
[image: image]



[image: image]




Dedication

This project is dedicated with love

To all of our families, born and built and chosen

To everyone whose story is reflected within these pages, for sharing a piece of your patient, generous, miraculous self

To the women, the mothers, and the people we are— and to those we’re still becoming




Epigraph


Soyez comme l’oiseau, posé pour un instant

Sur des rameaux trop frêles,

Qui sent ployer la branche et qui chante pourtant,

Sachant qu’il a des ailes

Be like the bird who

Halting in her flight

On a limb too slight

Feels it give way beneath her

Yet sings

Knowing she has wings

Les chants du crépuscule

Songs of Twilight

Victor Hugo
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An Invitation

Seventeen years ago, when I endured a string of life-threatening pregnancy losses and rare medical conditions, being a physician didn’t protect me from feeling isolated and overwhelmed. What I longed for was a community of women—or even one encouraging story—to reassure me that I wasn’t the only person finding the path to motherhood so complicated.

But talking about my struggles seemed unimaginable. Watching friends and colleagues host baby showers and celebrate their children’s milestones, I balanced precariously along the edges of their lives. I guarded my sadness like a shameful secret, terrified of being seen as a failure or, worse, being treated as an object of pity. As the months wore on, I recognized that my silence wasn’t easing the burden. Instead, it was preventing me from healing, both by hindering the forward movement that I needed to heal myself and by inhibiting my ability to serve as the attentive, compassionate doctor that I aspired to be to help others heal.

So I began to reveal my story, tentatively at first. As I did, other women eagerly offered their own stories in return: Stories about becoming a mother, about growing up as a daughter, about being part of a family. Stories that were deeply felt and self-defining, laced with wonder and anguish and persistence and grace. Stories full of moments they had never shared before, even with their closest friends. Stories about holding their lives together just as everything seemed to be falling apart.

Though few would have chosen their difficulties, every one of them believed that they wouldn’t be who they were if their lives had been simpler, and they were grateful for the wisdom they’d gained. They didn’t accept the intolerable assertion we too often foist on the grieving—that everything happens for a reason—but they were making meaning out of everything that had happened. The stories they told were uplifting and joyful, even in the face of great loss. The clear-eyed optimism they embodied, resolute and never naive, led the way down a tangle of paths that diverged from what they had expected and veered instead into what they had experienced. I was in awe of the strength and beauty of these ordinary women in extraordinary circumstances.

As I took in the stories of the women all around me, I realized that they were the community I had been longing for. These women changed how I understood my own narrative. Their eloquence reminded me of the power of words and the catharsis in feeling heard. Their trust gave me permission to reach out to others even while I was still finding my way. During a long stretch of time overshadowed by uncertainty, it was their resilience that steadied me, allowing me to imagine a more hopeful future. When I asked each of them if I might retell their stories alongside my own to support other women and families, they generously agreed.

And so Held Together invites you to walk alongside us as the details of our lives unfold: Infertility, multiples, abortion, surrogacy. Pregnancy losses, death of a child, death of a spouse. Genetic disorders, mental illnesses, physical and emotional abuse. Poverty, legal struggles, family conflict, career change. Coping with life-altering diseases in our children and in ourselves. Confronting turning points in national and global history. Watching scientific breakthroughs occur in real time. Finding faith and questioning it. Rejecting assumptions about womanhood while experiencing gender as more fluid than binary. Devoting long hours to delivering babies and caring for new mothers while pregnant. Motherless mothering. Adoption, international and domestic, successful and failed. Foster parenthood. Stepparenthood. Teen parenthood. Putting off parenthood for so long that it almost doesn’t happen. Ambivalence about whether to become a mother—or wanting to be a mother desperately and ultimately redefining what motherhood could come to mean.

As we embarked on this work together, I began to understand just how far collaboration might take us. What I had first seen as small moments were actually the heart of something much bigger. Where our stories intersected, they came alive. Where grief and joy converged, where oppression and resistance coexisted, we were exploring uncomfortable ideas, and this comforted us deeply. Rejecting the notion that valid narratives required resolutions clearly achieved and adversity neatly conquered, we embraced doubt. We admitted that our stories were messy and complicated—and that we were a long way from knowing how they might end. We relished coherence, dissonance, redemption, and imperfection alike. We welcomed vulnerability and humility. We liberated ourselves and built connections with those around us by sharing our stories, again and again, and we heard our voices grow more self-assured and more resonant each time.

Held Together opens with my own story—because how can I ask others to bare their most intimate thoughts until I am ready to do the same?—then connects to the lives of women who have shaped me through the obstacles and triumphs that have woven our stories together. One close friend struggles to bond with her exceptionally unsoothable newborn as I mourn multiple pregnancy losses. Another recounts her experience of surviving a devastating cancer as I wait to learn my prognosis after pregnancy complications requiring chemotherapy. My patients teach me how to accept the pain and absurdity of the human condition with humor and dignity, even when our days are endlessly different from what we expected. My colleagues’ doubts about their choices emerge as we lament the impossibility of ever finding true balance in motherhood and medicine.

All of the people whose stories we share in this project identify as mothers and as women. But they are also so much more. They are physicians, nurses, engineers, biologists. They are architects, artists, activists, teachers. They are homemakers, hired maids, office workers, massage therapists. They are partnered and single, widowed and divorced, gay and straight, city dwellers and homesteaders. They and their families represent a wide range of racial, cultural, religious, and socioeconomic backgrounds. Some have had limited opportunities for formal education while some hold multiple advanced degrees. They have lived all over the United States and have immigrated here from other countries. Their pregnancies took place from their mid-teens to their mid-forties, and their children range from newborns to fiftysomethings who are mothers of young adults themselves. They grew up financially secure and destitute, coddled and neglected, bold and afraid, innocent and tough. They have become, every one of them, courageous and outspoken women who are committed to using their stories to help support others.

They know—we know—that our words can create worlds. We are made of the stories we tell ourselves, the stories we tell each other, and even the stories we hold too tightly, fearing the power they contain in the waiting to be told. Loosening our grip on our most closely held stories can bring us together in ways that nothing else can. In every conversation, we have the opportunity to listen more carefully, to engage more thoughtfully, to give of ourselves more generously, and to ask questions that transform our personal relationships into dynamic and resilient communities. Above all, the wide-ranging perspectives of Held Together ask us to consider our common humanity. We are all just people, shepherding each other’s memories. We are creating life, raising children, and building families, even as we search for reassurance that we are not unique in our struggles. We are all patients, and we are all healers, navigating tenuous boundaries between wellness and disease. We are realizing that burdens are sometimes gifts. We are living in the liminal spaces of these fragile, beautiful moments.

