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I am pleased to share PATH’s new annual report, 

which highlights our 2003 activities and the 

impact they have had on millions of people 

worldwide. Th e activities described in this 

report are some of the most innovative eff orts 

in the global health community. Th ey derive 

from an ambition to make the health benefi ts of 

modern science accessible to the families and 

communities that need them most, regardless of where they live. 

Th ey are informed by people’s urgent needs for more aff ordable 

health solutions. Th ey are fueled by the energy, talent, and 

commitment of PATH staff  to make a real diff erence.

In October 2003, I visited a small village in rural Mozambique, 

where PATH is testing a new refrigeration system for strengthening 

the vaccine “cold chain.” In my brief visit I could immediately see 

both the progress and the hope of our work. It is at the fi eld level 

that PATH’s eff orts to advance technologies, strengthen health 

systems, and encourage healthy behaviors most clearly come 

together. Beyond the courtesies of our hosts and the smiles of the 

children, I could readily see the telltale signs of solutions in the 

making—thoughtful local health staff , engaged national offi  cials, 

and the lively banter of tough questions asked and answered. We 

see this throughout the world, every day.

I know you will continue to share our passion for this work. Please 

accept my heartfelt thanks for your help in making it possible.

Sincerely,

Christopher J. Elias, MD, MPH

Message from the President
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In 2003, PATH worked in more than 100 

countries to improve the lives of people facing 

the world’s most diffi  cult health challenges. Such 

achievements are possible because of the core 

strengths that PATH brings to every enterprise:

• Advancing technologies for low-

resource settings through development, 

commercialization, and introduction.

• Strengthening health systems in the 

countries and regions where we work.

• Encouraging healthy behaviors in 

communities and among individuals.

PATH’s chief asset is our ability to be a catalyst 

for improving global health by drawing together 

diverse partners to accomplish our goals. Such 

collaborations are our hallmark, and they ensure 

that our work has the greatest impact possible.

PATH views these collaborations as key to the 

success and sustainability of every project. We 

have forged eff ective partnerships with United 

Nations agencies, such as the World Health 

Organization (WHO), and with government 

ministries, community groups, other non-

governmental organizations, foundations, and 

private-sector enterprises. Many of these partners 

are listed on pages 25 through 27 of this report.

PATH is a 501(c)(3) nonprofi t, nongovernmental 

organization headquartered in Seattle, 

Washington. Since our inception in 1978, our 

focus has grown to include reproductive health; 

HIV, AIDS, and tuberculosis; children’s health 

and nutrition; and vaccines and immunizations.

In the following pages, we describe examples of 

our successes that demonstrate our core strengths 

and impact. We also report on the recognition 

that PATH has received this year. For more 

information about PATH, please visit our website 

at www.path.org.
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Advancing 

4

Award

The Tech Museum of 
Innovation honored 
PATH with the 2003 

Dr. Alejandro Zaffaroni 
Health Award for 

“Technology Benefi ting 
Humanity” 

for our work on the 
Uniject™ device. 



Highlights

Researching potential microbicides
In the future, vaginal microbicides will enable 

women to protect themselves against sexually 

transmitted infections (STIs), including HIV, 

when other methods of protection are 

not possible.

PATH is working to develop a microbicide based 

on existing vaginal or skin products already on 

the market in India. Th is strategy seeks to reduce 

development and marketing costs, as well as time 

to availability. In 2002, PATH and its partners 

evaluated 2,200 over-the-counter products for 

microbicidal properties and selected 60 for in 

vitro testing against HIV. Th is year, we narrowed 

the fi eld to 15 candidates, which we tested in vitro 

against additional infections. Two candidates 

remain promising, and we are working to 

identify commercial partners and begin clinical 

evaluation of the products.

technologies

Over the past 25 years, PATH has advanced 

more than 30 health technologies that are 

appropriate for low-resource settings. 

At PATH, “appropriate” means that the 

technology is safe, eff ective, and culturally 

acceptable. Availability and aff ordability 

are also essential elements. 

PATH advances technologies by moving 

them through a life cycle that begins 

with a well-defi ned need and ends with 

widespread use of a new or adapted 

technology. We engage in an iterative 

process of researching, designing, creating, 

and testing technologies among the people 

who will use them. We also participate 

in moving the technology to market and 

integrating it into health systems. Private-

sector partnerships that ensure the impact 

and sustainability of our work enable us to 

accomplish many of these technology goals.
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Once microbicides are available, applicators will 

be necessary for women to use them. To explore 

applicator safety, reuse, and cost in low-resource 

settings, PATH recently conducted a safety study 

in the Dominican Republic of three applicators 

and a user-acceptability survey of 900 women in 

the Dominican Republic and South Africa. Th e 

results will guide applicator development.

In addition, PATH is home to the Global 

Campaign for Microbicides, an international 

coalition of organizations working to build 

support and prepare the way for advancement 

of new microbicidal technologies.

Women’s acute 

vulnerability to HIV is 

driven in part by biology, 

but in major part by 

gender inequality. Th e 

work of PATH and the 

Global Campaign for 

Microbicides to develop 

microbicides and other 

novel prevention methods 

has been at the forefront 

of eff orts to put the 

power of prevention 

into women’s hands.” 

Stephen Lewis
U.N. Special Envoy for 
HIV/AIDS in Africa 

“

Improving barrier methods 
Despite its low cost and demonstrated 

eff ectiveness, the contraceptive diaphragm is used 

much less frequently than many other modern 

contraceptives. One reason for the low uptake in 

developing countries is that most diaphragms are 

available in various sizes and require fi tting by 

a clinician.

PATH has developed a “one-size-fi ts-most” 

diaphragm that is easier to use, simpler to fi t, 

more durable and comfortable, and less expensive 

than diaphragms currently available. 

In 2003, PATH and its private-sector partner 

refi ned the diaphragm to further reduce cost 

and improve the fi t for a broader range of women. 

Our partner is currently conducting a Phase I 

postcoital trial of the modifi ed design, while we 

conduct user-acceptability studies in South Africa, 

Th ailand, and the Dominican Republic. During 

the acceptability studies, couples provide feedback 

aft er using the diaphragm. Information obtained 

in these studies will help shape the instructions 

and counseling techniques for the device.

PATH is also developing a new vaginal—or 

woman’s—condom that will be aff ordable, easy 

for women to use, and comfortable for both 

partners. Having recently patented the fi nal 

design, we are testing the device among users in 

four countries, pilot-testing processes for mass 

production, and soliciting a commercial partner. 
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Screening for cervical cancer
Cervical cancer is a preventable disease that 

kills more than 288,000 women each year. 

Approximately 80 percent of cervical cancer cases 

occur in women in low-income countries, where 

infrastructure and logistical challenges make 

conventional screening by Pap smear diffi  cult.

In 2003, PATH began assessing the scientifi c and 

economic feasibility of new biochemical tests for 

certain types of human papillomavirus that cause 

most cervical cancers. PATH and private-sector 

partners are developing tests that will be safe, 

accurate, inexpensive, easy to use, portable, 

and acceptable to women. Women will have a 

more accurate alternative to Pap smears—and 

get test results while they wait. If testing reveals 

that a woman has a high-risk strain of human 

papillomavirus, she could receive same-day 

follow-up care and greatly decrease her risk of 

developing cervical cancer.

Testing for vitamin A defi ciency
Analyses suggest that, in areas aff ected by vitamin 

A defi ciency, providing children with vitamin A 

supplementation could prevent almost one-

quarter of early childhood deaths.

PATH has developed an inexpensive test—

retinol-binding protein enzyme immunoassay, 

or RBP-EIA—that will allow public health 

workers and researchers to assess the extent of 

vitamin A defi ciency within populations. In 

2003, we licensed the technology to a private-

sector manufacturer, and we wrote and 

distributed a manual that will inform 

policymakers and program managers about 

the benefi ts of RBP-EIA. We expect the test to 

be commercially available in early 2005.

