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				ABOUT THE BOOK

				‘I’m in the wrong job,’ I said to our practice nurse, ‘I should definitely have been a detective.’

				For BBC Breakfast’s Dr Rosemary Leonard, a day in her GP’s surgery is full of unexplained ailments and mysteries to be solved.

				From questions of paternity to apparently drug-resistant symptoms, these mysteries can sometimes take a while to get to the bottom of, especially when they are of a more intimate nature.

				In her second book about life in her London surgery, Dr Rosemary recalls some of her most puzzling cases . . . and their ather surprising explanations.
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				Although she is a regular broadcaster, Rosemary is still very much a practising doctor, working as a part-time GP partner in a busy South London surgery, where she has a special interest in women’s health. She trained in medicine at Cambridge University and St Thomas’ Hospital Medical School. She has been the GP representative on the Committee on Safety of Medicines, a member of the Human Genetics Commission and also on the Board of the Health Protection Agency. In 2004 Rosemary was awarded an MBE for her services to healthcare.

				Rosemary is the author of The Seven Ages of Woman – giving health advice to women throughout their lives – and Doctor, Doctor, her first volume of memoirs about life as a GP. She lives with her husband and two sons and enjoys gardening, skiing, hiking and sailing.

				You can find Dr Rosemary Leonard on Facebook, follow her on Twitter @DrRosemaryL or visit her web page www.drrosemaryleonard.co.uk.

			

		

	
		
			
				

				AUTHOR’S NOTE

				The essence of each of the stories in this book is based on my experience as a GP for twenty-five 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 Maggie and Sean who have given their permission for their stories to be used. The story of the break-in at my home in Chapter 6 is all true.

			

		

	
		
			
				

				CHAPTER ONE

				THE DISAPPEARING 
PENIS

				I tried to look at Joe’s face but he was staring intently at his brown, Nubuck footwear. Perhaps, like me, he was trying to work out whether they were shoes or trainers. Whatever they were, they needed a good clean. I was certain, though, that he hadn’t come to see me about a missing suede brush.

				From the lack of eye contact and the way he was absent-mindedly picking around his fingernails and thumbs, I had an inkling what he was planning to talk to me about. He bowed his head, providing a complete view of his flaky scalp. I was fairly certain that neither the flakes nor the bald patches were the reason for his appointment.

				Joe’s gaze lifted slightly from the grubby shoes, up his beige chino trousers towards his groin, then down again. ‘It’s disappeared,’ he informed me in an embarrassed whisper.

				‘What’s disappeared, Joe?’ I asked gently.

				‘I, em . . . it’s . . . well, you know . . . it’s just disappeared. What am I going to do, doctor?’

				Joe had developed a mixture of accents over the course of his life, sounding mainly from London but with a variety of different twangs thrown in. His father had been in the army and had taken Joe with him all over the world. He spoke well, to be fair, but added an irritating ‘you know’ to some of his sentences. I heard a footballer once who said ‘you know’ in every sentence; Joe wasn’t that bad, but I wished he would ease up on the phrase.

				‘I’m here to help, Joe,’ I reassured my miserable patient. ‘That’s why I’m sitting in this chair, ready to sort things out. It’s my job. This is all in confidence, so you can tell me whatever you like.’

				The frown on Joe’s weather-beaten face eased a little, although he was still cautious. ‘But you’ll be taking notes, won’t you?’

				‘Consultations between a doctor and patient are completely confidential. None of this goes any further unless you give me permission to tell someone.’

				‘Reeeeaaaally?’ Joe responded, spending several seconds eking out the word. The frown reappeared and his body stiffened up again.

				‘Yes, really,’ I smiled.

				‘Ah, but what about your receptionists, then? They saw me coming in. Now, there’s a loophole for you.’

				‘No loophole,’ I answered, slowly and deliberately, to emphasise that there were, indeed, no loopholes.

				‘Yes, but it’s no secret that I am here, you know. They saw me and I saw them,’ Joe retorted, assuming the offensive position and trying hard to keep me on the back foot.

				I batted straight back with the truth, ‘Joe, they’re not even allowed to tell anyone that you’ve been here! Aside from that, we have a superb team and they would never dream of uttering a word.’ I stared straight back, not averting my gaze. I put my heart and soul into that look of reassurance because my patient came first.

				My perseverance paid off. Joe nodded, stroked his chin, looked out of the window for a few seconds and turned his bloodshot eyes towards me. He managed a weak smile, nodded again, and relaxed in his chair.

				‘It’s my penis, doctor, you know,’ he muttered quietly. ‘It’s shrunk. It’s gone down to nothing. There’s absolutely nothing there any more. Telling you about this is the hardest thing I’ve done in my entire life. I took ages before deciding to come to see you.’

				I was fairly sure his manhood hadn’t deserted him overnight. ‘When did this happen?’

				‘It’s been getting smaller for some time . . .’

				‘What’s some time? A couple of weeks? A couple of months?’

