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            And when the blood flows

            Fill your pen from the wound

            And write

            labi siffre, ‘Blood on the Page’viii
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ix
            Prologue

         

         Her name means life. Vida. A name as basic, you could say, as Baby or Human.

         She had it before she was born – not that we used it. Vida was always a quiet understanding between us, the name that this baby, this life, would go by once she’d made her appearance.

         Bleary eyed on her first night in the world – our fifth in hospital – we started to use it tentatively between hushes. ‘Vida … Vida’, the only word we could muster for the creature wrapped in blankets, with its imp-like face and sweep of russet-brown hair.

         My husband Freddie and I arrived at her name from different routes. I loved the word: its meaning, which captured the very essence of what we had made; its sound: two syllables, up-down; and its look: the peaceful V, and a happy balance of vowels and consonants. Small and powerful.x

         Freddie came to it via a favourite song of his mum’s, ‘Gracias a la Vida’, covered by the Argentine singer Mercedes Sosa. This tune and its message had punctuated many moments in his childhood: car journeys, weekend breakfasts, colouring at the kitchen table. ‘Thanks to life, which has given me so much,’ Sosa sings. It is a song about laughter and tears, bliss and brokenness. New motherhood would come to show me the extent to which these extremes can co-exist; in making life, I broke and was remade.

         Four months after that first night in hospital, Vida was diagnosed with a life-limiting blood disorder. So began a routine of complicated treatments: blood transfusions, toxic medications, innumerable interventions. Life as we knew it was punctured by cannula needles and transfused with a singular anxiety.

         Before, I didn’t see that the song’s two materials, bliss and brokenness, are together emblematic of life itself. Nor that, no matter the breakage, bliss can prevail.

         
             

         

         There was a time when I thought giving Vida this name had been inviting fate. Like a clumsy Grace or a miserable Felicity.

         Few things make less sense than a sick child. I spent months looking for meaning, and I found no answers. At times it felt like prolonged vertigo, tussling with the implications of a disease that’s mostly invisible in a child who was so – well, so well, most of the time, but whose very existence hung on other people’s kindness. ‘Packed red blood cells’, as doctors call the plump bags of scarlet taken from the veins of blood donors. Bags which seem incongruously small when you consider the force of their contents.xi

         Other people’s blood became a fuel for my family. For a long time I struggled with nurses’ references to ‘topping her up’, as though she were pulling into a petrol station. Every three weeks we returned. Haematologists have calculated that it takes about this long for patients with red-cell disorders – conditions affecting the blood cells which carry oxygen around the body with a protein called haemoglobin – to start running low. Without a transfusion, a baby like Vida will become symptomatic – unable to settle, lacking appetite, listless, distressed. These refuels, then, are an obligatory road tax for families like ours.

         But are we unlucky? Nowadays, I look upon the contents of those blood bags reverentially, for I know they carry an elixir that has supported Vida’s life.

         Her name has helped me, too; maybe it will also help her one day. I hope she feels the strength of those letters we chose for her. A name, and a word, that holds up the power of her body, which fights a muddled message from a faulty gene and keeps going. It says, I am here, and I am life.

         
             

         

         Lifeblood. One word, two definitions.

         Blood, to Vida: The blood, as being necessary to life.

         My children, to me: The indispensable factor or influence that gives something its strength and vitality.xii

      

   


   
      
         
1
            Before

         

         The morning we found out I was pregnant was unusual. It’s not every day that I get a positive pregnancy test. Nor that I go kayaking.

         It was June 2018 and we were visiting my husband Freddie’s uncle in Cornwall. We got up at 5 a.m. so that, as the sun came up, we would already be on the Camel – a capillary of a river where we were staying near Wadebridge, which winds and widens into a vein that pulses out to sea at Padstow. It was a still and bright morning.

         Something that day felt different to the times before, even though I couldn’t put my finger on what. When I sat down to take the test, I was quietly confident. It was one of the electronic ones where the result flashes up before your eyes, then disappears briefly before flashing up again. ‘Pregnant,’ it said, 2‘1–2 weeks.’ Was I seeing it correctly? But there it was again. And again.

