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In memory of my dad




Prologue


The ambulance is halfway to hospital when Samuel lifts his leg and puts his boot through the window.


It’s a humid afternoon and the roads are sticky with hostility, so the driver makes plenty of noise as she weaves through the traffic. But lights and sirens are old news in this part of town and no one gives us a second look. Unless they see that foot.


In the back with Samuel are two medics and a constable. We can’t do much about the protruding limb, because we’re busy holding the rest of Samuel down on the bed. He’s tensing and twisting and grabbing and groaning. He’s a fish pulled from the water, a flailing power cable.


It’s okay, my friend. You’re perfectly safe.


We’re on the way to get his heart fixed. When we left he was calm, in a kind of stupor. But his brain’s just woken up to the fact it’s been cheated of something, and now he’s lashing out, rolling over, throwing his face at the floor. And trying to climb out of a moving vehicle one limb at a time.


The window’s barely big enough for a foot to fit through: a sliding porthole high above the bed. Reaching a leg up there would be an achievement for a man in the prime of his life.


What makes it more impressive for Samuel is that fifteen minutes ago he was dead.




I


It’s there as soon as the door opens. Sour, sweet, stale: it surges down the corridor in search of the outside world. It burns the nostrils and sits like a powder at the back of the throat.


Small breaths, small breaths.


74-YR-OLD FEMALE, COLLAPSED, NOT ALERT


No one is ever alert. This is a truism of telephone triage. Even when they’ve made the call themselves, no one is ever alert.


We approach the flat. Flies dance in the doorway. The odour thickens, expands, envelops us. It has layers; it has texture. It’s a physical thing, a presence, a force-field. A chemical weapon.


In the background sits the acrid infusion of stale cigarette smoke, years of jaundiced fog now seeping back out of the walls, as if the building has emphysema. Then there’s the moist undertow of congealed sweat turned rancid like butter, collected over weeks in flaccid pouches of unwashed flesh until the skin turns raw. More potent still is the stench of fermented urine, a restless homebrew, saccharine-rich and vinegar sour, viciously leering. Finally, the sharpest odour of all, the sickly fruit of peptic turmoil, an acidic, rotten tang, almost a taste: diarrhoea.


These are the smells that cannot be unsmelled.


Hello?


Come in, guys. Thanks for coming.


A bald head appears down the passage. Someone else who’s up too early.


It’s my downstairs neighbour. She’s in a bad way.


We step into the flat. The carpets are threadbare and rucked to reveal the concrete underneath. Crumpled council letters, pizza leaflets, food wrappers and tissues litter the floor. The yellow paper on the walls is peeling at the seams, and where the walls meet the ceiling, a dense lattice of cobwebs is laden with thick pillows of dust. The smoke alarm beeps: HEEP! CHANGE MY BATTERY! Every forty seconds: HEEP!


What’s the lady’s name?


Margaret. Peggy.


A single unshaded bulb illuminates the living room, but the stronger light comes from the giant television. Dominating the centre of the room, like a monarch at court, it pours out a multicolour cascade of the life Peggy could be living if things were different. Its sound has been muzzled to a dull, persistent murmur.


Torn curtains hang below the window line on a rail that can no longer take the weight. The walls are devoid of adornment: no black-and-white wedding day; no grandchildren in school uniform. The carpet in here is not something you see; it’s something you feel. As we step into the room, our shoes cling to it like flip-flops on wet sand.


Peggy doesn’t have much furniture. On a small Formica table ringed with caffeine haloes sits a glass ashtray, overflowing with butts and tobacco threads and the mouldering debris of miniature oranges and other fruits. Mugs have grown encrusted with dregs, other food waste has been discarded on the floor: yogurt pots cultivating blue cheese and greasy wrappers hosting flies and their maggoty young.


The sofa itself is a broken-down hearse, beginning to fold in on itself, its material balding and sprouting foam, its original colour long forgotten. Surrounding this seat, within arm’s reach, sit five or six ice-cream tubs that explain the throbbing stench – because each of them appears to be full of urine.


