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About Resource & Policy Exchange (RPX)
The Resource and Policy Exchange (RPX) is a 501(c)(3) nonprofit organization whose
mission is to equalize standards of health care, information access and participation in
government around the world.
This mission is accomplished by supporting and strengthening the activities of
nonprofit organizations in developing regions. RPX provides international support in
the form of technical and material resources, such as professional healthcare training,
emergency food supplies, or carefully targeted medicines.
As a principle differentiator, RPX operates through local partners and without
establishing international offices or hiring expatriate staff. This approach has been
shown to strengthen local capacity, promote local ownership, diminish administrative
costs, and increase program sustainability.

Letter from the Director
Dear Friends,
We find ourselves in the fortunate (and daunting!) position to dramatically improve
lives around the world. To address this challenge in 2013, RPX supported food security,
health system strengthening and capacity building of local NGOs. We are especially
proud to have worked with local organizations in Kyrgyzstan, Tajikistan, and
Uzbekistan as they set out on the path toward food security, distributing more than
200,000 kilograms of nutritious food to over 50,000 beneficiaries. We are also happy to
report on our successful efforts to strengthen health systems in Uganda. We are deeply
grateful to our diverse funding and implementing partners and the local health leaders
with whom we work shoulder to shoulder. New challenges await and we look forward
to the year to come!
Sincerely,

Matthew Krzyston
Executive Director
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2013 Results
FOOD SECURITY AND FOOD AID INITIATIVES
Supplemental Feeding for Vulnerable Groups in Kyrgyzstan and Tajikistan
A FY131 USAID International Food Relief Partnership (IFRP) Project
Between March and November 2013, RPX delivered
RESULTS AT-A-GLANCE
5.6 million servings (110 metric tons) of shelf-stable
 5.6 million servings (110
prepackaged food products to reduce severe food
MT) supplemental food aid
insecurity among 30,035 people experiencing
delivered.
emergency level food shortages in Kyrgyzstan and
 Acute food insecurity
Tajikistan. In partnership with the Ministries of
alleviated for 30,035
vulnerable beneficiaries
Health (MOH) in both countries and local NGOs
including IDPs, TB patients,
Ergene and Avesto, RPX provided a six-month
senior citizens, children, and
supply of daily servings of Breedlove Harvest Lentil
mentally and physically
disabled persons.
Pro dehydrated vegetable mix to malnourished and
 157 local health and social
food insecure patients at 76 health and social
institutions equipped to
institutions in Kyrgyzstan and 81 institutions in
deliver food aid and
Tajikistan. Targeted beneficiaries included food
nutritional education and
diversify menus.
insecure patients with multi-drug resistant forms of
tuberculosis (MDR TB), internally displaced persons
(IDPs) at crisis management centers, and patients of medical institutions including
children, the elderly and the mentally and physically disabled in 8 provinces of
Kyrgyzstan and 5 provinces of Tajikistan. The project also provided nutrition education
for partner institution staff and beneficiaries, covering themes like safe and proper
storage and preparation of the vegetable mix and the important role of good nutrition
in overall health and wellness, especially for patients with MDR TB.
Over the course of the project, beneficiaries reported a 20%-25% increase in the
frequency of meals consumed. Participating TB clinics also reported improved patient
Figure 1: (Left) August
2013 delivery of IFRP
supplemental food aid to
the Republican TB
Hospital Shekaftar in
Chatkal, Kyrgyzstan;
(Right) Nutrition Seminar
for MDR TB patients.
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compliance with treatment protocol as food aid distribution incentivized patient
attendance at follow-up visits. 157 health and social institutions were equipped to cope
with food insecurity, allowing them to diversify patient menus and increase their
purchases of local food products. Facilities added new dishes using the lentil and
vegetable mix distributed under the program, and devoted budgetary resources offset
by this aid to the purchase of additional locally-produced meat, milk, vegetables and
fruits. Additionally the project improved access to food in conflict areas, serving 2,811
food insecure patients in areas of Southern Kyrgyzstan affected by ethnic conflict.

