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Preface

When Life After Birth was first published in the spring of 1998, it received glowing reviews and provoked discussion throughout the media. The book was passed around covertly at antenatal groups, and countless women have told me how helpful they found it when they had their first child.

I spent the best part of three years on a quest. I read my way through the literature in the Royal College of Midwives library (the Royal College of Obstetricians and Gynaecologists wouldn’t let me in as I wasn’t a doctor) and interviewed over a hundred new mothers in order to navigate the radical physical, emotional, psychological and social changes of new motherhood. Essentially, I wanted to write a book that would tell me what had happened to me as a woman when I became a mother, because nothing like that existed in the bookshops. There were dozens of handbooks on pregnancy and childbirth and even more books on childcare and child development. But the literature seemed to hurdle over the mother as if she didn’t exist or wasn’t crucial to bringing up a happy, healthy child. Do not be fooled by the absence of line drawings and bullet points: Life After Birth is essentially a handbook, a hybrid handbook as one journalist put it, full of all the factual and anecdotal evidence a new mother needs to realize that she is entirely normal. For there is a period of upheaval and transition after the birth of a baby and we are not bad mothers when we find that period hard.

It has been such a pleasure and a privilege to have been given the opportunity to update and revise this book. Even though it was originally published ten years ago, its message is as relevant and topical as ever. The turmoil of new motherhood is increasingly talked about and I am proud of the part I have played in triggering the debate. But what also struck me as I re-read this book several times was how little has actually changed in a decade. The small amount of research that has been conducted into the health and wellbeing of mothers does not indicate much of an improvement. Statutory maternity and paternity leave and benefits are much better than they were ten years ago, but that’s just about it. Conditions in labour wards have deteriorated, exacerbating postnatal health problems. Women want to feel safe when they give birth and most still choose to go to hospital, but many wards are dirty and the first case of a baby contracting MRSA was announced earlier this year.

The birth rate has risen rapidly but we haven’t seen an accompanying growth of resources and we have a chronic midwife shortage. An edition of Panorama screened in May 2007 sent an undercover reporter into two hospitals. She found resources severely overstretched, with a lack of equipment such as ultrasound monitors and too few midwives left in charge of dozens of labouring women without enough support staff. The health of women and their babies was at risk because of delays in diagnoses and thoroughly negligent postnatal care. ‘You can kill a baby and push it under the carpet,’ commented one midwife. But it is going to take a sharp rise in maternal deaths before the government backs its pledge, made in 2004, to give every woman in labour a dedicated midwife 100 per cent of the time.

The experience of childbirth profoundly effects the first precious weeks and months of motherhood and the welfare of babies. The National Patient Safety Agency examined 60,000 maternity ward errors between November 2003 and June 2006 and found that nearly 18,000 labouring women had been injured unnecessarily; a thousand of these injuries were serious. Bad experiences of childbirth can trigger postnatal depression, lasting perineal pain, urinary and faecal incontinence, disillusionment and unhappiness. With greater investment and support so many more of these experiences could be less traumatic and painful, and therefore happier. The Caesarean rate has risen rapidly too in the past ten years, with consequent health problems. Some women now voluntarily opt for Caesareans, which was unheard of when I first began work on this book, and we have growing numbers of older women giving birth for the first time. But Caesarean rates have also risen because there is a lack of support for and supervision of junior doctors on the wards; they lack expertise to interpret electronic foetal monitoring and they fear litigation.

When it comes to work-life balance little has changed in ten years. While the fact that many mothers want and need to continue working may be more accepted and talked about, practical support for this principle is thin on the ground. Few families can manage now without both parents earning a living. But it is mothers who still bear the brunt of that stress, not fathers. It is mothers who usually pay for childcare – when they can find it – and mothers who take primary responsibility for their children’s welfare, not fathers. Most would not want to have it any other way. They love being mothers to their children. But their expectations are still shaped by stereotypical notions of how ‘good’ mothers ought to behave and they strive to be perfect in both roles, which in turn takes its toll on their sense of self and wellbeing.

Adequate preparation helps to ensure smoother adjustment to any major life change. No book can completely prepare you for motherhood. And each of us hopes to be exemplary as a mother. Some have better times in those first few months and years than others, but every woman will identify with some aspect of this book. Motherhood is a magnificent rollercoaster of emotional highs and lows. It changes the way we think and feel about life, love, family and friends. It changes our priorities radically and permanently. This book puts new mothers centre stage and talks openly about those high and lows. Read it, realize that you’re doing much better as a new mother than you thought, and then pass it on to another woman who is doing a good job of pretending she can cope.

Kate Figes
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Childbirth: Just the Beginning

Now that my children are older and I have grown used to being their mother, I can honestly say that motherhood is the best thing that has ever happened to me. I now live for and through my children. I stand humbled daily by the way I have to put their needs first, and marvel at their growth. I find it hard to believe that two such vibrant, different individuals were once tiny foetuses inside me. I always loved children, but I never realized how much more I would love my own. Now, other children never quite seem as special as mine. I can see only their faces in a crowded room, and I love them so much that it hurts. They have added so much to life that it would now seem pointless and incomplete without them. They have changed me, brought out the best and the worst in me, altered my priorities and destroyed my emotional defences. Now that I am used to the changes that motherhood brings, I love the rich turmoil of daily life unconditionally and relish the way that my children will continue to force my life to change. But it wasn’t always that way.

