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      For our sons, Milo, Owen, and Matteo

   
      Foreword

      Jacques Moritz, OB-GYN

      Director of Gynecology at St. Luke’s–Roosevelt Hospital and Assistant Clinical Professor of Obstetrics and Gynecology, Columbia
            University College of Physicians and Surgeons

      On a recent, beautiful fall day in New York City, my family and I went for a walk around Gramercy Park. It was a walk we had
         taken a hundred times before, but this time, as we passed by a brownstone, we all noticed a National Parks Foundation sign
         that read “The Birth Place of Theodore Roosevelt.” My fourteen-year-old son asked if Theodore Roosevelt was actually born
         in this house or if it was just the place where he grew up. I thought it was a great question. Of course the year, 1858, meant
         that he was actually born in this house. My daughter’s response was “cool!” At that time, Mrs. Roosevelt didn’t have a choice.
         Giving birth at home was her only option.
      

      A lot has changed in the 150 years since Mrs. Roosevelt delivered. If you were to walk into the coincidentally named Roosevelt
         Hospital’s labor and delivery floor, where I’m the director of the gynecology division, the first thing you would see is two
         sixty-inch plasma monitors displaying an array of data such as fetal heart rate, intrauterine pressure readings, blood pressure,
         pulse oximetry readings, and the list goes on. In front of these monitors would be a group of well-minded physicians and nurses
         that are all “managing” the laboring women. It reminds me of air traffic controllers at JFK trying to get a 747 on the ground
         in one piece. And patients love it. They say, “The care must be good—look at all that high-tech equipment they are using.”
         But is all this high tech a good thing? Have we now entered the day of “high-tech, low-touch” deliveries? And if we have,
         what are the risks and benefits? These are all questions that expecting mothers should ask themselves. These questions and
         more are answered in Your Best Birth.
      

      In 2006, I was approached by Abby Epstein and Ricki Lake to be involved in a documentary for television that was initially
         titled, “Manhattan Midwives.” I’m not a midwife but I am supportive of the midwifery model of care and have been the midwifery
         backup at Roosevelt Hospital for the past fifteen years. In fact, my own children were delivered by midwives. As Ricki and
         Abby began doing research for the film, they realized that they might have stumbled on a bigger question, How are babies born
         in the United States? What started as a film on midwives turned into The Business of Being Born, a film that became the childbirth equivalent of Al Gore’s environmental exposé, An Inconvenient Truth. Birth, something that happens every day in America, was examined and questioned like never before.
      

      Women and, especially, men have applauded at every screening, always saying the film opened their eyes to the many different
         ways you can have a baby. At the same time, after screenings at my hospital (where the film was actually shot) the film was
         being booed, with Abby and Ricki being called Nazi propaganda filmmakers. I remember going to Labor and Delivery just after
         the film was shown and a young OB running up to me in her full “space suit” (gown, booties up to knee, and a mask covering
         her entire face) looking like she had just come out of some biohazard, screaming, “You’re not the only one that can deliver
         a baby naturally!” I had to chuckle. The most recent form of criticism came from the American Medical Association, which came
         out with an article announcing their stance that all home births were unsafe. I had never been aware that a film could be
         so powerful.
      

      The state of obstetrics in America is in a crisis mode. The word “crisis” is a strong one that is overused in this country,
         but the obstetrical crisis is real. Women must understand this crisis and how it will affect their birth options. Physicians
         and midwives are being squeezed between the dual constraints of rising malpractice premiums and increasing lawsuits. The record
         numbers of OB-GYNs who are voluntarily stopping obstetric practice and of midwives who are unable to find backup physicians
         or get malpractice insurance are signs of a major crisis. Even more importantly, there are increasing limitations imposed
         by insurance companies that introduce restrictions on how OBs can practice. In Oklahoma, for example, OBs are not covered
         by their malpractice provider for VBAC. Even if the doctor wants to provide a patient with the VBAC option, the hospital won’t
         allow it because the hospital doesn’t have the insurance coverage. Of course, in the classic “Catch 22” the insurance providers
         tell doctors that they can still do VBACs (vaginal birth after cesarean)—they just won’t be covered. Obstetrics training itself
         is questionable, in my opinion. In my four years of residency at Columbia University, the only natural childbirth I ever saw
         was done by midwives.
      

