

[image: Illustration]





Also by Jessica Cornwell


The Serpent Papers










[image: Illustration]










 


VIRAGO


First published in Great Britain in 2022 by Virago


Copyright © Jessica Cornwell, 2022


The moral right of the author has been asserted.


All rights reserved.


No part of this publication may be reproduced, stored in a retrieval system, or transmitted, in any form or by any means, without the prior permission in writing of the publisher, nor be otherwise circulated in any form of binding or cover other than that in which it is published and without a similar condition including this condition being imposed on the subsequent purchaser.


A CIP catalogue record for this book
is available from the British Library.


Extracts on pages 385 to 387 from I Am Not Your Baby Mother
© Candice Brathwaite (London: Quercus, 2020) reproduced
with permission of the Licensor through PLSclear.


ISBN: 978-0-349-01426-5


In order to maintain anonymity in some instances,
the author has changed the names and identifying
features of certain individuals.


Virago


An imprint of


Little, Brown Book Group


Carmelite House


50 Victoria Embankment


London EC4Y 0DZ


An Hachette UK Company


www.hachette.co.uk


www.littlebrown.co.uk









Contents


Spring


Afterbirth


Spring


Talking Cure


Spring


Theoretical Issues


Spring


Case History


Spring


Innate Disposition


Spring


Time-Lining


Acknowledgements


Notes









For the others









 


 


 




The nurses give back my clothes, and an identity.


It is usual, they say, for such a thing to happen.


It is usual in my life, and the lives of others.





Sylvia Plath










SPRING



As I write this, my boys are sleeping upstairs. I am thirty-three and they are twenty-five months old and it is naptime. I am sitting cross-legged in our rented living room, with a laptop on my knees surrounded by the chaos of toddler-hood: my twins’ discarded beakers and soft toys, their cotton dribble bibs and beloved books, their blocks and wooden trains. I do not have an office. I work in stolen moments, whenever they are sleeping, mostly in the kitchen nursing a coffee or perched on this sofa, at the heart of my children’s universe. It is always a balancing act: do I sweep the floor, run a load of laundry, clean their trays for the next meal or write a paragraph? I have a soup in the slow cooker, and their sweaters folded in neat piles, and my mask in my coat pocket, in case we go outside.


I have read, somewhere, that the first thousand days of an infant’s life – from conception until their second birthday – are crucial in their development as a child. This is the story of the first thousand days of my development as a mother. I am an unreliable narrator. Memories are mutable and strange and what I remember, I cannot always be certain I remember exactly. But I have done my best, wherever possible, to tell the truth.










AFTERBIRTH



Time is short and full, like an outgrown frock.


Emily Dickinson





When the midwife pushed the fluid in, she whispered ‘Shit’ as the pressure of the needle blew everything out. I could recall, clearly, the pain, though the cause of it would remain confusing. Later, lying in my hospital bed, I’d watch the yellow bruising from this incident ripple up my skin like a scar.





My room on the postnatal* ward was painted a sickly mint, pastel and saccharine, like an ice cream. The cot for newborns, also mint green, lay empty at my bedside, and I had difficulty understanding why. The midwives came regularly, as regularly as they could. They took my temperature and measured my heart rate and blood pressure, and gave me compression socks to help with clotting and injections in the fat of my thighs.





NHS maternity wards are communal. Beds line up like sardines, separated by thin, dingy curtains. But this was different. Mine was a small room, tucked away from other mothers with their newborns. The doors closed. I had a sink and a wardrobe and a bedside table. Such luxury came at a cost: this was the place mothers went when they had suffered. When they had been severed from their baby, and needed to be protected from witnessing what they did not have: an infant nuzzling on their breast. This was the room of still-births. Of children who came too early and slept alone in incubators. It was the room of women like me, who had met the cruel face of nature and survived. I was lucky. I had not lost my children, would not lose my children. But I had nearly lost my life and I did not have my babies with me, as the antibiotics dripped into my arm and I drifted in and out of consciousness, three weeks after my twins had been born.





Throughout, I fixated on the view from the mint-green room. Mostly it was grey and foggy and bleak, but when the clouds lifted, I could see pigeons roosting on a tiled roof and the exit of the parking lot where cars slipped in and out, bringing people in to visit patients, and taking patients home. I imagined myself in a car returning to my babies, wondering what this would be like, and when it would happen. Perhaps today? Perhaps tomorrow? I did not want the bacteria living in my womb to continue poisoning my body, so I was a good patient, well behaved. I did not hit the help button too many times or ask irritating questions in the night. I slept when they said I should sleep and did not move my arm when my veins collapsed from the treatment, and the cannula had to be relocated. There was a pleasant quality to the loneliness, something calm, as the fluids and the painkillers and the antibiotics dripped into my body. They would smile nicely and look at my vitals and say, ‘You’re doing well.’ Not once in that process did a doctor or a midwife call me by my name, nor did I see the same doctor twice – but I barely noticed this anonymity. My namelessness reflected the place I had entered, with its bare green walls and plain white bed. I missed my children. When my breasts woke me in the night, bursting with liquid, I pumped in my room, sitting up on my bed, filling little plastic bottles with my milk like a dairy cow. I would take my IV apparatus, rattling on its rickety metal wheels, past the rows of sleeping mothers into the communal kitchen, pull off a label from a pad and inscribe my milk with my name and patient number, copying this from the laminated band I wore around my wrist. I would leave my milk in the fridge overnight, beside other little bottles. In the morning, members of my husband’s family would come to collect this milk and deliver it to my children. I liked these visits, however brief. My milk, in the clinical sterile bottles, its purpose, its urgency, was my lifeline.


Inside the mint-green room, medicine stripped me down and cleaned me out, and for that I was very grateful. Only once was someone unkind to me. I emerged from a dreamless sleep and found that my nurse had forgotten to replace my medicine, and the bag that held the fluid and the antibiotics had emptied. My blood had begun to travel up through the needle, filling the empty bag, with a rapidity that alarmed me. I panicked and pressed the button urgently for help, and then when no one came, I got shakily out of bed, and left my room, still attached to the drip, taking my blood with me. I stumbled through the postnatal ward, seeking the midwives’ desk, and when I arrived, desperate and on the verge of tears, I cried out, ‘Make it stop!’, insisting they take the needle out of my arm. Later, when the same midwife came to check my vitals and I apologised for being frightened, she snapped at me and said: ‘You are traumatised.’





Was I traumatised?





