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AUTHOR’S NOTE

The essence of each of the stories in this book is based on my experience as a GP for twenty-three years. However, certain details have been altered and stories merged to protect the identities and confidentiality of patients and colleagues.

The exceptions to this are Gordon and Jack, who have given permission for their stories to be used. The story of my being taken hostage by a patient in Chapter 6, and the resulting court case, is all true; and it is also true that a patient made a complaint to the GMC similar to the story of Roger in Chapter 10.


CHAPTER ONE

BACK TO THE BEGINNING

‘So Rosemary, why do you want to become a doctor?’ It was 1973 and I had set my heart on gaining a place at Newnham College, Cambridge, to study medicine. This interview was crucial and I had anticipated the obvious question. As I composed myself, I noticed weak sun rays shining through the window in the book-lined study, illuminating dust flecks in the air. The forbidding-looking woman in the brown tweed suit on the other side of the desk, who held my future in her hands, looked vaguely bored, as if she had heard it all before. Her short grey hair was styled severely and she peered over the glasses perched half-way down her nose. She looked at my entrance examination papers that lay on her desk and I saw her shift in her seat, a sure sign that she wanted me to hurry up so she could leave. She wouldn’t have heard an answer like mine before, though – it was time to wake her up and get her attention.

My passion for medicine arose from an event that happened when I was a small girl. It was a cold Wednesday lunchtime in February, I was nine years old and late for lunchtime recorder practice – yet again. Time-keeping, then and now, has never been one of my strong points.

I was a pupil at Gravel Hill Junior School and a member of the recorder group there.

The group met in the school’s main building but I’d left my instrument in my classroom, which was a temporary hut down a long path at the edge of the playing field. I was always doing this and, scared of being on the receiving end of yet another ear-bashing, I dashed back to get it.

There were two classrooms in the prefabricated building, with a corridor in between them where we hung our coats. Funds for public buildings were in very short supply in the early sixties, and many schools, including mine, had expanded into temporary huts. The drama group had already begun rehearsing in the classroom opposite mine – I could hear the members reciting Shakespeare. The walls were paper thin, so sound-proofing was minimal and I was well aware that if I made any noise I’d be in even more trouble. Unfortunately, as I ran into my classroom at full pelt, a gust of wind caught the outside door behind me. There was a strict school rule, rigidly enforced, forbidding anyone to slam doors, so I lurched clumsily to catch it before it thudded shut. Though light, the door had a razor sharp edge and I was off balance. It acted like a guillotine and sliced through my left index finger.

I don’t remember any pain, but when I freed my hand from the door I saw that it had amputated three-quarters of my fingertip and that my hand was dripping copious amounts of blood. Did I scream? I can’t remember. But I suspect not because no one came to help from the drama group. Bleeding all the way back to the main building, supporting my finger and its dangling tip with my other hand, I managed to reach the first aid room. Only then did I pass out.

My next memory is of the powerful smell of what I now know is ether in the casualty room of the Chalfont’s and Gerrards Cross Hospital, the nearby cottage hospital. This was 1966 and, in those days, minor emergencies were dealt with there by a duty GP. The nearest large casualty department was at Wexham Park, the district hospital fifteen miles away, but clearly my partially amputated finger did not count as a ‘major’ emergency.

My mother, Edna, had been called by the school and she sat beside me, murmuring words of calm reassurance, while I watched Dr Webber meticulously insert nine stitches into the finger to reattach the tip. A white-capped nursing sister was there, too, with a crisp, starched apron, holding my hand in place. I wasn’t scared, though. I was fascinated.

I wasn’t given a general anaesthetic, so Dr Webber must have given me a highly effective local one, because I didn’t feel a thing. I cannot recall any pain, even in the days afterwards, but I still clearly retain the image of those nine stitches – a row of neat, little, black knots just beneath the nail and extending around the back of my finger.

It was only when I was learning surgical techniques myself many years later that I realised the care Dr Webber had taken to try to preserve a fully functioning finger. He didn’t have the benefit of an operating microscope or the magnifying glasses that surgeons use today – just his eyes, a very steady hand, a curved needle and a length of silk.

