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The text of this book remains true to the original in every way and is reflective of the language and period in which it was originally written. Readers should be aware that there may be hurtful or indeed harmful phrases and terminology that were prevalent at the time this novel was written. 


Macmillan believes changing the text to reflect today’s world would undermine the authenticity of the original, so has chosen to leave the text in its entirety. This does not, however, constitute an endorsement of the characterization, content or language used.










PROLOGUE


FETAL RESEARCH BANNED
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New Regulations for Medical Research
By HAROLD BARLOW
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Special to The New York Times


WASHINGTON, July 12, 1974—President Richard M. Nixon signed into law today the National Research Act (Pub. L. 93–348). The law calls for the creation of a National Commission for the Protection of Human Subjects in Biomedical and Behavioral Research. There has been growing concern about the ethics of research involving children, retarded persons, prisoners, the terminally ill, and particularly fetuses.


It is hoped that by creating appropriate guidelines some of the shocking abuses that have been exposed of late can be obviated, such as the purposeful infecting of a large number of retarded children with hepatitis in order to study the natural progression of the disease, or the discovery a few months ago at a Boston hospital of a dozen dismembered aborted fetuses.


The first phase of implementing the law includes a moratorium on ‘research in the United States on a living human fetus, before or after induced abortion, unless such research is done for the purpose of assuring the survival of such fetus.’ Obviously the fetal issue is intimately tied to the highly emotional abortion issue.


Response to the new legislation in scientific circles has been mixed. Dr George C. Marstons of Cornell Medical Center welcomed the new law, stating that ‘guidelines for ethical behavior in human experimentation are long overdue. The competitive economic pressure for research breakthroughs creates an atmosphere where abuse is inevitable.’


Dr Clyde Harrison of Arolen Pharmaceuticals disagreed with Dr Marstons, saying that ‘anti-abortion politics are holding science hostage, preventing needed health care research.’ Dr Harrison went on to explain that fetal research has resulted in many significant scientific gains. Among the most important is a possible cure for diabetes. Fetal tissue injected into the pancreas has been proven to repopulate the islet cells that produce insulin. Equally important is the experimental use of fetal tissue to heal previously incurable paralysis resulting from spinal cord injuries. Injected into the site of the trauma, the tissue causes spontaneous healing by generating growth of new, healthy cells.


It is too early to judge the impact of this bill until the various commissions mandated by law make their recommendations to Secretary Caspar Weinberger. In the area of research the new law will have an immediate impact by severely limiting the supply of fetal tissue. Apparently planned abortions have been the primary source of such tissue, though it is not known whether or not this need played a role in doctors’ decisions to abort.










November 27, 1984
Julian Clinic,
New York City


Candice Harley felt the needle pierce the skin of her lower back, followed by a sharp burning sensation. It was like a bee sting, only the pain rapidly evaporated.


‘I’m just putting in some local anesthetic, Candy,’ said Dr Stephen Burnham, a swarthy, good-looking anesthesiologist, who had assured Candy that she was not going to feel a thing. The trouble was that she had already felt pain – not a lot but enough to make her lose a certain amount of faith in what Dr Burnham had told her. She had wanted to be put to sleep. But Dr Burnham had informed her that epidural anesthesia was safer and would leave her feeling better after the abortion and the sterilization procedure were over.


Candy bit her lower lip. There was another stab of pain. Again it wasn’t severe, but she felt vulnerable and ill prepared for what was happening. At thirty-six, Candy had never been in hospital, much less had an operation. She was terrified and had told Dr Burnham as much. She felt the burning sensation again, and by reflex she straightened her back.


‘Don’t move now,’ admonished Dr Burnham.


‘I’m sorry,’ blurted Candy, afraid that if she didn’t cooperate they would not take care of her properly. She was sitting on the side of a gurney in an alcove next to an operating room. A nurse was standing in front of her and to the right was a curtain which had been pulled to isolate the alcove from the busy OR corridor. Behind the curtain, Candy could hear muted voices and the sound of running water. Directly ahead was a door with a small window through which she could see the operating room.


Candy’s only covering was a flimsy hospital gown, open in the back where the doctor was busy doing whatever he was doing. He had elaborately explained to Candy what was going to happen, but her ability to concentrate was severely limited by the intimidating surroundings. Everything was new and frightening.


‘Tuohy needle, please,’ said Dr Burnham. Candy wondered what a Tuohy needle was. It sounded awful. She heard a cellophane package being torn open.


Dr Burnham eyed the three-inch needle in his gloved hand, sliding the stylet up and down to make sure it moved freely. Stepping to the left so that he could make sure that Candy was sitting straight, he positioned the needle over the area he had injected with the local anesthetic.


Using both hands, he pushed the needle into Candy’s back. His experienced fingers could feel the needle break through the skin and slide between the bony prominences of Candy’s lumbar vertebrae. He stopped just short of the ligamentum flavum, the barrier covering the spinal canal. Epidural anesthesia was tricky and that was one reason Dr Burnham liked to use it. He knew not everybody could do it as well as he could and that knowledge gave him satisfaction. With a flourish he pulled out the stylet. As expected, no cerebrospinal fluid came out. Replacing the stylet, he advanced the Tuohy needle another millimeter and felt it pop through the ligamentum flavum. A test dose of air went in easily. Perfect! Replacing the empty needle with one filled with tetracaine, Dr Burnham gave Candy a small dose.


‘I feel a strange sensation on the side of my leg,’ said Candy with concern.


‘That just means we’re where we are supposed to be,’ said Dr Burnham. With deft hands he removed the syringe with the tetracaine and then threaded a small plastic catheter up through the Tuohy needle. Once the catheter was in place, he removed the needle. A piece of paper tape went over the puncture site.


‘That’s that,’ said Dr Burnham, stripping off his sterile gloves and putting a hand on Candy’s shoulder to urge her to lie down. ‘Now you can’t say that hurt very much.’


‘But I don’t feel the anesthetic,’ said Candy, fearful they would go ahead with the surgery even if the anesthetic wasn’t working.


‘That’s because I haven’t given you anything yet,’ said Dr Burnham.


