portable toilets in the dark, and some way off from the actual portable cabins men formed a loose line as they urinated in the general direction of those toilets. As the night wore on, the line of men emptying bladders widened even farther away from those portable toilets until people just took a few steps toward the location of the bathrooms and unburdened themselves by aiming at the general vicinity of the portable potties. The women, more evolved, queued respectably for an age. The bolder ones wanted to use the men’s loos but found them too disgusting.

         What a map to stave off my insomnia! In this case olfactory but no less real as maps go, a psychogeography as far as the attention that it commands in me is concerned. Just one of Calvino’s numerous invisible cities (cities constructed out of one sense or another and tacked on to experiences of the actual places that I lived in, Georgetown, London, Miami, Los Angeles) that accounts for my life up to now. Places I return to periodically and know intimately as if I have never left them. Their sensory map now made visible in the service of my malady. Cancer is a city with a rampant population that seeks to expand its parameters into a sprawling body. I hope my return to a past moment of unencumbered joy, conjured and brought to bear on a troublesome present, might reduce the present-tense toll on me.

         I am in an odd place moodwise. Not good company and feeling drained after socializing (with my awful secret). I’ve cut back on social life in order to gather my thoughts and feelings and face up to the shock of my diagnosis. Would you believe this is my first hospital/doctor drama? Haven’t even broken a bone up to now. I view the medical establishment with some skepticism after my stint in it as a psychiatric nurse in South London in the early eighties. The way it captures the body and infantilizes the 28spirit. Its insistence on knowing what is good for the patient, who must submit to the regime or miss out on the benefits from the encounter.

         
            * * *

         

         The surgeon says he needs eyes and this next MRI, a prostate-specific membrane antigen (PSMA) test provides that sight, lights up the pathways of the spread of the disease, so that when he goes in he knows exactly where he has to head. Only problem is the test is not approved by the Food and Drug Administration (FDA), so my insurance will not cover it and it costs three grand. I agree to pay.

         My frame of mind (I am the one, not Debbie, who is strapped in a car at the zenith of a roller coaster) never enters my thinking until I find myself lying awake in the dark listening to the cat snore and measuring the breaths of my wife by touch as our spoon-sleep posture allows.

         I have to Ngũgĩ wa Thiong’o my mind; that is, decolonize the mental frame of my cancer, which has colonized my body. Ngũgĩ models his analysis on the mental chains that survive the physical dismantling of colonization. The postcolony is really the colony by other means, the same situation with different faces operating the old structures of oppression. The Marley invocation to “emancipate yourself from mental slavery” is a spiritual rendition of Ngũgĩ’s philosophic and political mission conducted on this psychological front (with material ramifications).

         I modify Ngũgĩ by working within the structure he admonishes as the thing that compromises the thinker. For Ngũgĩ it is not possible to operate freely with the tools responsible for oppression in the first place. Lucky for Ngũgĩ that he can think in Gikuyu; that is, outside the frame of English, before moving into English to break it down. My cancer thinks (if I may personify the disease) inside me, and I have to think within the frame of the disease. I grapple with cancer as if the disease itself carries 29the emblems of my cure as much as my demise. My fight is not a binary of one thing against another but of two things conjoined.

         In one sense I need more Marley than Ngũgĩ. I must chant down the disease, smooth those spikes of its register in me. To sleep at night I need to be at peace with my disease, not peace as in surrender. The kind of peace, uneasy for sure, where opposing armies live cheek by jowl and know that both parties have to share the same space even if their views about the use of that space may vary.

         The song of my cure resides in my sense that chant, movement, deep breathing, some drum and a little bass go a long way toward making me strong. With strength I can react in less negative ways with the drugs. I say drugs after I start to take a pill to block the production of testosterone considered a food by my cancer. The tablet, bicalutamide, is bitter and much smaller than the Flomax. I am warned that it may result in hot flashes, to which my wife responds, “Welcome to my world.” I ask if it means that I might grow breasts. My wife guffaws, shocked at the suggestion, and the doctor nods and admits that some breast enhancement may result from the medication.

         Bicalutamide, 50 mg once daily, is the latest recruit into my army, the one that I have to raise to combat the cancer. Its action of stopping testosterone means that my body will soon be depleted of that male stock. As a carpet-bombing military strategy, that is the equivalent of collateral damage to me as the drugs attack the cancer. There is always this trade-off with medicine. To get better there has to be a transaction with a personal cost attached to it. Die of cancer or live as a testosterone-empty male.

         I teach that gender is fluid and we must in our state of gender binary revise our outlook to take on board the flotation of gender, its fluidity as a condition of our modernity. My students are at ease with the use of plural pronouns for singular fluid bodies. I have to adjust. Now if I feel tender in my breasts or come over all hot and bothered I have a visceral reminder of a cultural state of affairs for many. A by-product of the drug treatment for my 30illness, unintended and beneficial, is that I begin to belong to the consciousness of this new societal norm.

