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“For the past 30 years, 

D R .  G O R D O N  P E R K I N
CO-FOUNDER

To many more successes—happy 30th birthday, PATH!”
to such tremendous challenges has always been PATH’s principal long-range objective. 

for many of the world’s greatest health problems. Applying these solutions 
PATH has developed, adapted, and innovated technological solutions 
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MESSAGE FR0M 
THE BOARD CHAIR

As a member of PATH’s founding board of 

directors, I had the honor of being one of the 

birth attendants when the organization fi rst 

came to life. Thirty years later, as I rejoin the 

board, it is with the 

pride of a grandparent 

that I see PATH has 

become a recognized 

leader in global health.

Over those three 

decades, PATH’s work 

has expanded, now 

reaching people in need in more than 65 

countries. The scope has also grown, now 

encompassing reproductive health; AIDS, 

malaria, and tuberculosis; better health 

for mothers and children; health equity for 

women; and universal immunization. PATH’s 

primary focus—harnessing new science 

and technology—has been supplemented 

and augmented through collaboration with 

individuals and communities, public-private 

partnerships, and work to strengthen health 

systems. All of this has been possible because 

of generous support from donors and friends, 

for which we are deeply grateful.

PATH has been growing. What was a dream 

30 years ago is now becoming a reality. 

As we enter a new decade of work, we are 

aware of the challenges. But we also see 

great opportunities. We can look forward to 

a brighter future.

Sincerely,

Mahmoud F. Fathalla, MD, PhD

MESSAGE FR0M 
THE PRESIDENT

Last year was a year of considerable growth 

for PATH. As we greatly expanded our staff, 

geographic reach, and programmatic impact, 

we also undertook to reaffi rm our strategic 

vision. Consequently, 

we are in a stronger 

position than ever to 

ensure that innovation 

reaches those who 

need it most.

As you’ll read in this 

report, there are several 

critical dimensions to this challenge. We need 

to harness today’s science and technology 

to solve today’s problems—refusing to be 

content with the historically slow diffusion of 

new ideas to poor countries. We need to work 

closely with individuals and their 

communities—maximizing the 

utility of their local knowledge 

and ingenuity. We need to 

leverage the capacity of the 

private sector by partnering with 

companies to create affordable 

solutions. Finally, we need to 

strengthen health systems—both to deliver 

currently available health interventions and to 

pave the way for the innovations of tomorrow.

We appreciate the support we receive from 

all of you as we pursue our ambitious vision 

of a world where health is within reach for 

everyone.

Sincerely,

Christopher J. Elias, MD, MPH
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Natawit Thani

WE LIVE IN A TIME of unprecedented opportunity. We also live in a time of 

unprecedented crisis: AIDS, malaria, and tuberculosis; unnecessary sickness 

and death among mothers and babies in poor countries; inequities that make 

women—the backbone of families and communities—the most vulnerable 

among us. Doing more of what the world has done for years will never 

produce solutions fast enough to close the gap between rich and poor.

PATH is dedicated to fi nding creative solutions for some of the world’s greatest 

challenges. We harness the promise of science and technology, making sure 

it can be realized for everyone. We invoke the ingenuity of individuals and 

communities, honoring and empowering their passion and inspiration. 

We work through the power of public-private partnerships, engaging 

businesses and governments as champions for innovation. And we dedicate 

equal time to health systems, ensuring that weak systems will not prevent 

successful, sustainable solutions from moving into widespread use.

We are working to bring health within reach for people everywhere—

regardless of where they are born. Aft er 30 years, what we value remains the 

same: dignity, strength, and an equal hope of a healthy life.

A world where

for everyone.
health is within reach

innovation ensures that

4



5



W
en

d
y 

St
o

n
e

PA
TH

 / G
le

n
n

 A
u

st
in

 

“Yes, it is very important. Why? 
Because we are sure that 
we are giving the children a 
viable vaccine. We know that 
it is effective.”
G L A D Y S  W A M B U
NURSE, KIAMBU DISTRICT HOSPITAL
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HARNESSING THE PROMISE OF HARNESSING THE PROMISE OF 
SCIENCE AND TECHNOLOGYSCIENCE AND TECHNOLOGY

Gladys Wambu: relying on the 
world’s smartest sticker

North of the Kenyan capital city of Nairobi, at 
the Kiambu District Hospital, Nurse Gladys 
Wambu will see dozens of babies today. Th eir 
mothers will bring them from homes many 
miles away, traveling hours by bus and on 
foot to wait with other moms in the busy 
immunization clinic. For many babies, it will be 
their only chance at vaccines that will protect 
them against measles, tetanus, diphtheria.

Th ose vaccines make a long journey: 
manufactured as far away as Europe, 
transported by air, then shipped by truck on a 
long, bumpy ride to remote clinics with only 
intermittent electricity to keep the vaccine 
refrigerated and cold. Th ere was once no way for 
nurses like Gladys to know: have the vaccines 
become too warm? Do they still have the power 
to protect the children who receive them? Or 
must they be thrown away, however valuable?

Gladys doesn’t have to worry about giving 
children vaccine that won’t protect them—or 
about wasting precious vaccine just because she 
suspects it may not be good. Before she gives 
each shot, she checks a purple dot on the vaccine 
bottle. Th e center of the dot turns darker in 
color if the medicine has been exposed to heat, 
signaling when the vaccine has become unusable.

Developed half a world away from Kenya 
by PATH and the TEMPTIME Corporation, 
these stickers—vaccine vial monitors—save 
money and lives. UNICEF requires them on 
every vaccine it delivers around the world. In 
2006, vaccine vial monitors saved more than 
50,000 doses of vaccine aft er an earthquake 
in Yogyakarta, Indonesia, cut the supply of 
electricity to refrigerators in health clinics 
across the city. Th e monitors showed that the 

vaccines were undamaged, despite the 
heat, and still usable.

For health workers, the vaccine 
vial monitor means the days 
of guesswork are over. Nurse 

Gladys Wambu remembers the 
days before the sticker was available. 

Now, with every baby she sees, she also sees real 
and lasting change.

OPPOSITE: Gladys Wambu fi lls a syringe with vaccine protected by a vaccine vial monitor, a technology developed 
by PATH and the TEMPTIME Corporation that fl ags damaging exposure to heat. 

ABOVE: Mothers wait patiently at Kiambu District Hospital for immunizations that can save their children’s lives.

V
A

CC INE  V IAL M
O

N
IT

O
R10

th
 anniversary

7



D
av

id
 J

ac
o

b
s 

Vaccine for Africa’s 
meningitis belt

During a meningitis epidemic in sub-Saharan 
Africa, this life-threatening infection may strike 
as many as 1 in every 100 people. Vaccines that 
protect against developed-world strains of the 

disease have been used in the United Kingdom 
for almost ten years. Th e Meningitis Vaccine 
Project—a partnership between PATH and 
the World Health Organization—is translating 
that success to the type of meningitis that kills 
so many in Africa. Th e project is developing a 
new vaccine, in collaboration with the Serum 
Institute of India Limited; opening doors in 
the global health community; and helping 
governments pinpoint the hardest-hit areas.

In 2006, the Meningitis Vaccine Project 
successfully completed the fi rst phase of trials to 
prove that the new vaccine is safe and eff ective. 
A surveillance system put in place by the project 
is delivering up-to-the-moment information 
from 14 sub-Saharan African countries about 
outbreaks of the disease, allowing public health 
systems to focus resources on communities 
at risk. Th e stage is set for a vaccine that can 
protect infants and children throughout the 
meningitis belt.

