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      Monica Dux is a writer and social commentator. She can be heard regularly on ABC radio and 3RRR, and has published widely, especially on women’s issues. In 2008 she co-authored The Great Feminist Denial. You can find her at www.monicadux.com.au.

    

  


  
    
      


      For Kris Mrksa


      * * *


      A pregnant woman does not know what she is. She has been overtaken. She feels sick but she is not sick, she lives underwater, where there are no words. The world goes funny on her; it is accusing when she is delighted, and applauds when she feels like shit.


      Anne Enright, Making Babies, 2004

    

  


  
    
      


      Author’s Note


      In the course of writing this book I spoke to many women (and a few men too), collecting their anecdotes and asking about their experiences. I’ve chosen to change the names of all those who shared their stories with me except for my husband and my brother, as they are unlikely to sue.


      This is a work of non-fiction, but in some instances I have found it necessary to condense or reorder the true sequences of events, for reasons of clarity, efficiency, and in order to better protect identities.


      While I read widely and consulted many experts in the course of writing this book, it is ultimately grounded in my own experience. I recognise that this is far from universal and that throughout the world women experience pregnancy and childbirth in many different ways and under different conditions, some good, some not so good. But Things I Didn’t Expect is about how it happened to me.

    

  


  
    
      


      Introduction


      Things I Didn’t Expect


      Some women experience a greatly improved state of health during pregnancy, both bodily and mentally. They feel uncommonly active, strong, gay and happy. This is, however, not common. It is much more usual for the mother to be subject to loss of appetite, nausea, and to other disturbances of the stomach and other internal organs; to be annoyed by low spirits, fancies, and ‘longings’; to be nervous and irritable; and sometimes to be seriously disordered in mind for the time being.


      — Martin Luther Holbrook, Parturition Without Pain: A code of directions for escaping from the primal curse, 1871


      My ancestors had all sorts of problems, but propagating the species was not one of them. Out of the seven great-great-grand vaginas that I know about came eighty-two babies. That’s 11.7 babies per vag. And this figure doesn’t even include their collective miscarriages and stillbirths, which are sure to have numbered in the double figures.


      Of course this sort of rapacious baby-making wasn’t so unusual at the time. That’s what simple country folk did in the late nineteenth and early twentieth centuries. But even by the impressive breeding standards of the age, I have one ancestor who stands alone. When we were kids, my brother Matthew and I were told she was our Great Aunt Hilda, although to us she was just a faded photograph in the back of the family album. Matt and I took morbid delight in the older black-and-white pictures that we found there, teasing each other that we resembled those long-dead, sepia-toned relatives. Hilda was easily the scariest. She wasn’t far into her sixties when the photo was taken, yet already her face was horribly pinched, her back profoundly curved and her hair had fallen out in clumps, joining the teeth that had long since departed, leaving her with a sunken, gummy grin, like a scary, wrinkled Muppet.


      My brother used to delight in showing this photo to any boyfriends I was silly enough to bring home. ‘Lovely, isn’t she?’ he’d ask them. ‘That’s what Monica’s going to look like one day.’ It always got a slightly hysterical laugh from my dates, as well as ensuring that they’d never look at me in quite the same way again.


      Many years later I fell in love with a good man—one my brother actually liked—and together we decided to continue the great Dux tradition and have some babies. And as my first pregnancy proceeded, I often thought of poor old Hilda. But I wasn’t laughing at her anymore. Instead of wondering how the poor thing ended up looking so bad, I started marvelling that she’d even survived. You see, Hilda had given birth to eighteen children by the time that infamous photo was taken, while even a few months of pregnancy had made me feel like her scary Muppet cousin.


      Before we go too much further, I’d like to put something on the record. When I was pregnant I was always glad that I was having a baby. Babies were something that I wanted, something that I actively tried for. And despite appearances, I was never depressed. I was just in a bad mood. Instead of glowing, I scowled.


      My pregnancies were adventures in vomit, discomfort and sleepless nights. I wet myself. Often. I produced such a freakishly large amount of saliva that I was forced to carry around a wad of paper towel to collect all the extra spit. I endured severe constipation, displaced hips and relentless indigestion. My body retained a massive amount of fluid, swelling my face so badly that, in the third trimester, my husband innocently inquired about how it was possible that pregnancy had made my eyes smaller. My morning sickness was so severe that during my second pregnancy my toddler stopped drawing flowers and trains and took to sketching ‘Mummy’s vomit’ instead.


      Most foods seemed repulsive, but there were a few that called to me. ‘Eat me, eat me,’ said those packets of sour cream and chive potato chips, and I would willingly comply. If it’s true that you are what you eat then during my pregnancies I was a bowl of instant noodles, Oriental flavour, with a sprinkle of the aforementioned chips on top.


      When I did venture out of the house, which was rarely, I shambled like a zombie, shoulders hunched, expression blank, pallor deathly, peeing behind bushes, drooling into my spit towel. Small children would cower when I approached, hiding their faces in their mother’s skirts until the Bad Lady went away.


      Sadly, when the morning sickness finally started to pass, at about the four-month mark, my craving for deep-fried carbohydrates only increased. Which ushered in the next phase of pregnancy-related degradation involving massive and unprecedented weight gain.


      When I tell people that I got very large during my pregnancies, and that I was distressed by this transformation, they usually scoff. ‘Oh, but you were pregnant!’ they say. ‘You’re meant to gain weight!’ Then I specify my actual tonnage at the nine-month mark and they go quiet and look uncomfortable. I don’t want to inflict the same kind of discomfort on strangers, so I’ll just say that in kilos I was well into three figures; in pounds, over a double century. During my second pregnancy I broke two kitchen chairs. As I entered the final trimester people started turning away when I waddled past, perhaps in fear that I might burst and splatter them with pregnancy goo.


      But I’m not just talking about sheer size increase. Consider, for a moment, my bottom. It’s always been a proud bottom, fulsome and unashamed. I liked it that way, and I wouldn’t have minded if it had got a bit bigger. Yet in pregnancy it not only inflated alarmingly but took on a whole new shape, a shape I didn’t recognise. It was someone else’s bottom, yet there I was, sitting on it.


