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PRAISE FOR 

ANATOMY OF A CALLING

“Every once in awhile a book comes along that feels like that companion you’ve been longing for to hold your hand on the incredible journey of life. Lissa Rankin has beautifully written The Anatomy of a Calling for you to transform your desire to do and be more into knowing, once and for all, your sacred purpose for being here. Enjoy this heartfelt journey as you realize that you are the hero in the story she shares.”

—KRISTINE CARLSON,

coauthor to the Don’t Sweat the Small Stuff books

“I made the mistake of starting The Anatomy of a Calling near bedtime. Don’t do this unless you are willing to lose a lot of sleep! Lissa’s story is absolutely riveting, moving, and so wise. Read this book and be awakened to all that life wants for you.”

—JENNIFER LOUDEN,

author of The Woman’s Comfort Book and A Year of Daily Joy

“Lissa Rankin has the courage to confront the difficulties of life and the inadequacies of our medical training. I know that as a doctor receiving information but not a full healer’s education leads you to treat the result and not the cause. We do not learn to know ourselves or why we became doctors and chose a specific specialty. So we struggle to understand and know ourselves amidst all the pain and suffering we are exposed to. Lissa’s words offer us all a guidebook on how to choose the healing paths when life presents us with its various roadblocks.”

—BERNIE SIEGEL, MD,

author of The Art of Healing and A Book of Miracles

“This book will forever change the way you perceive your own physician and our current healthcare system. Lissa’s writing is so intimate and confessional, you feel as if you’re walking alongside her in Big Sur as she regales you with her miraculous tale. Best of all, it will show you how to heed your own calling—no matter what it is.”

—SARAH BAMFORD SEIDELMANN, MD,

author of Born to FREAK and What the Walrus Knows
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For Matt, who unfailingly said yes

when I asked for permission

to follow my heart.
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INTRODUCTION

You are a hero. I am a hero. We are all, every single one of us, on what mythologist Joseph Campbell calls “a hero’s journey,” carrying within us a Nelson Mandela or Joan of Arc or Luke Skywalker or Mother Teresa or Helen Keller. We are Bilbo Baggins and Erin Brockovich and Oprah and Harry Potter. Like these classic heroes, we are all little sparks of divinity on a mission to step into our true nature and fulfill the Divine assignment our souls chose here on earth.

But if you’re like most of us, you may not yet realize what a hero you really are.

Navigating your own hero’s journey is one of the cornerstones of living a meaningful, rich, authentic, wholly healthy life. So what does it mean to be on a hero’s journey? Joseph Campbell described it best, first in his book The Hero with a Thousand Faces, originally published in 1949, and then in Joseph Campbell and the Power of Myth, a famous interview with journalist Bill Moyers that aired on PBS. His teachings were translated into Hollywood gold via Christopher Vogler’s The Writer’s Journey, which uses Campbell’s work to teach writers how to create a great screenplay or a bestselling novel. And George Lucas credits Campbell with the inspiration for his character Luke Skywalker in Star Wars.

So what is the arc of a hero’s journey? You’re not necessarily writing a screenplay or a novel, but you’re writing the movie of your life, and as the hero of your own journey, it can be helpful to view a map of what lies ahead as you wake up to your purpose.

The hero’s journey begins with someone who has no idea she has an inner hero. The hero is just Jane Schmoe in the Ordinary World, doing her Jane Schmoe-ish thing, when suddenly there is a call to adventure. The hero initially refuses the call: “Hell no, I ain’t doing that!” But then, with reluctance, the hero accepts the Divine assignment. That’s when a magical mentor shows up, someone who will guide the hero, offer protection and reassurance, and share wisdom intended to help the hero navigate what is sure to be a challenging journey ahead.

Next comes the crossing of the first threshold, when the hero steps into adventure, leaving the known world and leaping into the unknown, which signals the hero’s final separation from the Ordinary World and marks the hero’s willingness to undergo metamorphosis. There’s often a rupture of some sort, an unraveling, as the hero goes from caterpillar into cellular debris inside the cocoon. In other words, as Yusuf Islam sings, “To be what you must, you must give up what you are.”

Then the initiation begins. No hero gets it right on the first try. The Road of Trials consists of a series of tests and obstacles the hero must overcome, and along the way, the hero meets allies and enemies and begins to learn the rules of a world far different than the Ordinary World. Then the hero comes to the edge of a dangerous place—the headquarters of the enemy or the dark cave of the new world or a scary inner place where the reckoning must happen. And the Ordeal usually follows; it is a fight to the death with the forces of darkness, when the hero is at risk of losing it all. Surviving the Ordeal is a rite of passage, an initiation into the new world that graduates the hero into a wiser, more enlightened state of being.

Having survived the Ordeal, the hero is rewarded. The holy grail is found. Life-changing wisdom is earned. An elixir that will serve as the balm for a wounded culture is won. But the hero isn’t out of the woods yet. Once the hero finds the holy grail that promises to change the Ordinary World into the new bliss, it’s tempting to hold that knowledge dear, to protect it close to the heart, where nobody can threaten it or challenge it or take it away. But that’s not what heroes do. Heroes always find the courage to bring the holy grail back home to the Ordinary World so others can benefit, too.

But before the grail comes home, the hero undergoes one more exam, a last-ditch effort from the forces of fear and darkness to derail the hero from bringing the hard-won reward back to the Ordinary World, where it can become the promised land. This last Ordeal nearly brings the hero down—again. Another near-death experience ensues. But once again—phew!—the hero is resurrected. That’s when the hero can finally bring the grail home, once and for all. Dorothy makes it back to Kansas with the knowledge that there’s no place like home. Luke Skywalker defeats Darth Vader. Nelson Mandela becomes president and dismantles apartheid. You see the light and can use it to illuminate others.