Collaborating with such an amazing group of women to write Held Together has changed how I see my role as a physician as well. In the listening, in the telling, in the bearing witness and the being witnessed, this project has become my practice of medicine. I am honored to call the women whose voices fill these pages my patients, my colleagues, and my dearest friends—some, in fact, are all three, and half of them are medical professionals themselves—and we have cultivated years upon years of sustaining and intertwined relationships. I have learned more from them about compassion than from all my days in hospitals and in classrooms. From them, I have come to understand what true healing requires.

Physical recovery is not enough. The passage of time is not enough. Success in unrelated aspects of life is certainly never enough. More than one woman has told me, over hours of coffee shop conversations and lingering backroad strolls and tearful clinic revelations, that it was only in sharing the story of these pivotal moments that she has been able to move beyond them. To reimagine them in a way that replaces grief and regret with growth and purpose. To revisit her past—and herself—and come out stronger.

Held Together now welcomes you into this place of healing, into this refuge built from the stories that surround us and that will shelter each one of us if we are brave enough to seek them. We are holding each other together in love, offering the same to all who would join us. We are lifting our voices even as we feel the ground give way beneath us. Our foundations may not always be strong, but we are.

We hope that you will find yourself among us and know that you are not alone.




Notes on the Creation of This Book

Held Together began as a series of ordinary conversations—conversations between patient and doctor, between longtime friends, between passing strangers. But I quickly realized that our individual connections could be the start of something much more far-reaching and inclusive. As I listened to the stories of the women in my community, so many of them resonated profoundly with the challenges I’d encountered as a mother, as a physician, and as a person. I knew that I wanted to find a way to preserve our words and our experiences and to offer them back so others could benefit from them too.

And so we have kept these conversations going, with intention. Through early-morning and late-night calls across time zones, we have whispered while children slept. On muddy winter walks, we have talked while wind and rain swirled around us. In noisy sandwich shops, we have sought out quiet corners and leaned close. We have recorded every conversation and revisited topics over many meetings. With time, and with each woman’s permission, I have sifted through hours upon hours of our interviews, reviewed notes and letters and journal entries from her past and present, and delved into our shared observations of surprising connections that reveal universal themes.

Using these oral and written histories as my foundation, I have worked directly and collaboratively with these incredible women to retell their stories, always striving to capture their most authentic voices by weaving together the pieces of their lives they’ve so graciously shared with me. As I’ve done so, I have tried my best to portray the unique experiences of individuals while overlaying a unifying tone that ensures the cohesion of the project as a whole. I hope that reading each of these stories feels like accompanying a close friend through a time of need—and like being accompanied as you find your own way.

While all the people represented here identify as women, this space welcomes all readers of any identity and stands by the right of each person to define who they are. Some of the collaborators have requested that names, familiar places, or personal details be changed, and I have honored that. Some have preferred that their real names be used and identifying information be included, and I have supported that too. Any errors or oversights are my own.

Every account in these pages is true—though not every detail will be accurate. This distinction matters. If a woman mentioned wearing a gray sweater as she recalled an event, I didn’t ask her to bring me the sweater, provide a photograph, or find someone else who could vouch for her wardrobe on that day. The sweater was gray to her. And so her telling was worthy of belief.

Memory, like love, is imperfect, but it is all we have. These are the events as we recall them. These are our truest selves, as we wish to be remembered. We hope that our stories will inspire you to reconsider your own experiences, to feel a renewed curiosity about the lives of those around you, and to discover a deeper sense of community by sharing your own story, when you are ready to reach out.

Thank you so much for reading.




I:

Breaking




Chapter 1

As I recovered from surgery, Ian and I dug in the dirt outside our bedroom window. I pushed the edge of my shovel into the crumbling soil, watching fragments of decaying leaves tumble and resurface as I broke through layers of sand, silt, clay, rock. I imagined the deposits beneath being carried here by the advancing floods and rumbling volcanoes that had shaped the slopes of our forested neighborhood when it was just an untamed expanse of land. My abdomen ached to remind me that I was no longer pregnant. The raw wounds on the surface of my skin stung as they healed into scars.

That morning, we were planting baby kiwis. Before digging, we had mapped out four holes nine feet apart in a perfect square, planning to drive a wooden post into the ground at each corner and plant one spindly start beside it, then run a series of crossbeams, creating an arbor for the vines to climb as they grew. We had placed three more saplings along the periphery of the yard. Smaller and hardier than the better-known fuzzy varieties, these kiwis would take several years to produce the first of their smooth green fruits and several more to deliver a full crop. We were prepared to wait.

We worked side by side to loosen the root balls of each plant in turn as I breathed in the fresh June air and loamy scent of earth. It was a relief to have a project to move my focus out of my head and into my hands, to be doing something that felt useful. Productive. Optimistic, even.

To say that the last several months had not gone as we’d hoped would be a huge understatement. In January, after being together for nearly seven years, Ian and I had decided we were ready to have a baby. We’d both always wanted to be parents, but we’d met during my first year of medical school and gotten married in the thick of my internship, a job that too often demanded that I log hundred-hour workweeks, consider five hours of sleep a luxury, and let a granola bar devoured during a stolen moment qualify as a meal. I was about to graduate from public health residency and take a faculty research job with predictable hours. I was solidly into my thirties. We could finally imagine parenthood fitting into our lives.

Still, we had stared at each other in disbelief when the home pregnancy test had turned positive just seconds after I’d dipped it into the cup. Busy finishing a big project at work, I had waited more than a week after my missed period to test. I’d had just one cycle since trading my birth control pills for prenatal vitamins. I knew that my mother had had two miscarriages before having me and that I was an only child in part because of the anguish those losses had caused my parents. I knew that Ian’s parents had endured five years of unexplained infertility before conceiving him and his sister. I had never expected motherhood to come easily.

That afternoon, Ian and I went for a walk as we tried to take in what had just happened. We kept turning to each other and saying, “So, do you want to have a baby?” then giggling incredulously. “Guess we didn’t need the two-pack of pregnancy tests,” I joked. I nearly floated down the street, dazed with excitement and smug relief that the timing we had planned was working out perfectly. We weren’t going to have to endure what our parents did to have a family. Our baby was due at the end of November.