      I’ll admit that there were some good things about being pregnant. The sedative effect of the second trimester hormones was definitely a gift to my husband. The prohibition on alcohol, while initially cruel, was a boon for my liver. And I did learn some valuable life lessons. For example, if you’re going to vomit your breakfast, avoid rolled oats as they will clump together unpleasantly. Banana smoothies, on the other hand, are a joy to regurgitate, leaving a pleasant, fruity aroma and aftertaste. Other than that, I’d have to rate pregnancy as a medium-level catastrophe.


      Of course my story is far from unique. Some pregnant women cop it even worse than I did, and most have a similar list of physical ordeals that they could reel off, if they chose to. But even for the lucky ones, those who don’t suffer endless vomiting followed by gold membership in the Kaftan Club, the experience of pregnancy has got to count as profoundly weird and disruptive.


      A common assumption about being pregnant is that a baby grows in your belly, so it’s your belly that changes to accommodate. But nothing can prepare you for the fact that it’s not just your stomach that changes but your entire body. It’s you.


      When you get pregnant your breathing changes, as the baby forces your lungs further into your thorax. Your blood volume increases, leaving you flushed and unnaturally warm. Your food is digested differently, with reflux being a common side effect. Your hair stops falling out and so becomes thicker, and your nails grow more rapidly. Your feet also expand, and that expansion doesn’t necessarily reverse itself when the pregnancy is over. Your libido may increase massively, even as you become less comfortable with the idea of sex. Your gums will bleed and your breasts will change, not just in size but also shape, while the aureoles spread and darken. Your stomach may ripple with stretch marks, your joints will probably loosen and you will certainly lose your centre of gravity. You will become a person with two heartbeats. When you wee and poo, you do it for two. You will be physically and, in many ways, irreversibly transformed. And this upheaval will take place within a few months, not over the course of a long lifetime.


      Among my politically correct friends, saying that a woman ‘fell’ pregnant is a big no-no, smacking as it does of the fall of Eve with all its associated misogynistic hocus pocus. But falling is exactly how pregnancy felt to me: a physical fall, out of the familiar skin that had always surrounded me, the body that I recognised as mine. I really was like Alice, tumbling down the rabbit hole to a place where I was transformed, again and again, until I’d forgotten what shape and size I’d originally been. When I finally had the baby I was left rummaging through the wreckage of my former self like a victim of a cyclone, wondering how I would ever rebuild. ‘Look!’ I could have said to a visiting TV news crew, misty-eyed with emotion, ‘I found a bit of my old arse lying over here.’


      Sociologist Meredith Nash wrote her PhD on pregnant women and the way they feel about their bodies. Most of the women who participated in her study admitted to feelings of ambivalence and uncertainty. Other academic studies have made similar findings with pregnant women reporting that they feel like they’ve lost control over their bodies and their identities. It’s hardly surprising then, that cultural geographer Joyce Davidson draws a connection between the experience of pregnancy and agoraphobia, with many of the pregnant women in her study expressing a fear of the outside world.


      Despite all this, there is an overwhelming social expectation that women should be happy, positive and glowing about their pregnancies, no matter how intrinsically confronting the experience might be. Stoically enduring is no longer enough; these days to count as well balanced and normal you must beam. It’s as if a tsunami ripped through your hometown and everyone expected you to put on some floaties and enjoy having a splash.


      Pregnancy advice books, websites, magazines and even the pamphlets they hand out in maternity wards, all contribute to this idea of the Happy Gestator, the perfect pregnant woman. She jogs, she does pilates and pre-natal yoga, she looks fantastic in all those body-hugging maternity clothes. She has never felt more womanly, more beautiful, more luscious and attractive. And, above all, she is so damn happy—not just I’m-having-a-good-day-happy but blissed-out, full-blown ecstatic.


      Even the parts of your life that you’d think might be interrupted by pregnancy, such as sex, are now said to be improved. Once, a heavily pregnant woman having sex was thought to be about as safe as third-trimester base-jumping. But with the rise of the Happy Gestator this has turned around 180 degrees, and we are now encouraged to copulate wildly, as if our wider girths, our displaced hips and our leaky bits are an invitation, rather than a hindrance, to the best sex ever. Your partner is also expected to be intoxicated by your new body and by the prospect of a threesome with you and his unborn child. To facilitate this, many pregnancy advice books now come with sections on ‘comfortable love-making positions’ so graphic they deserve to be sealed in plastic.


      The really distressing news is that the pressure to be perfect in the face of catastrophe won’t end with your pregnancy. Because once you’ve had the baby you are transformed once again. You become a Mother—probably the most emotionally charged thing a human being can be, a living symbol of wholesomeness, self-sacrifice and goodness. And you’re expected to hang out with other mothers, all being wholesome together.


      At the heart of all this is a very narrow idea about what it is to be a woman. Incubating, birthing and caring for babies is what we’re programmed to do, or so we’re told. It’s our biological destiny, so why would we resist the changes that these things bring? We should feel like voluptuous sex-goddesses, not unwashed walruses.


      It’s easy for us to look back at Great Aunt Hilda’s era with a sense of smug superiority. Or perhaps patronising pity is more your style. Isn’t it terrible how hard poor old Hilda had it? Wasn’t it barbarous? And of course some things are a whole lot better today. But maybe some things are actually worse, particularly for those of us who fail to romp and to glow; the incontinent, the messy, the ones who can’t smile at their stretch marks and their toddler’s Vomit Art. How do we fit into a world where smiling is no longer optional?


      One thing I know for sure: pregnancy is still pregnancy and motherhood is still motherhood. Babies still have to grow inside women’s bodies and we still have to get them out at the end of the process. Newborn infants still have to be fed and cleaned and nurtured, and nine times out of ten it’s women who end up doing that. So the fundamentals are unchanged. And, if you ask me, those fundamentals are, and always have been, utterly bizarre.


      So that’s what this book is about: the bizarre, weird, messy, creepy stuff that happens to you when you get pregnant, give birth and become a mother. It’s about the stuff that’s changed over the last 200 years, and the stuff that hasn’t. There’s also quite a bit in here about my vagina, but please don’t let that put you off. My husband assures me that it’s still very nice.

    

  


  
    
      


      1


      Puke


      Whenever I touch my stomach I smile—and I’ve certainly never felt better in a bikini.


      — Alix, Australian Pregnancy and Birth magazine.