A D V A N C I N G  T E C H N O L O G I E S

Vial monitors save vaccine—and lives

More than 20 years ago, PATH and the World 
Health Organization (WHO) identifi ed the need 
for a technology that would alert health workers 
to vaccines damaged by heat exposure. While 
working on prototypes under a grant from the 
U.S. Agency for International Development, PATH 
discovered a promising technology in the food 
industry. We assisted a private-sector manufacturer, 

TEMPTIME Corporation (formerly Lifelines Technology, Inc.), in adapting 
the design. PATH and WHO fi eld-tested the resulting technology, 
HEATmarker™, in 23 countries.

As the technology matured, PATH informed global policies related to 
vaccine use, provided technical assistance to help vaccine manufacturers 
incorporate monitors into their labeling, and developed and tested 
materials for training health workers.

Today, the vaccine vial monitors are commercially available for use 
with vaccines that protect against tuberculosis, diphtheria, hepatitis B, 
measles, pertussis, polio, tetanus, and yellow fever. Each monitor adds 
only a few cents to the cost of a vial and brings enormous savings to the 
global health community.

PATH estimates that, over the next ten years, the monitors will allow 
trained health workers to recognize and replace more than 230 million 
doses of inactive vaccine and to deliver 
1.4 billion additional doses in remote 
settings—actions that could save more 
than 140,000 lives and reduce morbidity 
for many more.
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Th is cooperative 

relationship [between 

PATH and NIAID] 

is a model of how 

government can 

work with private 

organizations to invest 

in research that could 

save millions of lives.” 

Dr. Anthony Fauci 
Director, National 
Institute of Allergy and 
Infectious Diseases 
(NIAID), announcing the 
partnership between 
PATH’s Malaria Vaccine 
Initiative and NIAID 

“

Developing new vaccines
PATH has extensive experience developing 

new vaccines that will reduce morbidity and 

mortality from infectious diseases in developing 

countries. Our staff  bring unparalleled experience 

in international immunization issues, including 

epidemiology, vaccine development, vaccine 

introduction, and advocacy. Currently, we are 

working with public- and private-sector partners 

to develop vaccines for Japanese encephalitis, 

malaria, meningitis, rotavirus, and infection with 

Haemophilus infl uenzae type B, which exact a 

tremendous toll. 

Malaria, for example, is the number one killer 

of children younger than fi ve in Africa. In 2003, 

PATH’s Malaria Vaccine Initiative (MVI) and 

its partners implemented multiple projects, 

including beginning Phase II pediatric clinical 

trials in Mozambique of the most advanced 

malaria vaccine candidate. PATH channels 

fi nancial support, collaborative management, 

scientifi c input, and a commitment to developing 

a malaria vaccine for children. Our partners 

provide the vaccine candidate, the capacity 

for conducting large-scale clinical trials, 

and expertise in vaccine development and 

manufacturing. If trials show the vaccine to 

be safe and eff ective in infants, PATH and its 

partners will ensure that the vaccine is licensed, 

produced in suffi  cient quantities, and made 

available at an aff ordable price throughout 

sub-Saharan Africa and other regions where 

the vaccine can have signifi cant impact.

Stabilizing vaccines
Less vulnerable to heat and freezing than 

standard vaccines, thermostable vaccines would 

reduce the numbers of vaccinations performed 

with inactive vaccine. Th ey would also reduce 

vaccine wastage due to breaks in the cold chain or 

accidental freezing and reduce shipping, storage, 

and equipment costs.

For the past several years, PATH has been 

assessing the feasibility of creating thermostable 

vaccines. In 2003, we received funding to 

signifi cantly accelerate the technology. We 

launched a cost-eff ectiveness study to assess 

the impact of these vaccines, and we established 

a technical advisory group of prominent health 

economists to review the fi ndings. We also signed 

a collaborative agreement with a private-sector 

manufacturer to develop thermostable vaccines.
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New uses for the Uniject™ device

Thousands of health workers are already using 
the prefi lled Uniject device to give injections 
safely and effi ciently. UNICEF immunization 
campaigns in Afghanistan, Burkina Faso, Ghana, 
Mali, and Sudan have used the Uniject device to 
vaccinate women against tetanus, and midwives 
in Indonesia use it to vaccinate infants against 
hepatitis B. 

The Uniject device allows health workers with little training to give 
injections. Because each device contains only a single dose, workers 
can give individual vaccinations without wasting unused vaccine from 
multi-dose vials, improving overall vaccination coverage and decreasing 
vaccine wastage. The device also auto-disables after use, preventing 
infection transmission from needle reuse.

PATH developed the Uniject device with funding from the U.S. Agency 
for International Development and then licensed the device to BD, the 
largest syringe manufacturer in the world. Now PATH and its partners 
are working on new uses of the device, including administering the 
antibiotic gentamicin and dispensing oral nevirapine through a needle-
less dropper version to reduce mother-to-child transmission of HIV.

We are also evaluating the potential for midwives to use the Uniject 
device to administer oxytocin, which can prevent postpartum 
hemorrhage, a leading cause of maternal 
mortality. In 2003, PATH organized an 
international meeting of maternal health 
experts in Bellagio. The meeting addressed 
new and underused technologies 
for reducing maternal mortality, and 
participants identifi ed oxytocin-fi lled 
Uniject devices as one of the 
highest priorities.

 

Managing sharps waste
In many countries, medical waste containing 

used syringes is commonly left  in unprotected 

areas, exposing the community to the risk of 

needle sticks from discarded needles and to the 

danger that those needles will be used again. 

To reduce these risks in Nepal, PATH’s Children’s 

Vaccine Program partnered with a Nepali 

nongovernmental organization and seven 

communities to develop two new waste-disposal 

systems and syringe burners. Because the new 

burners are cheaper and more eff ective than 

existing options, local health care providers 

readily adopted them. PATH and its partners 

also increased political will and support for new 

approaches to waste separation and storage and 

syringe destruction. Other communities in the 

region are already visiting areas aff ected by 

this program to learn how they can replicate 

these results.

PATH is also evaluating the use of needle 

removers—devices that remove needles from used 

syringes immediately aft er injection and isolate 

the needles in a secure chamber. Needle removers 

eliminate the risks of syringe reuse and cut the 

volume of sharps waste by almost 90 percent. 

A study in India recently showed that needle 

removers are highly acceptable to health workers 

and easily integrated into health systems. ■
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Strengthening 

10

Award

The Washington 
Health Foundation 
awarded PATH its 

“Heroes of Health Care 
Award for Innovation.”



Technologies are only one part of the 

solution to global health problems. 

Without the necessary capacity and 

resources, no proposed intervention—

technological or otherwise—can achieve 

its full potential.

Working closely with communities, 

PATH assesses the factors that aff ect 

health in a specifi c context. We then 

collaborate with the community, local 

groups, governments, and international 

partners to identify the improvements that 

off er the greatest potential benefi t. Our work 

entails strengthening the capacity of health 

care providers and institutions, providing 

policymakers and decision-makers with 

evidence-based information, and working 

with programs to ensure they are delivering 

services eff ectively. We develop integrated 

approaches that build on existing resources 

and enable the entire system to function 

more eff ectively.

health systems
Strengthening capacity and systems to support 
newborn care

In East and West Java, where infant mortality rates are high, PATH 
and the Indonesian Ministry of Health strengthened village midwives’ 
and district health staff’s capacity to improve newborn care. Funded 
by the U.S. Agency for International Development, the Healthy 
Start for a Healthy Life project developed a media campaign that 
emphasized the basics of newborn care. In addition, the team 
conducted programs that trained:

• 1,400 midwives in clinical skills (including administering hepatitis B 
vaccine to infants using the Uniject device).

• 1,800 midwives and district health staff in interpersonal skills.

• 3,000 community facilitators in establishing midwife-notifi cation 
systems for major events (such as pregnancy and birth) and 
promoting newborn care at the village level.

A key element of this training was coaching district health managers 
in participatory planning and use of data for program planning 
and management.

