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'Elizabeth Bryan, herself an eminent paediatrician and genetic
specialist, shows that we are all more than the product of our genes.
Her indomitable spirit and expansive humanity make this an
uplifting and optimistic account; I was left in no doubt that I had
just spent time with a truly remarkable woman.'

Baroness Helena Kennedy QC,

Chair of the Human Genetics Commission

'Whether you are caring for someone with cancer or dealing with
it yourself, the thought inevitably goes through your mind – if I
knew more, could I do more? Elizabeth Bryan provides an
immensely valuable triple perspective as a carer, a patient and a
doctor, which makes essential reading for anyone facing the
challenge of cancer in whatever form. This book can be read as
a story of human courage, a source of advice and information or a
fascinating contribution to the implications of genetic testing.'

Lindsay Nicholson, author of Living on the Seabed

'Dr bryan's personal strength, honesty and compassion wiil make it
a helpful and inspiring story for others . . . This is a book that we
would recommend to everyone involved in the clinical management
and counselling about familiar cancer and those who want to
understand what it is realy like to live with a family history of cancer.'

Human Fertility

'This lucid, wise and courageous book makes an invaluable and
original contribution to the current spiritual debate. At a time when
it is all too easy to push unwelcome reality to the periphery of our
consciousness, Elizabeth Bryan shows that it is possible to live in the
shadow of death with grace, compassion and humour. Without a
trace of self-pity, she reminds us that life can only be fully savoured
if we learn to accept our mortality. After reading her story, death
loses much of its terror.'

Karen Armstrong, author of A History of God

'Singing_the_Life is a unique insight into the heart of a family living
with inherited cancer. Its eloquence and honesty are inspiring.
Those in the shadow of cancer should read it. Those who counsel
people at genetic risk must read it.'

John Burn MD, Professor of Clinical Genetics,

Newcastle University
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Prologue

I sing the life that is born in all of us,

Ours to use the best way we can.

I sing the death that is yet in store for us

Linking back to the place we began.

Jane Mayers, 1987

IN JUNE 2005 I was diagnosed with a life-threatening cancer of
the pancreas, which could possibly be due to the same
abnormality in the gene that had caused the ovarian cancer and
death of my sister Bunny and two episodes of breast cancer in
my other sister Felicity, as well as the death of at least five of our
other relatives and possibly many more. Our father had been a
carrier of the BRCA1 cancer gene and we had inherited this
from him. As BRCA1 is a dominant gene, each of my three
nieces and two nephews had a 50/50 chance of being similarly
affected.

During my convalescence from extensive surgery and the
subsequent six months of chemotherapy, I have had many
hours to reflect on what this inherited cancer has meant. Meant
to me personally, to us as a family and to future generations
who must face choices, with the ethical and psychological
dilemmas they carry, some of which were not even available to
my sisters and me when we first discovered we could be carrying
BRCA1.

I have also thought about how illness and bereavement has
affected each of us in different ways, and have reflected, perhaps
most of all, on how they have brought a deeper and stronger
aspect to relationships both within our family and among our
wide circle of friends.

Although I am a doctor, cancer is not my own area of
expertise. Yet, as a paediatrician who has specialised in twins
and triplets for over 30 years, I have inevitably become
interested in genetics, to which twin studies make such a
contribution. And, unavoidably, bereavement counselling has
always been part of my work because multiple birth infants tend
to be especially vulnerable both during pregnancy and the first
few days after they are born.

So now, on the other side of the fence, I have also been able
to think about being a patient, and one whose life is threatened.
I have come to regret how much better a doctor I might have
been, had I been at the receiving end of medical care earlier in
my career. In the past 18 months I have learnt as many lessons
from sometimes unwittingly insensitive doctors and nurses
as from many others whose patience, encouragement and quiet
humour have sustained me through dark times.

It is these experiences, reflections and lessons that I shall try
to share in this book.

One thing that this last year has done for me is to make it
easier to admit to myself what I truly feel. Writing this book has
helped me explore these feelings further, some of which I never
knew I had until I started putting them on paper. Some are
embarrassing, even shaming. Many I have shared with very few
others.

If I survive to see this book published, I could come to regret
being so open. I hope not. But even if I do, my fervent hope will
remain that Singing_the_Life may add to the understanding of
inherited cancers and perhaps other diseases and, most of all,
that it may help and comfort some fellow travellers, their
relatives, friends or carers, without causing undue distress to
those closest and dearest to me.






