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For Brad, I am the luckiest

And Everett and Otto, who made me a mom






INTRODUCTION It’s Time for #NoShameParenting


I’ll never forget the time a woman marched over to me in a crowded restaurant, took one look at me openly breastfeeding Everett, who was then ten months old, and whipped out her phone. She snapped a photo of me and then murmured “disgusting” under her breath before storming out. I was stunned. I wasn’t exposing myself. My son wasn’t crying. I was just eating a cheese and pepperoni pizza with my family.

But that wasn’t the first time I’d felt judged as a parent. Before I’d even given birth to my son, my doctor, a thirty-six-year-old woman with dark hair and a condescending voice, nitpicked at my pregnancy weight. A stranger sat next to me on the subway and asked if I was planning on staying home to raise my kids “because that is best.” My grandmother told her hairdresser, a virtual stranger to me, that she never thought I’d be a mom because “she loves her career too much.”

When Everett was born, the shame and blame only got louder. Within my New York neighborhood, I witnessed moms one-up each other with humblebrags about their private tutors and fancy strollers. I was excluded from certain playgroups because I had a job (“No nannies allowed, only real moms”), lectured about childcare by strangers at Target (“Why are you out of the house with such a small baby?”), shamed for breastfeeding in public (“You shouldn’t breastfeed here”), and couldn’t go online without finding viral blog post after blog post that started out with “Well, I know I shouldn’t cast judgment, but . . .”

After enduring endless criticism during the first year of Everett’s life, I decided to do something about it. I gathered my small but mighty team around a big square table at Yahoo!, where I worked at the time, and rallied them around a simple concept: Let’s use our massive platform to lead people to think twice before making snide comments about other parents. We need to shine a light on the fact that we’re all doing our best. Instead of nitpicking one another about pointless things, we should instead funnel that energy into supporting one another. The movement started with a simple tweet: “Ever felt judged as a parent? No more shaming! #NoShameParenting.” I was fed up with how parents were criticizing one another, the way we all made ourselves feel terrible for not living up to unreasonable ideals of perfect parenthood that didn’t match the reality I knew. Parenting was hard; parenting was messy. I wasn’t perfect, but I was doing okay. I wrote a blog post decrying the judgment I’d faced (and how I was okay, for example, with my son occasionally eating crackers for dinner), and the idea caught like wildfire. The hashtag began to trend on Twitter. It turns out that I wasn’t alone.

If you’re a parent today, you’re damned if you do and damned if you don’t. But as a longtime journalist, I know only part of the story is being told. As the founding editor in chief of Yahoo! Parenting and the creator of the #NoShameParenting movement (which to date has reached more than 170 million people on social media), I am determined to set the record straight.

I’ve examined the research. I’ve spoken to doctors, psychologists, sleep gurus, pediatricians, and more than fifty families around the country from big cities to small towns. I’ve read a bunch of the books (so you will never have to).

And here’s what I learned: There are a couple of general guidelines parents should follow. A trusted doctor is a great partner. Don’t send your kids into obviously dangerous situations involving weaponry. Not all experts suck. Your kids obviously need love, food, a place to sleep, and healthy boundaries. But overall: We as parents are stressing ourselves out way too much. You can’t fuck up your kids by getting them the wrong stroller. You can’t fuck up your kids by feeding them formula rather than breast milk. You can’t fuck up your kids by putting them in a reputable daycare rather than leaving your job and staying home with them. And you certainly can’t fuck up your kids if they cry for a couple of nights during sleep training.

“But the studies! The studies!” frazzled, exhausted parents would fret to me as I explained these realities over coffee while they juggled an inconsolable newborn and a giant stroller full of wooden toys. “Didn’t you hear that sleep training ruins babies’ lives? What if they never form a secure attachment?”

You’re being way too hard on yourself. The research that everyone cites ad nauseam as proof that sleep training ruins lives involves rats licking each other and Romanian orphans who were chained to a crib for twenty-four hours a day for the first three years of their lives. Surely even the most sleep-deprived parent can see these extreme conditions are hardly relatable to their child’s experience.

Why do experts scare parents so much? Several reasons:


	
Money. Baby products are cash cows. Formula alone is an $11.5 billion business. Most of the top baby experts are selling something, including products, services, and/or their personal belief system (and the organizations behind them). Which brings us to …

	
Power and Hidden Agendas. So many things we’re shamed about (or shame one another about) have roots in religion, patriarchy, sexism, racism, or class wars. La Leche League, which so many of us rely on for breastfeeding advice, was founded by Catholic housewives who were totally against women working out of the home. The Baby Wise sleep book that’s touted in Facebook mommy groups actually started as a religious manual called Preparation for Parenting: Bringing God’s Order to Your Baby’s Day and Restful Sleep to Your Baby’s Night. Dr. Sears, called the father of attachment parenting, and his wife, Martha, are evangelical Christians who believe in “God’s plan for raising children in a family where the husband is the head and the wife is subservient.” Formula was at one point preferred by the upper classes until the backlash over more women in the workplace was expressed through pro-breastfeeding campaigns.

	
Thin Science. You can’t ethically experiment on babies, families, or pregnant women, so many studies are based on correlation (A and B happen, so they might be related) vs. causation (A causes B to happen). Research that is only tangentially related to children—or not even conducted on actual humans—is given more weight than it probably should.



Meanwhile, the fetishization of parenthood—and childhood—is growing. Ask your own parents how many times they pureed baby food for you, paid $35 for a baby-caregiver yoga class, or if they mastered infant massage. In today’s hyper-connected world, parents’ worst fears and neuroses are manipulated by a promise of perfection that’s unreal and unattainable. We’re guilted into raising our children as very special little objects who get every opportunity in the world. Meanwhile, we are constantly trying to keep up with millions of people on social media, whether it’s the Kardashians or somebody we haven’t seen since junior high.

It’s no wonder that parents today—especially millennials who get more advice from social media like Snapchat, Instagram, Twitter, and Facebook than from their own mom or dad—are so confused, bewildered, and overwhelmed.

But it doesn’t have to be this way. What if you could do more for your kids by doing a lot less? Less stress. Less drama. Less work. More sleep. More fun.

Reading this book will tell you how to do precisely that. The title says it all: You Can’t F*ck Up Your Kids. It’s the bible of the viral #NoShameParenting movement and a comforting companion for stressed-out parents.

In this book, I will give you the tools to shut down judgment, ease your fears and anxieties, and help you focus on what makes you—and your family—happy. I’ll give you permission to stop doing something that feels unnatural to you just because some expert tells you it will somehow benefit your kid.

