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Maybe the worst thing you can do to your children is look at them too closely,

making them the beginning and the end of who you are.

The time will come,

one day,

when they will want to look back at you too.

To find a person, not just a parent.

How do you make sure you’ll still be there when they come to find you?







brazen



Praise for small:

This book is a rare treasure. Lynch writes of motherhood with fierce intelligence in prose of exquisite beauty. Here is the world – its challenges and wonders, its losses and joys – rendered in such moving detail that I found myself rationing the pages. Reader, beware: you will not want this book to end.
—Emilie Pine

I read it all in one go, heart in my mouth. Such beautiful, beautiful writing about motherhood, parenthood and what it means to bring a child into this world.
—Lucy Caldwell

So good, original, important, moving, funny – quite a feat.
—Bernardine Evaristo
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Select one of the chapters from the main contents list and you will be taken straight to that chapter.
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The immense success of our life, is I think,
that our treasure is hid away;
or rather in such common things that nothing can touch it.

Virginia Woolf


wonder

You mustn’t worry, they don’t feel the cold.

Little globes of hope.

Frozen in time.

Like fossils           in reverse.

A becoming.

⊚

You’ve seen it yourself,

a silent movie through the eye of a microscope.

A clear-glass full stop, injected with a comma.

.,

Grey and blue new life.

Human hands out of shot.

Human bodies off stage.

Science.

Magic.

So many beginnings in a life.

Two cells meeting is the least of them.

⊚

We sit on the floor, side-by-side, and search for him.

The stranger who can make us a family.

Backs to the sofa, legs stretched out. Beth rests the laptop on her
thighs and we scroll through donors.

Click.

Reject.

Click.

Add to basket.

An online catalogue of implausibly healthy overachievers.

As we browse, I wonder, what makes a man become a sperm donor?

Bold young men with unshakable self-confidence.

Fathers, so pleased with their own children.

Genetic philanthropists.

Modern-day saints offering help to those in need.

Women limited by biology, circumstance, time.

Men stymied by injury, illness, bad luck.

In lieu of flowers please send donations to the designated womb.

There are no photos.

I didn’t want to know his face, to find myself searching out the
shape of his eyes or curve of his jaw in theirs.

Click.

No.

Click.

Maybe.

It’s like online shopping.

Or online dating.

It’s nothing at all like those things.

How can you compute the scale of it?

So easy to make smutty jokes about windowless rooms and magazines.

So much harder to take in this act of generosity,

so small it can only be seen under a microscope.

So large it sets a whole new world into existence.

And as we sit and browse I ask her,

Would you choose me, as a donor, if I had a profile like this?

—Yes, she says, absolutely.

—You’d sound like great genetic material, on paper.

⊚

At the next appointment the doctor shows us graphs. The things that didn’t work last time.

The treatment options we might consider for the next cycle.

Tweaks and adjustments in drug protocols

in timing.

I like the doctor because I believe in her. I like her small talk too,

the way she poses questions with a polite smile then forgets to

feign interest in the response. I’m convinced

by her confidence, the clarity of a medic’s worldview. The way she believes,

unquestionably, that an aching soul can be cured with injectable

hormones or optimal conditions in a Petri dish.

The doctor wears heavy-looking gold earrings and a Chanel scarf.

I watch her mouth moving

and I think,

I paid for that scarf.

—So we are agreed? The doctor says. An excellent plan of action.

Good, good.

The doctor is looking at me across her desk, smiling, earnest.

Beth is looking at me too, eyebrows raised, waiting for something, a word maybe.

I nod.

I understand.

I am listening.

And the thought settles in my lap.

New.

Like an honour.

Like a burden.

Like a wish.

Not the first woman, or the only woman, or the last woman, to know this beginning.

To tell this story.

To get my wife pregnant.

And we have agreed that it would not matter, that love and DNA are not the same thing.

But still we are drawn to try like this, her body, my egg.

Making a baby who is

hers

mine

ours.

That evening, after dinner, we go back to the online catalogue and open up the shortlist, the missing piece. Double-checking the drop-down boxes that invite us to filter by

race,

hair colour,

blood group,

height,

religion,

education,

nationality,

skin tone,

occupation.

There is no category for sense of humour,

or whether he cheats at Monopoly,

or only pretends to understand the offside rule.

We try to read between the lines, search for clues, hints in the unsaid.

Who, I wonder, picks the sperm donor described as having ‘a low
tolerance for sleep deprivation’.

