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Chapter 1

Disappointment

Jake is already gone for work when I wake up to the familiar cramping and bloating. My breasts are tender, and my lower back aches the way it always does right before my period. I try not to cry as I stumble to the bathroom, but the tears come anyway. Again.

I know it’s probably just PMS. It’s been the same every month for over two years now, but a small, foolish part of me always hopes this time will be different. This time I’ll wake up feeling nauseous instead of crampy. This time my breasts will hurt because they’re growing, not because my body is preparing to shed another failed attempt.

I pee in a cup and dip the test, watching the control line appear immediately. The second window stays blank, just like always. Another negative.

My phone lights up with a text from Jake: “Good morning beautiful. Did you...?”

I stare at the screen, my fingers hovering over the keyboard. How do I tell him we’ve failed again? How do I watch the hope drain from his eyes one more time?

“No,” I type finally, keeping it simple. “Not this month.”

The three dots appear immediately as he responds. “I’m so sorry. I’ll come home early. We can talk about it.”

I don’t want to talk about it. I don’t want to see the disappointment on his face, the way he tries to hide how much it hurts him too. I want to curl up in our bed and pretend we never started trying for a family in the first place.

But I text back, “That’s okay. Love you,” because that’s what good wives do. That’s what I’ve been doing for two years.

I’m still in my pajamas when Jake gets home around three. He finds me on the couch, scrolling mindlessly through photos of friends’ babies on social media—torturing myself in the way I’ve learned to do on these particularly bad days.

“Hey,” he says softly, sitting beside me and pulling me into his arms. “It’s okay. We knew this month was a long shot anyway.”

I nod against his chest, trying not to cry again. “I know.”

“We could go see Dr. Miller again,” he suggests, running his hand through my hair. “Maybe there’s something else we can try.”

I tense at the suggestion. Dr. Miller was our third fertility specialist, a nice older man who prescribed me a cocktail of hormones that made me moody and bloated, and suggested Jake wear boxers instead of briefs, as if that tiny change would magically fix his low sperm count.

“Jake,” I say, pulling away slightly. “Dr. Miller said we’ve exhausted most conventional options. The IVF clinic downtown quoted us fifteen thousand dollars for one cycle, with no guarantee.”

“I know,” he sighs, his hand moving to rub my back. “But there’s still Dr. Thompson.”

I sit up straighter, surprised. “The one you’ve been trying to get an appointment with? I thought he had a six-month waiting list.”

Jake nods, a small smile playing on his lips. “I called his office every day for two weeks. They had a cancellation tomorrow morning. I took it.”

“Tomorrow?” I blink at him. “Why didn’t you tell me?”

“I wanted to surprise you. He’s supposed to be the best in the field, Emma. If anyone can help us, it’s him.”

I search his face, seeing the hope there that I haven’t seen in months. Dr. Marcus Thompson has a reputation for achieving what other specialists can’t, particularly with difficult cases like ours. His methods are reportedly unconventional, but his success rate speaks for itself.

“Okay,” I agree, trying to match his optimism. “Tomorrow morning then.”

Jake leans in to kiss me, his hand cupping my cheek. “We’ll get through this together. I promise.”

I nod, but as his lips move to my neck, I feel that familiar unease settle in my stomach. We’ve been through this before—the hopeful appointments, the invasive procedures, the waiting, the disappointment. But Jake’s determination gives me a flicker of something I haven’t felt in a while: genuine hope.

That night, Jake is especially attentive. He draws me a bath, lights candles around our bedroom, and makes love to me with a tenderness that almost makes me forget about the negative test still sitting on our bathroom counter.

“I love you,” he whispers against my skin as he moves inside me, his eyes locked on mine. “We’re going to be parents, I know it.”

I want to believe him. As his pace quickens and his breathing grows ragged, I wrap my legs around him, trying to match his enthusiasm. But even as he finishes with a soft groan, collapsing against me, I can’t help but think about how small he feels inside me, how his release barely registers after all this time.

“Was it good for you?” he asks, rolling to his side and pulling me close.

“Of course,” I lie, because that’s what good wives do.

As he drifts off to sleep, I lie awake staring at the ceiling, wondering if tomorrow’s appointment will bring us any closer to the family we both want so desperately, or if it will just be another chapter in our long story of disappointment.


Chapter 2

The First Appointment

The next morning, I find myself nervous as we drive to Thompson Reproductive Health Clinic. The building is impressive—modern glass and steel with a discreet sign that doesn’t broadcast its purpose to passersby. Inside, the lobby is calm and luxurious, more like a high-end spa than a medical facility.

“Mr. and Mrs. Charles?” a receptionist calls, her voice warm. “Dr. Thompson will see you now.”

We follow her down a hallway lined with tasteful artwork, my heart beating faster with each step. When she opens the door to Dr. Thompson’s office, I’m surprised to find him standing to greet us rather than sitting behind his desk.

“Jake and Emma,” he says, extending his hand first to my husband, then to me. “I’m Marcus Thompson. Please, have a seat.”

His voice is deep and smooth, his handshake firm. He’s taller than I expected—easily six-foot-four—with broad shoulders that strain against his white coat. His skin is a rich, dark brown, his eyes a striking gray that seem to assess us carefully as we sit in the leather chairs opposite his desk.

“I’ve reviewed your file thoroughly,” he begins, sitting down and steepling his fingers. “You’ve been through quite a journey already.”

“That’s putting it mildly,” Jake says with a humorless laugh.

Dr. Thompson nods sympathetically. “Your situation is challenging, but not without hope. Jake, your sperm count is low, and motility is poor. Emma, your hormone levels and ovulation appear normal, which is encouraging.”

I shift uncomfortably in my chair, not used to such direct discussion of our intimate failures.

“What makes you different from the other specialists we’ve seen?” Jake asks, leaning forward. “We’ve tried everything—medications, timing, lifestyle changes. Nothing has worked.”

Dr. Thompson smiles, a confident curve of his full lips. “My approach is somewhat unconventional, I’ll admit. I believe that for certain couples, the psychological and physiological aspects of conception need to be addressed simultaneously.”

He pauses, his gray eyes moving between us. “What if I told you that sometimes, the most effective method involves... direct intervention?”

“What kind of intervention?” I ask, confused.

He leans back in his chair, considering his words. “In cases where the male partner’s sperm is insufficient in quantity or quality, and where traditional methods have failed, I’ve had success with a more... hands-on approach.”

“You mean artificial insemination?” Jake asks. “We’ve discussed that, but the success rates aren’t much better than natural conception for our situation.”

“Not exactly,” Dr. Thompson says, his gaze settling on me in a way that makes me suddenly warm. “I’m talking about a procedure where I would personally ensure that the sperm reaches its destination in the most efficient manner possible.”

I blink, not understanding. “I’m not sure what you mean.”

Dr. Thompson’s eyes meet mine, and there’s something in them—a confidence, a directness—that makes my breath catch. “I’m suggesting that I would assist in the conception process directly. That I would be the one to... provide the necessary contribution.”

The room goes silent as his meaning sinks in. Jake’s face drains of color, then flushes red. “You want to... with my wife?”

“Not want,” Dr. Thompson corrects calmly. “I’m suggesting it as a medical option that has shown remarkable success in cases similar to yours. My genetic material is excellent, and my success rate with this method is nearly ninety percent.”

I stare at him, horrified and fascinated in equal measure. “You’re talking about... sleeping with me? That’s your solution?”

“It’s not ‘sleeping with you’ in the conventional sense,” he explains, his voice still professional despite the shocking nature of his proposal. “It’s a medical procedure designed to achieve a specific outcome. One that has proven far more effective than anything you’ve tried thus far.”

Jake is shaking his head, but I notice he hasn’t immediately rejected the idea. “This is insane. You’re a doctor. You can’t seriously be suggesting...”

“I can, and I am,” Dr. Thompson interrupts gently. “I understand this is unconventional. That’s why I discuss it only with couples who have exhausted all other options. Couples who are truly committed to having a family.”

His eyes move to me again, and I feel something shift inside me—shock, yes, but also something else. A flicker of curiosity, perhaps even interest, that shames me immediately.

“How would it even work?” I hear myself asking, my voice barely above a whisper.

Dr. Thompson’s expression doesn’t change, but something in his eyes seems to approve of my question. “We would schedule sessions during your most fertile window. The procedure would be performed here, in a private examination room. I would... deposit the sample directly, ensuring optimal conditions for fertilization.”

Jake makes a strangled sound, but I’m focused on the doctor’s words, the clinical way he describes something so profoundly intimate.

“And you’ve done this before?” Jake asks, his voice strained. “With other patients?”

“Yes,” Dr. Thompson confirms. “With complete discretion and remarkable success. Many couples who were told they had no hope now have healthy children.”

I look at Jake, seeing the conflict on his face. The idea is outrageous, unthinkable—but so is the prospect of never having a child, of continuing month after month with the same disappointing result.

“We’d need to think about it,” Jake says finally, standing abruptly. “This is... a lot to process.”

“Of course,” Dr. Thompson agrees, rising as well. “I wouldn’t expect an immediate decision. Take your time. Discuss it privately. My office will schedule a follow-up for next week, and you can let me know your thoughts then.”

As we leave the office, neither of us speaks. The drive home is silent, each of us lost in our own thoughts. When we’re finally in our living room, Jake turns to me, his expression bewildered.

“He can’t be serious. That can’t be legal.”

“I don’t know,” I admit, sinking onto the couch. “But he seemed so confident. And his success rate...”

“Emma, he’s talking about having sex with you! That’s not a medical procedure.”

I bite my lip, unsure how to express the complex mix of emotions churning inside me. “He didn’t call it sex. He called it a procedure.”

“What difference does that make?” Jake runs his hand through his hair, agitated. “It’s the same thing. Some random doctor... touching you, inside you...”

The thought should repulse me, but instead, I find myself remembering the way Dr. Thompson looked at me, the strength in his hands, the confidence in his voice. I’m ashamed to feel a stirring of interest, of curiosity about what such an encounter might be like.

“It wouldn’t be random,” I say quietly. “It would be planned, medical. He said it has a ninety percent success rate.”

Jake stares at me, incredulous. “You’re actually considering this.”

“I’m considering that we want a baby more than anything,” I counter, my voice trembling slightly. “And this might be our only real chance.”

“My God, Emma.” Jake sinks into the armchair, looking defeated. “Is our marriage worth less to you than having a child?”

“Of course not! But isn’t our marriage about supporting each other’s dreams? Having a family is your dream too.”

He doesn’t answer, just looks at me with hurt in his eyes. For a moment, I think he’s going to refuse, to tell me he’d rather remain childless than consider such a thing. Instead, he says something that surprises me.

“Would you want to? With him, I mean.”

The directness of the question makes me flush. “I don’t know. I’ve never thought about... being with anyone else.”

“But you’re not completely opposed to the idea,” he presses, searching my face.

I hesitate, then decide on honesty. “No. I’m not.”

Jake looks away, his jaw clenched. “Because he’s attractive? Because he’s...” He trails off, unable to finish.

“Because he offers hope,” I say softly. “Because two years of trying and failing is destroying us, and this might be a way out.”

We sit in silence for a long time, the weight of the decision hanging between us. Finally, Jake sighs, his shoulders slumping.

“I can’t believe I’m saying this, but... we should at least find out more. Maybe talk to some of his other patients.”

“Really?” I ask, surprised by his capitulation.

“If it gives us a chance at a family...” He meets my eyes, his expression pained. “I guess I’m willing to consider it.”

That night, we lie in bed together, not touching, both lost in thoughts we can’t share. I know Jake is imagining what it would be like—another man, a Black man, with his wife. I’m trying not to imagine it at all, though my body seems to have other ideas, a warmth spreading through me whenever I think of Dr. Thompson’s gray eyes and confident demeanor.

As Jake finally drifts off to sleep, I slip out of bed and go to the bathroom. In the mirror, I study my reflection—my shoulder-length brown hair, my hazel eyes, my average if not plump figure that has never turned heads. I wonder what Dr. Thompson sees when he looks at me, if he finds me attractive enough to... perform his procedure.

The thought sends a shiver through me that has nothing to do with cold. I climb back into bed, my body restless with a confusion of emotions—guilt, excitement, fear, and a budding curiosity that I’m not yet ready to acknowledge.

Whatever happens, I know our marriage will never be the same. The question is whether we’ll emerge from this with the family we’ve always wanted, or if we’ll lose everything in the attempt.


Chapter 3

The Decision

The following days pass in a haze of uncomfortable silence and furtive glances. Jake and I circle each other like wary animals, neither quite sure how to broach the subject that now dominates our every thought. We go through the motions of our routine—work, dinner, television—but there’s an unspoken tension between us, a question hanging in the air that neither wants to be the first to answer.

On Wednesday evening, as we’re clearing the dinner table, Jake finally breaks the silence.

“I called Dr. Thompson’s office today,” he says, not meeting my eyes as he rinses our plates.

My heart skips a beat. “What did you say?”

“I asked for more information. About his... methods.” He puts the plates in the dishwasher with more force than necessary. “His assistant emailed me some statistics, testimonials from other couples.”

“And?” I prompt when he doesn’t continue.

He turns to face me, leaning against the counter. “The success rate is exactly as he claimed. Nearly ninety percent of couples who’ve gone through the program have conceived within three months.”

I nod, absorbing this information. “Did you read the testimonials?”

“Some.” Jake’s expression is conflicted. “They all sound genuine. Happy couples, grateful for their children. None of them seemed to regret it.”

“But?”

He sighs, running a hand through his hair. “But they all mention how difficult the process was. For the husbands especially.”

I move closer, placing a hand on his arm. “What do they say?”

He hesitates, then looks me in the eye. “They talk about watching their wives with another man. About the jealousy, the humiliation. But they all say it was worth it in the end.”

The word “humiliation” sends a strange flutter through me. I should be horrified at the thought of Jake feeling that way, but instead, I find myself wondering what it would be like—to be desired so completely that my husband would endure such feelings for the sake of our shared goal.

“Do you think you could... handle that?” I ask softly.

Jake’s jaw tightens. “I don’t know. The thought of him touching you, being inside you...” He breaks off, shaking his head. “But the thought of never having a child with you is worse.”

I step closer, wrapping my arms around him. “We don’t have to decide right now. We can think about it more.”

He holds me tightly, his face buried in my hair. “I think we already know what we’re going to choose,” he murmurs against my neck. “We’re just trying to find a way to make it feel less... crazy.”

I don’t deny it. We both know he’s right. The decision has been made, perhaps from the moment Dr. Thompson first made his proposal. We’ve been trying to justify it to ourselves ever since.

That night, for the first time in weeks, Jake initiates intimacy. He kisses me with a desperate intensity, his hands roaming my body as if trying to memorize every curve. When he enters me, there’s a sadness in his eyes that I’ve never seen before—a knowledge that this might be among the last times we make love as just the two of us. He thrusts hard, with a passion I haven’t seen since our wedding night.

“I love you,” he whispers as he moves inside me, his pace quickening. “No matter what happens.”

“I love you too,” I reply, pulling him closer. “Always.”

As he finishes with a shudder, collapsing against me, I hold him tightly and wonder what we’re about to unleash. The following day, I call Dr. Thompson’s office to schedule our next appointment.

“Dr. Thompson will be pleased to hear you’ve decided to proceed,” his assistant says warmly. “He has an opening next Friday afternoon if that works for you.”

Friday gives us almost a week to prepare, to back out if we change our minds. “Yes,” I say, my voice steady despite the trembling in my hands. “Friday is perfect.”

When I tell Jake that evening, he simply nods, as if he expected nothing less. We don’t discuss it further, but the unspoken hangs between us, growing more tangible with each passing day.

The nights are the worst. I lie awake next to Jake’s sleeping form, my mind racing with images I can’t control. I imagine Dr. Thompson’s strong hands on my body, the contrast of his dark skin against my pale flesh. I wonder what it will feel like to be with someone new, someone more experienced and confident than I’ve ever known. These thoughts shame me, yet I can’t stop them, can’t stop the warmth that spreads through me at the mere idea.

On Thursday evening, Jake surprises me with a bottle of wine and my favorite takeout.

“We should... celebrate,” he says, forcing a smile. “Our last night of just us.”

The melancholy in his voice makes my heart ache. I reach across the table and take his hand. “It will still be us. We’re just... expanding our family.”

He squeezes my hand but doesn’t look convinced. After dinner, we curl up on the couch together, watching a romantic comedy neither of us is really paying attention to. When the movie ends, Jake turns to me, his expression serious.

“Whatever happens tomorrow, I want you to know something.”

I nod, waiting.

“I want this baby more than I’ve ever wanted anything. If this is what it takes... I’m willing. I just need you to promise me something.”

“Anything,” I whisper.

“When it’s happening... when he’s...” Jake swallows hard. “Look at me. Remember that I’m here, that I love you, that we’re in this together.”

I feel tears prick my eyes. “Of course I will. I promise.”

He pulls me into his arms, holding me so tightly I can barely breathe. We stay like that for a long time, finding comfort in each other’s embrace before facing tomorrow’s reality.

As we get ready for bed, I notice Jake watching me as I brush my teeth and apply moisturizer. There’s a strange intensity to his gaze, as if he’s trying to memorize me.

“What?” I ask, self-conscious under his scrutiny.

He shakes his head. “You’re beautiful. I just... wanted to tell you that.”

I smile, touched by his sweetness. “You’re not so bad yourself, Mr. Charles.”

In bed, we make love again, slowly and tenderly this time. Jake takes his time, kissing every part of me, worshiping my body with hands and lips. When he finally enters me, it’s with gentle reverence, his eyes locked on mine as he moves with deliberate slowness.

