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For Archie.
I love you more,
I love you most,
It’s a tie!






















INTRODUCTION


A friend of mine gave birth about a month before my due date. She was understandably busy, and it wasn’t until a few weeks after her daughter was born that we finally connected. I expected to hear a typical recap of her time since the birth of her daughter: that she was tired, recovering from childbirth, but also deliriously happy and madly in love. Isn’t that what all new moms say?


She said nothing of the sort.


“It’s been awful,” she began. “Don’t get me wrong—I love my baby. But it’s nothing like I expected.”


She went on to tell me that she was exhausted in a way she never thought possible and actually didn’t trust herself to drive a car. Her husband had returned to work, and she struggled to find time just to eat. She’d taken to shoving lone pieces of turkey lunch meat into her mouth as sustenance. She was in pure survival mode and she sounded scared and unsure of herself—like she knew she was teetering on the edge of a cliff but didn’t know how to step back and find safer ground.


I was shocked. I’d never heard anyone speak of motherhood like this before. Of course, I knew it was hard. But this? She sounded like an overexaggerating drama queen. I felt sorry for her that she was experiencing such a struggle, but I just knew it wouldn’t be like that for me. After all, she was the first person I’d ever heard describe motherhood in that way. Maybe her hormones were surging after giving birth and clouding her opinion, right?


Wrong. After I had my son, Archie—now six years old—I felt just about the same as my miserable friend, but wondered why we were the only two mothers who appeared to feel this way. Or, if not, why hadn’t anyone else told me the full truth?


I don’t think anyone was trying to deliberately deprive me of this information; a lot of new mothers forget the early days once they move into the next stage of motherhood. Sharing the harsh realities of those first months seems less important once they end. Women have long joked that their brain blocks out the hard parts of labor and delivery; otherwise they’d never want to have a child again—and there may be some truth to this. Plenty of research suggests that the various biological changes happening during pregnancy appear to have an impact on brain function, especially memory.


In short: Our bodies might actually be trying to focus our brains on the good parts so that we will have another baby and continue the human race. But it’s more complex than that, of course.


The universal nature of motherhood also seems to work against us. Instead of women banding together in solidarity about how difficult and challenging motherhood is, there is an attitude of “Everyone has done it, so it can’t be that bad.” The moms who came before us didn’t discuss the dirty details and therefore many can’t understand why this generation wants to. They didn’t talk about the pain of that first postpartum poop or how you feel existential panic about the thought of never being able to leave the house again without an overflowing diaper bag. Their mothers never told them, so they aren’t telling us. They stayed silent and got through it and they’re leaving us to do the same.


These women might want us to follow suit and keep silent because it’s generational and they just don’t believe that women should discuss feeling depressed or the pain of cracked nipples. Or perhaps there is a sense of jealousy that keeps them quiet: They weren’t able to openly share their struggles, so why should you get to? Ultimately, motherhood is seen by these previous generations as your “job,” no matter how hard or messy it may get. Just as they once did, we are expected to keep our heads down, keep our mouths closed, and get to work.


I’m not here to do a sociological study on why this silence is the norm, but rather to say that healthy conversation about all aspects of motherhood is vital to our well-being. Women have been conditioned to keep the challenging aspects of motherhood quiet, and in order to change that reality, we need to first become aware of it.


Some women will flat-out scold others for talking about the difficulties, telling them they’ll scare people away from becoming moms. Others will be more subtle, cutting your story off midway and changing the subject, or recalling their own “wonderful experience,” intended to shame you into silence if yours was anything less than magical. It’s a gut punch when you first realize that some women, especially other moms, don’t want you to be honest.


I remember one day at the park when another mom asked me how I was, and I began to answer her honestly. “I’m scared that I’m messing up,” I said. “And yesterday, he had a diaper blowout that went all the way up the back of his onesie that I didn’t even notice for twenty minutes.” Her eyes darted away from mine, and she said nothing. I quickly picked up on the fact that this conversation was intended to be a cursory interaction. She didn’t really want to know how I was; she just asked to be polite.


And that wasn’t the last time. It happened with other moms on playdates, at Mommy & Me classes, with my closest friends and neighbors, and even while talking with older, extended family during holiday dinners. “Well,” they’d say in a condescending tone, “we’ve all been there, and we’ve all managed to survive.” In other words, “Shut up, kid.”


Staying quiet about our true experiences is not helping anyone. It merely makes the journey much more difficult—and lonelier—than it needs to be.


In addition to generational and societal expectations, today’s moms also have social media to contend with. And it’s not making things any easier for us.