In Finding Your Way in a Wild New World, life coach and bestselling author Martha Beck describes us heroes as “wayfinders” and says we possess a set of characteristics that distinguishes us. Most of us feel a sense of mission involving a major transformation in human experience; a strong sense that whatever that mission is, it’s getting closer in time; a compulsion to master certain skills in preparation for this half-understood personal mission; high levels of empathy; an urgent desire to lessen the suffering of humans, animals, and plants; and a loneliness stemming from a sense of difference, despite being generally social. According to Martha Beck, other common characteristics include high levels of creativity; an intense love of animals; a difficult, often abusive or traumatic early life; an intense connection to the natural world; resistance to religion accompanied by a strong sense of the spiritual; high levels of emotional sensitivity accompanied by a predilection for anxiety; a sense of connection with particular cultures, languages, or geographic regions; a gregarious personality contrasting with the need for periods of solitude; a persistent or recurring physical illness; and a tendency to dream about healing others. Martha Beck calls us “The Team,” and I can tell already that you are one of us.

Some of these characteristics might be viewed as flaws by those who don’t know better, so most of us heroes aren’t aware of our capacity for greatness because we can’t get past how screwed up and ordinary we are. We assume heroes are supposed to fight battles and overcome obstacles and rescue damsels in distress while still looking dashing as they’re saving the world. But heroes start out like everybody else, living ordinary lives in Ordinary Worlds. Like every other hero, we feel frightened, we make mistakes, we break promises, we run away from challenges, we numb ourselves when things get painful, we betray those we love, and we fail to make good on our New Year’s resolutions. We ward off uncertainty, resist change, hightail it away from danger, and ignore the signs from the Universe that try to reroute us when we’re off course. We yell at our kids. We can be ungrateful, bossy, nagging, lazy, insensitive dolts. We even fart. But that doesn’t mean we’re any less heroic.

We only discover we are heroes when we get disillusioned enough with the dysfunction of our present circumstances. When we feel sad enough and lost enough and hopeless enough and fatigued by the burden of our victim stories, something deep within us has the opportunity to emerge, something stronger and wiser than we may ever have known existed within us. We all have this heroic spark that never dies, even when we’re in our darkest moments. This spark within you is fueled by a pressing sense that there is adventure out there, that your life has purpose, that you’re on a quest you may not understand yet, that your very small existence on this very big planet could mean something, that there is more to life than the ordinary, dysfunctional world, and that perhaps all it takes is a cape and a mask and some really cool boots in order to help create what author and speaker Charles Eisenstein calls “the more beautiful world our hearts know is possible.”

Right when you might start to question your inner superhero and feel tempted to lose hope that your little blip of an existence on this great, big planet could really make a world-changing difference, you’re likely to hear the phone ring. It usually rings very softly at first, perhaps so softly that, like your cell phone with the ringer off, you miss it altogether. But when you fail to pick up, the phone is likely to ring louder. Some Divine force turns the ringer on.

Because heroes are inherently curious, you won’t be able to resist picking up the jangling phone, yet when you hear what you’re being asked to do on your hero’s journey, if you’re like the rest of us, you’re likely to respond with a rousing “Hell, no!” What you are being called on to do is too scary. The dangers are too risky. Your comfort zone is too secure. It would be so much easier to stay in the Ordinary World, even though the Ordinary World is so . . . well, ordinary. There are so many really, really good reasons to hang up the phone and refuse the call. Nobody would blame you. You’re only human. It would be natural to turn your back on something so terrifying.

So like all the other heroes who have ever walked a hero’s path, you refuse the call. It’s how we heroes play hard to get.

When you turn your back on your calling, you won’t necessarily be plagued with snakes or bombs or daggers. Your suffering may not look like Armageddon. It may be much more subtle than that. Your suffering may show up as the malaise that is endemic in our society—a less Technicolor life than the one you hoped to live. You may lose your mojo, and you won’t know why. You may feel tired, listless, low on energy, and bankrupt on joy. Your relationships may grow stale or fall apart, your sex life may lose its passion, your professional life may unravel, or you may feel the creative frustration of a song within you that is yet unsung. You may experience a loss so painful that you’ll think you won’t be able to keep living. But you will. Because you’re on a hero’s journey. And your inner superhero will prevail.

However your calling shows up, you are likely to be humbled into submission until you finally, reluctantly, answer the call. It simply won’t go away. Because you are a hero, you will finally agree to your task. Because you must. And when the Universe says, “I have a Divine assignment for you,” you will finally say, with a humble, trembling voice, “Okay, Universe. I’m in.”
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Before I talk more about callings, and, in particular, about my calling, I need to acknowledge the One who is doing the calling because that One is a central character in the story I’m about to share with you. I usually refer to the voice on the other end of the call as “the Universe,” “Source,” “the Divine,” “God,” or, when I’m pissed because things aren’t going my way, “Dude.” Sometimes I call this voice “Sebastian,” and he’s a purple kangaroo, but I’ll get to that part of the story later.

You might prefer “Goddess” or “Jesus” or “Buddha” or “Allah” or “Captain Crunch.” Novelist Anne Lamott suggests that we call this Force “Howard,” as in “Our Father, who art in heaven, Howard be thy name.” She says she called God “Phil” for a long time, after a Mexican bracelet maker promised to imprint “Phil 4:4-7,” her favorite scripture, upon her bracelet but never got beyond “Phil” before having to dismantle his booth.

It doesn’t matter what you call this loving Presence. If you fancy yourself agnostic or even atheist, you might call it “Love” or your “Highest Self,” and I can roll with that because I believe we all have within us a little piece of All That Is. Call it “your soul.” Call it “your spirit.” Call it “your inner superhero.” Call it “Consciousness” or “the Creator.” Suffice it to say that, just for convenience, I’ll mostly call this loving, creative life force energy “the Universe,” and I’ll let you filter that through your own belief system.

While these name distinctions that religions like to fuss over are immaterial for the purposes of this story, the idea that there is some Light Force out there that guides and protects us as we navigate the trials, pitfalls, and triumphs of our own hero’s journey is an essential part of this story. Finding and fulfilling your calling is a spiritual journey, and the reason you need not fear picking up the phone when your call comes is that you will not be journeying alone. The Universe will be your sidekick.

