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Dr. Roger Short, Chair of FHI's Board of
Directors

Dr. Malcolm Potts, FHi President

Dear Iriends,

tagesixteen FHILs
growing up. We believe we combine
practical experience of the svortd ac-
quired over along interval with the
energy and imagination of vouth, A
few vears ago FHIwas overlv depend-
enton asingle lavge government con-
tract. The period covered by this re-
port marks an important maturation
and diversification of activities and
funding sources.

Thelong, slow build up of clinical
trials experience and des elopmert of
new methods of contraception - which
wits the core of IFHI's work forsolong
—has reached amost exciting stage.
FHIholds anumber of licenses from
the US. Food and Drug Administra-
tion for the investigation of new drugs
and devices and s within striking
distance of getting marketing approval
forsome important new methods of
contraception. We hope that inthe
19905 one or more of these methords,
espectally new fong-acting methaods,
will significantly sviden the contrar-
ceptive choices available to coupes
in both rich and poor countries.

In October 1987, IF'HT was
awarded the Lrgest sing le govern-
ment contract vet given for efforts to
slow the spread of AIDS infection in
the Third World. Our long experience
in dealing with reproductive hehavior
and with barrier methods of contra-
ception and sexually transmitted
discases puts us inzstrong position
toimple nent this important new pro-

gram with the urgency this devastai-
ing epidemic demands.

FHInow veceives support from
the LS, Ageney for International
Development in Washington, from a
number of individual USATD Missions
around the world, from the National
Insututes of Health, from TS, founda-
tions and from our own increasingly
significant, internal funding mech-
anism. Most of our corporate resources
are generated hy FHEmajority hold-
ingsin Clinical Research International,
aseparate for-profit company which
applies, in the private sector, the
research skills we developed. We take
genuine pride in this unique venture,

In 1988, FHEwill move into new
premises. Our budgets and staff wil)
be the Targestin the history of the
mstitution but we believe the two
things that will not have to change are
the motivation of the staff and the
commitment and enterprise of the
colleagues avound the world with
whom the institution is privileged to
work.
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Roger V. Short
Chair
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President
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Research With Impact
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Left: This Brazilian traditional birth attend-
ant (TBA) participatedin an FHi study of the
healthimpact of training TBAs to refer high-
risk women to medical faciities for delivery.
Above: FHI's research library houses several
hundred volumes of information on contra-
ception. reproductive health and otherre-
lated toplcs. Right: In Nigeria, access to family

planning products has been improved by pt o-

grams to involve market women in their dis-
tribution.

e

Family Health International (FHI) conducts
rescarch on reproductive health, contra-
ceptive methods and family planning service
delivery, working in partnership with
individual rescarchers and public and private
agencies to meet reproductive health and

family planning needs worldwide.

El is one of the magor inter-

national organizations evaluating the
safety, efficacy and acceptahility of
contraceptives. We work with govern-
ment ministries and institutions, loeal
and international private sector organi-
zations ind clinical and social science
rescarchers i universities and
hospitals, FHThas carvied out more
than 700 studies in the past 15 years
with collaborating investigators in
Afvica, Asian Latin America, Aus-
tralta, North Americaand Ewropee.

FHI s statf includes experienced
phvsicians, public health rescarchers,
experts inreproductive biology, hio-
statisticians. epidemuologists, svstens
analvsts and social scientists, This
diverse group works in close coordi-
nation with our worldwide network of
researchers to provide the fuliest
possible eviduation of the contracep-
tive methods amd ather reproductive
healthissues we study,

Rescarch supported by F1 has
resulted i the introduction of new
products and technologies and has

S influenced the management of health

and family planning services in the
United States and around the world,
FHs making significant contriby-
tons by

Clevaluating existing contraceptive
products and developing new methods
toensure that effective, safe, econom-
ical ind acceptable family planning
aptions arc available worldwide.

Cldocumienting the health conse-
quences—hoth positive and negative
—of contraceptive use and pregnancy.

Cldeveloping strategies for slowing
the spread of AIDS among high-risk
populations,

Lladapting existing contraceptive
products and developing new prod-
uets to prevent sexually trimsmitted
diseases,

Cleonducting needs assessments for
health and family planning programs
mdeveloping countries public and
private sectors.

[ strengthening clinical and other
rescarch skills indeveloping countries
and supporting the development of
national rescarch programs and insti-
tutions by providing training, manage-
ment assistance and transfer of
computer technology,

O providing sound, up-to-chate in-
formation to policyniakers, health
care providers and the public on the
benefits and risks of contraceptive
use and the factors that promate or
prevent effective family planning.

HEANIY FLANNING
ALY MARKTL) ALEN

Radine Bunton



Contraceptive Development

and Introduction

FHI is one of the leading international bio-
medical organizations conducting research
to broaden the range visafe, effective and
affordable contraceptive methods.

Tc mportance of FH1's

commitment to contraceptive develop-
ment has grown asthe threat of
product hability suits has driven the
VLS. pharmacewtical industry away
from contraceptive development. IFH1
now is one of ondy achandful of signifi-
cant Norta AAmerican organizations
stillinvolved in conducting clinical
trials of new contraceptives and
working togain U, Food and Drug
Administration approval for new
products. The highlights of our 1986-
1987 contraceptive development
activities include:

I preclinical and clinical evaluation
of 90-day injectable and 12-month
implantable formulations of the con-
traceptive hormone norethindrone
(NET.

Ldrescarch on nonsurgical steritization
methods that could be offered safely
hy medical or paranedical personnel
in Lrge-scale programs.

O comparizons of existing tubal ocelu-
sion methods with the Filshie Clip, o
new advanced British-made devicee,

Clpreclinical studies of the use of
variation of the antibypertensive drug.
propranolal, asa spermicide.

Clsponsorship of expert meetings
toencourage the development of inno-
vative contraceptive technologivs, In

1936, FEH supported the New York
Academy of Sciences" publication of
the procecdings from a 1985 con-
ference onnidation, the embedding
of the early embryoin the uterus, We
alsosponsored two expert meetings
onimmunocontraception tantipreg-

naney vieeinest—one on the develop-

mentof immunizing monoclonal
antibodies to the zona pellucida, the
outer covering of the ovum, and the
other toidentifvand develop sperm
antigens, which could he used to
create avacene o “immunize” women
Agunst sperm.

