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Letter From Our Leaders

Linda Smith (Linda Smith/CPI)

Dear Friends and Allies,

In 2025, Community Partners International’s (CPI) locally led health 
and humanitarian partner networks proved their resilience and 
effectiveness under intense pressure.
 
In March 2025, a devastating earthquake struck Myanmar, 
compounding an already dire humanitarian crisis. We then saw 
billions of dollars cut from global aid commitments, including 
hundreds of millions for Myanmar and Rohingya refugees in 
Bangladesh. Two lessons emerged with clarity:

Localization Is the Future

CPI was founded on the principle of localization: rebalancing 
power to those closest to the challenges so that services are 
locally owned, locally led and locally delivered.
 
With your support, our mesh network of more than 130 local 
partners responded with extraordinary dedication, reaching nearly 
13 million people in 2025, more than ever before. They navigated 
war zones, supply chain disruptions and countless other obstacles 
to bring lifesaving services within reach of their communities.

Flexible Funding Is a Superpower

Your flexible support makes CPI’s and our partners’ impact 
possible, powering rapid relief in emergencies and equipping 
trusted local organizations to lead for the long term.
 
Thank you for your profound generosity in service of people in 
great need.

Linda Smith
Board Chair

Dr. Si Thura
Chief Executive Officer
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CPI believes in a balanced 
distribution of power in aid 
systems, centered on those 
closest to the challenges. 

We nurture mesh network 
health systems: a locally 
led, decentralized and 
resilient model that enables 
local organizations to lead, 
cooperate and deliver care 
even in the most fragile 
settings. 

We equip local organizations 
with tools and resources to 
sustain and scale health, 
humanitarian relief and 
well-being services. We 
build trust, connect peer 
organizations and advance 
practical, evidence-based 
policy and service delivery.

Since 1998, we’ve equipped 
more than 140 local 
organizations to lead rescue, 
recovery and resilience 
in conflict- and poverty-
affected communities. 

By 2035, we aim to weave 
300 local organizations 
into coordinated networks 
serving more than 15 million 
people from Myanmar.
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Impact Snapshot: 2025 in Numbers 

12.8M+
people reached with
health, humanitarian
and well-being services

130+
local partners
strengthened
and equipped

1.9M+
displaced persons 
and refugees 
supported

Partner Network Reach

Selected Impact Data

2,100+
partner health 
workers supplied and 
supported

520+
partner health
facilities 
supported

9,700+
villages and 
camps supported 
to access services

Service Infrastructure

63,000+
malaria cases 
identified and
treated

15,000+
people living with 
HIV supported to 
access antiretroviral 
therapy

19,000+
mothers 
supported to 
access safe births

38,000+
children vaccinated 
against deadly 
diseases

6,500+
people with TB 
supported to start 
treatment

239,000+
earthquake 
survivors provided 
with relief and 
recovery support

49,000+
children screened 
for malnutrition and 
1,100+ started on 
therapeutic feeding

29,000+
cases of pneumonia 
and diarrhea 
treated in children 
under five
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Trust, Localize, Transform: A Vision for Lasting Impact

Decades of conflict, 
instability and 
humanitarian emergencies 
have uprooted and 
impoverished tens of 
millions of people in 
Myanmar, with millions 
seeking shelter in Thailand, 
Bangladesh and other 
nearby countries.

Communities that 
can’t rely on the state 
for essential services 
have built their own 
local organizations and 
systems, but they remain 
under-resourced, isolated 
and constrained by a 
fragmented, top-down aid 
system.

The Problem

CPI strengthens, equips 
and connects resilient, 
sustainable locally led 
health and humanitarian 
organizations, systems and 
services.

Our Solution

Our Strategic Priorities

Advance Authentic Localization
We believe in a balanced distribution of power in aid 
systems, centered on those closest to the challenges. We 
equip local organizations to lead the solutions to their 
priorities.

Nurture Mesh Network Health Systems
Centralized health systems often fail in crises. We 
support resilient, decentralized networks led by local 
organizations that deliver health and humanitarian 
services even in the most fragile settings.

Build Trust
Trust among local organizations, communities and 
donors strengthens collaboration and builds resilience. 
We nurture the conditions for trust to grow.

By 2035, we will connect 300 local organizations into 
coordinated networks reaching 15 million people with 
quality, equitable and sustainable health services.

Our Ambition
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Myanmar: Conflict, Crisis and Hope

A health worker measures a child 
for malnutrition in Myanmar. 
(Lwin Phyu Phyu Kyaw/CPI)

A Country in Turmoil

In 2025, Myanmar slid deeper 
into a polycrisis that is pushing 
millions of people to the brink.

ACLED’s 2025 Conflict Index 
ranked the country second 
globally, behind only Palestine, 
in terms of conflict levels.

The International Institute for 
Strategic Studies documented 
over 10,000 conflict events 
in 275 of Myanmar’s 330 
townships, including more 
than 6,000 armed clashes and 
over 3,100 airstrikes.

Poverty, Displacement and 
Food Insecurity

The number of displaced 
surpassed 3.6 million. Nearly 
22 million people, including 
7 million children, needed 
humanitarian assistance.

The UN estimates that half the 
population now lives below 
the poverty line and a further 
quarter lives just above it. The 
2026 Global Report on Food 
Crises ranked Myanmar sixth 
in its global food insecurity 
index. Nearly one in three 
people now struggles to 
access enough food. In some 

areas, nearly 60% can’t meet 
their basic food needs.

The March 2025 earthquake 
compounded this perilous 
situation, damaging the 
homes and livelihoods of 
thousands of households.

Health Care in Crisis

Intensifying conflict, poverty 
and global aid cuts prevented 
millions from receiving 
essential health care.

Access difficulties, supply 
chain disruptions, human 
resource challenges, funding 
cuts, and cost barriers all 
played their part. 

Disease Resurgence

Many communities haven’t  
received vaccinations since 
2020, risking a resurgence of 
many deadly diseases.

Medicine shortages and 
access barriers have 
constrained efforts to prevent 
and treat infectious diseases 
like malaria, TB and HIV. 
Myanmar is a high-burden 
country for these diseases, 
and an epicenter of drug 
resistance. 

The rate of positive malaria 
tests reported by CPI’s 
partners has risen from almost 
zero in 2020 to more than 
14% in 2025. World Bank data 
shows an eightfold increase in 
malaria incidence and a 52% 
increase in TB incidence in the 
same period.