“I want to remember you like this,” he whispers, his voice thick with emotion. “Just mine.”

“You’ll always be mine,” I assure him, even as I wonder how much that will change after tomorrow.

Afterward, as he drifts to sleep with his arm draped over me, I lie awake staring at the ceiling. My body hums with a mixture of fear and anticipation. Tomorrow, everything changes. Tomorrow, I let another man—my doctor—do what my husband cannot.

Tomorrow, I begin the journey to motherhood, whatever the cost.


Chapter 4

The Procedure

Friday arrives with unseasonable warmth, the June sun streaming through our bedroom window. I wake before my alarm, my stomach churning with nerves. Jake is already awake beside me, watching me with an expression I can’t quite read.

“Morning,” he says softly, reaching out to smooth my hair. “Did you sleep?”

“Not really,” I admit, sitting up. “You?”

He shakes his head. “I kept thinking about today.”

We dress in silence, the morning routine feeling both familiar and surreal. I choose a simple sundress and cardigan, forgoing makeup beyond a touch of mascara. I don’t want to look like I’m trying too hard, though the thought of being seen—touched—by Dr. Thompson makes me second-guess my choice. Should I wear different panties? Should I shave?

At 11:30, we get in the car for the drive to the clinic. The traffic is light, but the silence between us is heavy. Jake keeps his eyes on the road, his hands gripping the steering wheel a little too tightly.

“Nervous?” I ask, breaking the silence.

He nods without looking at me. “Terrified.”

“Me too.”

At least we have that in common. As we pull into the clinic parking lot, Jake finally turns to me, his expression serious.

“Remember your promise,” he says. “Whatever happens, we’re still us. We’re still a team.”

I squeeze his hand. “I remember.”

The receptionist greets us with a warm smile, as if we’re here for a routine checkup rather than the beginning of something that will change our lives forever. “Dr. Thompson is ready for you. Please follow me.”

She leads us down the hallway to a room I haven’t seen before—private and comfortable, with a large examination table in the center covered in soft linens rather than sterile paper. The lighting is dim, the air scented subtly with lavender. It feels more like a spa than a medical facility.

“Please disrobe and put on the gown,” the receptionist instructs. “Dr. Thompson will be in shortly.”

She leaves, closing the door behind her. Jake and I look at each other, the reality of the situation suddenly stark.

“Do you want me to... stay?” he asks, already beginning to unbutton his shirt.

“Dr. Thompson said you should be present,” I remind him, though I’m grateful he asked. “We’re in this together, remember?”

He nods, stripping down to his boxers and the provided gown. I do the same, feeling self-conscious as I remove my bra and panties, folding them neatly before slipping on the clinical blue gown. It ties at the back, leaving me feeling exposed despite the modest front.

We sit on the edge of the examination table, not speaking, our hands clasped together. When the door opens, we both jump slightly.

Dr. Thompson enters, his expression professional but with an undertone of something else—anticipation, perhaps. He’s dressed in scrubs today, his powerful frame even more apparent without the white coat.

“Emma, Jake,” he greets us, his deep voice calm. “I’m glad you decided to proceed. How are you feeling?”

“Nervous,” I admit, my voice trembling slightly.

“That’s completely natural.” He moves to a counter, preparing something I can’t see. “What we’re about to do is unorthodox, but I want to assure you that it’s still a medical procedure with a specific purpose. My focus is entirely on achieving conception.”

He turns back to us, holding a small device. “This is a fertility monitor. It will tell us when you’re at peak ovulation, which is the optimal time for the procedure.”

He explains how to use it, his manner clinical and professional. When he’s finished, he places it on the table next to me.

“If you could use that now, we’ll confirm that today is indeed the best day.”

I take the device, my fingers clumsy with nerves. Following his instructions, I collect a sample and insert it into the monitor. The three of us watch as the digital display processes the information.

“Well,” Dr. Thompson says with a satisfied nod, “your timing is perfect. Today is an ideal day for conception.”

The finality of his words sends a shiver through me. There’s no turning back now.

“Jake,” Dr. Thompson turns to my husband, “why don’t you take a seat over there? I want you to have a clear view, as we discussed.”

Jake hesitates, then moves to the chair Dr. Thompson indicated—a comfortable armchair positioned with a clear view of the examination table. He sits down, his hands gripping the armrests, his face pale.

“Emma,” Dr. Thompson says, his voice softening slightly, “please lie back and make yourself comfortable.”

I do as he asks, the paper crinkling beneath me. He adjusts the table, raising my upper body slightly so I can see both him and Jake.

“I’m going to begin the procedure now,” he explains, his gloved hands moving to the ties of my gown. “Remember, this is purely medical. The goal is conception, nothing more.”

He unties the gown, parting it to expose my body. I resist the urge to cover myself, keeping my eyes fixed on Jake instead, as promised. His expression is strained, his breathing rapid, but he gives me a small nod of encouragement.

Dr. Thompson’s hands are warm on my skin as he begins his examination, professional and detached as he checks my responses. When his fingers gently probe between my legs, I gasp, unprepared for the intimacy of the touch.

“Just assessing your readiness,” he explains, his eyes on his work rather than my face. “You’re producing adequate lubrication, which is good. Natural is always best.”

I feel my face flush with embarrassment. Is he talking about my arousal? The thought that my body might be responding to his touch shames me, even as I acknowledge the truth of it.

He continues his examination, his touch clinical yet thorough. When he’s satisfied, he straightens and removes his gloves, tossing them in a bin.

“Perfect,” he declares. “Your body is responding exactly as it should.”

I glance at Jake, seeing the conflict in his eyes—the discomfort of watching another man touch me, the determination to see this through. I reach out a hand to him, and he takes it immediately, his grip reassuring.

Dr. Thompson moves to a cabinet, removing a bottle of what looks like oil. “This will enhance the procedure,” he explains, pouring some into his palm. “It’s organic, completely safe.”

He approaches the table again, and I realize with a start that he’s removing his shirt, his chest bare beneath his open scrub top. The sight of his muscular torso, the dark skin contrasting with the sterile white of the room, makes my breath catch.

“This is part of the protocol,” he explains, though his eyes don’t meet mine. “Skin-to-skin contact has been shown to improve outcomes.”

He begins applying the oil to his chest and abdomen, his movements efficient. When he approaches the head of the table, I realize he’s preparing to lie on top of me, our bodies touching from chest to thighs.

“Is this necessary?” Jake asks, his voice strained.

“For optimal results,” Dr. Thompson confirms. “Body heat and direct contact help create the ideal environment.”

He climbs onto the table, careful not to put his full weight on me. The heat of his body against mine is shocking—so different from Jake’s familiar form. His skin is smooth and warm, his chest firm against my breasts.

“Try to relax,” he murmurs, his face close to mine now. “The more comfortable you are, the more effective the procedure will be.”

I nod, focusing on the feel of Jake’s hand in mine, grounding myself in our connection. Dr. Thompson shifts slightly, adjusting his position, and I feel something hard pressing against my thigh.

“I’m going to begin now,” he says, his voice still professional despite the intimate press of our bodies. “This might feel... intense, but it’s necessary to ensure the sperm reaches its destination.”

He reaches between us, and I feel him position himself at my entrance. The heat of him there, just touching me, sends an involuntary shudder through my body.

“Relax,” he reminds me, and then he’s pushing forward, entering me slowly but steadily.

The sensation is overwhelming—heat, fullness, a stretching that borders on uncomfortable but doesn’t quite cross that line. I gasp, my eyes widening, my hand tightening around Jake’s.

“Emma?” Dr. Thompson checks, pausing when he’s about halfway inside me. “Does it hurt?”

I shake my head, unable to form words. It doesn’t hurt, but it’s so different—more intense, more present than I’ve ever felt during intercourse. The thought that I’m feeling this with someone other than my husband sends a pang of guilt through me, even as my body responds to the sensation.

He continues his gentle advance, inch by inch, until he’s fully seated within me. The fullness is incredible, almost too much to process. I can feel him pulsing inside me, a living presence that demands my complete attention.

“This is the optimal position,” Dr. Thompson explains, his voice slightly strained now. “I’ll remain like this for several minutes to ensure... proper delivery.”

Proper delivery. The clinical term is absurd given the reality of the situation—a man buried inside me while my husband watches from feet away. Yet I force myself to remember his words, that this is a medical procedure, nothing more.

But my body doesn’t seem to understand that distinction. Without conscious thought, my hips shift slightly, adjusting to his size, and I feel him twitch inside me in response.

“I can adjust the angle slightly to maximize the procedure’s effectiveness,” he offers, his breathing controlled but noticeable.

“Yes,” I whisper, not sure what I’m agreeing to but wanting to be cooperative, to do what’s necessary for this to work.

He moves his hips in a small circle, and the sensation is electric. Something inside me lights up, a pleasure I’ve never experienced with Jake. My eyes fly open, and I’m shocked to see not just understanding but curiosity in his expression.

Dr. Thompson begins a subtle rocking motion, barely perceptible but enough to create friction where we’re joined. “This stimulation helps prepare the cervix,” he explains, though his voice sounds less clinical now. “Makes it more receptive.”

I’m barely listening, my focus split between the intense sensations in my core and Jake’s face, watching my every reaction. When Dr. Thompson increases his pace slightly, I can’t hold back a small moan.

“Sorry,” I whisper, embarrassed by the sound.

“No apology needed,” Dr. Thompson says, his voice deeper than before. “Your body’s response is positive. It means the procedure is working.”

Jake’s hand tightens around mine, and I tear my eyes away from the doctor to look at my husband. His expression is complicated—hurt, yes, but also something else I can’t quite identify.

“I love you,” I mouth silently, needing him to know this doesn’t change that.

He nods, but doesn’t look away, watching as Dr. Thompson’s movements become more pronounced. The rocking of his hips creates a rhythm that my body seems to know, a primal beat that’s building something inside me.

“You’re responding beautifully,” Dr. Thompson murmurs, his breath warm against my neck. “The cervical mucus is perfect. Excellent receptivity.”

His words should be clinical, but they sound like praise, and I feel a flush of pride that’s quickly followed by shame. I shouldn’t care what he thinks of my “cervical mucus,” yet his approval somehow matters.

“The procedure needs to continue until I reach ejaculation,” he explains, his pace increasing slightly. “The semen needs to be deposited as close to the cervix as possible for maximum effectiveness.”

I nod, understanding intellectually what he’s saying but overwhelmed by the physical reality. The stretch, the heat, the building pressure—it’s more than I’ve ever experienced. I can feel my body responding in ways I didn’t know were possible, tightening around him instinctively.

When he shifts to support himself on one arm, his free hand finds my breast, thumb brushing over my nipple. “Breast stimulation can enhance uterine contractions,” he explains, but the glint in his eye suggests his reasoning isn’t purely medical.

The sensation makes me arch beneath him, pushing my breast into his hand. From the corner of my eye, I see Jake’s shocked expression, but I can’t stop, can’t think beyond the mounting pleasure.

“That’s good,” Dr. Thompson encourages, his thumb circling my nipple now. “Just like that. Your body knows what to do.”

The combination of his thick cock moving inside me and his fingers on my breast is creating something I can’t control. A coil tightens in my belly, winding with each thrust, each pinch of my nipple.

“Emma,” Jake’s voice pulls my attention to him. “It’s okay. Just... let it happen.”

His permission breaks something in me—the final restraint on my pleasure. With a cry I can’t contain, I climax, my body clenching rhythmically around Dr. Thompson’s thickness. Waves of sensation crash over me, more intense than anything I’ve felt before, drawing out as he continues his deliberate movements.

“That’s perfect,” he groans, his control slipping. “Your contractions will help draw the semen upward.”

His pace quickens, becoming less controlled, more urgent. I’m still pulsing around him when he stiffens, a low moan escaping his lips as he releases inside me. The heat of his semen filling me, deep where no one has ever been, triggers a second, smaller orgasm that leaves me breathless.

For a moment, we remain joined, both breathing heavily. I feel his cock twitching inside me, still depositing its potent load. When he finally begins to soften, he doesn’t withdraw immediately.

“It’s best to maintain the position for several minutes,” he explains, his voice strained but returning to its professional tone. “To prevent leakage and ensure the sperm have time to reach their destination.”

I nod dazedly, aware of Jake’s eyes on us, on where we’re still connected. When Dr. Thompson finally pulls out, I feel a gush of warm fluid follow, trickling down my thighs.

“Don’t move yet,” he instructs, quickly wiping away the excess with a cloth. “We want to keep as much inside as possible.”

He helps me sit up slightly, placing a wedge pillow under my hips to elevate them. “Keep this position for at least fifteen minutes,” he advises, his demeanor now completely clinical once more.

As he pulls his scrubs back on, I finally look at Jake fully. His expression is unreadable—shock, perhaps, or resignation. I reach for him, and he comes to my side immediately, taking my hand.

“Did it work?” he asks Dr. Thompson, his voice rough.

“Only time will tell,” the doctor replies, washing his hands at the sink. “But physiologically, everything proceeded optimally. Emma’s response was excellent.”

The praise should please me, but it only makes me feel more confused. What exactly is he praising—my body’s fertility or my sexual response?

Dr. Thompson returns to the table, now the picture of professionalism once more. “I recommend abstaining from intercourse for forty-eight hours to give the sperm time to fertilize. After that, you can resume normal activity.”

“Thank you,” I whisper, still trying to process what just happened.

Jake helps me sit up, the gown falling back into place as if that can undo what we’ve done. I swing my legs over the side of the table, still feeling the wetness between my thighs, the reminder of another man’s semen inside me.

“We’ll see you back here in two weeks for a follow-up,” Dr. Thompson says, handing me a small card. “My personal number is on there. Call if you have any questions or concerns before then.”

As we dress in silence, I can’t help but wonder what exactly those concerns might be, and whether they’ll be purely medical. When we leave the room, Jake’s arm is tight around my shoulders, protective despite everything.

In the car on the way home, neither of us speaks for several minutes. Finally, Jake clears his throat.

“How do you feel?”

“Strange,” I admit. “Sore, but not in a bad way. Just... different.”

“Different good or different bad?”

I think about the pleasure I experienced, the intensity of it, and feel another wave of guilt. “Different confusing. I’m glad you were there with me.”

He nods, understanding in his eyes. “It’s done now. We just wait.”

“Yes,” I agree, though I suspect that what’s done is far more complicated than either of us can yet comprehend.

As we pull into our driveway, I feel the stickiness between my thighs, a tangible reminder of the line we’ve crossed. Whatever happens next—whether I’m pregnant or not, whether we do this again or not—nothing between us will ever be quite the same.

The procedure was supposed to be medical, straightforward, purely functional. Instead, it’s awakened something in me that I don’t fully understand, something that terrifies me even as I feel it responding to the memory of Dr. Thompson’s touch.

As Jake opens my car door, I wonder if the most dangerous part of this entire endeavor isn’t the physical act we’ve just performed, but the door we’ve opened in our marriage, in my own desires, that can never be fully closed again.


Chapter 5

Two Weeks Later

I haven’t stopped thinking about the appointment at the clinic, or what we’re considering for the upcoming session. That appointment changed me—something broke loose inside me when Dr. Thompson pushed his thickness into me while Jake sat just feet away. I’ve caught myself looking at Jake differently, seeing him as he watched me being taken. He seemed so small, so passive, and instead of comforting him as I should have, some dark part of me wanted him to see exactly what another man could make me feel.

We abstained from sex like Dr. Thompson ordered, though I made sure to reward Jake for his sacrifice. For two nights I finished Jake with my hand, shamefully comparing him to the thickness that had been inside me just hours before. He seemed so different, so desperate. So... petite.

That thought shames me, but it doesn’t stop the heat that gathers between my thighs whenever I let my mind wander back to the examination room—the stretch, the fullness, the way Dr. Thompson commanded my body’s response with clinical precision.

As I go through the motions of my morning routine—brushing my teeth, smoothing moisturizer into my skin—I find myself preparing in ways I never have before. My fingers trace the curve of my breasts as I consider which bra to wear, and I linger, remembering the doctor’s hands there, how they felt as he rolled my nipples while explaining that “breast stimulation can enhance receptivity.” I end up selecting my lacy white bra and matching panties—the set I bought years ago that Jake always complained was too fancy for daily wear.

When I dress in a flowing summer dress instead of my usual conservative blouse and slacks, I tell myself it’s just the heat of the June morning. Even as I slip on strappy sandals that show off my freshly painted toes, I ignore the truth: I’m dressing up for the appointment. Not for Jake, who barely notices my appearance these days, but for the doctor who made me come harder than I ever have in my life.

Downstairs, Jake is already finishing his coffee, laptop open as he responds to work emails. “You’re up early,” he says, barely looking up. “And you look nice.”

“Thanks,” I murmur, pouring myself a cup of coffee. The domestic normalcy of the moment feels absurd given what we’re scheduled for this afternoon.

His eyes finally meet mine, lingering on the dress. “Is that new?”

“I’ve had it a while.” I take a seat across from him, watching as he processes what I’m not saying.

“You’re nervous about today,” he observes, closing his laptop.

“I wouldn’t say nervous.” The lie tastes bitter on my tongue. “I just... want to be prepared.”

Jake nods, though I see something flicker in his eyes—uncertainty, perhaps, or the beginning of acceptance. “You don’t have to do this again, Emma. We could go back to trying the old way.”

My body responds before my mind does, heat rushing to my cheeks. “The old way wasn’t working, remember?” My voice comes out sharper than intended.

