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To Mike Schachter, for my GSOH.

And to my friends and family, who will once again learn quite major things about me by reading them in a book.
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Disclaimer


Colleagues and friends have been anonymised in this book by replacing their names with members of the Marvel Cinematic Universe, an organisation which I’m pretty sure has no lawyers. Anonymising my family would have been harder, so I haven’t bothered.









– FLASHBACK –



Formaldehyde


You know what it’s like when you’re cutting up a dead body. No, of course you don’t. It’s a perverse and horrific thing that should only ever be experienced by coroners and gangland criminals. Unless of course you’re one of the 9,000 eighteen-year-olds who sign up to medical school in the UK every year. For them, it’s just what you do each Friday morning.


‘Wear your worst shirt and trousers,’ advised a friendly second year before our first dissection.* ‘Underwear too. Put on the same stuff every week, then burn it at the end of the year.’ I imagined this was because they’d be getting sprayed with skull-water or stained by lung fragments, but it was actually around 2 per cent less disgusting than that – it was the stench.


The smell of the dissection room permeates deep into every single fibre of cotton or polyester and never, ever leaves. It hits you afresh whenever you’re within 100 metres of the place: a smell I’ve never experienced since and one that isn’t likely to trouble the parfumiers at Jo Malone any time soon. It’s a weird blend of time-expired flesh and throat-grabbing, nose-scorching, eye-cooking industrial vinegar.


Two hundred of us paraded in, all pretending that what we were about to do was absolutely normal. Nervousness was overcompensated for by bullishness and laddishness. I called on behaviour I’d learned at countless hundred West Ham matches: just pretend to be one of them. Except, in this case, everyone there was pretending.*


‘Find yourselves a cadaver,’ bellowed our lecturer, like he was running the bingo night on a cruise ship.* We each huddled around one of the dozen zip-locked corpsebags.


‘Do you mind if I join you?’ I stuttered to my cadavermates, as if I was making up a four for bridge rather than getting ready to carve up someone’s granddad like a Christmas turkey. Refusing to acknowledge our natural anxiety, we tried to outdo one another with how totally fine and comfortable we all felt. But despite our forced nonchalance, this was all palpably weird and disturbing. The scariest thing most of us had ever done at that point in our lives was mess around with a ouija board or competitively masturbate onto a biscuit.* And here we were, about to slice up a human being.


This sudden responsibility, a parachute-free plunge into the adult world, was quite the change for a voice-barely-broken, balls-barely-dropped teenager – like accidentally shifting the car into reverse when you’re doing seventy on the M1.


Time to unzip the bag then.


First the face: waxy, yellowish, almost, but not quite, inhuman. Immediately some rugby jock called Thor quipped that he looked like Bruce Willis’s nan and the rest of us laughed, desperate for some, any, emotional release. Then came the chest, unusually hairy. ‘We’ve got a Wookiee!’ another fresher whispered. Again we laughed, before wondering aloud whether chest hair keeps growing after death.* The abdomen was next, wrinkled like his organs were vacuum-packed inside. Then as the zip continued down and the PVC was peeled back, we all gasped. This man had an absolutely enormous penis.


Part of me felt like it was my turn to chip in with some light-hearted quip, just to show how totally unbothered I was by this immersive horror-movie experience. I couldn’t – not yet, anyway. But nor did I object to the banter; showing compassion or respect would be opening myself up to ridicule. Week one and we were learning to fold and pack away our most human feelings.


There’s really no reason to hack up a human in your first year, or indeed at all. There are better alternatives; models, 3D visualisations, even prosections, where you’re shown a single autopsy by an expert rather than just barging in yourself like Teen Zorro. But instead, with freshers’ week hangovers still pulsating behind our eyes, we were tossed in at the deep end with a scalpel and a licence to deal in dark humour. And let’s not forget, we were teenagers, and there’s no way a cock of that magnitude was going to escape unremarked upon.