Non-communicable diseases 
like cardiovascular disease 
and diabetes are going 
undiagnosed and untreated 
due to access constraints.

Where to Find Hope

Amid these bleak statistics 
there are sources of hope.

With your support, local 
organizations in CPI’s mesh 
network stepped up with 
extraordinary resourcefulness 
to sustain health and 
humanitarian services for 
nearly 13 million people.

These organizations are 
the only viable, trusted and 
sustainable service providers 
for many communities in this 
deeply fragile setting. Thanks 
to you, CPI continues to 
strengthen, connect and equip 
them to protect lives and build 
resilient, locally led systems.
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Border Health Under Pressure
Public Health Concerns

Escalating conflict and 
displacement in Myanmar, 
compounded by global aid 
cuts, are straining Thailand’s 
capacity to protect public 
health along its 1,500-mile 
border with Myanmar. 
CPI is working with Thai 
government and international 
health agencies, provincial 
authorities, and border-based 
local organizations to respond.

Strengthening Disease 
Surveillance

CPI is supporting the Joint 
Information and Coordination 
Centre and Tak Border Health 
Learning Center at Mae Sot 
General Hospital in Thailand 
with cross-border disease 
surveillance and control. As 
concerns grow about drug-
resistant malaria and TB, CPI 
is training health workers 
from local organizations 
embedded in Myanmar 
border communities to identify 
potential outbreaks.

Supporting Border Hospitals

Following the closure of 
health facilities in camps 
for Myanmar refugees in 
northwest Thailand and an 

influx of Myanmar migrants, 
CPI is helping hospitals in 
Tak Province manage rapidly 
rising patient numbers. CPI 
supports the training of 
Myanmar health workers 
working alongside Thai staff 
at Mae Sot General, Umphang 
and Tha Song Yang hospitals.

Expanding Access Through 
Telehealth

CPI launched the Equal Health 
telehealth project to help the 
Mae Tao Clinic in Mae Sot, 
Thailand, manage a surge in 
Myanmar migrants seeking 
care. 

Under the project, Burmese-
speaking health workers 
provide remote perinatal care 
consultations and referrals to 
pregnant women. CPI is also 
partnering with M-FUND to 
help women access health 
insurance for safe deliveries. 

CPI is working to extend 
these services to Thai 
border hospitals to better 
manage patient loads while 
maintaining quality of care.
We continue to seek new 
ways to support Thailand in 
protecting and promoting 
public health for all.

An Equal Health representative 
counsels a client at the Mae Tao 
Clinic in Mae Sot, Thailand. (CPI)
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A Devastating Earthquake at 
a Deeply Vulnerable Time
 
On March 28, 2025, a 
devastating earthquake 
struck central Myanmar, killing 
at least 3,800 people and 
displacing more than 200,000. 
Tens of thousands of homes 
were damaged or destroyed. 

The earthquake struck when 
Myanmar was already in the 
grips of a polycrisis fueled by 
conflict and compounded by 
global aid cuts.
 
An Agile Response 

Within hours, CPI mobilized 
with our network of local 
partner organizations, 
powered by an outpouring 
of support from our donor 
community. 

In the immediate emergency 
phase, we focused on relief: 
first aid, shelter, safe water 
and food. To save lives, speed 
was essential, and our model 
of agile, locally led response 
helped make that happen.
 
Our partners led the response 
on the ground. Using their 
relationships of trust and deep 
knowledge of local contexts, 

Myanmar Earthquake: A Locally Led Response
they navigated the complex 
challenges of mounting 
an emergency response in 
conflict-affected communities. 

Where possible, we procured 
supplies locally to minimize 
transport across areas with 
damaged infrastructure 
and security challenges, 
supporting local markets and 
livelihoods during a period of 
severe economic hardship.
 
Embedded in their 
communities, our local 
partners conducted rapid 
needs assessments, set 
priorities and continuously 
adjusted their approach as 
conditions evolved.
 
From Relief to Recovery
 
As the immediate emergency 
phase subsided, we supported 
our partners to transition to 
recovery. 

We helped restore livelihoods, 
repair and rebuild homes, and 
secure longer-term access 
to health care, safe water, 
sanitation and hygiene. 

We also helped survivors cope 
with trauma and loss: needs 
that are often overlooked 

in crisis situations, but can 
have devastating impacts on 
recovery.

239,000+ Survivors Reached 

With your support, our 
response reached more than 
239,000 earthquake survivors 
in 2025, including more than 
36,000 who accessed health 
care, more than 41,000 who 
accessed food assistance, 
and more than 87,000 
who accessed safe water, 
sanitation and hygiene.
 

The Road Ahead

Although the earthquake 
has long left the global news 
cycle, it continues to have a 
daily impact on thousands of 
families in Myanmar. Recovery 
is a slow and uncertain 
process for communities 
living in deeply fragile 
circumstances. 

CPI continues to support local 
organizations as they help 
survivors rebuild their lives and 
strengthen their resilience to 
future shocks.

Impact Snapshot: 2025 Myanmar Earthquake Response

reached with multi-
purpose cash 
assistance

28,000+

reached with food 
assistance

41,000+

reached with safe 
water, sanitation and 
hygiene

87,000+

reached with shelter 
assistance

5,700+

reached with 
psychosocial support

26,000+

reached with 
emergency health 
care

36,000+

Note: Individuals may have received more than one service.
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Hand to Mouth
 
As a single mother to four 
daughters in Mandalay, Ma 
Kyu scrapes by washing 
clothes for other families.
 
“In our neighborhood, we all 
live hand to mouth. I earn 
just enough to get by. If I 
don’t wash clothes, I have no 
income.”
 
When the Ground Cracked 
Open
 
On March 28, 2025, disaster 
struck.
 
“We were eating lunch 
together when the earthquake 
hit. The ground shook so 
violently and was moving 
in all directions. The ground 
even cracked open. I held my 
children tightly and tried to 
comfort them.”
 
The family escaped with their 
lives, but their bamboo home 
collapsed. For months, they 
sheltered under a leaking 
tarpaulin with little food and 
no means to rebuild.
 
“The most difficult times are 
when it rains heavily. The 
tarpaulin leaks and we have 

Ma Kyu’s Story
to shelter in other people’s 
homes. Everything inside our 
shelter gets soaked.”
 
