





DEAR FRIENDS,

Family Health International is undergoing an
important metamorphosis during this final decade of the
20th centary. Fven as we expand in our traditional roles
for fostering better reproductive health, we are entering
into new areas of work that will help us prepare for the
clear challenges of the coming century,

We continue to devete most of our attention to the
needs of developing countries. Ina world of changing
cconomic and political realities, we believe FHI is morally
obligated to share its expertise in a variety of new venues
where the needs exist. During the past vear, for example,
we have added former Soviet Union countries and
Vietmam as new places where we work, providing
technical assistance on a variety of tamily planning
matters. FHEis expanding its work in the United States
with efforts to help curtail the spread of the human
immunodeficiency virus (HIV). For the first time, we are
adapting TV prevention strategies used successtully in
developing countries for applicadon in the United States,
Ouc mandate to improve reproductive health in the
international arena can only mean greater challenges
tor us in the years ahead: the HIV epidemic already
has an estimated T4 million victims worldwide, vet
the hope fora cure during this cenniry seems

remote; the world's growing population
continues to add 95 million more
mouths to feed cach year,
threatening the quality of
lite in all countries: and the
namber of women who will
die this year alone from
pregnancy-related causes is
an appalling and vnaceept-
able 300,000, according 1o
the World Healtly
Organization’s estimate,
These stark reminders
give all ofus at FHTa deep
sense of urgencey and commit-
ment to our work, We must not
only adapt our programs for use
inne cultural sewtings, but we
must zaao find additional financial
resources from avariety of donors 1o

help us carry out that work. Success will
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also hinge upon
the continuation
of our strong
collaboratve tes
with a waorldwide
network of
investigators,
governinent health
ministries and
SISLOr Organiza-
tions. Their
imvaluable part-

nership is deepls
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appreciated.

During 1991 and 1992, we continued to receive most
of our support from the ULS. Agency for International
Develepment (VLD allowing us to make avital
contribution to oar nation’s family planning and THV
prevention programs in developing countries. In the area
of population, we have adjusted our focus to meet \LDLS
new emphasis on countries with the greatest need for
Family planning. Ouwr TIIV prevendon work in developing
countries has c\|);mt|c<3 \l:l)\l;lnli;l”y and will continue 1o
doso under a new five-vear commitment with LD, that
began in 1991,

Providing hetter family planning options by develop-
ing and introducing new contraceptive drags or deviees,
aswellas improving upon existing methods, remains an
important item on our long-term agenda. Fhe slow but
essential process of gathering clinical data on contracep-
tive safety and efficacy., hoth for experimental and existing
methods, is fundamental work at FHIL In additon to our
contraceptive development cooperative agreement with
ALDwe received a ST million grant in 1992 from the
National Institutes of Health to continue work to develop
and evaluate a thermoplastic condom prototvpe. Ao in
1992, the Andreswe W NMellon Foundation of New York
provided FITTS630,000 in a three-year crant, part of
which will be spent to examine drugs that may one day be
used widely for non=surgical Fmale sterilization. In
support of the above, FEHI plays asignificant role in
rescarching and dissemiating information about a variety
ol contraceptive-related issues. sueh as aceeptabiling, use,
cost and guadity of services,

Significant changes in the makeup of our board have
taken place. Mier T4 vears of service, D Shoron L. Camp
ended her board membership in 19920 Dr. Comp served
as board chair from 1979 10 1982, She s a senior viee-
president of Population Action International in
Washington, responsible for that organization’s public

cducation, media and policy advocacy work.

D, Viveea Odlind, whe was elected to the board in
1989, resigned ar the beginning of 1993 10 aceept an
appoinunent ss chair of the hoard's Population Advisory
Committee. a newlyv-constituted panel whose members
are neither directors nor officers of FLTL Dr. Odlind is an
associate professor o obstetries/gynecology at University
[Hospital, Uprsala, Sweden.

Dr. Maleolm Potts, a professor at the University of
California, Berkelev, and FIT president emeritus sinee
1990, left our board in 1991, Nlso faaving the board tha
vaar was Brig, Gen, Mexander B, Andrews, ULS, Aire Foree
(retired), a businessman and attorney of Raleigh, N.CL T e
served more than 1O vears on the hoard and was its
seercry from 1982 to 1990, Dr. King K. Holes,
director of the Center for DS and Sexually "Trarsmitted
Diseases Research at the University of Washington,
Seattle, Wash., concluded his four vears of service asa
board member in 1991 when he became chairman of the
hoard’s ATDS/Sexually Transmitted Infections Advisory
Committee,

Four members have joined the hoard in recent vears.
In January 1993 the hoard clected as a divector Dr,
Ursula Lachnit-Fivson, a specialist in obstetries/gvne-
cology and a trustee for Schering Research Foundation,
Berlin, Germany. Mso clected to the board swas Dr,
Wilbur James Gould, professor of otolaryngology ar New
York University, Coluuhia Universing and New York
Medical College and founder of the Ames Voeal
Dynamics Laboratory in New York Ciny

In the fall of 1992, De ey Woolt hecame a board
member, He is former director of the Institute for
Advanced Studv, Princeton, N ] and currently serves as a
professor-at-farge for the institue, Joining the board in
1991 was John L. Ganley of Georgerown, S.Coa former
LT executive viee-presidentand former chief executive
ol Clinical Rescareh International (CR1) based in
Rescarch "Triangle Park, N.C.

Weare indeed grateful for the devoted leadership our
former and current hoard members have given to FHI
and tor the many achievements resulung from their
commitment. The challenges for FHI duing the
remaining vears of this century are hoth monumental and
ever-changing. "The parsnership we treasure with all our
friends will help us ereatly as we strive to meet those

important goals.
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Theodore M. King, MD, PhD
President/Chiel Operating Officer

Torrey C. Brown, MDD
Chair/Chiel Fxecutive Officer



COUNTRIES WHERE FHI HAsS WORKED

EUROPE/NORTH AMERICA

\ustria
Belwum
Canada
Denmark
Finland
France

Ttaly
Netherlands
United Kingdom
United States
Yugolavia

LATIN AMERICA

Antigua
Argenting
”.H'h.lllns
Belize
Boivia
Brasil
Chile
Colombia
Costa Rica
Dominica
Dominican Republic
l",L'lI;h]nr

Il Salvador
Guatemala
1l
Honduras

Jamaica

Mevica

Panama

Peru

Paraguay

Saint Lucha

Trinidad and Tohago
Venezuela

AFRICA

Botswana
Burkina Faso
Burundi
Cameroon
Cape Verde
Central African Republic
Chad

Congo

Cowe D'lvoare
Faypt
Fihiopia
The Gambia
CGihana
Cruinea-Bissau
Kenya
I.L'\nlhn
Malawi

AY R
Mauritania
.\l“l“("('()
Mozambique
Niger
Nigerta
Ruwand
Sencaal
Sonnalia
South \frica
Swdan
Swasiland
Tanzann
Togo
Tunisia
Uganda
Zaire
Zambia
Zimbibwe

MIDDLE EAST/ASIA/PACIFIC

Awstralia

Bangladesh

Veople's Repablic of China
Fiji

Hong Kong

India

Indonesia

lran

Jordan

Nazakhstan
Kyruy 7stan
Korea
Malavsia
Nepal
Oman
akistan
Philippines
Sgapore
St Lanka
Taiwan
Thaland
Turkey
Vietnam
Yemen



Since it was founded more than 20 years ago, Family
Health International has hecome a world eader in
promoting sound family planning practices and beuer
reproductive health, including prevention programs to
curtail the spread ot the acquired immunodelicieney
syndrome CAIDS) especially within developing countries.

IFH s commutted 1o helping families have aceess to
the best contraceptive methods o achicve the appropriate
number and spacing of children, prevenung the spread of
AIDS and other sexually transmitted diseases and

improving maternal and child health, Our work

. .
TN,

focuses on these areas: developing,

introducing and evaluating contraceptive

methods: encouraging provider and
consumer practices that improve
contraceptive eflicacy, quality of care
and access to health serviees; and
helping developing countries to build
their own t‘:l]);l('il)' for umll'n”ing

the AIDS pandemic.

 A.MAYAN MOTHER
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Headquartered in North Carolina, FEHT was estab-
fished in 1971 Ts original mandate was to conduct
clinical triads 1o introduce contraceptive methods 1o
less developed countries. AWhile this remains a vital
part of FHPS work, our non-profit organization has
expanded dramatically intoa variety of related areas,
inchiding research and rechnical assistance in other
aspects of reproductive health and numerous waining
programs that promote fanily health.