				‘Oh no, probably at least a couple of years now,’ Joe admitted. ‘But now it’s gone altogether. I can’t find it at all. Going to the toilet is a bit of a problem.’

				I gestured with my hand, urging Joe to continue.

				‘Actually, going to the toilet is more than a problem – it’s a serious issue,’ Joe blurted out, his voice speeding up as he gave me the full facts. ‘I can’t hold my penis. I can’t use a urinal, you know. I don’t know which direction I’m going to pee in. I have to go and sit down in a cubicle. It’s awful, doctor. It’s awful.’

				His brown eyes met mine again. They were moist and I wondered whether he was about to burst into tears. The great hulk of a man in front of me looked like a lost, little boy.

				‘Doctor, I can’t have sex with my wife. I can’t even let her see down there because it would be a disaster, you know.’ Joe’s next questions came all at once. ‘Can you help me? Is there something you can do? Have you come across this before?’

				‘Yes, of course, this does happen. It’s because—’

				‘Will I need an operation?’ Joe butted in, becoming anxious again, with that frown forming rapidly as he spoke.

				I was fairly sure I knew why his willy had disappeared and treating the underlying problem wasn’t going to be easy. I’d known Joe for the last fifteen years and during that time I’d watched as his stomach expanded from just a small paunch above his trouser belt to a mountain of staggering proportions. Even now, I could see that the lower buttons of his shirt were fighting a losing battle, straining to cover the bulging skin underneath. I feared one of them might ping off at any moment and hit me in the eye.

				‘Joe, I need to examine you to see what’s going on. Would you like a chaperone in here for the examination?’

				My question caught Joe totally by surprise. ‘A chaperone, Dr R? What on earth for? I’ve known you for years. Is this some stupid new rule dreamt up by ’elf ’n safety?’

				That was more like the Joe I knew. I afforded myself a smile and a little laugh. ‘No, it’s just we have to be so careful now. I have to offer everyone a chaperone, when doing intimate examinations.’

				‘Well, I don’t want one. You’ve never pounced on me before and I don’t suppose you’re going to now – especially with what I’ve just told you, you know, because I’ve only got a small, you know . . . it’s only a tiny . . .’

				‘Yes, I know.’

				The enormity of the situation, in Joe’s mind, meant that he was becoming more and more stressed. He relaxed at times, when I gave an answer he wanted to hear, then went into panic mode as soon as he reminded himself about his lack of manhood.

				I pulled the curtains around the couch while Joe undressed and checked back through his records. He’d never been a small man, but when I first met him he was only slightly overweight. Now he was very overweight. No, I thought again. He wasn’t just overweight; that was being kind. Joe was obese.

				As his girth increased, his blood pressure and sugar levels had soared upwards. His pancreas was now unable to produce enough of the hormone insulin, which normally controls sugar levels in the bloodstream and keeps them within the normal range. He was a Type 2 diabetic, taking medication.

				I’d recorded the numerous conversations I’d had with him about the health merits of shrinking his waistline but it seemed the more I tried to give advice about eating a low-fat diet and drinking less booze, the more Joe indulged. He cheerfully admitted that taking an extra pill each day was an easier way to control his blood pressure than losing weight.

				I recalled that he’d told me in the past: ‘I like my food and so does the missus, you know. Barbara’s a good cook. We only have one go at this life, Dr R. You’ve told me the risks, I know, but I’m going to enjoy myself.’

				I steeled myself, took a deep breath, and slipped through the gap in between the curtains. Joe was lying on the couch. As instructed, he had undone his shirt and removed his trousers. I was greeted by the biggest stomach ever to reveal itself in the surgery. I could not remember ever seeing such a vast mound of flesh. Even in my days doing obstetrics, examining women carrying twins, I had never encountered such an enormous abdomen. An area of grey jersey was stretched around the lowest couple of inches, just covering his groin and the tops of his legs.

				‘May I take these down so that I can see what has happened?’ I asked.

				It was clearly a long time since there had been any functioning elastic in the top band of his underpants and they slipped down easily. Initially, standing by the side of the couch, I couldn’t see any of his genital area at all. I had to move myself down towards his feet in order to get a view that wasn’t obscured by his paunch. A few pubic hairs came into view, then I caught a glimpse of his scrotum. At first glance, there was no penis to be seen. But then, looking more closely at the top of his scrotum, I could just make out a small, pink, grape-like object with a hole in the middle. Found it!

				‘Joe, I just need to press a little bit on your lower tummy,’ I explained, as I pushed hard on either side of the ‘grape’. As I compressed the roll of fat at the bottom of his abdomen, more of his penis slowly appeared. I managed to find the whole of the glans penis, the area covered by his foreskin, and a couple of millimetres of the shaft. But that was all. The rest of what used to be Joe’s pride and joy remained hidden from prying eyes, including mine.

				‘It hasn’t disappeared,’ I said. ‘It’s just been hidden by your, er, tum.’

