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Pains come and go. I’m riding on waves of them. They’re nothing like the orgasmic surges described by my New Age birthing teacher, but not nearly as bad as my mother’s tales of pelvises split in two and of women losing their minds from the agony.


I suck on gas and air and long for the sight of Tobias’s face, full of roguish charm, as if he’s inviting the world to share a secret joke with him. When my mother first met him, she told him he looked like a friendly horse. It’s a comparison he loathes, but I cherish it.


And finally here he is, his dark curls even more rumpled than usual, typically late for the birth of his first child. His haggard look is, I’m sure, simply due to an ill-timed night out on the town. Tobias is not one of nature’s worriers.


I have a moment to be amazed that I knew, from the instant I first clapped eyes on him, lurching about on a dance floor, that he’d be the ideal mate and father of my child. Then the midwife gives a kind of cry: the baby’s heartbeat is lost. Suddenly the room is full of lights. People in blue scrubs and masks rush in and Tobias, unshaven and sweaty, is weeping and saying: “Yes, yes, anything, but please just make sure they’re all right,” and I’m being given an epidural and then I’m having an emergency cesarean.


They put up a screen and there’s a strange rummaging as if somebody is moving furniture around in my insides. I’m drifting in and out of consciousness. And the drugs—the natural ones of childbirth and the sock-off powerful ones of the doctors—must both of them be great because, after nine months of obsessive fretting, I am calm and Zen.


More pulling.


Somebody shouts: “It’s a girl!”


There’s a loud wail: my baby is here; she is behind the screen. They won’t let me see her. Seconds seem like hours. I’m wild to see her.


Finally, finally, they bring her to me.


She has wide gray eyes, one a bit smaller than the other. I have a second of thinking: she’s no beauty. Then a switch flips in my head and the nicest and best possible kind of face is a little lopsided with slightly uneven gray eyes. Tobias appears at my side, weeping uncontrollably with happiness, pride, and love.


It’s a perfect moment. One of those rare times when you wouldn’t prefer to be anywhere else, doing anything else. Where past and future melt away and there’s only now.


They’re wheeling me out on a trolley with the baby tucked beside me and I’m thinking: this is just the beginning. She’s mine now, forever, to have and to hold. We’ve got all our lives to get to know each other. I feel a flood of love like I’ve never felt before; it extends to the baby, to Tobias and radiates out from there, enough of it to light up a whole world.


I’ve seen a couple of newborn babies before, and each of them was quivering, as if in awe at the splendor of this world and the immensity of the distance it had travelled. But not this one. My own little space traveler is perfectly serene.


Then she starts to twitch. I catch a glimpse of a clenched fist shaking. Tobias shouts: “She’s having a fit!”


I have a moment of primitive, instinctive dread: Oh no, it’s over for this baby. Our normal lives are over.


Once again it looks like a scene from ER as doctors in scrubs rush in.
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If you want things to happen, you have to plan them. I know this: I’m a chef. To make a béchamel sauce, for instance, you need the right ingredients in the right proportions, at the right time. Measuring, timing, taking care. These are all things I’m naturally good at. Tobias doesn’t understand this. He’s a musician who composes music for TV documentaries and for short films. He rarely gets up before noon and leaves papers, clothes, and the debris of his life strewn everywhere. He is chronically, horrendously late. He says he likes to be open to fate and this he calls creativity. I’m creative too. But you can’t be sloppy with a sauce. It just doesn’t work.


Since we first started trying to have a baby, I’ve planned every last detail.


I know:


That our daughter will be called Freya (a nice old-fashioned name with a slightly New Age meaning: a Nordic goddess of love and birth), even though Tobias says I’ll have to trample over his dead body first.


That our child will have broad shoulders and lovely long legs like him and straight light-brown hair and wide, serious eyes like me.


That she will have his joie de vivre and my flair for organization.


That as soon as we get out of this hospital we’re going to sell up and move to the South of France.


So now, as I lie here in a morphine-induced haze, doctors in scrubs whisking Tobias and the baby away can’t faze me. My plans are laid. All will be well.


In southern France, the sun will shine kindly on us. The people will be friendly. Our daughter will grow up bilingual, sophisticated, safe from pedophiles. She won’t need the latest Nike trainers; she won’t eat junk.


I can see the house we’ll buy: a cottage in Provence with roses and hollyhocks around the door, a field of lavender dotted with olive trees, the deep blue of the sea merging into the azure sky.


I’m floating over that sea, those fields and that house. Where somewhere, far below, Tobias, the baby, and I are living our perfect lives.
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I’m awake early.


I want to be with my baby.


It’s hard to tell if the morphine’s worn off. I’m still woozy and confused, but I’m also in terrible pain.


It’s a huge effort to recall where I am: in the small private room the hospital keeps for what it calls special cases. Beside me somebody is snoring, reminding me that Tobias has been allowed to sleep here on a folding bed. On the table next to me my mobile phone starts ringing. I fumble and reject the call. Seconds later a text bleeps: “neews?” My best friend, Martha. Architect. Single. Too busy to spell. I have no idea what to say to her. I push it away.


A nurse arrives to take out my catheter. I’d no idea I had one; I seem to have become divorced from my body at some forgotten point in the past eight hours or so. Pulling it out hurts like hell. I vomit, whether from the pain or the morphine I don’t know.


“Are you all right?” asks the nurse and I’ve no idea of the answer, but I need to get up so I lie that I’m fine and ask, “Could I please go and see my baby now?”


Our daughter is in a darkened room full of machines going tapocca tapocca tapocca and babies the size of your fist in transparent incubators under strange colored lights. I recognize her immediately: she’s twice the size of any other baby in the room. She’s in an open cot, curled fetally, with a tube coming out of her nose and a wire taped to her foot. Above her head there’s a bank of monitors breaking her down into a series of vital signs: heartbeat, oxygen saturation, respiration.