      The days of pregnant women interviewing their doctor (as seen in the film Knocked Up) may be a thing of the past. I know doctors who now interview patients to see if they will accept them in their practice, or “fire” patients if they have too many questions. The days of your health
         care provider’s being the person who attends your birth are also over. Most OBs and midwives now practice in groups. Not a
         bad idea in theory, since the last thing a woman wants is someone who hasn’t slept in the past forty-eight hours delivering
         her child. However, when it comes to today’s common “mega” groups of OBs where you have eight OBs covering each other in a
         group, it means you have a one in eight chance of getting your doctor for delivery. And this new trend goes one step further
         with the “laborist,” a physician who is now commonly hired by a hospital or large obstetrical group exclusively to deliver
         babies. Laborists often have twelve-hour shifts. You will never meet the laborist before you start labor and you won’t see
         the laborist again after delivery, and if your labor is a long one, you may have more than one laborist taking care of you.
         Welcome to the new world of obstetrics.
      

      When women find out they are pregnant, they’re often so excited that the only thing on their mind is maintaining a healthy
         pregnancy. I understand, but the next priority should be deciding what kind of birth they desire. The first step in the process
         is finding the right health care provider, but there is information you need to know up front as you make this decision, and
         there are many more decisions that will follow. Do you want an OB or a midwife? What services are available in your local
         community? Is there a birthing center in your local hospital? Are you a good candidate for a birthing center birth? These
         are all questions that should be answered early on.
      

      Most pregnant women run to the bookstore and leave with a stack of pregnancy books that briefly cover delivery in a short
         chapter at the end of the book, when it should actually be talked about in great detail early on. It’s unrealistic to decide
         what kind of delivery you want in the last three weeks of pregnancy. The classic example is when a woman comes to her OB with
         a birth plan and finds out that her OB has different plans for her birth. I can’t tell you how many times I get phone calls
         from women thirty-five to thirty-six weeks into pregnancy who are in disagreement with their OBs over their birth plans and
         want to transfer to a new doctor. Of course, I can’t accept a patient at thirty-five weeks. I feel for these women because
         they are now in an antagonistic position with their health care provider. The outcome is sure to be a disappointment for all
         parties involved.
      

      Thanks to Ricki and Abby, with Your Best Birth, women will have the opportunity to know more about the birthing landscape and how best to maneuver in it with the aim of
         having the kind of birth that’s right for them. Although our health care system does not place the top priority on expectant
         mothers, you can still make the choices that will allow you to plan and prepare for your best birth. Maybe you are sure from
         the beginning that you want an epidural, or even an elective C-section. Those choices are yours. This book presents the risks
         and benefits of each. Abby and Ricki are internationally known advocates of informed choice, educating and empowering women
         at a moment when health care providers can’t or won’t present women with all of their viable options. It is up to you to discover
         your own options so that you can be your own advocate.
      

      Above all, the goal is a healthy mother and healthy baby. As you’ll come to find out in this book, how you arrive at that
         outcome is up to you. My hope and expectation is that Your Best Birth will lead you there.
      

   
      Preface

      Ricki and Abby: Our Best Births

      Ricki

      My pregnancies were miraculous times in my life. I felt special and very beautiful. I was also completely open to other people’s
         suggestions. There isn’t any other way to explain how a pharmacist’s daughter was attracted to natural childbirth. Honestly,
         I’m a wimp. I like pain medication. I like my Tylenol with codeine for a headache. I like a sleeping pill once in a while
         too. Yet when I was pregnant with my first child, I talked to a friend of mine, a woman who never had so much as an aspirin
         during labor, and what she said sounded good to me. Being pregnant isn’t being sick. So it made sense that, as a healthy twenty-seven-year-old
         woman, I wouldn’t need to be medicated to bring my baby into the world. The point was, as she described it, to feel everything.
         Feel everything? Most of us expend a lot of energy trying not to feel. No, she said, in this the goal was complete surrender.
      

      I’m a Virgo, and we grip on to things pretty tight. In labor, supposedly, the best part comes when you give yourself over
         completely to these uncontrollable sensations. My friend Ana Paula Markel, who is a doula (personal labor assistant), describes
         labor as a struggle to find a balance between control and surrender. That’s not just labor, that’s most women’s lives. Surrendering
         to this with my child would bond us forever, no matter what troubles we faced up the road.
      

