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Gregg’s daycare graduation occurred one bright June afternoon. Parents were invited to see the little ones get their “diplomas” and have cookies and juice afterward. We were outside, the sun was shining but not too hot, and I had a sense that things would work out for our broken family, eventually, even though I had no idea how. After the brief ceremony, I stood by myself while Gregg horsed around with some of his friends. He didn’t hang on me much anymore, which pleased me. My ex-husband Will was standing off by himself, but that wasn’t unusual.

One of the aides, a woman I’d seen often but hadn’t officially met, walked up to me. 

“Are you Gregg’s mother?” she asked.

“Why yes, I am,” I answered, smiling.

“Could I talk to you for just a moment? About Gregg?”

“Sure.” We stepped away from the noisy children.

“I feel like I have to say this. I hope you won’t be upset. But I need to tell you: Gregg’s an angry little boy.” 

“What?” I lost my breath.

“I just thought you ought to know.”

She walked away, leaving me with the sensation that I’d had the wind knocked out of me. I wanted to say, “Wait, what do you mean? Why would you say a thing like this?” But I couldn’t speak. Gregg never threw tantrums, never hit other children or took their toys, never complained. A sweet-natured child, he hardly cried, unless he was physically hurt. Usually, there had to be blood for him to so much as a whimper. He was dear to me, petting my cheek, kissing me goodnight, telling me he loved me. I didn’t know what to make of what this woman said. Except it hit a raw nerve. 

I went up and hugged him goodbye—he was going with his dad for the weekend—and he had an innocent smile on his face, his cheeks all pink from playing. He looked like the most normal, healthy, happy boy in the world. But when I got in my car, I cried and cried.

She had to have him confused with someone else. Did she say Gregg? Certainly she meant some other boy.

Then why was I sobbing?
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“Some babies don’t want to be born,” my o.b. said, stretching a tape measure over my pregnant girth. He called out some numbers to the nurse, who was writing information in my chart. 

Neither one looked at me. My mouth was dry. I needed to ask what that meant, don’t want to be born, but I didn’t. His answer couldn’t be good. And this pregnancy had me on the verge of crying at any moment for no reason, my throat always tight, my voice shaky.

“Let’s take a look inside.” With that, he tapped my knee nearest him. He announced more numbers as his hand pushed up inside me. It didn’t hurt. I was way past that. I was sure he must be checking the baby’s skull, or my membranes. I was big on medical shows, like Dr. Kildare or Ben Casey, and liked to read anything that had to do with illness and health care. I told myself this was all routine, a regular part of every prenatal exam.

“Let me help you up.” He peeled off his gloves, dropped them in a wastebasket, and pulled a rolling stool up by my head. Taking my upper arm, he steered as I grunted to an upright position and then looked over at him, curious. His smile was less than natural. 

“I thought you had the dates wrong, Mrs. Smith. But turns out that’s not the case.”

“Right. Like I said, I’m certain about when I got pregnant. I told you that all along.”

He shrugged, shook his head yes. “We got the results from the urine collection. This baby is what we call post-term.”

I nodded, puzzled; in my obsessive reading about pregnancy, that was a description I’d missed. How bad could it be for the baby to grow a few extra weeks, though?

“So, let’s see, the original estimated delivery date was”—the nurse handed him the open chart, pointed to a spot—“uh-huh, September 3. And it’s”—he looked at his watch, “September 28th.” He didn’t say anything right away. I waited. “Baby’s not gaining weight. Fact is, it seems to be losing. And it’s not down in the canal at all, still pretty high. No cervical dilation.” He stared at the chart some more, his eyes moving back and forth. “Tell you what, if you don’t have the baby over the weekend, we’ll put you in Monday morning and induce.”

I nodded okay.

“Like I said, some babies get too cozy inside Mama, and they need a little help. All right?”

“Sure.”

“Have your bag packed. I won’t be on call this weekend,”—he headed for the door, the nurse close behind—“but you know Dr. S., you’ll be in good hands.” 

I nodded. I preferred Dr. S., actually.

“Oh, and on your way out, tell the receptionist to schedule the hospital for early Monday, just in case. I’ll put a note on the chart. And keep taking your prenatal vitamins.” Reassuring smile, and he’d gone.

I sat there dumbfounded. I didn’t have any idea if I should worry or not, but I tended towards worrying. I was too tired to even think of going to the library to look up post-term fetus. Scooting off the table, my hand holding onto my tight pregnancy ball, I stood, got my balance, and started to dress. If it had been any big deal, he would’ve alerted me, right? Of course. But then when Melanie was born, I hadn’t even known that Will and I were Rh incompatible until after the delivery, when the doctor came around to explain the new shot I could sign for that would prevent that particular kind of blood problem in future babies. Blood problem? I’d realized, then, that I had to know the right questions to ask or I’d be a maternity ignoramus. I’d promised myself I’d be more assertive with the doctors the next time, but this baby-not-wanting-to-be-born thing had caught me off guard. I’d sat there like a pet rock and didn’t ask one question. Well into my tenth month of pregnancy, I was tired all the time, lackluster, anxious for it to be over. All I could think of was going home and taking a nap. 

