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INTRODUCTION


As a drama series, Call the Midwife is set during a very particular time in British history, when society was shaking the dust of war from its shoes and turning to face a shining future. However, its themes of caring, healing and loving are timeless, with the work of its central characters recalling the philosophy of the ancient Greek doctor, Hippocrates: ‘Treat often, cure sometimes, comfort always.’


Surrounded by the vibrant, committed women of Nonnatus House, Dr Turner began his Call The Midwife journey in a very small way, popping up only when his presence was absolutely necessary. In the opening series, his appearances were fleeting. We saw him arrive soon after the premature birth of Conchita Warren’s twenty-fifth baby, late because of a call-out to a bronchial patient on a night of heavy smog. As the series progressed, we glimpsed him in the clinic, complimenting Chummy on her kindness to a sobbing, disabled mother – and later, stepping back to let her shine as she delivered a baby presenting in the breech position. In the final episode of Series One, he made a brief appearance in court in support of a rather ungrateful Sister Monica Joan when she was charged with shoplifting.


And that, in essence, was Dr Turner – harassed, humble, skilled and always kind. He was largely on the periphery of the major stories; standing by, hanging back, stepping in only when needed. This was not an especially accurate depiction of the busy and demanding life of an inner-city GP in the late fifties, but it did reflect the content of the bestselling Call the Midwife trilogy of novels by Jennifer Worth, on which the first and second television series were largely based.


Jennifer Worth herself had been deeply respectful of the doctors she knew in Poplar, once remarking that ‘they really were terribly good at delivering babies’. But her memoirs were naturally centred on her own youthful career in midwifery, and when births went well (as most births do, when there are skilled midwives in attendance) there was seldom any need to send for the GP. ‘Doctor’ was only involved when there were complications.


Sadly, Jennifer Worth died of cancer just two weeks before we started filming the first series of Call The Midwife. During her final illness, I was blessed to spend some time with her. We talked at length about what the team might do to build on her rich legacy of stories and anecdotes, should the show continue for more than one season. We were both aware that the bulk of the stories in the trilogy had been used up in the first six episodes of the drama, and that Jennifer – who had faded fast after her diagnosis – would not be able to write any more. But she was well enough to talk through certain ideas I had already had, and to approve them. As part of this process, we also discussed which of the characters had been based on real people, and which had been wholly imaginary. There were quite a few names on the latter list, and among them were Dr Turner, who made only a handful of appearances in the books, and the similarly shadowy nun, Sister Bernadette.


Knowing that Dr Turner and Sister Bernadette had no real-life counterparts was exciting and rather liberating. Series One was successful enough to warrant an immediate re-commission, and Series Two would need to weave large amounts of new material around the remaining Jennifer Worth tales in order to create a satisfying whole. In terms of personal stories, I loved the idea of opening out all of the much-loved regular characters – offering up little titbits of back story, revealing secrets, giving each familiar face a past and somewhere to go. Dr Turner and Sister Bernadette were both wonderfully ripe for exploration.


However, Call the Midwife is a medical drama, not a soap opera, and the private lives of its characters will always be just a small part of a greater, more challenging whole. While writing Series Two, it became clear to me that the beating heart of Call the Midwife was not just the arrival of new life in the world, but the care and nurturing of life itself. It is a drama about the whole span of human experience – from the womb, through the cradle, to the grave. Trauma, sickness and suffering are an intrinsic part of that experience – and in Poplar, when help is needed, the Nonnatus House team, including Dr Turner, are there to provide it.


In addition, the late fifties and early sixties provided a rich seam of social and medical history that cried out to be mined and shared with our present-day, ten-and-a-half-million-strong audience. Therefore, as Series Two evolved into Series Three, Four and Five, and a sixth season was planned, Call the Midwife broadened its brief to include the district work of the Nonnatus House nurses on a regular basis. Stories of cystic fibrosis, tuberculosis and typhoid began to intertwine with tales of shoulder dystocia, post-partum haemorrhage and stillbirth. And Dr Turner was simply always there.


