
logical hypertrophy ofmemory on an individual speaks of this
as an "it" and the individual as an "I."8 There may be a most
complex relation between such an "it" and an "I," and the
"it" of Tourette's is far more complex, for it can draw, like a
dream, on the entire range of instinctual and preconscious
forces, which the conscious mind can then manipulate.

Perhaps it is in some complex act of balance or negotia-
tion-partly deferring to, partly mastering, the energy of
Tourette's -that the most potent Tourettic creativities arise.9
One also sees this in Tourettic athletes: Jim Eisenreich, a
baseball player, and Chris Jackson, a basketball player, who
do not so much suppress as use their Tourette's, its speed, its
spontaneity, to their own advantage. And there is a Tourettic
disc jockey in Iowa, whose language, off the air, is a tissue of
profanities but who, once the "on air" sign appears, has no
profanities, no excursions, only force and speed, the roller-
coaster of Tourette's orchestrated and mastered. I know
actors with Tourette's syndrome, who may be similarly
distracted or fragmented by their Tourette's offstage but are,
seemingly, Tourette free on stage-but "Tourette free" is not
the right phrase, for what one sees is Tourette's organised and
mastered, its force all coordinated in the act of performance.
Some Tourettic actors speak here of the integrating power of
a role or identity.

One must not romanticise Tourette's, or any other disease,
nor make a romantic equation of disease and creativity (as
Thomas Mann so often seemed to do). Creativity is usually in
a different realm from disease. But with a disorder like
Tourette's syndrome, especially in its phantasmagoric form,
one may have the rather rare situation of a biological condition
becoming creative or becoming an integral part of the identity
and creativity of an individual. Whether this was the case with
Mozart is unclear, but that it occurs among others, and often,
is quite beyond question.

OLIVER SACKS
Professor of Clinical Neurology,
Albert Einstein College of Medicine,
299 West 12th Street, 14C
New York, NY 10014
USA
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Hospital twinning in Europe

Britain could offer more to central and east European countries

Amid the concerns about the European Community's
problems and priorities it is worth emphasising that Europe
extends a long way beyond the 12 member states. People in
central and eastern Europe, struggling to restructure their
health services amid economic and political uncertainty, are
looking to their counterparts in the West for information and
support. How best can they respond?
On one level there is tremendous interest in the West's

health care reforms. All countries are trying to contain the
costs of health care, but which model is best? At another level
some hospitals and institutions need basic humanitarian help.
Midway, and most importantly, those concerned with pro-
viding medical care seek communication with their peers in
the West. They want more information and an exchange of
values, knowledge, and skills.
One way of doing this is through "twinning" Western

hospitals with comparable hospitals in the East, an activity
that gained considerable momentum after the political
changes of 1989-90. Most of the links have been established
between countries with historical, geographical, and cultural
ties. For example, Belgium and France have many links with
hospitals in Romania; Holland and Germany with Czecho-
slovakia and Hungary; and Denmark with Poland and
Lithuania. Most have been triggered by personal contacts
between doctors, nurses, administrators, and managers.
The total number of links is unknown, although some

countries, notably Denmark and Switzerland, have quanti-
fied them. Switzerland has 60 projects in Romania alone,
and Nils Ulritz, of Veska (the Swiss Hospital Association),
estimates that about a fifth of eligible Swiss hospitals have set
up links with countries from Albania to Estonia.
Given its usually serendipitous beginning and the varying

receptivity of different countries to the idea, twinning has,
unsurprisingly, developed haphazardly. To avoid duplication
of effort the Hospital Committee of the European Community

(a self financing independent association) has suggested
establishing a central database. New projects could then be set
up more systematically, and a list could be kept of hospitals
seeking partnerships. At a recent meeting of the committee
with representatives from the World Health Organisation
Europe this proposal failed to get translated into action:
agreement could not be reached on what information to store,
who should have access to it, or how the project might be
funded.
Broad agreement exists, however, on the criteria for

successful twinning (or tripling or quadrupling-networks
can be developed and the activity not confined to hospital
based medical groups). Goodwill and generosity must be
accompanied by meticulous planning and organisation. Clear,
realistic objectives must be agreed by all partners-whether
they relate to exchange of staff, training programmes, access
to medical publications, or the transfer and maintenance of
equipment. A timetable and legal framework must be drawn
up and resources found. Many northern European countries
(but not Britain) have specific funds available for establishing
links with east European hospitals, as do the World Bank, the
European Bank for Reconstruction and Development in
Eastern Europe, and the European Commission's PHARE
programme (based in Directorate General I). The Hospital
Committee ofthe European Community produces a newsletter
on twinning, and the French Society for Cooperation and
Development ofHealth Facilities and Structures (ACODESS)
produces a "how to do it" manual.

Plans should take into account the need for sustained effort
on both sides so that links do not founder after the initial
enthusiasm wanes. Much depends on maintaining and foster-
ing good relationships between people and recognising that
simple measures such as providing accommodation for
visitors from the East can help keep costs low. Evidence that
twinning has positive long term effects is sparse and it is
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important that some form of evaluation should be incor-
porated into the programme, difficult though this may be.
"How can I tell ifour efforts to introduce sterile procedures

have had any effect on hospital infection rates?" asked a
Danish nurse, speaking at a recent meeting on hospital
twinning. "No reliable records were kept before we estab-
lished our partnership with this hospital in Russia." It may be
equally hard to measure the effect on morale of contact with
peers in the West and access to modern managerial methods,
technology, and publications.
Of course, it may be argued that many hospitals are more in

need of heating and bedpans than lithotripters and computed
tomography scanners, and clearly a balance has to be struck.
What is exchanged needs to be relevant to the local needs,
and links can be established at any level and thus reflect the
concerns and priorities of all those providing care, from top
management to ancillary workers.