Struggling to breastfeed? All that effort may equal … one fewer tummy bug, studies show when stacked up against each other. “You and your child will have slightly better health outcomes in the long run if you breastfeed, but the effect of breastfeeding is less than you getting a good night’s sleep, less than you eating healthfully, less than you having a place to live, less than you exercising regularly. I don’t want to downplay it either, but it’s less than many other things that will affect the long-term health of a woman and her child,” Dr. Aaron Caughey, professor and chair of the Department of Obstetrics and Gynecology at Oregon Health & Science University, has said.1 Feeling guilty about formula? It’s an actual lifesaver. “If every 3-month-old baby could have a sufficient amount of formula, they’d all live,” Dana Raphael, an anthropologist at the Human Lactation Center, once said.2

Stressing out about daycare? High-quality childcare may actually make your kid smarter in the long run,according to the National Institute of Child Health and Human Development.3 Feeling guilty about quitting your job to stay home? Well, I’ve got another study that proves your kids might be smarter in the long run, too. I also have proof it’s okay to drink a little while pregnant, to let your kids interact with screens, and to discipline your kids. (In fact, more parents spank than you might imagine, according to an exclusive Yahoo! Parenting poll of more than 1,000 moms.)

In other words: You can’t fuck up your kids.I

There are a couple of truths in parenting that underlie sound advice: Put the newborn to sleep on his or her back. Don’t microwave the breast milk. Read early and often to them. Love and feed them. The organic baby wipes, $250 electronic swings that simulate the womb, and infant flash cards are just extras. Unless you genuinely enjoy looking at flash cards with your three-month-old, in which case: Carry on! Your enthusiasm is what will translate to your baby—not whatever is printed on the cards.

This book will speak to the Modern Family. Gone are the days when families only consisted of a man, wife, 2.5 kids, a dog, and a white picket fence. Today, up to nine million kids have gay parents.4 Forty percent of all babies born in America in 2013—1.6 million—are being raised by single mothers.5 Children and parents are living farther away from extended families and creating unique arrangements with friends, neighbors, and exes to raise their children. I’ll examine the “birdnesting” phenomenon, when divorced parents switch weekends while their kids remain in their family home; the very specific ways families with unique setups are shamed; and even how much sex parents are really having.

Too many parenting books focus exclusively on moms, leaving out half the population. My husband, Brad, wants to be just as good of a parent to our two sons, Everett and Otto, as I do. This book will speak to moms and dads. And aunts, uncles, grandparents, and anyone who was raised in a family, or who thinks they might want to raise one at some point in the future.

This is a unique time in our culture. More than 91 percent of moms admit to judging another parent.6 Yet, people are embracing their so-called “flaws,” whether it’s stretch marks or being a nontraditional parent. On Instagram, there are more than 2.9 million results for “body positive” photos. #NoShameParenting is a part of this empowering movement.

There’s also a lot of attention on millennials who grew up with participation trophies and as victims of “failed parenting,” as Simon Sinek explained in a lecture on YouTube viewed more than eleven million times.7 As a millennial myself, I will explore all the ways not to raise entitled children against the backdrop of my own complicated childhood.

I’ll also explain my theory of being an “airplane parent” rather than a “helicopter” one—the benefit of guiding what our children do from 30,000 feet above the ground instead of meddling in every single move they make.

So here’s your permission to shed the guilt. Quit questioning every decision you make. Let go of the fear. Stop spending thousands on baby junk, wasting time researching sustainable wood high chairs, beating yourself up over deciding to pump (or not pump). Return to work, stay home from work, get divorced, roll your eyes at some mythical idea of “having it all.” After reading this book, you’ll be equipped to diffuse any judgment, whether that voice is on the playground, at daycare drop-off, or even coming from your own head (which is perhaps the harshest voice of all).



Before my DMs explode on Twitter, let me explain five things you shouldn’t do as a parent:


	
Smoke While Pregnant. If you’re pregnant and you walked by somebody on the street who was smoking, relax! Your baby will be fine. Very limited, occasional exposure to smoke will not have lasting effects. But if you’re pregnant and smoking, or live with a smoker, your unborn baby is at risk of negative side effects. Smoking restricts oxygen to the fetus, which could cause a host of developmental issues or miscarriage. Nicotine can also damage the placenta, which delivers nutrients and oxygen to the fetus. The good news, though: As soon as you stop, the negative side effects do too.8 One study showed that babies born to moms who used products such as the patch or nicotine gum were bigger than babies born to cigarette smokers.9 So it’s never too late to quit, even if you need a little help.

	
Skip Vaccinations. There is no sound science proving vaccines are linked to autism, despite what a former Playboy bunny once told Oprah. This myth stemmed from a study of twelve children that has since been retracted after follow-up studies of more than a million children could not replicate the results.10 The doctor who did the study was found guilty of falsifying his records and is banned from practicing medicine. Yes, autism rates have gone up—but this has more to do with how we now diagnose autism. Children who would have been diagnosed as “intellectually challenged” a generation ago now receive an autism diagnosis. We also have a correlation vs. causation issue here. Many symptoms of autism present themselves around two or three years old, which is when many children receive their vaccinations. There’s a town in Japan where no children have received their MMR vaccination since 1993. If the MMR vaccine were connected to autism, you would think the autism rate in this town would have fallen. It has remained steady. Many vaccinations require “herd immunity” to be effective, meaning 95 percent or more of the population must be immunized. Kids who are sick or have certain allergies are unable to be vaccinated, and therefore are incredibly vulnerable when herd immunity is broken. I understand an emotional parent struggling with their child’s diagnosis and grasping at straws for answers. But vaccines are not it.

	
Neglect. It’s one thing to occasionally ignore your kid when they’re being especially annoying and you just need five minutes of silence. But neglecting your kid 24/7 has the potential to fuck them up.

	
Abuse of Any Kind. Don’t beat your child. Don’t sexually abuse them. Don’t yell at them all day, every day. Abusive behaviors can fuck up your kid.

	
Starvation. You should offer your child food regularly, ideally three meals a day and a snack or two. A starving child cannot function, learn, or survive.



Okay, now let’s move on to all the things that won’t fuck up your kids.

I. There is a caveat. It’s true that not every parent who envisions himself or herself as a great parent is in fact an amazing one. Kids face devastating neglect and abuse and hardships across the country and world every day, and I don’t want to ignore or gloss over these realities. But this is the fact of the matter: Most parents are not abusive or neglectful or drug addicts. And some parents are, and their kids still turn out okay. I know this from personal experience, and I’ll share my story later.