A nurse explains that this is NICU, the neonatal intensive care unit, and shows us how to pick her up without disturbing all the tubes.


I hold my baby for the first time. She’s perfect: rosebud mouth, elfin ears, eyes tight shut. I can count her eyelashes—four on her right eyelid, five on her left—and imagine them growing secretly in my womb like seeds under the earth.


“She’s beautiful,” says a doctor. I feel a flood of pleasure and pride.


“If you don’t mind, Mum, I’m going to use some special instruments to look at the back of baby’s eyes.”


He takes her gently out of my arms and I watch her, utterly absorbed in her, as they examine her. I listen to him discussing her with his registrar. It’s very technical. They seem to be finding lots of things they’re looking out for. I feel pleased for them, pleased with the baby.


After a long time he turns to me. “She has a coloboma in her left eye. The retina of that eye hasn’t formed properly and the iris of the same eye didn’t form completely either.”


I look at him uncomprehendingly, because surely anybody can see that this little being is just as she should be.


“Your child will not be blind,” he says. “She may be a bit long-sighted.”


The switch in my head flips and the lopsided face morphs again: a dear little kooky girl with outsize spectacles peering longsightedly out of a school photo. And that in its turn becomes the sweetest and best of all possible faces.


“We’ll have to have an MRI scan to be certain,” says the doctor, “but it seems that her problems could be rooted in the brain.”


But I’m not paying attention because, as he hands my baby back to me, happy nurturing hormones are flooding into me, overwhelming me. They’re at odds with all these awful words and far more powerful than any of them.


“It feels as if I’m falling through the floor,” says Tobias.


I wish he could share my certainty that everything is going to be fine. I smile at him. But he just snorts in exasperation and addresses himself to the doctor.


“I have quite a few questions.” He looks at me significantly. “I wonder if we could have a chat outside.”


I watch the door close behind them, thinking how oddly they’re all behaving. I only need to hold my baby in my arms to know that she’s perfect.


The baby opens her eyes. The pupil in the left eye is elongated like a teardrop as if it’s been painted in black ink that has smeared. I don’t know any other babies with a pupil like that. It seems special. We look at each other solemnly for a moment; then her eyelids close again.


I try to latch her onto my breast. She makes a puckering motion, delicately picking the very tip of my nipple between her lips. I feel a gentle pulling, a goldfish tug.


“She won’t get any milk out like that, Mum,” says a brisk NHS nurse. “She needs to open wide, like a little birdie.”


The baby and I have been working on it together. Now and again her mouth suddenly yawns, sharklike, and she makes a comical Benny Hill lunge at my breast. But something keeps going wrong; she snakes her body backward away from me, her face contorts with fury, and she flails with her fists. Then her warm body curls back into my chest and the morphine haze engulfs me again.


“Watch out, Mum, you’re falling asleep,” says the nurse. “You might drop baby.”


“I’m not tired.”


“You’d better go back to bed.”


But why would I want to be anywhere but here with her?


So here I am, clutching my baby in this room full of blinking lights and Perspex cots, thinking how strange it is that none of the babies ever seem to cry, as if the machines have taken their voices away.
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“How was the labor, dear?” My mother’s voice on the telephone sounds a long way away.


“Not too bad. The cesarean was okay. The baby . . .”


“I was forty-eight hours with you. They wouldn’t do a cesarean in those days unless you were practically dead.”


“The baby . . . ,” I say.


“I don’t know how I bore it. Still in those days at least they let you smoke between contractions.”


I’m aware of a dim, familiar feeling of annoyance creeping through the haze. My mother has never once done or said a single thing the way she’s supposed to, the way other mothers do.


Perhaps because she was an older mother for her day (I’m thirty-eight and she’s sixty-nine) we’ve got nothing in common. She got married at twenty and has never worked in her life; I put off having a family for the sake of my career. While lesser mortals are forced to adapt to our changing world, my mother requires that everybody else adapt to hers. For years, she’s got away with living in a sort of idyllic 1950s landscape from which—glamorous and helpless—she issues orders. Any inconvenient truths are blotted out. During forty-six years of marriage my late, saintly father helped maintain her on her pedestal, putting up with her capricious behavior and actually trying to carry out her impossible commands. The smoking she stopped—abruptly and without comment—when he died of throat cancer nine months ago. In all other respects, she’s worse than ever.


“Mother, I’ve got something important to tell you,” I say.


“I know, dear, I know. Tobias called me from the hospital when they were sewing you up. A little girl! Lovely! But exhausting. In my day, they put all the babies right away from the mothers, in a special room. It was much better. Nowadays, they seem to insist on having them with you all the time.”


I try again. “The baby . . .”


“Will you still be bringing her down here for Christmas?”


“Mother, I don’t think so.”


“Perhaps I should come and stay with you over Christmas instead.”


“I’m not sure that’s such a great idea. Mother, the thing about the baby is . . .”


“Actually, I need to stay here anyway.”


I can tell from her voice that something I’ve said has hurt her feelings, but my concentration is slipping away again.


“I can’t possibly leave the bird table. Darling, I’m so sorry to mention it right now, but could you call the Bird Protection Society and get them to take their starlings out of my garden? Since your father died there’s nobody else I can ask and I’m afraid the poor tits will starve to death.”


Her voice rolls on and, as I drift off again, I wonder how much of what I consider my own personality is just a reaction to hers. Am I disciplined, tactful, conventional, and in control simply because she’s not?


“I’ll come down tomorrow for the day,” I hear her say, “just to take a peek at her, nothing more. Don’t worry—I won’t intrude. Stay in hospital as long as you can and get a nice rest. Don’t lift a finger. Except to make that call about the starlings, of course. Let the staff do everything.”
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Time in the intensive care unit passes in a blur of gentle sounds and the soft colored lights of flickering monitors. Everything is muted, as if we’re in an aquarium. My baby and I wrap ourselves together and time flows by.