      I first found out that I was pregnant while watching a toilet paper ad. You know, that one with the cute Labrador puppy unravelling the endless dunny roll. I had already noticed that my period was late, but I’d been telling myself that it was nothing unusual, well within the normal range of variation. Then that ad came on and I found myself sniffling, then my lip trembling. By the time the roll had unfurled all the way I was wailing like a colicky baby. ‘What’s wrong?’ my husband asked, shocked by the sudden tears. ‘It’s just so gorgeous,’ I explained. ‘That poor little puppy—hmph hmph—all he wants—sniff sniff—to do—hmph—is play with the toilet paper!’ At that moment we both knew. Either I was having a nervous breakdown or I was awash with hormones. Pregnancy hormones.


      Now this shouldn’t really have come as such a surprise, since we were trying for a baby at the time. Still, it managed to ambush me. That pregnancy would never have happened if it weren’t for one crazy, boozy night of abandon. And no, I’m not talking about a reckless drunken root here. It was a girls’ night out that did the damage, a dinner with three old friends, two of them the mothers of grown children, the other pregnant for the first time.


      And then there was me: the odd one out, the barren, hard-hearted career girl with the empty existence. At least that’s how I started to feel as the wine flowed and the Senior Mums banged on and on about my friend’s pregnancy and the wonder of small babies. I was getting completely ignored, which I didn’t like very much, accustomed as I was to being the life of the party. Then the attention did turn to me and I discovered that I liked it even less. Why wasn’t I trying to get pregnant, the Senior Mums demanded. What was my excuse? I hadn’t realised that I needed an excuse, so I had to improvise. ‘My husband and I are busy with work,’ I said. ‘We’re planning some home renovations and travel. The time simply isn’t right.’ But the Seniors just rolled their eyes. There would never be a ‘right time’, said one. There would always be new excuses.


      Later that night, as I theatrically emptied my contraceptive pills into the bathroom bin, my husband Kris gently repeated the arguments that I myself had used earlier that evening: the stuff about work and renos and travel. And I scornfully trotted out the counter-arguments.


      ‘There never will be a perfect time,’ I explained to him.


      ‘But there might be a better time,’ he suggested.


      ‘There’ll always be excuses,’ I said. ‘Anyway, I’m not taking those pills now, they’re in the bin with the dental floss and it’s covered in that yellow stuff from in-between our teeth.’


      Kris, being an extremely hygienic guy, didn’t bother arguing.


      At this time, I saw having a baby as a bit like getting a puppy or a kitten, except hopefully with less hair and a longer lifespan. Sure there’d be messy stuff, toilet training and so forth, but I foresaw no problems that a steam cleaner couldn’t fix. And there would be huge advantages to my new maternal life. For some time I’d been planning to take a break from my day job, to concentrate on my writing. Pregnancy would be the perfect opportunity to do this, allowing me the space to think and write as I serenely incubated.


      My laidback attitude was partly based on the fact that I didn’t expect anything to happen for a while. It had taken my mother years to conceive and I assumed that I’d be the same. Then, only two months after we started trying, my period failed to arrive. Most women would have run out and bought a home pregnancy test, confirming that they were about to embark on one of life’s great journeys. But now that I was actually there, at the station, I hesitated. Because, while my brain said, ‘You’re probably pregnant,’ my liver said, ‘It’s Christmas Party Season!’


      As it happened, on the very week that my period was due I’d finally scored invites to some publishing industry parties I’d been hoping to attend for years. I suddenly saw myself as I would be post pregnancy test: the woman quietly sipping a mocktail in the corner watching everyone else enjoy the complimentary liquor. It just wasn’t seasonally appropriate. So I chose to ignore the telltale late period, and the sore breasts that had now also chimed in on the you-are-with-child chorus. As I downed my third complimentary martini I told my worried husband that it was just too early to tell, best to wait until my period was really overdue before doing anything as rash as peeing on a small strip of paper.


      Some may say that I was being reckless, continuing to party when my future child’s vital organs were forming inside me. And I probably was. But looking back on it now, I think my hesitation was about a lot more than perpetuating a boozy social life. Deep down I was terrified of the finality of that pregnancy test. I had no conscious idea of what was before me, but my subconscious knew that I was about to fall off a cliff, so it clung to the edge of the precipice, enjoying the view for a few final moments, martini in hand. Then came the night of the toilet paper tears, which finally ended the denial. I peed, a line appeared on the test … and the plummet began.


      Not that I felt like I was falling, not yet. Because once I’d finally done the test I got excited. Very excited. This was it. In preparation, I stocked up on organic fruit and vegetables, chai tea and fancy Italian soft drinks. Other than the sore breasts, I didn’t really feel pregnant, just less hungover. Which was how I imagined the whole nine months would be. Me, shopping for cute maternity fashion as my petite baby bump slowly emerged. People ushering me to the front at supermarket checkout queues, and standing to give me their seat on trams. Bigoted relatives finally approving of my lifestyle and me seeing the good side in them too; bonded by our shared parenthood, I would forget, at least for a moment, their unfortunate views on homosexuality and Middle Eastern migration.


      Sadly, these visions of good times lasted approximately four days. Then I started to feel ill. A few days later, the vomiting began. The day I’d found out I was pregnant I’d quit my job, but instead of spending time at my writing desk, becoming the voice of my generation, I took up residence on the couch, filling our largest saucepan with vomit. And there I stayed for the next three months.


      Morning sickness is a lottery. Some lucky women experience none at all or suffer only very mild nausea, while others end up in casualty on a drip, struggling against life-threatening dehydration caused by relentless vomiting. My case was closer to the latter: a feeling like seasickness that left me constantly woozy and chunderous. Almost everything that passed my lips made me want to hurl, even water. Yet I was always thirsty, so I drank gallons of blue Gatorade, both to rehydrate and because blue chunder is visually more interesting than the standard variety. The fact that I was now decorating my vomit gives you some idea of how bored I’d become.


      Hormonal factors, changes in metabolism or in blood pressure are among the things that have been suggested as possible causes of Nausea and Vomiting in Pregnancy (NVP as the experts call it). They all probably play a part, but the unfortunate truth is that no one really knows why some women get NVP, so the prospect of a cure seems minimal. A pamphlet that I picked up at the local maternity hospital said exercise might help, but instead it made me hurl. A midwife encouraged me to drink ginger tea, which I also hurled. The internet suggested that I go shopping (I hurled) or get a massage (hurled). I ought to ‘pamper myself’, the online pundits suggested. But how do you pamper the woman who hurls everything?