Late Sunday night my labor pains started, sharp and hard, three minutes apart. Will took Melanie over to my girlfriend Carmen’s apartment while I waited outside our place, leaning on the porch railing for support. My water hadn’t broken—it had with my first—but the labor pains were regular and long. Three minutes apart. I knew it was time to get to the Emergency Room. I was relieved the baby had decided on his own to be born.

When we pulled up, an orderly wheeled out a wheelchair and whisked me into an examination room. 

“The pains are really bad,” I told the nurse when she told me to “hop up on the table.” 

She gave me a dubious look, said, “Lie down, Sugar, and let’s take a look. We don’t like to wake up the doctor too soon.” After she moseyed over to put on a glove and strolled back to check me, her attitude changed. “Six centimeters. Let’s see if Dr. S. is still in the hospital. You wait right here, Sweetie. I’ll send someone in.” Another pain hit, and I curled up and groaned, thinking I couldn’t stand it. Still, I was so glad this was happening, so I wouldn’t have to be induced. I’d read scary things about that, like too much pressure on the baby too fast.

Another orderly came with a bed, moved me onto it, and wheeled me to the o.b. area. Things are gonna move fast now, I thought. With Melanie, I’d labored six hours, and word had it that you could divide that by two for the second. So I could hope for a baby—a son, I knew, in my psychic way—by around three in the morning. That comforted me just long enough to endure the next labor pain.

A different female nurse—this one, to all appearances, mute—came and took my vital signs, kept her hands on me through two contractions, and then scurried out. Will had planned to be with me for the delivery, but I hadn’t seen him since he’d opened the car door. I labored on, the pains intensifying, until Dr. S. came in. He was my favorite in the practice. Hardly much bigger than I was, about five feet three, he had the disposition of a sweet mama’s boy rather than a short-guy Napoleon. I’d hoped he’d be on call when I went into labor.

“So, Charlotte, may I take a look? Are you ready to have this baby?” He was smiling, reassuring, already scrubbing his hands.

“Uh-huh,” I managed, fighting through a pain.

“Pretty bad, huh? Coming pretty close?”

I nodded, fell back to rest for the next one.

Dr. S. got a confused look on his face for a few seconds as he examined my uterus. He kept feeling around, concentrating. When another pain started, he just said, “Okay, go ahead,”—as if I could stop it—and kept on checking me.

“Your waters haven’t ruptured. And the baby’s face up.” He said this matter-of-factly. “I was worried you were too far along for the epidural, but we’ve got time, I think. Let’s do this. Let’s get the anesthesiologist in here to give you your shot.” He looked like he wanted me to concur, so I nodded. “And once you’re comfortable, I’ll come back and break your bag of waters. And then we’ll see if your labor speeds up on its own. Is that okay with you?”

“Sure. But what about him being face up?”

He patted my arm. “Real often they turn on their own. Let’s see if we can move him along after the membranes are ruptured, let mother nature take her course.”

I didn’t see him leave the room; I’d squeezed my eyes closed for another whammo of a pain. 

The male anesthesiologist was taciturn, too, like the nurse, of the type that gave crisp orders and nothing more. “You will turn over on your side, please.” I did. “This will be cold.” I curled up. He waited. “You must be still now.” I held my breath. “This will hurt a bit, then nothing.” Afraid I might move, I froze. The needle going in did hurt, but I figured, anything to speed this up, get this baby out, even if I bite through my lower lip. “So, lie back, stay still. You will be comfortable in a few minutes. I will sit here.”

I closed my eyes, as ill-at-ease as I had been all night. In a few minutes, I felt intense pressure in my back, like someone had dropped a cement block on me. “Ugh,” I must’ve groaned, for he asked, “Something wrong?”

My face flushed, it hurt so badly. A different hurt, as if I were under a landslide, only the tons of mud had landed right over my lower back. 

“My back,” I murmured.

“Oh. Back pressure. Epidural cannot alleviate back pressure.” He took my pulse and left. For the first time that night, tears pressed up from my eyelids. I didn’t remember anything this overpowering from my first labor, though I’d had no medication at all until right when the baby was born—laughing gas. But no excruciating back pain.

Dr. S. came back into the room with a metal needle-like object about as long as a ruler—perhaps a bit longer. “Feeling better?”

“My back,” I moaned.