				‘But my weight is around my middle and not down there, surely? I can still feel my balls. Only just, mind you . . .’

				‘How much do you drink, Joe?’ I ventured, realising that this might be a sore point.

				‘Eh? How much do I drink? What’s that got to do with my old man vanishing? I don’t drink that much, you know.’

				‘Well, your waistline is telling me that you drink a lot of booze, probably beer, although any alcohol is very fattening. I’ve known you long enough to tell you that, Joe. I believe you drink far too much.’

				‘Dr R, I can hold my drink. And I’m a big bloke, remember, so the quantity isn’t much of an issue. I don’t drink that much.’

				However, I could tell that Joe drank a lot. I could detect last night’s beer seeping through his pores as I examined him and I wasn’t going to let this one go; his lifestyle would have to change. I gestured to Joe that I was finished and slipped back through the curtains towards my desk. He joined me, fully dressed, making huffing and puffing noises.

				‘Joe, when I have a stressful day, I admit to having a glass or two of wine. How much would you say that you drink in a day?’

				Joe’s ruddy complexion turned even ruddier as he sighed with exasperation and looked at me accusingly. ‘I’ve always enjoyed a drink at lunchtimes and after work. So what, Dr R, so what?’ He was sounding defensive.

				Joe’s jobs as a sales rep, nightclub bouncer and part-time barman had immersed him in a daily diet of fast food and copious amounts of alcohol.

				‘Joe, I have other patients to see,’ I told him firmly. ‘How much are you drinking every day?’

				‘Two pints at lunchtime.’

				‘And?’

				‘Six or seven pints in the evening . . . maybe eight or nine on a Friday or Saturday night.’

				‘Plus the two at lunchtime on weekends?’

				‘Yes,’ he replied meekly, realising there was no way out now.

				I was getting somewhere at last. ‘Low strength, medium, or what?’

				‘I usually have pints of continental lagers . . . Some of the beer around here is too weak. It’s like dishwater, you know.’

				‘Time for a lecture,’ I said, checking online to make sure that my facts and figures were 100 per cent accurate.

				‘I didn’t come here for a lecture,’ Joe hissed.

				I stood up, looked at my watch and gestured that he was allowed to leave, to put the entire matter back in Joe’s court. I was keen to help him but I wasn’t going to waste my time and his, and risk keeping other patients waiting, if he didn’t want to be given assistance.

				‘OK,’ he muttered, rolling his eyes to make sure I knew his feelings on the matter, ‘go on, if you must.’

				‘Right,’ I answered, trying not to sound too triumphant. ‘The “safe” limit for men – and who knows what is really safe – is between three and four units a day. The lager you are drinking is at least five per cent proof and so your “safe” limit is a pint or so.’

				‘A pint?’ Joe laughed. ‘Ha ha . . . Come on, Dr R. A pint? Wait until I tell the lads about this. All I can have on a night out is one pint? It won’t touch the sides!’

				I suppressed an inner chuckle as Joe scoffed at my suggestions. Beer wasn’t the only thing that couldn’t touch the sides.

				‘Yes, that’s right,’ I said. ‘As you are drinking strong lager, that’s your limit. If you drink a beer which is four per cent alcohol by volume, you can have a pint and a half.’

				‘This is getting ridiculous, you know,’ Joe fumed, his ruddy face turning bright red. ‘I’ll be in the pub for about five minutes, then.’

				‘Look, Joe,’ I warned. ‘If you have seven pints of strong lager in an evening, you are using up your weekly allowance in one day. And, in a week, instead of having twenty-one units of alcohol, you are having 150 or more.’

				‘Eh?’ Joe gasped.

				‘You are at risk from various cancers, hepatitis, cirrhosis of the liver, strokes, stomach disorders and a whole lot more. You already have Type 2 diabetes. Today I’m really worried about the size of your stomach.’ The lecture continued. ‘Now, you’re on medication for your diabetes and I’ve suggested in the past that you should change your lifestyle. You need more than just pills to get you back on track.’

				Joe gulped, stopped frowning and leaned across the desk. I had his full attention at last. ‘Right, doctor.’

				I laid it on thick. ‘You have an enormous belly. Any alcohol is full of calories and you’re taking in a lot more calories than you burn, just in beer. Those extra calories are being stored as fat, mainly in your belly. Add to that all the pizzas and fried foods that I know you enjoy – are you with me?’

				‘Yes, but I’m not enjoying this, you know,’ Joe scowled. ‘What about my diabetes?’

				‘You’ll be surprised to learn that alcohol guidelines are the same for diabetics and non-diabetics. In your case, all of those carbohydrates from the beer make your blood sugars go up, then down again later.’

				‘Drop down again later?’

				‘Yes,’ I continued. ‘The body can’t produce glucose, needed by the body when blood sugars are low. You see, the liver is busy dealing with the alcohol; in your case, an awful lot of alcohol.’