      My friend referred me to a midwifery practice that worked in partnership with a hospital birth center. I loved all the attention
         they lavished on me. When I went for my prenatal visits, we talked about everything: nutrition, fears, exercise, my feelings
         about my body, my relationships with my mom and with my husband. Part prenatal care, part therapy. Midwives say that with
         an obstetrician you spend an hour in the waiting room and five minutes with the doctor. With a midwife you spend five minutes
         waiting and an hour with her. After nine months of this, I really trusted my midwife.
      

      The birth center took up part of a floor of St. Luke’s–Roosevelt Hospital in New York City. When Abby saw it later, she thought
         the big birthing tub and the blocky, impersonal furniture made it feel like a cheesy hot tub suite in a slightly run-down
         Las Vegas hotel. The sheets on my bed at home had a much higher thread count.
      

      At the time, I thought it was beautiful. Right then, though, I thought everything was beautiful. Even my 210-pound ass was
         beautiful to me. Besides, it didn’t appear that having the baby there would in any way be a gamble. The labor and delivery
         department was on the next floor if anything went wrong. Since this was my first baby, I wasn’t sure how much pain this wimp
         could handle. They assured my husband and me that at the birth center all the choices would be ours.
      

      As my due date approached, I was probably the happiest and most serene I’d ever been, joyful about welcoming our little boy
         into the world, confident that my husband and I had made all the right choices. I also wanted this baby when I wanted it.
         I had three weeks off from work and I anticipated his arrival that first weekend. Fortunately he agreed. My water broke early
         on the morning of my due date. My contractions were far apart, not very powerful, and not escalating. I thought the baby was
         just taking his time, coming when he needed to come. When we got to twenty-four hours without much happening, Sandy, my midwife,
         said it was time for us to come to the birth center.
      

      When we got there, Sandy told us we had only four hours to get my labor going or they would have to start me on drugs. Twenty-four
         hours after a woman’s membranes rupture, the hospital requires the staff to speed up labor because they fear she will get
         an infection. The hospital has a timetable (called protocols) that the doctors and midwives follow strictly. If they don’t,
         there may be legal consequences. My husband, Rob, and I walked the halls, but not much changed. After a few hours of that,
         we decided we needed to take more drastic action. He held my hand as we climbed up and down the stairs, feeling the pressure
         of time mounting as the minutes ticked by. I was getting more and more upset. I could see a C-section looming on the horizon.
         That was the last thing I wanted.
      

      By the twenty-eight-hour mark my midwife said that we needed to get this labor going. I wanted to resist, but I didn’t want
         to be selfish. The most important thing was to have a healthy baby. The rules had to be written with that in mind. Still I
         was sobbing as Rob held my hand and we took the stairs from the birth center to the labor and delivery floor.
      

      They started me on Pitocin, a drug that stimulates contractions. Once the Pitocin was in, I couldn’t move about as freely
         because I was dragging the IV pole. They also put an internal fetal monitor in my baby’s scalp so they could see how he reacted
         to the contractions. Powered by Pitocin, the contractions were really slamming me. They call these contractions “camelback”
         because they are two-humped, one right after the other. They gave me Stadol, a drug that was supposed to take the edge off
         my feelings of despair, but it affected me horribly. I panicked. I kept saying to Rob, “Is something wrong? I feel like something
         is going wrong.” The pain was unbearable.
      

      I needed an epidural, a steady drip of painkillers that block the transmission of pain up the spine, so I could get some rest
         between contractions. The pharmacist’s daughter welcomed that. The anesthesiologist got the dosage just right, thank God.
         He blocked the pain, but I could still feel my feet, which allowed me to squat when I pushed. Still I couldn’t escape my panic
         no matter how much reassurance I got. I didn’t want anyone from the hospital staff to touch me then. I didn’t trust anyone
         but Rob. Every decision made to get me on the hospital’s schedule took away a bit of what we wanted for this birth.
      