When I started bleeding at a friend’s birthday get-together the next evening, all the certainties I had felt the day before vanished. Standing up from the dinner table, I felt a strange gravity, a sinking sensation heavy and deep in my pelvis. In the bathroom, I confirmed it. Bright red blood had soaked through my underwear and into my—very fortunately—black pants. I crafted a makeshift pad out of layers of toilet paper and a plastic soap wrapper I’d scavenged from under the sink. I returned to the table and tried to signal to Ian that I wanted to leave. Although I knew that bleeding in early pregnancy is common and often harmless, I wasn’t in any mood to make dinner party small talk.

Away from the gathering, I started to worry more. We were planning to drive from our home in Oregon to rural Washington the next morning to visit our friends Nick and Emily for the weekend. While Ian put some clothes into a duffel bag for us, I rested in bed and we discussed whether it would be safe for me to go to their small farm several hours outside the city. What if I was having a miscarriage and started hemorrhaging? What if I had an ectopic pregnancy, in which the embryo implants outside the uterus and can rupture the fallopian tube as it grows, causing catastrophic internal bleeding? Even if the bleeding stopped, was I going to be capable of socializing when all I wanted was to stay in bed, holding as still as possible? The rational doctoring part of me knew there was little I could do to influence the outcome of this pregnancy. But the instinctive mothering part of me couldn’t accept that. When I finally turned out the light, my sleep was fitful and fragmented.

In the morning, I settled on mapping out hospitals and urgent care centers along our route and hoping for the best. I called my doctor’s office, where the on-call physician tried to reassure me by reviewing the common benign causes of bleeding in early pregnancy that I already knew. She also recommended that I stop by for a blood draw. By measuring my levels of human chorionic gonadotropin—the same hormone detected in urine by home pregnancy tests—on Saturday and again on Monday, she would be able to see if the forty-eight-hour change in hCG suggested a healthy pregnancy or a failing one. After a quick stop at the clinic lab, we were on our way.

As we headed north, I found comfort in the promise that I’d have more information soon. I told myself that I was overthinking the situation because I knew too much from my training. Rare complications were just that—rare. And Nick and Emily were old friends, trusted friends. We’d long traveled together, both literally and metaphorically, and we knew that if something went wrong during our visit they would be supportive and resourceful.

But the reason we were going to visit them also made the trip more complicated. They had a newborn. After being surprised by their son’s arrival two months before his due date, they had been home with him for less than three weeks after an extended stay in the neonatal intensive care unit. Ian and I had been excited to meet him and to surprise them with our news. But now I wasn’t sure how much I wanted to share—or if I’d be up for holding little Leo.

At their house, I quickly realized that I needn’t have worried too much about holding the baby. Nick and Emily hovered around their impossibly tiny son, nervously learning to be new parents. Leo woke to eat every two hours, breastfeeding for at least thirty minutes and then taking a supplementary bottle of fortified preemie formula for another thirty. His brief windows of wakefulness were largely consumed by eating and diaper changes.

When he did fall asleep, Emily laid him down on the apnea monitor, a sensor placed under his mattress that sounded a jarring alarm any time it detected a decrease in his breathing movements. I understood her urge to protect him. I wished that I could protect the pea-sized ball of cells inside me, and I wasn’t even sure it was still alive. I thought about how parenthood—or the possibility of parenthood—had transformed us all so suddenly into such tentative, timid creatures, unrecognizable as the adventurers we used to be. I watched in wonder as Leo’s shadowy eyelashes fluttered with dreams.

But my heart sank when I stepped into their guest room. The decor was simple and elegant, with a rustic four-poster bed and an antique mahogany dresser. Everything else was unforgivingly white: the wall-to-wall carpet, the high-backed side chair, the hand-quilted bedspread, the sheets folded back to welcome us. In the shower, I watched shades of red and pink swirl around the drain. The hot water turned warm, then cool, then cooler still as I stalled, lifting my face into the stream, dreading the plush white towel that Emily had draped so thoughtfully across the rack beside me. I knew that Ian and I wouldn’t be sharing any news with our friends that weekend.

By Monday morning, I was back at work, having stopped by the clinic for a second round of tests on my way in. When I hadn’t heard any results by noon, I walked out to the parking lot to find some privacy while I waited for the call, since I wasn’t able to concentrate on the medical journals I was supposed to be reviewing anyway. Now six weeks pregnant, I was still bleeding, and the cramping had gotten worse on the car ride back the night before.

I barely hesitated when my phone rang. I knew what my doctor was going to say. In her soft voice, she confirmed that my numbers had dropped by more than half. The embryo had likely died more than a week ago, or never fully implanted at all. She tried to comfort me with facts I already knew: At least twenty percent of clinically recognized pregnancies end in the first trimester, and many more end unnoticed, marked only by a heavy or delayed period. The decrease in hCG showed that my body was healing as it should. Most miscarriages are caused by genetically abnormal embryos that wouldn’t have survived to become children. Most women who have early losses go on to get pregnant again, and one miscarriage doesn’t decrease the chances of having a healthy baby next time. The miscarriage wasn’t my fault. We could try again as soon as we were ready.

After she hung up, I sat on the yellow curb feeling numb. I knew that everything she had told me was true, and she had conveyed it with the same gentle words I would have used to reassure my own patients. Still, I agonized over what I could have done differently. I launched into worst-case scenarios. I shifted from believing that Ian and I had escaped the difficult path of our parents into realizing that our story could end up every bit as complicated as theirs. As a doctor, I understood that miscarriage was incredibly common, essentially a normal event in the landscape of reproductive life, and that mine was medically straightforward. The practical side of me was grateful. At least this wasn’t something dangerous, like an ectopic pregnancy. The rest of me was devastated anyway.

In the days that followed, moving forward did seem like the best way to heal. I learned how to chart basal body temperature and cervical fluid consistency to predict my peak fertility, trying to walk the fine line between taking charge of my health and obsessing about tenths of a degree on the thermometer I held under my tongue each morning before getting out of bed. Nine days after all signs indicated that I’d ovulated—less than two weeks after I’d stopped bleeding from the miscarriage—Ian and I held our breath over the second pregnancy test from the two-pack as a faint positive emerged. I let myself imagine things going differently this time. But a rusty smear of blood two days later was enough to vanquish those wishful thoughts. I was right back where I had been last month.