Candy allowed herself to be lowered to the gurney, the nurse helping by lifting her legs, then covering her with the thin cotton blanket. Candy clutched the cover to her chest as if it would afford some protection. Dr Burnham fussed with a small plastic tube that snaked out from beneath her.


‘Do you still feel as nervous?’ questioned Dr Burnham.


‘Worse!’ admitted Candy.


‘I’ll give you a little more sedative,’ said Dr Burnham, squeezing Candy’s shoulder reassuringly. While she watched, he injected something into her IV line.


‘OK, let’s go,’ said Dr Burnham.


The gurney with Candy on it rolled silently into the OR, which was bustling with activity. Candy’s eyes scanned the room. It was dazzlingly white with white tile walls and floor and white acoustical ceiling. X-ray view boxes lined one wall, futuristic electronic monitoring equipment another.


‘OK, Candy,’ said the nurse who’d been helping Dr Burnham. ‘We’d like you to scoot over here.’ She was on the other side of the operating table, which she patted encouragingly. For a moment Candy felt irritation at being ordered about. But the feeling passed quickly. She really had no choice. She was pregnant with an eighteen-week-old fetus. She preferred to use the word ‘fetus.’ It was easier to think about than ‘baby’ or ‘child.’ Dutifully, Candy moved to the operating table.


Another nurse pulled up Candy’s gown and attached minute electrodes to her chest. A beeping noise began, but it took Candy a while to realize that the sound corresponded to the beating of her heart.


‘I’m going to tilt the table,’ said Dr Burnham as Candy felt herself angle so that her feet were lower than her head. In that position she could feel the weight of her uterus in her pelvis. At the same time she felt a fluttering which she had noticed over the previous week and which she thought might be the fetus moving within her womb. Thankfully, it stopped quickly.


The next instant the door to the corridor burst open and Dr Lawrence Foley backed in, holding up his dripping hands just like surgeons did in the movies. ‘Well,’ he said in his peculiarly inflectionless voice, ‘how’s my girl?’


‘I don’t feel the anesthetic,’ said Candy anxiously. She was relieved to see Dr Foley. He was a tall man with thin features and a long straight nose that sharply tented the front of his surgical mask. Soon all Candy could see of his face were his gray-green eyes. The rest was hidden, including his silver-white hair.


Candy had been seeing Dr Foley on an infrequent basis for her routine gynecological care and had always liked and trusted the man. She had not had a checkup for eighteen months prior to her pregnancy, and when she had gone to his office a few weeks ago she had been surprised to see how much Dr Foley had changed. She’d remembered him as being outgoing and not without a touch of dry humor. Candy wondered how much of his ‘new’ personality was due to his disapproval of her unmarried pregnant state.


Dr Foley looked at Dr Burnham who cleared his throat: ‘I just gave her 8 milligrams of tetracaine. We’re using continuous epidural.’ Stepping down to the end of the table, he lifted the blanket. Candy could see her feet, which appeared exceptionally pale in the bright fluorescent light from the X-ray view boxes. She could see Dr Burnham touch her, but she felt nothing as he worked his way up her body until he was just under her breasts. Then she felt the prick of a needle and told him so. He smiled and said, ‘Perfect!’


For a moment Dr Foley stood in the center of the room without moving. No one said anything; everyone just waited. Candy wondered what the man was thinking about, since he seemed to be looking directly at her. He’d done the same thing when she’d seen him in the clinic. Finally, he blinked and said, ‘You’ve got the best anesthesiologist in the house. I want you to relax now. We’ll be finished before you know it.’


Candy could hear some commotion behind her, then the snap of latex gloves as she watched Dr Burnham fit a wire frame over her head. One of the nurses secured her left arm to her side with the sheet covering the OR table. Dr Burnham taped her right arm securely to a board that stuck out from the table at right angles. That was the arm with the IV. Dr Foley reappeared in Candy’s sight, gowned and gloved, and helped one of the nurses spread large drapes over her, effectively blocking nine-tenths of her view. Straight up she could see her IV bottles. Behind her, if she rolled her head back, she could see Dr Burnham.


‘Are we ready?’ asked Dr Foley.


‘You’re on,’ said Dr Burnham. He looked down at Candy and winked. ‘You’re doing fine,’ he reassured her. ‘You may feel a little pressure or some pulling, but you shouldn’t feel any pain.’


‘Are you sure?’ asked Candy.


‘I’m sure.’


Candy could not see Dr Foley, but she could hear him, especially when he said, ‘Scalpel.’ She heard the sound of the scalpel slapping the rubber glove.


Closing her eyes, Candy waited for the pain. Thank God it didn’t come. All she could feel was the sensation of people leaning over her. For the first time she allowed herself the luxury of thinking that this whole nightmare might actually pass.


It had all started about nine months previously when she had decided to go off the pill. She’d been living with David Kirkpatrick for five years. He had believed she was as devoted to her dancing career as he was to his writing, but sometime after her thirty-fourth birthday she had begun nagging David to marry her and start a family. When he refused, she decided to try getting pregnant, certain he would change his mind. But he had remained adamant when she had told him of her condition. If she continued the pregnancy, he would leave. After ten days of weeping and countless scenes she had finally agreed to this abortion.


‘Oh!’ gasped Candy as she felt a stab of white-hot pain somewhere deep in her being. It was akin to the feeling when a dentist finds a sensitive spot in a tooth. Thankfully, the stab didn’t last long.


Dr Burnham glanced up from his anesthesia chart, then stood to look over the ether screen at the operative site. ‘Are you guys pulling on the small bowel?’


‘We just packed it away out of the operative field,’ admitted Dr Foley.


Dr Burnham sat back down and gazed directly into Candy’s eyes. ‘You’re doing just great. It’s common for someone to feel pain when the small intestine is manipulated, but they’re not going to do that anymore. OK?’


‘OK,’ said Candy. It was a relief to be reassured that everything was going as it should. Yet she wasn’t surprised. Although Lawrence Foley’s manner seemed to lack the old warmth, she still had every confidence in him as a doctor. He’d been wonderful to her from the start: understanding and supportive, especially in helping her decide about the abortion. He’d spent several sessions just talking to her, calmly pointing out the difficulties of raising a child as a single parent and underlining the ease of having an abortion, though Candy was already in her sixteenth week.


