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An ordinary mother; an extraordinary crime  
 
Written by Fiona Place 
 
One moment. 
You are an ordinary woman. 
An ordinary woman on all fours giving birth. 
The next. 
You are a woman who has committed a crime. 
A woman who has failed profoundly. 
 
On Saturday February 10, 1996 at 2.45 pm, you gave birth to a boy. A live 
crying newborn. A newborn with almost perfect Apgar scores. But instead of 
elation and joy, instead of sparkling sentiments and words of congratulation 
spilling into every nook and cranny of the room, the delivery suite space 
collapsed into an uneasy stillness, into whispers of palpable disquiet. A 
stillness no mother would find manageable. You knew something was amiss. 
Your first glimmer of recognition occurring as your son slithered out from 
inside you. He slid. He didn’t push. He didn’t shove. Unlike you firstborn he 
hadn’t thrust open the walls of your birth canal, he hadn’t caused you to fear 
you might tear wide open. Yet while you knew something was wrong, knew 
instinctively, at another level you didn’t have a clue. And told yourself, the 
softness, the lack of robustness could simply be a second birth thing, or 
something that in retrospect would be an irrelevance. And easily explained 
away. You stopped inhaling the gas and crumpled down onto the floor. You 
were free. The blood on your legs, the blood on the floor – the blood of a job 
well done.  
You had become a mother for the second time.  
Your instincts however would not be subdued, and there was a voice telling 
you your journey into motherhood might not be as quite as straightforward 
as it had been the first time. That already it may have veered off course. You 
looked up at your husband, but couldn’t find any words; it was as though 
you needed to stall, needed to delay the moment you would acknowledge 
your son and e-n-t-e-r motherhood. That things needed to be put back into 
shape before you could move forward. You took your husband’s hand and 
stood upright and steadied yourself before shuffling back to the bed. With 
each step you experienced a growing sense of apprehension, a violent swirl of 
feelings that made you both want, and violently not want, to make eye 
contact with your son. There was no way you could ground yourself other 
than to pull the sheet up over your naked body. Your apprehension was so 
overwhelming that when you did first hold your son, when you did first 
search into his eyes for that moment of recognition, that moment you would 
cherish and recollect forever, you were immediately overcome by a desire to 
push the apprehension away and talk the small talk parents usually do when 
they hold and gaze adoringly at their newborn for the very first time. Isn’t he 
beautiful? Doesn’t he have your mouth? My ears? And your nose?  
And in a voice that wanted to feel excitement, that wanted to expand and fill 
the room, that wanted to be comforted and reassured you found yourself 
asking your husband if he too didn’t think your son has downsey eyes. 
You wanted your husband to say yes, but no, to agree with you but say your 
‘observation’ meant nothing. 
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You wanted your husband to say yes, that just like Imogen the, nine-year-old 
daughter of close friends Margo and Bertrand, your son had exquisite 
beautiful almond shaped eyes. You wanted your ‘observation’ to be swept up, 
made ordinary and part of the everyday. Wanted the man you had chosen to 
have children with to chat and reassure you. And circle you with love. You 
wanted him to employ his own medical expertise, to call upon his own title of 
Doctor, his own Bachelor of Medicine and shelter your son from the unease. 
Shelter him from the palpable disquiet circling his tiny body, a quiet that was 
beginning to suffocate and feelings of warmth or joy. You wanted him to 
dismiss your pediatric student nurse musings, to refute the medical 
knowledge now threatening to choke off any feelings of happiness. Of pride. 
 
You didn’t realize he too might be wondering. 
In your post-birth effervescence you couldn’t appreciate, couldn’t imagine 
that your husband too might be thinking your son’s eyes were too almond 
shaped, his head too small and his ears too low set. In your post birth desire 
to be a mother showered in love you couldn’t understand your husband too, 
might be in pain, might be experiencing distress. And an inescapable sense of 
apprehension. Of dread. And want to protect you. To wait for a moment of 
privacy. Intimacy. 
Privacy however was not on the agenda and minutes after giving birth you 
were asked to hand over your newborn to allow the registrar to examine him. 
To observe him for signs of ‘disorder’. 
There were after all legitimate concerns. 
Your son was red. 
Beetroot red. 
A red too intense not to signify something. From your bed you watched the 
registrar examine your son’s body, each moment of his observing 
stab/wounding your heart. There was something deeply dehumanizing 
about his looking. Something deeply unpleasant. Yet if the truth were known 
you too had looked, you too had noted the signs, the ‘stigma’. 
As a twenty-three year old student nurse you had been taught to see – to 
notice signs of abnormality in the newborn – one of those signs the simian-
crease. So named because the appearance of the crease on a newborn was 
unusual and resembled that found in higher primates, in non-human simians. 
He doesn’t have the tell tale simian-crease you’d wanted to shout out. 
Let loose with pride. 
There was in other words plenty of room inside your head for doubt, for the 
possibility of good news, enough space for you to continue harbouring any 
number of reasons for his floppiness. 
His difference. 
 