On the phone with my doctor’s office in the morning, I tried to schedule blood work to see if my hormones were rising appropriately. The medical assistant put me on hold, then came back to say that my doctor wanted me to wait a few more days, that spotting was common in early pregnancy. I thanked her and hung up, disappointed by her response. I was aware that I probably would have attributed the small bit of blood to implantation if this had been my first pregnancy, if I’d had healthy pregnancies before, or if I weren’t a physician myself who understood all the ways that pregnancy could be complicated. But I couldn’t shake the feeling that something was wrong.

The next day, when I developed a sharp pain on my right side, I called back. This time the message from my doctor, relayed less than patiently again through her medical assistant, was that I should try to relax. That I was just worrying because I’d had a miscarriage so recently and because I knew too much. That I should see how things went over the weekend—it was now almost noon on Friday—but that there was no need to come in yet.

On Sunday, to distract ourselves from the unfortunate fact that it was Mother’s Day, Ian and I went for a hike. If my doctor was so confident everything was okay, then I just wanted to do ordinary things, and one of my favorite ordinary things was taking long walks with Ian through nearby Forest Park. With its five thousand acres of steeply wooded hills and seventy miles of paths, the park feels like a remarkably remote retreat in the heart of Portland. As we traversed its rambling trails that afternoon, the twinges of pain on my right side came and went. I loosened the waistband on my daypack and bent side to side and forward and back, nearly folding myself in half as I tried to adjust to the deepening pressure in my bloated abdomen. My discomfort was even more unsettling in its contrast to the solemn peace of the forest’s centuries-old cedars. Nothing about this felt ordinary.

Monday morning, I called the clinic as soon as it opened. The medical assistant sighed, exasperated, when I asked again to schedule an appointment for a blood test. “Fine,” she conceded tersely. “Why don’t you come in this afternoon and see the nurse.”

The nurse turned out to be a savvy nurse practitioner who had been in practice for nearly thirty years. She seemed concerned immediately as I described my symptoms. “I’m not finding any masses or swelling,” she thought out loud as she pressed a gloved hand along my pelvis, inside and out, “and you don’t seem to be in much pain. But just to be safe, let’s check blood work and send you to radiology.” I began to let down my guard a little. The fact that this attentive, experienced clinician hadn’t turned up any alarming findings did reassure me. My doctor was probably right. I was just worrying unnecessarily because I knew too much about what could go wrong.

“I don’t think you’re overreacting,” she said, perhaps noticing the mixture of relief and self-doubt in my expression. “But the odds are good that everything will be okay.” She paused and smiled a little. “You know,” she ventured, “I had some bleeding in my first pregnancy. But she’s a teenager now. And her name is Maggie.”

As Ian and I walked out of the clinic, now closing its doors for the night, she handed us an appointment card for an ultrasound at the hospital the next day.




Chapter 2

The next morning at nine o’clock, still buoyed by the nurse’s encouraging assessment, Ian and I made our way to the sprawling hilltop hospital complex that hovered over the city’s vast network of bridges and waterways. The radiologist who greeted us for the exam was wearing a fitted blue dress that accentuated her visibly pregnant figure. As she positioned the ultrasound probe, we watched streaks of light and shadow emerge on the screen, hinting at nothing that resembled a healthy embryo.

She confirmed that I had an ectopic pregnancy lodged in my fallopian tube rather than a viable baby who might go on to be named Maggie. I was grateful that she delivered the news in a straightforward, sympathetic, and respectful tone. But it hurt to hear it from someone who so clearly had what I’d just learned I was about to lose.

Slowly taking in the realization that my worries had been validated, Ian and I walked across the street to the emergency room, where the nurse who checked my blood pressure was also hugely pregnant in her oversized scrubs. I sat numbly in the curtained exam bay for an hour waiting to see a physician. When the on-call obstetrics and gynecology resident introduced herself as Devorah, I was relieved that she seemed kind and thoughtful and about my age—and that she didn’t appear to be pregnant.

Devorah listened to my story carefully, then we reviewed my ultrasound results and hormone levels. She outlined the three primary options for managing an ectopic pregnancy: expectant, medical, and surgical. My mental haze didn’t allow me to fully process the information she offered about the risks, benefits, and statistics of each method. But I understood that my hCG result from yesterday measured higher than permitted for the wait-and-see approach of expectant management. And having never undergone abdominal surgery, I was terrified of its invasiveness and intimidated by the idea of general anesthesia, even though I got the sense that swift intervention would be Devorah’s preference. I was fixated on having the medication.

Devorah consulted with her supervising attending physician—who earned my trust instantly when he joined her at my bedside and asked to see the cycle chart I’d been keeping to confirm my dating—and they decided that I was a reasonable candidate for nonsurgical treatment. My ultrasound made the diagnosis clear. The embryo had no heartbeat and measured within the size range that typically responded to the dosing protocol. I lived very close to the hospital. I was otherwise healthy. And I was the most reliable and compliant patient possible.

But medical management presented its own risks. I would be given an injection of methotrexate, a form of chemotherapy that halts the development of rapidly dividing cells, to stop the pregnancy from growing and allow my body to resorb the tissue on its own. Methotrexate could also cause nausea, vomiting, stomach pain, lung lesions, mouth sores, hair loss, skin rashes, dizziness, anemia, immune suppression, organ damage, or lymphoma. Though the risk of encountering severe complications was low, we had to confirm that my liver and kidneys were up to the task of processing the harsh chemical before the doctors administered it. The nurse came back in to draw my blood. Her eyes were gentle, but her pregnant belly stared me down, reinforcing my failure.

Still wearing the flimsy cloth gown I’d been given on arrival, I was moved from the curtained alcove to a gurney in the hallway to await my results. Several hours dragged by as we watched doctors and nurses pass back and forth in varying states of calm and urgency. By the time my tests confirmed normal liver and kidney functions and blood counts, the staff had changed shifts. The new doctor reviewed my story and the lab results, then ordered the medication from the pharmacy. Each time he walked by us, he apologized for the exposed corridor and the long wait. Since methotrexate is such a biologically active drug, the powder has to be mixed with liquid immediately before use. The pharmacy was swamped. We had arrived on campus right after breakfast, but when I was finally given the long needle of neon yellow liquid in my backside and handed my discharge paperwork, it was night.

I spent the rest of that seventh week of pregnancy on medical leave, frozen on my living room couch and afraid to move lest I make a terrible situation even worse. Methotrexate wasn’t an instant cure. If treatment succeeded, the cells of the embryo would stop dividing and my body would resorb them. If it failed, the embryo could continue to grow, pressing outward from within the fallopian tube, causing the narrow passageway to burst, and filling my pelvis and abdomen with blood. Even if the methotrexate arrested further development in the embryo, the weakened tube could tear open and begin to bleed.