RPX 2013 SUCCESS SNAPSHOT:
Food aid improves health of Tajik MDR TB patient
When staff from RPX field implementing partner Avesto met
Oisha Karimova, a recipient of IRFP food aid in Tajikistan, she
had been undergoing treatment for MDR TB at a DOTS
outpatient clinic for ten months with halted progress. Within just
a few months of first receiving the food in conjunction with her
TB treatment medications, Oisha reported improved appetite,
weight gain, and improved overall wellbeing. Oisha gained a
total of 5 kg over the course of 4 months of receiving food aid. She
reported great satisfaction with the lentil blend product, stating
that it was easy and affordable to prepare, and that her family
members enjoyed the taste of the product. She especially
appreciated the short 30-35-minute cooking time, as the low
energy costs of preparation allowed her to buy other essential
products to diversify the family menu. Oisha shared recipes with
other DOTS patients, who also expressed their satisfaction with
the product and gratitude for the program.

Figure 2: Oisha
Karimova, a TB
patient and IRFP
food recipient in
Tajikistan
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Supplemental Feeding for Vulnerable Groups in Uzbekistan
A FY13 USAID International Food Relief Partnership (IFRP) Project
Between February and November 2013, RPX
RESULTS AT-A-GLANCE
shipped and distributed 110 MT of Breedlove
 110 metric tons of supplemental
Harvest Lentil Pro dehydrated vegetable blend
food aid delivered.
to address food insecurity and malnourishment
 Acute food insecurity alleviated
among long-term patients at 95 health and social
for 20,128 vulnerable
beneficiaries including
institutions in Uzbekistan. In partnership with
institutionalized TB patients,
the Uzbek MOH, Ministry of Education (MOE)
psychiatric patients, orphans, the
and local NGO Healthy Generation (HG), RPX
elderly, and the mentally and
physically disabled.
provided a six-month supply of daily meal
 Strengthened the capacities of 95
servings to 20,128 beneficiaries throughout all
local institutions to manage
regions of the country. In response to USAID
emergency feeding programs.
and WHO regional objectives, beneficiaries
included patients with multi-drug resistant
tuberculosis (MDR TB), mentally and physically disabled children and adults, orphans,
and the elderly. This joint humanitarian action is the fourth food initiative implemented
by RPX in Uzbekistan to provide food with high nutritional value to vulnerable
populations.
This emergency food aid improved food availability
and access for 95 institutions facing dire food
shortages including TB hospitals and care centers,
psychiatric hospitals, orphanages, institutions for
children with mental and physical disabilities, and
homes for the elderly, thereby reducing hunger and
improving the nutritional status of some of the most
vulnerable populations in the country. The food aid
delivered through DOTS centers had a positive
impact on patient compliance with TB treatment
protocol, improved the status and outcome of TB,
and reduced the global threat of MDR TB. The
project also strengthened the capacity of recipient
institutions to manage emergency feeding programs.
The majority of the recipient institutions reported
adding new dishes using the lentil and vegetable
Figure 3: Dishes prepared with Harvest
Lentil Pro food aid at recipient institution. mix and devoting budgetary resources offset by this
The blend was used by kitchen staff in
aid to the purchase of additional meat, milk,
soups, stews, pot pies, kashas and other
vegetables and fruits, thereby increasing the overall
dishes.
nutritional value and diversity of their menus.
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GLOBAL HEALTH INITIATIVES
Coordination of Tajikistan’s First Breast and Cervical Cancer Advocacy,
Education and Outreach Conference
RPX organized and facilitated a Breast and
Cervical Cancer Advocacy, Education and
Outreach Conference, held August 27-29, 2013 in
Dushanbe, Tajikistan. This conference was the
very first event of its kind in the country and
was organized by RPX with the collaboration of
the U.S. National Cancer Institute’s Center for
Global Health (NCI CHG), the University of
Washington School of Medicine’s Women’s
Empowerment Cancer Advocacy Network (UW
WE-CAN), Tajik NGO Avesto, the Tajik MOH,
the Tajik National Oncology Center, and the
International Science and Technology Center
(ISTC).

RESULTS AT-A-GLANCE




Information and resource
exchange facilitated between
96 attendees from 5
countries
Attendees reported increased
knowledge of public policy
and advocacy, global
epidemiology, risk factors,
survivorship, patient support
groups, and palliative care
with respect to breast and
cervical cancers.

The conference served as a forum for patients, medical professionals, advocates and
policy makers to increase breast and cervical cancer awareness and foster the
development of a cancer control program in the region through the exchange of
ideas, information and resources across borders. The conference spanned the full
range of topics relating to breast and cervical cancer prevention and treatment, and
presenters included experts and leading officials from RPX, UW WE-CAN, NCI,
Avesto, the Tajik MOH, the Tajik National Oncology Center, ISTC, Foundation
Health Asia Kazakhstan, Tajikistan National University, UNFPA, USAID, WHO,
and the Soros Foundation.