He stood close to my head. “I’m sorry. Epidural works for labor pains. You won’t feel those. But it can’t do a thing for women in back labor. The pressure doesn’t respond.”

I didn’t know what to say, except “At least it won’t last long though, right?”

“I want to rupture the membranes now. My bet is things move along pretty quickly after that.”

I only nodded. The pains had been predictable; I’d gotten to rest between them. But this back pressure was relentless. I felt like some cruel giant’s fist was pushing down on my spine, and every nerve in that region was being twisted and crushed.

“Okay, Charlotte, this won’t hurt at all,” he said as he moved to the foot of the bed. “But you’re going to need to stay perfectly still. This is extremely sharp, and we don’t want it anywhere near the baby.”

I opened my legs, braced myself.

“You ready? I’m going to do this now.”

He was right, I didn’t feel a thing. In no more than a second fluid came rushing out, as though a pitcher of warm water were pouring between my thighs. I was so relieved. Now the baby would come.

“Terrific. Let’s get the nurse in here to clean you up. Daddy’s been asking if he could see you.” His kind face convinced me that things were normal now, and my son would be here any time.

Despite the pain, I smiled. I could endure this for half an hour, even forty-five minutes. By then I would’ve been laboring for about three hours. I could last. In a few more minutes I’d have my baby boy.

An hour and a half later I was lying in sweat, still not in the delivery room. Will must’ve come and gone; I couldn’t remember. Dr. S. was talking about his childhood, something about not minding being small as a boy, and I could barely concentrate on what he was saying. He was trying to relax me. He was going to do another pelvic exam to see how the baby was progressing. The last time, about forty-five minutes before, the baby was still face up, still not engaged in the birth canal, and I was still only seven centimeters dilated. I remembered that. 

“Okay, let’s see if this stubborn little cuss is on its way.” 

Again he looked somewhat puzzled, none too pleased. “You’ve stopped dilating. And the baby hasn’t moved since last time.” He walked up to my head. “Let’s try Pitocin, okay?”

I vaguely remembered reading about Pitocin. Wasn’t it used to induce labor? Wasn’t I already in labor? With this epidural, all I could feel was my traumatized backbone. I didn’t know if I was still having labor pains or not. “It won’t hurt the baby? Will it?”

“Of course not. It just might move things along a bit, intensify those labor pains. But you shouldn’t feel it at all.”

The anesthesiologist came back and put more medicine in the port, this time barely speaking. I didn’t care; this labor was defeating me.

Another nurse came in and put an I.V. in my arm. Then she had me open my mouth and placed a tablet between my gum and my lip. Which was the Pitocin, the I.V. or the tablet? I had no idea. I felt too overwhelmed to fight the pain, too weak to even cry. I kept my eyes closed, only hoping for some comfort in the dark behind my eyes.

I know the nurse checked me at least one more time, and the doctor checked me at least once more, too, but mostly I was alone. I was way past chitchat, barely acknowledging their presence, only answering if I had to. Yes, my back hurt. Yes, I felt nauseous. Yes, I would agree to forceps. Forceps? I was groggy, but not too groggy to keep me from being scared.

The doctor was explaining that the baby had never turned; he was still “sunny side up,” which was impeding his ability to push through the birth canal. We should try forceps. Try?

I was wheeled to the delivery room. I was awake, but beyond any capability of helping with the birth. Will was there, in green scrubs and a mask, his face stolid. 

A nurse told him, “If you feel like you’re going to throw up or faint, get out of the way; we’ll walk over you.” His eyes looked scared. I wondered what the doctor had told him, but I didn’t want to know.

Someone propped my feet in the stirrups. I could see my legs trembling. It was a strange sight, seeing my legs look like they were having a seizure, but having no physical sensation of it. The doctor was pressing down on the baby with one hand, his other up inside me. He stood and must have indicated he wanted something, because a nurse handed him a set of forceps. I had never seen any—the word was bad enough. They looked like gigantic tongs, about the size of an old-fashioned rug beater. Like some torture tool from that old SNL skit, “Theodoric of York”. He must have tried to turn the baby. I was watching, but that part of myself was under a green cloth tent, so I couldn’t see a thing. Or feel anything except my back. 

When he stood, he still had the forceps in his hand. He gave them back to the nurse, and a different nurse brought him another set, only larger. I thought, A vet could deliver a foal with those. 

“Okay, come on this time,” he said as he bent over me, and sure enough, within a couple of minutes, he handed over the forceps and reached to turn my son and pull him into the breathing world.

A nurse took him right away, and the doctor smiled. “You were right, he’s a boy. He looks fine.” Will came over and took my hand. I collapsed against the bed, too spent to even look. I saw the clock, though; it was 6:43 in the morning. This labor had been longer than Melanie’s.

