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1

Starting Out



‘Come on, love, push now!’ coaxed the midwife. (How familiar those words were to become – over more than thirty years of my career as a midwife, I must have used them myself thousands of times!)

‘I am bloody pushing!’ grunted the red-faced woman propped up on the bed. She had already been in labour for eight hours and was entering the second stage, which is the moment when things can get really desperate, when the woman can begin to fear that the pain might never end, and the baby might never come. Standing next to the bed was a terrified young man who was about to become a father for the first time. I shot him a reassuring smile, but he was clearly too nervous to take any notice.

As if she wasn’t already going through enough, the woman in labour had an audience. In one corner of that cramped little room stood six of us girls: an ill-assorted bunch, also waiting for the arrival of the baby. It was the very first day of our midwifery training. We can hardly have been a reassuring sight to the poor parents-to-be. We wore paper hats like shower caps to cover our hair and masks to cover our faces. In fact, if we hadn’t been so scared, we probably would have laughed at the sight of each other.

We were all gathered in a room in an old teaching hospital. We’d barely had time to get acquainted, and now here we were attending one of the most intimate and emotional events in a woman’s life. I glanced nervously at the other girls . . . was I the only one feeling so hot? My skin was prickling and my hands were sweating. I dug my nails into my palms and tried to pull myself together. Even though I’d had two babies myself, I hadn’t seen events from this position. It brought back so many memories of my own experience of childbirth: how terrifying and overwhelming it had been the first time, how much I had needed the comfort and expertise of the midwife, who had been through this process hundreds of times with other women. I knew what this poor woman was going through because I had been there myself. I willed her to stay calm and to concentrate on what the midwife was telling her. ‘Now pant, don’t push. You’re nearly there; the baby’s nearly here . . .’

As I watched the little head emerging, the light overhead seemed to grow brighter. The woman’s groans and the midwife’s voice faded into the distance and my head began to swim. Sensing that I was going to faint, I stumbled to the door and, once outside, collapsed gratefully onto a conveniently placed chair, lowering my head between my knees. Oh dear! Everybody makes jokes about fathers passing out at births, but surely midwives don’t faint? Well, they’re certainly not supposed to, anyway. How would I ever make the grade?

As I tried to collect myself, taking long deep breaths, several midwives passed me in the corridor, some looking sympathetic, others giggling at me. Suddenly our tutor appeared and ushered me back into the room, like a mother hen herding a stray chick.

‘You must come and see the placenta being delivered now!’

I knew I needed to get back in there – this is one of the most important stages of the delivery process, and I wanted to observe it – but part of me was worried I’d keel over in front of the poor woman. Anyway, my tutor didn’t give me any choice, and thankfully I managed to stay upright, despite all the blood. I had never seen so much. And of course when I went back in, the atmosphere in the room had changed completely. The baby had arrived safe and well, and suddenly all the pain and anxiety were swept away. All of the student midwives were grinning and relaxed, and I remember looking in awe at the senior midwife who had caught this gorgeous new baby in her hands and handed him to his mother for the very first time. She seemed totally calm. She smiled back at me when I gave her a nervy grin, very embarrassed about my fainting episode, and just got on with the cleaning-up process.

Luckily the parents were totally oblivious to my comings and goings; they were so delighted with their new baby. I was amazed they hadn’t objected to the presence of six peering onlookers in the first place, but perhaps they hadn’t been consulted. After all, this was 1976 and the medicalisation of childbirth was in full swing. Patients’ feelings weren’t necessarily top priority.

Our tutor was quite kind to me that day. She understood that watching the delivery had probably brought back memories of the births of my own children, who were six and seven years old at the time. My recollection of childbirth was so powerfully emotional that I fainted again at the next few births I attended. It got to the point where a chair was always placed outside any delivery room in which I happened to be. One tutor used to get quite impatient with me. ‘You’ll never become a midwife!’ she scolded.

