Feeling Heard Matters Before and After Birth
This birth experience is shared by Skylar Lackner. Her story shows why families need compassionate infertility care, clear communication about postpartum complications, and healthcare teams that listen closely during vulnerable moments.
I have a vivid memory from when I was in college of my dad telling me that "it only took once" for him and my mom, who was 38 when she had me, to get pregnant with me and with my brother, who is 18 months younger than me. So naturally, I expected the same when my husband and I decided to get pregnant.
Before my first pregnancy, we were trying to conceive for a year and a half. When I went to my OB-GYN to talk about what options we had for fertility tests, I was told that at my age, in my mid-20s, they did not start to talk about fertility tests until someone had been unsuccessfully trying to conceive for two years.
I was confused and disappointed because my understanding was that someone was considered "infertile" after trying unsuccessfully for one year, so I had thought I was overdue for fertility tests. They then sent me home with a pamphlet that defined "infertility" as trying to conceive for one year, which only frustrated me further.
Trying to Be Heard
My OB-GYN begrudgingly gave me an ultrasound appointment as the first step for fertility testing. I remember showing up for that appointment half-expecting the technician to look at the screen and tell me it was empty, confused about why I was there for an ultrasound.
The technician was actually very nice and gave me an idea of what to expect. After the ultrasound, she told me she saw evidence of polycystic ovaries. Finally, this felt like progress, like there might be an explanation for why we were struggling and we could make a plan for how to address it.
But at the follow-up appointment with my OB-GYN, she said that there were a certain number of symptoms that needed to be present in order to get a PCOS diagnosis, and I did not meet the criteria.
I was given another appointment at a clinic to get my ovarian tubes flushed. I remember the doctor asking me in front of three or four other technicians why I was there, and the sudden spike of shame at the thought of announcing to this audience that I was struggling to get pregnant.
At another follow-up with the OB-GYN, I remember sitting in the exam room for what felt like hours, sincerely wondering if I had been forgotten and considering the option of just walking out. When she finally showed up, there was no apology or explanation.
Finding Care That Felt Different
I got a recommendation for a new OB-GYN that I have been with ever since, and who has made me feel truly heard and understood. I also got a referral to Tennessee Reproductive Medicine, where I felt validated and taken care of, and finally became pregnant two years after we started trying.
The rest of the pregnancy and birth was relatively healthy and uneventful, and we were overjoyed to bring our baby girl home.
An Unexpected Second Pregnancy
About a year and a half later, I ended up in the hospital because of an undocumented interaction between a new medication I had started taking and the birth control I was on. After that episode, my OB-GYN and I thought it was best for me to stop hormonal birth control.
I became unexpectedly pregnant a second time, and the pregnancy was once again pretty smooth and uneventful, except for a few high blood pressure readings in the last trimester. My son ended up being born two weeks early and had to spend a few hours in the NICU for low blood sugar. He recovered well and was soon returned to my room.
Feeling Alone in Triage
I continued to have high blood pressure readings throughout the entire hospital stay and after discharge, and ended up going back to labor and delivery at the hospital only a day or two after going home.
I was left alone in the triage room trying to feed my days-old infant with a heart rate cuff attached to my arm while my husband scrambled to find someone to watch our toddler. I cried over how guilty I felt for putting my family through this, for all the scratches on my newborn's arms and face where he had hurt himself during the long car ride to the hospital, and for my husband having to find last-minute child care for our toddler for the second time in less than a week.
The heart rate cuff would stop working after a few minutes and would angrily beep at me, and no one came to check on it or fix it. I felt abandoned.
When my husband finally came back, I was miserable. A doctor came to talk to us, and when I tried to ask clarifying questions, she told me I should ask my OB-GYN. When I started crying again, she asked me if I thought I might have postpartum depression, which my husband later told me pissed him off because if she had read anything in my file, she would have known that my depression screening before being discharged was already evidence that I probably did.
I had an appointment with my OB-GYN the following day, and even though I did not tell her many details about that hospital visit, she somehow knew and apologized to me for how badly I was treated.
I was frustrated that my body did not recover from my second birth as easily as the first, but over a year later, my family and I are doing well. I want to share my story to reduce the stigma around infertility and postpartum health complications, and to draw attention to the impact of health providers on these stressful and vulnerable events.
What Would Have Made Care Better
I could not find any documentation on the interaction between the hormonal birth control and the medication I was taking, beyond a few stories posted on Reddit. We need more studies and better communication about such interactions.
What Tennessee Hospitals and Health Systems Should Do Differently
The hospital's rule about not allowing children into labor and delivery is probably well-intentioned, but it is also the reason I was left alone in triage with my infant. I wish that either my daughter had been allowed to come in with my husband or there had been somewhere for my daughter to be taken while my husband stayed with me.
The doctor in triage should have been aware of my postpartum depression screening results. Do not make patients feel stupid for asking questions.
More postpartum check-ups should be standard. It's insane that there are so many check-ups during pregnancy and maybe three after delivery.
What Providers Need
My original OB-GYN needed a completely different approach to the infertility discussion. I am not sure how much training providers currently get on that.
When I was in triage, I assumed the reason my heart rate alarm was not checked was because the staff was busy, so more staff there may have helped.
The doctor who eventually talked to me in triage could have used a more compassionate approach.
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