Then 
 
You still remember the enormity, the loud female voice breaking the silence. 
Did you have an amniocentesis? 
The question hit. 
Hit hard. 
And at the same time it didn’t hit at all. 
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Still woozy from the effects of the nitrous oxide, still wanting to experience 
the elation of having given birth to a second son, you didn’t/couldn’t take in 
the portent, the significance of the midwife’s request for information. 
You were still trying to comprehend why there were no smiles. No warm 
words of congratulations. No welcoming rush of wonder towards your 
newborn. Towards the baby you and your husband had made. Wanted. 
Instead of bathing in the warmth of motherhood, in the precious awe of a new 
life, you found yourself up against a considerable headwind. And suddenly 
without warning ice cold gusts were slapping at your cheeks. 
 
You were to be managed, processed and moved out of the delivery suite as 
quickly as possible. You weren’t special. There was nothing to applaud. 
Do you have private insurance? 
Yes, you replied, wanting to be polite. To be helpful. 
The midwife noted the facts. 
We’ll put you in your own room then, she said. 
You knew being allocated your own room signaled bad news, but you still 
allowed yourself to feel special, to feel encouraged by the idea of your own 
ensuite, your own space. 
You knew the question about your insurance status had been asked because it 
was presumed you might be ‘upset’, might be ‘depressed’ might even be 
‘angry’ and that rooming in with mothers whose babies were believed to be 
normal might upset you further. That it had been decided you might need 
space to cry. To vent. Express anger. 
And r-a-g-e. 
 
You weren’t upset. 
You weren’t angry. 
 
You did however in the privacy of your own room, while holding your son, 
while adjusting to the circumstances in which you found yourselves, wonder 
if his redness, his noted ‘probable polycythemia’ – a condition in which there 
are too many red blood cells – might also explain his floppiness.  
You and did wonder if his difference could be explained away by his blood 
condition, did wonder if his low muscle tone could be explained by exposure 
to a virus in pregnancy, did wonder if he really was as different as everyone 
seemed to think he was. You needed to latch on to these unlikely explanations 
as a way forward, as a way of protecting yourselves against the swift and 
brutal labeling the ‘biology as destiny’ attitude of the medical staff. 
You also knew. 
You still remember the moment of recognition. Still remember looking into 
your husband’s eyes and him beginning to say yes, they do think he has 
Down syndrome, do think he has what you said, when you were interrupted 
by a knock at the door. 
It was the pediatric consultant, Dr J. the same pediatric consultant who had 
looked after your firstborn. 
Dr J was visibly shocked. 
Visibly uncomfortable. And rather than engage in any great to see you again 
chat, any doctor to doctor chat, got straight down to business, straight down 
to facts. 
You’re both intelligent people, he said, you both know what we’re thinking. 
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You could ‘see’ the tragedy, witness the disaster, Dr J’s eyes betraying an 
inability to fathom, to comprehend how two tertiary-educated people, two 
people not that different to himself could have allowed this to happen. Could 
have gotten themselves into this situation. 
True. 
It was not what you and your husband had planned, not what you had 
wanted, however even then, even under the spotlight, the inescapable 
scrutiny from your ‘peers’ you knew you were united, knew you were solidly 
there. Solidly behind your son. 
You also knew your immediate task was to make Dr J comfortable, to put him 
at ease with your supposed ‘tragic’ birth outcome – simultaneously managing 
your own need for time and space. 
 