Part One

The Background





1

A Family History of Cancer

I HAVE HAD three bolts from the blue that have changed my life.
One in 1948 at the age of six, one in 1973 and then, the third, in
2005 when I developed cancer.

My first bolt I remember mostly through the memories of
my parents. Having watched a film about African children in
hospital, I decided to be a children's doctor. Thereafter I never
wavered. When doubt over exams loomed, I would sometimes
weaken in my medical ambition, but never in my wish to work
with children.

I always loved being with children. As a teenager, I would be
called upon to arrange children's parties, or to conduct the
under fives class at pony club. Later, an unmarried and childless
paediatrician was the obvious choice for godparent, and over
the years I acquired 14 godchildren, all of whom have given me
enormous pleasure. For several years I held godchildren's
camps in the orchard of my little cottage on the North York
Moors. It is touching how many of them still remember the
fishing expeditions to Whitby, 'mystery tours' over the moors,
the leaking tents and damp barbecues.

They would teasingly suggest potential husbands for me and
plan their bridesmaids' dresses. We talked of the children I
would have, of the help they would give when they eventually
arrived. As it turned out it is I who enjoy my godchildren's own
children. I have 16 grand-godchildren and more are due this
year. To my sadness I have never had any children of my own.

The second bolt hit on a cold night in March 1973 at
Hammersmith Hospital. I was the junior paediatrician 'on call'.
Twins were about to be delivered. I do not know who was the
more surprised, the mother or me, as the two baby boys
emerged. One was a bouncing, bright red six-pounder and the
other pale and wizened, weighing little more than three pounds.
This was my first experience of twin–twin transfusion syndrome,
where during the pregnancy one baby transfuses blood,
and hence most of the food supply, into the other one. I decided
to find out more.

The quest marked the beginning not only of a two-year
research project on the placenta in a twin pregnancy but of my
preoccupation ever since with the nature and nurture of
multiple births and their families. A few minutes in the delivery
ward had given birth to one pair of twins and a life's work.

The third bolt should have arrived in 1975 but its full impact
did not hit me for another 30 years. For in February of that
year I received what should have struck me as a highly
significant letter from Dr Nancy Maguire, one of my father's
eight first cousins from his mother's side of the family. She
wrote:

I am writing this circular letter with its enclosures, to the medical
members of the family. As you will see from the enclosed family
tree there is already a 50 per cent incidence of ovarian cancer
diagnosed in our family on the Hall side in two generations. Both
I and Farquhar Macrae [another of my father's first cousins] feel
that it is vital that the girls of the next generation to us are fully
informed and can discuss this family case history with their
gynaecologists.

Before this I had no idea that cancer was common in our family.
Nancy Maguire's letter went on to discuss the family tree and
possible source of the cancer, pointing out that my grandmother,
Sylvie, and my grandmother's half-sister, my
great-aunt, had both died of ovarian cancer as had Nancy's own
sister and her first cousin, my aunt Sylvia. Another cousin
Margaret, née Macrae, had been successfully treated for the
same cancer by radiotherapy.

She enclosed pathology reports from various members of
the family showing that all had the same type of cancer of the
ovary, an adenocarcinoma. She also pointed out that the age
when the cancer appeared was falling. The two cases in my
grandmother's generation were both in their sixties, in Nancy's
generation two had been in their early fifties and one was 47. Of
those afflicted, not all had had children and for four out of five
the cancer had had a rapid course with none surviving more
than two years.

She continued:

However the question arises as to whether it is male transmitted.
This question is very important for Paul Bryan's daughters
[myself, Felicity and Bunny], Farquhar Macrae's daughters and
Norman Macrae's daughter. . . My personal feeling is that to be
on the safe side, one has to assume the possibility of male
transmission, at least to the extent of careful specialist gynaecological
monitoring.

Nancy said that, in view of the family history, which meant that
she herself had a 50/50 chance of inheriting the cancer gene she
had recently had a hysterectomy with both ovaries removed and
was encouraging her younger sister to do the same. She went on:

I am most thankful that I had an understanding of the
implications of the family history in this very silent disease, and
was in the hands of a gynaecologist who took it seriously and was
prepared to take preventive action.

I have written this letter to alert some of the more far-flung
members of the family who may not be aware of the details of
this medical family tree, so that they can contact all the Hall
descended female cousins they know of who come into this 'at
risk' category, so that they can present the facts to their
gynaecologists for evaluation and careful monitoring.