Even though you’ll never be alone, that doesn’t mean your journey won’t be scary. In fact, fear is part and parcel of a hero’s journey because you’ll be called to get so far out of your comfort zone that you’re likely to wind up asking, “How did I end up here?” Yet somewhere, underneath the abject terror, in brief spurts, you’re likely to notice this feeling of grounded calm that reassures you that, no matter how ugly it gets, you’ll always land on your feet—because you’ve been called to do this. And the Universe has your back.

I’m obsessed with a quote that is often attributed (perhaps incorrectly) to Albert Einstein: “The most important decision we make is whether we believe we live in a friendly or hostile universe.” Whether Einstein said it or not, I’ve chosen to believe that we live in a purposeful, even friendly Universe. In fact, I have a raging case of pronoia, a word I only learned recently, which is the opposite of paranoia and might be defined as “the belief that everything in the Universe is conspiring to support you.” I think we need more heroes afflicted with pronoia at this time in human evolution, because the only way to successfully fulfill your mission is to trust—really trust—that you live in a friendly universe. In case you doubt me, let me promise you that it’s true. I’ll offer concrete proof in the story I’m about to tell you, and I’ll invite you to start researching and gathering evidence for yourself, as well.

How do you know if you’ve found your calling? In case fear doesn’t clue you in, there will be other telltale signs. You’ll notice that the pieces of the puzzle of your life all start to line up, and you’ll realize you’ve been training for your calling since the moment you were born. Even the gritty things—the challenges, the disappointments, the regrets, the screw-ups—have been prepping you for what you’re now being called to do. You’ll realize that the divorce, the bankruptcy, the death of a loved one, the failure, the cancer, the rejection—this is the hero’s school, your soul’s curriculum, teaching you the necessary lessons so you can be who you’re being called to be.

You’ll also notice magical things starting to happen, things you might write off as coincidences, only they’re too perfect, too exactly what you need in that particular moment, too much like miracles to call accidents. The synchronicities will fill you with a sense of wonder, because they’re proof positive that you’re being guided, that you’re not in this alone, that Someone is moving mountains to ensure that your mission is a success.

Your calling doesn’t need to be grand. The person who starts the nonprofit to feed hungry children in Africa is no more important to the collective vibration of the planet than the open-hearted janitor who melts away everyone’s armor at the office with his sincere hugs. The author who gets up on stage to speak about global peace is no more valuable than the stay home parent committed to raising compassionate children who are beacons of love and forgiveness. Your loving influence on just one person could affect history in ways you don’t even realize.

Finding and fulfilling your calling is about contributing to the wholeness of the world. All that we do, we do to expand creation, not because you’re not enough already or the world isn’t enough, but just to see how much we can ascend as a collective. This is our true sacred purpose—not because we have to, but because it is the natural impulse of the wholeness of things.

You will recognize that you are smack dab in the center of your purpose because you will feel this sense of fulfillment and wholeness, but you can also trust that you’ll be guided with equal precision when you get off course. Doors you longed to walk through will slam shut. If you take the wrong fork in the road of your hero’s journey, your path will be littered with barbed wire and mustard gas and dragons and sharp knives. You will get the hint that you’ve made a wrong turn, that you’ve steered yourself off course from your date with destiny, when the journey becomes a relentless struggle. The deal will fall through. The money will run out. The mentor who’s been providing the magical gifts won’t follow you onto the wrong path. People won’t sign up. You’ll be rerouted just as magically as you were steered to your calling in the first place.

In order to follow the signs that will guide you on the road map of your hero’s journey, you have to learn discernment. When you find yourself struggling to get through an obstacle-ridden forest, it can be hard to tell whether you’ve actually veered off course or your commitment is just being tested (as every hero’s is). Obstacles can be a necessary part of your hero’s journey, helping with the growth process and the cultivation and initiation of your inner hero. But they can also be signs that you’ve made a wrong turn.

How can you tell the difference? The guidepost you can trust is a sense of movement toward ease. I’m not suggesting your hero’s journey will always be easy. In fact, I’m guaranteeing that there will be challenges. But if the challenges are mounting, things are getting worse, one hard struggle is piling upon the other, you’ve probably gotten seduced off course from your true calling, and the Universe is just waiting patiently, twiddling its Divine thumbs because you have free will, but never giving up faith that you will find your way back to your calling, which will always lead you to your own holy grail.

[image: ]

One of the obstacles likely to seduce you off course is the resistance you’ll bump up against from all the people in your life who think they know what’s best for you—better than you do. When you worry about what “everybody” will think, you’re probably only talking about a handful of people whose lives you’re not looking to model yours after anyway. You may not even like these people so much. You may be referring to your parents or your pastor or your professor or your great aunt Gertrude who clicks her teeth and smells like Pepto-Bismol. It’s likely that fewer than 10 people make up your “everybody,” yet those people have a tendency to profoundly influence the decisions you make, and their influence over you can produce roadblocks on your hero’s journey.

Your “everybody” may erect obstacles that show up as advice or “this is for your own good” interventions. They’ll tell you that you’re crazy, that you’re being reckless, that you’ll wind up broke or dead or all alone if you don’t stop doing exactly what you’re being guided to do. They’ll think they’re protecting you. They’ll call it love. What they won’t realize is that they’re just projecting their own fears and limiting beliefs onto you and your brave journey. You don’t need anyone else to try to protect you. What you need is those who reinforce your courage.

So you have to create a bubble of faith to protect you from what “everybody” thinks. Being questioned by your “everybody” is such a ubiquitous part of finding and fulfilling your calling that Martha Beck recommends finding yourself a new, inspiring, courage-building “everybody.” You might already know some of these people—they might be therapists or pastors or really wise friends. It might be your soulful grandmother who wears muumuus and drinks mushroom tea, or it could be your seven-year-old daughter who seems like the Buddha reincarnated. You’ll know the people who qualify to be a part of your new “everybody” if you’re confident that they have nothing but your best interests at heart, that they’re not motivated by fear, and that they’ve done enough of their own personal growth work to avoid projecting their stuff onto you (or at least they’re aware of when they might be doing that!).

If you know even one living person who meets these criteria, consider yourself blessed. Most people don’t. So start filling your “everybody” with wise mentors. They don’t have to be alive, or even real. You might choose Jesus. Or Buddha. Or Quan Yin. Or Mother Earth. Or Yoda. You might invite in authors of books you’ve loved, spiritual teachers like the Dalai Lama, people you’ve lost but know are still with you in spirit, animal spirits, angels, saints, or spirit guides.

