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The “Mom Song”

Sing to the “William Tell Overture,”
 music by Gioachino Rossini





Get up now

Get up now

Get up out of bed

Wash your face

Brush your teeth

Comb your sleepy head

Here’s your clothes

And your shoes

Hear the words I said

Get up now

Get up and make your bed

Are you hot?

Are you cold?

Are you wearing that?

Where’s your books and your lunch and your

homework at?


Grab your coat and your gloves and your scarf and hat

Don’t forget you’ve got to feed the cat

Eat your breakfast

The experts tell us it’s the most important meal of all

Take your vitamins so you will grow up one day to be

big and tall

Please remember the orthodontist will be seeing you

at three today

Don’t forget your piano lesson is this afternoon

So you must play

Don’t shovel

Chew slowly

But hurry

The bus is here

Be careful

Come back here

Did you wash behind your ears?

Play outside

Don’t play rough

Would you just play fair?

Be polite

Make a friend

Don’t forget to share


Work it out

Wait your turn

Never take a dare

Get along

Don’t make me come down there

Clean your room

Fold your clothes

Put your stuff away

Make your bed

Do it now

Do we have all day?

Were you born in a barn?

Would you like some hay?

Can you even hear a word I say?

Answer the phone

Get off the phone

Don’t sit so close

Turn it down

No texting at the table

No more computer time tonight

Your iPod’s my iPod if you don’t listen up

Where you going and with whom and what time

do you think you’re coming home?


Saying thank you, please, excuse me

Makes you welcome everywhere you roam

You’ll appreciate my wisdom

Someday when you’re older and you’re grown

Can’t wait ’til you have a couple little children

of your own

You’ll thank me for the counsel I gave you so willingly

But right now

I’d thank you NOT to roll your eyes at me

Close your mouth when you chew

We’d appreciate

Take a bite

Maybe two

Of the stuff you hate

Use your fork

Do not burp

Or I’ll set you straight

Eat the food I put upon your plate

Get an A, get the door

Don’t get smart with me

Get a grip

Get in here, or I’ll count to three

Get a job


Get a life

Get a PhD

Get a dose of…

I don’t care who started it

You’re grounded until you’re thirty-six

Get your story straight

And tell the truth for once for heaven’s sake

And if all your friends jumped off a cliff

Would you jump, too?

If I’ve said it once, I’ve said at least a thousand times

before that

You’re too old to act this way

It must be your father’s DNA

Look at me when I am talking

Stand up straighter when you walk

A place for everything

And everything must be in place

Stop crying or I’ll give you something real to cry about

Oh!

Brush your teeth

Wash your face

Get your PJs on

Get in bed


Get a hug

Say a prayer with Mom

Don’t forget

I love you

**KISS**

And tomorrow we will do this all again

because a mom’s work never ends

You don’t need the reason why

Because

Because

Because

Because

I said so

I said so

I said so

I said so

I’m the Mom

The mom

The mom

The mom

The mom

Ta-da



Words by Anita Renfroe Copyright © 2007 Bluebonnet Hills Music/BMI









INTRODUCTION:

YouTube, iTube, We All Tubed, Apparently




The phone was ringing, it was still dark outside, and you know that adage about how “a phone call between midnight and sunup can’t be good news”?

I was appropriately jangled.

“Somebody from Good Morning America wants to talk to you,” my husband, John, said.

I heard his words and understood them, but they made no sense. It was one of those moments when a woman is absolutely sure that her husband must be fitted for a hearing device, and soon.

I squinted to try and make out the numbers on the digital clock. This was before my LASIK surgery so I couldn’t tell if the first number was a five or a six, but it was early; there was a little drool on my cheek.

“Hi, Anita. So sorry to call so early but I’m a segment producer for Good Morning America. One of our newswriters got the YouTube clip of your “Mom Song” routine from a friend and showed it to Diane Sawyer. Diane loves it, so we were wondering if we could have your permission to play a portion of it for our watercooler segment this morning.”