Sinee its ereation, FHIT has worked in more than 90
countries. In conperation with the U8, \eeney for
International Development (LD and other donors,
T concentrates s eftorts in priority countries where
progrirns = e expected to have the most impact, while

continuin, to provide technical assistance to other

countries, FHI has established otfices in
Astaand Afrca and works closely with o
variety ol in-countr OrganIZations,
NEW INITIATIVES

Oar responsibilities in preventing the
spread of the human munuodeticieney
virns TV which Teads to the faal ATDS,
have grown substantially in receni vears,
Wearealso broadening our funding hase
within \LD. and trom ather donors,
including private sources, o address other
important needs,

Anindependent entite called the
Foundation for International Famih
Health was established in 1991 10 manage
assets gained when FHIT sold s majority

mterest in Clinieal Research Tnternaiional.

Resources tfrom the tonndation are support

ing new initiatives, such as our recently established
Maternal and Neonatal Health Center, AIDS prevention
work in the United States and familv planning activities in
Vietnaneand in central Asian countries of the former

Sowviet L nion.

b e o Uactam, inc ot sbain d ETHT tids

Incollaboration with leading health
mstitutions in Hanot and Ho Chi Minh Citv,
FHI sponsored two seminars on contraceptive
technology in Viemam during February 1993,
More than 2350 physicians attended the
sesstons, which featured five international
speakers. Funding from Population Netion
International helped underwrite the seminars.,
Vietnamese health officials visited our ULS,
headquarters in 1992 and 1993 10 discuss
other joint family planning projects.

Although most of FITES activities wke
place in developing countries, the organiza-
ton’s expertise is being called upon more
frequenty within the United States and other
industeialized countrics. AWe welcome these
new challenges. which are often complemen-

tary to our work elsewhere in the world.

“



For example, FHIES work 1o encourage the correct use And in our home state of North :
of oral contraceptives in other countries led to our efforts Carolina, where reducing the infam r
within the United States e develop and promote stan- martabity rate is considerad an 5
dardized, simplificd instruetions for oral contraception. imperative goal among state feaders, we
An estimated 200,000 LS. women using the pill have are contributing our expertise to the
unwanted pregnancies cach vear, many of them hecause North Carolina Governor's Commission
they failed to understand complicated or incomplete pill on the Reduction of Infant Mortality in
instructions. n 1992 the ULS. Food and Drug Ndmin- astudy planned for 1993 Through our
istration adopted FHs simplificd instructions, requiring Maternal and Neonawal Hlealth Cemer,
the new wording forall new tormulations of oral contra- we witlanalvze the state's health records ‘
ceptives containing estrogen and urging pharmaceutical and related data inan effort to seck new T
companices to use the instructions tor pills currently on the strategies for reducing infant mortality., B

market. Companies have indicated they will do so.
Alsoin the United States, FHTis providing assistance KEY LEADERSHIP
to A community -hased project for TV prevention in Belle In 1991, IFTIE came under the
Glade, Fla. Thatwork calls upon our expertise gained leadership of Dr. Theodore M. King,
from many vears of developing prevention strategies in who became our president after 1+ years
other countries. of leading the Johns Hopkins Program
for International Fducation in
Reproductive Health (JEPTEGO).
Two other kev leaders within FI

have assumed new responsibilities. Dr.

.. 8 Roberto Rivera, who previousty headed
. . PREY 3 ) .
E‘; our Division of Clinical "Trials, was
= appointed to the newly ereated position

l)f(l()l'p()l‘;llt' Dhirector tor International
Medical Mfairs in 199201 e s focusing
on FHIs collaborative work with
national and intermarional ageneies,
identifving projects of interest that niay

pe supported by our techmcal evpertise,

After avear’s sabbatical with the
World Health ()l'g.\lli/‘.lliun\ Safe Motherhood
Programme. Dr. Judith Fortney vetarned wo FEHTin (992
10 become Corporate Director of Scientific Atfairs. Her
responsibibities include directing our new Maternal and

Neonatal Health Center.

FHE Ledad v
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Under FHTS arganizational structure, Dr. Foward
A\li”L‘l'. seiar viee |‘|'L'\i(lL'lll. OV CTsees \“\ IStons in\()l\ L'(l
with contraceptive rescarchoand deselopment. jo \nn
Lewis, our senor viee president for population Programs,
oversees divisions that are imohed with population issues,
progranunatic rescarch, overseas development and
information programs. Mredo Peres is senion vice
president tor management, meluding responsibifities for
our human resonrees affice and PEIATC SCCtor It s,
Robert Hughes is controller and viee president tor
administration. Our corporate dircetor for medical atfairs
is Do Phomas Petriek.,

\tour \rlington, Va. offices near Washington, Dr.
Peter Lanmiptey is vice president tor FETS ATDS programs
and William Schellstede is exeentive viee president, with

responsibility for Wishington nrogrins,

Because some African truck drivers bave a bigh
risk of HIV expasure, the disease often spreads
along truck routes such as this one in Uganda,

Ilsewhere in this reportare profiles of our new

l)rc\illunl and of the |)L'nplc who direct our divisions.

This biennial veport highlights the contributions of our
division dircctors, whose Conscientious 'L‘;l(lk‘l'\'l]i') n
implementing our day -to-day activities plays a crucial role

tor much of our success,

~
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At least T4 million people worldwide, including
I million children, are infected with the human immuno-
deficiency virus (V). By the vear 2000, the number of
people infected with THN eventually feading to AIDS,
will rise to between 30 milEon and 40 million, according
to the World Tealth Organization AVTTO).

Developing countries are hardest hit by the AIDS
pandemic, with two of every three of the world's
HIV-infected population living in sub-Saharan Africa.
Hard-won gains in ceconnmic and social stability in many
developing countries are threatened by the burdens this
disease is already imposing.

Because FHI has Tong been a world Teader in
promating better reproductive health, especially within
developing countries, our
involveraent with AIDS
was anatural extension
of our previous work. In

recent vears, we have
provided assistance with
the design, implementa-
don and sunport of mare
than 230 prevention
projects 33 countries
in Africa, st Latin
America and the

Caribbean.

el



This work has given us vital insights
into the most effective strategies for
curtailing the spread of AIDS. Ttis clear
that only a well-integrated, large-scale and
(".H‘L'fll”'\' l;n’g‘clul cffort will suceeed. In
FOOL, we were awarded a five-vear,

STOS million cooperative agreement from
ALD. o begin such a broad-seale approach
within specific countries, This new elfort
hv the United States, called the ATDS
Control and Prevention Project
CIDSCAP) s the Targest investment by
ANV government for imternational work to
slow the spread of THV,

The AIDSCAP approach combines
three of the most suceessiul strategies
resulting from our experience with earlier
projects: encouraging people to change
their behavior when that behavior CRPOSES

them to THA transmission: miproving

treaunent and prevention of other STDs

Consistent with FHIs Tong-standing
commitment o help developing countries
find wavs 1o help themselves, we work
closelv with governments and other
organizations o bhuild their own resources
for combating the spread of THN', Like other
FHIE programs, our N prevention projects
focus on key countries where coordinated
cttorts with other organizations will have the
greatest impact.

FHEis developing large-seale programs
i Brazil, Cameroon, Dominican Republic,
Fahiopia, Haid, India, Jamaica, Kenya,
Madawi, Nigeria, Rwanda, Tanzania,
iailand and Scencgal. FHI also provides
technical assistance to other countries upon
request. Nine other organizations contribute
their expertise 1o AIDSCAP. They are the
Center for AIDS Prevention Studies (CAPS),

the Univercay of California, San Francisco;

John Snow, Ince.; Ogilvy Adams & Rincharr;

that enhance the spread of TV and
making affordable, acceptable and high-quality condom;

I‘c;h“[} ;l\;lil;ll)lc.

WORKING SINCE 1987

FHEPS work with FHN hegan in 1987 with funding
from the \mcrican Foundation for AIDS Research
CAmEAR) and from US AL for Mrica. Later that vear,
FHTS NIDSTECH Division was established wnder a five-
sear, S40 mitlion conperative agreement with LD, A
the time. 1t w as one of the I;Irgcsl L‘mu[)cl'.lli\c agreements
hetween a govermment and a priviate organization to
combat T\ in the developing world, The \IDSCAP
eftort builds upon tessons learned through NIDSTECIH,

AIDSCAP s |1L“.|t|l[l|;ll'lL'I'L'tl in the \\';lshin_umn area.
In order to be more responsive to needs in de cloping
countries, regional AIDSCAPR offices have heen estzh-
lished tor Latin Amierica. Asia and sub-Saharan \Miica.

Countrs offices have heen established in 13 countries.

Population Services International (PS1y: the
Program for Appropriate Technology in Health (PATTH Y,
Prospect Associates: the Institute of Tropical Medicine,
Antwerp, Belgtum: the University of North Carolina at
Chapel Thll and the University of Washington in Seattle,

Washington,

CHANGING BEHAVIOR

Since HIN is spread primarily through sexual
transmission, FHI concentrates on changing behaviors
that place people at risk. Fncouraging people to reduce
the number of their sexual partners and o use condoms
are key aspects of preventive efforts, Our work also
focuses on providing heter rreatment and control of
other sexually transmitted diseases, many of which
facilitate IV transmission.