Does that ‘cheeky smile’ sit on an otherwise repellent face?

Is that ‘altruistic nature’ code for ‘creepily involved in the lives of others?’

We compare and contrast, we deliberate and gamble, try,

somehow, to take into account a stranger’s proficiency at the

piano or whether it is more challenging to have an allergy to

wheat or pollen.

Or.

There is another beginning.

A different city. Beth. Me. Ourselves and not. Just students.

Knowing, or fearing, that we were falling in love. Trying to avoid

each other, trying not to betray the relationships we were in.

All the same, in the last week of term, she arrived at my front

door wearing broken fairy wings and tinsel in her hair, the laziest

of Christmas party costumes,

and kissed me.

And I spent my days in the library, sometimes reading the

books I needed for my thesis, mostly reading the books I didn’t.

Thinking of her, three streets away, in her lab, high above the city.

In the evenings she would listen, patiently, to the dull trouble

I was having with a footnote.

I would try, and fail, to understand her experiments.

The mysteries of molecular dynamics.

Atoms. Molecules. Simulations.

For months I thought that the protein she was studying sounded

romantic. Poor Stargazin mice, named for the genetic mutation

that fixes their heads back, forcing their sights to the stars.

Later, we moved to London, a carload of possessions, mostly books.

To a flat that was really a room, close to the tube station, a dry-cleaners and an Iranian supermarket with windows full of real goldfish at Persian New Year. On the first morning we ate our breakfast with wooden spoons because we couldn’t find cutlery.

Our baby began then too. On all those days. In all those places.


⊚

In the waiting room of the fertility clinic, Beth and I sit among strangers, bound by a shared dilemma: the thing we want most is the thing we cannot have.

On the wall next to the coffee machine is a gallery of baby photos, sent to the clinic by previous patients. A display of tiny fists and huge eyes. Endorsements from satisfied customers.

Some of us will leave here with what we came for. Some of us will simply learn to avoid Regent’s Park tube station.

Find another book shop.

Another favourite cafe.

⊚

The human egg is the largest cell in the body. Round and glowing, in biology textbooks and on fertility websites.

Welcoming. Electric. Like planets far away from here.

In one of the clinic’s glossy leaflets I read that one hundred

human eggs set side-by-side would measure just over a

centimetre. I doodle them in the margin, one hundred tiny dots

of biro. One hundred possible babies.

..................
..................
..................
..................

I notice that the woman sitting by the door hasn’t turned the page of her book in twenty minutes. The couple sitting opposite us grip hands, watch the muted news channel without blinking. By the window, a woman talks loudly on her phone, asks her PA to reschedule this afternoon’s meeting. She isn’t talking to any of us but we all understand what she is saying. She is an important, professional woman, she doesn’t need a baby really, she is fine.

Absolutely fine.

Some people fiddle with their phones, some fill in forms, some sip coffee (decaffeinated) from takeaway cups.

Nobody looks at the wall of baby pictures.

She was born three years before me, the first IVF baby.

Conceived, not in a test tube, but in the clear shallow pool of a

Petri dish. I remember the pictures of her on the news a few years

ago, celebrating her fortieth birthday. When she was born, along

with all the pink congratulations cards, her parents received hate mail. Sloppy letters splashed with red ink, plastic foetuses wrapped in cotton wool, addressed to ‘The Test Tube Baby, Bristol’. I search for images of her online and see her smiling face, over and over on the screen of my phone. Louise Brown, mother-of-two, holding the incubating jar she began in. They keep the jar in a museum now, a relic of scientific hope and human accomplishment, that looks, for all the world, like a Pyrex cooking dish.

Fertility clinics, like the mafia, have very few exit strategies. For those who don’t reach the happy ending of a baby there’s still an ending, one way or another.

Maybe your money runs out, or your eggs, or your sanity.

I can hardly bear to think about the beginning.
How naive we were, how little we understood.

We kept the drugs schedule on the fridge,
columns for injections,

tablets,

vitamins,

suppositories.



Rows for dates, scans, procedures.

A little heart doodled next to the test date.

