6 C’est Un Gargon!

When we arrived at four A.m., the whole hospital was dark
except for the front hall. A nurse was waiting for us—what
efficiency for Paris! She led the way to the delivery room,
and Alex followed us with the suitcase. He put it down on
a stand in the corner of the room, and we stood looking at
each other, wondering what to do next. The contractions
were coming regularly every seven minutes, but they were
very weak and didn’t require any action on my part at all.
As we stood there waiting, I felt another one. It was an
interesting sensation, rather like the way it feels when you
flex the muscle of your calf, but it didn’t even seem worth
sitting down for. I was very excited, thoroughly alert, and
there was nothing to do. When the nurse came back, 1
looked to her for suggestions.

“Get out the clothes,” she directed. Alex opened the
suitcase, and I began to sort through the things I had put
there, what seemed to be ages ago, wondering just what
was the right thing to accouche in. “I don’t want those,”
the nurse interrupted when she saw what I was doing. “The
baby clothes!”

So there was going to be a real baby! The nurst went
to the suitcase herself, and we watched her pick out the
things she wanted and arrange them neatly on a table, all
Ieady to receive little Marianne or Pepi, whenever she or
he (I was still certain it would be she) made up her mind
tf) put in an appearance. For all the months of anticipa-
tion and planning we had been through, I think that was
.the first moment that Alex or I really believed in the ex-
Istence of the baby.

Before she went out again, the nurse pulled a short
hightgown out of my suitcase and indicated that that was
What I was to wear. As there was only one chair in the
Toom, and Alex looked tired, I decided to get into bed to
Wait for things to start happening. A few minutes later a
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midwife came in and examined me. “Very little dilata-
tion,” she said. “Certainly not before nine in the morn-
ing. Probably not before noon.”

She went out. We sat and talked for a while. Outside
the city was very still. Alex began to yawn, and finally de-
cided that as nothing was going to happen for a few hours,
he might as well go home and get a little sleep. I supposed
I ought to sleep too. The contractions were regular but still
very weak, and Mme. Cohen had stressed the importance
of rest before the delivery. Almost before Alex had shut
the door behind him, I was off in a deep sleep. I hadn’t
realized how the past few days had exhausted me.

Sunlight was pouring in the window when I was awak-
ened again by the increased force of the contractions. I
looked at my watch and timed a few. They were coming
regularly every five minutes, and they lasted nearly fifty
seconds. They felt like the earlier ones, only stronger, with
now and then a suggestion, or maybe only the threat, of a
cramp. I found that by merely relaxing and doing the slow,
deep breathing, they remained in the category of interest-
ing muscular sensations. Nothing more. I didn’t see any
reason to begin the effleurage. The only thing that both-
ered me was the possibility that they might suddenly get
stronger before Alex got back to the hospital. This idea
kept me looking anxiously from my watch to the door.

At nine o’clock a new midwife came in to ask how I felt.
Was I perfectly comfortable? I said that I was, but she
still walked about the table puffing up the pillows under
my head, and put a bolster under my knees to make sure
that I was perfectly relaxed. She went out, promising to
send in a nurse with some tea, and to come back again to
see how I was getting along. I hoped she would hurry, be-
cause I was very curious to know how I was doing.

No sooner had I finished my tea, than the midwife was
back again. She carefully pushed away the traversin she
had so recently adjusted, and examined me very gently.
“Well?” 1 asked. “Soon?”

“Is this your first?” she said in a tone that indicated that
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she was pretty sure it was. I nodded. “Be patient,” she
smiled. “Not before four in the afternoon.”

“But how can that be?” I asked. “How far is the dilata-
tion?”

In answer she showed me the tip of her forefinger. Prac-
tically nothing. I was disappointed. What on earth had
been happening for all those hours? I waited, breathing
slowly from the beginning of each contraction. I was ter-
ribly bored. I could feel the contractions gathering force
and growing stronger. I tried out the effleurage, but it
didn’t really seem necessary. A nurse came in and put
some things in the sterilizer. She looked at me thought-
fully and smiled. “You look bored,” she said. “Why don’t
you go out for a nice walk in the garden?”

“But I don’t want to walk in the garden,” I said. I ex-
plained to her that the dilatation was only about the size
of the tip of my forefinger, and that I was becoming dis-
couraged. She insisted more than ever that what I really
needed was a nice walk in the fresh air. “How often do
you have contractions?” she asked.

“Every five minutes.”

She looked at me skeptically, shrugged her shoulders and
disappeared. I sat up and began to wonder where my bath-
robe and slippers were. I found them, got up, and went to
the sink to rinse my mouth. But at that moment the con-
tractions became stronger, and I decided to forgo the walk
in the garden, and got back in bed. The contractions kept
coming and coming. I kept doing the slow breathing, con-
centrating on each one to learn all I could about it. If the
cervix wasn’t doing its part, at least I was doing mine.

Then, somehow, I drifted off to sleep. That was when I
got my first practical lesson on how very important it is to
stay awake. I couldn’t have been sleeping long when I
awoke in a kind of nightmare of throbbing pain. I tried to
remember to breathe, but before I could catch up with
the contraction, it stopped, and I dozed off again. This
must have happened several times. The pain I felt was like
the cramp you get in your side when you run right after a



|
!

90 THANK YOU, DR. LAMAZE

heavy meal. It couldn’t have been very strong, because the
moment it stopped I dozed off to sleep again. (I had had
no drugs. I was just tired. ) Fortunately Alex was there, and
he soon realized what was happening. He woke me up by
sponging my face with cold water, and told me to begin the
rapid breathing. As soon as I was awake again, I regained
my control, and the pain vanished. Alex checked my arms
and legs to see that I was relaxed. I tried to go back to the
slow breathing, but I found that its usefulness was past,

That was at two in the afternoon, From time to time
I was examined by different midwives. They all had the
same story to tell-very little progress in the dilatation, The
contractions were somewhat stronger. They were coming
every four minutes. I was still in control, I could sense the
threat of pain under the muscular effort of my uterus, but
as long as I did the breathing and the effleurage it was only
a threat. All the same, I was tired and beginning to be
discouraged. I very much regretted all the follies of the
past week. Despite all the warnings I had received, I had
come to my accouchement in a state of general fatigue.
Now that I saw that it was going to be a long, demanding
affair, I wondered if I really would have the energy I
needed to stay in control until the end. I was miserable at
the thought that I might not see the birth of my child.

The afternoon was coming to an end. The midwives had
stopped making time predictions. The daylight gradually
faded, the sound of children’s voices playing in a soccer
field near the clinic stopped, and a drowsy calm came over
me. The room slowly grew dim. I stopped thinking of any-
thing but contractions, I had become a mechanism that
concentrated, breathed thythmically, relaxed, and per-
formed an abstract hand movement known as effleurage. 1
wasn’t even discouraged. It was all very businesslike, only
tedious.

A nurse brought me some mashed potatoes and another
cup of tea. I gobbled it down between contractions, and
‘hen wished there was more. Eating revived me. T felt less
ired. Alex found that he was hungry too, and went out to
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look for a sandwich. A midwife came in and examined me.
I continued my breathing right through the examination.
Then she went out and returned with another midwife
who also examined me. I looked at them and became in-
terested in something outside my contractions. They had
retired to a corner of the room for a whispered conversa-
tion. I listened intently, trying to pick out any words I
could. Did I hear the word “Caesarian,” or just something
else in French that sounded like that? Then they went out
together absorbed in an argument that I supposed could
only concern me,

A minute or so later a nurse I hadn’t seen before
marched briskly into the room, and before I could say any-
thing she injected a hypo of something into me. I remem-
ber feeling terribly confused and distressed. Then, before
I realized what had happened to me, I dropped off into a
state of semi-sleep and a recurrent nightmare of pain.

Alex came back and did what he could to help me. He
washed my face and tried to tell me when to breathe, but
the effect of whatever it was I had been given was too
Strong. I kept dozing off between contractions, and waking
only when they were already under way. Mme. Cohen’s
analogy of the wave proved only too true. No matter how
hard I tried, fighting against the contraction and the effect
of the drug on my brain all at once was too much; I could
Dot regain my control. The pain I felt was similar to that
I'had felt the last time I fell asleep; only now it was
Stronger and instead of throbbing it rose to a peak along
With the contraction. I could truly imagine that if it got
Much worse, it would be unbearable. How I regretted not

eing in the metalworkers’ clinic where gll the personnel

Were trained in the principles of the method and a mis-
take like that of giving me a hypo would not have occurred!
¢ midwife came back and examined me. This time

$he had good news. The dilatation was nearly at five francs.
tlast the contractions were doing their work. But I re-

Mained discouraged. T was sure that if things went on the
3y they were going, I would have to be put out before
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the end. I even had a moment of real doubt about the
whole Pavlov method, and wondered if contractions didn’t
have to be painful before they did any good.

This time it was Mme. Cohen who saved me. She ap-
peared in the doorway, all fresh and sparkling, took in the
situation at a glance, and set about restoring my control.
Her first move was to turn on all the lights, instead of just
the little night light that had been on till then. She bathed
my face and neck with cold water until I was thoroughly
awake, and commanded me to breathe and relax. By that
time I had to be told; I was still too sleepy to judge for
myself. I couldn’t manage to recognize the beginning of a
contraction. Mme. Cohen put Alex to work sponging my
face with cold water, while she directed my breathing and
effleurage with one hand on my stomach. She was able to
recognize the beginning of a contraction before I did, and
she breathed along with me, stopping when it had passed
its peak, so that all I had to do was imitate her. Between
contractions she made sure I was totally relaxed. In a few
minutes the pain stopped and my control returned. The
contractions regained shape and form, and I was able to
stay on top of them.

But there was very little time in between, and I was ex-
hausted. Mme. Cohen sent for a glucose injection that,
she explained, would give me the energy I needed for the
expulsion.* At the very sound of the word “expulsion” my
confidence returned. The next examination showed that I
had passed five francs. At last, T was making progress. I
was sure the baby would be born before long, and that I
would be fully conscious when it was.

Dr. Lamaze arrived. He examined me carefully, and
seemed entirely satisfied with my progress. By that time I
was no longer talking to anyone, not even to him. I was
much too busy. I didn’t look at my watch again until after
the delivery was over. Mme. Cohen gave me some oxygen

*In some cases certain obstetricians also employ coramine-glu-
cose, a heart and respiratory stimulant.

L
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with the plexiglass mask. I remember being surprised that
it didn’t have any smell or taste, and I was not able to
judge its effect. The contractions had become very strong.
It took all my concentration, even with Mme. Cohen di-
recting me, to remain in control. For a while it seemed
that the contractions merged into one, but Mme. Cohen
kept telling me when to breathe and when to rest. Looking
back on it now, I see that it was the hardest work I had
ever done in my life, just as Mme. Cohen said it would be.

I remember the moment when the transition period be-
gan very clearly. For no apparent reason, I suddenly
stopped breathing. My only sensation was one of extreme
nervousness. For a moment I didn’t know what was hap-
pening. Then I concluded that I must be experiencing a
desire to push, although I couldn’t exactly say that I really
felt like pushing. What I really felt was a desire to do
nothing at all. After a moment of that suspended state,
the desire to push suddenly came on me overwhelmingly.
“Ca vient!” 1 shouted.

“Pas encore,” Mme. Cohen said. There was an immedi-
ate scurry of activity all about me. Dr. Lamaze adjusted a
light, Mme. Cohen removed all my pillows, and a midwife
and nurse arranged my feet in the stirrups, “Pas encore,”
Mme. Cohen repeated several times. I panted and puffed
and blew, and waited for the word to come. It was an unbe-
lievable sensation, not at all painful but somewhat ter-
lifying,

Finally Mme. Cohen told me I could push. What a
Feliefl No matter what I had imagined about pushing dur-
Ing my rehearsals, I was tremendously surprised by what a
fatiSfying sensation it was. Dr. Lamaze called the signals—
Inspirez Soufflez! Inspirez! Bloquez! Poussez”—and 1 per-
Ormed automatically, just as Mme. Cohen said I would

uring the first lesson when she explained conditioned re-
exes. (It must have been automatic because Alex told me
later 1 gig just what I was told, and I don’t remember
inking of what to do.) But there was a new clement I had
Not expected. From the moment I began to push, the at-
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mosphere of the delivery room underwent a radical trans- | pant, watching the delivery in my mind as it progressed.
formation. Where previously everyone had spoken in soft " “Forchead, eyes, nose . . .” I heard Dr. Lamaze call out

tration, now there was a wild encouraging cheering section, yotre enfant naitrel~Come see your child is born!”

dedicated to spurring me on. I felt like a football star, For an instant I thought of reminding Alex of his prom-
headed for a touchdown. My fans on the sidelines, Dr, ise to stay at the head of the bed, but then I heard a tiny
Lamaze, Mme. Cohen, the midwife, the nurse, all ex- cry “Lal” and realized how absurd I was. I felt something
horted me, “POUSSEZ! POUSSEZ! POUSSEZ] P OUS- | ot and wet on my leg. It was the baby’s arm. Everyone
SEZI CONTINUEZ! CONTINUEZ] CONTINUEZI shouted “Look!” Mme. Cohen helped me to raise my head
ENCORE! ENCORE!” When I ran out of breath, Mme, and shoulders, and there I was looking into the face of my

and moderate tones in deference to my state of concen- ) slowly. “Come here, monsieur, come quicklyl Venez voir

Cohen reminded me to exhale, inhale, and hold again, baby who was crying sweetly before he was completely
When the contraction was over, the cheering stopped. born. A second more and Dr. Lamaze held him up for me
Each time a new contraction began and I started to push to see. “C'est un garcon, madame,” he announced. He
again, the cheering section burst forth. It was fantastically placed him on a sheet over my stomach so that I could
exhilarating; it made me push harder and harder. Then, hold him for a2 moment. It was incredible—he had my fa-
finally (Alex says the pushing took twenty minutes), the ther’s eyes, a Karmel forehead, and a cleft chin like Alex’s,
head crowned. and yet he was obviously a real individual in his own right,
“Ne poussez plus, madamer” from the very first moment. We named him immediately,
This time it was very easy. I lay back, relaxed, and be- Joseph Low, after my father. We even settled on the nick-
gan to pant. But suddenly a sharp pain shot through my name “Pepi.”
left leg. T winced and turned to Mme. Cohen. “Relax your After we had admired him properly, Dr. Lamaze cut
leg,” she said. the cord and handed him to a nurse who took him off to
“I can’t” the corner to be washed and dressed in the clothes that
“You have a muscle cramp.” She massaged it deftly, and had been waiting for so long. It was twenty minutes past
in a few seconds it was gone. The minute my leg stopped two, July the seventeenth, over twenty-four hours since I
hurting T became aware of a sensation that momentarily had felt the first contraction. I had forgotten all about the
horrified me. Dr. Lamaze was working at turning down the Placenta, but Mme. Cohen reminded me to push when
baby’s head, and I could feel everything he was doing! I the contraction came, and I expelled it easily. Everyone ex-
had no sensation of pain at all, but I was shocked by the Amined it, including me; then all of them but Alex tidied
fact that my perception of what was happening was so com- Up and went away. The baby, all dressed and wrapped in
plete. T felt the presence of the head, but I felt it the way a blanket, French style, was in a little cradle beside my
I had felt the existence of a hole the dentist was drilling bed. Alex and I were alone with him. It was less than fif-
in my novocained tooth, touching it with my tongue. It teen minutes after he had been born.
seemed immensel Frighteningly so. We sat and listened to the baby gurgle and hiccup in the
At that moment the delivery sequence of the movie Quiet of the warm, still night. As it was so late, I was not
flashed into my mind. I saw the doctor working the head 80ing to be moved to my room until the morning. In spite
down—just as Dr. Lamaze was doing at that minute, I of the tremendous exertion I had been through, I felt
knew there was nothing to be frightened of, I continued to Wonderfully exhilarated and excited. We talked quietly
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about the delivery and about our plans for the future, but
mainly we were just happy to be there together with our
newborn child. Finally Alex went off to send telegrams,
I turned off the light, but for a long time I could not sleep.
I lay in the dark and listened to the little noises my baby
made and felt as happy as I had ever been.

A week later my mother flew over to see her grandchild.
She was delighted with him and astonished at how alert
he was and how his eyes seemed to look right at her with-
out wandering around. At first I thought this was just
standard grandmotherly exaggeration, but she insisted that
most newborn babies she had ever seen looked like they
were drunk for several weeks. I asked Dr. Lamaze about
this, when he paid me a visit, and he told me that many of
the effects my mother had described were caused by an-
esthesia and the added time the baby spent in the birth
canal in a “normal” delivery.