A New Start
 
During shelter assessments 
in the area, a CPI community 
partner identified Ma Kyu’s 
situation and confirmed they 
would help her rebuild.
 
“I was almost moved to tears 
that day when they shared the 
news.”
 
Carpenters arrived and built 
the family a new home, 
sturdier than anything Ma Kyu 
had imagined.
 
“When the wooden planks and 
tin arrived, I was very happy. I 
just thought it would be built 
of bamboo.”
 
Moving in offered Ma Kyu and 
her daughters safety and 
shelter they could rely on.
 
“All my girls were happy. They 
said ‘Mom, our new home 
will be stronger than ever. If 
it rains, we can stay home.’ I 
am so grateful to everyone 
who helped rebuild our house. 
Now my daughters can sleep 
safely.” Ma Kyu and her daughters (Aye Pyae Sone/CPI)
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A Hidden Crisis

When people think of health 
needs in conflict zones, 
they picture trauma and 
emergency care. But in many 
fragile and conflict-affected 
communities in Myanmar, 
the leading cause of death is 
cardiovascular disease (CVD): 
strokes and heart attacks.

Years of conflict have pushed 
Myanmar’s national health 
system close to collapse. 
Millions of people have lost 
access to state-led health 
services. In conflict-affected 
areas, safety concerns, 
transport costs, a lack of 
medical resources, and 
attacks on health facilities add 
further barriers.

The answer is to bring care 
to people, rather than expect 
people to reach the care.

Adapting a Proven Approach

For decades, community 
health workers (CHWs) 
have been the backbone of 
primary health care delivery in 
fragile and conflict-affected 
communities in Myanmar. In 
many of these areas, CHWs 
operate within locally led 

health systems outside the 
state health apparatus. Their 
local knowledge and trusted 
relationships give them unique 
access to their communities. 

In southeastern Myanmar, 
CPI and a local organization 
partner launched a pilot 
project to test whether a 
CHW-led model of care could 
improve CVD diagnosis and 
treatment. The pilot also 
compared outcomes between 
communities receiving CHW-
led home-based care and 
those receiving only facility-
based care. 
 
For the pilot, CPI and our 
partner worked with three 
health facilities and their 
associated CHWs, serving 
13 villages and around 
6,000 people. Seven villages 
adopted the CHW-led home 
care model; the remaining six 
served as a control group and 
received facility-based care 
without home outreach. 
 
Together, we trained CHWs 
to identify CVD risk through 
home-based screening, 
including blood pressure 
monitoring. They conducted 
monthly follow-up visits and 
supported treatment access, 

medication adherence and 
lifestyle change.

Who Was Reached

CHWs screened 1,013 non-
pregnant adults over 40 for 
elevated CVD risk. Of these, 
392 had identifiable CVD risk 
factors. 
 
Among those with identified 
risk factors, most were aged 
65 or older (58%). The vast 
majority lived in poverty, 
with 85% falling within the 
two lowest national wealth 
quintiles. Nearly half (44%) 
reported at least one disability. 
 
Medics then conducted 
follow-up visits to confirm 
diagnoses of hypertension 
and elevated CVD risk. Where 
diagnoses were confirmed, 
they initiated treatment with 
antihypertensive medications 
and statins, supported by 
standardized protocols 
provided on handheld devices.

The Results

After 20 weeks, the evidence 
was clear: bringing services 
into people’s homes 
dramatically improved CVD 
care outcomes. 

Bringing Care Home in Myanmar’s Conflict Zones

A CHW monitors the 
blood glucose level of a 
community member in 
Myanmar. (CPI)
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At baseline, only 8% of people 
with elevated CVD risk were 
receiving and adhering to 
treatment. By the end of the 
pilot, that figure had risen to 
92% in the seven intervention 
villages, compared with just 
16% in the six control villages. 
 
Among the 244 participants 
with hypertension, 86% 
achieved blood pressure 
control in intervention villages, 
compared with 18% in control 
villages. 
 
Modeling suggests that 
expanding this approach to 
100,000 adults over 40 would 
prevent 2,838 strokes and 
heart attacks over 10 years, 
at a cost of around $81 per 
eligible person per year.

Care That Holds Under Fire

One incident illustrated what 
frontline health workers are 
prepared to do to keep people 
in treatment. 
 
When a village came under 
threat of airstrikes, a CHW 
climbed a hill to find a mobile 
signal and alert the nearby 
health facility. She provided 
CVD patients with an extra 
month of medication and told 
them to carry their medicines 
if they had to flee. 
 
After the attack, she tracked 

down and assessed every 
patient, including ten who had 
fled into surrounding jungles. 

For one person displaced 
to Thailand, she arranged 
to meet at a cross-border 
location. Care for two people 
displaced to another village 
was coordinated with the local 
CHW there.

What This Means

In conflict settings, health care 
is not only about emergencies. 
It is also about finding 
innovative ways to meet other 
pressing health needs. 
 
This pilot demonstrates that 
home-based care models can 
deliver highly effective CVD 
screening and treatment for 
people affected by conflict. 
 
It reinforces CPI’s approach: 
strengthening, equipping 
and connecting networks 
of trusted, locally led 
care providers to serve 
communities unreached by 
state-led health systems.

Looking Ahead

CPI and our partners are using 
the results of this pilot project 
to inform the design and 
integration of CVD and other 
non-communicable disease 
care into health programming. A CHW meets with community 

members in Myanmar. (CPI)
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Rohingya Refugee Response
A Crisis Deepening

Eight years after violence 
forced over 700,000 Rohingya 
to flee Myanmar, more than 
one million Rohingya continue 
to live precariously in crowded 
refugee camps in Bangladesh.
In 2025, their situation grew 
more perilous. 

Global aid cuts threatened 
vital camp services. By the 
end of 2025, funding for the 
Bangladesh Government’s 
response was less than half 
stated needs, and the lowest 
since 2017. Many key services 
suspended operations.

In Myanmar, rising conflict in 
Rakhine State pushed tens of 
thousands of Rohingya to flee 
across the border, increasing 
pressure on the camp’s 
overburdened services.