When you’re finally ready to pick up the ringing phone of your calling, you’ll be well served to meet regularly with your new “everybody” because you will be asked to make a lot of tough choices, and no hero wants to make difficult decisions alone. You can do this by writing in a journal or while meditating. Just close your eyes, pose the questions for which you’re seeking answers, and let your new “everybody” guide you.

If you’re not convinced that your new “everybody” is guiding you to the right path, notice how the decisions you’re making feel in your body. If you’re making the right decision, you’re likely to feel butterflies in your tummy or an opening in your chest or a lightness in your step or a tingling in your pelvis or a blossoming in your throat. Decisions that veer you off course often feel like nausea; clenching in your belly, chest, or throat; heaviness in your torso; gripping in your temples; or other similarly constricting feelings. Your body speaks its own unique language, but when you’re on your hero’s journey, it’s sure to respond with a rousing “Oh, hell, yes!” when you make the decision your soul is ready to make, even as a part of you still quivers with fear.

A strange but welcome side effect of finding and fulfilling your calling is that your health is likely to improve. Not only does this make sense, but there’s also research to back it up. In a 2009 study in JAMA: The Journal of the American Medical Association, Tait D. Shanafelt, MD, looked at whether viewing your work as a calling could prevent burnout. He made the case that work is just a job for some people. It’s a way to pay the bills—period. For others, it’s a career—a way to advance professionally, gain accolades and accomplishments, promote feelings of self-worth, and move up the ladder of success. But sometimes work becomes a calling, filled with meaning, purpose, and even a sense of being on a spiritual mission. For most of us, work contains elements of all three. Some tasks feel like a job. Others feel more like a career. But certain parts of our work touch our hearts and uplift our spirits, the way finding and fulfilling our callings can feel. Dr. Shanafelt found that if you view your work as a calling 40 percent of the time, it prevents burnout.1 Many other studies, some of them listed in my book Mind Over Medicine, demonstrate the link between professional burnout, emotional stress, illness, and even premature death. So saying yes to your calling will leave you feeling connected with your life’s purpose, and it’s also likely to leave you feeling more vital.

You may notice fewer cravings for unhealthy foods, you’ll have more energy for moving your body, aches and pains that used to plague you might disappear, you’ll feel less tired, and chronic illnesses may start to get better. You may even experience a spontaneous remission from a seemingly incurable disease.

Take music lover Andy Mackie, for example, whose health improved when he found his calling. At 59 years old, Andy had undergone nine heart surgeries and was taking 15 medications to stay alive. But the medicines left him feeling horrible, so one day he told his doctors he wanted to stop the drugs. They told him he would die within a year if he did. Andy decided if he was dying, he would do something he had always wanted to do. So he took the money he would have spent on his medications and used it to buy 300 harmonicas, and he gave them away to children, complete with harmonica lessons. The following month, he was still alive, so he bought another 300 harmonicas. Thirteen years and 20,000 harmonicas later, Andy finally passed away. Now that’s a hero who found his calling!

Another common side effect of saying yes to your hero’s journey is that the money tends to flow in as you align with your mission. I’m not suggesting that you won’t hit a stomach-churning point where you wind up in debt or bankrupt or staring at an empty bank account. But the Universe tends to reward you with financial security, even abundance, if your call to adventure stems from a pure place. Such abundance may not appear easily, though it certainly can.

Many heroes are often asked to demonstrate blind faith. You’ll be tempted to build your safety net before you leap, but often your attempts to do so will be thwarted. You’re likely to find that the net doesn’t appear until you leap into trust. But it’s safe to trust when you’re leaping into your calling. When you align with one of the Universe’s holy ideas in service to Something Larger than yourself, it’s as if unseen forces roll out the red carpet, and suddenly, miracles happen because you said yes, even when you had no evidence that it was safe to do so.
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Everything I’m describing here—the whole crazy, wild roller coaster ride of the hero’s journey—is exactly what happened to me. The disillusionment with the Ordinary World of modern medicine, the sense that there was something more, the cosmic phone call, the resistance from my “everybody,” the reluctant acceptance of the call, the appearance of my magical mentors, the approach to my Innermost Cave (what I called my “narrow place”), the dragons I had to slay, the discovery of the holy grail that would help heal health care, the challenges on the road back, and, ultimately, bringing the holy grail back home, which in my case was the hospital.

Recently, I returned to the bridge over a river among the redwoods in Big Sur, where I first reluctantly accepted my call. Five long, painful years had elapsed since I said to the Universe, “I’m in.” Upon my return, having just found the holy grail, I dropped to my knees on the bridge, feeling embattled and bruised and not the least bit heroic, and I whispered through tears of relief and gratitude, “Why didn’t you warn me how hard it was going to be?”

The Universe said, “Because you wouldn’t have said yes.”

But I did. And this is my story. But I want you to understand that even though this book may be about me and my calling, it is really about you and your calling. You may not think you’re much of a hero right now. If you’re like I was, you may even feel more like a cautionary tale. But that’s why I’m telling my story, and you’ll see that there were plenty of times when pretty much everyone thought I was more of a warning sign than an inspiration. It really may get darkest just before the new you emerges, but it doesn’t have to get as hard as I made it. I tend to be dense, so I learn things the hard way. But if you’re equipped with some of the tools I’ll be sharing with you, your hero’s journey can be more peaceful, easier, and less circuitous than mine.

Because I’ll be equipping you with a map of your hero’s journey, you will soon learn where you are—whether you’re still waiting for the phone to ring or you’re crossing the first threshold or you’re deep in the darkest moments of the Ordeal or you’ve just found your own holy grail. The key is to keep the faith that the promised land really does lie ahead, and one day, you too will be kneeling on a bridge, awash in gratitude that the worst is behind you, crying tears of joy with the realization that the Universe really does have your back when you’re brave enough to accept your Divine assignment.

