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if he is not doing well physically or psychologically, one
or if necessary more transplants should be attempted.
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Superannuation
The introduction of the new N.H.S. Superannuation
Scheme' has prompted a shoal of inquiries to Tavistock
Square in recent months. While most doctors have written
about their individual problems some letters, including one
or two to the B.M.Y.,2 have raised the more general problem
of practitioners who retired in the years immediately before
25 March 1972, the s;tarting date of the new scheme. Despite
the fact that such doctors have had their pensions improved
by the Government's Pensions (Increase) Act,3-aimed to
keep all public service pensions abreast of inflation-under-
standably there is dissatisfaction at the considerable gap be-
tween the benefits of those doctors retiring before and after
the changeover.
Any reform has to have a starting date and it is politically

and administratively dificult to backdate any complex re-
structuring. Though as much advance warning as possilble
was given to doctors about the forthcoming reforms so that
those able to do so could postpone their retirement,4 some
doctors could not wait, and inevitably many had retired be-
fore any warning could be given. So, as Mr. R. D.
Rowlands and Dr. J. C. Cameron, chairman respectively of
the Compensation and Superannuation and General Medical
Services Committees recently pointed out in an exchange of
letters with the Secretary of State,5 there is a strong case
for the Government seeing what might be done to lessen the
financial handicap for practitioners who retired between the
beginning of 1969 and March 1972. It was the sharp accele-
ration in inflation from 1969 onwards that largely destroyed
the effectiveness of the escalation formula negotiated in 1966
to protect pension values in the old scheme. The point has
also been fairly made that this group of doctors had been

among those who had "borne the brunt of the teething
troubles of the N.H.S."6 Furthermore, they worked through
several periods when doctors' N.H.S. incomes were less than
satisfactory-a deficiency subsequently reflected in many
pensions.

Predictably, the Government stonewalled the B.M.A.'s re-
quest maintaining that changes in occupational pension
schemes should be restricted to people in post at the opera-
tive date and not extended to existing pensioners. The pro-
fession's representatives had, however, already persuaded the
Government to backdate the improved pension for doctors
to 25 March 1972, the operative date of the N.H.S. Super-
annuation Act; even though negotiations on the profession's
particular problems were not completed until 1973. The
Government will probably remind the B.M.A. that doctors
form only a part of the 420,000-strong N.H.S. Scheme and
that its representatives had agreed to the new proposals-
dates and all. Nevertheless, the profession's negotiators have
a strong card in the conviction that an injustice has been
done to some doctors who have served the community well.
It will not be easy to move the Government but a deter-
mined effort to do so is fully justified and deserves the pro-
fession's support.
The inclusion of doctors with the rest of the N.H.S. staff

when their career pattern and earnings have a special place in
the Service is another criticism that has been levelled at the
scheme. Some doctors have called for a separately funded,
commercially based scheme. These possibilities have been
thoroughly explored-with expert help-and turned down
by the B.M.A.'s Superannuation Committee. Mr. Rowlands
in recent public speeches has forcibly countered some
criticisms of the new scheme,7 saying that he knew of no
private pension scheme or annuity which could compare with
the Government's commitment to increase pensions in line
with cost-of-living increases. While insurance companies ran
schemes which gave built-in increases, it could, he claimed,
be done only with very expensive premiums. His reception
at various B.M.A. meetings recently suggests that doctors
acknowledge that his committee has done a good job.

Doctors wedded to the idea of a commercially based fund
should ask themselves wuhether when the profession has been
part of the N.H.S. Superannuation Scheme since 1948 it is
practical politics to withdraw now. It would need a very
determined profession prepared to face up to a major
political confrontation to take doctors out, and this at a time
when most people accept the value of integration in the
Health Service.

Superannuation is a complex subject and actuaries, like
doctors, may occasionally differ albout the merits of a particu-
lar course of action. But it needs little actuarial skill to
see that the revised scheme is an advance on the old one
and doctors should be retiring on better pensions in real
terms than in the past. Admittedly to an extent this may re-
flect the inadequacies of the previous benefits. But the list of
improvements is nevertheless substantial.8 These include a
halved qualifying period for a pension on retirement (with
the qualifying period for death gratuity abolished altogether),
the pension and lump sum retiring allowance for a salaried
officer being based on the best year of the last consecutive
three years of service, and better widows' and children's
benefits. Furthermore, retirement benefits should stand com-
parison with those of other walks of life.