Nowadays patients go home the same day as an operation like that but, back then, things were very different. I spent the next two weeks lying in a hospital bed working my way through the complete set of Arthur Ransome’s Swallows and Amazons books. Every six hours on the dot – day and night – I was given penicillin injections. I may not remember any pain in my finger, but having my bottom treated like a pin cushion and being jabbed with a needle twenty-eight times a week was unforgettable. It hurt like hell.

I was due to sit the 11-plus examination a year early but the accident put paid to that. My mother was actually pleased that I would have to wait another year at primary school because, having a birthday in July, I was young for my year anyway.

I returned to school, my finger swathed in an enormous bandage, and was amazed to discover that my blood was still smeared on the classroom door and all down the path. I can still picture it to this day – strange the things you remember. It brought back unwelcome memories and made me feel uncomfortable. I hated looking at it. I didn’t say anything for days – I felt I’d caused enough trouble – but when I finally told my parents they were furious and rang the school to complain. The blood was gone by the following day.

My fingertip had gone blue almost immediately after the accident, which I thought was due to bruising. But as the weeks went by and the dressing was changed, I noticed it was not returning to its healthy pink colour but was turning black instead. After a month, Dr Webber informed me that my fingertip had lost its blood supply and had turned gangrenous. There was nothing that could be done to save it. It needed to be removed. Though I feel now I should have been appalled at this suggestion, I wasn’t. After four weeks of having my finger heavily bandaged I was relieved to hear something was going to be done and that I would be able to use my hand again soon. And the black finger tip – especially the nail – looked so ugly I was glad that I was going to be rid of it.

This time I was admitted to Mount Vernon Hospital, in central Buckinghamshire, which was the nearest specialist plastic surgery department. The plan was for a piece of skin to be removed from my buttock and used to rebuild some sort of tip, so the finger wouldn’t look stumped and short.

It didn’t quite work out that way. Though a large piece of skin was removed from my buttock, the surgeon wasn’t able to use it to rebuild my finger. Instead, he shortened it some more to make it look neater. But I didn’t care – in the sixties they hadn’t perfected the art of anaesthetics and most people vomited for hours after being in theatre – and I was no exception. Immediately after the operation I forgot about my finger. All I cared about was stopping being sick and getting my head out of a bowl.

The bandages came off relatively quickly but my skinned bottom needed padding for two more months because the raw skin was still so painful. In retrospect it shouldn’t have taken that long – I suspect that either the knife went too deep or it got infected. Embarrassingly, I had to sit on a cushion at school and was excused games and swimming. I suspect I capitalised on this at home. Like most couples at the time, my parents’ discipline of choice was a well-delivered smack to my bottom. My bum, though, was safely off limits for now.

The treatment I had received at Mount Vernon had given me a ringside seat at one of the best hospitals in the country and sparked in me an interest in medicine. While I had been there, I had seen children with far more serious injuries than mine who had undergone very complex surgery. I marvelled at what doctors could do and became enthralled by the workings of the human body.

From then on I was determined to become a doctor and my ambition never wavered. According to my mother, I never remotely considered anything else and I picked my O and A levels with a medical career in mind. It was fortunate that I’d been good at science, especially as back then medicine was not a common choice of career for a woman. I still remember the careers teacher asking what I was going to when I didn’t get into medical school. So much for positive encouragement. Luckily, though, there were other staff who were much more enlightened.

I’m a middle child. My elder sister Christine is two years older and Margaret, the baby of the family, is seven-and-a-half years younger. They are both taller than me, which they get from my father’s side of the family. I’m short like my mother and I’m the one that most resembles her.

Christine is a real brain-box and was a very hard act to follow – she never got less than an A in anything she tackled. She went to Cambridge two years ahead of me, where she got a triple first – a first in all three end of year exams. She’s now a professor in molecular parasitology at Heidelberg University in Germany. Margaret is a dentist and trained at Bristol.

