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HeRAMS Ukraine

Infographic interpretation guide

I Purpose

This guide provides practical guidance on HeRAMS infographic products produced for the Ukraine. Its purpose is to streamline understanding,
and support readers in navigating the various components of these products.

I Background

Disruptions to health systems can impede availability and access to essential health services. A lack of reliable information prevents sound
decision-making, increasing a community’s vulnerability to morbidity and mortality, especially in rapidly changing environments that require
continued monitoring. The Health Resources and Services Availability Monitoring System (HeRAMS) aims to provide decision-makers and health
stakeholders with vital and up-to-date information on the availability of essential health resources and services, helping them to identify gaps and
determine priorities for intervention. This is accomplished by evaluating the availability of health services using standardized definitions adapted

to the local context.

HeRAMS draws on the wealth of experience and knowledge gathered by the World Health Organization (WHO) and health sector actors, including
nongovernmental organizations, donors, academic institutions and other technical bodies. It builds on a collaborative approach involving health
service providers at large and integrating what is methodologically sound and feasible in highly constrained, low-resourced and rapidly changing
environments such as humanitarian emergencies. Rapidly deployable and scalable to support emergency response and fragile states, HeRAMS
can also be expanded to - or directly implemented as - an essential component of routine health information systems. Its modularity and scal-
ability make it an essential component of emergency preparedness and response, health systems strengthening, universal health coverage and

the humanitarian development nexus.

Disclaimer

The HeRAMS project in Ukraine is an ongoing process with continuous reporting, data validation and verification. As such, all data are subject to
change and the analyses presented herein are not final but intended solely to inform operations. Caution must be taken when interpreting these
results, as differences between information products published by WHO, national public health authorities, and other sources are to be expected

due to varying inclusion criteria and data cut-off times.

For additional information, please see https://www.who.int/initiatives/herams or contact herams@who.int

Reporting frequency and methodology

Information in HeRAMS is dynamically maintained through a collaborative network of trained focal points who are responsible for updating the
status of the health facility (HF)* as new information emerges. This continuous reporting, validation and verification process means that data
evolves over time. Thus, each infographic clearly states the cut-off date for the data included..

The HeRAMS data model

HeRAMS provides a high-level, indicator-based snapshot of the health system status. Definitions are aligned with established standards to facili-
tate data integration and harmonization. Each indicator is assessed through two key questions:

1.  Whatis the availability level of the service?
2. Ifpartially or not available, what barriers are impeding service delivery?

Availability: is defined as the service being present in sufficient quality and quantity to meet the daily demands of the health facility (HF). A
resource or service is considered “available” only if the health facility has the necessary resources to deliver it in accordance with national stan-
dards. Availability is categorized as follows:

1 The health facility term in HeRAMS includes any modality through which healthcare services may be provided, such as health centres, clinics, hospitals, mobile
clinics, temporary or emergency structures, and, in some cases, individual providers such as community health workers.
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AVAILABILITY

Is the service available?

e  Available: The service is present in sufficient quality and

vailable Partiall chavelEh Not normally
quantity to fully meet the daily demands of the health facility, pualiept available Notavaladt praisd
and the necessary staff and resources are in place to deliver it
in accordance with national standards. MAIN BARRIERS

What are the main (max. 3) barriers impeding availability?

e  Partially available: The health facility is able to provide

some parts of the service but due to current constraints, has tI'El 4\'@, é

insufficient capacity or resources to meet daily demand, or is Lack of Y T
. . . . . training supplies resources

unable to provide the full service in accordance with national

standards.

e  Not available: The health facility is expected to provide the
service but, due to current constraints (such as insufficient resources or staff), is unable to deliver it at all.

e  Not normally provided: The service falls outside of the current package of services the health facility aims to provide.

Expected versus not expected

0000000000000 00000 00

Focal points specify for each service whether an health facility anticipates providing it. “Expected” indicates that the health facility
plans to offer the service, regardless of its current availability status—whether available, partially available, or unavailable. Con-
versely, “not expected” means the health facility does not plan to provide the service, even if all obstacles were removed, and the
service is considered “not normally provided.” This categorization is based on the health facility’s perspective and current circum-
stances and may differ from assumptions based on national service packages.

When an indicator is not available up to standard (partially or not available), barriers impeding service availability are systematically collected
using the following categories:

e  Lack of staff e  Lack of (medical) supplies
e  Lack of training e  Lack of financial resources
e Lackof equipment

Infographic content

Overall considerations

The initial section of the infographic provides an overview of the overall status of health facilities and includes all reporting health facilities in
HeRAMS, while subsequent analyses focus exclusively on health facilities that are at least partially functioning. The analysis of individual services
excludes health facilities reporting a service as “not normally provided.” As a result, the total number of health facilities included in the analysis of
each service may vary. Any changes are clearly indicated through supporting text labels accompanying the charts.

Information on barriers hindering service availability is collected only when a service is reported as “partially available” or “not available,” with
each health facility able to report up to three barriers. The analyses are restricted to health facilities reporting barriers, and results are limited to
the top three barriers reported. The number of health facilities included is clearly indicated through supporting text labels, and footnotes provide
important details, such as non-reporting health facilities, specific exclusions, or other relevant considerations.

Operational status

To determine whether the health facility is currently capable of providing health ARAR XX
services, the initial section of the HeRAMS questionnaire focuses on infrastructure Buildingcondition ~ MIHHH| XX
status, overall functionality, and patient’s ability to access the health facility. health ;% AOGRRNGE
facilities reported as destroyed or non-functioning are considered “not opera- Equipment ARRARRRF
tional” meaning they are unable to provide any health service in their current state. S

. A T  nncnans
Thus, these health facilities are excluded from further analysis resulting in a differ- L AERGRAR XX
ence in the total number of health facilities included in subsequent sections of the y_v R
. . - _ [ +] HHHE
infographic. To understand why an health facility is not fully operational, underly- PLL I +To T+

Accessibility XX

XX% Cause#1 XXoo causesz 1N Causes are systematically collected.

The analysis is limited to health facilities reporting causes, with each health facility able to report up to
XX% Cause#3

O X

three. Results presented in this infographic are limited to the top three causes reported.
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Functionality

This section assesses the HF’s overall functionality, defined by the absence of major or systemic issues impeding the ability to deliver the full
range of expected services. A health facility may still be considered fully functional if some services are partially or temporarily unavailable. A
health facility is considered partially functional when its capacity to deliver services is significantly affected, potentially due to infrastructure dam-

age, resource shortages, or a surge in service demand.
The subsequent analyses are limited to operational health facilities, defined as those that are at least partially operational.

Partner support

Partner support refers to assistance from entities outside the owning organization, categorized as major, partial, or no support. Major support
indicates that the health facility would not function without it. Partial support indicates that the health facility can continue to sustain its services
independently of the support. For health facilities receiving support, the type of assistance provided is recorded using standardized categories.
Though information on support provided by individual partners is available in HeRAMS, it is excluded from these infographics.

Basic amenity name

Basic amenities

¢ MEEEEE % xx.
Basic amenities include cross-cuttingamenities essential for an health facility to operate effectively. of HSDUs have insuficient basic amenity
The percentage of health facilities where an amenity is not available up to standard is indicated | quoncsoicamenty wpesorsources’ e |

next to the bar chart. While information on barriers is available, it is excluded from the infographics. POt XXl P s | KXo P s | XX 06

For water, sanitation, waste management, power, cold chain, and communication, additional questions gather information about the sources
or types of available amenities. These sub-questions apply only to health facilities where the amenity is at least partially available, and health
facilities can report up to three sources or types for each amenity. The analysis follows the same logic as for barriers and is systematically limited
to health facilities where the amenity is at least partially available with results limited to the top three amenities present across all health facilities.

Health information management systems
This section provides information on the availability of facility-based disease reporting and electronic health information systems. Availability is

defined by completeness, timeliness, and accuracy of reports.

Health services
Health services are divided into five domains:

e  General clinical services e  Sexual and reproductive health
e  Child health and nutrition e  Noncommunicable diseases and
e Communicable diseases mental health Conet cimieatand

trauma care

Service availability across a domain is summarized in a donut chart and includes all services within that domain. A

XX

detailed list of individual services and their definitions is available here. In this figure, all responses to the respective ‘é. XX/
%

service domain are aggregated to calculate the availability of services within that domain. * XXo

_ For a more detailed analysis of individual services, bar charts provide a breakdown of availability
levels by service. Unlike the service domain overviews, the analysis of individual services is limited to
W Available [ Partially available ' Notavailable - the health facilities reported to provide the service, resulting in varying counts of health facilities

included for each service. The total number of health facilities included is stated in the text label below the service.

Additionally, the top three reported barriers are represented as icons next to the bar charts, with the percentage of health 'H‘E‘
facilities reporting each barrier displayed below. Analyses of barriers are further restricted to health facilities where the service XX%
is not available up to standards. Similar to previous sections, results are limited to the top three barriers reported.

Example: Out of 25 health facilities reported to provide the services, only 5 (20%) are currently able to provide service up to stan-
) . s 0 i

Acceptance of 524 284 &6 d'ard' Amon.g the 20 health.faalltles (80%) where the ser:
referrals ot avaable up to standard in 20 (80%) out of the 25 HFs 75% 45 vice is partially or not available, 16 (80%) report lack of

SpeEEppRrineEriE medical supplies as primary barrier.




Overview
SNAPSHOT AUGUST 2025

OPERATIONAL STATUS

Out of 2149 HFs" evaluated.

ﬁﬁﬁﬁﬁﬁﬁﬁﬁ 24 3 partially damagec

N Oooooooooc )
97% Building condition HHHHHHHHF Prc (089, ) “medea [ 79% ) woie ( 86%

1. cg:n;:; care center hospital

AARARAAARA = e i

_________ 144 partially damagec

I HF by type

2078 (97%) out of o= FRFAAE S Mono
2149 HFs evaluated '+ | BEEEEEEEE' 58 partially functioning profile 73% Other 70%
are at least partially . t.1 lit HARRHHAHRRAI hospital (n=10)
operational* unctionatity (n=308)
B8 AARAAARAAN 51 oo
2R on
Accessibility “““““““““I 66 fully damaged/non-functioning @ Operational Partially operational

MAIN CAUSES OF... ® Not operational

I Building damage I Equipment damage
The 3 primary causes of building damage reported by 243 partially damaged and 14 The 3 primary causes of equipment damage reported by 144 partially damaged and
fully damaged HFs. 24 fully damaged HFs.
/ /

° 89% \O\\ 11% @ % ° 90% ‘O\\ 8% ¢ T%

Conflict / attack / Lack of maintenance Other Conflict / attack / Lack of maintenance Other

looting looting
I Functionality constraints | Accessibility constraints
The 3 primary causes of functionality constraints reported by 58 partially functioning The 3 primary causes of accessibility constraints reported by 51 partially accessible
and 52 non-functioning HFs. and 5 inaccessible HFs.