When someone handed me the swaddled baby, he looked like a little old man with bruises on his forehead. His skin was peeling, like from a bad case of sunburn. His scrunched face was none too happy, though he wasn’t crying. “Hi, Gregg,” I said, staring into his worried dark eyes. They seemed to say to me, “I was every bit as scared as you were, Mom.” So our first shared emotion had been fear. The first second I’d held Melanie, I’d felt a letdown of some new overpoweringly amazing sensation, like the letdown of my milk. Without a doubt, it was maternal love, a powerful sense of knowing “real” love for the first time. With Gregg, I only felt a rush of relief. 

I handed him to his father and closed my eyes, glad he had ten fingers and ten toes, unable to stay awake a second longer. I was so exhausted I forgot to ask his Apgar score.

The next time I opened my eyes I was alone in a hallway, on the same rolling hospital bed. A baby’s screams had jangled me out of deep sleep, and somehow I knew that it was MY baby crying. Not hungry crying, not fussy crying, screaming. In pain. A nurse came to check on me. I had to lie flat for another eight hours, something about the epidural. They were waiting for a room in maternity; my baby was being circumcised. Both of us should be “upstairs” on the ward in no time. The baby’s shrieks were pitiful. I hated myself for signing the permission papers. I fell back to sleep. 

The rest of my hospital stay comes through in that paradoxical hazy clearness of a dream. In my room, I was fretful. My o.b. came in. Despite the fact that I was a jumble of nerves, he assured me I was fine. My episiotomy was clean— no tearing. No excess bleeding. Was I having headaches? The epidural sometimes causes headaches. No— I couldn’t stay awake long enough to know if I was having headaches. Good. If I had them I’d know it. I needed my rest. I wanted to breastfeed. Of course; they’d probably bring the baby next feeding. He really wasn’t involved in that. Talk to the nurse or the pediatrician.

When he left I felt beyond alone. I guess it was too early for my husband to visit. He’d stayed, I was told, until I was safely in my room and Gregg was in the nursery. He had to be exhausted, too. But more than anything I wanted to hold the baby, to see him again now that I was half-awake. Alert only meant jittery, though. My legs were still trembling. The maternity ward was abuzz, so there was no way I’d get back to sleep, even though I could barely turn my head from side to side.

The pediatrician came by; the baby was eating well. What? Eating what? We were breastfeeding. They’d fed him in the nursery so I could rest. He showed no signs of birth trauma, except for the bruising. I’d forgotten about the bruising. It should go away in a couple of days, no problem. His Apgar? Nine. He was six pounds seven ounces, eighteen inches. That was all? He’d felt enormous. No, he’d probably lost a few ounces during the past four weeks. He was definitely post-term, had all the signs: rough skin, especially on elbows and knees, low birth weight—though still within the normal range. Should I be worried? This I remember with clarity: “Mrs. Smith, please: we’ll let you know when it’s time to worry.” 

When a nurse finally brought him to me that first morning, he was in an isolette, sucking a pacifier. The woman handed me a swab of some sort and ordered me to clean my nipples. I’d nursed Melanie, I wasn’t a rookie, but I did as I was told, noticing that the gauze smelled like those towelettes waitresses hand out at barbecue restaurants. Surely I wasn’t wiping my nipples with alcohol? I didn’t care, though. I was anxious to hold my baby and feed him and have some semblance of normalcy settle over us. Enormous hard breasts exposed, I held out my arms, said, “Okay,” and she picked Gregg up, wrapped him tightly, clucking over him, and handed him over. I met her eyes, said, “I’d prefer you not give him a pacifier, please,” and she glared at me as she pushed the cart out of my room.

Gregg’s face was far calmer, and he latched onto my nipple with ease, sucking naturally. His eyes stared into mine, and I swear he looked as relieved as I felt. For a quiet half-hour, we held onto one another and the world was right. He was nobody’s pretty thing, as my grandmother would’ve said, with those squished-in bruises on his forehead and that sallow skin, but he was going to be fine. The doctor had said so.

After they took him away, a different nurse came in and told me it was time for my sitz bath. Couldn’t I take a shower? No—still too early after my epidural. She had me sit in a pan of warm water, told me she’d be back in about a half an hour. It did feel soothing, at first, but then as it cooled, I was uncomfortable. My back hurt. When she finally came back around, she brought a fresh pan of clean hot water so I could wash my face and brush my teeth, assuring me that after lunch they’d have me up and around. Never the helpless type, I regretted that epidural more and more. No one had told me about the tremors or the headaches or the not being able to get up for eight hours. I didn’t ask the right questions again.