Figure 4: Khairinisso Yusufi (Chairman of the Tajik Committee on Social, Family, and
Health Care Issues of the Majlisi Namoyandagon), S. B. Jabirova (First Deputy Tajik MOH),
and Jo Anne Juzevski, (U.S. National Cancer Institute) present at the conference
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In addition to organizing the conference, RPX also supported the attendance of staff
from local partner NGOs from Tajikistan, Kyrgyzstan, and Belarus. 100% of the
conference participants surveyed reported they would recommend the course to
others in their fields and agreed that attending the conference increased their
knowledge of public policy, cancer advocacy and awareness, and patient support
groups, as well as survivorship and palliative care with respect to breast and
cervical cancers. A majority also reported improved knowledge of global
epidemiology and risk of breast and cervical cancer as a result of participation.
Capacity Building in Breast and Cervical Cancer Advocacy in Tajikistan, and
Belarus
For more than a decade, RPX has worked to improve
RESULTS AT-A-GLANCE
women’s health in Central Europe and Central Asia by
 Built the capacity of 24 staff
improving access to health information and building
members at 5 NGOs in Central
the capacity of local women’s health NGOs to advocate
Asia and Belarus.
for improved health care services for women. In 2013,
RPX focused on cultivating networks of breast and
cervical cancer professionals in the region for the purposes of information exchange and
collaboration. RPX sent staff from its Tajik, and Belarusian NGO partners to the
following international conferences on breast cancer and cervical cancer prevention,
care, and advocacy:


The East European Conference on Breast Cancer Advocacy and Outreach, October
15-17, 2013 in Tbilisi, Georgia.
RPX supported the participation of staff from Tajik
partner NGO Avesto and Belarusian partner NGO
Foundation Renaissance Start (pictured at right).
Tatiana Sanikovich, breast cancer survivor and
Assistant Director of Cancer Programs for Foundation
Renaissance Start gave a presentation at the
conference entitled: "Improving the Efficiency of NGOs
in Working with the Public Health System: The
Experience of Foundation Renaissance Start."



The European Breast Cancer Coalition’s 11th Pan-European Conference, October
19-20, 2013 in Prague, Czech Republic. RPX supported the participation of staff from
Tajik partner NGO Avesto and Belarussian oncologist Dr. Olga Streltsova in this event,
which brought together more than 250 breast cancer advocates and specialists from 37
countries to work toward EU breast cancer service accreditation.
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The 12th Annual European Breast Cancer Advocacy Training Course, November
2013 in Milan, Italy. RPX supported the attendance of staff from its Belarusian NGO
partner in this exclusive event. These 2 local partner staff were chosen to represent
Belarus at the event, which was open to just 2 participants from each of EUROPA
DONNA’s 46 member countries. The 2 ½ day event trained participants in effective
communication and public speaking skills, lobbying techniques and media training.

RPX 2013 SUCCESS SNAPSHOT:
RPX supports professional development of
Belarusian NGO partner staff
With the support of RPX, Hanna Budrik, marketing
specialist with Belarusian NGO Europa Donna Belarus
represented her country at the 12thAnnual European
Breast Cancer Advocacy Training Course in Milan, Italy.
When asked about her experience, Hanna said, “I met so
many amazing women and learned a great amount of
priceless information on breast cancer, breast health and
breast cancer prevention. We had full day workshops on
communication skills, assertiveness techniques, handling
the media and formal presentations, which gave me much
more confidence about myself as a speaker. As a
marketing specialist I cooperate with many newspapers,
magazines and television channels. Brand promotion
often includes organizing events, campaigns and press
conferences that get huge media coverage. The skills I've
learned in the training course will help me to organize
events and campaigns in Belarus dedicated to breast
cancer.

Figure 5: NGO partner
staff member Hanna
Budrik, at the European
Breast Cancer Advocacy
Training

Improving Transparency in Oncological Healthcare Institutions in Kyrgyzstan
Between February and October 2013, RPX provided
technical assistance in the development of a public service
campaign against corruption in the healthcare sector in
Kyrgyzstan. RPX in cooperation with local partner Ergene
designed and conducted a needs assessment, which
included a survey of patients, nurses, and doctors at the
National Oncological Centers in Bishkek and Osh. This
information was then used to develop a targeted media

RESULTS AT-A-GLANCE


1 TV and 1 radio PSA




10 information stands
Developed, printed and
distributed posters and
brochures.