Agreatdeal CfF FHE s work also
focuses on introducing existing con-
tritceptives into countries where they
hive not been used before, FI's
chnical tals now include evaluations
of three categories of contraceptives
—systemic hormonal contraceptives,
barrier methods and intrauterine
devices1UDs) FHEresearchersare
studving:

LI the use of progestogen-only pills by

breast-feeding women and the elinical
mpact of changing from standard-
dose to low-dose estrogen pills.

Ll the use of diaphragms with and
without spermicides, and comparisons
of several kinds of foaming spermi-
adal tablets.

Cleomparisons of the TCu380A LD
with locally used TUDs. the long-term
useof TCu 380U Ds and the use of
Copper TTUDs with and without
strings,

FHI funded activitiel

Argentina
Australia
Austria
Bangladesh
Belgium
Bolivia
Brazil
Burkina Faso
Burundi
Cameroon
Canada
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Where does IFHI work?
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11986 and 1987 in the following countries:

Central African Republic Irance Kenva Panama Thailand
Chile The Gambia Korea Paraguay Turkey
Colombia Ghana Malawi Peru Uganda
Costa Rien Guatemalp Malavsia Philippines United Kingdom
Cote d'lvoire Haiti Mali Rwanda United States
Dennink Honduris Mexico Senegal Venezuela
Dominican Repuhlic Hong Kong Nepal Singapore Yemen
Ecuador India Netherlands Sri Lanka Yugoslvia
Egypt Indonesia Niger Sudin Zaire
ElSabvador aly Nigreria Taiwan Zimbahwe
Finland Jamaica Pakistan Tanzania

Peter’s Projection Map

~1
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Program Oriented Research

FHI's pragmatic research provides
information that policymakers and service
providers need to improve the quality and
accessibility of family planning and other
reproductive health services.

Ms. Bintou Suso. Senior Program Officer at
the Gambia Family Planning Assoclation, in-
terviews a particinantinan FHI-supported
reproductive health survey in The Gambia.

HI, avecognized leader
i the design, implementation and
analysis of service delivery and evalu-
ative rescarch, has documented the
knowledge amd adtitudes about repro-
ductive health and the contraceptive
practices of men and women in
developing countries, Findings of
these studies have helped policy-
makers and service providers around
the waorld to improve the quality of
health care and the accessibility of
family planmue.

I A survey of Nigerian physicians
revealed that although half the doctors
polled were practicing family planning
themselves, most were reluctant to
promote contraception toothers, and
many disapproved of non-physicians
providing the Pillor U Ds.

U FHIEstudies innumerous countries,
mcluding Nigeria, Liberia, The
Gambia, Mesico, Sri Lanka and
Zimbabwe, have assessed the contra-
ceptive knowledge, attitudes and
hehaviorof special harder-w-reach
groups steh as voung adults and men.

LIStudies of contraceptive complianee
i Colombiaand Zaire are helping to
determine —in the case of oral contra-
ceptives, forthe first time ever —
whethermethods are used correctly
and what factors lead to incorrect use
or discontinuation,



1A study of acondom distribution
programvin Port-au-Prince, Hait, and
asurvev of Harian men wiithelp
Haan officials determine how best
Toneresse condon s,

Cistudies in Zadve, Braziland Egvpt
areessessing the health impact of
tratme taditionasd bivth attendants
torefer Bighask women to medical
fetimes fordelivery,

CIFHT <tudies of hreast-feeding are
Helpme todetermine wiich contra-
coeptivesare best for hreast-feeding
wanen. how soon alier a child's hivth
abrewst-feeding woman should hegin
Hsing contraceptive products to ensure
pregnimey prevention, and which
contraceptives are hest for these
WOHeTY.,

CFAn Fitlsuppoerted study on physis
clan=attiudes towinrd vasectomy in
Brasleontributed toan inereased
previdence of vasectomy in Sao Pauato
and the trimimge of 127 doctorsin
visectomy techniques,

O FHErescinelvin Menoufia, Egvpt,
and in Bali, Indonesia, provided data
on the causes of maternal mortality.
These studies also contributed to the
development of effective systems for
collecting the information needed 1o
desigirservices to prevent maternal
deaths A follow-up community hased
study in Giz.a Egyprowill help local
officials :nd policviakers anderstand
the causesimd extencof maternal
wertality in Giza,

@rl d Pill Survey

n 1986, inan effort to assess
women's perceptions of the safety of
oral contraceptives, FHI and collabo-
rating researchers surveyed middle-
class, urban womenin eight devel-
oping countries. The survey results,
published in the Jewrmnal of Bivsocial
Science,® were striking: Across cul-
tures, most women thought taking
the Pill had substantial negative health
consequences. The Pill's protective
effects against ovarian and endome-
trial caveer were virtually unknown,

sterility.
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Percentage of women who thought
that Pill use increases the risk of

Percentage of women who thought
that Pill use is riskier than child-
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but women believed taking the Pil!
increased the risks of breast cancer,
womb cancer, stomach cancer, sterility
and birth defects. Nearly two-thirds
of all the women surveyed, however,
were not aveare that Pill use increases
the risks of cardiovascular disease

for certain groups of women.,

*Pill Survey Group. Women's Percep-
tions of the Safety of the Pill: A
Survey in Eighr Developing Countries.
J Biosoc Sci 19:313, 1987,

Perceptions of the reproductive effects of the Pill
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Combatting AIDS

FHiis the principal U.S. organization
providing technical assistance to developing
countries to slow the spread of AIDS.

Top: Local project staff member interviews
awomanabouther sexual behavior as part
of an FHI AIDS prevention projact.

Bottom: Laboratory technician draws a blood
sample to test for HIV infection.

n TOS6, FHE became the
firstinternational population organi-
Zationin North America to use its
financiad resources to define an Aappro-
priate vole for iy planning and
contraceptive research organizations
meombatting AIDS A equired fin-
mune Deficieney Svndrome). I 1987
wewere awirded a 328 million Co-
cperative Agreement hy the Unired
States Ageney for Interational De-
velopment CALLD O o provide tech-

" nicalassistmee to preveni and control

the transmission of AIDS inthe de-
veloping world, This represents one
of the largest grants by any govern-
ment forinternational work to inter-
venein the spread of the deadly
discase,

With thesevard, we ereated
new FHEdivision, AIDSTECH,
carry out i program of technical assist-
ance training, applicd research,
management and financial assistinee,
selected technology transfer and

: mformation dissemination activities,

v addition tothe AIDSTECH project,
FHIcontinues other researeh offor<
m AIDS throngh its various divisions.