“I just mean... we could find another specialist. One who doesn’t...” He trails off, unable to finish.

“Use his own genetic material?” I finish for him, the clinical phrase absurdly sterile for what it describes. “Dr. Thompson is the best, Jake. His methods are... effective.”

I can’t bring myself to say that part of me craves what he did to me—the stretching, the commanding presence, the intensity that made me feel alive in ways I’d never experienced before. That would require admitting I’ve masturbated twice since our last appointment, bringing myself to shuddering orgasms while remembering the fullness of being filled so completely.

“Did you ever imagine...” Jake begins, then stops, his cheeks coloring.

“Imagine what?” I press, curious despite myself.

He shakes his head. “Nothing. It doesn’t matter.”

“Tell me,” I insist, setting down my coffee cup.

Jake looks away, his voice barely audible. “I just never imagined you’d want... I mean, you never seemed interested in...”

“Sex?” I supply bluntly. “Passion?”

He flinches but nods. “With me, yes, but I just... you were always so reserved. Even that first appointment with Dr. Thompson—you seemed horrified by the idea.”

“Things change,” I say, the understatement of the year. “The procedure isn’t exactly... horrible.”

Jake’s expression is complex—part relief, part hurt, part curiosity. “No, I guess it wouldn’t be. With someone like him.”

“Someone like him?” I raise an eyebrow, intrigued by this direction of conversation.

“You know.” He shifts uncomfortably. “Confident. Experienced. The way he talks about everything like it’s so scientific, even when it’s... not.”

“You’re talking about how big he is,” I say directly, surprising myself with my boldness.

Jake looks like he wants to crawl under the table. “I’m just saying it’s understandable why you’d... respond differently to him.”

I consider this, the confession hanging between us. “Do you want me to... enjoy it?”

The question hangs in the air, charged with implications. Jake swallows hard, his eyes meeting mine with a vulnerability I haven’t seen before.

“I want you to get pregnant,” he says finally. “And if that means... I mean, it’s better if you’re not miserable during the process, right?”

It’s not exactly enthusiasm for being pleasured by another man, but it’s not opposition either. The space he’s left between his words feels significant, like an invitation I’m not sure I should accept.

“We should go,” I say, standing abruptly. “The appointment is at one.”

Jake nods, looking relieved to change the subject. As we gather our things, I can’t help but wonder what today’s appointment will bring—and whether my husband’s barely-acknowledged permission to enjoy myself will unlock something I’ve kept carefully restrained.

On the drive to the clinic, I find myself daydreaming about Dr. Thompson—his dark skin against my pale thighs, the deep timbre of his voice as he explained each step of the procedure, the way his gray eyes held mine when I climaxed. My thighs press together instinctively, sending a pulse of arousal through me.

“What are you thinking about?” Jake asks suddenly, glancing over at me.

“The baby,” I lie smoothly. “Hoping this is the month.”

It’s not entirely untrue. I do want a baby, more than almost anything. It’s just that I also want other things now—things I never knew I wanted until Dr. Thompson showed me they were possible.

When we arrive at the clinic, the same receptionist greets us with a warm smile. “Mr. and Mrs. Charles, right on time. Dr. Thompson is ready for you in the examination room.”

This time, we’re led to a different room—smaller, more intimate, with soft lighting and a full-length mirror on one wall. A massage table sits in the center, surrounded by what looks like spa equipment.

“Please disrobe completely,” the receptionist instructs. “Dr. Thompson said to mention that skin-to-skin contact has been shown to increase fertility, so clothing would be counterproductive to today’s procedure.”

Jake and I exchange a glance. This is new—more intimate than the clinical gown from our first visit. Without a word, we begin undressing, and I feel his eyes on me as I remove my dress, then my bra and panties. The air in the room feels charged with anticipation.

“You’re beautiful,” Jake says quietly, his voice carrying both genuine appreciation and something like resignation.

I give him a small smile, noticing that his body responds to seeing me naked even as he knows what’s coming. There’s something touching about his desire despite everything—a loyalty that makes my heart ache even as other parts of me prepare for a different man’s touch.

When Dr. Thompson enters, I feel an immediate flush of warmth spread through my body. He’s wearing scrubs again, the blue fabric highlighting his powerful build. His eyes sweep over my naked form with clinical appraisal, yet something else lingers in his gaze—approval, perhaps, or anticipation.

“Emma, Jake,” he greets us, his deep voice sending a shiver down my spine. “Excellent timing. Today we’ll be trying a more comprehensive approach.”

“More comprehensive?” Jake asks, moving to the chair he occupied last time, now positioned to have a clear view of the massage table.

Dr. Thompson nods, moving to adjust the table to a slight incline. “Research shows that combining multiple techniques increases success rates significantly. I’d like to try a more thorough method today.”

He gestures for me to climb onto the table. “If you could lie on your back first, we’ll begin with some massage to increase blood flow to the reproductive organs.”

As I position myself, he dims the lights further and turns on soft, ambient music. The atmosphere feels less like a medical facility and more like a luxury spa, if luxury spas included husbands watching while their wives were prepared for breeding.

“I’m going to start with some general relaxation techniques,” Dr. Thompson explains, pouring warm oil into his hands. “Stress is counterproductive to conception, so we want to ensure Emma’s body is completely receptive.”

His hands begin on my shoulders, firm and confident as they work the tension from my muscles. I try to relax, closing my eyes against the intensity of Jake’s gaze. The doctor’s touch is professional yet sensual, his fingers finding knots I didn’t know existed.

“This muscle tension here,” he comments, his fingers pressing along my collarbone, “can restrict blood flow to the breasts, which we want to avoid. The mammary glands need optimal circulation to prepare for future milk production.”

I gasp as his hands move to my breasts, kneading them with expertise. My nipples harden immediately under his touch, and I feel moisture gathering between my thighs.

“That’s a good response,” he notes clinically, yet his thumbs brush over my nipples in a way that feels anything but clinical. “The stimulation sends signals to the ovaries, preparing them for optimal function.”

Jake shifts in his chair, and I risk a glance at him. His eyes are fixed on the doctor’s hands on my breasts, his expression conflicted. Is that arousal I see in his gaze, or just morbid fascination?

“We need to address this area next,” Dr. Thompson says, his hands moving to my abdomen. “The uterine muscles can become tight, which creates an inhospitable environment for implantation.”

His fingers press into my lower belly, circling my navel before moving lower. I’m breathing more rapidly now, anticipating where his hands will travel next.

“The pelvic floor is crucial,” he continues, his touch feather-light along the top of my pubic hair. “If it’s too tense, it can prevent proper cervical positioning. I’ll need to examine you internally to assess the situation.”

Without waiting for a response, he gently parts my thighs, exposing me completely to both him and Jake. I feel exposed in a way I never have before—not just physically, but emotionally. My husband is watching another man prepare to touch me intimately, and some part of me thrills at the vulnerability.

“Perfect,” Dr. Thompson murmurs, his finger sliding through my wetness. “Excellent lubrication. The body is already preparing itself optimally. Your arousal is much higher than last session.”

The compliment sends an unexpected flush of pride through me. I watch his face as he examines me, his clinical mask slipping slightly as he feels how ready I am.

“The pH is ideal,” he continues, inserting a finger carefully. “And the cervical position is promising. We’ll need to work on relaxing these muscles, though.”

He begins a slow, deliberate massage inside me, his finger finding spots that make me gasp. It’s nothing like a standard gynecological exam—this is purposeful, designed to elicit response rather than merely gather information.

“These are the vaginal muscles that will need to be most receptive,” he explains, adding a second finger. “They need to be pliable enough to accommodate proper insemination, but firm enough to retain the semen afterward.”

The double meaning of his words hangs in the air—medical terminology layered with sexual reality. I can’t suppress a moan as his fingers curl inside me, hitting a spot that sends pleasure radiating through my pelvis.

“Very good,” he praises, his eyes meeting mine for the first time since he began the examination. “Your body is responding perfectly. This level of arousal creates the ideal chemical environment for conception.”

I nod, unable to speak as he continues his ministrations. Jake hasn’t said a word, but I can hear his breathing, faster than normal. When I glance at him, I see his hands gripping the armrests, his gaze transfixed where the doctor’s fingers disappear inside me.

“We’ll turn you over now,” Dr. Thompson says, withdrawing his touch. “I want to assess the position of your uterus from behind, which can only be done with internal palpitation in this position.”

I turn onto my stomach as instructed, feeling more exposed than ever with my bottom now facing the room. The cool air on my wetness makes me shiver.

“Good,” he says, his hands moving to massage my lower back. “This angle will allow for optimal positioning during insemination. The anteverted tilt of your uterus is actually advantageous when approached from this position.”

His hands move lower, kneading my buttocks with professional thoroughness. “These muscles connect directly to the pelvic floor,” he explains. “Tension here can affect cervical dilation during insemination.”

As he spreads my cheeks slightly, I gasp at the exposure. “There’s often some residual tightness here,” he comments, his thumb brushing against my anus in a way that sends shockwaves through me. “This needs to be relaxed for the best possible outcome.”

Jake makes a sound—a half-strangled intake of breath—and I wonder if this is more than he expected from our second visit. Dr. Thompson seems not to notice, his attention focused on my body’s responses.

“A little additional lubrication,” he says, pouring more oil into his hands. When his fingers return to my most private place, I nearly rise off the table. The sensation is shocking, intense—wrong and yet somehow right in the context of what we’re doing.

“Just relax,” he instructs, his voice calm as his thumb begins circling the tight ring of muscle. “This area shares nerve pathways with the reproductive organs. Stimulating it can enhance uterine receptivity.”

The clinical explanation does little to calm my racing heart as he gently presses inward, just the tip of his thumb breaching me. The fullness is strange but not unpleasant, and when his other hand returns to my vagina, the dual sensation is overwhelming.

“Excellent response,” he praises, his voice slightly rougher now. “The involuntary contractions indicate perfect neuromuscular function. This is exactly what we want to see.”

I’m panting now, unable to control my body’s reactions. From the corner of my eye, I see Jake adjust himself in his chair, confirming what I suspected—he’s getting aroused watching this.

“I think you’re ready for the main procedure,” Dr. Thompson decides, withdrawing his touch. He helps me turn back over, my body trembling with anticipation. “Your preparation is excellent—far superior to our initial session.”

He begins removing his clothing—first the scrub top, then the pants, leaving him in just form-fitting boxer briefs that do little to conceal his impressive erection. I stare unabashedly now, remembering the feel of him inside me, the incredible fullness that had me moaning my pleasure in front of my husband.

“The angle today will be different,” he explains, removing his underwear and revealing his thick, dark length. I hear Jake’s sharp intake of breath, perhaps seeing the doctor’s size more clearly in this lighting. “Based on your uterine position, side entry should provide the most direct access to the cervix.”

He helps me turn onto my side, lifting my top leg and positioning me so that my back is against his chest. This position leaves me fully exposed to Jake’s view as Dr. Thompson lines himself up with my entrance.

“This allows for deeper penetration at the correct angle,” he explains, his voice strained as he presses against me. “It will maximize the chances of the sperm reaching their target efficiently.”

I feel the thick head pushing at my entrance, still sensitive from his thorough preparation. He enters me slowly, giving me time to adjust to his size in this new position. Even with the lubrication and prior stretching, there’s resistance—my body isn’t accustomed to accommodating someone so large.

“Breathe,” he instructs, his hand on my hip. “Your body can take what it needs. Remember the goal.”

The reminder of our purpose helps me relax, and suddenly he slides home, filling me completely. I cry out at the intensity, overwhelmed by the fullness, the heat of him inside me.

“That’s it,” he praises, his breath hot against my neck. “Perfect receptivity. Your body knows what to do.”

As he begins to move, his hand comes around to rest on my lower belly. “This pressure here,” he explains, pressing firmly just above my pubic bone, “helps encourage the uterus into optimal position. It will increase the effectiveness of the insemination.”

Each thrust is calculated, purposeful—different from the urgent pace of our first encounter. This feels even more like a procedure, despite the undeniable pleasure. My position on my side means Jake can see everything—every movement, every place where our bodies join. How I stretch and wrap around him.

“You’re doing wonderfully,” Dr. Thompson murmurs, his free hand moving to cup my breast. “The combination of internal pressure and external stimulation is creating the ideal conditions.”

His thumb circles my nipple, his hips maintaining a steady rhythm designed to deliver results rather than pleasure, though pleasure is impossible to deny. I can feel every inch of him, every ridge and vein as he works to complete his medical task.

“This angle allows the semen to pool directly against the cervix,” he explains, his breathing quickening slightly. “When I release, the sperm will have immediate access, maximizing fertility potential.”

The word “release” makes me clench around him involuntarily. I’m close to my own release, the deliberate pace building something deep inside me that threatens to overflow.

“The cervical mucus is abundant and has the perfect consistency,” he continues, his voice losing some of its clinical edge. “You’re at peak fertility, Emma. Your body is ready to receive what it needs.”

I nod, beyond words now, my hand reaching back to grasp his thigh, pulling him deeper. Jake is watching intently, his own arousal evident despite the humiliation of the situation.

“When you climax,” Dr. Thompson instructs, his thumb and forefinger suddenly pinching my nipple, “the uterine contractions will draw the semen upward. It’s important you achieve orgasm during insemination for maximum effectiveness.”

The combination of his words and the sudden intensity of his touch pushes me over the edge. I cry out as waves of pleasure crash through me, my inner muscles clamping down on him rhythmically.

“Yes,” he groans, his control finally breaking. “Perfect timing. Your body is pulling what it needs from me.”

His thrusts become erratic, less precise, and then he’s pouring into me, heat flooding my deepest parts. The feeling of being filled so completely triggers a second, smaller orgasm that leaves me gasping.

We remain joined for long moments afterward, his arms wrapped around me, my body still trembling. I can feel him pulsing inside me, delivering every last drop of his potent seed.

“Keep this position,” he instructs softly, “until I say. We need to ensure minimal leakage.”

As I lie there, my body still connected to the doctor’s, I look at Jake. His expression is a mix of emotions—shock, arousal, humiliation, and something that looks almost like acceptance. His hand rests in his lap, attempting to conceal his own erection.

When Dr. Thompson finally withdraws, he’s careful to catch any escaping fluid with his hand, which he then brings to my vagina, gently pushing the thick liquid back inside.

“We want to preserve as much as possible,” he explains, though his touch lingers longer than strictly necessary. “Every drop increases your chances of conception.”

He helps me sit up, providing a soft towel to clean myself while he disposes of his gloves and washes his hands. When he returns, he’s once again the picture of medical professionalism.

“I’d like to see you back in a week for hormone testing,” he says, handing me a prescription. “This will help support the luteal phase. In the meantime, continue elevating your hips after intercourse—whether with your husband or during future procedures.”

Future procedures. The confirmation that this wasn’t a one-time solution, but potentially a recurring arrangement, sends a complex mix of emotions through me. Relief that we might finally conceive, yes, but also something darker—anticipation for my next encounter with the doctor who’s awakened parts of me I never knew existed.

As we dress and prepare to leave, Jake seems subdued, lost in thought. Only when we’re in the car, pulling away from the clinic, does he finally speak.

“That was...” He pauses, searching for words. “More intense than last time.”

“Is that okay?” I ask, suddenly worried that we’ve crossed a line he wasn’t prepared for.

He looks at me, his expression serious. “Did it work? Are you pregnant?”

I laugh softly at his practical question. “We won’t know for a couple of weeks.”

“But it could have worked?” he presses.

“Dr. Thompson said the conditions were optimal.”

Jake nods, his focus on the road. “Then yes, it’s okay. More than okay. If this is what it takes...”

He doesn’t finish, but I understand. We’ve crossed another threshold today, ventured further into territory that once would have been unthinkable. The fact that he’s becoming accustomed to it, that he’s accepting our new reality, both comforts and terrifies me.

As we drive home, I feel the doctor’s seed still inside me, a physical reminder of how far we’ve come and how much further we might still need to go. I’ve surrendered my body to achieve our shared dream, as his sperm pools in my panties I’m beginning to wonder what else I might lose in the process—or perhaps, what I might gain.

One thing is certain: whatever the pregnancy test shows in two weeks, the Emma who entered Dr. Thompson’s office is not the same woman leaving it today. That woman had never experienced pleasure that made her cry out, never known the power of her own body’s response, never seen the complex mix of emotions in her husband’s eyes as another man brought her to climax.

Our marriage has been irrevocably changed by the choice we’ve made. The only question now is whether that change will destroy us or redefine us into something new, something stronger—if more complicated—than we were before.


Chapter 6

Three Weeks Later

The past weeks have passed in a strange fog of normalcy and secrecy. By day, Jake and I maintained our usual routines—work, chores, shared meals. We spoke carefully around the elephant in the room, the procedure we’d undergone, as if acknowledging it too loudly might break the delicate balance we’d established.

But by night, in the privacy of our bedroom, things were anything but normal. The night after our second appointment, Jake made love to me with a desperation I’d never seen before. He touched me with renewed urgency, as if trying to remind both of us that he could still please me, that he still had a place in my bed.

“It’s still me,” he whispered as he moved inside me, his movements more confident than usual. “I’m still your husband.”

“I know,” I assured him, but even as I said it, I felt the difference. The gentle fullness of Jake inside me contrasted sharply with the overwhelming stretch of Dr. Thompson. I tried to focus on my husband, on his love for me, but my body remembered another touch, another voice instructing me how to respond.

In the following days, we made love frequently, a conscious effort to conceive on our own despite knowing the odds. Dr. Thompson had been clear: there was a small chance, particularly if his procedure had been successful, but we shouldn’t rely on it. Yet something drove us to try, a last attempt at normalcy before fully embracing our unconventional path.