1 Drink a Little Wine! Why It’s Okay to Break Most of the Pregnancy “Rules”


I was only seven months pregnant, but felt as if I looked a hundred months pregnant, with a bulging belly that was even more pronounced on my petite 5-foot, 2-inch frame. Wearing a navy blue tunic, maternity stretch pants, and rubber Crocs (the only shoes my swollen feet would fit into at the time), I inelegantly plopped down at a tiny wood table on the front patio of a sushi restaurant on a busy thoroughfare near my Brooklyn neighborhood.

“I’ll have the spicy tuna roll,” I told the Japanese waitress, “and a glass of rosé.”

She didn’t bat an eye, despite my ordering not one but two forbidden-to-pregnant-lady items: raw fish and alcohol. I felt defiant. I dare one of these people to judge me, I thought, making eye contact with everyone who passed by. Any person who saw me locked eyes and then quickly looked away. (In hindsight, it was less that anyone was judging me and more that New Yorkers really just don’t care how you live your life.)

The Japanese waitress probably didn’t feel the need to shame me because in Japan, pregnant women eat plenty of sushi. Japanese doctors recommend it as part of good neonatal nutrition.1 The dietary restrictions Americans put on pregnant women are largely excessive, which I’ll explain in more detail in this chapter.

It feels like there is so much conflicting advice out there: Eat balanced meals, but don’t eat soft cheeses, lunch meat, sushi, or anything, really! Indulge in some wine, but you might be damaging your kid. (The actual guidelines, just for reference, recommend avoiding high-mercury fish, raw or undercooked meat and fish, unpasteurized dairy, more than one cup of coffee a day or too much caffeine overall, any and all alcohol, and deli meats and other food that may be vulnerable to a bacteria called listeria, which can cause late miscarriage and stillbirth.)2 You’re eating for two, but don’t gain too much weight! Luckily, you don’t have to be too hard on yourself because you really can’t fuck up your kid if you do all of the above—as long as it’s in moderation.

Bottoms Up! It’s Okay to Drink a Little

Doctors tell pregnant women not to drink because there is a dearth of studies on the effects of light to moderate alcohol consumption while pregnant. Not that I blame science; it would be unethical to tell one pregnant woman to remain sober, another to try one drink a night, a third to consume a couple of glasses nightly, and a fourth to try a bottle a night … and then measure the IQs of all their kids years later.

But as a result of this “careful” science, the few studies that exist are flawed. For example, a frequently cited study of 2,000 women published in 2001 in the journal Pediatrics found that even one drink a day could cause behavioral problems in their unborn children later.3 However, when you delve into the results, you see that 18 percent didn’t drink at all and a whopping 45 percent of women who had one drink a day also reported using cocaine while expecting. Perhaps it was the kind of behavior that would lead a pregnant woman to do illicit drugs—and not the occasional beer—that led to childhood behavioral issues. Yet the cocaine angle is rarely, if ever, mentioned when this study is brought up by the media, doctors, or well-meaning parents on the playground.

However, abroad, where it’s more culturally acceptable to drink while pregnant, large-scale studies have shown statistically insignificant differences in children’s behaviors and IQs between nondrinking mothers and mothers who classified themselves as light drinkers (depending on the country, that’s two to six drinks per week) while pregnant.

I was particularly drawn to a study that got a lot of press attention when it was published in 2016. Some headlines declared that the study proved it was okay to drink while pregnant. Others were more cautious, with a variation of, “Health risks of light drinking in pregnancy confirms that abstention is the safest approach.”4 When I dug into the study itself, the results seemed to confirm the former: Up to four drinks a week of either beer or wine, which is the limit recommended by the U.K. Department of Health, is totally fine.5

I called up one of the study’s senior researchers, Dr. Luisa Zuccolo, to break it down. She was friendly but guarded, speaking to me from her home base at the University of Bristol. She explained that her team looked at 5,000 prior papers studying the effects of drinking alcohol while pregnant and examined the results of twenty-six relevant studies.

“I think the devil is in the details to be honest with you,” she explained, adding that “communication in this case is really tricky.

“For example, when we talk about limiting eating tuna because of mercury, it’s okay to say, ‘Limit yourself to two portions of tuna a week,’ because people aren’t going to become addicted to tuna.” But booze “is very different. For some people, it’s harder to stop. They feel more relaxed with their friends, and they’ve had three drinks and maybe they’ll have a fourth.

“Some argue this is paternalistic,” she admits. Indeed: It seems that doctors think pregnant adult women can’t control themselves enough to stop after one glass of wine, so they just tell us not to drink at all, like we’re toddlers who need reprimanding. Still, “some people are better at stopping themselves than others,” Dr. Zuccolo concedes. So you should know this about yourself: If you are the kind of person who lets go of all your inhibitions the minute you have a drink and don’t think you’ll be able to stop, then just don’t drink while pregnant. If a glass of wine with dinner or after a hard day helps you relax, well, that’s fine then. The stress relief has major health benefits too.

“Anxiety raises cortisol in pregnancies,” Dr. Zuccolo says. A chronically increased rate of cortisol, otherwise known as the “stress hormone,” has been linked to an increased risk of anxiety, depression, digestive issues, headaches, weight gain, memory impairment, heart disease, trouble sleeping, and more, according to the Mayo Clinic.6 This is why, she says, that doctors tend to downplay situations such as a woman finding out she’s pregnant a couple days after going on a bender. (I downed two bourbon cocktails the week before I found out I was expecting my firstborn, Everett.) “We do not want to cause alarm unnecessarily such as that the mom gets really stressed out about alcohol in pregnancy before she realizes she’s pregnant. Demonizing that definitely doesn’t help. A burden or sense of guilt doesn’t help.” (Another friend’s doctor advised her to continue using pot while pregnant to avoid stress. But you should check with your doctor before doing this.)

So why all the caution with Dr. Zuccolo’s research? The study found that up to four beers or glasses of wine a week may very slightly increase your chance of having a smaller baby if he or she is born prematurely—but drinking won’t make you more likely to deliver prematurely. And it’s pretty obvious that your baby may be slightly smaller if delivered earlier regardless of whether you occasionally have a beer with dinner.

This study caused blaring headlines about how alcohol equals smaller babies, but it never said how much smaller the babies could be. A baby born at four pounds faces the potential for many more health issues and longer hospital stays than a baby born at eight pounds. When I asked Dr. Zuccolo about this, she said that the weight difference is so small, it’s negligible, “so you would not be likely to say this baby really suffered from their mom drinking half a glass of wine every month.”