				‘Oh, I see,’ Joe said, stroking his chin. ‘So, taking everything into account, I should stop drinking.’

				‘It’s not as easy as that,’ I answered.

				‘Look, Dr R, I have very strong willpower and I can stop drinking now.’

				‘I’m not saying this would happen in your case, but stopping drinking suddenly can have severe side effects. I’ve known people to have nausea, vomiting and hallucinations. It’s a serious business. With such a dependency on alcohol, heavy drinkers can have seizures and the situation can be life-threatening.’

				‘Bloody hell,’ Joe whispered. ‘I’m done for.’

				‘No you’re not,’ I reassured him. ‘There are various options open to you, but I want to try something straightforward first.’

				‘Straightforward?’ Joe gasped. ‘None of that sounds straightforward to me, you know. It sounds like I have only hours to live, my body is about to give up, and I’ll never get my penis back!’

				‘I haven’t forgotten about your penis,’ I reminded him. ‘This will all help to resolve your problem.’

				‘What do you want me to do?’ Joe asked, looking puzzled.

				‘I want you to keep a diary.’

				‘A diary?’ he moaned, looking totally opposed to the idea. ‘What the hell would I want to keep a diary for?’

				As Joe tapped the table, looking baffled by the diary request, there was a gentle knock on my door. Doreen, the senior receptionist, opened the door slightly and peered into the room.

				‘I’m really sorry to interrupt. There’s a young lad in reception with a big bump on his head. I think the other doctors are carrying out examinations and the practice nurse has a bit of an emergency. Could you help me with this one?’

				I waved a bunch of leaflets in front of Joe, left him to read them, and followed Doreen into reception.

				In her mid-fifties and around five feet four inches tall, Doreen is our senior receptionist. She is a striking, well-built woman of Afro-Caribbean origin with an enormous bosom; I guess that she is an H Cup, but who would dare to ask? Inside, a big heart beats – and it has a cynical side. She is extremely good at sorting out those who are genuinely ill from those who think they are ill when they’re not.

				As we marched into reception, Doreen leading the way, I could tell she was concerned about this unexpected patient. She has an uncanny sixth sense about what to do in any situation and her instincts are usually on the right track.

				‘What’s your name?’ I asked as soon as I saw the boy sitting in the corner of the waiting room, holding his head.

				‘Ben.’

				‘What happened to you?’

				‘Well, I was playing football and the ball hit me on the head after a free kick. I was OK during the game but I’m feeling a bit dizzy now and I have a bad headache.’

				‘Ambulance,’ I shouted over to Lizzy who had just come off the phone. ‘Head injury.’

				‘It was only the ball,’ Ben protested, pointing to his head as if I needed my own head examined. ‘The coach said I should pop in to see you, but I’ll be fine.’

				‘Ben, haven’t you been watching the news recently?’

				‘News about what?’

				‘Well, in extreme cases, heading a ball can lead to brain injuries. Football is coming under scrutiny at the moment.’

				‘Don’t be ridiculous,’ Ben laughed, standing up and revealing his height of well over six feet. He was tall for a lad of about fifteen, and I could see why he won most of the balls in the air.

				‘A football can travel at seventy miles an hour,’ I informed him confidently, having read about football speeds on the BBC website.

				I remembered a medical article which had reported that ‘frequent headers’ of a ball were shown to cause mild traumatic brain injuries. Scans revealed that five parts of the brain were damaged, affecting various processes such as memory and attention. I was fairly sure that Ben would be fine, but the lump on the back of his head needed checking out. I never take any chances with a head injury.

				I could see that Ben had taken quite a blow and I was relieved when the ambulance arrived within ten minutes. It must have been a quiet day for them, as usually they take a lot longer for something that isn’t life threatening. The crew came into the surgery with a stretcher and ensured that Ben’s head was kept completely still while they moved him gently out of the surgery and into the ambulance.

				Back to Joe, then. I hoped he had seen sense during his ‘leaflet browsing’ session.

				‘You said you wanted me to keep a diary,’ he said as I arrived back in my room. ‘Well, you know I’m a sales rep, so I need to keep everything logged anyway. I already jot down my whereabouts every day and make sure that my mileage is correct – what use is any of that to you?’

				I could sense that he wasn’t going to like my plan of action. ‘We need to tackle your drinking. I can get you outside help – I can organise counselling – and I can sort out drugs to help with withdrawal but, in your case, I reckon that a lifestyle change is the answer. I want you to keep a diary to show how much you are drinking.’

				‘You what?’ Joe bellowed, with a bright red face. ‘Why would I want to keep a diary about my drinking?’

				I had more suggestions up my sleeve. ‘And I want you to have two alcohol-free days a week.’ Having laid the foundations I felt confident enough to thrust a few more leaflets in front of the doubting Joe. They were NHS guides to sensible drinking, backing up everything I had said, including the two days on orange juice.