Fach month, our efforts currently provide THV
prevention messages to thousands of people and distribute
millions oF condoms. Inereasing condom use in many of
these programs is llcing‘ achieved lhl'(luf_"h “social
marketing.” in which traditiona! marketing techniques are
used 1o address a public health problem. Although the
soctal marketing programs are subsidized, they can help
developing conntries recover some of the costs of TV
programs, thus making them more sustainable. Social
marketing techniques mclude promotional campaigns and

price subsidies,

9



John Moses

Fxamples of social marketing progrns funded by

FHT and conducted by other organizations include the

followinu:

B8 v Burkina Faso, i social marketing program led o the
sale of nearls -3 million condoms o distrihutors for
the vear ending Nugust 1992 the most suceesstul start-
up ofany condom sacial marketing progran in Mrica.
More than toO swholesalers and an estinated 1,800
retailers were involved in the distribution of these
condoms in cities. frontier towns and mining sites.

BN v zare, asocial marketing program that hewan in 1987
dramaticaily increased condom sales. with nearly
TO nullion old in 1991, Fyen after donor support was
withdrawn in 1992 hecause of political inrest,

h milli(m vere \(l](l. '|.|]L‘ }ll'll]L’L'l |);l\cn] lh(' Wil i'()l'
providing condoms through a variety of new outlets,

inchuling I);n\‘ small \llnl)\ .Hl(l hotels.

11

BB IN THE CARIBBEAN ISLAND NATION OF HAITI, W here the
FINV epidemic may alreads have infected as muchas
15 pereent of the urlum |)<>|)ll|;l(i()ns. more than
E 1 milion condoms were sold from Aagust 1991
through September 1992 The effort incladed the

creative use of radio and television adyertising,

USING PEER EDUCATORS
FEI uses many approaches o reduce high-risk

behaviors, Oe such approach is 1o train peaple exposed

to high risk who in teeon teach their peers, a process called

“peer education.” Prosduates and their customers, truck

drivers, factory workers ind stadents are examples of such

aroups. A similar approach is cducational progranms o

reach peopie at eisk where they work or socialize. FTH has

supported prograins to train emplovers, farmers, ting

drivers and bar awners o provide IV cducation and 1o

distribute condoms 1o their emplovees and costomers, Y

another approach is o distribuce condoms throueh iealth

centers, including STD and family planning clinices.
FEI bas supported many projects using peer educators

1o disseminate infornation and distribute condoms.,

These have proven especially effective with prostitutes,

whose lifesstvdes frequently plice them outside the reach

ol traditional health services,

Under the AIDSTECH project. which ended in 1992,

48 mitlion condoms were distributed i more than

20 countries and FHI trained 3200 peer educators, Here

are just a few examples of that work:

B8 IN THE WEST AFRICAN COUNTRY OF CAMEROON hetween 1089
and 1901, prostttes trained as peer cducators
accounted for 19 pereent ot all sales for the more than
L1 million condoms distributed comtivwide through
socttl marketing, 'The pereentage of people infected
with chlamvdia, o sexually transmitted discase,
dectined by more than Balf hetween 1989 and 1991,

Bl in oLonGAPo, PHILIPPINES, the proportion of prostitutes
who encourage their clients o use condoms rose from
24 percentin 1990 o 31 percent in 1992 while the
proportion who said their clients never used condoms
(]l‘n])[)c(l IAI‘l)Ill 3 percent to 10 pereent. Maore than
FA00 peer educators have reached an estimated 36,000
people through this effort.

EB AFTER AN INTCRVENTION PROGRAM IN ZIMBABWE, the
proportion of prostitutes who said thev always
encouraved the use of condoms rose from under
1O percent o nearly 60 pereent. Inthe city of
Bulawavo, nearly 100 peer educators were trained

during the first vear of the program.,
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WORLDWIDE MHIV INFECTIONS
(BY YEAR, IN MILLIONS)

TREATING OTHER STDs

STDs, especiaily those caus'ng genital uleers, have
been shown to increase the chance of TH transiission
by-as much as 30 times inasingle act of intercourse. In
addition o supporting ST centers and evaluating
therapies, FETuses a variene of innovative approaches to
make STD remedies more readily available, The
marketing of imepensive antibiotic kits m Cameroon is
onge ample. The Cameroon project will use the

commercial distribution svstem 1o ensare the availability

of appropriate antibiotics.
. Source:

Other FHEinitiatyes include the following: World He.:'th Organization
BB FHI HAS IMPROVED STD TREATMENT IN BURKINA FASO AND THE

carigeean by training health workers 1o treat STDs

usmg treatment algorithim charts, basing the treatment

given ona patient's symptoms rather than requiring

expensive laboratory testing,
0 in tHE Dominican Repustic, an FET-supported clinic is

distributing comic hooks amang prostitutes to correct

c.nmnmn |11.1\11.|1(lc1'~.l';1mllngs :lll()‘lll ST h.mugh TRANS}ERRING FHI’S INTERNATIONAL

simple .\l(.)l'lc\ m.\ul‘tmg‘ \ll‘.L‘cl—\\.l.\'c \\‘nmcn.. vital EXPERIENCE TO THE UNITED STATES

health mh.»rn?;mm? is exphliined in comies cireulated The THV epidemic in the United States is heginning
among this high-visk group. to resemble the pattern of THV transmission in the
countries that FHT has traditionaily served, Tnfection from
heterosesual transmisston among women and ethaie
groups, many from cultures or countries where FHI has
worked, is increasing rapidiy,

FHE has beguiy offering its imternational experience to

assist in combating the epidemic in the United States. As

Jonn tuses

one example,in 1992 we hegan work in IV prevention
in Belle Glade, Fla., where peer education is |)cinj_1’
adapted to address the needs of Mrican-American and
Fhaitian vouth engaged in high-risk hehaviors, "Fhis work
is being done in conjunction with the ommunity
Foundation of Palm Beach and Martin Counties anid the
Carl S Brumback Health Center in Belle Glade, with a
grant from Aml“ AR,
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PoLiCY AND COSTS

FFHT seeks wo educate
policv-makers to support inter-
vention progrants aimed at
people who practice high-1isk .
hehaviors. Collaborative plan-
ning. technicat assistance, con-
ferences and computer-hased
modeling to show how the
epidemic may spread are among
the wols used in this efford

IV has an average
incubation period of 1O vears, I policy-makers are 1o
make sound decisions today, they must have aelear
understanding of how the spread of THA s ikedy to aftect
their communities vears into the future. FFHT has hedped
develop several computer-hased models with this
objective in mind.

Asimple model merely forecasts the number of AIDS
cases based ana given Tevel of THV infection, More
sophisticated maodels, such as the one developed by the
LS. Deparunent of Stte’s Interagency Working Group
on Computer Modeling of AIDS Gwe ATDS), recreates the
epidenmic inside the computer, tiking into account HIV
risk tactors and possible intervenuons, With this moded,
decision makers can compare various “what if” scenarios.
FFHIT helped develop SinulATDS a maodel that compie-
ments the iwg DS approach while being quite different
fronuic Simul AIDS specifieally Torceasts transmission
scemarios for African citdes. [t can help answer such

questions as:

B 1 ow rapidhy will the epidemice spread?

18 \Vhich intervention strategics will e most eftective?

BB \Vhat are the relative costs of prevention programs
versus the future costs of treatments?

BB VLTIV have a greater impact than ather diseases,

such as malaria or measles?
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Another progrant called the ANTDS Tmpact Maodel,
developed by "Fhe Futures Group i collaboration with
FHI, cin present vesults fram cither simple on comples
models ina graphic, casy-to-understand format tor use in
presentations to policy-makers and ohers, Teean show the
impact of the NIDS epidemic on a number of sectors,
including child and adult mortalitg, health care costs,
hospital bed utilization, population growth and the
labor foree.

Compucer modeling can provide reasonable estiniates
of the impacts of the MDS epidemic, FEHIT has helped
model the epidemic in Burandi. Cameroon, i, Kenya,

Madawi, Thatfand and Uganda.

ENSURINS SAFE BLOOD SUPPLIES

Blood transtusions may he responsible for up to
10 percent el TN infections in some countrics. Screen-
ing blood for transtusion is often the first step a govern-
ment takes o control the spread of THNL Sinee 1987011
has assisted 19 countries o ensure safe hlood supplices.

FUT also helped tain health care providers by
condueting workshops on blood transtesion. Olien blood
transfusions are administered unnecessarily or without
weighing the risks, Relatives of FHN or ATDS patients and
paid donors carryachigher risk of FHY infection than
volunteers, for cxample. Fducating hlood donors about
HIN is important in persuading high-risk donor- not o
give blood, Sinee 1987 AIDSTECTH completed 260 blood

transtusion prevention projects in 17 countries.,

Lance Woodrutt



Fhis work has helped establish the protocols and
necessary systems used by several developing countries
today 1o cisure the safery of their boad supplies. 'Vith
these qualiny assarance programs »leeadyin place, other
countries will he able o adont the procedures o begin
their own sustainable prograims for assuring saft blood

supplics.