Will came, all flowers and smiles. He’d seen Gregg through the nursery window. A nurse had held him up, and he thought the baby looked fine. He didn’t say a thing about the bruises. I gave him both doctors’ reports, and I could tell that in his taciturn way he was as delighted as only a new dad could be. He helped me put on a regular gown from my bag, gave me my lip gloss and a comb, and I perked up considerably, giving in to a sense of calm for the first time in over a month. He sat with me while I rested, and in a little while, a nurse poked her head in and told us he could walk me up and down the hall now, if I promised to hold onto his arm. When I stood, I was stunned at how weak my legs were, how much my butt hurt, but glad to be up.

We went to the nursery and found Gregg in the baby boy Smith isolette; he was sleeping, breathing easily, but a blue pacifier lay beside his head. They’d ignored me. I was peeved. I’d call the pediatrician’s office. Pacifiers were not good for nursing babies.

Will left, both of us at ease. He’d work all afternoon, then come back for evening visiting hours. I’d rest, finally. No doubt we’d be able to take Gregg home in the morning.

The two o’clock feeding went just as smoothly as the morning one. Gregg had not cried at all, either time. He was a dear, calm baby. Afterward, I was so tired I decided I’d put off calling his doctor’s office until after I’d had a nap. Three to five were the only quiet hours on the maternity ward, it appeared, and I needed the sleep.

As it turned out, the pediatrician called me around four. I woke from a deep, calm sleep to the phone ringing. I almost didn’t answer but thought it might be my parents calling. They were keeping Melanie at our apartment, and I figured my four-year-old daughter wanted to talk to her mama about her new baby brother. But it was the doctor. 

“We’re sending Gregg upstairs, Mrs. Smith.” Upstairs? That simple word sounded ominous. 

“What do you mean?” 

“To Neonatal Intensive Care.” 

“Why? You said he was fine.” 

“The nurses called about his color. He’s jaundiced. We’re going to have to treat that.”

“What exactly does that mean?” I had a vague thought of liver problems. 

“I’ll stop by to see you after I finish with his papers. It’s serious but treatable. We’ll talk.”

And he hung up. For the first time, I started crying uncontrollably, weeping so hard I couldn’t remember Will’s number at work. I couldn’t get my head around it. I knew jaundice had something to do with the liver and blood, but I thought we’d fixed that with the shot after Melanie was born. Could there be some other cause? Was it something really bad? He’d said serious, but how serious? The entire pregnancy I’d worried about this baby, knew something “wasn’t right.” I cried until I was so exhausted I must’ve fallen asleep.

I woke up when an aide brought in a dinner tray. “Got you some supper.” I jolted to a sitting position, grabbed the phone, and dialed Will. As soon as I heard his voice I started weeping again, incoherent. I somehow got out the words jaundice and intensive care, and he hung up.

I didn’t see the doctor; perhaps he came by when I was asleep. When Will got there, he rang for a nurse, but she wouldn’t tell us anything other than that parents were allowed to visit NICU at any time; we didn’t have to adhere to regular visiting hours. She walked us to the elevator and told us where to get off and turn.

When we got up there (upstairs), holding onto one another, the nurses were an entirely different tribe of human beings. Their faces shone with kindness and concern. They acted as if we were the only two parents they had to deal with. We sat down, and a nurse explained about jaundice as much as she could. It was a neonatal condition in a certain percentage of babies. Yes, it involved the blood and the liver. It meant for some reason the liver wasn’t able to cleanse the blood. There were a variety of reasons. A neonatal specialist would have to examine Gregg. He would talk to us about his hunches and his prognosis. Until then we were welcome to see Gregg any time of day or night. We couldn’t rock him—he would be in a bilirubin tank until the jaundice reversed or until he had a total blood exchange. The liver should start to function. No, I couldn’t nurse him until the specialist agreed. My milk might have something to do with causation of the jaundice. 

Her kindness unhinged me, and I sat there weeping silently. Will, blanched, didn’t say a word. When I was able to stand, she helped us into sterile gowns and showed us how to clean our hands properly. By then I only wanted to grab my baby and run from that room and never come back, to take him to some primal place where there were no doctors or nurses or pacifiers and nurse him until he was well. But the very things my instincts told me to do were the things I couldn’t. 

The woman took us through the automatic door into the humming world of newborns in distress, walked us past babies the size of wallets to Gregg’s isolette, and my knees buckled under me. He had on a black mask covering his eyes, and a similar black band where a diaper should’ve been covering his genitals. Like some newborn criminal. Sucking a pacifier, he was under a set of lights that emphasized the sickly yellow color of his skin. I reached out and touched his skinny foot, noticing punctures on his heel. 

“We have to take blood every hour, to be sure it’s not getting any worse.” I had to turn away, even though I wanted to stay, to kidnap my son.

