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DR. MALKA

Hello, I'm Dr. Amaleya Goneos-Malka, welcome to ‘“Womanity— Women in
Unity’. The show that celebrates women’s milestone achievements in their
struggle for liberation, self-emancipation, human rights, democracy and much
more.

DR. MALKA

Joining today is Professor EImi Muller who is the Dean of the Faculty of
Medicine and Health Sciences at Stellenbosch University. She is a global
authority on kidney and liver transplantation and a trailblazer in the field of
organ transplantation in HIV positive patients. During her tenure as Head of
the University of Cape Town’s division of General Surgery, she initiated a
donation after cardiac death programme and a transplant programme for HIV
positive patients utilizing HIV positive donors. She is a past President of the
South African Transplantation Society and current President of the
International Transplantation Society. Welcome to the show Prof Muller!

PROFESSOR
MULLER

Thank you so much and lovely to be part of your podcast.

DR. MALKA

The Faculty of Medicine and Health Sciences at Stellenbosch University has
over 4,500 students, that is a massive number, and you also have a vision of
being the leading reading research intensive health sciences faculty in and for
Africa. I understand that a few of your short-term goals, and thinking obviously
because we’re a gender-based programme, some of them geared towards
women are for example helping women in the workplace, like improving
childcare facilities and hosting a leadership forum on women leaders in
scientific fields. Can you tell us a little bit more about these initiatives?

PROFESSOR
MULLER

Yes, absolutely. So, when | started at Tygerberg, one of the people came
to see me to ask me about some of these issues and what | am going to do
about them, and it was definitely a priority for me to look after the female
faculty in our environment. The childcare thing was debated quite a lot in
the faculty and we looked at that in great detail, but in the end we decided
not to have a childcare facility on the campus, because of several financial
as well as risk reasons, so we rather then looked at childcare facilities just
around the campus and made agreements with them to take some of our
staff’s children, but other things that happened during the last two years
is that we have had a grow in our leadership course. We are electing more
and more women into leadership positions and we’re also trying to
facilitate training and further enhancement of the female staff in our
faculty’s roles. So, those things are happening in the faculty, and I think it
iS quite a positive for women in the faculty.

DR. MALKA

When you make those short-term wins, they are visible, everyone can see them,
and it is evidence in motion. Thinking about the larger view of the faculty, what
would you say are some of your greatest challenges leading the portfolio?

PROFESSOR
MULLER

You know, it is interesting that | have discovered that it is really difficult
to get people to take on leadership roles in an environment where we have
resource constraints, we are unsure about budgets and finances, we are
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unsure about the political landscape sometimes and one of my biggest
challenges is to get the right people into the leadership roles to be able to
drive some of the things we want to do and I think it is a problem not only
at Stellenbosch University, but it is also a problem in South Africa. | think
people tend to withdraw into their own space and they just want to make
things work for their own family and themselves and they don’t always
see the opportunity for making a difference in the community, in society
and taking on these roles. So, a big challenge for me is to have the right
people in my team and to keep them and to give them enough incentives
to be able to do the work, but also to give them enough support and the
university is a very good employer. They have got very good security, so
from that point of view I think it’s a great place to work, but the university
is also facing budget cuts because of higher education that is not funded
like it used to be and we have to be super careful because wo don’t want
to overcommit also on things and then become unsafe in terms of our long-
term sustainability and it does mean that it is more difficult for me to give
people, for instance, financial incentives, it is difficult to negotiate salaries.
So that is one of the things | found perhaps in the old times one could bring
somebody into your institution because you negotiated a higher salary for
them, but it is difficult in the current economic climate to do date. In
healthcare | think we are facing unique challenges because we are
competing with the private sector, so academic medicine in South Africa
has got that competitive partner and competition is always a good thing,
but it does also mean that sometimes in certain specialties it is very
difficult to retain people in academic medicine because of the nature of the
specialty and we also bleed medical professionals to the international
world. Our doctors and nurses and healthcare workers are very well
trained, and it is difficult to compete with big salaries in Dollars, in Euro’s,
so those are challenges for me.