And in the centre of the sofa, her limbs flopped out exhausted to the sides, but with eyes staring stubbornly in front, sits Peggy.


Morning, Peggy. I think you might need our help.


Every occupation carries its own mythology. This one has the sparkle of excitement, but don’t be dazzled. Not all flashing lights mean there’s a disco going on.


Perhaps it sounds like an adventure. A little bit daunting, a tiny bit glamorous. The racing through traffic, the unpredictability, the public trauma, the blood. The vague whiff of danger. An exhilarating little escapade.


You see it when people ask what you do for a living. You say the word paramedic, and their eyebrows lift slightly, their heads tilt a fraction to the right.


Oh, wow!


And, just like that, for a moment, a very short moment, you’re a tiny bit more interesting.


I could never do what you do . . .


I don’t think anyone pictures a permanent adrenaline rush. But there’s that tantalising collision between crisis and intervention, especially out in the real world, where local details can add a bit of spice.


You can guess what people ask next. We all have that guilty-morbid fascination with the nasty things that happen to people we’ll never have to meet. So of course the next question is:


What’s the worst thing you’ve ever seen?


When someone asks this, they’re after a cut-price horror movie. They want to hear about the man who’s taken his hand off with a bench saw or the girl with a pen lodged in her eyeball. The more gruesome the better – and preferably involving a large puddle of the red stuff. Tales of mangled limbs tend to be well received; descriptions of organs outside the body elicit luxuriant groans of horror.


What they don’t want you to tell them about is the thirty-four-year-old on the second floor with two young children and motor neurone disease, acting out a roleplay with her husband from her mechanical bed to make things normal for the kids. Or the elderly lady who attacks her husband with a stick because she now thinks he’s an intruder, while he clings to her wrists and wipes the tears from his cheek with the shoulder of his perfectly ironed shirt. These are not the right kind of ‘worst thing’. They’re a bit too possible, a bit too wretched, a bit too real. Shootings happen out there, on a screen, in the news, down in the badlands. Dementia can happen to your mum.


And what they really, really don’t want to hear about is the woman you had to lift out of her own excrement.


Peggy looks like the wicked witch from a fairy tale that went out of print twenty years ago. Her hair is a ragged rope, with streaks of turmeric yellow. Her skin is like oatmeal gone dry in the sun. The flesh of her face hangs heavy, loose, surrendering in thick creases, out of which peer the defiant beads of her eyes.


I don’t want your help.


Why not, Peggy?


I don’t want your help.


She murmurs these words like she’s reciting a message someone made her commit to memory. Only she’s not sure who the message is from, or for. If she was a wicked witch once, then all her evil schemes have long since gone to seed. Though she’d still give a child a fright if they got lost in the woods and wandered into her cabin.


I don’t think you’ve got any choice, Peggy.


We can’t leave you here like this.


Won’t you let us help you?


Defensively, she reaches out to her friend – the remote control – and turns up the sound on the television. Then drops her arm in her lap. The whites of her talon-like nails are black.


We turn to the neighbour.


What actually happened?


I was leaving for work. I do shifts like you. I heard her call out. The door was open. I wasn’t sure what I was going to find. I found Peggy here.


How long could she have been like this? I mean . . . Has anyone seen her about?


I’ve only met her once before. That was two months ago. Out the front. Not like this. She was walking then. I’ve never been in her flat.


What’s clear is that Peggy is trapped. The process probably began when she became tired or weak – perhaps through illness, perhaps self-neglect – and stopped performing the functions her body requires of her. As a solution, she has reduced her world to what she can reach: what goes into her body, what comes out of her body, and something to distract her brain. But now the supply of satsumas and yogurt has run out and the urine buckets are full, and she’s sinking in a seeping amalgam of her own filth.


Can you get out of the chair, Peggy? Can you stand up and walk to the bathroom?


Yes.


Can you show us?


No.


Why not?


I’m watching.


What are you watching, Peggy?


No answer.


What are you going to eat?


No answer.


What day is it? Peggy? What day is it today?


No answer.


Do you have any family, Peggy?


No answer.


Any friends near by?


No answer.


Carers, Peggy? Do you have any carers?