HARNESSING THE PROMISE OF SCIENCE AND TECHNOLOGY8
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Protection designed for women 
in the developing world

Oft en overlooked, the diaphragm and the 
female condom can be vital tools for birth 
control and infection prevention for women in 
the developing world. In 2006, PATH readied 
a diaphragm and a female condom designed 
specifi cally for low-resource settings to enter 
large-scale trials.

We prepared 1,000 of the one-size-fi ts-most 
SILCS diaphragm—meant to be used by women 
who can’t aff ord or don’t have access to the 
physician’s fi tting required by the traditional 
design—for pivotal trials that will determine 
the diaphragm’s contraceptive eff ectiveness. 
Once on the market, the SILCS diaphragm will 
expand contraceptive choice for women with 
few options. 

To demonstrate to manufacturers that our 
easier-to-use, more comfortable female condom 
design can be made cost-eff ectively, PATH 
developed unique automated machines and 
produced 6,000 condoms in our Seattle shop. 
Th ese condoms will be used in a South African 
trial that directly compares, for the fi rst time, 
the three new condom designs most likely to be 
adopted for global use —providing the world’s 
most vulnerable women protection against 
infections that threaten their lives and families.

Inroads in HIV prevention: 
advocacy for microbicides

Gender inequality and simple biological 
realities make women more vulnerable to 
HIV and AIDS—especially in the developing 
world, where many women have no power to 
negotiate condom use or refuse sex. Th e Global 
Campaign for Microbicides, hosted at PATH, is 
one of the strongest voices speaking out for the 
development and introduction of microbicides, 
a tool with great promise for HIV prevention.

In 2006, the Global Campaign extended its 
advocacy reach both geographically—to 
Australia, Austria, Eastern Europe, France, 
and Germany—and among allies working in 
HIV/AIDS prevention, reproductive health and 
rights, and women’s organizations. Expansion 
is paying off . In January 2007, the European 
Union (EU) committed $5.3 million to fund 
microbicide trials in Kenya, Rwanda, South 
Africa, and Zimbabwe, and the EU’s presidency 
identifi ed the development of microbicides as 
key to improving global health.

J E F F  S P I E L E R
SENIOR SCIENCE ADVISOR, OFFICE OF POPULATION AND 
REPRODUCTIVE HEALTH, BUREAU FOR GLOBAL HEALTH, 
US AGENCY FOR INTERNATIONAL DEVELOPMENT

“PATH has been truly innovative 

transform women’s lives.”
female-initiated methods that can 

female barrier methods.  
in its approach to the development of novel 

PATH’s eff orts should result in

9
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INVOKING THE INGENUITY OF INVOKING THE INGENUITY OF 
INDIVIDUALS AND COMMUNITIESINDIVIDUALS AND COMMUNITIES

“My family is all together now.”
C H H E A N  T O E U

Chhean Toeu: reaching 
across borders

Chhean Toeu’s home in Th nol Chei village, like 
most in fl ood-prone rural Cambodia, rests on 
stilts, 15 feet or more above the ground. Th e 
slatted walls let in sun and a clean breeze, and 
the space beneath is a cool and protected work 
area for the family. Th ey’ll prepare this year’s rice 
harvest there.

Th e cost of this home was more than fi nancial. 
Toeu’s husband, Mom Th ean, has spent more 
than a quarter of their marriage across the 
border, working in the Th ai fi shing port of 
Rayong. Without aff ordable telephone access or 
a reliable postal system, he’s completely cut off  
from his wife and daughter when he’s away.

Th ean and other migrant workers live at risk of 
arrest and oft en work for employers who see 
little reason to deal fairly with workers with no 
legal rights. Many alleviate their fear, boredom, 
and loneliness with alcohol and prostitution. All 
fi nd it diffi  cult to save the money their families 
so badly need.

Th ean returned empty-handed from his fi rst tour 
in Th ailand. He planned a second trip, but with 
little hope of a better outcome. Th en Toeu met a 
group of women in her village who had shared her 
experiences and had something new to off er her.

Th e women were part of a growing cross-border 
eff ort, born of a collaboration between PATH 
and businesses and community groups in both 
Th ailand and Cambodia. Th ey taught Toeu and 

her husband how to save money, how to plan to 
meet their goals. With their support, Th ean and 
Toeu bought their new home and started a small 
business that has kept Th ean from having to return 
to Rayong. Th e women also taught Toeu about 
HIV—and how to keep herself safe from infection.

Today, Toeu’s daughter comes home from school 
with a brilliant smile on her face. She’s sixth in her 
class, and she and her parents talk excitedly about 
the world that’s opening up for her. Her dreams 
are not impossible—not anymore.

OPPOSITE, TOP: This new home is the fi rst Chhean Toeu and Mom Thean have shared alone since their marriage 19 years ago. BOTTOM: 
Toeu and her daughter rest in the area beneath their home. A PATH program helped the family plan and save to meet their goals.

ABOVE: Thean prepares rice for sale, providing income that will keep him from having to continue years of migrant labor 
far from home.

PATH’s cross-border collaborations with 
organizations and governments in Southeast 
Asia have inspired support for migrants on 
both sides of the border—from employers, 
from health workers, and from their families. 
In 2006, we began expanding this work to other 
areas in Th ailand, to reach the several million 
migrants who come there from Cambodia, 
Laos, and Myanmar.

11
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INVOKING THE INGENUITY OF INDIVIDUALS AND COMMUNITIES

Stopping violence against 
Latin America’s women

Violence against women reaches beyond the 
immediate threat of bruises and broken bones. 
Th e violence that women in many parts of the 
world routinely endure is linked to severe health 
problems—chronic pain, disability, disease, and 
mental problems—that also aff ect the social 
health of communities and the economic health 
of nations.

In Latin America, PATH leads the InterCambios 
Alliance, which is building the health sector’s 
ability to respond to violence against women. 
In 2006, the Alliance adapted an innovative 
training tool to put health workers and service 
providers into the shoes of women who have 
experienced violence—and to help these 
professionals understand the crucial role they 
play in stopping it and in supporting survivors. 
Aft er working with activists and survivors of 
violence from all over Latin America to develop 
real-life scenarios for the role-playing that is 
central to the training, the Alliance has widely 
distributed the interactive tool and provided 
hands-on training in its use to more than 1,000 
health professionals in ten countries, each 
of whom will go on to train many more. Th e 
physicians and nurses who participate come 
away with a new understanding of what the 
women they treat must endure—and new ideas 
about how to help.

12
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Sure footing for new lives

A mother in India is almost ten times more 
likely to lose her baby at birth than a mother 
in the United States. India’s infant death rate is 
slowly declining, but not fast enough to save 
the 1.3 million babies who died in 2006 and the 
1.3 million more who will die in 2007. PATH 
is working with the people most empowered 
to prevent those deaths—the communities, 
families, and women whose children are at risk.

In 2006, PATH began connecting with 
grassroots organizations in two Indian states, 
Uttar Pradesh and Maharashtra, to assess the 
services and information they provide and fi nd 
ways to off er stronger support to mothers and 
their newborns. In Uttar Pradesh alone, we 
reached more than 500 villages. We’re helping 
families and health care workers ask the right 
questions about newborn care and identify 
the barriers that prevent lifesaving tools (like 
antibiotics and kits to make home deliveries 

safer) from reaching the women who need 
them. In the next few years, we’ll build on 
this knowledge to increase access to skilled 
birth attendants, strengthen existing networks 
of health workers, and foster an exchange of 
vital health information within communities. 
We estimate that, within fi ve years, the new 
programs will reach more than 600,000 families.