FHEAIDS programs dras, on g
wide variciv ol experience with prie
teal, prevention-oriented reproductive
health <tratesies, meluding:

A landmark study demonstrating
the elfectiveness of the spermicidal
contraceptive sponge in preventing
the trimsmission of gonorrhen and
chlamydininfections ina population
athighrsk for sexuaby transmitted
diseasestS TDhsin Bangkok, Thai-
fand.

L1 study of previous and never-users
of condoms in Haiti, which showed
that substantial education and support
eftorts will he necessary to make con-
domuse widespread.

LIStudies assessing the acceptability
and effectiveness of vaginal spermi-
cides, sperniicidal condoms and har-
rlercontraceptives.

L An expert meeting to specify appro-
priate materials and manufacturing
techniques to produce an improved,
low-cost condomn.

FHPs carrent AIDS prevention
activities funded from corporate
resotrees, grants fron private founda-
tions and our Cooperative Agreenient
with A.LD. s Office of Population (a
sowree of LD support separate
from the ATDSTECH grant awarded
by the Office W Healthinelude:

LI model program to slow the trans-
mission of AIDS in Acera, Ghang by
changmg the behavior of women en-
gaged m hgh-risk sexnal activity.,



Sindlar progrinms have been started in
Canneroon and Naii,

CEThe decclopment of aoew condom

e sl pron ide orenter eer it
frcton mpros ed effeetiv enes<in
presentine the tansnission of the
FUN s G cvaal aetivity ind
shoneerhelrine o cumenthy
scantnhle conidog

ChEvnanos ol de pragran o

cilueaie faneh plannme chient<an
Teonaalni Hodma abont AMDS
and othersesativ amsamitred dis-
cises and o omiote Hie ke of cone
domsinid spemiicides,

SEThe developient of <ites for elinieal
test=of the effectivene=s ol vagingd
CENTTCCPIVCA TN PHotecHng (uims
the spread of sesnally transmitted
di-case~ nchuding ATDS,

Lo Reaular diemination ol upeto date
medicad imtormation on ATDS toeol-
laborating vescarchers, national ATHS
commmitices, MDS program nimagers,
USATD Missions, and P'rivate Volun-
oy Orgaomzations,

AIDSTECH Program

Dr. Peter Lamptey, AIDSTECH Director

AIDSTECH is part of a globai
strategy to combine financial and
human resources, scientific and
technical skills, and experience in
management and coordination to con-
front the AIDS erisis, The ADS-
TECH projectisspessored by the
United States Ageney for International
Development's Office of Health and
works inconjunction with ATDSCOM,
the publichealth communication
componentof USATD's efforts to slow
the spread of the discase. These
programs aim tocomplement the
leadership efforts of the World Health
Organization's Global Progranime on
AlDS.

The purpose of ATHSTECH isto
prevent HIV infection and control the
spread of ALs by providing technieal
assistance to developing country pro-
grany,

NDSTECH provides short-term
technical assistance to develop s
veillanee systems to track the spread
of IV infection and establish labora-

Maury FanGart

tories for HIV screening. Technical
assistance is given to help national
AIDS programs examine the cost
effectiveness of sereening programs,
ta promote proper sterilization of skin-
piercing equipment, and to develop
guidelines for blood transiusions.
Training is provided in laboratory
testing for HIN, the use of clean instru-
ments and maintenance of steriie
technique by health workers, and
risks and precaations for health care
workers.

ADSTECH also conducts ap-
plicd rescarch toassess HIY infection
and AIDS incidence and prevalence
toidentify high-risk groups, determine
the impact of AIDS control programs.
determine potential intervention
points, field test new HIV antibody
orantigen detection tests, and pro-
mote the sustainability of AIDS
imterventions.

Animportant part of the project
ithe dissemination of information
on AIDS research findings.







Protection of Human Subjecis

Projection of Human Subjects Committee.

Firstrow, from lett: Mrs. Marle Porter (Secre-

tary). Dr. Elizabeth Mann. Prof. John Reed.
Dr. David Savitz, Mrs. Susan Dull.Second row,
from left: Dr. Josefina Tiryakian, Mrs. Rose
DeBuysscher, Dr. Cennis Campbell, Dr. Betty
Dennis, Mr. Robert Price. Not shown: Mrs.
Thelma Battle, as well as new members, Dr.
Vanessa Haygood and Dr. David Pryor.

Note: Mrs. Thelma Battle and Dr. Jusefina

Tiryakian retired from the Committee in 1987.

Filis committed to protecting the rights
and confidentiality of the men and women
who volunteer to participate in our studies.

nconducting contraception
studies, researchers must he especial-
Iv cireful tomake sure study volun-
teers are thoroughly informed ahout
the potential risks and henefits of
participation and to protect study
participants from:amy negative con-
secuences, AUFIL the protection of

human volunteersis the responsibility

of all staff inembers, collaborating
researchers and those who provide
services in connection with our
research.

Guidance i protecting the rights
of study participanis is provided by
FHI's Protection of Human Subjects
Committee (PHSCH which is charged
with considering the ethical issues
invalved inusing human volunteers
totest contraceptive drugs, devices
anc sargical procedures, This ten-
nambercommittee reviews all FHI
groposals forintervention studies —
those in which volunteers agree to
use a specific contraceptive method —
and surveys on sensityve topics, For
these studies, PHSC approval must
be obtained Hefore the first subject
can bereeruited.

One vnique feature of our PHSC
is that itis composed of community
representatives and includes only
one FHEstaff member. The connnit-
tee's makeup guarantees that thought-
ful, independentand objective
appraisals will be made of the potential
risks and benefits of our projects.