				Joe could hardly argue with the evidence in front of him. The House of Commons Science and Technology Committee had checked out all the research. With time marching on, I decided enough was enough; Joe had had a plentiful supply of advice and literature. ‘I’ve got to see the next patient now,’ I said, getting to my feet. ‘As I have explained to you, with the amount you are drinking, it could be dangerous to stop suddenly. I want you to read up on the effects of your massive intake, plus the benefits of cutting down and having two days of no drinking, and come back and see me in a month.’

				‘I’ll give it a try,’ Joe answered, clutching his information pack and staring at his enormous belly.

				‘Oh, and Joe, if you have any problems at all, come back at once. Remember that your body is used to a day packed with alcohol and it may grumble as you cut down.’

				Patients came and went in a steady stream for the rest of the day. I was confronted with sniffles, coughs, man flu, woman flu, period pains and migraines. I was pleased to find solutions for all the ailments but I wanted to keep tabs on the football injury.

				I buzzed through to reception. ‘Doreen, did you hear any more about the lad who was hit by the football? I reckon he took quite a blow.’

				‘Not yet,’ Doreen answered. ‘I always worried about my kids playing ball games. I’ve been reading up about concussion and it says here to look out for dizziness and headaches. Ben had those symptoms, didn’t he?’

				‘Yes, they’ll carry out other tests at the hospital. He might have difficulty remembering things and he might be sensitive to light. I’m sure they’ll tell him to have a break from football, whatever his symptoms. Would you mind checking to see what happened?’

				I do have a need to follow everything through; at the end of the day, I like to know how my cases develop. It’s not always as easy as it sounds, though – sometimes it takes weeks to get information from the various London hospitals which my patients attend. But if people come to me for treatment and advice, it really helps to know the whole story further down the line. It also prepares me for their next visits!

				Doreen tapped on my door. ‘Good news, I think. They say Ben has minor traumatic brain injury.’

				‘It is good news, really,’ I explained. ‘It sounds serious but it means there has only been minimum brain damage caused, and there aren’t usually long-term complications. They’ll tell him not to play for a while and monitor his progress. Any bleeding would have been a real cause for concern. I’m sure he’ll be fine.’

				The weeks passed and I heard no more about Ben. I was happy about that, and also pleased to hear no more from Joe – although, as the weeks went by, I began to wonder how he was doing. Had he actually taken any notice of the advice I’d given him?

				If Joe was indeed ‘self-detoxing’, I knew he might have side effects such as nausea, fever or headaches and other symptoms. That was why I had told him to come back at any time. Some people can’t adjust and are happy to continue in their old ways; others grab the opportunity for a new life. In some cases, a support system and more medical attention is required. It all depends on the individual.

				Just over three months after Joe’s examination, a familiar name appeared on my list of appointments. This was going to be interesting.

				‘Hello, Joe. How are you?’

				I watched carefully as he strode into my consulting room. He had a fresh complexion, bright eyes, and a wide, wide smile.

				‘I’m not there yet,’ he murmured cautiously. ‘But what do you think?’

				‘You’ve lost weight, haven’t you?’

				The belly was still there, but there was certainly much less of it to be seen hanging over his trousers. The difference was astounding.

				‘I’ve lost twenty kilos,’ the fit-looking Joe announced proudly.

				‘You didn’t look confident when you left here a few months ago,’ I reminded him. ‘I was considering drugs to help you, with some extra support, too. How much are you drinking now?’

				Joe beamed, glowing with that healthier complexion, and I could see that his blood pressure had dropped. He produced a small diary from his top pocket, opened it at the start and pointed to the page.

				‘Day one, I failed. I had six pints.’

				‘Oh,’ I replied, trying not to sound too disappointed.

				‘Day two – seven pints.’

				‘I see,’ I said, not convinced where the conversation was heading.

				‘Day three – five pints.’

				‘That’s better,’ I nodded. ‘And was your diet improving? Not so many burgers and fries on your plate?’

				‘That’s right,’ Joe answered. ‘At the end of the first week I was eating fresh vegetables, fish and fruit, as suggested in the leaflets. They said to avoid sugary food and drinks to help with my blood sugar, so I tried to get my head round that lot. On the fourth day I was down to four pints and for several days after that I was down to three.’

				‘That is still a lot. Bear in mind that you drink strong beer,’ I reminded Joe, smiling and making sure that I didn’t come across as too negative.

				‘I think this is the breakthrough. In the second week I got it down to two pints a day, but I was still drinking every day. In the third week I managed to avoid drinking on the Monday and Tuesday. That was hard. I went for long walks instead and drank loads of water. I found it hard to get to sleep and really enjoyed my two pints after the two alcohol-free days.’

				‘Well done!’ I exclaimed. ‘You are looking like a new man.’

				‘At the moment I am down to a pint and a half, and just managing to get through those two healthy, booze-free days. I don’t know if I’m an alcoholic but I’m obviously dependent on it to some degree, you know.’

