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Dear Colleagues;

The Journal of Pelviperineology has turned into a journal that is being accepted and respected on different scientific platforms day by day. As an
extension of this, we have been accepted to China Knowledge Resource Integrated (CNKI), the Chinese medical directory, and then TR Indexation, the
Turkish medical directory.

CNKI, which started operating in 1988; stands out as the largest academic database of Chinese origin, indexing academic journals, documents
compiled from major newspapers, master’s and doctoral theses and full-text annual books. It contains articles from a total of 11395 journals in
fields such as basic sciences, engineering, technology, medicine, political science, economics, law, history and literature. CNKI also provides online
training in different fields. It also serves 1.600 institutes from 60 different countries and has 20 strategic partners to establish a global network. In
2021, it reached 16 million daily clicks with 200 million active users, and its academic content was downloaded 2.33 hillion times. Its users range
from universities, research institutes, government think tanks, businesses and hospitals to public libraries.

Regarding the TR Indexation; it is the first database which has been functioning since 1992. The TR Index being created by ULAKBIM consists
of journals in the main fields of Science and Social Sciences, and subfields of Dentistry, Pharmacy, Engineering, Basic Sciences, Health Sciences,
Veterinary Medicine, Social Sciences and Humanities. TR Index can be scanned through the web page (https://trdizin.gov.tr/) since August 2000.

The TR Index includes 1.657 journals, 511.043 studies and 21.891 projects. In this context, it is Ttrkiye’s largest scientific guide.
In conclusion, The Journal of Pelviperineology has been indexed in EBSCO, GALE, Index Copernicus, J-Gate, ProQuest, Scopus, TR Index, CNKI.

Naturally, this success has been achieved with the contributions of our authors, referees and readers, without them this success would have never
been realised.

Stay healthy,

Prof. Dr. Ahmet Akin SiVASLIOGLU

Editor in Chief

OCopyright 2022 by the International Society for Pelviperineology / Pelviperineology published by Galenos Publishing House.



IN THE PATHS OF GIANTS

Interview with Prof. Lewis WALL by
Prof. Peter PETROS

You are known for your longstanding interest in and advocacy for
the health problems of women in Africa, in particular the obstetric
fistula.

Yet, your initial degree was in anthropology. You graduated from the
University of Kansas with a B.A. in anthropology and history “with
highest distinction.” What caused you to study anthropology?

I have always seen history and anthropology as complementary to one
another. Both attempt to understand societies in similar ways--but
history does so in a diachronic fashion and anthropology does so in a
synchronic way--so to me, they were always only different aspects of the
same discipline, slightly different ways of looking at the same problems.

You went on to study social anthropology as a Rhodes Scholar at
the Institute of Social Anthropology and The Queen’s College,
Oxford University. You achieved the degree of D.Phil. What was the
background to this endeavor, and to your D. Phil.?

My original intention at Oxford was to pursue a degree in Egyptology,
oddly enough. Ancient history, archaeology, and anthropology all fit
together well, but after a couple of months | found | was more interested
in the broader anthropological questions than in the narrower strictly
Egyptological ones, so | shifted to the Institute of Social Anthropology,
where | did the Diploma in Social Anthropology and then wrote a post-
graduate Bachelor of Letters (B.Litt. -a degree that no longer exists!)
thesis on the comparative mythologies of the people of the upper Nile
basin (Anuak, Shilluk, Dinka and Nuer).

But | was starting to become tired of the academic infighting that |
saw around me. Henry Kissinger once remarked something to the effect
that “academic fights are so vicious because the stakes are so low.” That
resonated with me. | was becoming more interested in the interactions
between society, health, disease, and medical care, so | made a contact
at the Liverpool School of Tropical Medicine and went up to see if they
had any projects in which my participation might be useful.

The drawback was that they had no budget for an anthropologist. |
would have to fund my own way. | came back to the US after having
defended my B.Litt. thesis, worked in a pizza restaurant for a few
months, applied for various grants and as | realized that medicine
was appealing to me more and more, | re-enrolled at the University of
Kansas to take the courses that were absent from my undergraduate
program of study: Physics, chemistry, biology, etc.

As | was walking out the door of my dormitory to take my final exam in
second semester general chemistry, | had a phone call saying that | had
been awarded a Fulbright-Hayes Fellowship to do fieldwork!

To make a long story short, | did go to Nigeria and linked up with the
Department of Community Medicine at Ahmadu Bello University in
Zaria. They had a rural teaching hospital in a town called Malumfashi
and | set up a base there | scouted a number of villages in the
surrounding countryside, found one to my liking, moved in, and started
to do anthropological things: Asking questions about health and disease
and causation, etc. It was fascinating and I learned a lot. | lived there for
nearly two years, totally immersed in rural African life.