I had given birth, vaginally, to twins at thirty-eight weeks, following an induction. I had a forceps and ventouse delivery with an emergency, manual extraction of my placentas. I had a haemorrhage, and a second degree tear, and an episiotomy. I lost 1.6 litres of blood. The doctor had inserted her arm into my womb blind and tugged out my twins’ placentas with her fingers, leaving me filled with something she called ragged membranes. This doctor saved my life, but no one took the time to tell me why or how this had happened or what recovery would look like. Had I been sanguine enough to ask, perhaps someone might have explained my condition, but when the operating room emptied, I found myself alone with one child, incapable of saying a word. My husband had vanished with our second baby, a baby who I had first seen shooting through the operating-room doors wearing a blue mask as I bled out in a gathering crowd, without my husband, without my second child, surrounded by strangers, clasping my firstborn son to my chest until they took him away and the female anaesthetist, who was Spanish, held my head, saying, ‘Talk to me. Look at me.’ But I couldn’t talk. I couldn’t say anything at all. I looked into her eyes as the fluid rushed through my body, and strangers were pushing hard, on my belly, reaching up and in, trying to staunch the bleeding, and I looked at her, tears streaming down my cheeks, and thought: You are beautiful. I felt a tugging and a crunching and a pulling and a falling and then I was gone, somewhere very far away.





In the drug-induced fugue that followed, I dreamed fitfully. I returned to my parents’ house in California. I sat at their kitchen table, looking through the window at warm, blue mountains. I saw the peach-coloured roses against stucco walls, and the dark fingers of cypress on our drive, and the thick wooded hills leading down to the valley. I visited each of my seven younger siblings, my adolescent brothers and sisters reading books in their rooms, the baby, twenty-one years younger than myself, playing beside the dog. That dog is dead now, hit by a car, but back then he was alive, and we lived in a house my parents built at the foothills of the Los Padres National Forest in Southern California. I dreamed of this house deeply, the way the morning light came through the windows, the way the citrus blossom perfumed the air in spring, the way the hummingbirds’ wings flashed opalescent in the sun as they drank from our fountain. But then came the drought, and then came the Thomas Fire, and when I awoke after giving birth to two children, I had no childhood home to return to and no husband to hold my hand, and only one baby in the cot beside me.


I will remember this sensation for ever: the utter certainty that my second child had died. That he, like my home, had vanished. Burned up in the fire. Like the house, the trees, the fountain, he had gone, with every physical marker of my family’s lifetime – every piece of art, every heirloom, every diary entry, every messy note left scribbled on the kitchen counter. When it came to my parents’ house, what remained was startlingly apocalyptic: mangled walls, a burnt-out chimney containing the corpse of a coyote, the charred stumps of trees, the blackened, toxic earth. My teenage sister Catherine saw the fire first, through the kitchen window, loading the dishwasher on a warm December evening, Santa Ana winds blowing hard from the east. I woke, in London, to a text from my father, who sent a photograph of fire kindling beneath the moon, appearing on the ridgeline of a cloudless night. There was no formal evacuation, no warning. Forty minutes later, fire engulfed the house. My parents escaped with the clothes on their backs, their laptops and phones, and their animals, two dogs and four cats. My two youngest sisters were the only ones to gather anything personal: each packed a single bag of belongings in the minutes that they had, and they hold that they did this because they knew that the fire was absolute, that nothing would be left when it was over. The horse my family could not rescue, and had no time to do anything about other than leave him in a locked paddock. I remember my mother calling me that night, when I was pregnant, and crying about this horse. That she felt guilty. That she should have driven up there and opened the gate, no matter how close the fire was, that it was her fault that she had abandoned him to the blaze. He survived. His eyes, though, have darkened, and when I returned to visit him, almost a year later, I found a distant, anxious animal, forever changed by the inferno he had witnessed burning around him. This was a very strange time for my family.





I am not by nature a depressive person. When my parents’ house burned down, three months before I gave birth, I cried for a day and felt better. No one had died and a house was just a material thing, full of material objects. My parents had insurance, they would rebuild, the rain would come, the aquifers would fill, the trees would grow back, the animals return. I had an indomitable belief in possibility that came from a place of power and whiteness and privilege. Maggie Nelson writes: ‘Privilege saturates. Privilege structures.’ Nothing makes privilege more abundantly apparent than witnessing myriad consequences – and sobering inequalities – of natural disaster. My father, an Emmy award-winning film producer, the son of a famous novelist, came from a wealthy, creative family. Yes, the house, the possessions, had been lost, but, economically speaking at least, the family would be fine. When I submitted a partial manuscript masquerading as a book, a few days after the house burned down, and my publisher sensibly rejected it, this too was fine. I was an optimist. Optimism was a personal philosophy: a way of being. Before motherhood, I had never had therapy, or been diagnosed with depression. I had never, or so I lied to myself, experienced anxiety. I had moved from one elite academic institution to another in a way that was entitled and unflappable. I was a gilded overachiever with a positive attitude. When I felt my children kicking in my womb, and put my hand to my belly to greet them, I basked in the self-satisfied glow of pregnancy. Books and houses? They would come and go. There were other, more important things in life: my family. My future. My children. My loved ones.





At the hospital of my children’s birth, I had a catheter and a bedpan. I could not move from my bed without fainting, needed assistance in the shower. I struggled to walk or stand, I had lost so much blood following my labour that this compounded my anaemia, leaving me woozy and uncertain. My hair darkened, my skin became translucent, almost grey, all colour drained from my cheeks. My mood improved after a blood transfusion, but this arrived late at my bedside, as the haemorrhage I had suffered was not recorded in the midwives’ notes. After fainting, bloodwork revealed I was anaemic, and units were called for . . . but still, delays. The blood was lost, then found, then lost again. When the units finally arrived, the wrong type came, a mistake I caught when the midwife held the label up for me to read, before being attached to the drip, and the little dance of waiting began again. After delivery, the high-dependency unit was full, and certain information had been mislaid. I was sent instead to the postnatal ward, where the majority of midwives were overstretched and unhappy. Most did not like to change cannulas or administer transfusions. On the second day in bed, still waiting for the units, the midwife on the ward told me I could not have the blood that evening, though it had arrived. This, she explained – she was pretty and Irish and had a rakish lilt – was because she was managing twenty-nine patients alone and she did not have the expertise or the time to help me with my condition. In the beginning, I hated this woman; I thought her draconian and cruel. Later, when I heard her crying in the corridor, I realised she too was trapped in a system which was breaking her, and that there was nothing, really, anyone could do.


After delivery, I did not meet my second son. I was too sick to see him, and he was too sick to see me, so instead I pumped colostrum from my breast and sent this with my husband to the Neonatal Intensive Care Unit, where our son was on CPAP, and being treated for an infection. As I recovered, my husband gave our son skin-to-skin in the NICU, and fed him through a little tube. He ran back and forth between us like a messenger, returning with stories of our son’s IV, his drip and antibiotics, saying that they were worried for a while, but he was doing better. Alone, in the postnatal ward, without my husband, with one infant when I was meant to have two, I struggled. Breastfeeding felt violent and difficult. Neither Baby A nor I knew anything about it. I was too weak to hold my child up, and because my husband was not there to help, a kind nurse came and spoke to me, and, on condition that I promise not to tell the midwives, she held my breast in place and helped the baby latch, and stayed by my side until she was satisfied that he was drinking, despite how busy she was, patting my arm and saying, ‘You’re a strong woman.’





