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STATEMENT BY FAMILY HEALTH INTERNATIONAL 

Mr Tony B.Jndurant 

• Thank you for the opportunity to represent Fancily Health International at this event, and to 
share how our priorities and growing capabiIitks match up with the critical issues being 
discussed at this meeting. 

• But first I want to express our enormous admiration for the World Health Organization. Even 
after six decades in existence, the WHO is contLUuing to set the standard and the agenda for the 
global response to the world's most pressing public health issues. 

• FHI is honored to participate in this conference and to have partnered with you - as well as 
nearly all the nations represented here - in so many areas of public health over our own 37 
years in existence. 

• In fact, Fill's broad set of organizational capabilities complement WHO and its priorities in the 
Western Pacific region. 

o Our footprint in the region currently en;ompasses II countries, with a host of world
class partners. 

o We're best known for our work in HIV/AlDS, and our priorities in the region line up 
with those of WHO and its partners, induding its increasing focus on MSM and IDU. 
Running down WHO's specific prioritit,s: 

• HIV testing and counseling: FHI provided these services for nearly 2.4 million 
individuals in the first half of 12 st year alone - including programs in 
Cambodia, China, the Lao People's Democratic Republic, Papua New Guinea 
and Vietnam. 

• Health sector contribution to plevention. FHI has recently launched a pilot 
methadone program involving! ix clinics in Vietnam in cooperation with 
USAID. We're also active in strategic behavior change, condom distribution, 
and programs in the region to combat STls. And we are a leader in efforts to 
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prevent mother to child transmission - it's a central part of our Children's 
Initiative including efforts in Vietnam and Cambodia. 
Scale-up of Treatment: Rapidly accelerating treatment to children was the first
phase focus of our Children's Initiative. We added more than 4000 children to 
ART in the first six months of the program. In all, as of March 30, we were 
treating 134,618 individuals on ART (including 38,036 individuals newly 
initiated in the prior six months) 
Strategic information. FHI's roots are in research, and we are pursuing not 
only some of the world's most cutting-edge research on HIV prevention, but are 
on the forefront in Strategic Information Management including biological and 
behavioral surveillance - including the largest Integrated Biologic and 
Behavioral Survey in the world in India. 
Strengthening Health Systems: Closing gaps in health systems in addressing 
HIV is a critical area of our efforts. In fact, we trained more than 15,000 
workers in the first half of the year alone in areas ranging from treatment to 
clinical and palliative care to counseling to communication. 

• But FHI is now ready, willing and increasingly able to step up and work with WHO and the 
nations of the region on a wider range of public health issues. 

o As part of our expanded vision of offering hope by advancing development, we are also 
increasingly targeting a wider range of emerging infectious diseases. 

• We're a partner in the TB Cap coalition, a leader in TB control and active in 20 
countries, and we're stepping up our research capability in the area; 

• We're involved in breakthrough research in malaria in partnership with the 
Medicines for Malaria Venture (MMV) and have studied malaria in pregnancy, 
co-infection with HIV, the socioeconomic and behavioral aspects of malaria 
prevention, and other related topics. Our many malaria prevention and 
treatment programs include the Vili<lge Malaria Worker Program in Cambodia, 
which offers free diagnosis and immediate treatment with artemisinin 
combination therapy as well as a range of no-cost malaria prevention services. 

• We manage the Center for International Research Assistance and Support 
(CIRAS) for the Southeast Asia Influenza Clinical Research Network, a 
collaborative partnership of hospitals and institutions that conducts research on 
influenza caused by avian or human viruses. 

o But recognizing that more than 80% of the world's chronic disease burden is in the 
developing world, we're also gearing up to apply our research and programmatic 
expertise to chronic diseases, including Cardio-Vascular Diseases, preventable cancers 
and diabetes in the Asia-Pacfic region. 

• Beyond a disease focus, we think there is much we can bring to the table in terms of expertise 
in capacity building, health information management, training, strategic planning and beyond. 

o But the most important thing we bring is a deep respect for the leadership of the WHO 
and the commitment of government, non-profit, NGO and community partners around 
the world. 
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o We're especially grateful for meetings like this, and the opportunity to learn from and 
share with our peers from the Western :~acific region, and hope that it will lead to many 
more productive partnerships with one '!iew in mind: using our combined expertise and 
resources to change lives and offer new hope for the future for vulnerable people 
throughout the region. 