Your husband suggested that in addition to the chromosomal studies that Dr J 
do a viral screen, that he rule out the possibility our son had been exposed to 
anything ‘nasty’ during pregnancy. Dr J looked doubtful, but in deference to 
your ‘friendship’, to your husband’s status as ‘doctor’ agreed. 
 
You needed a ‘wild card’, needed the possibility of some other path than that 
mapped out by a chromosomal study. Needed to push back the 
medicalization of their son, the categorising and classifying of his physical 
form. You needed a space with possibilities. 
 
The other issue, the more pressing issue Dr J said, is your son’s polythycemia.  
He shifted his gaze to your husband.  
Your son’s hyper viscosity is putting his central nervous, cardiopulmonary, 
gastrointestinal and renal systems at risk, his heart rate is falling and he isn’t 
regulating his temperature, I think we should act.  
You both nodded.  
You can have twenty-four hour access, but I need to take him with me now. 
 
Dr J wrapped your son in his bunny rug and gently laid him in his Perspex 
cot. Give me half an hour to get him admitted Dr J said and wheeled him out 
the door. And then you can come down whenever you want. 
 
Left alone 
 
Left alone with so many uncertainties swirling the room you focused on what 
you could do. 
On what you hadn’t as yet thought about. 
A name for your new son. 
Spencer, Declan and Saxon all came to mind. As did Jackson, Cooper and 
Max, but the name that kept returning to your lips, kept returning in your 
attempt to forge some tranquility, some sense of order was Cameron. 
C-a-m-e-r-o-n. 
It was you both agreed an uncommon name, but on saying it out loud to one 
another, decided it was a strong name. 
A name that could take your son anywhere. 
 
In the Newborn Care Centre you gently stroked Cameron’s cheek, gently 
whispered his name in his ear, gently told him you loved him. Over and over. 
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You sat with Cameron as close as you could as often as you could and 
admired his calmness. For no matter how much they poked and prodded his 
small body his grace under pressure was remarkable. His ability to settle 
himself, to compose himself, humbling. 
He was not however feeding enough, not waking enough and the next day Dr 
J advised you to consent to a partial plasma exchange transfusion. 
You tried to assess the risks, to take in the information. The procedure was 
controversial – not all the studies suggesting the benefits outweighed the 
risks.  
Should you or shouldn’t you? 
In the end you decided to trust Dr J. 
To accept the advice on offer. 
And to your enormous relief Cameron came through with flying colours and 
only hours later was more alert, more hungry, more him. 
Out of danger, feeding and maintaining his body temperature he was 
discharged from the Newborn Care Centre and allowed to join you in your 
room where you looked after him in the same way you had Angus, your 
firstborn. 
 
You breastfed him. Bathed him. And slept when he slept. 
 
Your husband visited you as often as he could, bringing twenty-three month 
old Angus in with him. Angus seemed to like the idea of having a brother, 
seemed to understand there was a new family member, but was more intent 
on controlling the remote, on watching cartoon after cartoon than displaying 
any curiosity, any desire to examine his baby brother. 
 
You too had planned on watching television, had planned on your second 
being a snack-a-roo. And while Cameron did sleep, was in some ways a 
snack-a-roo in other aspects caring for him was far more complicated than 
usual. His low muscle tone and large tongue making it difficult for him to 
latch on and suck, which meant feeding times were by necessity far more 
frequent and far lengthier than they had ever been for Angus. 
You wanted to luxuriate, to enjoy the short period free of domestic chores and 
focus on your baby, on what was going well, on how he was like any other 
baby, but the staff had other concerns. 
The medical staff worried. 
Worried and worried. 
Why hadn’t this mother cried? 
Didn’t she get it? 
You weren’t behaving, as you ought. 
Weren’t in tears, fretting and desperate for answers. 
 
As a consequence you found yourself the recipient of many ‘lectures’. 
Information sessions. 
The staff were intent on making sure you weren’t under any illusions. Any 
misapprehensions. And pulling a chair up close would confide, would let you 
know you son may walk, may talk, but would never cook, drive, understand 
danger or live independently. 
 
Never, never, never . . . 
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The list of nevers varied staff member to staff member but the message was 
always the same. 
Your son would need ‘care’ would need ‘looking after’ for the rest of your life. 
Your marriage, your family would never be the same. 
 