The irony of it all too obvious, like a sticker chart you would make for a toddler potty training, or to remind children to feed the guinea pig. After each embryo transfer the clinic would give us a scan picture and we’d add that to the fridge too. Pinning it at eye level with a magnet of the Sydney Opera House. A scan picture, just like those you have seen online, but much, much smaller. No tiny head, no arms and legs. Just the black and grey of cells and womb, a star of white light, the dot we called our baby. For two weeks we would look at it each time we passed through the kitchen. Making a wish as we loaded the dishwasher. Whispering a prayer when we took out the bins. Looking at each pixel of the picture as if you could see it changing. See it becoming real.

Each failed attempt was a lesson in reality, another dent in our hope. I spent hours then, lurking on online forums, scouring the potted biographies of strangers for tips and clues. Eat pineapple core, try acupuncture, buy flax seed. Women still trying after ten, eleven, twelve cycles of unsuccessful treatment. A commitment. An addiction.

I studied the signatures on their profiles, the winged angel emojis and code words. TTC and FET and BFN. Women who lived in a parallel universe of what might have been. Their longed-for children who should have been in school now, the babies who never were, who might have been big enough to ride a bike this summer. At first I only read threads on symptoms and treatment, searching for insider information, some vital detail we might have missed. In time I read the forums as a sort of punishment, seeking out stories of other people’s success so I could wallow in the unfairness of it all. How dare these strangers be so happy? At some stage, I began to navigate to the threads called ‘Letting Go’ or ‘Moving On’. Daring myself to read stories about finding some other way to live. Fertility forums are full of these, brave and thoughtful stories of people freeing themselves at last. Not easily, and not without scars, but with dignity, with resolve. And each time, amid all the good sense, the comforting solidarity, I will find it, the post that undermines it all. The person who insists on saying, never give up, keep on trying. You never know when your time will come. And so people are trapped in limbo. Pulled one way by logic and evidence, pulled the other by the unrelenting force of hopefulness. Many IVF patients who are advised to stop treatment carry on anyway, because it’s a little less painful to keep going than to stop.

Are we those people now? Storm-blown seabirds, clinging to our plan. So lost in our desire to become parents that we barely see the process we’re caught up in. Taking for granted all the burdens, seeing the physical strains as just necessary obstacles along the course. There is something delusional about it, the repetition. Another final attempt. Sitting in the room of strangers, again. Waiting, hoping, drinking the coffee that might be tea, not looking at the pictures of babies that aren’t ours. In one way IVF is a simple equation.

A question of numbers.

The doctors talk about likelihoods, percentages, averages.

As if it is merely a question of making an accurate calculation.

As if it isn’t, in the end, just a matter of luck.

A game of chance.

To maximize the number of eggs I can produce I’m prescribed daily injections and several types of tablet. As the weeks pass I travel back and forth to the clinic to have my ovaries scanned and follicles measured, and by the day of the egg collection I can barely walk. My swollen ovaries press into my other organs, I am bloated, uncomfortable and I am really, really, hungry. Glossy magazine articles that suggest high-flying career women might nip out on a lunch break to freeze their eggs omit these details. On the ward the nurse hands me a surgical gown and blue plastic shower caps to wear over my feet.

—Remove your underwear, please. She says. Hop up here on the bed and put your legs in the stirrups.

Forget your lifetime of birds and bees. Storks and honeymoons.

None of it prepared you for this.

I divert all my attention to looking at the clock,
and then the lights,

and then the air conditioning unit.

I look at the clock again,

and the ceiling,

and the air conditioning unit once more,

and the lights again.

Because, in truth, there is nothing more to do here than survive the minutes.

The nurse makes small talk about the traffic in central London and as she moves on to talking about the congestion charge she arranges stainless-steel instruments, fiddling with her latex gloves.

I look at the ceiling light again.

Eventually, the gynaecologist comes in, adjusts her seat at the end of the bed between my swinging ankles, making (mercifully brief) small talk.

Finally, the anaesthetist.

A roomful of strangers.

He takes my hand, warns me of the sharp scratch. I go along with the fiction and he slides the needle into the back of my left hand, an oxygen mask over my face, cold sleep running up my arm and all over me.

Something is given now,

something taken.

Flat on my back, the doctors in their gowns and masks,

bringing them forth.

A small birth.

Swimming up from sedation in the recovery room the nurse gives me tea and biscuits, compensation for my knickerless work. I hold the plastic cup in two hands, propped up in the bed as the embryologist appears, all clipboards and confidence. He is extremely tall, capable, surely, of peering over the top of the curtained cubicles.

The tall embryologist delivers the news in the measured tone of a man who has never bought an electrical appliance without doing considerable consumer research first.