Committee members, who are
keptinformed about any proble ns
that arise in ongoing studies, have
the authority to order a study modi-
fied, delaved or stoppedif there is
evidence that PHSC requirements
are not being tet, PHSC members
occasionally travelto foreign study
sttes to familiarize themselves with
local conditions and tomeaitor re-
scarchers’ compliance with inter-
nationally accepted standards of
research ethies,

One of the mostimportant of
those standards is that all study
subjectstexcept those included in
risk-free survevsy must give informed
consent to participate. Infornsed con-
sent forms, which are translated into
the limguage of the area in which the
study is conducted, outline the poten-
tial visks and benefits of cach study,
give information about side effects
participants might experience and tell
themwhat to doif they have healih
problems while in the study, The
PHSC examines all informed consent
forms (o make sure that they are
accurade, complete and understand-
able to potential participants.

FHiProgram Coordinator Mrs. Rose DeBuys-
scher monitors reproductive health survey
with stedy participantand Mrs. Alaba MBod-
je.IECCoordinator, Gambia Family Planning
Association.

13



ntemational Collabora

FHIworks in partncership with national,
regional and international health and
family planning organizations, pooling our
resources and expertise with those of other
agencies (o find solutions to the vworld's
reproductive health problems.

heefforttodevelop,
testomarodined, evaluate and improve
Fvtly plasimsae methods is
mmense jeb that noorvinisation can
handle alone, Fortmsae v instinationad
cellaboration allow sl meinhers of
the " famils " orconndnied research
argamzaions<tohenem fron cach
ather S experiise, eaperienee, re

sourees and contoets

il st of NORTLANT
pnpdant < FHE collabortine with
e Medicnof Findand ra hich
manutacteres NORPLANT 1the
Povulation Couneil, Johns Hopkins
Uatvarsioe the Assoctition for Volun-
orvosuraieal Contraeention, the Pro
gramorthe Inacdvetion and Adapta
ton el Contraeeptive Technology, the
United Nations Fua for Population
Activities the International Phinned
Parenthood Federation 10 PFand
the World Healith Oreenization
(WHON,

lon

LIEH T supported ihe pasticipation of
rour vescirch centersin the WHO's
LOOO-case comparison of two S0-dav
mjectable contraceptves, hoth of
which may soon he widelv available o
wonten i <everad Third Wenld
nations,

CHn Chiamg Mai. Thaitand where
themjectable contraceptive Depo
Provera has heen o widespread use
for nearly 20 ears, FHIL ineollihora-
tonwith the WHO mnd Johns Hopkins
University s supporiing the first-
everstudy of children born to women
whoused Depo Provera while they
Were pregnint,

I Toinvestigate any possible relit
donships between the use of hormonal

contraceptives and breast and cervieal
cancer, FHTeollaborated with the
Centers for Discase Control, the Costa
Rican Demographic Association and
the Social Security Administration of
Costa Ricr,

Ll Inmany parts of the world, pro-
longed breast-feeding prevents many
more pregnancies than the use of
modern contraceptives, Butin some
countries, service planners and pro-
viders are skeptical that breast-
feeding cancontiibute tochild spacing.
han effort torespond to that skepti-
cis FHIWHO P PE and George-
town University prepared i pamphlet

FHlis one of several organizations that
preparedguidelines for family planning
service providers on when breast-feeding
mothers should begin using modern
contraception.

‘4



for family plinming service providers
recommending guidelines anwhen
hreast-feeding mothers <should hegin
tng modern contraception,

CTEHE Momagement Sciences for
Healtmdthe UsATD Missionin
Hovduras provided financial and
techmicalossmstanee for esurvey tha
vathered detailed information abom
the narermad and child healih i
Bty planninge practices and necds
ol o000 Honduran women, These
Sonicasenctes alsoare an ol ved i
atollow-up =urvey that will abtain
updated mformation trom 12,000
Hondoan households,

Righttop: FHIis collaborating with investiga-
torsin Thailand to study long-term effects

on childrenborn towomen who used Depo
Provera while they were pregnant.

Right bottom: FHI conducts research onr the
effectiveness of Natural Family Planning
(NFP)for breast-feeding women with SERENA
CANADA, Canadas nationa! NFP organization,
in Montreal.

15



pstitutional Development

FHI assists Third World rescarch organi-
zations to increase their ability to design,
implement and manage research and inter-
vention programs and to assist national
leaders in formulating appropriate policies
based on local data.

Astaff member at the Thailand Fertility Re-
search Association conducts data analysis

using microcomputer systems supplied by

FHL.




HEnvolves investigators
m the planning sand design of rescarch
projects and provides supervision and
naining in data collection, processing
and analysis, study monitoving, report
writing and information disseming-
fien),

LI has provi Ted microconiputer
svstersand traming to reseaich
msntutionsm 10 countries o allow
themtoprocessamd smalvze their
own datan

LT hasprovided financial man-
agement assistinee o help autono-
maus fomby health research centers
FHRCsachieve financial stability
and win support from locel and inter
national donors,

FFHT President D Maleolm Potts
savs, I EFHTwere to vanish tomeoreow,
its hest memorial might be the FITRCs
we have helped toestablish.” These
FHRCs —the Bangladesh Festility
Research Programnie, the researeh
sectionof the Framily Dlanning Asseet-
atimr ot Sei Lanka, the Thailand
Fertifity Research Associat o, the
Egvptian Fertility Care Society and
the Indonesia Fertilite Research Coor
divnating Board - are the calmination
of FUTs efforts in developing coun-
tries to butld skills in clinical trials,
contraceptive evitluation and policy
making.

IFHTalso has smallinstitutional
development programs in Mali, Niger,
and Mexico.

Directors and senlor officers of Family Health
Research Centers. Standing, from left to right:
Dr. Sriani Basnayake, Dr. Soeprapti Thaib,
Mr. Raya Abeywickrema, Dr. Kanchana Kan-
chanasinith, Ms. Naglaa El-Nahal, Dr. A }.

Faisel, Dr. Somsak Varakamin, Sitting, from
left to right: Dr. Ariawan Soe!oenoes, Dr. Ez-
zeldin Osman Hassan, Dr. Halida Akhter, Dr.,
Suporn Koetsawang, Dr. Tina Agoestina.

-

The Bangladesh Fertility
Research Programme (BIFR D), with
an estensive network of centers and
clinical investigators has recently
heen recogmized by the Bangladesh
Ministry of Health and Family Plan-
ning as the "gateway ™ for the intro-
duction of new contraceptive methods
into the country. Established i, 1976,
the BERD coordinates clinical studies
conducted by 35 hospitals, clinics and
researchers,

Under the leadership of its diree-
tor, Dr. Halida Akhter, the BFRP also:

0 was awarded a contract to study
contraceptive use dvnamics.