I marked the passing days on my calendar, waiting for the moment I could take a pregnancy test. The morning my period was due, I woke before my alarm, my heart racing. Jake was still asleep as I slipped to the bathroom, the small box of tests burning a hole in my hand.

I peed on the stick with shaking hands, then set it on the counter and paced the small space. Three minutes felt like an eternity. When I finally looked, my heart sank—the second line was faint, almost nonexistent.

“Inconclusive,” I murmured, showing the test to Jake when he joined me. “It says these early ones can be misleading.”

“Could be positive,” he offered hopefully.

“Or negative,” I replied, though my gut told me the truth. I wasn’t pregnant, at least not yet.

The following day, the second test showed nothing, and the faint hope from the first evaporated. I called Dr. Thompson’s office, leaving a message with his assistant about the results.

That evening, Dr. Thompson called back personally. “Emma, I’m sorry to hear that,” he said, his deep voice filling the kitchen where I’d taken the call. “These things take time sometimes. I’d like to schedule another appointment for next week—earlier in your cycle this time. We’ll need to be more aggressive in our approach.”

More aggressive. The words sent a shiver through me that had nothing to do with fear. I glanced at Jake, who was watching me from the living room, trying to read my expression.

“I understand,” I said into the phone. “Thank you for calling personally.”

“Of course,” he replied. “And Emma? Don’t be discouraged. Some women need multiple sessions before successful implantation. Your body is responding beautifully—we just need to persist.”

I thanked him again and ended the call, my mind racing with what “more aggressive” might entail. When I relayed the conversation to Jake, his reaction was surprisingly subdued.

“He’s right, I guess,” Jake said. “We knew it might take more than once.”

“Do you still... want to?” I asked carefully, searching his face.

His nod was almost imperceptible at first, then more certain. “We started this for a reason. We should see it through.”

The relief I felt surprised me. I hadn’t realized how much I’d been dreading his potential withdrawal, his decision that the emotional cost was too high. Now that he’d committed to continuing, something inside me unclenched.

“I think he’ll want us both at the appointment,” I said. “The consent forms, and...”

“And watching,” Jake finished, a slight flush coloring his cheeks. “I know.”

As the days passed until our next appointment, I noticed subtle changes in our relationship. Jake became more attentive, more focused on my pleasure when we made love. He asked me questions he never had before—“Does that feel good?” “Do you like it harder?” “What do you need?”

Part of me wondered if he was trying to compete with what he’d witnessed, to prove himself capable of satisfying me in ways he never had before. Another part suspected he was collecting information, learning my body’s responses so he could better understand what happened during the procedures.

Whatever his motivation, I couldn’t deny the results. Our sex life, always pleasant but rarely passionate, transformed into something new. Jake seemed almost desperate to please me, and I found myself responding with enthusiasm I hadn’t shown in years.

Yet despite this renaissance in our marriage bed, my thoughts drifted repeatedly to Dr. Thompson—to his confidence, his expertise, the way he’d commanded my body’s response with clinical precision. When I masturbated in the shower, alone with my thoughts, it was his face I pictured, his hands I imagined on my skin.

The night before our third appointment, Jake made love to me with particular intensity. Afterward, as we lay together catching our breath, he spoke into the darkness.

“I’ve been thinking,” he began hesitantly. “About what happens tomorrow.”

“What about it?” I asked, my heart rate increasing.

“You seemed to... respond strongly to the procedures.” He paused, choosing his words carefully. “I don’t want you to feel like you have to hold back, for my sake.”

The implication of his words made me flush. “Jake...”

“No, let me finish.” He turned to face me, his expression serious. “This is a medical procedure, right? So if... if it helps with the conception, you should... enjoy it. Whatever that means.”

“Are you saying you want me to enjoy being with him?” I asked, needing clarity.

“I’m saying that if it happens, it’s okay. It doesn’t mean anything about us, about your feelings for me.” He reached out to stroke my cheek. “I just want this to work, and if your pleasure is part of making it work, then... I can handle it.”

I searched his eyes, looking for any sign of dishonesty or hidden resentment. Finding none, I leaned in to kiss him softly. “I love you,” I whispered against his lips. “That hasn’t changed and won’t change.”

He nodded, accepting my words, though a shadow of something—resignation, perhaps—passed behind his eyes.

The next morning, I took special care with my appearance, my body humming with nervous energy. I selected lingerie I knew would be removed quickly—a black lace bra and matching thong that made me feel sexy and confident beneath my sundress. Jake noticed when I dressed, his eyes lingering on the lace visible through the thin fabric of my dress.

“Beautiful,” he said simply, though the word carried weight.

The drive to the clinic was quiet but not uncomfortable. We’d moved past the initial shock and uncertainty into something more complex—a shared purpose that defied easy categorization. When we arrived, the receptionist greeted us warmly, her familiarity with our situation evident in her knowing smile.

“Dr. Thompson is waiting for you in Room C,” she said. “He mentioned this session might take longer than usual.”

Room C turns out to be different from our previous locations—a spacious area with soft lighting, music playing softly, and what appears to be both a medical examination area and what looks disturbingly like a massage table draped with luxurious fabrics.

“He said something about wanting to incorporate multiple approaches today,” I comment to Jake as we wait.

“Whatever it takes,” Jake responds, surprising me with his conviction.

When Dr. Thompson enters, he’s wearing a white coat over his scrubs, looking every bit the distinguished professional. His eyes, however, hold a different story as they sweep over me—clinical assessment mixed with something more primal.

“Emma, Jake,” he greets us with a nod. “I’m glad you decided to continue. Today’s approach will be more comprehensive.”

“What does that mean, exactly?” Jake asks, his hand finding mine.

“It means we’ll be utilizing several techniques proven to enhance fertility,” Dr. Thompson explains, moving to prepare equipment on a counter. “Based on Emma’s responses to our previous sessions, I believe a more thorough approach is warranted.”

He turns back to us, his expression professional but his eyes intense. “If you’d both undress, we can begin.”

Unlike before, there’s no mention of gowns or preserving modesty. The expectation is clear—we’ll all be unclothed during this procedure. I glance at Jake, seeing his slight hesitation before he begins undressing. I follow suit, my hands trembling slightly as I remove my dress, hesitating for a moment as I see Dr. Thompson take in my lingerie.

“Emma’s preparation will start differently today,” Dr. Thompson explains as he washes his hands thoroughly. “I’d like you to have a seat here, Jake. The position will give you an excellent view.”

He directs Jake to a chair positioned at the foot of what I now recognize as a specialized examination table—higher than a massage table, with stirrups that can be adjusted for different angles. The placement ensures that whoever is on the table will be fully visible to the person in the chair.

Once Jake is seated, Dr. Thompson gestures for me to approach the table. “We’ll start with a full pelvic examination,” he says, his tone purely medical despite our undressed state. “I want to assess any changes since our last session.”

I climb onto the table, feeling more exposed than ever before. Dr. Thompson adjusts my position, guiding me to lie back and place my feet in the stirrups. The adjustment spreads my legs, leaving me completely open to his gaze—and Jake’s.

“You’re maintaining excellent arousal levels,” he comments as he dons gloves, his eyes on my exposed vulva. “The continued sensitivity indicates good hormonal response.”

I feel myself flush at the clinical observation, my eyes finding Jake’s. His expression is intense, focused, his attention fully on where Dr. Thompson is now gently examining me.

“The cervical position is ideal,” the doctor continues, his fingers careful but thorough as he palpates my opening. “The mucus is abundant and has perfect viscosity for sperm migration.”

As he conducts the examination, I’m acutely aware of the growing heat between my legs, the way my body responds to his touch despite—or perhaps because of—the clinical nature of his approach. When his fingers slip inside me, I gasp at the intrusion, my hips shifting involuntarily.

“Good muscle tone,” he notes, his eyes meeting mine for a moment. “Your body remembers the procedure, anticipates it. That’s an excellent sign for conception.”

He withdraws his fingers, moving to adjust the table’s incline so my upper body is slightly elevated. “Now, we’ll incorporate some complementary therapies. Jake, if you could assist me here?”

Jake stands and approaches the table, uncertainty in his movements. “What do you need me to do?”

“I want you to help support Emma’s shoulders,” Dr. Thompson explains, positioning Jake behind my head. “The position will be somewhat demanding, and we want her to remain comfortable throughout.”

As Jake takes his place, his hands on my shoulders, Dr. Thompson pours a generous amount of warm oil into his palms. “We’ll begin with breast stimulation,” he explains, the oil making his hands glisten in the soft light. “The hormone cascade triggered by prolonged nipple stimulation can significantly increase uterine receptivity.”

He starts with slow, deliberate movements, covering my breasts with oil, his touch professional yet undeniably intimate. I can’t suppress a small sound as his thumbs brush over my nipples, already hardening in anticipation.

“Excellent response,” he notes, beginning a more focused stimulation—rolling my nipples between his slick fingers, occasionally tugging gently. “The neurological connection between breast and uterus is quite powerful. This should prepare the uterine lining beautifully.”

The pleasure builds gradually, a warm sensation spreading from my chest downward. I’m acutely aware of Jake’s hands on my shoulders, his breathing quickening as he watches another man arouse his wife. When I glance up at him, our eyes lock, and I see not jealousy but something more complex—fascination mixed with desire.

“The areolae are responding perfectly,” Dr. Thompson comments, his thumbs circling the darker skin around my nipples. “Some women find this level of stimulation uncomfortable, but your body is clearly welcoming it.”

He continues for several minutes, varying his technique until I’m arching slightly toward his touch, small sounds escaping my lips. When he finally moves to the next phase, my body feels languid, primed for whatever comes next.

“Now we’ll introduce some vibration therapy,” he explains, retrieving what looks like a wand massager from a drawer. “This will increase blood flow to the reproductive organs and further enhance arousal.”

The device hums to life in his hand, and I tense momentarily. “Relax,” he soothes, running the smooth head along my inner thigh. “The sensation will be intense but not painful.”

When he first applies the vibrator to my outer labia, I jump at the unfamiliar sensation. “Deep breaths,” he instructs, his free hand resting on my lower belly. “The muscle relaxation is as important as the stimulation.”

As I follow his guidance, the intense buzzing begins to feel pleasurable rather than shocking. He moves the device with expertise, never staying in one place too long, building my arousal systematically.

“The clitoral response is strong,” he observes clinically, even as my breathing grows ragged. “Direct stimulation at this level will produce optimal cervical fluid.”

He places the vibrator directly on my clit, and I cry out, my hips lifting from the table. Jake’s hands tighten on my shoulders, supporting me as waves of pleasure build.

“Perfect,” Dr. Thompson murmurs, maintaining the contact. “We want to bring you to the edge of orgasm, but not beyond. The hormone surge at peak arousal creates the ideal environment for conception.”

Just as I feel myself approaching climax, he withdraws the vibrator, leaving me panting and desperate. “That’s excellent,” he praises, turning off the device. “Your cervix should be fully dilated now, perfectly positioned for insemination.”

I feel impossibly empty after the intense stimulation, my body trembling with need. Jake’s hands on my shoulders are no longer just supportive—they ground me, connect me to him even as another man prepares to enter me.

Dr. Thompson removes his gloves, pouring more oil into his hands. “We’ll reposition now,” he says, helping me sit up and then directing me to turn onto my hands and knees on the table. “This angle allows for optimal cervical access while maintaining comfort.”

The new position puts my face near Jake’s chest, my hands gripping the sides of the table for support. From this vantage point, I can see my husband’s obvious arousal clear as day, his modest erection twitching in the air, evidence of his conflicting emotions.

“I want you to stay with us, Emma,” Dr. Thompson says from behind me, his hands now on my hips. “Focus on Jake, stay connected to him throughout the procedure.”

I nod, my eyes on Jake’s as I feel the doctor positioning himself between my spread legs. The first touch of his bare penis against my entrance makes me gasp—it’s different this time, without the barrier of gloves or immediate explanation. The heat of him against my sensitive flesh is almost shocking.

“The angle here allows for direct cervical contact,” he explains, but his voice is less clinical now, slightly rougher. “I’ll enter slowly, but the positioning means deeper penetration than before.”

As he pushes forward, the stretch is intense—more than I remember from our previous encounters. I grip the table harder, my knuckles white, a whimper escaping my lips as he works his thick length into me inch by inch.

“Breathe,” Jake reminds me, his hand moving to stroke my hair. “Remember to breathe.”

The reminder helps, and as I consciously relax, Dr. Thompson slides deeper, until I feel his pelvis against my buttocks—completely full, more than I’ve ever taken. He pauses, giving me time to adjust, his hands rubbing my lower back in what feels like genuine comfort.

“That’s perfect,” he says, his voice strained. “Your body is accepting what it needs. Can you feel how perfectly you’re stretched around me?”

I can only nod, overwhelmed by the sensation. Jake’s hand moves to my face, tilting my chin up to meet his gaze.

“You’re doing amazing,” he whispers, his thumb brushing my lower lip. “So beautiful like this.”

Dr. Thompson begins to move then, slow deliberate thrusts that push against my cervix with each advance. The pressure is intense, toeing the line between pleasure and discomfort, yet my body responds with increasing wetness, making each movement easier.

“The cervical stimulation during penetration is crucial,” the doctor explains, though his breathing betrays his composure. “This direct contact increases the chances of the sperm reaching their destination quickly.”

His pace increases gradually, his grip on my hips tightening. Each thrust drives me forward slightly, my breasts swaying with the motion, the reality of being taken from behind by my doctor while my husband watches hitting me with full force.

“Emma,” Jake murmurs, his eyes dark with emotion, “you look... incredible.”

The approval in his voice surprises me, sends a thrill through me that has nothing to do with the physical sensations. I feel powerful in that moment—desired by two men, my body fulfilling its purpose while being appreciated in the process.

“The uterine response is optimal,” Dr. Thompson comments, his rhythm becoming more purposeful. “You’re primed for conception, ready to receive what you need.”

As his pace intensifies, he reaches around to where I’m supporting myself, his oil-slick fingers finding my clit. The dual stimulation is overwhelming—fullness and pressure from behind, direct pleasure in front. I cry out, unable to remain silent any longer.

“That’s it,” he encourages, his voice rough with his own mounting pleasure. “Let yourself feel everything. Your husband wants to see you like this—open, receptive, taking what you need to create life.”

Jake nods, his expression transfixed as he watches me fall apart under the doctor’s skilled touch. “Yes,” he breathes. “Let go, Emma. I’m here with you.”

The combination of physical sensations and emotional release is too much to contain. When my orgasm hits, it crashes through me with shocking intensity, my inner muscles clamping down on Dr. Thompson’s thickness, milking him as my body seeks to fulfill its biological imperative.

He groans deeply as I convulse around him, his fingers never ceasing their expert stimulation of my clit, extending my pleasure. “Perfect timing,” he grunts, his thrusts becoming erratic. “Your body is doing exactly what it’s supposed to.”

With a final, powerful thrust, he drives deep, his hands tightening on my hips as he begins to pulse inside me—hot, thick releases that seem to go on forever, coating my deepest places with his potent seed. The feeling of being filled so completely, while still in the throes of my own orgasm, triggers another wave of pleasure that leaves me gasping and shaking.

For several long moments, we remain joined, all three of us breathing heavily. I feel Dr. Thompson’s cock twitching inside me, still releasing small spurts of cum, my body greedily accepting every drop. Jake strokes my hair, my face, murmuring words I can’t quite process through the haze of satisfaction.

When Dr. Thompson finally withdraws, I feel an immediate sense of loss, of emptiness. Before too much can escape, he guides me onto my back, quickly positioning my hips on a cushion that elevates them.

“We want to minimize leakage,” he explains, using his fingers to push the thick liquid back inside me. “Your cervix should be fully coated by now, positioned perfectly.”

The intimate gesture of him manually replacing his semen feels shockingly personal after the intensity of what we’ve just shared. When he’s satisfied, he steps back, giving me and Jake a moment of privacy as he disposes of his gloves and cleans himself.

“Stay like that for at least fifteen minutes,” he instructs, returning with a warm blanket that he drapes over me. “I’ll step out to let you recover. When you’re ready, my assistant will help you with aftercare instructions.”

As he leaves, Jake approaches the table, his eyes on mine. Without speaking, he takes my hand, bringing it to his lips for a gentle kiss. There’s no need for words between us—the shared experience has created a new language, one that bypasses conventional understanding.

“You were incredible,” he finally says, his voice soft. “I didn’t know... I’ve never seen you like that.”

“It was different,” I agree, my body still humming with aftershocks. “But not in a bad way.”

Jake nods, his expression thoughtful. “When he... when you came... I’ve never felt more connected to you, even though...”

“Even though he was the one inside me,” I finish for him, my thumb stroking his hand.

“Yes.” His honesty, delivered without shame or accusation, deepens my love for him in that moment. “Is that strange?”

“Not strange,” I assure him. “Just... new. For both of us.”

He helps me sit up when I’m ready, the movement causing a trickle of fluid to escape. There’s no embarrassment between us now as he retrieves a tissue to clean me, his touch gentle and familiar after the intensity of the doctor’s.

“We should go home,” he says, helping me dress slowly, each piece of clothing a return to normalcy after the extraordinary experience we’ve shared. “And then... we should talk.”

“About what?” I ask, though I already know.

“About this.” He gestures to encompass the examination room, the procedure, the new dimension of our relationship. “About what we’re becoming.”