During the period in which Call The Midwife is set, general practitioners generally worked alone rather than in partnership with other doctors. Some, like Dr Turner, even set up and managed their own small maternity homes, working within financial parameters established by the NHS. However, their autonomy came at a price – urban GPs simply never stopped working. After morning surgery, the doctors made house calls, then attended community clinics in the afternoon, and after their subsequent evening surgery would be on call throughout the night.


What sort of a man (and in the fifties, most general practitioners were men) would choose to work so hard, and for a comparatively modest wage? As Dr Turner’s character developed, the answer became obvious. A clever man, a caring man; a man at once tireless and almost exhausted, determined to give the best he can to a community that needs him.
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Dr Patrick Turner (Stephen McGann)







In the first Christmas Special, we learned that Dr Turner had lost his wife almost twelve months earlier, leaving him alone with his ten-year-old son, Timothy. His struggle to balance his job with single parenthood was summed up in a single scene, in which we saw him driving to visit the elderly Mrs Jenkins at home after she collapsed. Timothy was in the passenger seat of the car, eating chips out of newspaper in lieu of an evening meal – and when Dr Turner discovered the appalling conditions in which Mrs Jenkins was living, he simply went back to the car, took the chips off his child and handed them to his patient. Timothy, not unreasonably, was furious. However, the instinctive compassion of his father’s gesture was exactly what the situation called for, fulfilling Mrs Jenkins’ physical need for nourishment while working at gaining her trust.


Medicine, like nursing or the religious life, is a vocation in the purest sense – a calling. A practitioner of my own acquaintance once observed that ‘you don’t choose the career; the career chooses you’, and I always sensed that Dr Turner had felt drawn to the healing profession from an early age. Born in Liverpool in 1909, his earliest memories would have been of wounded soldiers being wheeled through the city’s parks in bath chairs, or limping on crutches, dressed in ‘hospital blue’ uniforms. Aged ten, he would have been acutely aware of the devastation wrought by the Spanish influenza epidemic, and the bus ride from his suburban home to his respected school, Liverpool Collegiate, would have taken him through some of the most deprived areas of the city.


When Dr Turner qualified, in the mid-thirties, he was determined to work with the urban poor, and spent the early years of his career in an impoverished hospital near the Liverpool docks. Working on the hectic Admissions ward, he became familiar with septicaemia, cancer, industrial accidents and the diseases that thrive where nutrition and sanitation are poor: diarrhoea, conjunctivitis, tuberculosis and rickets.


When World War Two broke out, Dr Turner – ever driven by the need to serve – volunteered for the Royal Army Medical Corps. Rising to the rank of major, he was initially posted to military hospitals in the British Isles, but later saw active service in the European theatre of war. In Italy, he commanded a tented field hospital, treating injured soldiers while under near-constant artillery and mortar bombardment. His courage and energy seemed limitless, but he was more vulnerable than he appeared. Towards the end of the war, Dr Turner suffered a nervous breakdown – described in his medical records as ‘war neurosis’ – and received in-patient treatment at a psychiatric hospital. For years afterwards, he nursed the shame of this in secret, telling no one. Until he finally confided in Shelagh some months after their marriage, the only reference ever made to it was an oblique one – his gentle, sensitive treatment of those whose own minds had fractured, and needed to be healed.


In the years immediately after the war, Dr Turner had three main reasons to live – his new and happy marriage to the former Marianne Parker, their baby son and the 1948 arrival of the National Health Service. Freshly established in London as a GP, he was energised, inspired and enthralled by the prospect of delivering free health care and medicine to every man, woman and child who required it. He was now fully engaged in fighting a new and supremely winnable war, in which the casualties were not human beings but suffering, pain and disease. He also had new and wonderful weapons in his armoury: penicillin, vaccination and previously unavailable diagnostic tools.