Two days later, I had to leave the hospital without my baby boy. When we came back for him later that week, Will and I sat in the waiting room a couple of chairs apart, him thumbing through magazines, me ready to jump out of my skin. I sensed that our marriage was damaged. A strange disconnection had settled over us. The gap between his stoicism and my emotional needs was too wide. 

And though it doesn’t make medical sense, I am sure that Gregg, too, from his traumatic birth through his stay in ICU, was damaged, perhaps beyond repair. Only I didn’t know for certain how for almost twenty years.
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CHAPTER 2—The Best Baby
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Gregg was “the best baby,” as nursed babies often are. He didn’t sleep, but he wasn’t cranky or colicky. Melanie had slept through the night at two months old, but those first two months had been a sleepless blur, with her tucking up her chunky little legs and screaming for an hour after every feeding. Still, she’d gained so much weight so fast even her pediatrician had been surprised—nursing was not the preferred form of infant feeding in 1969 when she was born. The colic ended at eight weeks and she slept like a champ from then on. Gregg, who rarely cried, rarely slept as well. He wanted to eat every two hours, round the clock. He’d sleep for brief spells, then be awake, looking around, alert and still. Though taking care of him was exhausting, I couldn’t complain. He was home and healthy. 

Still physically and emotionally wrecked myself from my extended pregnancy and bizarre childbirth, it was all I could do to get through the days. Getting Melanie up in the morning, fed, dressed, and content playing; trying to catch a nap the few times Gregg slept for half-hour or hour stretches; taking care of him when he was awake; and bathing and reading to Melanie at bedtime should have been a cakewalk. But I was a mess. Too nervous to really rest but home with a baby who was relatively easy to care for, I was unwilling to call my jitters postpartum depression. I wasn’t unhappy, I was just constantly worried and nervous. But I’d always been kinda anxious—the family complaint, as my Aunt Ella called it. 

My attention to my marriage was nil, to such a degree that I wasn’t even concerned about my non-relationship with Will. He was great with the children when he came home from work, he didn’t push me in any way, and he was as patient as the day is long. That we barely talked was not an issue that showed up on my radar. 

All my close friends, except for my new friend Carmen, were in Richmond, where I’d grown up. Carmen lived in the complex and came over for a little bit every day, often taking Melanie home to play with her older daughter Christine, but she had two children of her own to tend to and couldn’t be much help with the new baby. My parents had left when I came home from the hospital, before Gregg even got out of NICU. They’d stayed with Melanie as long as I’d needed them, but they both had jobs, and neither was the help-out-in-a-crisis type. Nobody acted like this birth had been a crisis in the first place. When my girlfriend Julia Ann, who I’d known since junior high school, called and offered to come up to northern Virginia and help for a few days, I tried to say no but she wouldn’t let me. When she arrived, I just sat on the sofa and nursed Gregg while she did everything from preparing food to washing windows. 

The second day she was there she insisted that Will and I go out to dinner together that evening. Though she hadn’t said a word to me about our relationship, I’m sure she saw our lack of intimacy and it concerned her. She’d been a psychology major in college, she knew me well, and nothing much got past her. We’d only be gone a couple of hours. After a feeding, Gregg was content to sit in his punkin seat as long as he was in the same room with someone, usually me. Only four, Melanie wouldn’t be a problem for Julia Ann. She’d never been a whiner/clinger. I didn’t much want to go, but my friend pushed us out the door. 

Will and I went out to a swank candle-lit restaurant nearby, leaving Gregg with a bottle of expressed milk. I dolled up, he complimented, and we sat in that dim dining room, all forced smiles and stilted conversation. 

“You look great in that dress; nobody could tell you had a baby two weeks ago.” I nod. “Except for the gigantic boobs.” I smile. “I don’t mind those one bit.” Much as I tried, I couldn’t relax and flirt during that steak and wine dinner; being away from the baby didn’t feel right. Deep down, I was still irrationally mad at Will. How could he have read a magazine while Gregg was in intensive care? How could he have been so detached, so calm?

When we got home, Julia Ann was walking the floor with Gregg, who was red-faced and screaming. He had pinpoint broken blood vessels all over his cheeks. 

“He’s been like this ever since you left. He wouldn’t even take the bottle.” Julia Ann, a mom herself, ever-unruffled, was clearly glad we were home. And so was Gregg. I grabbed him, sat down, opened my dress, and offered him my swollen breast. He began nursing right away, so fast he made those little gasps babies make sometimes when the milk’s coming out too fast. I knew I shouldn’t have gone, and neither Will nor Julia Ann argued with me. Melanie was on the sofa with a book, curled up against me, ignoring Gregg. It had not been a good evening. This baby wasn’t ready to be away from his mother again yet. Both of us knew things weren’t right.