—Twenty-two eggs have been collected, he says, and the sperm sample looks excellent.

How odd it is, to feel grateful that a man you haven’t met has produced exemplary sperm.

How foolish, to feel proud of your own body for generating cells, as if you have done it by force of your own will.

The nurse has put sugar in my tea, to speed up my recovery, to see me on my way.

It is horrible. I drink it all.

⊚

We drive home, empty of eggs, full of hope.

Try to sleep, Beth says,

we’ll be there soon.

And as she takes us out of the city I dream through the dregs of the anaesthetic, thinking of my parents’ wedding photographs. His flared trousers, her pink cheeks. My mother, nobody’s mother then, only eighteen. Sandwiches and sausage rolls at the reception. As a child I was fascinated by my absence from it all. The impossibility of my parents existing before me.

They didn’t need all of this. No injections, no scans, no private clinics. They played their parts flawlessly. The wedding day, the deposit put down on the house, a girl, a boy, three years apart almost to the day.

Clockwork.

When I open my eyes we are slipping along a flyover, the western edges of the city spread out below us, advertising boards as tall as houses, tower blocks and car showrooms. I look down over the city, see how full it is, how busy, and try to focus on all that we have left behind there. The small circle of the Petri dish, the smaller circles of embryos inside them. And I feel a sort of duty, to hold them in my thoughts, as if I have some connection, some power over them. As if I can will the eggs to survive, to fertilize, to grow. But I’m too tired, the anaesthetic not quite shaken off. My mind slips and stumbles through strange connections. When I close my eyes again I remember a different egg altogether, the boiled egg my father made me for breakfast the day my brother was born.

—The egg is a treat, he said. A special breakfast to celebrate the new baby.

I wouldn’t eat it and there wasn’t time to argue. We had to walk across town for visiting hours, one of his strides to three of mine, an ache in my shoulder from reaching up to keep my small hand in his. Swept up and along from dawdling steps or pavement distractions, cracked paving slabs and dropped coins. This is the egg I grew from, my first memory. The egg that sat on the kitchen table, slowly cooling, shell uncracked, as I met my new baby brother for the first time. No longer hungry, but very sticky, from the only breakfast my father could improvise from the corner shop by the hospital.

I was three and I understood everything; babies are as easily acquired as ice lollies.


print

To find out if she was pregnant, an Ancient Egyptian woman would urinate into two bags of grain.

If the wheat sprouted, she was having a girl, if the barley grew, a boy.

No sprouts of life in the grain meant no sprouts of life in the woman.

By the early twentieth century, scientists had learned that injecting the urine of a pregnant woman into a rabbit would cause the animal to ovulate. The trouble for the rabbit, of course, was that the creature had to be dissected before anyone could confirm this had happened.

Frogs were found to be a little more convenient. Until the 1960s countless African clawed frogs responded to their injections of pregnant women’s piss by spontaneously producing eggs.

Unlike the godforsaken rabbits, frogs could be used as a hopping pregnancy test several times over.

It’s been two weeks since the embryo transfer, two weeks since the tall embryologist carefully carried our little ball of cells from the lab to Beth’s body. Two weeks of wondering, two weeks of living alongside the possibility of it all. Two weeks since Beth lay back on that same bed in the same clinic, the spaces between us big and small. My cells binding onto hers.

Beth spreads out the pregnancy test leaflet on the edge of the bathroom sink and reads the instructions. The optimal number of seconds to pee on a stick. The choice to dip or catch the flow mid-stream. Easier to catch a frog.

I wait outside the bathroom door, telling myself quiet lies.

Things will be ok.

Whatever happens next.

Because so many things will happen in the world in the next three minutes. Bigger things than two women, standing either side of a bathroom door in their small house and small lives.

This is only three minutes of waiting.

Which follows two weeks of waiting.

Which follows a month of waiting.

Which follows all these years of waiting.

All the years of wanting.

Three minutes of waiting for a blue line to appear,

or not.

Watching the seconds flick over on my phone’s stopwatch.

We’ve coped before, we tell each other.

We know what to do next.

Some crying together.

Some rage at the injustice of it all.

Some crying alone.

A long walk, a call to the clinic to start again.

Unless.

Perhaps this time is different from the others.

The thought, an exquisite little torture.

Maybe, this is the time?

But there’s a long way to go, other snares and traps.

The last minute.

The last thirty seconds.

