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Prologue

St Mary’s Hospital, Praed Street, London, 1928

Despite the fever, with her angelic, heart-shaped face and deep-blue eyes, five-year-old Ashlyn Roberts looked totally at peace. Usually bright and vivacious, with a ready smile and an infectious laugh, her parents adored her: the youngest of five children, she was the apple of their eye. Now, though, she lay in a crowded ward, recovering from a second operation on her left arm, a last-ditch effort to halt the infection that had been galloping upwards from the angry wound on the back of her hand. Four days earlier, she had been out playing hopscotch with her brothers and sisters and had taken a tumble, scraping her bare skin against a rusty metal drainpipe. Wrapped up in the excitement of the game, Ashlyn had hardly even noticed the graze. It was no more than a flesh wound at first, barely drawing blood.

Soon, though, a circle of redness had become visible around the scratch, and it felt a little sore. On the second day, thin red tendrils had begun to branch upwards from the graze, and the wound had swollen. Ashlyn’s parents were far from wealthy, and, like so many people in their situation, did not qualify for any employee welfare insurance schemes, which would have entitled them to the services of a private doctor. So, her mother had tried to make do with poultices and antiseptics. That night, Ashlyn had become feverish, shaking uncontrollably with violent spasms. Despite their circumstances, her anxious parents had called for medical help. If necessary, they would sell their wedding rings to fund the treatment.

When the doctor arrived, he had taken one look at Ashlyn and arranged for her to be rushed around the corner to St Mary’s Hospital. Dr William Burnett, the surgeon on duty, had immediately admitted her into his care.

‘My arm hurts,’ Ashlyn had said through her sobs. ‘Mummy says you will make me better.’

Her desperate parents looked at the doctor imploringly. ‘Ashlyn,’ he said gently, ‘the doctors here, and every one of these wonderful nurses, will do everything we can to make you better. But first, we need to get you into a nice comfortable bed on the ward with all the other children. I need you to be brave and say goodbye to your parents for now. I’ll make sure you see them later.’

‘It’s OK, my love.’ Mrs Roberts kissed her little girl on the forehead. ‘We’ll be right here beside you when you wake up.’

Will had already identified that gangrene was present; the odour was unmistakable. He had seen the disease many times before, during his time as a young stretcher-bearer on the Western Front. He had patiently and gently explained to Ashlyn’s parents what needed to be done, and they had given permission for a surgery to save her life. Yet the operation had failed to stem the onward march of the microorganisms. Despite Ashlyn’s high fever and rapidly developing anaemia, Will had had no other option but to perform an emergency second operation, this time at the shoulder.

He assessed his patient. Although her cheeks were flushed with fever, she was otherwise pale and fragile-looking. Her curly blonde locks were matted and her brow was spotted with beads of perspiration. The skin over her chest and limbs had turned blotchy and she was ice-cold to the touch. Will bent down and used a small glass pipette to administer a few drops of water into her parched mouth. He gently smoothed a thin layer of Vaseline over her dry, crusted lips. He was well-versed in the consequences of blood poisoning, and knew there was nothing else he could have done to prevent the poor young girl’s life from ebbing away. He dreaded the thought of breaking the news to her parents; nothing short of a miracle could save her now. Retreating quietly from the bedside, he made his way back along the hospital corridor and up the stairs, towards the relatives’ room at the rear of the building. How cruel that no matter how serious a child’s condition, their loved ones were permitted to visit only once a week – and for a few snatched moments, at that. Though a man of great experience, Will still found it difficult to accept the loss of life, particularly when it came to the young. Though he tried to remain objective and detached, each and every loss proved harrowing and heartbreaking. Death was something that never became any easier to process, no matter how frequently he came upon it.

Normally, he would have been able to compartmentalise his feelings and balance his emotions with his important work. But not today. Not even the promise of a rare evening out with his wife was able to lift his spirits. He was in possession of front-row tickets for a production of Good News at a Haymarket theatre that evening, something with which he had been hoping to surprise her. Now, he had neither the inclination nor the stomach for it. He knew Grace would understand, though. As a frontline nurse, she had experienced similar situations herself.

Will handed the tickets to a pair of grateful staff nurses just going off duty, and received a generous peck on the cheek from each of them in return. As he watched the noisy pair hurry away down the corridor, he turned to peer in through the open door of the little room opposite, where a short man in a long white coat, who seemed totally absorbed in his work, had his back to him. Will knew the man to be rather shy and awkward, so he was not inclined to disturb him – and besides, he had a pressing engagement of his own.

*

Dr Alexander Fleming became vaguely aware of footsteps and excited women’s voices in the corridor behind him, but he was too engrossed in his latest creation to trouble himself with investigating the commotion. He continued to carefully seed the different types of bacteria on to agar plates and watched them develop into multicoloured tapestries of varying textures. Growing slowly in the gelatinous, waxy material, the culture in front of him resembled a miniature version of Loch Lomond, blue waters surrounded by a forest of green. He could almost make out pine trees and pink heather. ‘Astonishing!’ he remarked.

Colonies of bacteria in the petri dish next to it resembled a replica of the islands of Skye, Mull, Islay, and Arran, surrounded by the wild Hebridean sea. Satisfied with his latest microbial portraits, Fleming placed the collection to one side and considered his recent observations.

He had returned from holiday that summer to discover that a colony growing on one of his discarded petri dishes had become contaminated by a mould. That in itself was not particularly surprising, since moulds and fungi were often known to find their way on to the agar dishes by chance, ruining otherwise pure cultures of microorganisms intended for study. No, what was interesting in this particular case was that there appeared to be no such bacteria growing anywhere near the mould. No staphylococcal bacteria, Fleming noted in his journal. There was exuberant growth on the agar elsewhere, but around the blue-green mould itself, there was only a transparent halo of bacterial cells – apparently, dead ones.