         ‘Pregnant,’ I repeated, softly, laughing. Suddenly everything felt kinetic, electric. Newly energetic. ‘Freddie!’

         He rushed in, I held up the test. He let out a gasp and we hugged, too overcome to speak. Uncle Simon revved his car’s engine in the driveway, anxious to catch that magical hour on the river. I finished my cup of tea, tied up my hair, grabbed my phone – ordinary actions that had already acquired a new dimension. I felt changed entirely.

         On the river, Fred and I boarded a shared kayak that wobbled at the gentle current’s every whim: nature’s subject, and a metaphor for what was to come. Not that things seemed remotely precarious then. I felt strong, bolstered by the life I was growing. I glowed with its novelty, basked in its secrecy, and radiated a light mirrored by the dawn’s sharp rays shooting through reeds.

         
             

         

         It had been a long six months. Once we decided to start trying for a baby, I assumed it would be quick. I’d had an unplanned pregnancy in the past, and a 1990s sex education had instilled in me the idea that getting knocked up would be easy. At school, someone knew someone who’d got pregnant from a toilet seat, and I remember reading an older girl’s magazine on the school coach, rapt over an article about a seventeen-year-old who’d gone to the loo and emerged with a baby, having had no idea she was pregnant at all. Rooted deep in my unconscious was the assumption that baby-making was simple, that eggs are sperm magnets.3

         Like many millennials with a similar background to mine, I’d grown up to believe that most of what I wanted was attainable. My privilege offered me opportunities and the confidence and work ethic to seize them, so that even though I didn’t consider myself especially talented, things had a habit of falling into place. At university and in an unhappy relationship, I decided to apply to study abroad in America and sailed into my campus of choice. As a student, I decided I wanted to work in advertising and got onto a highly competitive grad scheme. As a graduate, I decided I didn’t like advertising and wanted to be a food writer, a field in which only a handful of jobs exist, yet somehow bagged a book deal and a job at the Guardian within a year of leaving my previous career. Call it flukey, call it the ease of privilege, but in this way, my life had trundled along to a metronome of good fortune.

         Trying for a baby would be the same story – right? Have sex, get pregnant. We’d just got married and lived a life I now remember in sepia. We’d done up a small flat in south-east London in thrifty good taste (raw plaster walls, a plywood kitchen, optimal storage so everything could be neatly put away) and we loved our jobs – Freddie is a composer, I’m a journalist, and at the time worked on the Guardian’s food desk part-time, with freelance writing on the side.

         My first maternal stirrings were abated by a dog. I wanted one urgently and was broody for velvety snouts and mole-soft ears. After some resistance and a weekend looking after our friends’ whippet, Freddie conceded to getting one of our own. From the moment Ernie arrived, lanky and gunmetal-grey, he embodied the battleground of our relationship. I wanted him 4on the sofa, Freddie didn’t. Civilised evenings in front of the TV were peppered with kibble farts – we suspected he was wheat intolerant. He was accident prone. He was dumped by his dog walker when he bit another dog on her watch. And we never quite knew (and still don’t) when he might take a dislike to a dog for whom he really wasn’t a match – Rottweilers, Dobermans, Alsatians (you have to admire his chutzpah). My love for the dog was unconditional, and Freddie grudgingly developed feelings for him. It was all very Beethoven.

         When I didn’t get pregnant as easily as I’d imagined, I leant on my old chums graft and capitalism to help me reach my goal. I learnt my body’s cues, downloaded menstrual-tracking apps, bought ovulation sticks and fertility lubricants. Still nothing. I became frenzied. A bad habit of consulting the internet set in. I became an avid Mumsnet user, where other people’s stories ran the gamut of comforting to terrifying, a lit match to the wick of my uneasy hope for a baby. I was soon fluent in its acronyms – TTC (trying to conceive), DTD (do the deed, have sex), BD (baby dance, another one for DTD) – and a voyeur on its message boards, where I’d look for the testimonies of other women with symptoms similar to my own. Fast-growing fingernails, metallic mouth taste, cravings for malt loaf. Was I pregnant?