Consider me one of your magical mentors. I’ll be the Yoda to your Luke Skywalker, the Donkey to your Shrek. As I tell you my story, I’ll point out where I was in my hero’s journey so you can identify where you are in your own journey. And at the end of each chapter, I’ll be sharing what I call a “Hero’s Guidepost,” to help impart some wisdom and direction that you may need at some point along your journey. I’ll also be inviting you to participate in a “Hero’s Practice,” which will contain exercises meant to expedite your journey. Consider these amulets you will have at your disposal.

So come. Let’s journey together. None of us are on this path alone.



1 Shanafelt, T. D., “Enhancing Meaning in Work: A Prescription for Preventing Physician Burnout and Promoting Patient-Centered Care,” JAMA: The Journal of the American Medical Association 302, no. 12 (2009): 1338–40.


CHAPTER 1

THE ORDINARY WORLD

In order for you to understand my hero’s journey so I can help you map out yours, let me share with you a snapshot from my Ordinary World. Come back with me to Illinois in the late ’90s, when I was a third-year resident at a university in the Midwest, working a 36-hour shift in labor and delivery.

“Doctor Rankin, Room 305—stat!”

I burst from the doctors’ lounge as if poised on sprinters’ blocks, flinging blankets and barbecue potato chips in my wake. I race through the tiled hallways and slam open the door of the delivery room, where the adjustable hospital bed perches, like a throne, in the center of a pink-walled haven that is as homey and cozy as you can make a hospital room. Lying in the center of the bed, I see my patient, Sarah, straddled in the stirrups, her face scarlet as she grabs her knees and pushes until a tiny blood vessel in her eye bursts. Seeing a swath of bright red hair crowning, I throw on a blue paper gown, don a pair of 6½ sterile gloves, and assume the catcher’s mitt stance.

The baby’s father is counting, “One . . . two . . . three . . . four . . . five . . . six . . . seven . . . eight . . . nine . . . ten. Okay. Deep breath. And again.” Queen’s “We Are the Champions” blares from the stereo.

Massaging Sarah’s perineum, I stretch the skin to make room for the baby’s head just as she pushes it out with one last grunt. When I angle the baby’s head down, the front shoulder pops out, and when I pull up in the opposite direction, the baby boy slips out like a greased watermelon. The father bursts into tears, which leaves me misty. (Something about watching big, burly guys cry at births gets me every time.) As I place the baby boy on the towel waiting on his mother’s belly, the nurse dries him off and rubs his back. Sarah nuzzles her son’s wet hair against her cheek.

While the parents bond, I focus on delivering the placenta. But then I hear the nurse press the call button and order, “Call NICU. Stat!” I deliver the placenta and rush to the incubator, where the nurse is inserting suction tubes into the limp newborn’s mouth. The nurse whispers, “Baby’s not breathing.” He looks a dusky shade of purplish blue.

I rummage around for a stethoscope while the nurse covers the baby’s mouth with an oxygen mask. My heart races when I realize I’ll have to intubate this baby myself if the team from the neonatal intensive care unit doesn’t arrive soon. As a third-year OB/GYN resident, I’ve only intubated a few babies—and they were all plastic dolls in a controlled setting. I swallow hard, running through the steps in my mind, all the while praying that the NICU team will save this baby—and me.

Sarah yells, “What’s happening? Why isn’t my baby crying?”

The charge nurse pushes the worried father aside and says, “Stay there. Please.”

I can hear Sarah wailing in the background as I’m sorting through the equipment, trying to find just the right tube, with the baby getting bluer by the minute.

I pray, “Please God please God please God,” and then just, “Help.”

I beg the charge nurse to grab my senior resident, the attending physician, the neonatologist—anyone more senior than me who happens to be standing around labor and delivery right now. The stakes are too high. But the charge nurse whispers back, “Lissa, you’re it right now.”

I feel a sense of mounting dread. I’ve never done this before, not on a real baby. What if I screw up?

I’m just about to insert the tiny laryngoscope into the newborn’s mouth when the NICU team races in and someone with more experience than me grabs the instrument from my hand. I breathe a huge sigh. I’m off the hook.

Within seconds, the baby is intubated and a respiratory therapist starts bag-ventilating him while the NICU nurse listens to his chest with a stethoscope. The NICU nurse yells, “Call a code.”

This is not good. The baby is still blue. My heart sinks.

The NICU attending neonatologist, Dr. Bosco, blasts in moments later. Without a word to Sarah, he puts a line into the freshly cut umbilical cord, injecting drugs; pushes medication down the endotracheal tube; and, finally, compresses the tiny baby’s blue chest, performing CPR.

By this point, Sarah and her husband are officially freaking out, and my whole body is quivering with adrenaline. The charge nurse sits with her arm around Sarah, and I’m racing between Sarah and the NICU team, trying to translate. But the NICU team is working silently, and I have no clue what’s going on.

Was it me? Did I do something wrong? The baby looked great on the fetal monitor all through labor, and the delivery went smoothly. I second-guess myself, which is what OB/GYNs always do when the baby doesn’t come out pink and screaming. I wonder if there’s anything I could have done to prevent this baby from being so blue. Had I missed some clue on the fetal monitor? Should I have recommended a C-section? Should I have rushed the delivery with forceps or a vacuum? And the unwelcome thought that always needles its way into the minds of obstetricians when the baby comes out blue: Will I get sued?

Finally, Dr. Jackson, the attending OB/GYN in charge of me, flings open the door and bellows, “Will somebody tell me what’s going on in here?”

I start debriefing him, but he brushes me aside and starts barking at Dr. Bosco, asking questions in a brusque voice. Dr. Bosco shoos him away. He’s fully focused on trying to save the blue baby in front of him. Without a word to any of us, the NICU team pushes the incubator out of the delivery room and runs down the hallway. Dr. Jackson races after them, still barking questions.

The room is suddenly still with only Sarah, her husband, the nurse, and me left. Sarah and her husband are both sobbing, and when I place my hand over Sarah’s hand, she withdraws it, as if I just burned her. I feel helpless. All I can do is stand there and be present, which doesn’t feel like enough. Doctors don’t like to feel helpless. At all. It triggers our greatest fear—that others will finally realize that we’re imposters, that we don’t know what we’re doing, that we can’t really help our patients, that everything we do is just a finely orchestrated ruse to cover up the truth that we’re not in control of whether or not someone lives or dies.