Conducted 4 working
group meetings.
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campaign against corruption in the
healthcare industry. As part of this
campaign, RPX and local partner Ergene
printed and distributed posters and
brochures, produced and aired one
television and radio public service
announcement (PSA), produced and
installed and 10 informational stands in the
National Oncological Centers in Bishkek
and Osh, and conducted 4 working group
meetings and one seminar with key
government health officials, public health
civil society organizations, public advisory
boards, and healthcare service providers.
The purpose of these workshops was to
train participants on best practices for
providing patients with accurate
information about the costs and payment
processes for oncological healthcare services.
The project thus improved transparency and
Figure 6: Poster "No corruption in medicine!"
service provision at oncological healthcare
Produced and Distributed in Kyrgyz and
institutions and the accountability of public
Russian.
services delivered by the Kyrgyz Republic
governmental healthcare system, while also
building a stronger partnership between civil society and government actors.
Medical Aid for Fighting TB and AIDS A in Eastern Uganda
Sub-grantee Activity Under Management Sciences for Health’s (MSH)
Strengthening TB and Aids Response—Eastern Region (STAR-E) Project in Uganda
RPX was a sub-grantee under MSH’s STAR-E project in
Uganda, funded by USAID. Under this program, RPX
conducted a needs assessment and delivered and
distributed more than $240,000 worth of gift in kind
(GIK) medical supplies and equipment to institutions
in targeted districts in Eastern Uganda, thereby
supporting MSH in their mandate to improve the
quality of health services in these districts.

RESULTS AT-A-GLANCE




Delivered and distributed
$243,465 USD in GIK of
urgently needed medical
supplies and equipment
Enhanced the capacity of 12
local TB and ART clinics to
provide quality care for TB
and HIV patients
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Figure 7: Photos of some of the GIK medical equipment sent to ART clinics: Harvey DLX
Stethoscopes, Welch Allyn Blood Pressure Cuff, Pocketscope Otoscope, Spot Vital Signs Devices

The needs assessment conducted by RPX staff confirmed the need and potential for GIK
delivery and informed product selection and delivery and distribution logistics. Based
on this assessment, which included meetings with MOH officials and local partners,
RPX prioritized the delivery of consumable/disposable hospital and laboratory
supplies, basic examination instruments, maternity supply kits, and equipment and
furniture for ART clinics. Over 100 categories of needed supplies were procured in the
form of GIK donations from Covidien, Becton Dickenson, Welch Allyn Manufacturers,
and Johnson & Johnson. RPX shipped these supplies in 4 containers to Uganda where
they were distributed by MSH staff. These urgently-needed supplies enhanced the
capacity of 12 local TB and ART clinics to provide quality care for TB and HIV patients.
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Partners, Donors & In-kind Contributors
In addition to its valued individual donors, RPX is indebted to the following partners,
donors and in-kind contributors.

PARTNERS & DONORS
US Agency for International
Development
Management Science for Health
Healthy Generation Uzbekistan
Public Foundation Ergene
(Kyrgyzstan)
Charitable Fund Avesto (Tajikistan)
Working Boys’ Center (Ecuador)
Europa Donna (Belarus)
In Rays of Hope (Belarus)
Meehan Family Foundation
Rotary International

Uganda Women's Cancer Support
Organization (UWOCASO)
Rotary Club – Delhi, NY
Working Boys’ Center (Ecuador)
St. Peter’s Catholic Church
Breedlove Dehydrated Foods
YWCA (Rwanda)
Novartis
Kinship House (Uganda)
Ayudamos Carib (Dominican
Republic)

IN-KIND CONTRIBUTORS
O’Connor Hospital
Delhi, NY
Delaware Valley Hospital
Walton, NY
Bassett Healthcare
Cooperstown, NY
State University of New York
Delhi, NY
Project HOPE
Millwood, VA
Heart to Heart International
Wolters Kluwer
Computer Ministry, Inc.
Mechanicsburg, PA
UMCOR Mission Central
Mechanicsburg, PA
Merck
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Matthew Krzyston
Chairman
John Leddy
Secretary and Director of Programs
Dr. Tanya Soldak, MD
Treasurer
Dr. Baburao Samudrala, MD
Board Member
Gregory L. Krzyston

2013 ANNUAL REPORT | 11