But I’m glad to say I proved her wrong. Despite my funny turn that day, I never forgot the joy on those parents’ faces when they held their child for the first time. Before we all trooped out of the room, I heard the new mother say, ‘Thank you for everything,’ to the midwife who had helped her. When I turned round on my way out I saw the look that passed between the two of them. Mutual respect and a deep sense of comfort and gratitude. ‘It was a pleasure, love,’ the midwife said warmly. In that moment I vowed that this was something I would do, and do well.



And so our training had begun. None of us were qualified nurses already. However, we had all decided that midwifery was to be our chosen profession and we were lucky enough to be accepted on a two-year fast-track course.

We were all from very different backgrounds. Two of the girls were nursery nurses, one worked in local government, another had been an air hostess and one was a personal assistant.

My background was different again.

I grew up in a loving home in a commuter town in Kent. I was the middle of three children; my father ran a flooring business and my mother didn’t work when we were young; she stayed at home with us. In many ways, mine was a typical 1950s childhood, happy and innocent, although there were problems beneath the surface caused by my father’s moodiness, which I later came to understand was triggered by his alcoholism. It was a time when people didn’t discuss their feelings and problems anywhere near as openly as they do now and my parents were very old-fashioned in outlook, so there was a lot that was swept under the carpet. For instance, no-one ever mentioned sex or what lay behind my father’s mood swings.

Ever since I’d been a small child I had wanted to be a nurse. I remember bandaging my father up and tending to imaginary wounds on his body while he was sitting relaxing in the evenings. And I watched Emergency Ward 10 and Dr. Kildare on the television religiously in the 1950s and 60s. I never considered any other career. My parents encouraged me. They very much wanted me to make something of myself. I know my mother wanted me to have a worthwhile career.

After leaving school I completed a one-year secretarial course, mainly to please my mother. I didn’t enjoy it much, although looking back I wish I had learnt to touch-type, as it would have been very useful in this computer-driven age. Instead I joked around with the girls in my class and only put in the minimum of effort, because I didn’t think I would ever need secretarial skills.

After my secretarial course and a spell working for a youth employment service, I was lucky enough to be accepted at University College Hospital in London to start my training. In 1967 five O levels were required and I had managed to acquire seven, despite not being a particularly diligent student. The headmistress of my grammar school spoke to my parents about me one day.

‘She really should consider medicine as a career, not nursing,’ she pronounced. I suppose this was quite forward-thinking of her in the 1960s, when as a matter of course boys became doctors and girls nurses. But I wouldn’t even contemplate medicine. My heart was set on nursing and it always had been.

When I was a little girl, I wanted to be a children’s nurse. I’ve always adored children: my brother was born when I was nine years old and I loved cuddling him and playing with him. Then as time went on, I had it in my mind that I’d like to become a midwife. This was partly because I had a cousin who was a midwife and she was always telling me about her work. But I think my fascination with my mother’s pregnancy might also have had something to do with it. It amazed me to see her belly expanding and to think that there was a baby growing inside her; it was even more incredible when the baby came along one day! My brother’s birth seemed like a miracle, especially since my mother didn’t talk much about her pregnancy. That generation just didn’t. Mum was a very caring, nurturing person who loved babies and children, but she wouldn’t even say the word pregnant; ‘expecting’ was as far as she would go. I think she may also have been a bit embarrassed about being a mum-to-be again at the age of forty-three, which was considered ancient to be having a baby in those days, and perhaps even a little unseemly.

When I was eighteen, before the rules changed, you had to qualify as a nurse before you became a midwife. So my nurse’s training was my primary focus when I embarked on my career. I felt so proud the day I heard that I’d been accepted onto the nursing course. I’d been very nervous at the interview and thought I might have ruined everything. I knew I was qualified academically, but of course a large part of being a good nurse is having the ability to get on with people, to be calm and kind and interested in what vulnerable people need and want. I worried that maybe I hadn’t seemed self-possessed enough, but I suppose the interviewer must have been used to seeing terrified young girls because she passed me.