Historic protection 
for Asia’s children

In 2006, 11 million children were part of 
historic immunization campaigns in India and 
Nepal—receiving for the fi rst time a vaccine that 
protects against Japanese encephalitis, the viral 
disease that causes more disability among Asia’s 
children than any other. PATH off ered support 
to the governments and local health workers 
of both countries in improving surveillance to 
target communities at risk, planning strategies 
to reach the largest number of children, and 
monitoring the success of the campaigns. 
Th rough negotiations with a Chinese vaccine 
manufacturer, we were able to establish an 
aff ordable public-sector price—ensuring that 
developing countries can provide the vaccine 
to the children who are at highest risk. Before 
these campaigns, only a small number of 
children in India and Nepal had access to a 
Japanese encephalitis vaccine. Now millions 
are protected against this devastating disease.

13
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“Many babies will benefi t…it will make a difference.”
E M I LY
NURSE, VIHIGA DISTRICT HOSPITAL

14
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WORKING THROUGH THE POWER OF WORKING THROUGH THE POWER OF 
PUBLIC-PRIVATE PARTNERSHIPSPUBLIC-PRIVATE PARTNERSHIPS

Emily: helping mothers protect 
their children against HIV

PATH made it simple for health workers like 
Emily to send nevirapine home with mothers-
to-be, with a new kind of packaging: a sealable 
foil pouch that holds a dispenser with the 
infant’s dose. Th e medication stays clean and 

protected until 
it is used, even 
if the woman 
takes it home 
weeks before 
her delivery.

In 2006, Emily 
used the 
nevirapine 
pouch for the 
fi rst time—part 
of a pilot project 
to fi nd out how 
well it would 

work once off  the drawing board and into 
nurses’ hands. Th e response was so strong 
that Kenya’s National AIDS Program will 
use the pouch nationwide, distributing it 
alongside the nevirapine from Boehringer and 
dispensers donated by manufacturer Baxa. 
Other organizations committed to slowing 
the spread of HIV among Africa’s children are 
following suit.

Emily has new hope for the lives of the children 
in the communities she serves—and for the 
future of her country.

Imagine how helpless an HIV-infected mother 
feels, knowing that there is one chance in four 
she’ll pass the deadly infection to her baby. 
More than half a million children are infected 
with HIV each year, most of them through 
transmission from their mothers.

At Vihiga District Hospital in Kenya, a nurse 
named Emily sees women every day who are 
HIV positive and pregnant and who must be 
prepared, by the time they deliver, to protect 
their babies from the virus the mothers carry. 
Over the noise and bustle of the hospital, Emily 
talks to them about risk—and about hope.

With a birth dose of nevirapine, a powerful 
antiretroviral drug, mothers can cut the 
HIV threat to their babies by more than half. 
Boehringer Ingelheim, the developer of the 
drug, has donated enough nevirapine to Emily’s 
clinic to save dozens of newborns each month 
from being infected.

But getting that drug to the women whose 
children are at risk, many of whom will give 
birth far from the hospital’s stores of medication, 
can be so diffi  cult that the lifesaving drug never 
makes the journey. Many health workers have 
resorted to makeshift  methods to protect the 
nevirapine during travel, wrapping it and the 
oral dispenser in tinfoil, paper towels, tape. It’s all 
too easy for the medicine to be lost or damaged.

OPPOSITE: Emily, a nurse at Vihiga District Hospital, fi lls a dispenser with antiretroviral medication that will help 
an HIV-positive mother protect her baby against infection. A pouch developed by PATH will help ensure that the 
medication is on hand when it is needed.

ABOVE: Health workers are replacing makeshift packaging like this—an old medication box, plastic bags, aluminum foil, 
and a syringe capped with tape—with a new pouch from PATH and donated dispensers from Baxa Corporation.
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WORKING THROUGH THE POWER OF PUBLIC-PRIVATE PARTNERSHIPS

“Protection against  

PA U L  E D E R
DIRECTOR, ASSAY DEVELOPMENT, DIGENE CORPORATION

is now a very real possibility.”
for women everywhere

cervical cancer

Finding and stopping a 
cancer-causing virus

Few milestones in women’s health have been 
more signifi cant than the 2006 introduction of 
a vaccine that can prevent cervical cancer by 
protecting against the virus that causes it. More 
than 200,000 women in the developing world die 
of this preventable disease each year.

Last year PATH began the urgent work of 
bringing the cervical cancer vaccine to poor 
countries—a challenge, because the most 
attractive markets are those with the most 
money, not those with the most need. A case 
must be made for bringing new vaccines to the 
developing world. Beginning in India, Peru, 
Uganda, and Vietnam, we are assessing the best 
strategies for introduction; increasing awareness 
about the disease, the vaccine, and the continued 
need for screening; and convincing governments 
of women’s pressing need for protection. Soon 
young women in these four countries will be 
among the fi rst in the developing world to 
receive the vaccine, as PATH and our partners 
begin pilot introduction.

Partnerships with the private sector are helping 
protect women who are already infected with 
the cancer-causing virus. PATH is collaborating 
with biotechnology companies to develop new 
screening tests for the virus that are cheaper, 
faster, and more accurate than traditional 
techniques. In 2006, we reached milestones in 
research and development that will allow us to 
send two tests to fi eld studies, in China and in 
India, in 2007.

In November, the GAVI Alliance—a coalition 
that brings together global health institutions, 
the vaccine industry, national governments, 
and nongovernmental organizations 
committed to global access to immunization—
pledged fi nancial support to bring lifesaving 
rotavirus vaccines to the developing world. 
PATH collaborated with the World Health 
Organization and the US Centers for Disease 
Control and Prevention to conduct clinical 

Partnerships against a 
debilitating childhood disease

In October 2006, Nicaragua introduced a 
rotavirus vaccine that will help reduce the 
number of children who die from debilitating 
diarrhea each year. Approximately 135,000 
children will receive the vaccine annually. It 
was the fi rst time in history that a new vaccine 
was introduced in the developing world and 
in the United States in the same year, erasing a 
delay that can be longer than a decade. PATH’s 
work with Nicaragua’s government, providing 
information and charting a comprehensive 
strategy for handling diarrheal disease, helped 
open the door to vaccine introduction. 
(Nicaragua’s president is pictured below, 
administering vaccine to one of the many infants 
who will benefi t.)
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trials, expand the surveillance 
networks that serve as watchdogs for 
disease, and provide the Alliance with 
both persuasive data and a compelling 
plan for rapid introduction. Th eir 
investment has the potential to prevent 
370,000 childhood deaths in the world’s 
poorest countries by 2015.

A map for malaria 
prevention

Malaria kills more than one million 
people every year, the majority of them young 
children who live in sub-Saharan Africa. Th e 
world urgently needs a safe and eff ective vaccine 
to prevent these deaths. Th e PATH Malaria 
Vaccine Initiative (MVI) brings together 
partners from government, business, and 
research to advance vaccine candidates and 
ensure that successful vaccines will be available 
in the developing world.