The likelihood was high—on the order of nine out of ten—that the methotrexate would work. Although I now had the exact complication that I had been so relieved not to have during the prior cycle’s miscarriage, at least the ectopic hadn’t ruptured. Still, while I was waiting for it to resolve, the risk of catastrophe was real. I knew that hemorrhage from ectopic pregnancy was the leading cause of maternal death in the first trimester. I alternated between reading everything I could find about fertility after pregnancy loss and trying not to think about what was happening. Each time I managed to forget about the whole sad, scary, overwhelming thing for a few minutes, the constant dull ache in my abdomen would electrify into sudden, sharp flashes. Ian and I curled up under cozy blankets with our two tabby cats and watched endless hours of television, trying to find reruns and movies that were entertaining enough to distract me but not so funny that I couldn’t resist laughing—which would cause the stabbing pain to return.

On Saturday morning, after three long days of tiptoeing around my fears and limitations, I woke at sunrise feeling restless. By six o’clock, I had resigned myself to the reality that I wasn’t going back to sleep in my bed. I snuck out to the living room to try to get some more rest on the couch. After dozing off for a few minutes, I was awakened again by the strangely warm, weighty feeling of something expanding deep within my pelvis. I felt queasy and unbalanced when I stood up, and my discomfort only intensified in the bathroom. The bleeding got heavier as I felt something lurch forward inside me. The room spun erratically. As I slid to the floor, I knew that there was barely enough space for me to lie down in the narrow aisle between toilet and tub. Ian came in to check on me and found me staring at the ceiling in my green fleece robe. In a deliberate and measured voice, I told him that I thought the pregnancy had ruptured.

When the paramedics arrived less than five minutes later, I’d made it to the hallway beside the bathroom. They kneeled on either side of me, strapped an oxygen mask to my face, and started two large-bore intravenous lines before carrying me to the stretcher they’d parked outside our front door. With Ian in the passenger seat of the ambulance as lights and sirens announced our drive through the neighborhood, I wondered if whatever was happening really merited all this commotion, then, on the other extreme, if I should be more worried that my life was in imminent danger.

Safely delivered to the emergency department, I still felt dizzy and unsettled. By the time the on-call obstetrics and gynecology group came in to assess me, the pain in my side had decreased slightly. Two new residents and their supervising physician stood over me as I recounted my story again. They reviewed my vital signs, including a slightly elevated heart rate and borderline low blood pressure. They looked over my lab results, which revealed a mild anemia and a small dip in pregnancy hormone levels. Sounding tired and impatient, as if nearing the end of a long overnight shift, the supervising physician told me that she thought the ectopic was resolving, albeit slowly. As they left the room, I overheard her tell the residents that I was probably just dehydrated and anxious.

But I didn’t feel dehydrated, and I didn’t feel any better after two liters of IV fluid. I didn’t even feel very anxious—at least not out of proportion to my concern about being dismissed while I was quite possibly experiencing a life-threatening pregnancy complication. In fact, I felt surprisingly calm. And I didn’t agree with their assessment.

Ian and I walked out of the emergency department much as we had rolled in, confused and not particularly reassured. Again, I wavered between doubting my own instincts and being indignant about feeling unheard. When we realized that we had no car with us and that I was barefoot and wearing a bathrobe, we called our good friend and neighbor, who—in the midst of her own painful and complicated fertility struggles—drove over to pick us up. During the ride home, the jostling of rutted spring roads and school-zone speed bumps launched bright waves of pain through my abdomen as I tried to lie motionless on the back seat. When I breathed too deeply, a twinge sparked up to the tip of my shoulder—a sign that suggested internal bleeding irritating the underside of my diaphragm where the muscle separated abdomen from chest cavity. I was still worried that the pregnancy had ruptured.

On Monday, feeling no better but being decidedly relieved that the past forty-eight hours had been uneventful, I returned to the emergency department for my scheduled recheck. A too-slight decrease in my hCG level quickly revealed that I wouldn’t be in that fortunate ninety percent of women whose ectopics are successfully treated with a single shot of methotrexate. After more discussions with new doctors and more waiting for the pharmacy to mix and send the medication, I received a second dose and an appointment for my next follow-up in three days.

On Thursday, Ian and I met with Devorah and yet another supervising physician. They confirmed with blood work and a repeat ultrasound that I also wasn’t among the even larger group—now approaching ninety-five percent—of women whose ectopics are successfully treated with a second dose of methotrexate. Incredibly disappointed but knowing it was time to move forward, I tearfully agreed to surgery. Devorah advised us to go home and collect a few things for the hospital stay while she tried to secure an operating room for that afternoon.

She called less than forty-five minutes later. She had me on the schedule, was going to stay to perform the surgery herself even though it would start four hours after her shift ended, and had booked me a post-operative room in a medical wing of the hospital, far from the crying babies of the labor and delivery ward. Yet again, Devorah had listened to what I’d said and what I hadn’t said. She’d understood what I needed. She was doing all she could to provide me with the care she would have wanted if our situations had been reversed. Calmed by my gratitude and resigned to the plan, I finally surrendered to her help completely.

The ceilings of the back corridors that I rolled through a few hours later, as we transitioned from the pre-op area to the operating rooms, were a drab grayish white. I had said goodbye to Ian at a set of wide double doors what seemed like miles ago. Now I shivered in a paper gown as we moved through a maze of hallways and rode a freight elevator—up or down, I don’t know. Everything looked flat and sterile and unfamiliar. Even as a resident myself, I’d never visited this dimly utilitarian part of the hospital.

In the operating room, I fixed my gaze on the round lights that stared down at me like bug faces, with their compound eyes formed by dozens of tiny bulbs and the strange proboscises of their handles sheathed in disposable green plastic. One nurse checked my IV. Another repositioned my legs and draped warm blankets over them. The anesthesiologist asked me to count backward from one hundred as she covered my nose and mouth with a clear mask that smelled vaguely like lemons. The last number I remember saying was ninety-two.