Throughout my stay in hospital, three other strong women occupied the hospital bed across from me. The first was a young Greek mother, attended by her husband and doula. With the doula’s guidance, an atmosphere of serenity formed around the newborn child. The parents were quiet in extremis. Even to the midwives they whispered. The formation of bodies, around the baby, was sacred, near-biblical, like a Caravaggio painting. Their stillness touched me.


The second woman to convalesce across from me was English, and horsey, and loud. Her husband lounged on the hospital bed, shirtless, reading his mobile phone, complaining of being tired, while she struggled in the chair beside him, trying to get her baby to latch. That evening, when the husband went home to rest, the mother was friendly from the bed, she smiled. Of her baby, she said, ‘My husband wants to name it Pan.’ Why Pan? She told a story about a statue of a faun they had seen on an Italian holiday and shuddered: she had never liked Pan, preferred Peter. As to her own body? Forceps, tear. ‘But we all muck on, don’t we?’ she said, not sounding in the least convinced.


The third woman was a petite Ethiopian lady of profound elegance. After she had curled beside her newborn, her husband kissed her and returned home to gather the older children. When he left, she came over, while her baby slept, to look at the twins. ‘What happened to you?’ she asked, watching the blood enter my arm. ‘I don’t know,’ I said. ‘I can’t remember.’ On arrival, her children embraced their mother, joyously, clamouring around her, eager to hold the new baby. The husband came again to our bedside, offering a bowl of genfo, a traditional porridge made for mothers after birth. ‘Eat this,’ he said, looking at the blood-encrusted cannula taped dirtily to my hand. ‘It will restore your strength.’ I ate. The porridge, like the transfusion, was thick and nourishing.


There was another, too, among us, obscured by the curtained chambers of our ward. She remained veiled throughout, but at night, I heard her praying. At night, I heard her muttering. At night, I heard her crying. In the morning, a specialist assessed her. The mother told the specialist that she was seeing things. Lots of things. A serpent, slithering about the room. She had visions. Of dying children. Of children who sucked poison from breasts. Of children who were, themselves, serpents. Of children who brought bad luck. The specialist told the mother that they had taken her baby into care. The specialist asked if there was anyone at home, anyone who would like to be here now, anyone who could help her, before the mother herself was institutionalised. ‘No,’ the mother said. ‘No’. Her No, in its absoluteness, its aloneness, struck me.


It struck me hard.




A woman is a ritual





reads a fragment of Genny Lim’s 1981 poem ‘Wonder Woman’:




A house that must accommodate
A house that must endure








In 1959, the Italian anthropologist and historian Ernesto de Martino published Sud e magia, a study of ceremonial magic and witchcraft in Southern Italy. Of the binding rituals practised by women after childbirth, he observed:




In Lucania, there is a widely documented relationship between the placenta and milk. In Savoia, a woman dips the placenta several times in a river, accompanying the gesture with this formula:






	come se jegne sta borza


	(Just as this bag gets







	 


	filled with







	d’acqua


	water







	cussí se pozzano anghí


	so may these breasts be







	sti menne


	filled with







	de latte.


	milk)








She repeats the formula three times and finishes with an Our Father. In Pisticci, a stone holds down the umbilical cord and placenta in the middle of a stream, so that the water flows over them at length and the placenta gets filled with it. In Viggiano and in Valsinni, to reinforce the magical operation, a small piece detached from the placenta left in the stream may be used to prepare a broth for the mother.





My mother’s people were Lucanian. In the winter of 1903, my maternal great-grandfather, Donato Vona, then three years old, walked with his mother from the woods of Monte Vulture to Naples, where he boarded a ship to New York, ‘a stowaway beneath his mother’s skirts’, or so my Uncle Patrick tells it. After birth, I considered this woman, seeking a better life for her son, and wondered if she practised rituals in the Old Country, washing her placenta clean in the river.





Bedbound, in hospital, guided by algorithms, soothed by the silent glow of my phone, I stumbled across an article on my phone from parents.com titled: ‘Celeb moms who ate their placentas’. Chrissy Teigen did it, and January Jones did it, and Katherine Heigl, and Tia and Tamera Mowry, and Mayim Bialik, and Gaby Hoffmann (‘Placenta, placenta, placenta, Hoffmann told People magazine, just eat that sh*t up, and it does a girl good’). Though I had never, personally, wished to eat my placenta, I found these celebrities’ approach to birth and their body refreshingly radical, refreshingly magical. Kim Kardashian famously ate her own placenta to avoid postpartum depression after giving birth to her second child. I’m having it freeze-dried and made into a pill form, she shared on her app, not actually fry it like a steak and eat it (which some people do, BTW).


Kim did this because she had suffered a rare and dangerous complication called placenta accreta in both pregnancies.


My doctor had to stick his entire arm in me and detach the placenta with his hand, Kim blogged in 2015, describing her first child North’s birth, scraping it away from my uterus with his fingernails. How disgusting and painful!!! My mom was crying; she had never seen anything like this before. My delivery was fairly easy, but then going through that – it was the most painful experience of my life!


For Kim, eating her placenta, the second time round, was positive: Every time I take a pill, she wrote, I feel a surge of energy and feel really healthy and good. I totally recommend it for anyone considering it!





Mary Wollstonecraft gave birth to her second daughter, Mary Shelley, at midnight on Wednesday, 30 August 1797, attended by the midwife Mrs Blenkinsop. The baby was healthy, but the placenta would not dislodge. Hours passed. Increasingly worried, the midwife alerted Mary’s husband, Mr Godwin, who in turn summoned a doctor who in turn inserted his hand into Wollstonecraft’s womb, ripping out her placenta. Like Kim, Mary told her husband that the procedure was the most excruciating of her life. A few days later, Mary woke and complained of chills. Fever followed. She died shortly thereafter. Mr Godwin experienced such intense grief that he was unable to attend her funeral.





My own placenta, gouged out in pieces, was carried away in a white plastic bowl after birth and carefully reassembled, before being disposed of in hospital waste. This fragmented placenta-in-absentia increasingly upset me. Maybe I should have demanded it back, like Kim Kardashian. Maybe I should have eaten it. Maybe if I had participated in a mystical act of self-consumption, I would understand what had happened to my body. Maybe I would not be so tired, so weak, so bloodless, so confused.





‘Placentophagy’, the eating of the placenta, is widespread among mammals postpartum, but it is not, technically speaking, widespread among the human population. The American Journal of Obstetrics and Gynecology published an expert review of Human Placentophagy in April 2018. The review concluded:




Without any scientific evidence, individuals promoting placentophagy, especially in the form of placenta encapsulation, claim that it is associated with certain physical and psychosocial benefits. We found that there is no scientific evidence of any clinical benefit of placentophagy among humans, and no placental nutrients and hormones are retained in sufficient amounts after placenta encapsulation to be potentially helpful to the mother postpartum. In contrast to the belief of clinical benefits associated with human placentophagy, the Centers for Disease Control and Prevention recently issued a warning due to a case in which a newborn infant developed recurrent neonatal group B Streptococcus sepsis after the mother ingested contaminated placenta capsules containing Streptococcus agalactiae. The Centers for Disease Control and Prevention recommended that the intake of placenta capsules should be avoided owing to inadequate eradication of infectious pathogens during the encapsulation process.