I feel the sinking sensation in the hollows of my stomach that I always feel when I realize I can’t control what happens in the hospital, and just at that moment, when I’m feeling really nauseated, my pager blares a 911 message, which means, “COME NOW.” I apologize to Sarah and excuse myself from the room.
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I feel the tears starting to come, but I can’t indulge them because there’s a baby about to be born in Room 309. Doctors become masters at stuffing their emotions. We can’t cry when we’re grieving or when someone has hurt our feelings or when we’re sad. We can’t let on when we’re scared. The only emotion doctors seem to give themselves permission to express is anger. Doctors tend to yell a lot. But when you’re a resident, you’re not even allowed to yell much. You can only yell down to your medical students or junior residents. You can’t yell up to the attending physicians. Either way, yelling isn’t so much my style. I’m more the crying type, but my professors have been criticizing me for years when I cry, so I try to hold it together and not let anyone see when things get to me.

It’s not just feelings that doctors suppress. We literally have to suppress our urges—to sleep when we’re tired, to eat when we’re hungry, to stop retracting in surgery when our shoulders are killing us, even to urinate. Looking at the clock, I see that it’s past midnight, and I’m so tired and hungry and dizzy from adrenaline that I have a hard time mustering up the energy I’ll need to deliver this next baby, but nobody in this labor room needs to know that I’m scared about what’s happening to Sarah’s baby or that I really want to go to sleep. Let these nice people think I’ve been hanging out in a call room, reading a good book, just waiting for this very special moment.

Wiping my eyes and pasting on my smiling game face, I open the door.

The baby’s head is halfway out of Olive’s vagina, and the nurse is playing quarterback, holding the head in with one hand while the other hand pulls back for instruments in case the baby comes before I don my gloves. I get there just in time and step between Olive’s blue-draped legs as a contraction comes and the baby shoots out like a cannonball. I fumble the baby, barely catching him in the crook of my arm. Then I clamp the umbilical cord twice and invite the dad to cut it. He can barely chop through the rubbery cord, but once he does, he looks so proud, like he’s just thrown a touchdown. With the baby boy untethered, I nestle him onto the blanket over Olive’s breast.

Olive gushes, “Oh, my beautiful boy,” and the dad tears up and grins. I start to tear up, too. They really do get me every time. But then I look away so I can keep it together.

While I deliver the placenta and inspect a small tear in Olive’s vagina, I say, “Happy birthday, baby. Welcome to the world.”

I load up my needle driver with a little 2-0 chromic, and just as I’m about to put the needle into Olive’s flesh, my pager goes off. The nurse frees it from my waist and pushes the little green button, revealing a page from down the hall. I’m wanted in Room 301. I sew quickly, have my photo taken with Olive and the baby, and make my exit.
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In Room 301, all the way at the very end of the labor floor, as far from the sound of happy screaming babies as possible, lies Eve. The charge nurse put her here as an act of compassion, to spare her from the joyful sounds of healthy childbirth, because Eve’s birth will not be one of them. When I enter Room 301, I am struck by the unnatural silence. Labor rooms tend to be noisy, chaotic places, but in Room 301, no fetal heart monitor beeps the reassuring bleep-bleep-bleep of a healthy fetal heartbeat. No stereo plays power-pushing tunes or tinkly new age meditation music. The team of people who usually attend a birth are conspicuously absent. Even the grunts and cries emitted from a woman about to give birth are muted by Eve’s heavily dosed epidural and a generous hand with the morphine, all aimed at making her as comfortable as possible for something painful on every level.

Eve was 35 weeks along when she wound up with flulike symptoms, which turned out to be caused by listeriosis, a bacterial infection that killed her almost full-term baby. Eve is now about to give birth to the baby she has already lost. When I first introduced myself to Eve earlier in the day, I sat on the edge of her bed, held her hand, and listened to her tell me about the garden mural she had painted on the nursery wall, the vintage christening dress she had found at an antique store, and the dreams for her future life with this baby that she will never experience.

Now the baby’s head is right here, about to be born. I brace myself.

Eve pushes, and suddenly, I am holding a grey, lifeless shell of a baby. With silent reverence, the nurse takes the baby girl from my hands and wraps her gingerly in the hand-knit carnation pink blanket donated by the Ladies Auxiliary for women who have lost their babies. The nurse asks Eve whether she wants to hold her baby. Eve nods. We prop her up in bed, and the nurse hands her the baby she has named Amelia. Eve looks so alone with no family at her bedside. My pager is blessedly quiet for a change, so while the nurse finishes up the paperwork, I curl up next to Eve on the labor bed, with my arms around her and her baby. Eve falls asleep in my arms, still holding Amelia.

“Dr. Rankin to Room 315—stat!” I quietly extricate myself from Eve’s embrace and leave the room.
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In Room 315 a whole team of nurses are attending to Mallory. One holds the fetal monitor to her belly while another turns her first right, then left. Someone else is holding a fetal scalp electrode out to me, my signal to do the procedure that will let us more accurately monitor the baby’s heartbeat, which is down in the sixties—half of what it should be. When I insert the scalp electrode, I tickle the baby’s head, trying to stimulate the baby’s heartbeat, but nothing happens. It stays in the sixties.

Mallory is only 8 centimeters dilated, so I can’t grab a pair of forceps or ask her to push. Instead, I yell, “Open the back,” my signal to get the operating room ready. Everyone springs to action. The whole time I’m scratching the baby’s head with my finger and helping Mallory change positions in hopes that whatever might be compressing the baby’s umbilical cord moves out of the way.

The heartbeat has been down for 4 minutes, but it feels like forever. Then, just as we are about to unplug Mallory from the fetal monitor and race her back to the operating room for a crash C-section, the baby’s heart rate goes up. We all slow down and watch every beep of the monitor. I finally exhale. We’re out of the woods, at least for now. I allow myself a moment of fatigue, the kind that washes over you like a wave and leaves you fantasizing about feather pillows and flannel bedsheets.