My mother was thoroughly incredulous when I told her
about the Pavlov method, and my experience. But when
I really went into it, she admitted there might be some-
thing to it. Then, for the first time in our lives, we dis-
cussed the subject of childbirth. And for the first time, I
realized why she had never spoken of it before. My recol-
lection that my father had once mentioned finding her
alone in a pool of blood was substantiated. And other de-
tails, no less horrifying, were added. This had all happened
in one of the best hospitals in the capital of the United
States not so very long ago. She looked back on her experi-
ence with childbirth as an ordeal that had been necessary,
but certainly not as something to talk about. T couldn’t
help marveling at the difference between her feelings and
mine. I was thankful that her fundamental tact had kept
me from being conditioned in a way that might have been
difficult to overcome, and I was even more thankful that a
series of happy chances had led me to Dr. Lamaze and an
experience that I would be proud and happy to tell to my
children.

-

NEW YORK
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When we landed in New York a few months later the news
of our exciting adventure had already fanned out ahead of
us. The wmembess of our familics and friends who cawme to
meet us had scarcely paid their proper respects to Pepi
when someone asked Alex with an expression that was half
questioning frown and half leer, “So! Were you really there
when he made his first appearance?”

Alex assured him he was.

“You weren’t there the whole time?”

“The whole time,” Alex said.

“It must have been a horrible experience,” someone
commiserated, patting him sympathetically on the shoul-
der.

“No,” said Alex, “it was inspiring.”

One tactful old lady waited until we were alone to speak.
“Well, my dear,” she began hesitantly, “so they didn’t give
you anything for it.” T assumed she was referring to drugs.

“That’s right,” I agreed. “Nothing at all.”

“That’s the way it is over there,” she nodded. “Back-
ward. Haven’t made any scientific advancement. Not living
in the modern world. That’s the way it used to be. Now
in America they can—"

“No, really,” I interrupted, “I wanted it that way.”

“Of course.” She squinted at me suspiciously. “But
Wwould you go through it again?”

“I intend to. Yes.”

Suddenly she drew herself up straight. She looked at me
triumphantly., “There you arel” she said. “That’s exactly
What [ think. In my day people didn’t make such a fuss
about having children. That’s what a woman is made for,
Isn’t jt? Suffering is part of living. People are spoiled now
+ - . they pamper themselves! I had five children and no-
l)Ody ever gave me anything. It’s worth the pain. Better for
the child. But don’t listen to me. Nobody ever does.”
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Obviously there was no reason to pursue the discussion.
In her mind there were only two possibilities—pain or
drugs. Of the two, she preferred pain. Tt was part of her
experience. Very likely she was heartily sick of hearing
about the superiority of the modern world over that of hex
youth. In some way my experience vindicated her. 1 could
see I had made her tremendously happy. “God bless you.”
she muttered several times, and as she left she kissed me—
for the first time in many years.

I didn’t find that reaction terribly hard to understand.
But mauny of the others I encountered in the course of the
next few months seemed extraordinarily incomprehensible,
Before my fust pregnancy I had mnever given any thought
at all to the question of how to have a baby: 1 can’t remer-
ber ever having heard it discussed at all. beyond the most
minimal attention given it in a college hygiene course
where it was almost totally eclipsed by the much more
interesting question of how to conceive a baby. Therefore
the discovery of the vast quantity of intensely felt convic-
tions and prejudices that exist on the subject came to me
as something of a revelation. Now an accident of fate had
not only made me familiat with the facts of childbirth, but
had taught me an effective and rewarding way to cope with
them. I was delighted by the discovery T had made. Se
delighted, in fact, that it had never once crossed my mind
that anyone else might fail to find it equally delightful.

I was still in this sweet state of innocence when one of
my oldest friends invited us to a dinner party. It promised
to be a relaxed informal evening. As things turmed out, it
was relaxed and pleasant through about the second round
of cocktails. Suddenly, without any warning, cocktail shaker
in hand. our host, Bob, said to Alex. “What is this stuff I've
been hearing about your going in for obstetrics?™

We were oft. We gave them a short version of our Paris
adventure—short not from any lack of enthusiasm. but be-
cause we were hungry, and we could smell the dinner cook-
ing. As I neared the end of the tale, I noticed that a girl
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we had just met for the first time was staring at me with a
hostility she took no pains to conceal.

“You must have been hypnotized,” she interrupted
flatly. She wasa’t geing to be taken w by anythuag.

“Now Ronnie,” her husband said in a concilating tone.
“you have ne basis for such an asswmption, After all you
can be practically certain that prnutve woman—"

Fortunately he never got to finish that flatteting com-
parisou.

“T'm sure it works if you believe in it,” our hostess cut
i quickly, “And if you think it’s worth the trouble. When
you've had four children as I have you'll probably look at it
all in a different light. I used to be the way you are. I even
had rooming-in with the first. Never again.”

“That’s not the same question, dear,” Bob interrupted
her.

“It’s all the same thing,” she said. “I adore my obste-
trician. I go to the hospital and he puts me out. T don’t
want to know anything about it. T wake up after it’s all
over. The baby is in the nursery. T take a look at 1t and go
back to sleep. 1 never feel anything. 1 don’t love my chil-
dren any the less for it. Probably, if you could measure it.
you'd find I love them a little more.”

“Shelley can’t tolerate pain, you know,” Bob explained,
“and I don’t see any reason why she should have to.”

“Of course not,” 1 agreed. “But that’s just the point of
the Pavlov method. There isn’t any pain—"

“Not for you.” said a friend of mine who had just had
her first child. “Let’s qualify that statement. Some of us
are braver than others.”

“What!” I exclaimed. “How can you say that? You know
what a coward I am about the dentist!”

“The deuntist is ancther matter. You have seunsitive teeth.
That'’s all that proves. But you have short, easy labots. Now
in my case it would be out of the question. Actually, I'd
like to have natural childbirth, but if you went through
fourteen hours of torture as I did—"

“Fourteen! I was in labor for twenty-four!”
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“Without taking anything? You must have no nervous
system.”

“No, really,” T insisted, “I couldn’t have done it if I
hadn’t known what to do.”

“You'll never convince me,” she said, shaking her head.
“I know what it’s like. I've been through it. I know I
couldn’t bear it without anesthesia. There’s no point even
talking about it.”

In spite of myself, 1 began to get angry.

“So!” 1 said. “You had anesthesia? The purpose of which
is to spare you pain?”

“That’s right.”

“Then how does it happen that you know so much about
how terrible it was? What kind of anesthesia was that?”

“Twilight sleep.”

“It sounds like pretty painful sleep,” T said.

“Well,” she reflected, “it’s not really sleep so much as a
twilight nightmare. But I prefer it that way.”

“Fine,” I said. “Let’s change the subject. The men look
bored to death.”

“By no means,” said Gloria’s husband. “You girls never
ccase to fascinate me.”

We all looked at him suspiciously for a moment. Then
Gloria couldn’t restrain herself. “ never thought you
would turn into a martyr,” she said. “It’s not your style at
all.”

“But I'm not a martyrl” I repeated. I felt like one now.

“No, honestly,” Shelley said, “I agree with the education
part. One ought to know and that sort of thing. And cer-
tainly it’s a good idea to relax—if you have the time to do
exercises. But I know it wouldn’t work for me. .. IfIre
laxed T would still suffer, and I'm squeamish about blood
and such things.”

“Something’s burning,” said Bob,

We went in to dinner.

“You know, Shelley, you remind me of a book I read
somewhere, or was it in a magazine,” Gloria said as she
took her place at the table. “Well, anyway, the point was
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that if you eliminate fear and relax, having a baby is as
simple as pie only if you're not neurotic, And of course we
all are neurotic these days, so that lets us all out.”

“Where did you say you read that?” asked her husband.

“I can’t seem to remember,” she said. “Now where was
it?”

“That’s a delightful theory,” I began, “but it has noth-
ing to do with the Pavlov method. The whole point of the
Pavlov method is—”

“Please,” said our new friend Ronnie, with a look of
tight-lipped anguish, “is it absolutely necessary to discuss
this while we eat?”

“What’s the difference?” asked Shelley. “The chicken’s
spoiled anyway. Pass me your plate.”

“Well what exactly is the Pavlov method then?” Gloria
persisted. “It’s all natural childbirth, isn’t it? Don’t mis-
understand me, I think it’s a fine idea. But it just doesn’t
work. My sister, Jinny, took a course in it, and she really
tried. She and Huge went all the way across town one
evening a week for three whole months to study the thing.
I don’t think they wasted their time—not entirely. But the
fact is that when the time came, she was terribly disap-
pointed. There was pain. And she wouldn’t have minded a
little pain, you understand. She really wanted to be there
when the baby was born. She really did want to see
it. ..

“Morbid curiosity,” said Shelley.

“No. It would have meant a lot to her. Hugo knew he’d
have to leave before the delivery, but she really thought
she’d be there when the time came. Well, she wasn’t. Her
doctor told her afterward that he thought it was all a lot
of nonsense. I suppose he was right. Abeut the painless
part, I mean. I can’t see what he had against the educa-
tion aspect. A little knowledge never hurt anyone.”

“Oh, really,” Ronnie said; “I don’t see what you're all
making such a fuss about. Listen, I have two children.
Once they’re in bed at night I put them out of my mind.
Who cares how they get into the world? They’re here! The
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whole project takes less than a day. What difference does
it make if you're doped up or not? What difference does
it make if you suffer a little? What difference does it make
what the doctor believes in or says to you? You don’t have
to sleep with him. Everybody knows that doctors don’t like
natural childbirth. Everybody knows that they don’t ap-
preciate advice, and that they always do what they like no
matter what they promise you. Who ever said that doctors
are truthful—or even intelligent? You're getting a lot if
they know their profession. Don’t ask any more from them.
They’re only human after all-which is to say, you can’t
expect much.”

“Take it easy dear,” her husband interrupted.

“That’s just the point I'm trying to make! Take it easy!
What is there to make a fuss about? Have a little perspec-
tive. What difference will any of it make in another hun-
dred years?”

“What difference will anything make in another hundred
years?” I tossed in.

After that no one mentioned childbirth for the rest of
the evening. When we went home Alex and I made a pact
never to discuss the subject in company again.

We didn’t stick to it.

The reason for our failure to abstain was a telephone
call from one of my childhood friends. I had seen her very
infrequently since I had gone off to college, and I was
surprised to hear from her again. “I had to talk to you,”
she began. “Your mother told me about the way you had
Pepi and I thought you'd be interested to hear that I
stumbled on something of the sort all by myself. I didn’t
like the way I had my first child, so I decided to wait as
long as possible before going to the hospital for the second.
By the time I got there, he was nearly born. T just sort of
relaxed and panted and aside from a couple of difficult
moments, I got through the whole thing without taking
anything. It was a great thrill. More people ought to know
about it.”
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“I'm glad you think so,” I said, “but it’s my impression
that they don’t want to know about it.”

“No, really,” she insisted, “if it’s anything like what
your mother described, it’s tremendous. You ought to write
an article about it. I'm sure a lot of people would be in-
terested. I would.”

“My God!” I said. “How many do you plan to have?”

“Oh, five or six. I've got another on the way right now.
So you’d better hurry.”

I repeated the conversation to Alex.

“Why don’t you?” he asked.

“Six children!” That seemed like rather a handful.

“No,” he said, “the article. People who are offended by
the subject won’t read it, and the ones who are interested
in it will profit. And you’ll have got it off your chest.”

I wrote the article. I started from the very beginning
and told the whole story right through to the end. I sent
it off to a woman’s magazine with the hope that it would
make it easier for other women to arrive at my great ad-
venture a little more directly than I had myself.

Several weeks later I received a telephone call from one
of the editors of the magazine. He apologized for hold-
ing the article for so long. Did I mind his keeping it a little
longer?

“Not at all,” I said. “Why?”

“It’s fascinating,” was his answer. “But it’s very contro-
versial. There are several more people I want to read it.”

Two months and several telephone conversations later
the article was returned to me with a note to the effect
that after lengthy discussion it had been vetoed as being
too controversial. I was advised to keep sending it out, be-
cause someone would be sure to print it eventually. I pri-
vately chalked it up as a lost cause and not without regret.
Only one thing puzzled me. “Controversial in what way?”
T asked Alex. “The Russian part or the childbirth part?”

“Who knows,” he answered. “Probably a little of both.”

Then one day a girl I had met in Paris stopped around
to chat with us on her way home to Detroit. She and her

D
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husband were discussing the problem of finding an apart-
ment because she was going to have a baby. One thing
led to another, and there we were again on the proscribed
subject. No sooner had I got the word Pavlov out of my
mouth than she became terribly excited.

“That’s it!” she said. “That’s the thing that was all over
the French newspapers.”

“That’s right,” we agreed.

“I want itl” she said. “That’s the way I want to have my
baby.”

“Unfortunately I don’t think it’s possible,” T said.

“Why on earth not?”

We tried to explain.

“It must be possible,” she insisted. “Aren’t there any
books on the subject?”

I'looked at Alex. We had a book on the subject. Colette
Jeanson’s book was sitting right there on the bookshelf,
But how far could she go with only a book as a guide? Who
could say? We all talked about what I had done in some
detail and finally she took the book away with her, prom-
ising to let us know the outcome. I was very skeptical
about her chances for success. I knew I shouldn’t have
liked to do it all alone. I was secure in the thought that
I was going to return to Paris when I was ready to have
another baby. Still, I admired her courage.

Then the day came when I announced to Alex that either
Marianne or Philip (we have them all named way in ad-
vance) was probably on the way. The same thought oc-
curred to us both simultaneously—it was impossible for us
to go to France. For the first time we realized that
parenthood had considerably decreased our mobility. I
would have to have the baby in New York.

“Well why not?” Alex asked. “This is a very modern
city. You've done it before. Just find a good young doctor,
not too set in his ways, explain it all to him, and let me
be your monitor. What could be easier?”

It sounded like the simplest thing in the world,
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That afternoon I found myself magnetically drawn to
the shelf on maternity at the corner bookshop. I got every-
thing I could find on the subject. I wanted to know all
about what to expect in an American maternity hospital.
In one of the first books I picked up I came across this
helpful bit of advice: “Shop around until you find a doc-
tor you like.” It struck me as a novel idea, and a useful
one. But it is only now, after I've been through the whole
thing, that I realize how important that advice really was.
And how many pitfalls there are to avoid. That is why I
devote the next few pages to the rather amusing experi-
ences that eventually led me to the right man. Caveat
emptor!

I began in my usual manner—with the telephone. I
called a friend who moves largely in medical circles.

“Hello Cynthia,” I said. “Do you happen to know where
I can find a good obstetrician?”

“Congratulations,” she said. “Just a minute. T'll get my
little black book.”

A short wait filled by the sounds of children breaking
something at the other end of the line,

“Here you are. Got a pencil?”

I took down the name and number.

Then I called the doctor she recommended and made
an appointment. I was in a hurry to get the whole matter
settled.

When the day came, Alex came along with me. We
had decided that he had better be present at the first
visit, just in case the doctor should have any doubts about
what I told him. Alex could serve as an unbiased eyewit-
ness. As it turned out, the doctor didn’t seem skeptical at
all. He was an elderly and distinguished gentleman who
inspired confidence, When I had finished telling my story,
he leaned forward in his chair, and looked at us both
intently for a minute. Then he said: “You are unusual
people.”

“In any particular way?” I asked, not sure what was
coming next.
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He leaned back again and lit his pipe. He began to re-
late how he had always delivered without any drugs thirty
or so years before. In his opinion it was much easier on
¢veryone concerned. Then, he said, when heavy anesthesia
became the fashion, he had had to use it, like everyone
else. For a while it was a dangerous affair, especially for
the infant. But of course everyone had to have it. Now,
however, it was vastly improved, and he felt better about
the whole question. “But,” he said, “it’s a rare pleasure
to meet people who don’t coddle themselyes.”

“But there are lots of women who have children without
anesthesia these days,” I protested.

“No,” he shook his head, “no, there aren’t. The women
don’t want it. And after all you must give people what
they want. This is a profession like any other.”

I was not too certain about the logic or the morality of
that statement. Still, I hadn’t come to pass judgment on
his character. For the next half hour he detailed for us
his student exploits on the Left Bank in 1910. It was all
settled when we arose to leave. Alex was to be present at
the delivery, which would be performed without any drugs
of any kind—unless I were to change my mind at the time,
in which case he would certainly oblige. I assured him
that, barring any emergency, there would be no change of
plan.

“Yes indeed,” he said, getting up to show us to the door,
“I am glad that you feel the way you do. You are very
courageous people. I'm for it. That’s the way we were in
my day. We believed in letting nature take its course. No
pampering. No fuss about the facts of life. Women knew
they had to suffer to bring forth and that was that. You
shall bring forth in pain. No one tried to dodge the issue.
Childbirth is painful. Now we know how to alleviate suf-
fering somewhat. But is it really worth it? And doesn’t it
show that we have weakened in our moral fiber? And
how about all the youth crimes today?”