There were weeks and months after childbirth which were riddled with confusion, exhaustion and unhappiness. When my first child was born, I was unprepared for the great landslide of physical, sensory, emotional and psychological upheaval that motherhood brings and I had never seen, let alone held or looked after a newborn baby before. Antenatal classes, handbooks, friends and family focused on the birth, but no one mentioned the aftermath other than in the vaguest terms. I considered childbirth to be the grand finale and the greatest hurdle to the physical process of reproduction, after which life would quickly settle back to normal. I didn’t realize that the birth of a child brings with it a whole new definition of normal.

I was convinced during my first pregnancy that I would carry on working, thinking, feeling and behaving socially as I had always done; and then I felt incompetent and inadequate as a mother and as a woman when I couldn’t because of my new child. Childbirth is just the beginning of a process and not the end. The birth of a child can provoke profound change in a woman. Life turns upside down for a while and every mother enters a period of transition with a new child when she has to get used to life as it is now. Some women adjust in a matter of weeks, others take far longer, but no woman can adjust overnight to every aspect and new demand of motherhood. But I didn’t know this. This book is about how women make that transition from childlessness to motherhood. This is the book that I so badly needed to read in the weeks and months after I gave birth to my first child.

My closest friends were still childless and therefore unable to understand my predicament. New acquaintances with babies roughly the same age were too competitive and guarded to confide in. My family had brought up their children in a different era, with different pressures, and in any case now lived too far away to be able to help in any constructive way. And the books I read at that time were of little use. They were either inadequate, impersonal or patronizing. They spoke in glowing terms about the joys of motherhood without touching on the darker, more frightening areas – the shock of childbirth and sudden responsibility for a helpless child; the rush of undiluted emotions of love, anxiety, fear, resentment and sometimes hate; the way that relationships with friends, family and the father of the child can change so quickly and so radically; the way that the exhaustion of new motherhood rocks you to the core. They didn’t answer the questions that I had about managing me and my life rather than baby care. They seemed to me to be discussing the most important thing that had ever happened to me in the style of a do-it-yourself manual.

We talk more openly now about pregnancy and the fact that childbirth hurts, but few talk of the aftermath. It is almost as if there is a conspiracy of silence surrounding the transition to motherhood. Friends who are a stage further along the road of parenthood with small children are reluctant to mention it in case it should put you off, and those with older children forget what it was like to live through the fog of those early weeks and months.

Silence about the whirlwind of change inherent to new motherhood seems unnecessarily cautious. Research shows that people cope better with stressful events when they feel adequately informed and supported. I hope that this book will fill in some of the gaps left by existing literature. I needed to know that I was not alone in finding aspects of motherhood hard, that my problems were normal and that in time I would find more fulfilment from my children than I had ever dreamed possible. I have interviewed more than a hundred women from different social backgrounds and described some of my own personal experiences to show just how common it is for new mothers to face a period of upheaval. I have drawn on historical material to show how the experience of motherhood has changed, for many of the problems of adjustment that women experience today are influenced by modern pressures. And while not a medic, I have trawled existing medical literature and research wherever possible in order to give the intelligent, educated, modern mother as much information as possible so that she might be better able to make informed decisions about her own health and welfare.

Motherhood is a great leveller. The most privileged mother has far more in common with a socially and financially deprived mother than with a childless woman from the same social background. As I searched for differences amongst mothers I became acutely aware of the fact that the experiences of mothers felt uncannily similar. Money, education and expectations inevitably affect the way that women manage motherhood, but the essence of the experience is essentially the same. The experience of childbirth differs from woman to woman depending on her physical make-up, her state of mind, the position and size of the baby, and the environment she gives birth in, but the physical rite of passage of giving birth is the same for every woman. It is an extraordinarily powerful event which can be enjoyable or nightmarish, but either way it is a landmark memory.

Every new mother shares a sense of wonder at the miracle of procreation as she stares down at the wriggling limbs of her newborn, the tiny fingers clasped around her own giant thumb. Every new mother cannot help but wonder whether she is up to the task of raising it. She may not love it yet, for love grows as the shock and physical distress of childbirth fades and as confidence in her ability to care for her baby grows. But as that love grows, it is greater than anything a woman has ever known before. Every mother I interviewed expressed amazement at the intensity of her emotions, ‘aware of the horror and beauty of my mortality while I shiver at theirs’.1

Every working mother from whatever background finds it difficult to marry the conflicting demands of work and motherhood. Money makes it easier to buy high-quality childcare that women feel more able to trust, but that does not eliminate the guilt that many mothers feel about leaving their children to go to work, even when they love their job.