Rising to Meet the Need

As global assistance 
dwindled, you helped CPI 
expand essential services 
in Kutupalong Refugee 
Camp, the world’s largest 
refugee settlement. In 2025, 
we reached more than 
132,000 refugees in four of 
Kutupalong’s 26 sub-camps, 

an 84% increase over 2024. 
Our flagship health post in 
sub-camp 1W doubled its 
reach to serve over 40,000 
refugees and Bangladeshi 
community members. During 
2025, the health post team 
provided more than 68,000 
health care consultations.

Reaching Families at Home

The health post supports a 
network of over 200 Rohingya 
community health workers 
(CHWs) in sub-camps 1W, 
4 and 17, who offer the first 
line of health, safe water, 
sanitation and hygiene 
services.

In 2025, these workers 
conducted more than 64,000 
health visits to children under 
five and assisted more than 
5,500 to receive vaccinations.  
They provided more than 
3,000 women with prenatal 
care, and more than 660 
with safe deliveries, postnatal 
and newborn care. They also 
helped more than 13,000 
refugees access safe water.

As global aid systems falter, 
your continued support is a 
lifeline for Rohingya refugees.
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Kolima’s Story
A Life Shattered by Conflict

In late 2024, before conflict 
reached their village in 
Rakhine State, Myanmar, 
Kolima remembers her life. 
“We had a normal life. We 
worked every day and had our 
own place to live.”

As fighting neared, Kolima 
watched her community and 
life unravel. “I saw people 
getting shot… Then, they 
burned our house down and 
we had to leave.”

A Dangerous Escape

Kolima, her husband, and 
2-year-old son fled to the Naf 
River in fear. They boarded a 
boat with 50 others and spent 
a full day and night crossing 
to Bangladesh. 

After several days in transit 
facilities in Bangladesh, the 
family was housed in sub-
camp 1W of Kutupalong 
Refugee Camp, where CPI 
provides health services 
through a network of Rohingya 
CHWs and a health post.

Unexpected News

Feeling unwell one morning, 

Kolima called over Umme, a 
CPI-supported CHW who was 
making routine visits. “She 
told me to get checked at the 
health post.”

There, Kolima learned she was 
pregnant. “At first, I was very 
happy. But then the reality hit 
me, and I realized that I have 
no parents or other relatives 
here. How will I manage?”

Daily Support 

But Umme stepped up. “She 
checks on me every day. She 
takes me to the health post for 
weekly checkups. She advises 
me on what to do.”

The clinic provides vitamins, 
calcium and other medicines 
she needs. Kolima’s son, who 
had never been vaccinated 
in Myanmar, has now been 
immunized. The care feels 
reassuring. “I am happy to 
receive these services, and 
now my child is protected 
against different diseases.”

Following Umme’s advice, 
Kolima plans to give birth in a 
health facility. “It will be better 
to give birth there... If I am in 
need of blood, I can’t get it at 
home.” Kolima (right) with Umme in Kutupalong 

Refugee Camp, Bangladesh (Md. Dipu/CPI)
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The Case for Plural Health 
Systems

One outcome of global aid 
cuts is a renewed emphasis 
on national health sovereignty: 
the principle that states 
should define their own health 
priorities, design context-
specific strategies and 
govern their health systems 
independently.

This makes sense in settled 
contexts, but what happens 
when the state is absent, 
unstable or unable to deliver?

When the State Can’t Reach

Millions of people worldwide 
can’t rely on the state for 
health care. This is true in 
Myanmar, South Sudan, 
Yemen, Syria, the Democratic 
Republic of Congo, and many 
other fragile and conflict-
affected states. 

In conflict settings where 
discrimination, a lack of trust, 
a lack of resources, a lack 
of access, or a lack of will 
prevent health for all, a purely 
state-centric vision of health 
care will continue to mean 
they are excluded.

In Myanmar, health care 
delivery is highly fragmented 
and involves many actors. 
While the state nominally 
provides services through 
public hospitals and other 
facilities in some areas, they 
are unaffordable for many, 
even for those who can reach 
them, due to out-of-pocket 
costs. For many in remote, 
rural and contested areas, 
conflict, transport challenges 
and a lack of trust keep state-
provided services out of reach.

A Parallel System, Decades in 
the Making

This is not a recent trend. 
Decades of conflict and 
fragility in Myanmar have 
yielded a complex parallel 
health system of local 
organizations delivering 
services to millions of people 
across the country. This 
network is decentralized and 
loosely integrated, a structure 
that is both a source of 
resilience and vulnerability.

Embedded in and trusted 
by their communities, these 
organizations are experts 
in the local context: power 
and conflict dynamics, 
geographical terrain, local 

Rethinking Health Sovereignty

A health worker listens to a patient’s 
heart at a community clinic in Myanmar. 
(Jeanne Hallacy/Kirana Productions/CPI)
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languages, culture, and 
customs. This gives them 
unique access to deliver care.

Yet they have been historically 
under-resourced, isolated and 
constrained by a fragmented, 
top-down aid system, often 
treated as subcontractors of 
an external donor’s vision, with 
services designed primarily 
around funding availability 
and donor priorities.

Three Priorities for a Plural 
Future

The future of equitable, 
accessible and affordable 
health care in Myanmar, and 
in many other fragile and 
conflict-affected states, lies 
in the recognition of plurality 
and the system-building that 
strengthens it.

CPI has worked alongside 
local health networks in 
Myanmar for decades, and 
that experience shapes three 
strategic priorities. The first 
is authentic localization: a 
structural shift in power, with 
local organizations owning 
and leading service delivery, 
governance and access to 
resources. 

The second is system-building 
support to strengthen, equip 
and connect this mesh 
network of local organizations: 

developing and coordinating 
data, supply chains and 
human resources to promote 
quality, integrated, evidence-
based health services. 

The third is trust. In conflict-
affected contexts like 
Myanmar, fear and mistrust 
are everywhere. But without 
trust, nothing moves. 

Trust means funding first: 
ensuring support to local 
actors when it’s needed. It 
means reducing red tape 
and standing by local 
organizations through crises. 
Real change doesn’t fit neatly 
into a grant cycle.

Beyond the State

In this model, the state 
remains a key health provider, 
but within the understanding 
that health systems extend 
well beyond government 
structures to include parallel 
providers. 

A rigid, state-centric approach 
to national health sovereignty 
risks deepening exclusion. 