As we leave the clinic, Dr. Thompson catches us in the hallway. “I’m very pleased with today’s session,” he says professionally, though his eyes hold something more. “I expect we’ll have good news in two weeks. Call if you have any questions or concerns before then.”

The professional mask slips slightly as he adds, “Your body is responding exceptionally well to the treatment, Emma. That’s an excellent indicator for successful conception.”

His gaze flicks to Jake, including him in this assessment, acknowledging his role in whatever this complex situation has become. As we drive home, I know he’s right—not just about the potential for pregnancy, but about something more fundamental.

We are changing, adapting to the path we’ve chosen. The question is no longer whether we can accept this arrangement, but how it will ultimately transform us, and whether we’ll emerge stronger or broken by the journey.

I squeeze Jake’s hand, my heart full of contradictory emotions—love for my husband, anticipation for the potential life growing inside me, and a growing acknowledgment of the complex desires awakened by the doctor who offers us what we so desperately need.

Our conversation tonight will determine the future of our marriage, of our family-to-be. For the first time in a long while, I feel genuinely hopeful—not just about conceiving, but about navigating the uncharted territory ahead with the man who chose this path with me, who holds my hand even as another man helps us create the family we’ve always wanted.


Chapter 7

The New Normal

[In the weeks following the procedure, Jake and I slip into a strange routine—partially hopeful parents-to-be, partially co-conspirators in our unusual arrangement. The initial discomfort has given way to something harder to define, an acceptance tinged with unexpected excitement.

The day after the appointment, Jake takes the morning off work, and we spend it in bed, talking and touching with newfound openness. There’s a transparency between us now, a stripping away of pretense that leaves us both raw and honest.

“I didn’t hate watching,” he admits as we lie tangled in our sheets, sunlight streaming through the windows. “I thought I would, but... seeing you respond like that...” He trails off, color rising to his cheeks.

“It turned you on,” I finish for him, not accusatory but matter-of-fact.

He nods, unable to meet my eyes. “Is that terrible? Should I feel guilty for being aroused while another man was... with you?”

I consider this, my fingers tracing patterns on his chest. “I think we’re past ‘should’ and ‘shouldn’t.’ We’re in uncharted territory, Jake. We get to make our own rules.”

This conversation marks a turning point. We begin to speak more freely about the appointments, about what we feel during and after. The secrecy dissolves, replaced by a strange intimacy that strengthens our bond even as it acknowledges the presence of another man in our sex life.

The following day, I find myself in a bookstore, standing before the pregnancy and childbirth section. My hand hovers over different titles before settling on one about conception after infertility. As I flip through it, I’m drawn to chapters discussing alternative methods, donor options, and third-party reproduction.

It’s in this clinical language that I find a strange comfort. “Medically-assisted reproduction” sounds so sterile, so different from the passionate, overwhelming experience of Dr. Thompson’s procedures. Yet it’s accurate—we are, in the most literal sense, using medical assistance to achieve what we cannot on our own.

That evening, I mention the book to Jake over dinner. “I know it’s probably too early for baby books,” I say, setting my pasta aside as my appetite vanishes with nerves. “But I wanted to understand... the science behind what we’re doing.”

Jake reaches across the table, covering my hand with his. “That makes sense. It is a medical procedure, right? Research is... smart.”

The relief in his voice is palpable—he, too, is seeking ways to contextualize what we’ve undertaken. By framing it in clinical terms, we create a boundary around it, preventing it from spilling into the emotional core of our relationship.

Over the next week, we settle into our new normal with surprising ease. Jake’s confidence grows as we continue to make love frequently, our intimacy now free from the pressure of conception alone. There’s a playful energy between us, a sense that we’ve survived something together and emerged stronger.

Yet I find myself thinking of Dr. Thompson at unexpected moments—when I’m at work, in the shower, sometimes even when Jake is touching me. The memories aren’t just of the procedure itself, but of his commanding presence, the way he spoke to my body as if he understood it better than I did myself.

On Wednesday evening, I’m folding laundry when Jake approaches, a familiar look in his eyes. Without words, he leads me to our bedroom, undressing me slowly as if learning my body for the first time.

“Show me,” he murmurs against my neck, his hands cupping my breasts with newfound confidence. “Show me what he did that made you respond like that.”

The request surprises me but doesn’t shock me—not anymore. As I guide his hands, his mouth, teaching him the rhythm and pressure that had wrung such intense pleasure from me, I realize something profound: Jake isn’t trying to compete with Dr. Thompson; he’s seeking to understand, to share in what I’ve experienced.

This changes everything. When he enters me, there’s no hesitation, no apology in his movements. He touches me with purpose, with the same deliberate intention I remember from the examination room. My body responds, arching to meet him, and though the fullness is much less, the connection between us is deeper than ever.

Afterward, as we lie together in the aftermath, Jake speaks what we’ve both been thinking. “You’ll see him again, won’t you? If this month’s test is negative.”

“I suppose so,” I answer honestly. “Unless you...”

He shakes his head, his fingers tracing the curve of my hip. “I want you to have what you need, Emma. Whatever that is.”

The acceptance in his voice is a gift, though it carries a weight I know we’re both still learning to carry. As I drift to sleep in his arms, I wonder how many more times we’ll repeat this cycle—the hope, the appointment, the aftermath—and what we’ll be like when we finally emerge on the other side.

The next day, Dr. Thompson calls with scheduling. “Your ovulation should begin in approximately one week,” he says when I answer the phone during my lunch break. “I’d like to schedule the next procedure for Friday morning. Will Jake be accompanying you?”

“Yes,” I confirm, feeling that familiar flutter of anticipation mixed with guilt. “He’ll be there.”

“Excellent,” he replies, and I hear what might be approval in his tone. “This time, I’d like to try a new technique. The uterine response was impressive last session, but I believe we can enhance receptivity even further.”

The call ends with a formal reminder about fasting beforehand, but I’m left with a warmth spreading through me that has nothing to do with the clinical nature of the conversation. As I return to my desk, I find myself wondering not whether I’m pregnant, but what exactly “enhanced receptivity” will entail.

That evening, I tell Jake about the appointment, careful to maintain the medical terminology we’ve adopted. He nods as I speak, his expression giving away nothing, but I notice his breathing quicken slightly when I mention the “new technique.”

“Do you want to know more about it?” I ask after a moment.

He considers, then shakes his head. “No. I mean... it’s easier if I don’t overthink it beforehand. Just let it happen.”

This new approach, this acceptance, feels healthier than our initial hesitation. Whatever boundaries we’re negotiating, at least we’re doing so honestly, without pretending this is something it isn’t.

The following days pass in a haze of ordinary moments made extraordinary by our secret. I catch myself smiling at work for no reason, touching my belly protectively during meetings, imagining the potential life taking root inside me. When Jake and I make love, there’s a tenderness to his touch that speaks of gratitude rather than insecurity—a husband thankful for the wife who’s willing to go to such lengths for their shared dream.

By Thursday night, the anticipation is palpable. As we lie in bed, Jake turns to me with a question I wasn’t expecting.

“Do you think it’s working?” he asks, his hand resting on my stomach. “The procedures, I mean.”

“The odds increase with each session,” I reply, reciting the statistics I’ve memorized from Dr. Thompson’s brochures. “And my body is responding well. He said so.”

“That’s not what I mean.” Jake shifts to look at me directly. “Do you feel different? Like something’s changed inside you?”

I consider his question, searching for the truth beneath my own desire to reassure him. “Yes,” I admit finally. “I do feel different. More... alive, somehow. More in tune with my body.”

He nods, seeming satisfied with this answer. “Good. That’s good, right?”

“I think so,” I agree, though I’m not entirely sure. There’s a new awareness in me, a connection to my own sexuality that both thrills and frightens me. The Emma who entered Dr. Thompson’s office a month ago would barely recognize the woman I’m becoming.

Friday morning dawns bright and clear, the weather mirroring my mood with its optimism. I wake before Jake, watching him sleep for a moment before slipping out of bed to shower. As the water cascades over me, I prepare myself not just physically but mentally for what’s to come.

This time, there’s no pretense about my appearance. For the first time in years, I shave myself bear. From my closet, I choose a light summer dress with a flattering neckline, comfortable yet attractive. When Jake sees me dressed, he raises an eyebrow appreciatively.

“Beautiful,” he says simply, his hand lingering on my waist. “You ready?”

I nod, surprising myself with how true the answer is. The anxiety that once accompanied these appointments has transformed into anticipation—a feeling that intensifies when we arrive at the clinic and are shown directly to what I’ve come to think of as “our” room.

Dr. Thompson is already there, making final adjustments to the equipment. Today, there’s a different setup—what looks like a reclined chair with stirrups, positioned at an angle that ensures whoever sits in it will be both comfortable and completely exposed.

“Emma, Jake,” he greets us with his same professional smile, though his eyes linger on me a moment longer than necessary. “Today we’ll be trying a modified version of what we did previously. The position will allow for better access while maintaining your comfort.”

As he explains the setup, I find myself focusing not just on his words but on him—the breadth of his shoulders beneath his white coat, the confident way he moves, the subtle authority in his voice. I’ve been trying to convince myself that my response to him is purely physiological, a reaction to the novel sensations he provides. Today, I’m less certain that’s the whole truth.

“Go ahead and undress when you’re ready,” he instructs, turning to wash his hands at the sink. “The temperature is perfect today—no need for a gown.”

Jake and I exchange a look, then begin undressing without the hesitation that marked our earlier appointments. This is our ritual now, as familiar as it is strange. When we’re both naked, Dr. Thompson directs me to the chair while guiding Jake to a seat slightly to the side—close enough to see everything but with enough distance to not be in the way.

As I settle into the chair, adjusting to the feel of the leather against my bare skin, Dr. Thompson approaches with what looks like a wand attachment connected to a small machine.

“This is a cervical ripening device,” he explains, showing it to both of us. “It uses gentle vibrations to prepare the cervix, making it more receptive to insemination. It’s completely painless, though the sensation can be... intense.”

The clinical explanation doesn’t prepare me for the reality of the cool, smooth wand as he applies it first to my inner thighs, then gradually closer to my core. When he finally places it against my entrance, I gasp at the immediate, focused sensation.

“Just relax,” he soothes, his free hand resting on my knee. “The frequency will increase gradually.”

As the vibrations intensify, my body responds immediately, heat building where the device makes contact. I grip the arms of the chair, trying to maintain some composure under Jake’s watchful eyes. He’s leaning forward, his attention fully on where the doctor is working between my legs.

“The initial lubrication response is excellent,” Dr. Thompson comments, moving the wand in small circles. “Your body remembers the purpose of these sessions.”

I can’t respond—speech is beyond me as the pleasure builds, a steady thrumming that resonates through my entire pelvis. When he adjusts the angle, pressing the device more firmly against my clit, I arch off the chair, a moan escaping my lips.

“Perfect,” he murmurs, almost to himself. “The engorgement indicates ideal receptivity.”

His clinical observations, spoken over the sounds of my pleasure, create a surreal atmosphere—a mix of sterile terminology and raw sensation that somehow heightens both. When I glance at Jake, I see his arousal is evident, his modest penis at attention despite—or perhaps because of—the scene before him.

“The cervix is becoming more accessible,” Dr. Thompson notes, increasing the intensity once more. “We’re nearly ready for the next phase.”

Just as I feel myself approaching orgasm, he withdraws the device, leaving me panting and desperate. The sudden absence of stimulation is almost painful, my body hovering on the edge of release.

“That’s exactly where we want you,” he says, his voice carrying a roughness that betrays his own arousal. “Maximally aroused but not yet satisfied. Now we’ll introduce the sperm directly to the optimal location.”

He positions himself between my legs, and I see that he’s removed his coat and shirt, revealing the muscular chest I’ve come to recognize. His penis, already hard and impressively thick, juts forward from his scrubs.

“I won’t use additional lubrication today,” he explains, lining himself up with my entrance. “Your natural fluids are more than sufficient, and they contain the perfect chemical markers for conception.”

When he pushes forward, entering me in one smooth motion, we both gasp. The angle of the chair allows for deeper penetration than before, his thickness stretching me in a way that borders on too much yet never quite crosses that line.

“Oh God,” I whisper, my hands flying to his shoulders for support.

Jake makes a sound that might be my name or just a strangled breath, but I can’t tear my eyes from Dr. Thompson’s face—his expression of controlled intensity, the muscle ticking in his jaw as he maintains perfect composure despite being buried inside me.

“This position provides direct cervical contact,” he explains, though his voice is strained now. “Each thrust will deliver sperm exactly where it needs to go.”

He begins to move, setting a pace that’s faster than our previous encounters—purposeful, focused, clearly designed for a specific outcome. Each push forward presses the head of his cock against my cervix, sending shocks of pleasure-pain through me that build rapidly toward the orgasm I was denied moments before.

I’m barely aware of Jake moving from his chair, coming closer to get a better view of the connection between us. When I glance at him, I’m surprised to see not discomfort but fascination, his eyes wide as he watches his doctor fuck his wife with clinical precision. For a moment I thought I saw him begin to play with himself.

“Your body is responding perfectly,” Dr. Thompson praises, his pace quickening. “The uterine contractions will help draw the semen in the right direction when you climax.”

The permission to orgasm—framed as a medical necessity—frees something in me. I let go of my restraint, focusing only on the overwhelming sensations. My climax builds rapidly, a coil tightening in my core until it snaps, sending waves of pleasure radiating outward from where we’re joined.

“That’s it,” Dr. Thompson groans, his professional facade finally cracking. “Milk what you need from me. Take what will make you a mother.”

The explicit words, so at odds with his usual clinical language, push me higher. I’m dimly aware of Jake’s shocked expression, of the obscene sounds of our bodies meeting, of the wetness seeping from where we’re connected and running down my thighs.

With a few final, powerful thrusts, Dr. Thompson reaches his own release, the heat of his semen filling me, triggering another wave of spasms through my over-sensitized body. The sensation of being flooded, marked, filled with the potential of life is more profound than I could have imagined.

As we catch our breath, Dr. Thompson remains inside me, his breathing gradually slowing. “Stay still,” he murmurs. “We want to give it time to reach your cervix.”

When he finally withdraws, the loss is immediately apparent, though he quickly uses his fingers to press the thick liquid back inside me. “You’re perfectly positioned now,” he says, adjusting the chair so my hips are elevated. “I recommend staying like this for at least twenty minutes.”

He turns to Jake, his professional demeanor slipping back into place as if the raw intensity of the past minutes never happened. “If you’d like to assist with keeping her relaxed, it would be beneficial for the process.”

Jake nods, moving to stand beside me, his hand reaching out to stroke my hair away from my face. “You were incredible,” he whispers, his voice filled with genuine awe rather than the insecurity I’ve grown accustomed to hearing.

Dr. Thompson excuses himself to wash up, giving us a moment of privacy. In his absence, the room feels charged with unspoken truths—about what just happened, about how we’ve changed, about the strange new dynamics of our marriage.

“Do you think...?” I begin, unable to voice the hope I barely dare acknowledge.

Jake leans down, kissing my forehead. “It felt different this time,” he says softly. “More intense. Maybe...”

He doesn’t finish, but the possibility hangs between us. As I lie there, my body still trembling with aftershocks, the doctor’s seed warming me from the inside, I allow myself to hope that this time—in the convergence of science and passion, of medicine and desire—we’ve finally succeeded.

Dr. Thompson returns with a warm blanket, draping it over me with care that seems to transcend the professional. “You did exceptionally well today,” he says, his eyes meeting mine with an intensity that makes my breath catch. “The physiological responses were ideal. I’ll call you next week to schedule the blood test.”

Jake and I thank him, the formalities of the moment belying the intimacy we’ve shared. As we dress and prepare to leave, I’m struck by how normal it all feels—how what was once shocking has become almost routine, yet still carries the potential to change everything.

On the drive home, Jake’s hand finds mine on the gearshift, his fingers intertwining with mine. No words are necessary—we both understand what’s at stake, what we’ve given and what we might gain.

When we arrive home, instead of retreating to separate activities as we might have weeks ago, we head straight to our bedroom. There, with the late afternoon sun streaming through the windows, we make love with a gentle sweetness that feels like both celebration and acknowledgment—a recognition that regardless of whether I’m pregnant, we’ve embarked on a journey that has transformed us.

As Jake moves inside me, his eyes searching mine, I understand what we’ve discovered: our marriage isn’t being destroyed by these procedures—it’s being redefined, strengthened by our shared vulnerability and honest acceptance of what we both need.

“Tell me what you felt,” he whispers against my neck. “Not the clinical version. The truth.”

I close my eyes, recalling the overwhelming fullness, the pleasure that bordered on pain, the strange sense of rightness when Dr. Thompson released inside me. “Needed,” I finally answer, my voice raw with emotion. “I felt desperately needed, like my body was exactly what he wanted.”

Jake nods, accepting this, his movements becoming more purposeful. “And did you want him?”

The question hangs between us, charged with significance. “I wanted what he could give us,” I answer honestly. “What only he can.”

It’s not a complete answer, but it’s the truth as I can express it today. As Jake finds his release with a soft groan, holding me tightly against him, I realize that the question of whether I wanted Dr. Thompson himself might become irrelevant in the weeks to come.

Because in two weeks, if the blood test confirms what we both hope, none of this will matter in the same way anymore. The doctor will remain the doctor, the procedures will end, and Jake and I will begin our new life as parents.

The thought should bring me nothing but joy, yet as I lie in my husband’s arms, my body still carrying the evidence of another man’s passion, I find myself wondering what it might feel like to never experience that intensity again—to return to the gentle, familiar love I’ve always known after having glimpsed something more primal.