Although I have always been in touch with two of my aunts and
some of my own first cousins, there are other members of
the family I do not know nearly as well. Of my more distant
family, I knew very little indeed until I started research for this
book. At that point I had never met any of my father's first
cousins, nor any of their 13 children and 23 grandchildren.
This is a very different picture to the current Bryan
grandchildren with their close relationships to their cousins
and their aunts.

As with my own generation, my father's family was widely
scattered. He had been born, like many of his eight siblings, in
Japan, where my grandfather was a professor of English as well
as a writer, poet and priest. After a childhood divided between
Japan and England, the family spread out across the globe: two
brothers and a sister ended up in Canada, another sister in
Australia, while my father, one brother and one sister settled in
England. My father did keep in regular, if infrequent, touch
with all his siblings but made little effort to contact his wider
family, most of whom he hadn't seen during my lifetime. His
seven surviving first cousins were scattered between the UK,
Canada, South Africa and South Korea. Whether my father
would have kept in closer touch had he been brought up with
the ease of international travel of this generation's children, I
don't know. In fact, he didn't see his own parents between the
ages of 14 and 21.

In 1954, when I was 12, we did have a grand reunion of
many of the Bryan family at our home in Yorkshire when four
families reunited and nine young cousins met, some for the first
time. This was one of the only two times that I met my
Canadian aunt Sylvia Wevill. Not surprisingly her death in
Canada at 54 and that, many years earlier, of my 67-year-old
paternal grandmother, Sylvie, when I was three and whom I had
never known, had little impact on me. I later learnt that they
had both died of some kind of cancer.

Two months after receiving Nancy Maguire's letter, I
received a letter from South Africa from Farquhar Macrae who
had been a medical missionary in China for 19 years and then
in South Africa, before becoming a GP there. In his letter he
said:

Under the circumstances I am sure you will agree that Nancy was
very wise to have a prophylactic [preventive] operation (and
Heather [her sister] should have the same). Hilary Wevill [my
first cousin] with a mother and grandmother affected she, too,
should have an oophorectomy [removal of ovaries]. I am going
to write accordingly though ethically and personally it smells of
interference!

You will have realised that there is no proof from our family
tree so far as to whether this cancer can be transmitted through
the male – which would affect you and your sisters, my daughters
and my brother's daughter.

He went on to say that he had discussed it with a competent
geneticist who thought that it was inherently unlikely that
transmission could be through the male.

Farquhar continued with a description of eight generations
of our family tree and the likely source of the cancer gene. He
commented that our cancer was unusual in so far being limited
to the ovaries. In several reports of other families with inherited
cancer, cancers of the breast as well as the ovary occurred within
the same family.

At the time that Nancy's and Farquhar's letters arrived I was
33, unmarried and a junior paediatrician. I replied courteously
but without much interest or enthusiasm. I created a file in my
filing cabinet called Family Ovarian Cancer and forgot about it
for several years. Indeed, until I started research for this book, I
had completely forgotten how much detailed information I had
been sent.

Looking back on it I am amazed and shocked by my
reaction, or lack of it. Here were two cousins, whom I didn't
even know, taking enormous trouble to provide us with
warnings and relevant information about life-threatening but
potentially avoidable dangers to our family, dangers that were
no longer going to affect them personally. They had taken it
upon themselves to apprise us fully of the risks not just to us but
for future generations.

Had I been just too preoccupied by my own very full and
exciting life? How did I manage to so effectively sweep all this
under the carpet?

By birth and upbringing I am an optimist, like my mother.
So was my father who, despite some tragic bereavements,
always claimed that his life had been 'dogged by good luck'. His
two main careers, the army and politics, came to him by chance.
Out of 30 officers in his battalion who landed in Algeria he was
the only one still in action there 12 months later. His luck
persisted on the golf course: as a mediocre golfer he hit two
holes in one in one round on the internationally renowned
Ganton golf course, and hence got an entry in the Guiness Book
of Records.

My parents had married in June 1939, just 10 weeks before
the outbreak of World War Two. My father joined the Queen's
Own Royal West Kent Regiment as a private. Because of the
high casualty rate and his own leadership abilities he had a
meteoric rise over four years from private to lieutenant colonel,
winning a DSO (Distinguished Service Order) and an MC
(Military Cross) along the way.