No answer.


HEEP!


The smoke alarm.


Peggy?


Leave me be.


What do you think’s going to happen if we leave you here?


Peggy’s existence has come down to this moment. She is nothing but broken biology and crappy circumstance. An animal with no past, no context, no personality. Defenceless and dependent.


If she stays where she is, she will almost certainly die. This is how it happens. Not straightaway: her decline will be gradual at first. She’s not struggling to breathe; her heart is not about to give up. But her legs have failed at their most basic function – to remove her from harm – and she’ll contract an infection and the downward slope will steepen. Simply, she’s in the pit and unable to climb out. She needs a helping hand.


No one else is coming. This is her chance. She has called out into the void and the rescuers are here. A funny-looking pair, but willing and able. She has the chance to be taken to a safe place, to be made clean and given a fresh start. Astonishingly, she wants to send us away.


Why do people refuse the assistance they clearly need? What rogue mutation of the psyche makes us so perverse? It’s an enduring paradox of this job that the patients who most need help are the ones who refuse it – while those with nothing wrong can’t wait to get to A&E.


I’m sure there’s an element of pride at work: often people are too stubborn to accept help. Many of us are also terrified of being an imposition – or, worse still, a waste of someone else’s time. Perhaps Peggy doesn’t realise how serious her situation is. Or perhaps she doesn’t want to; denial can also be a powerful restraint.


If Peggy’s mind is fixed on stoicism, it’s a short journey from there to feeling ashamed of being ill; the work of a moment to find humiliation for admitting to dependence. Is Peggy’s brain as trapped as her body?


In the cold analysis of black marks on a page, it seems unthinkable, almost offensive, to put the temporary shames that accompany physical incapacity before one’s own safety, perhaps even life. But consider the reality of being dragged to hospital plastered in your own faeces, weak and defenceless, desperate to care for yourself but unable to perform even the most basic functions necessary to do so. There aren’t many things worse than being trapped in your own private devastation – but one of them is surely having that devastation made public. Because even when we’re ill or broken, even when we’re entirely overwhelmed, we’re more than just animals out of context in our broken biology.


Even with gloves on, the remote control looks toxic. I pick it up and press the red circle. The flat-screen kaleidoscope disappears. Silence. HEEP! I crouch down in front of the settee.


Here’s what’s going to happen, Peggy. We’re going to stand either side of you and help you up. We’re going to pop you in our chair and wrap you in this blanket. We’ll take you out to the ambulance. It’s early in the morning. There’s no one around. No one’s going to see you. We’re going to run you up to the hospital. There won’t be many people there, and we’ll take you straight into a cubicle. They’re going to get you clean and feed you and check you over. They’re going to look after you, Peggy. They’re going to help you get better.


Peggy shakes her head. She’s clinging on. My colleague squats beside me.


I know you’re scared, Peggy. I would be too. But when you heard your neighbour this morning, you called out for help. You knew something was wrong, didn’t you? That’s why you shouted out. And here we are. In a few hours’ time, you’ll feel so much better. I promise.


The neighbour puts his hand on her shoulder.


Come on, Peggy. Let them help you. Please?


There’s a pause.


And then Peggy nods.


We move into position, one either side, and grasp the least soiled pieces of clothing we can find. We know the smell that’s coming.


Ready, Peggy?


Peggy nods.


We take a deep breath.




II


My excursion into the ambulance world began on a whim. You could say I stumbled into this job. It was not my life’s ambition to be a paramedic. I had no burning sense of purpose, no medical training, no experience as a carer. Hadn’t done my time on patient transport or community response; never worked as a first aider in a marquee for St John’s. I was an ingénue. A greenhorn. I had a passing notion of what the job entailed – car accidents, heart attacks, drunks – but had never arranged a ride-out to determine if my assumptions were correct. I was a nine-to-fiver in need of fresh air. A desk-jockey who thought fulfilment could be found in hardship. Call it the audacious life-change. Call it the impulsive allure of something new. Call it, perhaps, the reckless act of a creature without a plan.


BANG!


The eyes are wide. The head dipped. The nostrils flared in angry hoops.