What had formerly been a well-grown colony is now a faint shadow of its former self.

Something about the mould appeared to be inhibiting the staphylococci, even killing them off. What was that something, Fleming wondered, and could it possibly be isolated, identified, and used as an antiseptic?

The most likely explanation is that the mould releases an enzyme, a naturally occurring cellular catalyst that digests the cell walls of the bacteria. Perhaps this enzyme might prove useful, he wrote.

Fleming’s medical superior did not share his enthusiasm. Dr Almroth Wright, the highly qualified director of the Inoculation Department, who had previously developed a vaccine for typhoid, had seemed less than impressed when Fleming had brought his observation to his attention. Glaring at his colleague, he had dismissed the findings as unoriginal and insignificant.

As a lieutenant in the British Army, Fleming had witnessed first-hand the devastating consequences of wound infection sustained by soldiers on the battlefield. He would not be so easily dissuaded, and would continue to experiment with his precious microbes. ‘After all, one sometimes finds what one is not looking for,’ he told himself. His ingenuity and perseverance had already attained scientific recognition. Had he not designed a way of testing for syphilis using a mere drop or two of blood? Had he not also shown conclusively that in soldiers’ uniforms uncontaminated by blood or pus, copious numbers of bacteria could be grown in the apparently clean material? A significant finding, which had helped explain why more than half the men who’d perished in the Great War had died from infection rather than from the wounds themselves.

The behaviour of microorganisms had occupied him since he had started working in the claustrophobic little laboratory, but now they consumed him. Dr Almost Right, as some people called him behind his back, might have had a monstrous ego, but he was not infallible, and Fleming resented his findings being so easily dismissed. A qualified doctor, he had never performed surgery, and had little hands-on contact or indeed anything much to do with patients at all, nor with the clinical goings-on in any of the wards. He was an awkward conversationalist and preferred his own company, finding it difficult to establish any kind of rapport with patients or colleagues. He was a bacteriologist by heart and his passion was simple: playing with microbes – and he was good at it. Consequently, although he had the results of a young patient’s blood and swab tests in front of him, he had not visited the child’s bedside and was unaware of her specific clinical condition. All he knew from the evidence before him was that whoever these samples belonged to was almost certainly going to die. Dismissing the thought instantly, he dropped his written findings into his out-tray, the contents of which the porter would soon collect and take down to the nurses’ station on the children’s ward.

Downstairs, leaning over a child’s hospital bed surrounded by closed curtains, Dr Will Burnett closed little Ashlyn Roberts’ eyelids, drew the bedsheet over her face, and pronounced her ‘life extinct’. He nodded to Matron to proceed with the laying out of the body and wondered again how he would be able to summon the courage to break such terrible news.
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Mill Lane, Oxford, March 1937

Will Burnett woke up freezing and tried to extricate himself from the sleeping form of his wife. Trying hard not to wake Grace, he gently pulled his arm out from underneath her, though not gently enough, it seemed. She stirred and turned over, gazing at him with her beautiful blue eyes.

‘Where do you think you’re going?’ she whispered. ‘It’s so cold in this room, and a girl needs to be kept warm!’

‘That’s Victorian dwellings for you. As for me, I’ve been doing my best. And making huge personal sacrifices in the process.’

‘What sacrifices?’

‘Well, I can’t feel my left arm, for a start. It’s as if it belongs to someone else.’

‘Oh, do stop whining, dear.’

‘Whining? I need this arm! It comes in very useful at work, I shall have you know!’

‘Speaking of work,’ said Grace, ‘we’d better make a move. I can already hear the twins crashing about in the kitchen and if we don’t get a wiggle on, we’ll both be late!’

With the help of the man who had been so instrumental in offering Will his scholarship at St George’s all those years ago, their son, Daniel, had secured a training post in psychiatry at Maudsley Hospital in London, while his sister, Emily, had been perfectly happy to move to Oxford with her parents and explore her growing interest in engineering and aviation. A strange occupation for a girl, some thought, but Grace was secretly delighted as both she and Emily had always loved tinkering with engines.

‘And in case you’ve already forgotten,’ she added, ‘we have half the extended family coming over for dinner tonight, and we have nothing prepared.’

‘Damn. I had forgotten.’

‘I told you yesterday!’

‘Ah, that’s right.’ Will put his fingers to his temples in mock-reminiscence. ‘It’s all coming back to me, along with the feeling in my arm. I remember now – Jack is working locally over in Jericho, and Fitz is finally bringing Aunt Clara up on the train from London.’

‘You’re such a nincompoop.’

‘I don’t suppose Shauna will be coming, too?’

‘Fitz hasn’t said. But I can’t remember the last time I even saw them together. If ever there was a marriage of convenience!’

‘OK, so with Emily and Daniel both here as well, that will be seven of us. Eight, if your mother Dorothy finally decides she’s up to it. I’ll go to the outdoor market today for provisions. Do you want me to get a chicken from Kingswood farmhouse? I’ll be passing there anyway.’

‘Perfect. It’ll be lovely to have us all around the same table again, catching up on the family gossip, won’t it? It’s been a while.’

‘You bet. Oh, what about drinks?’ asked Will, trying to rub away the pins and needles that were still pricking his arm with a vengeance.

‘The cellar’s well-stocked, Will. What self-respecting medical family would have it any other way?’

‘Excellent. That’s Jack catered for, then.’

‘Never mind Jack. At the end of a busy week, I think we’ll all be in need of some fortification!’ Grace grabbed Will’s elbow with both hands and squeezed it as hard as she could.

‘Ow!’ cried Will, rubbing the limb furiously. Now it was super-sensitive, the nerves jangling as the blood slowly flowed back to revive them.
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