A nurse arrives to tell us that we’re waiting. We’re in the queue for an MRI scan.


The baby is still failing to suck properly. I’ve got no milk yet, just a minute quantity of colostrum. I manage to wrestle out a single, thick drop of the stuff. It looks like condensed milk.


I put a bit of it on my finger and press it to my baby’s lips. Her face takes on an expression of epicurean ecstasy. This is her birthright, the food she should be getting, not glucose solution through a tube in her nose.


Tobias doesn’t like the unit. He’s absent more and more, slipping off to answer the voicemails and concerned text messages that are beginning to trickle in from the outside world. Our friends are starting to wonder why we haven’t surfaced by now with a healthy baby.


“Martha keeps calling on my phone,” he says. “Do you want to speak to her?”


“Tell her I’ll call her later.”


I don’t want to talk to anybody. Not even Tobias. But he’s insisting we take a little time to ourselves, pushing me in a wheelchair down to the hospital lobby.


From her Perspex cot, three floors above, the baby calls to me.


“We should go up and see her now,” I say.


“Okay. In a minute. Just let me buy a paper.” Tobias is a master of procrastination. He spends an age chatting to the woman at the cash desk in WH Smith.


The baby calls again. Where are you?


Tobias pushes me through the corridor at glacial speed. Every minute or so, he lets go of the wheelchair to gaze at the NHS posters on the walls. “If you smoke, so does your baby.” “Diabetes kills. Ask your doctor for a test today.” Flyblown and faded, they all fascinate him.


Come to me. I need you.


He spots a trestle table decorated with tinsel and covered with hand-knitted toys. A banner says: “The Friends of St. Ethels Christmas Bazaar. Please give generously.” It’s staffed by two old ladies. My heart sinks; Tobias loves old ladies and they love him.


Soon they’re clucking over him. “Your baby is in intensive care? Oh don’t worry, you poor dear. This is an excellent hospital. They say it has the best neonatal department in the country. They send babies here from all over England.”


“You’ve got some lovely things for sale here,” says Tobias.


“We do all the blankets for the babies on the special care ward too. And little booties for the premature ones. And hats. They can’t regulate their temperature, you know.”


“Do you think our baby would prefer a bunny or a tiger?”


The baby calls again, more urgently.


I don’t want either of them. I want you.


“Tobias, please let’s go now.”


His face, usually so open, is clenched and tight. “I need a coffee. Won’t you come too? We could have a little more time together.”


But my baby has a gravitational field. It draws me to her. “I don’t feel like coffee,” I say. “I think I should go to her. I’m sure I can walk if I take it slowly.”


Tobias looks at me as if he wants to say something more. He thrusts a knitted bunny rabbit into my hand. “Take this up to her. I’ll join you later.”


I hobble down the corridor. Standing for the elevator is an aching agony.


The doors creak open. The elevator is jammed. I edge myself into a tiny space, trying to guard my stitches from the crowd. The door swings shut. I feel my baby pull me safely up the shaft toward her.


[image: symbol]


“The MRI people have had a cancellation,” says a nurse. “You can go for a scan, as long as you arrive within forty minutes.”


“Hurry up, Anna,” says Tobias. “If we miss our slot we’ll never find out what’s wrong with her.”


But first, the baby has to be changed into clothes without metal studs because the MRI is a gigantic magnetic field. Then there are fifteen pages of forms to be filled in. Finally all the tubes and monitors have to be transferred to an industrial-looking hospital pram.


A junior nurse on her first day at the hospital pushes the baby and Tobias pushes my wheelchair. At high speed. Every time we hit a bump I yelp in pain, a reminder that less than twenty-four hours ago I had major abdominal surgery.


Somewhere, rushing down endless corridors, getting lost and being misdirected, Tobias says: “I’ve been thinking. Freya might be a good name after all. She is like a little goddess and, I suppose, she’s a triumph of birth against the odds.”


And from that I finally understand that he’s really, really worried. That he hopes giving her the name I want and he detests might appease the gods and somehow make it all right after all.


We’ve already overcome enough obstacles to have this baby.


I wanted her last March. That meant conceiving in June, so I booked leave on the right date (I work at the Michelin-starred Le Cri de la Fourchette in the West End six nights a week), planned a menu for an idyllic evening in (lobster bisque with a bottle of Mersault), and awaited results.


Nothing.


I’m not the type of person to be daunted by a minor setback, so I simply rescheduled. But before I knew it, the months were rolling by. Until finally I broke down and sobbed on Tobias’s shoulder: “I don’t want to die childless and of course it’s all your fault because you dithered about having children for so long and perhaps my mother’s right and I’ve stretched my womb by having a career.” And Tobias hugged me and said all the right things and we made love and, just as I was about to despair, the miracle happened.


Life didn’t get any easier. My boss, Nicolas Chevalier, the celebrity chef, made it clear he doesn’t believe pregnancy and motherhood are compatible with the fourteen-hour day, six-day week he requires from his subordinates. Luckily, Tobias was having a good run of composing so I handed in my notice, kicked out my tenants, and sold the bachelor flat I bought years ago. Which means that, after paying off the mortgage, there’s now a nice lump sum in the bank for a deposit on a place in France.


It’s taken months to persuade Tobias to give up his comfortable London life and move to Provence. The less said about the whole traumatic process the better. But the good thing about composing is that, really, you can do it anywhere. As for me, I trained at the Lecomte Institute of the Culinary Arts in Aix-en-Provence, where I was something of a star pupil. I’m pretty confident I can persuade René Lecomte to take me onto his staff. I’m working on him.


Meanwhile, I’ve been scouring property websites and watching episodes of A Place in the Sun until I’ve driven Tobias nearly mad. I’ve even managed to hire a property scout. She’s called Sandrine and is quietly efficient. So far everything she’s suggested has been impossibly expensive, but one day soon, I know, she’ll find us the perfect house on a pauper’s budget.