For example, when I’m having a bad day as a mom, I often find myself getting short on patience with my son, and I sometimes cry or go to bed early. My house probably looks like it hosted a weeklong retreat for a group of gorillas, and I’ll serve cereal for dinner before I declare that bedtime will be one hour earlier than usual. Then, after I’ve managed to get Archie to bed, I turn to social media for reassurance that I’m not alone. There is a strong chance I’ll come upon the page of a “mom influencer” whose day looks nothing like mine. She’ll post a picture of her and her immaculately dressed (and matching) five children sitting in an entirely white and spotless kitchen with a caption that says something like, “You know I will always keep it real and be honest with you. Today was one of my hardest days as a mama to these five kids. That’s why I’m going to share my secret with you. When times get tough and I want to cry, I love to reset my mindset by going into the kitchen with all my kids and baking **INSERT BRAND NAME HERE** cookies together. #Ad”


It’s not a total lie; that is a picture of her baking with her kids. But what we don’t see is everything else that is happening beyond the camera’s frame. There could be piles of laundry, a stained couch, and a sixth child in the midst of a meltdown.


Social media allows users to choose what other people see, and it’s up to us to wade through the filters and find “real” moms online. Moms who don’t bake cookies in a clean kitchen on hard days, moms who share how they yelled at their kids and cried and felt like a failure.


I wanted to become one of those moms, the ones who are honest about motherhood. I started sharing my story through articles and soon turned to social media, where I was one of the imperfect moms talking not only about the good parts, but also about the days I yelled and cried. I found an immediate connection with other moms who had the same experiences.


Seeing firsthand how moms find solace in hearing about the hard times—because it tells them they aren’t alone and their feelings are common—is what led me to write this book. It’s everything I wish I had known about the first year of motherhood. I’ve spoken with hundreds of other mothers, plus doctors, nurses, and experts in breastfeeding, baby sleep, family therapy, and even car seat installation, and it’s all here to help guide you on the path I wish I had walked after my son was born. It’s everything new moms need to talk about but usually don’t.


Motherhood is harder than you think, in every respect. And better, too.


Beyond embracing the honesty that we not only crave but also need, we must step forward and advocate for ourselves as women and mothers. If we don’t, no one else will. And we’ll go about our lives sacrificing our own health and happiness for that of our children, partners, and everyone else. It’s entirely possible to be a great mother and still have your needs met. Unfortunately, society is not yet ready to offer that to us, which is why we must demand it—starting with our partners and those around us.


You’ll notice mothers are often called superheroes, as if we’re a wonder to behold (we are). I actually believe society started calling us that because it was easier for everyone around us to sit back and let us carry the load while making it seem like they’re complimenting us—rather than actually stepping up to help us and taking anything off our plates.


It’s okay to be selfish. It’s okay for this journey to also be about you. In fact, you and your baby will actually thrive if you let yourself do that.


The baby is going to be just fine. Now let’s focus on you.


A Disclaimer about Terminology: I know that all families are unique, and are made in different yet equally beautiful ways. Not all parents are married or live under the same roof. Some families have two moms, others two dads. There are single parents, adoptive and foster parents, stepparents, and parental figures. And moms have different co-parents: wives, husbands, girlfriends, boyfriends, partners, and more. I am not able to duplicate this colorful list with each reference and will refer to this person as “partner.” When telling my own story, I will use the term “husband” because that is what I have.


A Disclaimer about Medical Advice: I am an advocate for moms, someone with her ear to the ground and helping to drive the motherhood revolution forward. I am not a doctor. I am also not a nurse, a psychologist, a psychiatrist, a therapist, a counselor, a midwife, a doula, a lactation consultant, a sleep consultant, or a certified car seat technician. To find reliable and detailed medical information, you can refer to Resources and Further Reading (page 310). It’s important to always speak with a physician about your health concerns and before making any medical decisions.


A Disclaimer about the Birthing Process and Care Providers: While the location where pregnant people give birth isn’t limited to a hospital’s delivery room, nor are care providers strictly doctors and nurses, the majority deliver at hospitals under the care of a medical team, as was my experience. As such, I have chosen in the first two chapters to focus specifically on delivery and recovery in hospital settings.



















CHAPTER 1


Your Hospital Stay


The baby has exited your body. Now what?


“What does he look like? Does he have hair?” I asked my husband as I scanned the room in hopes of seeing my newborn baby. Considering that my body was numb from the waist down and I could only lift my head a few inches up from the bed (or was it an operating table?) where I lay as the doctor stitched me back together, there wasn’t much chance that I’d be able to spot a tiny baby from my current vantage point.


“He has hair,” my husband answered, his gaze laser-focused on the corner of the room where I could only guess he was looking at our child. “And it’s dark,” he added.


Great, I thought. A baby with dark hair. But when would I see him? Why wasn’t anyone showing him to me? It’s not like I expected my doctor to hold him above her head like baby Simba in The Lion King as soon as he emerged from my body, but I assumed someone would have given me a glimpse of him by now. After all, I’d just spent 39.4 weeks creating him inside my uterus. Didn’t that automatically qualify me for VIP viewing status? Apparently not.