‘Does that grow after death too?’ snorted one of my colleagues.* Another student gave it a flick and christened the dead guy Thundersword.* The ridiculousness of the male obsession with cock size engorges substantially when faced with a corpse. Of course, in reality, this gentleman’s generous penis should be of no more interest or relevance than the corpse two tables down with big feet or long thumbs. Anyway, genitals were not the order of the day – our anatomy lecturer announced we were going to focus on the lungs. His instructions were quite simple: take one scalpel, take one corpse; make a nice straight line all the way down the breast bone, then turn it into an upside down T shape with a couple of slashes under the ribs. It won’t bleed, he reminded us – our patients are dead, their hearts long past any pumping.


Although this was a new experience for all of us, as a lifelong vegetarian, I felt particularly ill-prepared. Everyone else around the table had been practising for this moment their entire lives by cutting into steaks and chicken breasts. The nearest I’d come was a nice taut mozzarella. I reached for a scalpel, keen not only to prove my suitability for medicine but hopefully to show some kind of instinctive proficiency with a blade. As I stood there, the scalpel’s point millimetres from the skin, I learned as much about my own physiology as I did this guy’s anatomy. My sympathetic nervous system went into overdrive: the quickening of my pulse, the prickling secretion of sweat glands and a tremor in my muscles that showed clearly in the wobble of the blade. Then there was the sudden and wholly unexpected wave of famishing hunger that happens to be an unfortunate side effect of inhaling formaldehyde.


When it finally made contact, the scalpel slid through the skin like it was cutting wrapping paper. I guess it makes sense – you never see surgeons in hospital dramas sawing away at skin like they’re doing woodwork. I pulled the scalpel down the breastbone, keeping the line as straight as I could, which was difficult with my hand still trembling like a leaf in a wind tunnel. As promised, there was no bleeding. This made the subject seem even less of a real human being, which I have to say felt like a positive: it steadied my hand and made it easier to chef him up. I reached the bottom of the sternum and swung a hard left round under the ribs. It was feeling easier – I could be cutting through PlayDoh or … Jesus! Suddenly, he started bleeding. Heavily. Everywhere. The bloke was alive!


Everyone gasped. Thor screamed. I was half-expecting the patient to sit bolt upright on the gurney like Frankenstein’s monster and demand an apology for our disrespectful remarks about his dick, when I noticed that, in actual fact, he wasn’t bleeding at all. I was. I’d accidentally sliced through my own thumb. I sheepishly handed over scalpel duties to the student on my left and instinctively stuffed my bleeding thumb into my mouth like the child I felt and, of course, still was. And this is how I can confirm that while the smell of formaldehyde may be an appetite stimulant, the taste of it very much isn’t.








* ‘DISS-ection’, as our anatomy lecturer taught us on day one: ‘Diss as in piss, not dice as in lice.’


* ‘What?! You’re a football fan?! This is the most explosive revelation in the entire book!’ said my friend Justin.


* Sixty-three, septic knee.


* Much like when dunking in a mug of tea, I find the Rich Tea takes longest to disintegrate.


* It doesn’t. Nor do your fingernails or toenails. Death involves every single cell of your body permanently signing off. It’s pretty final like that. Instead, what people have probably noticed is that the skin around the nails and hair dries up, retracts and retreats, making it look like you need a postmortem mani-pedi.


* Now a consultant in respiratory medicine.


* Now a consultant radiologist.







Chapter 1



I wasn’t sleeping well.


I’d always slept very well as a doctor. I didn’t sleep much and I slept in some odd places – hunched over the steering wheel of my car, curled up next to a filing cabinet, leaning against a storeroom wall like a horse – but I slept well. I guess my brain knew that napping opportunities were rare, so it was always able to press the shut-down button at a second’s notice, until awoken by the next bleep or buzzer.


Ever since leaving medicine a few months earlier, I found myself routinely waking up at 3 a.m. from the exact same nightmare. Standing in that labour ward operating theatre. My eyes fogging over as I realise the baby I’ve been racing to save is dead, his tiny hands still and perfect. Trying and failing to place the stitches that might stop this woman from bleeding to death. The same brain that won’t remember my online banking login details was quite happy to reconstruct and restage the most harrowing day of my life in microscopic detail. The moment the anaesthetist turns off the incongruously jolly radio station. The blood clotting in my shoes. Feeling my voice crack as I ask the scrub nurse for stitch after stitch after stitch after swab after swab after swab. The moment my consultant removes the patient’s uterus and makes this blood-soaked nightmare her only experience of childbirth. The moment when I ask the ITU doctor if she’s going to be OK and he won’t answer me.


