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To my mother, 
for believing I could






What the American public wants in the theater is a tragedy with a happy ending.

 

—WILLIAM D. HOWELLS






Prologue

When you give birth to a baby who weighs less than two pounds, no one knows what kind of flowers to send. A big, congratulatory bouquet of daisies, or an arrangement that strikes a more somber note? Perhaps something pretty but blue, like a hydrangea, or something tiny, like a bonsai tree. No baby’s breath, since the baby in question is likely to be breathing with the aid of a ventilator. How do you say it with flowers, when what you want to say is “Congratulations on creating a whole new person! I hope she makes it through the week”?

The day after my daughter was born, I tried to modulate my expression while the doctors discussed her condition. A wall of IV pumps chirped mournfully in the background, and Simone lay sprawled in her isolette, her limbs glistening and bruised. There was grave talk of blood pressure and electrocardiograms, yet my brain played only a delirious loop of “I have a baby! A beautiful baby!” Maybe it was the hormones, or the morphine, or maybe my sputtering neurons simply couldn’t comprehend the place they found themselves: somewhere between joyous, endorphin-soaked new motherhood, and the bleak landscape of tiny burial plots.

 

 

 

Gray areas were never my strong suit. Which is unfortunate, because gray areas account for about 96% of human experience. But in my mind, there were only ever two options: everything goes well, or the world is swallowed in a lake of fire. Personally, my money was on “lake of fire,” and I figured it didn’t hurt to be prepared. Why sit around waiting for fate to spring from what appears to be a perfectly ordinary birthday cake, when you could be researching signs your headache may be an aneurysm or cataloging suspicious moles? I diagnosed my own infertility by reading too  much and expecting the worst—the same way I’d diagnosed my first kidney stone ten years before. The doctor back then said “bladder infection,” but I knew better, and two weeks and a trip to the ER later, I was proven right. Two weeks after that, in an airplane bathroom, I peed a tiny, tangible pebble of my victorious pessimism into a plastic strainer. Analysis showed the stone was mostly calcium, but it might as easily have been a crystallization of anxiety, turned to rock the way diamonds are formed—under extreme pressure, over time.

The list of things I found insupportably risky as a child included hand-springs, swimming underwater, amusement park rides other than the carousel, base—or any other—ball, tire swings, and bicycling on unpaved roads. And fireworks, of course, partly because of an episode of Lassie in which Timmy befriended a boy blinded by a firecracker, and partly because of my oft-stated maxim that while suicide bombers or errant landmines may be beyond our control, surely choosing not to detonate explosives for  sport is a small, sensible measure we can all take to prolong our time on earth. Like whitewater rafting, or living in California or New Orleans, fireworks were against the code I lived by: Don’t Borrow Trouble.

The mistake I made—and would keep making, over and over—was in believing that my apprehension had a protective quality; that preparing for the worst would arm me against misfortune. Regrettably, the disaster you expect is seldom the one visited upon you. Maybe that headache isn’t an aneurysm, but the first in a string of debilitating migraines that will plague you for years. Between the best and worst case scenarios are the “moderately tolerable scenario,” the “better than expected scenario,” and “really bad, but at least it’s not cancer.”

 

 

 

The night before I started my IVF cycle, a bridge ten minutes from my home buckled and collapsed, sending a freeway full of cars sliding into the Mississippi. I’m sure some of those people were brooding as they sat in traffic, wondering whether their spouse was cheating, worrying about a cough they’d had for weeks (Lung cancer? Emphysema?), nervously massaging the steering wheel while playing an improbably terrible scene in their heads.  But I am willing to bet that none of them—not one—was expecting the concrete under their tires to give way.

And in an admittedly less dramatic fashion, I can relate.Your standard, run-of-the-mill human gestation lasts 40 weeks, and I had completed 19 of those when a woman walked up to me and chuckled knowingly. Strange women are always chuckling at you once you’re pregnant, women who were pregnant themselves once, years ago. They see you trundling toward the bathroom, or being hoisted from your chair via a series of pulleys, and they laugh, thinking: You poor motherfucker.

“You look exhausted!” said the chuckler. I gave her a wan smile. She eyed my belly, which dwarfed the rest of me, hovering over my torso like an eclipse. “Well,” she said, “At least it can’t be much longer! You must be due any day now!”

I was due on May 17th. It was December. Being pregnant with twins meant that even in the second trimester, I was the size of an orca.

“Actually,” I said, “I still have a long way to go.”

 

 

 

And I was right, in a way—just not in the way that I thought.






Part I

 INNA GADDA GRAVIDA





CHAPTER One

Infertility has much in common with those reality shows in which the contestants eat live, writhing scorpions washed down with a warm tumbler of pus. In both cases one endures and even seeks out a series of indignities, all in the tenuous hope of receiving a prize that will make the process ultimately worthwhile. I once collected all of my urine for 24 hours in an orange vat shaped like a gas can, and then transported the sloshing receptacle back to the clinic on the seat of my car. I stage-whispered the phrase “SEMEN ANALYSIS” over the phone to a half-deaf receptionist, while my colleagues pretended not to listen. I welcomed specula, nozzles, small scalpels, catheters, thermometers, ultrasound wands, swabs, a syringe of radioactive dye, and—by my count—nine highly trained medical specialists into my vagina.

Nine. That’s a baseball team.

But secretly, I continued to harbor a suspicion that—like the ulcer and the lactose intolerance—my barrenness would turn out to be a small thing I had blown out of proportion, requiring nothing more complicated than a prescription. As a little girl, whenever I feigned sickness to avoid an odious task, or lingered too long over a list of symptoms in my beloved Mayo Clinic Family Health Book, a mysterious mind-body alchemy would conspire to make me truly ill. Surely something similar, a combination of paranoia and magical thinking, was at work here?

The nurse poked my rear with a meaty finger.

“Right here. One quick motion, like you’re throwing a dart.”