Some research shows that babies born to mothers who have an occasional drink actually have better outcomes than mothers who completely abstain. A 2010 study of 3,000 pregnant women in Australia, another place it’s more culturally acceptable to drink, looked at behavior issues at age two, and then followed the kids until they turned fourteen. It showed that kids of light drinkers (classified as two to six drinks per week) are “significantly less likely” to have behavior issues than children of moms who didn’t drink at all.7 Another Australian study found no difference in IQs between children born to moms who had one drink a day compared to those who completely abstained. (That study of 7,200 women also tested the kids again at age eight and found, you guessed it, no difference in IQs.)

As statistician Emily Oster explains in her excellent book, Expecting Better, “researchers tend to find that women who drink moderately in pregnancy have children with higher IQ scores.” This is due to the fact that women who drink moderately tend to be better educated—which plays a much more important role in how kids grow up than the occasional glass of sauvignon blanc. As Dr. Zuccolo says, many studies don’t take into account the life situations of their subjects. Data is only taken on whether the parent drinks or doesn’t drink, but other factors—such as their education, income, marital status, and age—are not considered. And all of these things can skew the research. Then, sweeping generalizations are made for large groups of people based on a small number of people studied who may have exceptional life circumstances.


It’s Okay to Get Your Caffeine Fix

Another controversial drink while expecting: coffee. Some doctors say to avoid it altogether because it can increase your chance of miscarriage. Many of my friends didn’t have any and instead suffered through caffeine-withdrawal headaches. I settled on half-caf for my second pregnancy, with Otto. Oster, the statistician and author, explains this tenuous link to miscarriage: Many pregnant women are too nauseous in the beginning of their pregnancies to drink very much coffee. Those who aren’t nauseous continue drinking it as usual. But women who aren’t as nauseous are more likely to have a miscarriage.

So perhaps it wasn’t the coffee that caused the miscarriage, but the lack of nausea that was a telltale sign of an impending miscarriage. After all, women who drink other caffeinated beverages such as Coke or tea aren’t more likely to miscarry. As with drinking alcohol during pregnancy, we’re looking at flawed research because it would be unethical to conduct an experiment where one group of pregnant women drank an entire carafe of coffee a day, another consumed a couple mugs, and others abstained, and then measure all three groups for miscarriages later. Oster also found no statistical likelihood that women who drink coffee while pregnant give birth to smaller babies, so she decided up to four cups a day was okay during her own pregnancy.

My doctor had me ditch green tea when I was pregnant, which was harder for me than coffee at the time. I dug into the research and determined that she was probably overreacting. Tea contains an antioxidant called catechin, which has been linked to a bunch of health benefits, such as lowering your risk of heart disease, stroke, and cancer. Unfermented green tea has the highest amount of catechin, followed by oolong, and then black tea. Some studies have found that consuming more than three cups of tea with a lot of catechin per day can inhibit your absorption of folic acid. A folic acid deficiency may increase your risk of delivering a baby with a condition called spina bifida (SB), where an infant’s spinal cord doesn’t form properly. So if you want to drink a little tea, go for it—but just don’t drink gallons per day. Using data from nearly 7,000 moms,researchers found the following: “Our data do not support the hypothesis that tea consumption overall increases the risk of SB.”8

Why You Should Indulge Those Cravings

The pee stick had hardly turned pink when the cravings for lox set in. Morning, day, and night, I dreamed about smoked salmon. But advice on the Internet was mixed: Was I supposed to eat it or not? It all seemed to depend on whom I asked. My doctor at the time, who was overly cautious in most of her advice, told me with a wink and a half smile that it was okay to consume it. So, on a trip to London, I dug in. And when I got home, I continued to pile it tall atop Brooklyn bagels. And I munched on it as a snack. (To this day, Everett loves to eat lox, and I joke that this probably explains it. He gets all kinds of funny looks when he noshes down on “fishies” as a five-year-old.)

But the idea that I couldn’t find a place that definitively told me whether it’s okay to eat lox points to an issue. Pregnant women are told to avoid a laundry list of foods, ranging from soft cheeses to deli meats to raw fish. There are a number of government agencies in the United States that have released guidelines regarding which foods pregnant women should avoid. One goal of the Food and Drug Administration’s endless list9 is to lower the chances women would eat anything that could possibly have been infected with the harmful bacteria listeria.

When you dig into the statistics, as Oster did in Expecting Better, you see that two foods were responsible for 30 percent of listeria outbreaks during the ten-year period between 1998 to 2008: queso fresco, a Mexican soft cheese, and turkey deli meat. Let’s say you’re craving a sandwich, so you choose ham over turkey. As Oster found, eating ham would lower your risk of listeria from 1 in 8,333 to 1 in 8,255. (Meanwhile, your risk of getting in a car accident during the course of your lifetime is 1 in 114—and pregnant women still drive every single day.)10

The rest of the listeria outbreaks are random, such as pine nuts found in hummus, celery, or cantaloupe. Even ice cream experienced a huge listeria outbreak in 2015. So how can you prevent yourself from getting listeria? Keep your refrigerator below 40 degrees Fahrenheit, don’t eat things that have been sitting in your refrigerator a long time or at room temperature for longer than two hours, do eat pasteurized foods, and wash your hands well and often, says the American College of Obstetricians and Gynecologists.11

In the meantime, why are pregnant women spending so much time anxiously tracking every single ingredient they put in their mouths when they’d lower their chance of miscarrying if they’d avoid just two foods: queso fresco and turkey deli meat? Here’s yet another instance of sexism, as government officials and doctors apparently couldn’t believe that women were capable of taking our own precautions to avoid a smaller list of foods. Easier to just ban everything! Pregnant or not, I’m not going to eat sushi sold at a gas station. But while pregnant, it’s important to just make sure that sushi is consumed in moderation (like all foods), mostly avoid high-mercury varietals like tuna, and only eat in clean restaurants.12 In the United States, it’s a law that all sushi must be flash frozen before served, anyway, which kills most bacteria and parasites.13

Fighting Depression? Don’t Ditch Your Antidepressants Cold Turkey

Millions of women are taking antidepressants,14 and it’s normal to be concerned about how the medicine will affect your unborn baby—and your own mood if you stop. Most antidepressants are totally fine, especially when compared to the alternative: A depressed mom may not take care of herself, including getting good prenatal care. The Mayo Clinic also reports that depression during pregnancy is associated with an increased risk of premature birth, low birth weight, decreased fetal growth, and postpartum depression.15 So if you’re on antidepressants, you should definitely talk to your doctor.