When I woke up in the recovery room, Ian was beside me again and it was well past midnight. The surgery had gone much longer than expected. He told me that Devorah had called him shortly after starting, when she had realized that she was looking not at an uncomplicated tubal swelling that she could easily dissect but instead at a mess of ovary and tube and embryo, plastered together by congealed blood and scar tissue, dangerously close to my bladder. This unanticipated finding gave almost certain confirmation that the pregnancy had ruptured at least once and tamped down its own bleeding. Devorah’s clinical judgment was telling her to remove the entire right ovary and fallopian tube to avoid any chance of leaving behind pregnancy tissue that could continue to grow and cause serious complications, but she hadn’t obtained prior consent from me for this possibility. So she’d asked Ian what I would want. He’d assured her that I’d trust whatever she believed would allow me to move beyond this and try to get pregnant again safely.

I was grateful that my husband so implicitly understood what my priorities and preferences would be and that my doctor was so respectful in honoring them. I was equally grateful to be far from labor and delivery in this post-op room that Devorah had reserved, which happened to be in the oncology wing of the hospital. My presence here reminded me that I was fortunate not to have another condition that methotrexate chemotherapy is used for in pregnancy: the rare and horrifying molar pregnancy, in which the embryo itself doesn’t develop but placental tissue can become cancerous and metastasize aggressively, necessitating a much more complex treatment regimen than we’d tried for the ectopic. Though I’d lost a significant portion of my reproductive tract, at least the situation wasn’t life-threatening anymore. I found comfort in the knowledge that the surgery was curative, definitive, and done.

In my hospital room the next morning, the sun reflected harshly off an adjacent building and shone straight into my eyes as I woke. I tried to move gingerly under my starched white sheets without jarring the IV line, the thickly intrusive urinary catheter, or my exquisitely tender abdomen. Ian hunkered deeper into the blankets on the visitor couch beside the window ledge. We both rubbed the too-short sleep from our eyes when the senior obstetrician who’d assisted in my surgery came by to check on me.

She reviewed my chart and examined my bandaged wounds. Then she sat gently down on the bed beside me. “Well,” she said with a wan smile, looking back and forth between Ian and me, “you must have used up all your pregnancy bad luck by now, so things should be easy for you from here on out.” I think I nodded, but I can’t remember if I believed her.

A month after my surgery, spring had turned to summer. The newly built kiwi arbor stood outside our bedroom window. While the spindly limbs hovered bare at the bottom of the posts, the structure was in place, ready to support their future fruits. We watered the roots and adjusted the green garden tape as the plants began to climb. I thought about how I was supposed to be almost twenty weeks pregnant, almost halfway to my due date, sensing eager potential and steady growth within myself.

Instead I felt broken.

The magnitude of everything I’d been through suddenly hit me as I stepped away from the arbor and slumped down on a decrepit bench that had long overstayed its welcome in our yard. This was my only life. There would be no do-overs, and I was missing pieces I would never get back. I felt damaged, defective, unrepairable, empty. What if this was the strongest I would ever be?

For the first time, I let the devastation of the past three months overwhelm me as my body convulsed with choking sobs. I was angry at myself for letting my primary care doctor convince me to wait longer to be seen in clinic. I felt guilty for losing several weeks to failed medical management. I took in the realization that my resistance to surgery had cost me an ovary and that it may have cost me my ability to give birth to a living child. No amount of patience or determination or medical knowledge could protect me from these bleak, unchangeable truths.

I felt all the more isolated because no one else knew we were going through these losses. At work, after weekly department conferences, I faded away with the excuse of some hastily imagined administrative task as other doctors gathered to chat about their pregnancies and young children. When my supervisor, trying to console me after I mumbled something vague about recovering from a surgery during my recent absence from the office, launched into a long and animated monologue about how her perspective on her own health had changed completely in becoming a mother, I slouched farther down in the chair beside her desk. I focused all my energy on not crying as she detailed the emergency cesarean birth of her daughter and her memories of selflessly shouting, “Do whatever you need to do to me! Just save the baby!”

We hadn’t even told our family and friends that we were trying to get pregnant. Unlike at work, where I’d guarded my privacy deliberately to maintain professional boundaries, we hadn’t made a conscious choice to withhold information from those closest to us. But the complications had mounted so swiftly and so relentlessly that I hadn’t decided how or when to tell others I was pregnant before I suspected I wasn’t pregnant anymore. I felt like I’d gone from noticing a drifting snowflake one moment to finding myself buried in an avalanche the next.

Consumed with getting through each immediate crisis, Ian and I barely had time to grasp what was happening, let alone consider how to seek support. Even among good friends, I was hesitant to reach out. The people who knew me best were used to my stories being filled with rugged optimism, obstacles overcome by perseverance, and challenges resolving into personal growth. Now, I felt weak and embarrassed, with every instinct imploring me to hide my uncertainty. Many of our friends had young children already, but none of them had been through a miscarriage that we knew of, let alone a complicated series of losses. I doubted that any of them could relate to what I was going through. So—regrettably—I didn’t even let them try.

Because this unwillingness to reveal my story to others was my own choice, I knew it wasn’t fair to resent their unintentional insensitivity. But I did anyway. When one of my closest friends from medical school complained to me over the phone about the third-trimester exhaustion in her healthy first pregnancy, I went silent. After her daughter was born and became an inconsolably colicky infant, I had no reserves of sympathy to offer my friend. Tess was struggling with the things I wished I could be struggling with. Her complaints seemed so trivial, so enviable. So normal.

Observing each other’s lives across the deep divide of our separate pains, Tess and I let our friendship dim as we each turned inward. We drifted apart. We pushed ahead. I hoped we might reconnect on the other side of these hours even if we couldn’t imagine how or when the other side would come. I hoped we might still recognize each other.

Tess ~ Love Letters

Elena writes me love letters. She sneaks one under my pillow in the morning and tiptoes away, giggling, thinking I’m still asleep. She hides one in her backpack, where I find it when I reach in to pull out her sweater. She leaves one on the counter, where I discover it while I’m gathering up the breakfast dishes after she’s left for school. In our quiet kitchen, the paper feels weightless in my hands. I hold it for a moment, trace its smooth surface, run my finger along its neatly folded crease, before I open it to read. Later, when I pick her up outside her second-grade classroom, Elena runs toward me, beaming, with arms open wide. We embrace, kneeling together on the sidewalk as other families swirl around us. At bedtime, I hold her tight on my lap, and we sit still and silent for several long minutes that feel like a lifetime. We are the whole world to each other, providing a comfort and a calm deeper than either of us has ever known.

I think we’re making up for lost time.