These are the places where your life changes forever.

Sitting on the landing carpet.

Picking dried toothpaste from the edge of the sink.

Waiting for the seconds to pass.

And perhaps it goes without saying, that the moment is not quite as I had always imagined. That in a lifetime of watching pregnancy test cliffhangers in movies and soap operas I had never seen a woman on both sides of the bathroom door. Still, I had imagined it, one way or another, I had been trained all my life to treat motherhood as an inevitability. Misled to believe any alternative was either an eccentricity or tragedy.

Every woman has stories like these.

The blessed assumption that mothers and women are the same thing.

My first time was in a supermarket.

I was twenty, home from university for the summer and drawn to ‘Staff Wanted’ signs. The job looked easy enough, a few hours a day behind the counter at the back of the supermarket where they developed photographs. Pictures of babies in baths, children standing by the front door on the first day of school. Five days a week spent looking into the lives of strangers. Weddings and caravan holidays.

Pictures of the cat or the car to use up the last of the film.

When I asked the manager for an application form she was annoyed at the interruption.

—Tell me about yourself first, do you have any children?

And I laughed.

And left.

Then went home to tell my mother the joke.

Can you believe it? I said. What a question. She didn’t ask if I could use the till or speak to customers. Who has kids at my age?

—My mum had me at that age, my mother said. And I had you.

These are the available options, a humming background presumption, that you can either be a mother or a mother-in-waiting. Present or future tense. Unsubtle queries in job interviews. Pointed hints from a mother-in-law. Questions of when, not if, you will transform. Pass from this life to your true vocation. I tell my friends about this memory, the job that I never applied for, and we laugh, not at the lazy expectation that all women must want to be mothers, but at the fact we had forgotten that you once had to wait for photos to be developed. We are all appalled that we used to live with this inconvenience. This test of patience. Imagine it, not knowing what was hidden inside the camera for weeks or months. Those cameras are in a museum now, we say, next to the blacksmiths and VHS machines. We’re almost too busy laughing to hear Jen say,

—People do stop asking.

—Eventually.

And of course there is one way to sidestep it, to confound the expectations.

Two bodies that can’t make a baby raise different assumptions, different tactless questions.

Beth and I are used to the questions now.

The just-curious questions. The personal questions. The practical and intrusive ones.

—How much will it cost? Or, have you really thought it all through?

—How, if you don’t mind me asking, will you actually do it?

People ask this, at parties, standing by the fridge, drinking wine from plastic cups, a handful of crisps.

There is no privacy when you have to make your baby by committee.

Doctors, nurses, lab technicians.

One donor.

Two mothers.

And sometimes I am glad to be asked. It is tempting, to talk the baby into being.

And sometimes it is another injury,

to have another piece of our intimacy made public.

No privilege of a happy accident.

No seaside postcard punchline: at least you had fun trying.

And we have talked and talked and talked between ourselves.

About how and when and why, but it isn’t enough, we have to talk in front of someone else. Before starting treatment the fertility clinic requires patients to attend mandatory counselling sessions. It is exposing, insulting, having to explain our desires to others. Having to perform our suitability as parents.

Couples who are able to make a baby with their own bodies don’t have to explain their motivations to a frizzy-haired woman. They don’t have to prove themselves ready or worthy or suitable.

It takes me years to understand that the counselling isn’t about allowing us to have a baby.

It’s to prepare us for what will happen if we can’t.

The counsellor’s office is large and white.

Big sash windows looking out over the street.

She invites us to sit in low chairs,

places a box of tissues on the glass coffee table between us.

—So tell me, she says, why do you want to have a baby?

And it is all too tempting to say,

—Because we’re hoping to breed a rebel army to overthrow capitalism.

—Because we don’t like cats.

—Because there’s nothing good on television these days.

But we don’t.

That morning, I’d spent two hours worrying about what to wear. Because I thought we should dress like parents.

Because I thought we shouldn’t look too gay.

The counsellor asks us about our childhoods.

Beth talks about growing up by the sea.

I concede a story about having pet rabbits.

—And what story will you tell the baby, the counsellor asks, about how they were made?

She shows us picture books, cartoon mothers talking to their cartoon children about eggs and seeds and the kind man and the clever doctors. They will have this at least, I think, this gift of an origin story that is all about how much they were wanted and not at all about their parents having sex.

That is something.

She asks how we will explain how we made our family to our employers, our neighbours, the curious postman.
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