O s539% 37% & 31% O 75% 1 30% @ 21%

Lack of security :c)anl1age of the health Other Insecurity Physical barrier Other barriers

acility

Operational

Partially
operational

Not operational

The term health facility is an all-encompassing designation that includes all modalities of service delivery. Beyond traditional health facilities, this may include temporary structures or mobile clinics.

**  HFs reported as destroyed, non-functioning, or inaccessible are deemed unable to provide any health services, hence categorized as non-operational. Consequently, reporting ends upon confirmation of a
HF’s non-operational status.

*** 80 of HFs have not reported since May 2025, thus data should be interpret with care.
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%‘ | Partner support

Out of 2078 HFs partially and fully operational HFs.

| 30 59%

Provision
of medical
equipment

@ Major support Partial support No support

@ ¥ BASIC AMENITIES’

@ Available
| wasH

Water

o

Not available up to standard in 73 (3.5%) out of 2078 HFs expected to have
water available.

Main water sources
Out of 2077 HFs where water is at least partially available.

Piped Suppl Tube well Protected
v NetvFv)ng 90% boreholé 25% dug well 7%

Water storage

240

Not available up to standard in 460 (23.5%) out of 1957 HFs expected to have
water available.

Sanitation facilities

@ 9 I
Y

Not available up to standard in 194 (9.3%) out of 2077 HFs expected to have
sanitation facilities.

Out of 2073 HFs where sanitation facilities is at least partially available.
Sanitation facilities types*
Flush/pour flush Covered Pit

to piped sewer f Compostin
system or septic 990/0 latr‘nelg{r\i/ﬂ”; 1 10/0 v toHegt 40/0
tank

Sanitation facilities accessibility*
Toilets for

i i Gender-
Dedicat le with
staef(fj ‘t%aileeg 88% Peopl _‘%"i‘{‘e d 70% separafed 49%
accessibility toilets

Hand-hygiene facilities

-~ 1o T

N3 Notavailable up to standard in 31 (1.5%) out of 2078 HFs expected to maintain
hand hygiene practices.

Cleaning equipment

N 2%
J

Not available up to standard in 36 (1.7%) out of 2078 HFs expected to maintain
environmental cleaning practices.

| cold chain

p

Not available up to standard in 53 (2.8%) out of 1886 HFs expected to
have cold chain capacity.

Cold chain sources
Out of 1858 HFs where cold chain is at least partially available.
Public power
network 98%

Generator 81% Solar 4%

Provision of
medical supplies

Partially available

Partner support types
Out of 860 HFs receiving major or partial support from partners.

0' Training of f Provision of x
& %| 939% health staff 249 operational costs e 159
7 8% Governance / I-Iﬁ 1 7% Provision of ‘ 7 %

Oversight health staff m

Out of 2078 HFs partially and fully operational HFs.

Not available
I Waste management

Waste segregation

o 5o [
ﬂllmlllll Not available up to standard in 110 (5.3%) out of 2078 HFs expected to maintain
waste segregation practices.

Final disposal of sharps

Not available up to standard in 203 (9.8%) out of 2066 HFs expected to
dispose of sharps.

Final disposal of infectious waste

g, 10 I

Not available up to standard in 213 (10.4%) out of 2045 HFs expected
to dispose of infectious waste.

Waste disposal methods
Out of 1955 HFs where final disposal of sharps or infectious waste are at least partially

available.
Not treated, but

collected for
medical waste 66%
disposal off-site

Others 25% Autoclaved 22%

I Power

3%

Not available up to standard in 52 (2.5%) out of 2078 HFs expected to have
power available.

Power sources
Out of 2078 HFs where power is at least partially available.

National

electriciti 99%

Generator 82% Solar system 5%
networl

I Inpatient bed capacity”

Number of
available beds

e
care unit
beds Out of 858 HFs expected to provide intensive care unit 10 107

beds 72 (8.4%) do not have sufficient bed capacity.

Maternity

beds outof3s3Hrs expected to provide maternity beds 98
(25.6%) do not have sufficient bed capacity.

General

|npat|ent Out of 1068 HFs expected to provide general
beds inpatient beds 51 (4.8%) do not have sufficient bed
capacity.

7701

196153

Main barriers*
Out of 118 HFs where inpatient bed capacity is not available up to standards.

uy - .
o 5 D
Lack of Lack of
financial 47% mzaeé'\cgl 37% Lack of staff 31%

resources equipment

*Qut of 2078 HFs. HFs reported as destroyed, non-functioning, or inaccessible are considered unable to provide health services in their current state and are therefore
excluded from this section.




6 * BAS I C AM E N ITI ES* Out of 2078 HFs partially and fully operational HFs.

® Available Partially available

I Transportation of patients

L

778" Not available up to standard in 145 (7.1%) out of 2053 HFs expected to have
water available.

Transportation types
Out of 1983 HFs where transportation of patients is at least partially available.

Car 90% Ambulance 42% O&m&g 12%

I Communications Equipment Sufficiency

4., I

Not available up to standard in 93 (4.5%) out of 2077 HFs expected to have
communication means.

Communication equipment types
Out of 2076 HFs where communication is at least partially available.

\ntemet/m%baig 93% Computer 88% Mobile phone 68%

I Connectivity

o) 3%

Not available up to standard in 60 (2.9%) out of 2078 HFs expected to have
water available.

Connectivity types

Out of 2077 HFs where connectivity is at least partially available.

Landline 97% Mobile data 48% Satellite 22%

Not available

I Heating

I 2

Not available up to standard in 48 (2.3%) out of 2078 HFs expected to have
water available.

Heating sources
Out of 2072 HFs where heating is at least partially available.

Autonomous Public
: f f Autonomous
heating with [+ centralized 480/ h :
boiler room 5T% heating belectric heating | 149%

I Health information management systems

eHealth

g 2 T

Not available up to standard in 32 (1.6%) out of 2062 HFs where the
information system is expected.

Data entrance into the eHealth

E 2% 98
7 Not available up to standard in 45 (2.2%) out of 2061 HFs where the
information system is expected.

Epidemiological Reports

B 1w

Not available up to standard in 27 (1.3%) out of 2018 HFs where the
information system is expected.

Activity Reports

1o
E Not available up to standard in 14 (0.7%) out of 2053 HFs where the
information system is expected.

eHealth trainings to health staff

E 1% -
7 Not available up to standard in 26 (1.3%) out of 2044 HFs where the
information system is expected.

*Out of 2078 HFs. HFs reported as destroyed, non-functioning, or inaccessible are considered unable to provide health services in their current state and are therefore
excluded from this section.




Operational status by oblast

I Reporting frequency and operational status by oblast

Emergency . . .
PHC center medical care Multi p.roflle Mono p.roflle Other Total
center hospital hospital

o N/O (0] N/O o N/O (0] N/O o N/O (0] N/O

CHERKASKA 35 - 1 - 31 - 13 - - - 80 -
CHERNIHIVSKA 31 - 1 - 32 - 5 - - - 69 -
CHERNIVETSKA 36 . 1 . 22 . 8 . B . 67 -
DNIPROPETROVSKA 66 . 1 . 58 - 13 2 B - 138 2
DONETSKA 11 8 1 - 10 10 9 3 - - 31 21
IVANO-FRANKIVSKA 40 . 1 . 35 . 11 ; B . 87 -
KHARKIVSKA 61 5 1 - 43 3 26 15 - 1 131 24
KHERSONSKA 7 2 1 - 12 1 9 2 - - 29 5
KHMELNYTSKA 32 . 1 . 32 . 7 B B - 72 ,
KIROVOHRADSKA 29 - 1 - 32 - 11 - - . 73 .
KYIV CITY 27 ~ 2 ~ 49 _ 17 ~ _ _ 95 -
KYIVSKA 53 - - - 57 1 6 - 1 - 117 1
LVIVSKA 58 5 1 - 53 5 18 - - - 130 -
MYKOLAIVSKA 51 _ 1 ~ 29 _ 13 ~ 2 _ 96 ~
ODESKA 54 5 1 - 50 5 19 - 1 S 125 -
POLTAVSKA 54 - 1 - 41 - 9 - - - 105 -
RIVNENSKA 35 . 1 - 30 . 17 - 2 - 85 -
SUMSKA 36 5 1 - 32 - 12 - 1 - 82 5
TERNOPILSKA 37 ~ 1 ~ 40 _ 11 ~ _ _ 89 _
VINNYTSKA 61 - 1 - 39 - 16 - - - 117 -
VOLYNSKA 24 5 1 - 29 1 8 - = = 62 1
ZAKARPATSKA 32 _ 1 ~ 22 _ 7 ~ _ _ 62 _
ZAPORIZKA 15 1 1 - 17 5 4 6 2 - 39 12
ZHYTOMYRSKA 53 _ 1 _ 32 N 11 _ - _ 97 -
GRAND TOTAL 938 21 24 - 827 21 280 28 9 1 2078 71

0 = At least partially operational - N/O = Not operational
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ESSENTIAL HEALTH SERVICES’

I Service domain overview

General clinical and

trauma care

@
(A

Service domains overview by oblast

Availability status

@ ~iilable

Not available

@
(ALY

General clinical and
trauma care

I Cherkaska

)

754 45

I Chernihivska
& 2 §F
61

I Chernivetska

)

71% 41

Not normally provided

224 89 224 414 35
(5 )

¥ %

Child health and
nutrition

Communicable
diseases

43%

)

444 19

(4,
N S

49% 57% 40%

L )

'HEI Lack of training & Lack of equipment

@ Available Partially available Not available Not normally provided
Child health and Communicable
nutrition diseases
46% 48% 51%
3% . 2% \k* 2%
Y 757
51% 50% 46%
Sexual and NCD and mental
reproductive health health
35% 29%
@
3 ofn Y >
2
61% 68%
Barriers for partial availability or non-availability.
Partially available Lack of staff Lack of supplies " Laketinancl
o resources

® %
# o

NCD and mental
health

Sexual and
reproductive health

37% a8 59

53% 31% 458 64%

24

o:
S B
[~

21 52

58+ 424 744 42




Availability status Barriers for partial availability or non-availability.