A blended, context-sensitive 
model that recognizes plural 
health systems and prioritizes 
equity offers a more resilient 
and ethical path toward 
universal health coverage in 
complex settings.

A mother comforts her crying child who is receiving 
treatment at a community clinic in Myanmar. 
(Jeanne Hallacy/Kirana Productions/CPI)
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Donor Viewpoint: Geof Garth
Geof Garth, inventor and 
entrepreneur, discusses his 
approach to philanthropy and 
his connection to CPI.

How I Give

I focus my giving on the 
environment, educational 
support for high-performing 
kids, people with disabilities 
and underprivileged 
communities around the 
world.

My international giving is 
based on the premise that 
while a dollar can achieve a 
certain amount here in the 
U.S., a similar amount spent 
in places like Myanmar can 
achieve a whole lot more.

Why I Trust CPI

When deciding which 
organizations to support, I use 
the following benchmarks: 
Are they legitimate and well-
rated? Do they use their 
resources efficiently? Are their 
people committed to the 
cause? CPI ticks those boxes.

My connection to CPI is also 
personal. I learned about the 
organization through a friend 
on the Board, and later got to 

know one of the co-founders. 
These connections helped me 
build a deeper understanding 
of the organization’s values.

The Time Value of Giving

Recently, I’ve been thinking 
about the time value of my 
giving, asking, “Do I want this 
money to be there when I 
pass on?” I’ve concluded that 
giving away more, sooner, can 
lead to greater impact in both 
the short and long term.

Passing the Torch

When I think about young 
people starting out with their 
giving, I am reminded of a 
speech Jane Fonda made 
at a college alumni event I 
attended. Two things stuck 
with me. 

First, she said giving is a habit: 
once you start, it becomes 
meaningful, and you continue. 
Maybe it’s just $10 a month, 
but as your resources grow, so 
can your giving.

She ended with this call to 
action: “If not us, then who?” 
This sense of personal agency 
is vital — each of us can make 
a difference. Geof Garth (Geof Garth)
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2025 Financials (Pre-Audit)

76.4% Governments &
Foreign Agencies

20.1% Individuals &
Foundations

3.5% Other Income

2025 REVENUE BREAKDOWN

0.8% Fundraising

2025 EXPENSES BREAKDOWN

94.5% Programs

4.7% Administration

REVENUE AND EXPENSES, 2021-2025

0

$10M

$20M

$30M

$40M

$50M

$60M

2021 2022 2023 2024 2025 (Pre-Audit)

$24.3M
$21.5M

$27.5M $27.7M

$35.1M $35.9M

$48M $48.1M

$53M
$50.2M

Revenue Expenses

2025 PROGRAM EXPENSES BY 
IMPACT AREA

73.6% Health

8.1% Well-Being

15.8% Humanitarian
Relief

2.5% Research & 
Learning

Resilience in a Turbulent Year

Despite global aid cuts, CPI’s 
revenue grew by just over 10% 
in 2025, thanks to sustained 
support from existing donors 
and new donor acquisition, in 
particular from individual and 
foundation sources.

CPI maintained mission-
focused resource stewardship, 
directing over 94% of annual 
expenses to programs, 
with less than 6% going 
to administration and 
fundraising.

Over 90% of 2025 program 
investments were focused 
on Myanmar, with a similar 
proportion allocated to health 
and humanitarian relief.

Reflecting CPI’s commitment 
to localization, sub-grants,  
supplies and equipment 
provided to partners 
represented nearly 80% of 
program investments.

Note: 2025 financial data 
are provisional, pending 
completion of CPI’s audited 
financial statements.

21.4%

2025 SUB-GRANTS VS DIRECT 
PROGRAM EXPENSES

54.8% Sub-Grants to 
Partners

23.8% Partner Supplies 
& Equipment

Direct Program
Expenses
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Thank You
Our heartfelt thanks to all who supported Community Partners International in 2025:

VISIONARIES

Farzana Ahmad and Houston 
   Muslim Community
Anekant Community Center
B.K. Kee Foundation
Jim and Karen Baker
Bob Condon and Debbie Van 
   Dusen
HP Foundation
Kim and Harold Louie Family 
   Foundation
Kwoh and Pong Foundation
Kwok Foundation
Thomas J. Lee
Jill and Joel Lervold
MAC3 Impact Philanthropies
Scot and Mae Marciel
John and Sandra McGonigle
Judith B. Meyers
MSC Foundation
Nee Lar Kyaw Myint Revocable 
   Trust
Orr Family Foundation
Ward and Samira Poulos
Abby Pratt
Sall Family Foundation
ShelterBox
Linda Smith and Joe Edmonds
Swiss Agency for Development 
   and Cooperation (SDC)
Stan and Janie Sze
United Nations Population Fund 
   (UNFPA)
Nora E. Warren
Anonymous Donors

BENEFACTORS

Mehreen G. Ansari and Damir A. 
   Gajiani
Maureen L. Aung-Thwin
Bradford and Roya Baldridge
Burmese American Science & 
   Engineering Society (BASES)
The Clowes Fund
Nancy and Baird E. Edmonds
Geof Garth
Rick Hayman
Eli Horowitz and Rachel Khong
Institute for Asian Democracy
MeMe Khant and Saw Yan Naung
San San Myint Ngo
Julia Ngo
Rita Allen Foundation
Catherine Schieve and Gerald 
   Jacob
Anonymous Donors

PATRONS

Paul and Dorothy Chang
Tim and Mia Clark
Catherine C. and Michael P. Healy
HP Inc.
The Jay and Rose Phillips Family 
   Foundation of Minnesota
Laurie M. and Doug C. Lee
Thynn T. Lynn
Syed Q. Masood
David Miller and Heather VerWys
Lynette Mullens and Stephen Dilly
Myanmar Multispecialty Physician 
   Global Alliance (MMPGA)
Rozina and Amyn A. Narsi
Anthony Ngo
Matt Richard