         Try not to think about it went the advice, just enjoy having sex. Put your legs in the air afterwards, suggested my mum, making me immediately regret confiding in her. I yo-yoed between treating my body like a temple and hoovering up the wine and cheese I wouldn’t be allowed if and when I got pregnant. For six months, failure greeted me every month in the form of a period.5

         When we got the positive test in Cornwall, our happiness about impending parenthood was quickly followed by huge relief that we could go to bed at night just to go to sleep. It was also permission to start preparing to become parents in the ways I imagined one did. As soon as I got back from kayaking, I lay along a bench overlooking the Camel Valley and bought a large pack of non-alcoholic drinks to be delivered home in time for our return. I calculated my due date and signed up to websites, apps and newsletters that offered insights into the likes of my baby’s growth, each week comparing the embryo to the size of a different fruit or vegetable. I embraced the consumerist trappings of motherhood with zeal, enjoying daily emails from stores selling irresistible garb with nautical prints and teddy-bear ears.

         A stack of new books started to pile up, with titles that appealed to my fondness for planning – What to Expect When You’re Expecting, The Birth of a Mother, Your Baby: Week by Week. We talked about my maternity leave, planning trips to everywhere from Norfolk to Japan. And I nested, gradually gathering things that looked like the childhood I wanted to provide.

         We bought fabric for our baby’s bedroom curtains. We hung the sorts of picture we’d had on our own childhood walls – cartoon dogs, naïf cheetahs. We decided to sort out our garden before our hands became too full and while I could still bend over. At the garden centre we bought grasses and herbs, squat pinks and buxom hydrangeas, and – randomly, found alone in an aisle of climbers – a Meyer lemon tree. These fruits, which taste like something in between a lemon and a mandarin, are native to California, a place where a little piece of 6me will always reside after that year abroad as a student. We planted it in a terracotta pot on our patio. It started to grow in tandem with me.

      

   


   
      
         7My pear shape had always given me reason to believe that I was made for baby-making. I have broad hips and thick thighs, and over time I’d come to see myself as breeding stock. There had to be a reason that I was built this way, that I looked so preposterous in a jumpsuit? It had helped me to view aspects of my body I felt less thrilled about through a lens of biological purpose.

         But it turned out that I don’t love pregnancy and it doesn’t feel like a natural condition for me at all. A couple of weeks after Cornwall the nausea starts. No vomiting, luckily, but constant seasickness that only fades with crackers and grapefruit.

         For Freddie, the baby is just a concept in those early days of pregnancy. Without morning sickness, it might have been the same for me. Feeling ill is a reminder that I am pregnant because otherwise, life seems to continue as normal. I go to 8work, look the same, wear all my regular clothes. What I lose in gastric vigour, I gain in not having periods.

         At the twelve-week scan, I see Freddie’s eyes fill with tears at the sight of the cannellini bean onscreen. The sonographer points out the baby’s bulbous head, the quiver of a heartbeat, and its bladder, which, from its dark colour, she can tell is full. She gives us a printout of an ultrasound still. We give our parents a glimpse of their first grandchild and break the news to siblings and friends.

         The following day I feel queasier than usual. I stay in bed with a bag of crisps and YouTube, but I start to feel worse. I throw up. It’s a really hot summer and I wind up in hospital on a drip for the afternoon. It’s a nasty bug. Rehydration fluids and paracetamol sort me out, but the episode heralds a new stage of pregnancy. I order a ‘Baby on Board’ badge from Transport for London and start to slow down.

         I like my second trimester. The sickness subsides at fourteen weeks and I enjoy food again. I am full of energy at work. I indulge my cravings. I pre-emptively buy a sausage-shaped pillow to train myself to sleep on my side. I feel on top of the world – capable, strong, happy.

         The twenty-week scan confirms our instinct that we are having a girl. With the graduation from ‘it’ to ‘she’, the baby’s personhood evolves. I love looking at her stuck to our fridge door, at her undulating profile, retroussé nose, puckered lips. So this is who’s been demanding all that grapefruit. We discuss names. There are a handful of options that we both like. We’re superstitious about calling her something before she arrives, but there’s a standout name that we both love. It’s mooted and 9hovers there for the rest of my pregnancy, practised in my head countless times, tested alongside different middle and surname options in my iPhone Notes.

