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Born on the Street
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ne day last summer, after having worked
the night shift on the Labor and Delivery
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Ounit where I’m a part-time staff nurse, I
was awakened by several text messages from
my coworker and friend Eric, asking me to call
him as soon as possible. Eric and I work as
medics and counselors for the Crisis Response
Program, or CRP,* a mobile medical/mental-
health crisis-intervention team that specializes
in working with people who are homeless, have
mental illness, or struggle with addiction.

When I called him, Eric told me he had just
arrived at the clinic (a social service hub that also
serves as the CRP headquarters) for a meeting.
Upon his arrival, members of the fire department
were there, attempting to evaluate a woman with
mental illness who told clinic staff she was in
labor. She wouldn’t allow them to evaluate her or
transport her to the hospital.
*The name of the program has been changed for this
essay.
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The woman, whom I will call “Summer,” was
known to us as a homeless woman with
schizophrenia and a history of being
uncooperative with mental-health service
providers. I wasn’t aware that she was pregnant.

Eric told me that Summer came to the clinic
claiming her “bag of waters had broken.” She
claimed to be having a baby, yet she also
claimed to be having a miscarriage. Her behavior
was erratic, and she wasn’t making much sense.
Because she would not cooperate and did not
appear to be in labor, the fire department staff
left. Eric told me she wasn’t willing to engage
with him much either, but a female clinic
employee on scene—Salish (“Say”)—had a
good rapport with her. Say, who is trained as a
doula, was counseling Summer in a private
room.

Eric was considering calling on-duty CRP staff
to request that they speak with her, but they
(continued on page 278
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I had never been so relieved
to hear a baby cry in my life
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were busy and he wasn’t confident she would
cooperate with them. Eric asked me to come to
the clinic to speak with her, because I have
some training in maternity care. (My training is
limited; I have been an obstetric nurse only since
2015.)

I was tired and unsure if this was a worthwhile
endeavor. Women with mental illness frequently
tell us they are pregnant when they are not, so I
asked Eric some questions: Is she actually
pregnant? If so, how many weeks is she? Is she
leaking any fluid? Does she appear to be
laboring?, etc.

Eric told me that she was definitely pregnant
but did not appear to be leaking any fluid or
having painful contractions. However, she was
unwilling or unable to answer many questions. I
told Eric that it seemed unlikely she would
cooperate with me—just as it seemed unlikely
she was actually in labor—but that I would come
to the clinic to see if I could help out.

I got ready to go. In my disoriented, sleep-
deprived state, I grabbed three things from my
personal stash of medical supplies: a baby
blanket, a cord clamp, and a pair of gloves (all
things I kept around just in case of situations
like this). As I was leaving my apartment, Eric
called me. He sounded urgent. He said he called
911 because Summer was agitated and trying to
leave the clinic and her baby was now crowning.
“I can see the head,” he said.

I told Eric I was on my way. I rushed to my car
and sped to the clinic. On my way, I passed the
fire station. I could see the medics preparing to
respond to the call, but I knew I would beat them
there.

As I arrived at the clinic, I saw Eric and Say
pursuing Summer down the alley as she angrily
walked away from them. She was swinging a
large stick at them to keep them away. I parked
in the alley and got out of my car. As I
approached Summer and pleaded with her to
cooperate with us, she squatted and made a
grunting sound. I could see that between her
legs and behind the trench coat she was wearing
(in hot summer weather), a neonate’s head was
now making its way out of her vagina. Before we
could attempt to help birth the newborn properly
(or as properly as possible in an alley), it came
out and hit the pavement.

I feared that the newborn—who was initially
pale and unresponsive—was dead. We rushed
to pick it up. Eric and Say and I frantically tried to
rescue the newborn while simultaneously
begging Summer, who was still trying to get away
from us, to cooperate.

I looked at the neonate—a girl—and,
immediately after stimulating her with my baby
blanket, she began to cry. The newborn was
viable. She was alive. I had never been so
relieved to hear a baby cry in my life. I’m an
atheist, but at that moment I felt like gods were
smiling upon us.
I frantically told Eric to clamp and cut the
cord. We didn’t have any scissors. I frantically
directed Say to get some. A clinic employee now
at the scene provided us with scissors. Eric
clamped the newborn’s end of the cord.
“Damnit, we need another clamp!” I said. Eric
calmly pinched off Summer’s end of the
umbilical cord while Say—her hands shaking—
cut above it, releasing the newborn to me.

I swaddled her. A crowdwas nowgathered, and
people were offering to help. I was in a daze, and
for a moment I just stared at this newborn in my
arms, unconcernedwith anything else in theworld
because I knew she was going to be just fine.

That blissful moment was interrupted by Eric,
who had recently started working in the NICU,
telling me to trade places with him so he could
assess the newborn. We traded places, and he
assessed her and assigned her Apgar scores.
While he was doing that, I was occluding the
umbilical cord dangling from Summer with my
fingers. By that time, members of the fire
department had returned. They provided me with
an additional cord clamp—removed from a dusty
obstetric kit hidden away in the ambulance—to
clamp it off.

As I sat with Summer, I tried explaining to her
that she needed to deliver her placenta, that she
was at risk for hemorrhage and infection if she
didn’t go to the hospital immediately, that the
hospital would want to know more about her
health history to care for her baby, etc.

Summer said she didn’t want her baby (she
also told me, “It’s not a real baby”) and that she
didn’t want to go to the hospital. She demanded
to be allowed to leave. At that point, I was
essentially gently restraining her by holding the
umbilical cord that was still attached to the
placenta inside her. Members of the fire
doi: 10.1016/j.nwh.2018.03.005
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department—concerned for everyone’s safety—
called police for help. Police officers soon joined
the fracas.

I had seen doctors and midwives deliver
placentas many times before, but I had never
delivered one myself. When I could feel that the
placenta was about to be expelled, I gently
pulled it out and placed it in a biohazard bag
provided by clinic staff. The placenta appeared
intact. I massaged Summer’s boggy uterus until
a fountain of blood sprayed all over my feet. Her
uterus was now firm and her bleeding well
controlled.

Medics transported the newborn to the
hospital by ambulance. Eric joined them. Say
and I rode with Summer to the hospital after she
finally agreed to go in with the CRP for
postpartum care. (We had to convince her that
we weren’t going to take her to a “mental
institution.”) CRP staff met us at the clinic.

When I finally returned to my apartment—
after leaving the hospital and going back to the
clinic to get my car—I entered the building with a
remotely familiar sensation: my shoes and
June 2018
socks, thoroughly soaked in blood, made a
squeaky sound as I walked, as if I had gone
swimming with my shoes on.

After peeling off my shoes and socks and
taking a shower, I laid down to rest and texted a
friend: “Sometimes people exit the world in the
alley behind the clinic. Today, someone entered
the world in the alley behind the clinic.”

It was a truly glorious day.

Epilogue: Unfortunately, I later learned that
Summer stayed at the hospital only long enough
for another fundal check and a shower, after
which she left against medical advice. She is
still on the streets, and her mental illness
continues to go untreated. Her baby was born
healthy and drug free. She has been adopted by
loving parents. NWH
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