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PATH is an international, non-profit, nongovernmental organization whose mission is to find and implement
solutions to critical health problems, especially those affecting women and children. PATH is widely recognized
for its collaborative work with local and international partners and its success in building and sustaining
public- and private-sector partnerships. PATH shares knowledge, skills, and technologies with governments
and nongovernmental partners in low-resource settings around the world. For PATH, “appropriate”technologies
and interventions are those that meet critical health needs in an affordable and culturally acceptable manner.
PATH is based in Seattle, Washington, and has 20 program offices in 12 countries. As part of this global network,
the Washington, D. C,, office advances PATH’s mission through its special focus on reproductive health and

behavior change communication.

FHI, a non-profit, nongovernmental organization, has been at the forefront of educating and helping
communities cope with the effects of HIV/AIDS since 1986. Today, FHI's Arlington, Virginia-based Institute for
HIV/AIDS is the world’s largest provider of international HIV/AIDS programming. With a staff of 360 in more
than 40 countries throughout Africa, Asia, Latin America, the Caribbean, and Europe, FHI operates a range of
comprehensive programs addressing both prevention and care. FHI technical experts and program managers
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change interventions, link contraception and HIV prevention, maximize the private-sector response to AIDS,

and research solutions to infectious disease transmission and treatment.
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