“What about them?” I asked, totally lost.

“Out of a woman’s suffering springs her mother love,”
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he declaimed thetorically. “I don’t say you can prove it,
but T fervently believe in the connection.” He looked to
Alex significantly, as though that were the sort of thing
only another man could be expected to appreciate.

“But that isn’t the Pavlov method at all,” I began. I
caught Alex’s eye and shut up. What was the use?

“Of course,” the doctor sighed philosophically, “if a
woman wants to be pampered then we are forced to pam-
per her. But it’s a pleasure to meet someone who doesn’t,
My secretary will make you an appointment.”

We shook hands seriously and said good-bye. We
slipped past the secretary who was talking on the phone,
and started to laugh as soon as we hit the open air.

“And I thought we had a real understanding,” I said.

The next day I telephoned to say that we had suddenly
been called out of town. It wasn’t worth the effort to try to
explain my way through his philosophical convictions of
forty years’ standing. We decided that the easiest way
would be to find someone who already practiced his own
system of “natural” childbirth, and to try to persuade him
to cooperate with us on ours.

I asked around again and finally turned up a genial-
sounding name at a very reliable address on Park Avenue,
I was assured that this man was “very much up on the
latest in natural childbirth.” Just to be certain, when I
called for an appointment, I asked the receptionist if she
felt the doctor could be talked into trying a new method
of natural childbirth. The question appeared to offend
her deeply. “Everyone knows,” she reproved me, “that he
always tries to give his patients exactly what they want
80 long as it is in keeping with sound medical practice.” 1
felt as though I had just asked for an illegal supply of
drugs.

Still, T refused to be put off by a receptionist, so I made
an appointment for the following Tuesday. By this time
I thought I knew what to look for, and I told Alex he
wouldn’t have to waste any more time on these sorties. I
could finish the shopping alone.
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imagined that the aim of this treatment was to have the
patient properly humble and subdued before she even met
the doctor. “I would prefer to talk things over sitting up
first, if you don’t mind,” T told the nurse,

“I'm sorry,” she said. “We have a routine in this office,
The doctor is 2 very busy man. You can’t expect us to
make exceptions for everyone.” I looked down at the little
white gown I was wearing, my stockings drooping down
about my ankles, and realized how impossible it was to
argue with her,

Suddenly the door opened, and into the room whisked
a little sandy-haired fellow in his late fifties, graying and

and peered intently into my face for a long minute,
“Well, well, well,” he sajd. “What'’s the trouble herep”
“No trouble at all,” T said, surprised out of my self-
consciousness, “I’m lying here because of your routine,

a particular kind of delivery without any anesthetics. , , ”

“Certainly, certainly,” he cut in in a pixyish tone,
WIapping a long blood-pressure thing about my arm. “I’Il
give you anything you want.”

“But I'd like to discuss it with you first, . , 7

“Shhh. Not now.” He was pumping up the tube in-
tently. “We can talk jt all over later.”

“No,” T said. “Now. Because if you don’t want to do it,
we won'’t have to 80 on with this, It’s 5 system called the
Pavlov method that was—"

“Just what is it that’s S0 special it can’t waijt?” he said,
pulling down my lower lid and peering at my eye. He
shook his head and clucked sadly over what he saw there,
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“For one thing, I want my husband to be there—in the
delivery room, and then, no drugs of any kind, and then—"

“By all means,” he interrupted, “what’s so difficult about
that?”

“Also, I'd like you to rehearse with us, so that we'll all
be able to cooperate during the expulsion,” I added.

“I told you, I'll do anything you want,” he said with
a note of impatience. I decided to drop the subject until
some later time. After all, he had agreed to the two most
important conditions,

He began his examination of my interior. There was a
long silence. I lifted my head a little to see what accounted
for it. His face was screwed up into the expression a watch-
maker wears when he is engaged in the repair of a particu-
larly tiny and difficult watch. At last he looked up with an
air of measured consideration and authority: “You'’re not
bregnant, Mrs. Karmel, you're sick,”

If T hadn’t been sick before, I was then. My stomach
flipped over, and my heart began to pound wildly. Sud-
denly, before I had time to assemble my thoughts, he
seized a little object from 1 tray, and came around and
pierced my finger with it. He quickly blotted up a little
drop of my blood on a piece of paper and held it under a
color chart. “Therel” he exclaimed showing it to me tri-
umphantly. “Would you say it matched this or thisp”

He slid my little blood spot back and forth between the
red patch labeled thirty and the one marked forty. “Let’s
say thirty-five,” he compromised. What was he doing? Was
I to be integrated into his wife’s living-room décor? He
Snatched up a little white card from the table and jotted
on it “Hemoglobin thirty-five.”

“It’s a wonder you had the energy to get here at all,” he
said happily. “F ortunately that’s something that’s easy to
ix” T sat stunned on the table while he bustled around
Preparing a large hypodermic, When he had finished the
Injection, he folded his arms and looked at me earnestly,
“Has anyone ever told you, Mrs. Karmel, that you have
4 retroverted uterus?”
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“Yes,” T said, “often.”

“Let me explain what is meant by that term,” he began,
and he embarked on a long and diagrammatic description
that made my uterus sound rather like a balloon moored
to my body by four overlong ligaments, without which it
would drift up into outer space. “In any event,” he con-
cluded, “we can be certain that you will never be able to
conceive a child until this condition has been remedied,
Now I realize what a disappointment it is to you. But you
are not pregnant, and unless we try to correct the situation
it is not likely that you ever will be. I'm sure you had
some reason to think yourself pregnant, but I want to try
to get across to you that a woman may bring about many
of the signs of pregnancy merely as the result of her in-
tense longing for a child.”

“Hand me my pocketbook,” T said. I had put it on the
window ledge, Looking perplexed, he gave it to me and I
reached for my wallet. “There,” I said holding out an
especially cute picture of Pepi in a bathing suit, “I have
not only conceived a child, but I have given birth to him.
He did result from an intense longing, but he is not jm-
aginary in the least.”

The doctor proceeded to a re-examination of the prob-
lem. “Sure enoughl” he exclaimed a few minutes later.
“Now I can see that you’re two months gonel”

I made a mental note of the word “gone.” “How did you
happen to make such a mistake?” I asked with malice,

“With a condition like yours,” he answered, “it is often
difficult to be certain at such an early stage, Now that
you are pregnant,” he went on, giving the impression that
In some way he considered himself responsible for my sud-
den success, “I want you to leave everything to me, When
your time comes, I will do everything in my power to
make things easy for you. And I'll try to be with you as
much as possible.”

“You won’t have to do that,” I said. “That’s my hus-
band’s job.”

“Your husband?”
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“He’s going to be there with me,” I reminded him.

“Oh, certainly, he can be there, Yes, I'll arrange to have
him stay with you right up until we put you out.”

“No,” I corrected him. “You aren’t going to put me out.
You agreed that I wasn’t going to have any anes-
thesia. . . .”

“Of course, of course,” he said, “no one’s going to do
anything you don’t want them to, We can arrange all the
details later. Your husband can certainly stay with you in
the labor room if that’s what you want.”

“And the delivery room.”

“And the deliv— Why? What’s he going to do in the
delivery room? Is he studying medicine? Why does he
have to go to the delivery room?”

“Because I want him there. In the Pavlov method—"

“What difference does it make to you? Once we put
you out-"

“I'm not going out, remember?”

“Oh yes, of course. Well, perhaps we can arrange to
have the delivery in the labor room, if you really think
you're not going to need anything.”

“We can arrange the details some other time,” 1 said.

The minute I got home I called to cancel my next ap-
pointment. I gave the reason as a “change of mind.”

Then I telephoned Cynthia again for another name.
From my first two experiences I had deduced that hers
was the more reliable source. I explained that I was still
shopping. “Come on over and have a drink,” she said, “and
tell me what you’ve found.”

I did. She made a potent martini, and I told my tale.
When she had finished laughing, she assured me that that
Wasn’t the sort of thing that happened to one twice.
“You'll never stumble on another one like that,” she said,
“not in a million years. Most doctors are perfectly sane.”

“I can forgive insanity,” I said, “but not lying. How can
a doctor say he’s going to do one thing when he really
intends to do another?”

“That part’s easy enough to understand,” she said.
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“It is? Why?”

“Good God,” she said. “If you ever saw the women who
come into an obstetrician’s office in a single day, you'd
even wonder why they all haven’t gone mad. They couldn’t
be entirely truthful and survive it.” Then she told me a
few stories to illustrate the stupidity of women.

“That’s all very interesting,” I said. “But how do you
excuse a doctor’s saying he practices childbirth without
anesthesia when he doesn’t? After all, that question has
nothing to do with anyone’s intelligence. It ought to be
perfectly simple to answer it truthfully. Either he practices
it or he doesn’t.”

“Not that easy,” she said, pouring another round.

“Why isn’t it?”

“In the first place, lots of women say they want ‘natu-
ral’ childbirth without any idea of what they mean. They
don’t really want it at all.”

“And how does a doctor determine that?”

“From past experience. When it first came out lots of
young doctors thought it was a great idea. They recom-
mended books and courses to take, They were really ready
to go along with it. But when things got rough, practically
every woman shouted for help. Now they think it’s just a
joke. So they've worked it out to everyone’s satisfaction.
If a woman wants ‘natural’ childbirth, they give it to her.
They tell her where to get the information and the exer-
cises. They say they practice it. When the time comes
they go ahead and put the woman out. When she wakes
up, she says ‘Isn’t it marvelous? I had my baby by natural
childbirth.” She’s pleased with herself and the doctor has a
good laugh. Everybody’s happy. What’s wrong with that?”

“But it’s lying!” I said. “That’s what’s wrong with it.”

“Suppose it is? It’s dealing with the problem in a real-
istic manner. The woman is always perfectly happy; she
thinks she’s had natural childbirth, whatever that is.”

“I see. You think it’s perfectly reasonable and moral for
a doctor to have his own standards of truth and false-
hood?”
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She smiled thoughtfully and tapped out a cigarette from
the pack on the table. She looked at it reflectively. “Yes,
I do. I think it should be up to his own discretion to mod-
ify the truth as he sees fit. If you ever worked for a doctor,
you'd know how difficult it would be for him if he were
always forced to stick to the literal truth.”

“Morality is difficult for everybody.”

“Oh go on! Have another drink!”

“Then the fact is almost every doctor I approach about
the Pavlov method is going to pretend to agree to do it?”

“I shouldn’t be surprised.”

“But without really meaning it at all?”

“That’s very possible. But of course, it will be up to
you to find that out.”

“Great!” T said. “That’s just peachy. I think I'll try to
get to Paris after all.”

I was ready to drop the whole question right there! I
would find any competent man to go to for my monthly
check-ups, and when the time came I would go to Paris.
With a little fancy arithmetic I even persuaded myself
that, plane fare included, the whole trip probably wouldn’t
amount to more than the cost of having the baby in New
York City. When another friend recommended that I see
a doctor she knew, I agreed to use him as the temporary
stop-gap. “Do you think he’ll mind my just seeing him for
check-ups?” 1 asked her. “I'll just tell him I have to go
abroad the month before the delivery. I won’t even bother
to mention the Pavlov method.”

“Oh no,” she protested, “you ought to tell him about it.
Who knows, he might be just the man you're looking for?
I'm sure he'll go along with it, if anybody will. Really, he’s
terribly modern and advanced. He has an open mind. You
Ought to give him a chance.”

Naturally I agreed to see him.

He turned out to be very young. He hid this fact, as
best he could, behind a thick layer of complacent-looking
fat. He had a habit of staring earnestly into your face
Without blinking for long stretches of time. No doubt that
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accounted for his bloodshot eyes, although it is possible
that the dim light of his office might alone be responsible.
I could not tell whether he was suffering from a bad cold,
or whether it was merely the impact of the atmosphere
that made him whisper. Whatever the cause, the malady
was contagious. I was well advanced in what seemed to
me about the fiftieth recounting of my saga, when I real-
ized that I was whispering too.

He stared at me intently as I tried to explain the essence
of the Pavlov method. When I finished I paused and
waited for him to ask any questions that he might have.
He stared at me intently. We both waited.

“Well,” I said finally. “Is there anything that seems un-
clear?”

“Yes,” he said after a brief silence. “Now, Marjorie—
how did you become involved with this . . . affair?”

“Oh,” T laughed, “that’s a long story.” He said nothing.
A minute passed very slowly. I assumed that he was wait-
ing to hear the story. And so I began. Fortunately he re-
directed his penetrating gaze to a corner of the ceiling
while T spoke,

Suddenly he broke in, his eyes still fixed on the distant
corner. “Marjorie, you say you had made two hospital
reservations? One in Paris and one in New York?”

“Yes,” 1 said.

“Wouldn't you say that it was a little over-cautious of
you?” he asked. “And you saw two doctors. Do you think
the average person would have been so fastidious about
the preliminary examinations in the unsettled circum-
stances you described to me?”

“I don’t know anything about averages,” I answered,
beginning to be annoyed. “I know that a pregnant woman
should see a doctor once a month and a dentist twice a
year. I try to do as I’m told. Better cautious than careless,
isn’t that what they always say?”

He smiled disarmingly. “I don’t mean to antagonize
you, Marjorie,” he said. “But I want to understand you
very thoroughly. I believe that a physician’s duty goes
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beyond the simple practice of his skill. He must under-
stand his patient in every sense. He must be a friend, a
confidant. The patient must feel free to express all her
worries, her anxieties. You seem to be an educated per-
son, Marjorie. You must know something about psychol-
ogy. Then you will understand what I mean when I say
that in obstetrics as in psychoanalysis, for the doctor-
patient relationship to have a valid meaning, there must
be a transference, the doctor must be a sort of father
image.”

I sat back, stunned. I tried to imagine why there ought
to be a transference, or why the relationship between doc-
tor and patient needed any valid meaning beyond the
obvious one of honesty and skill on the part of the physi-
cian, and cooperation and the ability to pay the fee on the
part of the patient. “Really,” I protested, “I don’t want a
father image. I just want to have my baby by the Pavlov
method.”

“You can’t expect me to help you unless I know the
entire story,” he said. “You must try to be completely
honest with me, Marjorie.”

“I have been.”

There was no answer. He had fixed another spot on the
ceiling, and was leaning back in his chair again, expect-
antly stroking his chin. I assumed that was my cue to go
on with my story. I shortened it as much as I could, hop-
ing to end the interview as soon as possible.

Again he interrupted. “Would you mind going back just
a bit and repeating what you just said?”

“Which?” T had said a great deal.

“The part about Mme. Cohen’s eyes when she ap-
Peared in the doorway. Would you repeat your description
of her eyes?”

I saw what was coming. “I said she had large eyes,” I
said slowly, “large, bright, beautiful eyes. It was a pleasure
to see her, and I was not hypnotized.”

He smiled smugly.

“Look, Doctor,” T said getting up, “I appreciate your
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technique, but I honestly don’t believe that we are going
to be compatible.”

“You must believe in my sincerity, Marjorie,” he said,
“when I say that I can assure you a more meaningful ex-
perience here than the one you had in France. I think you
will find that my methods are very sympathetic to your
temperament. If you like, I'll try to arrange to have music
for you during your labor.”

“Whatever for?”

“I have a friend who is a dentist who has had extraor-
dinary results with it in the dental chair, Actually, I wel-
come the opportunity to try it out.”

“No, thank you,” T said. “It would ruin my concentra-
tion.” I hadn’t gone there to discuss the healing powers of
music. I got up to leave.

“Think over all we've said, Marjorie,” he said, taking
my hand and sandwiching it between his. “Then let me
know if we are going to go ahead. I don’t want to force you
into a decision. You must find your own way . , .”

“T will,” T said.

That evening, when I had told the whole story to Alex,
something suddenly occurred to me. “I know it sounds
silly,” T said, “but for some reason what annoyed me as
much as anything else was his calling me by my first name.
Why should that be?”

“I hope you called him by his first name too,” Alex said.

“Of course not,” I answered.

“Well next time make sure you do,” he ordered.

“But Alex, he’s a doctor. 1 couldn’t!”

“Then that explains why you were annoyed,” Alex said.
“One-way first-name calling always means inequality—wit-
ness servants, children, and dogs.”

“Dr. Lamaze always called me madame,” T said. “I don’t
see that our relation was any the worse for it. As a matter
of fact, Mme. Cohen always called me Mme, Karmel.
And it never would have occurred to me to call her
Blanche. I think that just made it easier to be frank about
intimate details.”
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“Darling,” Alex said, “this is America. When in
Rome . . .”

The point was well taken. T decided to forget the whole
matter for at least three weeks. My feet hurt,

Then Cynthia called again. “My spouse just read an
article in the paper,” she said. “It seems that just yesterday
a panel discussion was held at some local medical school
on the subject of the Pavlov method. There was a hot dis-
pute—or a warm chat at any rate. What do you think of
that?”