SUPPORTING RESEARCH

N wide varieny of research to improve

ADSCAP is testing effectiveness, aceeptability and
sustainabilite of new interventions to reduce high-risk
sexual behavior, improve condom usc and reduce sexually
transitted diseases.

In Zimbabwe, for example, people at high risk of
getting AIDS are being interviewed to learn more about
how their atatades and experiences affect their decisions
to use condoms, In Jamaica, research grants underwrite
work by the University of West Indies and the University

ol California at Los Angeles to examine

programs to control the spread of THA 15
part of our work. This effort inchudes
sesearch to evaluate the effectiveness of
intervenuon projects to derermine which
components should be replicated or
expanded. Also included are seudies
nvolving high-risk behaviors, swhich help
evaluate approaches that may help modify
these behaviors, Other wark involves
epidemiological vesearch on HHV, espectlly
concerning the role of STD< and the
cliectiveness of condoms and spermicides
in preventing them.

This rescareh vields practical results, An
FIHT studv of 273 prosdtutes in Camere o,
for exampie. has shown that the spermicide
nonoxynol-9 (N-Uy may provide protection
agamst HIN iatection for women. Another
hlll(i_\' ()f.(liwlll'd:ll‘.l ('()ll[)h‘\ in Zambia who

used both spermucides and condoms has

CLEARWNDER-

social and cultural factors that influence the
sexual behavior or high-risk groups. And in
Botswama, similar issues are studicd inan
FHI-funded AIDS educational progrem for
women conducted by the University ol

Hinois and the University of Botswana,

indicated that spermicide reduces the
infection rate in wonen. hut not in men.

I0is clear that condoms ofter effective protection
against L infection. An FHT analysis of unpublished
dataand ol vudies performed by others illustrates
dramatica’ly the devel of protection. "1he analysis showed
thar when condoms were used regularly by discordant
couples, in which one partner was HIV-infected and the
other was notonly ane in 40 of the uninfected partners
contracted HIN from their mates, For those who did net
use condoms, the risk was much areater — one in every
four partners contracted FHA from their mates.

Huaman hehavior can be madificd. including such
sextal practices as using condoms, Fxperience has shown
that communitices can deliberately change overall sexual
helviors in order to reduce the spread of FHV . Yo our
understanding of sesual practices is Timited, especially as
pracuces are influenced by communine and culvire. 1o
mmprove strategies that change sexaal hehaviors, FHI
AMDSTECH Division established a reseaveh program to

study these behaviors, Tna continuation of this initiative,

A D e viethr and
sttt e Pathogntcaed ah iy
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FHTis committed to developing and introducing a
broader range of safe, effective and aceeptable methods of
contraception.

A LS, pharmaceutical companies have generally
withdrawn from contraceptive development, FHT has
beeome one ol only a few North American arganizations
developing and testing new contraceptives for approval by
the US. Food and Drug Administradon (FDA). FHI has
also continued o assist developing country programs to
introduce currently approved contracepiive methods in
their own countries.

I coordinating clinical trials for new contraceptive
devices or methods,
IFHT works clascly
with a number of
related agencics,
including the World
[Health Organization

(WTIOY, the
Contraceptive

Research and

A WOMAN



Development Program (CONKAD), the
Popuiation Council and the Association for
Voluntary Surgical Contraception (AVSC), \We

Lance Woearutt

have aiso developed an extensive network of
mternational investivators. Over the past 20« cars,
IFHIT has worked swith more than 260 ¢linical

rescarch centers around the world.

NEW CONTRACEPTIVE CHOCICES
In 1992 FHI prepared submissions for FDA

approval of two new contraceptive produets —-

amale thermoplastic condom and a
variation of a device used for female
sterilization, We also contributed toan
DA submission for approval of a female

condom.

THeRmMoPLASTIC ConvoM. ['HT is developing
a male condom made of thermoplastic
material instead of Tatex, the material used
i most condoms today. Thermoplastic
condoms appear to be at least as strony
as their Tatey counterparts and otfer
mmporant advantages. Fhey promise
alonger shelf=lite than Latey condons,
which deteriorate rapidly in the storage
conditions often found in developing
countries.

Unlise Tatex condoms, thermaoplastic
condoms do not deteriorate when used

with oil-based lubricants. FLI research

Chaldrca fad places o f iy e cocded Btk
sesplden Pood

lead to Tow-cost wavs of mass production in

developing countries.

FEmALE ConpoM. "The fenmle condam, studied
by FUTunder the trade name Reality, is made
of polyurethanc. Reality is licensed by
Wisconsin Pharmacal from Chartes (UK) for
distribution in the United States. It resermbles
alarge male condom with a exible ring at
cither end, one fiving inside the woman much
as a diaphragm does and the other anchoring
the deviee autside the vagina. While women
can control avariety of methods that provide
cfective contraception, use of a male condom

for protection against AIDS and other

sextally teansmitted discases requires partner

has shawn that oif-based Tubricants
can cause a 90 percent decrease in the
strength of Tatex in as e as 60 seconds, potemtially
leading 1o Dilure both as a contraceptive and as a
protective deviee against AIDS and other sexually
transmitted diseases.

The thermoplastic condom is drawing interest for
potential use in the United States. In 1992, the National
Insututes of Tealth awarded FUHST.3 million 1o stpport
fous vears of clinical trials and aceeptabiline studics of
FEIS condom prototype.

Another toro of thermaoplastic condom, desioned to
he easier 1o put onand consequently more appealing to
wiey s avan carlier stage of development. In addizion o
finding more durable and more appealieg deviees, pilot

projects are defining nuanufacturing processes that iy

cooperation. A ienale condom would give
women an option for self-protection.

In cooperition with CONRAD, T conducted
clinicaband acceptability trials of the female condom
imvolving more than 330 women in the United States and
other coantries. The female condom has been introduced
in Furope by Chartex, In 1993, the US. FDA approved

the deviee for marketing in the United States.

Fiesiie cue. FEIT has submitted a Premarker Application
(PALA) for FDA review and marketing approval of the
Filshie Clip, a device for female sterilization developed by
Femeare, L, UKL This elip is used 1o pineh the
Fallopian tubes closed. Becanse it is narrower than other
devices L'lll'l‘L‘Hll} used to close the tubes, it may daless
damage to the tbes, Thus, reversing the sterilization later
mav be casier. FHT conducted clinical trials mvolving more

than 9,000 women in 20 countrics 1 evaluate the clip.
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FHT has sponsored Norplant trials
involving about 7,000 women in i1
countries. These trinls have been
instrimental in securing marketing
approval for Norplant in FHaiti, Nepal,
Senegal, Singapore and Sri Lanka,
Approval is pending in Egvpr, Fl
Salvador, Ghana and Pakistan, "The
Population Council used FHI data o
support its FD A application o allow
Norplant use in the United States,
which was approved in December
1990, Tt is ikedy that other countries
will grantapproval in the neat two o

three vears. FIT continues 1o work

coitrac prise ot s approced e 1YY o e e

Amony other proddiets heing
investigated are injectable microspheres
ENET-90), which are small, biodegradable
spheres ol norethindrone injected into the
hody that deliver this contraceptive
hormone for 90 days: and hiodegradable
NET implants (Annucelle), which are
expected to provide a vear of contraception
as norethindrone is released from <onall

pellets implanted i a woman’s forearm.

INTRODUCING CONTRACEPTIVES
FHT conducts elinical trials with
existing contraceptives to provide local data

to national family planning programs and

carries out a range of other activities to

with programs in many of these
countries ta plan and carry oug
activides aimed at broadening the
use of Norplant.

With funding trom the Andrew AW
Mellon Foundation and Ford Foundation,
IFHTis participating with WHO and the
Population Council in a nine-country post-
marketing survey of women's health and
satisfaction with Norplant. The five-year
project also secks 1o identifv any problems
associted with removal.

coprer-BEARING 1UDs. Until the 1970, all

.

intrauterine devices (IUDs) were “nonmedi-
cated,” that is, they contained no copper or
hormones. A second generation of TUDs
developad sinee then contain copper.
Copper-hearing IUDs have proven to be
safer and more effective. Problems with
bleeding and other undesivable side effeets

have diminished.

improve the planning and introduction of

contraceptives. In o ddition to introducing local providers
to new methods, these activities help country programs to
select an appropriate miv of methods. Some examples of

that work mclude:

NorpLANT. Developed by the New York-based Population
Council. Norplant was the first new major Formonal
contraceptive marketed in the United States sinee oral
contraceptives were introduced three decades ago, Tt
consists of six match-size Silastic capsules implanted ina
worman’s upper arnn. The implants deliver @ continuous
supply of progestin and provide highly efte stive

contraception e up ta five vears,

Among this second generation of TUDs
is the Copper T 380, also known as the TCu 3804,
developed by the Population Council and first marketed
in 1982, In 1991, FHT complered an extensive study of the
TCu 380A, vwo earlier copper-beaving 1UDs and the
Lippes Loop, a nonmedicated TUD. From 1985 10 1984,
clinical trials involving some 10,000 women were
conducted in 23 developing countries, While the other
copper-hearing TUDs proved highly effective and
aenerally sate, the TCu 380N clearly had the best record
with regard 1o accidental pregnancies, continuation rates
and deviee life-span. "Fhe TCu 3SON is currently the [TUD

most commonly used for postpartam contraception.