And then I’d jolt awake, covered in a cold lick of sweat, my heart pounding through every wet pore. The comedown would last for hours. In my worst moments, I was afraid to go to sleep because of what I knew was going to play out.


Waking up in emotional agony, covered in an emulsion of tears and perspiration isn’t exactly attractive to a new partner, and me and J were still in the ‘trying hard to impress’ stage.* Obviously I couldn’t tell him about what I was going through in case he realised he’d taken on a defective model. Handily, it was easy enough to pretend everything was alright because our relationship was being conducted remotely. I was living with my parents – every thirty-year-old’s dream, but the only option in between the catastrophe of my breakup with H and saving up for the deposit on a rented flat. J lived in Glasgow; we’d met on the internet at a time where it was less embarrassing to say you’d found your partner in prison or at an STI clinic, then sealed the deal when I braved the Megabus a few months later. For some reason, he didn’t want to abandon his promising job as a junior TV producer and move 400 miles south to live with an itinerant former doctor who he’d met three times. But the distance meant that it was fairly easy to pretend I was fine and sane and normal – besides, I’d been pretending one way or another for most of my life.


Considerably less easy was being productive during the day when you’ve only slept for three hours at night. And I needed to be productive: I’d gone from a safe-but-underpaid career as a doctor to an unsafe-and-unpaid career as a writer-comedian. I was desperately willing comedy to work out. It was something I’d dabbled in over the years, both as a hobby and as an escape from the labour ward pressure-cooker, and I’d pretty much invested all of my hopes in it. Perhaps sucking me in the hardest was the fact that the stakes were so refreshingly low – there’s no formal inquiry when a joke dies. But when you’re a doctor, the jobs come to you: they knock on a clinic door or get pushed, screaming, into a labour ward. Writing jobs don’t do that – you have to go and get them, which is tricky when you’re living on a diet of Pro Plus and PTSD. But I needed to because otherwise … well, I didn’t know what happened otherwise. This was my best attempt at a Plan B and there wasn’t a Plan C. There was always the option of reversing back to Plan A, like so many quitter doctors before me. But the thought of revisiting medicine felt like returning to an abusive relationship.


No mealtime passed without a subtle hint from my parents that I should go back to medicine, usually something along the lines of, ‘Why don’t you go back to medicine?’ or ‘You’re not even that funny, Adam.’ I wasn’t sure whether this was because they were worried about me, worried about what people might think about me or worried about what people might think of them. The thought did occur to me that if they’d left me to it in the first place, I might have found a job I was actually capable of. But that was never an option – being a doctor was preordained: much like Jesus, a boy pressured into his dad’s line of work (miracles).


Medicine was revered in my household. It was the family trade – my dad was a mild-flavoured GP of forty years standing, with an enthusiasm for the job which didn’t extend to any other aspect of his life and couldn’t fathom why, if you had the A levels, you wouldn’t want to be a doctor too. There was an element of light snobbery – ‘My son the doctor’ could be referenced at book club and theatre club and lunch club.* Why even have a child if you can’t crow about their success? Plus, immigrant values take more than one generation to shake – our Polish DNA didn’t just demand that we worked, they had to be the hardest, toughest jobs, rising as fast and as far as we could to show the country we’d earned our place. ‘Light-hearted writer of goofs’ wasn’t an option on the forms my great-grandparents signed when they stepped off the boat, escaping Nazi persecution.


But career chat was slightly preferable to the other topic of conversation available – that I’d blown up my marriage to a woman (and a very nice woman at that) and was now in a relationship with a bloke (and a Scottish bloke at that). Everything in my life that had given me stability and them bragging rights – ‘My son the straight doctor who sleeps comfortably through the night’ – had been obliterated. Perhaps their little digs (‘Why don’t you put that in one of your skits?’) were their coping mechanism, even if they weren’t particularly helping me cope.