BANG!


Shoulders low, arms pinned, torso straining against the cuffs.


BANG!


Threads of snot hang from his nose, cavorting to the rhythm of his rhino breaths.


BANG!


His forehead is friction-raw, a flattened strawberry, his teeth gritted, lips parted, jaw locked in a kind of spasm. The veins on his neck and his temples bulge. His face drips with sweat.


BANG!


He holds my gaze. Our faces are a metre apart.


BANG!


And every few seconds, he launches his body forward, and slams his skull against the screen.


BANG!


The reinforced Perspex rattles and shakes. The metal of the cage is beginning to warp. He steps back and snorts up the mucus and pushes out his chin and widens his eyes and snarls from deep in his throat.


BANG!


A breath, a snort, a tensing of the muscles, a head-butt.


BANG!


He’s starting to sway. His shoulders roll from side to side. The police van takes a corner and he stumbles but regains his feet. He blinks and turns his head. Finally, now, is he going to stop?


BANG!


It’s a performance. An exhibition. A petulant stride into the dark.


BANG!


A game of endurance. Holding a match until your fingers burn.


BANG!


Stabbing your hand with compass points.


BANG!


A game where a man is repeatedly smashing his head, as hard as he can, against a structure designed not to be breached.


BANG!


Until he wobbles and his eyes close. And his head goes back and his knees buckle. And he falls against the side of the van and collapses to the floor.


BANG!


At the age of six, all the boys at my school wanted to be lorry drivers or footballers. The girls played at ballerinas or teachers: that’s just how it was. If you were a lorry driver you got to sit up high, and you could stop whenever you wanted and buy a Lion bar, and eat it behind the wheel, maybe with a can of Quattro. Or pull into Boss Hogs, the mysterious truck-stop café, for an all-day breakfast. This was in the eighties, when fibre was king and all food had to be brown by law: brown bread, brown rice, brown pasta, even brown cakes. To stop for sausage, egg and chips whenever you wanted was the stuff of adventure.


By the following year our ambitions had progressed to train driving – because someone found out that train drivers got to go faster than lorry drivers and they didn’t have to worry about steering. There was a pretty sound logic there, although you’d have to plan ahead and bring the Lion bar in your packed lunch. The year after that the dream profession was astronaut (faster still), then zookeeper (school trip), policeman, fireman, stuntman. Never paramedic – or ambulance driver as we would have said then: let’s be frank, it didn’t seem tough enough; too much like being a nurse. I don’t remember anyone saying they wanted to be an accountant or lawyer or civil servant. We hadn’t been taught probability at that stage.


Careers classes at secondary school were a curious affair. The Head of Chemistry, a surprising selection perhaps, enthused at length on the successes of Sock Shop as a business model, and digressed extravagantly on the paradox of choice:


You kids are so lucky. So many choices. But, remember: to benefit from those choices you have to make a choice. And . . . Bam! As soon as you’ve made a choice, all the other choices disappear . . .


These eccentric homilies were followed by sessions of psychometric testing, designed to identify appropriate careers. The questionnaires set out ambiguous riddles and multiple-choice dilemmas –


Which of the following gives you the most satisfaction?




	building a shelter for a wounded animal


	solving a mathematical puzzle in front of an audience


	organising a group of strangers to publish a community magazine





– and used the results to assign future occupations to confused adolescents as if we were plugged into some sort of diagnostic supercomputer. Either the algorithm was skewed or my classmates were faking the answers, because almost everyone was advised to become a landscape gardener or a quantity surveyor – often, apparently, at the same time.


Of course, there were some kids who always knew what jobs they were going to do. Mostly these were the ones fated to follow in the footsteps of their parents, as if, without discussion, their entire futures were already planned out: the daughter of double-doctor parents who knew at thirteen she’d be taking three sciences and maths at A level; the son of a jeweller who was quick with figures and would leave school at sixteen to learn the family trade.