As a result of these efforts, the number of newborns receiving a fi rst 
neonatal home visit by a midwife increased from 25 to 42 percent 
and the number of newborns receiving a vital birth dose of hepatitis B 
vaccine increased from 10 to 36 percent over a one-year period.
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Highlights

Building pharmacist capacity
Pharmacy staff  are well-positioned to provide 

accessible reproductive health services. Building 

on this opportunity, PATH is increasing the 

knowledge and skills of pharmacists and 

pharmacy staff  so that they can address the needs 

arising from unprotected sex, such as emergency 

contraception, STI risk assessment and referral, 

and ongoing use of contraception. In Cambodia, 

Kenya, Nicaragua, and Vietnam, for example, 

PATH and in-country partners have developed 

the capacity of more than 1,000 pharmacists and 

pharmacy staff  to provide adolescents with youth-

friendly services, reproductive health information, 

and, when needed, referrals for clinical services.

Evaluation data demonstrated the impact of 

these eff orts. Before the training, for example, 

less than 30 percent of pharmacy staff  provided 

correct emergency contraception products. Aft er 

the training, about 80 percent of pharmacy staff  

gave mystery shoppers correct products.

Working with reproductive health 
care providers
Under the PRIME II project, PATH strengthened 

reproductive health care providers’ performance 

in multiple countries. In the Dominican Republic, 

El Salvador, Honduras, Nicaragua, and Paraguay, 

PATH partnered with ministries of health to 

improve primary providers’ ability to off er 

high-quality, client-centered reproductive health 

services. In Kenya, PATH is educating nurses 

about the risks, human rights, and legal rights 

surrounding female genital mutilation. 

In the Philippines, PATH has helped community-

based health workers reach adolescents at risk 

of pregnancy and STIs. As a result of our 

promotion of dual protection against STIs/HIV 

and pregnancy, signifi cantly more at-risk girls 

in the Philippines reported that they were more 

likely to use a condom than did girls who were not 

exposed to the program (76 versus 52 percent).

Strengthening surveillance systems
Without adequate surveillance systems, 

determining a disease’s epidemiological 

characteristics and impact is diffi  cult. 

Programs that lack access to these data are less 

able to respond to disease outbreaks, assess 

epidemiological trends, generate the necessary 

fi nancial and policy support, and monitor the 

progress and impact of their interventions.

Improving meningitis surveillance is one 

important component of the Meningitis Vaccine 

Project (MVP)—a partnership between PATH 

and WHO to develop, test, and introduce 

meningococcal conjugate vaccines in sub-

Saharan Africa. For the past two years, MVP 

has supported enhanced surveillance activities 

Women and men 

need more options to 

prevent pregnancy and 

disease. PATH’s work 

to develop improved 

barrier methods for 

women—both the 

woman’s condom and a 

new, ‘one-size-fi ts-most’ 

diaphragm—will give 

women more options 

when men say ‘no.’ 

Working with PATH 

ensures such products 

are acceptable, because 

PATH knows how 

to listen to users and 

incorporate their 

feedback.”

Earmporn Thongkrajai
Faculty of Nursing, 
Khon Kaen University, 
Khon Kaen, Thailand

“
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S T R E N G T H E N I N G  H E A L T H  S Y S T E M S

in the African meningitis belt. A regional team 

has operationalized procedures for meningitis 

surveillance in ten countries and provided 

technical support for their implementation, 

resulting in improved surveillance at national 

and regional levels, more timely detection of 

epidemics, better use of existing vaccines, better 

targeting of supplies and treatment strategies, and 

enhanced documentation of strain distribution 

that will guide vaccine development.

Guiding the private sector
To support pharmaceutical companies’ 

manufacturing capacity for reproductive and 

child health products, PATH is providing both 

technical assistance and fi nancing to Indian 

fi rms through the Program for Advancement 

of Commercial Technology—Child and 

Reproductive Health project. Th e project is 

working to increase access to products and 

services—including high-quality condoms, oral 

contraceptives, and oral rehydration salts—and 

to promote commercialization of health-related 

technologies such as needle removers. In 2002 

and 2003, PATH focused on:

• Transferring technology expertise. 

• Providing technical assistance. 

• Evaluating rapid-result diagnostic tests 

(including tests for syphilis, HIV infection, 

and gonorrhea). 

• Advancing safe-injection products, such as 

hepatitis B vaccine in the Uniject device. 

Th e project is also taking a lead in establishing 

quality standards for rapid diagnostics through 

a year-long advocacy process. 

An international alliance to prevent cervical cancer

The Alliance for Cervical Cancer Prevention (ACCP) is a group of 
fi ve organizations—PATH, EngenderHealth, the International Agency 
for Research on Cancer, JHPIEGO, and the Pan American Health 
Organization—working to prevent cervical cancer in regions where 
its incidence and mortality are highest: sub-Saharan Africa, Latin 
America, and South Asia. ACCP is supported by the Bill & Melinda 
Gates Foundation.

In 2003, ACCP made important progress in assessing new 
approaches to screening and treatment, improving service delivery 
systems, ensuring community involvement, and heightening 
awareness of cervical cancer and prevention strategies. 

In Kenya, for example, PATH developed a comprehensive curriculum 
on two visual-inspection screening techniques for cervical precursor 
lesions. Available on CD-ROM, the curriculum includes 600 slides that 
instructors can use to train mid-level providers. 

In Peru, PATH trained clinic staff and community leaders to 
systematically measure client satisfaction with the care they received. 
Screening clients provided feedback through exit interviews, which 
clinic staff used to identify needed solutions. An evaluation found 
a signifi cant improvement in client satisfaction with the
screening services.

Together, the ACCP member 
organizations are discovering ways 
to reduce cervical cancer 
deaths worldwide.
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We are grateful to PATH 

for the opportunity 

to help make human 

papillomavirus DNA 

testing available to the 

women who need it 

most—those in the 

developing world. Th is 

eff ort brings us one 

step closer to achieving 

our shared mission of 

eliminating cervical 

cancer, so that no women 

die of the disease, no 

matter where they 

are located.”    

Evan Jones
Chairman and Chief 
Executive Offi cer of Digene 
Corporation, announcing 
the partnership between 
Digene and PATH to 
develop low-cost, easy-
to-use screening tests for 
cervical cancer detection 

“ Matching vaccine demand 
and availability
Rotavirus causes severe diarrhea and vomiting, 

which lead to dehydration and oft en death. 

Each year, 500,000 children die from rotavirus 

infections, mostly in the developing world.

Th e Rotavirus Vaccine Program, an affi  liate of 

PATH, is working on a new and innovative model 

for vaccine introduction. By coordinating and 

advancing the work of public- and private-sector 

partners, the program is working toward two 

primary goals: 

• Generating evidence that enables 

governments and donors to make data-based 

decisions about the introduction of new 

rotavirus vaccines. 

• Accelerating the availability of a sustainable 

supply of rotavirus vaccine to meet the 

demand in developing countries. 

Th e Rotavirus Vaccine Program is helping 

decision-makers accurately determine their 

needs, which in turn should accelerate 

commitments to introduce and mainstream 

the most appropriate vaccine.

Strengthening program planning 
and supervision
PATH’s Children’s Vaccine Program is working 

in many areas to strengthen immunization 

programs. For example, PATH and WHO have 

developed a series of training courses on supportive 

supervision—a process that promotes sustainable, 

eff ective program management and monitoring 

by encouraging two-way communication between 

supervisors and staff . Th e guidelines are available in 

English, French, and Vietnamese and designed for 

in-country adaptation. 

In Senegal, PATH is enabling immunization 

programs to apply a micro-planning approach 

to immunization. In the St. Louis and Matam 

districts, PATH worked with district-level health 

staff  to map communities and plan the number 

and timing of vaccination sessions. Th e approach 

yielded impressive results: coverage rates 

increased from 51 percent in 2002 to 84 percent 

in 2003. Th e Cambodian government recently 

invited PATH’s Senegal staff  to share their 

approach, many elements of which are now being 

used to improve immunization and broaden 

hepatitis B vaccine coverage to several districts.
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Synthesizing the latest research
PATH produces a range of high-quality 

informational materials for health professionals 

working in low-resource settings. Now in 

its 20th year, Outlook provides quarterly 

reproductive health reports on the latest 

medical, scientifi c, and policy information to 

more than 14,000 English-language readers 

in 180 countries. Th rough Chinese, French, 

Indonesian, Portuguese, Russian, and Spanish 

translations, Outlook reaches thousands more 

decision-makers, program managers, health care 

providers, researchers, and educators. Recent 

topics have included cervical barrier devices, 

contraceptive supply, and a human rights–based 

approach to reproductive health. Outlook’s online 

counterpart, the Reproductive Health Outlook 

website (www.rho.org), addresses topics ranging 

from adolescent reproductive health to safe 

motherhood. Th e site hosts more than 23,000 

user sessions each month.