A couple of weeks into my stay, my dad announced he had a surprise for me. He announced it matter-of-factly, which led me to assume it wasn’t going to be a chocolate eclair or a Labradoodle. He directed me up to the loft, where the entire roofspace was filled with hundreds upon hundreds of cardboard boxes. He gestured to a couple of ridges of the mountain. ‘These ones are yours.’


It turned out that over the previous three decades, totally unbeknown to me, my dad had collected every single piece of paper and every single object and artefact that had any connection whatsoever to me or my siblings. The accumulated bric-à-brac of four unfiltered human lives – every school exercise book, every terrible childhood drawing, every birthday or Christmas card, every piece of saxophone sheet music, every medical textbook, every crummy creation in Fimo or fusilli – all carefully boxed, labelled and hidden away in the loft.


It was particularly touching and surprising that a quiet man who had never to my knowledge expressed any degree of emotion whatsoever* was secretly cataloguing every aspect of my existence. It must be said, he wasn’t the most discriminating curator. Even if I’d grown up to be Shakespeare or Dolly Parton, no museum archive in the world would have been interested in my entrance ticket to the Derwent Pencil Museum.*


‘Are you downsizing?’ I asked.


‘No’, he replied. ‘I’m just clearing out some of this crap.’ His tone was slightly peeved, as if this unsolicited and borderline certifiable collection of memorabilia was somehow my responsibility, like a toddler I’d dropped off at his house and failed to pick up.


I spent a full week wading through this shanty town of cardboard boxes. ‘It’s good you’re occupying yourself while you decide what to do with your life,’ said my mother, somehow forgetting the many times I had explained precisely what I was going to do with my life.


Several boxes were remnants of my time in medical school. As well as forests of long-forgotten lecture notes and metric tonnes of textbooks, there were also some more interesting relics.


My half-length white coat! As medical students, we were required to wear short versions of the classic white coat, so that senior doctors could identify us by sight and more easily humiliate us.


My first stethoscope! I tried it on for size and listened to my heart – the left ear wasn’t working. Maybe it never had; I wouldn’t have known back then.


My Evesham Micros Voyager 2000! A laptop with the weight, dimensions and processing power of a breeze block.


A poster for AI: Artificial Insemination! A piss-weak parody of a rightly forgotten Spielberg film, staged as the medical school’s annual Soirée.


A couple of pots of nail polish! Christ, I must have been annoying.


A VHS tape from my slightly peculiar communication skills training!


My student ID card! It boasted the photo I initially provided the university: a spare photobooth snap I had from my passport renewal at age sixteen, which I didn’t expect I’d be wearing pinned to my chest in hospitals a decade later because the university either couldn’t or wouldn’t update it.


And Dave! My half-skeleton.


For reasons that made little sense to me at the time and make even less sense to me now, medical students were encouraged to take possession of a large clattering boxful of actual human remains: a skull, vertebrae and various other orthopaedic essentials. I bought mine* from a student a few years ahead of me and named him Dave (after my beloved Duchovny). Much like anyone I brought back to my bedroom in those days, I had no idea what to do with him once he was there, so he just sat sulking creepily in the corner, like an emaciated emo teen.


I took his skull from the landfill of my past and held it in my right hand. Alas, poor Dave – I didn’t know him at all. Had he consented to this particular afterlife? Did his surviving family have any idea that their great-great-grandfather’s remains had been used and in some cases – let’s not deny it – abused by an endless line of doctors-to-be? What was his job? Was he happy? Did he dance? Did he call it a bread roll or a bap? An entire life, right there in the palm of my hand.


I think, to my shame, this was probably the first time I’d given any thought to Dave’s provenance. I also felt decidedly guilty that, however his before-life had treated him, his after-life must have been a grave disappointment: teaching me nothing about anatomy, then spending half a decade gathering dust in a loft with a bunch of report cards and ticket stubs. No, hang on – he did teach me something. He taught me how to juggle! I took out a humerus,* a femur and a tibia and gave them a few spins for old time’s sake. Then, when they inevitably clattered to the floor, I paused.