For most us, however, the idea of making plans for a future life of work was something to be avoided for as long as possible, because it acknowledged the prospect that one day, and for more than fifteen thousand subsequent days stretching out beyond the horizon, work was destined to become our master. We were busy with other things. We had CDs to copy onto C90 cassettes for friends, and elaborate cover designs to copy by hand, and since most albums were about 48 minutes long, there were tough choices to be made about which track to leave off so you could get one on each side. The music-less future was an inevitability to rebel against; if you submitted to it voluntarily, you were betraying your youth and your peers. It’s a feeling that most of us, if we’re honest, have never really left behind.


The call comes down as a twenty-five-year-old male. Unconscious, then a fit, then breathing problems. Then a fit again. Reports are confused. It’s at the police station, then out in the street. A message tells us police are on scene – patient ‘kicking off’.


We pull up on a side street and find half a dozen officers kneeling on the pavement around a man on his side, a miscreant Gulliver, their arms extending to clamp various parts of his body in place. He wears combat trousers and heavy domed boots laced up his calves. He has cropped black hair and scars on his cheeks and a dark monobrow that dips in a V at the bridge of his nose. The skin of his face is pulled rigid across its bones, and the whites of his eyes are veined with tiny pink forks of fury. He is taut and tense, a trebuchet ready to launch.


You fucking cunts let go of me now or I’ll stamp on every one of your fucking faces. I’ll kick your fucking kneecaps until I snap them you cunts!


The tension in his muscles suggests he means what he says. He makes a sudden lunge to break free and his body writhes. The officers grip and hold and pin, but one of his legs gets loose and he kicks a female officer square in the chest with the sole of his boot. She’s knocked backwards and rolls off her feet across the pavement, but gets up and dives back in and grabs his leg and pins it to the ground and again he is confined.


Heeeoooaaarrrggghhh!


He is a beast protesting capture. A rampaging fire fed fresh fuel yet to burn itself out. An overwhelmed force that will not surrender. A rage against the machine.


His body thwarted, the torrent of revolt is redirected through his mouth. He stares at each officer in turn, demanding eye-contact, and shouting customised abuses:


You! Frankenstein! I’m gonna shit down your neck! And you, Fuck-wit! You’re gonna feel my boot up your arse til it knocks out your teeth!


The attacks are fired through the gaps in his broken Murray Mint teeth, spattered with saliva, adorned with obscenities, empowered and belittled and terrifying and absurd.


Apparently there was an altercation, some breaking of glass, then a fit. An epileptic fit? No one is sure: lots of angry shouting and thrashing about, is what the police have been told, which doesn’t exactly sound like a seizure, but reports can’t always be trusted. After more shouting, the police approached, which didn’t improve the patient’s mood. Told to calm down, lots of bluster and hostility, things went from bad to worse, with the patient stalking about and striking out. When the threat of violence got real they grabbed his arms. He had another fit, or episode of screaming, and eventually settled into his current state.


There’s a woman with him, a timid girl in a large hood and thick glasses, clutching a case on wheels and a bag of belongings and staring at the wall. When I ask her what happened she looks at her feet and says she didn’t see.


Does he have any medical conditions?


I don’t know.


Does he take tablets?


No. Yes. I don’t know what they’re called. He’s epileptic.


What’s his name?


I only know his first name. Stephen.


What’s Stephen’s date of birth?


I don’t know.


Okay. And you’re his . . .?


Wife.


She turns her back and will say no more.


I take Stephen’s wrist to feel his pulse. It’s fast, like his breathing: he’s clearly worked up, but the question is why? There are plenty of options. I put myself in the patient’s eyeline, and speak as calmly as I can:


Stephen? Can you hear me, Stephen? Hello, mate. It’s the ambulance. I’m sorry you’re having a bad time. We’re only here to help you. We want to make sure you’re okay. Shall we see if we can calm things down? Make you a bit more comfortable? Will you let me check you over? Does that sound okay?


He looks me in the eye with a glare of pure, intimate hatred.


If you fucking touch me, gayboy, I’ll kick the skull off the top of your neck and stamp on your fucking brains until they’re part of the pavement.