      In the end, though, I pushed for two and a half hours and out came Milo, beautiful and healthy. Most women don’t really want
         to dwell on their birth experiences. You get this amazing gift of the baby. You’re on a high and whatever happened in the
         hospital just seems to fade away. Even if it didn’t go as planned, it was a pretty amazing experience. I feel blessed that,
         considering it all, I had a vaginal birth for my first child. And although Rob and I are now divorced, the memory of how he
         was on that day is one of the things I can draw on when I need a little encouragement to get over one of our postmarital spats.
      

      When the mommy-bonding hormones stopped coursing through my veins, I started to think about the birth, not just the baby.
         How quickly everything had changed direction. At the hospital, I felt like a problem. I wasn’t progressing fast enough, they
         said, even though my baby was never in distress. I remembered how when my mom came to see us at the hospital, I introduced
         her to my midwife saying, “Mom, here’s the woman who delivered my baby!” Sandy corrected me, “Ricki, you’re the one who delivered
         that baby.” Why couldn’t I shake this feeling that my body had betrayed me?
      

      Hadn’t this crazy system betrayed me? Keeping my prenatal appointments, eating my green, leafy vegetables, the vitamins, the
         yoga, the visualizations—all of it built a sense that this would be a birth of my own creation. After so many months of preparation,
         in the end I never had a chance to surrender except to the hospital’s schedule. I was never in control. I had wanted to feel
         everything, but all I remembered of labor was fear and panic. I had blocked out the glory of pushing my baby into the world
         so much that I gave Sandy credit for delivering Milo. Why the big disconnect? Suddenly I was very interested in birth.
      

      I became a birth junkie. Two months after Milo was born, I started going to birth conferences. I wasn’t planning to have another
         child right away, but I wanted to educate myself. I read everything. I never studied like this in school. Back then I never
         cared enough about what I was learning. For a little while I got it in my head that I wanted to be a midwife. It’s my calling,
         you know? When I told my family and friends, they thought I was insane. They pointed out this wasn’t realistic for a talk
         show host who hadn’t managed to get an undergraduate degree.
      

      Nutty, I know, but it shows how much birthing Milo opened up my world. This country makes mothers feel so bad, so inadequate,
         even at the moment of the births of their babies. Yet everybody at the birth conferences was so pro-mother and pro-baby, and
         the conferences were so much about honoring them and fighting this uphill battle against what has been happening in for-profit
         childbirth. I began to believe (and I’ve had a lot of arguments with people about this) that how they are born affects who
         babies are. I realized the process was so important to me. If I were to have another child, I wanted to do it my way. I wanted
         to have the people around me that I felt comfortable with. I wanted to be in an environment where I felt completely safe and
         at home. And I didn’t want my baby taken away from me. I didn’t want any intervention that wasn’t necessary. I felt that I
         could only have it my way by doing it at home.
      

      Five years later, when I was pregnant again, I met Miriam Schwartzchild, a midwife with a really great reputation in the home
         birth world. We connected. I was comfortable with her protocols. I told her my goal was to have a positive experience and
         to remember everything—every contraction, every position, every feeling. Miriam completely understood my desire to have a
         water birth at home. She was so relaxed, as if this was not a big deal. I loved that she came to my home for my prenatal care.
         We’d drink tea and talk while Milo came in and out and asked his own questions. A friendship grew. By the time I went into
         labor, I was so comfortable with her. There was no question that this was what I should be doing.
      

      I was eight days from my due date when my water broke early in the morning as I sat on the toilet. It happened to be the first
         day of Milo’s very first summer day camp. It was so amazing to think that he was going off to camp and chances were pretty
         good that he would be coming back to meet his new brother. My doulas came to our apartment first and Miriam came around eleven
         o’clock. In the early stages of labor we played Scrabble. We sat on the floor and I would take breaks between contractions.
         We were about to choose letters to begin another round when I had to stop because my labor started to move pretty quickly.
         Just at the moment when I had picked a blank, the ultimate letter, I had to quit!
      

      I got to know every corner of my apartment that day. I positioned myself in every room of my house: on the floor, in the bathroom,
         throughout the hallway. There were moments, many moments toward the end, when I thought I couldn’t do it. The phase they call
         “transition,” when I was going from seven to ten centimeters, was the most challenging time. That’s when you’re not fucking
         around anymore. You’re dead serious and you’re in pain. I remember specifically being at the sink in my kitchen, my chin resting
         on the waterspout, and thinking, “I cannot do this anymore.” I heard an ambulance go by and I said, “There’s my ride. Get
         me out of here.”
      