The mind and body of a woman take a battering through pregnancy and childbirth and it takes time to recover, time that few women these days feel that they can legitimately allow themselves. Large numbers of women suffer from lingering physical problems such as backache, incontinence and exhaustion. Better living standards do, however, aid recovery, while damp, overcrowded housing, poor diet and poverty inevitably exacerbate the symptoms of ill health after childbirth.

All new mothers get tired because of the physical drain of pregnancy and childbirth, broken sleep and the demands of a new baby. But women whose health is also being undermined by poverty find it even harder to recover their equilibrium or buy time away from their baby to rest.

All new mothers find that their adult relationships change, often in ways which are impossible to predict – relationships with friends and family, but particularly with the father of their baby. Men change as well when they become fathers and they too enter a transition period. With both partners affected by their new responsibilities, it takes time for them to arrive at a new equilibrium. This is not a book about fatherhood, but a book for men to read in order to understand what happens to women and their relationships when they become mothers. Men can grow to love their children just as passionately as women, and they share the same concerns for their children’s welfare. But they do not live through the same physical and psychological changes – they carry on living and working in the world in much the same way as they have always done, while women suddenly have cultural expectations of motherhood to live up to. ‘For women, conflicts concerning motherhood, often expressed as the tensions between independence and dependence, between self-assertion and self-abnegation and between love and hate, can be a central reason for seeking therapy,’ writes Rozsika Parker in Torn in Two. ‘I do not think the same is yet true for men in relation to fatherhood.’2

In spite of all of the above, or perhaps because of it, women find new reserves of strength and tenacity as mothers which they never knew they had. Mortality levels during pregnancy and the year after birth are between four and five times lower than mortality in women without a recent pregnancy.3 When women become mothers their priorities shift radically. This book attempts to describe these radical changes so that new mothers might feel reassured and less alone as they grapple with the revolutionary uncertainties triggered by childbirth. For practical reasons I have divided the book into chapters by subject, but in many ways such divisions are false because the subjects dealt with overlap and are inextricably linked. Thus, health problems after childbirth may be exacerbated or even triggered by the psychological upheaval of early motherhood. The flood of new emotions after childbirth can make it harder to return to work or to focus even the slightest emotional attention on one’s partner, and of course it is deeply draining to feel such extremes of emotion daily. The tiredness that comes from sleepless nights and breastfeeding on top of the phenomenal creative energy required to manufacture another human being and then push them out into the world affects everything – our health and ability to recover physically; our state of mind; our ability to work; our relationships and sex drive; our social life. But as time passes and the child’s demands change, the problems women face in adapting to motherhood fade and are forgotten as they give way to others. Joy in the child takes over and life becomes indescribably rich and worthwhile.

‘The change’ is a term which is regularly used to describe the end of a woman’s reproductive life during the menopause, but it is having a baby which changes a woman’s way of life more than anything else. The birth of a child forces sudden and irrevocable physical, psychological and emotional changes on a woman. ‘Motherhood changes you because it literally alters a woman’s brain – structurally, functionally and in many ways irreversibly,’ writes Louann Brizendine in her book The Female Brain.4 Babies change the nature of our relationships to relatives, friends and lovers, and they can change our attitudes and priorities in very profound ways. You cross a one-way bridge when you have your first child. You can look back to where you have been, but you can never go back there. This book describes the voyage across that bridge from pregnancy, labour and those early months and years until some sort of resolution is reached – acceptance with few regrets of life as it now is as a mother.
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Health After Birth

With the benefit of hindsight, I am staggered by my own naivety about the timescale of recovery from pregnancy and labour. I assumed that after birth, my body would quickly revert to what it had once been. I didn’t realize that pregnancy and childbirth place immense strain on a great deal more than just the abdomen and genitals. A woman’s entire physiology and metabolism is altered radically by the process of reproduction. I had my beautiful baby, but I little realized how difficult it would be even to walk in the days after giving birth. Months after labour I still had next to no energy. When so many other new mothers appeared to be able to leap about, with stomachs as flat as a pancake, I was obviously to blame and inadequate. Now that I have interviewed other women and read the medical research, I know that there were very good reasons for my innocence and that I was typical and not abnormal.

We hope, even expect, to feel great immediately after birth and to be able to squeeze straight back into our jeans, but actually most of us feel as if we have just been run over by a bus. And that stomach just keeps on hanging around. ‘Oh, but my stomach, she is like a waterbed covered with flannel now,’ writes Anne Lamott in her journal of the first year of motherhood, Operating Instructions.1 ‘When I lie on my side in bed, my stomach lies politely like a puppy.

Caitlin is twenty-nine and worked as a teacher before she had her first child three years ago. She had her second child just eighteen months later, felt physically fine during both her pregnancies and found labour less difficult than she imagined it would be. ‘Although that’s easy for me to say now that it’s over, but I did think that all of my inside bits would go back to normal quite quickly and they didn’t. I couldn’t run and I’m still not as physically fit as I was before I was pregnant. I definitely feel older somehow.’ Jill at thirty-seven has a five-month-old son and has just gone back to work as a nurse in Manchester. ‘I haven’t got my shape back and I don’t feel physically recovered yet. Walking to the bus stop two weeks after he was born felt like walking a hundred miles. I was completely shattered. I was trying to run before I could walk, not realizing how much I’d been knocked sideways. My strength’s still not as good as it was.’