But there’s no time for fantasies. I pull out Mallory’s chart and start jotting notes, when the overhead pager goes off again. “Dr. Rankin to Room 307.” Sometimes I seriously fantasize about disabling the damn overhead pager. And flushing my beeper down the toilet. And walking out of the hospital in my scrubs, ignoring all the demands and expectations. I imagine just walking and walking and maybe eventually winding up on a beach in California where I don’t even own a phone.

But right now there’s another baby to deliver. I run into Room 307; catch the pink, squealing baby; and hug the tearful, happy mother.

Then I check in with Alice in Room 302. Alice couldn’t wait for her 20-week ultrasound, when she would find out the sex of her baby. She desperately wanted a girl, and she got her wish. But the ultrasound also picked up abnormalities, and an amniocentesis confirmed that her baby had a lethal chromosome abnormality, Trisomy 18, a disorder that means the baby would die shortly after birth. Faced with a difficult choice—to carry the baby, knowing she would ultimately lose her, or to terminate the pregnancy—Alice opted to end her pregnancy. Earlier in the day, I had inserted the misoprostol pills that would help her prematurely deliver her fetus.

Alice is now due for another dose.

It kills my mother that I do this. She can’t stand that I participate in terminating pregnancies, even the ones that were terminal anyway. She begged me not to become an “abortionist,” a word I can barely stomach, even though I guess, technically, I am one. I try not to think about my mother as I slide the pills inside Alice’s vagina just as the overhead pager calls me again. I can tell by the panicked tone that it’s another emergency.
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I sprint down the hall to Room 313, where I find Valerie, covered in her own blood. One nurse adjusts her monitor and another squashes a blood pressure cuff on her arm. A third nurse makes reassuring little “it’s okay” noises as she flits about, but it is clearly far from okay. My heart pounds as I watch the blood pour out of Valerie, soaking through the bedsheets, sloshing onto the floor, while another nurse puts in a second IV. The flinty smell of blood permeates the room, an odor I usually associate with happy, healthy childbirth, but now the smell makes me nauseated. The charge nurse runs in with a bag of blood from the blood bank, and we work together to hang it quickly while Valerie screams, “My baby! What’s happening to my baby?”

Blood keeps cascading out of her from a placenta that has wrongly implanted, a potentially deadly condition called placenta previa. I’m reminded of why so many women used to die in childbirth. This is all it takes. One little accident of nature, and all of a sudden, a woman’s entire blood volume erupts like a tsunami.

I’m terrifyingly aware of the fact that one of two things will happen in this moment. Either the bleeding will stop while Valerie is still alive or it will stop after it’s too late. It’s one of the cardinal rules of medicine: All bleeding stops, eventually. But it’s my job to make sure Valerie and her baby survive this. Which means there’s no time to waste. It’s time to operate.

I’m about to announce my decision to the team, but just then, the bleeding slows, only the teensiest bit, and I second-guess myself. What if the bleeding is about to stop? Twice before in this pregnancy, Valerie’s placenta has bled, requiring blood transfusions, but both times, it eventually stopped by itself. Maybe this is that moment, when everything is about to turn around. I certainly don’t want to deliver this baby if it’s not absolutely necessary. Valerie is only 29 weeks along, 11 weeks from her due date. Her baby is not fully developed and may have problems with breathing, brain development, vision, and bowel function. The baby might not even survive. I catch myself breathing too loud and too fast. Everyone still stares at me, waiting for me to make the call. I am taking too long, and they are getting nervous.

They expect me to make decisions without hesitation. If I let on that I’m not yet sure what to do, something bad would happen. I’m not quite sure what, but it’s been imprinted upon me that the doctor always needs to appear confident, especially in emergency settings. If it’s not an emergency, it’s fine to “curbside” someone, to stop another doctor in the hallway and ask for advice, or to ask for a formal consultation from another physician who might help you make the right decision. But when there’s blood splashing on the floor, everyone expects you to take decisive action.

Just as I’m weighing the pros and cons of an emergency C-section in my mind, Valerie’s bleeding picks up, and there is no question now. It’s definitely time to operate. I can see the relief in everyone’s eyes when I announce, “Open the back.” The charge nurse calls my attending, who will meet me in the operating room.

I glance at Valerie and see wide, unblinking brown eyes filled with terror. I grab Valerie’s IV-tethered hand with both of mine and look deep into her eyes. For a quiet moment, it is just the two of us. I say, “It’s time,” and she hears me and knows what we must do. I hear her exhale. Valerie and I have been through this before. She has been prepped for this moment since we knew it could happen without much warning. She nods, giving me her silent blessing. I squeeze her hand, and she squeezes back. Then I let go and start barking drill sergeant orders.

“Call anesthesia—now! Somebody alert the NICU. Type and cross her for four more units and send out a CBC, PT/PTT, and a fibrinogen. Get those IVs wide open. And somebody give me a blood pressure.” The nurses scatter, and someone yells out, “80 over 40.” I say a quick prayer. Valerie is pouring out blood like a faucet, and my legs feel like Jell-O. But I can’t let on. I must be a pillar of strength.

I check the baby monitor and discover, with relief, that the baby still looks okay. The baby’s heart rate is a little flat, a little too fast, but nothing that screams imminent danger. While the nurses dash around and the anesthesiologist rushes to Valerie’s bedside, I unhook the plugs that tie Valerie’s labor bed to the wall, yanking the baby monitor cord out of the machine.

We all run like crazy, one person on each corner of Valerie’s bed-on-wheels, with me running parallel, holding Valerie’s hand. We dart through the hospital hallways, slamming against the automatic doors as we maneuver Valerie into the always-ready emergency operating room. The operating room is meat-locker frigid, with blue drapes and blue towels folded neatly, ready for action.

Valerie looks up at me, and I say, “Don’t worry. Everything’s gonna be okay.”

I’m not sure I’m telling the truth.

A nurse pours Betadine on Valerie’s belly, and I pull on sterile latex gloves without bothering to wash my hands while someone helps me into a blue surgical gown. I grab a scalpel off the Mayo stand, and the anesthesiologist fits an oxygen mask over Valerie’s face while injecting medication into her vein. We all hold our breath when he starts to intubate her.