L. Michael and Sally H. Sheehy
Larry M. Stock and Georgienne 
   Bradley
Anonymous Donors

FELLOWS

Nwe Allen
Karen Cavanaugh
Lily M. and Richard Cheung
Ramsey and Marilyn Cheung
Tony Chinn and Edna Golla
Aung Win Chiong
Thelma Famorca
Bruce Gardiner
Marion H. Gebhardt
Google LLC
Malkeet Gupta and Nithya 
   Ramanathan
Diane Hall
Eddie and Annie Han
Sandar Htun
Darcy L. Ike
Pratipa Kanokkantapong
Aung Khant Ko
Arpita Kolb
Bernard Lee and Christine Kim
Karen Levine
Jeffrey and Susanne Lyons
Tom and Teresa McGonigle
Rosemarie and Tae Hea Nahm
Thien Y. and Eng Eng Ng
Marshal Pang
Parveen Parmar
People to People Foundation
Pavel and Linda Petrik
Janelle Pietrzak
Lou B. Ringe and Deborah E. 
   Weinberg
RJ Hutton Charitable Trust

Martin and Patricia J. Rosenthal
Stephen Schmitter and Margaret 
   Lee
Qamer A. and Hina L. Shah
Tauqir M. and Saba W. Sheikh
Patricia A. Shikes
Farrukh and Saher Sohail
Solar Roots
Rita Tay
Phyllis and Cary Tucker
Winston Tun
Unitarian Universalist Area Church 
   - Sherborn
Hnin Oo Wai
Michael and Carole Walker
Nancy Walker
Kimberly Weiss
Janet A. Wells
West Buffalo Charter School
Thant Htoo Zaw and David Doan
Saqib and Amna Zia
Anonymous Donors

MEMBERS

Apple Inc.
Benchling
Edith H. Bowles
Margaret C. Bowles
Buffalo String Works
Camber Collective
Nelson and Moe M. Cheng
Pamela Cowan
Vivek Dandekar
Beth T. Davis and Abigail D. Fauth
Pamela Edison
Carl Farrington
Laurel Gonsalves
Meredith C. Graham
Tin T. Ha
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Ei M. Han
Gerald Harter
Aung Hla
Amrita Kaur
Ziyad and Zareen Khayrattee
Mimi Khin
May Thu Khine
Wai Yee Khine
Amjad and Ambreen Khokhar
Molly and Brian Kirk
Gail M. Kong
Jayeon Koo
Marty and Nicole Kropelnicki
Htike Htike Kyaw Soe
Tristan Lawrence
Robin J. and Sunee S. Lee
Nancy Levine
Alexander and Kimberly Lin
Panna Lossy and Carl Mears
Angela Ma
David and Christine McSpadden
Andrew Miller
Albert and Jeanette Miranian
Sett Mon Min
Saw Yan Naung
Michael Ng
Eric Nyberg
Kevin and Margaret O’Halloran
George and Susan Oleyer
David A. and Linda D. Oronos
Ramsay and Rebecca Ravenel
Hannah and Matthew Sanger
Lani Schofield
Daniel Silver and Jeanne Koenings
Ella Stewart
Peter Sundman
Matthew Waxman and Jeannie 
   Witty
Mya Thazin Win
Will H. Wong
Ronald Yang
Meng Wah Yap
Anonymous Donors

SUPPORTERS

Aldrin Abastillas

Farhan Abbasey
Audrey Adhisty
Kevin Agner
Nafis Ahmed
Sono Aibe
MiMi Akaba
Maria S. Aldama and Abraham 
   Franco
Anam Ali
Ang Zhi Wei Alvin
David and Mary Alyona
Adhiraaj Anand
Janet Anderson
Evelyn T. Ang
Gabriela Angelova
Jose Arita
Renee Armstrong
Michael Atkinson and Diane 
   Tabachnick
Crystal Aung
Kyaw Aung Aung
Mya Mon Aung
Patrick Aung
Phyo P. Aung
Thaw Zin Aung
Tun Tun Aung
Yamin Aung
Morgan Aurelio
Daw Khin Aye
Swe Swe Win Aye
Saba Aziz
Baan Noi Foundation
Jamie Baker Roskie
Lindsay Baker
Violaine Balland
John Banach
Jennie Barrera
Melissa Bateman
Rachel Bawin
Tanner Bell
Anjali Belur
Joseph Benny
Anika Benons
Christy Bertani and John 
Hershberger
Annette Bickers

Peter Blaustein and Pamela 
   Johnson
Susan C. Bock and Gregory Clark
Oscar Boije
Marion Böing
Michael A. Bookman
Cheong Boon Phaik
Kathleen Boone
Sasha Boonwaat
Kamalesh Boopathi
Katherine Boothe
Namrita Boparai
Alexandra Bowditch
Patti Breitman
Steven and Diana Brenner
Charlie Bright
Ben Brown
Cassandra Brown and Elizabeth 
   Otim
Nathan Bryant
Thomas Buckley
Gregg Butensky
Pat and Marty Butensky
Sue Butensky
Zachary Butler
Stephen Campbell
Vicki Capek
Michael Carden
Joseph Carens
Christina Chan
Ken Chan and May-Yee Lee
Khin N. Chan
Mike and Sue Chan
Peter Chan
Anni Chang-Burns
Edgar Chang
Jeeti Chauhan
Karen Chen
Alan Cheng
C M Cheung
Ang Chin Xian
Stephen Chin
Wan Wen Chin
Woon Chai Chin
Mi Mi Chit
Angela Chiu
David Chiu

Moe Sandar Cho
San Lae Lae Cho
Tenzin Chodon
Brenda Chong
Shee Yen Chook
Yan Qing Chow
Rokanuzzaman Chowdhury and 
   Farhana Ashraf
Christ Life Assembly Cagayan de 
   Oro
Edward Chu
Stanley W. Chu and Htwe H. Oo
Chok Meng Chua
Xiao Xiang Chua
Jay Hyok Chung
Janice Clarfield
Kelsey Clark
Stuart Clive
Frederick G. Cluthe
Madeleine Cole
Mary L. Coughlin
Matthew Crull
Zbigniew Czwartosz
Whitney Dann
Tram Dao
Julia Davidson
Nancy Dawson
Sarah Dawson
Ingrid de Beus
Grace De Guzman
Ben DeCoudres
Missy Degleffetti
Jeff DeLisio and Susan A. Evoy
Manushi Desai
Lucia DeSigis
Alison Dillon
Michelle Dion
Discord Inc.
James Dixon
James and Susan Doyle
Anna Duchenko
Philippa Duncan
Thet Htar Eain
Yun Shwe Eain
Stephen Edge
Lynn Edmonds
Sekar Erulandhi Rajapandian
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Theressa Etmanski
Mark D. Evans
Beth Fahnhorst
Hamza Farooqui
Natasha Feldman
Stacey Flores
Sin Fan Foo
Swee Yoong Foo
Richard J. Forde
Michael Forhan
Robert M. Frang
Eric Friedman
Nomi Fuchs-Montgomery
Marc Futernick
Chye Hock Gan
Gates Foundation
Eddie and Jacqueline Gecaine
Elizabeth Gloster
Shi Hui Kimberley Goh
Good Moon Bodywork
Grace Gorman
Julia Gratton
Theresa Green
Gigi Grewal
Taj Guendaraju
Neilson Gundran
Selene Guzman
Cheryl Habesland
Nawaz Abdul Hameed
Christopher Hammond
Benjamin Han
May Pyone Han
Carole Harbard
Benjamen Hartsock
Anne-Charlotte Harvey
Mohsin Hayati
Maia Hendel-Paterson
Christine Hendrickson
Gen Yong Hew
Michael Hew
Mary K. Hieatt
Noreen Hill
Hillhouse Morgan
K Zinzin Hla
Nyo Zan Hla
Hnin Hlaing
Jasmine Peisan Ho