      Miriam looked me in the eye and reminded me of the reasons I chose to be at home in the first place. I needed someone to tell
         me I was right and this was right and exactly what Rob and I wanted. After that, I surrendered to it. When I did that 100
         percent, things moved very quickly. Shortly after that, the head started coming out. Miriam said if I wanted to have my baby
         in the water like we had discussed, I had to get in the tub right away. In the tub, I pushed for thirteen minutes, three contractions.
         Then Miriam told me to reach down and touch my baby. I placed him on my chest and he stared right at me with his eyes wide
         open.
      

      We got out of the tub and into the bed. They talk about the high you have with a natural childbirth. It’s so true. I had all
         this energy. I mean, I was flying. I was so psyched. I wasn’t tired at all. My whole labor was nine hours start to finish.
         Right after, I was on the phone calling everyone and having food delivered, having friends over. I did all of this as Owen
         nestled in my arms nursing. After nine months of sharing my smell, voice, and heartbeat with him, I didn’t want him even two
         inches away from me. Only after two hours did Miriam ask if she could check him over and weigh him.
      

      It was so huge. I still can’t believe I did it. And it’s not just what my body did in giving birth; it’s that I went against
         so many people around me. I chose to go against much of the advice given to me, went the opposite way and did what I wanted,
         and it turned out even better than I expected. No one can take that away from me. I also think I gave Owen a gift. I did something
         for him that will affect him no matter who he is. I’m grateful and hope he’ll grow up to be grateful for that too.
      

      I admit that so far neither one of my boys has taken me aside to thank me for his birth. At least neither of them has ever
         said that he is sorry he was born. Not yet anyway. I love both of my boys so powerfully that the words I can summon up to
         describe that love sound puny by comparison. How Owen was born is part of the many things I love about him, but I don’t love
         Milo any less. I love them and their births that brought them to me, but I also love how giving birth to them allowed me to
         grow as a woman.
      

      With Milo, I planned as carefully as I could, but the experience was wrenched out of my hands. I organized Owen’s birth much
         differently, with a different kind of support that allowed us more intimacy and more control. Even when you don’t have much
         control, as the birth of Abby’s son, Matteo, shows, you can still make it a beautiful and fully supported experience. When
         Abby became a mother, she started from a different place and went through a much different experience than I did with either
         of my sons’ births.
      

      Abby

      A lot of women approach birth with a certain vision and a passion. I had no vision at all. Or excitement for that matter.
         I always knew I wanted to have children, but the actual birth process seemed pretty unappealing to me, pregnancy included.
         Before Ricki and I started working on The Business of Being Born, our film about childbirth, I really only knew about traditional hospital birth. No one in my family ever went to a midwife.
         I thought midwives were hippies with no medical training whose ignorance might endanger you or your baby.
      

      Although I generally do not like hospitals, I instinctively felt that having an epidural was the way to go because it would
         give me more control over the situation and would allow me to be calm and present, instead of a screaming, raving lunatic.
         I really wasn’t interested in birthing, which always looked so scary and disgusting on television. Thirty hours in labor?
         There’s nothing about me that would ever want to embrace pain. Why would you put yourself through that? I would have been
         like, “Hello, I’ll take an epidural now.” I didn’t have anything to prove to anyone, including myself. Like most mothers-to-be,
         my goal was just to have a healthy baby.
      

      After nearly two years of filming the documentary together, my partner, Paulo, and I decided that we were going to try getting
         pregnant. I didn’t think my birth would become part of the film because I suspected it would take forever to conceive. It
         seemed like all the women I knew in their mid-thirties were having fertility issues. I thought it would take a year, at least.
         But we got pregnant on the first try. I was in shock. Suddenly I had to think about what kind of birth we wanted.
      

      When I was only a few weeks pregnant, we filmed our first home birth. It was the first live birth that I had ever witnessed
         and it was magical. We drove up to Harlem with the midwife in the middle of the night and baby Naima was born in a birthing
         pool in the middle of the living room as the sun came up. We ordered in breakfast from a local diner and celebrated with the
         new family. From that time on, everything shifted. We continued to follow this home birth midwife, Cara Muhlhahn, who became
         a character in our film, and we were so impressed with the way she straddled the spiritual and medical aspects of birth, as
         well as being an excellent clinician.
      