         My body is visibly changing now, although I’m still pretty mobile. We go away for a long weekend and though I look inflated in my swimming costume, my belly pulling the seams into my groin for an excellent double bum, I do wonder if I look six months’ pregnant. But I’ve heard that much of the baby’s growth happens in the final trimester. What’s more, this is my first baby, and my ab muscles (ancient history at the time of writing) are taut, a resistance band to tiny kicks and the slow forming of life. Worries float into my head and out again, because everything’s probably alright, because things usually are. As my pregnancy advances further, I start to have frightening visions of tripping on a tree root when I’m walking the dog, or of dropping my newborn daughter. I tell Freddie and he says he thinks this must be normal – we have a big responsibility ahead of us, it’s natural to feel nervous.

         I’m not particularly worried about the size of my bump because I feel huge. I graduate to maternity trousers, and I care less and less about how I look. I find this refreshing. Everything I do – getting an Uber home instead of the train at night, eating a bar of chocolate when I crave sugar – feels somehow noble, necessary. I start to get twinges in my sciatic nerve, develop jowls and feel, as they say, ‘increased foetal movement’. The baby kicks a lot, often when music is playing, particularly when Freddie plays the guitar next to me.

         My work often means we go out in town, so we neglect the local places we might otherwise use more. Our neighbours are 10nice but at a different life stage and we haven’t made any new friends since moving in. Antenatal classes seem like a good idea. We sign up for NCT and, a couple of weeks after Christmas, when I’m thirty or so weeks pregnant, we start meeting with a group of seven other couples expecting their first babies in February and March.

         There is something faintly comical about sixteen adults sitting in a circle with a teacher, who has handed each couple a felt-tip pen and a piece of card on which to write their names, their due dates and what kind of baby they are expecting, if they know. I feel like we could be in a sitcom, thrown together in a room with a bunch of couples who happened to have unprotected sex at the same time as us. Except not necessarily, because our group paints a mixed picture of modern parenthood; among us, there’s a lesbian couple, another mum is non-binary, another still carrying a baby conceived with a donor egg. Not to mention all the different careers people have, with some, like me, working in the media, but also a few of what, in just over a year, we will all come to refer to as key workers: there’s a specialist oncology nurse, a social worker, an occupational therapist. Admittedly, we are, across the board, middle class: NCT classes are not available on the NHS. However, insofar as a group of middle-class millennials can be diverse, ours is.

         Antenatal classes are designed to appeal to those who like to prepare and plan – the pillars on which successful careers have been built – even if having a baby is, fundamentally, unplannable. We want a curriculum and we get one. I can’t say it isn’t fun. There are always biscuits. We learn good trivia, such 11as how the raised bumps around a woman’s nipples are called Montgomery’s tubercles; there is a class on nappy changing, which we practise on dolls wearing nappies that our tutor has creatively filled with condiments denoting different digestive symptoms in a newborn. A breastfed baby’s poo should look like piccalilli.

         My concern about the size of my bump returns in the penultimate NCT meeting. Great heaving stomachs surround me, while mine remains tidily encased in my childbearing hips. Lots of people outside of this room have told me how ‘neat’ I am, as though it’s a compliment; is skinniness the gold standard even in pregnancy, I wonder? Perhaps it’s people’s way of being nice, given that I’m clearly not, as they say, ‘blooming’.

         My baby has the last due date of the group, so I reassure myself that she has a little more time to grow than the others. I’m also aware that the position of the foetus has a bearing on how you show, as does, apparently, the sex. You’re supposedly less likely to have a poppy-out shelf-like bump if you’re expecting a girl, for example.

         And, again, I feel enormous, increasingly so, hauling arse, thighs and tummy around with me. To my office in King’s Cross and back. To Rome on an assignment. I even have a job interview, entirely in denial about the fact that imminent maternity leave probably precludes me taking it if I get it (I don’t). I am exhausted but also energised, especially by the baby’s movements, to which I have become accustomed. I think I will miss them when she’s out. She flits between graceful swirls and assertive thumps, and Freddie and I enjoy the spectacle of her nightly round of hiccups popping on my abdomen.12

         At our thirty-four-week appointment, my midwife measures my bump. They call this measurement ‘fundal height’ – from the approximate top of the uterus to the pubic bone – and in the latter stages of pregnancy, they expect it to be as many centimetres as you are weeks pregnant, plus or minus 2 cm. I am measuring about 31 cm, a little small, and the midwife suggests I go for an extra scan, hastening to add that she’s not worried. This is for peace of mind, she says. The opportunity to see my daughter (my daughter!) onscreen another time is exciting, and the scan is booked for in a few days’ time in early February.