DR. MALKA Those are big challenges; they are not an easy fix. The one thing | wanted to
chat to you a little bit more about is the leadership dynamic, because when you
were talking about this idea that people are almost, you know, they’re wanting
to take care of themselves, they’ve got their own problems, they’re dealing
with their own families and I wondered if that isn’t also impacting not only on
the desire to lead, but also the ability to lead, because if people are locked in
this kind of mindset where they’re thinking about the self, that they almost
become more challenging to lead.

PROFESSOR Absolutely, | totally agree with you, and | think when you have a lot of
MULLER personal things to sort out it is very difficult to take ownership of bigger
issues and I think in the climate in South Africa at the moment people are
facing incredibly difficult things, which in other countries probably they
wouldn’t even imagine what we are facing. I mean if you just think about
the energy crises in South Africa and the implications that that has had on
people and on small businesses and on households, you know, it was a
strange feeling for me when my son, my youngest son is now in his second
year, but he wrote matric two years ago and there were evenings where he
had to sit with a candle because we were not yet geared for all this
loadshedding. It was crazy. So, people face a lot of personal challenges,
they face economic challenges, they face personal crises, they face unsure
situations in terms of their own lives and their children’s lives and then in
that context it is very difficult to take on bigger complex organization’s
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problems and strategic vision, because you have got to have energy to do
that. You have got to be able to drive things and people don’t necessarily
feel that. Now, this is a very big generalization, | mean also have wonderful
leaders in the faculty who are taking things forward, who have new ideas,
fresh ideas, who want to drive things. So, you know, you asked me about
challenges and perhaps if the listeners think oh this is very negative, | just
want to put something in there to say there are people who are doing that
and we need to celebrate that, but we also need to support our leaders,
that is an important part of what we need to do. It is very difficult if you
are leading in a big organization and people don’t see the things that you
are doing and | think it’s very important for people who are also looking
up to other managers or leaders in their field, they sort of think what is
working well and what can I actually support and celebrate. It’s
wonderful when you have people like that, and | have people like that who
come to me and say look | think this is great or this is working well; it
makes a big difference.

DR. MALKA What are some of the enablers, so apart from thinking about leveraging and
getting people into the position and, yes, we’re talking about sort of extrinsic
benefits, that this is your salary, but thinking when you’re actually in that
environment, what are some of the leadership enablers that you use as levers?

PROFESSOR I think the biggest enabler is the people around you. The friendship you
MULLER form with people, the way that you interact with them, to see them grow,
to see them being uplifted, to see them expand into new things; those are
things that make the job I do, and I think of many other leaders, worth it.
Money is nice, I don’t think we should ever say money is not important,
money is important and we all need money and that is part of why we
work, but the thing that makes your job worthwhile is not when you get
your salary, it is about having that interaction with people, seeing that
something is making a difference and feeling that you can impact on the
people around you.

DR. MALKA The last point that | want to make on this from a leadership point of view,
because absolutely, we don’t want to discourage people from taking out and
seeking leadership roles, so how do you think we can encourage more women
to embrace leadership opportunities?

PROFESSOR You know it’s a very interesting thing, women I think nowadays are
MULLER thinking more about leadership and they’re more used to thinking oh, I
can progress into these roles, it’s not like in the old days, but it’s
interesting for me when | was teaching a lot of students in surgery, when
I was head of surgery at UCT, | often had students who came to me and
asked me about doing surgery as a woman and they would say, you know,
how do you manage this, how can you manage to have kids, is it possible
to do it and all the people who came to ask me these questions were always
women. | have never had a man ask me how do you manage, can you have
kids, do you have a life; it’s a female concern that we want to be able to
have those things and I don’t know what it is, it is just men don’t either
think about it or they don’t necessarily express that feeling. So, I think
part of what we have to do is to encourage women to do it in a way that’s
acceptable to them, because we don’t want to create women who do it, I
want to sort of say, like a man, you know. You’ve got to do it in your own
way, which means it will look different and when you have a group of
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people doing it in that way, suddenly the whole culture changes and it
becomes much easier to see other women also stepping up into those roles.
I see many very, very good women leaders in my faculty and also in the
more broader community of the International Transplant Society where |
work and | think they bring a unique way of thinking, but also a unique
way of doing and as we get more and more of that and more diversity in
general, it becomes easier for people to step into these roles.