In 2006, MVI joined forces with a small 
vaccine company to begin work on an entirely 
novel approach to a malaria vaccine, one that 
incorporates a live, weakened malaria parasite 
and off ers the hope of broader immunity. In sub-
Saharan Africa, we supported Phase 2 clinical 
trials of the world’s most advanced malaria 
vaccine candidate, RTS,S, that will move the 
vaccine one vital step closer to approval.

MVI also collaborated with global health experts, 
researchers, and vaccine developers to fi nalize 
the Malaria Vaccine Technology Roadmap—
a solid blueprint for getting a malaria vaccine 
into communities within the next ten years, 
based on the experience and knowledge of both 
the private and the public sectors. An eff ective 
vaccine is closer than ever; MVI’s work will 
make certain that developing countries have the 
information they need to introduce a malaria 
vaccine quickly and with maximum impact.

Essential clean water

Finding new ways to make clean, safe water 
available where local infrastructure cannot is a 
critical focus for the global health community. 
Water is in every home, used for drinking, 
washing, and cooking—and it brings with it the 
potential for waterborne diseases, including 
severe diarrhea, which kills approximately 5,000 
children every day. In 2006, PATH entered 
the fi eld of safe water for the fi rst time, with a 
project that uses commercial market forces to 
bring water treatment and storage options to 
households where safe water is hard to come by.

Th e heart of this work will be with commercial 
partners—identifying and improving products 
that can be adapted to the needs of low-
income families, removing obstacles between 
manufacturers and the marketplace, training 
retailers, and using marketing and promotion 
to change the way people think about the water 
they use. By establishing a commercial market 
for safe household water supplies, we hope to 
catalyze the creation of a system with lasting 
momentum, giving families the power to make 
water safe in their own homes.
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DEDICATING EQUAL TIME TO DEDICATING EQUAL TIME TO 
STRONGER HEALTH SYSTEMSSTRONGER HEALTH SYSTEMS

“It is a great joy to help 
the children…” 
L A - S E A N
VILLAGE VOLUNTEER

Issa and Towarias: extending the 
protection of immunization

Th ree-month-old Towarias is ready for her 
second immunization. Not long ago, she might 
have missed this opportunity for a healthy start 
to life. Her mother, Issa, wouldn’t have been 
able to make the long trip from their village to a 
city clinic. Th e privilege of lifesaving childhood 
immunization is out of reach for many families 
in Cambodia, a country recovering from 
decades of war and civil strife.

In 2002, PATH and the Cambodian government 
teamed up to identify populations missed 
by immunization services and design new 
strategies to include them. Strengthening this 
area of the country’s health system sometimes 
meant fi nding inventive ways for health teams 
to reach remote areas—for example, hosting 
village events where parents can get information 
and access to immunization close to home.

La-Sean, whose training was sponsored by the 
PATH collaboration. Like a lot of new moms, 
Issa says it makes her nervous for her baby to get 
an injection, so she has a friend hold Towarias…
then quickly scoops the child up to comfort her.

One of these events is held within walking 
distance of where Issa and Towarias live. From 
a crowd of women, men, and children, mothers 
ask questions about the benefi ts and risks of 
immunization. Th en they line up for the shots, 
delivered by 55-year-old village volunteer 

Issa learned about immunizations from a 
community volunteer, who gave her compelling 
reasons to bring Towarias in for care. She can 
aff ord to do it, because the community event 
puts immunization within reach of her home. 
Before the partnership between PATH and the 
Cambodian government, this wouldn’t have 
been possible. But by 2006, 67 percent of all 
children in Cambodia were receiving essential 
vaccines, a stunning increase over the 39 
percent of fi ve years ago. Th rough this and other 
new programs led by the local government, 
Cambodia has cut infant deaths by half.

As Issa carries Towarias home, they represent 
the future—and confi rm PATH’s belief that 
where there is health, there is hope.

OPPOSITE, TOP: Issa holds her baby, Towarias, at a community immunization event in Cambodia. Such events 
bring protective vaccines within reach of villages without easy access to health clinics. BOTTOM: La-Sean, a 
volunteer health worker, will immunize more than 30 children at a single event.

ABOVE: La-Sean prepares to administer an infant’s fi rst vaccination.

19



DEDICATING EQUAL TIME TO STRONGER HEALTH SYSTEMS

Vaccine coverage in India: 
systems that deliver

In the Indian state of Andhra Pradesh, as 
in Cambodia (pp. 18–19), many children 
would miss out on the basic defense good 
immunization programs off er—if 
not for health system improvements 
made through a collaboration 
between the state government and 
PATH. Th is partnership produced 
changes that boosted immunization 
rates across the entire state, made 
the hepatitis B vaccine routinely 
and freely available for the fi rst 
time, led to the adoption of safer 
syringes that can’t be reused, and 
won full fi nancial support from 
the government over the long term. 
Although the partnership concluded 
in 2006, these historic and sustainable strides 
in immunization will continue to protect the 
more than 1.6 million children born in Andhra 
Pradesh each year.

Combined care for 
tuberculosis and HIV

Once considered to be on track for global 
eradication, tuberculosis has made a startling 
comeback. Eight million people develop 
tuberculosis every year, and almost a quarter 

of them die. Many live in Africa and Eastern 
Europe, where high HIV rates and the 
emergence of drug-resistant tuberculosis strains 
are conspiring with challenged health systems 
to spread infection and disease.

Because HIV and tuberculosis oft en go hand 
in hand—tuberculosis takes hold when HIV 
weakens the immune system—PATH has 
pursued opportunities to integrate available 
health and social services, making HIV 
service providers a fi rst line of defense against 
tuberculosis, and vice versa. In 2006, we helped 
establish services for people living with both 
HIV and tuberculosis in 32 districts in Tanzania 
where no such care had been available. A 
government training program supported by 
PATH, the fi rst of its kind in the country, will 
continue to expand the reach of these integrated 
services. In Ukraine, we began facilitating 
changes in the public health system that will 
allow the country to meet the challenges of 
co-infection, promote early diagnosis and 
treatment, and reduce stigma that can stop 
people from getting the care they need.
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K AT H Y  H A R D I N G
ADMINISTRATOR, NATIONAL AGENDA FOR SOCIAL 
ADVANCEMENT, KACHALE VILLAGE, ZAMBIA

“Nobody has fallen ill 
with malaria this year! 

Th ank you 

Keeping avian infl uenza caged

When avian infl uenza leapt from farm fowl 
to farmers, public health leaders recognized 
the need to strengthen the systems that could 
help stave off  a pandemic, should the virus 
become contagious among humans. Last year, 
PATH worked with local partners to design and 
implement a surveillance and response system 
in Georgia and began similar work in Ukraine, 
both of which have had cases of infected fowl.

Georgia’s system helps identify potential cases 
of bird fl u in humans, monitors those at high 
risk, and triggers the public health system’s 
containment strategies when necessary. All 
public health workers and more than 100 
frontline physicians around the country were 
trained to identify the early warning signs of 
infection—and in turn to train their colleagues. 

To support the new system, we helped identify 
and purchase laboratory equipment and 
supplies that can detect new virus strains, as 
well as personal protective equipment for bird 
handlers and health workers. We also trained 
spokespersons and the media to respond 
to a disease outbreak, cementing the links 
between citizens, health workers with vital local 
knowledge, and a system that can respond to 
and contain a potential epidemic.