I braced myself against the seat of the chair—the chair I was bending over, my pants around my ankles. I could feel Scott behind me, panic emanating from him in waves.

“You want me to…” he stammered. “I’m really going to inject her?”

I knew how he felt. I had assumed we would be practicing on a prosthetic ass of some kind. WHERE WAS THE PROSTHETIC ASS?

In the instructional video we’d just finished watching, the vaguely Swedish-looking actors approached each injection with barely contained glee, the wife straightening afterward to beam insanely at the camera. Scott and I had giggled through most of the film, but now, feeling the breeze on my naked legs, it seemed more sinister than amusing. Who were those people, and what the hell had they been smiling about?

Then: a tiny stab.

“Just do it,” I hissed, annoyed at my husband for stopping with only the tip of the needle engaged.

But he hadn’t stopped. It was all done, and now I was the one grinning like a maniac. I turned to see Scott looking smug and exhilarated. Maybe the Swedes were on to something.

 

 

 

Scott left for work, and I put my pants back on, moved to an exam room, and took them off again. It occurred to me that this was more or less how I had spent my free time for the past 24 months—moving from exam room to exam room, removing my pants. Thankfully, I did not have time to pursue this singularly depressing line of thought, because a nurse entered and snapped on a pair of gloves.

I had taken five days of a breast cancer medication used off-label to strong-arm my ovaries into growing an egg or two, and it was time for an ultrasound to see whether this pharmacological trickery had been successful. If it had, Scott would put his newly minted injection skills to use: a  shot of hormone would release the eggs, which I imagined floating down a fallopian tube, glowing roundly in the murky uterine half-light. My husband’s genetic contribution would be delivered via catheter, and if we were lucky, an egg would fertilize and then implant, growing from clump of cells to creepy amphibiate embryo to fat, healthy human baby. After two years of diagnostics, we were dipping our first toe into the chemically polluted water of fertility treatment.

The ultrasound machine hummed as I positioned myself in the stirrups and craned my head to see the screen. My ovaries swam into view, lumpen swirls of gray studded with black. The nurse began to count and measure, clicking the edges of each large black oval that might house an egg. Eggs! I felt smug and fertile, like a chicken.

“Hmmm,” said the nurse, “Huh.” She frowned. I craned. She continued her clicking, and I began to feel a creeping sense of dread.

On its own, my body couldn’t be bothered to mature an ovum more than once in six months, but a medical nudge had matured so many that my insemination was canceled, and when she entered, my reproductive endocrinologist warned that a lapse in chastity could land me with septuplets. For a desperate moment I thought septuplets might not be so bad—I could name them after the days of the week, or the moons of Saturn!—but that soon passed, and I sat dumbly on the edge of the table, holding my paper sheet.

 

 

 

My reproductive endocrinologist was a former veterinarian, but I had-n’t doubted her credentials until that day, when she looked at me with her kind, dog-loving eyes, and agreed that the best way to avoid a litter would be to skip directly from the kiddie pool of insemination to the bends-inducing sea of IVF. This was more than a few days of pills and a catheter snaked through what I’d once called my private parts. A cycle of in vitro fertilization would mean surgically removing my eggs, fertilizing them outside my body, and replacing an embryo or two. Left alone to pull on my pants one final time, in defeat, the worry began. I had pushed my doctor through diagnosis, requesting specific tests and deluging her with photocopied journal abstracts. Had I been too convincing? Had this erstwhile vet  misread the evidence? Had I thought my ovaries into mutiny? Maybe it was a mistake, and I wasn’t infertile at all. Oh, how we’d laugh, someday!

Leaving the clinic, a packet of IVF consent forms and informational material poked out of my handbag, including a thick sheaf about the egg retrieval procedure. It featured an illustration of the large ultrasound-guided needle used to access the eggs, a contraption that resembled a penis with a spear extending from its head, or maybe a narwhal. Looking at it made me deeply uncomfortable, though not as deeply uncomfortable as I imagined I’d be after its use. I was so accustomed to overreacting that it was a shock to realize that for once—maybe for the very first time—I was even worse off than I’d expected.

 

 

 

Like tax law, IVF is generally only interesting to and understood by a small, obsessive coterie of practitioners. To the rest of the world, the world that doesn’t spend its lunch hours reading back issues of Fertility and Sterility, in vitro fertilization is a nebulous medical procedure, more science fiction than science. I was born only a year or so before the original Test Tube Baby, and when I was young the term was bandied about frequently in the news. Back then I imagined Louise Brown’s conception as something between cloning and the creation of Frankenstein: a whole, miniaturized infant growing in a glass vial. She’d be yawning pinkly and bobbing in her fluid, while bespectacled, white-coated men wrote things on clipboards.

But by the time I was officially diagnosed as an evolutionary cul de sac, I knew more about fertility treatment than most physicians, thanks to the Internet and my subscription to a variety of medical databases.When I was-n’t reading about egg quality or the lifespan of human sperm, I was entering increasingly frantic keywords into search engines late at night, a glass of wine at my elbow. “Ovulation induction treatment” I typed, “polycystic ovaries protocol success rate.” As the hours wore on and my glass emptied, I used my computer less for data collection than as a very expensive Magic 8 Ball:  “When will I have a baby?” I queried uselessly, “Pregnant teenagers:WHY?”

Six weeks after the ultrasound that sealed my fate, I received the medications for my first IVF cycle. If ever there is a test of one’s desire to hear  the pitter patter of little feet, it is opening a box the size of a schnauzer to find it entirely filled with needles.

“This seems…wrong,” I said, hoisting a fat plastic bag of syringes. “I can’t possibly need this many.” Scott came up behind me to look, and began to laugh. I threw an aggrieved glare over my shoulder.