Several Californian friends of mine had eaten their placentas. Where they had not eaten them, they had planted them ceremonially under trees.





On the sixth day in hospital, well enough to walk, at last, to the maternity ward’s cafeteria, I encountered a father, distraught, at reception. ‘What do you mean, you’ve lost it?’ he shouted at the woman behind the desk. ‘We asked you to keep her placenta safe. We asked you to give it back to us.’





Simone de Beauvoir argued in The Second Sex that:




pregnancy is above all a drama playing itself out in the woman between her and herself. She experiences it both as an enrichment and a mutilation; the foetus is part of her body and it is a parasite exploiting her; she possesses it and she is possessed by it; it encapsulates the whole future and in carrying it, she feels as vast as the world; but this very richness annihilates her, she has the impression of not being anything else. A new existence is going to manifest itself and justify her own existence, she is proud of it; but she also feels like the plaything of obscure forces, she is tossed about, assaulted.





Perhaps the placenta is a locus of the ‘obscure forces’ that assault a woman in birth. Perhaps by consuming her placenta, the mediating organ between mother and child, a woman may feel, after birth, that she has reasserted dominion over her own body. That she has controlled what was once uncontrollable. Inspired by the man at reception, I decided to ask the midwives what had happened to my own missing placenta. Why had it been ripped out like that? Why did I lose so much blood? Why did it hurt so badly, deep inside me? Together, with my husband Callum, we consulted the notes. Normal vaginal delivery, the notes read. No complications. But that’s wrong, Callum retorted, becoming nearly as irate as the man I had seen in reception. She had an induction, he said, pointing at me. She had complications. ‘I’m sorry,’ a midwife said, scribbling her own corrections in the margin. ‘Somebody must have made a mistake.’





On the evening of the seventh day, Callum and I left hospital, carrying the sleeping twins in their car seats proudly across the threshold of our maisonette apartment, and together began the all-important work of parenting.





The night I first fell ill – truly, badly, deeply ill, after the birth of my children – I told Callum I felt cold. Strangely cold. My heart was beating rapidly in my chest, so rapidly that I was scared, and I said, somewhat hysterically, that I was afraid I was going to die. Callum reassured me gently that this was not going to happen. That I was tired and perhaps I was experiencing something similar to a panic attack. I grew angry, and withdrew. Later that evening, he apologised, suggesting I take a bath while the twins slept. ‘You should relax,’ he said. This I also remember clearly: him touching my arm and saying, ‘Relax, leave them with me, the babies. They will be fine; I will keep an eye on them.’ And then myself, wandering downstairs, extremely slowly, holding on to the banister, worried that I might fall. After that? Nothing. I must have had a bath, because I woke, briefly, naked, on the floor, wrapped in a white towel, and I could feel somebody’s hands on me and hear the buzzing of a space heater, and the hot air on my body, and I remember repeating that I was cold. In the delirium that followed, I recall my mother’s face, very close to mine, and that she spoke my name as she sat on our bed in our little home. She put her hand to my forehead as she had done when I was a child, and said to my husband that I was hot, too hot, and together they agreed that he should take me back to hospital. I cried and begged them not to, saying I did not want to go back, not to that place where I had been interred with my children.


At hospital, a female midwife and female doctor, whose names and faces I do not remember, took my blood and examined my cervix and said that I was sick. My uterus was infected and I had the beginning of sepsis. The cannulas returned, and the little shunt entered my left hand, perhaps the ninth, perhaps the tenth time in the twenty-odd days since the babies had been born.





The midwife pushing the fluid in whispered ‘Shit’ as the pressure of the needle killed the vein.





Later, lying in my hospital bed, I would watch yellow bruising from the incident ripple up my skin like a scar.





Judith Herman, Trauma and Recovery, 1992:




Psychological trauma is an affliction of the powerless. At the moment of trauma, the victim is rendered helpless by overwhelming force. When the force is that of nature, we speak of disasters. When the force is that of other human beings, we speak of atrocities. Traumatic events overwhelm the ordinary systems of care that give people a sense of control, connection, and meaning.





But what is it when the force is that of childbirth?





Primipara. That’s what they called me. A woman giving birth for the first time. Past/Present/Future/Now. Novice. Neophyte. New. ‘Does this hurt?’ the doctor asked the next morning, doing the rounds, standing above me. There it goes again: the flickering. The living between multiple planes at once. The old, familiar numbness. Rather than examining me internally, the man grinds his fingers into the flesh of my lower abdomen, hunting for pain. ‘Does this hurt?’ he asks again. ‘No,’ I say, exiting my body. ‘Nothing hurts.’ The doctor frowns, pushing again harder, pressing his fingers into my pelvis, my stomach, my groin, and when I do not scream, and stare blankly into space, unmoved, he snaps, to my husband, to the assembled others, ‘There’s been a mistake. She shouldn’t be here.’ He says, ‘If she had anything in there,’ he gestures to my womb, ‘she would have screamed. She would have jumped a mile.’ The medical notes, written by this man, read: No sign of suspected uterine infection.





I am sick today, sick in my body, writes Japanese poet Yosano Akiko (1878–1942) in ‘Labour Pains’, a poem in which a pleasant young doctor describes the joy of giving birth to a woman who has given birth before, and the labouring woman, the narrator of the poem, takes strength in her own self-knowledge:




Since I know better than he about this matter,


what good purpose can his prattle serve?








At home, things exited me. Blood first, in small quantities, then large, globular streaks of tissue, purple and shiny. Then fingers of flesh, pale pink, with an ugly greenish sheen, grey at the edges, and a putrid smell, like old meat left out too long on the counter. Each time I went to the bathroom, each time I wiped myself and smelled that awful, rancid smell, I understood, on some animal level, that my body had become a festival of decay, that I was rotting, gently, from the inside out. In the morning, I sobbed over the toilet, showing Callum the worst of it, the mottled carnage sloughing out of me, fouling the water, thickening the tissue, as he soothed a crying baby in his arms. ‘Oh, God,’ he said, and went very quiet and helped me back into bed, and handed me the babies to feed and called another hospital, a short drive from our home, the hospital with the mint-green room, where I was admitted, less than twenty-four hours after the consultant had discharged me, for a uterine infection, caused by ‘retained products of conception’ (retained pieces of placenta), and cared for by new and different midwives, on a new and different ward, over new and different days.





Convalescing in the mint-green room, I entered a blankness that did not lift. The antibiotics left a metallic taste in my mouth I couldn’t stomach, but this was about the only sensory thing I noticed. Outside of recognising physical discomfort, I couldn’t laugh, couldn’t cry, couldn’t dream. I struggled to empathise, to understand what was happening around me; I felt no warmth, no joy, no love. I knew abstractly that I ought to feel these things. That I once had felt these things. That I needed to feel these things – for my children’s sake, for my family’s, for my own – but now, in this moment, I felt nothing. Birth shattered me, cutting through my world like a knife, severing all sense of connection. I fought hard against the symptoms, as best I could.