[ established an information and
education office.

[J published two newsletters, a
summary of the proceedings from
acontraceptive technology update
meeting and a bibliography of all
studies BFRD researchers have
conducted.

\ Dr. Halida Akhter &3

Family Health Research Center Expands Program

O sponsored a workshop on survey
research metheds, a clinical trials
research methods workshop and a
contraceptive technology update
workshop for 120 Bangladeshi physi-
cians, researchers, and policymakers.
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SoesantiS. Mirza, a staff member of the
Indonesian Fertility Research Cuordinz ting
Board (BKS PENFIN), reviews clinical trials

data with FHI's Dorace Trottiar. Ms. Mirza
spent three weeks at FH!in 1986 improving
herdata analysis skills.



Tramin

As FHI's 1986 Sharon Camp Fellow, Dr. Nabil
Younis of Eqypt spent 3ix months in North
Carolina. writing a book to help family
planning administrators improve their pro-
gram management.

FHI trains collaborating investigators to
enhance their skills in research methods,
data analysis and the use of computers in
reproductive health progrians and to
increasce service providers'and policy-
makers understanding of reproductive

health issues.

verthe past 16 years,
FHIhas nrovided tannime ina wide
range of bl e iparoscony o
dabiventre from epidenolopy to
fanctd manavement toreprodue
nve health rescaochers and provrnm
PV T Dy ot ies,

Providhne fodnme toanr enl
leavuesaround the world strenothens
locab re-coveh capabiline <o enseres
the highest qualins workomonr proy
cets Tothisend FHI hasdeveloned
shorceourse< i ehmen ial- and
epidemiologic e soch methodalogy,

CTOur <tandicdizod cotrse onran
damrzed chmeal trids veethods s
bheen used o more an 150
rescarchers fron To countries, Ny
of those whohine panicipated in
clhimeal trisds works<hop < are kev o
vestigators i FHEs inreration:al
network,

CHOur clinteal mals researeh methods
curricuhinn has heen published in
English, Spanish. Frenchand Porng
CUese.

CI I s epidemiology curriculum
hasheenusedin fourmwarkshops over
the pastthree veas to iain re-
searchers from Latin . \merican
CotmIes, i eanperation with the
Instituio de Investivacion Cientirien in
Durango, Mexico, The corieaium is
bemg published incollbhoration with
the Centersfor Disease Control,

Dr. Sriani Basnayake, Medical Director of the
Family Planning/SriLanka (FPA/SL), attended
one of FHI's early workshops un clinical trials
methods, and served as a trainer at FHIre-
gional workshopsin Singapore and at local
FPA workshopsinSriLanka.

r

PIEFHE <t have as<isted in conduct -
me twonanral foilv planning re-
search methods courses and a stangd-
ardized carnienlumis heing developed.

CIFHI has tramed resewrchers in more
than 10 conntries in hasic computer
progranaaing imd data processing aned
anzihvsis <kills,

anany conntries, especially
thosem which 'y planning ser
vicesare sl Tinted, service pro
vidersand volieymakers need current
miormaticn oncontrzeeptive methods,
therrsksand their heneties, FIH s
cresonized and conducted contracep-
tvetechnology apdate workshops in
Seneaal. Niger, Pakisti and Bangla
desh,
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nformation Dissemination

FHIactively shares findings with reproduc-
tive health researchers, service providers,
policymakers and the general public to
maximize the usefulness of our work.,

nowledee shared is
Knowledge inereased — that's an i

portant part of FHI s philosophy about

the usethat <hould he made of ye-
search res<nh< Wesre committed (o
bringing miport:mt research findings
oy plivming provider<, health
CHIC personnel, government officiils
and pohevinakers, te nies ipedin
andthe gencrat public,

Onewin we share mformation js
by sponsorie conferences of interna
tHonal experis on particnlar topic,
Forinstance, the fivst International
Conference on Smoking and Repro-
ductive Health, co~ponsored by FH],

the World Health Organization, the
United States Ageney for International

Bevelopmentand the Centers for Dis-

cise Control, brought researchers from
around the world to San Frameiseo,
California, todiseuss the reproductive
health consequences of cigarette
smoking. Research findings presented
atthismecting were widely reported
oy the UlSsimd international ninss
media,

Another FHIsponsored con
ference, held in April 1986 in Banjul,
The Gambia, bronght together 16
Furopesn, African and U8, experts
o sextally transmitted diseases
STDs:thei principal aim was o
developapriority Bist for research
and controlof STDs i Africa. With
ourassistance, the conferenee pro-
ceedmgswere published in the
Atvican Jowrnal of Sexually Trans.
wittted Phseases, News of e con
ference reached African readers
theough West Anica magazine and
mach ofthe international family plan
NN Conmuning e agh owr quarterly
neswsletten, ieticoik,

FHIstaff members ind rescarch
collaborators find stll more apportan-
ies toshare their reseanreh results
thraugh national and international
health conferences and professional
meetings and through the publication
of articles inscientific and medical

Top: Dr. Malcalm Potts, FHI's President. in
one of many interviews with journalists
covering reproductive healthissues.
Bottom: Prof. Olu Osoba, Dept. of Medical
Microblology, University of thadan, Nigeria,
explains his research findings at FHI's meet-
ingofinternational expertson sexually trans-
mitted diseases, held in Banjul, The Gambia.

Jjournals. FHIstaff members attend
dozens of these conferences cach vear,
and throagh the Field Development
and Training Division, we also spon-
sorvesearch collaborators attendanee
atimportant meetings worldwide.

In 1986 and 1987, our staff rind
collaborating mvestivators had ve-
search results published in many
scieutific and medical journals, includ
e the Vierican Jourmal of Obstetries amd
Gyneeology, Laneet, Stidics in Family
Planniag, and the by nal of the
Awierican Medical Vssoeiation, F11I
staft members also have published
more than 35 books and scientific
monographs.