For now, I push these thoughts away, focusing on the present moment and the hope that grows daily. We’ve crossed impossible boundaries together, redefined what it means to love and be loved. Whatever the outcome, that truth remains—unchanged and unchangeable, like the commitment that brought us to this unconventional path.

In the quiet of our bedroom, as evening approaches, I let myself believe that everything has been worth it, that the journey—however strange—has led us exactly where we were meant to be.

Only time will tell if I’m right, but for tonight, in the arms of my husband with the memory of my doctor’s touch still fresh on my skin, hope is enough.


Chapter 8

Six Weeks Later, Late June

I wake before my alarm, the early morning light filtering through our bedroom curtains. For a moment, I’m disoriented, forgetting why I feel so restless, why there’s a coil of tension in my stomach that has nothing to do with the nausea that’s been plaguing me for weeks.

Then I remember: today is the day we’ll get our official answer. Three days ago, I took a home pregnancy test on a whim—or perhaps because the absence of my period could no longer be explained away by stress or irregular cycles. The second pink line appeared almost immediately, bold and undeniable.

Since then, Jake and I have existed in a bubble of tentative joy and underlying anxiety. We’ve told no one, barely speaking of it between ourselves, as if acknowledging it might break the spell. We agreed to wait for the official confirmation from Dr. Thompson before allowing ourselves to fully believe.

Beside me, Jake sleeps deeply, one arm thrown over his head, the sheets tangled around his waist. I watch him for a moment, tracing the familiar lines of his face—the furrow between his brows that deepens when he’s worried, the curve of his lips that used to make me blush when we first met.

How naive I was then, thinking love alone would be enough to build the family we dreamed of. How little I understood about the complexities of desire, of biology, of the lengths we’d eventually go to in pursuit of parenthood.

Carefully, I slip out of bed, not wanting to disturb Jake’s rest. In the bathroom, I take another test, watching with bated breath as the lines appear once more. Positive. Still positive. The scientific part of my brain knows this doesn’t really provide additional confirmation, but something about seeing it again steadies me.

In the kitchen, I make coffee with shaking hands, my mind already racing ahead to the appointment later today. Dr. Thompson called personally yesterday to schedule the ultrasound that will officially confirm what we already suspect. “Just routine,” he’d said, his professional tone belying the significance of the moment.

Jake emerges from the bedroom just as I’m pouring his mug, his hair sticking up in ways that would normally make me laugh. Today, I just feel a surge of affection so intense it almost brings tears to my eyes.

“Morning,” he mumbles, accepting the coffee with a grateful nod. “Did you...?”

“I did,” I answer softly. “Still positive.”

He closes his eyes, exhaling slowly, his free hand finding mine. When he opens them again, there’s a wonder there that takes my breath away. “We’re really doing this,” he says, more statement than question.

“We’re really doing this,” I confirm, squeezing his hand.

The morning passes in a strange combination of normal routine and underlying tension. Jake heads to work with a promise to meet me at the clinic at two, and I attempt to focus on household tasks I’ve been neglecting. Instead, I find myself sitting on the couch, my hand occasionally drifting to my still-flat stomach, trying to comprehend that a tiny life might be growing there.

A life conceived through means I never could have imagined when Jake and I first decided we wanted children. A life that will forever be connected to three people—my husband, myself, and the doctor who helped us bridge the gap between desire and reality.

By noon, I can no longer sit still. I shower, taking extra care with my appearance, selecting a simple but flattering dress that falls softly over my body. There’s no visible evidence yet of what might be happening inside me, but I feel different—more womanly somehow, as if my body has already begun its transformation.

At 1:45, I arrive at the clinic, my heart beating faster with each step. The receptionist greets me with a knowing smile, her congratulations suggesting Dr. Thompson has shared our good news, or at least the likelihood of it.

“He’s waiting for you in Exam Room Three,” she says, directing me down the hall. “Jake called to say he’s running about ten minutes late—traffic on the freeway.”

The thought of going in alone makes me pause. For a moment, I consider waiting for Jake, but the anticipation is too strong. I need to know, need to hear it from Dr. Thompson himself before I can truly believe.

When I knock and enter the exam room, Dr. Thompson is reviewing something on a tablet. He looks up, and the professional mask he wears so well slips slightly as his eyes meet mine.

“Emma,” he says, his deep voice sending a familiar warmth through me. “I wasn’t expecting you so early.”

“Jake’s running late,” I explain, moving further into the room. “I hope it’s okay that I’m here first.”

“Of course,” he replies, setting the tablet aside. “In fact, there are some preliminary measurements we can begin before the ultrasound.”

As he guides me to the examination table, I notice a slight change in his demeanor—a subtle softening of his usual clinical approach. He seems almost... pleased with me, though I tell myself I’m projecting my own hopes onto his professional demeanor.

“Have you experienced any symptoms?” he asks as I position myself on the table, the paper crinkling beneath me.

“Nausea mostly,” I admit. “And fatigue. My breasts are tender.”

He nods, making notes on his tablet. “All excellent signs. The home test was positive?”

“Three times,” I confirm, feeling a blush rise to my cheeks at discussing something so personal with him.

“Good,” he says simply, his eyes meeting mine with an intensity that makes my breath catch. “I’m optimistic about what we’ll see today.”

The word “we” resonates strangely in the small room. Though this has been a collaborative effort in the truest sense, I’m suddenly reminded of the intimate nature of what brought us here—the procedures that blurred the lines between medical and personal, between doctor and patient.

Dr. Thompson moves to the ultrasound machine, his movements precise as he prepares it. “I’d like to do a brief abdominal examination first,” he explains, setting aside the standard paper gown. “You can leave your dress on if you prefer.”

I hesitate, my fingers playing with the hem of my dress. “Will you need to...?” I don’t finish, embarrassed to voice the question.

“I’ll need access to your lower abdomen,” he says, his tone remaining professional. “If you’re comfortable lifting your dress, that would be sufficient.”

My hands tremble slightly as I comply, gathering the fabric and pulling it up to expose my panties and stomach. There’s a vulnerability to this moment that catches me off guard—it feels more intimate than the full examinations we’ve had before, perhaps because this time might be different, might be confirmation of success.

Dr. Thompson’s approach remains clinical as he applies the cool gel to my lower abdomen, his touch professional yet gentle. The machine whirs to life as he picks up the transducer, preparing to begin.

“We’ll have a better view once Jake arrives for the transvaginal ultrasound,” he explains, moving the device across my skin. “But we should be able to confirm...”

His voice trails off as the image appears on the screen. I crane my neck, trying to make sense of the grainy black and white shapes, my heart pounding so loudly I can barely hear.

“There,” he says quietly, adjusting the controls. “Do you see that?”

I follow his finger to a small circle on the screen, barely distinguishable from the surrounding shadows. “Is that...?”

“That’s your gestational sac,” he confirms, a rare smile breaking through his professional demeanor. “And right there...” He points to an even smaller form within the circle. “That’s the yolk sac. We’re looking at approximately six weeks.”

Six weeks. The timeline aligns perfectly with our last procedure. The confirmation hits me with physical force—my breath catching, tears blurring my vision as I stare at the evidence of what we’ve created.

“Oh God,” I whisper, my hand flying to my mouth. “It’s real.”

“Very real,” Dr. Thompson confirms, continuing to take measurements. “Everything looks exactly as it should. The size is appropriate for six weeks, the position is perfect.”

As he works, I study his profile—the concentration in his eyes, the satisfaction in the set of his jaw. This is what he does, I remind myself, yet there’s something deeply personal in the way he handles this moment, as if sharing in our joy rather than merely delivering medical news.

“The heartbeat should be detectable with the more sensitive equipment,” he says, still focused on the screen. “We’ll confirm that when Jake arrives.”

I barely hear him, my mind still processing the reality of the small life inside me. “I didn’t let myself believe,” I confess, my voice trembling. “After so long trying...”

Dr. Thompson looks up from the machine, his gray eyes meeting mine with unexpected warmth. “Your perseverance has been rewarded, Emma. You and Jake have been remarkable through this process.”

The use of “process” should remind me of the clinical nature of our journey, but instead, it makes me think of all we’ve shared—the examinations, the procedures, the blurring of boundaries that led us here.

I’m suddenly very aware of my exposed lower body, of the fact that his hands were on me not so long ago in ways that had nothing to do with ultrasounds. The memory floods back unbidden—of being positioned on a table much like this one, of his confident touch awakening responses I’d never experienced before.

A soft knock at the door saves me from the direction of my thoughts. Jake enters, his face flushed from hurrying, his eyes immediately seeking mine.

“Sorry I’m late,” he begins, then stops as he sees the expression on my face, the way Dr. Thompson is still positioned between my legs. “What? Did you...?”

“It’s confirmed,” Dr. Thompson answers for me, his professional demeanor firmly back in place. “We’re looking at a six-week gestation with all the appropriate markers.”

Jake’s reaction is everything I could have hoped for—he approaches the table in a daze, his eyes darting between me and the ultrasound screen. When he reaches my side, his hand finds mine, squeezing with disbelief and joy.

“Are you sure?” he asks, his voice cracking slightly.

“Quite sure,” Dr. Thompson confirms, adjusting the machine. “If you’d like to step behind the drape and remove your lower clothing, we can do the transvaginal ultrasound to listen for the heartbeat.”

Jake helps me down from the table, the fabric of my dress falling back into place. Behind the privacy screen, I slip off my panties, suddenly self-conscious in a way I haven’t felt during our previous appointments. There’s a difference now—we’ve achieved what we set out to do, and the medical necessity that once justified everything has shifted.

When I return to the table, positioning myself again, Jake moves to stand where he can see the screen. Dr. Thompson approaches with the transvaginal probe, his expression professional but his eyes holding something more as he explains the procedure.

“This will give us the clearest image and allow us to detect the heartbeat,” he says, preparing the instrument. “I’ll be as gentle as possible.”

As he carefully inserts the probe, I try to focus on the medical reality of the moment, but my body responds with the memory of his more intimate touches. A flush rises to my cheeks, and I glance at Jake, finding him watching not the screen but my face, his expression a mix of concern and understanding.

“There we are,” Dr. Thompson says, adjusting the settings. The rapid whooshing sound that fills the room is the most beautiful thing I’ve ever heard—the evidence of a heartbeat, of life.

Tears stream down my face as I listen, Jake’s hand now gripping mine tightly. On the screen, a tiny flicker pulses in time with the sound, our baby’s heart beating strong and steady.

“One hundred and sixty-two beats per minute,” Dr. Thompson announces. “Perfect for this stage of development.”

He withdraws the probe carefully, giving us a moment to absorb the reality of what we’re seeing and hearing. As he turns to clean the equipment, Jake leans down to kiss my forehead, then my lips, his own tears mixing with mine.

“I can’t believe it,” he whispers against my skin. “We’re really having a baby.”

I laugh through my tears, overwhelmed with emotion. As Dr. Thompson returns, Jake thanks him profusely, the gratitude genuine despite the complicated path that brought us here.

“I’ll have my assistant schedule your prenatal care with your regular OB-GYN,” Dr. Thompson says, providing us with printouts of the ultrasound images. “You’re now in the safe zone for transition of care.”

Something twists in my chest at his words—at the implication that his role in our journey is ending. “You won’t...” I begin, then stop, embarrassed by what I was about to ask.

Dr. Thompson looks at me for a long moment, his expression unreadable. “If you have any concerns or questions,” he says, handing me a card with his personal number, “you can call me directly. Not all fertility journeys end at conception.”

The distinction is subtle but meaningful. As Jake helps me off the table and we prepare to leave, I clutch the ultrasound images—the first photos of our child—wondering what Dr. Thompson’s words really meant.

In the car on the way home, Jake is nearly beside himself with excitement, already planning how we’ll share the news with our families. I smile and nod along, sharing his joy, yet part of me feels strangely melancholy, as if we’re leaving something important behind.

That night, after the celebrations and phone calls, after we’ve made love with a tender reverence that acknowledges the new life we’ve created, I find myself unable to sleep. Jake breathes steadily beside me, his hand resting protectively on my stomach.

Quietly, I slip out of bed, moving to the small desk in the corner of our bedroom. There, in the soft glow of the nightlight, I write a letter I’m not sure I’ll ever send.

“Dear Dr. Thompson,” I begin, my handwriting unsteady in the dim light. “Thank you for the miracle you’ve given us. The ultrasound confirmed what we hoped—six weeks along, everything perfect. Jake is overjoyed, and I should be too...”

I pause, my pen hovering above the paper. How do I express the complicated emotions churning inside me? The gratitude mixed with something closer to loss?

“I should be content,” I continue after a moment. “I have everything I wanted—a loving husband, a baby on the way. Yet I find myself thinking of you more than I should, remembering your hands on my skin, your voice in my ear. You gave us this gift, but you also awakened something in me that I can’t easily put back to sleep.”

I write for nearly an hour, pouring out feelings I’ve barely acknowledged to myself—the confusing blend of medical gratitude and personal desire, the way my body responds to the memory of his touch even as my heart belongs to Jake. When I finish, I fold the letter and slide it into the back of my journal, knowing I’ll never send it but needing to give words to the truth I can’t yet speak aloud.

As I return to bed, Jake stirs, his arm automatically reaching for me. “You okay?” he murmurs sleepily.

“Perfect,” I whisper, snuggling against him. “Everything’s perfect.”

And in many ways, it is. We have the miracle we prayed for, the family we dreamed of. Yet as I drift off to sleep, my body humming with the new life growing inside me, I can’t help but wonder about the cost of our happiness—and about the man who made it possible, who touched something in me that continues to respond even as I lie in my husband’s arms.

We have crossed a line, all three of us, and while I don’t regret where we’ve arrived, I’m beginning to understand that some boundaries, once breached, change the landscape forever. Our future as parents stretches before us, bright and promising.

But the man who helped us get here, who stirred desires I never knew I had, remains in the background of my thoughts—no longer just my doctor, but something more complicated, more personal than that professional title can contain.


Chapter 9

A Need

As the weeks went on, I felt emptier and emptier, like something was missing. We finally have what we always wanted but now a hole lingered within me. A need.

“Maybe Dr. Thompson can check things over.” Jake tries his hardest to fill that missing void.

Since I’d become pregnant, Jake struggled with maintaining an erection or even finishing. His body just couldn’t seem to live up to the challenge and our attempts at lovemaking grew fewer.

In my pregnant haze, it was a passing thought but a good idea all the same. I picked up the phone and scheduled a quick check up, no more procedures, I assured Jake. Nevertheless, I still found myself selecting a cute set of lingerie and a pair of stockings I hadn’t worn since college.

Dr. Thompson’s office welcomed me like an old friend, familiar now in a way that should feel comforting but sends a different kind of flutter through me.

The same receptionist is there. “Oh Mrs. Charles! We are so glad to see you. Doctor is expecting you. Room 2 if you would like to head right in.” Her genuine smile calms me slightly as I walk down the now familiar hall, pausing just outside the door before entering.

He’s reviewing something on his tablet when I walk in. Looking as confident and handsome as I remembered, though there is a flicker of surprise in his eyes that makes my pulse quicken.

“Emma.” He sets down the tablet, moving toward me with that purposeful stride I remember so well. “You didn’t call ahead. Everything alright with the pregnancy?”

I’m acutely aware of how much has changed between us, the memories of those clinical yet intimate procedures coming back unbidden as he stands before me.

“Yes, perfectly healthy according to my last checkup,” I say quickly, maybe too quickly. “It’s just... I wanted to make sure, I guess. From the person who actually knows me, you know, everything that led up to...” I gesture vaguely toward my belly.

“Ah.” He gives me a small, knowing smile that suggests I’m being cute and dismissive all at once. “Let’s check in on everything, then.”

His gaze falls briefly on my figure—less curved than last time he saw me, yet fuller in different ways now. I should feel proud of how the pregnancy has started showing, but under his inspection, it just makes me aware of all the ways I don’t measure up anymore. Without meaning to, I suck in slightly.

“You’ve got that pregnant glow, even under the makeup. Though, I’m sensing maybe you could use some relief?” He guides me gently onto the examination table.

The vinyl crinkles under me as I lift my skirt, spreading out to reveal a lacy underwear set I’d actually hoped he might notice—a nice lilac with pale lace. Jake bought it on a recent shopping trip and while he likes how I look in it, there is little satisfaction wearing lingerie just for him anymore.

The room suddenly feels charged with more than medical energy, something deeper, and I have the feeling it always has when he’s near.

“The usual position works for this,” Dr. Thompson says as he grabs some latex gloves.

It’s clinical as he moves around me, adjusting the table to the familiar recline. His warm hands press on my hips, rotating me until I am settled at the right angle, his palms so gentle and assured that it reminds me how easy I have become with him.

As I ease into place, legs already slightly parted in anticipation, I let out a slow breath. Something in the way he handled me already stirs my sex. Arousal mixes with the relief of knowing that maybe, this will fix what’s been ailing me for weeks now.

His fingertips trace over my stomach next, pushing down in the way a skilled obstetrician would—light, knowing, just enough pressure that my back instinctively arches to the contact.

“You’re still small enough that the usual internal is okay, but if it’s not, say the word.” There’s concern and care, and in a strange way that reassures me.

His gloved hand hovers at the edge of my underwear. When I give him the slightest nod, his thumb catches in the waistband of my lace, gently sliding them aside.

Heat rushes between my legs as his gaze drops, the sheer intimacy of the gesture hitting harder than it has any right to. I’m wet—of course I am—and a slight smile quirks the edge of his mouth as he registers that.