We expect to be able to bounce back quickly from childbirth because the modern emphasis on the naturalness and the healthiness of pregnancy and childbirth disregards the physical toll on the body. Pregnancy places every cell and every organ of the body under great strain. The lungs and heart increase in size to cope with the extra blood flow and ventilation. Huge quantities of hormones flood through the body, hijacking nutrients so that the foetus can feed and grow. Iron stores are depleted and between 100 and 150 mg of calcium per kilogram of foetal body weight must be transferred from the mother to the foetus every day.2 This severely drains the mother’s calcium stores and if the consequent lack cannot be met from her diet, then it is mobilized from her bones. There is as yet no medical evidence for the old saying that women ‘lose a tooth for every child’, but women are more likely to need fillings during the latter half of pregnancy and it can take several months for a woman’s bones and ligaments to regain their pre-pregnancy strength.

Pregnancy is natural, and pregnant women are not technically ill, but it is capable of exacerbating existing or setting off latent conditions such as herpes or food allergies. Pregnancy has been known to trigger more serious conditions such as ME and multiple sclerosis in previously healthy women. Many new mothers find that they have lingering symptoms undermining their health, and have lowered resistance to infection in the months after childbirth. Susan Bewley, Director of Obstetrics at St Thomas’s Hospital in London, compares having a baby to running a marathon or climbing a mountain. ‘If you do these things, those who are more unhealthy may end up having a heart attack, or very exhausted, even though they are exhilarated because of their achievement. It’s completely natural to go for a run, but things can go wrong if you do.’

Great improvements in medical knowledge and practice, together with confidence in the fact that in developed countries it is rare for women not to survive childbirth, all contribute to the diminishing of the damaging consequences of pregnancy and childbirth. In the past, childbirth often either killed women or left them with lasting health problems which were far worse than anything that we in the modern Western industrialized countries suffer today as a result of labour. In general, women were far less healthy because of poor diet, exposure to crippling diseases, hard physical labour and the toll of repeated pregnancies. Rickets distorted the spines and pelvises of many women, making natural delivery of a healthy child impossible. A woman might die through prolonged labour; if she encountered difficulties, the child had to be killed and dismembered in the womb, inflicting lasting damage on the mother. If women tried to abort an unwanted child through abortifacients, knitting needles or back-street surgery they risked death or long-term health damage. If women survived week-long, complicated and brutal deliveries, the chances that their health would never be the same again were high indeed. ‘It has been calculated by competent authorities that 75 per cent of the diseases peculiar to women owe their origin to impregnation,’ wrote C. Berkeley in 1929 in a report on maternal morbidity.3 In 1931, W. Blair Bell, the first president of the British College of Obstetricians and Gynaecologists, estimated that roughly 10 per cent of all mothers in England and Wales were ‘more or less crippled as the result of childbearing’, and studies during the 1930s found that up to 70 per cent of all new mothers had lesions from childbirth and that for 35–40 per cent of these women the lesions were disabling.4

If women were lucky enough to survive childbed fever contracted through the open wounds left by labour, the infection left lifelong health problems. ‘It is the rare exception to examine a multiparous female pelvis without finding some traces of a previous cellulitis or peritonitis,’ commented a gynaecological textbook of the 1880s. These traces were likely to have been abscesses, adhesions or persistent tubal infections which may well have damaged other internal organs as well as producing buckets of pus. For working-class women, half-starved through poverty and living in damp, overcrowded slum dwellings where diseases such as TB, scarlet fever, diphtheria and pneumonia spread quickly, life was a daily struggle to keep a family healthy as well as fed, clean and warm. The life expectancy of a working-class woman aged twenty in 1900 was forty-six, and she could expect to spend roughly a third of that time either pregnant or nursing infants.5

The sheer toll of such fecundity is revealed in Maternity, a collection of letters from working-class women at the turn of the century.

I have had nine children. I was two years between my first three babies. I suffered least from these three … my last two confinements I was not able to come downstairs for about three or four months – no strength to walk, no appetite, and with being so much torn had then to come downstairs for a long time on my hips (slide down, as it were). When able to get about, could scarcely walk owing to my condition.