“Bravol” I said. “Someone has heard of it at last.”

“Think some more.”

“I suppose that if there was a dispute, or even a warm
chat, then someone must have been in favor of the Pavloy
method. The problem now is to discover who.”

“Get your pencil out,” she said. And that was how 1
came to find Dr. Sedley.

I was not terribly hopeful when I walked into his office.
I didn’t want to be disappointed again. His appearance
Was encouraging. He looked like a sensible man, He was
young and good-looking, and, say what you will, that is
always a help.

I rattled out my story as fast as I could. I was in a hurry
to find out whether or not he could really do the Pavlov
method. All T asked, I said, was to be permitted to have
o anesthesia unless I asked for it, to be permitted to
deal with my own labor in my own way, and above all,
t.hat Alex be present the whole time, including the de-
livery itself. When I had finished, he thought for a mo-
Ment and said “What you have just described sounds more
like the Read method than like what I know of the Pavloy
lethod.”

“It isn’t like the Read method,” I said, a little taken
aback,

“It sounds much more humane than the Pavlov
Method,” he said. “Except for the part where Mme. Co-
n throws cold water in your face. I would never permit

at sort of brutality.”

A
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“Oh, that wasn’t bratal,” T explained. “It was wondet-
ful. Tt was just what I needed.”

“I've read about how they use the Pavlov method in
Russia,” he said, “but Uve only actually seen it in Italy,
There it impressed me as being too crude for any Ameri-
can woman te stand for—or be expected to stand for—a
great number of women all herded together in one room
with a lot of relatives and noise, having their babies to-
gether to music.”

“I can’t believe that had anything to do with the Pavlov
method,” I said. “But that’s not the point. What I want
is to have my baby the way I did in Paris—whatever you
want to call it. It was wonderful, and I'd like to have the
same thing again.”

“Well, T'll do everything I can to help you.” he said

- reassuringly. “As a matter of fact, I think we can work out
something even better than what you had in Paris. I'll try
to find a nurse to be your monitrice. Not only will your
husband be there, but T'll be there with you the entire
time myself. No one will give you any drugs unless you ask
for them, I think you'll like the hospital very much. I can’t
say that I believe in the Pavlov method, but T'm willing to
have you show me and I'll do everything I can to help.”

It was such delightful news that 1 almost burst into
tears. Surely I couldn’t have asked for anything more.
“Thank you, Dr. Sedley,” I said. “That’s a tremendous
relief!”

“And Marjorie,” he added, “please don’t hesitate to
call on me if you need me at any time. I hope you will
think of me as a friend. I believe in the importance of the
relationship between the doctor and his patient.”

There it was again! The first name combined with the
psychological relationship. Well, I thought. 1 can take it.
In France there had been the insistent “Clest beat
nest-ce pas?” In America there seemed to be psychology-
I supposed I could learn to live with that. It was certainly
worth the effort.

We discussed some of the details of what I wanted, and

|
|
|
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Dr. Sedley promised to arrange things at the hospital as
best he could. Then he examined me, and pronounced me
in fine shape. I went away convinced that at last T had
found a doctor who was honest, kind and intelligent. We
weren’t in total agreement about the Pavlev method, but
at least he had heard of it. I hoped that I would be able to
demonstrate how good it was. But what was most impor-
tant was that he was willing to let me try.

I rushed home to tell Alex the good news. I was halfway
through the recital when the phone rang. Alex answered
it. “For you,” he said. “Some doctor. 1 didn’t catch the
name.”

I took the receiver. It was doctor number two. “I see
you canceled your appointment,” he said. “Would you
mind telling me why?”

“Not at all,” T answered, surprised at who it was. “If
you remember, I was looking for someone to deliver my
baby without anesthesia and with my husband present in
the delivery room. By the end of my visit [ could see that
you weren’t going to go along with that.”

“I don’t mean to go poking my nose in unwanted,” he
said, “but what makes you think you're going to find any
respectable doctor who will?”

“I've already found one,” T said. “It’s all settled.”

“It isn’t really my business,” the doctor said, “but I'm
driven to say this to you out of a sense of duty. I can’t
imagine what kind of a quack you've got mixed up with,
but I can tell you that no self-respecting physician is going
to let your husband step one foot into that delivery room!”

“But I'm afraid this one is, Doctor. It’s all settled.”

“What’s the fellow's name?”

“I'm sorry, but I don’t—"

“Well, that’s all right, but you had better believe me,
Yyou’re going to regret the whole thing.”

“I don’t think so, Doctor. I've done it before, you know.”

Alex was making questioning gestures from across the
Toom. The conversation must have sounded wild on just
One end. I was tempted to prolong it just to tease him.
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“Yes,” the doctor said. “That’s all very well if every-
thing goes along all right. A normal delivery is nothing
. . . but what’s that doctor going to do when something
goes wrong? What's he going to do with a hysterica‘l hu§-
band pushing his elbow around? Yes sir, when the birth is
normal it’s like pulling a cork out of the bottle, but what's
that fellow going to do when he has to go in with the cork-
screw? You just tell me that!”

“I don’t know, Doctor,” I answered, putting the receiver
gently back on its cradle. “Just wait till I tell you this
one, darling,” I said, somewhat hysterical. “You'll never
believe it.”

8 The Birds and the Bees

I've described what it was like finding a doctor who would
let me do the Pavlov method in an American hospital be-
cause I think any woman might run into the same thing.
In this chapter I'm going to describe what it was like to
take a course in “natural childbirth” at an American hos-
pital, because any woman who wants to do the Pavlov
method in America is likely to run into something very
much like it, and she ought to be warned of the pitfalls
before she begins. I'd be much happier if there were some
place all set up to teach the Pavlov method as it should be
taught, and all T had to do was tell how good it was. But
for the present there isn’t, and anyone who feels as I do
that the Pavlov method with its direct and frank attack on
the causes of pain in childbirth is superior to other varie-
ties of childbirth without anesthesia is going to find herself
out of step in even the best American institution. And
she had better be prepared for it.

My decision to take the course at the hospital was not
prompted by intellectual curiosity. Dr. Sedley had prom-
ised to arrange everything, and I had a conviction that he
would keep his word. It wasn’t until my second visit that
I began to realize that you could not just walk into a hos-
pital and do what you liked. A hospital, after all, is an
Institution, which is to say a little like Kafka’s The Castle.

“Well, Marjorie, I've done my best to arrange things,”
Dr. Sedley greeted me. “If all goes well, your husband will
be allowed in the delivery room.”

“If all goes well?”

“It’s only fair to warn you that some of the rooms are
too small to hold an extra person. But if the floor isn't
Crowded, we'll have a big room and I'll see that he’s
there.”

“But really,” I protested. “Nothing could be smaller

a~
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than the delivery room at the Belvédére, and it held every-
body very nicely. Alex doesn’t take up all that room.”

“It’s a matter of hospital policy,” he replied. “Another
problem is the monitrice. I'm fairly sure I can find some-
one to practice with you, but I can’t promise that she’ll
be with you during the delivery. The nurses all have fixed
schedules.”

I thought that one over for a minute. “What good will
that do me?” I asked finally.

“She can help you with your exercises.”

“But I know the exercises already. What I need is guid-
ance during the delivery.”

“That’s true. Perhaps 1 can find a student nurse who’d
be willing to try it.”

“Actually I think I can do perfectly well without a
monitrice. Alex knows all about it.”

“I don’t think you need to worry,” he assured me. “I’ll
be with you, and the nurses are very good. They have a
lot of experience with natural childbirth; as a matter of
fact they give an excellent course right at the hospital. As
long as you're willing to meet them halfway, I'm sure
things will work out all right.”

The prospect of meeting something new halfway in the
middle of labor was not altogether delightful. At school I
had learned that it was never wise to break the rules until
I knew them. Hospitals were probably the same. “Per-
haps I'll take that course in natural childbirth,” T sug-
gested. “Then I'll know what to expect.”

“That might not be a bad idea.”

I arrived at the hospital on the appointed day and hour
prepared to sit in the back row of the classroom and take
notes. I very quickly realized that I should have left my
notebook at home. It was not going to be a lecture course,
but a discussion group. There were only eight women in
the class and together with Miss Smiley, the teacher, we
sat in a cozy little circle at one end of a large airy room.
This circular arrangement might have created the inti
mate social atmosphere that was intended had it not been
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for the row of mats that stretched out behind us on the
floor. Probably if we had got directly down on the mats
and done any exercise whatsoever, we should all have felt
at ease within five minutes. But as it happened they lay
there behind us for nearly two full sessions (four hours),
empty and mildly threatening, while we delicately dis-
cussed the problem of what to wear when we finally did
get down on them. Meanwhile the circular arrangement
gave us an excellent view of each other’s silhouettes, which
varied wildly.

Miss Smiley began by asking us to introduce ourselves.
We turned out to be a wide assortment of individuals,
each with different past experiences and different expecta-
tions from the course. Miss Smiley’s method of teaching
soon became clear. She wasn’t going to tell us; we were
going to tell her. For eight two-hour sessions we were go-
ing to discuss all the questions we had on our minds, take
a tour of the hospital, then have a night session with our
husbands to deal with their questions. At the proper mo-
ment Miss Smiley would show us a few simple, helpful
exercises. She was only there to help us; it was our class.

We began by discussing the term “natural childbirth.”
We considered what we thought it meant, what other
people thought it meant, whether it existed at all, whether
it was primitive, barbaric, hypnotic, stoic, modern, or old-
fashioned. We tried to decide whether natural meant
Painless, and whether childbirth really could be painless.
We got a little heated on that point. I said it could be.
But a very pretty young lady who had had two children
With caudal anesthesia (which she swore was the most
advanced and best) claimed that I was lying, and that
childbirth meant pain. A girl who had had one child by
the Read method said it could be nearly painless. Miss
Smiley calmed the discussion with the comment that
Sveryone reacts differently. We discussed all kinds of
Pains. Miss Smiley assured us that whenever we wanted
It anesthesia would be available.

If T had realized the effect all this was having on me, I
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would have left immediately. Bat I had forgotten about
the possibility of becoming deconditioned. By the end of
the first class I had begun to wonder what would happen
to me if I did lose control without Mme. Cohen there to
help me back.

We went through two sessions of this. I began to won-
der why Miss Smiley never spoke up. I watched her con-
duct the class, sweetly, deferentially, listening to what
everyone said, nodding approvingly from time to time.
You are all individuals, she seemed to say. I respect your
right to believe whatever you choose. I am not here to de-
mand anything of you. I am not here to shock you. I am
not going to sell you anything. But at the same time I
wondered what I would have felt if I had come to this
class after I had decided that childbirth without anesthe-
sia was the thing for me but still knew very little about it.
Mightn’t it have been like being not able to find a sales-
girl when you want to buy?

“How do you feel about getting down on the mats to-
day?” Miss Smiley asked the next time we met.

“Enthusiastic,” T answered. I did not look forward to
more discussion.

We sat tailor fashion in our slips. Then we talked some
more, In the course of the conversation we managed to
slip in a few posture and limbering exercises. Then we
turned to relaxation. Miss Smiley brought out a lot of
pillows and we experimented with various positions to
find which was the most comfortable. The idea was to
think of music or waves at the seashore or anything else
that was soothing. We shut our eyes and Miss Smiley tip-
toed about testing an ankle here and a wrist there to see
that they were relaxed. I found it quite pleasurable to lie
stretched out on my little mat in the dim light (Miss
Smiley had pulled down the shades). It reminded me of
nap time in the kindergarten I had attended. We had all
relaxed and imagined the Sandman was putting us to
slecep while the shadow of the leaves outside flickered
softly over the floor. The contrast with Mme. Cohen’s

o
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exercise in muscular control could not have been more
complete.

The next session we took up abdominal breathing. It so
happens that I have been taught abdominal breathing at
frequent intervals during my life. T have been thoroughly
impressed with its importance for sports, acting, singing,
speaking, and general well-being. The curious thing is I
don’t believe I've ever used it for anything outside of a
class. Naturally T was interested to see it applied to child-
birth.

We lay on our backs with one hand on the rib cage and
the other on the abdomen. The idea was to take a slow,
deep breath that would not expand the ribs at all, but
push straight down on the diaphragm, making the abdo-
men rise. That much was easy. Miss Smiley explained that
we should practice taking as long as possible about it so
that we could begin to inhale at the start of the contrac-
tion and not exhale until the contraction had passed its
peak. The point was that the abdominal wall would be
lifted away from the uterus by the breathing, and that to
let it fall back again too soon might disturb the uterus at
its work. I wondered what effect the diaphragm might be
having on the uterus in the meantime. But as no one else
brought up the question, I let it pass.

“How long is a contraction?” someone asked.

Miss Smiley explained that early contractions might be
about thirty seconds long. She timed us with her stop
watch and was proud that we all made the grade.

“But as labor goes on,” she said, “they get longer and
longer.”

“How long?”

“Oh, a minute or even more.”

We tried it. Obviously no one could do it.

“When you can’t keep inhaling right up to the peak,
there is something else you can do,” Miss Smiley ex-
Plained. “Inhale as long as you can. Then take a series of
little panting breaths, not in the chest, but in the same
abdominal way so that the abdomen docs not sink down,
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but just flutters a little. When the peak is past, exhale
slowly all the way. Here, let me show you.”

Lying flat on her back, she began to inhale. Her stom-
ach puffed up higher and higher for about twenty seconds,
then it rose and fell very slightly for another twenty sec-
onds, then at last it slowly sank back to its customary
flatness. It was an extraordinary performance.

We tried it. The results were ludicrous.

“Don’t worry if you can’t do it right away,” Miss Smiley
said. “Remember that I've had years of practice.”

No matter what frame of mind I had come to the
course with, I think my confidence would have been
shaken at that point if I was counting on abdominal
breathing to get me through labor. What pregnant woman
had years to spend in practice? Someone else had the
same thought. “What happens if we haven’t learned to do
that when the time comes?” she asked.

“Well you can always take another breath,” Miss Smiley
said. “Just do the best you can and relax. Remember it’s
not a contest. The nurse will probably give you a little
Demerol if you have any trouble relaxing. Remember
there will always be nurses in and out, ready to help you.”

After class I couldn’t restrain myself any more. “Miss
Smiley,” I said, “in France they taught me a much easier
way to deal with contractions. If you just breathe with
your chest, the uterus and abdomen are left perfectly un-
disturbed. And it’s so much easier to learn.”

“That’s very interesting,” she said. “A Belgian doctor
visited us a couple of years ago and said they weren’t us-
ing abdominal breathing over there any more. But, un-
fortunately, he was only here for a day. He never told us
what they use instead.”

“Chest breathing,” I said. “And panting when that isn’t
sufficient.”

“We use panting during the expulsion.”

“It works marvelously before.”

She nodded thoughtfully, but that was all we ever said
about the subject.
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“How do you all feel about looking at pictures?” she
asked when we arrived the next time,

I thought how delicate her approach was compared to
Mme. Cohen’s. We all looked at each other as though the
answer lay somewhere in the collective subconscious. No
one wanted to look overly eager. Suddenly the gir! who
had had the Read method launched into an enthusiastic
account of a movie she had seen of a delivery. Someone
else said she wouldn’t mind looking at pictures if they
weren’t too bad. Eventually everyone agreed that they
might look at some pictures. “What do you think?” Miss
Smiley asked me.

“Well,” T said, “I think the knowledge and assurance
they give you is well worth the initial shock.”

“Since we're all agreed that it’s a good idea, maybe we
will look at some pictures next time.”

All through the next class, which was another kaffee-
Klatsch, T wondered when we were going to look at the
pictures. But nothing more was said about them, and I
concluded they must be pretty gruesome. At last, just as
we were about to leave, Miss Smiley asked again, “What
would you say to looking at some pictures next week?”

This time I kept out of the discussion. Obviously there
was something horrifying about those pictures. If Miss
Smiley was so reluctant to show them, probably it wasn’t
a good idea to see them at all. Mme. Cohen’s pictures had
been upsetting enough before I came to terms with myself,
but these must be worse. And then I felt a sudden disgust
for myself and all humanity as well. How had we managed
to get into a state where the sight of a healthy woman
giving birth to a healthy child could be so strange and
upsetting?

The next week, Miss Smiley kept her word. She ap-
Peared with a stack of huge cardboard plates. So that’s it,
I said to myself. Cinemascope. Her hesitation now seemed
bPerfectly understandable to me—I find the sight of two
beople’s oversized faces in a close-up embrace pretty re-
Vvolting whenever I go to the movies. I was ready to squirm.

e
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Miss Smiley turned over the fist picture. It was a full-
sized reproduction of one of those frequently published
plates from the Materity Center. It was a picture all
right, but it was a picture of a plaster model of a Cross
scction of a woman’s abdomen showing the infant in
utero. It was unimaginable that it could be disturbing to
anyone. In fact, the implication was insulting. As for that
thrilling and breath-taking sight, the entrance of a live
baby into the world, we were left to guess what it might
look like. If T hadn’t known already, by now I would cer-
tainly have imagined it to be a spectacle of unparalleled
gore.