The FDA recommends that pregnant moms on Paxil switch due to a small increase of fetal heart defects. But if that’s the only medicine that stabilizes your mood, the benefits may outweigh the very small risks. Pregnant women on average have a 1 percent chance of delivering a baby with a heart defect, a doctor writes on MedicineNet.16 The risk of heart defect only jumps to 1.5 or 2 percent for a pregnant woman who takes Paxil.

And please don’t quit taking your antidepressants cold turkey once you find out you’re pregnant! Stopping antidepressants abruptly may lead to a depressive episode, digestive issues, and dizziness, among other potential side effects.17 Call your doctor, and he or she will help you find the best solution so you can stay mentally healthy while pregnant and after. Remember: Mom’s mental health is just as important as your unborn baby’s. How can you take care of your baby if you don’t take care of yourself?

Why You’re Not Weird If Your Baby Arrives “Late” or “Early”

I had no idea when I got pregnant with Everett. I’d been on the pill for a decade and my period hadn’t returned in the months Brad and I were “trying” for him. One day, I was drinking bourbon with my girlfriends and complaining about how I was never getting pregnant; the next day, my boobs were throbbing in an exercise class, and then I got a positive pregnancy test.

When I called my doctor to make an appointment, the receptionist’s first question was, “How far along are you?” I had no idea. Two weeks? Four weeks? Five minutes? Using a sonogram to measure, my doctor determined I was six weeks along. But the sizing kept bouncing around the due date. First I was due on November 11. Then it changed to November 4. Then October 31. Everett arrived on October 21.

It took eleven months of “trying” for me to get pregnant with Otto. I know the exact day we conceived him, thanks to the $250 Clearblue Easy Fertility Monitor I splurged on. (Other weird things I used to determine fertility: a little white tube I could spit on and examine for “ferns”; a book with photos of vaginal mucus during different phases of a woman’s cycle; and many, many apps.) When I finally got that positive pregnancy test, I was the one who told my doctor my due date. Still, Otto arrived during week thirty-eight, just like his big brother.

How do doctors determine your due date? They add 280 days to the first day of your last period, which equals the “average” forty-week-long pregnancy. But some research shows that pregnancy length can vary by as much as five weeks. Only 70 percent of women deliver within ten days of their estimated due date, according to an Oxford University Press study.18

So don’t feel like you’re weird if your baby comes “early” or “late.”

Why Gaining Extra “Baby Weight” Is Not So Bad

For both of my pregnancies, I gained and then lost fifty-two pounds. One of my ob-gyns shamed me endlessly about my weight gain. In my third trimester, I inexplicably gained seven pounds in two days, despite doing my weekly prenatal yoga, continuing to walk around NYC as well as I could, and not eating any differently. My doctor was aghast and told me I needed to start getting on a treadmill on an incline and speed walking. My next appointment was with another doctor in the practice. He examined my blood pressure and it turned out I had a life-threatening pregnancy complication called preeclampsia. Speed walking on a treadmill could have put me into premature labor at best or caused me to have a stroke and killed me (and probably the baby) at worst. He immediately put me on modified bed rest. The pounds I’d packed on could be attributed to water weight; swelling is one of the telltale signs of preeclampsia, and he suspected it as soon as he saw how swollen my feet were.

Why do some doctors freak out if you gain more or less than the recommended twenty-five to thirty-five pounds while pregnant? This comes from an effort to assure your baby is normal size, as the more weight mom gains, the bigger baby tends to be. Babies who are small for gestational age (SGA), or born smaller than average, may have more negative side effects, such as breathing issues and neurological complications. Babies who are SGA and also born prematurely are at higher risk for these complications. Babies who are bigger in utero, or large for gestational age (LGA), have lower risks for health complications but can be tougher for mom to deliver due to their size. (Although I’ve known plenty of women who delivered babies bigger than nine pounds vaginally, I delivered my nine-and-a-half pounder via C-section.)19

If by chance a baby is born prematurely, he has fewer risks of developing health complications if he’s also larger in utero (LGA). This is why I find it so incongruous that doctors today shame women for gaining an ounce over the recommended thirty-five pounds. I’m of course not recommending that pregnant women eat ice cream for breakfast, lunch, and dinner, as moderation is the key message of this book—but some bodies just gain more weight. Don’t be too hard on yourself if you put on a couple extra pounds. Gaining twenty extra pounds shouldn’t merit shaming, which in itself can be harmful to a mother’s mental health. I know I would have been way less stressed if my doctor hadn’t pressured me to be unreasonably thin.

Not once has a doctor brought up my weight in an annual physical, yet my weight was front and center in every single one of my prenatal appointments. Strangers on the street used to regularly say things like, “Whoa mama! You’re huge!” and, “You look like you’re going to pop!” (Um, yeah thanks. I was only six months pregnant when I heard the second one.)

Just sixty years ago, doctors recommended women only gain ten to twenty pounds during pregnancy. “They realized that moms didn’t do that well and babies didn’t do that well,” Dr. Sanford Lederman, chair of ob-gyn at New York–Presbyterian Brooklyn Methodist Hospital, tells me. Then the pendulum swung far in the other direction, and “women would gain fifty to one hundred pounds during pregnancy,” which wasn’t healthy either. Eventually the recommendation fell into the middle of a twenty-five to thirty-five pound weight gain, but even that isn’t one-size-fits-all. “Everyone has a different body. You have tall women, short women. … You may tell a woman who is extremely overweight during the pregnancy [that she] should only gain ten to twenty pounds, and a woman who is too thin to gain more.” The twenty-five to thirty-five pound weight gain recommendation is just the average weight gain “so that babies won’t be restricted as far as growth is concerned and women hopefully won’t develop high blood pressure [which can turn into preeclampsia],” Dr. Lederman explains.

So here we’ve got a bit of sexism with a side of one-size-fits-all pregnancy advice. If a woman has blood pressure in a healthy range, why shame her for gaining a few extra pounds? Yes, it’ll be harder to lose. But no woman needs a “perfect post-baby body” three minutes after giving birth. Nine months on, nine months off—or longer. You shouldn’t feel pressure to look a certain way or hit a number on a scale after giving birth. Our bodies are all different.


Timing Your Pregnancy

There’s a memorable scene in My Cousin Vinny where Marisa Tomei’s character, clad in a full-body flowered spandex jumpsuit that bares her back, stomps her foot, and screams, “My bio-log-ical clock is ticking!” Many women can relate to Tomei, even though she was only twenty-eight years old when the film was released. Any woman older than thirty-five is given the dreadful title “geriatric pregnancy” in America, thanks largely to a study that says a woman’s fertility plummets in her mid-thirties. True, there are biological pitfalls to bearing children the older you get, but a door doesn’t slam shut on your thirty-fifth birthday.