I realized two important things over this period of time. First, rural
Africanvillagers needed doctors more than they needed anthropologists,
and second, it would probably be a lot easier to put food on the table
with a medical, as opposed to an anthropological, degree. So | decided
to go “all in” on the attempt to go to medical school.

I went from living in a rural African village to an organic chemistry lab
at the University of Kansas in six weeks. It was pretty jarring. | was also
trying to write my doctoral dissertation. A few weeks after my arrival
back in the States, I met a beautiful young English woman named Helen
Pratt, who had arrived at the University of Kansas to do a master’s
degree in botanical biochemistry in the lab of a faculty member | had
known. | fell hopelessly in love with her and eventually persuaded her
to marry me.

We got married at the end of the fall semester that | started medical
school at the University of Kansas School of Medicine.

Medical school was a trying experience. Intellectually, it was dominated
by the rote learning of “facts” about anatomy, physiology, and
pathology-a far cry from being a doctoral student at Oxford! | was also
trying to write my doctoral dissertation while being a full-time medical
student. That didn’t work. | took a leave of absence after the first two
(pre-clinical) years of medical school to complete the writing up, then
jumped into my clinical rotations. The end result was that | was six
months out of sync with the system. We made up for it by going to
Zaire (now the Democratic Republic of the Congo) to work in a mission
hospital and also to work in London at Queen Charlotte’s Maternity
Hospital and the Chelsea Hospital for Women. | then landed in Durham,
NC, to begin my ob-gyn residency at Duke University Medical Center.

Your father was a well-known obstetrician in Kansas. Can you tell us
a little about him?

My father, Dr. Leonard A. Wall, was quiet, sympathetic, hardworking,
dedicated to his patients, a man of great integrity and quiet compassion.

Dad grew up on a farm in the Oklahoma panhandle, a flat desolate area
in western Oklahoma.
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He went to a one-room country schoolhouse. He went to officer’s school
and became a second lieutenant and a pilot. He married my mother-
his high school sweetheart- in October, 1944, just a few days before
he was shipped overseas to England, where he flew B-17s as a co-pilot
doing bombing runs over Nazi Germany. His plane was shot down over
Germany in early 1945. Dad was the last man who got out alive. He
bailed out and opened his parachute just as the plane exploded, killing
the pilot who was just about to jump from the cockpit.

Dad was listed as “missing in action and presumed dead,” but in reality
he was a prisoner of war. There were several anxious months for my
mother before they found out he was actually alive

He came back from the war in poor health, as you can imagine, but got
back into the University of Oklahoma, did well, and was admitted to the
medical school in 1947.

He became the “obstetrician’s obstetrician” in Kansas City, where he
finally settled into practice. A truly great man. | miss him terribly.

What inspired you to specialize in Ob-Gyn?

Initially I had no intention whatsoever of going into medicine at all. It
was my experiences in Africa doing field research that started to change
my mind.

You subsequently specialized in urogynecology and reconstructive
pelvic surgery. Why reconstructive pelvic surgery?

When | started my residency training in 1983, urogynecology was
only a dimly lit field of clinical practice that had not yet started to
get much clinical traction. Duke University had one of the best pelvic
surgery programs in gynecology and that also helped spur my interest.
I managed to get a fellowship position in London with Stuart Stanton
and then later in Manchester, England, with David Warrell, two of the
leading pioneers in the field back when there were almost no fellowship
training opportunities in the United States.

Can you outline the highlights of your subsequent career?

It was pretty much a standard academic career | was a very good student
and the academic pathway appealed to me. | really enjoyed being part
of academic units at universities around the county. | got to travel, to
see the world, and to have a good livelihood to boot.

Early in your career, you achieved a degree in bioethics. Your
writings contain a powerful ethical tone. Indeed, you have written
extensively on injustice, in particular, in Africa. You quote from the
stoic philosophers Marcus Aurelius, Seneca, and Epictetus as part of
your sign-off in your emails. What were the influences which drove
you to your interest in bioethics?

I have always been interested in the ethics of medical practice, largely
because | wanted to “be a good doctor.” Most of us get our ethical
grounding in practice from emulating role models of doctors whom we
“want to be like.”

When | was on the faculty of the School of Medicine at the Louisiana
State University Medical Center in New Orleans, our Department was
wracked by a major scandal involving one of the professors.

After that experience, | felt like | had to do a deep dive into medical
ethics just for my own benefit, to get better analytical tools and a better
grounding in the literature of the field.

Was your upbringing a factor? If so, can you elaborate.

