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small airways disease during and after acute respiratory in-
fections.
What happens when viral infections reach the smaller

bronchi and bronchioles is by no means certain. Histopatho-
logical material is not available in man, nor has a suitable
animal host been found which reacts to viruses in a similar
way. Increased muscular tone does not seem to be impor-
tant, since bronchodilators have no effect on the impaired
dynamic compliance.3 Inflammatory changes with increased
secretions in the airways seem to be most likely, possibly
associated with local patchy collapse, but they cannot be ex-
tensive when the vital capacity and static compliance are nor-
mal. Some support for this view comes from the observa-
tion that when radioactive labelled particles penetrate the
small airways they may persist for as long as six weeks after
acute coryza.4 Another explanation, which would fit the
physiological findings, is the possibility of localized defects in
the production of surfactant, which could upset the stability
of the distal air passages. If this happens, some impairment
in gaseous exchange might be expected.5 Perhaps further in-
vestigations will prove this to be so.
Most respiratory viruses are capable of affecting the smal-

ler airways-for example, influenza and respiratory syncytial
virus-and also Mycoplasma pneumoniae. Much could be
gained by studying people during and after common colds
with a view to determining which viruses are most likely to
involve the lungs, the circumstances in which they do, and
the length of time the defects persist.
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The Elderly in Scottish
Hospitals
The hospital services required for persons aged 65 and over
have recently been evaluated by a study of their use in
Scotland.' The elderly constituted 11.7% of the total
population of Scotland in 1968, and this proportion is ex-
pected to rise to 13.1% in 1978 and to fall to 12.8% in
1988. A sharp increase in people of 75 and over is predict-
ed, and they are greater users of hospital beds than the more
recently retired. Consequently some 3,000 additional beds
may be needed in non-psychiatric hospitals alone in the next
20 yars specially to care for the needs of the elderly.
Nearly 90% of the additional beds (2,600) will be required
for the care of the people aged 75 and over, 1,900 being for
elderly women and 700 for elderly men.
The classification of an elderly patient as needing hospital

care carries a social as well as a medical diagnosis. Marriage,
for instance, is a powerful safeguard against admission to
hospital. The lowest rate of hospital residence is among
married elderly men and women aged 65-69 and the highest
is among single elderly men and women aged 85 and over,
with the women in the lead. Persons aged 85 and over are
some 10 to 14 times more likely to be resident in hospital
than a married person of 65-69. Married people in hospital

remain for a shorter time than either the single or the
widowed or divorced elderly. Most elderly people admitted
to hospital are discharged within a very short time, but a
small proportion remain for long spells. The mean duration
of stay of 66 days for patients discharged from geriatric as-
sessment units suggests that some patients were remaining
in these beds for want of suitable alternative accommodation.

In 1966 excessive or inappropriate use of beds was found
to have occurred in nearly 17% af all bed days in the acute
specialties. This argues, firstly, for an increase in the supply
of long-stay accommodation, and, secondly, for a reclassific-
ation of certain beds at present in acute specialties, or for
a combination of the two. The main excess of bed use was
attributed to patients aged 15-64 years (58% of total bed
use). This is an interesting finding in view of the fact that
it is the blockage of beds by elderly people (70% of total bed
use) which has received the bulk of publicity hitherto. Elder-
ly wo'men occupy short-stay beds inappropriately more than
elderly men. About one-sixth of the total bed days spent in
acute hospitals in 1966 involved patients of whom most
would probably have been cared for outside acute wards
if alternative accommodation had been available. Some of
the elderly would more appropriately have been looked
after in residential homes or possibly at home if suitable
help had been available.
A notable feature of this study is the long average length

of stay of patients in mental hospitals. On average an old
person discharged from a mental hospital had spent over
50 times as long there as his counterpart treated in an acute
unit in a general hospital and over seven times as long as
one from a geriatric unit. The average acute elderly patient
discharged from hospital spent over three weeks in hospital
after admission, the average geriatric patient over five
months, while the average mental hospital elderly patient
spent well over three years in hospital.
When discharges from mental hospitals in 1966 are ex-

amined, comparison between England and Wales and Scot-
land shows that the elderly in Scotland are more likely to
be admitted to a mental hospital, and once admitted there
they remain longer. In general, blockage of beds by the
elderly is lower in England and Wales than in Scotland, and
this could be explained only by a comprehensive assessment
of traditions in care, relative levels of community and social
provision, housing, patterns of morbidity, and other such fac-
tors. But it does seem possible that Scottish hospitals, both
mental and non-psychiatric, exercise a more important role in
the social as well as the medical care of the elderly, and that
every year many elderly people are admitted to hospitals in
Scotland who might more appropriately have been cared for
in the community if resources for their care were better.
There is a relative deficiency of domiciliary provision for
the elderly outside hospital in Scotland.

This report assumes the continuation of a trend towards
home care by relatives, friends, and neighbours, but that
will take place only if the social services are expanded. A
point not stressed is the high incidence of senile dementia
in the very age group (75 years and over) in which the
expected increase in numbers of the elderly will be greatest.
Thus it is evident that more protected housing and altern-
ative accommodation such as homes for the physically and
mentally frail are now required and that hospital outpatient
facilities for the elderly should be increased.
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