Home was in Chalfont St Peter, South Buckinghamshire, where we lived in a four-bedroom detached house on a hillside that was bought from new in 1961. It was a typical early-sixties family house with a reasonable-sized back garden which was about fifty feet square. My parents moved there from the London suburb of Ealing when I was five for a better quality of life, though I don’t think it improved life for my father, Gordon. He then had a long commute along Western Avenue to Acton in west London where he worked as an engineer for a large company that made engine components for cars, buses and trucks.

I don’t think my parents were aware of the fact before we moved but South Bucks had – and continues to have – fantastic state schools. I started at Dr Challoner’s High School, one of the best girls’ grammars in the country, a year after my accident, and I’m convinced it was the quality of my education there that enabled me to strive for Cambridge, despite the negative remarks from the careers teacher! Sibling rivalry played a role, too – if my older sister could get in, then so could I.

Back in 1974, Cambridge was a very male-dominated establishment. Only six colleges offered places for women – three of these were mixed and, though I would have loved to have gone to a college where there were men as well as women, they only had five places each for women studying medicine. At the women-only colleges, there were up to ten places – so I stood a much better chance of getting in there. Newnham was the nearest one to the centre of town and, of course, I knew of it because my sister was already there.

I had a wonderful three years in Cambridge. I had to work incredibly hard – medicine is a tough option with a full timetable – but I managed to find time to play hard as well. And, though I was in a women-only college, the rules about visitors were very liberal, and with a heady ratio of seven men to each woman in the university, I didn’t lack male company. I had no idea back then that I would end up working as a medical journalist for the BBC, and be required to give expert comments on a wide range of different topics. Many of the medical contacts I now use for professional advice on stories I cover are friends I first got to know in my student days nearly thirty years ago.

I can’t remember what it’s like to have two complete hands because it happened so long ago. At the age of nine the only adjustment I had to make was to stop learning to play the oboe because my short finger couldn’t reach the top key, but I continued to play the piano. However, I would always be rubbish at scales. You need even pressure on all ten digits and regular rhythm, and that was never going to happen with my stump. It always seemed to land on the keys out of time and with a bump.

The only lasting problem I’ve had has been extreme sensitivity to cold in the short tip, which made playing hockey at school in the winter a complete misery. I quickly learnt that mittens are warmer than gloves, and wearing two pairs means I can enjoy skiing. I also take particular care to hide the finger when I’m demonstrating anything on TV because I feel viewers could be distracted by its strange appearance. Surprisingly, there have been times when my foreshortened finger has come in useful, especially when treating patients with minor disfigurements.

I’d known eighteen-year-old Emma since her mum brought her in for her six-week-old baby check-up. She’d always suffered from mild eczema and I still saw her at least twice a year to discuss how to manage it. On one occasion in her early teens she had come in with very puffy eyes from an allergic reaction to mascara and we’d had frequent discussions about which brand of make-up was likely to suit her best. My skin is sensitive, too, though not as bad as hers, and I’d learnt the hard way from the BBC and other make-up rooms that some brands were more likely to irritate than others.

When I saw her name on my list one early summer morning I assumed more of the same. But instead of a lively, happy teenager walking through the door, my first sight of Emma was a glittery pink sock covering a left foot, followed by a horizontal leg in a bright pink plaster cast. Finally the rest of Emma emerged. She was in a wheelchair, which was being ineptly pushed by her mother, Susan, who wedged one of the wheels against the door frame as she came in. Emma winced. Susan reversed, realigned, came in successfully but knocked over my bin with Emma’s plaster cast. Her daughter winced again. If I hadn’t been there, I suspect there would have been some ripe swearing – from both the driver and the passenger.

The broken leg wasn’t the whole picture. Emma had clearly been in an accident and her left arm was also encased in pink plaster that extended from her biceps to her fingers. While the wheelchair was being manoeuvred, I had a quick look at her records to see if any letters had arrived from a hospital with details of what had happened. Nothing – which didn’t surprise me. If often takes weeks for letters to arrive. So I had to ask Emma to fill me in. Apart from her eczema, she had never had any medical problems and she came from a sporty family – her father had been a competitive cyclist before he snapped his Achilles tendon and had to ride more cautiously. Like her father, Emma was a keen cyclist, too.