@ ~vailable Partially available Lack of staff Lack of supplies é Lack of financial
Not available Not normally provided 'HEI Lack of training Lack of equipment erouree
@ o ¢ oF
(1)
@
M - s 24
General clinical and Child health and Communicable Sexual and NCD and mental
trauma care nutrition diseases reproductive health health

I Dnipropetrovska

[+ & ® [+ é &2 8
634 38% 6% 659 37+ 469 31

I Donetska
349 B8 57% 29y, UM 65% 37% 428 56% %0% 57% % 74%
[+ [+ (s e & ¢
66 20 424 11 459, 38% 31%

I Ivano-Frankivska

& 8 &2 8 [+ R é o)
92y 18 58 33 534 41 32+ 26 86% 29
I Kharkivska
& ¥ & 1 [+73) & 2 1
72 59+ 344 614% 31% 27 674% 23%
I Khersonska
499, 0% 39% 33% oFA 61% 459 8% 46% 11 Ao 55% 8% 649%
& © &8 [+ [+
58+ 574 29% 429 12 174% 41y

I Khmelnytska

8 & i© o 61 ol
75% 41 29y 244 40% 334 45y 26% 554 33

I Kirovohradska

47% oo 48% 47
s A ) L Y <) é )
72+ 40 57 47 47 374 45 754 32
I Kyiv city
8 [+ s Y < ;) )
71% 41 67 47+ 37+ 36 56% 56

[
w



Availability status
@ ~vailable

Not available

@
(ALY

General clinical and
trauma care

I Kyivska
41% b 53%

8

66+ 40

I Lvivska
47%

IS

@
. 3
»

I Mykolaivska

&8
43 33
I Odeska

'S
(o)
R®

N
=t

@
2
)
] °=

I Poltavska

50%

S
[e2]
SB
o
B3

é

I Rivhenska

[
70% 29
I Sumska
419 o 54%
8
724 26

I Ternopilska

46%

% 499,

oA
64+

Partially available

Not normally provided

)

Child health and
nutrition

51% o5 43%

B
©

47+ 31

[l
43% 39
1P
43% 14
&8
455 31
& i©
36% 29%
&8
364 27

43% 55%
6
414 41

49y 48%
)
60 20

'HEI Lack of training 07% Lack of equipment

Barriers for partial availability or non-availability.

Lack of staff

Communicable
diseases

(=4 N

(&)
N

2 A S 8 8 2
2B
H w () H
©: S O Sk S B SR

N

I
>

IS
5

o O

& @

w

2B

S

2O

445,

439

47%

N
@

IS
@
2

w
>

N
By
)

I

449,

reproductive health

34%

Lack of supplies

v

Sexual and

S O

[
)

8 O

I
=

6

34%

34%

39

Lo

60%

57%

59%

29,

61%

63%

& O

60%

429

61%

199

6 Lack of financial
resources

0]

NCD and mental

health
267 428 68%

a6

58+ 43

& 8 P
634 34
& ¢
324 23%
[+
58 34
[
669 30
)
39« 29
g il <)
464 46+
& 2
654 36w




Availability status Barriers for partial availability or non-availability.

Lack of staff Lack of supplies aw

@ ~vailable Partially available o Lack of financial
) : o . = ) resources
Not available Not normally provided 'HEI Lackof training B3\ Lack of equipment
@ @ \Y, 1 ¢
) A
TALY Y 7% X
General clinical and Child health and Communicable Sexual and NCD and mental
trauma care nutrition diseases reproductive health health

I Vinnytska

A ) 6 ¢ &8 i e
62+ 38 402 20% 62% 38 29+ 47+
I Volynska
8 i 6 1 & &8
594 34 45y 27 384 234 45, 324 57+ 43

I Zakarpatska

Slel
: |

é
0+ 45 50+ 50 574 50+ 43x

@I
=EI
B

[e ]

I Zaporizka

40% fHo 529% 37% U= 57% 459, A 48% 4% 63% 4% 647

6 (vl b ch oo
75 25 56% 32 36 64 26

I Zhytomyrska

45 52% 499 48% 53% 43% 31% /&8 649% 68%

B I o
o o

58

é é & - é &
28 21 32. 294 40 50+ 244




Availability status

@ ~iilable

Partially available

Not available

Barriers for partial availability or non-availability.

Lack of staff

'IEI Lack of training

4?’ I General clinical and emergency care

Request for am-
bulance services
by the patient

Acuity-based
formal triage

Basic
Emergency Care

Referral capacity
without the
need of specific
transportation

Acceptance of
referrals

Outpatient
services for
primary care

Home visits

Emergency and
elective surgery

Orthopedic/
trauma ward

Basic inpatient
bed capacity

Inpatient
critical care
management

Laboratory
services for
specialized care

Hemodialysis/
Peritoneal
dialysis

Radiology unit

Remote
consultations
telemedicine

|
|

9

Not available up to standard in 24 (5.1%) out of 470
HFs expected to provide the service.

Not available up to standard in 28 (1.7%) out of 1663
HFs expected to provide the service.

|LO
S

0%

Not available up to standard in 90 (6.1%) out of 1486

I
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99%

Not available up to standard in 16 (0.9%) out of 1862
HFs expected to provide the service.

8
Not available up to standard in 16 (1.7%) out of 927

|
|

I
by
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X
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98«
Not available up to standard in 33 (2.4%) out of 1368
HFs expected to provide the service.

|
I
=

9 o

Not available up to standard in 73 (4.5%) out of 1623
HFs expected to provide the service.

929 6%

Not available up to standard in 54 (7.9%) out of 683
HFs expected to provide the service.

86 10%

Not available up to standard in 74 (13.6%) out of 546
HFs expected to provide the service.

|

98%

Not available up to standard in 19 (2.3%) out of 839
HFs expected to provide the service.

P %
Not available up to standard in 49 (6.3%) out of 778
HFs expected to provide the service.

©
=
©
o

79 20%

Not available up to standard in 255 (20.9%) out of
1223 HFs expected to provide the service.

7% 25%

Not available up to standard in 66 (32.4%) out of 204
HFs expected to provide the service.

38%

Not available up to standard in 325 (40.4%) out of 805
HFs expected to provide the service.

8 13%

Not available up to standard in 248 (15.6%) out of
1585 HFs expected to provide the service.

|
~
|

[45)) 8 Recognition of
58+ 29: danger signs

(433, & Basicemergency
64+ 14 care by prehos-
pital provider

Advanced Syn-
drome-based
management

&
69

Monitored
referral with
transportation

)

75% 38

[+)) Acceptance
694 of complex
referrals

B Outpatient

45 department for
specialized care

Minor trauma
definitive
management

Emergency and
elective surgery
with at least two
operating theatres

&8

59% 22%

™ 8 Short

62% 19 hospitalization
capacity

Advanced

‘3?4 inpatient bed
capacity

Basic laboratory

o)

53% 24

Blood bank

78 33 services
(433, 8 Basic X-ray
80 32 service

Early discharge

of post-operatory
patients in mass
casualty scenarios

)

924 37%

[ 6 7 Burnstreatment

68% 37% 27%

Lack of supplies aw

o
& Lack of equipment

i

Not available up to standard in 54 (3.3%) out of 1618
HFs expected to provide the service.

98%

Not available up to standard in 41 (2.4%) out of 1740
HFs expected to provide the service.

10%

Not available up to standard in 91 (11.5%) out of 794
HFs expected to provide the service.

90 7%

Not available up to standard in 92 (9.7%) out of 951
HFs expected to provide the service.

6 fos

Not available up to standard in 36 (4.5%) out of 802
HFs expected to provide the service.

©
@

O %.

Not available up to standard in 46 (6.7%) out of 687
HFs expected to provide the service.

9%
Not available up to standard in 120 (9.2%) out of 1305
HFs expected to provide the service.

7%
Not available up to standard in 64 (10.5%) out of 612
HFs expected to provide the service.

8

Not available up to standard in 18 (2%) out of 899 HFs
expected to provide the service.

85% 12%

Not available up to standard in 91 (15.4%) out of 591
HFs expected to provide the service.

%

Not available up to standard in 78 (4.1%) out of 1920
HFs expected to provide the service.

90 6%
Not available up to standard in 63 (9.8%) out of 644
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Not available up to standard in 74 (6.5%) out of 1143
HFs expected to provide the service.

2

97

Not available up to standard in 21 (3.2%) out of 653
HFs expected to provide the service.

19%

Not available up to standard in 71 (22.5%) out of 316
HFs expected to provide the service.

Lack of financial
resources

o

o

56% 39%

)

57% 189

26

644 31%

)

43% 35%

32%

)

45% 27%

26

724 28%

i)

75% 32%

76% 35

524 294
+) €
569% 249,

* Out of 2078 HFs. HFs reported as destroyed, non-functioning, or inaccessible are considered unable to provide health services in their current state and are there-
fore excluded from this section.




Availability status

@ ~iilable

Partially available

\Y | child health and nutrition

Outpatient
services

Inpatient non-
surgical care

Community
mobilization
for EPI

Breastfeeding
practices

98%

Not available up to standard in 29 (1.6%) out of 1827
HFs expected to provide the service.

©
o2

Not available up to standard in 31 (3.7%) out of 828
HFs expected to provide the service.

©
9
©
=

Not available up to standard in 54 (4.8%) out of 1115
HFs expected to provide the service.

©
|

©

&

Not available up to standard in 34 (2.4%) out of 1431
HFs expected to provide the service.

7\£ I Communicable diseases

Syndromic
surveillance

Tuberculosis

IEC on local

96

Not available up to standard in 60 (4%) out of 1493
HFs expected to provide the service.

©
&

90s 9%
Not available up to standard in 133 (10.2%) out of
1301 HFs expected to provide the service.

)

I

Not available

&8

43% 23

& 1

35% 29%

6 i®

Lack of staff

'HEI Lack of training & Lack of equipment

Inpatient
surgical care

Management
of children
classified as
severe or very
severe diseases

EPI

Growth moni-
toring

Event-based
surveillance

MDRTB

Local priority

Barriers for partial availability or non-availability.