A second schnauzer-sized box was almost empty, the bottom lined with ice packs protecting a few slender packages of medication. The free needles would displace my food processor and hand mixer in a deep kitchen drawer, but all $1400 of fertility medication fit neatly into my refrigerator’s butter compartment, each $60 vial an inch tall and the width of my pinkie. They were suspiciously nondescript for agents of reproduction, and I would have liked a little drama, say in the form of trumpets that sounded when you popped the plastic cap: Dun duh-da DAAAH!

I once had a secondhand microscope and a case of vials not unlike these, each (with the exception of the one holding a whole dead bee) containing something unrecognizable to the naked eye. There were brine shrimp in one, tiny protozoa in another. When I peered through the eyepiece at a drop from the vial labeled “pond water,” a formerly uniform liquid leapt to life: whip-like organisms squiggled across the surface, tiny fronds clustered in a corner. I tried to think of the expensive thimbles in my butter compartment as similarly filled with unseen potential, but it was hard, without the trumpets. Maybe if they’d been bigger, or carved from bone. Maybe if their labels had read “CAUTION: CONTAINS HUMAN BABY PRECURSOR  !” instead of “urofollitropin for injection.” Maybe if I hadn’t been so uncomfortably aware of the provenance of the contents—which was, technically, the distilled and powdered urine of post-menopausal nuns.

Oh ho ho! you are saying, this is what they call artistic license! But it’s true: having no more practical use for them, post-menopausal women pee out vast quantities of the hormones used to grow eggs, and around 1950 an enterprising Italian gentleman discovered a way to extract these hormones for use in fertility treatments. He needed a reliable urine source, and nuns were the obvious choice, as they are clean living and dwell in packs.

I wondered how they did it, these nuns. Did they take turns lifting their gowns to squat over a collection vat, rosary beads swaying forward?  How did they reconcile their donation with the Pope’s “MORTAL SIN!” stance on IVF? Would it help if they knew the Vatican once owned the largest manufacturer of fertility medication? Were they regular nuns, chatting from behind a bathroom stall, or the sort that have taken a vow of silence, the only sound the splashing of urine into a sterile container? Should I have used synthetic hormones instead, or was this a welcome human touch to a subtly dehumanizing process?

 

 

 

As a child, I played dolls with a fervor and commitment to my role that was unparalleled among my contemporaries. The fastest way for a playmate to invite my scorn was to say “Let’s pretend it’s the next day!” or “Now it’s time to put the baby to bed!” One needed only to glance out the window at the glaring noonday sun to see that the latter was untrue, and while my disbelief could be suspended enough to allow for the pretense that a plastic toddler was my own, living flesh and blood, I took even sham motherhood very seriously.

I attended a daycare program—the glumly and unimaginatively named “Extended Day”—and often exasperated the staff by refusing to retire my pseudo spawn to a cubby. Not only did I resent being shuffled from mandatory activity to mandatory activity by adults with a wildly inaccurate estimation of just how enjoyable “capture the flag” really was, but I also felt they were perpetuating a dangerous misconception. One couldn’t leave a REAL baby in a cubby, at least not without inviting the interest of local law enforcement. Having children was a responsibility, and when you tired of warming bottles or rocking fractious infants, you could not simply imagine the hours away.

Responsibility or not, having children was what I wanted most of all. I spent hours deciding upon their future names and debating the question of how many, exactly, I would bear.The summer before second grade, I convinced a friend that I was pregnant—the mechanism was unclear, though I recall something about a toilet seat—and before some older girls overheard us and spoiled it all with ridicule, I spent an idyllic week patting my belly and discussing whether I ought to find a nanny or take the baby to school with me in the fall. But eventually it was time to put aside childish things,  and move on to writing execrable poetry, and then to experimenting with drugs and mooning over unsuitable boys.While I still planned to have children one day, I figured I would wait until I was too old and unhip to do anything else—probably sometime in my thirties. It would be a nice distraction, then, from the fact that I was no longer any fun.

This plan persisted until I was twenty-four, when the pathway to my rational, highly evolved neocortex—the part of one’s brain that lounges atop the rest reading magazines about Danish design—was hijacked by a squelchier, more primitive portion, capable of emitting only one, deafening command.

“BAAAAABY!” it cried while I was doing laundry, or driving to work.

“BAAAAABY!” it moaned at the throngs of pregnant women that had appeared, overnight.

“BAAAAABY!” it would bleat as I shopped for produce, drawing me inexorably to the smallest, most adorable fruits—clementines, apricots, and tiny Saturn peaches.

It was unsettling to find myself in the grip of a passion beyond my control, my formerly many-branched personality pruned to a single, fertility-message-board-reading stalk. I studied the work of psychologists and anthropologists looking for an explanation, books with titles like Maternal Desire, Mother Nature, and On Fertile Ground. I perused academic papers on behavioral endocrinology and the interaction between mother apes and their infants. I learned that injecting prolactin into castrated male birds will cause them to grow broody and hover over nests of young, just like their female counterparts, and that the big eyes and large, bald heads of human babies were engineered to appeal to adult humans, just as the golden natal coat of certain monkeys endears them to their parents.

Shockingly, none of this information did a thing to quiet the insistent yodeling of my biological clock, which I pictured not as sleek and digital, but rather the sort of thing The Professor might have cooked up on  Gilligan’s Island, out of a coconut. How sophisticated could it be, if it insisted upon sounding a call I had no means to answer? It was a cruel evolutionary misstep, to divorce the desire to reproduce from the ability to do so. Thank God for nuns.






CHAPTER Two

The morning of my first injection I rose early, poured a bit of rubbing alcohol onto my kitchen counter, and wiped it down with a paper towel. I opened a sterile syringe and drew up my dosage, just as the Swedes had shown me. I applied ice to my abdomen for a few minutes before using an alcohol wipe to clean the patch of skin. Then I grasped a pinch of belly fat and swiftly jabbed the needle into my flesh, a wee hara-kiri. As I depressed the plunger, I felt an unexpected steely thrill. Had I been a cartoon, my chest might have visibly ballooned as I pressed a cotton ball to the injection site, and it was all I could do to keep from pumping my pale fist in the air.