Malaria control: 
saving lives and resources

In 2006, the Malaria Control and Evaluation 
Partnership in Africa (MACEPA)—a 
groundbreaking partnership between PATH, 
the Government of Zambia, and the Zambia 
Roll Back Malaria partners—continued its 
quest to dramatically reduce deaths and sickness 
from malaria.

MACEPA completed widespread distribution 
of insecticide-treated bednets that provide 
essential protection against malaria-carrying 
mosquitoes, in the process strengthening 
the chain of national, regional, and local 
involvement required to prevent malaria in 
the country’s farthest corners. Th e World 
Bank estimates that the distribution system 
established by MACEPA will reduce the cost 
of delivering each million bednets by more 
than $800,000.

MACEPA also provided expert leadership 
in designing and implementing a survey to 
measure the nation’s malaria burden and fi nd 
out how well vital malaria control strategies are 
working. Health care workers used handheld 
computers to gather and submit baseline data 
that are informing Zambia’s latest action plan 
for malaria control. Already, other malaria-
stricken countries are using Zambia as a model 
for their own malaria control eff orts.

again and again.”
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THE CATALYST FUND

An equal chance at a healthy life: 
helping us balance the scales

Access to essential medicines and eff ective 
technologies. Health systems that support the 
people who depend on them. Th e ability to 
make good choices about health and life. Th ese 
basic elements of good health are so readily 
available in the industrial world—and so out 
of reach in countries struggling with poverty, 
famine, war.

T R E N T  S TA M P
PRESIDENT, CHARITY NAVIGATOR

“…PATH outperforms 

way possible.”
fi scally responsible 

in its eff orts to operate in the most
most charities in America 
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PATH / Mike Wang

Gift s from individual donors are key to 
redressing this imbalance. Th at support is what 
makes it possible for us to be innovative and 
responsive to global health needs—exploring 
opportunities, testing new strategies, and 
developing prototype technologies that lead to 
enormous impact.

Many of the projects featured in this report were 
fueled by support from individual donors: the 
Malaria Vaccine Initiative (pg. 17), a program 
to pave the way for rotavirus vaccine (pg. 16), 
our work in cervical cancer prevention (pg. 16). 
Such funding also helped us build a stronger 
presence in India, where projects new and old 
are improving the health of millions of children 
(pp. 13 and 20).

In 2006:

• Charity Navigator named PATH 
a four-star charity for the third 
year in a row,  underscoring 
our commitment to the highest 
standards for fi nancial stewardship. 

• More than 1,000 individuals, couples, and 
families made gift s to PATH, helping level 
the playing fi eld for people like them in the 
developing world.

• Donations to PATH’s Catalyst Fund—our 
primary source of the unrestricted funds 
that support our most innovative work—
more than doubled, reaching $1.7 million.

• Individual donors helped us meet not one 
but two challenges from the Bill & Melinda 
Gates Foundation, directing almost another 
$350,000 to our work in the fi eld.

• Seattle’s Pigott family helped make our 
second annual Breakfast for Global Health 
a success with a challenge contribution 
of $250,000, inspiring gift s of more than 
$300,000 from other guests.  
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MESSAGE FR0M 
THE BOARD TREASURER

In 1977, PATH began its work in the developing 

world with the help of a single institutional 

supporter. Today, PATH receives funding 

from more than 100 institutions and 1,000 

individuals each year. 

Our endowment has 

grown from nothing 

to over $6 million. A 

new source of fl exible 

resources from 

individual contributions, 

the Catalyst Fund, has 

provided almost $2 million of innovation capital.

Nine years ago, when I had the honor of being 

appointed to the PATH Board of Directors, our 

annual budget was approximately $17 million. 

For 2006, our budget grew to $130 million. The 

impact of our work has grown with our budget.

We are not just managers of these funds, but 

stewards. It is our charge to use them to their 

fullest effect in the places where help is most 

needed. As treasurer of PATH, I am proud to 

say that we have become a model for nonprofi t 

fi nancial management. Our oversight processes 

have grown to match our institutional growth. 

We track the investment of each member of 

PATH’s staff in each of our projects, and we 

measure the health benefi ts that our work 

produces throughout the developing world. 

Detailed independent yearly audits guarantee 

that we are accurate in our accounting.

It is in the spirit of service that we continue 

to refi ne these systems. Every year we work 

harder to fulfi ll our role as stewards—to ensure 

the most transparent, effective, and responsible 

use of the funds that are entrusted to us.

Christopher Hedrick

2006 FINANCIAL SUMMARY
 (AUDITED)

Financial summary

REVENUES
Foundations    $84,011,105
US Government    28,200,820
Other governments, 
NGOs, multilaterals    12,989,433
Individuals/other      2,450,489
Investments      2,615,482

Total revenues  $130,267,329

EXPENSES

Program services

Reproductive health      $6,086,500
Emerging and epidemic diseases    24,028,310
Health technologies      6,449,323
Vaccines and immunization 20,288,693
Maternal and child health 3,918,159
Other        424,713

Subtotal programs 61,195,698
Program subawards         49,889,449

Total program services 111,085,147

Support services

Fundraising 566,834
Bid and proposal 1,836,920
Management and general 13,775,067

Total support services 16,178,821

Total expenses $127,263,968

*

**

 * $10,502,000 of additional investment income is recorded 
in temporarily restricted net assets.

 ** Revenues are recognized as net assets released from 
deferred program revenues that cover current-year 
expenditures.

Total revenues include other miscellaneous revenues and 
do not include restricted gifts to the endowment.
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NOTES

The above fi nancial summary is an excerpt from PATH’s 
audited fi nancial statements. Full copies are available 
on request. 

PATH is an international, nongovernmental, nonprofi t 
organization. Contributions to PATH are tax-exempt under 
US IRS code 501(c)(3).

Expense allocation

Use of funds, by program category

Sources of revenue

Program services 87.4% 

Management 
and general 10.8%

Bid and proposal 1.4%

Fundraising 0.4%

Emerging and 
epidemic diseases 39.3%

Vaccines and 
immunization 33.2%

Health 
technologies 10.5%

Reproductive health 9.9%

Maternal and 
child health 6.4%

Other 0.7%

Foundations 64.5%

US Government 21.6%

Other governments, 
NGOs, multilaterals 10.0%

Investments 2.0% 

Individuals/other 1.9%

 * Undesignated unrestricted assets equaled $2.7 million on 
December 31, 2006.

 ** These funds are restricted to specifi c projects, defi ned by 
the funder or donor and to be carried out in future years.

Assets and liabilities

ASSETS
Cash $42,105,000
Invested grant funds 239,261,000
Grants receivable 266,369,000
Other 10,762,000

Total assets $558,497,000
  

NET ASSETS AND LIABILITIES

Net assets

Unrestricted assets $14,347,000
Grant funds temporarily restricted 528,283,000
Permanently restricted assets 3,333,000

Total net assets 545,963,000
Current liabilities 12,534,000

Total liabilities and net assets $558,497,000

**

*
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“PATH is leading the way in 

W I L L I A M  H .  G AT E S ,  S R .
CO-CHAIR OF THE BILL & MELINDA GATES FOUNDATION

produce extraordinary results.”
showing the world that a strong commitment to global health can 

to some of the world’s toughest health challenges. Th eir eff orts are
developing innovative solutions 
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ORGANIZATIONAL HIGHLIGHTS

Last year was another year of tremendous growth 
for PATH: new offi  ces, new programs, new links 
with the global community and with others in 
the United States who share our commitment to 
health equity. Each step forward brings us closer 
to a world where everyone has an equal chance 
to live a healthy life.

