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Care of the elderly sick

SIR,-Mr V H Cross, in his paper on geriatric
medicine (24 September, p 816), is rushing in
to tread on territory previously trodden by
many except the angels. His suggestion that a
district geriatric service can be operated by an
organisation of chronic hospital beds and
domiciliary services is hardly practical when
the average length of stay in a long-stay ward is
about three years.

His suggestion that a geriatric service can be
provided by a general physician with acute
beds and chronic beds is not exactly new. This
was the normal pattern of the hospital service
before 1948. It was indeed the failure of general
physicians to provide an adequate service by
this method which led to the catastrophic
situation in 1947, when hospital beds through-
out the kingdom were clogged up with what
were termed bed-blockers or chronic sick.

In Liverpool in 1950 in this hospital alone
there were 1300 beds for the chronic sick,
which were under the care of several general
physicians who had their acute beds in other
hospitals. At this time, in spite of this vast
morass of beds and an over-65 population of
only 1 in 13, there was a permanent waiting
list of between 300 and 500, summer and
winter. The elderly living alone died in misery.
Vacancies were by death alone and most beds
in the hospital were cot beds containing
confused, incontinent patients. Today, with
fewer than 500 geriatric beds and the proportion
of aged in the population increased to 1 in 7,
there is no waiting list and there is immediate
admission from the community for any case
of genuine geriatric need.
Dr W E Bagnall and his colleagues from

Hull (9 July, p 102) have ably demonstrated
that the only way to run an effective geriatric
service is to have a high-throughput admission
unit in which works a team of able physicians.

In such an organisation the need for long-stay
beds is becoming less in view of the success of
therapy applied early to the old age group.
This method has been carried out for many
years in several centres, including Liverpool,
Sunderland, and Cardiff.
Mr Cross does well to underline the antipathy

that may exist in the young for the old.
Difficulties in recruitment to geriatrics may
stem from this fact. The practice of geriatrics is
difficult, unglamorous, and financially un-
rewarding. During the past 20 years the
expansion of the NHS has led to a vast increase
in medical staffing and therefore considerable
increase of job opportunities for the young
and newly qualified. One cannot blame a bright
young graduate for seeing more rewarding
opportunities in the more glamorous special-
ties, particularly when his teachers rationalise
their failures in treating the elderly by
denigrating geriatrics.
The situation may alter with the law of

supply and demand. If one takes away from
general medicine the increasing number of
specialties, including cardiology, neurology,
chest medicine, renal medicine, endocrinology,
gastroenterology, and metabolic disease, there
is little left for the general physician but
geriatrics.

In some large cities there are as many as
30 general physicians to 600 000 population-
that is, one general physician to 20 000
population. Is this why the recent report of
the Royal College of Physicians on the elderly'
has now returned to the theme of general
physicians practising geriatrics? If so, the
general physicians would have to learn what
geriatrics is. We have all heard the general
physician who states, "We all practice geriatrics
nowadays." Those are the physicians who
consider that an easily treated broncho-

pneumonia or left ventricular failure or
pernicious anaemia in an otherwise healthy
elderly patient is geriatrics.
Nothing is further from the truth. True

geriatrics involves the successful rehabilitation
of the patient who is found lying on the floor
completely helpless, confused, and incontinent,
the ability rapidly to diagnose in such a patient
the frequently multiple pathology which has
precipitated such a geriatric syndrome, the
ability to inspire a medical team to implement
therapy rapidly and to inspire and motivate a
nursing team, the ability to organise a re-
habilitation, physiotherapy, and remedial
gymnastic team, the ability to organise the
complicated apparatus of a day hospital service,
etc, etc, etc. Successful geriatrics, like genius,
involves 10%h inspiration and 90%Oh perspiration.
Maybe that is why it is not so popular.

W FINE
Newsham General Hospital,
Liverpool

Royal College of Physicians of London, Lancet, 1977,
1, 1092.

SIR,-I enjoyed reading Mr V H Cross's article
(24 September, p 816) for the boost in morale
it brings to those of us down in this second-
class specialty to see a student taking stock of
our plight and trying to help; but it was even
more enjoyable for its amusement value.

I think he is making too much of the student-
patient age gap (albeit briefly), but of course I
recognise the tarnished image and the pre-
judice of hospital staff, both of which I have
suffered from for years. It is not only students
and medical staff who baulk at the term
"geriatrician." Endocrinologists and gastro-
enterologists don't seem to mind too much
being called physicians, cardiologists and
neurologists may be slightly piqued at the title,
but geriatricians eternally regret the lack of it.
Some may be glorified social workers, but the
majority are physicians in everything but name,
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