DR. MALKA And that idea of acceptance of diversity, that things don’t have to be done in
one way or the same way, that we can bring in multiple perspectives and
bringing in different thoughts and having acceptance of that within the
environment.

PROFESSOR Absolutely and when you have a diverse environment with different
MULLER people in it, the atmosphere changes, the conversation looks different, the
issues become more nuanced, and you gain a lot from that.

DR. MALKA And always innovation, I think that’s the wonderful in being exposed to
different people within an environment, how you have new lenses of thought
and ways of thinking and recombining things together.

PROFESSOR Yes, absolutely, absolutely.
MULLER

DR. MALKA Prof Muller, as you’ve mentioned, you are a surgeon, you’re recognized for
your work in kidney and liver transplantation and also organ transplantation in
HIV positive patients. Can you tell us, going back into the past, your story of
performing the world’s first HIV positive to positive kidney transplant?

PROFESSOR So, at the time | was working as a transplant surgeon at Groote Schuur
MULLER Hospital and one of my biggest concerns was that we were referred many
deceased donors who were HIV positive and then what would happen is
we would go out, usually the donor would be outside of the hospital, so we
would travel to the donor and when | get there, then suddenly the phone
will ring and say don’t actually harvest the organs because the patient has
got HIV, we just got the results back and that happened fairly often. And
at the same time there we had weekly meetings to discuss patients who will
get dialysis and the criteria to get dialysis was the person also needed to be
a transplant candidate, because the idea would be that you dialyse and
then become transplanted and at that stage the perception was that HIV
patients cannot get a transplant because they are going to be too immune
suppressed, that was the perception. Nobody really tested it; it was just a
general idea. So | thought well, if we are going to decline the HIV positive
donors, why do we not use them for this group of patients, it sort of made
sense to do that and | started to do some work and some reading and
reached out to people who working with HIV patients in the field of
transplantation, not using HIV positive donors, but just using negative
donors or living donors and that is where the whole thing started. So, then
in 2008 I realized okay | am ready to do this, I have got everything sorted
and started then the programme for using HIV positive donors for HIV
positive recipients and since that time | have been doing that work and we
have transplanted just over 60 patients with HIV positive organs, and they
did really well. So, yes, it came from, I would say it was driven by a need,
it was driven by a situation that needed something like that.

DR. MALKA And in a way, it goes back to what we were talking about on diversity and
challenging perceptions, challenging the norm.
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PROFESSOR Yes, | think it is important, you know, | think people in general, we tend
MULLER to not always question the things around us and you know if somebody
tells you this is how we do things, we tend to just accept it and | think the
reason why | started challenging that thought was because | was the one
who got the phone call when the donor had HIV. | was the one who then
thought what, 1 am here already, we have consent, we have done all the
work to get here, we are at the point of getting the organs, why stop, you
know, and I don’t know if I would have thought differently if it wasn’t me
sitting in that situation, that situation made me think, but to accept status
quo is a sort of very easy thing to do.

DR. MALKA And the world wouldn’t move forwards if everybody did that.

PROFESSOR Yes.

MULLER

DR. MALKA Whilst we’re on this topic, and I’m not sure if you can answer this, but | am
curious to understand what general perceptions in South Africa about organ
donation are and if there’s quite a positive view towards people donating
organs?