Immediately, I was awake. Fully awake. Red Bull awake. “Uh, sure.”

“Could you send us a printed copy of the lyrics so that Diane and Robin can read them while the clip is playing?”

“Uh, sure.”

“We will be using it around seven-thirty if you want to watch.”

If I want to watch? IF I WANT TO WATCH? The morning had now moved from Best Possible Dream Sequence to Alternate Universe.

I grabbed my robe and hurried downstairs to e-mail the lyrics to the producer and tried to run through the people on my “Must Call if Good Morning America Ever Calls You Super Early in the Morning” list, and quickly realized that only my mom, my manager, and the Beach Girls (my set of friends who get together at the beach every year) would be happier than angry if I called before 7 A.M. So after phone calls to the handful-of-people-I-can-awaken-at-any-hour-without-retribution, my husband and I sat up in bed, drinking coffee and laughing about how a phone call between midnight and 6 A.M. might, occasionally, be good news, after all.

And this all started because of a case of comic envy.

You see, about a year before Good Morning America called, I heard a comic friend of mine, Justin Fennell, perform a song in which he revisits an exhaustive list of places he has eaten, sung to the Johnny Cash tune “I’ve Been Everywhere.” It was something that no one else in his right mind would even attempt because the list of places Justin had eaten was so long and tricky to remember, much less spit out, and I thought I wish I had something like that!

I hate to admit that the piece that put me on the general national consciousness radar was hatched from a bad case of envy, but it’s true. I mean, I’d envied other things: a great handbag, the ability to wear four-inch heels to a party and survive more than ninety minutes, someone’s totally ripped abs, a friend’s nonexistent pores, an all-inclusive vacation, but this was a brand of envy I had heretofore not known.

I’ve been doing what I call “estrogen-flavored stand-up musical comedy” for a dozen years now. I got my start not in comedy clubs but by doing funny songs for women’s groups at church-sponsored events. I can’t begin to tell you the number of things I have eaten that were crustless, contained poppy seeds, or were served on three-tiered trays. Among church ladies the food and themed decorations are the star attractions; the day’s speaker is sometimes an afterthought.

Still, these church-sponsored women’s events provided a good setting for me, since: (a) I am a woman and most of the comedy I purvey is for women, and (b) I love an audience full of women. There are simply far more things about women that are similar than are different, and my brand of comedy celebrates those things. My comedy is also clean, just because that’s who I am and I want my comedy to reflect who I truly am, not some persona I adopt for stage purposes. If you come to see my show, it’s really just a version of what you would get if we sat down to talk over a cup of coffee. Okay, maybe the musical numbers are extra; they might be pretty weird in a Starbucks.


Anyway, in the months before I saw Justin’s Johnny Cash routine, I had been wanting to do a stand-up bit about how repetitive and reflexive the things are that mothers say day after day after day after stinkin’ day. I had compiled (with the help of some friends) a list of the stuff I knew I said and the stuff they said and the stuff our mothers had said to us through the years (all of these lists were frighteningly identical). I thought it would be funny if I learned to say all the things mothers always say really fast with only a couple of breaths for the whole piece (the way it might sound to our kids when we’re spewing it out, rapid-fire). Wouldn’t that be a fun bit for anyone who was a mom—or even if you just had a mom? Then I had that moment of professional envy when I saw Justin’s song; and the competitive streak in me kept gnawing around the edges of my thinking about the repetitive things moms say.

I tried to think of a tune that embodied the speed at which moms can articulate their mind-numbing rollout of daily advice. The fastest song I knew was “Flight of the Bumblebee,” but it’s almost impossible to sing to that. Seriously, try it. Unless you know 127 six-syllable words, it can’t be done. Well, not at actual tempo. If you slow it down, maybe. So, the next fastest song is Rossini’s “William Tell Overture,” and as soon as I thought of it, I realized that this music, which kicks off like a trumpet call to the cavalry, pretty accurately reflects how moms attack the day. I found a recorded performance of the piece that worked as a track to sing to, cut out a couple of sections of music, and then rearranged all the mom sayings I had compiled to follow a mom from the beginning of her day until she tucks the kids in at the end.

