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INTRODUCTION

in the beginning
After I had a baby in 2004, the women of my family gave me three things: newborn outfits, advice, and accounts of their own birth experiences.

The last was the impetus for this book.

My grandmother, Genevieve Damaschi, who bore three girls in the 1940s and ’50s, explained how she was gassed during the birth of her first daughter, slipping in and out of consciousness on a stretcher in the hallway of Hartford Hospital. She screamed. The nurses told her to “shut up.” She didn’t see the baby for three days, per standard hospital infection-prevention policy. My grandfather was barred from the room while she labored.

My mother, who had me in 1969, recounted in a ten-
second sound bite an equally frightening story of her five-hour labor and delivery ordeal.

“They shaved my pubic area. They gave me an enema. They made me walk around the room a couple of times. They gave me a shot. I woke up three hours later standing on the gurney in excruciating pain. The doctor came in, gave me another shot, and then the next thing I know, you were born.”

“Did they use forceps?” I asked.

“I think that they did, because of the condition that your head was in.”

“You don’t know if they used forceps?”

“I’d like to get those records,” she said, sounding sort of dreamy, her mind stuck in the labor room where she, too, delivered alone, no husband or family allowed. “Scopolamine,” she said. “It makes you not remember what happened. I pretty much slept through it.”

When she was about to have my brother in 1976, my mother skeptically attended Lamaze classes, which then were in vogue. There she learned how to breathe—hee hee huhhhh—and her husband was prepped to witness the birth, a relatively new idea at the time. Though her “natural” delivery of me should have been proof that she could deliver this second child vaginally, her doctor gave her an X-ray to determine if her petite pelvis could allow for my brother to pass through. The doctor said her pelvic width was borderline and after just a couple of hours of normal labor, suggested a cesarean section. Unhappy with her first birth experience, she leaped at the opportunity. Spouses were almost never allowed in the operating room then. So my mother delivered alone. Again.

My youngest aunt had her first child in 1982, just as natural childbirth methods were peaking, a feminist backlash against the highly controlled births my mother and grandmother had gone through. Hers was the most unusual of all the Damaschi women’s labors to date, because her husband witnessed the whole event. But the birth of her second child, in a Catholic hospital in 1989, did not go as well as the first. Because of long-held religious beliefs that it is a woman’s station in life to suffer during labor—says so right there in the Bible—the facility did not allow for any pain relief. She was left alone in a room for hours, the baby facing backward in the birth canal, and she tore mightily at the end.

Despite all, I had high hopes for how the birth of my son, at a major hospital in the medical mecca of Boston, would unfold. I purposely chose a female obstetrician. Armed with a birth plan, the latest fad in obstetrical empowerment, I knew I would sail through labor wearing my favorite black spaghetti-strap nightgown—no johnnie for me! The lights would be dim, an epidural anesthetic juicing my spine only if absolutely necessary. I had written down my instructions for the nurses to read so that even if I was in too much pain to explain it to them myself, my plan would be clear.

An instructor at the hospital’s prenatal class told us that the episiotomy, a cut to make the opening of the birth canal wider, was no longer routinely performed by their obstetricians because they now knew that the incisions often caused more problems than they solved. The doctors also had abandoned stirrups because they had learned that having women lie flat with their legs in the air negates the powerful force of gravity for pushing out the baby. They said they didn’t routinely employ forceps anymore, which can injure the mother and child. And the doctors had stopped objecting to squatting, which opens the pelvis, an ancient practice that had been rediscovered after disappearing in the prudish Victorian era.

My husband and I felt blessed to have the latest thinking at our disposal. But after ten hours of labor and another four hours of pushing, the very busy obstetrician making rounds that night told us matter-of-factly that our son had not rotated all the way, and was stuck. I asked to have a midwife come and offer suggestions to move my labor along, but the harried staff said she was unavailable. I asked them to shut off the epidural (yes, I had succumbed the fifth time the nurse asked me if I wanted one), so that I could try other labor positions. They obliged but only, I think, because they were annoyed and knew the pain would be so severe I wouldn’t care what happened next. Indeed, that was true.

My son’s heart rate was fine, but things had dragged on too long, as far as the staff was concerned. The doctor insisted upon an emergency C-section—which was performed with the speed of a SWAT team—throughout which I vomited and shook violently, while my poor husband clung to my side of the operating curtain, careful not to glimpse my uterus, which rested outside my abdomen while the doctor stitched it. The next morning, my still-ashen spouse, grateful everyone was alive and the baby was perfect, cornered the doctor, wanting to know if the ordeal had really been necessary.

“What did they do in that situation before there were 
C-sections?” he wanted to know.

“The baby would have died in the birth canal,” the doctor said. “They would have had to wait for it to disintegrate, or they would try to get it out some other way, drilling a hole in the fetal head, emptying the contents and collapsing the skull, before it started to poison the mother.”

Well, then.

I caught this response as I shuffled out of the bathroom on my way back to bed. Too weak to react, I gingerly climbed beneath the blanket and filed a mental note to see if that was true. If I had lived five hundred years ago . . . I drifted into a fitful, clammy, bloated sleep, my body pumped even larger with fluids than it had been before the birth, while little George, softer and sweeter than heaven, lay wrapped up like a burrito in the crook of my arm, where I longed to keep him forever. 