How totally repulsive to juggle a dead man’s bones. And doubly repulsive that it didn’t bother me, that it felt … normal. That was actually what Dave had taught me; he’d performed the true function all skeletons must perform for their medical students. Just as time had stripped the flesh from his bones, he’d stripped the emotion from my perception of the human body – an essential skill, whether you’re going to be making micrometre-accurate incisions in their cerebral artery or watching them die. The fact was, as well as teaching me to be a doctor, medical school changed me as a person, and not always for the better.


As a doctor, you can’t get emotionally invested in every patient – you wouldn’t be able to do your job – so an easy fix is not to get emotionally invested in any of them. In anything, really. Even if that means the odd bit of collateral damage – freezing out your partners who ‘wouldn’t understand’, never speaking up about the toxicity you encounter, never opening up about your traumas. Even when they explode out of your subconscious and stop you from sleeping.


To be clear, I don’t entirely blame medicine for how I turned out.


I also blame my parents.*





* For example, I’d recently taken to shaving my balls. It doesn’t matter how many years you’ve spent professionally honing your surgical skills, this will always be a very nervy operation.


* Whatever the fuck that is.


* Forget the chicken and egg – does being a doctor extinguish your emotion or are the emotionless preternaturally drawn to the profession?


* You enter the Derwent Pencil Museum through a replica graphite mine. I always thought dying in a graphite mine would be a particularly embarrassing way to go out – risking life and limb so a schoolboy can scrawl a cock and balls onto their desk.


* If you’re wondering how much a box of human remains cost, I paid £200 in 1998 for half a skeleton, which is about £350 today. Puts things in perspective, doesn’t it? You’ve (hopefully) got one inside of you right now; it’s the structure of your entire being – and it’s barely worth a month’s rent.


* I say that. It could have been anything from a fibula to a clavicle for all I knew.


* I didn’t really know what to do with Dave after rediscovering him. Putting him in the green bin with the organic waste didn’t sit well with me ethically. Or legally, what with the Human Tissue Act 2004. In the end, I chucked him in the concrete footings of my parents’ new patio, then phoned the police. Their parole date is 2042. (Or maybe I donated him to a medical school.)







Chapter 2



Steady your ball-shaving hand, grab yourself a helium heart, a box of perfumed truffles and a teddy bear which warbles ‘I Will Always Love You’ when you squeeze its thorax – it’s Valentine’s Day.


I’m in no danger of being overly sentimental – I’ve only been to Paris once (for a conference), and holding hands in the cinema is my romantic glass ceiling. Valentine’s Day is fun by appointment – the romantic equivalent of a sales department’s annual raft-building away day. A kind of virtual reality where baby-talk makes an unwelcome reappearance and spunking hard-earned cash on worthless tat that’s pink, cock-shaped or made of chocolate (maybe even all three) is apparently mandatory.


There’s something almost actively unpleasant about a restaurant on the 14th of February. It’s a special occasion made entirely unspecial by fifty other couples at identical tables for two, eating an identical set menu with no deviations allowed (except for the £8 supplement for truffle shavings) and an identical undrinkably sweet Peppa Pig-coloured cocktail.


On the other hand, J had now got himself a job in London and the flat we were renting together was totally incompatible with a romantic dinner for two. The estate agent told us that we’d get used to the road noise, but it turns out that it was impossible to get used to the sound and vibration of the A40, transmitted through London’s thinnest walls. On the plus side, when J caught me nightmaring awake in the early hours, I could always blame it on Eddie Stobart. But sweet nothings are better whispered than yelled, so we opted to eat out.


The (patriarchal, heteronormative) rule of the man organising the table for the Valentine’s Day meal slightly breaks down in a gay relationship. I took the lead and booked this – our first Valentine’s Day – and suggested we take it in turns afterwards. It showed confidence that I imagined many Valentine’s dinners stretching before us. It also allowed me to choose somewhere vaguely affordable – my finances meant I felt my aorta tighten every time a direct debit left my account. And so it was that we ate in a busy but charmless restaurant with all the romantic ambience of a veterinary autopsy.