It took twenty-two years to live that song, two hours to make it rhyme.


When I taped the piece at a live performance a couple of weeks later, it was better received than I had dared to allow myself to imagine. Not only were the people laughing and enjoying the universality of the piece, but they also responded with The Happiest Possible Occurrence in a Performer’s Evening: the Mid-show Standing O. It’s not that rare to get one at the end of an evening (people are appreciative, they’re incredibly tired of sitting, and they have to get up to leave) but to score one in the middle of the concert is rare and exhilarating. The song seemed to hit on a universal truth that almost all moms come hardwired with this loop in their heads.

But an audience of mothers and the daily audience that is my children are not the same. Back at the ranch, my three semi-grown kids began to give me grief because, according to them, I was the ONLY comedian ALIVE who did not have a video clip on YouTube.

If I had to post a clip, I thought the “Mom Song” might be a good clip to post. Besides, we were coming up on Mother’s Day weekend. Maybe a few hundred people might see it; then we would take it down on the Monday after Mother’s Day. So we posted it. About a hundred people saw it. And I was thrilled. Until my kids informed me that by YouTube standards the response to my video was l-a-m-e and proceeded to tell me (in that tone of voice that implies “you-could-not-be-more-ignorant-if-you-tried”) that you have to leave things posted on YouTube for a while so that more people can see it. “Exactly how many more people could possibly see this?” I said. “I don’t understand.”

But I went ahead and left the video up there, where it languished through a long, hot summer. My kids made it clear that they would think I was even lamer if I weenied out and took down the video. So I left it up. Out of mother-of-teenagers shame.

And, lo and behold, sometime around Labor Day weekend somebody (Maybe it was you. If it was you, thank you.) started forwarding the YouTube link to her friends and suddenly it went from 5,000 hits to 300,000 hits in a matter of days. When I told my kids, they said, “That’s great, Mom. You’re going viral.”

Now, up until that moment in my life, when something “went viral,” it was not a good thing. “Viral” was any condition accompanied by high fever and stomach cramps; “viral” required fighting back desperately with bottles of Lysol and cases of crackers and Sprite. It was a major head shift for me to embrace the idea of something “viral” being a good thing.

The upshot of my kids’ encouragement to post that fateful clip is that they expect way better gifts for Christmas, now that they feel they have made my career happen.

This in no way makes up for the stretch marks.

Thus we arrived at the surreal experience of sitting in bed watching Diane Sawyer and Robin Roberts discuss the video clip one October morning, followed by an inundation of calls from other news and entertainment outlets. Everyone was trying to find out who this mom-ic was and what her story was. Apparently it was a slow news day; Britney and Brangelina must’ve taken the week off. I had a business manager but no public relations person, so my husband, John, and I were in scramble mode, trying to figure out what to do with the interview and appearance requests that were pouring in. The syndicated newsmagazine show Inside Edition offered to pay me to change a ticket to a gig and meet them at the airport; CBS sent someone to camp out on my doorstep to let me know they were serious about their desire to put me on their morning show the following week (like I said, s-l-o-w news week). I flew to New York a few days later and did the rounds (GMA, CBS’s The Early Show, Fox & Friends, Gayle King’s XM radio show, then on to LA to tape Dr. Phil).

I did every one of those shows with no manicure because there wasn’t time. The moral of this story: Don’t skip your nail appointment; you never know when you’ll really need it.

In the months that followed, I did comedy spots for Good Morning America as their “special comedy correspondent” (a reporter embedded in the front lines of motherhood—protected by Spanx instead of Kevlar) and The New York Times Magazine published a feature on me that was amusing because, according to the story, I am an anomaly. The article pretty much said, “OH MY GOSH! SHE’S A CHRISTIAN—AND PEOPLE THINK SHE’S FUNNY! WHAT MIGHT MANKIND DISCOVER NEXT?” Then several networks started talking about a primetime sitcom (a “mom-com”?) with my life as a premise. So I am currently obsessing about how I will deal with the fact that if a sitcom does happen, HD television will reveal every enlarged pore on my face.