He returned from the war as a jobless hero, but was invited
to join his father-in-law, my grandfather, running the family
clothing company of JB Hoyle, in Hebden Bridge in the West
Riding of Yorkshire. This never became a source of great
excitement for him or of free fashion for his daughters. Its main
lines were corduroy dungarees and boiler suits. Furthermore
tan, drab and mouse are more fashionable colours now than
they would have been then. Similarly the two fashion lines, the
'armaclad' and the more sophisticated 'smartaclad', did not
have an immediate appeal.

My younger sister Felicity arrived just after the end of the
war, when I was three. Three years later, in 1948, my youngest
sister Bunny completed the family. And a happy family we were.
My mother had trained as a physiotherapist but after the war
enthusiastically devoted her energies to being a full-time
mother.

We lived in a cottage outside Halifax, across the field from
our grandparents' much larger house, which with its woods and
lawns was an ideal place for entertaining friends, for games,
picnics and hide and seek. A large pond was the focus for
swimming parties or rides in my rowing boat, the 'Libby-loo',
an eighth birthday present from my grandfather.

As children we were close, mainly perhaps because our
parents were committed to family life and shared many of our
activities. Serious arguments or disagreements were discouraged,
not always easily as our personalities were very
different. Felicity enjoyed baiting an easily provoked younger
sister. I was the classic eldest child: large for my age, bossy,
anxious, over-conscientious and a typical, not outstanding,
schoolgirl. Felicity was the opposite: enviably petite, vague,
uncompetitive, artistic and musical. She saw no point in school
and was usually late for it.

Our age difference was such that at both junior and senior
schools I was at the top when she was at the bottom. Discipline
was not for her and she delighted in ensuring that her young
friends quickly lost any respect for my prefectorial authority. This
was the time when Felicity and I had our least good relationship.

Bunny, teasingly nicknamed 'buttercup fairy', loved her
food, was extremely determined and strove to keep up with her
elder sisters. To the distress of my peace-loving mother, she
would have ferocious temper tantrums when she failed. By four,
Bunny would be seen and heard bossily trying to organise her
seven-year-old sister. She was already the same height and
considerably heavier.

It is fascinating to see some of these traits in their children
but no longer in either of my sisters. They both changed a lot
over the years. Unfortunately they would probably say I have
changed much less. Felicity is now renowned for her energy,
productivity and organising skills, whereas Bunny became the
most peaceful and reflective of the three of us with little regard
for time, and none for aggression or conflict.

With such different personalities, our life paths might well
have diverged had not family circumstances continued to unite
us. We all adored my mother and, in our teenage years, were
firmly united in our efforts to sustain her through her long
depressive illness. Similarly, during my father's widowhood and
the many family crises that came later, the one unquestionable
bonus was our being drawn closer. This now seems to be
happening to the next generation, who have already had to face
a number of tragedies together.

Although by 1949 my father was happily settled in Halifax,
he found business life tame after the front lines of battle. Then,
out of the blue, he was asked to fight as the Conservative
candidate in a parliamentary by-election in the local Sowerby
constituency. He had no previous experience or particular
interest in politics but my mother was always keen on adventure
and encouraged him by saying, 'It will be more fun than not.'

He lost three parliamentary elections in Sowerby but his
enthusiasm had been fired and in 1955 he became the member
for Howden, a large rural constituency on the Wolds of
Yorkshire's East Riding. Here he remained for over 30 years,
during this time becoming a minister and vice-chairman of his
party.

It was three years earlier, in 1952, when I was 10, that my
mother decided the family needed a change of scene. We moved
to Park Farm, high on the edge of the North York Moors
looking across the Vale of Pickering to the Wolds. Here we were
introduced to a whole new and exciting life, which must have
surprised our far more serious farming neighbours. Our Jersey
cows were named after family members and the less aristocratic
ones after friends. Deliciously rich and unhealthy butter took
hours to make in the wooden churn; orphaned baby rabbits
were nurtured in blanket boxes, sickly piglets in the bottom of
the Aga.

In the summer we galloped our shaggy ponies along the
forest's sandy tracks and in the winter were pulled along the
same tracks by the Land Rover on our sledges or skis. There
were other families on the farm so we became a formidable gang
of seven children who encouraged each other in many a hairraising
exploit. Our mother was as thrilled as we were by this
new life and welcomed a steady stream of visiting children,
organising treasure hunts in the dale, bicycle rides over the
moors, regular visits to an icy sea at Scarborough and fishing
expeditions from Whitby.