While Freya is being scanned, we go to the café for some soup. I still have no sense that this is really happening to us. It’s like being in a film, watching ourselves running around on the screen.


Surely, in a few hours we’ll be given the all clear. We’ll breathe a huge sigh of relief, pick up the phone, and notify the world that our first baby has been born. Later we’ll laugh and tell our friends about the ridiculous fuss that was made about her in the first few days of her life. “It gave us a hell of a shock, I can tell you.” And we’ll take time to remember all the poor children and their parents who haven’t been so lucky.


At the table next to us is a little girl with cerebral palsy. She’s pretty but thin and strange, wearing a neck brace. Her movements are jerky and stiff-backed. She’s playing a game with her father: she keeps lunging toward him; each time she lunges he reaches out his arms for her and kisses her on the forehead.


What would it be like to care for a child like that? Neither of them seems particularly unhappy. They’re just getting on with a normal day, which happens to be taking place in a hospital café.


Tobias sees me looking. “I signed up for a child but I don’t think I signed up for that,” he says.


“Oh no,” I agree. “But Freya is so lovely. I have a good feeling about everything. I can’t believe there’s anything wrong with her. I’m sure the MRI will show that there’s just been a mistake.”
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“Your daughter is suffering from . . . well, she has a lot of things wrong in her brain, but the main one is called polymicrogyria.” The consultant who’s brought us the MRI results has arrived at the unit flanked by two nurses. A bad sign. “The gyria are the grooves on the brain. Poly means many. You’d think having too many grooves on the brain is a good thing, but in your baby’s case the grooves are very shallow.”


He’s hurrying on as if he hopes this will be enough for us and he’ll be able to get the hell out of here: “As a baby, she isn’t required to do much. Her motor coordination and so on aren’t expected to be very good. But as she grows older, there will be more demands on her. She’s likely to suffer from some degree of mental and physical disability.”


The last dregs of morphine and my childbirth happy hormones vanish down an invisible plughole and are replaced by a surge of adrenaline.


“Mental and physical disability, what does that mean?” I ask.


“It’s impossible to say at this stage. Some children with very bad MRI results do quite well, while others not so bad on paper actually do worse.”


“What does ‘quite well’ mean, actually?”


“There’s a spectrum.”


“Well, all right, where does this spectrum begin and where does it end?”


“It’s very hard to predict.”


“What caused it?” asks Tobias.


“We’ll do some genetic tests—we may find a faulty gene. Either a spontaneous mutation or a recessive gene that both of you happen to carry. Or it could have been an infection in early pregnancy that wasn’t picked up.”


“But I had every scan going,” I say.


“This sort of thing is difficult to spot on ultrasound. Look, this doesn’t mean she can’t have a long life, or a happy one. She can be very contented. Don’t try to look ahead.”


One of the nurses squeezes my arm.


“There’s a quiet room next door. Would you like us to wheel her there, so you can spend a bit of time alone with your baby?”


They show us into a little room done up in a parody of a living room—it has two armchairs and a table with a prominent box of Kleenex. In the corner is a tinsel Christmas tree that’s starting to sag.


Tobias and I sit with the baby, crying. When I look at her battered, lopsided face I wonder what long, terrible journey she’s had, to arrive so damaged, so incomplete. She gets her wide-spaced eyes from me, but unlike mine they slope down. She looks like a Tibetan monk.


Perhaps, as a very old monk, she was watching a sunset spread out against the Tibetan mountains when she was called to Nirvana. But she begged for one more life here on earth, so most of her soul came rushing to me while a part of her brain was left behind, as shattered and fragmented as the sunset on the clouds.
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Tobias wants me to eat some supper. “I know you’re looking after the baby, but I’m going to look after you.” He looks fierce and protective in a way I’m not used to. But what’s he protecting me against? Against myself? Against her?


We sit in the hospital canteen and toy with unidentifiable brown stew. The adrenaline has disappeared and we feel shaky and weak. There’s a ringing in my ears as if I’ve been living in the hammering of a building site for hours and days and the echo of it is still with me.


We sit for a while, letting our stew get cold, holding hands and looking into each other’s eyes. We used to do this when we first fell in love.


My mobile phone vibrates against the plastic table top. I’ve turned the ringer off. There are six missed calls from Martha and another text: “NEWWS???” I can’t face trying to reply.


“I can offer you a luxury NHS folding bed if you’d like,” says Tobias.


We go back to our room and both climb onto his folding bed. For a few minutes we hold onto each other as if we’re about to burst apart and fly away. I sob on his shoulder and let his strength seep into me. Little by little, some of the hammering in my head quietens down.


“We mustn’t let this break us,” I whisper.


I feel his arms tighten around me. “You’ve got to understand something,” says Tobias. “I’m not going to be able to love this baby.”


“For God’s sake, that’s an awful thing to say!” Even as I rebuke him, some part of me is guiltily grateful to him for voicing fears I don’t dare to admit to, even to myself.


“We don’t know how bad it is yet,” I say. “It might be very . . . mild. Do you remember the woman who used to live opposite? Her boy had Down syndrome. She had a bit of a struggle but he did brilliantly. He even managed to get a job in Tesco’s.”


“I don’t want to sacrifice my life so my daughter can get a job in Tesco’s.”


“But she’s so lovely.”


“She’s lovely,” says Tobias firmly. “But she’s a life sentence.”
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In the early hours, there’s a hammering and the door bursts open. Two or three people in scrubs turn on the light, with a cry: “Your baby has had another seizure.”


I have an instant of fear—or is it hope?—that she’s dead.


“Do we have your permission to give her baby medicine?”


Blearily, we say yes and I ask if I should come along. I’m relieved when they say no.