Interviewers sometimes ask how fame has changed my life, which makes me just about spit out my coffee because—really—most people have absolutely no idea who I am. People often know my “Mom Song” but have no idea of the name of the person who made the thing. I have what we refer to as a very high “Oh, her” factor. When people buy tickets to one of my shows and tell a friend, “I’m going to see Anita Renfroe’s show tonight,” the friend says, “Who?”


“Anita Renfroe, she’s a comedian.” (Beat. Beat. Blank stare.) “You know, the one with that ‘Mom Song.’”

“Oh, her!”

Anyway, by way of long book introduction, this is me. I am “Oh, her.”

 

I WOULD ALSO like to take this opportunity to pre-apologize. Not because I am sorry about the things you are going to read in the following pages, but because I have learned this: When it comes to comedy, somebody is going to be offended. That is not my intention; it’s just inherent to humor. In order to have something funny to say, you have to have a subject matter to discuss. In the discussion of said subject matter, there will be observations made that are purely subjective and not a statement of facts.

This is the basis of humor.

But lots and lots of people did not get that memo.

So they buy humor books, and then they get mad.

If you are thin, you will be offended when I talk about that. If you are ample, you probably won’t get offended when I talk about that because you are more relaxed than your skinny friends who are always hypercaffeinated and revved up because of their fast metabolism. But if you are short, blond, have thyroid problems, don’t like chocolate, do have kids, never had kids, do like your mother, don’t like her much at all, it doesn’t matter, something will set you off and you will think, I can’t believe she would write that! I should e-mail her and let her know about my personal experience with __________ and that literally thousands of people suffer with __________ (fill in the blanks with the ailment, issue, cause of your choice) and let her know exactly why __________ is not funny.

Since I have no staff of people to read through e-mails, I will just go ahead and offer this pre-apology.


Dear __________

Thank you for writing me about __________.

I hope that the incision from your humorectomy heals up fine and doesn’t leave a scar.

Sincerely,
 Anita



And, just to cover my bases, here are sundry disclaimers:


	Everything in this book is my own, personal experience.

	Only carbs were ingested while I wrote this, so no foods with actual food values were harmed in the making of this book.

	If you are reading this in a public place where noises are not appreciated (a library, a sleep-study lab, a church service, etc.), I cannot be held responsible for any inappropriate laughter that results.

	And, lastly: If you come and meet me in person at a book signing or a comedy event and I don’t look as good as the retouched photo on the cover of this book, you are just gonna have to find a way to deal with that. I cannot pay for the village it took to create that one magical moment when six people were fritzing with my hair and spackling on makeup, taking light readings and holding various diffusing/softening filters tilted just so at my feet, with my face at the perfect angle to minimize my wide nose, my body contorted in unnatural (uncomfortable!) ways to make me appear smaller, and a stylist who found clothes for the shoot that were way better than I normally buy at T.J. Maxx.



Don’t say I didn’t warn you.









Brother, Can You Spare an Epidural?




Because I travel a lot, I get a lot of frequent flier miles.

This is not to brag, because—with the state of the airline industry being what it is these days, believe me, these miles mean absolutely next to nothing. Not even a better brand of peanuts. But I do get upgraded on flights that are not on Canada regional jets (which is Canadian for “Tiny Cramped Flying Tube with No First Class”), so I get to sit next to other people with lots of flier miles. It’s like our own little club of “I’m Never Home Either” people. They are almost always people who represent companies and are über committed to their work and happy to talk about what they do. This works well when I get them to tell me as much as possible about their life before they find out what I do for a living, because once they find out, that pretty much means they are done talking about themselves for fear that something they tell me will end up as material on my next DVD or in a book.