‘Hello, Emma,’ I said. ‘What on earth has happened to you?’

‘Quite a lot unfortunately,’ said Emma. ‘I was out cycling with friends on a country road in Kent when some idiot car driver hit my bike and I ended up smashing into a telegraph pole.’

‘How dreadful,’ I said. ‘I hope the driver stopped to help?’

Her mother sighed, ‘No – it was a classic hit and run. Whoever it was just drove off. No one has come forward to take the blame and whoever the low-life is, he or she just left my daughter unconscious against that pole without checking to see if she was OK. She could have been dead for all they cared.’ Her eyes filled with tears.

‘But I’m not dead, mum – my friends were there . . .’

‘Thank goodness.’

‘And the worst is over,’ Emma consoled her, patting her mother’s knee. ‘Just concentrate on driving my wheelchair a bit better if you want me to live, OK?’

Her mother managed a weak smile.

‘I can’t recall any details about the car or its driver,’ continued Emma. ‘And though one of my friends knows it was a black BMW, that’s the only details we have. The last thing I do remember is cycling round a particularly nasty bend in the road and wondering whether I could make it without using the brakes – I was going pretty fast.

‘I reckon the car driver was caught unawares by the severity of the bend, too. He or she had probably underestimated it and had come round too fast and too tight, saw me too late and clipped my back wheel. My friends tell me I somersaulted off the bike before I hit the pole. My bike’s a write-off.’

As well as injuring her left arm, leg and hand, Emma had hit her head, too. ‘Wearing your cycling helmet probably saved your life,’ I told her.

‘I know,’ said Emma. ‘I used to hate wearing it when I was young because I thought it made me look like a jerk.’

‘We’d have lots of rows about it,’ said Susan, ‘but I made it a rule: if Emma did not wear a helmet, then she was not allowed to ride her bike.’

‘When I think of how I kicked up about that,’ said Emma. ‘As I got older, though, it had become a habit, thanks to mum, and I wouldn’t dream of riding my bike with nothing to protect my head today, especially at the speeds I go now.’

Emma had also fractured her tibia and fibula (the lower leg bones), smashed her elbow to smithereens and broken her wrist.

I went through the list of injuries with her and delivered the bad news.

‘I’m afraid that you won’t be getting back on your bike for some time, Emma,’ I told her. ‘It is going to take a while for your leg and elbow to heal.’

She was going to be in plaster for at least another couple of months and would need intensive physiotherapy before she would be able to walk properly again or regain full use of her left arm. It was a small mercy that she was right-handed.

Emma was remarkably upbeat about it all. She didn’t seem daunted by the long-haul treatment ahead and was confident that she would be back on her bike within a year.

‘The hospital have been fantastic. I know everyone complains about the NHS but, honestly, I couldn’t have asked for better treatment. The doctors and physios have been really lovely.’ It was good to hear words of praise instead of the more common complaints.

Then, inexplicably, her mood changed and she dissolved into tears.

I offered Emma a tissue and told her it was perfectly normal to feel upset at having her life disrupted for so long.

‘You don’t understand,’ she sniffed. ‘It’s not those injuries we’ve talked about that are upsetting me. I know you’re going to think this is really stupid, Dr Rosemary, but I’m not worried about my broken bones, it’s my hand. There’s an injury there that is permanent and it is never going to heal. It’s a life sentence.’ It was only then I noticed that the middle finger of her left hand was swathed in its own large bandage and was clearly shorter than the others.

‘Is some of your finger missing?’ I asked.

A fresh bout of sobbing and half a box of tissues later, Emma composed herself enough to say, ‘Yes, half of it, from the middle joint upwards. It looks so awful and disgusting. I’ll never be able to wear nail polish again, people will stare and I’ll feel a complete freak.’ Emma said she had no idea what had happened to her fingertip. Apparently it had not arrived at the A&E department with the rest of her.