We sink back into sleep. I dream I’m shouting at the top of my lungs: “I do not want to be the mother of a disabled child!” But nobody can hear.
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Freya’s very sleepy this morning. I’m sitting holding her, feeling her curl into my body, enjoying the goldfish pull of her lips against my breast. It’s as if our two bodies are still joined, as if they can’t yet break the habit of being of one flesh. My own body responds to hers: my breathing changes, my happy hormones return, the hospital unit fades away. This becomes the nicest place in the world because we’re in it together.


The baby and I have been drifting away to France.


Our cheerful cottage is pretty and neat. She’s learning to crawl on clean stone flags with the sun piercing through the doorway while I toss a salad of fresh crisp lettuce and our own tomatoes. Tobias comes in from the garden and she crawls toward him. He scoops her up and kisses her. She stares into our laughing faces and crows with delight. I pop her into her high chair, put on her bib, and deftly feed her a vegetable purée I’ve concocted. One day she starts to walk on her chubby legs and before we know it she’s getting into everything. Tobias and I sip crisp white wine and have lunch parties for our friends and chuckle over the funny things she says, until suddenly we’re sending her off for her first day in school and it’s only then we finally understand that the doom-mongering doctors have got it all spectacularly wrong.


“Are you all right?”


A plump motherly woman is gazing at me. “Mum—are you all right?”


“I’m not sure I am all right,” I say. “I’ve been told that my daughter will be disabled—but nobody will tell me how badly and none of the doctors talk English, only gobbledygook and nobody calls me anything but Mum.”


The woman smiles. “Well, I’m one of the doctors. My name is Dr. Fernandez. I won’t call you Mum anymore. And I’ll try not to talk gobbledygook.”


I nod. She looks kind and sensible, somebody you’d be able to safely confide in. Like the mother I’d like to have rather than the flaky, attention-grabbing one I’ve got.


“As you know, Freya had another seizure early this morning. We’ve given her a large dose of a drug called phenobarbitone. A seizure is a bit like an electrical storm in the brain and what we do is to put the patient to sleep. To allow the system to reboot, if you like.”


“I think I’ve heard of phenobarbitone,” says Tobias, drifting in. “Wasn’t it the drug that Marilyn Monroe overdosed on?”


“Well, yes. Pheno is a 1950s barbiturate. I’m afraid that we don’t have very good drugs for young babies. Drug companies don’t want to run trials on newborns for ethical reasons. But pheno works and we’ve been using it safely for years. It’s made Freya very sleepy.”


“We’re planning to move to France,” I blurt. Tobias looks at me in surprise; we haven’t discussed France since Freya was born.


If Dr. Fernandez too is surprised, she doesn’t show it. “I’ll look into it. We should be able to coordinate with the French system if that’s what you want to do,” she says as if this is the most reasonable request in the world. There’s a brief pause. “We can also arrange for you to see a counselor if you need to.”


“No, thanks,” says Tobias quickly and I too shake my head. The thought of raking over how we feel right now is too horrible to contemplate. “If only we knew how bad she’s going to be,” I say. “Nobody seems to want to commit.”


“You’re going to have a lot of visits from a lot of specialists, who’ll talk a lot of jargon,” she says. “They’ll all want to cover their backs. I’ll promise you this: I’ll find out what they really think, and I’ll give you an absolutely honest report.”


“Thank you.”


“Is there anything else for now?”


“We’re not sure we’ll be able to cope with her,” says Tobias boldly, looking sidelong at me.


“That’s perfectly normal. There’s no law that says you have to cope.”


I’m not a needy person, but I find myself latching onto Dr. Fernandez the way a drowning person in a turbulent sea might cling to a reassuringly solid log.


Up until now I’ve assumed that we’re required to cope.
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“Tell you what,” says Tobias, “let’s head for the airport, take a flight to Brazil, and not leave a forwarding address.” The sheer relief of the image makes us both laugh.


“But if we did that,” I say, “we’d end up like Graham Greene characters, propping up a bar in Tahiti or somewhere.”


“That sounds like a pretty good option to me,” says Tobias.


“We can’t, though. My mother’s arriving any minute.”


“That’s all I need, your mother.”


“The trouble is, I want this meeting to go well but I know she’ll end up saying something so crass that I’ll rise to it.”


“Anna,” says Tobias. “I’m no fan of your mother, God knows, but you two are like a couple of cats in a sack. You’ve got to understand that she’s so overexcited about her first grandchild, she’ll be saying or doing anything she can think of to get your attention . . .”


I snort. “Overexcited? She couldn’t care less about Freya. She keeps ranting on about her bird table.”


“Don’t ever listen to a single word your mother says,” advises Tobias, “think about what she means.”
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My mother shows up at the hospital wearing a long green cloak with a tippet biting its own tail at the neck and a fox fur hat. She knows I oppose killing for fur. Sometimes I think she does it just to embarrass me.


“For goodness’ sake, you just can’t wear that kind of thing in London nowadays.”


“Nonsense. What’s wrong with a fur hat? I’ll have you know this was a present from your precious father, whom you always preferred to me.”


And there we are, at daggers drawn again, as easy as that.


I make an immense effort. “I’m glad you came.”


“Well, of course I came. What makes you think I wouldn’t come? This is my first grandchild after all. Look, I brought her a present.” Wafts of Chanel No. 19 drift down the corridor as she scrabbles in a Harrods bag and produces a battered teddy. “Do you recognize it?”


“It’s my teddy.”


“Yes, dear, I’ve been keeping it all these years for when you have a daughter of your own.”


“Mother. I have something I need to tell you.”


“What is it, dear? When can I see the little pet?”


“Mother, just once in your life, listen to me. Her brain didn’t develop properly. It’s very rare, apparently. Nobody knows why it happened. They didn’t pick it up on any of the scans. She’ll be physically and mentally handicapped.”


Just for a moment, her face falls. Then her expression snaps into the implacable rejecting-all-bad-news mask I know so well.


“Doctors always exaggerate, dear,” she says. “I’m sure they’ll find out there’s just been some silly mistake.”