They could not be more right.


There was this guy who sat next to me and told me that he worked in medical technology. This was a nice, general answer, which I found to be of no use to me at all. After I probed a little more, he said that he once worked for a company that made a piece of medical equipment that helped with the birthing process. I was all ears, and what I thought I heard him say was, “It’s basically a GPS for the baby while it is in the birth canal.”

I cannot begin to tell you how many different directions my brain went at that moment. My head was practically exploding with possible comebacks. Do babies get lost on their way out that often? How did babies make it out of the birth canal for thousands of years without this technology? How small must that screen be, anyway? Is there that much traffic in there that the baby would have to take alternate routes and avoid tollways? If the satellite was unavailable, would the baby take a wrong turn and come out of an ear? If it’s triplets or quadruplets, does that qualify as gridlock?

I guess the man could see the wheels spinning and the smoke coming out my ears because he interjected something like, “It’s a diagnostic tool for the labor and delivery nurses to use so they don’t have to perform so many digital checks to see how the cervix is widening during the birth process.” I could see how that would be very useful for the L & D nurses who have to pop that glove on fifty times per shift to check the labor’s progress.

Apparently, with this technology, some sort of receivers are placed on the mother’s abdomen that act as the “satellites” and receive transmissions from the disposable sensors that are attached to two points on the cervix and to the top of the baby’s head. So you can actually tell how much the cervix is widening and how far down the baby’s head is positioned. If I were an L & D nurse, I would be writing my congressman for this piece of equipment. Because that digital check thingy has to qualify as one of the worst parts of that job.

For those of you who have never experienced this “check” as a patient, imagine that you are going for your yearly Pap smear and someone has decided to compound the usual procedural discomfort by: (1) allowing you no food or drink for many hours, (2) increasing the circumference of your midsection by 300 percent, and (3) sticking a hot branding iron across your lower back. Now, imagine how you feel as a nurse starts popping a latex glove on her right hand and informing you that she will need to do a “little check to see how you’re progressing.” This is not only gross, but I would venture to say it is also dangerous for her—like approaching a wild animal in pain. Labor and delivery nurses should receive hazard pay for this part of their job description. I’m sure many have had a foot planted in their face. I know I fantasized about doing it.

 

I REMEMBER how much I wanted to have a baby when John and I first got married. It was foolish, as we had no insurance and were both still in college at the time. But the combination of youthful optimism and total disregard for the amount of time or money this decision would cost us resulted in a pregnancy that started about the time we had been married five months.

About the only time I ever looked at my middle with admiration was when I was with child. When I found out that I was pregnant, I could not wait to get into maternity clothes. (Little did I know that after child number three, I would never be able to get out of them.) I was pregnant in the 1980s, when we were rocking the navy blue tent dresses with sailor collars and big, red bows, like maybe we were outfitting whales for the navy.

But at least it used to be that when you were pregnant, you had the luxury of wearing tent dresses for a while and not worrying about your body shape for nine months. No more. Due to recent advances in medical science (or celebrity workout routines), modern moms now get pregnant only in the very front. No weight distribution to the butt or hips. Maternity clothes are a good deal cuter now than in the olden days because they are designed to show off your “bump.” Notice that the term even implies “little”? When I was pregnant, the mass on the front of me was definitely not a “bump” it was more like a “planet,” with its own “moon” around the backside of the planet.

Modern developments aside, when I first learned that I was pregnant, I was very excited and thought this was going to be the most blessed, beautiful, rose-petals-at-my-feet-and-bluebirds-lighting-upon-my-forearm time of my life.

Until I went for my first prenatal visit.

Which starts with a weigh-in.

These weigh-ins don’t seem too bad the first couple of visits because the other person you are carrying inside of you is about the size of a pea. Peas don’t weigh that much. In fact, for my first few prenatal visits, I weighed a little less than I ever had, from all the retching. I distinctly recall looking around at the eight- or nine-monthers sitting around the waiting room and thinking, I’ll never get that big.