By the time Call the Midwife picks up Dr Turner’s story, in the late fifties, he has been in Poplar for more than a decade, working closely with the sisters and nurses of Nonnatus House. The sight of his little green car outside a house or a block of flats is a familiar one, and a sign of significant happenings within. He might be bringing a child into the world with the aid of forceps, or administering morphine to ease an old man’s final days. He might be longing for a cup of tea, dreaming of a sandwich, yearning for his bed. But he works on, because he is needed.


Stephen McGann, who plays Dr Turner, happens to be my husband. Very early on in the Call The Midwife process, when the character amounted to little more than a name, a leather bag and a few lines here and there, he came home from his first costume fitting and I asked how the character’s ‘look’ was shaping up. He described to me how he had spent some time perusing the suits available at Angel’s, the great film and television costumier. In the end, he had chosen one with a small darn in the knee – it spoke to him not just of Dr Turner’s lack of concern with material things, but of his willingness to kneel at the bedside of his patients, wearing himself literally threadbare in their service.


Over the past few years, the thing said most often to me about Dr Turner is that he is the doctor everyone would like to have. In fact, he is the doctor many of us do have. He is highly trained, a good communicator, able to switch from an administrative to a counselling role at the drop of a hat, while also knowing how to hold a baby, or a dying person’s hand. He is sometimes frustrated by red tape and regulations, and is as swift to berate the NHS in practice as he is to revere its unique and noble principles. But, like countless other brave and beleaguered general practitioners, Dr Turner gets up every day and does what he can to make the world a better place, tackling its challenges one patient at a time.


This book is dedicated to all general practitioners, past, present and future, in acknowledgement and appreciation of the service they give, have given and will give. Long may they ‘comfort always’.


HEIDI THOMAS


SERIES CREATOR AND EXECUTIVE PRODUCER
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THIS BOOK IS DEDICATED TO ALL GENERAL PRACTITIONERS, PAST, PRESENT AND FUTURE, IN ACKNOWLEDGEMENT AND APPRECIATION OF THE SERVICE THEY GIVE, HAVE GIVEN AND WILL GIVE. LONG MAY THEY ‘COMFORT ALWAYS’.
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CHAPTER 1


Childbirth: the Joy and the Jeopardy


 


TWIN BIRTH


THE UNEXPECTED NEED NOT MEAN THE WORST. I write this lying in my bed, trying to steal an hour’s sleep before surgery, after being up all night at an extremely difficult birth. Some hope.


I can remember Marianne stitching those curtains. That old machine of hers with the clattering wheel. I’d wanted something heavier to block the light, but fashion won the day. I’m glad. The light seeping through the pattern feels mischievous and warm. Like her victorious smile.


Mave Carter’s birth was never going to be a normal affair – but an unexpected twin with transverse lie, right shoulder presentation and a forceps delivery wasn’t what we’d bargained for. Not to mention the presence of Mave’s sister Meg – whose unhelpful contribution even descended into physical abuse. Sister Bernadette showed remarkable patience considering the clout she’d taken. One of many admirable and surprising qualities she revealed.
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The idea that a twin can go to term undetected may seem surprising. Yet a second foetal heartbeat can elude the best of us, hidden behind a sibling in the womb. Mave Carter had been similarly hidden by her sister, and so evaded the clinical attention that might have revealed the truth. Or perhaps not. Mother Nature can keep a secret longer than we think … the good and the bad.
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There was fire in her gentle determination


On the day Marianne received her diagnosis, we’d been shopping for Tim’s school uniform. The sun shone and the future seemed bright with ordinary cares. Much later, when the cancer took a hold, the pain would keep her awake till morning. I’d bring tea and draw the curtains against the day. She preferred the sunlight. I couldn’t find it any more.


It was overcast when we buried her. Tim wore his uniform.