Shockingly, the oft-cited study that says women older than age thirty-five will have trouble conceiving was based on church birth records of French women in the 1700s, when life expectancy was considerably shorter than today’s seventy-nine years. (Not to mention, these women had “no access to modern healthcare, nutrition or even electricity,” the BBC notes.20 They may not have even been trying to get pregnant—or having sex at all—when the data was gathered.)

Newer research does show that fertility dips as women age, but not as drastically as we’re led to believe. Women aged twenty-seven to thirty-four, in the so-called golden window of fertility, have an 86 percent chance of getting knocked up within a year of trying. Women who are between thirty-five and thirty-nine have an 82 percent chance of getting pregnant within a year, according to a 2002 study published in Human Reproduction.21 A 4 percent drop is not exactly falling off a cliff.

“Nowadays, we take care of women well into their 50s who are pregnant, some of them [pregnant] spontaneous, some of them via IVF or assistive reproductive techniques,” Dr. Lederman says. A recent New York magazine cover story proclaimed that tens of thousands of women up to age fifty were wrongly told they couldn’t get pregnant with IVF. You do have a higher chance of chromosomal abnormalities with age, but “59 out of 60 women aged 40 and above will have no chromosomal problems in their baby at all,” David James, of the United Kingdom’s National Institute for Health and Care Excellence fertility guideline development group, told the BBC.22

This doesn’t mean you should put off having children indefinitely. If you’re waiting for a perfect time to have kids, I’m here to tell you that it doesn’t exist—unless you’re the rare unicorn who believes you’ve finally got enough money, the most flexible job, tons of time and energy, and the ideal partner! The rest of us do the best we can with what we’ve got. We make it work.

Younger parents have more energy and probably aren’t as far along in their careers yet, so it might be easier to take a pause for children. Older parents have more work experience and thus probably more money and savings. With extra work experience comes more seniority, and the chance you may be able to demand more flexibility in your career. As with anything in life, there are pros and cons to every situation.

Don’t freak out on your thirty-fifth birthday if you don’t have a child yet. But don’t rely on technology to work for you when you get around to having kids. Today, many companies offer egg freezing as a perk, alongside free frozen yogurt and ping-pong tables, as if to assuage women that they can work twenty-hour days and just get pregnant later.

As soon as I turned thirty-five, my Instagram feed filled up with ads promoting what seemed like a breezy egg freezing procedure. But freezing your eggs is like going through IVF—think daily hormone injections, mood swings, and then surgery to retrieve eggs. The good news is the frozen eggs can be stored for ten years or more. The bad news is that most research is done on women younger than thirty-eight, which is the cutoff age for freezing eggs recommended by the American Society for Reproductive Medicine.23 Some centers will harvest eggs from women older than that age; the University of Southern California Fertility center, for example, says on its website that it has achieved pregnancies from frozen eggs taken from women older than forty, but it doesn’t name a specific success rate.24 Another study found that women who freeze their eggs after age thirty-six have less than a 30 percent chance of giving birth.25 (The American Society for Reproductive Medicine has an even lower estimate, saying that each frozen egg yields only a 2 to 12 percent chance of becoming a baby later.)26

The first baby from egg freezing was born in 2005,27 but the technology was still considered experimental until 2012. It doesn’t come cheap. Expect to pay $10,000 to undergo an egg freezing cycle (including doctor’s appointments and medicines), $5,000 to have them retrieved, and more for storage fees until you’re ready to have them fertilized and reinjected. The more eggs you retrieve and store increases your chance of success, but it also costs more.

I’m not against egg freezing technology. But you shouldn’t assume that egg freezing is guaranteed to work. The good news is that reproductive technology is constantly improving. In 1978, only one baby had been born via IVF. In the forty years that followed, eight million more were born using the same method.28

Time to End the Stigma About Pregnancy Loss

Christene is one of those women you love to follow on Instagram for her chic Brooklyn apartment, stylish #OOTDs, and enviable job as founder and global editor in chief of Refinery29. Despite the perfect social media appearance, she’s been very open about the wide range of emotions she’s experienced following seven miscarriages: embarrassment, shame, guilt, shock, sadness, fear that if only her husband were “married to someone younger and presumably more fertile, he could be a father right this very moment,” as she wrote in an emotional essay on her site.29

She writes of being “haunted” by images. “Picture this (because I do all the time): My tall, athletic, seemingly ageless husband, walking down the sidewalk in our quiet Brooklyn neighborhood, with a child. They stroll along, smiling, my husband often glancing down at this mini-person; the mini-person, continuously gazing up at my doting husband, in attachment, wonder, and love. And then, I literally want to crush a wine glass in my hand to punish myself for having robbed my husband of this reality—an idyllic scene that, in a parallel universe, with said younger, prettier, more fertile wife, is actually happening.”

When Christene first found out she was pregnant, she giddily shared the good news. Then, she had to untell people when it ended in miscarriage. She recalls awkwardly blurting it out to a longtime business contact at a work function. Despite their warm relationship over the years, the woman “very faintly stiffened and gradually angled her body and drew her eyes away. And then, she did something possibly even worse than recoiling in her not-so-secret horror—she just ignored it. That was it.

“I was immediately embarrassed. What the fuck was I thinking?” Christene laments. “How could I share such personal information with someone I really didn’t know as well as I probably wanted to? Stunned by her reaction, I quickly attempted to move on to another topic, but the space between us, whatever mutual kindness we shared, was suddenly gone.”

Instead of two women sharing a moment about something that happens to many of us, Christene had another takeaway: “It honestly had never occurred to me before—up until that moment, I had no clue that I might or should be ashamed of my miscarriage. How could I not see it? That it exposed my broken-ness, my regret, possibly every mistake I’d made throughout the course of my life. It was the failure of everything.”

For some reason, miscarriage, stillbirth, and fertility struggles are still rarely spoken about in polite company, or even among good friends. This is shocking to me, given that studies say up to 30 percent of all pregnancies result in miscarriage.30 That’s right: Look to your left and your right. If you haven’t experienced a miscarriage, likely a woman sitting next to you has. I remember reading one book where the narrator, a medical student, lamented how shocked he was that babies are born at all given the complicated physiological processes that must occur during fertilization, pregnancy, and labor and delivery. And yet UNICEF says nearly 386,000 babies are born every single day around the world.31

Of course, that is cold comfort for the people dealing with pregnancy loss or struggling to get pregnant at all. Instead of the facts—that pregnancy loss is incredibly common—Christene and so many other women internalize that anything wrong with the baby is their fault. And that is so fucked up. Again, the research doesn’t make it any easier when you’re reeling from pregnancy loss, whether you’ve been pregnant for nine minutes or nine months.