Another important vehicle forin-
formation dissemination is FHI's
newsletter, wefieork, "The English-
nguage version af nefiead, now
sentto 3500 research callaborators,
health policvmakers, family planning
workers journalists and others, covers
awide variety of reproductive health
issues. In 1986, we also published our
firstissues of wefiende in Spanish and
i French: these newsletters, pub-
lished amuadlv, reach an additional
G000 veaderss A speciai e freor:
rsue on ATDS also trnshited into
Frenchand spanish, provided the
rewslettersreaders with urgently
necded information on the epidemi-
olagy of XTOS and onprecautions
AgAnS i nission,



http:ipl~,c.ia

Theoughout the workd, FHEs
working todevelop regional networks
ot medieal wrtters whounderstand
Fumhy planning fssnes, know how (o
chtaan acetrate mfornsation on repro-
ductrve health <otyect < ind are com-
mntted o brinene thi- important
mfenmanon tother agdicences, We
dalsoprovide ommalises around the
worldbwoilimterpretive articles on
contracepdion and reproductive
heatth calormie the articles to nndivid.
sdeomtny needs end aiten using
rescarch diac rom the particular
ORIy OF Tegeon,

Ourinformation program promaotes the
dissemination of accurate, up-to-date infor-
mation onreproductive healthissues and
importantresearchresults.
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Strengthening Our Financial Base

Although the United States Ageney for
International Development remains FIs
primary funding source, we have taken
important steps to strengithen sur financial

base by pursuing privafe funding sources
N &~ $

and by establishing a for-profit aftiliaic.

monehour Conperitive
Agrecments the U Noeney for
Internationa e ciopment provides
the magents of FHS fundine, Bot e
denathehescoreanizations <hould
vebv sodelv oncthe tederal coverimient
for finnerad pport s e ol
Fscal ausler iy ore et s
developaddsond fmding <onenes
tonmmntam then vl

e eas6, FH o achold dned
ARIGUC St o senethen o iiici)
i CapitaliZing on oy ey periciee
i climealvescarch ava the preparation
ol documentwion forthe 1S, Food
and Dvog Administration, FIN cs)
lished Chneal Rescareh Interational
CCRD ator profit conpany, o conduet
research for private corporidion = hath
withinand ontside the field of contra
ception, The potential for thi< new

affhate adveady has heen demon
shrated: CRThas recelved one of the
lreest phanmaceutical company con
tracts forclimteal triads ever grimted
toan mdependent rescarels i,

Generons grant< iom private
foundadions and corporations made
possible some of FHE< vnost import-n
woerkom 198G and 1087

1 unding brom e Andrey - W
Nellon Foundinim, subsequently
combmed with LD support, al
lowed FHEeonduet peeclinieal andd
Phase Felinieal studies of Ty propram
clolavimion ot ide used
anithvperensive drag - asapotenin
<permicide. The success of these
Sudieded o National Instinte of
Chald Hleab and Human Develop:
ment e NICHD conteaet for mtensive,
expamdedrescineh on the ase of
proprinololas spermicide.

LI FHT completed astudy, funded by

the Ford Foundation, of the refation:
<l hetween viseetan and cardio-
coculir dizease among Novean men.

CTA e den Formdanion grimt pro-
vided finsnend s sstancee for many
profect HEconld notimderiake with
ALDoands meludime aonsernal
mortahny stadv i ianspalie Usanda,

CEN Mellen Foundation arant pro-
vided Fanding for g NORPLANT
postounkeneg suocellanee program
andor studies ofmonswegical <terili-
satonimd the management of -
munocontraceptive rescareh,

C1The Packard Foundation contribu-
ted fundsforicelinical trials rescineh
methods sworkshop i Panami, The
Fisat Corporation partialiv funded
axinilarworkshop in Singapore,

E3EHT s asing aerant from the
American Foundation for ATDS Re
search to stady the effectiveness of 1
model edacational mtervention in
reducing the spread of ATDSunong
highoisk popalation in Ghana, With
funds hom USA for Africa. FIH s
conducting similar studies in Mali
and Cameroon,

Dr. Albert siemens, FHI's Vire President of
Research, discusses plans for Clinical Re-
search International (CRI). FHI's new for-
profir a'filiate, with Dr. Potts. Dr. Siemens
also serves as CRI's Executive Vice President.



Donors

Sinceits founding, Family Health International has received

support from awide variety of public and private organizations as
wellas from imterested and corvmitted individuals in the United

States andoversens, We thans these generots sUpporters,

Abe Wouk Foundatnm
Ageney for nternational Development
American Foundation for ATDS Rescarch tAmFAR)
Ansetl Industvies, Ine,
Secton, Dickinson and Company
BioNexus, Ine,
Burroughs Welleome Fund
Cabot Medical Corporation
Carter-Wallace, Ine.
Compton Foundation, Ine.
Fisan Cou, Lad.
Leland Fikes Foundation
The Ford Foundation
sybiland Williznn I Golden Foundation
The William and Flora Hewlett Foundation
International Centar for Rescarch on Women

Leiras Pharmaceuticals

The Andrew W, Aellon Foundation

National Institutes of Health

Northern Telecom Ine,

Organon Intermational

Ortho Pharmaceutical Corp.

The David and Lucile Packard Foundation

Popuiation Crists Committee

Population Seivices International

Program forthe Introduction and
Application of Contraceptive Technology
(PIACTT

Rockefeller Foundation

G.D. Searie and Company

Syntex Corporation

Syva Company

USA for Africa

VLI Corporation

FHTStaff, Board of Directors, and Friends
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Operating Results 1986

~

COMPARATIVE BALANCE SHEET

September 30
1986 1985
Current Assets
Cash S 118.619 S 442887
Short Term Investments 1.264.875 1.133.770
Receivable from Federal Government-

Unreimbursed Costs Incurred A08.572 9.980
Accounts Receivable 136.317 73.321
Prepaid Expenses 23,141 62827
Pension Forfeitures 27,520 20,791

Total Current Assets 1,979,044 1,743,576

Property and Equipment
Information Services System 51.636 51.636
Medical and Office Equipment 254,331 250.292
Leaschold Improvements 197.507 193.615
Efectronic Data Processing 207.774 170.504
Automaubile 5.604 0
7106.852 666,047

Accumulated Depreciation and

Amortization (528.274)
Net Value Property and Equipment 188,573
Total Assets $2.167.622
Current Liabilities

Accounts Payable S 288.688
Accrued Salaries, Payroll Taxes
and Fringe Benefits 304,260
Unearned Income 277909
Total Current Liabilities 870.857
Fund Balance 1.296.765
Total Liabilities and Fund Balance $2.1