				‘You’re not alone,’ I told Joe. ‘The NHS estimates that nine per cent of men and four per cent of women in the UK show signs of alcohol dependence. You’d built up a tolerance to alcohol. You had to drink more and more to achieve the same effect.’

				‘I have to tell you that I feel so much better now,’ Joe beamed. ‘I’m going to try to cut down even more and I’ll stick to that healthy diet. I haven’t felt like this in years. Oh, and something else is making a reappearance.’

				‘Yes, I was going to ask about that. Let’s have a look.’

				Joe eagerly slipped behind the curtain, keen to show me the size of his penis. His belly was indeed half its previous size and more of his manhood was showing.

				‘What do you think, Dr R? What do you think?’

				‘Well, Joe, there is an expression doctors sometimes use about weight gain in men. We say: “Gain an inch, lose an inch”. For every inch of fat you put on around your middle, you lose an inch from your penis. It just gets buried in fat. And that is what happened to yours. It was still there – just buried.’

				‘Me and the missus are having sex again. It’s not great, but it’s getting better. Barbara says I have to lose another three stones.’

				‘Yes, that’s another twenty kilos. You can do it.’

				As Joe bounded out of the room and through reception, I felt a real sense of achievement. He was controlling his drinking, eating healthy food and getting plenty of exercise. Those had been my objectives when he first came to see me. I liked that phrase: ‘gain an inch, lose an inch’. I decided I would have to use it again. I reflected on all the hundreds of obese patients there were here in South London and wondered how many inches they had lost in the ‘crown jewels’ area.

				Joe had struggled to start with, but he looked and felt so much better after his change of lifestyle. Will it last? You know, I think he can do it.

			

		

	
		
			
				

				CHAPTER TWO

				STRANGE THINGS IN 
STRANGE PLACES

				‘My girlfriend has a sensitive problem.’

				‘What type of sensitive problem?’ Lizzy the receptionist enquired, prepared for anything from a missed period to a mysterious rash and all sorts in between. She handled calls about sensitive problems all day, every day. That was her job and she performed it well.

				My Rosendale surgery was busier than ever with the pre-Easter rush – and, as usual, time proved to be a formidable enemy. The telephones all seemed to be ringing at once. Any phones not ringing were merely enjoying a brief break, ready to explode into action without warning.

				‘There’s something stuck up there and I can’t get it out,’ the concerned male voice said in between intermittent buzzing sounds. ‘She can’t get it out either. We’re worried that it could be stuck in there for good.’

				‘I’m sorry, sir, it’s a very bad line,’ Lizzy said, raising her voice slightly to cut through the crackle. ‘Would you mind repeating that? What’s stuck – and where?’

				The fading voice repeated the scant details once more as Lizzy strained to hear. She persevered as the poor line faded, then returned and disappeared again. Lizzy has endless patience and a lovely nature. Patients often say that she has a calming influence during that crucial first point of contact. Sometimes she can be a bit too soft and tries to get everyone fitted in, even when there aren’t the appointments available. I can cope with that, except when I’m really tired, but it is far better than having a receptionist who gives people a harsh response.

				Although this particular caller had chosen late afternoon on Maundy Thursday to ring, the right person was answering the call. Patience was vital here; we didn’t want someone in distress to be embarrassed and disappear without medical help.

				I had wandered into the reception area to collect the pile of prescriptions waiting to be checked and signed, and could see Lizzy’s face twitching nervously. She also had her hand over her mouth in an attempt to stifle any suggestion of laughter. She was concentrating hard on this unusual call and, as she glanced at me, I had a feeling that this case would soon be heading in my direction. I heard her repeating the words ‘sensitive problem’; not only was I the ‘duty doctor’, the one who took the majority of extra patients at the end of each surgery, but I was also the doctor with most experience in gynaecological problems.

				I returned to my consulting room to sign the prescriptions. I continued writing while, in the reception area, the phones kept ringing and ringing and ringing. As soon as one call was completed, another took its place.

				Although it had been the usual busy day before a bank holiday weekend, I had really enjoyed it. None of the patients had been rude or argued with me – that made a big difference to the way I felt by late afternoon. Many had been really friendly and asked what I was going to do over the long weekend.

				I was interrupted from my writing by Lizzy knocking at my door. She strode in, looking puzzled. ‘That call you overheard. It was a boyfriend and girlfriend, both jabbering away at the same time. The boyfriend would like you to call them back. It was difficult to make out exactly what the problem was because it was a bad line. All I could gather was that a foreign object is lodged in an unfortunate place.’

				There were a couple of possible places, of course, but I think I established the location of the trouble spot. ‘Is there anything else I should know?’ I asked, spotting Lizzy’s smirk.

				‘It was a bizarre call,’ she explained. ‘They were on a mobile and the signal wasn’t very good so it was difficult to hear their exact words . . .’

				‘I’ll call them back,’ I told her, wondering what on earth the ‘foreign object’ was. ‘I’m sure we’ll get to the bottom of it, so to speak.’