MENU


Starter: Smoked salmon with foam of beetroot and horseradish


Main: Heart-shaped steak with rosemary fries and asparagus


I mentioned to the waiter that I was vegetarian and he looked at me like I’d just ordered the sommelier, slow cooked, nose to tail. He agreed to speak to the chef and try to work something out.


VEGETARIAN MENU


Starter: Foam of beetroot and horseradish


Main: Rosemary fries and asparagus


Having found the big plate of foam funny, J was furious about my main. I told him it was actually fine and I wasn’t that hungry anyway, having been professionally trained not to make a fuss.


Never one for tolerating an injustice, J was onto the waiter like a wolf on a panini.* Ten minutes later, the rosemary fries and asparagus returned, looking tired and emotional from their ping-pong shuttling, but this time garnished with a sad-looking fried egg. I immediately said, ‘That looks perfect, thanks!’ to prevent J from exploding.*


J suggested we salvage the evening by ordering a glass of champagne.


‘Each?’ I asked, nervous at the prospect of seeming miserly or unromantic, but more so at the prospect of not being able to afford anything else to eat for the rest of the month. J laughed, assuming I was trying out new material, and had the waiter bring two glasses of house fizz. I sipped it slowly, as if I was seven hours from a toilet break.


As we ate dessert (mine happily hadn’t been replaced with a bowl of sawdust or a carburettor), I spotted Henry McCoy on the other side of the dining room. He was a senior registrar I’d worked with a few years previously and the first person I’d encountered from my old life since I hobbled away from medicine. My brain played tricks on me, dressing him in scrubs before I blinked him back into his checked shirt. Napkins transformed into swabs, the smell of cooking meat became theatre diathermy. Ghosts from the ward were letting me know I wasn’t quite free of them yet.


J asked if I was OK. I pointed Henry out to him and ran through some of his greatest hits: he’d once somehow caught a baby that his SHO had managed to drop mid-delivery,* he always brought a mini-scooter to work on nightshifts to speed up the endless walks from labour ward to A&E and he’d missed out on a research job because he crashed his Citroën Saxo into the BMW of a consultant who never forgave him.


I didn’t recognise his Valentine but she definitely wasn’t the same wife he’d had when we worked together. That was nearly five years earlier, though, which felt about right for medical spouse-churn – you’re going to be hard pushed to watch two consecutive World Cups with the same partner if you’re a doctor.


He spotted me as he was leaving (holding a single rose sheathed in cellophane – £8 supplement) and they trotted over. The WAGs introduced themselves and I marvelled, not for the first time, at how easily J struck up a conversation, asking the right questions, complimenting her on her pashmina, and how naturally she warmed to him. Meanwhile, Henry was asking me how I was doing in the tone not of an old colleague but in the kind of voice you might reserve for a bereaved relative at a cremation.


I told him I was fine and jauntily pretended that writing was going very well indeed, thank you. He looked about as convinced as my mother. Which was when I found out that, apparently, by all accounts, I’d ‘had a nervous breakdown’. This was news to me. I thought that I had walked away from a job I wasn’t cut out for before it did me any more damage. The way McCoy was talking, the rumour mill had seen me carried off the premises ranting and gnashing then hurled into a padded cell. I guess it wasn’t surprising. To a doctor, admitting that medicine isn’t for you, that you can’t hack it, is unthinkable, something only an unreasonable, out-of-control person would say out loud. Perhaps pathologising my departure was a way for them to avoid resenting me for escaping.*


The bill arrived and I was relieved to see J already had his card out and was silently waving away my – admittedly glacial – move to get my wallet. I bet McCoy barely flinched at his bill – a perk of the stable salary I threw away. As the waiter hovered with the card machine, Henry plus one said their ‘lovely to see you’s and left. I could sense his fingers getting ready to text ‘Guess who’s gay?’ around the hospitals of West London.


When J asked what we’d been talking about, I lied and said we were just reminiscing about the good old days.





* There was a long and fairly spirited discussion with my editor as to whether or not this metaphor worked. Whether, in fact, a wolf would go berserk for a panini. But it’s my book and I maintain they would sprint across fields for them, laying waste to every Caffè Nero in sight.