To share information about PATH’s 

programmatic experiences, PATH produces the 

Directions in Global Health newsletter three times 

each year. By providing colleagues with project 

descriptions and lessons learned, PATH is using 

the newsletter to stimulate cross-fertilization 

of ideas, collaboration, and replication of 

successful programs.

Many of our publications can be downloaded 

from the PATH website (www.path.org). ■

Andhra Pradesh builds a model immunization system

As a result of our work under PATH’s Children’s Vaccine Program, 
the Indian state of Andhra Pradesh is now better prepared to 
protect its newborns from infectious disease.

Over the past three years, PATH and the state government have 
partnered on development of a model immunization system serving 
a population of 75 million people. With support from the Bill & 
Melinda Gates Foundation, the project has already strengthened 
immunization services signifi cantly. For example, it has achieved:

• Universal hepatitis B vaccine coverage of all infants in Andhra 
Pradesh for the fi rst time.

• Widespread adoption of safe-injection practices and technologies.

• Improved immunization management with responsive, 
supportive supervision.

• Increased awareness of the value of vaccines. 

• Decreased numbers of children infected with the Japanese 
encephalitis virus, a leading cause of disability in Asia.

Other states within India and other countries in South Asia are 
carefully watching the Andhra Pradesh project as a potential model 
for their own programs.
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Encouraging 

16

Award

Fast Company magazine 
named PATH one of 
the world’s top 20 

 social entrepreneurs. 
PATH received the best 

overall score, which 
graded organizations 
on entrepreneurship, 

innovation, social 
impact, aspiration, 
and sustainability.



In 2003 PATH deepened its involvement 

in communication for social change—

programs that open up new possibilities for 

choosing healthy behaviors. At the heart 

of this work is sensitivity to people and to 

cultures. PATH’s fi rst step is to listen. Our 

next step is to engage youth, adults, and 

communities in a dialogue that leads 

to action.

In Africa, Asia, Latin America, and Eastern 

Europe, PATH encourages communities to 

confront social and gender norms, stigma, 

and discrimination that contribute to poor 

health. As a catalyst, PATH encourages 

critical refl ection and dialogue—processes 

that allow individuals and communities 

to identify their own needs and formulate 

their own solutions.

Highlights

Supporting adolescent 
reproductive health
PATH and the China Family Planning 

Association have used participatory learning 

and action activities to gather information 

about the reproductive health knowledge and 

needs of youth in China. We used the results to 

develop life-planning skills training curricula 

and to shape interventions to the needs of youth, 

particularly marginalized youth.

Between April 2002 and March 2003, these 

interventions reached more than 3,000 trainers 

and facilitators and 135,000 youth in 12 

provinces. Adults working in the program gained 

new awareness of attitudes they held that could 

have a negative eff ect on adolescents and form 

barriers to communication between diff erent 

age groups.

healthy behaviors
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Educating peers about HIV and AIDS
As part of the African Youth Alliance (AYA), 

PATH has made peer education and participatory 

learning and action—in which participants share 

life knowledge and experiences—mainstays of 

its work against HIV and AIDS. With projects in 

Botswana, Ghana, Tanzania, and Uganda, AYA 

seeks to reach youth through youth, making 

trusted peers the vehicle for the information, 

skills, and support that lead to healthy choices 

about sexual and reproductive health. Peer-

education activities are further enhanced by 

programs—from dance and drama troupes to 

musical jam sessions—that educate communities 

through entertainment.

By the end of 2003, AYA’s life-planning skills 

education and counseling programs had reached 

more than 9,000 young people, peer educators 

had reached 16,000, and mass media programs 

had reached more than 2 million.

Using entertainment to educate
As part of the IMPACT project for AIDS 

prevention and care, PATH and its partners 

use community theater, radio, comic books, 

and murals to generate dialogue about 

complex issues. 

Th e Kati Yetu radio program, for example, 

includes a soap opera and a chat show that 

explore relationships and health. Even before 

the weekly program begins, the theme song asks 

the audience “Ni nini kati yetu?” (“What is there 

between us?”). Kati Yetu mirrors the theme of 

the project’s communication strategy—question 

your relationships—and provides a forum for 

community members to discuss issues, ask 

questions, share their experiences, and emerge 

as role models who make positive choices to 

improve their relationships and health.

Nuru, the main character from the soap opera, 

is also featured in the Nuru comic book series. 

Th e challenges and choices that Nuru and her 

young friends face are real and refl ect the lives of 

young readers. Nuru comics are available in both 

English and Kiswahili. To date, 25,000 copies of 

each of the fi rst four issues have been distributed 

in Kenya, Uganda, and Tanzania. PATH is also 

planning an animated version of the Nuru series.

You can’t imagine what 

you have done for us. 

In this training, you have 

given us the opportunity 

to acquire knowledge 

and skills that will ensure 

that we give quality 

reproductive health 

service to our young 

clients. What we really 

want to thank you for 

is making us realize that 

we have a role to play in 

the development of 

our youth.” 

Joyce Munara
Pharmacy assistant in 
Kwale district, Kenya

“
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Engaging youth online
In Th ailand, PATH’s youth-directed programs 

are opening up the possibility of new attitudes 

and new choices for adolescents. Our Teenpath 

website (www.teenpath.net) supplies youth 

with resources to protect themselves against 

STIs, unintended pregnancy, and other health 

challenges and includes information about their 

changing bodies, condom use, and HIV and 

AIDS. In 2003, we added fi ve online games that 

require players to think about how they might 

handle the physical and emotional changes of 

adolescence. Th e most popular of these games 

drew more than 12,000 hits in its fi rst four 

months online.

Another new element in our Th ailand program 

is a short-fi lm project, which is the result of a 

collaboration between PATH and seven other 

groups. We provided workshops and ongoing 

coaching to support undergraduate students’ 

production of short fi lms on topics such as 

healthy and safe behaviors. Th ree of the best 

fi lms from 2003 are touring Th ailand and will be 

shown at the International AIDS Conference in 

Bangkok in 2004.

Partnering for adolescent health

With support from The Overbrook Foundation, PATH and the International 
Youth Foundation (IYF) are preparing thousands of youth in Latin America 
and the Caribbean for a strong economic start. IYF’s Entra 21 program is 
providing disadvantaged youth in 26 countries with competitive job skills and 
complementary life-skills training. PATH is integrating information and skills 
related to sexual and reproductive health into the program. 

To maximize use of existing regional resources, PATH received permission 
from Advocates for Youth to use their Spanish-language life-skills curriculum. 
Using this material as a foundation, PATH conducted local needs assessments 
and developed life-planning skills curricula for fi ve countries: Colombia, the 
Dominican Republic, Ecuador, El Salvador, and Peru. The curricula address 
life-planning education, sexuality, violence and drugs, communication 
strategies, youth involvement, advocacy, and work plans for ongoing sexual 
and reproductive health training. We then trained trainers from each of the 
countries. Each participating country now has the tools it needs to integrate 
sexual and reproductive health information into the life-skills training. 

This model is also helping to expand partnership opportunities with the 
Global Alliance for Workers and Communities in China. With funding from 
the Ford Foundation in Beijing, PATH is adapting its strategy to reach 25,000 
young migrant women workers in Guangdong Province. PATH and the 
Global Alliance are already evaluating ways to scale up the project in more 
factories in China and, potentially, the Mekong region as well. 
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Encouraging positive gender norms
Some traditional beliefs about sexuality and 

gender—for example, that men should initiate 

sexual activity early in life and have multiple 

partners, or that women should not be educated 

about sex—leave men and women vulnerable 

to HIV and other STIs. PATH, as part of the 

Horizons Program, is comparing the impact of 

interventions meant to help young men in Brazil 

gain insight into the consequences of these beliefs 

and develop new ideas about gender and sex 

that would promote a reduction in high-risk 

sexual behaviors.