Christene announced in 2018 that she had finally gotten pregnant.32 And she noted an unintentional side effect of her brutally honest essay about her fertility struggles. “There’s much more openness and maybe even warmth when it comes to discussing anything having to do with fertility or the lack thereof. Something that was immediately clear from the unexpected outpouring of emails and comments I received in the days and months following—less shame and desperation, more support and encouragement that things could work out the way you want them to.”

If you experience pregnancy loss, just know you’re not alone. It’s important that we share our stories to erase the stigma that some of us feel.

Jaime is a gregarious brunette with a New Jersey accent who loves to shake things up in her conservative Alabama town. I first met her through mutual friends when I worked at a big magazine, and I’ve stayed in touch with her during the years. She’s a true hustler: She launched her own public relations company, then her own vlog Coffee Talk that eventually drew more than two million viewers an episode, which she spun off into a reality show called Jersey Belle, and now she’s developing scripts at a major movie production company. The girl doesn’t quit. She’s also a mom to three with a handsome Southern husband (thus her move from Jersey to Alabama).

When I was editor in chief of Yahoo! Parenting, Jaime wrote about a heartbreaking ectopic pregnancy she’d experienced. At that point, she was mom to two kids: Olivia and Max. She had found out she was expecting Max when Olivia was just ten weeks old, which she recalls “provided plenty of laughs for everyone but me.”33

When Max was nine months old, Jaime experienced what she thought was a crazy-heavy period and was shocked when doctors told her an eight-week-old fetus was growing on the outside of one of her fallopian tubes. She sobbed as she told her husband. Then the guilt set in. She felt guilty that she couldn’t carry this baby to term. She also felt guilty about her mixed emotions when she found out she was pregnant with Max just ten weeks after giving birth to her first daughter.

Guilt is a common feeling following miscarriage. A doctor who studied guilt after pregnancy loss explains that a woman tends to think she caused the miscarriage to happen by doing something like lifting a heavy object once or eating something weird. “The truth is that in the vast majority of cases, there is nothing that the woman did that caused the miscarriage,” Dr. Zev Williams told New York magazine, adding that a genetic abnormality is usually to blame.34 But this doesn’t mean it’s easy to rationalize what happened. And we shouldn’t do that anyway. We should feel free to take time to process what happened. We are entitled to feel every emotion, especially because suppressing them will do more damage in the long run. But you should not beat yourself up for the rest of your life because something went wrong with a pregnancy. In parenting, we should always be kinder to ourselves. Pregnancy loss is not our fault.

Knowing that doesn’t make the ridiculous things people say easier though. “I had surgery to remove the baby and repair my tube. After it was over, I found myself alone in my hospital room, staring out the window into the darkness and wondering how the sun would ever shine again. I felt so empty. It was a sadness that reached every fiber of my being. A nurse came in and offered me food. When I refused, she smiled and said, ‘Think of the two healthy babies you have at home,’ before she closed the door behind her. Tears welled in my eyes. My throat burned. I felt outraged, out of control. I wanted to scream at her that the loss of one child is not redeemed by others at home—that the way a mother’s heart works is like having individual hearts for each child, and when one is broken, it cannot be made whole by another,” writes Jaime. “It must heal on its own. But I said nothing. I just cried.”

After losing a pregnancy or baby, it’s normal to feel forever changed. “I sobbed because I knew that my life would forever be ‘before loss’ and ‘after,’ ” Jaime writes. Eight months later, she was pregnant again. “Often, well-intentioned people would say, ‘See? You’re getting that third baby,’ ” Jaime recalls. “But Charlie was not my third child—she was my fourth. I will always mourn that baby. I will always remember the sound of her soothing heart beating, and my heart will forever ache knowing she tried so hard to make it work, even when I couldn’t.”

Pregnancy loss is a terribly sad event. “The pain of losing a baby is a pain so heavy and unique, it’s hard for others to understand if they themselves have not experienced it—much like the love for a baby that can’t fully be understood until someone experiences that, too,” Jaime writes. But we shouldn’t feel shame. Talking openly about our experiences is a good coping mechanism. Don’t be afraid to reach out to friends, family, or a support group—whether it’s online or in person. We are not alone.

That’s the whole point of #NoShameParenting: Sharing our stories disables the feeling of shame.


#NoShameParenting Takeaway: It’s a good idea for expectant mothers to listen to their bodies and be aware of the definite no-no’s of pregnancy, but we don’t need to stress as much as we do. Generally speaking, it’s okay to enjoy a glass of wine or gain a few extra pounds during pregnancy, and we shouldn’t be afraid to try to conceive in our thirties—or forties, or even fifties. That’s just not going to fuck up your kid. As for pregnancy loss, we didn’t fuck up our embryos. It just happens. That doesn’t make it easier to handle, but you shouldn’t blame yourself.








2 C-Section vs. “Natural”: Why the Way We Give Birth Shouldn’t Be a Competition


Before even getting pregnant, most women have seen a birth scene on TV or in a movie. Usually this involves a brief moment of a sweaty woman screaming, followed quickly by her contentment as a tiny baby is placed on her chest. “See, that wasn’t so hard!” the media seems to reassure us.

Yet, it’s tough to shake that nagging feeling that giving birth might be a little messier than how it’s depicted in popular culture. Which is probably why thousands of “birth plans”—checklists of what you hope happens (and doesn’t happen) while in labor—are available to download on Pinterest. Taking the time to plan out a “perfect” labor and delivery gives us the illusion of control in a situation where we usually don’t have a lot of it.

I’m glad women’s voices are being honored more during labor and delivery—we’ve come a long way since women were drugged and babies delivered in what was called “twilight birth.” I just wish that the pendulum hadn’t swung so far; that there wasn’t so much pressure to deliver a certain way, and so much shame if we don’t follow those carefully laid plans. The reality is that labor and delivery cannot be perfectly controlled and, in order to bring our baby into the world, we need to trust our medical providers and their calls in the heat of the moment.

That’s why it’s so important to find a doctor you trust before you give birth. Don’t second-guess that inner voice if it’s saying that you’re not on the same page with your doctor or medical professional. If you trust your medical provider, you will trust her when she says you need a C-section or another method to deliver your baby healthfully, despite whatever pressure you might be feeling from friends, mommy blogs, or Facebook parenting groups to bring a child into the world a certain way. You should be empowered to give birth in whatever way is best for you and your future child—without shame, stress, or judgment.