I assumed that I wasn’t intentionally being deprived of seeing my baby, but I also didn’t know what was happening at the time. I later learned that this was common and that the medical team was assessing my baby’s Apgar score, which is an evaluation done at birth. It checks a baby’s color, heart rate, reflexes, muscle tone, and breathing rate.


And so it went on for a while after that. My husband preoccupied by the baby in the corner. My doctor periodically checking in on me as she pieced my body back together. And me, alone with my thoughts. I didn’t cry. Wasn’t I supposed to cry? Did that say something about the type of mother I am? Nothing was going as I expected. Granted, those expectations were based on things I’d seen on TV and in movies.


I didn’t speak up because I felt like an uninvited observer. Doctors and nurses looked to be busy doing official, important tasks. It didn’t seem as if I should interrupt them, so I stayed silent. I wish I could go back and tell myself to use my voice and ask for what I wanted because I missed so much of that monumental life moment. And I didn’t have to stay silent. I just wasn’t aware of what typically happens in the moments right after giving birth.


Little did I know that would be the first in a long list of things I wish someone had told me about motherhood. Things that could have made my entire journey completely different.


And better.


As most moms will tell you, giving birth and meeting your new baby will be more powerful than you ever imagined. You’ve spent around forty weeks preparing as best you can to make everything perfect. You’ve researched car seats, taken classes, attended dozens of doctors’ appointments, written a birth plan, and done everything you could think of to prepare for welcoming your child into the world—including taking excellent care of yourself during pregnancy. After all, you were the vessel that protected your child as they grew from that tiny speck you squinted to identify during your first ultrasound.


As a woman over the age of thirty-five, my pregnancy was deemed “geriatric,” and it unfolded under the very watchful eye of several medical professionals. I was at my doctor’s office about three times a week in the final trimester.


Once I gave birth it ended abruptly. I knew it was no longer about me. It didn’t have to be, not entirely. But it should have been, just a bit.


Once your body is no longer a protective growth container, do you immediately forgo your own health and well-being? No, absolutely not. You shouldn’t neglect what you need while you’re in the hospital, and you certainly don’t have to. But you might have to get a little “selfish,” meaning you will need to advocate for yourself. Because as soon as that beautiful baby arrives, you will fall into a distant second place in terms of importance. And you might feel like you’re being selfish by making even your most basic needs known, but I promise you that’s not true. Your baby deserves a happy and healthy mother. And you deserve to enjoy your new role. Unfortunately, there is no guarantee that all your needs will be met unless you step forward and take control, which is something you’ll need to do at the moment when you’re most vulnerable.




EXPERT TIP


Birth trauma is real and comes in many forms. You do experience some loss of control over your body during childbirth, and having knowledge of what is going on will help you to feel more comfortable. Ask your doctor to walk you through the process of labor and delivery and what will be happening at each step. Try to visualize what it will look like. If you have specific wants in the delivery room, it doesn’t hurt to ask your doctor. Generally, we try to accommodate anything that isn’t going to have a negative impact on your health. The ultimate decision can be hospital-specific for what is allowed, such as music or a photographer, and I highly recommend that you also ask about any wants during your labor and delivery tour.


—Christine Sterling, MD, ob-gyn





Back in that operating room, where my son had just been delivered, my teeth had begun to chatter and I noticed that my legs, which were still numb from the epidural, were shaking. It was surreal. There was activity all around me, but no one seemed to actually see me. Was this what an out-of-body experience felt like? It was as if I were watching the scene unfold from afar, not as a key participant. I felt bile begin to curdle in the back of my throat. “I’m going to be sick,” I said, though not loudly enough for anyone to hear me. I tried again. “I AM GOING TO BE SICK!” I said, this time with what felt like a very dramatic emphasis. I felt guilty that, in the midst of all the important things everyone was doing, someone was now going to have to stop to help me.


A nurse appeared at my side with what looked like a medical-grade barf bag, which she held under my mouth. I began to throw up and heard her and my doctor discuss which medication I would need for what appeared to be a reaction to the anesthesia. At this point I just wanted to sleep.


Less than five minutes later, another nurse stepped over and placed my son on my chest. “Here he is,” she said. I’d spent months imagining what he would look like and how it would feel to hold him, and now the moment had finally arrived. Yet I was so nauseated that I just stared at him, waiting for some emotion to take over. My husband was gazing down at us with tears in his eyes. But all I felt was the need to continue vomiting.


I wrapped my arm around my son, surprised at how tiny he was, especially next to my breast that was newly engorged to twice the size of his head. I felt like I should do something unforgettable, so I looked at him and said, “Hi. We’re your parents. We’re probably going to embarrass you at some point, but know we always love you.” The room erupted in laughter, and I felt pleased with myself. The reaction made me feel like I’d done something right.