Not only did we three children now have this new country
life but also, once my father had entered Parliament, the bonus
of a family flat in London, a whole new world of friends.
Throughout it all we enjoyed the unqualified love of two proud
parents who were endlessly encouraging but not overprotective.
Independence and adventure was expected sometimes at the
expense of safety. From an early age one of us would be put in
charge of the map reading for expeditions or, with dictionary in
hand, the food shopping when we were lent an apartment in
Paris.

At 10 I was driving a tractor with trailer laden with stooks of
corn when it ran away with me. Keen that we should pass our
driving tests soon after we turned 17, we were taught to drive on
the forest tracks for many years before. As soon as legally
allowed, I was charged with driving Felicity and Bunny and
their ponies to pony club or to meets of the local hunt where my
trailer-reversing efforts were often a hazard to other hunt
followers. Only two months after my test I became the main
driver over the mountain roads when my mother and I went off
to Italy in our Morris Minor for three weeks.

Until I was 18 I doubt that I could have had a fuller or
happier life. Then disaster struck. I was in my first year of
medical school. My mother developed a profound depression
that led on to phases of mania during which she became a
completely different person. She had been widely loved. Now
she could be arrogant, insensitive, irresponsible, even abusive,
and wildly inconsistent.

The whole family suffered. I gave up a year's medical
training to help out. It was hardest of all for Bunny who was
only 12 at the time. Home was no longer a place of fun and
laughter, but of sadness and anxiety. Her school holidays were
often lonely, with home life sustained only by our grandmother
who was by then living with us. I was often a poor substitute for
parents unable to take Bunny out for the day from her boarding
school in Kent. I loved my youngest sister and with our wide age
gap had never had problems of conflict or competition. I
enjoyed this premature parenting role but it was far from ideal
for her and it inevitably gave us an unequal relationship. For
Bunny this took many years to relinquish, at least until after the
birth of her own children, and perhaps never entirely.

Occasionally we saw glimpses of the mother we remembered.
Most of the time she was either profoundly depressed or
manically destructive. Twice she made serious attempts to kill
herself. Family life was entirely unpredictable. After eight
agonising years, during a brief remission while holidaying with
my father in Spain, she died, apparently peacefully, early one
morning in the hotel swimming pool. It was a release and a
relief. She had probably drowned during a dizzy spell caused by
her medication. She would never have intentionally taken her
life during one of the rare periods of happiness.

That was seven years before Nancy Maguire's letter about
which I had done nothing. Was I worrying so much about the
risks of inheriting my mother's bipolar disorder that I was
unable to take on board the significance of a cancer that had not
yet affected anyone to whom I was emotionally close, and still
seemed remote? Unlike my nephews and nieces now, I had had
no intimate experience of cancer. I had experienced the death of
people close to me from accident, war, heart disease and suicide,
but never from cancer.

Or had I just latched on to one geneticist's belief? The one
who suggested that transmission through the father was
unlikely and so I had unconsciously decided to ignore the
various references to scientific papers on male transmission that
Farquhar had provided for me? If men could not transmit the
cancer gene, my sisters and I would be safe.

I should have known better. Even though knowledge of
genetics was much more limited in the seventies it should still
have been clear to me that the cancer appeared to be caused by
a dominant gene and was therefore just as likely to be
transmitted through male as female family members. Nor was I
a stranger to medical research and how to survey the literature,
even if it wasn't as easy then as now via the Internet. There were
still the tomes of the Index Medicus, with which I was very
familiar having completed my MD thesis on 'Placental Transfer
of Immunoglobulins in Multiple Pregnancy' only a few years
before.

In 1995 my sister Bunny died of cancer. Had my apathy,
laziness, ignorance, denial, lack of interest, whatever it was,
delayed the diagnosis of her illness, I would have undoubtedly
felt responsible for her death. I don't know how I would have
lived with that. Fortunately I had learnt much more about the
gene before the first signs of Bunny's cancer had appeared and
had given her and Felicity the relevant information and advice.
So, more by luck than virtue, I did not have to bear that
particularly dreadful guilt. This was no help to her, only to my
conscience.