We evaluated the eff ects of group-education 

sessions, alone and in combination with a 

community-wide social-marketing campaign 

that reinforced gender-equitable messages 

through billboards and other media. Surveys 

gauging the success of these interventions showed 

that acceptance of gender inequities decreased 

signifi cantly, as did STI symptoms (from 23 to 

5 percent aft er one year, when both interventions 

were used), and that condom use with primary 

partners increased (from 58 to 84 percent). By 

sharing our experiences, PATH can help other 

regions adapt gender-equitable strategies to their 

own needs.
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Th is year WHO and 

PATH initiated an 

expanded collaboration 

to strengthen TB health 

systems and improve 

case detection and 

treatment. We are 

impressed with PATH’s 

innovative approaches, 

professional expertise, 

and dedication to 

quality. We feel 

confi dent that this 

project will create lasting 

impact in government 

policy, monitoring 

systems, clinical quality, 

and public awareness.”

Dr. Kestutis Miskinis 
Medical Offi cer, World 
Health Organization, 
Offi ce for Tuberculosis 
Control in Ukraine

“



Emphasizing detection and treatment 
of tuberculosis
In the wake of the post-Soviet socioeconomic 

crisis, increases in poverty, unemployment, 

homelessness, and malnutrition and decreases 

in health care services have opened a doorway 

to tuberculosis in Ukraine. Working with WHO 

and local organizations, PATH constructed 

an outreach program in Donetsk Oblast that 

formed an integral part of a community-wide 

anti-tuberculosis eff ort. Th rough interviews 

and focus group discussions with health care 

professionals and community members, we 

identifi ed information gaps and gauged attitudes 

toward the disease.

We used the results of these conversations to 

produce television and radio spots, posters, 

and pamphlets that tell people what they need 

to know to avoid and overcome tuberculosis. 

We also taught health care providers how 

to communicate more eff ectively with their 

patients about the disease. Now, more people 

are overcoming social and fi nancial obstacles to 

request testing for tuberculosis, and those who 

come in for testing are more knowledgeable 

about the disease. ■

Community-wide support systems

Young adolescent girls in Nicaragua are pressured to yield to social 
norms that reduce their power over sexual choices, including whether 
to use contraceptives or consent to sex. With funding from the Bill 
& Melinda Gates Foundation, PATH and local partners Centro de 
Estudios y Promocion Social, Puntos de Encuentro, and the University 
of Leon implemented the Entre Amigas project in Managua. The 
project strengthens these young girls’ developmental skills and 
increases their knowledge about sexuality and reproductive health.

The Entre Amigas team trained peer educators to teach young girls 
about reproductive health and life skills through puppet shows and 
other interactive events. The team brought mothers and teachers 
together to talk about attitudes toward reproductive and sexual health 
and how they could better communicate with and support their 
daughters and students.

We are also involved in introducing new characters—including a 
young girl—to the soap opera Sexto Sentido. Produced by Puntos de 
Encuentro, Sexto Sentido is watched by 600,000 viewers. The young 
girl’s role refl ects the challenges faced by girls like her who watch 
the program, modeling her interactions with peers and adults and 
providing a shared focus for discussion.
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Use of funds, by 
program categories

Vaccines and immunization 43%

Reproductive health 23%

HIV, AIDS, and tuberculosis 22%

Children’s health and nutrition 12%

In 2003, PATH’s total expenditures were $82 million, of which less than 15 percent was for administrative costs. 

Fundraising, a part of the administrative costs, was less than 1 percent of PATH’s total expenditures. A copy of 

PATH’s audited fi nancial statements is available on request.

Sources of revenue

U.S. Government 18%

Investments/other 1%

Foundations 77%

Other governments/multilaterals 3%

Individuals 1%
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PATH Associates

We recognize individual donors who 
contribute $1,000 or more annually as 
“PATH Associates” for their generous 
support of PATH’s mission.

Halida Hanum Akhter and 
Afsana Akhter

Nancy and Ellsworth Alvord, Jr.

Brian Arbogast and Valerie Tarico

Jacques Bablon and Florence 
Camus-Bablon

Jan Backlund 

Robert Basseches

Kristin Bedell and Vincent DePillis

Clara Bingham

Tilda Brown

Lisa and Tom Cohen

Ellen Cole and Michael Daum

Priscilla Bullitt Collins

Molly Joel Coye

Brenda Crowe

Dorothy Culjat and Carl Chard

Murray and Daphne David

Anne Marie MacPherson Davis and 
Chris Davis

Steve Davis and Bob Evans

Gordon and Nancy Duncan

Christopher Elias

Paige Embry and Th or Tyson

Peter Galvin and Carla Rissmeyer

Sheila Gulati

Michele and David Hasson

Chris Hedrick

David and Jane Huntington

Laura Ingham

Mark and Saralee Kane

Jim and Heidi Kent

Marc and Nancy LaForce

George Lhamon

Wayne and Dorris Martin

Vincent McGee

Bruce McKinney

B.K. Moran and Charlie Haas

Margaret Morrow

Elaine Nonneman

Rachel Nugent and Brian Baird

Gordon and Elizabeth Perkin

Richard and Bonnie Robbins

Eugene and Iris Rotberg

Keith Rowe

Janet and Kelly Saulsbury

Floren Lee Sempel

Brian and Kimberley Sherrell

Jacqueline Sherris and 
Peter Rabinovitch

Paul Silver

David Simpson

Miriam Sims

Richard Swanson

Bev Taylor

Kathleen Tripp

Suzanne Tripp

Vivien Tsu

Stanley W. and Janet G. Vail

Ajarie Visessiri

Tim Volwiler

Marian and George Weldin

John and Debbi Wilson

Alan and Irene Wurtzel

Jeff rey Zimmerman and 
Sharon Weinberg

Margot and Paul Zimmerman

Anonymous (3)

Estate of Leo A. Shifrin

Other individuals

Anne Barber-Shams

Linda Barnes

Kathleen Barrett

Ruthanna Bayless

Linda Bell

Judith and Mark Bercuvitz

William Bishop

William and Mary Black

MaryBeth Blackburn

Nicole Buergers and Steven Peterson

Ursula and Robert Burns

Patsy and Robert Campbell

Frances and Gerald Conley

Linda and Ian Cook

Jacquelyn Couraud

Fred Cox

Miriam Cutler and Paul Salditt

Ken Daniels

John Doggett

Peter DeBoor and Geneva Moores

Margot Dick and William Ross

Megin and Derek Edwards

Leslie Elish

Margaret Enderlein

Joyce Erickson

Jack and Karen Faris

Brady Forrest

Kathryn Gardow and David Bradlee

Anne and Bill Gauthier

Helen Georges

Eric Gill and Kimberly Goforth

Roberta and Michael Gottesman

Allen and Carol Gown

Leslie Grace

Robert and Susan Green

Kelly Griffi  n

John and Ila Gross

Teresa Guillien

Margaret and Craig Haines

Walter Halperin

Richard Haugland

Ann Hayes

Andrew Helbert

Eric Hillebrand

Linda and Steve Hirsch

Daniel Horowitz and 
Jennifer Cousineau

Susan and M. Clarence Huang

Dale Jarvis and Diana Lee

Dolores Jones

Tanya and Christopher Kamila

Justin Keat

Teri Kertson and Ron Uno

Catherine Kironde

Elizabeth and Stephen Kizer

Jerry and Barbara Kleinman

Sister Anna Koop

John and Hildtraud Krausser

Dianne Latteman

Ed Lazowska and Lyndsay Downs

Sara and Joseph Lemmer

Joel and Felecia Levy

Kristen Lewis

Lisa Lewis

Molly Lhamon

Georgie Lindquist and 
Dave Friedenberg

Vas and Anita Madhava

Dan Mahanty

Nina Marini

Michelle Marshall and Lloyd David

Paul and Sarah Marshall

John Matheny and Lyne Plamondon

Beth Maynard

Jean McTavish

Sally and Joe Megeath

John and Irene Meulemans

Caroline Michaelis

T.J. Moran

Sandra Moss

Hal and Sue Mozer

Timothy Mulligan

Ralph Munro

Colin Neenan

Beth Nelson

Carib Nelson

Jae Ha Oh

Arline Pacht

Douglas Pearson and Helen Kim

Martha Pendergast and 
Terry Campbell

Stacey Plichta

Judy Rea and Jim Diamond

Jennie Redwitz

Keith and Ellen Reimer

Doug Reiss

Dianne Riter

Stanley and Dottie Rodbell

Barbara and Barry Rubens

Lois and Lester Salans

Patricia Sanderson

John Schmoldt

Amy Scott and Stephen Alley

Goldie Silverman

I support PATH because 

of their innovative, 

collaborative approach 

to global health. Th eir 

ability to leverage my 

gift  into sustainable 

projects means my 

contribution has 

a signifi cant impact 

on the health of people 

in the developing world. 