         The night before the scan, I go to a dinner hosted by one of my columnists, known for hearty, colourful vegetarian food that seduces even the most seasoned of meat eaters. It is a beautiful evening, candlelit, everything gorgeously styled, with a group of dynamic, well-presented women who work in food and publishing. There is palpable excitement for me about becoming a mother, even from those I don’t know. It is touching and, when I leave, I feel high. I think this might be the last time that things feel normal.

         
             

         

         Freddie comes with me to the scan. The sonographer is not very chatty and spends a long time pressing into my abdomen, stopping to re-gel a couple of times. He and the nurse mutter things I don’t understand to one another while we stare at the screen, hoping to glimpse the baby’s face. Is that my mouth? I think I can see Freddie’s frown! Eventually we are told there’s a Doppler reading that’s ‘a bit high’, but that this could be because the baby is constricting the umbilical cord somehow, 13squeezing it in her little hand, perhaps. They recommend we come back for another scan in a week or two.

         Lewisham Hospital sends us away with our orange book containing all my notes from the midwife and ultrasound paperwork, the latest of which shows the sonographer’s findings plotted on to graphs. I don’t even know what Dopplers are, but when I look it up, I learn that they measure blood flow in various blood vessels. There is one reading, known as PI (pulsatility index), for the baby’s umbilical cord, that is very high – above 95 per cent, which looks to be off the chart – higher than the ‘bit high’ they quoted to me. Google informs me that this reading is often associated with foetal growth restriction but – my tidy bump notwithstanding – this baby has been growing steadily. She’s certainly not big, but nor is she teeny.

         Freddie and I react to this news in ways true to our separate, fundamental natures – and opposite to each other. These differences are best illustrated by an experience we had early in our relationship. We’d gone to the Lake District for the weekend and, on a walk designed to work up an appetite for dinner, found ourselves on a footpath through a field of young bull calves, who were initially curious, then enraged about us being in their space. Adrenaline flooded my veins, flight instinct took over and I started to run, screaming, ‘Fuck! Fuck! Fuck!’ as I pulled a sanguine Freddie downhill, the bullocks cantering towards us. Having clambered over the wall, the high drama faded behind me and I was ready for a drink. Only then did the fear catch up with Freddie. He relived how frightened he’d felt for days afterwards. My husband, I learnt, is great in a crisis but suffers afterwards.14

         So when we are told that we need to be monitored for these last weeks of pregnancy, I feel instantly that familiar heat of high alert, but am quickly reassured by the soothing coos of clinicians. Freddie, meanwhile, leaves the sonography department and frets. We both know his mind now won’t rest until the baby arrives.

         Another two weeks pass. My mum comes with me to the next scan. I encourage Fred to stay at work because this isn’t a major cause for concern – it’s good they’re monitoring me – and I rather like the idea of Mum getting a glimpse of her granddaughter before she arrives. As always when we are alone and passing time together, we do the Guardian crossword while we wait to be called in. With life about to become more demanding, every such moment feels precious.

         After the scan, we see a doctor who tells me that everything is fine, that the reading has come down enough for her to be happy to discharge me. Whether it was the desire to see the baby onscreen one last time, or the flicker of something else which prompts me to ask for another scan, I can’t say. But I request one and they are happy to oblige an anxious almost-mother.

         Freddie comes this time. I can tell I’m getting used to this place, as the hospital’s confusing corridor system now feels quite familiar. The ultrasound shows that the Doppler is very high again and we are told to go up to the maternity unit to see a doctor. We have a long wait and eat supper from a vending machine. I wish I’d made sandwiches.

         Eventually a young obstetrician calls us over to a bed and draws the curtain around us. The baby has gone into ‘brain-saving mode’, she tells us, and the advice is to induce me 15tomorrow, Saturday, when my pregnancy hits term at thirty-seven weeks. Come in at 9 p.m., she says, and we’ll get going.