         Rastafarians want us not to under-stand a thing, rather to over-stand it; that is, to truly comprehend a thing by overcoming our ignorance about it. To understand it would be to capitulate to its overpowering colonization of our consciousness, literally, to accept our subjection to its strictures. To over-stand is to rise above the subject and see its true dimensions and so free the mental process of the chains of the thing. The mind wishes to get to know, or over-stand, in order to be free of those straitjacketing mechanisms. The Rasta vibe in me with the help of chant and drum and bass (though no puffing on the smokestack of a spliff’s herbal transportation) fancies itself attuned to liberation.

         The tune of liberation from my disease, on this personal and metaphysical plane, is a combination of these rhythms from my cultural and philosophical life. Goffman’s Asylums and Foucault’s Madness and Civilization helped me frame some of what I am going through in terms of my life as a reader. The act of reading illuminated what I thought, provided form for thoughts that were otherwise scattered and rhapsodic. I read Goffman while I trained as a psychiatric nurse and Foucault at university. I glean from the former the way the place takes over everyone, doctors, nurses, administrations, porters, and patients alike. The institution becomes an organism. People pool their nervous system into its workings in nefarious ways. Our modernity amounts to a madness in light of this institutional transformation of individuals. So that I feel bad and mad: bad that I question my medical experience, and mad for thinking that I may be wrong to be critical at a time of dire need.

         Liberation is too strong, though I feel indebted to my consciousness for housing Goffman’s world. I am both the subject of a disease and its incipient host, the person talked about and the person generating that talk, so that the drama of being taken in by something and becoming that thing is now two things folded into the one body and mind captured by the disease. Put another way, I 31am institutionalized by my disease, which forces me to behave with it as if hostile to my plight and impelled to conquer it.

         This is hard for me to reconcile with the politics of illness as the shape taken by our contemporary moment, that the times are mad for taking this shape and in so doing electing to be ill as part of being modern. Foucault obliquely addresses my cancer by situating me in the entrails of a modernity designed to procure cancers of various sorts. That I have cancer signals that I am in modern times, and how I react pulls me into the rules that govern a body afflicted by disease in these times.

         In order to modify the term liberation as an operating system in my life of disease, let me say that what I am going through and how I decide to cope with it is my way of assisting the work of the drugs: to help the chemistry with a body and soul philosophical practice. Together, pharmacy and philosophy might be able to defeat the spread of the disease and even banish it from its stronghold in my prostate. In the absence of any conventional religion, I see that I need a spiritual frame that is usually the remit of religion. My secular spiritualism insists on having access to the same depth charge of meaning as that supplied by the best of religion; let’s say, the Psalms.

         Though my body is overrun with disease, my spiritual cup runneth over with the help of music, politics, culture, education, arts. Poetry with its many colors may well be encoded with various registers of this overcoming of the disease. The poetry in me of chanting, music, boom box, and meter of my walk and move and groove, when taken together conspire to lift me from depression instilled by disease. A poetry of the senses insists on all five senses, and a sixth sense, come into play in over-standing my disease and making moves against it embedded in my prostate.

         What are the sights, touches, sounds, tastes, and smells of my liberation? Where around me might I lay eyes on this useful approach to add to my cure? Is it in the sight of the arrival of morning? Could it be in the pleasure of trees? My daughter walking up to the car to meet me after her school day? My sons at their desks 32looking up from gaming to talk to me about something? My wife at my side grilling the doctor about the specifics of a drug regimen? A painting or sculpture or elegant building? I think I may (as a condition of being awake and even while asleep) extract from all these visual stimuli emblems of my over-standing.

         The same can be said for the other senses. They too help me to garner aspects of truth to add to the curative approach to my disease. Not to mention that sixth sense. Some see it as aligned with superstition. As somehow the hunch or feeling that you get that makes you change your conscious course. Or a practice to counter obvious totems of ill will—the poor black cat that gets a bad rap, the dropping of utensils that to my Guyanese elders signals the arrival of a stranger (a fork for a woman, a knife for a man, and spoons I do not remember, perhaps for a child), the seeing of a likely outcome based on an instantaneous eureka moment of insight supplied by this intuited knowledge. All of them define this sixth sense, ethereal, that shadows the chemical and physical other five.

         With that in mind I turn up to the hospital for an injection (Lupron Depot) that delivers a three-month dose of testosterone blocker into my buttocks. I am told it is like a couple of flu shots to the arm—not one but two. I read up on it and the witnesses say that it can lead to all kinds of ill affects. The site gets very sore a day or two afterward. The mind becomes a little skittish. There may be a dull headache following you all day that you cannot do anything about except devise ways not to think about it. And of course the ever-present feminization of the body, with augmented breast tissue and hot flashes.