There was no doubt in Candy’s mind that it had been Dr Foley and the people at the Julian Clinic who had made it possible for her to go through with the abortion. The only thing that she had insisted upon was that she be sterilized. Dr Foley had tried unsuccessfully to change her mind about the sterilization. She was thirty-six years old and she did not want to be tempted again to beat the biological clock by becoming pregnant, since it was obvious marriage was not in her immediate future.


‘Kidney dish,’ ordered Dr Foley, bringing Candy’s attention back to the present. She heard the clank of metal against metal.


‘Babcock clamp,’ demanded Dr Foley.


Candy rolled her eyes back and glanced up at Dr Burnham. All she could see were his eyes. The rest of his face was hidden by his surgical mask. But she could tell he was smiling down at her. She let herself drift and the next thing she heard was Dr Burnham saying, ‘It’s all over, Candy.’


With some difficulty she blinked and tried to make sense of the scene slowly coming into focus before her eyes. It was like an old-fashioned TV warming up: first there were sounds and voices, then slowly the picture and meaning emerged. The door to the corridor opened, and an orderly pulled an empty gurney into the room.


‘Where’s Dr Foley?’ asked Candy.


‘He’ll see you in the recovery room,’ said Dr Burnham. ‘Everything went perfectly.’ He moved Candy’s IV bottle to the gurney.


Candy nodded as a tear ran down her cheek. Fortunately, before she could dwell on the fact that she would remain childless forever, one of the nurses took her hand and said, ‘Candy, we’re going to move you over onto the gurney now.’


In the adjoining auxiliary room, Dr Foley directed his attention to the stainless-steel pan neatly covered by a white towel. To be certain that the specimen was unharmed, he lifted a corner of the towel. Satisfied, he picked up the pan, walked down the corridor, and descended the stairs to the pathology department.


Ignoring the residents and technicians, though several of them spoke to him by name, he walked through the main surgical area and entered a long corridor. At the end he stopped in front of an unmarked door. Balancing the specimen pan in one hand, he got out his keys and opened the door. The room beyond was a small and windowless laboratory. Dr Foley moved slowly but deliberately as he stepped into the room, closed the door behind him, and put down the pan.


For a few moments he stood paralyzed until a sharp pain in his temples made him stagger backward. He bumped the countertop and steadied himself. Glancing at the large institutional clock on the wall, he was surprised to notice that the minute hand seemed to have jumped five minutes.


Swiftly and silently Dr Foley performed several tasks. Then he stepped over to a large wooden crate in the center of the room and opened it. Within was a second, insulated container. Releasing the latch, Dr Foley raised its lid and looked in. Resting on a bed of dry ice were a number of other specimens. Dr Foley carefully placed the newest addition on the ice and closed the lid.


Twenty minutes later, an orderly dressed in a white shirt and blue pants pushed a dolly into the small unmarked laboratory and picked up the ice chest and packed it in a wooden crate. Using the freight elevator, he took it down to the loading dock and put it into a van.


Forty minutes after that, the wooden crate was taken off the van and placed in the luggage section of a Gulf Stream jet at Teterboro Airport in New Jersey.










CHAPTER 1


Adam Schonberg’s eyes blinked open and in the darkness of 	his bedroom he heard the undulating scream of a siren 	announcing yet another catastrophe. Gradually, the noise diminished as the police car or ambulance or fire truck or whatever it was receded into the distance. It was morning in New York City.


Snaking a hand out from beneath the warm blankets, Adam groped for his glasses and then turned the face of the clock radio toward him: 4:47 A.M. Relieved, he flipped off the alarm, which was scheduled to go off at 5:00, then pulled his hand back under the covers. He had fifteen more minutes before he had to haul himself out of bed and into the icy bathroom. Normally, he’d never take the chance of turning off the alarm for fear he’d oversleep. But as charged up as he was this morning that was not a possibility.


Rolling onto his left side, he pressed against the sleeping form of Jennifer, his twenty-three-year-old wife of one and a half years, feeling the rhythmical rise and fall of her chest as she breathed. Reaching down, Adam ran his hand lightly up her thigh, which was slim and firm from her daily dance workouts. Her skin was soft and remarkably smooth with hardly a freckle to mar its surface. It had a delicate olive tone that suggested southern European descent, but that was not the case. Jennifer insisted that her genealogy was English and Irish on her father’s side of the family, German and Polish on her mother’s side.


Jennifer straightened out her legs, sighed, and rolled over onto her back, forcing Adam to move out of her way. He smiled; even in her sleep she had a forceful personality. Although her strong character could at times present itself to Adam as frustrating stubbornness, it was also one of the reasons Adam loved her so much.


Glancing at the clock, which now said 4:58, Adam forced himself out of bed. As he crossed the room to shower he stubbed his toe on an old Pullman trunk Jennifer had covered with a throw to serve as a table. Gritting his teeth to keep from crying out, he hobbled to the edge of the tub where he sat down to survey the damage. He had a remarkably low tolerance for pain.


The first time Adam had realized this was during his disastrously short high school football career. Because he was one of the larger boys, everyone including Adam himself had expected him to be on the team, especially since David, Adam’s deceased older brother, had been one of the town stars. But such was not to be the case. Everything had gone well until Adam had been given the ball and told to run a play he had dutifully memorized. The instant he was tackled he had felt pain, and by the time everybody had gotten back on his feet, Adam had decided this was just another area where he could not compete with his brother’s reputation.


Shaking off the memory, Adam quickly showered, shaved his heavy beard which would shadow his chin by five that afternoon, and brushed his thick black hair. He whipped on his clothes, barely glancing in the mirror, oblivious to his dark good looks.


Less than ten minutes after getting out of bed he was in the two-by-four kitchen, heating up his coffee. He glanced about the cramped, badly furnished apartment, vowing again that the minute he finished medical school he would find Jennifer a decent place to live. Then he went over to the desk in the living room and glanced at the material he’d been working on the night before.