 

 

 

I’d always liked a rousing game of rummy, but anything more physical was out of the question. My mother, an avid baseball fan, was once hit in the neck by a line drive, and knocked flat and breathless. Medics carried her into the under-area (dugout?) and in time something horrifyingly livid developed atop her windpipe, the sort of bruise that has three dimensions. My mother and I had markedly different reactions to this event: she returned home ebulliently clutching an autographed ball, and I added “spectator” to the list of sports positions I had no desire to play.

In elementary school, I watched my classmates fling themselves around  on the monkey bars and envied their obvious ignorance of the danger all around them. My first serious boyfriend owned a motorcycle, and in retrospect, this alone should have told me it wasn’t meant to be—sooner or later he would tire of my excuses (Groin pull! Improper shoes!) and find someone who enjoyed the feeling of the wind in her hair. I was not that person. I avoided things that made me anxious until they imploded into disasters that made me more anxious still: I lost a car to parking tickets and ruined my credit by fearfully stuffing overdue bills into a drawer, or consigning them to the recesses of my handbag with the redundancies of pens and lip gloss, the untethered dollar bills, and the wallet and calendar I was too forgetful to use. I was nervous and obsessive, but lacked the redeeming compulsion for organization that often accompanied these traits, instead bumbling through life like a precociously informed child: all the curmudgeonly dread of a 70-year-old, without the basic life skills. My ancestors were hardy pioneer stock, but my fear of driving and suspicion of bees, the wave of dread I experienced before making a simple phone call—all of this evidence made me suspect I was not only weak and ineffectual, but fundamentally unfit for the life of an adult human.

A week into my IVF cycle I hardly recognized myself. There I was, stabbing myself with needles—me! a girl afraid of Frisbees!—and it didn’t faze me in the slightest. There are women who play rugby and balance their checkbooks yet blanch at the sight of needles, and many patients delegate the shot-giving to a partner. They take deep breaths and wait for it to be over; they close their eyes and visit their Happy Places. I, however, performed every injection myself, and performed it with relish. I did not require visualizations of white sand beaches, and after years of finding difficult activities that others dispatched with ease, it was exhilarating to be on the other side of the Frisbee, so to speak. I’d never felt so sure and capable, despite years of therapy. It appeared I could have saved considerable expense by cultivating a confidence-boosting habit of IV drug use or self-mutilation. I dropped my used needles into a sharps container with DANGER! printed on the outside, and while I may not have laughed at it, I often glanced smugly in danger’s direction as I left for work.

For all my newfound bravado, the barrage of hormones began to take  a toll. The precision and ritual of injecting saline into a vial of powder or tapping the bubbles from a syringe had reminded me pleasantly of chemistry, my favorite of the sciences in school. But IVF wasn’t chemistry, not really: it was biology, a class I’d hated for its surfeit of variables and mobiuslike feedback loops. Glancing from a textbook illustration of clearly labeled organs to the inscrutable mishmash of yellow and gray in my belated frog, I’d felt weary and overwhelmed—apt descriptors of my mental state after twelve days of injectable mother superior. My uterus twinged and cramped, and one ovary rested directly atop my bladder, creating the sense that I was perpetually near incontinence. Near-daily monitoring made me late for work, and no one likes to begin her mornings with a cold ultrasound probe to the vagina. Blood draws left my arms bruised and track-marked, but the suspicions of my coworkers were easily allayed by the bloating that left me far too zaftig for heroin addiction.

My ovaries responded slowly at first, and when my dosage was doubled I began waking with night sweats, a sheet clinging clammily to my skin. After spreading a dry towel on the bed I’d lay on my back, feeling my ovaries floating heavily in my pelvis like overripe fruit, my mind scampering ahead through all the ways that things could go wrong. I might get pregnant, but even then there were miscarriage, stillbirth, and SIDS to worry about—not to mention the inevitable misery when my baby left for college and stopped returning my calls. My anxiety was so practiced and efficient that I could begin with a small thing in the present, and be fretting within moments about hypothetical events 20 years in the future.

Beside me slept my husband, untroubled. His understanding of the process we were undergoing was vague, and he’d only recently stopped referring to it as “IBF,” possibly standing for something like INTRICATE BABY FACTORY. Bafflingly, Scott showed no interest in monographs about the benefits of luteal human chorionic gonadotropin over progesterone supplementation. He seemed certain of our success, brashly disregarding my warnings about chickens and the inadvisability of counting them during the gestational period. He’d already begun referring to our potential offspring as “Science Baby,” returning from the bookstore where he worked bearing a volume of children’s poetry. “I hope Science Baby  likes cats,” he mused, stroking one of our three while I frowned worriedly in the background.

At one time I’d have given anything for this paternal zeal. I was ready for children long before he was, and we’d had countless identical arguments on the subject: I’d mount an impressive case (once with the aid of a PowerPoint presentation), Scott would overrule me, then I’d sob while scrubbing the bathroom tile. Now he was the one with baby-shaped stars in his eyes, and I was bowed with pressure. His sperm were spry and numerous—in the wild, he’d have long since ditched me for a more productive female, and I would be left to build small inexpert fires by myself, scrabbling for grubs under tree bark and dying alone, my carcass picked clean by birds.

 

 

 

Thursday evening, Scott and I stood in the kitchen, pondering my backside. Our kitchen window faced another apartment building, and though the shades were drawn, I was certain our silhouettes were visible—me pinching my ample rump as my husband bent to get a closer look.

We were preparing to administer a shot to the “upper outer quadrant” of my buttock, an area that seems suddenly vague when you’re about to plunge into it an inch-and-a-half-long needle the width of an uncooked spaghetti noodle. For once I was not the one doing the plunging, due to my limited view of the target. The shot had to be delivered at precisely 8:30 PM, 36 hours before my egg retrieval. The clock said 8:28. Scott rose to squint at a diagram while I twisted further to prod a spongy spot that was not quite hip, not quite ass.