PROGESTIN-ONLY ORAL contracepTives. FITTis studying the
issue of when breastfeeding women should begin using
progestin-only contraceptives. Unlike oral contraceptives
that contain estrogen, progestin-only pills do not reduce
lactation and are thus the recommended oral contracep-
tive for breastfeeding mothers. Women who breastfeced
frequenty with few supplements are naturally proiected
against pregnancy tor at least six months il they do not
resume menses. Inmany developing countries, the only
time women receive medical care is during pregnancy and
immediately following childbirth — the only practical
time to provide adequate counseling about oral contracep-
tives. In FHI's study, one group of women begins taking
the contraceptive siy weeks postpartum and another group
starts at six months orat first menses, whichever comes
first. Contraceptive effectivencess and continuation rates
are among the outcomes that are being evaluated. T'he
study involves about 2,000 women in Asia, Africa and

Latin America.

RELaTED AcTivines. Extensive experience with introdnetory
clinical trials, particularly with Norplant, serves as a basis
for FHI's contraceptive introduction pregram. Our
experience with clinical trials, including evaluations of
copper-bearing TUDs, also dovetails with FHI's emphasis

on postpartum contraception. As part of this initiative,

FERTILITY RATES

(AVERAGE NUMBER OF CHILDREN EACH WOMAN

WILL BEAR DURIMNG HER LIFETIME)

... Developing Countries

i
. _ Industrialized Countries

'

Source:
United Nations,
WORLD POPULATIOM PROSPECTS, 1890

FHT s helping programs in several countries to evaluate
the safety, efficacy, acceptability and cost implications of
immediate postpartum insertion of 1UDs,

FIEalso provides extensive quality assurance for
condoms distributed by LD in the developing world.
FHI takes samples of condoms direetly from manufac-
turers to ensure that products meet ALLD. requirements,
which are vased upon standards set by the American
Society tor Festing and Materials (AS'TM) and the
International Organization for Standardization (1SO).
Also,samples are taken periodically from warchouses
overseas, where condoms can often deteriorite in adverse
storage conditions. In 1991, ALLD. spent $43 million o
buy and distribute nearly a billion condoms, F111 testing
for quality assurance that vear resulted in recommenda-
tions that about 6.3 million condoms be withdrawn from
distribution, including many in storage that had heen
purchased in previous vears.

Future studies will seek ways ol predicting more
effectively when condoms will fail or break. FUT also is
expanding its contracepiive quality assuranee program to
include the testing of other products, including oral

contraceptives, spermicides and TUDs.

IMPROVING ACCESS TO CONTRACEPTION

There are many safe and effective methods of
contracepaon. However, they must he available, afford-
able and aceeptabic, hoth for users and for the health
community that provides them. FHI has long been
committed to promoting a wider choice of contraceptive
options in developing countries by introducing and
cncouraging acceptance of alternative methods.

A crucial element for improving access 1o
contraceptives is the removal of practices or policies that
are unnecessary harriers to the provision of contraceptive
methads. "This problenis giobal in nature and encom-
passes many obstacles to the availability and use of
comtraceptives, including legal, cconomic or programma-
tic constraints, FHTin 1992 developed a strategy 1o
address the specific problem of medical barriers o
contraception. "his work, part ol a comprehensive effort
by LD o identify medical barriers and develop new
tools and mterventions to help overcome them and 1o
improve quality of care, s heing coordinated with similar
activities under way by other organizations, including
AVSCLThe Futares Group, the Program for International
Frainivg in Health (NTTRATD and Population

Coonumunication Services.



Medical barriers are practices and policies by health
providers, officials or policy-makers that unnecessarily
restrict aceess to contraception and other reproductive

health services or discourage peaple from

and failure 1o promote the factational amenorchea method
(or LANY as a contraceptive alternative. The Togo
Ministry of Health and Popalation officially endorsed the

conference’s reconmuendations for ways to

using these services. Examples of medical

barriers include the folowing:

88 Inappropriate cligibilite eriterta mmpose
arbitrary restrictions on who may use a
methad. For example, providers in
many countries follow guidelines than
require 8 wornan to have four children
prior to sterilization.

B2 Unwarranted contraindications, outdated
information or incorrect pereeptions
amang providers often prevent wemen
from obtaining desired family planning
assistance,

B8 Many programs, especially in Latin

America, reconunend as nuny as five

overcome these problems,

A TO9T conference in Seneal drew
attention to policies that required estensive
diagnostic liboratory tests before a woman
would he allowed to use oral contraceptives.
Rescarch supported by FITT in Senegal
showed that such systematie Taboratory test-
ing was not only unnecessary but disconraged
many wotnen from using the pill.

At the request of fumily planning officials
in Niger, 1 contraceptive teehnology con-
ference was held in 1991 i that country,
Recommendations included ways to simplify
access to oral t‘nnll';l('c])li\ es both inurban

and rural areas and o train midwives o

provide hetter counseling. Seminars in 1992

follow-up visits within 12 months atter
insertion of an TUD, even though moswt
women have few problems, ifany .

B8 Specialist phvsicians only are alloswed o insertan 1UD
or Norplant in many countries, even thoagh studies
have shown that trained nurses and midwives can do

these [)rncc(llll'cs s'.ll'cl'\'.

CONTRACEPTIVE TECHNOLOGY UPDATE

SEMINARS

For 20 vears, FIIT has orvanized contracepuve
technology update seminars around the world 1o furnish
hetter information on family plainning o providers and
policy -makers, as well as to incroduce new conraceptive
methods and practices. A primary goal of these seminars is
to change, by consensus, Tong-standing practives that are
HNNeCessan In'm'L'(lul‘c\ that have become barriers o
family planning.

Such seminars have heen held vecentdy in the West
African countries of Sencgal, Noger and Togo, At the
1992 T'ogo conterence organized in conjunction with
INTRATL more than 180 participants concluded that
obstacles to etective contraceptive use included a poor
mix of available mcthods, with heavy relianee on inject-
able contraceptives: an undelined national policy on

providing contraceptive services to clients under age 20

Yartcapants il du g brodk or
Tous PHE ot e o dogy
venotar Fobd o Al v K ad b,
part ot fornrce S [T

were conducted in Eavpt, Jordan and
Jamaica, Conferences were conducted incarly 1993 in
Vietnam and Kazakhstan, a part of the former Soviet

LUnion.




SIMPLIFYING THE USE OF ORAL
CONTRACEPTIVES 73
FHIT is involved in several efforts 1o improve .'\?

the vse ol oral contraceptives (OCS), Used E

correctly, oral contraceptives are nearly 100

pereent effective. However, surveys in develop-

ing countries report failure rates as high as 20

percent. Instractions that are difficult w)

understand can dead to misuse and failures.

Ditfering instructions from one brand ol pills 1o

the nest can ld o the contusion. 11 use

cltectiveness of pills were improved by just one
percentage pomnt worldwide, 630,000 unwanted
pregnancies would be prevented cach year,
Studics in Colombia and Faypr.as well as
the United States, show that nany women do
not understand how to use the ])i” (‘nl‘l‘u'l]). As

aresult of those studies, the FIDA asked FI T 1o

propase simpliticd and stndardized instrue-

tions for the most commaon forms of oral
contraceptives, those that use a combination of
estrogen and progesting Following a public
hearing to review proposed changes, the DA
mn 1992 asked manatacturers o adopt new
wordimg in patient package inserts for all
existing and new oral contracepiives combimimg csrrogen
and progestin that are distributed i the United States,

FITES work to simplify mstractions drew national

attention amang the US medi, meluding an appearance

on ABCS “Good Mornme Miernca™ bvan FHIT expert
who directed the research, Several maor newspapers,
mcluding "The Washington Post and USA Today, also
covered the ssae, Meanw hile, FHIT s testing sumplified
IS G Ons Jois cotiinned aral contraceptnes in VMevico
and is plainnimg a nilh CoOuntry project to test effecone
wavs to encotige use of the new istructions m other
developing comunes. v the request of the FIONCFHIT

dratumg simplitied instractions for progestin-only prls,

IMPROVING SERVICE DELIVERY

As part of our overall effort 1o inerciase access 1o wood
qualityattordable fannly planning services, FEHI s
working with major international fnily planning serviee
organizations, meluding WHO, VLD and s conperat-
ing azencies, Internanonal Plainned Parenthoed
Federation (1PPF ) and the United Nations Population
Fund (UNFP AL One coalis 1o Promote consistent
service guidelines tor focal programs and 10 eneourage
cooperation among the agencies.