         I arrive for the morning appointment, having moved around a few work meetings, equipped with all this knowledge and still afraid. The nurse is chatty and takes her time to point out the bullet marks of possible and probable side effects that run to four pages. I ask her how much pain I should expect from having syrup pumped into my butt muscle. She says it is more of a liquid than a syrup. I ask her if the one-month dose is less of an amount 33than the three-month dose. She says it is not; the mix is the same volume though the dosage is different. I watch her mix a powder and liquid in a syringe fed by tubes with two compartments to it. The white powder turns slightly gray once it comes into contact with the liquid that is meant to reconstitute the medicine.

         Which side, she asks me. I pick my right buttock, on the assumption that I am left handed and favor my left step when I walk and may well favor the left buttock when I sit (though I have to think about this for a moment since I assume that I sit square on both and I do not cross my legs when I sit). I open my trousers and lower the right side and she asks me to lean on the gurney and contract that right buttock. She sanitizes the area with vigorous rubs of a cool menthol wipe. I take her slight aggression as a declaration of her business approach. While in the vicinity of an erogenous zone the last thing a nurse wants to convey to a patient is the slightest intimation of intimacy. Those vigorous rubs declare a sort of nonchalance, a degree of utility, like drying a plate before putting it away.

         She asks me to relax my right buttock and take a deep breath and prepare for a little pinch. I shift my weight to my left leg and let that right buttock fall. I inhale and sure enough the pinch follows, more a stab and puncture of a bicycle tire by a nail, dear nursey-o, than a little pinch. She applies a plaster, which she says is to protect my clothes in case of a spot of blood at the site of the injection. I tuck my shirt into my pants and zip up. She wishes me well and we part with smiles.

         I want my pushback at my cancer to bring multiplicity of form to that splurge of content that is my cancer as it threatens to break out of its confines to my prostate and invade the rest of my body. My cancer has a form of its own that it deploys against my body. That it spreads with its deformed outgrowths by invading healthy cells and subjecting them to its deformity. I know that it feeds on the very nutrients meant to keep me healthy and functioning and that it hides from the troops in my body that look for sick expressions to surround and drown. 34

         I do not know what to do with what I know. I do not know how I am going to write a poem or chant and direct those forces with any certainty against such a methodical spread of disease in me. Even with meds on my side and with the promise of a surgery to help me, and further radiation therapy, I wonder if my self-help of chanting and the arts can even make a ding against such a virulent thing. The doubt is not despair. My outlook consists mostly of uplift, more positive than negative, more realist than pessimist, and therefore hardwired to see a lit path where none might appear to the darkened outlook.

         Poetry as a force whose composition promotes an under-, no, make that over-standing of my illness, and contributes to my cure, still seems like a stretch. I have my doubts about an art that resides in, yes, doubt, in order to generate inquiry. I have to sort out the lucrative and foundational doubt of my art from my doubting of art’s ability to have a curative effect on me. The two forms of doubt—one agitated, doubting Thomas, the other celebrating doubt, Descartes—look much the same. They differ in how fertile each proves to be for me. All my writing years, from my early twenties, I relished doubt as an impetus for artistic inquiry. I began with questions spurred on by doubt that resulted not so much in answers as in modes of inquiry.

         The second kind of doubt feels like an invitation to despair. To doubt the efficacy of my art’s metaphysical properties, wholly trusted up to now, as poetry-, drama-, and fiction-generating procedures, seems to me a sign of my weakness faced with the implications of cancer. Literary forms might be the very things that I need if I am to face down, embrace even, my doubt. My capacity to prevail against the disease rests in techniques borrowed from art: slowness, meditation, repetition, controlled breathing, physical awareness, focused thought, rhythm, sound, silence, movement, the weight of the line, sentence, paragraph, the clarity of the image, memory, and imagination.

         I want doubt in my life as an aid, not as an insurmountable hurdle. It is natural to have days of doom and gloom without surrender 35to the medical model as the only sure way to battle the disease. Perhaps, there is a way forward in which I do not view everything nonmedical as fluff, as too subjective and as not open to test and confirmation, measurement and its coterminous deployment. My intuition tells me that I have to trust the very sense of being unable to verify what good positive thinking might do for me and just keep doing it, just keep on visualizing the shrinking to naught of that prostate, the trap and retreat of those cancer cells, the chanting down of the walls of my disease and the improvement of my lot.