Self sufficiency-not dependence-should be the aim.
"Our need is not for your out of date drugs and equipment,"
said a Polish surgeon. "We want contact, and we can't afford
to come to seminars in the West. We want interpretation as
much as instruction. Teach us not only how to treat better but

also how to treat more cost effectively. In exchange we can
offer worthwhile collaboration, especially on research and
development."

Britain has far fewer links in eastern and central Europe
than most of its northern European neighbours, although
arguably it has as much to offer-not least the experience
of providing relatively low cost, effective, equitable, and
humane medical care, and its strong teaching tradition. We
need to come to terms with the fact that we are part of rather
than adjacent to Europe and, irrespective of the recession, act
accordingly.

TESSA RICHARDS
Associate Editor, BMJ

The editor of the newsletter of the Hospital Committee of the European
Community may be contacted at Kapuciinenvoer 35, B-3000 Louvain,
Belgium.
More information on twinning is available from Sir William Doughty,

chairman of the North West Thames Regional Health Authority, who is head
of the British delegation to the Hospital Committee of the European
Community.
The Society for Cooperation and Development of Health Facilities and

Structures (ACODESS) is at 7 rue du Fer a Moulin, 75005 Paris.

Can animals teach us medicine?

Over the counter and into the forest

The industrial world is increasingly realising that the tropics
and their inhabitants still hold an irreplaceable, novel
pharmacopoeia. As Fiona Godlee points out on p 1583 it
awaits only better understanding for these compounds to be
used in human medicine.' 2 Although a quarter of the drugs
used in high tech medicine are derived from the natural world
and our ancestors' experiments, blister packs and childproof
caps disguise their origins.'34 Eight tenths of the world's
population continues to rely on traditional medicines, but
with the degradation of tropical forests and indigenous
culture both the resources and the requisite knowledge face
extinction.
Although analysis of the use of indigenous plants (ethno-

botany) can point towards useful drugs, only 1% of the
world's plants have been investigated.' Many drugs are now
designed to act at specific biochemical sites rather than being
found by screening or serendipity.5 Faced with the burden of
human disease we should take advantage of alternative
strategies. Modern drug design has to compete with millions
of years of natural selection and coevolution. Returning to the
field to watch animals and plants might provide useful
insights.
The literature of tropical natural history is dotted with

suggestions that vertebrates-especially monkeys, pigs, and
elephants-use plants as medicines as well as food.6
The rainforest is a maze of toxins, foods, and medicines,
requiring sophisticated use by animals and detailed study by
zoologists.67 Animals' use of plant compounds, the study of
sick wild animals, and examination of foraging patterns in
health and disease may point the way to opening up animal
medicine chests.79

Just like humans, animals seem to have discovered various
routes of administration: they practise ingestion, buccal
absorption, and topical application. Ethiopian baboons
(Papio spp) at risk of schistosomiasis ingest Balanites fruits,
which are rich in the potent antischistosome diosgenin, while
those not exposed do not. '" Chimpanzees (Pan troglodytes) in

Tanzania may absorb potent chemicals from herbs, such as
Aspilia, with a buccal feeding technique analogous to
the human use of glyceryl trinitrate. They massage the leaf
blade between their tongue and cheek before swallowing it
whole."-'3 Aspilia, which is important in African traditional
medicine, contains high concentrations of thiarubrine A,
which has potent antifungal, antibacterial, and antinematode
properties. The compound probably passes across the buccal
mucosa but is destroyed by gastric acidity.'2

Kodiak bears (Ursus arctos) apply Ligusticum porteri topic-
ally, and the Navajo Indians believe that their medical
knowledge of Ligusticum came from the bears. Captive
Kodiak bears chew, spit, and scratch the Ligusticum root into
their fur; the root contains over 105 active compounds and
may kill ectoparasites.'4 A well studied but contentious
case involves European starlings (Sturnus vulgaris), which
combat parasitisation of their nests by incorporating specific
"volatile" green vegetation close to incubating eggs. Whether
fumigating the nest in this way improves the survival rate of
hatchlings remains controversial.'5
As well as using compounds prophylactically animals use

drugs in active treatment. A lethargic, anorectic wild chimp
with diarrhoea has been reported apparently treating itself
with Vernonia shoot pith, which is used extensively in tropical
Africa for gut disorders.'6 Although most evidence points to
antiparasitic functions, compounds used by animals may have
other benefits. For example, howler monkeys (Alouatta) may
use herbal medicines to control birth spacing and determine
their offsprings' sex.'417 Koalas may consume Eucalyptus
species differentially to aid thermoregulation; some species
contain oils that raise, while others lower, body temperature.'8
Some animals use herbal psychoactive compounds. Sloth

bears (Melursus ursinus) and local people in the Central Indian
Highlands become drunk through eating fermenting
Madhuca flowers.'9 Reindeer (Rangifer tarandus) become
intoxicated through avidly consuming fly agaric mushrooms
(Amanita muscaria). Lapps believe that, like the Navajo, they
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