He looked so fragile and helpless, but he somehow started scooting his body across my chest like an inchworm. “He’s ready to breastfeed!” someone said with a strange sense of excitement, but I just laughed. There was no way this was going to happen now, especially with my body still trying to expel any remaining bile in my stomach. I was wrong.


One nurse held my baby to my breast while another kept that barf bag squarely under my mouth. His tiny mouth that looked so helpless only a moment ago had encircled my nipple with what felt like a death grip. And did he have saliva in his mouth or was that acid? Because it felt like acid.


“Help,” I whispered.


“One minute, mama. We just have to get this little guy fed first, then we’ll take care of you,” someone (barf bag nurse, maybe?) said. “But you’re doing so great!”


I was happy that my son was getting the care and attention he needed. But it felt like a bucket of cold water being thrown in my face as someone quickly kicked me out of the medical care cocoon in which I’d been safely ensconced for nine-plus months. I realized that he would not just be a priority; he’d be the priority. I wanted him to get everything he needed, all the care and attention. I suppose I just expected that I’d get some, too.


If I had to pinpoint the exact moment when I knew I was on my own, it was when they took me to my hospital room after my delivery, where my mom greeted me. “Since you’re okay, do you mind if I go and see my new grandson?” she asked. “They said I can hold him now!” Even in my hazy state I could hear the excitement in her voice. I mumbled something affirmative and off she went.




EXPERT TIP


We call the first hour after childbirth the “golden hour” and that is when you want to try to get a newborn baby to latch. Lately, I’ve seen that stretched to within the first two hours if the mother and baby practice skin-to-skin contact as soon as possible. However, when it comes to mothers who have a C-section, there is the understanding that this can be delayed, and, in most cases, babies who are delivered via C-section rarely eat during the golden hour. I look at the golden hour as being primarily about uninterrupted skin-to-skin time with early breastfeeding initiation being a secondary benefit. Skin-to-skin is recommended for both breast- and formula-feeding moms because of the amazing benefits. So, yes, a baby can wait to nurse, especially if the mother is feeling sick. Mothers always have a say in the first feed; we always have a right to advocate for ourselves.


—Leah Castro, certified lactation consultant





While in my room, I tried to sleep while enduring what felt like an endless loop of breastfeeding and various doctors, nurses, and hospital staff coming in to check on the baby. As postpartum hospital stays go, mine was fairly uneventful, in that there were no complications or emergencies, just a lot of unknowns. So after hearing from hundreds of my fellow mothers, I’ve compiled a comprehensive list of the things you should probably know before going to the hospital.


1. Uterine massages (sometimes referred to as “fundal” massages) may be part of your recovery.


Don’t get excited by my use of the word massage. This one will be the antithesis of everything you’ve come to know that word to mean. I promise that, contrary to how it may feel, this is not conducted as a means of torture. It’s done to prevent bleeding and promote contracting of the uterus after childbirth. It will feel like someone has climbed to the top of the Empire State Building and dropped a bowling ball directly onto your midsection. Several times a day. You may not experience a fundal massage, but if you do, don’t feel like you have to suffer. According to Dr. Christine Sterling, “You can ask for a break from uterine massages unless your care team is seeing excess bleeding.”


2. Both your baby and you will be wearing diapers.


You will be wearing an industrial-strength adult “diaper” that is usually made up of a maxi pad the size of a pool float and a pair of mesh “granny” panties. You need all this because of postpartum bleeding and the shedding of lochia. It won’t be light spotting; the inside of said “diaper” will look like a crime scene. So will the toilet and shower each time you use either one. And the lochia, which is made up of bits of your insides that are slowly shedding away from within your body, will smell like bits of your insides that are slowly shedding away.


3. A lot of people will be coming into your room at various times for different reasons.


A group that feels twice the size of the population of New York City will be parading in and out of your room. Taking blood, testing the baby’s hearing, talking to you about birth certificates and social security cards and 7,614 other things. They have no shame; they won’t wait for you to cover up or stop crying. And if you are asleep, don’t worry . . . they’ll abruptly turn on the lights and wake you up. This is their job. They’ve seen it all and are professionals, so what may feel like a shocking intrusion to you is all in a day’s work for them.


I assumed that I had to let every person who sashayed through that door come in and do exactly what they came to do, right at that moment. And in some cases, yes, you do—and for various reasons. Perhaps the task needs to be done immediately, or maybe the person doesn’t have time to come back later. But there are times when it’s nothing urgent. You won’t know unless you or your partner asks.


4. Even though your visitors mean well, you still might need a safe word.


Yes, your family and friends will want to meet your new bundle of joy and overload you with flowers. And more flowers. But remember: This time in the hospital is intended for you to recuperate. If that means cutting your aunt’s visit short, so be it. Also, some visitors can’t take a hint when you are ready for them to leave. Talk with your partner in advance of your hospital stay and come up with a code word that means “Kindly get them out of here.” And enlist your nurses, too. They don’t want guests setting up shop in your tiny hospital room any more than you do.