When Mave Carter finally delivered her second, the baby wasn’t breathing. I presumed the worst. Yet Sister Bernadette took the child and performed Dr Eve’s rocking method of artificial respiration on her. She believed that by rolling the infant’s body back and forth headways, those tiny lungs might be encouraged to inflate. It seemed a vain hope, but she persisted – eyes never leaving the child. There was fire in her gentle determination. A preference for sunlight. The ghastly silence was broken by a lusty cry. Her skill and faith had charmed new life into the world.


The sun was shining when we left. The profound experience had lent the moment a pleasant informality. She surprised me again by sharing my cigarette – and even confessed to stealing her father’s cigarettes as a child! Then, in a moment, she was gone, cycling back to the convent.


And here I am lying in my bed, the morning sunlight streaming through the closed curtains. The adrenalin is still racing.


THE UNEXPECTED NEED NOT MEAN THE WORST.
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Diligent and devoted, Dr Turner is resolutely determined to extend the best-available medical care to those in his still-shabby side of London.


Even the most impoverished and marginalised in Poplar are entitled to help now the National Health Service is up and running. Dr Turner makes it his business to ensure that they are not forgotten, despite their meagre circumstances.


In searching for the right diagnosis he looks beyond the humble surroundings that anchor many of his patients to the bottom of the social pile. As well, he can see through the bravado that masks the fears of the neighbourhood’s toiling men, and the wilful pride disguising the problems that regularly beset the women there.


If he encounters a baffling or obscure dilemma then he quests to find the solution, revealing the professionalism he has in common with thousands of other doctors of the era. At times battling his own demons, he empathises with those wrestling theirs.




Dr Turner has a broad brief, but it is caring for expectant mothers and newborns that he finds most rewarding.





Dr Turner has a broad brief, but it is caring for expectant mothers and newborns that he finds most rewarding.


He’s seen numerous changes since starting out as a doctor, when most births happened in a woman’s bedroom no matter how shambolic that might be.


However, the case for home births suffered a number of setbacks in the fifties and sixties. Questions were being asked about the safety of having a baby in an ill-equipped bedroom when the alternative was a ward with all the latest medical equipment on hand. Moreover, pregnant women were not only concerned about the safety of their babies, but also what they would have to endure in labour.
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Even after the Blitz Poplar was subject to air raids. This picture shows demolition squads moving into the High Street after a destructive attack in 1944.
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This machine, called a Blease pulmoflater and designed to administer Trilene, was manufactured as late as 1973, even though gas and air was by then the first choice of pain relief among most women.
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A gas and air machine c. late fifties, named after Lucy Baldwin (1869–1945), wife of the British Prime Minister Stanley Baldwin and campaigner for maternal health.





There were already some forms of pain relief in use. Trilene was the anaesthetic form of a chemical called trichloroethylene, similar in smell to its close cousin used in dry-cleaning.


Trilene was less toxic than chloroform, another of the alternatives at the time. This nineteenth-century drug had an illustrious history in childbirth.


Queen Victoria had been given chloroform when she had her eighth child, Prince Leopold, in 1853. It was, she declared, ‘delightful beyond measure’ to produce a baby without the attendant agonies. It was still in use by the time of Call the Midwife.




Developed by Imperial Chemical Industries (ICI), Trilene was introduced as early as the forties for women in labour, although it was also used in dentistry and for minor surgery. It was administered through a face mask attached to a vaporising chamber by rubber tubing. Distinguished by its vivid blue colour, Trilene was far from universal, even at the end of the fifties. Although Trilene sets were more portable than the newly arrived gas and air equipment, 1957 figures show that there was only one set for every six community midwives nationwide.





 


GAS AND AIR


‘BE CAREFUL WHAT YOU WISH FOR.’ If this old adage existed in the form of a gas, then I’m certain it would possess the properties of nitrous oxide. I’ve recently acquired – at long last – a portable device for the delivery of pain relief to mothers in labour. Wonderful thing. It’s far more effective than Trilene – providing a self-regulating mixture of nitrous oxide to the patient that eases the pain of contraction without hindering the process of birth. I’ve campaigned for this for some time.