Expansion and expertise

• We opened offi  ces in Peru and Uganda and 
expanded our work in India, South Africa, 
and Tanzania, reaching deeper into these 
communities to establish new projects and 
scale up existing eff ective programs.

• Worldwide, we increased our staff  by nearly 
100 people, to a total of 546—adding 
experts in almost every important health 
area on which we focus.

New initiatives

• We launched a new focus on advocacy, 
a way to improve global health by 
infl uencing issues, legislation, public policy, 
and public opinion. We are strengthening 
our presence in the United States and 
Europe, with those who have the power 
to allocate global resources fairly and with 
people who drive opinion and infl uence 
global issues everywhere.

• We played an enhanced role as a leader 
in global health activities in Seattle and 
Washington State, helping to forge a strong 
community of global health organizations.

Visibility and recognition

• PATH was present at the Clinton Global 
Initiative, the White House Malaria 
Summit, and the World Economic Forum, 
representing the concerns of the people we 
serve throughout the world.

• PATH was selected to join Global Impact, 
one of the most successful and trusted 

organizations 
in international 
philanthropy. Th at and 

our rating by Charity Navigator as a four-star 
charity—for the third year running—have 
given us even greater credibility among our 
donors and funders.

• For the fourth year in a row, 
Fast Company magazine 
named PATH one of the top 
social entrepreneurs that are 
changing the world.

• PATH’s president, Dr. Christopher J. Elias, 
was chosen by the Paul G. Rogers Society for 
Global Health as one of the inaugural class 
of Global Health Research Ambassadors—
a group of the nation’s foremost experts in 
global health.
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• Media as varied as Newsweek, Glamour, 
National Public Radio, and Th e Lancet 
highlighted our work, raising the visibility of 
the inequities PATH and organizations like 
us work to redress.
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PATH Board of Directors
PATH is fortunate to have a dedicated board of directors that provides guidance and insight. We are 
grateful for their participation and contribution to our eff orts.

LEADERSHIP

Mahmoud F. Fathalla, MD, PhD
Chair

Egypt

Professor of Obstetrics and 
Gynecology
Assiut University Medical School
Assiut, Egypt

Supamit Chunsuttiwat, MD, MPH

Thailand

Senior Expert in Disease Control
Ministry of Public Health
Bangkok, Thailand 

Vincent McGee
Vice Chair

United States

Donor and foundation advisor
New York, NY, United States

Khama Odera Rogo, MD, PhD
Secretary

Kenya

Lead Health Specialist, Population/
Reproductive Health
The World Bank
Washington, DC, United States

Christopher Hedrick
Treasurer

United States

President and CEO
Intrepid Learning Solutions
Seattle, WA, United States 

Halida Hanum Akhter, MD, MPH, DrPH

Bangladesh

Director General
Family Planning Association of 
Bangladesh
Dhaka, Bangladesh 

Dean Allen

United States

CEO
McKinstry Corporation
Seattle, WA, United States

Awa Marie Coll-Seck, MD, PhD

Senegal

Executive Secretary
Roll Back Malaria Partnership 
Secretariat
Geneva, Switzerland

Vera Cordeiro, MD

Brazil

Founder and CEO
Associação Saúde Criança Renascer
Rio de Janeiro, Brazil

Molly Joel Coye, MD, MPH

United States

President and CEO
The Health Technology Center
San Francisco, CA, United States

Steve Davis, MA, JD

United States

President and CEO
Corbis Corporation
Seattle, WA, United States

Agnes Gund

United States

Philanthropist and civic leader
New York, NY, United States

Jay Satia, PhD

India

Executive Director
International Council on Management 
of Population Programmes
Selangor, Malaysia
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Executive and 
program leadership

Leadership Council 
Th is volunteer group is dedicated to increasing 
support of PATH and its mission.

Steve Davis, MA, JD*
Co-chair
President and CEO, 
Corbis Corporation, 
Seattle, WA

Michele Hasson
Co-chair
Interim Development 
Director, Seattle Art 
Museum, Seattle, WA

Dean Allen*
CEO, McKinstry 
Corporation, Seattle, WA

Mary Kathryn Burdick
President, Ginger Rain, 
Mercer Island, WA

Bruce L. A. Carter, PhD
Chairman, President, 
and CEO, ZymoGenetics, 
Seattle, WA

Lisa B. Cohen
Freelance broadcast 
producer and community 
volunteer, Bellevue, WA

Molly Joel 
Coye, MD, MPH*
President and CEO, The 
Health Technology Center, 
San Francisco, CA

Stan Emert
Director, Corporate Social 
Responsibility, Symetra 
Financial, Bellevue, WA

Jack Faris, PhD
President, Washington 
Biotechnology & 
Biomedical Association, 
Seattle, WA

Agnes Gund*
Philanthropist and civic 
leader, New York, NY

Christopher Hedrick*
President and CEO, 
Intrepid Learning 
Solutions, Seattle, WA

Anne Marie 
MacPherson, MM, CFRE
Principal, The Collins 
Group, Seattle, WA

Vincent McGee*
Donor and foundation 
advisor, New York, NY

Peggy Morrow
Community volunteer, 
Seattle, WA

Gordon W. Perkin, MD
Community volunteer, 
Seattle, WA

Karen Porterfi eld, ACFRE
Associate Dean, Seattle 
University, Seattle, WA

Erick Rabins
Managing Director, 
Business Development, 
Onconome Inc., 
Seattle, WA

Judy Rea
Community volunteer, 
Lake Oswego, OR

Cynthia Stafford
Community volunteer, 
Bellevue, WA

Richard S. Swanson, JD
President and CEO, 
Federal Home Loan 
Bank of Des Moines, 
Des Moines, IA

Sri M. Thornton, JD
Vice President and 
Relationship Manager, 
The Commerce Bank of 
Washington, Seattle, WA

Dennis Torres
Health Education 
Specialist, Harborview 
Medical Center/UW 
Medicine, Seattle, WA

*PATH Board members

EXECUTIVE LEADERSHIP TEAM

Christopher J. Elias, MD, MPH
President

Scott Jackson, MBA, CFRE
Vice President, External Relations

Jacqueline Sherris, PhD
Vice President, Global Programs

Harriet Stanley, PhD
Vice President, Field Programs

Eric Walker, MA
Chief Financial Offi cer 
Vice President, Corporate Services

PROGRAM LEADERS

John Boslego, MD
Global Program Leader, Vaccine Development

Mary Ellsberg, PhD
Country Program Leader, Nicaragua

Michelle Folsom, MPH
Country Program Leader, South Africa

Michael J. Free, PhD
Vice President and Senior Advisor for Technologies
Global Program Leader, Technology Solutions

Katya Gamazina, MD
Country Program Leader, Ukraine

Michelle Gardner, MS
Country Program Leader, Vietnam

Jane Hutchings, MPH
Global Program Leader, Reproductive Health

Katherine Krasovec, ScD, MA
Global Program Leader, Maternal and 
Child Health and Nutrition