* Sadly, this wasn’t the worst Valentine’s Day meal I would ever have. That accolade goes to one of J’s subsequent choices, called ‘Sky Suppers’ or ‘Pie in the Sky’ or some such thing. A couple of dozen diners sit around a big square table in a carpark. The kitchen is in the middle of the table. Guests are then strapped into their seats with fighter-pilot seatbelts as a crane hoists the table a hundred feet into the air, where it wobbles around for a couple of hours as you eat a three-course dinner. Enjoyment of the meal depends entirely on diners being OK with heights, which I am not. I hadn’t mentioned my fear of heights to J, of course, as I was still pretending to be at least partially sane. Even though it made no logical sense, I only felt safe up there if I had both hands firmly gripping the edge of the table. And so I did, for the duration of the evening, eating my dinner by lowering my face onto my plate like a cat.


* Maybe this is why medical schools insist on applicants being junior sports stars – you never know when you might need a wicket keeper.


* When I began gently testing the water about leaving the job, I was met with an onslaught of resistance, from faux concern all the way up to out-and-out guilt-tripping. Medicine was harder to leave than O2 or Virgin Active Gyms.


‘You’ll regret it.’


‘You’re nearly a consultant.’


‘It’ll be disastrous for your pension.’


It didn’t seem to matter whether or not they knew about the nightmarish shift that broke me. They’d just chuck in some platitude about getting back on the horse, ignoring the fact that the horse in question had just trampled my internal organs to a steak tartare.


When I did eventually push the ejector seat button, I was so worried about what people might say that I left with barely a word. I informed the payroll people and my training director, and then I snuck out silently, a eunuch leaving an orgy.









– FLASHBACK –



The Good Old Days


Professor Stark was a perfect sphere – you could have hollowed him out and gone zorbing in him. He wore a pinstriped suit and a Union Jack bow-tie, before the days when wearing a Union Jack bow-tie meant nobody dared say the word ‘refugee’ in front of you. These were simpler times, when it merely meant that everyone referred to you behind your back as ‘that weirdo in the bow-tie’.


He was a bowel surgeon who liked to think he was best known for his pioneering research on anastomosis of the large intestine, but in actual fact he was far better known for the time he asked a junior doctor assisting him in an operation to ‘retract the gut’. Rather than take a metal retractor and move some bowel out of the operative field, the hapless junior used both of his hands to heave Prof Stark’s stomach off to the side.


Our attachment with Prof Stark began on a Monday morning at the unpalatable hour of half past seven, when me and six other students filed into his office like America’s Next Top Models and introduced ourselves. He called male medical students by their surnames and female medical students by their first names, for reasons of sexism. Except for Shakti, who he announced he was going to call Susan, for reasons of racism. Shakti didn’t say anything and, shamefully, nor did anyone else. We might have been new to gastroenterology but we were old hands at shuttingthefuckupology. Medical students should be seen and not heard.*


At the end, he asked me to stay behind so he could have a few words, which were as follows: ‘Get your hair cut. You look like a girl.’


I didn’t look like a girl. And even if I did, Prof Stark could go fuck himself. My blond frosted tips – which predated Facebook and therefore defy the existence of evidence to the contrary – looked fantastic.* My first thought was to stab him straight through the neck with the letter-opener on his desk, but in the end I went with my second thought of apologising profusely and saying I’d get it sorted at the weekend. He told me to get it sorted within the hour or I’d fail the attachment.


‘It’s eight in the morning,’ I protested.


‘It’s a hospital – I’m sure even you can find a blade.’


Much as you wouldn’t ask your barber to perform a quick hemicolectomy, medics don’t make natural hairdressers.* I certainly didn’t, in the outpatient block toilets with bandage scissors, my vision blurred by tears of powerlessness.


‘See, that looks much better,’ Prof Stark announced when he saw me that afternoon. I looked like I’d just escaped from Rikers Island.