I was in a great deal of abdominal pain; it hurt more than I could endure to get in and out of bed. The doctor, following standard procedure, had cut through my taut belly skin, through a layer of fat, cauterizing along the way, until she reached the fascia, the glistening sheet, which looks like the filmy layer on a chicken breast, that undergirds the abdominal wall. She then nicked the fascia with the knife and extended the cut with scissors, pushing, not cutting, to tear the tissue like a sheet of wrapping paper. Once the fascia was peeled away, she pulled apart the muscles in the middle, poked a hole with her finger through a layer of tissue underneath, and stretched it hard. Using a clean knife, she cut ever so gently, and not too deep, into my uterus. She pulled apart the incision until it was big enough for the baby’s head and reached in elbow deep for the baby’s chin as an assistant pushed down hard from the top of the uterus. Someone, I’m not sure who, went between my legs and up inside my body to give him an extra boost before George popped out explosively, rather like a champagne cork.

I may have been in the hospital for the obligatory four long days, but there was no time to be a patient. I was a mom completely in love with my son, awed by him and stunned by how he came into the world, but I was also the primary food source for this amazing little organism, whose needs were constant and exhausting. I was discharged for home feeling utterly drained, my hormones roiling, my body viciously assaulted. All the while a nasty germ was breeding in the incision, forcing a trip back to the hospital, where an obstetrician prodded me with a Q-tip—incredibly, inside the wound—before sending me home in tears with an anti​biotic prescription. Next came mastitis, a breast infection typical among novice nursing women.

So much for birth and nursing being “natural” processes. Surely, nature did not intend for any of this to be so difficult. If it did, how could the human race have survived? Was I being a spoiled, wimpy modern woman? Was that why so many of my friends were having similar experiences? And if so, why are some women delighted by the whole affair, from first contraction to final push? Was my son too big? Was I too small? Were my boobs too sensitive? Should I not have succumbed to an epidural?

I’ve been a journalist for half of my life. I’ve covered Super Bowls and fashion shows, presidential campaigns and inaugurations, mob trials, bank failures, housing bubbles, kidnappings, and terrorism. I tried to make sense of all of those crazy stories by doing research and asking questions, whether it was pressing John McCain on his agenda while riding the Straight Talk Express or interviewing Tom Ford on a rose petal–strewn Milan runway. Through the frigid, blurry January weeks after George was born, I found myself suddenly housebound with time to ruminate—though not with time to cook or take a shower. When George was peaceful, my mind returned to that nagging question: Why is birth such a crapshoot after all this time? I realized that I needed to use my professional skills to understand women’s bodies, the process of labor and birth, and the shockingly intense postpartum weeks. I needed to put into perspective my own experience. I needed to know what other women, in other cultures, in other times, had done. 

When, finally, my infections had cleared and my scar had hardened into a thick red keloid, I embarked on a mission that became this book.

It began simply enough. Holding babe in arms, I awkwardly started to search the Internet. When I found little to satisfy my curiosity, I dragged myself to the library.

At first I was disappointed to discover that the most recent comprehensive world history of birth had been written more than fifty years ago. Even that, Eternal Eve, a British classic by Harvey Graham, was hard to find and badly outdated. There were a couple of more recent books that focused specifically on American childbirth history, and I found plenty of anti-cesarean, pro–breast-​feeding polemics, feminist and academic histories of midwives, and surveys of male-dominated obstetrics, but I knew these didn’t tell the whole story.

Indeed, much of what lined the shelves were how-to birth and breast-feeding guides, which were even more annoying now than they had been the first time I read them. There was no single source for the information I wanted, and clearly I was not the only one seeking it. The chatter on baby blogs was anxious. Women everywhere wanted answers to the same questions, from what other cultures use for pain relief, to why so many Dutch women give birth safely at home, to whether all women one day will have cesareans.

Continuing my quest, I descended into vaultlike library basements, where the rare book departments and the microfilm rooms always seem to be located. It was in one of these windowless places that I found proof that my doctor wasn’t inventing that horrific tale of demise she told my husband: As early as the seventh century, desperate people were using hooks to perform cra​niotomies to extract a stuck child.

Suddenly even more motivated, I paged through the brittle parchment of sixteenth-century midwifery books, as well as vintage obstetric texts and hundreds of old periodicals. Eventually, I visited hospitals and birth centers; inspected antique obstetrical instruments in museums; attended a HypnoBirthing class; interviewed mothers, fathers, doctors, midwives, childbirth educators, hospital administrators, lawyers, academics, public health activists, and anthropologists. I spent days with nurses and anesthesiologists, witnessed single and multiple births, natural and cesarean. And sought out the latest trends. All to try to understand what is supposed to be a natural—perhaps the most natural—physiological process.

The more I learned, the more questions I had: How did midwives go from being burned as witches to vaunted by yuppies? Who let men in the room? Why would someone give birth in the ocean? What does the Titanic have to do with an ultrasound scan? Is there a link between Pitocin and autism? What did Queen Victoria have to do with epidurals? How is a woman’s pelvis undermined by eating Big Macs? Were cesarean sections really named after Julius Caesar? Could it possibly be true that even in early twentieth-​century America, women delivering in hospitals were more likely to die there than if they had given birth at home? That poor women were used as obstetrical guinea pigs? That doctors use drugs to confine deliveries to banker’s hours? That some women have orgasms with vaginal births? (Yes!)

The answers—the surprising, frustrating, tantalizing answers—helped me realize that my childbearing experience, like my family’s chain of births, was merely a reflection of its time and place. My son’s birth may have been just as painful as the drawn-out, agonizing vaginal birth that my mother had for me. At least I was conscious and accompanied.

It is astonishing to me that we can touch the moon and predict the weather, map the human genetic code and clone animals, digitize a photograph and send it from Tokyo to Tehran with the touch of a button, but we can’t figure out how to give birth in a way that is—simultaneously and consistently—safe, minimally painful, joyful, and close to nature’s design.

As you will see, if history is our guide, we never will figure out the ultimate way to give birth. And we probably will never stop trying. For no matter that birth is the most natural of events, the arrival of a healthy baby is truly a miracle.