A wave of anxiety passed through his body. In less than four hours he was going to be standing in front of the imposing Dr Thayer Norton, chief of Internal Medicine. Grouped around would be the rest of the third-year medical students who were currently rotating on Internal Medicine with Adam. A few of the students, like Charles Hanson, might be rooting for him. But the rest would be more or less hoping that he’d make a fool of himself, which was a distinct possibility. Adam had never functioned well in front of a group, another disappointment for his father, who was a recognized and much-sought-after speaker. At the beginning of the rotation Adam had drawn a blank in the middle of presenting a case, and Dr Norton had never let him forget it. Consequently, Adam had postponed his major case presentation until the end of this rotation, hoping that he’d grow more confident with time. He did, but not a lot. It was going to be tough and that was why he’d gotten up before the sun. He wanted to go over the material yet again.


Clearing his throat and trying to shut out the bustling noise of a New York morning, Adam began his presentation once again. He spoke out loud, pretending he was standing in front of Dr Norton.


Jennifer would have slept until ten if it hadn’t been for two things: one, she had a doctor’s appointment at nine, and two, by seven-fifteen the temperature in the bedroom had climbed to a tropical level. Perspiring, she kicked off the covers and lay still for a moment until the shock of yesterday’s discovery had again settled in. Yesterday – after a month of trying to deny the possibility – Jennifer had finally gone out and bought a home pregnancy test. Not only had she missed two periods, she had developed morning sickness. It was the nausea more than anything else that had driven her to buy the test. She did not want to upset Adam, who had been irritable and tense for the last few months, until she was absolutely sure. The home pregnancy test had been positive, and today she was seeing her gynecologist.


Carefully she got out of bed, wondering if anyone realized that dancers, despite their limber grace on stage, were always stiff and sore in the morning. Stretching out her leg muscles, she felt the panic wash over her, obliterating the nausea.


‘Oh, God,’ she moaned to herself. If she really was pregnant, how would they manage? The money she earned from the Jason Conrad Dancers was their only income, except for the money her mother sneaked to her behind her dad’s and Adam’s backs. How would they ever support a baby? Well, maybe the test was wrong. She was using an IUD, which was supposed to be the most effective contraceptive device next to the pill. At least Dr Vandermer would end the suspense. Jennifer knew that it was only because Adam was a medical student that the doctor had agreed to fit her into his crowded schedule.


She turned to glance at the Sony clock radio her mother had given her. She hadn’t told Adam about the gift because Adam had become touchy over her parents’ generosity, or, as he termed it, their interference. Jennifer suspected this had become a sore spot with Adam only because of his own father’s stinginess. It was no secret to Jennifer that Dr David Schonberg had been so set against Adam’s marrying her that when Adam had willfully gone ahead and done it, he’d been essentially disinherited. In one way Jennifer thought that she’d get a bit of pleasure knowing how mad the old doctor would be if she really was pregnant. Reluctantly, pulling her stiff joints into a steady position, she brushed out her lustrous long brown hair and carefully checked her face in the mirror to make sure its attractive oval planes and clear blue eyes did not reveal her anxiety. No need to upset Adam before she had to.


Forcing a cheerful smile, she sallied into the living room where Adam was going over his speech for the tenth time.


‘Isn’t talking to oneself the first sign of dementia?’ teased Jennifer.


‘Clever!’ acknowledged Adam. ‘Especially since I didn’t think Sleeping Beauty could cogitate before noon.’


‘How are you doing with the presentation?’ she asked, putting her arms around him and turning her face up for a kiss.


‘I got it down to the required fifteen minutes. That’s about all I can say.’ He bent and kissed her.


‘Oh, Adam. You’ll do just fine. I tell you what: Why don’t you give the presentation to me?’ She poured some coffee and then took a seat in the living room. ‘What disease does the patient have?’


‘Tardive dyskinesia is the current diagnosis.’


‘What on earth is that?’ asked Jennifer.


‘It’s a neurological disorder involving all sorts of involuntary movements. It’s associated with certain drugs given for psychiatric problems . . .’


Jennifer nodded, trying to appear interested, but Adam was only a minute into his speech when her attention turned back to her possible pregnancy.










CHAPTER 2


Dr Clark Vandermer’s office was just off Park Avenue on Thirty-sixth Street. Jennifer got there by taking the Lexington Avenue subway to Thirty-third Street and walking north. The building was a large apartment house complete with awning and liveried doorman. Entrance to the professional suites was to the right of the building’s main entrance. As Jennifer opened the front door, the slight smell of medical alcohol made her flinch. She had never enjoyed going to the gynecologist, and the idea that she might be pregnant made this particular visit especially upsetting.


Jennifer walked down a carpeted hallway, reading the names painted with gold leaf on the doors. She passed the entrances to the offices of two dentists and a pediatrician, and came to a door on which was written ‘GYN Associates.’ Below this was a list of names. The second name was Dr Clark Vandermer’s.


Jennifer took off the coat that she’d purchased secondhand in Soho for thirty-five dollars and draped it over her arm. Under the coat she was dressed quite well in a smart Calvin Klein shirtdress that her mother had recently bought for her at Bloomingdale’s.


As she opened the door, Jennifer remembered the office from her previous visits. On the wall opposite the entrance was a sliding glass panel beyond which sat the receptionist.


There were a number of women in the waiting room. Jennifer didn’t count but there had to be more than twelve. All were well dressed and most were either reading or doing needlepoint.


After checking in with the receptionist, who admitted that she had no idea how long the wait would be, Jennifer found a seat near the window. She picked up a recent copy of The New Yorker from the coffee table and tried to read, but all she could do was worry about Adam’s reaction if she were really pregnant.


It was two hours and fifteen minutes before Jennifer was finally called. She followed the nurse to an examining room.


‘Take off all your clothes and put this on,’ the woman said, handing Jennifer a paper cover-up. ‘I’ll be back and then the doctor will be in.’


Before Jennifer could ask any questions, the nurse was gone and the door closed.


The room was about ten feet square with a curtained window at one end, a second door to the right, and bare walls. The furniture included a scale, a wastepaper basket which was full to overflowing, an examination table with stirrups, an open locker, and a sink. It was hardly cozy, and Jennifer remembered that Dr Vandermer was brusque to the point of rudeness. Adam had sent her to him because he was supposed to be the best, but ‘best’ did not seem to include an evaluation of bedside manner.


