
Julia Llewellin-Smith reports 6th Feb 2020 on: The Secret Midwife interview: ‘It was a traumatic 15 
years’ - Philippa George wrote a memoir about her time as a midwife after she was signed off for 
stress. Things need to change, she tells Julia Llewellyn Smith 

Philippa George is recalling some of the weirder — and most heartbreaking — moments in her 15-
year career as a midwife. “There was the time a woman in her twenties walked in accompanied by 
her grandma and dumped a Tesco ‘bag for life’ down on the reception desk,” she recalls. “We were, 
like, ‘What’s this?’ She said, ‘It’s the baby.’ ” 

The woman explained that she had been sitting on the lavatory “and the baby just came out, but it 
wasn’t moving or crying”. She didn’t know how the baby had come out, she continued, “because I’m a 
virgin”. 

“I’ll never forget that feeling of, ‘What’s going on, what do we do?’ ” George says. In the bag she found 
the lifeless body of a boy that the woman had miscarried at about 24 weeks. “She had some sort of 
learning disability and was insistent she’d never had sex. We had to get the police involved. It was 
just bizarre.” 

The Tesco bag tale is just one of dozens of hair-raising stories that George recounts in her gripping 
memoir The Secret Midwife, including that of another newborn found (alive) in a factory lavatory 
pan, its mother having given birth and returned straight to work. Then there’s the horrible story of 
the baby born brain-damaged after its middle-class mother resolutely refused all monitoring, despite 
clear signs the child was in distress. 

Publishers clearly leapt on George’s book as another addition to the ultra-hot genre of medical 
memoirs (Adam Kay’s account of life as a junior doctor, This is Going to Hurt, has sold more than one 
million copies). 

et George (not her real name) wrote her book not to cash in, but as a form of therapy after she found 
herself at the end of 2018 on sick leave for three months with stress and depression, after staff 
shortages and unsupportive management made her job impossible to cope with, she says. 

“I was off work and had so much anger, but at the same time I was so down, I couldn’t be bothered to 
do anything,” she says. But then her husband suggested she wrote about why she was so angry. 

“I sat for hours writing. It was therapy, getting it all off my chest. It reminded me why I loved being a 
midwife, but it also allowed me to express my fury about how me and other midwives were being 
treated.” 

Sitting in a café in central London, George, who works in a midwifery unit outside the capital, is 
exactly the person you would want at your side during labour: smiley, calm and empathetic. She 
went into midwifery straight from school and is adamant that it’s her vocation. 

But her account of how her job has altered in the past few years makes for dispiriting reading. I 
would be uneasy recommending her book to pregnant friends, but women who have given birth in 
an NHS hospital may experience grim recognition at her accounts of constant short-staffing, which 
means that many women don’t receive the attention they need in labour and afterwards. 

“I used to be able to give one-on-one care; now that’s a thing of the past. I’d look after a woman in the 
initial postnatal bit, help her up to the bath, make her something to eat, get her into clean clothes and 
over to the ward. Whereas now, before you can even sit down and do your paperwork, you’re pulled 
out of the room with, ‘We’ve got another lady for you.’ 

“One room you can be dealing with a bereaved mother, the next it’s someone in labour, so you 
constantly have to switch emotions. You build up bonds, but then just have to leave them. We all 
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moan about it. It’s what we went into midwifery for, to reassure and comfort women at such a 
vulnerable stage, and if we can’t do that it’s terrible.” 

It didn’t help that the pregnancies George was dealing with were increasingly challenging. “We’re 
seeing a lot more older mothers than when I started, more IVF pregnancies, diabetic mothers — 
obesity levels are rising. Then there’s a lot more awareness about potential problems, such as 
reduced foetal movement, so you get a lot more people calling in wanting advice.” 

A common anecdotal complaint about midwives is their fixation on all things “natural” — bullying 
women into breastfeeding (“I’d never do that,” George exclaims, horrified) and promoting drug-free 
childbirth. A recent report identified six NHS trusts that were breaching National Institute for Health 
and Care Excellence (Nice) clinical guidelines by refusing epidurals to women in agony. George, 
however, says that the blame usually lies with anaesthetists. 

“Some can be a bit stubborn. We have one whose attitude is very much, ‘Do I have to? By the time I 
get there she could be fully dilated.’ I always have to try to laugh him out of it, perk him up. In the 
day anaesthetists are happy to come, but at night, when most babies come, they’re hoping to sleep, 
so they’ll do everything to get out of it.” 

The main thorn in George’s side is how, during her time in the profession, the number of managers 
in the NHS has doubled, while the number of midwives has halved, she says. “There are managers for 
managers for managers,” she says. At the same time maternity units have become increasingly busy. 