Returning from hospital to my babies, I went through the motions. I put my infants to my breast, held them in place and felt nothing. I wrapped them gently in swaddling, laid them down to rest, and stared into a void. My husband had returned to work, and in hospital I had become a shell, an automaton mother, suspended in nothingness – a state of shock. The only thing I recognised was a terrible and constant dread that something fatal would befall my family. For weeks, I would not leave the house except to come back into hospital. I refused to bathe my children, convinced that one of them would drown. I would not go outside because I was frightened that a car would ride up on the kerb and kill us. That the stroller would hurtle out of my grip and crash into a wall, that a branch would fall from the tree and crush us, that bacteria in bottles would infect my babies, that one of my babies would cease to breathe, silently, in their sleep, and I would wake and find their little corpse in the morning and be unable to do anything. Beyond this acute paranoia, emotional experience of any kind entirely left me.





I had lived through numbness like this once before, when I was a child. One morning, when I was thirteen, I woke up to find half of my face had frozen. It was as if someone had taken a marker and drawn a line down my meridian. On one side, my face was completely normal. But on the other? I couldn’t move my mouth, couldn’t blink my eye, couldn’t taste food on that side of my tongue. My parents rushed me to the doctors, where they diagnosed a condition called Bell’s palsy, an unusual ailment in children. They said that in the night, I had suffered a minor stroke or a virus – or perhaps Lyme disease? – and some mysterious swelling in my skull had caused damage or trauma to a facial nerve, shutting off my brain’s communication to half my face. I went to bed fine, and woke up disfigured. It was unclear how long this palsy would last. Soon after, a burning rash erupted in my ear, like a biblical plague. The doctors examined the bloody pustules and dark red scabs and came to the conclusion that this was, in fact, a rare neurological disorder called Ramsay Hunt syndrome. I stopped going to school, wore an eye-patch to protect the eye that could no longer blink, and took steroids. Because my mother was managing my care, and her tendency has always been towards Eastern medicine, she arranged a course of acupuncture, medical tinctures and herbal supplements. My palsy lasted several months. One of the lingering memories of this period is the sensation of numbness affecting the left side of my face. You could have driven a needle through that cheek and I would not have felt a thing. My experience of returning from hospital was identical. But this time, instead of affecting half my face, the numbness spread through my heart, like a poison.





I think, in retrospect, of fairy tales, of how characters cannot move forward without paying a heavy price – without giving up their eyes or flesh or blood – that they must undergo a ritual sacrifice to reach a happy ending.





For a long time following the birth of my children, I believed I was hysterical. That I had been struck down by some terrible ailment of antiquity, which the Hippocratic authors in the fourth century BC referred to as a suffocating womb or hysterike pnix. The womb taking on a silencing effect, travelling up and up and up, lodging itself, like a cork, in the throat. A perfidious disease of body and mind that rendered its sufferers mute. Best managed, according to the Ancients, with suppositories of sulphur and honey and aromatic pessaries, or fumigations of lampwick mixed with wine, barley, straw, tamarind and deer horn. Hysterike pnix evolved into what became known in the nineteenth century as hysteria, and hysteria suited me: it was, as far as I was concerned, the only logical outcome of a birth experience like mine. My uterus, after all, had been infected. Things hurt, badly, deep inside me, and I had become, as it were, a woman possessed. I felt I had discovered, through birth, a Foucauldian dialectic in which madness and non-madness, like mother and child, were inextricably involved: inseparable at the moment when they do not yet exist, and existing for each other, in relation to each other, in the exchange which separates them.


The doctors of ancient Greece rooted mental illness in the body, and studied the somatic causes of postpartum depression, connecting the foul-smelling vapours emitted by the womb after birth to clouds of melancholy enveloping the mind. Wombs were sticky, viscous, smoky, dark, and so too the depression that followed birth, blood-bound, they suggested, caused by a dangerous aberration in female biology – the over-production of lochial discharge: the blood, mucus and uterine tissue that emerges from the uterus after birth. In melancholic mothers, lochial discharge, suppressed after birth, became a flood, surging upwards in the body, filling every organ, until the uterine blood engulfed the mother’s brain, resulting in agitation, delirium, attacks of mania. After birth, my womb remained mysteriously viscous. The cause equally opaque. Oral antibiotics worked for as long as I was on them, but as soon as one course finished the fever was back, and the cycle of infection continued, first for weeks, then for months. Each time the fever returned, my hysteria deepened, until very soon there were no books and there were no people. Or, at least, there were only two: my husband and my mother-in-law. They came and sat beside me. They spoke and I tried to listen. But I was always in pain and always enveloped in my children: a pillow strapped around my chest, my breasts swollen, exposed, the babies lying prostrate, pinned in place by the pillow, scrambling up towards the bulbous breast, biting at the nipple. I, fixing the babies, one after the other, held them steady with each hand. As they latched, their tiny mouths exploded with milk, they turned their heads, they screamed.


What was I to do? I had become a freak show. I had moved into a liminal place without language, defined by unutterable and expansive numbness and the babies clamped to my breasts. Without words, the days sped by. Metamorphosis was a state we embodied purely, mother and children, but I did not find it beautiful. I found it frightening and chaotic and cruel. In motherhood, I ceased to be what I had known before: becoming, instead, a beast. I grew sad and distant. I knew only my children and my confusion and the feudal nature of my task. I did not engage in reading, or ideas, or films, or public debate, or the internet, or gossip. I did not write anything down. As a result, I cannot now look back and say with any certainty on which day such and such an event occurred, just as I cannot remember precisely when my children first smiled, or first pressed up on their arms and knees, or reached out or cooed, or sat and held their heads up, boldly, on their own, or ate puréed vegetables, or uttered their first primeval syllable, ‘da’. Da. Da. Da. I do not know these things because I did not record them. I did not record them, because after the birth of my children, I transcended the passing of time and existed only in an endless nothingness, in which the days themselves seemed to last a thousand hours. In this place, I was not present enough to take joy in the unfolding miracle of my children’s existence, though I was present enough to ensure that they remained alive.


During the day, while my children slept and I was sick, I would lie awake and watch them breathe. On the internet, before they had been born, I had read that small babies (and mine were very small), were more likely to die of cot death, so I made myself their keeper, and guarded them, prone and vigilant. Ready in case they choked or gasped, or their heads lolled awkwardly to the side, cutting off their breath. I never slept when they slept: instead, I lay beside them on the bed and often leaned in and touched them, moving their swaddling or putting my finger to their lips to check their breathing. I would rest my palm, lightly, on their chests, and feel their bellies rise; my own breath would quicken, and I would turn away from them and stare at the ceiling. Minutes, or an hour, would go by, and I would check again. It was a compulsive, paranoid act: a gesture I repeated, again and again and again. Sometimes their breathing would grow so soft and so subtle as to disappear, and sensing this, I would reach into my children’s cots and swoop them into my arms and hold them. The babies, rightly, would scream in indignation at my senseless disturbance of their peace and I would whisper to them then, heart racing, ‘I am sorry, I am sorry, I am sorry’, and hug them tight. In consolation, I would offer them my breasts and they would nurse, and in feeding them, I would feel the muscles of my heart unclench, for in feeding they were alive, and I had once again defeated death.