“Here, right? I think it’s here.”

“That’s too high. What if I paralyze you?”

“You’re not going to paralyze me,” I said, feeling confident that this was so. I was less confident that he would avoid an artery, or worse, bone. I could easily imagine the sickening sound it would make. Kkrrrrugh.  Maybe the needle would break, and I’d have to remove it with pliers, or ride to the ER while balancing awkwardly on one cheek.

“Let’s just do this,” I said, leaning into the counter for support.

35 ½ hours later I was free of pants once more, wearing a hospital gown as I reclined with my feet in stirrups. The stirrups were in a procedure room at my fertility clinic, itself located in a drab medical office tower called the Riverside Professional Building. The building was attached to the University hospital by a series of skyways and subterranean tunnels, a proximity I found comforting, given the narwhal. An anesthesiologist fiddled with the IV in my hand as the lights were dimmed, and I worried about Scott, masturbating in a room down the hall. He’d been so averse to visiting that sterile-yet-pornography-replete chamber that all of his diagnostic samples had been collected in our apartment and raced to the clinic in a specimen cup. This wasn’t allowed for IVF. The cycle had been rigidly orchestrated up to this point, and it was unnerving to know the whole production could be rendered null by my husband’s inability to orgasm outside his comfort zone.

Something warm sluiced into my vein as I joked nervously with the nurses. Then, in a brief but luxurious lapse, I drifted out of and back into consciousness.

I was propped in bed in the recovery room, covered by a thin blanket, with a pulse oximeter gripping my finger. Less than half an hour had passed, but I felt refreshed and buoyant. I’d been anxious about the side effects of the anesthesia, but the only one I noted was a sudden desire to procure a supply of my own for recreational use. Anything that could cause euphoria in one whose vaginal wall has just been repeatedly punctured was all right by me, and I made a mental note of the drug. Versed, ladies. Ask for it by name.

Scott entered, looking reassuringly jaunty, and a nurse appeared with juice and a packet of saltines. I asked how many eggs they’d retrieved.

“Twenty-two,” she said, smiling. The three of us grinned around at each other. I’d been told to expect fifteen, but obviously someone had underestimated me. The news was almost as intoxicating as the Versed. The nurse left to check on another patient, and I tucked into my snack. Worry had its downsides, but when things went well I enjoyed a degree of glee I  might otherwise have missed. My God, I thought, these saltines are delicious!

After a bit more rest and two additional packets of saltines, Scott helped me into my clothes and the elevator, and we walked back along the skyway to the parking garage. Halfway across I stopped and looked through the glass at the building we’d just left. Soon, in a linoleum-tiled room on the fifth floor, an embryologist would be conceiving our potential children. Sperm would whip their way to my eggs while I was somewhere across town, watching television or napping. The triumphant entry, that first cleaving and merging of chromosomes: it would all happen not just outside of my body, but outside of my zip code. It felt strange to leave. But I turned away from the window and we resumed walking, climbing into the car, paying the parking attendant, and driving silently over the river toward home.






CHAPTER Three

My second year of college was notable for the fact that I spent most of it in a haze of depression, over the end of my romance with a shaggy-haired boy with a morphine addiction and skittish, don’t-fence-me-in approach to relationships. We also happened to live 1000 miles apart, and I know what you’re thinking: HOW COULD THAT GO WRONG?

But it did, and misery followed, as did a raging ulcer. I couldn’t eat, which was probably for the best as I lacked the energy to wash so much as a plate, and our apartment was beginning, my roommate remarked, to look as if we had a time-share arrangement with The Black Crowes. Another roommate was a sweet, Tarot-card-reading holistic medicine enthusiast, and it was on her recommendation that I finally turned to acupuncture.

The acupuncturist’s office was in Nyack, a complicated train and bus ride from Sarah Lawrence, and though I do not recall the details, I remember that my first attempt to make the trip involved desperate retching over a railing, a near assault in a bathroom at the White Plains train station, and an eventual trudge back to my apartment, defeated and sobbing.The next time, my roommate drove, and finally I lay on a table by a window as a man lifted my shirt to pin needles on my stomach. The needles were curiously painless, jutting up around my umbilicus like a series of slender telephone poles.When he was finished, the acupuncturist adjusted the arm of a heating  lamp so that it hovered over my belly, and then he left me to relax.

I did relax, a little; I tried. But mostly I eyed that lamp. It looked old. The hinge suspending it above me was a simple screw, and it was hard to be serene when the ancient threads could give at any moment, sending the lamp’s heavy head plunging toward my midsection. And so I waited, either to be calmed, or to feel a ring of tiny spears driven through my delicate internal organs. Surprisingly, neither occurred.

I left acupuncture alone after that until ten years later, when clinical trials were showing that it improved IVF success rates. When science said jump, I asked how high subjects in the study had jumped, and then attempted to replicate that exactly.This time my acupuncturist was a svelte half-Asian twenty-something named Jennifer, working out of a yoga studio in Minneapolis. She placed the needles mostly in my feet and wrists, and improbably enough, her expensive poking acted upon me like a powerful sedative. After my first session I felt loopy, with an unfamiliar looseness of my joints that I supposed must be what it felt like to be free of tension. Sitting in the booth of a nearby restaurant, I began to panic. My mind interpreted any change as an excuse to become hypervigilant and nervy: What am I feeling NOW? it asked, running a quick survey of my mental and physical systems. Is this normal, this languid sensation? How long will it last?

But I got used to it, and soon I was going every week, sinking pleasantly into a candle-lit daze each Saturday morning while a flute moaned breathily in the background. Acupuncture was supposed to be especially helpful immediately before the embryos were placed in the uterus, and so on the morning of my embryo transfer, I was supine on a table in my acupuncturist’s condo, where she’d agreed to treat me on her day off.