It’s a lesson that Tessa learned the hard way, unfortunately. Despite having access to world-class medical services as a resident of New York City, she was essentially shamed by her mom, midwife, and doula into giving birth as one would in the Guatemalan desert. (An interesting analogy she used the first time we met in person—which I never forgot, despite the fact that this was more than two years ago!)

I got to know Tessa via email first, when we were both in the same online baby group (my second kid, her first). When our babies were both about six weeks old, she came to a weekly brunch I organized for new parents. Tessa seemed more than thrilled to be making small talk with near strangers while juggling a newborn. “I haven’t left my house since Oliver was born,” she told me. I was stunned that she was housebound for six whole weeks! Even I hobbled to my street corner and back a week or so after both my C-sections.

Tall and thin, with pale skin and light brown hair, Tessa described a harrowing birth story that started out with the best of intentions. She partnered with a doula and midwife, determined to give birth at home. She had a careful plan that fit in with her healthy lifestyle of regular ballet and yoga. Her pregnancy was uneventful, so she figured her delivery would be as well. When her baby turned breech at 38.5 weeks, she tried acupuncture and meditation and it appeared the baby flipped.

Everything was going to plan—until her labor stalled after more than thirty hours. Her midwife and doula encouraged her to keep pushing, keep waiting, to listen to her body because it knows what it’s doing. She’d already invested so much time and energy into her birth plan. She couldn’t give up now. She was determined to keep trying to give birth at home.

She eventually began to hit an emotional wall and was taken to the hospital by her midwife and doula, where she checked into the birthing center and continued to labor. She tried the hot tub, which didn’t work. She considered an epidural, but decided against it. Tessa had grown up with a mom who worked as a doula and remembered her calling women who used epidurals “weak.” She was determined not to be one of those “weak” women.

“I was ripping my teeth out. I felt invisible, angry, and afraid,” Tessa says. Her labor reached thirty-six hours, when she learned that her indescribable pain was caused by her baby resting on her sciatic nerve. Her midwife grabbed a surgeon, figuring that talking about the possibility of a C-section might motivate during those final pushes to get her son out. Her midwife also found a nurse who agreed to do a manual delivery.

When Tessa pushed next, the nurse stuck her arm up Tessa’s vagina and literally pulled her son out—causing a fourth-degree tear from her vagina to her asshole. “I should have been a C-section,” Tessa says.

Oliver weighed in at nine pounds, two ounces and was perfectly healthy. Tessa, meanwhile, had to go to physiotherapy after her stitches healed. She was at risk of suffering incontinence for the rest of her life. Her painful recovery kept her housebound for the first bewildering weeks of her baby’s birth.

“I couldn’t walk for a month. I couldn’t carry my baby for the first six weeks of his life. I literally felt like I was losing my mind. I thought I was never going to speak to another human being again. It was total isolation,” Tessa told me recently as we sipped white wine in my backyard. The calm breeze and our easy conversation was a far cry from our first meeting. Now, Tessa sat up straighter and was quick to smile and make jokes. Two years ago, during our first conversation, she often stared into the distance and felt small to me, even though she’s nearly six feet tall.

“It was traumatic. I mean, nobody died, but it was traumatic,” Tessa says. “I am livid and angry on behalf of women all the time.” She pressured herself to give birth a certain way because she told herself that there was a right and wrong way to do it, and she didn’t want to let down her mom, midwife, and doula in the process. (Even though she says that they never directly told her she had to deliver at home or not use an epidural.) She thinks she might have PTSD and would seek professional help if she and her husband decide to have another child. “I had too much pride. I internalized everything: the epidural, my birth plan.” Tessa is also frustrated by the lack of support she received after she gave birth and as she struggled to recover. She’s now focusing on building a career as a postpartum health specialist, helping new moms overcome pelvic floor issues and diastasis recti, which is a common condition in which a woman’s abdomen muscles separate.1 (I fixed mine via physical therapy.)

When I asked her if she wishes she’d just gotten that C-section, she says: “Holy God, I would have operated.”



When I think back to my first pregnancy, the idea that I’d deliver my firstborn via C-section made me quiver with anxiety. It didn’t matter that I planned to give birth to him in one of the most technologically advanced hospitals in the middle of Manhattan, so I probably didn’t need to worry about an inexperienced surgeon slicing open my abdomen. Or that it seemed a C-section was my destiny, seeing how my grandmother, mother, and aunt all delivered their giant kids that way.

During the hospital tour, while cradling my bulging baby bump, I tried to mentally prepare myself for all possibilities. This is the room where births go all wrong, I told myself as I peeked my head into the hallway containing the operating theater, noticing the stark metal instruments and chilly temperature. I wish I was brave enough to deliver here, I said inside my head as I examined the birthing center, filled with slightly outdated but warm, wooden furniture, not unlike a Holiday Inn, and a bathtub in the corner. Women who opted to deliver in these rooms were not allowed to have an epidural, instead laboring without medical interventions as doctors stayed in the background in case they needed to step in and assist. The best of both worlds. It’s not such a bad thing to cave and get an epidural, I thought as my group crowded inside the standard issue room with those giant stirrups you hoist your splayed-open legs on to push out your screaming newborn.

Looking back at that time period, there were so many ways I could have softened the dialogue in my own head and been easier on myself. But I know I’m not the only one who told myself there was a “right” and a “wrong” way to give birth, as evidenced by countless conversations with friends and parents across the United States. I also read plenty of blogs featuring eye-catching headlines and so-called experts promoting “natural” birth or criticizing C-sections. So many women are told “it’s not about the outcome, it’s about the process,” Harvard-trained ob-gyn Amy Tuteur tells me. “It seems to me that a lot of people who promote these processes believe you can’t be a good mother unless you suffer.”



Nabiha is athletic, with muscled legs that easily allow her to chase her two kids around the playground. But that didn’t make delivering her firstborn any easier. After twenty hours of labor and a couple hours of pushing, doctors wheeled her into surgery. “It was never made clear why I had a C-section. Neither of us were in any danger,” she says, referring to her daughter, Ameera, now four.

A couple years later, a colleague told her about having a VBAC, or vaginal birth after C-section. “We were sitting at lunch and I was almost in tears listening to this woman’s story,” says Nabiha. “I always kind of felt cheated [with my first birth]. There’s a lot of layers of guilt there. It just never sat right with me for some reason.”
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