I don’t mean to say that the pictures of the plaster
models weren’t excellent. They were the same ones Mme,
Cohen had shown me in Paris, The lecture that went with
them was full and interesting, teaching in the simplest
sense of the word. At last Miss Smiley admitted that she
knew more than we did. Plate by plate she showed us the
child’s progress from the uterus down the birth canal. She
pointed out just what was happening at every stage, what
muscles were at work in the uterus, what they were ac-
complishing, what was happening to the sack of waters and
the baby’s head, how long it would take, and what sensa-
tions the mother might experience. When she described
the delivery of the head she used a doll just as Mme.
Cohen had. She assured us that the baby’s head could get
through without causing harm, (But seeing, as they say,
is believing.) Her references to what the woman was to
do while all this was going on were rather limited. The
mother could breathe abdominally or chest-breathe a lit-
tle, relax, and finally, expel the baby by taking a big
breath, holding it, and pushing the way you push for a
bowel movement. “Suddenly you’re going to feel as though
you had a grapefruit in your rectum,” she explained. “Ob-
viously you'll want to get it out as fast as possible.” She
demonstrated this, gulping and grimacing, growing redder
and redder in the face. Then she let out her breath, shook
her head, and laughed. “There you are! Contraction over.”
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She performed this little exhibition while we were all
sitting tailor fashion on the floor. It did not really convey
any idea of what it would be like to push while lying flat
on your back on the delivery table. T remembered Mme.
Cohen’s warning about the dangers of associating pushing
during the expulsion with emptying the bowels. But for-
tunately Miss Smiley obviated some of this danger by
teaching us an exercise for relaxing the pelvic floor.

And that was all we were to learn about the delivery
itself. Tt was all good—as far as it went. If I had had my
first child knowing only that much T would certainly have
been relieved of the anxiety of having something com-
pletely unknown happen to me. On the other hand, T
would have been left completely passive and dependent.
There was no real step-by-step training in how to conduct
your own labor. There was nothing like the feeling of
confidence I got from Mme. Cohen’s insistence that I
would be the one who would have my baby.

The sight of the plates reawakened the old discussion
of the possibility of painless childbirth, The caudal girl
glared at me suddenly from the next mat.

“Don’t say itl” she warned, “Don’t try to tell me child-
birth isn’t painfull If you try to tell me that it isn’t, Ill
just hate you!”

“Of course it’s painful” T said. “But it doesn’t have to
be. You can learn to do something about it Just because
an untrained child will drown if you throw him in the
Water doesn’t mean that it is impossible to learn to swim.”

“Nevertheless!” she said. Obviously, caudal or no, she
had suffered badly in her first two deliveries, She refused
to admit that her suffering might have been in vain. She
Iepeated how much she liked caudals and how she hoped
to be able to have one again. Miss Smiley calmed the
discussion with the customary hymn to the highly differ-
entiated individual,

We went on to talk about various kinds of anesthesia.

€ analyzed twilight sleep. It was generally felt that if the
only effect of scopolamine was to make you forget your
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suffering when it was over, it might just as well be left out
of the cocktail. Trilene, someone said, smelled bad and
worked notoriously too little and too late. Spinals and
caudals might be dangerous unless administered just right.
The hero of the day turned out to be Demerol.

“But what does Demerol do?” someone asked.

“It helps you relax. It takes the edge off pain.”

“I see. What’s it like?”

“Supposing you took two or three martinis. You'd be
pretty relaxed, wouldn’t you?”

“I'd be out cold,” I said. “And in no condition to con-
centrate on having a baby.”

“Could I have the martinis instead?” someone asked.

Demerol, it was decided, would probably suffice until
you moved into the delivery room for the expulsion. Then
a fascinating assortment of gases and local anesthetics
would be available to supplement it. I found this astonish-
ing. I have not yet met anyone who went into the expul-
sion stage in full control who did not find it the least
difficult part of the delivery. In fact it is usually described
as a moment of intense joy. The idea of cheating yourself
of that reward for all the hard work of labor by taking gas
seemed senseless to me. Yet somehow it seems to be done
more often than not.

I found all this discussion of anesthesia discouraging.
But obviously it was only intended to be reassuring. “You
must not think of it as a contest,” Miss Smiley repeated
again and again. “If you need drugs don’t feel ashamed to
take them. Every one of you is an individual.”

I couldn’t help contrasting this speech with Mme. Co-
hen’s repeated pep talks. Mme. Cohen insisted it was a
sporting event. Her reassurance consisted of reminding
me that she and Dr. Lamaze and the nurses would all be
on my team backing me up. Certainly Miss Smiley was
right when she said that no one should feel ashamed of
taking drugs when she needed them. But it seems to me to
be bad coaching to send you out on the field already re-

U
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signed to defeat. I do think of labor as a contest. And I
think it is worth taking the trouble to win.

On each of my visits to Dr. Sedley he asked me what I
thought of the course at the hospital. Until it was over, I
said only that I couldn’t pass judgment because I hadn’t
yet seen all of it. The third time he asked I had to admit
that I felt it left a lot to be desired.

“It’s excellent general education that ought to be given
in every high school,” I said. “But I don’t think it really
prepares you to take an active part in the birth of your
child.”

“It isn’t taught in every high school,” Dr. Sedley pointed
out. “Girls come to me who have no idea what’s going to
happen to them. Some of them are scared to death. That
course gives them a real sense of knowledge, a real peace
of mind. They aren’t all like you; many of them don’t
have the self-confidence to take kindly to the suggestion
that having their babies is their responsibility. It wouldn’t
be fair to foist a single point of view on them. The object
is to help everyone.”

“And to offend no one?”

“You have to consider the women you're dealing with.
Many of them don’t want . . .”

“And many of them do. What about them?” I asked.
“Don’t you think they should be given a little considera.
tion?”

We made a rough estimate, based on some fantastic
guesswork, of the number of women in the United States
Who might probably have a sincere desire for childbirth
Without any anesthesia. For reasons I can’t remember we
Placed the figure somewhere over two million.

. “Even supposing that’s an exaggeration,” I protested.

y shouldn’t those women be considered deserving of
the same attention as the others? Now I see what’s wrong
With the course at the hospital; it’s geared to the lowest
Common sensibility, to the most neurotic and fearful ex-
Pectant mother. Granted that th§re should be a general
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education course for women who don’t want anything
more. Why not give the ones who do something satis-
tying?”

In answer Dr. Sedley pointed out some of the sad facts
of money and personnel involyed in giving even one course
at the hospital. At the metalworkers’ clinic in Paris all the
women wanted the Pavlov method. At the average Ameri-
can hospital there were all sorts of women and all sorts of
doctors. As for the private training I had had with Mme.
Cohen, that would be financially unthinkable in America,

When I thought of the difference between the immense
shining building of the American hospital and the modest
old-fashioned cluster of buildings in Menilmontant I
found it difficult to believe that the American institution
was the poorer. When I thought of Mme. Cohen’s sixth
floor walk-up it was obvious that her financial reward was
not very great. But I had to admit that if the Pavloy
method were to be done in the United States it would
have to be done on an American scale and that, like every-
thing else, it would cost a lot of money.

Another time when I was complaining that much of the
course at the hospital seemed to be bad conditioning
rather than good, Dr. Sedley remarked, “When you use
the word conditioning it sometimes sounds as though you
mean repressing. From all you’ve said about it, the train-
ing you got in Paris sounds very dogmatic and doctrinaire.
Americans don’t take well to that sort of thing. You know
what psycho-prophylactic means, don’t you?”

I looked at him blankly. I didn’t see what he was getting
at.

“Brainwashing,” he said with a smile.

I thought about it a minute, “Well, why not?” I asked.
“We're very scrupulous about washing everything else.
Can you deny that our brains are 2 little muddy?”

“Can you deny the value of an open and free mind?” he
said. “In this country we believe in letting people think
for themselves. That’s why the class is conducted as 2
discussion group.”
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“I never stopped thinking for myself during Mme. Co-
hen’s course,” I objected. “I didn’t take anything on faith.
I didn’t have to—there was a good explanation given for
everything. As for the brainwashing part, my mind became
more free, not less, when it was emptied of destructive
associations. As for the training’s being doctrinaire, yes, it
was doctrinaire and it worked. I was told to rehearse con-
scientiously and to expect that labor was going to be very
hard work. I was assured that by using all the techniques
I had learned I would be able to conquer pain. I wonder
how many of the girls in that course who have been told
just to relax and breathe deeply aren’t going to be sur-
prised when they discover what an overwhelming thing a
powerful contraction is. I think the fact is that all those
discussions of pain were just attempts to minimize the
amount of pain there can be. The Pavlov method doesn’t
do that; it gives you tools with which to work.”

“I must say,” Dr. Sedley countered, “that it seems to
me that very often Mme. Cohen presented what were only
hypotheses as if they were thoroughly established facts. I
don’t think that’s intellectually honest.”

“Perhaps it wouldn’t have been if her teaching had been
Purely informative,” 1 said. “But as training 1 think it was
fine. T don’t want to sound Pollyanna but it seems to me
there is a power in positive thinking.”

The tour of the hospital came two weeks later. I found
it the most constructive part of the whole course. The
delivery rooms at the Belvédere had been much like the
labor rooms at this hospital (and indeed were used for
both labor and delivery, a large operating room being re-
Served for emergencies). In comparison, the delivery room
at the American hospital was at first big and frightening.
When 1 walked in I had the feeling I had stepped into a
Science fiction film. But as soon as I got over being dazed

Y the impression that I was in a cave hung with gleaming
Metal objects, I realized that I was looking at a number of
Cabinets with glass fronts housing equipment of all sorts,
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metal cabinets on wheels (one of which turned out to be
an electrically warmed cradle), a table full of tanks of
anesthesia that looked like a miniature oil refinery, and a
splendid metal and leather delivery table. At one end of
the room was a glass-fronted gallery for students where we
all sat while Miss Smiley demonstrated the workings of
the delivery table. There were metal plates to which the
legs were strapped, adjustable hand grips, and leather
wrist thongs to keep the woman from reaching out and
touching a sterile area. The bottom half of the table fell
miraculously away and slid out of sight to give the doctor
the best possible working position. Overhead was a great
glaring dentist’s light. “You’ll quickly get used to that,”
Miss Smiley said.

When the demonstration was over we all came down
and examined the table more closely. “How do they ever
get you strapped into this fast enough?” I asked.

“You'll be wheeled in on the bed from the labor room
and the nurses will take care of the rest,” Miss Smiley said.

“Where’s the mirror?” someone asked.

Miss Smiley reached up and pointed out the little round
mirror about six inches in diameter. “The nurse will ad-
just it so you can see what’s happening,” she said.

“Do we have to look?” someone asked.

“Not unless you want to,” Miss Smiley answered turn-
ing it back up to the ceiling again.

“Ob, it’s terribly exciting]” exclaimed the girl who had
had natural childbirth before. “Of course, I didn’t see the
whole thing because the baby was so long in the birth
canal they had to put me out and go after him with for-
ceps, but just as soon as he was out, I came to and watched
the doctor sew me up again. It was just fascinating! You
can’t imagine how interesting it was!”

“How long did he take to sew you up?” another girl
asked.

“Oh, T was a special case—about forty-five minutes, but
it didn’t hurt at all.”

“How many stitches did it take?”

A
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And on and on they went.

I looked at the mirror. I tried to imagine what it would
have been like if I had combined mirror watching with
my pushing. The expulsion, as I remembered it, had re-
quired all my energy and concentration. If I had tried to
watch myself perform, perhaps Dr. Lamaze would have
had to go in and fetch the baby with forceps too. I must
admit the mirror mania mystifies me. I'd much rather do
something and do it well than sece myself do it.

Someone asked to see a Trilene mask, and we all left the
room discussing the offensive odor of Trilene., Just across
the hall at the little round window of another delivery
room was a nurse holding a newborn baby in her arms.
We took turns peering at him through the window. The
mother turned her head around and smiled at us from
the delivery table. I was glad to be reminded that the
ultimate purpose of all this shiny equipment was to bring
such beautiful tiny human beings into the world.

The last meeting of the class was the husbands’ session.
We all sat around a table while our spouses made un-
comfortable attempts at jokes. Miss Smiley ran through a
little patter that put everyone at ease, and then we turned
to the serious business of the evening. The husbands were
invited to ask questions. But somehow they talked less
than we women had and Miss Smiley was able to cover a
lot of ground. She reviewed the first signs of labor and told
us how to interpret them and when to start for the hos-
pital. She explained the procedure when we got there,
when the husband might join his wife in the labor room,
where he could go during the delivery itself, and when he
could see his wife again. She went on to a complete de-
Scription of the stages of labor and what the husband could
to help his wife in each. I found it the best and most in-
formative session of the course.

Miss Smiley was in the middle of repeating her amusing
demonstration of pushing when the door opened and a
Young man stepped into the room. He stopped short,
Muttered, “I beg your pardon,” and left, shutting the door
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behind him. A moment later it opened again and there he
was, peering in at us.

“Are you looking for someone?” Miss Smiley asked.

“No,” he answered. “That is, excuse me, but isn’t this
the motherhood course?”

“You might call it that.”

“Well then, I just want to tell you all, I've been through
this thing twice now and you ought to all pay attention to
everything teacher says, and practice hard, and do your
exercises, because it's wonderful, just wonderfull”

It was hard to say whether he was drunk or just over-
excited. There were a few titters but mostly we just sat
still, waiting for him to go away.

“My wife’s up there right now,” he said, taking two
steps into the room. “Just had the second! A girl. That
makes two girls!”

“Why don’t you come in and tell us about it,” Miss
Smiley asked politely.

“I only want to tell you about this because I've been
through it and I know what it’s all about,” he said, step-
ping into the room and loosening his collar. “It’s the
greatestl My wife took this course for the first one and she
did fine. That’s what I want to tell you. She really prac-
ticed the first time. This time, what with the other kid
and the housework and just plain laziness, she didn’t prac-
tice at all. Of course it was still pretty good, but she loused
up the transition and she wasn’t so hot in the delivery.
But still it was the—"

“You weren’t in the delivery room, were you?” one of
the husbands cut in.

“No, they won’t let you in the delivery room,” he said.
“But if you're nice to the nurses they’ll sneak you down
the hall and let you watch through the window in the
door.”

“Did you see the whole thing?”

“Except when someone stood in front of it. Believe me,
I wouldn’t miss it. But I'm gonna tell her next time not
to be so sure, to stay in condition . .
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He threatened to go on indefinitely. The atmosphere
in the room was growing tense. It was obvious some of the
people there did not appreciate his performance. Miss
Smiley declared a coffee break.

When five minutes had passed and the young man had
rushed off to see his wife, we returned to our places at the
round table.

“Where were we now?” Miss Smiley asked.

We all thought a minute.

“Tell me one thing,” one of the husbands asked slyly.
“Was that rehearsed?”

Miss Smiley denied it vigorously, and we all laughed.
But as far as I was concerned, it had been the most prom-
ising, positive note of the whole eight weeks.



9 Crise de Confiance

I had gone through the course at the hospital confident
that T already knew about a way of giving birth that was
more comprehensive and more effective than what was be-
ing taught there. T had marshaled my arguments in my
discussions with Dr. Sedley with full faith that they were
well founded. But now that it was over I suddenly began
to feel the effects all this had had on me. A human mind
does not work with the precision of a calculating machine.
All conditioning is only temporary, and it may be modified
and even eliminated by subsequent experience. This is, of
course, the foundation of the attack on bad conditioning
leading to pain that is so important in the Pavlov method.
I now found that the same logic could apply to the con-
ditioning of the method itself.

For sixteen hours I had sat talking about childbirth
with seven other women and Miss Smiley. Of the nine of
us, I and the girl who had had the Read training previ-
ously were the only ones who seemed to have a positive
faith that childbirth could be a joyous instead of a painful
experience. And there were elements in the story told by
that other girl (her being put out. her forty-five-minute
sewing up) that were not so positive either. The woman
who had the caudals kept insisting that pain was inevi-
table. The other women didn’t know. Their very uncer-
tainty was somewhat contagious. And Miss Smiley, who
very possibly has a great deal of faith in “natural child-
birth,” refused to commit herself on the subject of pain.
Tt all depends on the individual was all she had to say.