I tried to think tranquil, hospitable-to-embryo thoughts, but the unfamiliar environment distracted me. The heat was stifling, and I could hear Jennifer moving about in her kitchen beyond the door. It is difficult to ascend to another plane when this one is full of the sounds of a dishwasher being unloaded. Scott, who had accompanied me to the appointment, turned a page of his book, audibly. I slanted one eye open to look at him.

“You’re supposed to be relaxing,” he said.

“I am!”

“Your eyes are open.”

“Eye,” I corrected, closing it.

Seventeen of my eggs had fertilized, and for the past three days these seventeen embryos had been growing in their petri dishes across the river. Also experiencing growth was my abdomen, which was so swollen it now precluded my wearing anything more tailored than a caftan. This was sure to present a problem when I returned to work after my two days of post-transfer bedrest, but I wasn’t supposed to be thinking about that. I was, after all, relaxing. I tried to focus on my breath.

…It felt forced, this breathing. Was this how I always did it? In, then out? I was having trouble with the rhythm and the pacing, and seemed to be a breath or two behind. Now lightheaded, I tried to go back to not noticing my breathing at all, but that was impossible. Shouldn’t this come naturally?

“It’s not working,” I whispered, opening both my eyes this time and lifting my head to look at my husband.

“What’s not working?” he sighed, closing his book.

“Relaxing. Usually I find this relaxing.”

Scott looked suspiciously at the needle protruding from between my eyebrows.

“Really?”

There were footsteps outside the door. I reassumed the position.

 

 

 

Like the acupuncture before it, the Valium I took en route to the clinic failed to produce the expected effect. More specifically, it failed to produce any effect at all, prompting me to double check the instructions in case I’d misunderstood the timing of the prescribed dose. Timing wasn’t the problem. It was the day the fruit of my loins would be returned to them, a day two months in the making. As with a rocket launch, there was no way to know whether the mission would be a success or, you know, the Challenger, but this was the day we pressed the button. Under these circumstances neither Eastern nor Western medicine could vanquish my anxiety—its power was too great.

Our embryologist was a handsome lacrosse-type named Christopher, with wire-rimmed glasses. Once I’d shed my panties, he led us into a darkened laboratory attached to a procedure room.

“Take a look,” he said, gesturing to the microscope that cast a small patch of light on the counter. Our two best embryos, one with seven cells and one with nine, had been separated from the rest of the bunch, floating companionably together in a petri dish of culture medium.

“Oh wow,” I breathed, eye to the eyepiece. Scott and I took turns peering through the lens, exchanging looks of astonished awe.

I’d seen pictures of embryos before, but these struck me as exceptionally beautiful, each like a delicate collection of soap bubbles. I felt a surge of pride and protectiveness. We were transferring two at the doctor’s recommendation, to increase our odds of ending up with any baby at all, but after seeing them—petite, well-behaved, symmetrical—I found it impossible not to root for them both. It occurred to me that if I gave birth nine months later, I would be in the unique position of having seen my offspring outside my body once before, pregnancy merely a brief hiatus in our external relationship. You again! I imagined myself saying in the delivery room.  My, look how you’ve grown!

 

 

 

The doctor performing my transfer was the senior member of the practice, responsible for Minnesota’s first IVF baby some twenty years before. He was diminutive and pink cheeked, with white hair and an impish smile. Today—along with his customary bowtie—he was wearing what looked like a mining headlamp as he sat on a stool between my raised and open legs. He’d inserted a speculum, and was probing me intently with a catheter, murmuring. Now I understood why they prescribed the Valium.

“You have very unusual anatomy,” he said, raising his head.

I was unsure of how to respond. Thank you? I’m sorry?

“There’s a C-shaped bend where your uterus meets the cervix,” he continued, making the letter C with one of his small hands. “Would you mind if I invite our medical student to observe?”

“The more the merrier!” I burbled nervously, unable to help myself.  Up by my head, Scott rolled his eyes. Something about being in stirrups makes me relentlessly jokey, as if puns and jazz hands will distract us all from the awkwardness of the situation.

The medical student entered, clad in a hijab and a scrub top over long black skirting. Minneapolis has a large population of Somali Muslims, so this was not unusual in and of itself, but it added to the surreality of the scene: an extravagantly swathed Muslim woman and an elfin man wearing a bowtie and headlamp were deep in conference between my knees, my pubic area bathed with light in the otherwise darkened room. There was a joke in there somewhere, but I was blessedly unable to find it.

Let me tell you about the day I got pregnant, I imagined saying to my future children, or maybe: an old man and a Muslim walk into a vagina...

The doctor was bending the catheter, jerry-rigging it to snake around my unusual anatomy. The embryologist tenderly, carefully handed him the syringe holding our embryos.

“Here we go!” said the doctor, depressing the plunger.

And just like that, I was sixteen cells bigger.

 

 

 

I don’t know if ignorance is bliss, but cognizance most definitely is not. My knowledge of the specifics of conception made the ensuing week tortuous, for if research had taught me anything, it was that it’s a miracle anyone is born at all. For all the precisely calibrated machinations of an IVF cycle, in the end success comes down to implantation, an event you can only encourage. This is why many infertile women feel the urge to fire-bomb newspaper offices when yet another article about IVF uses the word “implant” to describe the process of placing embryos in the uterus. While a doctor can chuck your embryos into the appropriate internal chamber (and by “chuck” I mean “transfer”), no one can control whether those embryos implant and result in pregnancy. An embryo must synchronize its every developmental move with the uterus, and there is a harrowingly slight window sevenish-days after fertilization during which it must thrust its trophoblastic fingers into the blood supply to tap out a frantic chemical signal. I’m here! the signal says, Please don’t kill me! If it fails to make contact,  the embryo will be unceremoniously sloughed away.

It’s all terribly dramatic, like a tiny pelvic James Bond movie.