5. Your baby will be less calm on night two.


After the haze of delivery fades, your baby will come alive. Loudly and frequently. My husband and I actually asked our nurse if they accidentally switched babies on us, and we were only half joking. Some people call this “hell night” or “second night syndrome,” and it is said to be the result of your baby realizing that they are now in a new environment and no longer safely ensconced in your uterus. It is normal, but it can be alarming if you’re not expecting it. Be prepared to give extra comfort and hold your baby a little longer when this happens, and you’ll probably lose a little more sleep.




Real Mom Story


My husband kept asking how to help. There wasn’t much I needed at the moment, but I was about to go to the bathroom and that is a whole process in itself. I asked him to get my “bathroom gear” ready for me: fresh water in my peri bottle, a new pad, and a clean pair of mesh panties. He gathered everything and set it up next to the toilet for me, then called me in when it was ready.


I sat down to tend to my battered baby chute with my peri bottle. As I started to pee, I squeezed the water and screamed. It was quite possibly the hottest water ever known to man. Truly, he must have run off when I wasn’t looking and found a hot spring because it felt like a steaming geyser was now spraying my vagina.


My husband ran into the bathroom and asked me what was wrong. “It’s BOILING hot,” I yelled. “Do you not remember what just happened to this area of my body?” He looked at me, confused. “Yes, that’s why I thought you’d want hot water. It’s more sterile.”


At that point there was nothing I could do except laugh. I also made sure not to assume my husband knew exactly what I needed, and to be very specific when I asked for help. And not just with him, with everyone.


—Ashley B.





6. There may be more help available than you realize.


I wasn’t even aware that there was a nursery available for my baby: I thought he had to stay in my room the entire time because no one told me otherwise. Instead of sleeping, I spent a lot of the first night staring at him to make sure he was breathing. If I’d known, I would have asked for him to go to the nursery for at least a few hours so I could let someone else be responsible for monitoring his breathing. Also, you don’t have to send your baby to the nursery if you don’t want to. It’s your baby and you get to choose where they sleep.


It’s worth noting that some hospitals have recently started to eliminate nurseries altogether in favor of babies rooming with their parents, so this may not even be an option to consider when you give birth. But you can and should ask. And even if there’s no nursery, ask your nurse if there is any time when they can take your baby to give you a quick break, whether to sleep, shower, or just be left alone.


Many nurses I spoke with said they are always happy to do what they can to help, when there is time, but that also means you need to be on good behavior. “It’s not that hard to be a good patient,” one nurse told me. “Treat us with the same respect you’d want, understand that we’re busy and trying our best, and don’t act as if we’re servants—we are highly trained and educated medical professionals. I always give all my patients the same level of care because that’s my job. But I’m more likely to give ‘extras’ to the ones who are appreciative and respectful.”


7. It may be uncomfortable to urinate at first.


It will feel like a flow of hot lava is pouring from your vagina. Use the squirt or “peri bottle” while you pee to help soothe things down there. And also, before and after you use the restroom. Then take it home with you and never let it out of your sight. And, speaking of time spent in the bathroom, the aftermath of your first shower may look like a massacre just took place. It’s helpful to take your first postpartum shower at the hospital, because they have industrial-strength cleaning products there.


8. Your first days of breastfeeding will unfold with an audience.


Remember when we talked about all those people coming in and out of your room? Well, I assumed that if I was breastfeeding when any of them arrived, they’d quickly leave and return later. Wrong. Breastfeeding will not deter anyone from entering your room, even some of those friends and relatives whom you’d rather not be familiar with the shape and shade of your areolas. There’s nothing quite like a stranger making direct eye contact with you as you breastfeed for the first time ever in your life. By the time I left the hospital I think there was only one gift shop employee who hadn’t seen my boobs. But it’s okay. No one really looks and, eventually, you don’t even care if they do. It’s actually quite liberating.




Real Mom Story


Just as I drifted off to sleep after feeding my baby on our first night in the hospital, the lights in the room came on and a nurse entered. “Bath time,” she announced. I was so disoriented that I thought she meant a bath for me. I quickly realized she meant my daughter, who was still sleeping. I looked at the clock and was surprised to see it was 1 a.m.


My husband and I looked at one another, and he shrugged, as if to say, “I guess we’re doing this.” I was unable to get out of bed, so the nurse had him assist with the bath. But first, he had to wake up our sleeping newborn baby, which caused her to scream. Loudly. And the screaming continued throughout the entire bath.


The nurse left us with a clean but hysterical baby and told us to get some sleep. I guess she didn’t realize that was exactly what we’d been trying to do!


If I knew that I could have, I would have asked the nurse to come back and let us sleep. In fact, eighteen months later, when our second daughter was born, the hospital staff informed us that they no longer bathed newborns, just cleaned them up after delivery. Imagine that.