      Very much at the end of my tether, I took myself off to a GP and begged her for help. She listened patiently as I wept in her office.


      ‘You’re pregnant,’ she said, when I’d finally stopped ghumphing. ‘Morning sickness is a perfectly normal part of that and it won’t harm the baby. Unless the vomiting gets really bad,’ she added. ‘That can be life threatening.’


      I guess she read my expression because she quickly backed up. ‘But I’m sure you’re not in that territory. Yet.’


      ‘I can’t work,’ I moaned. ‘I can’t function. I can’t do anything.’


      ‘Have you tried ginger tea?’


      I snarled.


      She looked at me thoughtfully, as if deciding whether she should share a secret. Then suddenly, almost conspiratorially, she threw me a rope.


      ‘I could prescribe you some anti-nausea drugs.’


      Anti-nausea drugs? This was like discovering that there are beauty pills then being offered a large jar of them. Yet I sensed there must be a catch.


      ‘I was told that I’m not supposed to take strong medication while I’m pregnant.’


      ‘That’s true … but these should be okay,’ she said, concentrating on writing the script.


      ‘Should be okay?’ I repeated.


      ‘They haven’t really been tested on humans but they are quite often prescribed to women like you. So I’m sure they’ll be fine.’


      I thought about that.


      ‘Wasn’t Thalidomide an anti-morning sickness drug?’


      ‘Well, yes, but that was very different—’


      ‘And it resulted in all those really profound deformities? Like, babies with no arms and legs.’


      ‘I’m sure this stuff won’t cause anything as extreme as that.’


      ‘So, only subtle deformities?’


      ‘Look, I wouldn’t take these things,’ she snapped, ‘but you’re the one crying in my office. So, do you want them or not?’


      Declining to carry out a one-woman experiment on my unborn, I decided against filling that script, eventually turning to Traditional Chinese Medicine instead. Now, I’ve always been sceptical about the efficacy of Chinese medicine, but I’d read a scientific study saying that placebos can be effective even if you know they’re just placebos, so I figured it was worth a try.


      ‘You’re really stressed,’ the male therapist told me after looking at my wrists. ‘Can you think of anything that might be causing that?’


      ‘Well, I just hurled in your bathroom sink,’ I explained. ‘That tends to make me a bit tense, trying to get the chunks out of the sink hole with my fingers.’


      He nodded sagely, examining my tongue and my cracked lips.


      ‘You’re also very dehydrated,’ he observed.


      ‘Yeah. That’ll be the constant hurling.’


      ‘I know how hard morning sickness can be. My girlfriend had it,’ he said, compassionate, reassuring. ‘The worst part is that no one takes it seriously.’


      He looked deep into my eyes as he said this, checking my pupils. His stare was almost hypnotic. Suddenly my heart swelled with gratitude and confidence in this man.


      ‘Hmmm, yes. I think we can help,’ he announced, stepping back over to his table of prods, probes and potions. I looked on eagerly as he wrote in his notebook, certain that great wisdom was about to be delivered. I opened my chakras, willing his placebo to work its magic. And then he spoke.


      ‘What you need is ginger,’ he pronounced. ‘Three times a day, brewed up in tea. That should sort you out in no time.’


      When I was a child I loved being sick. Even a minor tummy bug meant that I could stay in bed and watch television all day. Dad would give me sweets and Mum would bring me glasses of flat lemonade, always with a white tissue placed neatly over the rim. I’m not sure what that tissue was about—maybe an improvised barrier against unhygienic dust—but back then I saw it as a sign of how special my illness had made me.


      It wasn’t just gastro that I longed for. I once visited a friend who’d had her tonsils out, and as she boasted about all the ice cream she’d eaten, I burned with envy. Another friend got appendicitis and I coveted her scar. I often fantasised about breaking my arm or my knee, but some of us just aren’t lucky that way. Even so, when I was seven, I fashioned a pair of crude crutches from two planks of wood then hobbled proudly to the local shops, soaking up what I imagined to be looks of sympathy and admiration from passing strangers.


      All this may sound dreadfully masochistic, but it was actually just third-child syndrome. Being the youngest in a busy family meant that I had to win parental attention however I could, hospitalisation being a relatively modest price to pay.


      Of course by the time I got pregnant I’d long since outgrown all that. When you’ve lived alone for a few years you get used to vomiting without flat lemonade and sweets as a reward. Still, when I found myself sicker than I’d ever been in my entire life, I thought a wee bit of sympathy might be in order. But instead of expressions of worry or concern, I was congratulated. Instead of cooked meals delivered to my doorstep or Hallmark cards encouraging me to hang in there, I was treated like someone who’d just won the lottery. Worst of all, I was expected to stop whining and join in the celebrations. After all, I was having a baby and that makes everything worthwhile. Right?


      My husband Kris, usually a very thoughtful man, actually seemed envious of my predicament. When I told him the illness could go on for weeks, even months, he responded as if I was in luck: ‘I’d love an excuse to lie on the couch for a few months. Think of all the DVDs you can watch!’ Similarly, my dad thought that the idea of me vomiting in public was hilarious. When I rang my mum to have a whinge she started reminiscing about great vomits from her own past. ‘I remember having to pull over in the car and vomiting out the window when I was pregnant with you,’ she said wistfully. ‘Your brothers were just sitting there in the back seat, watching.’


      I wasn’t sure what to say to this, so I moved right along. ‘This is serious, Mum! I feel like I’m dying.’


      ‘Oh, but it’s a good sign,’ she said, ‘that the pregnancy is strong.’


      ‘Wait … are you happy about me being sick?!’


      ‘Of course not, love. But you’re a woman. This is what it’s like.’


      Luckily Mum was a thousand kilometres away when she said this or I would have gone around and hurled on her.


      If you get pregnant, one thing you’ll notice when you start to ‘show’ is that people smile at you. And of course the expectation is that you will smile back, even if you are in the grip of debilitating nausea. If your pregnancy smile is not coming naturally and you need some inspiration, it’s worth taking a look at pregnancy magazines. For those not familiar with these august publications, they are a lot like ordinary women’s glossies except that the dangerously emaciated models on the front cover are pregnant. Frequently in a bikini.