				Lizzy stood up and towered over me. She is an imposing figure, standing more than six feet tall with long, shining, black hair. She’s Scottish and occasionally comes out with phrases from north of the border. When she goes shopping, she says she is ‘going to get her messages’. I keep thinking about e-mails or texts, and can’t get my head around going to the shops for messages.

				I glanced up at Lizzy, whose friendly, deep-blue eyes flashed and reflected the bright, artificial lights in the surgery. The message I received from those shining eyes was: ‘I’ve done all I can – now over to you.’

				The broad Scottish accent confirmed her stance: ‘Hopefully, on a better phone line you can get the rest of the details from the patient. The man was talking, with the woman chipping in to add occasional details, but I struggled to make much sense of it all. In the end, the woman said that they had to go and I didn’t have a chance to get her name.’

				On with the job then, I decided. The phone rang a few times and for a minute I thought there was going to be no reply. A male voice answered and I assumed that the boyfriend had taken the call. I concentrated hard, to make sure that my enquiry sounded tactful. ‘Hello, it’s Doctor Rosemary Leonard here. You wanted a call from the duty doctor?’

				‘Yes, thanks for getting back to me.’

				‘Who am I talking to?’

				‘My name is Kevin. My girlfriend’s name is Gemma, but she’s too upset to tell you what happened. She had a go at talking earlier, but she keeps breaking down. She’s not injured. She’s just crying and embarrassed.’

				I decided to establish the facts straight away. ‘I need to know exactly what happened. I’m here to help you. Just take me through it all from the start.’

				Kevin began to provide his details in instalments and, after a minute or so, I knew about his supermarket security job and his relationship with Gemma, who worked on the checkouts. I decided to press for more intimate details – I couldn’t spend all evening on the phone. I needed to know why he wanted medical advice.

				‘You told the receptionist that something was stuck.’

				‘That’s right,’ a sheepish-sounding Kevin whispered. ‘It’s gone right up inside her vagina.’

				‘Something? Could you tell me more?’

				Every GP has encountered a patient with something inserted where it shouldn’t have been placed, and we are all well practised at being supportive rather than shocked. But sometimes the situation is more than just embarrassing; foreign objects can cause serious problems, such as a ruptured anus or cervix, or torn vaginal walls. I really needed to find out exactly what was stuck inside the caller’s girlfriend.

				‘It’s an egg,’ Kevin announced with more authority. He sounded as if he was starting to come to terms with the couple’s predicament. ‘It was an accident. We didn’t want to call for help, but Gemma was getting worried.’

				‘What sort of egg? Was it one of those vibrating love eggs?’

				‘It’s a . . .’

				‘Go on,’ I pleaded, hoping for a breakthrough; I could see from my computer screen that other last-minute, pre-Easter calls were piling up. ‘Please?’

				‘It’s an Easter egg. It’s a chocolate Easter egg.’

				Now, I have come across carrots, cucumbers, celery, tomatoes, and all sorts of strange things in strange places. But, despite all of this and in all my medical experience, Gemma’s chocolate intruder was a first.

				‘An Easter egg?’ I spluttered. I decided the time was right to push for more information. I asked myself: was it a mini one, or family-sized? Did it still have the wrapping on? The conversation was all too much for Lizzy, who had stayed in the room after passing on the number to call; she dashed off back to reception, no doubt wondering if the egg was still in its presentation box.

				‘It’s a Cadbury Creme Egg,’ I was informed by Gemma’s boyfriend, who sounded almost apologetic on the other end of the line. ‘You know, one of those small ones they sell in packs of three for Easter. I bought a pack for Gemma and we had a bit of fun with one of the eggs.’

				‘Just the one egg then,’ I said, trying my hardest not to giggle, but relieved we were not talking about a king-sized version.

				‘Yes, just the one egg. And it’s lodged in there. It won’t come out. No way. I’ve been poking around inside but I can’t seem to reach it. Also, we can’t really have proper sex with an Easter egg in there. Gemma doesn’t want sex, anyway, until this is sorted out.’

				I thought back over the events in my week. I had only just finished dealing with a newly married elderly patient who pleaded for performance-enhancing drugs; a widow enquiring about sex toys; and a gay patient who needed something to cool his ardour. Even with Easter approaching, I hadn’t expected this type of seasonal treat.

				I tried not to scold Kevin and remained matter-of-fact: ‘What were you doing, putting an Easter egg in there? I have to say, I haven’t come across this before.’

				‘Well, we normally use a love egg,’ he explained, getting into his stride. ‘It’s a little vibrator, and we use it just before having sex. It makes Gemma very excited. They’re great things. We bought a few online. It was a good offer.’

				‘Yes, but this is a chocolate one . . .’ I replied, keen to nudge Kevin towards providing more details about the incident itself, and distancing myself from any information about their preference for vibrating sex toys.