We liked our two-bedroom condo in Fairfax; we’d converted the walk-in closet in our bedroom into Gregg’s mini-nursery. I could easily put him down, go to bed, and hear him when he stirred for a feeding. Will slept like a brick—what could he do anyway? I often lay awake at night, listening to Gregg breathing, even when I was too exhausted to move, even as I wished that just for once he’d sleep for four hours. My mind wouldn’t rest, though. Our closed-off apartment world suited me as I tried to manage my baby’s needs and my daughter’s demands and get a grip on my own anxieties. 

My dear college friend Nancy lived outside Richmond on a hundred-plus acre farm with her husband Andy and their four-year-old son Matthew, born just a couple of months after Melanie. In her rural community, the families had extravagant Halloween celebrations, and she called to convince me to bring the baby and come for the holiday, on a weekend that year. 

“Come on, Charlotte. Andy and Will can take Matthew and Melanie around trick-or-treating—the houses are far apart, and they’ll stop for a beer at everybody’s—and you and I can stay here and talk. You said the baby’s no trouble.” I loved Nancy like the sister I’d never had, my missing twin;  visiting her would be a tonic. She was funny, no-nonsense, loving, and real. Plus she was a breast cancer survivor, and I knew I could talk to her about absolutely anything, including my non-functioning marriage. She’d find some positive spin. So we went, even though Gregg was only thirty days old. Melanie was thrilled. We dressed her like a gypsy, with lots of beads and bangles and a scarf covering her hair, and Nancy and I had a wonderful three hours yakking while we took turns rocking Gregg.

When Andy got back, after Melanie and Matthew had squealed off to his room with the loot, he asked if I’d noticed the big lump on Melanie’s left jaw. “If she’s got mumps I’m gonna kill you, Charlotte.” What lump? How had I missed my daughter having a lump?

Nancy was unconcerned. “Come on, Andy; it’s probably not mumps. And even if it is, it’d be good for Matthew to have them before he goes to school.”

I was stymied. “What bump? Show me, Andy.” 

We called Melanie back, and sure enough, she had a lump the size of a hard-boiled egg along her left jawline. How had I missed it? As a former first-grade teacher, I had seen and felt mumps, though. I was remembering the swelling as fleshy feeling. This was hard. 

“I don’t think it’s mumps, but I have no idea what it could be. I’ll give the pediatrician a call in the morning.” It wasn’t like me to call a doctor on a Sunday morning, even though I was a worrywart, but this frightened me, that inside mom radar registering something bad. I told myself that everything was feeling scary to me these days, that ever since Gregg’s “extra month” inside me, I’d been a wreck. While Will and Nancy and Andy assured me there was bound to be some simple solution, I fretted all night. Gregg, of course, kept me company. 

Talking to my brilliant young pediatrician the next morning didn’t help. I got the one on call, Dr. Schwartz, and he told me to come right back to Northern Virginia and he’d meet us at his office. He had some other emergency cases to see, anyway, and this did not sound like mumps to him. In any case, with a new baby in the house, he wanted to see Melanie that day.

When we got there, only one car was in the parking lot of this huge, busy practice—his, I guessed—and he let us into the office himself. I left Will and Gregg in the waiting room and went back into an examination room with Melanie, who was rumpled and disagreeable from too little sleep and too much candy. He took his time palpitating the lump on her jaw. 

Immediately, he said, “This isn’t mumps.” And he felt all around that jawline and the other side as well. He asked me when I’d first noticed this growth. That word “growth” stupefied me. With all my curiosity about medical issues, I hadn’t for a second thought about this thing on her face as a “growth.” I had to admit to him that I hadn’t noticed it at all, and neither had my husband. A friend had identified it just the night before. How had I been imperceptive with my daughter?

He had Melanie hop down from the table and said, “Let’s go back out with Mr. Smith, so I can talk to you together.” Taking Melanie’s hand, I felt as if I were about to get the blow I’d been flinching against for weeks—only I’d been sure it had to do with the baby.

Will stood when we came into the room; oddly, Gregg was sleeping. He seemed like no more than a bundled towel next to his six-foot, football-player-framed daddy. 

“Please sit, Mr. Smith. Both of you, sit down.”

I told Melanie to go find a book at the play table; she hesitated, but only for a second. I sat down beside Will.

“This growth on Melanie’s jaw is disturbing. The possibilities, well, neither of them is something a parent wants to hear.” He looked from one of us to the other. “I’m going to need you to bring her in for blood work first thing in the morning,” he started writing an order on a prescription pad.

“What are you thinking, doctor? What exactly are you looking for?” I don’t know how Will was able to say those words. My mouth muscles were cement.

“Could be a form of leukemia.” He paused. “There’s something else, pretty rare, I’ve studied with a professor over at Children’s who’s doing the research, but it’s a long shot. I’ve never seen a case myself.”