And I know that 

unrestricted gift s 

allow PATH to do 

what they do best: 

create, invent, solve.”

Steve Davis
President and CEO, 
Corbis, and PATH 
Board Member

“
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Other individuals, continued

Linda Silverman

Daniel Simon

Marcia and David Simpson

Susan Sola

Claude and Susan Soudah

Paul and Mimi Spielberg

Andrea Spuck and Tim Southerst

Barbara and Robert Starr

Craig Stephens 

Judith Suther

Stephen Taplin

Marian Th esenvitz

Mary Th omas

Dennis Torres and Brad Steiner

Louise Turner

W.H. and Ginger Van Ry 

Darryl Vhugen

Hart Wagner

Barbara Wells

Kimberly Ann Wells

Gregory Westin

Anne Wilson

Eric Wolfgang

Jerry and Nancy Worsham

Peter and Penelope Wright

Jeanne Wurster

Nancy Young

Judith Zickler

Melinda Zopfi 

Anonymous  

Foundations

Th e Andrew W. Mellon Foundation

Atlantic Philanthropies

Bill & Melinda Gates Foundation

Calvert Social Investment 
Foundation

Channel Foundation

Cleveland H. Dodge Foundation

Compton Foundation, Inc.

Concept Foundation

Th e David and Lucile Packard 
Foundation

DJB Foundation

Doris Duke Charitable Foundation

Fisher Fund of the Tides Foundation

Th e Ford Foundation

Fred H. Bixby Foundation

Harrington-Schiff  Foundation

Institute of International Education

Johanna Favrot Fund

Th e John D. and Catherine T. 
MacArthur Foundation

Th e McKnight Foundation

Mildred and Mary Wohlford Fund 
of the Tides Foundation

Moriah Fund

Open Society Institute

Th e Overbrook Foundation

Public Welfare Foundation

Richard and Rhoda Goldman Fund

Th e Rockefeller Foundation

Th e Sapling Foundation

Turner Foundation, Inc.

Wallace Alexander Gerbode 
Foundation

Wallace Global Fund

Washington Health Foundation

Th e William and Flora Hewlett 
Foundation

William T. Grant Foundation

Willows Foundation

Other organizations and 
corporations

Abbott Vietnam

Association of PVO Financial 
Managers

Behring Diagnostics, Inc.

Calvert Group

Commerce Bank of Washington

Corbis 

Deloitte Touche Tohmatsu Emerging 
Markets, Ltd.

Diakonhjemmet International Centre

Foundation for Russian American 
Economic Cooperation

Haben

International Science and 
Technology Institute, Inc.

J.P. Morgan 

Kroschel Gibson Kinerk Reeve, LLP

Lee Laboratories

Microsoft  Corporation

Neuberger Berman Trust 
Company, NA

Regional Centre for Quality of 
Healthcare

Social Venture Partners

Th e Tech Museum of Innovation

Tennessee Technological University

United States Pharmacopeia

Governments and 
international agencies

Australian Agency for 
International Development

Australian Embassy/Vietnam

Canadian Embassy/Th ailand

Global Alliance for Vaccines and 
Immunization

Ministry of Public Health, Th ailand

Swedish International Development 
Cooperation Agency

United Nations Children’s Fund

United Nations Development 
Fund for Women

United Nations Development 
Programme

United Nations Population Fund

United States Agency for 
International Development

United States Centers for Disease 
Control and Prevention

United States Committee for the 
United Nations Population Fund

United States Department of State

United States Embassy/Kenya

United States Fund for the United 
Nations Children’s Fund

Th e Vaccine Fund

Th e World Bank  

World Health Organization
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International organizations

Association pour l’Aide a la 
Medecine Preventive

CARE

Concept Foundation

European Centre for Population 
and Development

European Malaria Vaccine Initiative

Futures Group Europe

Global Alliance for Vaccines 
and Immunization

Helen Keller Worldwide

International Agency for Research 
on Cancer

International Planned Parenthood 
Foundation

Marie Stopes

Pan American Health Organization

Project HOPE

Rotary International

Save the Children

United Nations Children’s Fund

United Nations Population Fund

World Health Organization

Albania 

Albanian Family Planning 
Association

Argentina

Center for the Study of State
and Society

Foundatión for Development of 
Family Medicine and Primary Health

Fundación para Estudio e 
Investigación de la Mujer

Institute for Sustainable Development 
of La Pampa

Promoción de la Mujer Rural

Armenia

Adventist Development and Relief 
Agency International

Armenian-American Wellness Center

Australia

Australian International Health 
Institute, University of Melbourne

Cooperative Research Centre 
for Vaccine Technology/Vaccine 
Solutions

GroPep, Ltd.

LaTrobe University

Macfarlane Burnet Institute for 
Medical Research and Public Health

Monash University

Queensland Institute of 
Medical Research

Royal Brisbane Hospital

University of South Australia

Bangladesh

Dhaka Shishu Hospital

International Center for 
Diarrhoeal Disease Research

Partners in Population and 
Development

Belgium

GlaxoSmithKline Biologicals

Bolivia

Marie Stopes Bolivia

Botswana

Botswana Young Women’s 
Christian Association

Ghetto Artists

Ministry of Education

Population Services International/
Botswana

Brazil

Instituto PROMUNDO

Sociedade Civil Bem-Estar 
Familiar no Brasil

Burkina Faso

World Health Organization 
Multi-Disease Surveillance Center

Cambodia

Action IEC

Cambodia Food and Drug 
Department

Cambodia Ministry of Women’s 
and Veterans’ Aff airs

Cambodia National Maternal 
and Child Health Centre

Cambodia University of Health 
Science, Faculty of Pharmacy

Cambodian Women for Peace 
and Development

Ministry of Health, National 
Immunization Program

Phnom Penh Municipal 
Health Department

National Center for Health Promotion

National Center for HIV/AIDS, 
Dermatology, and STIs

National Tuberculosis Program

Pharmacists Association of Cambodia

Population Services International/
Cambodia

Reproductive Health Association 
of Cambodia

Cameroon

University of Yaounde

Canada

Canadian AIDS Society

Micronutrient Initiative

PATH Canada 

Viridae Clinical Sciences, Inc.

Chile

Instituto Chileno de Medicina 
Reproductiva

China

Cancer Institute, Chinese Academy 
of Medical Science

China Family Planning Association

Chinese Center for Disease Control 
and Prevention

National Population and Family 
Planning Commission

National Vaccine and Serum Institute

Yunnan Reproductive Health 
Research Association

Colombia

Colombia Academy of Public Health

Napoleón Franco & Cía

PROFAMILIA/Colombia

Unión de Arroceros

Congo

Ecole de Sante Publique de Kinshasa

Côte d’Ivoire

World Health Organization/Côte 
d’Ivoire

Dominican Republic

PROFAMILIA/Dominican Republic

Ecuador

Centro Obstétrico Familiar

Consultor APOYO Ecuador

El Salvador

Asociación para la Organización 
y Educación Empresarial

Asociación Salvadoreña 
Promotora de la Salud

Eritrea

Ministry of Health

Ethiopia

Addis Ababa University

Good Samaritan Association

Finland

National Public Health Institute 
(KTL)

France

Fondation Marcel Mérieux

Georgia

Women Wellness Care Alliance

Germany

Apovia AG

University of Tübingen

Ghana

Centre for the Development of People

Graphic Communications Group Ltd.