Just about this time the article I had written so many
months before was published by Harper's Bazaar. I read
it through with the pleasant feeling that is always pro-
duced by sceing your own words in print, and patted my-
self on the back for having done my little bit to spread the
good word. 1 was still enjoying that cozy fecling when 1
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teceived a telegram forwarded by the magazine, from a
woman in Illinois. “kRE PAINLESsS CHILDBIRTH JUNE ISSUE,
WOULD APPRECIATE DETAILED REPORT ON EXERCISES AND
11 POSSIBLE CHICAGO DOCTOR FAMILIAR WITH THIS METHOD,
WOULD APPRECIATE INFORMATION FAST AS BEGINNING SEV-
ENTH MONTH.”

I stared at the telegram for a long time. Then I showed
it to Alex and asked him what I ought to do. “I could
translate Colette Jeanson, I suppose,” I said at last, “but
that would take too long. As for a doctor, I thought I'd
made it clear that I hadn’t heard of any doctor familiar
with ‘this method’ in this country.” I finally wrote her to
try to find some place that did any kind of “natural child-
birth” at all and suggested a few adaptations that might
be helpful. I couldn’t think of anything else to do—that
was what I was doing myself,

'_I'hen the letters began to arrive. Now I know that letters
written in response to an article in 2 magazine are more
likely to be motivated by a gripe than by anything else,
You have only to read the letter column in the Times
every morning to see that people who are perfectly con-
tent with the world do not write. If | had received letters
critical of what I had said about the Pavlov method, I
don’t think it would have bothered me. But the only such
letter I got was from a woman in Trenton, N.J., who was
disgusted with my being such a sissy as to need a moni-
trice. “I can deliver my own baby if I have to,” she boasted,
“and cut the cord.” The others were either requests for
more information, or letters from women who were inter-
ested in my article because they felt that in one way or
another American doctors, hospitals, and courses in nata-
ral childbirth had let them down,

The requests for information were not discouraging, on
the contrary. But they reminded me what a drop in the
bucket my article was. Many of them were from doctors,
one of whom complained that he had “heard snatches of
the Pavlov method of delivery for quite some time” but to
date had seen “nothing more official than an occasional
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reference to the fact that it is practiced extensively by
the midwives of Russia.” When it came to answering these
requests I ran right smack into the language barrier. Of all
the books I knew treating with the Pavlov method not a
single one was in English. I sat down and wrote to Mme.
Cohen asking her to keep me informed of anything that
appeared on Accouchement sans Douleur. Then I an-
swered the letters as best I could. But it was distressing
being unable to satisfy the tequests of doctors who wrote
asking for something in English.* One doctor can help so
many women. All this served to remind me of the extent
of the ignorance of the Pavlov method on this side of the
ocean.

The effect of the other letters was more direct. Many of
them were thoroughgoing horror stories. Some of them de-
scribed experiences with natural childbirth only to point
out the places where it had failed. Much of the blame for
these failures was put on American hospitals and their
way of treating women. One of these letters summed up
many of the others. “Most American hospitals torture
new mothers. They go on the theory that the hospital is
there for the nursing staff and the doctors, not for the
patient. The mother may be kept waiting half an hour
while her history is recorded and certain assurances given
that her bills will be paid. She is then stripped of her
possessions, everything but her wedding ring, and hurried
into a too-short, ugly hospital robe . . . psychologically
she is reduced to a nonentity, a person expected to react
like a helpless baby, completely submissive. Treated this
way, how can she be expected to participate fully in the
birth process? All she wants is to be rendered unconscious
of the terrors and encroaching discomforts. Insult is added
to injury when she is put into a bed with bars like a crib.

* There now is an excellent medical book available in English
by Isidore Bonstein, M.D. See “Suggested Reading” at the end
of this book.
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Treated like 3 rubber doll, how can she be meaningfully
related to her nopmal life or her pasty”

I'was pretty sure none of this applied to my hospital. I
had seen no beds with bars. Some of the letters confirmed
my impression that it really was one of the places where a
Woman would be treated with consideration. But all the
same, even with Dr, Sedley’s support, I would be out of
step with the system to some extent. He had pointed this
out to me himself, T knpew that many women in America
had had very happy experiences with childbirth without
anesthesia. But it was the letters from the others that I
had read. 1 was struck by the fact that | was now in a
similar situation to that of the women who had written
me. I was on my own. This time I would have no team
behind me. Mme, Cohen would not be there to help me
through the difficult moments. Alex would do his best,
but his experience was severely limited. Of course | had
already had 4 successful delivery by the Pavlov method and
I knew how to practice for it; I felt T could count on Dy,
Sedley to ward off the anesthetist and to try to keep Alex
with me the whole time, but all the same I could feel
that the course gt the hospital and the letters T had re-
ceived had sown msidious seeds of doubt.

Fach time T went to visit Dr, Sedley we discussed some
aspect of what I was doing. He was always interested in
what I had to say. He paid me the compliment of listening
to me and of criticizing, “I wish you'd tell me a little more
about what you did in France,” he said. “And show me
some of the exercises. I’d like to know more about what
you're actually going to do.”

I showed him a few of the limbering and relaxing exer-
cises and then gave a demonstration of the way I had been
taught to push.

“That’s very interesting," he said. “But 1 don’t see how
that can make 2 particle of difference, Nature takes care
of the pushing very nicely hersclf. I’ an instinctive re-
flex. When the time comes, the woman just automatically
bears down.”

CRISE DE CONTIANCE 145

I hated to contradict him. He was the doctor after all,
“It is an instinctive reflex,” I agreed, “but it seems to me a
woman can push more or less effectively. She can do things
that interfere with the action of pushing or she can learn
how to assist it. If she learns to wring the most out of each
contraction, she can cut down on the amount of time the
baby spends in the birth capal.”

He looked at me skeptically, My certainty became a
little less solid.

We talked about the breathing exercises. 1 explained
that the breathing served the double purpose of creating
a positive excitation in the cerebral cortex that inhibited
the reception of pain and of increasing the supply of
oxygen in the blood, which also eliminated pain.

“How?” he asked.

I did my best to reproduce what Mme. Cohen had said
and what I had read in Colette Jeanson about the lack of
oxygen and the accumulation of toxic substances in the
uterus causing pain.

“That’s all very interesting, Marjorie,” Dr. Sedley re-
plied. “But the whole theory of oxygen has not been
proved. If it works for you, that’s fine. Go ahead and use
it. I'll be interested to see how you do.”

I shrugged my shoulders. T was in no position to say any-
thing more about such a technical matter,

“And what was this shot you say Mme. Cohen gave
you?” he asked.

“Clucose,” T said. “Its purpose was to restore my encrgy
and wake me up.”

“I wouldn’t say that was a particularly tenable proposi-
tion either,” he answered. “Although I don’t doubt that
it was psychologically helpful.”

“You mear you think it was in just a sugar pill to help
the hypochondriac?”

“Not that that can’t have very real results.” He smiled.
“Most people are highly suggestible, and there’s no ques-
tion that the mind has a great influence on the body.”
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I certainly knew that. T was feeling highly suggestible
then and there.

The next time I saw him was soon after my article ap-
peared. As I was about to leave he commented that there
were certain things in my article that he found shocking,

“What?” T asked, very much surprised.

“For instance, Mme. Cohen threw cold water in your
face. I can promise that won’t happen to you here. I con-
fess that brutality of that kind shocks me. If anyone did a
thing like that to one of my patients—"

“Perhaps I put it a little strongly in the article,” I inter-
rupted. “She didn’t stand across the room and throw a
bucket of water at me. She just gave my face and neck a
good dousing with nice cold water. It wasn’t brutal at all.
It was just what I needed; stimulating and refreshing,
especially as it was a warm summer night.”

“Not everyone would react the way you did.”

“Who knows? Perhaps Mme. Cohen would have
thought of something else for another person.” Then sud-
denly I thought of something. “Those are pretty fancy
!eather handcuffs on that delivery table,” I said, “I hope
it isn’t an inflexible custom of the hospital to use them.
That would be my idea of brutality.”

“You can forget about them. I give you my word.”

I walked home through the park pondering the idea
that Dr. Sedley seemed to think of me as a nerveless
amazon who enjoyed giving birth under conditions that
were shockingly brutal. T knew the description didn’t fit
me. For the first time it crossed my mind that my first
experience might have been a fluke,

The next thing to unnerve me was the question of the
episiotomy. I hadn’t had one in Paris because it hadn’t
been necessary. I had been able to keep from pushing
while Dr. Lamaze delivered the baby with no ill effects
cither then or afterward. T had listened with some aston-
ishment when the women in the course talked about the
length of time it took them to get over their episiotomies.
(One of them couldn’t sit down for two weeks, the other
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occasionally felt pain nearly a year later—and I had always
thought it was a matter of a few days.) Now suddenly
Dr. Sedley began to tell me of the reasons why most
American obstetricians performed episiotomies as a matter
of routine. He explained that it was felt that the stretch-
ing of tissues, even if they did not tear, led to gynecological
difficulties in later life. The episiotomy was done with a
local anesthetic, he said, and was quite painless. He
thought the women in the class must be exaggerating. He
pointed out that an episiotomy was much neater than
sewing up tears if they did occur. In spite of his argu-
ments I decided to take the risk. Dr. Sedley agreed to go
along with me if it was possible. I was grateful to him for
leaving the decision up to me, as I think that is the sort of
thing every woman has a right to decide for herself. But it
did mean that there was one more obstacle to be hurdled.

The letters kept coming. “The next room contained a
gal who shrieked all the time such pleasantries as ‘God
help mel’ ‘I can’t stand the painl’ . .. A crew armed
with pneumatic drills started repair work outside our
wing at 8 A.m. . . . About an hour or two before delivery
I overheard a nurse on the telephone say something about
bringing the hearse around to the rear door.” Friends told
me bitter tales about how nasty nurses and obstetricians
could be. One of them told me an incredible story of what
had happened to her in one of the best hospitals in Phila-
delphia. She had taken the course given at the hospital,
practiced diligently, and turned up at the hospital feeling
confident. Her doctor, a prominent member of the staff,
had agreed to natural childbirth from the first. “As I was
getting on toward transition he asked me if I wanted any
anesthesia,” she said. “I said I didn’t. He cheerfully agreed
that T wasn’t to have any and then I saw him wink at the
nurse. When I came to again it was all over.” I got one
letter from a woman who had been planning to have
a caudalforceps-episiotomy-mirror delivery (this too is
called “natural childbirth”) and had been put out totally
when the lack of a mirror reduced her to tears. Of course
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it was easy to say “this won’t happen to me,” and ration-
ally T had every reason to believe it wouldn’t. But con-
ditioning can be effected by irrational as well as by ra-
tional signals, and T could fecl all this taking effect on me.

A book arrived in the mail from Paris. It was Dr. Vel
lay’s  Témoignages sur L’Accouchement sans Douleur.

Turning the pages of the book the first thing I noticed
was a whole series of fascinating pictures. Some of them
were the very ones that had so upset me and then reassured
me in Mme. Cohen’s classes. For a few days I was too
b'usy to read the book, but I occasionally glanced at the
pictures and showed them to some friends. Their reactions
varied widely. No one seemed upset by them as I had
been, but some people did find it surprising that the
women had let them be published. I took the book along
on my next visit to Dr. Sedley and let him look at it. I was
hoping the pictures might speak more eloquently for the
Pavlov method than I had been able to. He glanced at
them and then looked back at me a little strangely.

“What do you think of them, Marjorie?” he asked.

“I think they’re extraordinary! I find them a real source
of inspiration.”

“Dp you think the average woman would have the same
reaction?”

_“I don’t know anything about the average woman,” I
sa{d. “But I do know it was marvelous having them in my
mind when the baby was being delivered.”

“Don’t you think they would be just as good if they had
taken the trouble to blank out the faces?”

“I doubt it,” I said. “The face tells the most important
part of the story.”

“Would you pose for such pictures?”

_I felt myself blush. He made it sound like posing for
dirty postcards. “I'm allergic to cameras,” 1 said and
dropped the subject. But what I thought was I wouldn’t
have the courage, And I was very thankful that those
women had had it.

Dr. Sedley’s reaction disturbed me. I began to realize
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the practical value of Mme. Cohen’s repeatedly telling me
“Cest beau, n'est-ce pas? Cest beau!” It wasn’t that I
actually thought that Dr. Sedley considered childbirth
something shameful. But I had been made aware of the
difference between the approach to the subject by Dr.
Lamaze and Mme. Cohen, and the atmosphiere that sur-
rounds it in America. For instance, all that draping and
wrapping in the examining and delivery room. I couldn’t
believe it was all for the purpose of sterility. I realized of
course that lots of women have inhibitions—heaven knows
I have plenty myself. But it scemed to me that this was an
atmosphere that reinforced those inhibitions instead of
encouraging a woman to get rid of them. I began to wonder
if some of the attraction of anesthesia for both doctors
and women didn’t lie in the sop it offered to modesty. I
began to see how Dr. Lamaze’s assertion that the Pavloy
method rendered the woman her full dignity as a human
being had been thoroughly translated into practical and
human terms in the way it was practiced in France.

None of these things was particularly important in it-
self, but the truth is that taken all together they had got
me into a state where I really wondered if 1 could make a
success of my approaching delivery. It did not seem that
everyone could be out of step but me. The hymn to the
highly differentiated individual offered me no comfort.
My first delivery had not been easy. Second deliveries are
supposed to be easier, but Dr. Sedley had explained that
every delivery was an entirely different problem. I began
to feel I had stuck my neck out by making all those asser-
tions about the Pavlov method. Dr. Sedley, the nurses, my
friends would all be interested to see if it would work a
second time. I no longer was sure that it would myself, or
that if T lost my control T wouldn’t ask for the needle
instead of trying to get the control back.

I'was in the midst of brooding about all this when I got
a letter from my friend who had borrowed the Colette
Jeanson book months before. She wrote me to say that she
had just had her baby, that she had followed all the in-



150 THANK YOU, DR. LAMAZE

structions given in the book, and that it had been a tre-
mendous success. “The most exciting moment was when
the doctor suddenly shouted out, “There now! He’s spin-
ning around now. Just look how he’s spinning around!” [
don’t know why, but I felt such a sense of exaltation.”
Her letter gave me a tremendous lift. She had not studied
with Mme. Cohen. It was. her first child, and all she had
to go by was the Colette Jeanson book. She had been suc-
cessful in a situation that was roughly similar to mine,
and with nothing to rely on but that.

A bit of my fighting spirit was restored when I ran into
an old college friend who, sizing up my profile, dragged
me into a bar and insisted on telling me the story of her
delivery. The hospital where she lived gave no course in
natural childbirth, so she had studied at home by reading
Dr. Read’s book. When labor started she was so relaxed
that she waited around at home too long and nearly had
the baby in the car. The minute she arrived at the hospital
they rushed her straight to the delivery room. By the time
she got on the table the baby was on his way out. An
anesthetist tried to put a mask over her face in spite of her
protests. When he attempted to force it on her, she took a
jab at him in self-defense, and broke one of his teeth. At
that moment the obstetrician arrived and delivered the
baby while the nurses stood around and cheered, “I sup-
pose it was the first natural childbirth they’d ever seen,”
she said. “Everyone was delighted—except the anesthetist
of course. He wanted to sue me.” Her means may have
been rash, but then her situation was extreme, and I was
proud of her,

Next I sat down and read Dr. Vellay’s book. It turned
out to be largely made up of excerpts from many of the
reports that all women are asked to write after their de-
liveries. I found these wonderfully exciting reading, and
the best possible answer to my uncertainties. There were
examples of first births, second births, twins, breech de-
liveries, forceps deliveries (without anesthesia), induced
labors, women who had had children by other methods
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before, women who were doctors or nurses, women with
medical complications, women whose first children had
been still-born, and many others. Each one reﬂ'ected an
individual personality in a way that was undeniably au-
thentic. And again and again the Pavlov method workc'd
for them. Even the chapter of cases considered to be fail-
ures proved encouraging—many of them would have been
successes by any other standards. Included were women
of many nationalities and reports from many countries—
Italy, Belgium, Spain, Portugal, Switzerland, England,
Russia, and China. I was delighted to discover the reports
of three other American women who like me had had
children in Paris by the Pavlov method. (One of them
said, “Accouchement sans Douleur leaves you with a de-
site to have children for the pleasure of seeing'them
born.”) I was also fascinated to discover that a Swiss ob-
stetrician, Dr. Bonstein of Geneva, had spent some time
at the University Hospital in Cleveland where he prepared
and assisted at the delivery of twelve women with excellent
results. Two of the reports of these women were repro-
duced in the book. One of them had previously had two
children by “natural childbirth” with a caudal for the
expulsion and said she very much preferred _the Pf"tvlov
method. There could have been no more effective antidote
for all the distressing tales that I had been exposed to.