One project documented the service delivery
guidelines issued by cight imernational faimily planning

organizations, It found mconsistencies in program

Foonathor ind bes
o i Bardkod

guidelines, such as those for preseribing oral contracep-
tives. FHI has produced a catalog of program guidelines
to promote local auidelines that are consistent, aceurate,
up-to-date and casy to use,

With severely limited resources an the focal, national
and internatonal levels, the cost of family planning
programs s clearly a bareier to service delivery, FHI S
working on several projects that address this issue. For
example, in collaboration with the Population Caouneil,
FEH s stdyine the costs and slety effects of reducing
follow -up visits for TUTY asers recommended by faniily
planning agencies in two Latin \inceican countrics.

In IFeuadaor, the current regimen used by Centro
Medico de Orientacion v Phanificacion Familiar
(CENTORE AR inchudes visits at ('if_{|ll (];l) s five weeks,
three months, sty months and one vears sty s assessin
the cost and \.II'L'I'\ etfects nl\uli\lillllinj_: amore tlesible
schedule, "The resulis may sugeest how 1o rediee costs,
hoth for clients and the program. without compromising
qualitv ol care, \ similar study s under way in Mexico

with the Mexican [nstitute of Social Sceurity.,

1w
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QUALITY OF CARE
To help ALDUS population program improve the

quality of care provided by family planning services, FI11
conducted extensive interviews with several serviee
delivery agencies that work with ALLD. Our survey found
that these .lj_'v.'n(‘it'\ have lung focused their activities on
improving services tor their clients,

The study documented numerous wavs in which sueh
agencies are continually assessing qualine of services, as
well as specific activities they do o improve their programs,
The development of hetter catdeliness improved traming
activities and the production of cducatiomal materials are
ill\l afew nflllt' Wans .I:_'L'llt'il'\ are \\ul'kin;‘l to pl'n\itlc
hetter quality of care tor their clients,

FEH has also cataloged methods of assessing quality of
care so that other oraanizations and local family planning
programs may use them to improve their own programs.
As part of FHS effort o improve qualiny of care,asysten
used successfully by private industey for improving the
quality of productand services has heen transhired into
procedures that are more applicable to the needs of fanily
planning agencies. Called “Serviee Qualite Improvement,”
the process has the potential to enhanee and ievitalize

fiily planning programs.,

Healtd pros e aid
iy omakens partiapate
npa DD antiacepri
techado gy semnar Ield
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In vet another example of this work, FIHT responded 1o
concerns raised in Bangladesh about the aceess women
have tor removal of the subdermal implant, Norplant.
The 1991 study showed that the quality of serviees
:I\';Iil:ll)]c to clients was :_!L'HL‘I'.l”.\ :_1()()(]. ~\Vllul_\‘ ﬁl](“llgx
helped shape training of providers, emphasizing the need
[or adequate client counseling and appropriate aceess 1o

I'L‘Hl()\".l| SCTVICCS.

BETTER HEAILLTH FOR MOTHERS AND

INFANTS

The well-being of mothers and their infants is closely
finked with family planning at FHIL Helping Gimibies in
the developing world choose the appropriate number and
timing oi therr children’s hirthis s one of the most impor-
tant wavs to promote good reproductne health, Colva-
ing good maternal and infant health encourages smaller
fmily sizes that are more in Keeping with such limited
resources as taod, fuel shelter and avilable johs.

I’I'n]k‘l' \|).|('illg l)f('hih”)u.ll'illg also protects the health
ol both mother and child. N haby born Tess than two vears
after a sibling’s birth faces imore than twiee the risk of
dyving in infaney thana baby born atter a longer interval,
according (o Child Survival: The Role of Family
Planning. an FI monograph published i cooperation
with IPPF with partial funding trom UNFP AL

“Contraceptive use can onprove child survvals child
survival can imerease the demand for foslv plamning,”™ the

monograph savs. " Resources and efforts concentrated in


http:1113.13.11
http:113.3.31

l)ll|}' one or the other of these are Iil\cl) to fall short of
tong-term improvements in child survival,”

Our Maternal and Neonatal Health Center was
established in 1992 with the evpressed purpose of guiding
our long-standing commitment to improving the health
of maothers and their infants worldwide, Tn addition o an
mtant mortality study under way in our home state of

North (;'.H't)“n;l. the conter works to SUPPOIt

Jawaharlal Instirare of Posteraduate Medicai Fdueation
and Research (JIPAER) in Pondicherry, Indiaz and 1 Tasan
Sadikin Hospital in Bandung, Indonesia,

Arecent FHE study in rural Brazid found thae simple
iterventions could reduce infant mortaline, The study
recommended dhat health care personnel and midwives
encourage breastfeeding, with mothers fully or nearly

fully breastfeeding tor four to siy months.

WHON Sare Maotherhood Programme 1o
help countries plan and establish effective
niaternal health progvams. Historieally,
maternal and child health programs hayve
focused on babies, aot maothers, \n
estimated 300000 mothers die hay mny
habies every vear, VWHO voal for the
vear 2000008 1o veduce that number of

deaths I)_\ halt.

IMPORTANT STUDIES
Maternab mortalin s aeading cause of
deathin the developing world, "The hurden

of serious discase and complications

The study also recommended miproving the
skills of midwives and exploring the involve-
ment of local fath healers to promote
I)I'L':]s(IL'L'(Iin:_:,

In order to carry forward our work on
women's health, FUT has developed a
computer maodel, QOCRISK, that makes it
significanty casier to assess the risks and
henehits of ol U)nll‘;u'cpli\'cx. 1 :l(l:lplcll
the model 1o assess the visks and henetits for
women in Mesico and Hang Keng who use
DM A an injectable contraceprive marketed
HE l)cpn-l’l'n\cr;l. The results indicated that

the gain in fife expectaney from the lower

associated with pregnancy and childbirth is
also great. Afthoueh there are a number of
sound surveys ot marernal wtaline there is still no good
estimate of the prevalence of maternal morbiding, FHI s
conducting a study of maternal morbidite in Foyvpr, India,
[Indanessa and Banaladesh, financed by the Ford
Foundaton. \mong our collabarating agencies in this
work are the Favptian Fernlie Care Socien (F1CS) in
Caro. Fevpt: Bangladesh Instnate of Rescarch for
Promotion of Fasential and Reproductive Health and

'l.L'(‘hI]Ul()f_’iLf\ (BIRPERITTY in Dhaka, I;.lng_’,l.l(lcsh:

Jetry Markatos
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risk of maternal death and ovarian and
endometrial cancer slightly outw cighs the
loss due toa presumptive visk of hreast cancer.

FIT has also tackled new issues for women and
children involving THN. [n Thivd World countries where
FINYis prevalend the relationship of hreastteeding o the
transmission ol THA is o serious and compley issue, Inan
article published in Tropical Doctor, FIT authors
concluded that, on balance, the imnfant health benefits of
breastfeeding in developing countries outweigh the risk of

FHN transmission.

PAHO AGREEMENT

In 1992, the Pan American FHealth Organization
(I’:\l He)! ;lm] FHI \if_"nc(l anagrecment 1o work l()g('lhcl‘
ona number of projects, including effors designed 1o
improve reproductive health care for women in Latin
America and the Caribbean, PAFO) is the world's oldest
mternational health agency, composed of 33 member
countries in the Americas and three Favopean covern-
ments with territories in the \Western | femisphere.

Anestimated 28000 women dic each vear in the
Americas from problems arising from pregnancy, vet a
substantial number of these deaths could e prevented by
timehy and appropriae health care, 1 vuidehooks and
other publications will be used v PATTOY i ies manernal
and child health program. Rescarch studies invols ing
women™s health are also planned . as is a workshop on the

qualite of reproductive health services.



Flelping nations address their own reproductive health
needs s a cornerstone of FHIP  work. Tnthis spivie, FIEI
works to strengthen orzaniznions aind progrims ta help
them conduct high qualitne research and carry ot inter-
ventions aimed ataddressing specific reproductive health
concerns, This strateey also helps disseminate findings
more effectivels s sinee it encourages local policy-makers to
transtforen abstract rescareh into meaningtul public practice.
Somedical, epidemiolagical and progrannutic work
on reproductive health s a part of the effore. Building
country progrants also imohves implementing and
evaluating nealth progrmms, as wellas strengthening the
capacity of organizations o deliver services that impede
the spread of ATDS.