F. Marc LaForce, MD
Global Program Leader, Meningitis Vaccine Project

Christian Loucq, MD
Global Program Leader, Malaria Vaccine Initiative

Brian McLaughlin, MS
Country Program Leader, Thailand and Cambodia

Jeffrey O’Malley, MA
Country Program Leader, India

Julie Pulerwitz, ScD
Global Program Leader, HIV and Tuberculosis

Rikka Trangsrud, MA
Country Program Leader, Kenya

Janet Vail, MPH, MBA
Country Program Leader, China

John Wecker, PhD
Global Program Leader, Immunization Solutions
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BELGIUM
Brussels (2)

CAMBODIA
Phnom Penh

CHINA
Beijing

FRANCE
Ferney Voltaire

INDIA
Delhi
Hyderabad
Imphal
Lucknow
Mumbai

INDONESIA
Jakarta

KENYA
Kakamega
Nairobi
Rachuonyo

NICARAGUA
Managua

PERU
Lima

SENEGAL
Dakar

SOUTH AFRICA
Johannesburg

TANZANIA
Dar es Salaam

THAILAND
Bangkok

UGANDA
Kampala

UKRAINE
Kyiv

UNITED STATES
Bethesda, Maryland
Seattle, Washington
Washington, DC

VIETNAM
Hanoi

ZAMBIA
Lusaka

Headquartered in Seattle, Washington, PATH is working in more than 65 countries worldwide, 
in the areas of health technologies, maternal and child health, reproductive health, vaccines and 
immunization, and emerging and epidemic diseases (including AIDS, malaria, and tuberculosis). 
We have 27 offi  ces in 18 countries. 

GLOBAL PRESENCE

PATH offi ces

PATH headquarters Countries where
PATH works
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INSTITUTIONAL SUPPORTERS PARTNERS

Partnership is fundamental at PATH. In 2006, 
we collaborated with more than 500 organizations. 
Our partners on the projects highlighted in this 
report are listed below.

WORLD’S SMARTEST 
STICKER (pp. 6–7)

TEMPTIME Corporation
World Health Organization

VACCINE FOR THE 
MENINGITIS BELT (pg. 8)

Agence Africaine pour la 
Recherche en Santé Humaine
B. Y. L. Nair Charitable 
Hospital and Topiwala 
National Medical College
Centre pour le 
Développement des 
Vaccins–Mali
Health Protection Agency
iGATE Clinical Research 
International
King Edward 
Memorial Hospital
Medical Research Council 
Laboratories, The Gambia
Ministries of health in 
Burkina Faso, Chad, Côte 
d’Ivoire, Ethiopia, Mali, 
Niger, Nigeria, Senegal, 
Sudan, and Togo
National Institute for 
Biological Standards 
and Control
Navrongo Health 
Research Centre
Nizam’s Institute of 
Medical Sciences
Norwegian Institute of 
Public Health
Serum Institute 
of India Limited
US Food and Drug 
Administration
World Health Organization

PROTECTION FOR 
WOMEN (pg. 9)

Aurora Medical Services
CONRAD
Departments of Urology 
and Radiology, University 
of Washington
Family Health International
Gerhard Engineering
Harborview Medical Center
International Organization 
for Standardization
Khon Kaen University, 
Thailand
Molded Rubber and 
Plastic Corporation
National Institute of 
Public Health, Mexico
PROFAMILIA/Dominican 
Republic
Real World Design
Reproductive Health & HIV 
Research Unit, University of 
Witwatersrand, South Africa

SILCS, Inc.
Torpac Inc.
Women’s Global Health 
Imperative, University of 
California San Francisco

ADVOCACY FOR 
MICROBICIDES (pg. 9) 
The Global Campaign 
for Microbicides’ work is 
endorsed by more than 
250 nongovernmental 
organizations worldwide, 
of which 55 are currently 
working on microbicide 
advocacy in active partnership 
with the Campaign.

REACHING ACROSS 
BORDERS (pp. 10–11)

Cambodian Women for 
Peace and Development
Center for AIDS Rights
International Rescue 
Committee 
Ministry of Public Health, 
Thailand
Raks Thai Foundation
The Rockefeller Foundation

STOPPING VIOLENCE 
AGAINST WOMEN (pg. 12)

Armonie
Central American Feminist 
Network Against Violence
Centro de Estudios 
de la Mujer
Family Violence 
Prevention Fund
Grupo Guatemalteco 
de Mujeres
Instituto Promundo
Ipas
Isis Internacional
Latin American and 
Caribbean Women’s 
Health Network
Ministries of health in 
Guatemala, Honduras, 
and Nicaragua
Nicaraguan Network of 
Women Against Violence
Pan American Health 
Organization
Puntos de Encuentro
United Nations Development 
Fund for Women

SURE FOOTING FOR 
NEW LIVES (pg. 13)

Aamhi Aamchya 
Aarogya Sathi
BAIF Development 
Research Foundation

FOUNDATIONS
Anonymous donors (2)
A G Foundation
Andrew W. Mellon Foundation
Atlantic Philanthropies
Ayudar Foundation
Bill & Melinda Gates Foundation
Channel Foundation
Cleveland H. Dodge 
Foundation, Inc.
The David and Lucile 
Packard Foundation
Doris Duke Charitable 
Foundation
Elizabeth Glaser 
Pediatric AIDS Foundation
Ellie Fund
Epstein Philanthropies
ExxonMobil Foundation
First Data Western Union 
Foundation
The Ford Foundation
Fred H. Bixby Foundation
John D. and Catherine T. 
MacArthur Foundation
King Charitable Foundation
The Lemelson Foundation
Lynn Foundation
M. J. Murdock Charitable Trust
Mariposa Foundation
The McKnight Foundation
Moriah Fund
Morrow Family Foundation, Inc.
Nike Foundation
The Overbrook Foundation
Parsemus Foundation
Raven Foundation
The Rockefeller Foundation
Rodman Foundation
Sapling Foundation
Schiff Foundation
Schiffenhaus Family Foundation
Stavros S. Niarchos Foundation
Tides Foundation
United Nations Foundation
Wallace Alexander 
Gerbode Foundation 
William and Flora 
Hewlett Foundation

GOVERNMENTS AND 
INTERNATIONAL 
AGENCIES
Andhra Pradesh 
AIDS Control Society
Deutsche Gesellschaft für 
Technische Zusammenarbeit
European Commission
GAVI Alliance
Global Fund to Fight AIDS, 
Tuberculosis and Malaria
Joint United Nations 
Programme on HIV/AIDS
Ministry of Public 
Health, Thailand
National Institutes of Health

We are grateful to all of our supporters. Th is list 
includes institutions that contributed $1,000 or more.