         Several years later, I will speak to Dr Spyros Bakalis, a foetal medicine doctor at St Thomas’ Hospital, who levels with me about the limitations of what can be known about a baby before it is born. Short of invasive prenatal testing like amniocentesis, they have only ultrasound, which looks at anatomy and blood flow to assess a foetus’s wellbeing. ‘There’s not much else we can do,’ he tells me, meaning that if there’s a whiff of something awry, they ‘shoot first and ask questions later’. In cases like ours, where something is not right but it’s not obvious what, close monitoring and, if necessary, early delivery are the only options.

         In the next twenty-four hours, our last at home as a couple without children, I hand over at work, and we pack bags and make arrangements for the dog. I hadn’t imagined being induced, hadn’t even read up on what it involves, I’d just assumed that my birth plan would come good. I don’t feel upset, though. ‘Brain-saving’ sounds ominous but the doctor had delivered the information calmly. It doesn’t necessarily mean that anything is wrong, she told me, just that all placentas have a lifespan, and mine might have reached its own. Every parent I’ve spoken to has had some sort of drama around delivery. This is ours. If anything, I feel lucky – lucky that the hospital can move quickly, and that we’ll be meeting our daughter three weeks earlier than expected.

         
             

         

         Everything and nothing happens in the next three days. Attempts at induction fail to get labour going. Two pessaries, a 16gel, lots of poking around. Neither the baby nor I are ready for a rude awakening, it would seem.

         The plan I’d made with my midwife was for a vaginal birth in the midwife-led hospital birth centre, which in the pictures looked a bit like a decent, if slightly kinky, hotel room, with its red spotlights and water tub. Up on the labour ward, however, the things we had prepared are off limits. I understand the reasons for this – my preferred conditions for birth may be different from other people’s – but I’m disappointed not to hear Freddie’s ‘Good Contractions’ playlist or burn clary sage like the earth mother I like to think I am.

         Despite being told to come in at 9 p.m., my induction isn’t started until 3 a.m., and meds are then administered every twenty-four hours, so our hospital experience becomes quite nocturnal and we are tired before there’s even been a contraction. Freddie sleeps beside me on a yoga mat for the first couple of nights, but goes home for the third, returning with a tub of curry the next day. After several days of hospital meals, this feels like the most romantic thing he has ever done.

         I am largely alright because I’m the patient. Watching Freddie, I can see how hard it is to be the partner, without a bed or catering, with such a vested interest but so little say. We are both keen for the baby to arrive and for the three of us to get home. My body, however, just doesn’t respond to the induction meds. By Wednesday, a caesarean is strongly recommended and after some deliberation, and gentle encouragement from my mum over WhatsApp, we accept it.

         Freddie puts on scrubs and chats to one anaesthetist while the other talks me through what’s going to happen. He gives 17me an epidural and spritzes me with cold spray until I cannot feel anything. There is the humming of ambient machinery and the stark reflection of halogen light on steel surfaces. The process seems impossibly calm – smooth, even – in comparison with the Hollywood-style vaginal birth I’d anticipated. Behind a screen of scrub fabric, there’s some tugging, some rooting, and then a sudden squawk.

         
             

         

         Love set you going like a fat gold watch, wrote Sylvia Plath.

         
             

         

         Suddenly, there’s another person in the room.

      

   


   
      
         18‘So … is she? Shall we?’ asks Freddie.

         I nod, unable to take my eyes off our baby lying beside us in a Perspex cot. She is still coiled up, hands together in front of her like a squirrel taking pause. ‘I think so,’ I whisper.

         ‘Hello, Vida,’ we both say, softly.

         She has a lot of very dark hair. Her nose is an acorn, her lips turn down just like Freddie’s when he’s asleep, her heavy, soft eyelids open to reveal grey-green irises. Imagine, I think, never to have seen before. Or to have heard anything except pulse and womb sounds, voices muffled by layers of muscle and skin. How uncomplicated, too, to have such clear priorities: air, food, sleep. In the recovery room, after I have been sewn up, her mouth roots around then latches on to me hungrily. Gently but confidently, she takes her first gulps of colostrum 19before falling back to sleep in my arms, nestling in the institutional blankets.