By providing dara on the most aceeptable, the safest
and most effective methods of family planning, in-country
researchers can help

natiomal
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governments identify appropriate services for a region oy
for groups with special necds. These institutional
(lc\'clu])lncnl L'”.Hl‘l'- not nlll} |1cl]) translate research into

policy, but also into meaningful action,

BUILDING L.OCAL CAPACITY
The ariging of our institutional
development program can be taced 1o

the India Fertihe Rescarch Program
HEFRPY, created with the hL'IP ol 't in
1973 1o address widespread public con-
cerns about TUDS Clineal trials and
rehited work helped many people aceept
this safe and dependabile contraceptive
method, White FITES financial suppoit
was phased out by 1979, the India pro-
Qram CONLINUCS 1o aperate, \lllllcl‘nllx
affiliated centers l|1|‘1)ll\'_1hul|l India,
rangmy from raral clinies 1o sophisti-
cated medical centers, partiapate in
HRP'S work,

(nher the Past two decades, FTT has
provided extensive help o strengthen

rescarch and management capacities of

professionals at 15 health organizatons

. MOST EFFEGTIVE
METHODS 0
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CURRENT WORK
During 1991 and 1992, FI provided
support for family planning institutions in

Bangladesh, Indonesia, Fevpr, Sri Lanka, Mali,

Mexico, Niger, Thailand and Kenyva, FIT has

i 12 countries. The organizations which

have received FHIS intensive support are known as
Family Healdh Rescareh Centers (FFHIRCA). FET has also
worked in many other countries through a network of
rescarchers, health Care pron iders and Mstitutions w hcl'u.
as part of collaborative rescarch and program intervention
projests.we provide cechnical assisance, training and
fancial assistance.

FHI has adong-term commiiment to working in
partnership with health reseorch OrganiZations, assisting
them o function cffectivedy after external stipport has
heen phased out, FE views s intensive support for
mstitutional development as lone-term, but no
permanent. N number of FIHRCS hayve “uraduated,”
although they continue w be digible for suppost on a

project-by -project basis.

also worked with the National Population

Council of Egypt,a government ageney, to strengthen it

capacity to manage programs and research, FITT works

with many national programs and grassroots organizations

m many countries to strengthen capacdity to do AIDS

prevention work.

Justafew examples of recent activities include the
following:

B2 ininoia, with funding from the United Kingdom's
Overseas Development Administration, FIT in
conjunction with International Planned Parenthood
Federation (IPPF) funded two pioncering ATDS
projects. Both projects used peer educators o distri-
bute information and condoms. The Madras T lealth
Infornmation Project tocused on working-class men at
high risk of contracting \IDS. The Bombay Male
Health Information Project worked primarily with
homosesual men and established the first newsletter in
India providing information on THA', S'TDs and
alternative sexual practice,

BB i~ Kenva, FHEES helping the University of Nairobi to
hutld a contraceptive and reproductive health research
program within its Deparinent of Obstetries and
Givnecology, Assistance meludes workshops. computer
training and technical help o design progranmatic

research projects and improve scientific writing.
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Bl For 16 vears In BanoLaocsk, IFHT has supported the
Bangladesh Institute of Researeh tor Promotion of
l",\wnli:ﬂ anud Rc])rmlucli\c I ]L".l]lll and ’[‘L‘L'hI]()I()giL‘\
(BIRPERTE, the L‘()llllll'}"\ (IL‘\ij_:‘l]:llL'tl nl':_{;lni/.‘.llinl\
for introducing new conteaceptive methods and
devices, With approval tfrom the government of
Bangladesh, the World Bank is providing project
funding to BIRPERTUT in 1993 o move that will
allow FFTT ta phase outits core support. BIRPERITT
l]‘.l.\ I)L‘L‘H ('h()wn |)} [;;ln:_[];lllc\hi hc:l]\h umci‘.llﬁ {3
introduce Norplant into the country. Using the IFH -
supported Norplant clinical wials prograny as amaoded,
BIRPERITT has lvanched an intraduction program,

I8 A sriLankan conrerence in Februare 1992 drew FITRC
feaders from rescarch centers in siv countries, allowing
them o exchange wdeas and discuss common problems,
Providing such forams is avital part of FEHS strategy
for local institutional development.

BB anontensive Review of FUITS T-plus years ol experience
in institutional development is the focus of @ mano-
araph on lessons fearned, scheduled wo be published
i 093,

81 FHI STAFF ARC DEVELOPING an InDonative evaluation ool
[or organizations committed to strengthening institu-
tonal development. This evaluation framewark tor
assessing strengths and weaknesses of rescarch and
service orwanmzations is being desianed Torse by
‘llll&]in:_' ;lgcm‘iw‘ L0 USC T OR-STTC ISSCSSTTCNT VSIS OF

for self-assessments by the institutions themscelves.

INFORMATION AND TRAINING

Providing clear, appropriate and up-to-date informa-
tion to health providers and policy-makers in developing
countries is vital. Through international conferences,
workshops, educational programs and a varieny of publica-
dons, FHIT communicates wavs of improving reproductive
health and L'lmll';lccpli\u use. s well as new \ll';llcgic_\ for
slowing the TTIV pandenie,

Fach vear, FHI responds to thousands of requests
trom the international healty communine, local programs
and journalists chroughout the world for corrent informa-
tion about a \':ll‘icl'\' of I'L'pl'(nllxcli\'c health matters.,

Training and education are vital elements in both FHV
prevention and family planning. In Cameroon, for example,
FHIEworked elosely with the National AIDS Conurol Unit
and the ADS Connseling Center o develop a iraining
program as part of a natonal ATDS counseling system, In
a related etfort, 20 fab technicians in Cameroon were
trained to teach ther skills to others, As o vesult, THHY
testing is performed at 70 sites throughout the counry,

In family planning, FHTSs contraceptive technology
update seminars give health providers the most current
information about new contraceptive methods, including
an open discussion of concerns these new methods raise.
The sessions also focus on how to improve aceess to
existing contraceptives through changes in the way

services are provided.

PROVIDING A FORUM

Training assists health providers who are working on
the front lines of the AIDS pandemic or with local family
planning problems. FHIEalso provides international
forums where key experts and pohiev-nuakers can explore
C\‘()]\‘ing‘ trends or methods in g’l()l):ll terms.

To complement its emphasis on the lactational amen-
arrhea method (LANDFE in recent vears has developed
a broad strategy of promoting postpartum contraception.
Mthough not new, mamy family planning programs hane
been slow o deceptit, Sinee a 1990 imternational confer-
ence on postpartum contraception held in Mexico City,
\|)()I1\()I'L‘(I Ib'\' I in t'(»”;ll)()l‘:)li()n with the Mevican
Institute of Social Seearity and the Ministe of Health,
mectings for policy-nakers and providers inindividual
countries lave been supported by FEHIL Natonal conter-
ences have heen held i Bangladesh. Indonesia.s Nepal,
Philippines and Tovo, FET has alse disteibuced o famils
planning professionuds a comprehensive gaide in Foglish,
French and Spanish containing a slide show and resouree
papers for in-countey presentations on postpartum
Contraception.

Ly 1991, FH and the Population Council sponsared a

two-week workshop in Indonesia o train sttt from family
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FHI's institutional development activities provide

technical assistance in:

Institutional needs assessment and evaluation
Research design and methodology

Data collection and management

Data analysis

Scientific writing

Information dissemination

Computer training

Strategic management and long-term planning
Financial management

Grant writing and fundraising

Development and implementation of interventions

planning research organizations 16 use research that would
help improve their programs. FEHI with support from the
Andrew W ellon Foundation and L1 also hosted an
International Acceptabiling Task Foree meeting at our
North Caroling headquarters, The aathering allowed 11
and other organizations concerned with the introduction
of new contraceptives and with sextallv trar simitted disease
prevention to share ideas on cultural, social and health
issues that influence aceeptance of contraceptive methods at
the country and local Tevel. The 30 participants included
representatives from WO TPPE, and the National
Institutes of Heahth as well as rescarchers and health
providers from Bangladesh, Brazil, Fevpr. The Gamibia,
.\k‘\'icn. \c]);l|. .\'i_‘_"(.'l'id and the United States.

FHI provides a variety of training pro Wrams covering i

wide range of topics in nrny countries, i addition 1o

to
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many educational projects. In 1992 for example, FHI
held workshops on conducting focus groups for Ministry
of Health personnel in St. Lucia in the Caribbean and on
crisis intervention and prevention counseling for family
planning clinics in I Salvador.

FITPS AIDS prevention work has astrong emphasis
on training. Our MDS training work in more than
20 countries has covered a variety of topics, such as
counseling, the development of educational materials for
tareeted rudiences, strategies for FHN prevention educea-
ton, program nanagement and testing procedures for
FINV antibodies. In Daminica, for example, 41 physicians
and nurse practitioners recenved training about the treat-
ment and prey ention nt'\c\'lm”'\' transmitted discaces. TV
counseling and education techniques have been the subject
of other training sessions in that country and many others,
including Bolivia, Cameroon, Ghana, Haiti, Kenya,

Mexico, Niger and Nigeria,

INFORMATION DISSEMINATION

In addition to training sessions and conferences, FHI
produces a variety of publications designed to keep health
care professionals and policv-makers well informed about
family planeing. maternal health and the bestways to
fight the TV epidemic. Individual FEH sttt members
also publish frequently in a wide range of professional and

popular publications.