Patrick Ho
Shu Chong Ho
Geoff Hoare
Tracy Hom
Caroline Homer
Jeffrey Hou
Sarah E. How
Kaung Khine Htet
Nelly Htun
Yamin Htun
Ken Huang
Pao Huang
Polly Huang
Ray Huang
Yih-Lun Huang
Humana
Catherine Hunn
Syed Hussain
Nhu Huynh Dang Thuy
Victoria Ii
Ryuichi L. Ikawa
Sasho Iliev
David Ilyas
Institutional Shareholder Services
   Inc.
Yasuyoshi Ito
Sabina Jacobs
Nicole A. Jacobsen
Vishal Jagadish
Jonathan Jen
Mavies John
Rebecca O. Johnson
James Jordan
Daniel Kambitsch
Malgorzata Kaminska
Alan Kashiwagi
Michael Kaufman
Matthew Kaw
Lynda Kay
Diane Kehrli
Keysight
Eric Khant
Jessie Khaw
Yen Nee Khew
Kaung Khin
Ngu Kay Khine
Stephen and Jenny Khine

Aye T. Khyne and Gregory Law
Will and Julie Kidd
Min-Seo Kim
Minho Kim
Rachel King
Chin Ju Koh
Yuen Qing Koh
Yong Xin Koong
Beth Kopyar
Adair Kovac
Joanna Krause
Nancy Krieger
Ralph and Carol Kuiper
Marla Kung
Giselle Kuri Carrasco
Phey Sia Kwek
Yongho Kwon
Aung Myat Kyaw
Kevin Kyaw
Thu Ya Kyaw
Wint Kyaw
Ye Mon Kyaw
Khin Khin Kyi
Tun Kyin
Derek Lai
Nam Khim Lai
Sarah Lail
Veronica H. Lam
Yew Mun Lam
Heng Yong Lau
Avery J. Lawrence
Huey Yng Lee
Hui Chen Lee
Hye-Won Lee
Janice Lee
Kevin and Teresa Lee
Mary H. Lee
Namkon Lee
Paul Lee
Ronald Lee
Tun Sein Lee
Jennifer Leigh
Joyce Lem
Lemington
Yee Beng Leng
Elizabeth Leonardis
James A. Leonardis

Hazel Leong
Kim Hock Leong
Joshua Levine
Noah Levitt
Sabra Li
Henry Lian
San Yuan Liew
Andrea Lim
Edmund Hoo Keong Lim
Francis Lim
Keat Fong Lim
Lay Peng Lim
Htein Lin
Shin Thant Lin
Tom Lin
Xiaoran Lin
Patrick Linn
Swe Zin Linn
Wutt Yie Linn
Josh Loeb and Zoe Nathan
Jody S. London
Caroline Long
James and Josephine Loo
Younis Loo
Guan Guan Low
Tong Nam Low
Alicia Lu
Martin Lu
Mariesa Lucero
Cung Ngaih Lun
Amanda Luta
Trieu Luu
Ko Lwin
U Myint Lwin
Wai Lwin
Sein Aung Lynn
Hester Ma
Than Ma
Melanie Madriz
Jennifer Mahoney
Suresh Marimuthu
MasterCard
Howard Mathues
Ei Sandi Maung
U Chit Maung
U Hla Maung
Zun Pwint Maung
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Christine Mauro
Nicola Maxwell
Shun Lae May
Danny Mazzotta
Michael McGinty
Medtronic
Jude Meinzen-Derr and Daniel E. 
   Meinzen
Robert Mele
Julia Merulla
Suzanne Metivier
Gilda Meyers
Jan Foster Miiller and William 
   Miiller
Robert Miller
William Min
Susan Minas
Mindful Leadership Executive 
   Coaching
Terry Minn
Edith T. Mirante
Rakesh Mittal
Edwin Morales
Mark Muniz
Bryan Tun Myint
Daw Khin Toe Myint
Kyaw Soe Myint
Myo Myint
U Soe Myint
Cynthia Myo
May Thiri Naing
Mayco Naing
Mya Thet Naing
Stephanie Nakamine
Saw Yu Nandar
Nature Beach Resort Koh Chang
Christabelle Naw and Lorraine Lee
Yuan Khai Neo
Choon Ean Ng
Choon Yuen Ng
Kok Kim Ng
Tony C. Ng
Dang Ngo
Hai Nguyen Nguyen
Hafsa Niaz
Samantha Nichol
Noel Noel

Karina Nordstrom
Gayle Northrop
Deborah L. Nuttall
Myat Lay Nwe
Helen O’Brian
Tim O’Loughlin
Bethany O’Neill
Atsuhiro Oguri
Elinor Olin
Guan Guan Ong
Min Thwin Oo
Saw Min Thu Oo
Yin Yin Oo
David Robert Oronos
Tadasu Oshima
Maryann O’Sullivan
PAD Enterprises
Ronald J. Paik
Pyone Yadanar Paing
Ajita Pandey
Gregory and Lynn Partalis
Maider Pascual
Sadaf I. and Imran Patel
Michael Peh
Gary Pelzner
Mimi Pepitone
Amy Pereira
Amando Jose Perez
Noah Pestana
Phuong Pham
Sonny Phang
Su Latt Phone
Aye Thiri Phyo
Moe Phyu
Kristi Pielstick
Julia Port
David Pottruck
Hari Premprakash
Chee Keng Quah
Rachel Quek
Teck Lee Quek
Rosanna Rafel
Atikah Rahman
Allan Raposo
Aleena Rashid
Wolfgang Rebernik
Imad and Azeema Rehman