My little girl was born, strong and healthy, although for nine months I was unable to walk or do my housework … I never recovered my usual health, as I could not afford to rest after my confinement, as I had to work to help pay the debt incurred through my long illness.6



Margery Spring Rice’s’ study, Working Class Wives, which surveyed 1,250 women in the 1930s, also reveals high levels of ill health after childbirth.7 Working men during the 1930s had access to free medical treatment under the National Insurance Acts, but, until the establishment of the National Health Service in 1948, women did not unless they were pregnant or had recently given birth.8 Unsurprisingly, working-class mothers were reluctant to run up doctors’ bills, instead putting up with physical disabilities that would today be considered unacceptable. Qne 38-year-old woman in Cardiff with eight children said that she felt fit, but also admitted to decayed teeth, bronchitis every winter, and a prolapsed uterus since her second pregnancy; she had sought no treatment. ‘Another in Battersea,’ writes Margery Spring Rice, ‘says she feels pretty well, but suffers from “internal trouble” which has lasted from the birth of her first child who is ten years old: she is thirty-one and has had four children. She has “severe pains in the inside”, but has not consulted anyone and takes no remedy. Such cases can be multiplied by the dozen.’9

Her survey found many women suffering from anaemia, headaches, constipation, rheumatism, gynaecological problems, toothache, varicose veins, ulcerated legs, asthma, bronchitis, kidney and bladder trouble, and gallstones. Those few women who had sought medical treatment soon gave it up when repeated visits to the doctor cranked up the expense. Poor living conditions in damp, dark, bug-ridden basements or in overcrowded tenements with a daily domestic workload that few of us now could tolerate exacerbated their symptoms, while rest was out of the question unless they literally couldn’t get out of bed.

Medical progress has substantially altered our attitude to childbirth, illness and death. Women used to fear giving birth because of the high chance of death or serious injury. Childbirth was a leading cause of death, second to TB for women of child-bearing age until the early part of this century. ‘Risks of this magnitude create a collective sense of fearfulness.’10 Women were likely to have either known or known of someone who had died in childbirth; health problems after childbirth were just something to put up with. Now we expect childbirth to be safe, we aspire to natural childbirth without medical intervention and feel hard done by if we have had so much as an episiotomy. The notion of what is normal in childbirth has shifted dramatically. ‘The modern portrayal of birth is that everyone who goes into pregnancy will come out unscathed,’ says Christina McKenzie, Director of Midwifery at St Thomas’s Hospital in London. ‘The media and health-care professionals are a lot to blame. Women expect to come out the same as they went in and we can’t match their expectations.’

When so many women died or suffered greatly through childbirth, medical and midwifery attention was inevitably focused on the welfare of the mother more than that of the child. Such an attitude extended up to the Second World War, when maternal mortality at last began to drop, and is well illustrated by an anecdote from Professor James Waller of Dundee at the end of the 1930s. ‘I remember delivering a woman of a baby in the middle of the night and getting a baby with a broken collar bone, a breech. And the next morning my chief said to me, “I hear you did a breech in the middle of the night. How is the mother?” I said, “She’s fine.” Two hours later he said, “Oh, by the way, how did the baby do in that case?”’11

Now that women rarely die in childbirth and our babies are so precious and chosen rather than a whim of God, it is hard to imagine doctors being quite so casual. For, as maternal mortality dropped, medical attention shifted from the mother to the baby, striving to improve aspects of antenatal and neonatal care to produce healthier, more perfect babies. There was great concern at the beginning of this century in Britain that we might be committing national suicide because of the high levels of infant mortality, and mothers quickly became the focus of attention as the funnel for rectifying this and raising the quality of infant care. Infant welfare centres and health visitors were established all over the country and legislation was introduced to protect the health and welfare of children. Once, very sickly or disabled babies were taken away by midwives and doctors to die. Now they are rushed into Special Care Baby Units for resuscitation and every conceivable care.

The shift from mother to baby was so swift that maternal health and welfare were overlooked. ‘Overall issues have been improved, but the emphasis has been more on perinatal outcome rather than maternal,’ according to Clive Spence Jones, Consultant Obstetrician at the Whittington Hospital in London. ‘The other thing is that there is still so much maternal death in the world. In some African countries one in every forty women dies, so when you compare women’s welfare in the West with that of women globally there is still this attitude of “Well, what do you expect when you have a baby?” However, I do think that maternal health has been largely overlooked.’

Few research papers have focused on the health and welfare of the mother after childbirth since the Second World War, and the evidence available is largely anecdotal. One large survey of new mothers, conducted in Britain in 1987, found that 47 per cent had at least one health problem, such as backache, frequent headaches and migraine or bladder problems six weeks after childbirth, and that at least two-thirds of these women still had health problems at the time of questioning for the survey, thirteen months to nine years after giving birth.12 A study of all women who gave birth in 1998 in the South East Thames region confirms these findings. Six to twelve months after delivery many women were still experiencing symptoms. Obstetric intervention exacerbated health problems but even in normal births women complained of health problems.13 Yet, officially, women are discharged at their six-week postnatal check-up and are not asked specific questions in relation to their health. Their haemoglobin levels are not always checked, even though it can take months for an anaemic woman to recover her former strength.

‘Women don’t complain and the focus is always on the baby,’ says Christine MacArthur, author of the research quoted above.

There’s this huge change in your life, yet many women feel guilty about even thinking about themselves. The health visitor tends to focus on the baby and I think mothers are often quite loath to say how they really are. They feel that they should be talking about the baby and not about themselves. Tiredness must also affect a mother’s motivation to go to the doctor and report backache or haemorrhoids. You just haven’t got the energy to go and by the time you have, you’ve had whatever it is for ages and you’ve talked to your friend and realized that she’s got it as well. Then you think it’s normal so you don’t go at all. And then when I talk to GPs they say that they knew that women suffered ill health after childbirth but that they had no idea how frequently until we conducted our survey because women never reported it.