The result is that in England alone almost half of units are turning mothers away each year because 
of staff shortages, according to the Royal College of Midwives (RCM). Even when units are open, staff 
can often barely cope. “All the staff are absolutely flogged and the managers look at the board and 
say, ‘You’ve got a bed now, you can reopen.’ ” 

It was on returning to work five years ago after the birth of her only daughter that George says she 
sensed a new them-and-us culture, with management — increasingly only communicating with staff 
via terse emails — no longer appearing to support her or her colleagues. 

Petty slights included midwives being banned from taking hot drinks on to the ward or talking to 
each other at the “hydration station” (water cooler). “It was just so patronising. The worst bit was 
the notice that said, ‘Make sure you put your patient’s needs before yours.’ As if we wouldn’t. That’s 
what we do on a daily basis!” 

The worst was George and her colleagues’ growing realisation that management no longer had their 
backs when it came to dealing with the public, who with every year were becoming increasingly 
abusive. After one baby was born dead for no apparent reason, the family screamed “murderer” at 
George when she was out shopping. Terrified, she recounts that she reported the incident to her 
bosses, only to be dismissed with: “Well, it’s over now.” 

At the same time patients were growing more and more litigious. Last month it was revealed that 
NHS England faces having to pay £4.3 billion in legal fees to settle outstanding claims of clinical 
negligence. “Patients still tend to really respect you, but there are the odd people who will complain 
about anything. I had one woman who arrived with a notebook and throughout the birth was writing 
everybody’s names down.” 

Midwives are given no training or support in how to deal with complaints or court cases, George 
claims. She says she and her colleagues were devastated after an incident when a registrar on duty 
ignored their repeated pleas to examine a patient, claiming she was not in advanced labour. By the 
time the registrar eventually capitulated, the baby was in distress and died shortly after birth. 



The hospital admitted liability, laying blame at the midwives’ door, even though, she says, there were 
pages documenting their frantic attempts to summon help. “We felt so betrayed,” George says. “It 
was like they’d thrown us under a bus. From then, we felt vulnerable and exposed.” 

George says she never saw doctors (with whom she largely has excellent relationships) 
reprimanded. She says she once phoned the on-call consultant because a baby’s heartbeat had 
slowed, only to be told that he couldn’t come because he was at a black-tie event. “It took two more 
hours before we got hold of his stand-in, by which time, luckily, the baby had been born safely, but 
what if it hadn’t? No one got in trouble for that.” 

After months of juggling several different cases, making constant life-or-death decisions, George 
eventually cracked and was signed off work. “Sometimes I enjoy the pressure, but other times you 
feel overwhelmed, like you’re on a sinking ship.” 

After two months at home, George returned to the hospital for a resilience-training session, where 
she poured her heart out about her anxieties. The young manager she had confided in responded by 
reading aloud tips from a slideshow that advised “drinking more water and taking up yoga”. 

“I was dumbfounded. I would have done anything at this point to get better and I had someone 
reading points off a PowerPoint to me. It was really not helping. And I was furious they were making 
out it was our problem we were stressed and we needed to sort it out, when the problem was with 
the system.” 

George had already witnessed many colleagues signed off or leave altogether, burnt out. A 2017 RCM 
report found that stress had made almost 66 per cent of midwives feel unwell at work. Nearly 20 per 
cent were working overtime unpaid (at George’s hospital the previous system of clocking out with a 
badge was replaced by having to be signed off by a manager, which meant that midwives who left 
after management had gone home received no payment for their extra hours). Only 26.6 per cent 
were taking their recommended breaks, with 56.6 per cent feeling dehydrated at work because they 
had no time to drink. “On my first day back at work after sick leave I arrived at 7am and didn’t have a 
break until 4pm; in that time I’d just had a few sips of water,” George says. 

The result is a recruitment crisis: according to the most recent figures, 3,000 midwives left the 
profession and only 2,000 replaced them. “I’ve seen some of the best midwives, with loads of 
experience, quit at 50 without a shred of regret. They’ve just had enough.” 

Nor are midwives the only ones crumbling under the pressure. “A doctor told me, ‘If I pick five 
doctor friends at random from this hospital, at least three will be taking antidepressants.’ What does 
that say about the way the NHS treats its staff?” 

It’s little surprise that George treasures the gifts and notes she receives from patients, “as if they’re 
the Crown Jewels”. “The minor acts of heroism I witness every day from our staff would make people 
weep, but on the ward we rarely even hear a ‘well done’ from management.” 

Now George’s main concern is that, having blown the whistle, management will uncover her identity. 
“I just don’t know what they might do if they found out about the book. I just don’t want to lose my 
job,” she says. “Even after everything that’s happened to me, I still think it’s the best in the world.” 
The Secret Midwife is published by John Blake on February 6 at £16.99 

 