Everyone in my family shared my excitement, especially my grandmother, who had wanted to be a nurse many decades before but had been unable to fulfil her dream. I loved my grandmother to bits; she was like a second mum to me. She lived close by and as my grandfather died before we were born, she focused all her love and attention on us. I know she was a huge help to my mother when my brother was little. That’s something that I have seen get lost over the course of my career: the involvement of extended family in caring for women in the immediate aftermath of childbirth, and for their children. Certainly I was very close to my gran. You have a different relationship with your grandparents, don’t you? They’re much more indulgent than your parents and you can get away with so much more! I often went to stay with my grandmother as a child and now that she was old and becoming increasingly frail, she had come to live with us. We often talked about what lay ahead for me in my nurse’s training; she wanted to hear all about what my course would entail and where I’d be living.

I was aware that Gran was in decline, but that didn’t prepare me for her death just before I started my training. I was completely grief-stricken; an aching hole opened up in me and I found it very hard to come to terms with the loss of such an important person in my life. It was my first encounter with mortality and I found it very shocking. Part of me knew that at least my gran had lived a full life, and had been cherished by her family right up until the end, but I was also reeling from the experience of bereavement. It simply felt too big to deal with.

At the same time, it was a huge thrill to begin my new career, and I knew that Gran would have been so proud of me as I set off on my first day, so I tried my best to put my sadness aside and make the most of the moment.

The hospital was in the centre of London in a very grand, old building, and the training school was attached to it. Although it was old, the architecture was beautiful and imposing and I felt so excited to be there. It made me very proud the first time I put on the hospital uniform, which comprised a stiff grey dress with separate little white cuffs for the sleeves and a starched white pinafore apron. There was also a rather complicated starched cap which started off as a flat stiff square of white cotton and ended up like a little meringue with a frill perched on top of the head. The whole ensemble was finished off with black stockings and suspenders, which may be a turn-on for some men but were actually very uncomfortable to wear! It took quite a long time to get ready in the mornings and, to be honest, the outfit was not really suited to the job in hand.

The first eight weeks of training were spent entirely in the classroom, learning the basics of anatomy, physiology, health and sickness, as well as the practical skills such as blanket-bathing. This had always been a rather mysterious term to me as I had no idea what went on underneath the blanket. I soon found out, of course.

I loved the training; I loved living away from home for the first time and the camaraderie that developed among my fellow students. The whole experience was exactly as I had always dreamed it would be. I felt successful and independent and so thrilled that I was making good on my long-held ambition. I had been looking forward to being a nurse for as long as I could remember, I had invested so much determination and longing, and it could so easily have turned out to be a disappointment. But to my delight, it was every bit as good as I’d thought it would be.

The only thing I didn’t like was being away from my boyfriend back home. It was my first serious romance: John was my first lover and the man I hoped to marry. I travelled home from London most weekends to be with him. In those days men were not allowed in the students’ rooms at the nurses’ home and we had to be indoors at ten o’clock at night. Even though this was the Swinging Sixties, the nursing profession was still rather Victorian in outlook. Naturally we managed to find ways around these rules: we were teenagers after all! At one entrance to the hospital there was an underground tunnel which led to the nurses’ home, and we always used it to avoid getting caught returning home late.

When I started working on the wards it was even more exciting, but terrifying too. It was a real challenge to face serious illness and death on a daily basis at the age of eighteen, especially when I was feeling so raw from my own bereavement. The patients and their relatives were usually older than me, yet they were strangers who were vulnerable and needed help and kindness. Trying to support them through terminal illness and death was really difficult at that age. You had people saying to you, ‘Am I going to die?’ and you’d be thinking, ‘I’m eighteen! I don’t know what to say.’ It made us all grow up very quickly. I had a lot of empathy for people because of losing my grandmother, but I don’t know whether that made it harder or easier overall. I found it awkward to talk about her, because it made me cry, and so I didn’t always manage to get across the fact that I knew how the patients and their families felt.