I could not have been more wrong. By the time I got to my eighth month, my weight had far surpassed the magic number my doctor had recommended I gain, so I would dress in the lightest thing I could find, wear two-ounce flip-flops in the freezing weather, and ask to go to the bathroom twice before I went on the scale. However, there was no denying the number of butter beans and Fudgsicles I was downing. The nurse would slide the metal weight on the balance beam farther to the right, farther to the right, farther to the right until I knew that I had reached the edge of I-Won’t-Ever-Get-in-Those-Prepregnancy-Jeans-Again Zone and then loudly pronounced that weight as she wrote it on my permanent record.

Once they’ve elevated your blood pressure by giving you a number higher than you ever imagined for your weight in your LIFETIME, then they take your blood pressure. I don’t know how they expect it to be normal when you have just come to the realization that you are really, really B-I-G, but if you use your Lamaze breathing techniques (more about that later), you can pant and blow yourself down to a medium-range systolic. This is the real reason why you should pay attention in Lamaze class.

Then they asked me to give a sample. Now, when I am discussing a “sample” at the obstetrics office, I am not talking about a trial-size cosmetic. They want something called a “clean catch.” It sounds like a term you would hear in circus training school trapeze class—“Great job, Mr. Wallenda! That was a clean catch!”—but this clean catch entails precise stream-to-cup timing, which is difficult when your reach is hampered by the watermelon in your middle by month number eight. Plus they give you the smallest-size Dixie cup known to mankind, and they expect you to stream into that cup in an efficient manner. There are multiple problems here, one being that, if you did excuse yourself twice in preparation for the weigh-in, you are basically in a Number One deficient status. And there is no more pee being made right now, as all available liquids are being marshaled in support of the other little person you are growing.

The second problem is that the term “clean catch” will never be an accurate description, as you will need to use multiple antiseptic wipes and paper towels in order to accomplish this (not so clean) catch. It’s actually quite un-clean. I don’t know if other people did this part better than I did, but the clean catch drama every month left me feeling like there must be a better technique than the one I used. And I really would have had a better chance of hitting that cup if they’d given me a thirty-two-ounce Big Gulp cup from the 7-Eleven.

After you have successfully provided a clean catch (which may have taken you two hours), you meet your “happy” obstetrical phlebotomist. These are usually women who have lurking latent sadistic tendencies, and they have been given the duty of filling a GINORMOUS vial with blood from your little veins to determine if this pregnancy is going swimmingly or if you need more vitamins. They tie off a little rubber tube at the top of your arm and look for a vein. I always looked away and tried to go to my happy place, but I found that there was no admittance to the happy place when there was a needle sticking in THE TENDEREST PART OF MY ARM.

From these blood tests they determine if you are iron deficient, in which case they give you even more iron than is in your normal prenatal horse pill (aka “vitamin”); this way, you can be even more constipated. Why do you need this much iron, really? Do they make you take this much iron in case you happen to be gestating an action hero?

Finally, you make it to an exam room, where you are left with a paper gown and the biggest lie in all of health care: “The doctor will be in to see you in just a minute.” After this whopper, you are left to amuse yourself: alone, close to naked, on the vinyl table covered with tissue paper. I found that if I got up and rearranged the things on the little cabinet, it distracted me for several minutes and confused the doctor and nurse whenever they finally got around to showing up.

But when you are done with that, you still have fourteen minutes to kill and by your eighth month your back does not want to sit up with no support for more than five of those. So you do what comes naturally; you lie down on that exam table to wait for The Good Doctor. This would be fine if he/she actually showed up “in a minute,” but you lie there, and lie there, and lie there, waiting and waiting and waiting. By the time The Good Doctor finally does make it to your room, the combination of the vinyl and the paper and your sweat have created something akin to a papier-mâché that has you good and stuck to that table. And what, pray tell, is the first thing the doctor asks you to do?