I asked to have a look and when I removed the bandage I saw that the hospital doctors had made a good job of sewing up the finger. It now ended at the second joint but looked as though it was healing well.

I put my own hands flat on the table and Emma glanced at them briefly before lifting her eyes to my face again. ‘I’m going to have to live the whole of my life with a really ugly finger,’ she said. ‘People are going to stare and they will be horrified. It’s gross.’

‘I know it may seem awful now but it’s really not the end of the world,’ I told her. ‘You’d be amazed – people simply don’t notice.’

‘That’s easy for you to say,’ Emma said, blowing her nose. ‘It will be so obvious and so embarrassing and no one will ever want to go out on a date with me. I’ll probably never get married and have children. This has ruined my life.’ She began crying again.

I began tapping the fingers of my left hand on the desk. Emma looked down at them and frowned, irritated by the noise. Still, she said nothing. I put my left hand up to my hair and brushed it back theatrically while she watched, then returned my hands to the desk with a thump.

‘Look at my hands, Emma,’ I said at last, exasperated. She did, but even then it took her some time to register my missing fingertip. When she did she gasped and put her good hand to her mouth and blushed.

‘You have been seeing me, on average, twice a year since you were a baby,’ I continued. ‘I’ve held a stethoscope to your chest, given you jabs, held your hand, discussed make-up, but you’ve never noticed. Even now, when fingers are very much on your mind, you didn’t see that a chunk of my left index finger is missing.’

‘I feel so embarrassed,’ whispered Emma. ‘I should have noticed before.’

‘Don’t be,’ I said. ‘Honestly. I don’t think people do notice, and if they do, they don’t say anything. I don’t think of myself as a freak and you’re not one either. And as for attracting the opposite sex, you can cross that off your worry list. I’ve been married and I’ve had plenty of boyfriends and if they have even noticed my finger, they haven’t cared. This will only change your life if you let it and you are a much stronger person than that.’

She didn’t seem convinced. Though I knew the orthopaedic specialists would look after her broken bones, I was concerned about her mental state and arranged to see her again the following week. I reminded myself that though I was quite used to my shortened finger, I’d had my accident when I was a child and, unlike Emma, I’d never had beautiful hands.

Not only that, but no matter how much she said she wasn’t bothered by her other injuries, she was used to leading a very active lifestyle. Being immobilised by plaster would mean she would have a lot of time to think about her finger. After what she had been through it would be normal for her to become mildly depressed, but I was worried her low mood might become more severe.

The following week, her mother’s wheelchair driving had improved, and this time she negotiated the doorway without removing any paintwork.

‘How are you?’ I asked.

‘Oh, I’m fine.’

‘Really?’

‘Well, OK, then, I’m a bit fed up. No, that’s wrong – I’m very fed up. I’m not good at sitting still. I think I’m getting on Mum’s nerves.’

There was a nod from the other side of the room.

‘And I’m worried I’m going to put on weight – what with no exercise and eating out of boredom. Thank goodness I’d finished my exams before this happened, but I’ve had to cancel all my plans for going travelling before I go off to uni.’ She pulled a face.

‘But,’ she continued, ‘before you ask, I’m not depressed. Honest. I’ll get over all of this. I’ve just got to work out what I’m going to do for the next few months. I was thinking of doing some writing – I can manage to tap a keyboard with one-and-a-bit hands.’

It sounded like a good idea.

‘Dr Rosemary,’ she continued, ‘can I ask you a personal question? You don’t have to answer, of course, but I’ve seen you on TV and read some of your columns in newspapers and magazines. I wondered how you got into journalism and the media? Only, with all this time on my hands, I’ve started thinking about my career options.’

I was able to reassure her that it was a question I was frequently asked, and that I was more than happy to answer.