IFC Africa Project 
Development Facility

Ministry of Education

Planned Parenthood Association 
of Ghana

Voluntary Service Overseas

Youth Association for 
Human Development

Guatemala

Asociación CDRO

Asociación para la Promoción, 
Investigación, y Educación 
de Occidente

Honduras

PROyecto para el MEjoramiento 
de la SAlud

India

Academy for Nursing Studies

All India Institute of Medical Sciences

Andhra Medical College, 
Visakhapatnam

Bharat Biotech International Ltd.

Christian Medical College 
and Hospital

Partners

Collaboration is essential 

to PATH’s impact. Th is 

list includes many of the 

partners we work with in 

more than 100 countries 

around the world. 

Due to the nature of 

these collaborations, it 

is impossible to capture 

all of our partners and 

all of their locations on 

these pages. We are deeply 

grateful to all who are 

working with PATH and 

others to improve 

global health.
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India, continued

Dalal Consultants and Engineers 
Limited

Dolphin Laboratories

DynaCorps

Family Planning Association of India

Government of Andhra Pradesh, 
Ministry of Health and 
Family Welfare 

Government of New Delhi, Ministry 
of Health and Family Welfare

Government of Rajasthan, Ministry 
of Health and Family Welfare

Gujarat AIDS Awareness and 
Prevention

iGATE Clinical Research 
International

India Injection Safety Coalition

India Market Research Bureau 
International 

Indian Academy of Paediatrics

Indian Institute of Health and 
Family Welfare

International Centre for Genetic 
Engineering and Biotechnology

INTOX Pvt, Ltd.

Kakatiya Medical College, Warangal

National Institute of Pharmaceutical 
Education and Research

National Institute of Virology, Pune

Orchid Chemicals and 
Pharmaceuticals Ltd.

Osmania Medical College

Panacea Biotec

Radiation Th erapy Products 

Rangaraya Medical College, 
Kakinada

Research Pacifi c India

Serum Institute of India Ltd.

Society of Jyotsna Chauhan

SPAN

Srishti

Tamil Nadu Dr.M.G.R. 
Medical University

Indonesia

Bio Farma

Center for Health Research

Fakultas Kesehatan Masyarakat UI

Gadjah Mada University

Ministry of Health

Pusat Penelitian Keluarga 
Sejahtera Universitas 

Yayasan Peduli Sesama

Jamaica

Jamaican Family Planning 
Association

Kazakhstan

Public Health Institution

Kenya

Bama Women’s Group

Child-to-Child, Kenya

Community Development 
Centre Kinoo

Embu Traditional Medicine 
Practitioners’ Association

Federation of Women’s Groups

International Center for 
Reproductive Health Kenya

International Planned Parenthood 
Foundation

Kaya Kinondo Self Help Group

Kenya Cancer Association

Kenya Medical Research Institute

Kenya Obstetrical and 
Gynecological Society

Kenya Scouts Association

Kuminamathina (Maendeleo Ma 
Lini) Self Help Group

Maendeleo Ya Wanawake 
Organisation

Mama na Dada Management Project

Margaret Wanzuu Foundation

Matata Health Services

Maweto Mothers Group

Ministry of Health

Ntanira na Mugambo Th araka 
Women’s Welfare Project

Pharmaceutical Society of Kenya

Slums Information Development 
and Resources Centers

Tana Pastoralists Forum

Tomwo Women’s Group

United States Army Medical 
Research Unit—Kenya

University of Nairobi

UUGI Gikuyu Language Committee

Kyrgyzstan

Family and Healthy Generation

Lithuania

Family Planning and Sexual 
Health Association

Macedonia

Center for Family, Motherhood 
and Childhood Support

Intercultural Association for 
Development, Education, and 
Cooperation

Malawi

Ministry of Health

Story Workshop

Malaysia

Hospital Kuala Lumpur

International Council on 
Management of Population 
Programmes

Mali

Centre de Services de Production 
Audiovisuelle

Mexico

Casa de la Mujer “Rosario 
Castellanos”

Centro AF de Estudios 
Tecnológicos, SA

CIDHAL, AC

Cocuyo

Instituto Nacional de Salud Publica

Moldova

Association Against Infectious 
Diseases in Obstetrics and 
Gynecology

Dalila (Women’s Health Center)

Mongolia

National Cancer Center of Mongolia

Mozambique

Centro de Investigação em Saúde 
de Manhiça

VillageReach

Nepal

General Welfare Pratisthan

Mountain Spirit

The Netherlands

Biomedical Primate Research Center

Elsevier

Médecins San Frontières–Holland

Royal Netherlands Tuberculosis 
Association

SynCo Bio Partners

Nicaragua

AMNLAE Leon

Centro de Estudios y 
Promoción Social

Centro de Mujeres IXCHEN

Colegio Farmaceutico de Nicaragua

Ministry of Health

National Autonomous University 
of Nicaragua

National University of Leon

PASMO Nicaragua

Puntos de Encuentro

Servicios Medicos Comunales

University of Leon

Nigeria

Bright Morning Star (Women Wing)

Center for Population Activities and 
Education for Development

Development Communications 
Center

Hope in the Light Ministries

Human Empowerment and 
Development Project

Multi-Sector (Projects) Limited

Pacesetters Club

Stepwise Organization

Suweraj Associates

Zion Women Multipurpose 
Cooperative Society

Norway

Center for Health and Social 
Development

Pakistan

Aga Khan University

Maternity and Child Welfare 
Association Khanpur

Peru

Asociación Promoción y Desarrollo 
de la Mujer

Dirección Regional de Salud 
San Martín

Fundación Peruana de Cancer

Instituto Peruano de Paternidad 
Responsable

Philippines

Andres Soriano Foundation

Ateneo School of Government

Bidlisiw Foundation, Inc.

Bohol Alliance of NGOs

Coastal Conservation and Education 
Foundation, Inc.

Conservation Alternatives

CPU Kabalaka Reproductive 
Health Center

Culion Foundation

El Nido Foundation

Feed the Children Philippines, Inc.

Free Legal Assistance Volunteers 
Association

General Santos City Pharmaceutical 
Association

Human Development and 
Empowerment Services

Iwag Dabaw

Kabalikat ng Pamilyang Pilipino 
Foundation

Mahintana Foundation

Marine Environment and 
Resources Foundation

Pampanga Pharmaceutical 
Association

Pearl S. Buck International

PROCESS Foundation

Project Development Institute

Rtn. Martin “Ting” Matiao 
Foundation

SHED Foundation

Silliman University

TriDev Specialists Foundation

Wo/Men’s Access to Vital Education 
and Services

Zamboanga Pharmaceutical 
Association

Romania

East European Institute of 
Reproductive Health

Russia

Medtekhnologia

Sakhalin Society of Obstetricians 
and Gynecologists
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Senegal

Ministry of Health

Reseau Communication pour 
le Developpement

Serbia

Institute of Obstetrics & Gynecology

South Africa

AIDS Foundation of South Africa

Gender Advocacy Program

Health & Development Networks

Medical University of Southern Africa

National Health Laboratory Service

University of Witwatersrand, 
Reproductive Health Research Unit

South Korea

International Vaccine Institute

Spain

University of Barcelona, 
Hospital Clinic

Sri Lanka

Family Planning Association 
of Sri Lanka

Sudan

African Organization for 
Reproductive Health and 
Social Development

Switzerland

Swiss Tropical Institute

Tanzania

Chama cha Uzazi na Malezi 
Bora Tanzania

Chama cha Wanawake Kupambana 
na Ukimwi Arusha

National Institute for 
Medical Research

Radio Tanzania Dar es Salaam

Tanzania Youth Aware Trust Fund

Zanzibar Association for Children’s 
Advancement

Thailand

AIDS Access Foundation

Center for AIDS Rights

Chiang Mai Provincial Health Offi  ce

Khon Kaen University

King Mongkut’s University of 
Technology Th onburi

Ministry of Education

Ministry of Public Health

M-WEB (Th ailand) Ltd.

Prince of Songkla University

Rajabhat Institute Lampang

Rayong Provincial Health Offi  ce

Uganda

Family Planning Association 
of Uganda

Innovative Vision Uganda Ltd.