Before I became a mother, I believed that one of the most rewarding experiences a woman could have would be to bring a child into the world and to love that child unconditionally. I’d spent hours daydreaming about a mysterious baby who would have my sharp Scandinavian cheekbones and my husband Khenan’s dark and smooth Jamaican skin, whose eyes would be whatever color is halfway between clear ocean blue and the warmest brown imaginable.

When I was thirty-five weeks pregnant with Elena, just before I went on maternity leave from my clinical practice as a child psychiatrist, the mother of a longtime patient brought me a gift. It was a precious infant blanket, pink and fluffy, with two matching burp cloths and a card that read Treasure your new baby. This will be one of the most wonderful times of your life. I brought the blanket home, took it out of its shiny silver box, and set it gently in the crib I had prepared for my daughter, envisioning the day I would meet her.

Giving birth was one of the happiest moments I’ve experienced. Elena was beautiful—small and delicate, with intense hazel eyes and a shadow of dark hair. She had surprised us by being born on a sweltering August day a month before her due date, but she seemed healthy and strong. When the hospital discharged her after three days of monitoring, I was glowing as I carried our baby out the door.

But as we settled in at home, our routine quickly became complicated. Breastfeeding was nothing like the peaceful bonding experience I had anticipated. I had imagined my newborn nuzzled up against me and gazing up with a milky, half-lidded smile. Although Elena did doze off constantly at my breast, it wasn’t because she was full and content. She could barely stay awake long enough to take in any nourishment.

To encourage her to nurse more vigorously, I started pumping and feeding the extra milk back to her through a tube taped next to my nipple. The endless cycle repeated every two hours: Plug in the machine and position the cones. Pump the milk in whirring rhythm. Transfer it carefully to the supplementer. Try to angle Elena’s tiny mouth to drink from my breast and the tube at the same time. Feed her for as long as I could keep her awake. Wash the gear with a narrow bottle brush, trying to rinse each delicate accessory thoroughly without dropping anything down the drain. By the time we were done, it was almost time to start over again. I was exhausted, and the extra milk didn’t seem to have any effect on my baby. Things will get better soon, I thought to myself. The first few weeks must be the hardest.

The crying began when Elena was three weeks old. But crying doesn’t truly describe what she was doing. I had never heard such a sound. She sounded tortured, in agony, as her screams echoed out our windows, escalating in volume until I was sure our neighbors for miles around thought we were terrible parents. Restless and inconsolable, Elena turned tomato red with eyes squeezed to slits. She looked like she would stop breathing at any moment. My stomach churned to watch her suffering.

Her wailing would start by midmorning and continue through the night, until she and Khenan and I were utterly spent. The moments that she did stop were almost eerie. Loud screeches suddenly ceased when her little body collapsed in sleep. On one particularly rough day, I calculated that she had slept for six hours in the past twenty-four—which left eighteen hours of crying.

When she was awake, she couldn’t coordinate her brain and her mouth and her limbs to breastfeed effectively. She arched her back and shrieked, pulling away as I tried to cradle her head. As I leaned off-kilter in our padded blue rocker, my arms grew tired and my nipples grew sore. The back-and-forth motions of the chair made monotonous clunking noises, like a weary horse. Elena’s room was painted a bright and flawless white with a warm peach accent wall, but I remember everything as a dull, heavy gray through those long autumn hours.

We had been weighing Elena every few days, and her doctor reassured us that—tiny as she was, barely in the fifth percentile—she was gaining weight appropriately. A thorough medical evaluation was completely unremarkable. I wondered if there was something in my milk that was bothering her. The idea came to me like a ray of light, that this could hold the explanation for—and maybe the solution to—her misery. So I read about elimination diets. I stopped eating dairy products and tried every substitute for regular milk and cheese and yogurt. I read food labels diligently, searching out hidden ingredients. There was not a single knife that had touched butter that grazed anything on my plate. I waited a week, but nothing got better.

Her doctor said maybe it was soy. I cut out soy. Another week, and nothing. I learned that broccoli could make babies gassy and decided it must be the broccoli. Within a few days, I had stopped eating any vegetables. Then I read that in the true elimination diet, the least allergenic foods are rice and chicken. So I ate only white rice and plain grilled chicken for weeks and weeks. It was barely palatable, and I was hungry all the time. Still, Elena’s screaming was relentless.

We offered her formula after each breastfeeding session. We stopped breastfeeding entirely and switched to formula mixed with pumped milk. We switched to soy formula. We switched to partially hydrolyzed low-allergen formula, which features the cow’s milk proteins already broken into pieces to make digestion easier. We switched to elemental formula made of pure amino acids, which is reserved for only the sickest babies who can tolerate nothing else—but which smells like rotting potatoes and costs six times as much as regular formula. Nothing changed.

Khenan and I ignored everything in our lives that wasn’t essential. We rested in fifteen-minute shifts, during those tiny windows between feedings and diaper changes when Elena was sometimes sleeping herself. It didn’t occur to us as first-time parents to take turns taking care of her so we could carve out longer stretches of sleep individually—and I couldn’t bear to sleep when my baby was crying.

Khenan was a doting husband and devoted father, doing just as much as I was to try to care for our family. Because we did everything together, I never felt alone. We were stumbling through, discouraged and depleted, but we wanted to be strong for each other. We were both barely hanging on by the time Elena was one month old—before we had even expected her to be born. I was humbled by the depth of my helplessness and vulnerability.

Khenan’s mother and both of my parents came to support us. We swaddled, swung, shushed, and side-patted Elena’s tiny body. We gave her binkies and blankets and hats, walks and baths and mobiles. My mother rocked and rocked and rocked her so tirelessly that I thought she’d wear a hole through the bedroom floor. But even five adults could not find a way to stop the crying.

No one had an explanation, but everyone had a theory.

My mother: “It must be something in your breastmilk.” But the only things I had eaten for the past three weeks were chicken and rice.

My father: “There must be something really wrong with that child.” I didn’t appreciate his follow-up suggestion that she might be dying from a rare stomach tumor.

Our neighbor: “You must not be swaddling her properly.” She came over to show me her methods and seemed genuinely surprised when everything she did only made Elena scream louder.

Khenan’s coworker: “Sometimes babies have unresolved birth trauma and are picking up on their parents’ unhappiness.” But Khenan and I were incredibly happy—or we had been, before the crying had started.

My psychiatry colleague: “She must be upset when she looks at you and realizes that you don’t look alike.” I was deeply offended by his interpretation of my biracial child’s inner life.