After birth, death, whom I’d narrowly escaped, came to visit often. Together, we observed the babies closely. We studied them through the gauzy netting of their cots, for hours on end, and as I came to know death, time expanded exponentially and I discovered two opposing states of being. The first was a sensation of extreme stasis: the impossibility of progression, the absence of a future. The second was a conviction of sudden and impending doom. Even if I’d had the words, I could not speak of such things, so I hid these feelings as best I could. Lying in the arms of death, beside my sleeping babies, I would study my children and then shift my body slightly and gaze at the hanging light attached to the ceiling by the window. The shutters of the room were white and slatted, and the evening sun made shadows on the floor. The timelessness, the sleeplessness, the endless feeding, the endless fear, the minutiae of growth exhibited in my babies, the constant narrowing of death: all were contained in this room and all overtook me.


‘Be happy,’ they said. Taking a baby from a cot, they would sit at the end of the bed, and tell me, encouragingly, when my body grew stronger and I looked less pale, to ‘take stock’. To ‘count your blessings’. To ‘focus on the good’. To ‘celebrate living’.


‘Be grateful,’ they said. ‘You have your children.’


Gratitude, apparently, was meant to help.


My name had gone on a prayer list at the church. Be grateful for what? Were they blind to the truth? The present, as I witnessed it, was unforgiving. Nature, as I had witnessed it, was unforgiving. Motherhood, as I had witnessed it, was unforgiving. The room, as I had witnessed it, was unforgiving.





‘Oh, hun,’ Kasi said over the telephone, ‘this is bad.’ Kasi had recently moved to New York, after leaving a start-up that had been bought for a tidy sum in Silicon Valley and enrolling as a graduate student at the Columbia Journalism School. Kasi was the first person I told when I found out we were having twins, a month after my honeymoon, and the first person I spoke to honestly when I emerged, numb and confused, from the mint-green room in North London. ‘Don’t worry,’ she said, ‘I’m coming.’ True to her word, she booked a last-minute flight and, seventy-two hours later, appeared in the doorway of my apartment, fresh from Manhattan, tall and beautiful as ever, blonde hair swept into a sporty pony-tail, brown Longchamp over her shoulder, a compact carry-on by her side, of a kind used by tech entrepreneurs. She embodied, in that moment, precisely the person you want in emergencies: feisty, immaculate, hyper-intelligent, a millennial Mary Poppins. I’d asked her not to ring the doorbell, terrified the twins would wake.


‘Okay,’ she whispered at the door, and hugged me. ‘I’m here. Debrief. Tell me everything. No secrets.’


I focused immediately on what all new parents fixate on: sleep. Or rather, lack of it. Managing two newborns, I confessed to Kasi, was what religious men meant by purgatory. Suddenly, I had a messy life, full of nappies and milk bottles and sick-stained muslins. We had not slept, my husband and I, for weeks. He’d started work as a script editor at the BBC, and needed to be on set at all hours, often from dawn to deep into the evening. While I was in hospital with my infection, Callum was with the babies, working shifts with his mother and brothers and sister, feeding our children my breast milk from bottles. He then had to go into work in the morning, often on only one or two hours’ sleep. I do not know how he survived this, or kept his job. Now that I had returned from hospital, I felt I barely saw Callum, other than during the endless nocturnal waking, lying weakly in bed as he passed me first one baby, then the other, giving in to the emptiness as they feasted on me. Because they were small babies, with small tummies, on different schedules, my children fed constantly, day and night. Their appetites deep, their anxiety profound. I would curl round them, keeping them in little cots attached to the bed, separated by a thin screen, to prevent them from falling out, or me from rolling over them. Their sleep was not synchronised, and they woke in cycles, latched and fed, the pattern starting again – obliterating any hope of peace.


Kasi shifted her weight beside me, coltish, agitated.


‘I bet as a baby, it’s great to have one of these.’ She poked my enormous tummy. ‘It’s like a built-in cushion for nursing.’


This was the signature sense of humour that had so irritated my mother when we were teenagers. Kasi was infamous in my family for a quality of honesty that made her (in my opinion) utterly remarkable; an attribute my mother, rather less sympathetically, referred to as gaucheness. We met when we were fourteen, at one of the most elite private boarding schools on the West Coast (now unhappily mired in a sexual misconduct scandal spanning forty years), in the foothills of my childhood valley. She a boarder: scathingly irreverent, a scholarship girl, the daughter of a fisherman, a born fighter. I a day student: bookish, self-important, privileged, who went home every day to five younger siblings and a pregnant mother, managing an eccentric, feline-ridden household. (My mother had, at the time, taken on twenty-eight foster cats.) The boarding school allotted places for only four local students a year – two girls and two boys who attended at a ‘discounted’ rate – and these places were fought over bitterly by the wealthy of Ojai. I applied, on bed rest, during the recovery from my palsy, after reading Ernest Shackleton’s account of his voyage to the South Pole. My parents were perplexed by my desire to attend this school. ‘Why?’ they asked. ‘You won’t fit in.’ One of the cats, perhaps sensing my parents’ unease, peed on my paper application the night before it was due. My mum dried it out on a heater. I remember handing this application in to the admissions office, in person, wearing my eye-patch, terrified they would detect the festering aroma of cat urine on the pages. Freshman year, I learned very quickly that in any conflict you wanted Kasi on your side. She would punch harder than anyone else – but she was also tremendously loyal and kind. A zero bullshit person, Kasi believed that the easiness I had experienced in my life made me sheltered and entitled, and she pointed this out wherever possible, with a wry, endearing fondness.


‘You would say that,’ she’d cut me off, ‘but your background is not normal’, making it clear I’d lost touch with reality. When we graduated from high school, I’d gotten into Stanford, and she’d been offered a place at a liberal arts college on the east coast. We took a year off – me to travel with a boyfriend, she to intern in the Midwest on the Kerry campaign. My relationship fell apart, John Kerry lost. We returned to California and worked local jobs for a winter. It was then that we hatched a plan to move to Spain. We applied to a language course at the University of Salamanca, and showed up in Madrid, with two battery-powered translators. Neither of us spoke a word of Spanish. We had home-stays – mine with a ninety-year-old and her daughter and Kasi’s with a wife-beating father and a woman with a split lip. We assessed our environments, called each other from snowy payphones, and met in a café. ‘Screw this,’ Kasi said, when I got there, regaling me with a vivid account of the bruises on her host-mother’s face, and the atmosphere in the house. ‘We find a place together. Now.’