67,622

(153.975)
212,072
$1.955,648

S 85765

258,196
438.049

782,010

1.173.638

$1,955.648



STATEMENTS OF REVENUES. EXPENSES AND CHANGES IN FUND BALANCE

Year Ended Year Ended
Contracts and Grants Other September 30  September 30
Nort- Supported 1986 1985
Government Government Activities Total Total
Revenues:
Contract & Grantincome:
Agency forinternational
Development $8.388.592 S 0 S 0 $8.388.592 $7.148.266
National institute of Health 80.899 0 0 80.899 0
8.469.491 0 8,469,491 7,148,266
Contributions 0 66,000 540 06.540 17.706
INCOMC TG SCIVICeS 0 408,246 316 408,562 118,796
nterestingom. 0 22,198 107.388 129.886 151,631
Rentalimcome 0 0 121.244 121.214 233829
Gainoss)on sale of investments 0 0 0 0 (8.145)
Other 0 345919 12.980 358.899 229773
Total Revenues 8,469,491 842,663 242,468 9,554,622 7.921,856
Expenses:
Program senvices.,
Researchand evaluation 5,825,348 692,963 117141 6.635.452 5.368.281
SUPPOTNG SCIViCes:
Service centers 472,078 14.245 3.601 489924 5%82.494
Generatand administrative 2.172.065 115,344 18./710 2,306,119 1.786.113
Total Expenses 8,469,491 822,552 139.452 9,431,495 7.736,888
Excess of Revenues over Expenses S 0 $ 20,111 $103.016 123,127 184,968
Fund balance at beginning of year 1.173.638 988.670
Fund balance at end of year $1,296,765 51,173,638

The above financial statements have beun audited by Ernst & Whinney and an unqualified opinion was rendered.
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Operdiing R

COMPARATIVE BALANCE SHEET

eSUlLs 1987

September 30
1987 1986
Current Assets
Cash S 219401 S 118619
Short-Term Investments 1.832.777 1,264,875
Receivable from Federal Government-

Unreimbursed Costs Incurred 3268062 408,572
Accounts Receivablie 167.754 136,317
Dividend Rec civable 153.000 0
Prepaid Expenses 40,682 23141
Pension Forfeitures 43123 27520

Total Current Assets 2,783.599 1.979.044
Investment in Subsidiary 208.382 0

Property and Equipment
Information Scrvices System 51.636 51.636
Medir at and Office Equipment 261,828 254,331
Leasehold improvements 220453 197.507
Electronic Data Processing 238947 207.774
Automaobile 5,604 5.604
778,468 716.852

Accumulated Depreciation and
Amottization

Ne!Value of Property and Equipment

Total Assets

Current Liahilities
Accounts Payable
Accrued Salaries, Payroll Taxes
and Fringe Benefits
Unearned Income

Total Current Liabilities

Fund Balance

Total Liahilities and Fund Balance

(616.5606)
161,902
$3.153,883

S 272027

313.6606
1.085.413
1,671,106
1.482,777
$3.153.883

(528.274)
188,578
$2.167.622

S 288.688

304260
277.909
870.857
1,296,765
$2,167,622


http:1.832.77

STATEMENTS OF REVENUES, EXPENSES AND CHANGES IN FUND BALANCE

Year Ended Year Ended
Contracts and Grants Other September 30 September 30
Non- Supported 1987 1986
Government Gove/nment Activities Total Total
Revenues:
Contract & Grantincome:
Agency for international
Development $8.133.290 S 0 S 0 $8.133.290 $8,388.592
Nattonal Institute of Health 198,978 0 0 198,978 80.899
8.332.268 8.332.268 8.469.491
Contributions 0 10.000 905 10,905 66.540
Dividend income fromsubsidiary 0 0 189.000 189.000 0
INcome frony services, 0 885.051 0 885.051 408,562
Interastineome 0 105,767 89,481 195.248 129,886
Rentalincoine 0 0 102,519 102.519 121,244
Gaimon sale of investments 0 6.751 30110 36.861 0
Other 0 88,915 70.843 159,758 358,899
Total Revenues 8,332,268 1,096,484 482,858 9,911,610 9,554,622
Expenses.
Programsernvices:
Rescarch and evaluation 5.574.,105 760.253 230,610 6.564,968 6.635.45?2
SUPPOITING services:
Service cecters 448.314 46.368 508 495,190 489,924
Generaland administrative 2.309.849 291.368 64,223 2.665.440 2,306,119
Total Expenses 8.332.268 1.097.989 295,341 9,725,598 9,431,495
Excess of Revenues over Expenses S 0 s {1.505) $187.517 $ 186.012 S 123,127
Fund balance at beainning of year 1.29G.765 1.173.638
Fund balance atend of year $1,296,765

. $1.482,777

Theabove financial statements have been audited by Ernst & Whinney and an unqualified opinion was rendered.
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1 Intermationa

E.
% HI was incorporated in
July 1971 asan independent not-for-
profit corporation. We are located in
the Rescarch ‘Triangle areain North
Carolina, anarca specifically desig-
nated forresearch and development
organizations, We have research and
programmatic ties toseveral of the
major universities and medical centers
in the Triangle area.

FHI's 150-member staff includes
experienced physicians, public health
researchers, expertsin ph‘nm(lu)]nq
and reproductive biology, biostatis-
ticians, epidemiologists, sSystems
analysts and social scientists, Many
staff members have extensive pro-
fessional experience in the lev cloping
world.

The organization is governed by
a Board of Directors whose members
include leaders in reproductive
science, international family planning,
husiness, drug developnient, and
medicine.

FHFs institutional review hoard,
known as the Protection of Human
Subjects Committee, is charged with
making sure that the men and women
who participate in our studies are
well-informed about the henefits and
risks of participation and that their
rights and welfare are protected. Our
research strategies are over seen by a

Technical Advisory Committee com-
posed of distinguished reproductive
scientists and health researchers.
Specialized committees focusing on
single research areas also provide
ongoing technical advice on programs,
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Standing from left to right. Firct row: Dr.
Roger V. Short, Dr. Pramilla Ser.anayake, Dr.
Arthur C. Christakos, Dr. Sharon L. Camp, Gen.
Alexander B. Andrews. Second row: Dr. Mal-

Board of Directors

colm Potts, Mr. Dcnald A. Collins, Mr. R. Peyton
Woodson, lil, Dr. Torrey C. Brown, Mr. Fred
Coe. Not shown: Dr. William ). Hubbard, as
wellas new Board members, Dr. Luella V.