PROFESSOR I think so, it’s a difficult one because it’s difficult to speak for the whole

MULLER country’s population. In my experience, people are usually quite open to

have a discussion to help somebody, so people don’t refuse organ donation
because of that reason. | think the people who refuse organ donation are
people who have either a cultural or a religious question around the
removal of an organ of a loved one and unfortunately in South Africa we
don’t have very good public information. The Organ Donor Foundation
iS doing a very good job with doing some public education, but it’s not
funded and supported on a great scale, so it’s not like the South African
Government made organ donation a priority in our country and it’s not
like we constantly see information and advertisement for that type of
thing. So it is being done, but not enough, and for that reason we haven’t
reached enough people with this message of what is organ donation, what
can it potentially do for somebody else and then what happens is you
approach a family at a time when it is really difficult because a loved one
died and they have to make a decision, in a very short timeframe, around
whether they will donate the organs, and for that reason we still have a lot
of families who decline and I think it’s a difficult one because it’s so
mingled with culture and religion and people are also, if they are unsure,
they rather say no. There are perceptions also that the body will not look
the same afterwards and those things are not really true because we make
the body look completely normal afterwards, we just do a cut and we
actually close it with sutures and make sure that the body still looks okay,
but you know, people have their own baggage when you ask them for this
and there is no religion that I am aware of that is against organ donation,
but still individuals might interpret in their own way what their religious
instruction is around this issue.

DR. MALKA Thanks for sharing those views. Can you tell us what got you into the field,
why transplants?

PROFESSOR So, | started off with medicine not knowing what I will do in the long run
MULLER and then for a while I did internal medicine, | worked in the UK and |
thought the chronic nature of internal medicine, where you get a patient
who comes back to you every month and you change a bit of medication
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and so on, I didn’t find that very exciting. So, surgery has got an enormous
impact; you get a sick patient, you operate and then in the next few days
the patient gets better, so you get like a quick return on your work, you
can see it and its sort of a little bit more creative and all that attracted me
to surgery. So, | started off doing surgery and | did general surgery and |
enjoyed that and that was what | specialized in when | started and then
towards the end of the time, we had to do an additional year somewhere,
so you either did HBB surgery or vascular surgery or something at the end
of your training, and at that time | actually almost | would say accidentally
fell into transplantation. | liked it; it was something that I enjoyed doing,
I enjoyed the vascular nature of the surgery, but I wasn’t at that point so
sure what | would do long-term, so | started in the transplant unit at
Groote Schuur under Professor Del Kahn, and | did a year of
transplantation with him, and | really loved it. | enjoyed the surgery, |
enjoyed the teamwork, it has got a little bit of everything, so it’s got the
immune suppression, the medical side, it’s got very nice controlled clean
surgery where you know exactly what you’re going to get, so that also |
liked. A trauma where you sort of walk in and you don’t know what’s
going to happen, I didn’t like that very much, so the nature of the surgery
was nice. | enjoy vascular surgery, but this is doing very good outcome
type vascular surgery, it’s not like bypasses where you don’t know if
you’re going to salvage the limb. So, you know, it was sort of suiting me
from that point of view and then it had that additional component where
it was about, I would almost say the politics, and the allocation and the
public awareness and the processes to get the organs and the negotiations
around that. So, I quite enjoyed that as well, the public interface of the
whole thing, so it was a field that really interested me from all these
different angles. It later on became a field that also brought some legal
things, 1 had worked quite a bit on organ trafficking and issues around
organ trafficking and that made the work for me really nicely rounded
and interesting.