I grew up in a solidly Christian home with solid values and a mandate
to be attentive to the welfare of others. | brought that background with
me into medicine.

You end your correspondence with quotes from Stoic philosophy.
Indeed, the key precepts of stoic philosophy are very much part of
your writings. When did you become interested in stoic philosophy?
How has it influenced your career and your writings?

As | noted earlier, my undergraduate degree had a strong focus on
ancient history. The Stoics were the leading philosophers of the later
Graeco-Roman world. | got exposed to them early in my undergraduate
career, but | found them increasingly interesting and influential as |
confronted the problems at LSU and began exploring bioethics. They
have so much to teach us today about how to live in a troubled world
and to not go crazy in the process.

You are well known for your work Obstetric Fistula. You founded
the Worldwide Fistula Fund in 1995, a not-for-profit public charity
dedicated to providing care for women who have developed
obstetric fistulas from prolonged obstructed labour. You founded
a 42 bed fistula hospital in Niger. Can you tell us more about the
fistula hospital, how it works and how it was funded?

I had spent a lot of time in Africa in the 1970s doing anthropological
field work, so | had a pretty good grasp of what life in rural Africa was
like. The man who persuaded me to join him on the faculty at LSU, the
late Dr. Tom Elkins, was a pioneer in urogynecology, a leader with a
strong interest in medical ethics He was incredibly supportive of those
who wanted to work in Africa in this particular field and he facilitated
my interest in this very much. Tom was instrumental in setting up the
ob-gyn residency training programs in Ghana, and | was very much
involved in that.

In 1994 | went to Ethiopia for the first time and spent time with Dr.
Catherine Hamlin at the world-famous fistula hospital that she
and her late husband, Dr. Reg Hamlin, had built in Addis Ababa.
That was inspirational and motivating for me. | wanted to try to
replicate something similar in West Africa where | had worked as an
anthropologist, so we founded The Worldwide Fistula Fund in 1995.

To make a long story short, the hospital in Danja, Niger, was really made
possible by my friend, the New York Times columnist Nicholas Kristof.
Nick’s column raised over $500,000 for the hospital. The hospital
operates in partnership with a Christian missionary organization, SIM,
and is funded by donations through SIM and through The Worldwide
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Fistula Fund. It has been a challenge, but it has done a great deal of
good, treating hundreds of women with life-altering surgeries since it
was founded and providing them with the social support they need to
reintegrate back into society after surgery.

There are said to be 2-3 million women with fistulas in Africa? How
can this huge number be reduced? You became politically active
in trying to bring more human and material resources to prevent
fistula problems. Can you elaborate on your own endeavours? Where
are things now and how you see the future?

To quote a famous Stoic -Lucius Annaeus Seneca- “The larger part of
goodness,” he said, “is the will to become good”. That is to say, you
have to care, you have to want to make changes, in order to achieve
change. Translated into reality, it means that a problem like this can
only be solved by political will and to muster the political will, people
have to care about poor women in Africa and Asia where the problem
is greatest.

Obstetric fistula is such an awful malady-a labor that lasts 3 or 4
days resulting in a stillbirth and horrible birth injuries. People in
the industrialized West don’t understand that such injuries are even
possible, much less that they occur with such alarming frequency in the
poor parts of the world.

The solution to this problem is universal access to high quality obstetrical
care, with skilled birth attendants at every delivery, prompt referral of
prolonged labors, and paying attention to the healthcare needs of the
world’s women. Making this happen is still a very low priority in most
poor countries that are trying to develop better economies. Maternity
care is one of the most important investments that a society can make
in its future. As my dad hammered home to me, the most important
thing in life is to be born wanted and loved. We need to push this to the
forefront of the world’s consciousness.

There is also a need in areas where fistulas are most prevalent to create
specialist centers that can treat the whole range of problems faced by
women with obstetric fistulas. The strategy needs to be “treating the
whole woman,” not just “treating the hole in the woman”. | have been
fortunate to be involved in setting up specialist fistula centers in Jos,
Nigeria; in Danja, Niger; and to work with the Hamlin Fistula hospitals
in Ethiopia. | have also been involved in creating a new fistula center--
the Terrewode Women’s Community Hospital--in Soroti, Uganda, where
I am on the Board of Governors, and also to work with Dr. Itengre
Ouedraogo in Burkina Faso as he sets up a new fistula center there.

There have been major disruptions with wars in Ethiopia. What was
the fate of the fistula hospitals and other humanitarian facilities?
Can you tell us how all this has impacted on the care of the fistula
women and the medical facilities themselves.