Usually, we avoid putting a pregnant woman to sleep before intubation. I saw a young woman die this way. Pregnant women can be much harder to intubate, and if we can’t get the tube in, it’s over. But the cost of waiting for spinal anesthesia may be two lives, so we can’t waste time. I inhale. But the breathing tube slides right in. As soon as the tube is taped, the anesthesiologist yells, “Go!”

My attending rushes in and, seeing the pool of blood on the floor, gives me the nod, my permission to start cutting while he dons his sterile gown. With one swift swipe of the knife, I slice through skin, subcutaneous fat, tough fascia, filmy Saran Wrap–like peritoneum, all the way down to Valerie’s uterus, skipping the careful dissection we do when it’s not an emergency.

When not pregnant, the uterus is about the size of a woman’s fist. It is dark pink, sort of mauve and shaped like a small, upside-down pear. The consistency is slightly tougher than filet mignon. It is, in fact, made almost entirely of smooth muscle. From the wide part of the uterus, two paler pink fallopian tubes snake their way to the ovaries, ending in the fimbriated ends, which look kind of like a sea anemone or a leafy seadragon, with filmy pink strands floating in fluid. On the other side of the fimbria, not attached but hanging out nearby, lie the two ovaries, which look like lumpy sea scallops. Pearly white and glistening, they are about the size of meatballs in reproductive-age women. Tiny egg follicles sometimes dot the surface.

This is how things would normally look, but when a woman is pregnant, everything gets crazy big. The uterus grows like a butternut squash on steroids. And the blood vessels! A vessel that is normally the size of a spaghetti noodle can grow to be as big as a garden hose. No kidding. I’ve seen it.

You usually can’t see the blood vessels running through the uterine muscle until you make an incision, but because of Valerie’s placenta previa, ribbons of arteries and veins slash across the lower segment of the uterus, right where I need to cut. It isn’t going to be pretty, but the baby has to come out, so I slice a clean red gash in the lower, skinnier end of the uterus. Blood gushes, flowing over the side of the operating table and drenching my clogs, which I forgot to cover with blue booties. Using my fingers, I stretch open the incision in the uterus, and the muscle gives way, tearing smoothly.

And there it is. A dark swath of hair. Dr. Bellingham, the high-risk obstetrics specialist who has been called in, dons her gloves just as the baby is coming out. My arm shakes from the effort of the delivery, and Dr. Bellingham pushes on the top of the uterus to help bring the baby’s head through the incision. The limp baby girl emerges in a slick, slippery second. Then it’s clamp, clamp on the umbilical attachment, and I cut cleanly through the gelatinous cord with sterile scissors. After handing the silent baby to the nurse, I deliver the meaty placenta. Then one, two, three, I’m stitching away with a 0-Vicryl suture, closing the uterine incision in one long, continuous line, as if I’m hemming a skirt.

I listen for reassuring little cries or grunts. Anything. But I hear only the clicking of instruments and the puffs of air the neonatologist squeezes into the limp baby’s lungs. I panic. What have I done? Did I wait too long? Could I have saved this precious baby if I had acted 1 minute sooner? My knees feel weak.

The anesthesiologist reports Valerie’s blood pressure. It’s 70 over 30—way too low. I must look pale because Dr. Bellingham gives me one of her looks that says, “Don’t worry. I’ve got this.”

I exhale. In that moment, I know that Valerie and her baby will not be dying. Not on my watch.

Dr. Bellingham and I sew and sew, trying to stem the flow of blood. We take turns massaging the boggy uterus with our hands, begging the muscle to contract and close off the wide-open blood vessels. While the anesthesiologist injects Methergine and Hemabate and someone inserts misoprostol into Valerie’s rectum to try to make the bleeding stop, I pray, “Please God. Please God.”

If the bleeding doesn’t stop, the next step will be a hysterectomy, since there’s not enough time or blood to mess around. If that happens and this baby doesn’t make it, Valerie will never be a mother, and it will be all my fault.

I can’t let that happen.

I keep sewing, stitch after indigo-dyed stitch, until the uterus is matted with back-and-forth sutures. The anesthesiologist announces that Valerie’s blood pressure is up to 100/70. The bleeding is slowing down. We are winning this battle with nature.

Just then, the neonatologist calls out the good news. “Baby’s getting pink.”

I peek over and see the rosy baby wiggling her tiny limbs. The NICU team wheels her out of the operating room in a little incubator, and I catch a glimpse of her smooth, veiny, see-through skin and her skinny little chicken body.

Be strong, baby. Be strong.

When I look back at Valerie, I can’t believe she’s barely bleeding, just a tiny ooze, nothing significant. “Onco dry,” we call it, referring to the gynecologic cancer surgeons who tolerate a little more oozing than we obstetricians usually do. I look over at Dr. Bellingham, and she nods. Better to quit while you’re ahead.

It’s the First Law of Gynecology: “The enemy of good is better.”

It’s time to close. So I clean out the clots from Valerie’s abdomen, check the uterus one more time to make sure it hasn’t sprung a new leak, and start sewing the tough fascia back together again. I notice that I am breathing again. We have made it.

Just as I’m about to let myself relax, the overhead pager blares out, “Dr. Rankin to Room 316.”

Dr. Bellingham says, “You go. I’ve got this.”
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I dash out of the operating room, stripping off my gown and racing into another delivery room, where a woman is already pushing. Moments later, I go through my well-rehearsed motions and deliver another healthy baby.

As I take off my gown and wash my hands, I look at the clock. It’s just after 3:00 a.m. I haven’t peed in hours, and I have to go. But before I do, I walk into Sarah’s room, where I find her crying. She tells me it’s not looking good for her son. He has been transferred to the Children’s Hospital. The doctors think something is very wrong with his heart.

I feel relief. Phew. It’s not something I did wrong. Then I instantly feel guilty for having such a thought. I am the world’s most insensitive doctor for feeling relieved that Sarah’s baby might have a congenital heart defect. My pager is blessedly silent for a change, and I allow myself the luxury of feeling what
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