“Ms. Renfroe, could you please scoot down toward the end of the table?”

Scoot down? Scoot down! I lay there thinking, Hey, Sparky—how’s about you take that little stool with the little wheels and how’s about you scoot UP, if that’s not too big of an inconvenience for you?

These bizarre prenatal visits seem like enough weirdness, but there is a need for gestation education; in the 1980s, it was called the Lamaze classes. They don’t call it that anymore; it’s now called childbirth classes. These classes are more for the dads than the moms. Dads don’t really want to know anything about what is going to happen. If they could vote on it, most of them would choose to return to the 1950s when they got to stay out in the waiting area and prepare for childbirth by purchasing cigars to give out afterward, pacing back and forth and rubbing their foreheads in a concerned manner. Women, however, want to know all about the birth process. We are the people buying and reading What to Expect When You’re Expecting. We are Googling childbirth, talking to friends, stocking up on anecdotal tidbits in case our labor is like any of our friends’ experiences. When we are at our own baby showers, we are listening with rapt attention to every detail of the stories about labor and delivery from our friends and family.

At the Lamaze classes I went to, they made us watch films. The people who make these childbirth films seemed somehow convinced that if they showed footage of all the details of birth, we would come away enraptured by the miracle of new life. In reality, these films were a weird science hybrid of those you’d see in biology class and the ones they’d make you watch in Driver’s Ed—fascinating and disturbing. I think that’s the first time most men get a clue about what is going to happen to their woman, and frankly, they really do not want to know. But they also now know they are somehow expected to overcome the urge to flee (inspired by images they have just seen) and fulfill their destiny by become great birthing partners.

This is a relatively new development in civilization. For thousands of years women tended to other women during the labor and delivery of babies. Men waited outside. For them childbirth was a womanly mystery, and men liked birthing like that. I believe that one day there was a secret summit of the women of the world, and they concluded, “This is not fair. If we’ve got to suffer to bring offspring into the world, the very least men can do is be there and watch us do this heroic thing.” But men wouldn’t be there and watch unless they could be convinced that they were needed there. So women had to think up a job for the man during labor and delivery. Unfortunately, the best they came up with was: Feed us ice chips and distract us with baseball-like chatter, “Breathe, honey. Focus, honey. Breathe, that’s right; that was a good one. Good work, honey. Hey, batter, batter.”

Lamaze must be French for “give him something to do.” My husband, John, did all the approved Lamaze phrases during the birth of our first child. In fact, there was a point where I told him that he might be overachieving in the massaging and talking area; he was so nervous that he practically rubbed a hole in my hand. For the second baby, he decided the talking part might be overrated; he just patted my hand empathetically and got the nurse when I needed her. By the time we got to baby number three, John sat in the room reading the newspaper and watching TV until it was time for me to push. Still, I was glad he was there for all three births, if for no other reason than it was a persuasive argument in favor of the doctor’s note, which forbade anything south of the equator for a good six weeks.

During labor, there is a portion called “transition.” This is when the baby is moving into the birth canal and stuff starts happening a little faster. In one Lamaze session they warn the men that the mom-to-be might become agitated during this phase and say things to him that are not very nice. This is to be expected, the professionals say, and the mom doesn’t really mean the awful things she is saying.

I have come to believe that this phase is actually the culmination of the aggravation from those prenatal visits backing up on the woman; she needs to vent about all that has happened so that she can rid herself of a ton of negativity before her innocent baby comes into this world. That and the fact that she is totally done having a Volkswagen Beetle–size being parked inside of her. “Transition” is the time during which a woman works up enough frustration steam to push the VW Bug outta there.

If you are the woman in labor, you morph into an amateur contortionist. The labor and delivery nurse tells you, “Now, Ms. Renfroe, on this next contraction we want you to put your knees up next to your ears and push!” Any other time in my life, I would have told her to please lay down the crack pipe, but I was always so ready to have the child by that point that I would literally try any ridiculous thing the nurse suggested.