DR. MALKA And you’ve taken it to new heights, I mean apart from working in your own
space and thinking about views of leadership, you currently serve as the
President of the International Transplantation Society, and you were previously
President of the South African Transplantation Society. Tell us about some of
your responsibilities as president and also a little bit more about this global

structure.
PROFESSOR So, the Transplantation Society is a big organization, it has got several
MULLER affiliated societies, so many smaller transplant societies are affiliated to

the TTS, and it also has its own set of educational and awareness things.
We have regular bi-yearly meetings, actually | should say every two years,
not bi-yearly, so every two years we have a big international conference,
our conference this year will be in Turkey and it’s a big structure that
looks after transplantation on quite a big scale with education as a very
strong focus. Education for professionals, not a focus on patient education.
So, the South African Transplant Society’s nature is I think slightly
different, it has got a lot of local responsibility in terms of looking at things
like allocation, increasing donation and also increasing things like public
awareness, training opportunities for local people. So, | started off as
President of the South African Transplant Society, at that stage we didn’t
really have very good structures for allocation, we built a database which
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we are still using today to allocate organs electronically rather than at that
point where we were still sending faxes. So, we did that in collaboration
with the Organ Donor Foundation and so nowadays if you are on a waiting
list you are at least on a properly structured electronic database. We
worked quite a bit at the time on fair allocation practices, we have unique
problems in South Africa in terms of the sharing of organs between the
private and the state sector, thinking about how we would deal with that.
It made things sometimes more difficult and more complex, but we
managed to do it and it’s still going strongly. So, yes, those are enjoyable
things that | have been involved with, currently for the TTS we are looking
also at ways of making the organization financially more sustainable,
looking at opportunities to increase the reach of the organization,
affiliating some of the smaller societies with us, working on the journal,
transplantation is our journal, so we try and expand that, we built an
online journal (Transplantation Direct) a few years ago. So, those are all
the exciting things that’s happening in that field.

DR. MALKA There’s so many different elements and I think that this is one of the advantages
that you have as being in leadership, is being able to see all of these levers,
whether it’s politics, whether it’s allocations, whether it is publications,
whether it is thinking about the educational dynamic to things. Networking is
a real strength and | think it gives exposure to opportunities, it gives exposure
to potential for collaboration, but it does seem to be an area of weakness for
some women; how do you think women can be more effective in their
networking, what would be some of your suggestions?

PROFESSOR Yes, that’s an interesting question. | think men network more naturally,
MULLER because they tend to do things, | think even from school age, they play
soccer and then they play rugby and then they play golf, and they sort of
negotiate a lot of their things in those places and it means they have a
natural way of engaging with each other and it’s difficult for women to be
part of that. | mean | am not saying women cannot play golf, there are
many women who play golf, but it’s difficult to become part of that shall I
call it inner structure, inner group, circle that men sort of naturally form.
It’s also difficult sometimes even if you’re invited to be part of one of those
social events, as a woman to make it work, it can sometimes be quite
uncomfortable and the through the years | have worked in many circles
where there were much more men than women, and | know it sometimes
can be challenging just in terms of how you socialize and what you talk
about and how natural it would feel. So, | have through the years, | think
tried to put alternative things on the table so that we can have other places
where we can network as well, simply by, you know, going out for socials,
go out for a meal with your colleagues, have an informal place where you
can talk. So, for instance at Stellenbosch University when | became the
Dean, | realized we were four female deans at the time, and we just went
out for lunch or for dinner and we talked, and we actually became great
friends. The moment that you have that friendship it becomes so easy,
because then you just try quickly phone or you WhatsApp or you go for a
coffee, and that is the type of thing that you have to do, but you have to
sometimes do it consciously. You can’t wait for it to just happen, because
it’s not going to happen naturally for you, because you’re not going to be
on the golf course with somebody, you’re just going to have to make these
things happen and put time and effort into it. | think as a leader | am
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trying to create things like that, I am trying to, after a faculty board,
sometimes have a social or have a coffee or a tea or a wine and cheese or
something that people can come to, creating events where people are
invited to mingle or talk with each other. So, those are the informal things,
then you can also do formal things; mentorship programmes, finding a
mentor, looking for somebody who can coach you, who can help you; those
can be very, very valuable things and | would encourage any woman who
is building a career to do both, the formal and the informal.