It had been provisionally agreed that to help pay for
these improved benefits the contribution by employer and
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employee should be increased, the latter to 61 %. However,
the recent publication of the Government Actuary's septen-
nial review of the scheme up to 1969 showed a surplus then
of £228m.,9 and this surplus has presumably since increased.
Thus it might prove possible to revert to the old employee
contribution rate of 6% or to negotiate further improve-
men,ts or both. This is a matter which the Superannuation
Committee is now looking at, though the outcome will ob-
viously be affected by the views of the other participants in
the scheme.
No scheme can be ideal for all and Mr. Rowlands himself

has admitted that there are shortcomings in the new scheme
-the recent A.R.M. has called for further improvements.
But he has also wisely pointed out7 that "though the pro-
fession's negotiators did a lot of fighting members gave them
no weapons . . . Therefore only reason, common sense, and
intellectural pressures were available to achieve improve-
ments. On what had been achieved, however," he added,
"the negotiators claimed no particular merit-they left that
to the judgement of members."
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Riot Control Agent
At present CS gas (O-chlorobenzylidene malononitrile) dis-
persed as smoke from pyrotechnic devices is the only riot
control agent authorized for use by the security forces of the
United Kingdom. Now another compound, dibenz (b, f,)
1:4-oxazepine, with the formula given below and code-
named CR, may also be considered for use in riot control,
but it still awaits official approval.

CH=N

This sulbstance was first noted to cause intense irritation
of the skin and lachrymation in 1962.1 It has been investi-
gated at the Chemical Defence Establishment, Porton,2 for
its irritant potency and possible hazards to man, and was
confirmed as being a potent stimulator of sensory nerve
endings-for example, producing blepharospasm at concen-
trations of about 0.0001% w/v. It has a relatively low lethal
toxicity to mammals, the acute oral LD50 to various species
lying between 0.6 and 7 g/kg. This combination of potent
irritancy with very low toxicity puts CR into the class of
compounds that can be considered as possible riot control
agents. Furthermore, though it is a solid sparingly solulbte in
mater, it appears to retain its irritancy in this medium and
therefore could be dispersed in aimed liquid jets without
influence by climatic conditions, which must be taken into
account when smokes are used. Such a method of dispersion
is less likely to be effective with CS, since it is rapidly hydro-
lysed in water.3
The Porton workers base their description of the effects of

contaminating the face with dilute solutions of CR, varying
from 0.01 to 0 1% w/v, on reports from and examinations
of 150 volunteers. Eyes, skin, mouth, and nose are affected.
CR solution in the eyes causes immediate intense blep-
harospasm, pain, and lachrymation lasting about 20 minutes.
These are accompanied by injection of the conjunctival ves-
sels and minimal oedema of the eyelids-symptoms that
gradually disappear over three to six hours-and by a short-
lasting small rise in intraocular pressure. The development
of skin effects, pain, and erythema is slower and depends on
the thickness of the stratum corneum. The pain is substanti-
ally diminished after 30 minutes but the erythema persists
for longer, up to three hours. No instances of vesication or
sensitization have been observed. Material that enters the
mouth causes a burning, unpleasant taste and sometimes a
soreness of the throat. These symptoms are accompanied by
a copious secretion of thick mucoid saliva and rarely last
longer than five minutes. There may also be rhinorrhoea,
nasal irritation, and a stuffy sensation in the nose. That the
effects are unpleasant is confirmed by the person's feeling of
agitation and by recorded, short-lived increases of between
5 and 100 mm Hg in the systolic blood pressure and up to
40 mm in the diastolic pressure, which returns to normal
within five minutes of contamination.

Since the effects of CR are brief and reversible, the treat-
ment of persons need be only symptomatic. Reassurance and
relief of the eye pain-for example, with amethocaine B.P.
-are the usual measures required, followed by prolonged
washing with soap and water, which may momentarily ex-
acerbate the skin symptoms, after removal and subsequent
thorough washing of contaminated clothing.
Information on the likelihood of long-term effects after

exposure to CR is not available, but a toxicological study of
this agent has been in progress in Britain for several years,
and the results to date have given no cause for concern.4
No doubt the data will be made generally available in the
near future.
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The Patient's View
The King Edward's Hospital Fund for London1 sponsored
a study with the aim of devising a method by which patients'
views in psychiatric hospitals could be made available to the
staff caring for them. Similar studies are ibeing under-
taken in psychiatric units of general hospitals, and a further
report may be expected soon.
The initial studies were carried out in six large hospitals,

where two-thirds of the patients invited to participate did
so and only 2% gave irrational answers. These anonymous
participants offered more praise than criticism and rather
more than half indicated that they enjoyed their stay in hos-
pital. Both dormitories and day rooms were usually con-
sidered comfortable, but frequent complaints were made
about noise, lack of privacy, and inadequate lockers. The
sanitary arrangements were less often criticized than in

 on 24 M
ay 2023 by guest. P

rotected by copyright.
http://w

w
w

.bm
j.com

/
B

r M
ed J: first published as 10.1136/bm

j.3.5870.4 on 7 July 1973. D
ow

nloaded from
 

http://www.bmj.com/