A big part of medical school training is about learning to fit in – or rather, learning to deal with being forced to fit in. Individuals turn up in the first year from all corners of the UK and beyond with a panoply of accents but, by the time they qualify, they share a single doctor-voice: beige, homogenous, acceptable. Any sartorial flare, individuality or artistic sensibility is similarly disappeared until you’re all dressed like credit controllers or advertising a particularly sensible range of Debenhams workwear.*


As well as aesthetically distressing, this enforced homogenisation felt instinctively wrong. Why shouldn’t we retain some individuality? Later that week, with all the doomed heroism of someone who’s lived in the real world for the time it takes to soft-boil a quail’s egg, I spoke to my educational supervisor to express my concerns. She sympathised but was realistic. ‘Do you really want to take this anywhere?’ She explained the uncomfortable lesson that being a troublemaker is possibly the worst reputation you can end up with in medicine. ‘Who do you think is going to get booted out – him or you?’


And she was right, of course: what right-minded student would torpedo their future for the sake of a hairdo that makes them look like a nineties TV zookeeper? Reluctant to jet-wash my personality away entirely, I channelled my rebellion into micro-flamboyances, such as a single painted thumbnail. Large enough to symbolise a stand for self-expression, small enough to clench behind fingers or tuck away in a pocket when the dinosaurs were marching by. Personally, I couldn’t see the problem with a little personality. Surely patients prefer doctors who are real people, individuals, like they are? You can get full marks in your written exams, but if you can’t make a genuine connection with your patients then you’re bullshit at your job.


Every Tuesday and Thursday morning we would forgo our leisurely 7.30 a.m. starts and haul ourselves in for 6 a.m. to review the patients on Prof’s morning operating list. Patient JV was a guy in his early twenties, in for an anal fissure repair and the removal of a couple of polyps. He was extremely nervous. His level of anxiety – radiating off him like static electricity – was totally out of keeping with the scale of his operation, which was relatively minor, and certainly the smallest procedure Prof would be performing that day.


After I’d exhausted my list of standard questions, I tried to find out what was chewing him up. It’s rare that a medical student can ever help a patient using their knowledge, but the one thing students have and doctors don’t is time. I asked if anything was troubling him, if there was something he wanted to ask. There wasn’t. I asked if he was worried about anything in particular. He wasn’t. I asked him if he was worried that he might die during the operation. Not that either. Then I noticed him staring at my thumb.


‘Am I … going to be able to have sex again?’ he asked. I reassured him that yes, he absolutely would be able to have sex again and I’d find out from one of the doctors how long after the operation it would be. I could see every muscle of his body relax and I went off to the theatre staff room to get him his answer. It’s a real buzz knowing that you’ve helped a patient – truly the best thing about the job, and the reason medics keep going – and that was the first time I’d felt it. And it was all (probably) thanks to a badly applied slick of mauve Superdrug nail polish.


Once Prof Stark’s coterie of registrars had finished fake-laughing at one of his tired jokes, I jumped in. ‘Prof, sorry to bother you. Patient JV – second on your list today. I was wondering if you could answer a quick question? How long after surgery will he be able to have … umm … anoreceptive intercourse?’


He mulled for a moment. ‘Well, I’d probably wait till he’s fully recovered from the anaesthetic if I were you.’ The registrars roared with laughter and I turned pillar-box red.


Prof Stark pointed at my thumbnail. ‘That had better be a bruise.’*








* Antisemitism seemed fairly thin on the ground, which was … something? On one ward round, a different consultant described the antibiotic co-amoxiclav as being as popular among medics as a ‘free bagel at a bar mitzvah’. A brave registrar pointed out to him that I was Jewish, to which the consultant informed him that I didn’t mind, did I?


* I have since found my Young Person’s Railcard, which unfortunately demonstrates that I actually looked like a waxwork model of Justin Timberlake shortly after it had been pulled from a particularly devastating fire.


* Just ask my scrotum.


* This mostly took place through slow, chronic learned behaviours and the occasional word from a consultant, but every now and then it found its way into official advice. In 2012 a, thankfully not NHS-sanctioned, guide to passing clinical exams was published by a senior GP, which advised candidates from Asia and Africa to switch to Scottish or Welsh accents instead, female candidates not to wear overly feminine dresses in case they looked too much like nurses, and for gay candidates to make sure their mannerisms, gait and speech weren’t ‘too overtly gay’.
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