“And push,” she’d say. “And just one more push. That was a really good one. Let’s have one more push. And another one. Good. Just one more.” This is a lie that can go on for hours, this “one more” deception. I have no idea why they think you actually believe them when they’ve been saying the same phrases over and over unless epidurals affect your short-term memory. You try to block out the nurse and the doctor and birthing coach (whoever it may be) “just one more-ing.” Then, suddenly, it’s out! It’s yours! It’s crying! And the relief you feel at hearing that child cry is indescribable. Unfortunately, this is probably the last time you will feel relief when you hear that wail.

For one moment, though, you feel pure joy.


At least that’s how childbirth happened for me. I know some women have Cesarean sections, some have peaceful epidurals with a couple of pushes, and some adopt and skip the whole thing (they pant, blow, and push their way through mountains of paperwork instead). But for me, getting three little Renfroes into the world was an effort of epic proportions. And that was just to get them up to sunlight.

By the way, babies don’t really look like those Gerber ads for the first couple of days, but if you think of where they came from and how they got out, it’s amazing they look as good as they do. People are generally kind and refrain from saying things like “What a pointy head!” or “Do you think his little ears will eventually even out?” And right after the baby has made its appearance in the world, you get a small window of respite wherein he sleeps a lot for about the same amount of time as your HMO will let you stay in the hospital. I have no idea how the babies know how long that is, but they generally start waking up and creating inordinate amounts of decibels about the time you take them home. This is usually the first time a new mother suspects that she may have been sent home from the hospital with the wrong baby.

With my first baby I asked the lactation nurse, “How will I know when my milk has come in?” She just nodded and smiled and said, “Oh, honey, you’ll know.” I kept thinking, How? How will I know? This is my first…surely there’s some better answer than “You’ll know.” She said that my milk will “come in”—does that mean it is somewhere on back order? Is it on the truck ready for a schedule delivery? If I fall asleep, will I miss the visit from the Lactation Fairy? But she was right. On the second day after I gave birth, I was awakened by the vague knowledge that there were Dolly Parton–worthy boulders sitting where my Mary Lou Retton breasts had been. This was a stunning and painful development: I had enough milk to feed my newborn and (obviously) several others. It was also helpful to have these gargantuan boulders to offset the complete loss of a waistline. It almost balanced things out.

Any woman who has breast-fed can tell you that your body has something called your “let-down reflex.” This is why lactating females must have some sort of shield or padding in their bras at all times. For the first week or so I used the shields that they tell you are made for your lactating needs. They’re round, they’re soft, they cost money, and they have to be washed. Plus they also hold less than an ounce of milk before they start leaking. I was an overachieving lactator. I produced an ounce in the first nanosecond that my milk let down. Fortunately, I discovered Viva paper towels (soft, strong, absorbent, affordable, disposable!). If you fold two of them into quarters, you can absorb half the Ohio River if need be. These squares folded and inserted into your bra look really silly under normal clothing, but at this time of your life you don’t have a wardrobe for this no-man’s-land. You are not wearing maternity but you’re nowhere near anything prepregnancy. I was rocking the husband’s shirts (which unbutton nicely for breast-feeding) and hospital scrub pants (drawstrings). This was fine, since my social calendar wasn’t really hoppin’ at the time.

I can remember getting stir-crazy about Day Four and going to the grocery store while baby was napping with The Dad Unit—and hearing someone else’s baby cry over on Aisle Seven. It did not matter that this was not my child. This was A Child That I Was Capable of Feeding. My brain told my breasts that this was a DefCon 4 situation, and even before I could try to divert my mind with other thoughts (What are the state capitals? What is my mother’s Social Security number? What is the square root of pi?), I began to soak through my trusty Viva square. This was yet another clue that I was no longer in total control of my life. Something beyond my reason was driving this train.

In retrospect, I see that this is the message from the moment the EPT stick shows a plus sign: responsibility without control. Welcome to motherhood.
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