“It’s good,” he assures me, but I can’t tell if he means my body’s response or my general health. Maybe both. “Still getting plenty of fluids, as I can see. Do you find it comes on quicker lately? Or just during pregnancy?”

I laugh breathlessly, but there’s something suggestive in his question. It feels as if I’m in that old room with him again. Not really clinical now, something closer to lust as his thumb grazes the sensitive crease between my thighs.

“Oh... it varies. The weather and...” I swallow. I could say my stress levels but it isn’t true.

“Hormones,” he finishes, more softly than his professional tone has ever allowed before. He pushes the fabric a little further to the side and now I am bared before him. His voice goes quieter as his gloved hand pauses at my inner thighs. “No spotting or irregular cramping?”

“No, nothing like that,” I murmur, breath catching at how tenderly he strokes the edge of my skin, skirting the slick of my opening without really moving further. Just a touch there, an implication of the fingers I need inside me again.

I have the brief thought of the other things he has seen. All the medical angles, each one hotter and hotter every time my mind cycles through it, even if Jake knows. Marcus, not the Doctor.

I tense up as he leans over, smelling that faint, expensive cologne again, almost nostalgic as he touches a spot below my navel and slides his finger lightly around.

“This area should feel tender at times. There we go,” he hums in approval as I let out a shaky gasp.

Oh, the things I want right then and there. To give myself permission to relax into the pressure building under his practiced hand. Maybe more—everything he has, everything I crave after months without Jake touching me like this.

“Deep breaths,” Dr. Thompson reminds, even as his voice sounds rougher, his gloved fingertips teasing at my slit with practiced restraint.

A soft mewl escapes my lips and I instantly go hot, knowing he can hear the need. Heat rolls up to my face as I close my eyes.

He chuckles, his hand still resting against me in the way he knows drives my need. It doesn’t even register as purely a medical gesture now.

“Oh dear,” he sighs lightly, shaking his head as he slides one hand from the inside of my thigh up to cradle the lower swell of my belly, as if protecting our joint accomplishment while another continues to stoke my lust. “Well. Let’s continue on for a bit, and I can write you a mild prescription, if needed.”

It hits me that I might need a lot more than what he means but I can’t form a sentence. It has been so, so long since anyone looked at me like this.

But his fingers slide against my sex again and the shock and shiver that it draws out is enough to bring my body up to the brink, a sudden shudder I can’t fight down.

He’s pressed close to me then—far too close—and it doesn’t seem at all strange anymore, though there’s a hesitance. It might just be his expression or maybe the pulse I feel through his palm on my stomach.

But we both freeze for the smallest second as if we’ve crossed something new. Like he can read my body better than my mind right now. Or his fingers—those gloved, steady fingers that slip gently into me and are so perfectly in tune with how I respond to him.

“Shh, shh. We can manage this.” His thumb draws slow circles over my lower stomach as two digits finally push just a fraction further inside me. The restraint is painfully exquisite and my walls clamp down on him reflexively, squeezing for all they’re worth.

“Marcus...” I hear my whisper echo the way I’ve practiced alone so many times, finally allowed a name.

It feels wrong, it feels forbidden, but mostly it feels like home. The truth I’ve avoided. My breaths become uneven.

“I’ve got you, sweetheart,” comes the warm assurance that drives me over that edge, all those days of empty nights pouring out of me.

And I let it go in shuddering relief, a little shocked I didn’t explode in the first two minutes he had a hand between my legs. God knows, I could have come that quickly. Maybe he knows, too.

His hand doesn’t stop as I shake apart, coaxing every spasm from my sex with patient, gentle movements while he keeps whispering low in my ear how natural this is. It isn’t—I’m his patient, his married patient. A married woman on the brink, trembling as she climaxes on his fingers in his office—but I can’t tell him that when the truth feels this perfect.

“You did so good, Em. It’s alright. Let’s see you relax for me, just a little more. Everything is just fine.”

My hips rise slightly, urging him to continue and, mercifully, he does. His fingertips curl slightly against my most sensitive place, coaxing my inner walls to flutter once more in appreciation.

It takes several more breathless moments for me to float back to my skin and open my eyes to see him smiling above me.

I’m sweaty, hot in places I’m ashamed of showing but too spent to cover right away.

“How long... has it been since someone properly took care of you like this?” he asks, and it feels like more than just curiosity, the way his gaze roams over me.

There is nothing between us now, nothing but years of watching his capable hands help other women have children while my body craved it just the same, and never thought he would do the same for me.

His palm brushes up and rests between my breasts as he shifts to draw away slowly, fingers dragging out of me. I know he must be hard in his trousers—I don’t need to see or feel it. That realization alone would make me burn with desire all over again, if he let me.

“I—I think you know how long.” I give him a wobbly smile, half-challenging.

It was true he has seen me through every miserable month of this struggle with Jake and watched my body change under his own touches. Even now, a dull emptiness settles in where the warmth of his fingers just left, leaving me missing the stretch of him that I never thought would feel like coming home. That emptiness.

“I might,” he allows softly. “And it sounds like I will be writing that prescription after all.”

When he helps me to sit up and tucks me gently back into my modesty, the shift back into being doctor and patient is strange but manageable.

“Only because it will look right on your chart. Not that I’m judging.” His smile widens at the hint of scandal. “We’ve come too far together to stop at what’s strictly medical now, haven’t we?”

In a daze, I fall to my knees before him. “I-I have to say thank you.” With a trembling hand I reach for the hem of his trousers.

I should say the words properly but my throat closes. We have indeed crossed lines so thoroughly, even if they’ve been bent more than fully broken until now.

But I won’t be a coward any longer and I need something I have only imagined in my head, night after night, until Jake and I drifted apart from wanting so badly.

He knows what I’m asking, but makes no move to stop me as I slowly, so very slowly undo the buckle and fly of his pants, giving him the time to refuse.

But I glance up through my lashes to see his lips slightly parted, breathing deeply through his nose as he allows it, allowing his gaze to wander freely over the shape of me kneeling for him in devotion.

“You are always welcome to... see me.” There is a note of wonder and acceptance. “Not that I need to encourage that kind of thoroughness, I see.”

As the fabric pulls away from his erection and the smell of clean male heat and soap rise to me, my hands feel empty. The hunger wells in me like an old friend, this familiar pull towards Marcus Thompson and everything he means in this hidden corner of my heart.

The head of his cock juts up thick and full, not much different than how I imagined him when alone but somehow infinitely better than any toy. There is a bead of pre-cum already forming that my eyes lock onto as my pulse jumps and throbs through my body.

“You always want me like this, don’t you?” he murmurs as my mouth hovers closer, too desperate and thankful to bother denying it now.

I look up and catch the warmth and raw masculinity that is already overwhelming my senses. With my heart thundering and pussy already soaking wet again, I close my eyes and open wide.

His low hiss when I wrap my lips around him is everything I need to keep me from hesitating. He’s hot, and hard, and pulsing gently, so wonderfully alive and right.

My lips press gently along his shaft before drawing back up to the head and swallowing around him.

“Fuck... Emma, you don’t have to—“ His hand twitches toward me, but I moan in protest.

It doesn’t take long for me to find a rhythm. With each slide forward I think of all the moments he helped me and Jake get here, the procedures and examinations he made so seamless. All of those long nights wishing he could keep touching me, not just take his perfect hands away and send me back to an empty home.

“You’ve done so much,” I mumble around his fullness as my head bobs, sucking with abandon and drinking in his grunts. “I haven’t done this in a long time...”

“Don’t,” he grunts out in strained approval, shifting slightly on his feet to let me in closer. His length fills my mouth in a way that satisfies like nothing else.

With him groaning in response and his palm warm on the back of my head, I forget my nerves entirely and concentrate on pleasing him the way I want to—the way only he deserves for all his kindness.

And God does it feel right to make this choice, after all the clinical appointments and years of aching to know his cock the way a woman is meant to. Every long, sucking glide reminds me that this has always been coming for us—Marcus filling more than just the space between my legs.

My jaw starts to ache with the stretch, but I ignore it and go down until I feel his tip against the back of my throat, holding there just as long as I can manage, wanting to earn more of those choked, broken groans from him.

“Yes... oh my fucking—so eager. Your mouth is just like I thought, sweetheart.” His praise runs straight to my empty womb. “Just as perfect and... ahh...”

I smile around him, letting my tongue drag as I ease back and circle my fingers around his base to pump slowly in tandem with my sucking. There’s nothing elegant about the way I slurp over him—only a needy, instinctual gratitude.

It doesn’t take much of this, maybe only a few blissfully frantic minutes of giving in, for his hips to begin jerking slightly with restraint. The muscles of his abdomen and legs quiver.

Just in time for a knock to ring out from the door, a nurse enters followed by Jake. We freeze.

The woman in her soft pink scrubs and neat bun is holding a folder but drops it to the floor, gaping in shocked horror at me kneeling before the doctor—my panties still off to the side, and Dr. Thompson’s large hands threaded through my hair.

I try to move back in surprise but he keeps a light hold, pinning me gently in place with the sheer strength of his thumb.

He is glaring daggers, the professionalism completely abandoned in favor of his raw expression. His jaw ticks.

“This is... I-I apologize. Mr. Charles has arrived.” the nurse stammers.

Behind her Jake, with red-rimmed and shiny eyes, looks broken yet intrigued, staring at the floor like he isn’t sure if he is to run or watch, all of his latent dreams and fears laid bare. The air in the room shifts in a second, thrumming thick with unspoken lust and pain.

There is only so much time before reality crushes down. The thought occurs to me in the most natural way, with a doctor who already has one secret between us and an erection so close to where it needs to be again—maybe there is room for another secret in me.

The hand not fisted in my hair brushes the bottom curve of my jaw with surprising softness, before gently but surely tugging me back, back until my mouth comes free with a wet, lewd pop. Saliva connects us as his heady gaze returns.

The nurse ushers Jake inside and shuts the door with a nervous quickness. Jake finally steps forward with a heavy gaze that burns over us. His words crack in the heavy silence, full of humiliation and naked truth. He can see how much I love it all.

“We can finish, Doc... She has wanted this, hasn’t she?”

His throat bobs. A defeated sort of hope in the question—wishing we could make it back, be as close as I look to the man holding me like something precious, instead of leaving Jake out. Always leaving him behind.

“Yesss...” I pant and it seems as good as saying ‘yes I love him,’ as far as my drenched cunt is concerned. All the aching months I have kept silent pour into my expression.

With a noise like an oath, Dr. Thompson pulls his glistening cock away from my face and grabs for the papers on his desk, uncaring of his state. He begins hastily scrawling a note that can pass for my official needs without comment from prying eyes. It is his alibi to take me in front of my own husband.

“The patient has special, sensitive needs and is cleared for more... involved therapeutic attention.” His tone is so hard and controlled now that it’s nearly impossible to hear the urgency behind it, the thick arousal.

“Y-you can keep going, Emma...” Jake clears his throat like a man sentenced. Yet the bulge in his trousers promises how badly he has been hoping to witness his shame in the flesh.

Without another moment of wasted words, Dr. Thompson folds me forward over his desk until my bare, needy cunt faces them. My wetness still in full view across the room.

“Tell me,” Marcus commands softly as he leans to brace a knee up onto the table beside me. “Have you been taking care of Emma? Have you been keeping her satisfied, Jake?”

Jake is staring hard at my exposed, needy folds with the focus of a desperate man, breathing audibly as the truth makes his cheeks go bright red. I hear his swallow, so thick and harsh it should shame me but instead it’s pure ecstasy to hear how hard I am already breaking my sweet Jake in the best possible way.

I look back over my shoulder at the thick erection hovering just above my sex, jutting proud and heavy between his thighs. How is that thing even real, I swoon, and know with finality that Jake can’t come close to that and will know it too, once he sees Marcus move and breed my body properly. There won’t be any illusions after this.

My inner walls spasm around nothing and I moan for mercy.

“Not—not properly. No.” Jake answers so low I barely catch it but Dr. Thompson nods grimly, satisfied with the new hierarchy. We are finally going where this all has always been headed, it feels like, and there is a thrill of finality.

“Then let me administer the medicine,” Marcus promises. I almost sob at his words as he slips his strong palm over my ass and presses the heavy crown of his shaft right at my opening, letting us all anticipate it before pushing.

His tip bullies my entrance open slowly. My back bows from the long missed pressure and pleasure that sweeps outwards, a guttural sigh passing my lips as my needy channel tries to welcome him back home again.

“You can’t satisfy your wife. Say it.” His growl is only for me but Jake lets out a whimper.

His thick girth stretches my body like I’m a new thing again, pushing all of the air out in my exhale of bliss. Each inch drags over the walls inside that crave his size and weight so perfectly. So right. This was the key.

There are a million reasons to object, and yet my thighs open wider to urge him in deeper as if the act itself speaks louder. I don’t know who reaches for my hand across the room until our fingers interlock in support as Dr. Thompson slides balls-deep inside my sopping channel.

“You’re right. Oh God... he can give you more,” Jake croaks out brokenly. His thumb traces small circles in the palm of my hand and for the first time I see my husband fully understanding.

Dr. Thompson points to the same chair as always. “Take a seat, Jake. Enjoy yourself.”

His tone brooks no argument but his hips stay unmoving for several seconds, his huge cock just throbbing against the deepest place inside me as Jake finally does as told. Watching and palming himself as his face twists with conflicting desires.

When the Doctor begins to rock in slow waves against my backside, his low voice rasps by my ear with new honesty.

“Fuck... You have no idea, do you? How long have I been wanting to ruin you?” Each gentle stroke gets firmer, stirring my pleasure and rubbing my pussy on the table like he wants me addicted.

A hard groan punches from my lungs, shaking my head no, eyes clenching shut as the fantasy melts my brain. Every plunge makes a lewd, slapping wet sound, loud enough that anyone who walks by would know exactly what he’s doing to his willing patient. My breaths are nothing but harsh whimpers of his name, his size driving into the heart of me like I was made for it.

“So perfect,” he groans back, watching my hair spill across his paperwork and spread his legs behind me, stretching my ass apart in a grip of steel. The softening of his voice sounds nothing like the doctor’s usual professional drawl, more like an obsession given flesh. He owns every moan from me now.

“Yes,” I plead, and finally there is no Jake between us anymore. My gaze darts up, the bliss I’m drowning in almost blinding.

I would do anything Marcus says now.

“I think,” his breath hits the shell of my ear with such weight it sends chills down my body and goosebumps across my nipples, rubbing deliciously through my dress, “we will make this an ongoing treatment for a long while, Mrs. Charles. Perhaps we need to schedule a few house calls.”

Something between a chuckle and a snarl, the hot, aggressive kind, as if he wants to bruise and mark and consume.

My walls clamp tight on his thick rod like an answer. There will be no escaping it, not from either of us. I’ve only wanted this in every shameful thought that crept up during my pregnancy—being so very taken care of, owned and enjoyed and spread full until all I feel is him, the doctor, inside of me, knowing what to do to fix everything.

All Jake sees now are the waves of pleasure as Marcus bends me to take it faster and the sound of flesh against flesh, with a small shiver I feel as the proof that I am cumming—quick and greedy around him while my husband’s face turns deep red in agonized arousal. Jake pumps his own meager cock in appreciation, the hardest and most excited I’ve seen him in weeks.

A wild grin breaks across my face as I cling to the desk, sobbing from pleasure as I bounce between each pounding, losing control so hard it hurts and my thighs start shaking from overstimulation.

“That’s it. Give in and soak my cock, you beautiful little thing,” Marcus grits in encouragement. He rolls his powerful hips at just the right angle, stabbing up and through me until a rush of wetness rushes out to the base and stains his skin.

It drives a long hiss out of him, his tempo becoming jagged, on the verge of his own bliss and ready to coat every tender place he owns.

His fingers grip me bruising tight now, forcing his thrusts deeper, “I want Jake to watch me fill you again,” he demands of me as he does to all his patients, but this is so different now. “And when I pull out and it runs out... then I want you to say the name of the man who really bred you.”

His cock rams the hilt as he snaps in to stay seated there and tremble. He throws his head back in triumph.

That command nearly pushes me to a peak again but it’s my sweet husband, red and wild and pumping faster now who gasps first and finishes to the idea, with only one sound—my own helpless moan as Marcus throbs and explodes deep in my sex and starts painting the very beginning of me all over again.

Jake watches with dazed pleasure, but his eyes are wide with realization at the wet smears leaking out to dribble down his side of the exam table as I slowly melt, catching my breath. The humiliation on his face at losing to a better cock, the pain and twisted bliss—maybe it’s as good as what I am feeling as the pulsing still pours into me and his softening shaft begins slipping back out with a final rush.

I glance back over my shoulder, meeting those dark, hot eyes.

“Marcus...” I whisper so gently.

Dr. Thompson strokes my flushed cheek in a kiss that has nothing to do with doctor-patient anything, while his free hand stays down at our union and teases the mix of us until my exhausted walls flutter for a final shudder.

“There’s a good girl.” A soft chuckle ghosts along my temple and neck, where he brushes my hair to tuck it safely behind my ear. “We are just getting started with this therapy, aren’t we, sweetheart?”

I smile as I look to my husband—breathing and slumped in his chair in front of the sight he once feared most.

It’s a beginning that tastes like new life, better than all our other ones.

“I think we’ll need a few more... follow-up treatments.”

“Probably,” he agrees warmly, gently lowering his lips for a final claiming of me in front of Jake, leaving no doubt who has taken me now and always. The warmth between our mouths matches that within me.

It will always be him.


Chapter 10

House Call

I watch the first streaks of sunlight make their way through our bedroom curtains as I hold my swollen stomach. Eight months pregnant now, the changes in my body undeniable and constant reminders of the life Marcus has helped create.