Not long afterwards Mme. Cohen sent me a little re-
view manual of the exercises and principles of the method,
along with an encouraging letter telling me s.he was sure
I would be able to make a success of my coming delivery.
I immediately set about translating the manual so tl}at I
could send it to the women and doctors who had written
to me for information. The tone was so straightforwz&rd,
the directions so simple, and the explanations so logical
that I immediately took Mme. Cohen’s recommended
bractice outline as a guide and set about my own recon-
ditioning. ‘

Mme. Cohen also wrote me that an American woman
Whom she had prepared in Paris had found it necessary to



152 THANK YOU, DR. LAMAZE

return to America before her baby was due, and that I
should soon hear from her, Not Iong afterwards I did get o
let'tcr f‘rqm her, eight closely written pages sent from 2
Middle-Western city. 1 read it through once myself and
then snatches of it aloud to Alex. “As you know I went to
Mme. Cohen and T believe her faith in me and niy ability
t(.) _do it by myself, without having to transfer the responsi-
bility to _the monitrice played a great part in my success
because 1 certainly didn’t get too much enccuragcmcn’;
once I. arrived in Denver. . . . My doctor was very nice
about it in the fact that he said he would go along with
me keeping the nurses with their hypos away\' from me and
gwimg me oxygen instead of gas . . , but he said he didn’t
see much difference between this and the Read method
and that a number of girls had wanted to try the Read
method but that he’d never seen it work successfully, . . .
Each‘ one of my friends was skeptical, some said don’t be
surprised if your doctor says he’ll go along but then puts
you under gas when the going gets tough and others saying
not to set up such a mental block about this (i.e., that suc-
cess or failure would mean that T was personally good or no
good) so that T would feel guilty if I couldn’t go through
Wlth it. They couldn’t understand when 1 told them thiﬂ
if 1 ever admitted to the fact that I might take gas before-
hﬂllF[, it would be stupid to bother to try . . . I checked in
at 6 . .- at ten minutes past six [the nurse] checked me
and said I was dilated to three [centimeters] and then
another nurse prepped me and gave me an enema and
th'en the nurses left. The contractions were about two
minutes apart by then but having just had all that soapy
water poured in me I had to keep jumping up and ranning
to the bathroom. This was bad because I’d invariably gc‘i
caught having a contraction . . . by five of seven t)’he
contractions were fierce—pulling in front and back and the
nurse checked me and said I was dilated to four, Then
she went out. This was when it got hard. T was having
very bad contractions and no one was in the room Witil
me. The nurse having said T was at four had really lowered
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my morale because reasoning that I still had to go to ten
for completion—I imagined another thirty minutes of this
—I frankly didn’t think I could stand it. I was panting
loudly and heavily by this time and I remember a nurse
coming in and saying ‘What’s wrong, what’s wrong?’ but
I didn’t even answer as I was concentrating so hard on my
breathing . . . I had two contractions where I could feel
the water nearly breaking and on the third it did and I
felt the baby rush down. I yelled for someone and a nurse
came in, took one look (she could see the head) and called
for someone to get Dr. Esmond—and then they wheeled
me to the delivery room. They said don’t push . . . so I
figured I was in the transition period and panted and blew
out. . . . This relieved me a lot. Then they made me
climb on the delivery table and Dr. Esmond came in . . .
but then every time I had a contraction and felt the urge
to push he said to pant and relax (apparently the head
was down to the perineum and he had to push against it
with his fingers while I panted until the opening was
enough and he could ease the head out). I then gave one
more push and the baby was born. She cried and they laid
her on my leg while they cut the cord. She really looked
wonderful to me . . . I think that the French idea of (1)
prepping yourself at home a few days before the due date,
and of (2) taking a suppository or enema at home with
the first contractions . . . of (3) going to the room and
bed that you deliver in immediately on arrival at the hos-
pital, and (4) of having someone with you to encourage
and apprise you of what state you are in, might have made
the difference between my five minutes of pain and what
should have been five minutes more of hard work. This
hospital is run like a factory. . . .”

When I read this letter for the first time I got the im-
bression that she hadn’t really been very successful. But
going over it again it was obvious to me that her “failure”
amounted to a victory over difficult circumstances. If she
could do that well on her first try under those conditions,
I was sure I ought to be able to be completely successful.
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I put the letter in my pocketbook to serve as an inspi-
rational talisman. That made two cases that I knew of
personally where women had successfully had babies in
American hospitals using the Pavlov method. And neither
of them had had behind her the experience of a delivery
in France. I suddenly realized that my goal ought to be
not the mere repetition of my Paris experience but an
altogether better one. “I'm going to prove to myself that
the Pavlov method can be done with full success in this
country,” I told Alex. “From this moment on I refuse to
discuss the possibility of failure. I'm determined to have
a perfect delivery.”

I increased my practice time. I cut down on the relaxing
exercises which 1 found easy to do and concentrated on
panting and preparing for the expulsion. It was obvious
that I would have to be extra alert during the last phase.
It didn’t seem feasible to try to arrange the formal dia-
logue of direction that had been so carefully rehearsed in
France. I would have to be so well prepared that I could
adlib with skill. I made up my mind that I would cut
down the time in the delivery room to an absolute mini-
mum. I would make every push count for two!

As T exercised, I kept these resolutions in mind. I re-
peated each exercise, imagining that I was really in labor,
and T concentrated as intently as I would have for the real
thing. Unfortunately, I was carried away by my enthusi-
asm. I forgot all of Mme. Cohen’s stern admonitions about
moderation in the pushing exercise. I was thinking only of
how I was going to make every push count as it had never
counted before. And then suddenly I felt a spurt of water.
[ sat up, terrified. What had I done? There were still
three weeks to go to my due date, and it seemed to me
that T had burst the waters. I ran to the telephone and
called Dr. Sedley.

“I think I've just broken the waters,” I told him nerv
ously. “What should I do about it?”

“Are you sure it was amniotic fluid?” he asked calmly-

s
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“1 think so.”

“What were you doing at the time?”

“Fxercising. Excessively.” 1 felt terribly stupid.

“Nothing to worry about. Just call me and let me know
if you lose any more.”

I waited anxiously the few days till my next office visit.
When he had completed his examination, Dr. Sedley asked
calmly when I would like to have the baby. The question
startled me. “Naturally I'd like to have it as soon as pos-
sible,” 1 said.

He looked at me thoughtfully. “Would you prefer Tues-
day or Friday?”

“Why? Are you in direct communication with the higher
powers?”

“You know, Marjorie,” he said, “we could induce labor
any time next week. The cervix is completely effaced—
dilatation of two centimeters, and the baby is a pretty good
size. I'm in favor of inducing myself. The labor will be
much shorter.”

“But induced labors are much harder to control, aren’t
they?” I asked. “They proceed so rapidly. I read about one
in Dr. Vellay’s book. The woman said the contractions
kept surprising her.”

I don’t think there’s that much difference,” Dr. Sedley
replied.

I was still concerned about the water 1 had lost. Dr.
Sedley didn’t seem to think it was a significant amount if,
indeed, I had lost any at all. Then I thought about having
the baby. After all those months I wanted to learn who
was inside there. The idea of picking out a birthday and
giving birth on it was mighty tempting, and Dr. 56%155'
thought it was a good idea. I agreed to the induction: e
set the date for Tuesday, the seventeenth. I was cont 'ent
that if I went on practicing, this time with dlscreho}?,
and rested well the night before, mo matter how fast tl ¢
contractions mounted in intensity I would be able to de-
liver this child in full control.
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I counted off the days, each morning knowing that I could
still call Dr. Sedley and change my mind. I was torn be-
tween my natural desire to have the baby and the super-
stitious feeling that nature ought to choose the moment
when a child comes into the world. I half hoped the baby
would arrive of its own accord before the date we had
agreed on. I took long, long walks, which actually did stim-
ulate contractions of a feeble sort. Unfortunately they
stopped every time shortly after I finished my walk.

The night before my appointment at the hospital, Alex
and I went to an excellent Chinese restaurant. We lingered
over a well-proportioned and delectable feast, feeling com-
fortably smug in the idea that we were about to behave
with very good sense. Unlike the last time, I would go to
bed early, awaken from a night of refreshing sleep, and go
to the hospital in a state of full vigor and alertness. On
the way home we talked about how amazing it was that
the next day an entirely new person would have come into
the world. I was filled with this kind of happy anticipation
right up to the moment when I snuggled down for that
long night of salutary sleep.

I did a quick mental review of the techniques of the
method, thinking that it was a good thing to have that be
the last impression on my mind before I fell asleep. That
trick had always brought me excellent results in examina-
tions at school. This time it turned out merely to be the
springboard for one of those nightlong dialogues that turn
up the same ideas again and again as though they were
something discovered for the first time. I caught a little
sleep toward morning, and awoke not much more rested
than I had gone to bed. I wonder if it is ever possible to
start labor in that recommended state of dazzling fresh-
ness,

Still, there it was at last—Tuesday morning, September
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the seventeenth, the day I was going to have the baby! A
fine sooty raiu was making a pleasant drumming on the
air-conditioner. T was just beginning to wish I could curl
up and spend the day in bed when the alarm began to
buzz. “Can’t be late today!” T said, poking Alex in the ribs
and suddenly found myself leaping out of bed. I stood in
the middle of the room for a minute wondering what to do
next. The whole situation suddenly seemed improbable,
I thought about what to wear, and then remembered that
it didn’t much matter. | got back into the clothes I had
worn the night before while Alex made some coffee. Then
I placed my suitcase squarely in front of the door so I
couldn’t possibly forget it and joined Alex in the kitchen.
We swallowed the coffee, put on our raincoats, and silently
left, leaving the apartment still dark and asleep.

We made the classic picture as we stood on the wet
sidewalk and waited for a stray taxicab. Classic that is,
except that there was no labor, | began to feel it was all a
huge practical joke. I imagined a scene where we were met
at the hospital door by a startled nurse who stared at us
blankly and then in answer to my awkward attempts to
explain snapped coldly, “Nonsensel What nonsense! No
labor, no baby.”

It turned out that the world is much more used to such
occurrences than I had thought. A taxi came along and the
driver even refrained from any comments—the first one to
do so in weeks. The receptionist only nodded when I gave
my name. She typed out a little card for the files and then
escorted us to the elevator,

The room on the seventh floor was pleasantly remote
from the world, Alex and I sat and looked at each other.
There was nothing to say. We opened books, but it was
difficult to concentrate. I put on the little hospital gown
that was waiting for me and sat down on the bed. Alex
said it looked very chic, but [ presume that was meant
only by way of conversation,

Nothing  happened  for some time. Once someone
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popped a head in and looked surpriseq to’, see us. “Oh,
you're herer” she said. “How are your pa}ns? . ‘
“I'm not having any,” I answered, feeling a little foolish.
“Oh,” she said, and vanished. It idly we.ﬂt through my
head that it was supposed to be psycho_logu‘:ally bad prac-
tice to ask about “pains,” but by this time I was 50
thoroughly acquainted with the question that even my in-
tellectual interest was very mild. .
We had arrived promptly at eight; it was now after nine.
I had finally decided that the doctor must have had illn
emergency call elsewhere when a nurse mgrched in t’e
door to do the preparation. She asked Alex if he wouldn) t
like to step outside for a cigarette. He blankly. answerc'd
that he didn’t smoke. I had forgotten to warn him that in
America the husband is constantly being sent out for a
smoke. “Yes, darling, why don’t you go have a cigarctte?
: l‘l‘rTglelccl;e’s a nice waiting room just down the hall to t{le
right,” the nurse explained delicately. Alex finally got the
idea and departed.
1d?1‘[1c: prcpiing was carried out in a pleasantly deft man-
ner. The nurse was a paragon of gentleness and considera-
tion. After all the complaints I had heard about the un-
pleasantness of hospital prepping, ‘I was delighted. Tll':er;
it occurred to me that I was not in labor, anq that tha
might make all the difference. It might be qmte' anortrhe;
experience coming in the middlf: of a contractxoil.f
nurse stayed to chat awhile until Alex‘ came back from
the waiting room. Then she left us to wait some more. i
A resident physician dropped arour}d to ask the rou mg
questions. A lot of them seemed temb,ly pnnecessaryi a‘?I
my answers were perfunctory. It wasn’t till he left t 'm o
began to wonder if they hadn’t been s0 Perfunctory c}s :
be inaccurate. Looking back over my 111n1§ed hosplta_d ext
perience I can’t remember ever having given a resiher;l
physician a straight story. There is something about tehe
that makes me want to list an extra grzmdr'notherhgn e
paternal side or say I had twin aunts who died of hiccups.
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For all their gravity I had the impression that they are
superfluous. A nurse has just taken your blood pressure
and written it down, when one of them marches iu, takes
it again, and writes it down again. Two minutes later the
doctor arrives. He does not look at what the others have
written but takes it a third time. Nor does he write it
down. This gives you plenty to think about.

In the midst of this harmless speculation Dr. Sedley ar-
tived with the intern trailing along after him. We passed
the time of day for a few minutes. and as they left T
gathered from their conversation that I had been granted
an appointment on the ninth floor at eleven o’clock for
the pupose of tupturing the membranes.

At five of eleven we matched down the corridor to the
elevator. We made a charming procession, a nurse at the
head, looking official, me behind in my fetching hospital
robe, and Alex bringing up the vear with his book in one
hand and my powder and sponge in the other. We stepped
out on the ninth floor and stood waiting awkwardly in
the corridor. They were having a busy morning and they
hadw’t quite decided where to fit us in. At that Alex
opened his book and began to read. He can read in the
midst of anything.

At last they were ready for us. Alex was sent out for
another smoke and the nurse outlined the procedure. The
doctor would rupture the membranes in one of the
delivery rooms after which we would all move mto a labor
room. I shuffled along after her to a delivery room where I
shed my paper slippers and was maneuvered into position
on the fancy table. For the first time I got into those funny
white leggings that one sees in pictures of deliveries. 1
had always tmagined they were part of the sterility meas-
ures but the nurse said they were to protect my legs from
the cold wietal. After she had strapped e into the stirraps
she set about adjusting them to a nice even position. “A
little lower?” she asked, fiddling with the assorted screws
and bolts. “No, no, but more to the right,” T saswered. Tt
was rather like hanging a picture, “Do we go through this
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again during the delivery?” 1 asked. “Don’t worry abput
that,” she answered cheerfully. “It doesn’t take any time
at all”

The cantrance of Dr. Sedley and the intern spared me
any furiher consideration of the subject. They set right
to work on the rupturing. The aurse began the ceremony
by baptizing me with what seemed to be at least a gallon
of icy pink solution. This little ritual was to recur very
frequently vight up to the expulsion of the baby. Every
time I commented on the chilly temperature of the water
I was informed that it was actually at body temperature.
The ruptunng itself was not quite the mpid sensationless
puncturing that I had expected from Mme. 530}1611’§ de-
scription given over twe years before. Instead it felt like a
long examination with a lot of poking, ‘twist;ing and push-
ing, dwing which it took all my concentration to remain
relaxed. 1 ivied to remember the appeavance of the punc-
turing gadget 1 had seen at the Belvéddre and o form
some picture in my mind of what was going on. I find that
a good mental image is almost always an effective tool
against teusion. Finally it was over and the nurse began
detaching me from the armor.

I lay there waiting while the three of them discussed
the relative merits of one brand of something or other
over another. Dr. Sedley defended his choice on the
grounds that it was wmade up of natural rather thauAsyn—
thetic ingredients. T was just thinking how much I ap-
proved of his reasous, when I realized that the product in
Question was something he was about to inject into my
drm. “Help!” T said, terrified by the sight of the needle.
“What's that?”

Dr. Sedley patiently explained that it was a necessary
bart of inducing labor. From time to time he was going
to give wie swall amounts of oxytocin, a hormone ex-
tact from the posteriov pituitury gland that s-timulated
Uterine coutvacticus. 1t occwrred to me how ridiculous I
Was to have seriously thought 1 could get in and out of a

ospital without being stuck with a needle.
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“We'll go to the labor room now,” the nurse said, when
the injection was over. I started to get up. “No, no,” she
stopped me. “Don’t get up. Just slide over onto this bed
and travel in style.” I was just about to protest that I wag
not an invalid, when I felt my uterus pull up into a great,
taut mound, and stay there. Is this the first contraction?
I wondered. It wasn’t like any of the contractions I had
had before. It didn’t begin slowly, then rise to a peak,
then fade away. It just appeared, a big hard lump, and
stayed. It astonished me to think that a shot in the arm
could bring on a contraction so quickly. For the first time
it occurred to me that induced labor might not follow
the pattern I had been taught to expect.

I remembered a sentence from Mme., Cohen’s manual,
“The different stages of labor may occur more quickly
than you expected, and the alert mind of a well-trained
Woman must adapt itself immediately to each situation.”
It was clear that the first thing to do was to try to analyze
the contractions so as to be able to anticipate their be-
havior. T reached under the sheet and placed my hands
lightly on my abdomen. I felt the uterus soften and re-
turn to normal. In less than a minute, however, it had
pulled up taut again. The contraction was very weak, but
it lasted a long time.