In o relued effort, FHT provides technical
assistance e journalists in developing countries to
improve thetr caipacity to report on mportant
heatth trends, thus encouraging a4 more thonghttul
and beteer intformed dissemination of health news,
Workshops for health jourmalists support an
overall effort ¢ inerease public awareness abow
available contraception methods and related tamily
planning nntters.

In recent years, FEHT has comducted journalism
workshops in Senegal, Kenva, Tanzaniand
Indonesia, and supported the ereation of networks
linking journalists and sources of information on
reproductive health, Journalists representing
77 publications wid press agencies inc B9 countries
have participated in the workshops,

FEIS publications and media work activities
include the following:

BE Ncowork, a quarterhy health hulleting is published in
Fnglish, French and Spanish. Since 1990, FHI has
tripled the cireulation of Network o its current level
of 30,000, This award-winnmg publication is provided
free of charge o readers, who include physicians,
health care providers and governmer.t health minisury
officials.

B Lmportant scientific papers are transhied cach year
into IFrench and Spanish for discribution in French-
speaking Mrica, the Caribbean and Latin America. In
1992 these transhated article . were circulated o
3,600 physicians, rescarch scientists and other medical
personnel. Four papers were transhied into Spanish
and five into Freneh, on such subjects as experience
with Norplant contraceptive implants in Nigeria,
contraceptive efficacy of the lactational amenarrhea
method (LAND, prevention of ITUD-related pelvic
infection, oral contraceptive complianee and its role in
the etfectiveness of the method, and whether the
henetits ()‘.I)I'L“.l\ll.('('(lill:_i ot ci_uh the risk ()1.])( stnatal
transmission of HV via breastmilk.

M Monographs on special topies are published
periodicalty. Recent publications include The Copper
U D: Safe and Eifective. which examines safety and
performance aspects ol copper TUDs: Sexual
Networking in a Provincial "Thai Setting. a loes
how a select graup of men and women in Thailand
share multiple nartmers: a monograph on the importa
role of family planning on child survival entided Chitd

Svrvival:

I'he Role of Family Pluwning: and a
monogriph called Tmproving, Family Planning: A
Decade of Programmatic Reseaveh, which explores

such questions as aceeptabilite ol a contraceptive
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method and how o chinie's operating procedures might
infTucnce use of g comriaceptive,

With 2000 requests tor information from health care
professionals cach venr and about 200 inquiries from
news media, FHH has becoane o clearing house for up-
to-date information on reproductive health matters, s
appropriate.s U tssues ivews releases and arranges
PIEss CONerenees to Leep health jouraalists well

nformed. The goalis 1o educate

policy-makers and the public abowt
these important matters,

Frequent mailings to . varieny of lealth
providers, policy -makers and others

ok I ety Boadth Padlenns. Nevwork,

Sivpdndiro fer e, Crondation Fas eipdd e 1

[T

cover namy topies, For example, hi-

g

monthlv nailings o VMIDS researchers

and health professionals in developing A NEW GENERATION

countries often provide the only souree With support from the Andrew AV,

of \IDS Breratare available tothe Mellon Foundation, FEin 1991 initiated a

reciprents, plasing i vital role in postdoctoral fellowship in contraceptive
keeping than miormed about the Tatest technology. Our first fellow, Dr. Nu Jin-Nun
developments in MDS research, from the People's Republic of China, is a
\n FH-produced Sl entitled The researeh and seience administrator at the
Faces of AIDS premiered in Dakar, Shanghai Municipal Family Planning
Senegalat the VT International Confer-
ence on AIDS 1 Mrica in 199, The

1rhn secks to show the human side of

Commission. Dro Xa's training av FHT has
prepared him o conduct clinieal trials ir
Shanghai. Asa follow -up 1o his training in

HIN infection. Foglish and French the United States, FII plans to support Dr,

versionsare heing distributed w FHI- Nuin inplementing a clinical wials rescarch
sponsored projects arid aeneral stidy in China, A new Mellon arant wiil support postdoc-
distribution is I’C'”F" """"']gc‘l' toral ‘,‘L'”H\\\hl’]),\ for three more Ulll\l:m(]ing' scientists

from developing countrics,

1Ll also works closely with US, universities to

NETWORK CIRCULATION GROWTH provide internship experiences for graduate students in

public health, the social sciences and related fields, In the

(ALL LANGUAGES)

fast two vears, we have had more than 20 interns from
g‘l';ll]ll;llu schools i|\t'|u¢|ing the L'ni\'cl‘s’il.\' of North
Carolinaav Chapel Thll Duke University, Tulane and the
Universite of Micnigan. In 1992, our interns included
students from the Dominican Republic, Feuador and
Uaanda who wers studving in the United States.

I RENTS committed to ]H'()\'i«ling’ a2 g‘(nul Ic;n'ning'
experience that not only enhances skill develapment, but
also gives the interns an opportunity o contribute 1o an
ongoing FHI research or wechnical assistance project. As
interns, students work under the supervision ol an
experienced FEHH researcher. Internship projects are
varted. For example, interns have worked on sueh diverse
prajects as analy 7ing data from an ATDS prevention
project wnong pharmacists in Meico and testing a
questionnaire to measure correct use of oral

contraceptives in the United States,





















OPERATING RESULTS 1992

COMPARATIVE BALANCE SHEET

ASSELS
Current asscts
Cash
Short-term imvestunente,
Recenable trovd federal government
tunreimbursed costs incurred)
\cvounts recenable
Prepard experses
Pension forettures

Total currant assets
Restrieted imvestiments

Property and cquipment
Promaotional matertals
Medical and office equipment
.easchold improvements
Sottware
Fleetrame data processing

Vutornobie

Veanmulated deprecianon and amaortization
Net Vilue of Property and Equipment

Total assets

FOABI RIS AND EUND BALANCE
Current liahilities
Veeounts pavable
\cerued salaries, pavroll tses and fringe benefits
L nearned mcome

Total current labilities

FFUND AN

TOTNL LIABILTETES AND FUND BALANCE

SEPTENMBER 30

1992

S840
600,000

484,739
716,070
379834
190,212
4,154,899

1991

(Restated)
SL3s1L a6l
650,284

468,72
350879
197543
167,098
3,595,289

-y -

l,:hl(),.‘.\ /

— 20,599

305,136 306,65
28,824 163,204
114,522 88285
1,267,056 686,119
18,930 18,930

2, 204408 1,373,788
(1367912 (T10,810)
816,556 662,978
§$4,991,455 $5,547,804
SLOVIATH $792,865

836371
303,600
2,235,507

2,755,948
S+4,991,455

719,000
306,750
2,019,605

3,528,199
$5,547,804




OPERATING RESULTS 1992

STATEMENTS OF REVENUES, EXPENSES AND CHANGES IN FUND BALANCE

RIEVENUES

Contract and grant income

\eency tor International Developiment

National Institutes of Health

Contrithutions

[ncome from sermices
[nyvestment mcome

Rental mconme

Conom sale ot investments
(nher

Foved fee sdeductiony income

Total Revenues

FNPENSES
Program services
Researeh and evaluation
Supporting services
Service centers
Gieneral and admimistrtive
Total expenses

Fxeess of revenuces over cxpensces

Fand balanee at heginning o vear
Franster from FHIE o the Foundation

FUND BALANGE NTEND OF YEAR

CONTRACTS WD GRANTS

Cron RN N

S33A441.015
26,783
33467798

(1,030)
33,466,768

26,741,359

382,395
6,143,014
33,466,768

Non-
COVERNA N

8,591
772926
7882
2,699
(10.182)
781,916

491,889

149,184
140,843
781,916

Onine
SUPPORTED
VCTIVETHES

1,042,970
SLO43
42,502
1,041
M.212

2,449,767

1,872,002

4,323
53896
1,932,481
$517,286

YR ENDID
SEPa, 3,
1092

S33H1013

26,783

33467.798

1051570
TT026
38023
442,592
1,041
2,699

36,698,451

20,105,310

736,102
0,339.7
36,181,165
517,286

3
Al

s

3528109
1,289,537

$2,755,948

MIRYSERNAINE
SER. 30,
1991

(Restated)

S20.908,949
16,280

20,9252

09,602
1,564,302
G9.876
350,381
15,616,040
140,200

39,411,645

17482004

840,519

5,320,049
23,661,562
15,750,083

JANSSTY
15,710,263

$3,528,199

The aboze fiuancial statenents bazve heen andited Iy Lrust & Yonng and an

ungualificd opinion wwas rendered,
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