Never 
 
Your husband told you to ignore the never talk, to ignore the social worker 
and let her and everyone else’s negativity run off her like the water off a 
duck’s back. 
But you couldn’t. 
You didn’t want to hear the word never or its corollaries special needs, 
disability support services or respite services one more time. 
You wanted to be left alone, to shape your own experience, your own 
understanding of your son. To pull away the labels, to push away the strange 
mixture of condemnation and pity and feel the warmth of his body against 
hers, to love him without thinking, without questioning. 
 
You had had enough. 
And on day four you took aim.  
Having fed and settled Cameron you showered and made yourself 
presentable with a touch of fire engine red on your lips. You then waited for 
Cameron to fall asleep before heading around to the nurses’ station. You do 
not remember what you said, or how you said it, but you did request the 
social worker be banned from visiting you – that you had had enough of 
being exhorted to cry and release your anger. Reasonable as you were 
however you could see the nursing unit manager hesitate, so you smiled and 
said you and your husband were resourceful people and if you needed to 
contact a social worker in the future you would. 
If, the nursing unit manger replied, if you’re really sure about it then . . . 
Yes I’m sure you said. 
 
If 
 
If, as you and your husband would say to one another in the privacy of your 
own room, if as you said to one another during late night phone calls, if you 
ever needed to be weighed down by such negativity. 
A negativity that seemed to know no bounds. 
No limits. 
The problem was you didn’t feel weighed down by what the staff thought 
you should be weighed down by. 
The never talk was the staffs, not yours. 
The anger at a ‘flawed birth outcome’ the staff’s, not yours. 
You weren’t looking for someone to blame. 
 
You felt sad. 
Sad for Cameron. 
But you also trusted your instincts. 
And were determined not to believe all you had been told. 
Yes, in your hearts you knew the viral tests were a waste of time, in your 
hearts you knew what the chromosomal studies would show, but you 
want/needed time. 
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Want/needed to come to your own understanding of your son. 
Of Cameron. 
Of the life nestled between you. 
 
Today 
Sixteen years on, the shock, the heartache and the deep sense of sadness have 
lifted. 
More than lifted. 
You love Cameron. 
Love him as you love his two brothers. 
You are a mother, he is your child. 
You also have a distinct feeling of being honoured, of having been chosen to 
be his mother. That it is you that have been given the opportunity to share in 
his journey. To guide him toward adulthood. 
You would be lying however if you said it has been easy. 
Plain sailing. 
A walk in the park. 
 
You would be lying if you said you’d never felt so devoid of hope, so 
overwhelmed by the job of ‘caring’ that you haven’t asked yourself the hard 
question, the unpalatable question. Would you, had you known Cameron 
was to be born with a chromosomal disorder have terminated his pregnancy? 
 
Or put another way, should you have done what was expected of you? 
Should you have had the amniocentesis? 
 
Your answer is no. 
No, no and no. 
 
But holding onto this no, feeling pride in your role as a mother, feeling valued 
and useful as a member of society has not come easily. Rather she you have 
had to nurture the no, protect the no and most importantly understand it. 
 
The painful and awareness you would need to understand the no, justify the 
no to all and sundry apparent only seconds after your son took his first 
breath. And let out a cry – vigorous and full of life. 
 
 
Your crime 
 
Only minutes old your newborn, Cameron was found wanting. 
Judged ‘less’ than acceptable. 
And in accordance with the medical opinion of the time you were charged 
and found guilty on the following counts: 
 
behaving irresponsibly during pregnancy 
carelessly giving birth to a newborn whose life was bound to be one of ill-
health and suffering 
willingly and wantonly burdening yourself and society – causing economic 
social and emotional hardship 
 
To this day your ‘crime’ has not changed. 
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You still stand charged. 
 
What has changed though is that sixteen years on you can reflect on the 
context of your alleged crime. 
Can identify the cultural chill. 
The ice storm. 
Understand how it is you are seen as having ‘failed’. 
Seen as having failed to accept the paradigms of ‘successful’ motherhood. 
‘Choice’. 
‘Liberation’. 
Understand.  
But fully reject the charge. 
 
There is after all Cameron, an emerging visual artist – a young man selected 
as a finalist in national art awards, a young man contributing to society, a 
young man with a future. 
 
Authors note: A previous version of this story appeared as Bearing Witness: 
one Mother to An-Other, HECATE 37.1, 2011 
 