Kim Rico
Charlotte A. Roberts
LeAnne Roberts
Katherine Robsky
Khin Rodriguez
Mary Rose and Nina Torcoletti
Elizabeth Rosen
Barbara Rosner
Robert Rosoff
Janet A. Rossi
Judith Rousso
Julian Rowlands
Somsak Rungchawalnont
Nancy Rutkowski
Ryan C. and Thomas J. Sadowski
Ricardo Saeb
Gayle Sakaguchi
Aye Chan San
Kyaw Yu San
Thet San
Mary E. Saputo
Muhammad Shahir Saripi
Surajit Sarkar
Paul Sarno
Daisy Saw
Mayumi Schalkoff
Schneider Electric
Jocelyn Seagrave
U Sein
U Kyee Sein
Yohei Sekiguchi
Dawn and Mostafa A. Selim
Julie Sell
Vanchinathan Selvaraj
Takehiko Serai
Julie Sgarzi
Phatthani Shackelford
Jui Shah
Prabhakar Kumar Shah
Allen Shearer
Lori Shecter
Qaiser M. and Sobia A. Sheikh
Martine Shelley
Jingyu Shi
Myu Shin
Maya Shinoda
Becky Shiring

Seow Lan Sia
Percival Sibal
David and Mandy Sihoe
John Siko
Joan Silber
Amanda Sim
Xue Li Sim
Gurjeet Singh
Darci Siren Balius
Thiha Sitt
Vannaphone Sitthirath
Bert Slijkhuis
Mark Slivka
Benjamin Yiwen Smith
Melinda Smith
Siobhan Smith
Nilar Soe
Felix Sonntag
Teik Hor Soon
Natarad Sornsaksit
Raviwan Srikureja
Kathryn Stepanski
David Stewart
David and Mary Stock
Mary and James Stoltz
Mahendra Subramanian
Albet Sukianto
Imran Sumarto
Yoseph Supriago
Beauty Swe
Thein Min Swe
Timothy Swords
Wing Sz
Eri Takami
Junko Takeda
Julie W. and Robert Tam
Randy and Roselyn Tam
Chin Tiong Tan
Choon Peng Tan
Hong Hong Tan
Netina Tan
Swee Cheng Tan
Terence Tan
Thein Tan
Tiong Chuan Tan
Tong Sin Tan
Jiasheng Tang
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Seow Lee Tang
Stephanie Tang
Martha L. and Benedict J. Tanicala
Rhett A. Tanner
Jiahua Tao
Reggie Tay
Hong Hor Teh
Hui Jing Teo
Wei Shan G. Teo
Kathy Thach
Laura Tham
Cherry Than
Nyunt Than
Phyu Cin Thant
Akayi Thein
Tun Thein
Kyi Zar Theint
Win Thida
Kael Thiha
Ayel Thinn
Rebecca Thompson
Mya Thuong
Julia and Winston Thut
Min Thwe
Francesca Tillman
Diana Tjoe
Ahmet Toprak
Man Tran
Hpone Tu
Lan Yen Tuan
Aung Myo Tun
Swe Tun
Win Tun
Zin Nwe Tun
Alicia Turner
United States Burma Medical 
   Association
Bonnie Usher
Do Thuy Vy Van
Barbara VanderBorght
Anni Vendelin
Patrick Vuscan
Phyoe Wai
Lu Wang
Ming-Zhi Wang
Qian Wang
Sidong Wang

Elizabeth Weber
Kelsey Weber
Patricia B. Welch
Carole Wells-Desin
Eli Westacott
Jan and Hugh Whelan
Anne Whirley
Carol A. and Stephen E. Whittaker
Peregrine Whittlesey
Puwanat Wiboonnatakul
Barbara Wier
Pippa Wilson
Alex Win
Hla Win
Htet Moe Nwe Win
Khin M. Win
Maung Kyaw Win
Mya Mya Win
Primrose Win
Tin Maung Win
Yi Yi Win
Marianne Wiseman
Catherine Wong
Chin Pei Wong
Jing Min Wong
Kenneth and Cynthia Wong
Marilyn O. and Terrence Wong
Patrick Wong
Tsz Wah Wong
Wai Man Wong
Won Feo Woo
Yew Wai Woo
Christina Wu
Weerawan Wu
Yadanar Yadanar
Yuki Yamaguchi
Fan Yang
Kaung Yang
Lingjie Yao
Kok Yang Yap
Beng Hi Yeap
Daw Khin Mar Yee
Win Shwe Yee
Kwok Tze Yeo
Shang-Yang Yih
Chun Khuen Yip
Masami Yoshida

Cathy Yost
David and Angela Yost
Mohammad Yousaf
Jonathan Yu
Yongcheng Yu
Kirsten Zalisk
Theint Zar
Htun Lyn Zaw
Myo Htet Zaw
Nway Ei Zaw
Yi Zhang
Lee Zhi Li
Josta Zijlstra
El Kay Khine Zin
Maria Lina Zorita
Michael Zuch
Pamela Zwehl-Burke
Anonymous Donors

IN-KIND SUPPORT

Adobe Inc.
Automattic Inc.
Canva
DomDog
Google LLC
Mailchimp
Microsoft Corporation
Password Boss
Wincher
ZipRecruiter.com
Zoom Video Communications Inc.
Anonymous Supporters

Bring lasting impact to 
communities in need in 
Myanmar, Bangladesh 
and Thailand.

Give

cpintl.org/ways-to-give
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Dr. Thomas J. Lee*
Board Vice-Chair

Stan Sze*
Board President
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Community Partners International

+1 510 225 9676
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Director
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Director
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* Independent voting members
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This page: Children ride on a cart in a village in Myanmar. 
(Jeanne Hallacy/Kirana Productions/CPI)

Cover page: A baby looks over its mother’s shoulder in 
Kutupalong Refugee Camp, Bangladesh. (Md. Dipu/CPI)
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