      I didn’t know if I would be more comfortable in a hospital birth center or at home. Initially, there were some issues with
         my HMO because none of the hospital-based midwifery practices accepted my insurance plan. So I started out seeing an obstetrician,
         Dr. Jacques Moritz, who supported all my options and I decided to stay with him until we were through all the “testing” phases
         and then seek out new insurance that would be accepted by a midwife. Dr. Moritz is also known around New York as the “hairy
         midwife,” so I knew we would be in good hands. When I was thirty weeks pregnant, we decided to go for the home birth with
         Cara and Dr. Moritz offered to act as our “backup” doctor. I felt comfortable with Cara and trusted that she was competent.
         I truly didn’t see the advantage of being in the birth center over being at home. As far as the safety profile went, being
         in Manhattan, there were so many hospitals nearby, including one a few minutes from where we lived.
      

      I had a really easy pregnancy except that every exam confirmed the baby was breech, meaning butt down instead of head down.
         A breech baby would prevent us from having a home birth and would mean a scheduled cesarean section. At about thirty-five
         weeks, I was waiting for my third appointment with Cara to discuss trying some of the options to reposition the baby: acupuncture;
         chiropractic; and moxibustion, where burning herbs are rubbed on your pinkie toe. Sounds a little out there, but I researched
         it. Apparently some acupuncturists who are skilled at moxibustion have a 50 percent success rate. Also the baby wasn’t that
         big. I knew he still had some room, so I hadn’t given up hope. We didn’t even get to that point, though.
      

      That weekend, I woke up with some weird cramping in my groin and I didn’t feel the baby moving as much. Cara told me to be
         sure that the baby moved every time I ate. She suggested that if I was concerned about decreased fetal movement, I could go
         to the hospital and have a nonstress test to check out the baby. I did feel some movement after I ate and I believed he was
         okay. I didn’t go to the hospital.
      

      The next day, we were shooting all day at a medical panel called “Seeking the Perfect Baby through C-Section.” Ricki was in
         town and we were going to meet that evening for a margarita. (She would be the only one indulging, of course.) But by nine
         o’clock, I felt wiped out and told Ricki I couldn’t make it. Paulo and I were lying on the couch when I started having light
         contractions every five minutes. I didn’t think anything of it until I went to the bathroom and saw a spot of blood. I called
         Cara. As soon as Cara heard that there was “show,” she said she was coming over to check on me. She told me to get in the
         tub and have a glass of wine or beer because alcohol can slow down contractions. I got into the tub but couldn’t drink; the
         alcohol made me nauseous.
      

      I had no idea that I could seriously be in labor. All the first-time labors we’d filmed were epic in length, and most of the
         women were at least a week late delivering. I was due July 12 but imagined that I’d give birth closer to July 22. It was only
         June 14. My family was leaving the next morning for a weeklong bike trip in Europe they had planned specifically so that they
         would be back in time for the birth. I kept thinking maybe I should call them to make sure they didn’t go to the airport.
         Cara said I shouldn’t call them until we knew what was going on.
      

      When Cara arrived, she gave me that Cara look. Midwives are always trying to smell if you’re in labor. She started assembling
         all the information. She checked the heartbeat and found that the baby was doing great. She checked his position and determined
         that he was still breech. She said we should look at my sonogram.
      

      There was a chance that if the baby was near enough to term, we could turn him and have a vaginal birth. Cara has had success
         doing that, but it can’t be done if the baby’s too early. We looked at the date and other signs and confirmed that I was at
         thirty-five and a half weeks. We all knew that we were not going to attempt a breech delivery at home, and the baby’s early
         arrival added a second complication.
      

      Cara checked me while I was lying in bed—I was dilated to four centimeters. I was in total shock. None of us could believe
         it was happening. I was just so, so, so unprepared. No diapers, no baby stuff. I had no crib. Ricki rushed over to be my doula.
         Cara said we needed to go to the hospital right away because she didn’t want to take a chance that my water might break at
         home. While Paulo threw a bunch of things into our big red duffle bag, Cara called Dr. Moritz to tell him that we were heading
         to the hospital. I felt so bad she had to wake him up in the middle of the night.
      