      Everyone in these magazines, and I do mean everyone, is smiling. Yet there’s a weird mismatch between the text, which is often about the problems that pregnant women may face, and the wall of smiles in the accompanying picture spreads. The article might be about the danger of peeing yourself while pregnant, but the photo will still feature a pregnant model, beaming ecstatically with a smile that seems to say, ‘I just can’t get enough of this urinary incontinence!’


      Consider the true-life story of Alexandra, who had such severe NVP that she spent her entire pregnancy vomiting day and night until she had to be hospitalised. Finally she was given anti-nausea drugs that she had to inject herself with three times a day. These really helped, Alexandra reported cheerfully, at least for a while, although in the last six weeks of pregnancy her vomiting and nausea intensified again. Yet the accompanying picture of Alexandra is not of her clinging to a toilet seat as she loses yet another cup of ginger-fucking-tea, but rather one of her sitting up with her baby in her arms, grinning like an idiot. You see, this is a happy story, because in the end Alexandra successfully produced a baby, which instantly wipes away all the nasty stuff she went through on the way.


      Of course, not everyone can beam like Alexandra and you will see subtler grins in these magazines. For example, the serene smile of the Tranquil Mother. Here the corners of the mouth are only slightly upturned, but still the eyes sparkle. It is typically worn by a pregnant model who is cradling her belly, looking down upon her baby bulge wistfully, as if wondering whether that’s where all the happy gas is coming from.


      Then there’s the Pained Smile, the most imaginative one of all. It’s usually deployed in those trickier, less-than-comfortable moments like, say, when you’re in the final throes of agonising labour. It’s subtle, like the previous smile, but with just a hint of a frown breaking through, a line creasing the forehead that suggests slight discomfort. ‘Oops!’ it seems to say, ‘Could that be my tender vaginal wall tearing as a baby the size of a small melon passes through?’ Yet still the subject looks happy—after all, she’s having a baby and that’s all that matters.


      Reading these magazines as a preparation for pregnancy and childbirth is like training for an expedition into the heart of the Amazon by spending three weeks at Disneyland going around and around on the Jungle Book ride. They aren’t just useless but are actually downright deceptive, employing creative euphemisms to mask all the ugly truths. Labour pains are ‘discomfort’, rather than excruciating agony. The hormonal journey of pregnancy is a ‘roller-coaster of emotions’, rather than an express ride to crazy town. You’ll read that your body may be ‘subtly changed’ by pregnancy, not the more direct and honest ‘after a couple of babies you will be able to cover a couch with all that loose skin on your stomach.’


      Of course the glossies aren’t alone in peddling this happy-happy, joy-joy picture of pregnancy. Such an attitude is not just the norm, but is now regarded as normal, to the extent that if you insist on whinging about the ‘adventure’ of pregnancy, it could mean that you have a mental illness and require treatment.


      Just look at some of the questions in this online survey, developed by Dr Calvin Hobel, an obstetrician–gynecologist at the Cedars-Sinai Medical Center in Los Angeles and a leading expert on stress in pregnancy. Pregnant women are asked to answer ‘yes’, ‘sometimes’ or ‘no’. According to Dr Hobel, if you answer ‘sometimes’ or ‘yes’ to three or more questions, you may be stressed enough to ‘warrant some form of counseling or intervention’.


      Let’s try some of them right now, and I’ll pretend that I’m pregnant again.


      I feel tense.


      (Well, a large, bony object is soon going to exit my body via my once-narrow vaginal canal. How would you feel about that?)


      I feel nervous.


      (See above.)


      I feel worried.


      (Ditto.)


      I feel frightened.


      (It’s my vagina, for Christ’s sake!)


      I have trouble dealing with problems.


      (I have trouble even getting to the bathroom in time. Does that count?)


      Things are not going well.


      (I’ve been lying on the sofa, subsisting on instant noodles for two months. Would you call that ‘going well’?)


      I cannot control things in my life.


      (Like my bladder?)


      I am concerned that I may lose my baby.


      (I hadn’t thought about it before but now that you mention it …)


      I am worried that my baby is abnormal.


      (Maybe I should be. Exactly how common is that?)


      I am concerned that I will have a difficult delivery.


      (You know, this test really isn’t helping.)


      The truth is, I would still fail this test and I’ve already had my babies.


      No matter how much we sugar coat it with cute cuddles and adorable nappy advertisements, being pregnant is disruptive and confronting. Having a baby is a Big Deal. Isn’t it normal to be just a bit stressed? We experience negative emotions for a reason. Yet these days pregnant women are rarely told that their confusion, their anxiety, their fear and their anger are not only well founded but may be worthwhile. Dismissing these emotions with banal suggestions like ‘pamper yourself’ denies women the dignity of their experience, making them feel guilty for not being on top of it all.


      Of course, the pressure to be happy is not restricted to pregnancy. It’s now part of broader Western culture. In his essay ‘Condemned to Joy’, the French writer Pascal Bruckner argues that at some point in the 1960s our ‘right to happiness’ shifted and instead became a ‘duty of happiness’. ‘Happiness is no longer a matter of chance or a heavenly gift,’ writes Bruckner. ‘We now owe it to ourselves to be happy, and we are expected to display our happiness far and wide.’ More importantly, we are expected to work for it, and if we fail to achieve it, then we only have ourselves to blame.


      Social commentator Barbara Ehrenreich offers a similar analysis of contemporary American ‘positivity culture’ in her book Smile or Die: How positive thinking fooled America and the world. Ehrenreich’s book was inspired by her experiences when she was diagnosed with breast cancer. Instead of feeling fear, anger and anxiety about her diagnosis, she found that she was expected to be ‘positive’. Such an attitude, she was told, could even help cure her cancer. (Incidentally, this claim that a positive attitude leads to greater survival rates for cancer sufferers has been clinically disproven. Yet it remains a widely accepted truism.) If she didn’t remain upbeat, it was implied that there was something terribly wrong with her, over and above her cancer.


      Of course, smiling through your illness might work for some people, and I’ve got no argument with them. What I do object to is positivity being treated as if it’s the only legitimate option. ‘To the positive thinker,’ Ehrenreich says, ‘emotions remain suspect and one’s inner life must be subjected to relentless monitoring.’