Lack of supplies v
resources

1% 249, 5%

Not available up to standard in 122 (29%) out of 421
HFs expected to provide the service.

~
I

17% 8%

Not available up to standard in 105 (25.9%) out of 406
HFs expected to provide the service.

Not available up to standard in 36 (3.2%) out of 1112
HFs expected to provide the service.

Not available up to standard in 19 (1.6%) out of 1212
HFs expected to provide the service.

Not available up to standard in 32 (1.8%) out of 1747
HFs expected to provide the service.

8 9% 5%

Not available up to standard in 81 (13.5%) out of 601
HFs expected to provide the service.

|

96 o,

6 Lack of financial

e -

56% 25%

6 &

42% 32%

)

44, 38

priority diseases Not available up to standard in 32 (1.9%) out of 1711 38% 25% diseases Not available up to standard in 61 (4.1%) out of 1495 38% 33
HFs expected to provide the service. HFs expected to provide the service.

Management of w . ) a
o ] © &8 oitonunt s
plicated communi-  Notavailable up to standard in 38 (8%) out of 475 HFs 424 18 Or rOOM  Not available up to standard in 37 (5.4%) out of 687 ~ 62% 62

cable diseases expected to provide the service. HFs expected to provide the service.
el o N
: . 14% 6%
epidemic and o
emergency Not available up to standard in 104 (19.8%) outof 526 ~ 65% 53
situations HFs expected to provide the service.
V I Sexual and reproductive health
STl and HIV/AIDS
Free access to 16% | 15% o IEC on STI/HIV 97 (s
condoms Not available up to standard in 196 (31%) out of 632 48+ Not available up to standard in 52 (3.2%) out of 1630 44y 27
HFs expected to provide the service. HFs expected to provide the service.
management of Not available up to standard in 64 (8.8%) out of 726 31% counseling Not available up to standard in 62 (3.8%) out of 1637 31
HFs expected to provide the service. HFs expected to provide the service.
STls d deth d deth
prophylaX|S Not available up to standard in 50 (5.8%) out of 865 34% Not available up to standard in 65 (7.6%) out of 852 34%

Antiretroviral
treatment

HFs expected to provide the service.

91% SN

Not available up to standard in 42 (8.9%) out of 472
HFs expected to provide the service.

33%

HFs expected to provide the service.



Availability status

@ ~iilable

Partially available

Not available

Barriers for partial availability or non-availability.

Lack of staff

v I Sexual and reproductive health (cont.)

Family
planning

Skilled
care during
childbirth

Comprehensive
Emergency
Obstetric Care

Comprehensive
abortion care

Clinical
management of
rape survivors

Post-exposure
prophylaxis

gﬁ“ I Noncommunicable diseases and mental health

Promote self-care

Asthma and
Chronic Obstruc-
tive Pulmonary
Disease

Primary cancer
screening

Availability of
Hysteroscopy

78 20%

Not available up to standard in 276 (22.2%) out of
1243 HFs expected to provide the service.

92 5%

Not available up to standard in 26 (8.1%) out of 320
HFs expected to provide the service.

92 6%

Not available up to standard in 25 (7.8%) out of 319
HFs expected to provide the service.

94

Not available up to standard in 31 (5.8%) out of 535
HFs expected to provide the service.

84 12%49%

Not available up to standard in 143 (15.7%) out of 908
HFs expected to provide the service.

87 9%49

Not available up to standard in 86 (13.3%) out of 646
HFs expected to provide the service.

93 7%

Not available up to standard in 105 (7.2%) out of 1449
HFs expected to provide the service.

96

Not available up to standard in 58 (3.6%) out of 1612
HFs expected to provide the service.

89 9%

Not available up to standard in 82 (10.8%) out of 758
HFs expected to provide the service.

87 10%

Not available up to standard in 63 (12.8%) out of 492
HFs expected to provide the service.

65%

o\

é 1
47

10%

'HEI Lack of training & Lack of equipment

Maternal and newborn health

Basic

31 Emergency
Obstetric Care

Lack of supplies v

Not available up to standard in 102 (11.4%) out of 891
HFs expected to provide the service.

Not available up to standard in 31 (8.9%) out of 347
HFs expected to provide the service.

sy
"

Sexual violence

)

59% 12

é i

31% 21%

Ccare

Emergency
contraception

6 ™ Availability of

31, 28+ cancer diagnos-

tics services

[ Availability of
66% 35% Mammography
- Availability of

81: 29 Esophagogastro-

duodenoscopy

Not available up to standard in 47 (4.3%) out of 1092
HFs expected to provide the service.

78% 12% 10%

Not available up to standard in 123 (21.9%) out of 561
HFs expected to provide the service.

Not available up to standard in 53 (3.1%) out of 1692
HFs expected to provide the service.

72% 27%

Not available up to standard in 276 (28.3%) out of 975
HFs expected to provide the service.

68 % 27%

Not available up to standard in 112 (31.6%) out of 354
HFs expected to provide the service.

95«
Not available up to standard in 33 (4.9%) out of 669
HFs expected to provide the service.

6 Lack of financial
resources

38% 28%

40

A, -



Availability status Barriers for partial availability or non-availability.
Lack of staff Lack of supplies v : .
@ /ailable Partially available Not available . O Ir_eascgu?igsnanoal
'H Lack of training & Lack of equipment
ﬂ?
"“ Noncommunicable diseases and mental health (cont.)
Availability of 6% & - Availability of 85% o1 B o
CO[OﬂOSCOpy Not available up to standard in 44 (7.8%) out of 561 36 CyStOSCOPy Not available up to standard in 74 (15%) out of 493 70 2
HFs expected to provide the service. HFs expected to provide the service.
Availability of 80% b, 16% 8 8 Availability of 77% 8% 15% M 2 TP
bronchosco PY  Not available up to standard in 81 (20.4%) out of 398~ 80 28 prostate bIOpSy Not available up to standard in 64 (23.3%) out of 275 /8 28%
HFs expected to provide the service. HFs expected to provide the service.
Availability of 62% 28% 10% M Chemotherapy 71% 13% | 16% [+%))
cancer treat— Not available up to standard in 96 (38.1%) out of 252 66 treatment and Not available up to standard in 38 (29.5%) out of 129 479
Ment Services  Hrs expected to provide the service. follow-up s expected to provide the service.

Radiotherapy
treatment and

52% 439,
Not available up to standard in 30 (47.6%) out of 63 80

follow-up  Hrs expected to provide the service.
Hypertension 999 )
Not available up to standard in 17 (1%) out of 1678 29%

HFs expected to provide the service.

Mool o | B s 8
tance for acute = o %] 3
myocardial Not available up to standard in 123 (52.3%) out of 235~ 80
infarction HFs expected to provide the service.

80% 12% 8%

Not available up to standard in 97 (20.1%) out of 483
HFs expected to provide the service.

Inpatient acute
rehabilitation

)
68% 31

Prosthetics

! 58% 24, 18%
and Orthotics /

Not available up to standard in 68 (42%) out of 162
HFs expected to provide the service.

“ 8{%

)
469 44

Psychological i 8

first aid Not available up to standard in 137 (9.6%) out of 1426 46% 27
HFs expected to provide the service.
Management 86% 7% 7% i
of opioid dt;’UgS Not available up to standard in 44 (13.7%) out of 321 254
apbuse

HFs expected to provide the service.

This analysis was produced based on the information reported into HeRAMS up to 27
August 2025 and while the deployment of HeRAMS, including data verification and vali-
dation, continue. Hence, this analysis is not final and is produced solely for the purposes
of informing operations.

The designations employed and the presentation of the material in this report do not
imply the expression of any opinion whatsoever on the part of WHO concerning the legal
status of any country, territory, city, or area or of its authorities, or concerning the delim-
itation of its frontiers or boundaries. Dotted lines on maps represent approximate border
lines for which there may not yet be full agreement.

Ok O

Data source: HeR
Data accessed on

HeRAMS

. Health
Date report create tobe ailabilit

Contact: |

Hematological
and oncohe-
matological
diseases

Medical assis-
tance in acute
cerebral stroke

Diabetes

Outpatient or
community
level rehabili-
tation services

Oral health and
dental care

Outpatient
management of
mental disorders

Inpatient care for
mental disorders
by specialists

Notes:

65% 229  12%

Not available up to standard in 42 (35%) out of 120
HFs expected to provide the service.

73 17% 9%

Not available up to standard in 78 (25.4%) out of 307
HFs expected to provide the service.

96% %

Not available up to standard in 67 (4.1%) out of 1651
HFs expected to provide the service.

81% 12% 7%

Not available up to standard in 129 (19.1%) out of 675
HFs expected to provide the service.

94, %

Not available up to standard in 50 (6.2%) out of 806
HFs expected to provide the service.

88 10%

Not available up to standard in 86 (12.1%) out of 711
HFs expected to provide the service.

77% 9%  14%

Not available up to standard in 31 (22.8%) out of 136
HFs expected to provide the service.

t b

619 <

6

44y, 42

1. Causes of non-functionality, basic amenity types, and barriers impeding service avail-
ability, were limited to the top three most frequently reported responses.

2. The analysis of barriers impeding service availability was limited to HFs where the
health service is not available up to standard.

3. The analysis of individual services was limited to HFs expected to provide the specific

service.
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OPERATIONAL STATUS

Out of 80 HFs* evaluated.

HHEHRHARRAER

100%

All 80 HFs evaluated

are at least partially ° Eggggggggg
ClpEEionE Functionality HHHHAHAAAN
N Y L. .- L.
" HARRRRAARE

7

5 HRRHAHAHRAE

Accessibility

MAIN CAUSES OF...
I Building damage

The primary cause of building damage reported by 1 partially damaged HF.

O 100%

Conflict / attack /
looting

I Functionality constraints

No functionality constraints reported.

1

HeRAMS Ukraine | Cherkaska
SNAPSHOT AUGUST 2025

I HF by type

irt amage
Emergency
PHC 97% medical 1 00%
center
- 35 care center
i (n=1)
Multi Mono
profile 97% profile 92
hospital hospital
(n=31) (n=13)

@ Operational
@ Not operational

Partially operational

I Equipment damage

No equipment damage reported.