      Usually Cara drives her car to every birth so that she has it handy in case of a transfer to the hospital. Since she lives
         only a few blocks from us, she had just walked over with her birth kit. The car service she called was taking forever, so
         she grabbed a taxi.
      

      I was not too happy in the cab. The labor really started to pick up as we sped toward the hospital, which was on the opposite
         side of the city. Cara asked if I preferred to go to a closer hospital, but I really wanted Dr. Moritz to be there. I trusted
         that if there were any possible way to turn this baby, he would try it, even though I knew the chances were slim to none at
         this point. Ricki held me through all the contractions in the taxi and Cara monitored the baby’s heartbeat with a Doppler.
         Paulo sat in the front seat filming (yes, we were still making our documentary!) and trying to keep the cab driver calm as
         I screamed at him to go through the red lights. I could feel this baby was dropping down and coming fast. My water broke just
         as we were stepping out of the taxi.
      

      When we got up to labor and delivery, it was like the SWAT team descended. The staff was shouting, “Get a monitor on her!
         Get an IV!” Cara handed the staff my file and medical history. I was on the exam table on my hands and knees having a contraction
         when they put papers in front of me to sign. I said, “Can you just wait until this contraction is over?” Paulo tried to pull
         the papers away to take some control. One nurse stuck an IV in my hand and another nurse wrapped a belt on me while somebody
         else came in and said, “Hi, I’m a resident and I’m going to check you,” followed by “Okay, she’s six.” All of a sudden, I
         started hearing myself talked about in the third person. I realized the whole situation was now out of our hands.
      

      Soon I was in the operating room on my hands and knees on top of the table. A resident gave me a shot in my leg to slow down
         the labor while we waited for Dr. Moritz to arrive. I didn’t feel any more contractions after that. A kind woman who introduced
         herself as the midwife on call checked me again. She said that I was fully dilated and the baby was “right there” so she would
         do a vaginal breech delivery since this was my third child. As much as I loved the idea of delivering this baby, I informed
         her that this was actually my first child. The anesthesiologist asked the midwife to leave so she could begin my spinal.
      

      By the time Dr. Moritz arrived, I was completely calm and joked with him that we really had left for the hospital promptly
         and did not intend to have such a dramatic arrival.
      

      Cara held my hand and described what Dr. Moritz was doing throughout the surgery. For me, the C-section birth was completely
         surreal. Some people who have a vaginal birth say that it’s also surreal. I feel that there’s something about pushing a child
         out of your body, whether you feel it or not, and touching your baby immediately that makes it real.
      

      All I could feel was this strange nausea from the anesthesia and then Dr. Moritz saying, “Easy… easy… cord around the neck…
         Okay, we got him.” I heard the nurse say, “He’s a little peanut.” I didn’t understand that meant he was very small. There
         was a long silence before he started crying, and, since I couldn’t see anything, I began to panic. After they cleaned him
         up, the nurse brought him around the table to give me a quick peek. He looked catatonic. I remember thinking, “Oh, my God—is
         he autistic? What’s the matter with him? He looks weird. He looks stunned.” The nurse whisked him off to the neonatal intensive
         care unit (NICU) and I didn’t see him again for more than twenty-four hours.
      

      Luckily Paulo got to go into the NICU right after Matteo was born and put him on his chest for some skin-to-skin contact.
         I didn’t have that maternal desire to be with my baby like I thought I would. I was on too many drugs, too groggy. I was dying
         of thirst, but the nurses wouldn’t let me drink. During the four hours I spent in the recovery room, I couldn’t even imagine
         holding a baby. I was shivering uncontrollably as the anesthesia wore off. My mom was freaking out. Then I was moved from
         recovery into a temporary hospital room until there was a room available for me. Next to my bed, I had a Polaroid snapshot
         one of the nurses had taken of my baby. He was so tiny with a full head of hair. All I could do was stare at that little picture.
         I was so out of it. Looking back, I see that I was, in fact, post-traumatic.
      

