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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."

1 British Medical journal Supplement, 1972, 3, 134.
2 British Medical,Journal, 1973, 2, 56; 1973, 2, 182.
3 Superannuation Act 1972, London, H.M.S.O., 1972.
4 British Medical Journal Supplement, 1972, 1, 46.
5 British Medical3Journal Supplement, 1973, 2, 15.
6 British Medical Journal Supplement, 1973, 2, 75.
7 British Medical Journal Supplement, 1973, 2, 125.
8 British Medical_Journal Supplement, 1973, 1, 118.
9 British Medical_Journal Supplement, 1973, 2, 76.

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.

Higginbottom, R., and Suschitzky, H., Journal of the Chemical Society,
1962, 2367.

2 Ballantyne, B., Beswick, F. W., and Price-Thomas, D., Medicine, Science
and the Law (in press).

8 Report of the Enquiry into the Medical and Toxicological Aspects of CS
(Orthochlorobenzylidene Malononitrile), Part II, Cmnd. 4775. London,
H.M.S.O., 1971.

4 Hansard, 13 June 1973, col. 331.

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
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earlier studies of general hospitals, and the hospital grounds
were a great source of pleasure. Patients were very satisfied
with their nursing care and generally appreciated their medi-
cal treatment, but they felt they did not see their doctors
often enough and were not told enough about their illness.
The majority said they felt reasonably free. Both industrial
and occupational therapy were liked, and over three-quar-
ters of the patients were satisfied with their food, though
some complained that it was stodgy. Boredom was a com-
mon complaint, and many suggested more social activities in
the evenings and at weekends. The best-liked and least-liked
aspects of hospitals depended on human rather than physical
factors. Difficulties arising from the archaic architecture of
the hospitals seemed more than offset by the sense of spaci-
ousness of the buildings and hospital grounds.

Patients in mental subnormality hospitals are more liable
to be isolated from the community and perhaps less likely to
be consulted about their own future than those in psychiatric
hospitals. Of special interest therefore is B. Ballinger's2 re-
cent attempt to obtain the opinions of mentally subnormal
patients about their hospitalization. He explored different
questions from the King Edward's Hospital Fund group, and
to some extent the answers obtained are as expected. What
does emerge is that more than half of the patients in such
hospitals are able to express a view. Indeed, if those with
an intelligence quotient of less than 40 are excluded, only
7% were unable or unwilling to co-operate. Three-quarters
of the patients said that they would rather live somewhere
else -away from the hospital, and a similar number did not
regard themselves as being or having been ill. Illness in this
context is a rather elusive concept, and no information is
given on these patients' actual social, psychiatric, or other
disability. In this hospital of nearly 300 beds 47% of the
patients thought the size was right, while 15% would have
preferred a larger and 13% a smaller hospital.
These studies make it clear that patients in psychiatric

and mental suibnormality hospitals can and should express
their views about the services which are provided for them.
But in any study of attitudes or sulbjective judgements it is
worth bearing in mind that patients, like other people, do
not always say what they mean or mean what they say.
Though the patients' views must always be sought and care-
fully considered, even when this is done we cannot always
give them what they appear to want. The setting of objec-
tives and standards and the means of achieving these is a
professional task informed by scientific, social, political, and
economic factors, any of which may be at variance with a
patient's preference. In the end decisions on admission to,
treatment in, and discharge from hospital must be vested in
responsible doctors exercising authority within the law and
informed by public opinion in general and by their patient's
opinion in particular. But there will be times when in-
dividual doctors must take decisions that are contrary to
popular opinion. Then only the strength of the individual's
character, the quality of his training, and professional ethics
can provide real protection for his patients.

RaDhael, W., and Peers, V., Psychiatric Hospitals Viewed by their Patients.
King Edward's Hospital Fund for London, 1972.

2 Ballinger, B. R., British Journal of Psychiatry, 1973, 122, 315.

Well-met in Vancouver
"A mere hundred years ago there was nothing here of man
except an occasional Indian Trail winding through the great
trees." This remarkable development of Vancouver was
emphasized by Dr. Peter Banks in his inaugural address as
President of both the B.M.A. and of the C.M.A. at the Joint
Annual Meeting held there from 14 to 21 June. It was
mirrored in the conference programme itself, which opened
with a salmon barbecue and logging sports and closed with a
session on the business of medicine. None of the visitors
from Britain could have thought that their journey had been
made in vain. The beauty of the city, combined with the
traditional warmth of Canadian hospitality and a strong
scientific programme, ensured that there was something for
everybody. The scientific topics ranged from immunobiology
and medical genetics to arthritis and peptic ulcer disease, and
the special part played by British Columbia in screening
programmes was recognized by a symposium on the early
diagnosis of cervical cancer. Other features included scientific
and pharmaceutical exhibitions, a film programme, and
tours of the local hospitals, besides a full social programme.
Even the weather, which initially had seemed more appro-
priate to the west coast of Scotland than to that of Canada,
changed into a heat wave, allowing visitors to see the bays
and the surrounding mountains and forming an impressive
backdrop for the exit of the P & 0 Lines Spirit of London,
making her maiden voyage between Los Angeles and Alaska.
An account of the meeting is printed at p. 30 of this week's
B.M.Y.

Success of this order implies prolonged and detailed plan-
ning, and s;pecial thanks are due to the Convention Steering
Committee, under its chairman Dr. J. S. Bennett, and the
chairman of the British Columbia Steering Committee, Dr.
E. C. McCoy. The ladies programme, organized by its chair-
men Mrs. McCoy and Mrs. F. S. Hobbs, included trips to
tourist attractions within the city as well as beauty spots out-
side and to the homes of local doctors. A particular feature
of the meeting was a young people's programme (chairman,
Mrs. E. L. Smith), which had arranged trips to the harbour,
a fish hatchery, and a night life tour for "seniors."

Such a blissfully parentfree yet not unsupervised pro-
gramme might find favour with visitors to the B.M.A.'s
home annual meetings-and their children. More seriously,
doctors from this side of the Atlantic found two features of
the C.M.A.'s business session (which preceded the joint
meeting) particularly noteworthy: the briskness, relevance,
and high standard of the debates; and the choice as presi-
dent-elect of a lady, Dr. Bette Stephenson, who is one
of the first woman presidents of a national medical associa-
tion. In Dr. P. J. Banks (a Barts man with his roots now firm-
ly in British Columbia) both Associations have found a sym-
pathetic and vigorous President to reinforce the already
strong links between them. Certainly medical men who at-
terded the meeting will wish to renew the scientific and
social contact they made at Vancouver. They will be able to
do this at another joint meeting of the C.M.A. and B.M.A.
which is scheduled to be held in Dublin in 1976.
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