				‘I operate the love egg by remote control – it works from a few metres away and you can remove the egg afterwards because there’s a cord attached.’ The conversation was getting ridiculous. ‘I thought I would try something different,’ Kevin continued, appearing to relish the memory of his recent exploits. ‘I removed the real love egg and decided to try the Easter egg. I took the foil off, slipped it into her vagina, but forgot there was no cord to remove it. So it’s lodged in there and won’t come out.’

				All in a day’s work, I reassured myself.

				‘No foil, then,’ I wrote down, hoping that the situation wouldn’t deteriorate any further. Oh, how I regretted being on duty that Maundy Thursday evening. What was I getting myself into? Would the egg come out naturally? Would it melt?

				‘It was just for a laugh, really. I know I shouldn’t have done it. Could you come to our house?’

				I glanced at my surgery ceiling in disbelief. Was this really the reason the NHS was set up? Were GPs invented in order to go round to people’s houses to remove Easter eggs from vaginas?

				‘Er . . . I can’t come out for that. Home visits are for people who genuinely can’t leave their homes. I can see you here, though – could you come to the surgery?’

				‘My mate’s borrowed my car and Gemma says she can’t walk around with this egg inside her in case it starts melting. She says it will look as if she’s messed herself.’

				I suggested that, while white linen trousers would clearly not be a good idea, if she wore a skirt and put a sanitary pad in her pants she should be able to walk to the surgery. I could see from their address on the screen that they didn’t live far away.

				‘Gems, could you walk round to the surgery? The doctor says she can’t come to us.’

				I heard a scream of ‘no way’ in the distance, which was then repeated down the phone by Kevin. ‘She says she can’t walk anywhere.’

				‘What about a taxi?’

				‘Too expensive, so we can’t afford that,’ Kevin replied, lobbing the Easter egg problem back into my court.

				‘OK, Kevin. To start with, Gemma should have a hot bath. She should sit in it for a while and sluice water around her vagina. She needs to rinse the chocolate out.’

				‘But then she’ll get the chocolate and crème filling all over everywhere. Surely there must be some way of removing it intact?’

				‘It really doesn’t matter if the egg melts and the filling goes everywhere. It will wash off. Please give it a try? After the bath, she should . . . she should . . . hello? Kevin?’

				The line went dead. I tried to dial back, but there was no ringing tone. I assumed that Kevin’s battery had died or the signal had faded completely again, so decided to plough on with my other work.

				I spent the next couple of hours telling myself that there must have been a satisfactory outcome but I have to admit that Gemma’s predicament did play on my mind while I dealt with the final patients of the day. I wondered what had happened.

				Closing time approached; everyone at the surgery was ready to go home. We were all tired, as it had been such a busy day, but the Easter egg issue still remained unresolved. I decided to try to call them one last time. Gemma answered and I got straight to the point. ‘Hello, it’s Dr Leonard here again. I’m not sure what is going on with your phone – we were cut off earlier. I know all about your problem, though. Could you give me an update, please? Has the egg made an appearance?’

				‘Sorted, sorted,’ I could hear Kevin proclaiming in the background. ‘We’ve nailed it, we’ve nailed it.’

				Help, I thought to myself. Surely they hadn’t resorted to piercing the thing with nails to get it out?

				‘Well, I had a hot bath and all is well,’ Gemma explained to my relief. ‘I’ve never been so embarrassed. The bath changed colour to dark brown with white and yellow curdy bits, but I am so, so relieved. Apologies for the bad telephone line, but I managed to catch your advice about the hot bath.’

				‘Thank goodness,’ I sighed. ‘I think it’s best to stick to the right tools for the job in future . . . and, now that you can relax, may I wish you a happy Easter.’

				I was pleased to hear there were no real health issues, everything was hygienic and there didn’t seem to be evidence of any injury. A brown, chocolate-covered bath was a small price to pay for removal of the unwanted object and total peace of mind.

				Just as I was leaving for the day, I bumped into my colleague, Dr Nazareen Khan, who was also hurrying home. Her parents are from Pakistan, but she is extremely English; the same can be said of her husband. If you hear either of their voices on the phone, you won’t have a clue that their lineage is from the other side of the world.

				‘I’ve been put right off my Easter eggs this year, Naz. Do you celebrate Easter at home?’ Naz was a Muslim, so this was something that had always intrigued me.

				‘I didn’t used to, until we had the children. Before them we just celebrated Muslim festivals. But now the kids insist we celebrate Christmas and Easter, too. They soon sussed that Christmas means presents and Easter means chocolate. It’s awful, really, that they should be so materialistic.’ I listened intently as Naz described her family life. ‘They are being brought up British, so they insist on being treated the same as their English friends. I did think of trying to make them give up something for Lent but my eldest, who is eight, promptly replied that I didn’t starve myself during Ramadan, so that was a non-starter. They just want the best of everything!’

				‘Can’t say I blame them! My two boys are just the same,’ I laughed, as we locked up and set the surgery alarm.
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