Swedish International 
Development Cooperation 
Agency
United Kingdom Department 
for International Development
United Nations Children’s Fund
United Nations Development 
Fund For Women
United Nations Educational, 
Scientifi c and Cultural 
Organization
United Nations Population Fund
US Agency for International 
Development
US Centers for Disease Control 
and Prevention
US Committee for United 
Nations Population Fund
The World Bank
World Health Organization

OTHER ORGANIZATIONS 
AND CORPORATIONS
Ameriprise Financial
Arbor Vita
Calvert Group
Chemonics
The Commerce Bank 
of Washington
Costco Wholesale
Dade Behring
GlaxoSmithKline Biologicals
Hanover Investments LLC
Health Partners International
HLSP Limited
Initiatives Inc.
JHPIEGO
John Snow, Inc.
Kinzer Real Estate Services
Macro International Inc.
Micronics, Inc.
Microsoft Corporation
Partnership for Supply 
Chain Management
SFI, LLC 
VABIOTECH
Washington Mutual

UNIVERSITIES AND 
NONGOVERNMENTAL 
ORGANIZATIONS
Cambodian Women for 
Peace and Development
Concept Foundation
Infectious Disease 
Research Institute
International HIV/AIDS Alliance
Kenya Red Cross Society
LMI
Plan International
Raks Thai Foundation
Royal Netherlands Tuberculosis 
Association (KNCV)
The Society of Obstetricians 
and Gynaecologists of Canada
University of Washington
VillageReach
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PARTNERS CONTINUED

Care Inc.
Catholic Relief Services
Halo Medical Foundation
Institute of Health 
Management Pachod 
MAMTA—Health Institute 
for Mother and Child
Navi Mumbai Municipal 
Corporation
People’s Action for 
National Integration
Population Services 
International
Project Concern International
Shramik Bharti
Shri Samarth Shikshan 
Parasark Mandal
Society for Nutrition, 
Education and Health Action
Swaasthya Trust

HISTORIC IMMUNIZATION 
IN ASIA (pg. 13)

Chengdu Institute of 
Biological Products
Government of India, Ministry 
of Health and Family Welfare
Government of India, 
National Vector Bourne 
Disease Control Program
Ministry of Health and 
Population, Nepal
United Nations Children’s Fund
The World Bank
World Health Organization

PROTECTING CHILDREN 
AGAINST HIV (pp. 14–15)

Baxa Corporation
Boehringer Ingelheim
Elizabeth Glaser 
Pediatric AIDS Foundation 
Family Health International
National AIDS and STD 
Control Programme of Kenya
Population Services 
International

STOPPING CERVICAL 
CANCER (pg. 16) 
Arbor Vita Corporation
Boston Consulting Group
Cancer Institute, Chinese 
Academy of Medical Sciences
Digene Corporation
GAVI Alliance
GlaxoSmithKline Biologicals
Global Strategies
Harvard School of 
Public Health
Indian Council of 
Medical Research
Institut Català d’Oncologia
Instituto de Investigación 
Nutricional
International Agency for 
Research on Cancer
International AIDS 
Vaccine Initiative

Makerere University 
Faculty of Medicine 
Merck & Co., Inc.
Ministries of health 
in Peru and Uganda
Nargis Dutt Memorial 
Cancer Hospital
National Institute of Hygiene 
and Epidemiology
Tata Memorial Centre
World Health Organization

PARTNERSHIPS 
AGAINST CHILDHOOD 
DISEASE (pg. 16)

GAVI Alliance
Merck & Co., Inc.
Ministry of Health, Nicaragua
NicaSalud
Pan American Health 
Organization 
United Nations Children’s Fund
US Centers for Disease Control 
and Prevention
World Health Organization

MAP FOR MALARIA 
PREVENTION (pg. 17) 
The Malaria Vaccine Initiative’s 
major vaccine development 
partners include:
Bharat Biotech 
International Ltd.
GenVec
GlaxoSmithKline Biologicals
International Centre for 
Genetic Engineering and 
Biotechnology
La Trobe University
Malaria Vaccine Development 
Branch, National Institute of 
Allergy and Infectious Diseases, 
National Institutes of Health
Monash University
Queensland Institute of 
Medical Research
Sanaria, Inc.
Walter Reed Army Institute 
of Research
Wanxing Bio-Pharmaceuticals

CLEAN WATER (pg. 17)

No partners in 2006. PATH is 
very grateful for the guidance 
and insights provided by a 
number of organizations 
and experts in the area 
of safe water, particularly 
the members of the WHO 
International Network to 
Promote Household Water 
Treatment and Safe Storage.

EXTENDING 
IMMUNIZATION (pp. 18–19)

Angkor Hospital for Children
Cambodian Pediatric 
Association
Kampong Cham Provincial 
Health Department
National Immunization 
Program, Ministry of Health, 
Cambodia

National Institute of 
Public Health 
National Pediatric Hospital
United Nations Children’s Fund
World Health Organization

VACCINE COVERAGE 
IN INDIA (pg. 20)

Andhra Pradesh State 
AIDS Control Society
Aswin Enterprises
Av. Ulco Healthcare
Bharat Biotech 
International Ltd.
BMDi Pty Ltd
Central Pollution Control Board
Directorate of Medical 
Education
District immunization offi ces, 
Andhra Pradesh
GAVI Alliance
Government of Andhra 
Pradesh, Department of 
Health and Family Welfare
Government of India
India Injection Safety Coalition
Indian Academy of Pediatrics
Indian Clinical 
Epidemiology Network
Indian Medical Association
Indian Nursing Council
Indian Public Health Association
IT Power India
Lepra India
Niloufer Hospital
Osmania Medical College
Sadhu Ram Lions Eye Hospital
Shanti Biotechnics
Srishti
TNS India Pvt. Ltd.
United Nations Children’s Fund
World Health Organization

TUBERCULOSIS–
HIV CARE (pg. 20)

Tanzania
Association of Private Health 
Facilities of Tanzania
District councils, council health 
management teams, and 
health facilities, Arusha, 
Coast, Dar Es Salaam, and 
Mwanza regions
German Leprosy and 
TB Relief Agency
Ministry of Health and 
Social Services
National AIDS Control 
Programme
National TB and Leprosy 
Programme
US Agency for International 
Development
US Centers for Disease Control 
and Prevention

Ukraine
Academy of Medical 
Sciences of Ukraine, 
F. G. Yanovsky Institute of 
TB and Pulmonology
Constella Futures

Crimean Republican 
TB Hospital
Dnipropetrovsk Oblast 
Penitentiary System 
Department
Health administrations and TB 
dispensaries in Dnipropetrovsk, 
Donetsk, Kharkiv, Kherson 
Oblasts; Kyiv; and Sevastopol
Ministries of health 
in Crimea and Ukraine
Ministry of Justice, Detention 
Department, Ukraine
NGO Center “Health of 
Region” (Donetska)
Ukrainian Red Cross Society 
US Agency for International 
Development
World Bank TB/HIV/AIDS 
Control Project
World Health Organization 
Offi ce for TB Control in 
Ukraine 

KEEPING AVIAN 
INFLUENZA CAGED (pg. 21)

AgVantage Project
Curatio International 
Foundation
Department of Health and 
Human Services/US Centers 
for Disease Control and 
Prevention
Department of Public Health, 
Georgia
Ministry of Agriculture, 
Georgia
Ministry of Labor, Health, and 
Social Affairs, Georgia
National Center for Disease 
Control and Medical Statistics, 
Georgia
Regional and rayon centers of 
public health in Georgia
United Nations Children’s Fund
US Defense Threat 
Reduction Agency
The World Bank
World Health Organization 

MALARIA 
CONTROL (pg. 21)

Global Fund to Fight AIDS, 
Tuberculosis and Malaria
Government of Zambia
Roll Back Malaria Partnership
United Nations Children’s Fund
US Agency for International 
Development
US Centers for Disease 
Control and Prevention
US President’s Malaria 
Initiative 
The World Bank
World Health Organization 
Zambia Roll Back 
Malaria Partnership
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David Jacobs

Th e editors and designers of this report are 
deeply grateful to all PATH staff  who assisted 
in its production. Th eir expertise, patience, and 
creativity were essential. Our particular thanks go 
to the teams in the fi eld who were gracious hosts 
to PATH’s photographers and storytellers in 2006.
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