Elena’s pediatrician: “I’m not really sure.” At least she was honest.

Though they all had different ideas about the root of the problem, everyone agreed that Elena had colic. And everyone said it would stop by the time she was three to four months old. So I searched for resources about colic. I found books that made promises about learning to baby whisper, finding no-cry sleep solutions, having the happiest baby on the block, knowing what to expect, and becoming baby wise. I read them all, and more. Where was the chapter that would tell me why this was happening and what I could do to help my baby? Sometimes I searched the pages as Elena wailed in the bassinet beside me. Sometimes I fell asleep with half-open texts strewn around me on the bed, only to be startled awake a few minutes later by her piercing cry.

There was no book for me. I found only one that came close to describing what we were going through. It had been written by a mother whose son had had severe colic for the first several months of his life. When I read her stories about how horrible things used to be for their family, I felt a little bit of encouragement. There was at least one other person on the face of the earth who had been through this and survived. But the good outcome of her story almost made me angry. Her child had grown into a happy toddler and then a delightful preschooler, and he seemed completely normal now. I wasn’t that optimistic. I couldn’t imagine where we’d be in five years. And none of the tips she suggested for soothing a colicky baby had any effect on Elena. Still, I started a countdown. I could endure anything for a few months.

I called my supervisor to let him know that I wouldn’t be able to come back to work at eight weeks postpartum as planned. In fact, very little was going as planned. I felt like I’d been hit by a train, and I couldn’t imagine keeping my eyes open long enough to get through half a workday, let alone having the sound judgment needed to practice as a physician. I felt like a fraud as a child psychiatrist. I was supposed to be an expert in human behavior, but I couldn’t even handle my own infant. The delicate pink blanket from my patient had long been put back in its silver gift box and stowed away on a high closet shelf. Its naive beauty posed too sharp a contrast against our reality for me to tolerate seeing it in Elena’s bedroom.

The four-month mark came and went, and nothing was getting better. Some days I was bitter, but most days I was bewildered and afraid. I numbly wondered what I would do if Elena’s screaming never stopped. We began to visit developmental pediatricians, infant psychologists, and pediatric neurologists, seeking an explanation for her behavior. She still resisted being fed and her weight had begun to drop off the growth curve. We started her on a trial of antacid medication, cautiously went back to breastfeeding, and pursued evaluation after evaluation, searching for a medical diagnosis that we could name and thereby—we hoped—fix. Sometimes I wished desperately for the reassurance that would come with being able to put a label on our experience. Sometimes it made me feel better that the experts were just as baffled as Khenan and I were. Although the specialists seemed reluctant to diagnose Elena officially with failure to thrive, clearly none of us were thriving.

Six months in, with no improvement in sight, I went back to work. I felt guilty about being apart from my daughter, then even guiltier about the overwhelming relief I felt sitting in my quiet office while Khenan’s mother looked after Elena. I wanted to want to be home with her. But I didn’t. While some of my friends struggled with leaving their babies to go to work each day, I struggled with leaving work in the evenings to come home to what I knew awaited me.

I felt deeply embarrassed by my inability to console my child. I avoided public places and social events. I was incredibly disappointed to miss my childhood best friend’s wedding, knowing she thought that I didn’t value our friendship anymore or that I was too wrapped up in my work to take time off. But the truth is that I knew Elena would scream for six hours straight on the cross-country flight and continue through the ceremony and reception. I was terrified to let anyone see us this way.

When friends would tell me they were pregnant, I cringed. I wanted to warn them that this was going to be the worst thing that ever happened to them. But I said nothing. Every other mother seemed to agree that having a new baby was difficult but wonderful, one of the hardest but also one of the best times of their lives. Watching other women enjoying their pregnancies and young children, I felt alienated from what I imagined everyone else was experiencing as I grieved our lost moments. I was constantly aware of how incongruent motherhood was with the joy of connection I had expected. Elena never looked at me. She never smiled. She never stopped screaming and flailing her arms while she was awake.

My friends were sympathetic, but they didn’t understand the depth of my anguish. Most of them tried to be supportive. But, deep within their own challenges or their own joys, they had a hard time relating to my plight. I worried that friends who were struggling with pregnancy complications and infertility would think I should be more grateful to have the baby I’d always wanted. One of my closest friends from medical school had only recently confided in me that she’d gone through multiple pregnancy losses over the year before I had Elena. Looking back, I remembered that when we’d talked one evening during my third trimester—when, I now knew, my friend was still recovering from a surgery to address complications from one of those losses—I had complained about how exhausted I felt hauling myself up the stairs after a long day of work and had heard her go silent.

From my perspective now as Elena’s mother, I couldn’t believe how insensitive I had been. To me, miscarriage was a medical condition to be memorized for clinical rotations and board exams. I had no idea what my friend was going through. I began to appreciate that the range of experiences women navigate in the process of becoming mothers is phenomenally vast. As challenging as life was at that moment for us, Elena and I were safely on the other side of pregnancy and birth. I regretted that I didn’t feel grateful. I wished I could start over, trade places with anyone, even my friend who was struggling to have a child. The conflict was agonizing. My guilt escalated. I began to understand that motherhood was laden with grief. That motherhood could bring grief even to those who did not yet look like mothers to the world. That I was far from the only one in pain.

As I spent my days walking circles around the block with Elena squirming fitfully against my chest, intrusive worries clouded my mind. Had I made a serious mistake to have a child? The thought confused me. I loved my daughter so much even as I struggled to remind myself what was lovable about her. Still, in those rare hours of reprieve when she stopped screaming, I would find myself collapsed in tears beside her crib, feeling hopeless, wanting to help her but not knowing how. I wondered if my experience was actually universal but there was something wrong with me because I couldn’t handle it.

Just after Elena’s first birthday, we were filling out a tax form when we came upon the question Have you been through a natural disaster? Khenan looked at me as if to say, Should I mark “Yes”?

We just stared at each other for a long moment before we started to laugh, hesitantly and incredulously. There’d been no major floods or hurricanes near our coastal South Carolina home that year. Life had gradually fallen into more predictable patterns over the past few months. Elena’s constant screaming had finally stopped. We had made it to the other side. We couldn’t even remember how or when the transition happened. Khenan thought it was because we were too devastated to notice. I suspected it was because we never trusted that anything that got better would stay that way.

At Elena’s twelve-month checkup, I asked her doctor what I should think about next. I was looking for reminders of which developmental milestones to monitor—but she smiled and said, “Your next child
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