Why am I so angry with her and her Chanel and her Harrods bag and her comfortable life that’s never been challenged?


“There’s been no mistake. They’ve run a lot of tests.” My voice is more brutal than I meant it to be.


And then the impossible happens; my tough, indomitable mother starts to weep. I’m used to her using tears as a weapon but never—not even when my father died—have I seen her give way to genuine, uncontrolled grief. Somehow the sight of her sadness shocks me more than anything so far, as if here is external proof that we’ve genuinely been struck by tragedy. I try to give her a hug but she pulls away. She hates me to think she’s vulnerable.


I have a glimmer of understanding that Tobias may be right. That the makeup, the Chanel No. 19, the fox hat, the tippet might not be for the hospital, or even for me, but for her granddaughter. And who knows, maybe all the talk about starlings and the Bird Protection Society might have been sheer nerves because, while her relationship with me may have irrevocably broken down, she now has a chance to begin a new one with Freya.


I say gently: “I’ll take you to see her.”


My mother sniffs. “Well, all right. I don’t mind going to see her, certainly not.” She dries her eyes and tucks the teddy bear hastily back into the Harrods bag.
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Freya curls her hands like baby ferns against her face and makes adorable squeaking noises of protest as I pick her up. She molds herself into my shoulder without waking.


“Here, take her.” Trying to pull her off my shoulder is like pulling away moss.


My mother is staring, fascinated, at an invisible point just above my shoulder. I can’t tell if she’s avoiding looking at the baby or if she simply doesn’t know where or how she should look.


“I wanted you to be here with me when I give Freya her first bath,” I say.


“Well, well,” says my mother, darting a quick, almost hungry look at her granddaughter and instantly averting her gaze. “This is a very modern ward. Very up to date.”


Bathing at the unit, it turns out, involves a complex NHS ritual, full of rules. A care assistant must bring you the bath. She also provides two buckets, a yellow one for waste water and a white one for clean water. We’re allowed to fill the bath ourselves. My mother stands immobile, watching me as I do so.


“I haven’t bathed a baby before,” I coax. “Could you please show me how?”


My mother begins to move, infinitesimally slowly, toward Freya. Just as she reaches her, a nurse appears.


“Not like that, Mum,” she says to me, ignoring my mother. “This is how we bathe baby.”


I might have known the NHS would have a drill for this bit too. But by now I’m just watching, entranced. It’s quite obvious that Freya is interested and delighted with this new sensation. She stretches out her froggy legs, cocks her head, and goes quite calm. I splash warm water over her and she gives a couple of solemn kicks.


“That’s enough now, Mum, you don’t want to leave baby in a cold bath,” says the nurse.


I wrap her in a towel and ask my mother if she’d like to hold Freya.


“Yes. I don’t mind holding her,” says my mother, adding in a penetrating voice: “Even though she’s the way she is.”


I hand Freya to her.


“She’s a pretty little, thing, don’t you think?” I say.


My mother isn’t prepared to go that far. “So,” she asks, “is she brain-dead then?”


“She’s not brain-dead. In fact, we don’t really know yet how her brain abnormalities will affect her. All sorts of specialists will have to look at her and then we’re going to get another briefing to try to put the whole picture together.”


“But she’ll be handicapped?”


“They seem certain that she will be.”


“And do you plan to look after her yourself?”


“I’m not sure we have any other choice.”


“And Tobias?”


“He says he doesn’t want to take her home.”


There’s a long pause.


“I read in the papers the other day about a single mother throwing herself off Vauxhall Bridge with her handicapped child,” says my mother slowly. “She couldn’t stand the strain.”


“Well, we’re a long way from that.”


She looks narrowly at Freya and her lips purse. “This baby had better realize that she can’t have everything her own way,” she says.
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A parade of doctors has taken turns to visit us to examine Freya. It’s as if word’s got out that there’s an interesting case on the ward and every imaginable discipline wants to get in on the act.


They’ve put electrodes on her scalp and measured her brain waves. They’ve looked into her eyes. They’ve listened to her heart. They’ve taken blood from her feet and, when they’ve exhausted the veins there, from her legs as well.


“. . . Your daughter has what we call a shopping list of brain malformations. In addition to polymicrogyria, the corpus callosum, which connects the two halves of her brain, is entirely absent and the cerebellum is extremely small. . . .”


“. . . These sorts of cases are usually associated with a genetic disorder or a first-trimester insult. Have either of your families any history of babies dying?”


“. . . The left sylvian fissure is abnormally deep and there is a pronounced lack of gray and white matter . . .”


“. . . Her symptoms don’t match any known genetic disorder. But there’s always the possibility of a recessive gene—some faulty coding that both of you carry.”


“. . . I have made a special study of these cases for seventeen years. This is the most extensive example of a neuronal migration disorder that I have yet seen . . .”


It’s not as if we revel in each piece of bad news, just that we’ve stopped being horrified. As if some deep, primitive part of us concerned with survival is saying: “This baby is fucked anyway. Let her be so utterly completely fucked that nobody, but nobody will blame us for bailing out on her.”


“She’s gone from being a precious baby to being a special baby,” Tobias jokes bitterly, and we share a guilty laugh together when the doctors can’t hear.
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Days and nights roll into each other. I’ve lost all sense of how long we’ve been here. I haven’t been off the hospital grounds since Freya was born. Although I’ve been discharged we’ve been allowed to carry on staying in a parents’ room next to the unit. I’m aware that Christmas comes and goes, but it means nothing to me. It feels as if my world has shrunk and family, friends, my home, my job, even Tobias have been sucked away from me in a giant vacuum cleaner. All that’s left is this.


In the middle of it all, Martha arrives uninvited. She’s frightened, and furious. “Why the hell didn’t you answer my calls? Why didn’t you want me to come and see you? You can’t do this kind of thing alone.”


“I didn’t know what to tell you. We still don’t know how bad it’s going to be.”