         I had spent eight months wondering what our child would look like, unable to picture the cross of Freddie and me, but now that she is here, it seems so inevitable, so obvious. I can’t imagine her looking any other way. And already, she is so much herself.

         We have been given a private room and our parents and my brother come briefly with hummus and loud voices before being chucked out by a disapproving midwife. I enjoy these hours, shell-shocked yet high on morphine and relief.

         Freddie, the baby and I settle down for a sleepless yet strangely peaceful night. She is sleepy but doesn’t like to be put down for long. This is fine with us, and we take it in turns to practise cradling her, engaging new muscles. We whisper her name a lot, repetition binding the word to her form. By morning, she is Vida.

         
             

         

         A foetus is a tiny burglar, a parasite of sorts, its mother quite literally its lifeblood while she is pregnant. A transaction happens in the placenta, an exchange of blood: the mother’s is rich in oxygen, while the baby’s is expert at binding itself to that oxygen, thanks to haemoglobin F, a foetal form of haemoglobin, the blood protein which transports oxygen around the body. For this reason, women need to produce significantly more blood during pregnancy. The needs of the foetus will always be prioritised over hers – the maternal sacrifice starts early! – and so she often becomes anaemic.

         I wasn’t surprised, then, to learn that I was anaemic after Vida’s birth; my midwife had prepared me for the possibility. 20What’s more, throughout my adult life, my iron levels had been on the low side; it made sense that pregnancy had eaten into my reserves and left me lacking.

         The doctor came in to tell me I would need to take iron supplements – an easy fix. Anaemia leaves you feeling tired, and I definitely felt that. I lay in a hospital bed, hooked up to a catheter, and was brought water and snacks on demand while my baby – my own micro-parasite – slept or fed on me. You can rob me of oxygen any time you like, I think, breathing in her sweetness. Thank goodness you’re here – and that you’re OK.

         
             

         

         The peace of Vida’s first night is short-lived. Six days in hospital have caught up with Freddie and me, and we are itching to get home. An SHO (a senior house officer, a level of junior doctor) wearing red tights does Vida’s newborn check and tells us that she has a heart murmur. Either this is something normal and common, she says, and will right itself over the coming weeks, or it could be a very rare condition, which could be further indicated by testing the discrepancy between the pulses in her legs and arms. Perhaps it’s my state of mind, but it all seems garbled and unclear. My baby is perfect – look at her! I’m confident that the SHO is just being overzealous, university lectures still fresh in her memory.

         We go up to the neonatal intensive care unit for Vida to have her pulses taken, yet another complication to what we’d assumed would be a straightforward birth. Vida is placed in another Perspex cot while a nurse tries to get readings from her tiny blood vessels as she writhes around in protest. She has been prised from the womb before she was ready, cutting short 21valuable fattening-up time; not only has she had to meet her parents three weeks early, not only must she learn to breathe and eat, she’s now being prodded by strangers. She opens her mouth and emits a creak of objection. I tell myself that she won’t remember this and the doctors and nurses must do whatever is necessary. I hold Freddie’s hand as his eyes fill with tears; we look at Vida, swimming in a newborn-sized sleepsuit, neon orange with black cats on it. We’ll be home soon, I remind him.

         But not that soon. We have to stay another night and have another assessment tomorrow. The same SHO tells me she isn’t happy with how infrequently Vida has been feeding, so now I must make sure she breastfeeds every two hours.

         Freddie goes home for some sleep and I stay in hospital to do the opposite, because Vida’s second night in the world is very different from her first. Turns out twenty-four hours can change everything: she is only happy to sleep in my arms, her body buoyed by the undulations of my breath, soothed by the white noise of my body, now experienced from the outside. And the two-hour feeding regimen is punishing.

         I try putting her down, allowing her to suck on my little finger in lieu of a nipple, gradually withdrawing it to fresh cries. At about 4 a.m., I pick up my phone and buy a dummy online. I hadn’t imagined using one, but I hadn’t wanted a caesarean either. Yet here we are. Clearly, I have learnt the lesson of doing whatever I need to do to stay alive/sane/well pretty quickly.