      The next day, the nurses removed my catheter and told me that Paulo could wheel me down to the intensive care unit to see
         my baby. I still felt that I didn’t want him to meet his mother when I felt so miserable, drugged up, and in so much pain.
         I remember Paulo pushing me down the hall in my wheelchair and seeing all these other new moms doing the “C-section shuffle.”
         They waddled down to the nursery all hunched over their incisions, taking little baby steps and dragging their IV poles. When
         I saw Matteo for the first time, it was a very emotional moment. He was so tiny and had many wires attached to his little
         body. They said he probably couldn’t breast-feed, but he did. I was lucky and thankful that my breasts filled with milk right
         away.
      

      We found out that Matteo had experienced something called intra-uterine growth restriction in the womb (IUGR). Probably somewhere
         between thirty-two and thirty-five weeks, either there was too much compression on the cord and his nutrients were cut off
         or there might have been some sort of a breakdown in the placenta. The doctor said that his head was slightly bigger than
         his body, a sign that more of the nutrients were shunted to the brain. I am sure that’s also part of the reason why he went
         into early labor. He was developed enough to survive outside on his own. He was small, but his lungs were fine. I believe
         that there is an inherent wisdom in nature’s design. In the end, I thought, “My God, I’m so lucky.” Although it wasn’t what
         we’d planned, everything worked out okay. Matteo started the labor and came out at the right time for him.
      

      For months after Matteo was born, I felt disconnected from his birth. I felt as if I were the victim of a car crash instead
         of a glowing new mother. Cara helped me process all of this. She made me the hero of my story in a way. She made me see myself
         as an active protagonist. For any woman who has had an emergency C-section, it’s a good way to look at it. You’re not helpless.
         Even though you may not feel like you had a normal childbirth experience, it is a birth that should not be discredited. I
         had to credit myself for assembling a great birth team and putting myself in a situation where we did get to the hospital
         on time.
      

      Although the dash to the hospital and the emergency C-section were traumatic, I never felt Matteo and I were in any real danger
         or that my little birth team of Cara, Ricki, and Paulo couldn’t handle the situation. In truth, I really did feel empowered.
         I had information and wasn’t going to do anything unknowingly or be railroaded into a certain kind of birth. I surrendered
         to the birth Matteo needed, and I don’t feel disappointed. I think it’s almost impossible, in that moment when you have a
         new baby, to feel disappointed about anything. In some ways, it was a perfect entry into parenthood—these little people arrive
         and make their own path beyond your control. They start teaching you lessons before they are even born.
      

      Ricki and Abby

      Pregnant women reading our very different birth stories have probably had some pretty strong reactions to the circumstances
         we created and the decisions we made. Some decisions you might disagree with. There are things we dismissed, times we hesitated,
         and aspects we downplayed that you would have done differently. “Oh my God, I’d never have a home birth,” some might think.
         “That’s just too risky.” Others might think that Abby was right in the beginning: Sign me up for the epidural and the hospital,
         no looking back. Abby’s cab ride alone is enough to make many women gasp. We sure were gasping.
      

      That’s why we told our stories in such detail. Not only did we want to show you that we’ve been through it, all of it in its
         various twists and turns, but we also wanted to get you thinking about what would be the best birth for you and your baby.
      

      Some say that even when women are old and senile, even when they have trouble recognizing old friends, they can still remember
         the days their children were born in vivid detail. How you are treated and how you cope are things that stick with you for
         the rest of your life. What happens on that day can connect you more strongly to the world and to those you love, or it can
         reinforce everything you loathe and fear about yourself and the world around you. In this way, it’s too important to take
         passively or unconsciously, or to leave in the hands of strangers. Birth, like life, is full of surprises. When Abby says
         it is a perfect introduction to motherhood, what she means is that you plan and dream, compromise and compensate, and, in
         the end, your child will probably have a slightly different idea about all of it.
      

      So even though you can’t predict, you can prepare. You can get to know your body, understand your fears, strengths, and values,
         and get familiar with how the medical world might react to all of that and all of you. This book is an attempt to put in your
         hands all of what we didn’t know when we started to consider the births of our children so that you can give your life with
         your baby a good start by arranging the best birth possible.
      

   OEBPS/images/9780446552134.jpg
“A godsend.” —Christiane Northrap, MO, author of Women's Bodies, Women's Wisdom