Doing intimate things for the older patients was also very daunting. One admission to the ward during my first week was a man who had fallen from scaffolding; both of his arms were encased in plaster, rendering them useless. I vividly remember the awful sinking feeling I experienced when he called me over to say he needed to pass urine and indicated the bottle for this purpose sitting on his locker. It was obvious that he couldn’t use the bottle without help, but what was I supposed to do? I hurried over to the staff nurse to ask her advice.

‘You have to pick his “manhood” up and put it in the bottle for him, of course, Nurse!’ she said, giving me a withering look.

So that’s what I did. I managed it, but only with great embarrassment, as I wasn’t yet used to nonchalantly handling strangers’ body parts!

It didn’t take me long to realise that I had led a fairly sheltered life. One day, a male patient was admitted to the ward haemorrhaging from the anus and in urgent need of a blood transfusion. The ward sister gave the nurses a report about him, as was customary.

‘This gentleman has been damaged by his friend,’ she said enigmatically.

When I questioned one of the senior nurses about it later, she enlightened me. ‘The man is a homosexual and he bled heavily from the rectum after anal intercourse.’

I was so shocked that I couldn’t speak! Until then, I’d had no idea of what gay people did during sex. This was the start of my education about real life and we students spent many hours exchanging lurid tales of what we had seen, done and heard on the wards. I think we were all in the same boat when it came to being quite immature and naive, and we’d rush to each other’s rooms to talk about all these strange and terrible things. Sometimes our tales were funny and sometimes they were sad – and we comforted and supported each other through all the traumas. We also had a lot of fun discussing the hunky doctors and medical students. After all, it was virtually every student nurse’s dream to marry a doctor – whether or not she had a boyfriend back home!

There were a few girls I was very friendly with: Geri, who was a doctor’s daughter and very well educated; Debbie, who was always there to listen when you had a problem; and Barbara, a lovely and very caring nurse-in-training, who was tipped to marry a handsome doctor by everyone in the group because she was so pretty and kind. We used to go out at night in a group that very soon became a gang. Having such a supportive bunch of friends meant that there was always someone to go to when something went wrong on the wards, when Matron told you off or you were simply having a bad day. There was a real sense of all being in this together.

We were taught to care for the patients in a way that I don’t think they are cared for today. We had to make sure they were thoroughly washed; we did their teeth and hair. If they weren’t eating or drinking, we cleaned their mouth every couple of hours. If they couldn’t feed themselves, we fed them. They were made comfortable, nurtured and cared for. I don’t think you get that in hospital now, partly because the nurses are too busy; also because there aren’t enough of them and they’re often preoccupied with paperwork. There’s a lot of technology now as well, which there wasn’t in those days.

There seemed to be much more respect for the patient then. Nobody was called by their first name and I think that was a good thing, because if you’re doing something intimate to somebody, it’s not really appropriate to be calling them ‘Bobby’ or ‘Sarah’. ‘Mrs So-and-so’ or ‘Sir’ is much more polite and it’s important to be respectful when you’re doing such personal things.

So much was different. The matron used to come round every day and talk to every single patient to make sure they were all right. It was also very much stricter then: if a nurse was found sitting on a bed chatting to a patient, she was in big trouble. You weren’t even allowed to touch the bed. You could stand beside the patient and talk to them, but sitting down on the bed was forbidden and there was no bending the rules.

The student nurses did all the cleaning. We were the lowest of the low! We used to scrub out the lockers every day and assiduously change the beds. The beds were also scrubbed and thoroughly disinfected between patients, which doesn’t always happen now. So there was a lot of cleaning, and although it was tough going on the student nurses, it definitely paid off. Matron policed everybody fiercely, which meant that nothing was overlooked.



After a few months, just as I was beginning to find my feet and gain confidence on the wards, a bombshell dropped – and it was to change my life forever. I had been feeling nauseous for several weeks, which wasn’t at all like me. I was a fit and healthy eighteen-year-old and I was totally puzzled. It seems hopelessly naive now when I look back, especially considering I was a nursing student, but things were just so different then. After weeks of wondering what on earth could be wrong with me, I had to face the fact that not only was I exhausted and nauseous all the time, but my period was now long overdue. I was pregnant.
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