Have you ever woken up and thought for a moment you were paralysed? There I was, in an air-conditioned office, with my right hand on a mouse and my left holding a mug of cold tea, and a sense that I may never be able to get out of this five-wheeled swivel chair because somehow it had become a part of me, or I of it. Perhaps I’d been daydreaming, or perhaps this was just where I lived now – with my legs tucked under the desk and a family pack of Kit Kats and a toothbrush in the bottom drawer? Was there a sleeping bag somewhere? A camp bed? A teasmade perhaps?


I had a screen full of unread emails in front of me, a list of tasks to cross off by the end of the day, a pile of project proposals to read through and report on – and a hazy dread in the back of my mind, that if I wasn’t careful, I might fall asleep again and wake up in exactly the same position in forty years’ time.


Stephen’s going to A&E because there’s nowhere else for him in this state. He won’t sit in a chair or lie on a bed, and the officers can’t hold him still in a moving vehicle. So he goes in the cage in the back of the police van. They assist him in and slam the doors. There’s a seat but he’s not interested in sitting down: he paces, as much as you can pace in a box the size of a shower cubicle. My place, with my gear, is in the other part of the back; on the safe side of the screen.


As soon as we pull away, the snorting and staring and head-butting begin.


BANG! . . . BANG! . . . BANG! . . . BANG!


It’s a short journey, but long enough for some harm to be done. We’ve done everything we can to stop him. Now we put on the lights, warn the hospital we’re coming. They are not going to be happy. I try to speak calmly, to persuade Stephen to stop hurting himself. But there’s no halting this train. By the time he falls to the floor, I reckon he’s smashed his head against the screen about twenty times.


Can you pull over please?


Problems?


He’s collapsed.


Is he okay?


Not sure. Let’s get him out.


We go to the back and they open the metal door, leaving the cage door closed for now.


Stephen? Stephen? You okay in there?


There’s no response. They open the cage.


Stephen?


I take his wrist and feel a good, strong pulse. I open his eyes and shine a light. There’s the faintest sensation of panic. But then Stephen shudders, does a double-take, and launches without missing a beat into a new volley of verbal abuse:


Get your fuckin hands away from me you filthy fuckin cunt! You! What the fuck you lookin’ at? Eh?


We help Stephen back onto the seat, but he stands and starts kicking the inside of the box. We close the door again and jump back into the van and set off. The head-butts begin again:


BANG! . . . BANG! . . . BANG!


I never got spat on in my office job. Not pushed, punched or kicked – or threatened with physical violence. I wasn’t often sworn at. Never had to work through the night, or at the weekend. All in all, it was pretty safe and sedate. And yet . . .


It wasn’t that I hated my work. I just felt . . . shrivelled. Dehydrated. Compressed. Its day-to-day quirks kept my brain diverted, in the way that a good crossword keeps mental atrophy at bay but never takes aim at your deeper convictions. What was missing was any sense of necessity, of exhilaration, peril. Of being thrown in at the deep end. Or tested in ways that I couldn’t anticipate in advance, or that would have any meaning beyond some numbers in a list of other numbers, or result in any kind of brokenness or repair, of shame or growth.


No doubt I was experiencing something familiar to us all: that soul-drain of vocational stunting; that yearning for a kick up the backside; or, as we all say when we complete the necessary forms, the desire for a new challenge. So, with a bloody-minded determination, I embarked on a project for which I was entirely unqualified, not to mention thoroughly ill-suited. Little did I know what I was letting myself in for.




III


The room is two metres by three: just big enough for a double bed and a cot. Plus a Moses basket and a car seat still in its plastic, and a stack of boxes and some bin bags bursting with clothes. And a chest of drawers with a TV on it. And five people. And a dog.


The curtains have been stretched to the middle of the window and pinned together with pegs, blocking out the sunlight. Save for a triangle of bright white duvet, the room is dark. I wait for my eyes to adjust.


What emerges from the gloom is a tableau. Poised in freeze-frame. Awaiting instruction. The woman who let me in hovers by the door. Her son, knelt on the one bare patch of floor, looks decidedly pasty, on the precipice of a faint, but I’m not here for him. His exhausted girlfriend, crying, laughing, flushed and sweating, naked except for a vest, her legs spread wide, leans back on her elbows in a marshland of saturated towels in the middle of the bed. And her daughter, less than five minutes old, pale, floppy, slathered in amniotic fluid and meconium and blood and draped loosely in a towel, lies in the space between her thighs.