“What’s that?” Will persisted.

“I probably shouldn’t even mention it. It’s called Atypical TB. It presents like this, but usually, there’s bruising, I recall from my med school days.”

Tuberculosis? Wasn’t that curable? Would she have to go away? Would the baby get it too? Anything sounded better than leukemia, though.

Dr. Schwartz handed me the prescription form. “Like I said, come first thing. The lab’s just down the breezeway from our offices. They’ll be expecting you. We’ll go from there.”

“What time do they open? The lab?” Will asked.

“Technicians get here at 7:30. Knock on the door. Someone will let you in.” He shook Will’s hand, patted me on the shoulder. “And don’t worry about the baby. Neither of these is contagious.”

Don’t worry about the baby? Those words echoed in my head. All I’d been doing was worrying about the baby. I’d been so afraid that something else was wrong with him that I’d missed something wrong with my daughter. 

Somehow I picked up my purse, took Melanie’s hand, and got into our car. I have no idea how. In 1973, newborn car seats weren’t required or even much encouraged. I took the baby and started nursing him, in total opposition to my edict Never Wake A Sleeping Baby. To say I was a zombie on the drive to our apartment would be an exaggeration. I think Melanie slept the half-hour ride, exhausted by her Halloween visit with Matthew and also, I’m certain, by the Sunday morning visit to the doctor and the peculiar behavior of her parents. Will and I didn’t try to talk. I didn’t know what to say, and I’m certain neither of us wanted to break down in front of Melanie. She was our beautiful, perfect, super-bright girl. Sure, she’d had ear infection after ear infection the year before—so many that the doctors had recommended her having her tonsils out, an unusual decision at the time. She’d had that surgery in the spring while I was pregnant. But leukemia? Or TB? Such thoughts had never so much as crossed my worry-wart mind. I was way out of my anxiety league, and all I could do was nurse the baby and be still, trying to hold myself together.

Will unloaded the car, unpacked the bags, behaved like a caring husband and father the rest of the day. Melanie didn’t take naps, but she didn’t mind a quiet time reading in her room. A few months earlier she’d asked me to stop reading out loud to her, claiming, “I can read faster inside my head.” Tired herself, she was content to prop up on her bed and silent read. After our lunch—Will made sandwiches—I put Gregg down, hoping for one of his hour naps, and Will and I stretched out on our bed and held one another. Words weren’t necessary. Both of us understood that this was way too big, and out of our control.

Will drove Melanie back to the doctor’s early the next morning, negotiating the horrible Fairfax traffic while I stayed home with the baby. Then he brought her home and went to work; he had to work. I knew he couldn’t hang around our apartment waiting for the doctor to call. I couldn’t call anyone, either, couldn’t say those horrible words out loud. The hours dragged, but I moved from one mommy job to the next, keeping both children right with me all morning. 

Around one, Dr. Schwartz called. “It’s not leukemia.” That’s all I needed to hear. “I’ve already called Dr. X at Children’s Hospital. He’s the national authority on pediatric Atypical TB; he’s expecting to see you and your husband and Melanie in the morning at 9. He’s on the 4th floor. I wouldn’t take the baby.”

Did I thank him? I’m not sure. I know I didn’t ask any questions. When I called Will and got him on the line, I could barely say “Atypical TB.” We decided to talk more that evening—neither of us had any idea what that diagnosis meant, but it wasn’t leukemia, and we knew that could be deadly. At least we could allow ourselves to be hopeful now.

Carmen would come up to my place and bring Christy and her two-year-old Jenny; I’d express milk and leave it for Gregg, enough for at least three feedings. Carmen didn’t hesitate to agree to keep him as long as it took. Any drive into D.C. required planning for delays, perhaps hours in traffic. They were building the Metro, and backups were the norm. We’d leave early, around seven.

Her girls could look at television—a rare treat at my house—and Carmen would be free to walk Gregg all morning. She was no novice where screaming babies were concerned; her first-born had been a handful. Gregg was a squirmer, still, when anyone held him except me, even his dad. I didn’t need to tell her any of the things the baby would need, though, which was a good thing, because by that point I was practically non-communicative. 

Everything was out of whack, and I was helpless to fix it. Here I was, leaving my newborn again, when I knew it was hard on him, hard on us both. But I had to go to the hospital with my four-year-old.

At the time, Children’s Hospital was still in its old brick facility in mid D.C., and it was a scary/miraculous place. We found our way to Dr. X’s office, and he will forever remain in my mind and heart as right-next-door to a saint. Greying, with an open, wise face, he called Melanie over to him right away, asked if he could look at her chin, commented on what a polite little girl she was. As he indicated for Will and me
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