—Candice A.





9. Those candid postpartum photos aren’t really candid at all.


We’ve all seen those photos of women cradling their newborn baby where everything looks effortless. And perfect. She is wearing a cute hospital gown with flawless hair and makeup as she gazes adoringly at her child. Do not be alarmed if you don’t look like this after delivery. These women didn’t either. They flat-ironed their hair, contoured their face, and probably had a professional photographer with them.


I had a scheduled C-section, which allowed me to shower, do my hair, and put on a little makeup before I arrived at the hospital. But by the time I was back in my room with my baby, I looked like I’d brushed my hair with an eggbeater, and there was no sign of makeup to be found. I was so tired and sore that I no longer cared.


And those cute gowns and pajamas? A lot of women sweat and have hot flashes after birth, due to hormones. Plus, you’ll be bleeding and wearing diapers. If I was going to sweat and bleed on anything, it was going to be the hospital’s gown. Not mine.


10. You can never be too prepared.


There is a difference between what you need while you are in the hospital and what you’ll want to make your stay more enjoyable. And both are equally important. To help you prepare, see The Ultimate Hospital Packing List (page 275).



















CHAPTER 2


Your Hospital Discharge


It’s not a hotel.
There’s no late checkout and you need to leave.


In just a few hours I’d be set free from the hospital. I’d become accustomed to knowing that a team of professionals was within earshot should anything go wrong. The fact that this was ending—and I was now expected to know how to be a mom—wasn’t sitting well with me. But for now, I was safe and protected . . . in a hospital bathroom.


I braced myself as best I could and stepped into the shower. I kept the bathroom door open in case I fell or needed help, but, luckily, this was a hospital, and the shower came complete with a safety bar that I held onto. Besides, I can’t imagine anyone would want to see what was happening in there. I didn’t even want to see it.


No sooner had I stepped under the stream of water when things started falling out of me. Out of my vagina, specifically. Blood, clumps of tissue I couldn’t identify, and more blood. It smelled strongly of copper pennies in that way blood usually does. I closed my eyes and tried to forget about it and enjoy the shower. Aside from the pain in my incision, this was the first time since my son was born that something actually felt good—not counting when the pain meds kicked in, that is. In that moment the shower was better than any spa treatment, and I felt somewhat renewed.


I turned the water off and looked around. My insides were everywhere. It looked like I’d barely survived an attempted murder.


I called my mom in and insisted that we try to clean up because I couldn’t let anyone see. She made a good effort, but it looked like an industrial cleaning would be in order. She helped me put on my “going home” outfit: a “mom diaper” and a loose-fitting maternity dress. I squeezed my ham-hock feet, which were triple their normal size due to all that fluid retention, into a pair of my husband’s slippers, which seemed to be the only footwear that would fit me.


It was time for my hospital discharge. I was exhausted, in pain, and scared. I asked my husband if we could cash in the college savings account we’d started and instead hire a nurse to live with us for the rest of our lives. Or until the money ran out.


I didn’t want to leave the hospital because then I’d be on my own. When my doctor came by to clear me for discharge, I reminded her that at some point she had mentioned that I might need to stay a fourth night, though I couldn’t remember why. It didn’t matter. I was desperate. If she had said it was for a colonoscopy, I would have gladly rolled over and spread my butt cheeks right then and there.


“I considered having you stay an extra day because you were retaining so much fluid,” she explained. “But it’s leveled off now. You can go home! Be with family and enjoy your new baby.”


She said it like my going home was a good thing.


Dr. Sterling later told me that doctors look for specific things before a new mom will be discharged. “The bleeding should be under control, and she can eat and drink. For C-section moms, we want them to be passing gas. And all vital signs should be normal.”


I met all the discharge criteria and she signed off on my exit. This was the time my anxiety escalated from “Oh crap, I have to go home and be responsible for my newborn baby!” to “OH CRAP, I HAVE TO GO HOME AND BE RESPONSIBLE FOR MY NEWBORN BABY!”


I was expecting my husband to be on the same page as me and agree that leaving the hospital that day was bonkers. He should have been telling my doctor this or calling our insurance company to get approval for me to stay another day. Instead, he yawned before agreeing with my doctor that going home would be a good thing. Was he insane?


I’ve come to realize a lot since that day, specifically that my husband’s wants or needs shouldn’t have come before my own. Granted, this isn’t a contest of “which parent is more exhausted,” but mothers are the ones who give birth, so don’t ignore their requests, no matter how ridiculous they may seem in the moment.