Making Positive Living Attractive 
to Youth

National Curriculum 
Development Centre

Ndere Troupe

Parents’ Concern for Young People

Straight Talk Foundation

Uganda Red Cross Society

Uganda Reproductive Health Bureau

Ukraine

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

All-Ukrainian Network of PLWH

Center for Ukrainian 
Reform Education

Faith, Hope, Love

Ministry of Health

Regional SALUS Foundation

United Kingdom

Barraclough Carey Productions Ltd.

Cambridge Biostability

Health Protection Agency 

Kings College London

London School of Hygiene & 
Tropical Medicine

Medical Research Council

National Institute for Biological 
Standards and Control

Oxxon Pharmaccines

Reproductive Health Alliance Europe

St. George’s Hospital Medical School

TRANSAID Worldwide

University of Liverpool

University of Oxford

United States

Abt Associates 

Academy for Educational 

Development

Advocates for Youth

AIDS Foundation of Chicago

American Association of 
Science Writers

Aurora Medical Services

BD

BIOSTAR

Bon Dente International

California Microbicides Initiative

Children’s Hospital Oakland 
Research Institute

Cincinnati Children’s 
Research Foundation

Columbia University

CONRAD

Counterpart International

CWA Connect, Inc.

Digene Corporation

Emory University

Energy Storage Technologies, Inc.

EngenderHealth

Family Health International

Felton International

Felton Medical

Finca Dos Marias Corporation

Fronteras Unidas Pro Salud

Global Health Council

Grounds for Health

Harm Reduction Network

Harvard School of Public Health

Health Alliance International

Health Federation of Philadelphia

Hesperian Foundation

Infectious Diseases Society 
of America

International Center for Research 
on Women

International Partnership 
for Microbicides

International Youth Foundation

IntraHealth International, Inc.

Ipas

JHPIEGO Corporation

John Snow, Inc.

Johns Hopkins Bloomberg 
School of Public Health

Keystone Symposia

Management Sciences for Health

Merck & Co., Inc.

Microbicides as an 
Alternative Solution

National Foundation for the Centers 
for Disease Control and Prevention

National Institutes of Health

New England Medical Center

ORC Macro International, Inc.

OxiBio, Inc.

Parents of Kids With 
Infectious Diseases

Partnership for Child 
Health Care, Inc.

Pathfi nder International

Pfi zer Inc.

Planet Northwest

Planned Parenthood Affi  liates 
of California

Planned Parenthood Affi  liates 
of Washington/NWMC

Planned Parenthood Mar Monte

Planned Parenthood of Connecticut

Population Action International

Population Communications 
International

Population Council

Population Reference Bureau

Population Services International

PortaScience Inc.

Puget Sound Partners 
for Global Health

Puget Sound Science Writers 
Association

Reproductive Health 
Technologies Project

Research Triangle Institute

Scimedx Corporation

SILCS, Inc.

Sisterlove, Inc.

Southern Illinois University

Stanford University

SUSTAIN

TEMPTIME Corporation

Tides Center/Global AIDS 
Action Network

Uniscience News Net

United States Centers for Disease 
Control and Prevention

United States Food and 
Drug Administration

University of Massachusetts

University of Pennsylvania

University of Washington

University Research Co., LLC/Center 
for Human Services 

Walter Reed Army Institute 
for Research

Washington Biotechnology and 
Biomedical Association

Yerkes Regional Primate 
Testing Facility

Uzbekistan  

Uzbekistan Health Institute

Vietnam

Center for Maternal and Child 
Health/Family Planning

Central Obstetric and 
Gynecology Hospital

Ha Tinh Centre for 
Preventive Medicine

Ha Tinh Health Service

Hanoi Department of Health

Lang Son Health Department

Lao Cai Centre for Disease Prevention

Mediconsultant Vietnam

Ministry of Health

National Expanded Programme on 
Immunization

National Institute of Hygiene 
and Epidemiology

National Institute of Nutrition

Pharmacy School and Youth Union

Quang Tri Health Service

Th anh Hoa Centre of Protection 
Against Malaria

Th anh Hoa Health Service

Th anh Hoa Maternal and Child 
Health/Family Planning Centre

Th anh Hoa Pharmacy Association

Th anh Hoa Pharmacy School

Th anh Hoa Preventive 
Medicine Centre

Th anh Hoa Youth Union

Vietnam Pharmacy Association

Vietnam Women’s Union

Zimbabwe

University of Zimbabwe 
Medical School

World Health Organization 
Regional Offi  ce for Africa



28

Albania

Argentina

Armenia

Australia

Azerbaijan

Bangladesh

Belarus

Belgium

Benin

Bolivia

Bosnia
Herzegovina

Botswana

Brazil

Bulgaria

Burkina Faso

Cambodia

Cameroon

Canada

Central African 
Republic

Chad

Chile

China

Colombia

Congo

Côte d’Ivoire

Croatia

Cuba

Czech Republic

Dominican 
Republic

Ecuador

Egypt

El Salvador

Eritrea

Estonia

Ethiopia

France

The Gambia

Georgia

Germany

Ghana

Guatemala

Guinea

Haiti

Honduras

Hungary

India

Indonesia

Italy

Jamaica

Japan

Jordan

Kazakhstan

Kenya

Kyrgyzstan

Laos

Latvia

Liberia

Lithuania

Macedonia

Malawi

Malaysia

Mali

Mauritania

Mexico

Moldova

Mongolia

Montenegro

Mozambique

Myanmar

Nepal

The Netherlands

Nicaragua

Niger

Nigeria

Norway

Pakistan

Panama

Peru

Philippines

Poland

Romania

Russia

Rwanda

Senegal

Serbia

Sierra Leone

Slovakia

Slovenia

South Africa

South Korea

Sudan

Switzerland

Tadzhikistan

Tanzania

Thailand

Togo

Tunisia

Turkey

Turkmenistan

Uganda

Ukraine

United Kingdom

United States

Uruguay

Uzbekistan

Venezuela

Vietnam

Zimbabwe

Key

Countries where PATH works

PATH offi ces

Key

Countries where PATH works

PATH offi ces

Countries where 
PATH works and 
collaborates



PATH offi ces

PATH is headquartered in 

Seattle, Washington, and has 

19 offi ces in 13 countries.

1.  Seattle, Washington,  

 United States

2. Rockville, Maryland,  

 United States

3. Washington, DC, 

 United States

4. Managua, Nicaragua

5.  St. Louis, Senegal

6. Dakar, Senegal

7. Ferney-Voltaire, France

8. Kyiv, Ukraine

9. Kampala, Uganda

10. Kakamega, Kenya

11. Nairobi, Kenya

12. New Delhi, India

13. Hyderabad, India

14. Beijing, China

15. Hanoi, Vietnam

16. Bangkok, Thailand

17. Kampong Chhnang,  

 Cambodia

18. Phnom Penh, Cambodia

19. Jakarta, Indonesia
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Ajarie Visessiri 

MBA   

Th ailand

Vice Chairman

P&P Telecom Co., Ltd.

Bangkok, Th ailand

PATH Board of Directors

Mahmoud F. Fathalla 

MD, PhD

Egypt

Assiut University 

Medical School

Assiut, Egypt

Christopher Hedrick 

Treasurer   

United States    

President and CEO 

Intrepid Learning 

Solutions

Seattle, WA 

United States 

Steve Davis

MA, JD   

United States

President and CEO

Corbis

Seattle, WA

United States

Khama Odera Rogo 

MD, PhD 

Secretary   

Kenya

Lead Health Specialist, 

Population/Reproductive 

Health

Th e World Bank

Washington, DC 

United States

Molly Joel Coye 

MD, MPH   

United States

President and CEO

Th e Health 

Technology Center

San Francisco, CA 

United States

Vincent McGee 

Vice Chair   

United States

New York, NY

United States

Awa Marie Coll-Seck 

MD, PhD   

Senegal  

Executive Secretary

Roll Back Malaria 

Partnership Secretariat

Geneva, Switzerland

Halida Hanum Akhter 

MD, MPH, PhD 

Chair   

Bangladesh    

Managing Director 

Health Promotion Limited 

Dhaka, Bangladesh 
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PATH is extremely 

fortunate to have a 

dedicated board of 

directors that provides 

guidance, insight, 

and direction. We 

are grateful for their 

participation 

and contribution 

to our eff orts.
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