Some of the sisters seem rather less thrilled. Maybe they feel it distracts mothers from the broader reality of their task, or encourages them to seek escape from what must be endured. On the contrary, I think it expresses the contribution our new Health Service can make to the lives of those in our care. An easing of distress, both immediate and long-term.


I had an opportunity last week to demonstrate the effectiveness of this apparatus when I was called to the labour of Mrs Collins – a rather spirited mother in my care. I’d explained the benefits of gas and air to her during a recent pre-natal clinic. I arrived to find her in advanced labour and calling for the pain relief I could provide. Her request brooked little argument, and could be heard by residents in the square below! Luckily I had the portable device in my car boot, and so was able to bring it upstairs for use at her bedside. The effect was immediate – a calm and healthy delivery. A grateful Mrs Collins suggested that word of my portable wonder might soon spread among the mothers of Poplar.


I’ve recently acquired – at long last – a portable device for the delivery of pain relief to mothers in labour. Wonderful thing. It’s far more effective than Trilene.
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Chummy (Miranda Hart) cradles a newborn baby





I was soon to marvel at Mrs Collins’ capacity for understatement, while questioning the suitability of the word ‘portable’.


My new device is portable only in the way a sack of coal is portable – while the mothers of Poplar tend to inhabit tenement apartments many floors high. Once word of Mrs Collins’ birth was out, it seemed I was required at every high landing in the district. Unfortunately the midwives can’t help, as the apparatus can’t be carried by bicycle. I must haul these coals alone – a victim of my own success!


It’s immensely rewarding to see the effect on the mothers in my care, who’ve been overlooked for too long with regard to this technology. Yet I’ve not been so exhausted since basic training – and I was considerably younger then. I’d be happy if I never saw another flight of tenement stairs. My poor feet!


Even Tim has taken pity on me, and suggested he might drive us to the fish and chip shop to spare my blisters. I explained that my subsequent arrest for allowing a minor to drive my car might involve rather more legwork.
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Nurse Cythnia Miller (Bryony Hannah)





The first woman in America to benefit from anaesthetic during labour was Fanny Longfellow, the wife of poet Henry Wadsworth Longfellow, who was given ether by her dentist in 1847. It had been difficult to persuade any medic to administer pain relief but, having heard about a British doctor helping a woman in childbirth in the same way, Fanny was determined. After delivering a healthy baby girl, her third child, she was thrilled by the pain-free labour.


Yet despite these high-profile fans of pain relief there was a cultural reluctance surrounding the issue, rooted firmly in the notion that God had made childbirth painful as a punishment to Eve after she tasted the apple in the Garden of Eden. Despite the advances in science and reason, Western society was still largely locked into tenets of faith. It wasn’t until 1956 that Pope Pius XII pronounced on the issue, declaring that Christian women could be given pain relief, but warning that they shouldn’t ‘use it with exaggerated haste’.


There’s also disturbing evidence that pain relief was withheld from unmarried mothers as a kind of arbitrary punishment for their predicament. One woman, who gave birth in 1961, has since recalled her stay in hospital, when she was told by another pregnant woman sharing the same ward that she was ‘unsuitable’ company.



While hospital admissions for childbirth were escalating, home births remained the hallmark of poorer neighbourhoods such as Poplar.





In labour she was left alone as her contractions became more intense. ‘I was lying on a hard table with one pillow but no covering at all. I was getting colder as the night moved on; I was wearing a gown with a gap down the back. I was informed that a woman like me couldn’t expect to get any sympathetic treatment, and to stop making an unnecessary fuss. There was no pain relief for me – the gas and air machine had no face mask.’ At that time gas and air was still the favoured option.
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