Not knowing how soon the nurse would be back, Jennifer hurried. She deposited her large coat and bag on the floor and used the locker for her clothes. Once naked, she tried to figure out the cover-up. She couldn’t tell if it should go on with the opening in the front or the back. She opted for the front. Then she tried to decide what she should do with herself. Should she lie down on the examination table or just stand? Her feet were getting cold from the tile floor. She lifted herself onto the examination table and sat on the edge.


A moment later the nurse returned in a rush.


‘I’m so sorry for the long wait,’ she said in a pleasant but harried tone. ‘We seem to be getting busier and busier. Must be a new baby boom.’ She quickly began checking Jennifer’s weight and blood pressure and then sent her to the bathroom for a urine specimen. When Jennifer returned, Dr Vandermer was waiting.


Jennifer had always been leery of handsome gynecologists, and Dr Vandermer evoked that old reservation. He looked more like an actor playing a role than a real doctor. He was tall with dark hair silvering on his temples. His face was square with a sharp chin line and a straight mouth. He wore a pair of reading glasses on the end of his nose and looked over them at Jennifer.


‘Good morning,’ he said in a voice that did not invite conversation. His blue eyes swept over her, then her chart. The nurse shut the door behind them and then busied herself with the contents of a stainless-steel pan by the sink.


‘Ah, yes. You’re Mrs Schonberg, the wife of Adam Schonberg the third-year medical student,’ Dr Vandermer said.


Jennifer didn’t know if it were a statement or a question, but she nodded and said that she was Adam’s wife.


‘I wouldn’t think this was a good time for you to be having a baby, Mrs Schonberg,’ said Dr Vandermer.


Jennifer was shocked. If she hadn’t been naked and vulnerable, she would have been angry. Instead she felt defensive.


‘I hope I’m not pregnant,’ said Jennifer. ‘That’s why you put in an IUD a year ago.’


‘What happened to the IUD?’ asked Dr Vandermer.


‘I think it’s still there,’ said Jennifer.


‘What do you mean you think it is still there?’ questioned Dr Vandermer. ‘You don’t know?’


‘I checked just this morning. The strings are there.’


Shaking his head, Dr Vandermer indicated to Jennifer that he thought her less than responsible. He leaned over and quickly wrote something on the chart. Then he raised his eyes, took off his reading glasses. ‘On the history you filled out a year ago you indicated that you had a brother who’d only lived for several weeks.’


‘That’s right,’ said Jennifer. ‘He was a mongoloid baby.’


‘How old was your mother at the time?’ asked Dr Vandermer.


‘I think she was around thirty-six,’ said Jennifer.


‘That’s something you should know about,’ said Dr Vandermer with thinly veiled exasperation. ‘Find out for sure. I want that information on the chart.’


Putting down his pen, Vandermer took out his stethoscope and gave Jennifer a rapid but thorough physical examination, peering into her eyes and ears and listening to her chest and heart. He tapped her knees and ankles, scratched the bottoms of her feet, and inspected every inch of her body. He worked in total silence. Jennifer felt as if she were a piece of meat in the hands of a very competent butcher. She knew Dr Vandermer was good, but she could have used some warmth.


When he finished, the doctor sat down and quickly wrote his findings on the chart. Then he asked Jennifer about her menstrual history and the date of her last period. Before she could ask any questions he motioned her into a prone position and began the pelvic.


‘Just relax now,’ said Dr Vandermer, finally remembering that his patient was probably anxious. Jennifer felt an object enter her. It was done smoothly and expertly. There was no pain, just an unpleasant fullness. She could hear Dr Vandermer speak with the nurse. She heard the door open and saw the nurse leave.


Dr Vandermer stood up so that Jennifer could see him. ‘The IUD is still in place, but it looks like it is low. I think it should be removed.’


‘Is that difficult?’ asked Jennifer.


‘Very simple,’ said Dr Vandermer. ‘Nancy went to get me an instrument. It will only take a second.’


Nancy returned with something that Jennifer could not see. She felt a fleeting twinge of pain. Dr Vandermer stood up holding a coil of plastic in his gloved hand.


‘You definitely are pregnant,’ he said, sitting down at the desk and writing anew on the chart.


Jennifer experienced a rush of panic similar to the one she had felt the moment she saw that the home pregnancy test was positive.


‘Are you sure?’ she managed with a quivering voice.


Dr Vandermer did not look up. ‘We’ll confirm it by laboratory tests, but I’m sure.’


Nancy finished writing labels on the specimen tubes and came around to help Jennifer remove her feet from the stirrups. Jennifer swung around so that she was sitting on the side of the examination table.


‘Is everything all right?’ she asked.


‘Everything is perfectly normal,’ assured Dr Vandermer. He completed the chart, then spun around to face her. His expression was as neutral as when he’d first entered.


‘Can you give me some idea of what to expect?’ asked Jennifer. She folded her hands to steady them and put them on her lap.


‘Of course. Nancy Guenther will be your nurse practitioner,’ Dr Vandermer said, nodding at the nurse. ‘She’ll go over things like that with you. I’ll be seeing you for routine visits monthly for the first six months, then every two weeks until the last month. Then weekly unless there’s a complication.’ Dr Vandermer got up and prepared to leave.


‘Will I be seeing you each time I come?’ asked Jennifer.


‘Generally,’ said Dr Vandermer. ‘Occasionally I might have a delivery. Then you would be seen by one of my associates or Nancy. In either case they would report directly to me. Any other questions?’


Jennifer had so many questions she didn’t know where to begin. She felt like her life was coming apart at the seams. She also had the feeling that Dr Vandermer wanted to leave now that the exam was over. ‘What about when it comes time for my delivery?’ she asked. ‘I don’t mind seeing someone else for a routine visit, but when it comes to delivery I feel differently. You’re not planning a vacation around my due date, are you?’


‘Mrs Schonberg,’ began Dr Vandermer, ‘I haven’t taken a vacation in five years. I go to an occasional medical meeting and I’m planning to lecture at a cruise seminar in a couple of months. But that certainly will not conflict with your due date. Now if you have no more questions, I’ll turn you over to Nancy.’


‘Just one more thing,’ said Jennifer. ‘You asked about my brother. Do you think it is significant that my mother gave birth to a defective child? Does it mean I might do the same?’