I Accessibility constraints

The 2 primary causes of accessibility constraints reported by 2 partially accessible HFs.

(5 50%
Not designed for

people with limited
mobility

rlllli 5 00/0

Physical barrier

g V;\i
Yf" N,
f;zz\r’hL/o J o

L

» Zolotoniskyi j
°
p «@
° Operational
e i 1
’\l}'i\[ir\/\\’ff [ : R é )
A /T . J o Cherkaskyi a Partially
~ = e operationa
i y C
Zvenyhorodskyi s Qo 2 (]
o ) ° ] HL’\ ]
Umanskyi © - Tl Not operational
[+ ,?pJ‘A\,w'/\"l-j
o Q x
£ & )J/\‘-’\NP"“ﬁg/—%uf
'l‘j 5
S
Vare
e

*

The term health facility is an all-encompassing designation that includes all modalities of service delivery. Beyond traditional health facilities, this may include temporary structures or mobile clinics.

** HFs reported as destroyed, non-functioning, or inaccessible are deemed unable to provide any health services, hence categorized as non-operational. Consequently, reporting ends upon confirmation of a

HF’s non-operational status.

O



g" | Partner support

Out of 80 HFs partially and fully operational HFs.

B s 61%

.Majorsupport Partial support No support

@ ¥ BASIC AMENITIES’

® Available
| wash

Water

25

Not available up to standard in 2 (2.5%) out of 80 HFs expected to have water
available.

Main water sources
Out of 80 HFs where water is at least partially available.

el 84w Tl 260 over Ao

Water storage

25 I

Not available up to standard in 6 (7.7%) out of 78 HFs expected to have water
available.

Sanitation facilities

@ 9 I

' Not available up to standard in 7 (8.8%) out of 80 HFs expected to have
sanitation facilities.

Out of 80 HFs where sanitation facilities is at least partially available.

Sanitation facilities types*

Flush/pour flush .
to piped sewer Covered Pit

system or septic 1000/0 latr'\nelO{\_/\P 60/0
atrine

tank

Compostin
’ toHegt 2%

Sanitation facilities accessibility*
Toilets for

i i Gender-
s?aef(fj ‘t%?ltgg 94% peopﬁ'\?n v‘\/tgg 60% se parafed 52%
accessibility toilets

Hand-hygiene facilities
- 100%

\‘.3 Available up to standard in all 80 HFs expected to maintain hand hygiene.

Cleaning equipment

v 1%

J Not available up to standard in 1 (1.2%) out of 80 HFs expected to maintain
environmental cleaning practices.

I Cold chain

ip 1% e

Not available up to standard in 1 (1.4%) out of 73 HFs expected to have
cold chain capacity.

Cold chain sources
Out of 72 HFs where cold chain is at least partially available.
Public power
neptvvork 99%

Generator 79% Other 4%

Provision of 0
medical supplies &" 87%
Provision =
of medical T7T%
equipment

Partially available

Partner support types
Out of 31 HFs receiving major or partial support from partners.

(]
Training of.
health s%aff H 6%
Provision of . 6%

health staff f!”

Provision of aW

operational 6 0
costs 35 o

-
Governance
Oversighé 111 26%

Out of 80 HFs partially and fully operational HFs.

Not available
I Waste management

Waste segregation

+ 5% T

Not available up to standard in 4 (5%) out of 80 HFs expected to maintain
waste segregation practices.

Final disposal of sharps

o 130 I

Not available up to standard in 10 (12.7%) out of 79 HFs expected to dispose
of sharps.

Final disposal of infectious waste

g, 14 I

Not available up to standard in 11 (14.1%) out of 78 HFs expected to
dispose of infectious waste.

Waste disposal methods
Out of 73 HFs where final disposal of sharps or infectious waste are at least partially
available.

Others 27%

Not trﬁatedat%ut

collected for
medical waste 71%
disposal off-site

Autoclaved 1 5%

I Power

v

Available up to standard in all 80 HFs expected to have power supply.

Power sources
Out of 80 HFs where power is at least partially available.

National

electricitﬁ 99%

networl

Generator 79% Others 1%

I Inpatient bed capacity”

Number of
available beds

352

Intensive care

. 97
unit beds

Out of 36 HFs expected to provide intensive care unit
beds 1 (2.8%) do not have sufficient bed capacity.

Maternty beds

Out of 16 HFs expected to provide maternity beds 3
(18.8%) do not have sufficient bed capacity.

251

General 100%
inpatient beds

7893

All 41 HFs expected to provide general inpatient beds
have sufficient bed capacity.

Main barriers*
Out of 3 HFs where inpatient bed capacity is not available up to standards.

() 4
Lack of ici
financial 100% Lack of staff 33% \nsuﬁ;%teirgt 33%
resources q Y

*Qut of 80 HFs. HFs reported as destroyed, non-functioning, or inaccessible are considered unable to provide health services in their current state and are therefore
excluded from this section.




@ ¥ BASIC AMENITIES’

® Available

I Transportation of patients

x3, 107 T &

©™7®™ Not available up to standard in 8 (10.1%) out of 79 HFs expected to have water
available.

Transportation types
Out of 75 HFs where transportation of patients is at least partially available.

Car 96%

Ambulance 33% Oﬁéﬁ?@lg 13%

I Communications Equipment Sufficiency

o 6 I

Not available up to standard in 5 (6.2%) out of 80 HFs expected to have
communication means.

Communication equipment types
Out of 80 HFs where communication is at least partially available.

Computer 910/omternet/m%t;it\§ 89% Mobile phone 66%

I Connectivity

o 20, T

Not available up to standard in 2 (2.5%) out of 80 HFs expected to have water
available.

Connectivity types
Out of 80 HFs where connectivity is at least partially available.

Landline 100% Mobile data 31% Satellite 21%

ESSENTIAL HEALTH SERVICES’

I Service domain overview

® Available Partially available

General clinical and

trauma care nutrition

469%

% @
?; ’ Y

50%

Sexual and
reproductive health

Partially available

Not available

Child health and

Out of 80 HFs partially and fully operational HFs.

Not available

I Heating

i 1.

Not available up to standard in 1 (1.2%) out of 80 HFs expected to have water
available.

Heating sources
Out of 80 HFs where heating is at least partially available.

Autonomous Public
i i i Autonomous
heatingwith - 59q centralized | 5 Qo onomo
boiler room 9% heating belectric heating | 6%

I Health information management systems

eHealth

g 1o I

Not available up to standard in 1 (1.2%) out of 80 HFs where the information
system is expected.

Data entrance into the eHealth

g
(4

Available up to standard in all 80 HFs where the information system is
expected.

Epidemiological Reports

B 1. T

Not available up to standard in 1 (1.3%) out of 77 HFs where the information
system is expected.

Activity Reports

B 1 :
7  Not available up to standard in 1 (1.3%) out of 79 HFs where the information
system is expected.

eHealth trainings to health staff

E 100%
7 Available up to standard in all 77 HFs where the information system is
expected.

Not normally provided

Communicable
diseases

47% 54%
2% V 3%
ANE

50% 430,

NCD and mental
health

37% 30%
v 4o % 3%
599% 66%

*Out of 80 HFs. HFs reported as destroyed, non-functioning, or inaccessible are considered unable to provide health services in their current state and are therefore
excluded from this section.

A, -
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Availability status

@ ~iilable

Partially available

Not available

Barriers for partial availability or non-availability.

Lack of staff

'IEI Lack of training

4?’ I General clinical and emergency care

Request for am-
bulance services
by the patient

Acuity-based
formal triage

Basic
Emergency Care

Referral capacity
without the
need of specific
transportation

Acceptance of
referrals

Outpatient
services for
primary care

Home visits

Emergency and
elective surgery

Orthopedic/
trauma ward

Basic inpatient
bed capacity

Inpatient
critical care
management

Laboratory
services for
specialized care

Hemodialysis/
Peritoneal
dialysis

Radiology unit

Remote
consultations
telemedicine

%
Not available up to standard in 1 (6.7%) out of 15 HFs
expected to provide the service.

©
©
=5

Not available up to standard in 1 (1.6%) out of 61 HFs
expected to provide the service.
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Not available up to standard in 1 (1.7%) out of 58 HFs
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100%
Available up to standard in all 78 HFs expected to
provide the service.

100%

Available up to standard in all 38 HFs expected to
provide the service.
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Not available up to standard in 1 (2.1%) out of 47 HFs
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97%
Not available up to standard in 2 (3.4%) out of 59 HFs
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97%
Not available up to standard in 1 (3.4%) out of 29 HFs
expected to provide the service.

91% 9%

Not available up to standard in 2 (9.1%) out of 22 HFs
expected to provide the service.

100%

Available up to standard in all 33 HFs expected to
provide the service.

100«

Available up to standard in all 32 HFs expected to
provide the service.

©
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86% 14%
Not available up to standard in 6 (13.6%) out of 44
HFs expected to provide the service.

i 439

Not available up to standard in 3 (42.9%) out of 7 HFs
expected to provide the service.

48% 52%
Not available up to standard in 16 (51.6%) out of 31
HFs expected to provide the service.

|
|
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8 15%

Not available up to standard in 10 (16.1%) out of 62
HFs expected to provide the service.

Recognition of
danger signs

100v%

100%

Basic emergency
care by prehos-
pital provider

Advanced Syn-
drome-based
management

& 6

1002 100%

Monitored
referral with
transportation

Acceptance
of complex
referrals

Outpatient
department for
specialized care

Minor trauma
definitive
management

T o

50%  50%

Emergency and
elective surgery
with at least two
operating theatres

)

100% 100%

[+%)) e Short
100v 50% hospitalization
capacity

Advanced

inpatient bed

capacity

Basic laboratory

[+%2) 8 Blood bank
83 33 services
™ 8 Basic X-ray
100% 100: service

Early discharge

of post-operatory
patients in mass
casualty scenarios

)

100% 384

S Burns treatment

60% 609

Lack of supplies

& Lack of equipment

resources

Not available up to standard in 2 (3.3%) out of 60 HFs
expected to provide the service.

100%

Available up to standard in all 68 HFs expected to
provide the service.

1 6%

Not available up to standard in 3 (8.6%) out of 35 HFs
expected to provide the service.

|

7 12% 9%

Not available up to standard in 7 (20.6%) out of 34
HFs expected to provide the service.

100%

Available up to standard in all 31 HFs expected to
provide the service.