Martha and I have been inseparable since primary school. She’s always looked out for me; she always speaks her mind. “You look a wreck,” she says. “How’s the cesarean?”


“Fine actually,” I say, surprised to be reminded of it.


“Really? Doesn’t hurt at all?”


“It hurt like hell at first. But now it’s completely numb. Or maybe that’s just how I am right now.”


“Hmm.”


I attempt a feeble joke: “All those women who complain about surgery should try the my-baby-has-no-brain recovery program.” But Martha doesn’t seem to think it’s funny; she gives me a sharp look.


She’s brought practical presents—a five-pack of sleep suits and an acrylic, easy-wash blanket—which I immediately put to use. Tobias cracks open the half bottle of Champagne I’ve got hidden in my baby bag. I’d imagined the pair of us drinking this bottle together secretly straight after the birth, overflowing with happiness and love. He pours it into three plastic cups from the water cooler.


“Let me have a cuddle,” says Martha.


I take Freya, soggy with sleep, out of her cot. As she snuggles up against Martha’s chest, I feel a stab of ridiculous jealousy; my child is in another woman’s arms.


My mobile phone rings. I’ve still not been picking up calls. I don’t want to have to tell people about Freya; I have no idea what to say to them. But this is Sandrine, who can’t possibly be calling to find out how we are. On impulse, I take it, make a significant gesture to Tobias, and put her on speakerphone.


“Have you found something? A property?” I ask quickly, to forestall any questions from her.


“Well, yes . . . bigger than you asked for but I think it might be worth considering . . . a farmhouse, on top of a hill. And it’s in your budget.”


It’s so good to be talking about normal things again. About anything that isn’t to do with the baby.


“It’s not quite where you wanted,” she says.


“Not too far outside Aix though?”


She sounds flustered. “Er . . . not in Provence. In the Languedoc. The part near Spain. Look, Anna, what you want in Provence for the budget you have, it’s not realistic. Languedoc is much better value. I think it might be worth a visit. You could go there in the New Year.”


“We’ve got to be close to Aix-en-Provence. I’m hoping to get a teaching job there. Besides, I’m not sure we can go anywhere at the moment.”


“The baby?” asks Sandrine.


“Yes.”


“It’s arrived! Oh, the little precious one!” I’ve known her for six months now, but I’ve only ever seen Sandrine in a business jacket, armed with a clipboard. I don’t recognize this soft, cooing person. Babies are the gatekeepers to a secret club. They open up aspects of people they usually keep hidden.


“We’re still in hospital,” I say.


“Is everything all right?”


“Sandrine, she isn’t . . . very well. The truth is, she’s going to be handicapped.”


There’s a long, long pause at the end of the line. When she speaks again, the cooing person has vanished and Sandrine is her old efficient self. “Of course you can’t visit France right now. And this property would not be suitable.”


I’m not listening. I’m thinking that I’m going to have to find a glib form of words to explain Freya because this is a conversation that’s going to crop up a lot. I put down the phone.


“Never mind,” says Martha. She’s been campaigning hard against my plans to move to France.


She takes me down to the canteen where she insists on paying for the sandwiches and coffee. I can sense her feeling of helplessness, the impossibility of making a gesture to match the horror of the situation. In spite of our long friendship, we don’t have a template for this. It opens us up. We have to start writing the rules of engagement all over again.


“What are you planning to do?” she asks.


“Oh, Martha, what can I do? Mother love is supposed to be unconditional, but how many parents have to test that out? Three weeks ago I had all sorts of things in my life. Now . . . I could lose everything for her. I could lose Tobias. And if I give it all up for her and then she goes and dies on me . . . where will it leave me? Look, I know this sounds horribly selfish . . .”


“Not at all,” says Martha. But in the way she says it, I can tell I’ve gone too far. I’ve crossed some kind of forbidden line. Suddenly there’s an undisclosed quarrel taking place between us, as if I’m letting her down in some unspecified way.


“Martha, I don’t even know if I can love this baby. At least, I seem to be half-joined to her physically at the moment. But will I be able to love her? And can I even afford to love her if I might have to give her up?”


“It’s not my place to interfere,” she says. This is not a view she’s ever taken before. Starting with the time Tommy McMahon tried to kiss me in the fifth grade, she’s offered guidance on every boyfriend, every career move, and every major decision in my life—and has got me out of the resultant scrapes when I’ve ignored her advice. But this is way out of her league.


“I have to go now,” she says, a shade too abruptly, and in her slight stiffness I can feel my best friend starting to slip away.
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Dr. Fernandez is late for our big meeting. The one where we’re finally going to find out how bad Freya’s condition really is.


My mind has been going back again and again to her telling me that doctors are apt to cover their backs. Like my mother, this part of me is still inclined to hope there’s been some sort of mistake—or at least an exaggeration. I can’t help deferring a final judgment until she gives us the honest verdict she’s promised.


As Tobias and I wait in stilted silence, my head fills with a memory: I’m waiting tearfully after school in the hospital where our dear, ninety-three-year-old neighbor Fred has been admitted. When they finally let me see him, he tells me a rambling tale of a daughter he’s never mentioned before. She went missing on a school canoe trip. Her body was never found. He starts to cry, and I’m childishly stunned that there could exist in the world any sadness that still has the power to make a man cry at the age of ninety-three.


When Dr. Fernandez and a nurse finally appear, she leads us back to the little fake living room and settles us in the comfortable chairs. She perches on the edge of the table and the nurse sits on a hard chair beside her. The box of Kleenex is still in its place.


“There is still a lot we don’t know about the brain,” she begins. “The temptation as medical professionals is to hedge our bets.”


She pauses, puts on the glasses that hang from a chain around her neck, and carries on slowly.


“However, you need an honest idea of what to expect. So I’ve gone to all the specialists and I’ve asked them their personal rather than their professional opinions. A picture has emerged with which I also agree.