‘I sincerely doubt it,’ said Dr Vandermer, edging toward the door. ‘Leave the name of your mother’s doctor with Nancy and we’ll call and find out the details. Meanwhile, I plan to do a simple chromosomal study on you. But I don’t think there is anything to worry about.’


‘What about an amniocentesis?’ asked Jennifer.


‘At this point I don’t think there is any need for such a procedure, and even if there were, it couldn’t be done before your sixteenth week. Now if you’ll excuse me, we’ll see you in a month.’


‘What about an abortion?’ asked Jennifer anxiously. She didn’t want Dr Vandermer to leave. ‘If we decide not to have this child, is it difficult to arrange for an abortion?’


Dr Vandermer, who’d had a hand on the door, stepped back in front of Jennifer, towering over her. ‘If you are interested in an abortion, I think that you are seeing the wrong doctor.’


‘I’m not saying that I want one,’ said Jennifer, cowering beneath his glare. ‘It’s just that this isn’t a good time for me to be pregnant, as you said yourself. I haven’t told Adam yet and I don’t know what his reaction will be. We depend on my income.’


‘I don’t do abortions unless there’s a medical reason for it,’ said Dr Vandermer.


Jennifer nodded. The man obviously felt strongly about the issue. To change the subect she asked, ‘What about my working? I’m a dancer. How long will I be able to continue to work?’


‘Nancy will discuss such questions with you,’ said Dr Vandermer, glancing at his watch. ‘She knows more about that kind of stuff than I do. Now, if there is nothing else . . .’ Dr Vandermer moved away from the examination table.


‘There is one thing,’ said Jennifer. ‘I’ve been nauseous in the morning. Is that normal?’


‘Yes,’ said Dr Vandermer, opening the door to the corridor. ‘Such nausea is present in at least fifty percent of pregnancies. Nancy will give you some suggestions on handling it by altering your diet.’


‘Isn’t there something I could take?’ asked Jennifer.


‘I don’t believe in using medication for morning sickness unless it’s interfering with the mother’s nutrition. Now if you’ll excuse me, I’ll see you in a month.’


Before Jennifer could say another word, Dr Vandermer was out of the door. He closed it behind him, leaving Jennifer with Nancy.


‘Diet is a very important part of pregnancy,’ said Nancy, handing Jennifer several sheets of printed material.


Jennifer sighed and let her eyes drop from the closed door to the sheet of paper in her hands. Her mind was a whirl of conflicting thoughts and emotions.










CHAPTER 3


Adam turned west on Twelfth Street, heading directly into the 	wind and rain. It was pitch dark already, despite the fact 	that it was just seven-thirty. Only a half block to go. He had an umbrella, but it was in sad shape and he had to wrestle with it to keep the wind from inverting it. He was cold and damp, but worse, he was exhausted, mentally and physically. The all-important presentation had not gone well. Dr Norton had stopped him not once but twice for grammatical errors, interrupting Adam’s train of thought. Consequently, Adam had left out an important part of the case history. At the end Dr Norton had merely nodded and asked the chief resident about another patient.


Then, to round out the day, Adam had been called down to the emergency room because it was under-staffed and had been given a job of pumping out the stomach of a young attempted suicide. Inexperienced in such a procedure, Adam had made the girl vomit, and he’d caught it smack in the chest. And if that weren’t bad enough, fifteen minutes before he was to be off duty, he got a complicated admission: a fifty-two-year-old man with pancreatitis. That was the reason he was so late coming home.


Passing the alley that communicated with the scenic airshaft outside their apartment, Adam saw the assortment of trash cans that the sanitation department noisily emptied three mornings a week. Today the cans were full to overflowing, and a couple of scrawny alley cats had braved the rain to investigate.


Adam backed through the front door to their building and closed the worthless umbrella. For a moment he stood in the ancient foyer and dripped onto the tiled floor. Then he unlocked the inner door and began mounting the three flights of stairs to their apartment.


To announce his arrival he pressed the doorbell as he pushed the key into the first of several locks. They’d been broken into twice during the year and a half they’d lived there. Nothing had been stolen, though. The thieves probably realized they’d made a mistake as soon as they saw the beat-up furniture.


‘Jen!’ called Adam as he opened the door.


‘I’m in the kitchen. I’ll be out in a second.’


Adam raised his eyebrows. Since his hospital hours were so irregular, Jennifer usually waited until he was home to start dinner. Sniffing the savory aroma, he went into the bedroom and took off his jacket. When he walked back to the living room, Jennifer was waiting. Adam gasped. At first it appeared that she was only wearing an eyelet apron. Naked legs stretched from the bottom of the apron to high-heeled mules. Her hair was brushed straight but held back from her face with combs. Her oval face seemed to be illuminated from within.


Lifting her arms and positioning her fingers as if dancing a classical ballet, Jennifer slowly revolved. As she turned, Adam saw that under the apron she was wearing a lavender teddy edged in lace.


Adam smiled. Eagerly he reached out to lift the front edge of the apron.


‘Oh, no!’ teased Jennifer, avoiding his grasp. ‘Not so fast.’


‘What’s going on?’ laughed Adam.


‘I’m practicing to be the Total Woman,’ quipped Jennifer.


‘Where in heaven’s name did you get that . . . thing?’


‘This thing is called a teddy.’ Jennifer lifted the front of the apron and pirouetted again. ‘I bought it at Bonwit’s this afternoon.’


‘What on earth for?’ asked Adam, wondering how much it cost in spite of himself. He didn’t want to deny Jennifer something she wanted, but they had to be careful on their budget.


Jennifer stopped dancing. ‘I bought it because I always want to be attractive and sexy for you.’


‘If you were any more attractive and sexy for me I’d never get through medical school. You don’t have to dress up in frilly stuff to turn me on. You’re plenty sexy the way you are.’


‘You don’t like it.’ Jennifer’s face clouded over.


‘I like it,’ Adam stammered. ‘It’s just that you don’t need it.’


‘Do you really like it?’ asked Jennifer.


Adam knew he was on thin ice. ‘I love it. You look like you belong in Playboy. No, Penthouse.’


Jennifer’s face brightened. ‘Perfect! I wanted it to be right on the border between sexy and raunchy. Now, I want you to march right back into the bathroom and take a shower. When you come out, we’ll have a dinner that I hope will make you feel like a king. Go!’