Ao
Not available up to standard in 2 (7.7%) out of 26 HFs
expected to provide the service.

96%

Not available up to standard in 2 (4.2%) out of 48 HFs
expected to provide the service.

o,

794%
Not available up to standard in 3 (11.1%) out of 27
HFs expected to provide the service.

100«

Available up to standard in all 34 HFs expected to
provide the service.

96% o,

Not available up to standard in 1 (3.8%) out of 26 HFs
expected to provide the service.

7%
Not available up to standard in 5 (6.8%) out of 74 HFs
expected to provide the service.

7 21% 1%
Not available up to standard in 8 (27.6%) out of 29

HFs expected to provide the service
90y b99%
Not available up to standard in 4 (9.5%) out of 42 HFs
expected to provide the service
100%

Available up to standard in all 29 HFs expected to
provide the service.

29%

Not available up to standard in 4 (28.6%) out of 14
HFs expected to provide the service.

Lack of financial

50%

100+

(o]
<

804

%)

75%

1004

* Out of 80 HFs. HFs reported as destroyed, non-functioning, or inaccessible are considered unable to provide health services in their current state and are therefore
excluded from this section.
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Availability status

@ ~iilable

Partially available

N7 | child health and nutrition

Outpatient
services

Inpatient non-
surgical care

Community
mobilization
for EPI

Breastfeeding
practices

100%
Available up to standard in all 75 HFs expected to
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97%

Not available up to standard in 1 (2.9%) out of 35 HFs
expected to provide the service.

|

94 0%

Not available up to standard in 2 (5.6%) out of 36 HFs
expected to provide the service.

989

Not available up to standard in 1 (1.8%) out of 56 HFs
expected to provide the service.

7}: I Communicable diseases

Syndromic
surveillance

Tuberculosis

95 b%

Not available up to standard in 3 (4.9%) out of 61 HFs
expected to provide the service.

90% 10%

Not available

Barriers for partial availability or non-availability.

Lack of staff

'HEI Lack of training

Inpatient
surgical care

Management
of children
classified as
severe or very
severe diseases

EPI

Growth moni-
toring

Event-based
surveillance

MDRTB

Lack of supplies v
) resources
& Lack of equipment

Not available up to standard in 6 (35.3%) out of 17
HFs expected to provide the service.

25
Not available up to standard in 5 (25%) out of 20 HFs
expected to provide the service.

~
o

9

Not available up to standard in 1 (2.7%) out of 37 HFs
expected to provide the service.

100%

Available up to standard in all 42 HFs expected to
provide the service.

100

Available up to standard in all 70 HFs expected to
provide the service.

84 12%4%

Lack of financial

e -

67% 17%

40%

Not available up to standard in 5 (10.2%) out of 49 60% 20% Not available up to standard in 4 (16%) out of 25 HFs 25%
HFs expected to provide the service. expected to provide the service.
pr\orlty diseases Available up to standard in all 69 HFs expected to diseases Not available up to standard in 1 (1.8%) out of 56 HFs 100
provide the service. expected to provide the service.
Management of : :
plicated communi-  Notavailable up to standard in 1 (4.3%) out of 23 HFs rO0M  available up to standard in all 32 HFs expected to
cable diseases expected to provide the service. provide the service.
Readiness of I
epidemic and 27 8
emergency Not available up to standard in 7 (26.9%) out of 26 57% 43
situations HFs expected to provide the service.

I Sexual and reproductive health

B

STland HIV/AIDS

condoms Not available up to standard in 8 (29.6%) out of 27 38% Not available up to standard in 2 (2.9%) out of 68 HFs 50% 50%
HFs expected to provide the service. expected to provide the service.
managemenStT?f Not available up to standard in 1 (3.3%) out of 30 HFs cou nselmg Not available up to standard in 3 (4.2%) out of 71 HFs 33% 33%
S

expected to provide the service. expected to provide the service.

prophylams Not available up to standard in 2 (5.7%) out of 35 HFs 50% Not available up to standard in 2 (5.7%) out of 35 HFs 50%
expected to provide the service. expected to provide the service.
Antiretroviral 924 8% 8
treatment

Not available up to standard in 2 (8.3%) out of 24 HFs 50%
expected to provide the service.




Availability status Barriers for partial availability or non-availability.

Lack of staff Lack of supplies v

'HEI Lack of training & Lack of equipment

Lack of financial

Not available resources

@ ~iilable

Partially available

VI Sexual and reproductive health (cont.)

o\

Maternal and newborn health

Not available up to standard in 16 (36.4%) out of 44 56% 12% Not available up to standard in 5 (17.9%) out of 28 80
HFs expected to provide the service. HFs expected to provide the service.
care'dur_lng Available up to standard in all 11 HFs expected to Emergency Available up to standard in all 14 HFs expected to
childbirth provide the service. Obstetric Care provide the service.
Emergency Not available up to standard in 2 (16.7%) out of 12 50% 50% Not available up to standard in 3 (7%) out of 43 HFs
Obstetric Care

Comprehensive
abortion care

Clinical
management of
rape survivors

Post-exposure
prophylaxis

HFs expected to provide the service.

100%

Available up to standard in all 25 HFs expected to
provide the service.

10%

Not available up to standard in 5 (11.9%) out of 42
HFs expected to provide the service.

90 10%

Not available up to standard in 3 (10.3%) out of 29
HFs expected to provide the service.

sy

Sexual violence

fi-EI

60%

67

Emergency
contraception

ZRE; I Noncommunicable diseases and mental health

Promote self-care

expected to provide the service.

83% 13% 4%

Not available up to standard in 4 (17.4%) out of 23
HFs expected to provide the service.

Not available up to standard in 5 (7.9%) out of 63 HFs 60% 40% Not available up to standard in 1 (1.5%) out of 68 HFs
expected to provide the service. expected to provide the service.
Asthma and B
tive Pu{monary Not available up to standard in 1 (1.6%) out of 61 HFs canc_er dlagnosf Not available up to standard in 10 (24.4%) out of 41 90%
Disease expected to provide the service. tics services  Hrs expected to provide the service.
SCIEENINgG  Not available up to standard in 5 (17.2%) out of 29 80« 60 Mammography Not available up to standard in 3 (25%) out of 12 HFs 674
HFs expected to provide the service. expected to provide the service.
wailabiliy of - || Availability of
Hysteroscopy Not available up to standard in 1 (4.8%) out of 21 HFs 100% Esophagogastrof Available up to standard in all 27 HFs expected to
expected to provide the service. duodenoscopy provide the service.

40%

67%

33%

Q



Availability status Barriers for partial availability or non-availability.

Lack of staff Lack of supplies

'HEI Lack of training & Lack of equipment

Lack of financial
resources

aw
Not available 6

@ /:ilable

Partially available

] 7N
&

I Noncommunicable diseases and mental health (cont.)

Availability of 100% Availability of 959 5o [+5))
CO{OHOSCOpy Available up to standard in all 25 HFs expected to CyStOSCOpy Not available up to standard in 1 (4.5%) out of 22 HFs 100:
provide the service. expected to provide the service.
Availability of 799 bod 16% +5 Availability of 829 9% 9% +5
bronchoscopy  Not available up to standard in 4 (21.1%) out of 19 100 prostate biopsy ot available up to standard in 2 (18.2%) out of 11 100+
HFs expected to provide the service. HFs expected to provide the service.
cancer treat— Available up to standard in all 5 HFs expected to pro- treatment and Available up to standard in all 1 HF expected to pro-
Ment Services  vide the service. follow-Uup  vide the service.

Hematological

treatmentand Available up to standard in all 1 HF expected to pro- matological Available up to standard in all 2 HFs expected to pro-
fO“OW*Up vide the service. diseases vide the service.

Not available up to standard in 1 (1.6%) out of 64 HFs 100% 1002 tance in acute Not available up to standard in 6 (46.2%) out of 13 83
expected to provide the service. cerebral stroke  nrs expected to provide the service.
Medical assis- Di
o . iabetes 90% 89
tance for acute il I [+ ‘ ‘ ' [+
myocardial Not available up to standard in 8 (57.1%) out of 14 88% Not available up to standard in 6 (9.5%) out of 63 HFs 33%
infarction  HFs expected to provide the service. expected to provide the service.
rehabilitation ot available up to standard in 7 (30.4%) out of 23 86% 29 ol rehabilitétion Not available up to standard in 8 (30.8%) out of 26 62+ 25%
HFs expected to provide the service. . HFs expected to provide the service.
services
£ ounemn @ 5
renotics ey
Not available up to standard in 1 (50%) out of 2 HFs 1004 dental care Not available up to standard in 1 (3.2%) out of 31 HFs 100+ 100
expected to provide the service. expected to provide the service.

first aid

Not available up to standard in 7 (12.3%) out of 57
HFs expected to provide the service.

434 29

management of
mental disorders

Not available up to standard in 4 (12.5%) out of 32
HFs expected to provide the service.

259%

of opioid drugs zilable up to standard in all 23 HFs expected to mental d|so'rc|'ers Not available up to standard in 2 (40%) out of 5 HFs 50% 50%
abuse provide the service. by SpeC\aUStS expected to provide the service.

This analysis was produced based on the information reported into HeRAMS up to 27 Notes:
August 2025 and while the deployment of HeRAMS, including data verification and vali-
dation, continue. Hence, this analysis is not final and is produced solely for the purposes

of informing operations.

1. Causes of non-functionality, basic amenity types, and barriers impeding service avail-
ability, were limited to the top three most frequently reported responses.

2. The analysis of barriers impeding service availability was limited to HFs where the

The designations employed and the presentation of the material in this report do not healthizervice s nobavailableipiio Sandard:

imply the expression of any opinion whatsoever on the part of WHO concerning the legal
status of any country, territory, city, or area or of its authorities, or concerning the delim-
itation of its frontiers or boundaries. Dotted lines on maps represent approximate border
lines for which there may not yet be full agreement.

3. The analysis of individual services was limited to HFs expected to provide the specific
service.

Ok O

Data source: HeR World Health
Data accessed on: Health Res Orgamzatmn
n =

Date report create tobe ailabilit
Contact: |
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OPERATIONAL STATUS

Out of 69 HFs* evaluated.