In 1982, seven years after the first letter, I had another from
Farquhar Macrae in which he sent me a copy of a carefully
researched talk he had given to the Eastern Province Branch of
the Medical Association of South Africa titled 'Genetics and
GPs'. In this he presented the medical history of our family in
eight generations over 200 years. Inevitably the causes of death
in the earlier generations were not always accurately known and
some had died early in life before they would have had time to
develop cancer. Even in the seventh generation two young girl
cousins had died of infections. One young male in the sixth and
another in the seventh had been killed in the First and Second
World Wars respectively. Another male in the sixth generation
had died young of diabetes, before treatment with insulin was
available.

Nevertheless, what was clearly apparent in the later
generations was the unusual frequency of other cancers in
addition to the six cases of ovarian cancer. In the fifth
generation my great-grandfather Hall was thought to have died
of cancer of the stomach. In the seventh generation there were
four other cases of cancer. Among the males there were two
cases of cancer of the prostate, one of lung cancer and another
of stomach cancer. In the eighth generation, my own, one of my
first cousins had already died of a malignant melanoma.

In his talk Farquhar pointed out that a generation could be
missed and the disease reoccur in a grandchild, as in the case of
Marjorie Marsden. That was to say that a mother could carry
the gene and, without getting cancer herself, hand it on to her
daughter.

Despite all this information, I was not unduly perturbed,
and certainly not preoccupied by this threat to our family.
Felicity cannot remember it making any impact on her at all. As
a doctor I felt obliged to act responsibly but did so with little
enthusiasm. It is only now, talking to younger members of our
family, that I realise that perhaps my slow response to the
warnings was not unusual. Cancer and death are far from most
young minds, thank goodness. There are so many much more
immediate things to be interested in and indeed to worry about.

I wrote back to Farquhar:

I am afraid I have been relatively complacent about it [our family
cancer] as far as my sisters and I were concerned as I had been
under the misapprehension that it was transmitted through the
female only.

Obviously we must now get expert genetic advice on the
question of prophylactic oophorectomy. As I work at Queen
Charlotte's and the Hammersmith Hospitals in London, I have
access to the necessary expertise.

As we are all three still childless we would obviously be
reluctant to do anything yet. . . we [Ronald and I] are still hoping
to have children although we have been unsuccessful so far.
Felicity at 36 is currently pregnant with her first child and Bunny,
aged 33, is unmarried.

In another letter later in 1982, Farquhar said that in the 200
members of our wider family he had managed to trace, there
had been no known cases of breast cancer and no cases of
ovarian cancer outside the Bryan, Marsden and Macrae
families. Felicity's cancer in 2000 was, in fact, the first case of
cancer in the breast in eight generations. Whether, had she not
already had her ovaries removed, she would have developed
ovarian cancer instead of breast cancer, we shall never know. In
the same way, the previous absence of breast cancer in the
family could perhaps be explained by the earlier deaths from
ovarian cancer of other potential candidates.

But what is the picture in our family now? I had no idea
whether the more distant members of the family had continued
to be afflicted by the BRCA1 cancer gene in the way we had.
Since the letters from the two doctor cousins, Farquhar Macrae
and Nancy Maguire, in the seventies and early eighties, I had
had no further contact with them.

I have since managed to gather information on all 20 of my
first and second cousins, their 45 children and, so far, 13
grandchildren. By 2006, none of them had suffered from cancer
of either the ovary or breast. One had died of a malignant
melanoma and another of cancer of the oesophagus. Three had
had their wombs and ovaries removed as preventive measures.

In some of the families there have been no girls for several
generations, which means that they do not know whether the
cancer gene is still present in their branch of the family. In the
family of one of my first cousins the gene has not had a chance
to express itself in three successive generations. The first girl
in that family was born in the fourth generation, in 2000, over
100 years after her last affected relative – a great-great-grandmother.

However, when the letters from Farquhar Macrae and
Nancy Maguire arrived I was, perhaps not surprisingly, more
preoccupied with the failures of my reproductive organs than
whether they were harbouring a cancer. I had married Ronald
Higgins in 1978 and we were eager to start a family. At 36 and
49 we realised there was no time to lose, but we were having
trouble.

After having been a diplomat for 13 years in the UK and
abroad, followed by several years on the staff of the Observer,
Ronald left the newspaper in 1975 to write a book on global
futures: The Seventh Enemy: The Human Factor in the Global
Crisis. This was published three years later, just before we were
married.