The crucial window fell the weekend after my transfer, during a visit from Scott’s parents. All day Saturday I could think of nothing but the cellular mission taking place inside me. If only I were a rat, I thought, riding spacily up and down an escalator while my in-laws shopped nearby. The implantation process for rat embryos is pathetically easy—the embryo simply sidles up to the uterine wall and waits to be embraced. Stupid, lazy rats.

The night before, the embryologist had called. None of our remaining fifteen embryos had developed well enough to freeze. This didn’t inspire confidence in the two we’d transferred, their exceptional beauty notwithstanding, and Scott returned from work to find me sitting in the dark, my face swollen and slick with tears.

“I don’t understand,” I’d said again and again, and I didn’t. I wasn’t even thirty. My eggs should have been fresh and dewy and full of zeal, but instead they were as prematurely aged as the rest of me. We’d counted on having frozen embryos for backup, but now failure would mean at least a year of saving for another cycle, while my eggs grew more decrepit and I wandered Miss Havisham-like through our apartment, keening and clutching a onesie.

 

 

 

According to my studies, Monday was the earliest a home test might show a positive result, so when my eyelids sprang open at 4:00 that morning I darted quietly to the bathroom, debating whether it would be better to collect my sample in a cup to ensure an even moistening of the test stick or to use the classic midstream method, which might be expected to propel urine into the absorbent wicking with greater force.

When I’d completed the experiment, I labeled the stick with the date and sat on the toilet to interpret the data. I’d retrieved a previous day’s negative test from the cupboard to use as a control, and I held the two side by side, watching the result window.

I watched and waited, and then I went back to bed.

When I woke again an hour later, I returned to my bathroom laboratory. I held that morning’s test under the bright bulb above the mirror. I tilted it to, then fro. I pried the plastic case apart and removed the strip inside; I pressed it against a piece of plain white paper and squinted at the area where a line might be expected to appear.

Negative.

I dressed and drove to work, where I sat dully at my desk, eyes burning. Our two charming embryos had gone the way of their dozen brothers and sisters—I could feel it. Twelve more months stretched barrenly before me, and even waiting for the blood test to confirm my failure seemed an excruciating waste of time, time that could otherwise be spent drinking heavily and sobbing over unpasteurized cheese.

 

 

 

I would have comforted anyone else in my position with statistics, reminding her that in the majority of women, one week after a transfer of three-day embryos is too early for a positive result to register on any home test. I would have assured her that the probability of success only begins to drop significantly if tests are still negative, say, two days later. I would have told her that the early hCG these tests measure does not rise in a linear fashion, and levels can jump from zero one day to fifteen the next. It’s too soon to draw any reliable conclusions, I would have said, adjusting my spectacles, secure in the scientific dispassion that is so much easier to maintain when counseling other people.

And you know what? I would have been right. I was pregnant.






CHAPTER Four

One evening when I was five weeks along, Scott arrived home to see me sobbing on the couch, my work pants unbuttoned, mascara smeared across my cheekbones.

“What is it? What’s the matter?” he asked, dropping his bag by the door and rushing to my side. I shook my head miserably and tried to get my breathing under control.

“L-L-LOLA!” I sobbed, finally. “She was bi-bi-bitten by a snake? And then she draaagged herself home, which took days, and when she got there, her OWN SISTER—”

“Wait,” Scott interrupted, looking past me at the television, “Wait a minute. Is Lola a meerkat? Are we crying for meerkats now?”

 

 

 

Yes.Yes I was. I was crying for meerkats.

I’d gotten sucked into a meerkat reality show on Animal Planet, a channel I’d never watched before I was pregnant, not even once. I liked animals as much as the next girl, but had always assumed the people watching Animal Planet were the same individuals who bought commemorative plates featuring Cat Breeds of the World. I owned no such plates, and yet there I was, racked with sorrow over a glorified rodent.

In my defense, have you seen a meerkat? The way they stand on their  hindquarters, front legs dangling atop their bellies? What chance did I have against that, given the quantities of progesterone gamboling through my bloodstream? I took a shot of the stuff every night, to mimic and supplement the hormones of early pregnancy. It was suspended in oil, and injecting it deep into my—now familiar—upper outer quadrant required a large needle and a high pain tolerance. These shots started the day after my eggs were retrieved, and three weeks later my hips were bruised and lumpy, my puncture-ridden skin becoming harder to pierce.

“It’s like the hide of a rhinoceros!” observed my husband, who always knew how to make a girl feel pretty. I’d given up on administering the injections myself, and instead lay on the couch while Scott slowly depressed the plunger, the density of my flesh resisting mightily against the thickness of the oil. I bought numbing cream and applied it twenty minutes pre-shot to give it time to work, covering the glob with a taped-on bottle cap to prevent it from smearing.

Weeping in front of Animal Planet with my pants unbuttoned, a bottle cap taped to my leathery ass, I must have made a lovely tableau—the sort of thing you could show to teens as part of an abstinence program.

Internally I was no less a disaster, in a state of constant, terrified suspense. For all I knew, whatever had been growing inside me might have chosen that very moment to shuffle off its tiny mortal coil.

You probably know the gist of Schrödinger’s famous cat-in-the-box paradox: should you seal a cat out of sight with something that might-or-might-not kill it—not that I’m suggesting you do such a thing, understand—said cat remains, for theoretical purposes, equally dead and alive until you unseal the box again and look inside. This certainly-unsanctioned-by-PETA thought experiment was a familiar topic in our family, and not just because we were such hopeless nerds that my childhood living room wall hosted a colorful rug-hooking of squares based upon the Fibonacci sequence. (Though, you know. We were.) Mostly, “Schrödinger” had a place in my youthful lexicon because his puzzle was the set-up for an oft repeated piece of legendary parental wit, when in response to an assertion of the doctor’s death, my mother once deadpanned: “Are they sure?”

I thought of Dr. Schrödinger and his beleaguered cat frequently, in the early weeks of pregnancy. How could I not? I was essentially hosting the same experiment in my own abdomen, and I didn’t like it one bit.