I told the old ladies, as politely as I could, that I was moving out and went with Kasi, the next morning, to get her suitcase. Kasi was not lying about the state of that marriage. We ate a sandwich together in Salamanca’s central plaza, bought a map and two basic cell phones, went to the school registrar and set about finding a flat. We paid for a short-term let, sharing a room in an apartment populated by German graduate students, before eventually breaking out on our own. On our first adventure to a student club night, Kasi disappeared with a flamenco dancer from Madrid. I was petrified and spent the night waiting up for her, unable to reach her cell phone. She flounced in the next morning, with two lollipops as a peace offering, and told me not to worry. When the term ended, she went to Washington, and I went to Palo Alto. We missed each other hugely and Kasi wasn’t happy. She came for a weekend in Palo Alto, and with Kasi-ish determination decided on a new course of action. She applied as a transfer student to my university and got in. We celebrated, championing her success loudly. But proximity, we soon discovered, did not make for easy friendship. We were too busy finding ourselves in our early twenties. Each competitive in our own way, each confronting our own problems, we struggled to be kind to each other, arguing over choices and values. But ours was the sort of friendship that weathered storms, and each time we came back, we came back closer.


‘I wish I could say they were cute,’ Kasi said, standing over the little cots. She paused before passing judgement. ‘But I’m sure they will be one day.’


She was right: my babies weren’t cute. They were tiny and weird and animal.


Finally, I thought, an objectively sane person has come to visit.


‘What’s it like being a mother?’ she asked.


We were both looking at them.


I lied.


I said it was wonderful.


I couldn’t admit to her, not then, that my primary emotion was one of shame. That my interactions with my children, while seeming tender, were utilitarian: not gestures of affection at all.


As I answered her questions, I recalled, privately, my first unnerving encounter with shame on the postnatal ward following the birth of my twins. This must have occurred before my blood transfusion, I think it was the evening of the second day, when Baby B returned in a trolley from the NICU and all four of us were reunited, on the public ward, for the first time, as a family. I was too weak to stand, so Callum passed me my newborn son while his brother slept in the clear plastic cot by my bedside, and I held my child against my breast. We had not named them yet, and so I used the old system, in utero this was Baby B – and despite being much smaller than I had imagined, his weight on my stomach hurt. Callum had told me very little about what he had seen of Baby B in the NICU, but he had described doing something called Kangaroo Care, and I had known better than to ask him too much. A year later, on the eve of celebrating their first birthdays, Callum broke down and wept. He told me of the blue mask our baby had worn, when they hooked him to the CPAP machine; of the fluid in his lungs that impacted his breathing; of the narrow plastic feeding tube inserted into his throat, taped to his cheek; of the cannula in his vein, delivering intravenous antibiotics; of his knitted hat, white with blue stripes, donated by charity, and the little square blanket, a patchwork quilt of coloured blocks, which he arrived with from the NICU. None of this I had seen, none of this I understood. Until a year later, when Callum mustered the courage to describe our sons’ initial difficulties. The sound of A’s resuscitation after birth, his uneven, laboured breathing, of all the things that had happened – things Callum deliberately hid on the second shared day of parenthood.


I had not seen our son in the NICU, but I saw the purple welt on his hand where the cannula had been. Baby B was sleeping when Callum handed him to me – and I could tell at once how much smaller Baby B was than his brother, wearing minute clothes, donated on the ward, and the white and blue knitted hat. The hat on B’s head bothered me – it seemed evidence that something was wrong and so I removed it and felt my soul exit my body. As my husband marvelled at the tiny clothes they had given our son in the special care unit, telling me what a fighter he was – what a survivor! – all I could see was my son’s deformed skull, the two egg-shaped wounds, purple and swollen – testimony to my child’s unbearable vulnerability. I had failed him. He had spent his first two days alone in the NICU, without contact from his mother. I felt a great winding wave of shame: my child had needed me. I had been elsewhere. How could I protect this tiny being if I could not even muster the strength to be wheeled to his side? ‘How did this happen?’ I asked. Callum explained, very softly, that intervention during delivery had caused Baby B to haemorrhage on his skull at birth, and he now had what the midwives called a double cephalohematoma. The doctors promised it would go away, over time, but all I could think was: I have done this. I have hurt my child.


‘It will get better,’ Callum said. ‘Focus on the good things: he’s alive. He’s alive and you’re alive, and we’re all here together now.’


Baby B woke and cried for a long time. I put my son to my breast, but my breast dwarfed him and he struggled to latch. A midwife came and helped, and once he had settled at the breast and drunk his fill, he relaxed into the place where my breast touched the crook of my arm and he let out a little exhale of satisfaction. I only realised then, that I was crying.


‘I think we ought to introduce them,’ Callum said. He took Baby B from me and laid him down in the shared cot beside his brother. I watched, stunned, blinking away tears, as the twins turned towards each other slowly, like plants following the sun, and squeaked at each other, feeling each other’s fingers and eyes and mouth and nose with great tenderness. This is, I think, the only happy memory I have on that ward: lying in that bed, waiting for a blood transfusion, watching each twin move blindly towards the other, until they were both facing each other, their eyes shut, nudging their foreheads closer and closer until they touched. One opened his hand slowly, fanning the air with his fingers, and the other copied this gesture exactly. It seemed to me, then, that they had choreographed a dance, together in the womb, which they were now enacting before us: a performance of perfect unity. Then, as suddenly as it had started, the movement stopped. They slept deeply, curled around each other, comforted by the return of a familiar beating heart. When the twins found each other again, after a period of painful absence, the peacefulness I witnessed, the profound stillness in that singular encounter, the goodness and the power, this I will never forget for the rest of my life.





As I watched Kasi race round our apartment, assessing the damage, I saw another kind of love, equally powerful. She was taking in the mountains of laundry, the piles of dishes in the sink, the hospital-grade pump machine, the steriliser stuffed with bottles, my new, bulbous body.


‘Do you have help, right now, with them?’ she asked, shocked by the sheer volume of Babygros.


‘No,’ I said.


‘It’s just you and them?’


‘Most of the time,’ I said, then: ‘I often get visits from my mother-in-law. And a friend of hers comes from the church.’


Kasi marched to the kitchen, rolled up her sleeves and started cleaning. She put the kettle on to boil.


‘Where’s Callum?’


‘At work,’ I explained. He only had two weeks’ paternity leave as a freelancer.


‘Okay, sit down.’ Kasi slid forward two steaming cups of tea. ‘Before the babies wake up: what happened to you?’


‘Nothing happened,’ I said.


‘What do you mean, nothing happened?’


My memory was foggy: distant and confused.


Why did she want to talk about that?


‘I had an infection,’ I said.


‘Why?’ she asked.


I felt confused. I told her I couldn’t remember.


Kasi found any lack of precision extremely irritating so she pushed harder. ‘But surely you have your birth notes?’