A woman at the pinnacle of physical fitness, with no concerns about coping with ordinary domestic life or work, or the emotional demands of other members of her family, who has had an easy labour without any form of obstetric intervention or perineal tear, and who enjoys a great deal of support at home as well as three nourishing meals a day cooked by somebody else, may well feel fit again at the six-week cut-off point which doctors define as the end of the puerperium, or recovery period. But for most of the rest of us, the six-week postnatal check is mere routine and we struggle on feeling under par and tired just as we did before. The most important requirements of recuperation, such as rest, sleep, silence and solitude, are usually denied to us and furthermore we have additional concerns about caring for our newborn baby to hamper recovery.

Daily visits from the midwife last for just ten days after giving birth. Society now expects women to recover quickly from pregnancy and childbirth. A new mother is considered to be not ill, but ‘a healthy, intelligent individual who has just achieved a memorable event’ according to Fundamentals of Obstetrics and Gynaecology, the definitive, modern medical textbook.’14 She is encouraged to get up and move around as soon as possible in order to prevent blood clots and she is left by midwives, family and friends to care for her baby alone even though she may feel physically and emotionally shaken by the experience of childbirth.

In the past, new mothers were considered to be ill. In seventeenth- and eighteenth-century England, women had to ‘lie in’ in the room that they had given birth in for up to three weeks afterwards without daylight or fresh air, in order to recover while the ‘gossips’ (local women) took care of the household chores. New mothers were considered to be in an altered spiritual and social state, needing to be sealed from the outside world to prevent infection from evil spirits. After three weeks they could receive visitors and breathe fresh air, but they were still considered to be in social and physical transition and therefore not allowed out of the house. Gradually from the mid-eighteenth century onwards, the ‘lying-in’ time reduced with upper-middle-class women spending seven to fourteen days in bed while working-class women had to get up much sooner. People believed in the principle of bed-rest for new mothers even if many were unable to adhere to it.

Midwives were not engaged in the factory-like hospital production of childbirth as they are today, where few have the time to show mothers how to bath a baby or help them overcome difficulties in breastfeeding. They were once able to offer a much more personal and extensive range of services to the new mother. In the early nineteenth century in the village of Oppin, for example, the local midwife had ‘in addition to delivering the mother, to stay up all night with her until the infant was baptized, to wash out the diapers and swaddling clothes, to invite the guests to the baptismal feast, and to change the infant daily, until the mother’s churching, at least three weeks’.15 The only way that new mothers can obtain any of these services these days is by engaging a maternity nurse at great expense.

We have few traditions and rituals these days, other than the sending of flowers and cards, to mark the arrival of a baby and honour new mothers with respect or respite from daily chores and burdens. Far too many Third World women still die in childbirth and many of those who survive have long-lasting health problems similar to those experienced by European women in the past due to difficult labours, poor obstetric intervention and the effects of poverty. But they do still consider the puerperium as a time of cleansing, rest and recuperation, with specific rituals governing the weeks after childbirth, while we feel inadequate if we are not up and about smiling cheerfully within days.

Women in Malay villages are allowed forty days before a ritual rejoining of mother and baby to the community. During these weeks she is given hot baths infused with ‘hot’ and fragrant leaves because it is believed necessary to add heat to restore health and balance to a new mother. A paste of ginger, garlic, tamarind and lime is rubbed into her abdomen to help the uterus to shrink, after which a long sash is wound tightly around her waist. She is then massaged from head to toe and her breasts are massaged to encourage the milk to flow.16 New mothers in the mountains of Ecuador are secluded for up to forty days, during which time they are fed special nourishing food cooked by the other women in the family.17 New mothers of the Ibo people in south-eastern Nigeria are cleaned with very hot water at least three times a day, from day four after delivery. A new mother sleeps with her baby by a fire made specially for her and does no domestic work for at least twenty-eight days. From the 1960s onwards, when Ibo women began to have their babies in hospital, their husbands would accompany them, but as soon as they returned home, the women of the family would take up postnatal care as they had always done.18

Modern China is extremely dictatorial over women and their fertility, allowing them only one child each and forcing abortion on a woman if she gets pregnant a second time. But the traditional practice of ‘doing the month’ lives on in both countryside and city with only slight modifications. Like many other cultures, traditional Chinese medicine maintains that a woman’s ‘hotness’, her Yang, has been depleted by the growing foetus and must be restored by following specific rules during the month of recuperation. If she ignores these rules, it is believed that she will suffer long-term health problems such as asthma, arthritis and general aches and pains. She must eat nourishing foods such as chicken soup and the livers and kidneys of other animals in order to strengthen her own liver and kidneys. Ideally she should eat five or six times a day and consume plenty of foods that will help flush out the dirty blood, such as fermented rice with egg and infusions of ginger and rice wine. She should eat foods that will help her milk production, and sweet foods to reduce her desire for salt, because it is believed that too much salt at this time will cause future aches, particularly in the lower back, as well as kidney ailments.