 

 

 

Scott and I had conceived twice before, when a fluke of chemistry freed one of my recalcitrant eggs. Alas, the same hormonal imbalance that made it hard for me to get pregnant made it equally difficult to stay that way, and I’d miscarried both times before the end of my second month. Our first pregnancy had been three years before, and back then at five weeks I’d basked obliviously in the private sense of importance I had as I went about my day. While I walked to the store for groceries I was secretly creating a spine, toes, and eyelids beneath my coat. I was multitasking; I was full of purpose. It may have looked like I was only slurping a milkshake, but my innards were up to miraculous things.

Even naïveté couldn’t quite quash my customary nervousness, and though my midwife rolled her eyes at my desire for empirical evidence, she agreed to an ultrasound when I was seven weeks along. Scott had to work, and so my mother was with me that morning as I lay in the dark and gazed at the screen mounted high in the corner. There was nothing visible but a grey expanse punctuated by a small, empty circle of black.

“That’s the gestational sac,” said the technician, “But it’s very small, and I don’t see anything inside. How far along did you say you were?”

I miscarried that weekend on New Year’s Day—at home, sick with grief and shame. There is nothing more foolish and pitiable than a character ignorant of the misfortune about to befall her, secure in a grotesquely unfounded happiness. We wince at these people when we see them in tragedies: Jackie Kennedy humming as she applies lipstick the morning of November 22nd; the Lindbergh parents cuddling their smiling baby. The comedic equivalent is the naked emperor strutting through the town square, and I was haunted by an image of myself as I must have looked driving to a party late on Christmas Eve, singing “Lullaby of Birdland” to a belly that contained nothing alive at all.

I’d resolved never to be so carelessly joyful again. This time, my OB  had agreed to be aggressive in treating the tendency to kill my own young, and prescribed a steroid to slightly depress my immune system. He’d also decreed I could have as many ultrasounds as needed for reassurance, and my first was just before six weeks. My legs rattled in the stirrups, my eyes swimming with apprehensive tears. It was time to open the box, Dr. Schrödinger.

“Just tell me right away, whatever it is,” I said to the nurse, who was petite and perky, like a sorority sister. She patted my knee as she began the ultrasound.

And then I saw them: two smudges inside two perfectly round circles, nestled companionably next to one another, just as they had been in their petri dish.

“OhmiGod!” squealed the nurse, “Two little sacs!”

I watched in tearful awe as she took measurements and pronounced everything as it should be, and at the end we gazed together at the picture she had printed for me, of my uterus and its newest inhabitants.

“They are just so cute,” she said. And who was I to argue with a professional?

 

 

 

“TWO?” said Scott on the phone.

“For now,” I said repressively.

“Twins!”

“Maybe,” I reminded him. But I was smiling, God help me.

“Do you think both will...stay?” asked my mother, when I called her from my office.

“I don’t know. It’s too early to tell.” I could hear laughter in the background, and the clinking of glasses. “What are you doing? What time is it there?”

My mother had moved to Switzerland six weeks before, for a three-year work assignment, and it would be another year before I mastered the time difference.

“Oh, it’s seven. Jill and I are playing cards.” Jill was my mother’s boss, and a fellow transplant. I heard a deck being shuffled. “I’ll put the money  I win in a fund for you,” my mother said. “Can you imagine the cost of daycare if you end up with twins?”

I missed my mother. I’d asked her once why she’d moved away just as I began fertility treatment, and she’d said “Well I didn’t think it would work  right away. I figured it could take years.” My mother was a realist—whether the glass was half full or half empty, eventually the water would evaporate altogether.You might think this would be deflating, but I was relieved not to have to manage her expectations. Rather than assuming I’d deliver two babies in May, she saw things much as I did: two fetii now gave me a better chance of at least one living baby in the end. Or, as she put it delicately, after a later ultrasound: “It’s unlikely that they’d both die, now.”

 

 

 

My in-laws, on the other hand, were as unrestrainedly optimistic as my husband. Their enthusiasm was a clear, sunlit pool in which I occasionally allowed my feet a refreshing dangle, chattering on the phone to my mother-in-law in a fine impersonation of someone who didn’t know better, a girl who took it for granted that elevator cables would hold. I’d join Scott in his speculations about the Science Babies—would they be boys, or girls, or one of each? What would be their favorite flavors of ice cream?

“I’m having kittens,” I blurted to the cats one evening, alone with them in the apartment. I swung pendulum-like between my suspicious default and wild glee—a middle ground would have been ideal, but I was damned if I could find one.

 

 

 

At our discharge appointment, the bow-tied gentleman who had transferred our embryos handed me a pair of envelopes addressed to the clinic and two blank birth announcements to be mailed after the babies were born. The cards were cream, with pink and blue blocks. When Scott and I arrived the nurses had greeted us with excited smiles, and as we were shown to an exam room, the theme from Rocky swelled subliminally in the background. I half expected to be draped with a wreath of flowers, like the winning horse after a race.

I’d already had two scans courtesy of my obstetrician, but until the fertility clinic confirmed it with one of their own, my pregnancy wasn’t official for their statistics. The ultrasound picture was far clearer than that at my OB’s office, and the babies had grown. This machine had sound, and for the first time Scott and I heard the BA-rumpBA-rumpBA-rumpBA  of the heartbeats. Doctor Bowtie performed the ultrasound himself, pointing out the contracting of tiny oyster-like ventricles and the red and blue pulsing of blood through the umbilical cords. I’d asked (as was my custom) about miscarriage risk, and the doctor said he’d be surprised if we didn’t have two healthy babies come spring. He shook our hands, and in the car, Scott squeezed mine, and I squeezed back. We rode home like that, quiet and hopeful.

PLEEEASE, PLE-ASE, PLEASE, PLEASE! James Brown begged through the speakers, and oh, I knew exactly how he felt.
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