100%

All 69 HFs evaluated

are at least partially °
: * m
CpEioe Functionality
NV
[+
2¥ig

Accessibility

MAIN CAUSES OF...
I Building damage

HHHHHHHRE 9 -

AAAARAAARE 1 o
ARRRRAAARE
AAAAARARRE 2 -
ARAARARARF

The 2 primary causes of building damage reported by 16 partially damaged HFs.

»
O 94% X 6%
Conflict / attack / Lack of maintenance
looting

I Functionality constraints

The 2 primary causes of functionality constraints reported by 1 partially functioning

HF.

HeRAMS Ukraine | Chernihivska
SNAPSHOT AUGUST 2025

I HF by type
iMmagec
Emergency
PHtC 71% medical 0%
::3::1; care center
iMma (n - 1)
¢ i Multi Mono
unctioning
o profile 84 profile 602
hospital hospital
(n=32) (n=5)

@ Operational Partially operational

@ Not operational

I Equipment damage

The 2 primary causes of equipment damage reported by 9 partially damaged HFs.

»
O s9% X 11%
Conflict / attack / Lack of maintenance
looting

I Accessibility constraints

The primary cause of accessibility constraints reported by 2 partially accessible HFs.

9 1004 100% 9 1009%
Lack of security :c)alj?_?ge of the health Insecurity
acility
& y
v .
e T >
P Novhorod- = _ ]
Siverskyi N
° Ll
o ° <
Koriukivskyi
& [
o Chernih‘ivskyi i X, o %v Operational
¢ P
. T
° .
3 ~ } Partially
2 . operational
%_ Nizhynskyi éj
i ' ;. L
s o ° Not operational
J ° 2
B i
2 Prylutskyi o [;
= & Y
RYNPY f\g 7
5 o

12_3"“1_1 ~_»r/ﬂ

*  The term health facility is an all-encompassing designation that includes all modalities of service delivery. Beyond traditional health facilities, this may include temporary structures or mobile clinics.
**  HFs reported as destroyed, non-functioning, or inaccessible are deemed unable to provide any health services, hence categorized as non-operational. Consequently, reporting ends upon confirmation of a

HF’s non-operational status.
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g" | Partner support

Out of 69 HFs partially and fully operational HFs.

I 58% 41%

.Majorsupport Partial support No support

@ ¥ BASIC AMENITIES’

® Available
| wash

Water

T

Not available up to standard in 1 (1.4%) out of 69 HFs expected to have water
available.

Main water sources
Out of 69 HFs where water is at least partially available.

Piped Suppl Tube well Protected
v Netv\eng 96% boreholé 26% dug well 9%

Water storage

19+ I -

Not available up to standard in 13 (19.4%) out of 67 HFs expected to have
water available.

Sanitation facilities

a7 I
Y

Not available up to standard in 5 (7.4%) out of 68 HFs expected to have
sanitation facilities.

Out of 68 HFs where sanitation facilities is at least partially available.
Sanitation facilities types*
Flush/pour flush Covered Pit

to piped "
gubretsene 1009% latrine or VIP 18%

tank

Uncovered
pit latrine 3%

Sanitation facilities accessibility*
Toilets for

! . Gender-
people with Dedicated

limited 87% staff toilets 85% sep?(rﬁt:g 76%
accessibility

Hand-hygiene facilities

5 3%

\‘.'3 Not available up to standard in 2 (2.9%) out of 69 HFs expected to maintain
hand hygiene practices.

Cleaning equipment

N 3%

J Not available up to standard in 2 (2.9%) out of 69 HFs expected to maintain
environmental cleaning practices.

I Cold chain

:
i

Available up to standard in all 66 HFs expected to have cold chain
capacity.

Cold chain sources
Out of 66 HFs where cold chain is at least partially available.

Puw;g&‘gf& 100% Generator 88% Solar 11%

Provision of 0
medical supplies &" 93%
;’roviis.ionl - 83
of medica - [
equipment +(8® %o

Partially available

Partner support types
Out of 41 HFs receiving major or partial support from partners.

(1
Training of
health s%aff H 20%
Provision of W

operational e 1509

costs

-
Governance /
Oversight L T%

Provision of . 2%

health staff f!”

Out of 69 HFs partially and fully operational HFs.

Not available
I Waste management

Waste segregation

7. 4 I
il 4o

Not available up to standard in 3 (4.3%) out of 69 HFs expected to maintain
waste segregation practices.

Final disposal of sharps

ﬂm 12%

Not available up to standard in 8 (11.6%) out of 69 HFs expected to dispose
of sharps.

Final disposal of infectious waste

g, 4%

Not available up to standard in 3 (4.3%) out of 69 HFs expected to
dispose of infectious waste.

Waste disposal methods
Out of 67 HFs where final disposal of sharps or infectious waste are at least partially

available.
Not treated, but

collected for
medical waste 82%
disposal off-site

Others 15% Autoclaved 13%

I Power

6 I

Not available up to standard in 4 (5.8%) out of 69 HFs expected to have power
available.

Power sources
Out of 69 HFs where power is at least partially available.

National

electricitﬁ 100% Generator 90% Solar system 10%

networl

I Inpatient bed capacity”

Number of
available beds

nfensive core
unit beds : 268

Out of 34 HFs expected to provide intensive care unit
beds 3 (8.8%) do not have sufficient bed capacity.

Maternty beds

Out of 11 HFs expected to provide maternity beds 3
(27.3%) do not have sufficient bed capacity.

Geners

inpatient beds

115

6257

Out of 37 HFs expected to provide general inpatient
beds 1 (2.7%) do not have sufficient bed capacity.

Main barriers*
Out of 4 HFs where inpatient bed capacity is not available up to standards.

&8 &

Lack of
Lackofstaff = §(Qop medical - 500 t%aaﬂ;r?f 25%
equipment g

*Out of 69 HFs. HFs reported as destroyed, non-functioning, or inaccessible are considered unable to provide health services in their current state and are therefore
excluded from this section.
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6 * BAS I C AM E N ITI ES* Out of 69 HFs partially and fully operational HFs.

® Available Partially available Not available

I Transportation of patients

i, 1o I

©™7®" Not available up to standard in 1 (1.4%) out of 69 HFs expected to have water
available.

Transportation types
Out of 68 HFs where transportation of patients is at least partially available.

Car 90% Ambulance 50% O\iﬁ?slg 19%

I Communications Equipment Sufficiency

g 3

Not available up to standard in 2 (2.9%) out of 69 HFs expected to have
communication means.

Communication equipment types
Out of 69 HFs where communication is at least partially available.

\ntemet/m%t;itlg 96% Computer 86% Mobile phone 78%

I Connectivity

o 3%

Not available up to standard in 2 (2.9%) out of 69 HFs expected to have water
available.

Connectivity types
Out of 69 HFs where connectivity is at least partially available.

Landline 99% Mobile data 59% Satellite 28%

ESSENTIAL HEALTH SERVICES’

I Service domain overview

® Available Partially available

General clinical and Child health and

trauma care nutrition

50%

4% J
At Y

46%

Sexual and
reproductive health

440,
2%

53%

I Heating

1

Not available up to standard in 1 (1.4%) out of 69 HFs expected to have water
available.

Heating sources
Out of 69 HFs where heating is at least partially available.

Autonomous Public
i i i Autonomous
heatingwith | ©20 centralized | 590 onomo
boiler room 29 heating belectric heating | 6%

I Health information management systems

eHealth

g
(4

Available up to standard in all 69 HFs where the information system is
expected.

Data entrance into the eHealth

g 1l I

Not available up to standard in 1 (1.4%) out of 69 HFs where the information
system is expected.

Epidemiological Reports

E 100%
7  Available up to standard in all 68 HFs where the information system is

expected.
Activity Reports
E 100%
7 Available up to standard in all 68 HFs where the information system is
expected.

eHealth trainings to health staff

E 100%
7 Available up to standard in all 69 HFs where the information system is
expected.

Not available Not normally provided

Communicable
diseases

499 57%

1% \l’ 2%
2
Qﬁ

499, 409%

NCD and mental

health
o 31l%
%kzlh 4o
%2
64%

*Out of 69 HFs. HFs reported as destroyed, non-functioning, or inaccessible are considered unable to provide health services in their current state and are therefore

excluded from this section.
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Availability status

@ ~iilable

Partially available

Not available

4?’ I General clinical and emergency care

Request for am-
bulance services
by the patient

Acuity-based
formal triage

Basic
Emergency Care

Referral capacity
without the
need of specific
transportation

Acceptance of
referrals

Outpatient
services for
primary care

Home visits

Emergency and
elective surgery

Orthopedic/
trauma ward

Basic inpatient
bed capacity

Inpatient
critical care
management

Laboratory
services for
specialized care

Hemodialysis/
Peritoneal
dialysis

Radiology unit

Remote
consultations
telemedicine

12%

Not available up to standard in 1 (12.5%) out of 8 HFs
expected to provide the service.

®
o2

|

7

Not available up to standard in 2 (3.4%) out of 59 HFs
expected to provide the service.

@|

4 0%
Not available up to standard in 3 (5.7%) out of 53 HFs
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98%
Not available up to standard in 1 (1.6%) out of 64 HFs
expected to provide the service.

1002%
Available up to standard in all 32 HFs expected to
provide the service.

|
|

9
Not available up to standard in 1 (2.2%) out of 46 HFs
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98%
Not available up to standard in 1 (1.6%) out of 62 HFs
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93%
Not available up to standard in 2 (6.9%) out of 29 HFs
expected to provide the service.

96« o,
Not available up to standard in 1 (4.2%) out of 24 HFs
expected to provide the service.

100%

Available up to standard in all 31 HFs expected to
provide the service.

6%
Not available up to standard in 2 (6.2%) out of 32 HFs
expected to provide the service.

[(e}
|
|

80% 20%
Not available up to standard in 9 (20.5%) out of 44
HFs expected to provide the service.

50 50%

Not available up to standard in 3 (50%) out of 6 HFs
expected to provide the service.

6 35%

Not available up to standard in 9 (34.6%) out of 26
HFs expected to provide the service.