      This is especially so in the case of pregnancy. Because just in case the happiness carrot isn’t working for you pregnant women, they’ve now brought out a stick. Questionable, yet widely reported ‘scientific’ studies have indicated that getting stressed while you’re pregnant could cause your child any number of misfortunes, from being a slow learner to suffering from asthma, diabetes or autism. It’s just as bad if you get angry (a way of life for many pregnant women I’ve known). ‘Women who throw temper tantrums during pregnancy are putting their unborn children at increased risk of heart problems,’ informs a headline from 2009. We’re told ominously that ‘hormonal changes in the body which trigger aggressive behaviour may pass through the placenta to the unborn baby, and could have an influence on the way cells develop.’


      If you take a look at the data used in these studies, you’ll quickly see that the evidence is flimsy at best. Perhaps it is true that a group of pregnant lab rats who were tortured twice a day ended up delivering more compromised offspring than their untortured sister rats. This does not mean that your child will develop asthma just because you lost it while struggling to assemble the IKEA change table and nursery set. But such claims make gripping headlines. Remember, they say, you’re smiling for two now, so show us those pearly whites or the baby cops it.


      Pregnant women have always been the focus of stupid prohibitions. Back in 1869, the physician George Napheys warned against dancing while pregnant, especially in the early months. Singing while standing or kneeling was also forbidden. Similarly, a pregnancy advice book from 1891 discouraged the use of the recently patented sewing machine. But in the old days, the biggest threat of all came from so-called ‘maternal impressions’.


      Before the twentieth century it was widely believed that what a woman saw or felt during her pregnancy could impact on the development of her foetus. Stare at a full moon and you risked birthing a lunatic. Watch a bunny frolicking in the field and there was a chance you’d have a baby with a harelip. Eat too many strawberries and your child might arrive with a red birthmark. This idea could be used to explain all sorts of birth anomalies. And, importantly, it placed an onus of caution on the mother.


      But as the nineteenth century progressed the theory of maternal impressions came under increasing attack. Partly this was because it was a very silly theory, but it also lost favour because the relationship between foetus and mother was being slowly reconceptualised. Doctors and scientists were starting to see the foetus as hermetically sealed within the mother, with the placenta acting as a barrier that could not be breached. No matter what the pregnant woman ate or drank, her baby would be protected. For today’s pregnant woman, desperate to enjoy a glass of guilt-free wine, this period may be referred to as ‘the golden years’.


      It’s not hard to see how this kind of thinking came about. Before the twentieth century, the primary focus of obstetric medical practice was the mother and her state of health. It wasn’t until 1818 that the first foetal heartbeat was heard by Geneva surgeon, François Mayor. Up until then a pregnancy was regarded as confirmed when a woman experienced ‘quickening’: the first feeling of the baby’s movements, which usually takes place at around sixteen weeks. Other than listening for a heartbeat, a foetus could not be examined or even observed while it was in utero, so all that a doctor had to go on was the condition of the pregnant woman and any symptoms that she might report. Quite simply, a healthy mother meant a healthy baby; if something didn’t harm the mother then there was no reason to think that it had harmed the baby.


      Things really began to change in 1896, when a woman who was pregnant with a dead foetus was x-rayed, providing the first image of a baby in utero. A few years later living foetuses were x-rayed, a practice that continued well into the early twentieth century, when doctors finally realised that x-rays were even more dangerous than sewing machines and were, in fact, leading to higher cancer rates in children.


      It wasn’t until the development of ultrasound, first used on a pregnant woman in 1958, that a safe ‘window to the womb’ was opened. As ultrasound imaging became more common, the popular conception of the human foetus became more concrete. A mother could now see her unborn ‘child’ long before it was born, its fingers, its toes, its features and its sex.


      Of course, ultrasound and other new diagnostic techniques such as amniocentesis meant that the medical profession was also able to glean an enormous amount of information about a foetus while it was still in the womb, diagnosing a raft of conditions that would once have manifested only after birth. This led to a more direct approach to the treatment of such conditions, with the first successful foetal surgery being performed in 1981, two weeks before the patient was even born. Today, the use of ultrasound in pregnancy is so widespread that a decision not to have one is considered radical or even negligent. The procedure, routinely carried out at the eleven- to thirteen-week mark, has become what quickening once was: it marks the moment when the pregnancy is ‘official’ and is announced to the world.


      The downside to all this is that, when it comes to medical treatment, women are no longer necessarily central to their own pregnancies. The mother and foetus are now understood as separate beings and each is a patient in their own right. What is in the best medical interests of the mother is not necessarily in the best interests of the foetus, and vice versa. The mother ends up being treated as the incubator of a little person, one whom we can see, who we know is ‘real’. And so Mum is now expected to prioritise that little person’s needs, not her own: to put her foetus first, lest she be considered selfish and negligent.


      This would all be well and good if we still operated on the assumption that those little people are safe and protected in their mother’s womb. But this reassuring idea began to rapidly unravel in the 1950s, shattered by a number of headline events that showed how vulnerable foetuses could be. The most famous of these was Thalidomide, a medication that caused thousands of babies to be born with birth defects, notably withered and deformed limbs. This realisation that many toxic substances can and do cross the placenta was a vital one. And something like Thalidomide really was catastrophic. Yet now we find ourselves in the grip of a culture of alarm, with more kooky pregnancy prohibitions being popularised and promoted every year.


      The big ones are the food warnings, which have multiplied exponentially. Most pregnant women now live in dread of listeria, a food-borne bacteria that can cause serious complications in pregnancy, including miscarriage. An encyclopaedic list of foods that might harbour this baby-killing bug is burnt into the minds of most expectant women, leaving us cringing at the thought of a simple green salad in a restaurant, never mind the terrifying possibility that a piece of salami might accidentally pass our lips.


      But it goes far beyond food. Consider the list of dos and don’ts on the pregnancy website The Natural Family Site, one of many that alerts pregnant women to the myriad dangers that are lurking around us. The modern home, we are told, is ‘full of hundreds of hidden chemicals that are emitted by paints and varnishes, carpet, particle board, household cleaners and so on’. For those devil-may-care types who refuse to immediately set up camp in an open field, the site recommends the use of ‘house plants’ to cleanse the air in the toxic pit that you foolishly call home. You’re also advised to avoid tap water, hot dogs, caffeine, reptiles, fish, junk food, computer monitors, microwaves, fumes, long hot baths and, of course, stress. Then there’s that brilliant piece of advice about sleeping on your left side rather than your right, in case you compromise the blood flow to your foetus, causing Junior to miss out on his true destiny as the next Mozart.