‘It all happened by chance. After I qualified I was planning on a career in obstetrics and gynaecology, so I spent eight years training in that. But then I got married, and I realised that spending every third night and every third weekend on call in the hospital – which is what junior doctors had to do then – wasn’t good for family life, especially once I had children. So I switched to general practice. I’ve been a GP round here since 1989. Soon after I started, one of my patients was working on a new women’s magazine – Me magazine – and asked me to write a weekly column on women’s health – period pains, infertility problems, that kind of thing. I did that for eight years until the editor of Me moved to be Women’s Editor of The Sun newspaper and she asked me to go with her. I started off just writing on women’s health, as before, but then the news journalists asked me to comment on other health stories as well. Once my name was appearing regularly in The Sun, I started being asked to appear on TV programmes. I didn’t have the expertise to deal with the media requests that were coming my way, so I signed up with an agent. One day she got a call asking for a doctor to appear on BBC Breakfast to talk about a new drug – Viagra. I’ll always remember it – being a woman doctor talking openly about such a revolutionary new drug for men. That was fourteen years ago.’

‘What about media training?’ asked Emma. ‘And your finger? Wasn’t that a problem?’

‘I’ve never done any formal training, but I’ve had lots of training on the job – if I made a hash of something, or wore something that didn’t suit me, then someone at the BBC would tell me,’ I explained. ‘And, as for my finger, do you know – I’m not sure anyone at the BBC has ever noticed it – and if they have, they’ve never said a word to me. It really, really doesn’t matter. I don’t suppose I could do Blue Peter and demonstrate things with sticky back plastic, though . . .’

‘Can I have another look at it?’ Emma requested.

‘Of course.’

I splayed my hands out on the desk and realised, with some horror, that they were not exactly in good condition. In fact, they looked awful. Gardening, my favourite hobby, had taken its toll. My nails were chipped and the skin was dry and rough. I apologetically admitted I had never paid that much attention to my hands.

‘Do you think that’s a legacy from the accident?’ Emma asked shrewdly.

‘Probably,’ I admitted.

‘Do you know, when the bandages come off, I don’t think my finger is going to be that much shorter than yours,’ she admitted. ‘I’ve got to stop being so negative about this, haven’t I? It really won’t be so bad.’

That sounded better, but I still felt I needed to keep an eye on her and so I asked her to come back in a couple of weeks. By the time she did, her arm plaster was off and she managed to hobble in on crutches.

‘I’m making progress,’ she commented, ‘and it’s such a relief to be able to get around on my own. I feel a whole lot better not being reliant on Mum but, talking of her, both of us wanted me to ask you something. Have you ever had a manicure – you know, a proper professional manicure?’

‘Never,’ I admitted. ‘As you noticed, I’ve always kind-of ignored my hands. I’ve never wanted to draw attention to them – because of my finger, I suppose. Ingrained in me since childhood. I paint my toenails, but I never paint my fingernails.’

She smiled.

A week later, a stiff cream envelope arrived at the surgery marked for my personal attention. It looked like an invitation of some sort.

But it wasn’t. Instead it contained a gift card for the local beauty salon to have a manicure. The card read: ‘With grateful thanks for all your help through the years. From the other “nine nails”.’

It was one of the most thoughtful gifts I have ever received. And also one of the most expensive, because I’ve now become rather fond of treating my hands, cuticles and nails to some professional care. I stick to nude colours – I haven’t quite had the nerve to paint them a trendy dark red, but maybe one day . . .


CHAPTER TWO

EXPRESS DELIVERY

I was having a heavy morning at the surgery and by 10am I badly needed some caffeine and a few minutes’ relaxation before I saw my next patient. Just as I was about to go AWOL, Doreen Brown, our senior receptionist, rang me. We keep phone interruptions during surgery to a minimum, so I knew it had to be important and realised reluctantly that the coffee would probably have to wait.

‘Sorry to bother you, Rosemary, but one of the patients waiting to see you is behaving very strangely,’ Doreen told me. ‘She’s come in complaining of a tummy ache but one moment she’s sitting quietly filling her face with junk food, and the next moment she’s screaming and swearing. Could you see her urgently? I don’t think we can leave her in the waiting room considering the state she’s in. The other patients are getting twitchy.’