“We believe that Freya will have grave difficulties with simple things. For instance, sitting, walking, and speaking.”


There’s silence for a moment. Her words hang in the air.


“She’s floppy and that is a reflection of her brain function. In the future she could remain floppy, but probably she will stiffen up. That may bring physical problems. There’s a risk of the lungs not being well expanded, which may result in complications like chest infections and pneumonia. She may have severe muscle contractions, although physiotherapy can help this. She could also have surgery to release her tendons at between five and ten years if she gets there.”


“How long is she likely to live?” asks Tobias.


“Difficult to say. The first thing you need to know is that, when the brain’s wiring is as wrong as this, sometimes it just fizzes and goes out. Then, in the first two or three years, many kids like her get chest infections that may be fatal. However, Freya has a good gag reflex and currently no problems breathing. If she gets past infancy, she could outlive you.”


“Will she get worse?”


“In theory, no: she has a static condition due to the structure of the brain. But, as she won’t be very active, she could suffer from muscle wastage.”


“Do you think she’ll have more fits?”


“The consultant neurologist thought it likely she would seize again.”


“Can we do anything to make her better?”


“My personal feeling is that probably nothing will help.”


“Will she have any level of interaction or awareness of her surroundings?”


“It’s difficult to say. She feels comfort and pain.”


“Will she know us?” I blurt.


“Probably not,” she says. “She needs somebody to meet her needs, but it wouldn’t really matter whether or not it was you.”


And I suddenly know that this is it—this is the thing that will always have the power to make me cry, even if I live to be ninety-three.


Then a shutter slams down and my mind sort of stalls, as if there’s no space left in my brain to process emotions. I hear myself asking practical questions and Dr. Fernandez answering them, her voice compassionate, but quite certain and firm.


“Will she need equipment?”


“Well, she might make it into a wheelchair, but more likely she’ll have to stay in bed. As she gets heavier you’ll need a hoist to lift her. She may need artificial ventilation and feeding. She’ll need twenty-four-hour care for the rest of her life.”


“What are our care options?”


“The system will provide some support for you to care for her in your own home.”


“Carers?”


“Well, no, I don’t think so—resources are tight—but things like respite care and physiotherapy.”


“What about France?” I ask.


“People are always saying to me that they want to take their profoundly disabled child to Bolivia or somewhere,” Dr. Fernandez says slowly. “As a clinician, naturally I’m horrified. But as a human being . . . I think about it, and it makes very little difference really. If you want to go to France you should go. I can give you a stock of phenobarbitone to take with you in case she has another fit. You mustn’t throw your lives away. She’ll never be more portable than she is now. If she has a shorter life but a happier one, that’s okay. If she gets a chest infection and you can’t take her to hospital quickly enough, well . . .”


Another pause.


Tobias says: “We’ve been wondering what would happen if we didn’t take her home.”


“If you don’t collect her from the hospital, social services will be obliged to arrange foster care.”


I begin to cry, in big, childish gulps.


Dr. Fernandez puts an arm around me. “Don’t do anything drastic right now. Look, you need some time to get your heads clear. Freya needs to stay with us for a couple more weeks. Think of it as free child care. Take a few days out. Go away somewhere and think it over. Stay well away from the hospital.”


As we’re leaving Dr. Fernandez says: “I know this is a lot for you to take in. But we really need to discuss resuscitation policy. The law is very clear about what we can and can’t do. There are some areas where we have some leeway. What to do, for example, if she had a medical crisis? To what extent would you allow resuscitation?”


The nurse breaks in: “It sounds harsh, but those kinds of deaths can be quite nice. Calm and dignified and peaceful.”


The switch has flipped again in my head and this time I see a wasted body lying on a bed. Her eyes are fixed unseeingly on the ceiling. There’s a tube in her stomach and a cylinder of oxygen by her side. She’s breathing with the aid of a ventilator, in heavy mechanical breaths.


Tobias and I are lying together in our hospital bed. I can feel his tears, wet against my face.


“You’ve got to understand,” he says. “If we kept this baby I couldn’t afford to be a freelancer anymore. I’d have to find a job somewhere. And we’d have to give up that idea about us moving to France, whatever Dr. Fernandez might say. All our dreams. The whole of our lives. Everything we’ve worked for.”


I explore his face with my hand. “You won’t give up your freedom,” I say. “We’ll have our life in France, the recording studio, everything we dreamed about. We’re a team. A small team. I won’t let one part of that team take all the resources from the other two. I won’t let her destroy us. When Sandrine called today, it was so good to be treated like normal people again. With three-dimensional lives. I don’t want us just to be about disability and illness and . . . compromise. I couldn’t bear it. And I’m not going to let it happen. Don’t you remember me telling you about when I was sixteen?”


Tobias’s face is buried in my hair. “Mm, I think so. Tell me again.”


“Martha and I went on a school exchange. We’d hardly been out of Sevenoaks in our lives, and here we were in Paris. We couldn’t afford to eat anywhere, so we drank a cup of coffee between us in a posh brasserie in the 6th arrondissement and scoffed chocolate éclairs from paper bags hidden on our laps. A young man smiled at me, and he seemed so impossibly sophisticated. I said to Martha: ‘One day I’ll live here, one day I’ll speak French, one day I’ll be sophisticated too.’ ”


“Well, you did all that,” says Tobias. “You studied for three years in Aix-en-Provence, remember?”


“I want to take you back there,” I say. “You and Freya, both of you,” I feel him stiffen in my arms and add quickly: “We don’t have to decide right now. Freya can stay in hospital for the time being. Dr. Fernandez said we should get away for a few days. I’ve been thinking about that property Sandrine’s found in the Languedoc. I know it’s not the right place but let’s go to look at it. It’s a good excuse for a trip. Just to clear our heads. I can pack a breast pump.”


“I may not love this baby, but I do love you,” whispers Tobias. “I don’t want to lose you.”
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