      What’s infuriating about all this manufactured alarm is the burden of personal responsibility that it places upon pregnant women to take unnecessary steps to protect their ‘vulnerable’ offspring. The emphasis ought to be on social issues like poverty or domestic violence (the onset of which is often associated with pregnancy), which really do have a profoundly negative impact on the health of unborn babies. But these are both problems that require collective action, and so are easier to ignore and to dismiss as intractable, whereas emphasising individual responsibility for foetal health lets the rest of society off the hook.


      The current near-hysteria surrounding alcohol use during pregnancy is a perfect example of this ugly confusion. Many advocates and experts now talk about Foetal Alcohol Spectrum Disorder (FASD), a broad term that is not strictly clinically defined but which is used to describe any condition that may be caused by alcohol consumption during pregnancy. It’s worth noting that the link between alcohol use and many of the conditions that are postulated as being manifestations of FASD is largely speculative in that it is supported by little or no clinical evidence. In fact, occasional low-level alcohol use during pregnancy has not been scientifically proven to have any developmental impact whatsoever on the unborn. By contrast, the similarly named Foetal Alcohol Syndrome (FAS) is a clearly defined condition, but it is associated with heavy alcohol use during pregnancy, although it is thought to also involve other factors such as poor nutrition. For this reason it is most commonly seen in the children of alcohol-dependent mothers who suffer from these additional issues. It’s a real problem in some profoundly underprivileged socio-economic groups, particularly in certain indigenous communities.


      Now, there is an enormous gulf between having the odd glass of Chardonnay while you’re pregnant and the kind of behaviour that might lead to you birthing a baby with FAS. Despite this, fear of FAS has been the single biggest driver behind the current general prohibition on alcohol in pregnancy, generating alarm and guilt among mostly healthy, sober, middle-class women. Worse still, this sort of general alarm serves to distract us all from the impact of alcohol abuse among the profoundly disadvantaged—an impact that is all too real, but not for the mostly middle-class women who instead carry the burden of alcohol-related anxiety.


      In Australia today the majority of the population enjoys a remarkably high standard of living. We’ve got access to wholesome, fresh food and universal healthcare. The only way our tap water is going to hurt anyone is if they drown in it. In short, the chances of birthing a healthy baby have never been better. Yet perceived threat levels have never been higher. And these threats now loom even before conception. My friend Elke has been trying to get pregnant for some time. Even though she hasn’t conceived yet, she observes all the pregnancy proscriptions. She avoids soft cheese and deli products, wears a heart monitor at the gym in case she goes over the recommended heart rate for pregnant women, and she’s given up coffee and alcohol. At least until her period comes, at which time she gets very drunk and pigs out on blue cheese. She’s been doing all this for over a year now and apparently she has many friends who follow a similar risk-minimisation regimen. ‘It would be irresponsible not to,’ she retorted when I suggested that her approach might be a tad excessive.


      Of course, I shouldn’t really criticise. For when it comes to excess, I will always have my Irish Insanity Tour to remind me of the true meaning of that word.


      When my morning sickness finally passed Kris suggested that we take an overseas holiday, our last one as a childless couple. I loved the idea and together we chose the perfect pregnancy destination: Ireland! An affluent, First World country where they spoke our language, had a similar culture and a reputable healthcare system. I could think of no safer place for a pregnant woman to travel. Unfortunately, I’d read a lot of pregnancy literature since that final night of reckless martini drinking. Even Kris, one of the world’s leading neurotics, felt I was becoming a tad over-cautious, hence our conservative choice of destination. Yet none could have predicted the force that would be unleashed in Ireland’s green and pleasant pastures.


      It actually started well before we left. Having read about the threat of cosmic radiation to unborn children when flying in high-altitude aircraft, I combed the internet for information about recent solar-flare activity and calculated the best time to travel based on this data. I packed my own pillowslips, as I’d read that the harsh detergents used by hotels could harm my unborn. When we did depart I refused to walk through airport scanners, having heard that the radiation they generate might harm my foetus. Instead, I opted for an invasive pat down from whichever dodgy character was manning security that day.


      Once we arrived I became obsessed with listeria. In restaurants I only ate food that had been deep-fried or vegetables that had been heavily overcooked, obliterating both bacteria and any nutritional value. I travelled with a large bottle of distilled water and a plastic bowl, in which I washed all food items that we bought from supermarkets. I opened toilet doors with my elbows, later adopting the same manoeuvre to press the buttons at traffic lights. When we stopped over in Bangkok on our way home I refused to even leave the hotel room, certain that instant foetal death lurked behind every pagoda. Instead I subsisted for forty-eight hours on the muesli bars that I’d purchased from a supermarket in the UK.


      If the idea of a holiday is to relax, then alas, the goal was not achieved. Indeed, when we finally got home it was an enormous relief—to me, to Kris and probably to a good part of the Irish hospitality industry.


      Okay, I’ll admit it: I was completely and utterly nuts. But I’m not the only one who gets carried away avoiding so-called risks. This a general problem, one that happens to impact on pregnant women disproportionately. As a society we are ludicrously over-sensitive to the idea of ‘risk’. The term suggests danger, the potential for harm, yet how we measure, compare and quantify risks is a fraught and difficult business. Throw a ‘vulnerable’ foetus into the mix and it gets even trickier.


      The authors of a study on pregnancy risks illustrate this point with the unfortunate story of a woman in the United States who lost her pregnancy because the medical staff refused to carry out a CT scan to confirm her suspected appendicitis. Of course, it’s true that the radiation from such scans is best avoided during pregnancy, but in this case a failure to carry out the scan meant that the woman’s appendix burst, nearly killing her and causing her foetus to miscarry. So despite the risks associated with her appendix bursting being far greater—both to herself and to her foetus—than the small risk posed by the scan, even medical professionals were unable to weigh and compare the two rationally.


      Most of us are far less qualified to make these kinds of calculations and the newspaper articles that fuel our alarm rarely provide us with the information that we’d need to make a proper assessment. Faced with the impossibility of making a rational decision, we generally comfort ourselves with the mantra ‘better safe than sorry.’ In the context of pregnancy, where the stakes appear to be so high, this attitude can easily lead to a situation where an everyday thing like cheese on crackers gets treated like a slab of deadly poison.