EXPERT TIP


Some hospitals make parents bring a car seat into the room to prove that you have one and make sure you know how to harness your baby in the seat. Others want to see it in the car itself. Even if you aren’t planning to ever transport your child in a car, most hospitals will still require this to determine if your baby can tolerate sitting in a semi-reclined position. If your baby’s oxygen levels drop during the test, that means they shouldn’t be using ANYTHING that keeps them at a similar angle, like the bouncy seat, swing, and some strollers, until your pediatrician clears them for that (usually weeks or months later). Ask the labor and delivery unit of the hospital about its car seat policy before you give birth.


Families leaving on a bus or train with a newborn aren’t required by state law to use a car seat (there could always be the rare exception) because there are no seat belts or latch anchors to secure the car seat.


Depending on your state, taxis might be classified as commercial vehicles; therefore, the use of a car seat may not be required. Please always use one. When you call for your taxi, let the dispatcher know that you will be using a car seat. Uber, Lyft, or anything similar are treated the same as a personal vehicle under state law and require the use of an appropriate car seat. Make a note of this when you request the car.


—Jessica Choi, child passenger safety instructor





After the yawning incident, I dressed my son in the lamb onesie and sweater that I’d chosen for his coming-home outfit. I loved it a week ago but seeing it on him now, I realized he looked like a little old gnome dressed up for Easter. I didn’t have a second outfit option, so I had little choice other than to hand my gnome-lamb-baby to my mom while my husband packed up my things. My dad was back at our house, assembling the bassinet that had, of course, arrived after I’d given birth.


Our nurse arrived with my discharge instructions and even more paperwork, brochures, and forms to add to the stack that had been growing steadily each day we’d been there.


My husband had brought our car seat up to the room earlier and, in the presence of one of our nurses, I gingerly placed my newborn inside and secured the straps. I think I would have been calmer if I was dismantling a live bomb.


My son began screaming and turned bright red. His face contorted with each wail, and I was reminded once again that newborns rarely look like the babies you see in movies and on TV. Sure, there are always outliers, the ones who actually do look as if they’re headed to a Gerber baby photo shoot straight out of the uterus (one of my closest friends birthed three of these). But mine didn’t. He was slightly jaundiced, had black sideburns, a nose that seemed a few sizes too big for his face, and a little scratch on his cheek from his razor-sharp newborn fingernails that made him look like he’d been involved in a baby gang fight. But he was my little gang member.


Although my son actually had a fairly round head, some babies don’t at first. They can be born with misshapen heads. But don’t worry: That’s completely normal. According to Dr. Sterling, “a newborn’s skull is not yet fused because it needs to fit through the pelvis during a vaginal delivery.” The head will mold to the size of the pelvis so it can squeeze through, and that can often result in a baby having a conehead shape upon delivery. It’s not permanent; Dr. Sterling says this will only last about forty-eight to seventy-two hours. And, no, you aren’t imagining it if your baby doesn’t look exactly as you expected. “Newborn babies are often very pink, their skin can peel, and they might have acne or cradle cap,” she explains. “Their face may have been squished when they went through the pelvis, and they could even be hairy those first days or weeks. Whatever the case, the baby you give birth to will look completely different in four weeks.”


It’s okay if you think your newborn looks odd or not like what you expected. A lot of moms feel that way, I promise you. Many of us look back and joke about it. They eventually gain more weight and will morph into one of those plump and delicious babies that you had envisioned.


After our car seat was approved, we removed our howling child from its grip and my mom held him as I tried to settle into a wheelchair for my exit scene. I groaned and winced, as I had with every movement for the past three days, because my midsection, which felt like it had been sliced open, had recently been sliced open. My mom gently rubbed my back. My husband yawned. I seethed inside.


My baby was placed in my arms and again I wondered how anyone thought it was a good idea that I be in charge of this tiny human. My husband left with the car seat and would be bringing our car to the front of the hospital to pick us up, and with that we were off. I was wheeled out by a hospital employee, baby in my arms and my mom walking with us. It felt surreal, like I was hyperaware of a disaster about to happen and no one else could see what was coming. How could they act so casual?


The baby went back into the car seat, the car seat went into the car, and I somehow contorted my still-healing body into the back seat next to him. My mom left in her car, and we followed behind with a planned stop at a pharmacy to pick up my pain medications. “We didn’t take any pictures of us leaving the hospital,” I said, on the verge of tears. “Me, him . . . in the wheelchair. Leaving.” My husband reassured me that we had plenty of photo opportunities ahead of us, but I was crushed that we had missed that one. So much so that I started crying. In the moment it felt like one of my life’s greatest failures.


We pulled into the pharmacy parking lot and my husband went inside. I just stared at my son, hoping he’d give me a clue as to what I was supposed to do with him. Here we were, two people who were literally connected to one another just days before, and I felt as if we were strangers. It started to feel awkward, so I grabbed my phone and started taking pictures of him so I wouldn’t have to think. I was grateful when my husband returned and I was no longer alone with my own child. A child I now had seventy- plus more photos of than I had six minutes before because, again, I didn’t know how to coexist with my own baby.