Josie waddled into my consulting room clutching a bag of chips in one chubby hand. She was mechanically shovelling fries into her mouth so fast that she clearly wasn’t even going to stop to say hello. She did not look as though she was in pain so I was puzzled by what Doreen had said and felt a bit irritated. Doreen didn’t usually make mistakes like this.

I thought longingly of the coffee I had missed while I gave this patient, whom I’d never seen before, the onceover. She fell heavily into the chair opposite and continued to eat – which was against the surgery rules and also, I thought, rather rude. I didn’t want my room to smell of chips for the rest of the day, but telling her that wouldn’t exactly start the consultation off very well so, unlike her, I kept my mouth shut. Josie was dressed in an oversized grey tracksuit which failed to disguise the fact that she was very overweight. Her long hair was carelessly scraped back into a high ponytail that clearly demonstrated its two colours – two inches of dark roots and dry bleached ends. It was held in a scrunch band and she wore inch-long false nails.

I waited until she had finished the bag of chips, licked her fingers and wiped her greasy hands on her tracksuit bottoms. She beamed at me and her smile lit up the room. Underneath all that fat she was actually very pretty. ‘Sorry,’ she said, balling up the bag and throwing it in my bin. ‘I can’t seem to stop eating.’ No wonder she has a stomachache when she eats that many chips so fast, I thought.

‘Hello, I’m Dr Leonard, I don’t think we’ve met before. The receptionist tells me you’ve been having tummy pains. When did they start and have you been sick as well?’

‘No, I haven’t thrown up,’ she replied. ‘I’ve had tummy aches before but nothing like this. It woke me up early this morning, it was so bad. I thought it might be wind and that if I ate something and went to the loo it would go away, but it didn’t. I sat on the bog for half an hour but I couldn’t go and the pain got worse. I’m worried I’ve got a blockage.’

Suddenly Josie’s face and demeanour changed completely. Her face contorted in agony and she doubled over screaming, her arms crossed over her tummy. Tears spilled from her eyes and her back arched as waves of pain engulfed her. No way was she faking this and I rushed around the desk to massage her shoulders and whisper words of reassurance.

‘Help me, help me, doctor, I can’t bear it,’ she yelled and rolled off the chair on to the floor where she curled up sobbing.

My initial thoughts were that Josie’s bowel may have twisted. But why hadn’t she vomited and how come she could still pig out on chips? I needed to examine her tummy but I couldn’t persuade her to get off the floor. Crouching down, I gently pulled up her tracksuit top and my eyes must have widened in astonishment. It immediately became apparent that it wasn’t just fat making Josie’s stomach appear large. She was very, very pregnant and, I suspected, now in the throes of labour.

I held Josie’s hand and waited for the pain to subside, then helped her on to the couch where I could examine her belly more carefully. I could feel the swelling of her womb, right up to the bottom of her breast bone, and I prodded carefully to try to ascertain how the baby was lying. It went through my mind like a blind flash of panic that there might be more than one baby, so I was hugely relieved to discover just one firm little bottom on the right below Josie’s ribs. Good. That meant the baby was in the normal, head-down position at least.

I reached for my Pinard stethoscope, a funnel-like metal tube used to check a baby’s heartbeat while it is in the womb. Pressing it gently on Josie’s lower tummy, with the other end to my ear, I could clearly hear the unmistakable sound of a baby’s heart, going at a healthy speed of around 120 beats a minute. There was no doubt about it.

‘Josie, you are in labour,’ I told her.

‘What do you mean, in labour?’ she asked. ‘What does that mean? Is there something wrong with my guts?’

‘No, Josie, you are about to have a baby.’

‘What baby? I ain’t got no baby. I ain’t pregnant. I can’t be.’

At that moment the next contraction started. Josie squeezed my hand so hard that her long, acrylic nails dug into my palm. As she screamed in agony I was tempted to join her because she had drawn blood.

I’d spent almost a
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