      All this is made so much worse by the greater access that we now have to so-called information. Ask our modern-day oracle, the internet, about even the most seemingly innocent behaviour and chances are it will give you an alarming response. I tried this one out: ‘Can I get a manicure while pregnant?’ I expected that there’d be a warning about fumes from the nail polish and perhaps a study where pregnant rats were bathed in varnish daily and eventually produced young who showed less aptitude on the treadmill. But no! It’s far worse. Those nail files that the beautician uses could be lethal sources of bacteria! A couple of websites insisted that I should take my own set of manicure instruments along.


      So what next? Should you bring your own knife and fork when you go to a restaurant? Your own scissors when you get a haircut? Your own toilet paper when you take a piss in a public loo? Better still, why don’t we all just seal ourselves up in plastic bubbles. But wait! Haven’t you heard of BPA? Those bubbles probably emit harmful toxins, once again endangering little Egbert’s Nobel prospects.


      In a way it seems that we’ve come full circle over the last hundred years, from a world where what a woman did while pregnant was seen as almost inconsequential returning to something very like the open-ended craziness of maternal impressions, where almost anything could be a threat. All of which places a lot of pressure on a pregnant woman, as every decision she makes determines the future of her unborn. That packet of potato chips laden with trans fats that you just scoffed at the supermarket checkout could be the thing that condemns your child to a life of obesity, a failing pancreas and psychopathic tendencies. It’s a bit like that butterfly flapping its wings in the Brazilian rainforest, except that no one really blames the butterfly for the tornado in China, while pregnant women are squarely in the frame. Yes, that’s you I’m talking about, you fat, selfish, chip-scoffing pig!


      My own craziness may have peaked in Ireland but I didn’t get it entirely under control until my final trimester, after a visit to my maternity hospital for my regular check-up. These visits were always a lottery, as you got whichever midwife happened to be on duty. But on this day I was in luck because I got Helen, whom I liked very much. We went through the usual checklist: my blood pressure, the foetal heartbeat and the abdominal exam. Everything seemed to be going swimmingly.


      Afterwards I sat there while Helen completed her notes, chatting, enjoying my clean bill of health. As I rose to leave Helen slipped in a final comment.


      ‘Are you getting enough exercise, do you think?’


      ‘Sorry?’ I asked.


      ‘Oh, it’s nothing,’ she explained quickly. ‘You just seem to have gained a lot of weight since I last saw you.’


      This pulled me up, because I knew that it was true.


      ‘Well, I am pregnant,’ I said, echoing what everyone always said to me when I mentioned my ballooning size.


      ‘Of course!’ said Helen. ‘Still, keep on eye on it. You know that excessive weight gain can be a health issue, for the baby?’


      My post-exam glow was gone now, replaced by a sinking fear.


      ‘No need to worry,’ Helen added quickly, ‘but I’ll give you a pamphlet so you can have a read.’


      Kris squirmed slightly when I told him about the incident. ‘Well … you are pregnant,’ he said. But I could tell his heart wasn’t in it.


      ‘So, you think I’m fat too?’ I demanded.


      ‘No. Not at all.’ he said. ‘But it wouldn’t hurt to read the pamphlet.’


      So we did. It contained official-looking tables charting precisely how much weight a woman should gain during her pregnancy, accompanied by dire warnings that exceeding these recommendations could harm not just you but also your unborn. Gestational diabetes was the most immediate threat. Kris pored over the chart but I didn’t bother as I could see they’d have needed a whole new gatefold on their pamphlet before it would accommodate me.


      Up until that moment my primary response to excessive weight gain had been to buy some mail-order Spanx from the US. But somehow I knew that their heavy-duty lift and support action would not satisfy Helen. With my unborn baby’s future at stake, I formulated a serious weight-loss plan instead: a strict regimen of diet and exercise. I also made an appointment to go back to the hospital to discuss my new approach with a midwife.


      This time I didn’t get Helen. I got Becky, an earnest young nurse without a discernable sense of humour. I launched straight into my pitch, telling her about my brief discussion with Helen and summarising my plans to immediately drop some weight. Becky looked at me while I spoke, the concern evident in her eyes. When I finished, she addressed me in that special measured voice that some people use with small children. ‘Have you always had body image issues?’ she asked. ‘What about before you were pregnant? Do you have a history with eating disorders?’


      I was shocked. This wasn’t about body image, I insisted. It was about the health of my unborn baby! But Becky would hear none of it. ‘You need to learn to love your body,’ she told me. ‘The pregnant body is beautiful. Would you like to see a counsellor about it? We have some great people here at the hospital …’


      And so, at last, we come to the moral of our tale. I was told that I was too fat, which was bad and a threat to my baby, yet I was also expected to love and celebrate my extra large body. If I didn’t do this then I might be mentally ill, a victim of body dysmorphia. Which sums up the paradox of modern pregnancy very nicely: the competing pressure we all feel to be happy, smiling and serene while at the same time fending off a growing list of threats and perils.


      It certainly looks as if these two phenomena—those of the Happy Gestator and the culture of pregnancy alarm—are completely antithetical. But I think they are really expressions of the same thing: control. They’re all about controlling pregnant women and encouraging them to think that they must control their pregnancies, their bodies and themselves.


      Remaining happy, positive and smiling is an obvious way of creating and maintaining an appearance of being in control. But pregnancy scares do exactly the same thing. A taboo against sushi or wine might make us anxious but avoiding the toxic substance also gives us a sense that we are still completely in charge, running the show. If we avoid certain things and sleep only on our left sides, then our children will become gifted athletes and geniuses. It’s like magic. Unfortunately, it’s also a pile of shit.


      Despite all the wonders of modern medical technology, pregnancy is still as messy and visceral an experience as can be imagined. Only dying beats it. So here’s the bad news: when you get pregnant you may well vomit in the street, pee in your pants, suffer uncontrollable wind and gain a prodigious amount of weight. And if that’s the way it’s going to be, then there’s probably not much you can do about it.


      The moment midwife Becky offered me body-image counselling all of this became very clear to me. And so I politely declined her offer, went home and pigged down on an extra large serve of chips, completely without guilt or fear. I decided to accept that I’d lost control and instead try to enjoy the ride. I didn’t then realise that I would be expected to take that ride with a pooey bottom, but more about that in the next chapter.
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