Jennifer forcibly propelled Adam back into the bedroom. Before he could say anything, she shut the door in his face.


When he was finished showering, he discovered that the living room had been transformed. The card table had been brought from the kitchen and laid for dinner. Two empty wine bottles with candles stuck in them provided the only light. The silverware sparkled. They only had two place settings. Each had been a present from Jennifer’s parents, one on their wedding day, the other on their first anniversary. They rarely used them, leaving the pieces wrapped in tinfoil and hidden in the freezer compartment.


Adam walked over to the kitchen and leaned against the door. Jennifer was working feverishly, in spite of the handicap afforded by her high-heeled slippers. Adam had to smile. This woman tottering around his kitchen did not look like the Jennifer he knew. If she noticed him, she gave no indication.


Adam cleared his throat. ‘Jennifer, I’d like to know what’s going on.’


Jennifer didn’t respond. Instead she uncovered a pot and stirred the contents. Adam could see from the spoon when she placed it on the counter that it was wild rice. Adam wondered how much that cost. Then he spotted the roast duck cooling on the carving board.


‘Jennifer!’ called Adam a bit more forcibly.


Jennifer turned around and thrust a wine bottle and corkscrew into Adam’s arms. He was forced to grab both lest they fall to the floor. ‘I’m making dinner,’ she said simply. ‘If you want to make yourself useful, open the wine.’


Stunned, Adam carried the bottle into the living room and pulled out the cork. He poured a little wine into a glass, and held it up to the candlelight. It was a deep, rich ruby color. Before he could taste it, Jennifer called him into the kitchen.


‘I need a surgeon in here,’ she said, handing him a large knife.


‘What am I supposed to do with this?’ he asked.


‘Cut the duck in half.’


Adam tried a few tentative thrusts with little success. Finally, he put all his strength behind the blow and sliced the duck in two.


‘Now how about telling me what this is all about.’


‘I just want you to relax and enjoy a good dinner.’


‘Is there an ulterior motive for all this?’


‘Well, I do have something to tell you, but I’m not going to do so until after we have this feast.’


And feast it was. Although the snow peas were slightly overdone and the wild rice slightly underdone, the duck was sensational and so was the wine. As the meal progressed, Adam found himself growing sleepy. Jerking himself awake, he fastened his attention on his wife. Jennifer looked extraordinarily beautiful in the candlelight. She’d removed the eyelet apron and was now clothed only in the provocatively sheer lavender teddy. Her image blurred in Adam’s mind, and for a brief moment he fell asleep sitting at the card table.


‘Are you all right?’ asked Jennifer, who was just beginning to describe the home pregnancy test.


‘I’m fine,’ said Adam, unwilling to admit he’d been asleep.


‘So,’ continued Jennifer, ‘I followed the directions. And guess what?’


‘What?’


‘It was positive.’


‘What was positive?’ Adam knew that he must have missed some key phrase.


‘Adam, haven’t you been listening to me?’


‘Of course I’ve been listening. I guess my mind wandered for a moment. I’m sorry. Maybe you’d better start again.’


‘Adam, I’m trying to tell you that I am pregnant. Yesterday I did one of those home pregnancy tests and this morning I went to Dr Vandermer.’


For a minute Adam was too shocked to speak.


‘You’re kidding,’ he said at last.


‘I’m not kidding,’ said Jennifer, meeting his eyes. She could feel her heart beating out a rapid rhythm. Involuntarily she’d clenched her hands into fists.


‘You’re not kidding?’ said Adam, uncertain whether he was about to laugh or cry. ‘You’re serious?’


‘I’m serious. Believe me, I’m serious.’ Jennifer’s voice shook. She’d hoped that Adam would be happy, at least at first. Later they could deal with the host of problems the pregnancy would bring. Jennifer got up, walked around to Adam, and put her hands on his shoulders.


‘Honey, I love you very much.’


‘I love you, too, Jennifer,’ said Adam. ‘But that is not the issue.’ He stood up, shrugging off her hands.


‘I think it is the issue,’ said Jennifer, watching him move away. More than anything she wanted to be held and reassured that everything was going to be all right.


‘What about your IUD?’ asked Adam.


‘It didn’t work. I guess we should think of this baby as some sort of miracle.’ Jennifer forced herself to smile.


Adam began to pace the small room. A baby! How could they have a baby? They were just barely keeping their heads above water as it was. They were already close to twenty thousand dollars in debt.


Jennifer watched Adam silently. From the moment she’d left Dr Vandermer’s office she had feared Adam’s reaction. That was why she had dreamed up the idea of the celebration dinner. But now that the meal was over she was left with the reality that she was pregnant and her husband was not very pleased.


‘You always wanted to have children,’ she said plaintively.


Stopping in the middle of the threadbare carpet, Adam looked at his wife. ‘Whether I want to have children is also not the issue. Of course I want children, but not now. I mean, how are we going to live? You’ll have to stop dancing immediately, right?’


‘Soon,’ admitted Jennifer.


‘Well, there you have it! What are we going to do for money? It’s not as if I can get a newspaper route after school. Oh God, what a mess. I don’t believe it.’


‘There’s always my family,’ said Jennifer, fighting back tears.


Adam looked up. His lips had narrowed.


Jennifer saw his expression and quickly added, ‘I know how you have felt about accepting support from my family, but if we have a child it will be different. I know they would adore helping us.’


‘Oh, sure!’ said Adam sarcastically.


‘Really,’ said Jennifer. ‘I went home this afternoon and spoke to them. My father said that we are welcome to come and live in their house in Englewood. Goodness knows, it’s big enough. Then as soon as I can get back to dancing or you start your residency, we can move out.’


Adam closed his eyes and hit the top of his head with a closed fist. ‘I don’t believe this is happening.’


‘My mother will enjoy having us,’ added Jennifer. ‘Because of the baby she lost, she’s particularly concerned about me.’


‘There’s no connection,’ snapped Adam. ‘She had a Down’s baby because she was well into her thirties.’


‘She knows. It’s just the way she feels. Oh, Adam! It wouldn’t be so bad. We’ll have plenty of space, and you could use the attic room as a study.’