The regional war in northern Ethiopia -it is far bigger than a so-called
“civil war’- has had a devastating impact on the population. At least
500,000 people have died, millions have been displaced, and millions
more are at risk of starvation. At least 90% of the medical and educational

infrastructure in Tigray has been destroyed. The healthcare system does
not function so fistulas, which had almost been eliminated in this part
of Ethiopia, have made a comeback. Not just because women with
obstructed labor have been unable to access obstetric care, but because
invading forces from Eritrea, Amhara, as well as the Ethiopian federal
government, adopted a deliberate strategy of promoting mass rape as
a terrorist weapon against the civilian population. Not only have there
been thousands of pregnancies that have resulted from this campaign
of rape, but many women were deliberately mutilated by soldiers as
part of the terror campaign against the civilian population. Traumatic
war-related fistulas have become rather common.

Your wife Helen has been your invaluable companion in your fistula
activities. Can you tell us more about Helen, how she has contributed?

Without any doubt, marrying Helen was the best thing that ever
happened to me. We have been full partners in all of these humanitarian
efforts-as we have in all aspects of life-and although she does not have
a medical background (she was a research biochemist) she has been
extremely active in these efforts. She ran all of the administrative and
financial aspects of our fistula work for years until we found full-time
administrative staff, and she has travelled to Africa with me on many
different occasions as we tried to put this and other projects together.

When | graduated from medical school, we went to Zaire (now the
Democratic Republic of the Congo) to work in a mission hospital for
three months. As a newly-minted medical graduate, | was probably more
dangerous than helpful, but Helen, who is a world-class seamstress, was
incredibly useful. We took hundreds of yards of cloth with us and she
spent much of her time sewing up bedsheets, surgical gowns, masks,
curtains, whatever was needed to make the hospital run efficiently. |
just tried not to kill somebody by making a medical mistake!

In 2015, you returned to your first love, anthropology. You were
installed as the inaugural Selina Okin Kim Conner Professor in Arts
and Sciences for Medical Anthropology at Washington University in
St. Louis. Can you give us more details? What areas of anthropology
is your department pursuing?

Washington University has one of the best anthropology departments
in the United States, strong in all three of the traditional sub-fields of
anthropology: physical (or “biological”) anthropology, archaeology, and
socio-cultural anthropology. The Department here has strong research
interests in all of these areas, particularly medical anthropology

Can you tell us about your lifelong interest in the history and culture
of ancient Egypt. Do you have other hobbies and interests?

| became fascinated by ancient Egypt when | was in middle school, and
it propelled me to study anthropology and ancient history in college.
| actually started graduate work in Egyptology before switching to
anthropology and then into medicine, but the antiquity of Egyptian
civilization, its history, monuments, written language, and culture
are still fascinating to me. In fact, in my retirement, | am pursuing a
master’s degree in Egyptology from the University of Manchester in



Britain, which concentrates on biomedical aspects of ancient Egypt. I've
also been working with a private tutor (herself a PhD in Egyptology) for
the last two years to try to master hieroglyphics, and we have almost
finished reading and translating the Edwin Smith Surgical Papyrus, the
most famous medical treatise from ancient Egypt. The Smith Papyrus is
a treatise on trauma that is at least 1,000 years older and far superior in
its clinical acumen to anything in the ancient Greek Hippocratic corpus.
I'm having an enormously good time with this.

You have had a fascinating colourful career, full of life and
movement. Above all, you have worked hard to make a difference
where it matters. Looking over your medical career what advice can
you give for new physicians interested in the urogynecology field? If
some wish to follow your footsteps and work with fistula patients,
how do they go about it? How do they develop the superior skill and
judgment required to be a competent fistula surgeon?

These injuries from prolonged obstructed labor no longer exist in
advanced industrialized countries that have developed effective systems
of maternal health care, so the only way to become skilled in this field
of medicine is to develop good basic skills in gynecologic surgery and
then to partner with someone actively working in an area where there
are a large number of obstetric fistulas. This means working with an
African surgeon in his or her home environment, to be a learner before
becoming a surgeon, and to develop local infrastructure and capacity
as the first priority, rather than making the project about your own
training.

Finally, congratulations on your first grandchild!

Theodore (“Theo”) Wright Wall is, without question, the most wonderful
person | have met over the course of the last year! We couldn’t be
happier!



Professor L. Lewis Wall, MD, DPhil, MBioeth

Having 2. Lewis Wall with patients at the Evangel Hospital Fistula Center in
1. Helen Wall at work as a seamstress in Zaire. Living Jos, Nigeria

4. Helen and Lewis Wall at the dedication of the Danja Fistula Center
in Niger

5. Lewis and Helen with Dr. Catherine Hamlin in Addis Ababa,
Ethiopia, on her 90™ birthday
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