We returned home and, to my delight and surprise, my parents were waiting in the driveway with a bouquet of “It’s a boy” balloons tied to the porch railing. My dad was filming our arrival and captured everything from our car pulling up to us walking through the front door. I had never realized it, but I desperately wanted that greeting and those balloons. Luckily, my mom is big on celebrations. Those balloons may have been a small gesture, but they felt like the world to me. That, and my dad’s camera skills, helped ease some of the sting of not capturing our hospital exit.


Looking back now, it’s clear that a lot of my disappointment and sadness was likely due to hormones. Everything seemed to be a bigger challenge than it normally would have, my tears came quickly, and I wasn’t as open to reason or logic as I’d been a week before. Those hormone changes hit me, and they hit hard. Every woman is different, but for those who feel seemingly uncontrollable feelings, as I did, go easy on yourself. You’re not being dramatic or overreacting. Given everything your body and brain are going through, it’s no wonder a balloon could make you cry. As Dr. Sterling told me, “Nothing compares to the hormonal shift that occurs after birth, not the beginning of pregnancy, not puberty, not menopause—it is profound. Hormones impact our mood, emotions, and behavior. We feel this abrupt decrease in hormones and for many it does not feel good.”




Real Mom Story


On my discharge day, I felt like the staff were trying to push me out the door faster than I was ready. I was trying to get together with the lactation consultant, which was taking longer than expected, and we’d been given a specific cutoff time for our stay that was now creeping up on us. The whole process felt rushed, and I started to panic. I wasn’t ready to leave, and the pressure was making me feel even more uncertain about what to do when we got home.


When we started packing up to go, my baby was crying and hungry. I must have looked panicked because my wife told me to sit down and just feed the baby. She would take care of the nurses, she said. I was so grateful to her at that moment. I always tell friends who are expecting to ask for what you need in the hospital. If you feel like the nurses or doctors aren’t hearing you, ask again. If your baby is crying or you need a few more minutes to regroup, it’s okay. Leaving the hospital is overwhelming enough on its own. Don’t let the perception of pressure from the staff make it harder on you.


—Cait G.





Leaving the hospital with my new baby actually reminded me of going off to college. I went from being a high schooler living at home with a curfew to suddenly being expected to manage my life as a grown adult without the guidance of the parents who had been with me for the past eighteen years. It’s jarring, and a bit scary. There are things I wish I knew beforehand that will hopefully ease this process for you, and I’ve listed them here.


1. You will be given a lot of papers that matter.


There will be a lot of paperwork leaving the hospital with you—pamphlets, leaflets, and brochures. Some of it is very important; other forms and brochures are nice to have. I mistakenly chose to keep all of mine in one massive, disorganized stack, which forced me to shuffle through it more often than I’d expected. Here is what you will want to prioritize:




	Information on how to obtain your baby’s birth certificate and social security card. Many hospitals will help you complete one or both of these before your discharge. In my experience, we had to request the birth certificate through our county’s website, but some hospitals will give you the form.


	Information on postpartum depression, such as signs to look for and resources. I thought I didn’t need this, until I did. I scrambled to find it in the middle of the night and was unsuccessful. If I had to do it all over again, I would have had this in an easily accessible place.


	Medical information, such as warning signs to watch for in the health and recovery of both you and your baby, when to call a doctor or 911, and general tips.


	Information on feeding and assistance for either breastfeeding or formula feeding (it doesn’t matter how you feed your baby, as long as it is what YOU think is best for the two of you), plus information on how to obtain a breast pump through your insurance company or rent one from the hospital.


	Resources, including for advice hotlines, support groups, lactation consultants, therapists, and any person or organization that might help you in your postpartum journey.


	Appointment reminders for your baby’s pediatrician visits. There will be a few in the first weeks after birth.


	Various tip sheets, including safe sleep, car seat safety, and notes on any medication you or your baby will be taking.


	Less essential, but helpful for many, are feeding and pooping/peeing charts. This is an easy way to track your baby’s activity to know that they are eating enough and also having everything coming out the other end as frequently as it should.





2. Ask questions until you feel like you’re annoying people. And then ask some more.


Many new moms are anxious about leaving the hospital because they will no longer have immediate access to doctors, nurses, and various baby experts. So why not ask those people as many questions as you can while you are only a call button away? There are no stupid questions, and if anyone makes you feel that way, just ignore them and ask again. You are preparing to be wholly responsible for a newborn baby and most likely not thinking much about your own recovery. That is massive. Ask away! Write down questions as you think of them, both before and during your stay. Whatever is easiest for you, whether it be on paper, in your phone, or even as a voice memo. You can even come to the hospital with a list of outstanding questions from your pregnancy. If you are too tired, sick, or busy, ask your partner, a family member, or a nurse to help. (See page 283 for a list of questions you might want to consider asking before your discharge.)
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