DR. MALKA Thinking about the formal piece, because we do hear about mentorship and
absolutely it is incredibly [inaudible 0:32:23], | mean why should you walk a
journey that somebody else has done already and can give you their knowledge
and benefit to make that life easier; are there any formal programmes that you
have in place at the university or is it a case of people just coming up and asking
you if you’ve got that opportunity, if you’ve got that time?

PROFESSOR We have a leadership programme in place, we identify people for it, and
MULLER it is over a couple of days, and | think it also creates in that group who
does it together, some sort of bond. So, we have done that twice a year, it
was started by our senior director of business management, Mr. Eben
Mouton, who | work with closely, and through the years it has grown quite
a bit and | think it is a very important thing in the faculty and creates
opportunities for women and men to be trained more in leadership. We
are now looking at increasing in our transformation committees, some
coffee and social events, but it has got an informal nature, but it’s formally
organized, and people are invited to it, so yes, we have those things in the
faculty. I am looking at engaging some senior clinicians to be mentors for
younger clinicians who have just finished their student or their internship.
I was at an alumni event a week ago in Jo’burg and the people who came
all graduated in the sort of last three years or so and | realized that they
need a different type of support now, they are at the point where they need
to decide whether they are going to specialize, what do they have to do to
do that and I realized there’s a big need for some sort of mentorship for
that level of person. Now, those people are so strongly in the faculty
anymore, but they are our alumni’s, so | want to try and put something
together for them as well. And then in the bigger university there are
programmes, Karen Bruns, who is organizing the university’s alumni
events also has a network for women and it’s called Swan, and she does
these Swan events, so all those things are in place, and | think it is a matter
of identifying them and making sure as a young person that you attend.

DR. MALKA Prof Muller we’re coming towards the very end of the show, so [ wanted to ask
you a couple of quick things; one, you’ve had a very full career, you’ve
excelled in everything, and you’ve done this not at the sacrifice and the expense
of having a family. So, you’ve got this full life of work and home living; can
you tell us how you do that?

PROFESSOR Well, it’s not always easy, one has to juggle these things and I think its
MULLER personal, people do it in different ways. | have always been very good at
compartmentalizing my life into sort of different places, so from my point
of view I think that was my approach, to try and when | am at home not
be so involved work stuff that I’m actually not present, and when I’m at
work try not to get my children and their issues too much on my brain that
I cannot focus on work. So, you know, it is a matter of juggling these
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things, it is a matter of deciding what you will do and what you will say no
to and then juggling your time and making sure that you spend your time
on the things that are important to you. So, I think it is different for
different people, there are people who feel they want to be full-time with
their children and they take time out of their career to be able to do that
and | think if that is what you can do and want to do, it is totally fine. |
never did that, I continued working and sort of tried to have weekends
and holidays and things with my kids and | think what | can say today is
that it worked for me, but | think it is a very personal organization that
you have to take in your own life.

DR. MALKA And again, for me I think that’s one of the things that has been echoed through
our conversation, is about that different things work for different people, there
is no cookie cutter solution. We’re different, we’ve got different lives, we’ve
got different priorities, but there are ways of being able to work together and
achieve what we want to deliver. Lastly, as we wrap up today’s show, can you
share a few words of inspiration or motivation you’d like to pass onto women
that are listening to us?

PROFESSOR Well, thank you, | think T would say celebrate who you are, don’t try and
MULLER change yourself for anybody or for any job. Do it in a way that is unique
toyourself. Bring yourself into the workplace rather than trying to change
yourself to fit a certain culture or way people are doing. Try and enjoy
your life, try and do the things that you love. For me my success came
when | did something that | enjoyed, my HIV project was something |
wanted to do and I didn’t enjoy research before that, because it was always
something that somebody told me to do, and it was never fun. So, I think
if you create something that you love and that you care for, you will be

successful.
DR. MALKA Thank you for that great message, it’s been a pleasure chatting to you.
PROFESSOR Thank you and thank you for inviting me.

MULLER

PROGRAMME END
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