New mothers are thought to need to spend as much time as possible in bed during ‘the month’ in order to straighten the spine from the curves and strains of pregnancy, while too much walking will encourage the stomach to sag. A new mother’s joints are still open from childbirth and therefore she should avoid exposure to any outside wind or breeze to prevent rheumatism in the future. Other rituals of ‘doing the month’, such as avoiding reading, crying or washing, are harder for the modern Chinese woman to adhere to but have been modified individually in such a way that women feel they are conforming to traditional as well as modern principles of Chinese health.19

It has to be said that many of the ritual taboos surrounding the segregation of a new mother stem from a deep male fear of the female anatomy and horror of contagion as well as from the recognition that a new mother needs special care and protection. Laws governing the ritual purification of women following childbirth in Judaism, Islam and Catholicism state that a man must not come into contact with her cooking, or her bodily fluids in case her magical powers should debilitate him.20 But whether or not these rituals work or why they came into being is perhaps less important than the fact that they give new mothers a feeling of being pampered and cared for at an acutely vulnerable time, which inevitably enhances recovery. She is not left feeling weak, alone and inadequate with her brand-new baby. And such rituals publicly acknowledge that pregnancy and labour are profound drains on the physiology of a woman and that she needs time to recover well.

Western medicine and childbirth experts define a newly delivered mother as healthy even though her physical and mental state can be greatly out of sorts. Chinese medical theory defines anybody as ill when the vital forces of Yin and Yang are out of balance. Pregnancy and childbirth throw everything off balance for a while, and while the Chinese language has a common term for the period immediately after childbirth, we have only the medical ‘puerperium’, which is not in common usage and is barely pronounceable.

Fewer children and vast improvements in general health and in medical care and knowledge have meant that new mothers have never been healthier. But choosing to have children in the modern world creates specific additional pressures for mothers. Often women feel that they cannot complain about feeling ill because things could have been so much worse. Feminism has succeeded in persuading many women that they can and should work as well as have children, and many women now view the admission of health problems after childbirth as a sign of weakness which will be misinterpreted, by men especially, and particularly at work. Principles of equality mean that a woman should not be allowed any form of special pleading even if she has just had a baby.

But the fact of the matter is that it takes time to recover from the physical upheaval of pregnancy and childbirth, far longer than we like to allow ourselves. Specific health problems triggered by complications in childbirth are covered in more detail in Appendix I, but even normal, textbook, trouble-free pregnancies and labour place great stress on a woman’s body and we still know little about the long-term effects. How, for instance, does the trigger of such vast quantities of hormones during pregnancy change women? And how much of that change is irrevocable? Doctors say that the high hormonal levels drop substantially seven to ten days after labour and maintain that women recover quickly from the hormonal chaos. But anecdotal evidence from women suggests otherwise. Abdul Sultan is a Senior Registrar in Obstetrics who has undertaken research on postpartum health. ‘When you talk to new mothers, most of them will say that they do not feel the same, or as well after delivery as they did before. Whether that’s due to pregnancy and delivery or the stress of looking after children is hard to tell, but either way childbirth changes your life completely.’

The research currently available indicates that pregnancy can place the organs of the body under considerable stress. Oestrogen, for example, has a mildly cholestatic effect which puts more than usual pressure on the mother’s liver and gallbladder. The liver functions less effectively – the mother’s skin may become itchy as bile salts are deposited under the skin rather than broken down and excreted. Progesterone slows down the contractions of the gall-bladder and cholesterol crystals may well be left behind when the gall-bladder fails to empty itself completely in late pregnancy: 75 per cent of gall-bladders examined during Caesarean sections were found to be large and tense with thick viscid bile. Ultrasound studies have also found impaired contraction in the enlarged gall-bladder during pregnancy, which perhaps gives some credence to the saying that ‘fat, female and fertile’ can lay the foundations for gallstones.21

Near the end of pregnancy, oestrogen levels are up to one thousand times higher than in non-pregnant women. The uterus is an involuntary muscle that contracts all of the time, like the heart or the gut, and it is the pregnancy hormones which prevent the uterus from expelling its contents. As the uterus grows bigger, hormonal levels have to increase in order to prevent premature delivery. By late pregnancy the stress hormone levels in a woman’s brain are as high as they would be during strenuous exercise.22 These huge quantities of hormones may not be present in the bloodstream a week to ten days after delivery, but their effect on a woman’s body is still obvious months later. Pregnancy hormones thicken a woman’s hair and make her skin look warmer and flushed. Her hands become redder and clammy, there may be darker patches called chloasma on her cheeks and large quantities of fat are laid down on her stomach, thighs and breasts. These physical manifestations do not disappear overnight, but slowly diminish over time, time that few women allow themselves. ‘Women do this amazing thing and then they expect to carry on as if nothing has happened,’ remarked Susan Bewley. ‘I had one recently who said that she had to recover quickly because she was going to be acting in a pantomime in December and I thought, “Oh dear, what am I going to say to this woman?” She had no idea what it’s like to have a small baby. It’s definitely underappreciated. New mothers should be cherished and recognized as special.’