‘No,’ I said. I explained that the maternity ward at my birth hospital operated on a paper-based system. Throughout the twins’ pregnancy I had a thick orange pregnancy folder – stuffed with ultrasound scans and growth charts – but after birth the midwives took this away and in its place handed me three pieces of paper, stapled in one corner. These were my hospital discharge notes – and I was meant to present them as evidence whenever I encountered a health professional postpartum. I showed them to Kasi.


‘Look,’ I said.


She looked.


‘These notes,’ Kasi said, ‘they read like they are half yours and half someone else’s. Like they belong to two different women. To two different births.’


Does it matter?


‘Yes,’ Kasi retorted. ‘It does matter. A lot, actually.’ She began to pace around the room. ‘How many other people does this happen to?’ With Silicon Valley horror, she concluded: ‘Frankly, this seems pretty messed up to me. All your information should have been digitised. Someone should be dealing with this in government. There should be apps, transparency, databases.’


I replied, meekly, that while I often found dealing with the NHS Kafka-esque, I was grateful to the welfare state.


The babies woke, screaming, and I lifted up my shirt, snapped a pillow in place under my nipples and began a strange shifting operation. I popped a baby under each breast, holding them in place like American footballs and settled in to feed. Kasi gasped as my littlest twin, Baby B, dwarfed by my prodigious breast, struggled with an explosion of milk.


‘Your life is insane,’ she announced, remarking on the squeaking sounds my sons made as they drank: ‘Is that normal?’


‘They have a floppy larynx,’ I replied.


Kasi continued to stare.


‘Nobody tells you,’ she proclaimed, with great frustration, ‘the truth about anything related to motherhood.’


It was a scandal.


The last time Kasi had seen me, half-naked, breasts out, had been on my wedding day, slipping into a thin silk dress. From this point on, my body had changed beyond recognition. With her customary attention to detail (intent, I think, on avoiding the same fate when she had children), Kasi wanted to know precisely how this had happened. How had I developed this magnificent potbelly, with its strafe-marks and scars? She politely called it my ‘cushion’: a gargantuan mass that flopped down over my pubic bone and jiggled like set jelly. In my numb state, I found her curiosity cathartic: I didn’t have the energy to feel bruised or humiliated. As a male doctor wryly observed at my GP practice, examining the healing sutures in my vagina, there was not much dignity left to hold on to. I reassured Kasi that unless she had twins, this fate was unlikely to happen to her. But she wanted details. I explained that six weeks after my miscarriage, when I found out I was carrying twins, I had read an American book that said it was important to gain fifty to sixty pounds over the course of a twin pregnancy to give the babies a fighting chance if they came early.


‘Huh,’ she said. ‘Really?’


‘Oh, yes. Absolutely.’


Kasi raised an eyebrow.


Perhaps I had taken this to an extreme?


With the conviction of a zealot, I followed the diet laid out in the book to the letter. But my twins did not come early, and as I ate, I grew and grew and grew. On the day I gave birth, I weighed fifteen stone and my stomach bore no relationship to any belly I had seen before. In a lifetime of watching my mother carry seven children, nothing matched this. At thirty-four weeks, my fundal height (the distance between a pregnant woman’s pubic bone to the top of her uterus) measured 45 centimetres. By thirty-eight weeks – and the last day of my pregnancy – my stomach had stretched into something grotesque and alien. The skin on my belly was so thin that you could see the boys’ spines, and the moving lumps of their skulls and fingers and toes. Whenever they wriggled or kicked, their elbows and knees writhed at the surface – they were like puppies, racing around each other, or, at times, I thought: like an octopus. At first I enjoyed being so deliciously close to my children – I could watch as they responded when I spoke – but this soon transitioned to a deeper personal anxiety. As the pregnancy progressed, I felt increasingly at risk of ripping open. Two weeks before birth, an evil rash erupted on my belly. This was a blistering inferno – not unlike the rash that had appeared in my ear two decades earlier – that left pockmarks and scars. My belly burned and bled and it became almost impossible to walk. I wore a brace to support my children, and curved forward, wilting under the weight, a limping donkey. As I huffed painstakingly across my neighbourhood, in the days before I gave birth, strangers stopped me in the street, running to my side. ‘Miss! Miss!’ a group of teenage boys cried out, coming home from school. ‘Do you need an ambulance?’


‘No,’ I wheezed, as they took me to the nearest bench.


‘Do you think they might be identical?’ I asked Kasi now, changing the subject. I had been told throughout my pregnancy that my sons were fraternal – meaning two eggs, two sperm, two completely different genetic entities. For those who aren’t familiar with the complexity of multiple gestations, the acronym on my file was always DCDA – dichorionic diamniotic. In layman’s terms, this refers to having two placentas and two gestational sacs: two completely different pregnancies, inhabiting the same body. Internalising this information from the start, I had constructed a picture of the future that involved giving birth to two completely different boys – perhaps one fair like me, one dark like Callum – that sort of thing. But this did not seem to be the case. Yes, it was true that in terms of weight one baby was much smaller than the other, but they had, I pointed out to Kasi, the same mouth, the same nose, the same rolls of fat on their legs, the same creases in their skin when they cried. These similarities were now a cause of anxiety. When the twins were seven months old, I eventually swabbed the boys’ cheeks with cotton buds and sent samples of their DNA to a lab at Norwich University. The results returned by post. I ripped open the envelope and found an answer. As I ran my eyes down two identical, neatly printed chains of DNA, I felt a sudden rush of relief. Scientia potentia est. Knowledge is power. Our boys were monozygotic twins – meaning that they were identical: they sprang from the same egg. Even in my fog of confusion, I had not been wrong, as a mother, to question the nature of their origin. But I did not know this then. And so I asked Kasi what she thought, and what others thought, doubting my own intuition.


‘Yeah,’ Kasi said, examining my twins. ‘I think they probably are identical.’


She turned her gaze on me. ‘Why aren’t your parents around?’


A loaded question.


‘They’re dealing with a lot, Kasi,’ I replied, in a detached, pathetic sort of way. ‘Their house burned down.’


I revealed, then, that my father was going through a cancer diagnosis.


‘They have to be in California for the biopsies. Besides, it’s fine. I’m fine.’


‘Is it fine?’ Kasi retorted. ‘Are you, though?’


Throughout Kasi’s visit, it became clear to me that it was not fine. I was not fine. I did not think rationally, as I once used to. Confronting Kasi’s questions was the first time I acknowledged, privately, that the nurse in the mint-green room might have been right: that I was traumatised. In that state of trauma, the sense of isolation was both debilitating and all-encompassing. It did not matter – empirically – that I was not literally alone, not ever, barring a few days in hospital, that first year of motherhood. It did not matter that I spent my first weekend recovering from a life-threatening infection, in the company of a dear friend who had crossed the world in my hour of need. It did not matter that having left hospital, I had been reunited with my husband and children. Alone? I was never alone. My children were always with me: at my breast, or strapped to my body, or asleep in the cots beside me.
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