I began to do deep, slow breathing and a very light
effleurage as a kind of anticipatory insurance. It turned
out to have an excellent effect. Doing the familiar rhyth-
mic breathing was calming and reassuring. As long as
my hands were on my abdomen, I knew that there was
no chance that a contraction would catch me unaware. [
felt a little conspicuous rolling down the corridor with
what I thought must be a glassy stare of Pavlovian con-
centration, but I didn’t much care.

By the time I was established in my labor room I had
experienced at least three such contractions and it seemed
that the pauses between them were lengthening. T asked
the nurse for something to put under my knees. She im-
mediately produced a blanket from somewhere and rolled
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it up and put it under my legs. Unfortunately it was not
quite long enough so that one leg or the other was con-
stantly sliding off to the side. When Alex came back I
asked him to reroll it. This time one end was higher than
the other and I listed a little to starboard. He rerolled it
and I listed to port. It was just like being on a camping
trip and trying to find a really level spot for your sleeping
bag. Still, it had the advantage of keeping Alex from being
bored. Every fifteen or twenty minutes he could readjust
the blanket roll.

No sooner was I comfortably settled than Dr. Sedley re-
appeared. “How are you doing?” he asked. I had to confess
that nothing much was happening. Whereupon he got out
the needle again and injected another dose of that non-
synthetic oxytocin preparation. Just then I noticed a large
bottle that stood on the table by the wall.

“You aren’t planning to pump all of that into my arm?”
I asked warily. His only answer was a noncommittal laugh.

Almost immediately the contractions picked up with re-
doubled force; again there was very little time in between.
I began to breathe as deeply as possible. Dr. Sedley
watched me with interest. “How long do you suppose it
will be until the baby is born?” I asked when the contrac-
tion was over, trying to sound as nonchalant as possible,

“Oh, an hour or two,” he answered casually. I couldn’t
tell whether he was joking or not. Compared to my first
delivery that seemed incredible. Alex went off again to get
costumed properly, and Dr. Sedley went to look in on
another patient. The contractions had become more regu-
lar and much more intense. The time between them had
lengthened to what seemed to be about three minutes. I
kept very comfortably in control of them by doing the
effleurage and the deep and slow breathing. My only
Concern was that if they got much stronger I might be
forced to switch to the rapid superficial breathing. Since
I didn’t really believe that labor could be so short, it
Seemed a little early for that.

Every few minutes a nurse would peek in to see how I

A
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was coming along. It was nice knowing that I hadn’t been
forgotten, but it was a little disconcerting to my concen-
tration. For example: a contraction had just got under
way. 1 had been alert, caught it at the very beginning,
begun the effleurage and breathing in plenty of time, and
was following its course uphill toward the peak when—the
door opened. A bright pretty face looked in at me and a
cheery voice said, “Hello there! How are you? Who dn
you think is leading at the Polo Grounds?” Normally I
would have answered something like “Fine thanks! Who's
playing?” But if I said even that now, I might fall behind
the contraction. So I was forced to be rude. I went on
massaging with one hand and held up the other, finger
pointed, in a gesture that I hoped would be interpreted as
a request to wait. But by the time the contraction had sub-
sided the face had disappeared again.

Alex came back. He handed me the talc from time to
time, but there was nothing much more for him to do.
They had given him a pretty white hospital outfit, and
he was looking immensely pleased with himself. He
proudly pointed out a little attachment he was wearing
on the soles of the shoes. It was to ground him in the
delivery room, he explained. Apparently there is so much
equipment in the delivery room that if you aren’t properly
grounded you are likely to be electrocuted. “Don’t worry,”
he said, “you won’t ever touch the ground.” The whole idea
delighted him; it horrified me.

Dr. Sedley was back again. I was beginning to wonder
if he would go away again without giving me another shot
if T said the contractions were tremendous. I brooded over
this question for some time. Later on I realized that he
was probably giving me the shots on a schedule, and it
wouldn’t have made any difference what I said.

Things began to move ahead much more rapidly. I had
to switch over to panting, and my tolerance for jokes and
conversation about the weather dropped off sharply. 1
stopped caring whether or not people thought I was rude.
I stopped holding my finger up for silence, and simply re-
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lied on a sharp hiss and Alex’s explanations. Even that
consisted mostly of “Wait till the contraction’s over.”
He also asked the nurses to listen to the foetal heartbeats
only in the moments between contractions.

About this time people began to ask me solicitously if
I wouldn’t like “a little something to take the edge off.”
I don’t know if my panting looked like a sign of suffering
or if it was just a routine offer. I had the impression that
they considered it a moral duty to keep reminding you
that they could ease your sufferings whenever you needed
relief. Actually I am certain that almost any woman in
labor is capable of shouting for something if she really
wants it. At least, judging from the moans and pleas that
drifted in whenever the door was open, women in labor
are not shy. By concentrating, panting, and doing the
effleurage, 1 was riding safely on top of the comtractions.
It was beginning to be hard work, but their offers were
about as tempting as a glass of fish oil.

Each time I began to feel overconfident, Dr. Sedley re-
turned with another shot. Off the contractions raced, and
off T went after them. They were mounting steeply, but
just as I was afraid that they might get out of hand, they
tapered sharply and were gone. I found that it was more
restful to pant only up to the peak and then drop back to
the slow, deep breathing. The effleurage was still very
helpful. I'm afraid that at the peaks my breathing was no
longer beautiful, silent, and rhythmic. But it was marvel-
ously effective all the same.

About this time T had my first encounter with differ-
ences of technique. A nurse walked in and saw me panting
and massaging. A look of deep sympathy swept over her
face. “There, there, dear,” she said. “Just let your hands
drop limply at your sides, breathe deeply way down into
your tummy, and relax.” Fortunately Alex told her that I
was doing it my own way, and she left. I was beginning to
get positively intolerant, not only of advice but of jokes
and small talk, indeed of anything that might interfere
With my concentration.
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I was well into the second hour of labor when I ex-
perienced a discomfort quite unlike anything I had felt
before. Perhaps it was related to the sensation that is
known as back labor, but actually it felt more like side
labor, if there is such a thing. Massage didn’t do very much
good. I turned on my side which seemed to relieve it, but
Dr. Sedley asked me to get back on my back as the side
position seemed to be slowing up the contractions. For-
tunately it was only a minor irritation.

The contractions had become very strong. I was quite
cantankerous about making nurses wait till they were over
to listen to the foetal heartbeat. Then a new nurse wan-
dered in to take her crack at me. She had short red hair
and a delicate twinkle in her eye. Seeing that I was doing
some sort of activity of my own, she stood by the bed and
waited until the contraction in progress was over. “Well,”
she said to Alex. “Just look at that! She seems to have
worked out a little system all her own. She’s patting her
tummy and panting like a puppy. Look,” she added to
Dr. Sedley who had just come in. “She’s patting her
tummy and panting like a puppy, and it seems to do her
good!” She was the first person who had noticed what I
was doing and the effect it had before leaping in with
routine suggestions of her own. She was someone I should
have liked to see more of.

Suddenly an absurd thing happened. Between contrac-
tions I found myself shaking in a most alarming manner.
My teeth chattered loudly; my arms and legs seemed about
to fly off by themselves. It was not painful but it made me
afraid that I would miss the beginning of a contraction
and lose control. Alex offered to try to hold my legs still,
but they jumped around despite his grasp on them and
the restraint gave me a feeling of terrible nervousness. A
nurse who looked in told me that this was a fairly common
phenomenon. Fortunately it turned out that the moment
I began to pant the trembling stopped completely and
only resumed when the contraction was over. I wondered
if it were not some sort of automatic release of stored-up
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tension, because once I got used to the idea, the shaking
was almost pleasurable. But it did mean I had to work
even harder on concentrating.

Dr. Sedley sent Alex out for another smoke, and pro-
ceeded to examine me. In the course of his probing I
found myself nearly overwhelmed by a violent contraction.
In spite of myself I became tense and made a lot of noise
huffing and puffing. I felt I was losing control when I
heard Dr. Sedley say something about the dilatation. The
word made a sudden mental image in my mind. “Dilata-
tion.” There was the baby’s head pressing down on a ring
that had stretched to a diameter of eight centimeters. As
the contraction mounted in force I imagined the ring be-
ing pulled open larger and larger. As I watched this work
being accomplished in my imagination, the threat of pain
vanished. When the examination was over, Dr. Sedley pre-
dicted it would be only another half hour or so for the
dilatation to be complete. This was vastly encouraging
news. When the next contraction came, I experimented
with my new discovery. As long as I went on visualizing
what was happening my control was perfectly secure; as
soon as I lost the mental image the force of the contrac-
tion began to threaten me. I was so elated by that dis-
covery that I felt that I could carry on for hours more, if
necessary.

A few contractions came and went and a new nurse en-
tered the room. “Relax,” she commanded, after the most
flecting glance in my direction. “Tty to relax and breathe
deeply with the abdomen—like this.” I almost laughed, the
thought of abdominal breathing was so impossible. Then
suddenly I had what struck me as a funny feeling. Some-
thing made me think that the baby had dropped through
the cervix. Certainly not more than ten minutes of the
half hour Dr. Sedley had predicted for me had passed,
and I didn’t feel any wild desire to push. Still, it was a
peculiar sensation, and I thought I'd better mention it
to the nurse. She immediately rushed out to find the doc-
tor.
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What followed was a scene of almost classic confusion.
The nurse came back with the young intern in tow. For
some reason he pulled my bed out from the wall. Some
other people popped in and out, all talking at once. Some-
one asked in a joking tone if I'd mind terribly having my
baby in the labor room as none of the delivery rooms was
free at the moment. There was a grim edge to the voice
that indicated it wasn’t really a joke at all. I couldn’t have
cared less. Suddenly my only interest had become getting
permission to push.

“Certainly,” I answered, “only get my husband in here
and tell me if it’s all right to push now.”

No one paid attention to my little speech. Most of it
was drowned in the general confusion. The desire to push
was fast becoming urgent. I blew out forcefully a couple of
times, and panted a little in between. I really hadn’t much
idea of what they all were doing. I had to mark time some-
how, and I was succeeding.

Dr. Sedley appeared in the doorway and asked me if I
would mind having the baby in the labor room.

“Not at all,” T repeated, “but may I please push now?”

“Hal Ha! He isn’t joking!” someone said.

I wasn’t joking either. I pulled at the intern’s sleeve and
repeated my request. For the first time he appeared to be
aware of my existence.

“What is it?” he asked.

“May I push now?”

“What? Oh yes, go ahead.”

That was all I needed to hear. I took a deep breath,
blew it out, took another and held it. I began to push. I
didn’t push unduly hard—I was in no great hurry to expel
the baby until they had decided which room they pre-
ferred. I discovered that there was a point at which I felt
superbly comfortable and happy, and beyond which there
was no need to push unless I wanted to. So I just pushed
to that pleasant point and waited happily while everyone
conferred. As I felt the desire to push grow stronger, I
increased the force of my push just enough to keep feeling
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happy. T was confident that if the baby actually began to
come out they would all quiet down and help.

From somewhere down the hall came the cry of a new
baby. It gave me a tremendous feeling of elation. I felt
marvelous. That seemed to be the signal to set me rolling.
Dr. Sedley walked beside my bed. He talked to me slowly,
clearly and distinctly, as if, for some reason, he thought I
couldn’t hear him. Or maybe it just seemed that way to
me. “Are you sure you want me to deliver the baby with-
out an episiotomy?” he asked.

“Yes,” 1 answered somewhat impatiently. It seemed to
me the question had been settled.

“Then I'll do it without one,” he answered. “I expect
you to give me your complete cooperation.”

I thanked him and promised to do my best. They started
to push me down the corridor. Alex joined the cortege. I
greeted him briefly and went on pushing. I could feel the
baby moving along, and I was wonderfully happy. The
clock in the delivery room said 2:40 as we entered. I didn’t
want to waste another minute,

I was surprised to find the stirrup adjustment was much
easier than it had been earlier. Dr. Sedley was in the cor-
ner washing his hands. The anesthetist was behind the
table. The intern was fussing with the little mirror that
hangs near the light. “Can you see?” he asked me.

“What?” 1 answered.

“What way would you like the mirror turned?”

“I don’t want any mirror,” I said. “I just want to have
my baby.” He looked at me dubiously, and turned the
mirror to the ceiling. I'm sure he found me wanting in
intellectual curiosity.

I felt another urge to push. I inhaled, exhaled, inhaled,
held, and this time really leaned into it. The nurse who
previously had instructed me to breathe abdominally be-
gan a little speech about bearing down, but after a few
words she stopped and said, “Well, well, she does know
how to push!” (All through the expulsion people referred
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to me as though I weren't actually there. I felt a little like
an eavesdropper.)

The anesthetist asked me if I wanted something “to
take the edge off.” The contraction was finished and I felt
very relaxed and as though I had all the time in the world
to talk.

“What do you have?” I asked, wondering if she was going
to offer me oxygen. It was like the “What do you have?”
that T use to learn about the possibilities of the liquor
closet when I know perfectly well that whatever there is
I'll have a bourbon.

“How about some nitrous oxide?” the anesthetist sug-
gested.

“No, thanks,” I said. “I don’t want anything.”

The next contraction came. I took a deep breath and
pushed as hard as I could. In the middle of the contrac-
tion Alex had to remind me to take in more air. I was so
intent on pushing that I quite forgot. When the contrac-
tion was over we waited in silence. It was delightfully rest-
ful to have that moment of absolute quiet. Nobody
thought of spoiling it with friendly chatter.

On the next contraction there was a minor crisis. I
pulled so hard on the hand grip that it came loose and
slid up the side of the table. “Will somebody fix this
damn thing!” I exclaimed. The anesthetist was the first
person to sce what had happened. She quickly shoved the
grip back in place and screwed it down again. I was very
pleased to have had her there,

Another push. Suddenly Dr. Sedley’s voice said, “Stop
pushing.” T stopped and began to pant. He manipulated
the baby’s head while the nurse put her hand on my ab-
domen. Then I heard him say, “Push down.” Almost auto-
matically, I did so.

“She’s pushing, I think,” the intern said a moment later.

“Stop pushing,” Alex told me. I stopped again.

“Push down over here,” Dr. Sedley said again. I didn’t
quite understand what he meant, so I pushed very ten-
tatively. “Push down here,” he repeated.
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“She’s pushing again,” the intern said.

“What do they want?” I asked Alex.

“Tust relax,” he said. “Pant.” I did so.

“Push,” Dr. Sedley said.

“He’s talking to the nurse,” Alex explained. So that was
itl Once I realized what was going on, I relaxed and
waited for the baby to be delivered. It was done with
marvelous skill and delicacy. I felt the head come out and
then the shoulders. Then he held her up in the air. She
began to cry. She didn’t say, “Lal” because it wasn’t
France. She sang out with a very penetrating “Waaaal”
There she was! Marianne Margaret! The nurse put her
down on top of me half wrapped in sterile sheets. I held
her precariously by one arm. I was so amazed by the dis-
covery that she didn’t look anything like Pepi that I nearly
dropped her. The cord was cut, and then the intern
snatched her away again and started to put drops in her
eyes.

“Push again, Marjorie,” Dr. Sedley commanded.

“What?” I asked stupidly. “What for?”

“The placenta,” he answered. I had forgotten all about
it in my excitement. It came out in one push. Dr. Sedley
examined it, seemed satisfied, and went to wash his hands.
“Congratulations!” he said, shaking hands with Alex. Then
he dashed out of the room before I had a chance to thank
him. “He has another patient across the hall,” the nurse
explained. “She chose the same moment you did to pro-
duce.”

The nurse reminded me that I would have to spend the
next hour in the delivery room under observation—stand-
ard practice. She showed me the placenta and the intern
asked me more questions and filled out a little chart with
the answers. He told me the moment of birth had been
2:59. That was something I would never have believed
earlier in the day. It had been 11:30 by the time they
had ruptured the membranes. The whole process had
taken only three and a half hours.

Marianne was lying in the electrically warmed cradle



172 THANK YOU, DR. LAMAZE

at the side of the room. I couldn’t wait to have another
good look at her. I asked the nurse if I could see her, and
she picked her up and brought her over to me. She seemed
bigger than Pepi had been, even though she had come
carlier (actually she did weigh a pound more than he had).
Alex stood next to me and we both stared at her looking
for family resemblances. Then the nurse put her back in
the cradle.

I was impatient at having to lie there on the delivery
table. T had never felt better in my life. All T wanted to
do was have a big lunch and call my mother to tell her
how splendid life was,

Alex and I looked at each other and laughed. “There
you are,” he said. “The Pavlov method works in America
too.”

“It certainly does,” T answered. “But I'm starved. Why
don’t you go out and get me a chocolate milkshake?”

And he did.
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