Following an extraordinary response to a BBC television
programme he made about the book, Ronald became
increasingly involved with writing and lecturing about the
various threats he saw, and foresaw, to the general global
outlook. This work tied him less to London and it became
feasible for us to move to our Herefordshire cottage on the
Welsh border, which we both much preferred despite my job in
London.

I had moved from York to join him in London and had a
part-time appointment as a paediatrician at Queen Charlotte's
and Chelsea Hospital in London. I would usually spend two or
three days a week at the hospital and otherwise write from home
or lecture in different parts of the country or overseas. My work
was increasingly focusing on twins and triplets. Having helped
to start the Twins and Multiple Births Association in 1978, I
then, in 1988, gave up my general paediatric job to create and
direct a new charity, the Multiple Births Foundation, aimed
primarily at educating professional staff in the special problems
faced by multiple birth children and their families.

Just after our first wedding anniversary, to our intense joy
and relief, I became pregnant. We had never concealed the fact
that we were trying hard and soon our family and friends were
sharing our happiness. But 10 weeks into the pregnancy, I
miscarried. Ronald and I wept together for the loss of our
precious baby. I did not mourn the loss of motherhood. I
assumed that if I had got pregnant once, I could do so again.

But as the months went by there was no sign of another
pregnancy. Endless tests reassured both of us that we were
functioning normally but disappointed us in that there was
therefore nothing obvious to be done.

This was a difficult time, especially when my two younger
sisters started producing children with apparent ease. Felicity,
also now in her late thirties, had a daughter, Alice, and a son,
Max, in quick succession followed three years later by another
son, Ben. Bunny was married to Rob, a vicar, and had her two
daughters, Lizzie and Catherine, in 1985 and 1988. I found this
much harder than I had expected. Although my sisters were
enormously sensitive to my feelings there was nothing they
could do to reduce my envy or ease my longings as I watched the
infinite pleasure the children gave to their parents and
grandparents.

At times I became very angry. Why should I have been given
such an instinctive love for children and apparent gifts for
relating to them if I was not to be allowed any of my own?

I found the uncertainty, with the repeated disruption to our
life that it caused, almost the hardest part to cope with. The
problem of uncertainty was one I was again to find very difficult
in the years to come, both with Ronald's cancer and even more
with my own. At least later, the uncertainty no longer involved
my work and career. But now, in mid-career, once we had
agreed that children were our priority, I could not make any
long-term plans about work.

As my fortieth birthday approached we were labelled as
'unexplained infertility'. We were told nothing more could be
done. It was now just four years since the birth of the first baby,
Louise Brown, from in vitro fertilization, IVF. The technique
was still in its infancy and the success rate low. For those over 40
it was very low indeed. But after another set of tests my specialist
agreed that I should have just one go, not least to convince
ourselves that we had tried everything. I did not want to be
haunted for ever afterwards by thoughts of 'if only'.

We had our one attempt. Only one egg fertilised. Before our
one precious embryo was transferred to the womb I was allowed
to look at it under the microscope: a few transparent, but live,
cells. Never have I had a more heart-stopping sight and one in
which such hope was invested. I have never forgotten it.

I returned to Herefordshire to wait. After the longest
fortnight of my life, my period started. That was the end of our
quest for a child.

Ronald and I briefly discussed adoption but for various
reasons, including our ages – we were now 41 and 54 – we
decided against it. Despite my longings for a child, I felt that if
we were not able to have one ourselves, particularly when there
was no obvious medical impediment, then our childlessness
was some how meant to be. However, despite this sort of
rationalisation, I did not find this easy to accept at the time.

I still think about our own baby, the one who miscarried at
10 weeks. She – I somehow always felt she was a girl – would
now be 26. I do sometimes resent the fact that in all the long
saga of our infertility, people have forgotten, however understandably,
about our one short-lived pregnancy and the baby it
represented. But inevitably there have been compensations,
as Ronald wrote in our book Infertility: New Choices, New
Dilemmas:

As the years have passed we have often talked about the family we
never had, but about the benefits as well as the sadness of
childlessness. When on the spur of the moment we decide to
spend an evening at the theatre or a weekend in the Welsh
mountains we can mostly do just that. . . this is not the alleged
selfishness of the childless: we could hardly have done more to
generate the pitter-patter of tiny feet. Our task has changed: it
has become one of making something good, both at work and
play, out of the eventual failure of what had been our paramount
hope.
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