         Never mind the fine tremor in my hands, the feeling of cool in my body and my need to wear a tee under my shirt and jacket on bright, warm days, the back burner of a mild headache, the attention to my bladder, the odd relocation of my attention to my body just to that area below my pubic hair, the thoughts about the two meds that I have to take and how they are working on my behalf with that lethal (I hope to the cancer) injection, a surfeit of lethargy when it comes to exercise, and not a little fear, which surges involuntarily every couple of hours. That my calendar may be truncated and each mundane hour that I waste contributes to a countdown to zero time left for me, and my view of it as somehow routine, amounts to a criminal waste of a limited resource.

         I cannot live each hour as if it were my last. I do not have the energy or the necessary indulgent spirit. I need to string together those moments of a complete lack of self-awareness, of being on automatic pilot, not hearing my heart or breath, and not even present in my body. The only constant is my inability to hold on to animosity. There is no room left in me for it. In my condition I could have tea with Mussolini. (Except that I am afraid that it would be my last cuppa.) I feel so vulnerable in this frame of mind. Close to inexplicable tears that I put down to the total annihilation of testosterone in me. In the suit of my black skin that peels under the gaze of racist eyes. That cannot stomach intimate touch. That shuns attention of all kind. That I love. I refuse to feed my doubt of it. I cannot leave it behind me, as I forge ahead in search of a cure. 36

         My skin, my flesh and bones, my nerve suit of consciousness, we are all going down together on the Titanic of my being. Let the music play on. Giant gong hit with sledgehammer. Going down as one. Dolphin pod swan-diving through sea currents. Down as my art in life. A life without art is not worth living, not without the worth of art in a life. So chant. Dance. Breathe. Conjure the bear, Baloo, in The Jungle Book (Disney’s version), who sings his evanescent song, “The Bare Necessities,” to school Mowgli into the bear’s ways of survival in the jungle. Focus on living that thang, that Rastafarian livity that makes life a multifaceted approach of enrichment. I lean heavily on Rasta speak, from Marley to Tapper Zukie, to the terminology derived from my teens in London listening to reggae at dancehalls in South London and buying records pressed in London or imported from Jamaica, of artists singing politics and culture guided by Rasta ideology. The music provided a compass to navigate and make sense of the city jungle. Calvino’s Invisible Cities would cast a different light later on as a reality that I passed through in my youth, a map of the heart and mind whose coordinates were otherwise an abiding threat and palpably lonely.

         To be fair, other types of music figured just as heavily. My English teacher befriended a few of my peers and me, and we listened to Bob Dylan, Joni Mitchell, and other sixties and seventies luminaries like Santana, Joplin, and Hendrix. My mother, to her credit, played LPs of Motown soul that we listened to as we did our chores parceled out by her. She danced and sang along to Marvin Gaye, Al Green, Gladys Knight, Diana Ross, and many more, as she vacuumed. The week I began my paper route with my older brother we started buying James Brown, Herbie Hancock, the Crusaders, and other funk acolytes. In addition I encountered Fela Kuti. I picked up on blues, step forward Robert Johnson, Lady Day, Ma Rainey, Muddy Waters, and more. I heard Coltrane and Miles and felt my nerves and mind scrambled.

         I coupled my love of music with an ear tuned to the music of poetry. I scribbled in my spare time and memorized poems as 37well, in part thanks to Geoff Hardy, that English teacher extraordinaire who read aloud chunks of the romantic poets, “Fern Hill” by Thomas, “Ode to the West Wind” by Shelley, Keats’s Odes, Coleridge’s “Kubla Khan,” Blake’s Songs. I mimicked the style of those poets as a way to find a style and content of my own. There remains for me now as it did at the time a thrill in the recall of a poem in its entirety; a mental walk-through renews showers of diction, syntax, rhythm, and feeling, given by poems that lend themselves to recall, composed as many are as mnemonics, as shelves for the library of nerves of memory.

         I admit that I danced too. Caught up in the social sexual drug of the disco era of clubbing though never as a wallflower, never there just to lean against a wall and peruse the dance floor, but a wild occupant of it, gyrating, spinning, bumping, and getting all the way down until covered in sweat and drinking pints of water to keep on grooving until the lights came up in the house. My older brother, as a result, took up dance for a living. I found out the limits of my dancing ability next to him on the dance floor. I felt I was fighting the music and always playing catch up to it, whereas Greg, he controlled the groove and moved with economy and urgency.

         I go back there to help me move through and with this current emergency. Back to those energetic days summoned by the mere whiff of cut grass, an olfactory trigger for a panoply of memories. And deep too, a dive into inner resources submerged and intuited as there and waiting for me to call on them to spring up to my assistance. And so there is a rhythm to my resistance to disease, a groove that my recovery may draw from by mimicking, by going through its paces for measures of my cure. Vials of the stuff that I see as buried in my senses and my artistic practice that I summon want to help me now in my hour of need. Not just the numinous—though credited as such—more than that, the luminous as well, and a word I do not like, ludic. That which shines and emits a pulse, those invitations sent out to the self to incline toward solace. 38
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