Well, now. Congratulations!


Thanks.


Long before I contemplated a life in green, I’d received a warning that I failed to heed. A humbling personal insight that should have functioned as a Keep Out! sign, but instead set a ball rolling that’s yet to stop.


It’s funny how humiliation can act as a stimulant. Anyone who’s endured an ‘epic public fail’ will know how the experience can spur you on. The initial impulse may be to take up residence in a nuclear bunker, but with time that thick cloud of regret morphs into a fiery determination to overcome, and before you know it, the juiciest shame has sown the seed of a minor victory.


I look around for somewhere to put my stuff. Like a tourist on a mystery holiday – or maybe a paramedic trying to pre-empt disaster – I’ve brought in everything I can carry.


For a moment all is quiet. Except there’s also a dog. There’s always a dog. Bouncing and yapping like a live-action metronome in the only space it can find – right between my legs. I speak to the new mum.


What’s your name?


Rebecca.


Right, Rebecca. You’ve done really well. Boy or girl?


Girl.


Okay. Let’s have a look at your little girl.


Ambulance crews have mixed feelings about maternities. To some these are the easiest calls in the world: the mum does the work and it’s a simple case of catch, clean, clamp, cut, cuddle and congratulate. You get to participate in a significant moment in a family’s life: smiles all round and a nice story to tell your friends. For others, births are messy, chaotic and stressful – but mainly messy – and if something goes wrong, you’re a very long way from help. Midwives train long and hard to earn that unflappable demeanour, yet for ambulance staff, this is just one of an array of skills for which we profess a rudimentary but hopefully sufficient knowledge. I know of many crews who, happy to deal with major trauma, cardiac arrests and violent mental-health patients, will do everything they can to avoid having to open a maternity pack.


When I started out in the job, I think it’s fair to say that nothing gave me a greater sense of dread than the idea of catching a new-born baby and taking responsibility for the first few minutes of its life. This was serious stuff, and I had form.


Today’s maternity comes down to me mid-shift, in instalments, drip, drip, drip:


22 YR-OLD FEMALE, PREGNANT, IN LABOUR. CATEGORY 2.


I’m four miles away, alone in a fast-response car. I set off on lights and sirens, but it sounds pretty innocuous so far. I get trapped at a junction and the screen beeps. Next instalment:


WATERS BROKEN


Then:


URGE TO PUSH


You can almost feel the tension rising down the line. I stuff a handful of gloves in my pocket and mentally check the equipment I’ll need. It’s difficult to tell but I’m inclined to caution. Urge to push I’ve heard before: I still have my doubts until I see for myself.


Then, a minute later:


BABY OUT. CATEGORY 1.


I’m two miles away. I’ll be first there, but there should be an ambulance right behind. A further beep:


BABY FLOPPY. DIFFICULTY BREATHING


Then a message from Control:


NO AMBULANCE TO SEND. PLEASE PROVIDE UPDATE


Rough translation: You’re on your own.


The instinctive reaction is foot to the floor. Diesel. Sirens. Boldness. Speed. Zooming through traffic because every second counts. But instinct’s folly and craves restraint; the other view prevails. Composure. Clarity. Progress, not haste. Enhanced velocity but no extra risk.


I picture the swan. Method, method. Slow, deep breaths. Serenity above the eyeline. I decide what I’ll take in, plan what I’ll do first. Take a moment to assess. Keep everything simple. There’ll be no setting off for hospital, so I’ll treat what I can treat.


At least, that’s the idea.


The first thing I do is turn around and walk out of the room. I drop all my bags in the hall, then come back in with what I need now: the maternity pack and oxygen bag.


Can you put the dog away, please?


He won’t be happy.


He’ll get over it.


The dog tries to dart under the bed, but the new grandmother’s in no mood for games. She seizes the collar and slides it yelping from the room on the laminate. I step past the new dad.


Feeling a bit rough?