         The next day my mum comes to spend the morning with us armed, as ever, with a crossword and a loaf of banana bread. The day outside is piercingly bright and I take some pictures of Mum by a window, Vida slumped over her shoulder like a 22miniature sloth. We wrap her in a blanket Mum had used when I was a baby, and she cradles her in the corner of the room for an hour while I try to sleep.

         I drift into a doze, only to be roused by a small choir outside the room singing ‘Let’s Go Fly a Kite’ from Mary Poppins. The combination of the song, nostalgically euphoric, with the choir’s harmonies and the presence of my baby is almost unbearable. My heart soars with the lyrics.

         Freddie comes back, marginally better rested but the wind still out of his sails. He makes it known to the SHO (today in mustard tights) just how much we want to go home. This is all too much, he says. We are confused by the cocktail of messages we’re hearing from doctors: some reassuring, others diligently acting on their concerns. Eventually we are summoned for another round of pulse checks – and the discrepancy between arms and legs is less alarming. Finally we can leave.

         There’s no getting around Vida’s heart murmur, however. It will most likely resolve itself, they say, but we will be asked back in six weeks to have a check-up: they’ll send us a letter. Seven days, six nights, five midwives, four curries, three cannulas, two pessaries and one caesarean later, we go home with our baby.

         
             

         

         My mother-in-law, Louise, opens our front door and the smell of roast chicken wafts out. Ernie trots over, tail wagging frantically after our week apart, nose sniffing curiously at the bundle that Freddie carries in. I’ve wanted this moment so desperately. Let’s go fly a kite.

      

   


   
      
         23I spend hours chanting lullabies to Vida. Breathlessly, because I’m almost always bouncing up and down on an inflated rubber birthing ball, hoping that the motion will soothe her cries.

         It’s eleven weeks in and there’s none of the serenity with which she arrived. My dad loves to say that there’s nothing wrong with her lungs, which in spite of the subtext – that his first grandchild makes a shit ton of noise that we can’t seem to stop – I find strangely comforting, as though her near-constant crying is indicative of good health and spirit.

         Doubt tugs at me, though. She often screams, writhes, creases up her face and bawls. Most of all when we coax her to feed. These days, most of our afternoons are like this, maybe with a short nap in my armpit after a harrowing session of trying to get my boob into her mouth. We have mixed success 24with this, but she seems less and less inclined to do it. When she does feed, it doesn’t last long.

         I use these moments to escape – into Fleabag, perhaps, which nudges me to find some kind of hilarity in the darkness I feel, or Netflix’s Selling Sunset, all cat fights and hair extensions, which suddenly makes the sight of my baby, her perfect form clad only in natural fibres, calming. Until she wakes and starts to cry again.

         At night, after she’s been bathed and dressed, it takes at least half an hour of bouncing and chanting alongside the white noise of a blasting hairdryer to get her to latch. I console myself with tenuous positives. Maybe I’ll reclaim some core strength! Sometimes I even repeat to myself the words proffered by Lactation Lydia – a nickname which stuck for the kindly Lewisham breastfeeding consultant who squirted out reassurance – that Vida is probably just a very efficient feeder. She’ll be getting what she needs!

         But surely she’s hungry? Irrespective of how I would feel about a giant, weeping nipple being shoved in my face, isn’t she supposed to want this? But she screams. And screams. Should I take it personally? Does my milk taste bad? How ironic, to have a mother who prides herself on her cooking but can’t make good milk.

         When she does, finally, latch on, I set the stopwatch on my phone. Anything north of five minutes satisfies me; seven is really good, I think, with Lactation Lydia’s advice front of mind. When the NCT WhatsApp chat pings with notes about the likes of hour-long bedtime feeds, I try to disregard the flutter of worry.25

         Four minutes, thirty-six seconds. I feel Vida’s wet mouth loosen around me: she’s gone to sleep. A few sucks and sheer exhaustion have finally knocked her out. I put her down in her cot and creep out of the room, the precise points at which every floorboard creaks now written into my sensory memory.

         The night shift has begun. I have a moment’s peace before the charade starts all over again in the small hours of fairy lights and gobbled-down granola (because even when your baby won’t feed, breastfeeding is hungry work).
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