‘No!’ shouted Adam. ‘Thank you very much but we are not accepting charity from your parents. They already interfere in our life too much. Everything in this goddam dump is from your parents,’ he said, gesturing around the room.


In the midst of her anxiety Jennifer felt anger stirring. At times Adam could be so frustratingly obstinate, and certainly less than grateful. Right from the beginning of their relationship his rejection of her parents’ generosity had been out of proportion. She’d gone along with it to a point, recognizing his special sensitivities, but now that she was pregnant it seemed unreasonably self-centered.


‘My parents have not been interfering. I think it is time for you to control your pride or whatever it is that gets you so angry anytime my parents try to help us. The fact of the matter is we need help.’


‘You can call it what you will. I call it interfering. And I don’t want it, today, tomorrow, ever! We’re on our own and we’ll handle this by ourselves.’


‘OK,’ said Jennifer. ‘If you can’t accept help from my family, then ask your father for help. It’s about time he did something.’


Adam stopped pacing and stared at Jennifer. ‘I’ll get a job,’ he said softly.


‘How can you get a job?’ asked Jennifer. ‘Every second you’re awake you’re either studying or at the hospital.’


‘I’ll take leave from school,’ said Adam.


Jennifer’s mouth dropped open. ‘You can’t leave school. I’ll get another job.’


‘Sure,’ said Adam. ‘What kind of job? Cocktail waitress? Be serious, Jennifer. I don’t want you working while you’re pregnant.’


‘Then I’ll get an abortion,’ said Jennifer defiantly.


Adam wheeled around so that he was facing his wife. Slowly he raised his hand and pointed his index finger at her nose. ‘You’re not going to get an abortion. I don’t even want to hear that word.’


‘Then go to your father,’ said Jennifer.


Adam clenched his teeth. ‘We wouldn’t have to go to anybody if you just didn’t get yourself pregnant.’


The tears that Jennifer had been holding back all day ran down her cheeks. ‘It takes two, you know. I didn’t do this by myself,’ she said, and broke into sobs.


‘You told me not to worry about babies,’ snapped Adam, ignoring her tears. ‘You said that was your department. You did a great job!’


Jennifer didn’t even try to answer. Choking, she ran into the bedroom and slammed the door.


For a moment Adam stared after her. He felt sick. His mouth was dry from all the wine he’d drunk. He looked at the cluttered table with the remains of their dinner spread out in front of him. He didn’t have to look into the kitchen. He already knew what condition it was in. The apartment was a mess, and it seemed frighteningly symbolic of his life.




OEBPS/xhtml/toc.xhtml






			Cover



			Title page



			Contents



			Dedication page



			The text of . . .



			PROLOGUE



			November 27, 1984 Julian Clinic, New York City



			CHAPTER 1



			CHAPTER 2



			CHAPTER 3



			CHAPTER 4



			CHAPTER 5



			CHAPTER 6



			CHAPTER 7



			CHAPTER 8



			CHAPTER 9



			CHAPTER 10



			CHAPTER 11



			CHAPTER 12



			CHAPTER 13



			CHAPTER 14



			CHAPTER 15



			CHAPTER 16



			EPILOGUE



			AUTHOR’S NOTE



			MANNER OF DEATH



			NIGHT SHIFT



			VIRAL



			GENESIS



			PANDEMIC



			About the Author



			Praise



			By Robin Cook



			Copyright page











Guide





			Cover



			Title page



			Contents



			Start













		iii



		v



		vii

   

		1



		2



		3



		5



		6



		7



		8



		9



		10



		11



		12



		13



		15



		16



		17



		18



		19



		20



		21



		22



		23



		24



		25



		26



		27



		28



		29



		30



		31



		32



		33



		34



		35



		36



		37



		38



		39



		40



		41



		42



		43



		44



		45



		46



		47



		48



		49



		50



		51



		52



		53



		54



		55



		56



		57



		58



		59



		60



		61



		62



		63



		64



		65



		66



		67



		68



		69



		70



		71



		72



		73



		74



		75



		76



		77



		78



		79



		80



		81



		82



		83



		84



		85



		86



		87



		88



		89



		90



		91



		92



		93



		94



		95



		96



		97



		98



		99



		100



		101



		102



		103



		104



		105



		106



		107



		108



		109



		110



		111



		112



		113



		114



		115



		116



		117



		118



		119



		120



		121



		122



		123



		124



		125



		126



		127



		128



		129



		130



		131



		132



		133



		134



		135



		136



		137



		138



		139



		140



		141



		142



		143



		144



		145



		146



		147



		148



		149



		150



		151



		152



		153



		154



		155



		156



		157



		158



		159



		160



		161



		162



		163



		164



		165



		166



		167



		168



		169



		170



		171



		172



		173



		174



		175



		176



		177



		178



		179



		180



		181



		182



		183



		184



		185



		186



		187



		188



		189



		190



		191



		192



		193



		194



		195



		196



		197



		198



		199



		200



		201



		202



		203



		204



		205



		206



		207



		208



		209



		210



		211



		212



		213



		214



		215



		216



		217



		218



		219



		220



		221



		222



		223



		224



		225



		226



		227



		228



		229



		230



		231



		232



		233



		234



		235



		236



		237



		238



		239



		240



		241



		242



		243



		244



		245



		246



		247



		248



		249



		250



		251



		252



		253



		254



		255



		256



		257



		258



		259



		260



		261



		262



		263



		264



		265



		266



		267



		268



		269



		270



		271



		272



		273



		274



		275



		276



		277



		278



		279



		280



		281



		282



		283



		284



		285



		286



		287



		288



		289



		290



		291



		292



		293



		294



		295



		296



		297



		298



		299



		300



		301



		302



		303



		304



		305



		306



		307



		308



		309



		310



		311



		312



		313



		315



		316



		317



		318



		319



		320



		321



		322



		i



		ii



		iv











OEBPS/images/logo.jpg





OEBPS/images/cover.jpg
THE INTERNATIONAL BESTSELLING AUTHOR

‘The
master of the
medical thriller’
The New
York Times

A

IT WAS A MATTER OF LIFE AND DEATH ...

MINDBEND





OEBPS/images/line.jpg





OEBPS/images/line1.jpg