I think he’s overwhelmed.


Your girlfriend’s done all the work!


I rip open the maternity pack.


I’m only joking, mate. It’s a shock, isn’t it? Why don’t you climb up on the bed? Make a bit of space there. Have a lie down.


The new dad clambers onto the bed like he’s summiting Everest and leans against the wall. His face is grey.


Right, let’s have a little look at baby. You know what time she came out?


I take baby from Mum and lie her on the towel.


Five minutes ago?


She’s still attached so can’t come far: it’s all very familiar at moments like this. I begin drying baby.


Have you got a name?


Not yet.


Baby’s breathing but I’m yet to hear a cry. I start with the head and face, rubbing vigorously, wiping away the gunge of the recent ordeal, then down to the chest and back, mopping up the glistening moisture, flipping the towel to find dry patches for the buttocks and limbs, stimulating the body to respond. I’d be a lot happier if I heard a cry.


My radio buzzes:


General broadcast, general broadcast, ambulance required, still holding a BBA, FRU on scene, any ambulances please make themselves available.


This is me. BBA: born before arrival. No one’s coming just yet.


I’m a little concerned but I don’t want the parents to see. Mum looks exhausted and Dad’s pale as a sheet. A dose of panic might finish him off. At the moment I have two patients. I don’t want a third.


Baby’s colour isn’t great and her body is still floppy. These are things that should improve when she’s properly oxygenated. What this little girl needs is to scream: the traumatised shriek of the new-born; the vigorous complaint of someone thrown out of paradise and dumped in a puddle. The squeal that pushes the fluid from the lungs and fills them with air. So far she hasn’t made a sound.


Anyone who’s ever felt surplus to requirements will understand the plight of the expectant father when the day of reckoning arrives. The term spare part has never been so apt. Child-bearing is enough of a mystery to the male mind at the best of times, but it’s only once the race towards a messy conclusion is under way that the male participant, until now convinced he is central to what’s occurring, becomes suddenly aware of his own irrelevance. In the plainest terms, what can he contribute? His biology is nine months out of date. He has no skills to offer. The escalating agony of his partner? He is powerless to change this. The impending arrival of his child? This will happen with or without his involvement. Never has a human being been so heavily invested in a situation he can do so little to affect.


This is the reality that Rebecca’s boyfriend, James, is currently facing, and he appears to be deep in thought on the subject. It’s possible he’s contemplating the irony that fathering a child should be the event in life that makes one feel most impotent. Or perhaps he’s just finding the whole thing a bit grim.


On the sidelines of labour, the diligent male is torn between competing impulses. He wants to support his partner – to contribute, to encourage, to be a good guy – but he’s out of his comfort zone and terrified of saying or doing the wrong thing. He can’t experience the agony – but perhaps he can sympathise?


Do you want some water?


No! No!


She pushes it away.


Are the contractions getting worse?


Of course they’re getting worse!


Maybe they’ll get better soon . . .?


I don’t want them to get better! I want them to get worse! That’s the whole point. Didn’t you read the book?


Actually, no, he skipped that chapter. It was making him feel ill.


Water!


He puts the cup to her lips.


Give me your hand!


He holds out his hand and she grips it, grimaces – another contraction. She digs in her nails and squeezes, then squeezes some more. He’s just happy to be of use.


The alternative strategy, much favoured by tactful males of previous generations, is to make oneself scarce. This is also known as running away. On the ‘out of sight, out of mind’ principle, the benefits are clear, but they have their perils. By absenting himself without leave, the new father risks a lifelong reputation as a deserter from the frontline.


However, there is a third way. In this scenario, the culpable male is able to be both present and absent at the same time; at once notionally supportive and yet utterly, blissfully useless. How can this be so? The new dad achieves this with a surprisingly popular tactic: fainting.


This is the method Rebecca’s boyfriend, James, seems to have adopted. In fact, James hasn’t gone the whole hog and passed out on the floor, but he has found refuge in a state of what we might call gentle infirmity. Whether James would rather be a fainter than a deserter is unclear. Either way, it’s a good job his mother was on scene to pick up the slack.
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