Grace Wang

Klein, Mr. Donald R. Seawell, and Dr. King K.
Hoimes.

Note: Mr, Fred Coe, present in the photo,
retired from the Board in 1987.

Rocer Voshort, BVSe, MSe, I'hD
~cf)

Chair)

Depantmeni of Physiclogy

Monish niversity

Claytor, Victoria, Australia

Gens Alexaader B Andrews
US AirForee tRet )
Rateivh, NC

Torrey Co Brown, M)

Seeretary, Department of Natural
Resotirees

Stide of Maryiand

Annapolis, MD

Sharon L. Camp, PhD

Vice President

Population Crisis Committee
Washington, DC

Arthur C. Christakos, MD

Professor of Obstetries and
(ynecology

Duke University Medical Center

Durham, NC

Donald A, Collins, MBA

President

International Services Assistance Fund
San Francisco, CA

King K. Holmes, MD, PhD
Professorand Viee-Chair
Department of Medicine
University of Washington
Seattle, WA

William N. Hubbard, Jr., MD
The Upjohn Company (Ret.)
Hickory Corners, M|

Luella V. Klein, MD

Professorand Chair

Department of Gynecelogy/Obstetrics
Emory University School of Medicine
Atlanta, GA

Malecolm Polts, MB, BChir PhD
President and Chiel Operating Officer
FFamily Health Iniernationai

Research Triangle Mk, NC

Donald R. Seawell, JD

Chairof the Board

The Denver Center for the Performing
Arts

Denver, CO)

Pramilla Senanayake, MBBS, DTPH,
’hD

Assistar t Secretary General

International Planned Parenthood
Iederation

London, United Kingdom

R Pevton Woodson, 1T, MBA

British- A\merican Insurance Co. Ltd.
(Ret.)

Raleigh, NC
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Technical Advisory Commitice

Linda ks, Atkinson, PhD

{Chamn

Senior Scientist Product
Registration Manager

Alza Corporation

Palo A\lto, CA

Deborah ] Anderson, PhD
Associate Professor
Departmentof Ob Gyn &

Reproductive Biology
Harvard Medical School
Boston, MA

Willawd Cattes, I, MDD
Director, Division of Sexually

Transmitted Diseases
Centers for Discase Control
Mhimta, GA

William Droegemueller, MD

Chair, Department of Ob. Gyn

Universit of North Caroling
Schoolbof Medicine

Chapel Hill, NC

Michael John Kennedy Harper, PhD

Chief, Division of Reproductive Research

Departmentof Ob Gyn

University of Texas Health Science
Center

San Antonio, ’I'N

Jorge Nantinez Manautou, MDD

Head, Family Planning Services
Division

Mexican nstitute of Sociq
Seeurity (INSS)

Mexico, DE Mexico

Protection of Human Subjects Commitice

Judith . Rooks, MPH, AMS
Kaiser Center for Health Research
Portland, OR

Rochelle N, Shain, PhD

Associate Professor

Department of Ob/Gyn

University of Texas Health Science
Center

San Antonio, TN

John Shelton Reed, PhD
{Chair

Department of Sociology
University of North Carolina
Chapel Hill, NC

Demnis M. Camphell, PhD, BD
Vice-Chainr

Dean, The Divinity School
Duke University

Durhiom, NC

Rese DeBuvsscher
Program Coordinator
Family tlealth International
Rescarch Triangle Park, NC

Betty 11 Demmis, PharmD

Susan G bull, MA
Lewislative Aide
State of Virginia
Richmond, VA

Vanessa I’ Havgood, MD

Assistant Chief

Obstetrics: Gynecology Teaching Service
The Moses H. Cone Memoriai Hospital
Greensboro, NC

Elizabeth S, Mann, MD
Associate Professor
Department of Anesthesiology
School of Medicine

University of North Carolina
Chapel 11111, NC

Assistant Professor of Clinical Pharmacy

School of Pharmacy
University of North Caroling
Chapel Titl, NC

Robert R. Price, J1)
Jordan, Price, Wall, Gray & Jones
Raleigh, NC

David B. Pryor, M)

Assistant Professor. Medicine
(C:ll'(li()l()g}')

Dir., Section Clinical Epidemiology
& Biostatistics

Duke University Medical Center

Durham, NC

David A, Savitz, PhD
Assistant Professor
Department of Epidemiology
School of P'ublic Health
University of North Carolina
Chapel Hill, NC



FHI's Senior Staff Membersin 1987
Standing from left to right. First row: Dr.
Malcolm Potts, Dr. Al Stemens, Mr. William
Schellstede. Second row: Dr. Judith Fortrey,

Sentor Stalt

Mr.Robert Hughes, Ms. JoAnn Lewis, Mr.
Alfredo Perez. Third row: Dr. Roberto Rivera,
Ms. Susan Palmore, Dr. Peter Lamptey, Dr.
Thomas Petrick. Fifth row: ©r. Nancy William-

son, Dr. James Hlggins, and Mr. Edward Wt 'te-
horne.
Absent: Dr. Arlene McKay.

Madeolm Potes, MBL BChir, PhD
President

Williim Schellstede
sentor Vice President

Robert Hughe s, MS
Viee President of Administration

JoAnn Lewis, MPH
Vice President of Programs

Miredo Perez, MBA
Viee President of Health

Alhert Sicmens, 'PhD
Viee President of Research

Judith Fortney, PhD

Director of Reproductive
Epidemiology and Sexually
Transmitted Discases

James Higreins, PhD
Director of Biostatistics and
Qualdity Assurance

Peter Lamptey, MD, IyPH
AMDSTECT Project Director

Arlene Mekay, Phl)
Dircctorof Development

Susan Pabmore, MA
Dircetorof Field Development
and Training

Thomas Petrick, MDD
Corporate Director of Medical Affairs

Roberto Rivera, MD
Dircctor of Clinical Triads

Edward Whitchorne, MS
Director of Scientific Support Services

Nancy Williamson, Phl)
Director of Program Evaluation

.
.
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