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The Care of the Aged
The increasing departmentalism of medicine

and the development of more and more speciali-
ties have provided opportunity enough for criti-
cism of the present medical curriculum. In every
system there are doubtless advantages and dis-
advantages and one cannot have one without the
other. Recognition of the faults of specialization
should not blind us to its undoubted advantages;
provided both teachers and pupils can be induced
to preserve a due sense of proportion and to cul-
tivate an appreciation of relative values, the
specialist in a particular subject may yet be
exonerated from the accusation of having become
one who knows more and more about less and
less.
Among the many new departments in the field

of medicine the science of ' Geriatrics ' is, perhaps,
one of the most welcome. The care of the aged is a
problem which has always faced those of the
community to whom the sanctity of human life
has been something more than a polite phrase.
Such humanitarians have throughout the history
of civilized peoples done their best to provide for
those of their fellow creatures on whom the
burden of age is bearing with increasing weight,
but too often their efforts have been stultified
by ignorance of many details essential to success.
In the article by Dr. Rudd, which we publish in
this issue, our readers will find a thoughtful
apologia, if indeed such is needed, for the inclusion
of geriatrics in the medical curriculum, and a
concise and practical account of the general
principles upon which the teaching of students
in this important branch of medicine should be
based. The author wisely insists that ' since
clinical geriatrics is a branch of general clinical
medicine, geriatrics should not be taught until the
rudiments of general clinical medicine have been
grasped,' and he advocates its inclusion as part of
the final-year medical course. Apart from the

obvious need from a humanitarian point of view
of such teaching, Dr. Rudd emphasizes, with
considerable foresight, its economic value in view
of the increasing proportion of old to younger
members of the community, a phenomenon
which, to quote him once more 'makes healthy
and independent old age a social necessity.'

It might be supposed that development of
some system for dealing with the medical and
social needs of the many thousands of aged folk
who can no longer stand alone, many ofwhom have
reached their pitiable state of infirmity after long
years of useful service to others, needed no special
advocacy. Unfortunately this is not the case, and
like so many necessary and useful branches of
medical art, geriatrics has remained, to our dis-
grace, one of the Cinderellas of medicine. Now at
long last the awakening conscience of the profes-
sion has produced its fairy godmothers, and the
medical care of the aged is gradually being placed
upon a more reasonable basis.
Not long ago our attention was called to a short

article in the U.C.H. Nurses' League Magazine,
which gave a clear and instructive picture of the
work carried out in the geriatric wards in St.
Pancras Hospital, under the direction of Lord
Amulree. The effective rehabilitation of many
old patients who had hitherto not had the advan-
tages of a carefully and scientifically planned
regime designed to meet the needs peculiar to
their age-period is emphasized by the writers of
this article, who have given the lie to the popular
delusion that the nursing of the chronic sick is
necessarily dull. 'We have,' they say, ' learnt
much from our work at St. Pancras.' It is evident
that they owe this experience to careful instruction
given on the lines suggested by Dr. Rudd's paper
to which we have pleasure in inviting the serious
attention of all our readers, irrespective of the
particular branch of medicine with which they
may be concerned.
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