Having a baby may be natural and healthy but it can also provoke profound physiological upheaval bordering on trauma. If women deny that fundamental truth and refuse to allow themselves time to recover well, they may be creating additional and unnecessary hurdles for themselves psychologically. The upheaval is that much greater if surgery is involved. A woman who has time to investigate the reasons for obstetric intervention or a Caesarean section has time to come to terms with it, and her physical wounds will heal faster than a woman who still feels distressed by what she perceives as failure to give birth naturally.

Every woman who gives birth needs an extensive period of adjustment to come to terms with the irrevocable changes to her body so that she can more easily accept her new role as a mother. There are billions of tiny lights glowing inside each one of us, and it can feel as if the effort it takes to produce each child is so great that it extinguishes a few of those lights for ever. We can live perfectly well without them, but that does not mean that we do not need time to mourn their loss.

There has to be a healthier compromise, a balance between the rigid disciplines of Western stoicism with its neglect of maternal health, and Eastern religious strictures which view the new mother as untouchable. Christina McKenzie believes that ‘the way back to the middle ground is to be absolutely honest with women about the outcomes. Women get bombarded with glowing views of motherhood. There’s a great fear of scaring women and putting them off, but it’s patronizing to assume that they can’t cope with the full facts. I still hear discussions where people say that if you give women that much information, then you’ll just confuse them.’

Nature gives us time to recover in those early days. Babies can sleep for up to twenty hours in the first few weeks of life just so that the mother can lie around in a stupor, sleeping for three or four hours at a time around the clock and waking only to eat, breastfeed, bath and change the baby’s nappy. But as babies get bigger they sleep less and less during the day, forcing their mothers to do more and more for them. If nature had given a newborn baby the ability to make the same demands as a child twelve months older, the mother would be devastated and levels of infanticide would probably soar. Babies give their mothers up to a year’s grace in which to recover their physical and mental faculties before they really tax her by walking and throwing themselves into life-threatening situations. Women who can make the time to rest and recuperate in those early weeks are building a better basis for the future and may be better able to cope with some of the other problems adjusting to motherhood discussed elsewhere in this book.

Lydia gave up work as a teacher to look after her four boys aged five to twelve. Each experience of childbirth was short but very intense, and she didn’t feel too tired and debilitated. ‘I’ve always felt that the best eight weeks of my whole life were the first two weeks of each of their lives. It was magical, with vivid, vivid memories even though obviously there was discomfort as well. I always made sure that I had someone around to look after the other ones and me, and I remember the best time was when a friend came and cooked nice food for me at lunchtime. I’d stay in bed as much as I could, get loads of magazines and treats and just wallow in it. I wonder if that makes a difference to how you then cope with the whole of motherhood? Even if you’ve had an easy birth, the physical upheaval needs as much rest as possible, just to get the milk going.’

Motherhood is intensely physical, and the older a child gets the more physically challenging it can become. Pushing a buggy or carrying it up steps gets harder as the baby grows heavier. A baby who cannot walk does not tax the biceps of a mother as does a toddler who needs to be repeatedly lifted up and down steps, away from danger, or comforted after the intense frustration and humiliation of a fall. Children force us to get fit again by kicking balls, climbing frames and always running in the opposite direction from the way that you want them to go. It helps to be one step ahead of them. It’s far easier to cram a recalcitrant two-year-old into his coat and then into his buggy, or to hold his writhing body down as you change his nappy if you’ve got the muscles to do it with. It’s more fun racing with your four-year-old in the park if you know that you can win.

Certain bits of the body never quite regain their former shape. Nipples can become darker and larger and breasts either drop and change shape after breastfeeding or disappear completely. The muscles of the abdomen wall do eventually come back into line with the rest of the body but will never be concave unless you spend the best part of every day doing stomach curls – and who can be bothered with that? And as for the vagina, well, no one puts it better than Caroline, who works for a charity and has an eight-month-old daughter: ‘I feel very different now, so open. I get into the bath and half the water disappears.’

When a woman has a baby, she moves up a generation and loses the feeling that her body is physically intact and undamaged as is the privilege of the childless. She can despise her new shape and work to change it through physical exercise, or decide to love its defects as evidence of the fact that she is a mother. Rare is the mother without a single permanent physical change or scar gained through having a baby. Forensic scientists can tell just by looking at the outside of a female corpse whether or not she has had a baby. They are our stripes, reminders of the fact that we have lived through a profound, extraordinary, exhilarating and debilitating experience, and that babies take physically from their mothers, sometimes for good. It may only be a matter of weeks – though it is more likely to take months stretching into years – but eventually the body does settle down into a new state of equilibrium where mourning for the loss of one’s physical youth changes into a new and confident acceptance of the temple that your small child worships.
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