I’ve given up tracking exactly how many times we’ve “tested my hormone levels” or had Marcus come by to “check my progress” personally. The reasons have grown less important than the need itself—the need to feel him stretching me, filling me, claiming me even as my belly grows with his child. Jake has really taken to his new role

This morning is like so many others now—I wake empty in my bed while Jake stirs beside me, his small body curled toward me as always. There’s something bittersweet in his expression even in sleep, the contentment of a man who has found his place in a reality that would have shattered most marriages.

“You’re up early,” Jake murmurs, his hand automatically finding my stomach as he blinks awake. His touch is familiar and gentle, yet different from Marcus’s possessive holds. I’ve come to treasure these small intimacies between us in their own way.

“Couldn’t sleep,” I whisper, the truth stretching between us without tension now. We both know why.

“He’s coming today?” Jake asks, no longer bothering with the pretense of calling Marcus “Dr. Thompson” in private.

The familiar flutter low in my belly answers before I do, a Pavlovian response to even hearing Marcus mentioned. “At noon,” I confirm, trying to ignore how my core clenches at the thought.

It started as bi-weekly “evaluations” but evolved quickly. As my pregnancy progressed, Marcus became increasingly attentive, eventually claiming that “natural hormone balancing” required more frequent “applications of seminal fluid.” We all understood the game we were playing—the elaborate medical justifications a thin veil for our mutual need.

“Are you going to...” Jake’s cheeks pinken, still shy after all this time, “...you know. Before he gets here?”

It’s become our routine now, one of the many ways Jake participates. Marcus prefers to find me already prepared, warmed up and thinking of him. The few times I’ve been late to his demands have resulted in punishments that left me trembling and soaked before the real examination even began.

“Yes,” I answer softly, not embarrassed anymore by what we’ve become to each other.

“I’ll help,” Jake offers, moving his hand lower to stroke my thigh through my nightgown. It’s sweet, how he tries—his delicate fingers unable to mimic the force I’ve grown to crave, but the intention what matters most now.

“Later,” I stop him gently. “Why don’t you start breakfast? I’ll take a shower first.”

Understanding flickers in his eyes—he knows what happens in that shower. The expensive hand-held sprayer Marcus had installed specifically for me is just one of many changes to our home that mark his ownership. Sometimes Jake stands outside the glass door and watches, sometimes he prepares for Marcus’s arrival, tidying away evidence of our marriage to make space for my new reality.

The water steams up quickly, enveloping me in warmth as I step in. I run my hands over my curves, noting how much larger my breasts have become, how my hips have widened to prepare for birth. These changes have only made Marcus more obsessed, more insatiable in his claiming of me.

My fingers drift between my thighs as I lean against the tile, the hot water streaming down my back. It doesn’t take much imagination to picture Marcus here instead—his big body pressing me against the wall, his fingers expertly finding all the spots that make me melt. I’m already wet before I really begin, my body conditioned to expect him, to prepare itself at the slightest thought.

The moan that escapes my lips echoes off the tile as I stroke myself, thinking of his thick cock stretching me even now, as I grow heavy with our second child. The irony isn’t lost on me—that I’m masturbating to the man whose baby I’m already carrying, while my husband waits in the kitchen.

My orgasm builds quickly, efficiently—my body trained to peak and recover and be ready again. As the pleasure washes over me, I bite my lip to contain my sounds, knowing Jake might hear through the slightly open door.

The thought of him hearing me get off while thinking of another man still embarrasses him, though it no longer causes the pain it once did. He’s accepted this truth about us: I need what Marcus gives me, something primal and intense that Jake, bless him, could never provide. I still ensure my husband is taken care of, either with my hand or on his own while watching. That acceptance has been both the death of one marriage and the foundation of another, stranger arrangement.

When I step out of the shower, wrapped in a towel that’s barely large enough to cover my pregnant belly, Jake is waiting with a robe. He helps me dress with tender hands, buttoning the soft cotton maternity dress I favor now—something that can be easily removed when Marcus arrives.

“You look beautiful,” he says, but there’s a shadow in his eyes that tells me he’s remembering how different I’ll look when Marcus is done with me—flushed and well-fucked, leaking his essence while Jake helps clean me up afterward.

We move through the morning routine like actors in a play we’ve performed countless times before. Coffee, toast, gentle conversation about anything except the anticipation hanging between us. Jake mentions something about his day at work, and I nod, distracted by the ache growing between my legs.

At eleven-thirty, Jake’s eyes meet mine across the kitchen table. “I should... go upstairs,” he says softly, our unspoken arrangement clear. Some visits, Marcus demands Jake watch, teaching him exactly how a real man satisfies a woman. Other times, like today, he prefers privacy with me, though my husband’s role is to remain nearby, waiting for whatever comes next.

The knock at the door comes precisely at noon—always punctual, our Marcus. I don’t wait, moving quickly through the house, my heart racing with a mix of desire and anticipation that has become so familiar.

When I open the door, there he stands—imposing even in a simple white dress shirt that strains against his broad chest, dark slacks that do nothing to hide the powerful thighs I’ve had between mine more times than I can count.

“Emma,” he greets me, his deep voice sending a shiver through me. His eyes rake over my body appreciatively, lingering on my swollen breasts and rounded belly. “Looking fertile as ever.”

His professional mask slips just enough for me to see the heat beneath—the man behind the doctor who knows every inch of me, who planted this baby and will plant more.

“I was beginning to worry about my hormone levels,” I play along, the script we’ve established between us. “Doctor’s orders to keep them balanced.”

He steps inside, the scent of his cologne filling my entrance hall as he shuts the door behind him. His hand immediately goes to my lower back, proprietary as always, guiding me deeper into the house we still pretend belongs solely to me and Jake.

“And how is my patient today?” he asks, his other hand finding my belly in that gesture of ownership that never fails to make my core clench with need.

“The baby’s active,” I answer truthfully, feeling our child kick just as Marcus’s palm presses against me. “Very active this morning.”

His eyes darken with satisfaction. “That’s my boy,” he murmurs, not for the first time claiming paternity without the medical justification he once maintained. “Healthy and strong, just like his father.”

We move toward the living room, his hand never leaving my body, and I feel the wetness growing between my thighs. Marcus has that effect on me—his proximity alone can trigger my body’s preparation, a physical acknowledgment of his superiority that my womb responds to even as my mind sometimes struggles to accept it.

As we enter the room, I catch a glimpse of movement from the staircase—Jake watching from the shadows as instructed. The knowledge that he’s there heightens everything, adding the forbidden thrill that has become integral to my pleasure.

Marcus notices too, a slight smile playing at his lips. He likes knowing my husband witnesses these encounters, the performance aspect adding to his dominance.

“How has Jake been?” he asks, fingers working at the buttons of my dress, opening it with practiced efficiency.

“Good,” I breathe, arching slightly as the cool air hits my bare skin beneath. “Helpful.”

“Still fucking you?” The crude question contrasts sharply with his gentle touch on my body.

“Trying.” I can’t lie to him, won’t even try anymore. “I’ve mostly kept him satisfied with my hand...” I trail off, both of us understanding without more words. Jake’s efforts are well-intentioned but ultimately inadequate—his modest size and quick finishes no match for what my body has learned to expect.

Marcus nods, sliding the dress from my shoulders, leaving me in just the lacy underwear I know he favors. “Poor man. Nature can be cruel sometimes.”

There’s no real sympathy in his tone—he sees Jake’s inadequacy not as misfortune but as the natural order that brought me to Marcus’s bed. The justification that what we’re doing is somehow... necessary.

“But nature has solutions too,” he continues, his thumbs hooking into the waistband of my panties, slowly pulling them down. “Healthy women need virile seed. Your body knows this.”

I step out of the underwear, now naked before him, my pregnancy-swollen form fully displayed. The embarrassment I once felt has long since transformed into pride—pride that despite my condition, this powerful man still desires me, still finds me beautiful and fertile.

“Your breasts are magnificent,” he murmurs, hands cupping the heavy globes, thumbs brushing my already-pebbled nipples. “Already producing for my child. Soon I’ll have my mouth on them again, tasting you both.”

The promise makes me moan, my head falling back as he leans down to kiss my neck, sucking gently at the pulse point he knows drives me wild.

“The hormones,” I gasp, half-heartedly clinging to our medical pretense. “Need balancing.”

His deep chuckle vibrates against my skin. “Yes, lots of direct application required. Don’t worry, I brought extra today. You’re particularly fertile right now—probably ready for another.”

I tense slightly at the implication, but it’s a token resistance. The truth is, I’m not on birth control, haven’t been since the beginning, both Marcus and I ignoring the mathematical reality that Jake isn’t responsible for this pregnancy. My fertile body, already carrying his child, continues to ovulate as nature intended—responding to his seed, recognizing his genetic superiority.

“It’s okay,” I whisper, giving him permission to come inside me again, though we both know I never refuse anymore. “The prescription says frequent dosing is best.”

He lifts me then, as he so often does, carrying me to the large sofa in a display of strength that never fails to make me feel small and feminine. I wrap my arms around his neck, breathing in his scent, already anticipating the stretch of him filling me.

“Are you watching, Jake?” Marcus calls out, never breaking eye contact with me as he lowers me onto the cushions. From the corner of my eye, I see my husband step fully into view, his smaller frame almost insignificant compared to Marcus’s looming presence.

“Watch carefully. This is how you keep a woman satisfied, bred, and begging.” His voice carries that clinical tone mixed with ownership. “Watch how her body responds to proper stimulation.”

With practiced efficiency, he removes his clothing, each article falling away to reveal the dark, powerful body I’ve come to worship. His cock springs free—thick, heavy, and already leaking pre-cum, a stark reminder of the difference between these men I’ve bound my life to.

“Jake can’t prepare you like this,” Marcus continues, positioning himself between my thighs. His fingers find my entrance, testing my readiness. “He’s never been this wet just from looking at you, has he?”

“No,” I admit breathlessly, my hips lifting to meet his touch.

“He’s never felt how your cunt opens for a real cock, how it grips and squeezes, trying to milk out every drop.” Two fingers push inside me, drawing a gasp as he curls them expertly. “This pussy was made for breeding—mine to use as I please.”

From his position, Jake watches with a mixture of shame and arousal, his own miniature cock tenting his pants. Marcus sees too, nodding with dark satisfaction.

“Show him, Emma. Show Jake how his wife sounds when she’s being properly fucked.”

He replaces his fingers with the broad head of his cock, notching it at my entrance. I moan loudly, the sound echoing in the room, knowing exactly what effect it has on both men—one with pride, the other with painful acknowledgment.

The stretch as he pushes in is familiar now but no less intense. My body accommodates him perfectly, molded to his shape after countless sessions. My back arches off the couch, pregnant belly between us, as he fills me completely.

“That’s it,” he groans, starting a rhythm that has me gasping from the first thrust. “Such a perfect breeding body. You’ll always need this now, won’t you? Even after you pop this one out, you’ll be begging for my seed in your fertile little cunt again.”

“Yes,” I cry out, beyond embarrassment, beyond everything but the pleasure coursing through me. “Yes, I need it, Marcus. Always.”

I see Jake flinch at the use of his first name—the intimacy of it hitting harder than any sexual position. In this moment, with Marcus’s cock claiming my body, there’s no room for clinical distance. We are exactly what we are: a bull breeding his favorite cow while her broken-hearted husband looks on.

“You’re getting so much better at taking it all,” Marcus praises, angling his hips to hit the spot inside me that only he can reach. “Training this tight little pussy to take everything I give you.”

The wet sounds of our coupling fill the room—obscene evidence of my body’s betrayal, or its wisdom in choosing the stronger seed. My hands grip Marcus’s muscular arms, my pregnancy-heightened senses making every touch electric.

“You’ll never feel anything close to this with him again,” he continues, driving into me with purpose. “Even after the baby, your body will remember. This cunt belongs to me now.”

His words should shock me, his once professional demeanor all but abandoned, they push me closer to the edge. Because he’s right—I’ve been permanently altered by what we’ve done, stretched and reshaped in ways that will forever remind me of his dominance. My husband would never be enough again.

“Marcus, please,” I beg, the orgasm building rapidly, embarrassingly fast after months of conditioning. “Fill me, I’m—“

I break off as the pleasure crests, waves of ecstasy crashing through me, each one more intense than the last as he maintains his relentless pace. My inner walls clamp down on him, milking instinctively, my body knowing its primary function—to extract his potent seed.

“Fucking perfect,” he grunts, thrusting deep and holding there as he releases, the warmth of his cum flooding my depths. “Taking it all so beautifully.”

The sensation of being filled by him while carrying his child should be the ultimate perversion, yet nothing has ever felt more right to my body. My orgasm continues, prolonged by the knowledge that I’m once again receiving what I need, what nature intended.

Marcus remains inside me as we both catch our breath, his large hands stroking my sides with unexpected tenderness. It’s in these moments afterward that I sometimes see the possibility of more than just physical connection—moments I quickly suppress, knowing how dangerous such thoughts could be.

“You never disappoint,” he murmurs, finally withdrawing slowly, his cock glistening with our combined fluids. “Your womb is already hungry for the next load, isn’t it?”

I nod dazedly, feeling his essence already beginning to leak from me, trailing down to stain our couch—the third couch we’ve replaced in as many months, unable to wash away the evidence of our encounters.

As he helps me sit up, I catch sight of Jake, who’s remained silent and watchful. There’s acceptance in his eyes now, not the raw pain of our early encounters, but a complex resignation mixed with a disturbing arousal.

Marcus notices too, his dominant posture relaxing slightly. “Go ahead, Jake,” he says with that doctor’s confidence that now encompasses every aspect of our arrangement. “Clean her up. You’re getting better at that part.”

I look away as my husband approaches, knowing what comes next—the familiar ritual of Jake using his hands and sometimes his mouth to tend to me, to the mess another man has made of his wife. It’s Marcus’s way of maintaining the hierarchy, of ensuring Jake’s full understanding of his role.

But as Jake’s gentle hands begin the careful cleanup, I find myself reaching for Marcus, pulling him down for a kiss that blurs our established boundaries. His surprise gives way to responding passion, his hand cupping my face with a tenderness that shouldn’t be there.

The lines between doctor and lover, between necessity and desire, have long since blurred. As I’m caught between these two men—one cleaning his seed from my body, the other deepening a kiss that tastes of ownership—I understand that we’ve created something none of us can walk away from unchanged.

Marcus is right about one thing: this is no longer just about balancing hormones or medical procedures. It’s about the undeniable connection between my fertile body and his dominant seed, about the complex triangle of need and submission we’ve stumbled into. A truth we’ll all have to face eventually, but not today.

Today, I’m content to exist in the pleasure of the moment, pregnant with Marcus’s child while my husband’s careful touch cleans away the evidence of another man’s possession.


Chapter 11

Love

The heavy weight of contentment inside me pulls me awake early, my bladder once again protesting the baby pressing against it. I move carefully to the edge of the bed, mindful not to disturb Jake still sleeping beside me.

His breathing is peaceful, untroubled—a stark contrast to how it was even six months ago when we began this journey. I’ve noticed how deeply he sleeps now, especially after the nights when Marcus has been particularly thorough with his “treatment.”

I glance at the clock—just after 5:30 AM. The sun won’t be up for another hour, giving me precious quiet time before the day begins. Slipping out of bed, I waddle slightly to the bathroom, smiling at the unfamiliar gait that’s become my new normal.

My reflection in the mirror captures my attention—skin glowing with that pregnancy radiance people talk about, breasts fuller and darker at the nipples, and the unmistakable curve of my belly where Marcus’s child grows. It’s still surreal sometimes, looking at myself and knowing who’s responsible for these changes.

When I return to the bedroom, I find Jake awake, propped up on his elbow watching me with those soft eyes that have grown more affectionate even as our relationship has transformed.

“Morning,” he whispers, not wanting to disturb the peaceful dawn.

“Sorry I woke you,” I reply, sitting carefully on the edge of the bed.

He shakes his head, reaching out to touch my stomach with gentle hands. “You didn’t. I was already thinking about everything.” His fingers trace the stretch marks beginning to appear—red streaks that Marcus traces reverently when we’re alone together.

“The baby’s moving a lot this morning,” I tell him, guiding his hand to where a small foot or elbow is pressing outward.

Jake’s face lights up with wonder as he feels the movement—a joy that has grown more genuine as he’s accepted our new reality. It took time, watching another man satisfy me in ways he never could, but he’s found his own peace in this arrangement, a happiness that isn’t conventional but feels authentic.

“Amazing,” he murmurs, bending to kiss my stomach. “Growing so strong.”

I stroke his hair, my heart full of a love that has evolved into something complex but beautiful. We’ve found a balance I never could have imagined when this all began.

“Did you finish the nursery arrangements?” I ask, knowing he spent yesterday moving his old study furniture to make space.

“Mostly,” he nods. “Just a few more things. I thought I’d order the changing table today.”

It was his idea to convert the space that was once his sanctuary—the place where he’d retreat when the weight of our infertility struggles became too much. Now it will be a nursery, the physical manifestation of the sacrifice he’s made, not just of space but of the traditional husband role he once tried to fill.

“You’ve done so much,” I say softly, my hand still playing with his hair. “You don’t have to—“

“I want to,” he interrupts gently. “It’s my way of... participating.”

There’s no shame in his admission anymore, only a quiet acceptance of the roles we’ve all fallen into. Jake may not have fathered this child, but he will raise it, love it, provide for it. His contribution is different from Marcus’s, but no less meaningful.
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