I

75 249

Not available up to standard in 15 (25.4%) out of 59
HFs expected to provide the service.

|

100v%

¥

33% 33%

1002%

& 8

100% 100

50%

100%

26

894 224

& -

73% 60%

Lack of staff

'IEI Lack of training & Lack of equipment

Recognition of
danger signs

Basic emergency
care by prehos-
pital provider

Advanced Syn-
drome-based
management

Monitored
referral with
transportation

Acceptance
of complex
referrals

Outpatient
department for
specialized care

Minor trauma
definitive
management

Emergency and
elective surgery
with at least two
operating theatres

Short
hospitalization
capacity

Advanced
inpatient bed
capacity

Basic laboratory

Blood bank
services

Basic X-ray
service

Early discharge
of post-operatory
patients in mass

casualty scenarios

Burns treatment

Barriers for partial availability or non-availability.

Lack of supplies aw

(4]

resources

96« %

Not available up to standard in 2 (3.5%) out of 57 HFs
expected to provide the service.

98%

Not available up to standard in 1 (1.7%) out of 60 HFs
expected to provide the service.

10%

Not available up to standard in 3 (10.3%) out of 29
HFs expected to provide the service.

98

Not available up to standard in 1 (2.4%) out of 42 HFs
expected to provide the service.

100%

Available up to standard in all 26 HFs expected to
provide the service.

0 10%

Not available up to standard in 2 (10%) out of 20 HFs
expected to provide the service.

|

6 o,

Not available up to standard in 2 (4%) out of 50 HFs
expected to provide the service.

7 23%

Not available up to standard in 6 (23.1%) out of 26
HFs expected to provide the service.

| |

100«

Available up to standard in all 36 HFs expected to
provide the service.

o
&

8 115

Not available up to standard in 3 (10.7%) out of 28
HFs expected to provide the service.

2

Not available up to standard in 2 (3.2%) out of 63 HFs
expected to provide the service.

88« 12%
Not available up to standard in 3 (11.5%) out of 26
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Not available up to standard in 2 (5.3%) out of 38 HFs
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100%

Available up to standard in all 29 HFs expected to
provide the service.

3 17%

Not available up to standard in 2 (16.7%) out of 12
HFs expected to provide the service.

Lack of financial

1

50% 50%

)

67%

aw
B 8
100% 100%

i é

50%

50% 50%

6

100% 50%

B 6

67%  33%

1004

* Out of 69 HFs. HFs reported as destroyed, non-functioning, or inaccessible are considered unable to provide health services in their current state and are therefore
excluded from this section.
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Availability status Barriers for partial availability or non-availability.

Lack of staff Lack of supplies v : .
@ ~iilable Partially available Not available . Ir_sscgu?igsnanoal
'HEI Lack of training & Lack of equipment
L . -
V Child health and nutrition
Outpatient 100% Inpatient 829 18%
services surgical care

Inpatient non-
surgical care

Community
mobilization
for EPI

Breastfeeding
practices

Available up to standard in all 62 HFs expected to

ke
]
<
a’
)
=
o
@
»
@
<
)
®

100%
Available up to standard in all 28 HFs expected to
provide the service.

97

Not available up to standard in 1 (2.9%) out of 35 HFs
expected to provide the service.

100¢

Available up to standard in all 51 HFs expected to
provide the service.

7\£ I Communicable diseases

Syndromic
surveillance

Tuberculosis

IEC on local
priority diseases

Management of
severe and/or com-
plicated communi-

cable diseases

98

Not available up to standard in 1 (2%) out of 49 HFs
expected to provide the service.

94 6%

Not available up to standard in 3 (6.2%) out of 48 HFs
expected to provide the service.

100¢

Available up to standard in all 61 HFs expected to
provide the service.

84 16%

Not available up to standard in 3 (15.8%) out of 19
HFs expected to provide the service.

o

Readiness of
epidemic and
emergency
situations

74 16% 1%

Not available up to standard in 5 (26.3%) out of 19
HFs expected to provide the service.

V I Sexual and reproductive health

Free access to 75% b 20%
condoms

Not available up to standard in 5 (25%) out of 20 HFs
expected to provide the service.

Syndromic
management of
STls

100«

Available up to standard in all 34 HFs expected to
provide the service.

Pre-exposure 98%
prophylams Not available up to standard in 1 (1.7%) out of 59 HFs
expected to provide the service.

Antiretroviral
treatment

100«

Available up to standard in all 21 HFs expected to
provide the service.

Management
of children
classified as
severe or very
severe diseases

é EPI
100%

Growth moni-

toring

Event-based

surveillance

& P MDRTB
67% 33%

Local priority

diseases

o Isolation unit or

67 room
é
60« 60

B

STland HIV/AIDS

8 IEC on STI/HIV

60% 20%

HIV testing and
counseling

PMTCT

Not available up to standard in 3 (17.6%) out of 17
HFs expected to provide the service.

67% 17% | 17%

Not available up to standard in 4 (33.3%) out of 12
HFs expected to provide the service.

97%

Not available up to standard in 1 (2.8%) out of 36 HFs
expected to provide the service.

100%

Available up to standard in all 38 HFs expected to
provide the service.

100

Available up to standard in all 59 HFs expected to
provide the service.

100«

Available up to standard in all 32 HFs expected to
provide the service.

91% 9%

Not available up to standard in 5 (8.6%) out of 58 HFs
expected to provide the service.

100%

Available up to standard in all 25 HFs expected to
provide the service.

98%
Not available up to standard in 1 (1.6%) out of 62 HFs
expected to provide the service.

100%

Available up to standard in all 64 HFs expected to
provide the service.

93% %
Not available up to standard in 3 (7.3%) out of 41 HFs
expected to provide the service.



Availability status Barriers for partial availability or non-availability.

Lack of staff Lack of supplies v

@ A ailable 5 o Lack of financial
'HEI Lack of training & Lack of equipment

Partially available Not available

resources

v I Sexual and reproductive health (cont.)

o\

Maternal and newborn health

Family planning

ca re' du I’.I NE  Notavailable up to standard in 1 (10%) out of 10 HFs 1004 Emergency Not available up to standard in 1 (10%) out of 10 HFs 100%
childbirth expected to provide the service. Obstetric Care expected to provide the service.
Emergency Not available up to standard in 1 (10%) out of 10 HFs 100% Available up to standard in all 32 HFs expected to
Obstetric Care expected to provide the service. provide the service.
Comprehensive 964 o,
abortion care Not available up to standard in 1 (4%) out of 25 HFs
expected to provide the service.
Sexual violence
manageme‘nt of Not available up to standard in 5 (14.3%) out of 35 404 contraceptlon Not available up to standard in 6 (25%) out of 24 HFs
rape SUrvivors  Hrs expected to provide the service. expected to provide the service.
prophylams Not available up to standard in 5 (16.7%) out of 30
HFs expected to provide the service.
% U
&;kf": I Noncommunicable diseases and mental health
Promote self-care o .
Not available up to standard in 5 (10.4%) out of 48 60% 20% Not available up to standard in 1 (1.6%) out of 62 HFs
HFs expected to provide the service. expected to provide the service.
Asthma and B w
tive Pulmonary Notavailable up to standard in 2 (3.2%) out of 62 HFs 50% cancer dlagnosf Not available up to standard in 13 (31%) out of 42 HFs 924 150
Disease expected to provide the service. tics services expected to provide the service.
SCreening  Not available up to standard in 1 (3.6%) out of 28 HFs 100% Mammography Not available up to standard in 5 (45.5%) out of 11~ 80« 40x
expected to provide the service. HFs expected to provide the service.
Hysteroscopy ot available up to standard in 1 (6.7%) out of 15 HFs 100% Esophagogastro- ot available up to standard in 1 (3.8%) out of 26 HFs 1002
expected to provide the service. duodenoscopy expected to provide the service.

83 15%

Not available up to standard in 8 (17%) out of 47 HFs
expected to provide the service.

é i

50% 25%

Antenatal care

100«

Available up to standard in all 27 HFs expected to
provide the service.

Q



Availability status Barriers for partial availability or non-availability.
Lack of staff Lack of supplies N Ladket inandel
@ /:ilable Partially available Not available . O eoUres
'H Lack of training & Lack of equipment
ﬂ?
"“ Noncommunicable diseases and mental health (cont.)
N e T
Colonoscopy Not available up to standard in 2 (8.7%) out of 23 HFs 50% 50 Cystoscopy o available up to standard in 4 (22.2%) out of 18 75
expected to provide the service. HFs expected to provide the service.

Availability of 67¢% 8% 25% [+ ) Availability of 1%  33% R

bronchoscopy ot available up to standard in 4 (33.3%) out of 12 75% 25% 25 prostate biopsy ot available up to standard in 4 (44.4%) out of 9 HFs ~ 100% 25%
HFs expected to provide the service. expected to provide the service.

Availability of 299 71% [+5)) Chemotherapy 40% 20% [+%))

cancer treat— Not available up to standard in 5 (71.4%) out of 7 HFs 80 treatmentand ot available up to standard in 3 (60%) out of 5 HFs 67%

MeNt Services  expected to provide the service. follow-up expected to provide the service.

. = Hematological
tRa?IOth?rap(yj 33% 334 33% and oncohe-
reatmentan Not available up to standard in 2 (66.7%) out of 3 HFs 100% matological Available up to standard in all 3 HFs expected to pro-
follow-up expected to provide the service. diseases Vide the service.

Hypertension “ Medical assis- 859% 8.8 O
Not available up to standard in 1 (1.7%) out of 60 HFs tance in acute Not available up to standard in 2 (15.4%) out of 13 1 50¢
expected to provide the service. cerebral stroke  nrs expected to provide the service.

e oo R o [ b8 piaberes | i

tance for acute : E o . = 2
myocardial Notavailable up to standard i 4 (57.19%) outof 7 HFs 75+ 75 Not available up to standard in 4 (6.6%) out of 61 HFs 25%
infarction ©@<pected to provide the service. expected to provide the service.
Inpatient acute 76% 12% 12% 6 Outpatient or 749 17% 9%

rehabilitation Not available up to standard in 4 (23.5%) out of 17 50% 50
HFs expected to provide the service.

Prosthetics and 330 334, 330 &

Orthotics
Not available up to standard in 2 (66.7%) out of 3 HFs

expected to provide the service.

Psychological
first aid

1% 2 b
Not available up to standard in 6 (10.7%) out of 56 5
HFs expected to provide the service.

of opioid dtSUgS Not available up to standard in 4 (25%) out of 16 HFs 502
apuse

expected to provide the service.

This analysis was produced based on the information reported into HeRAMS up to 27
August 2025 and while the deployment of HeRAMS, including data verification and vali-
dation, continue. Hence, this analysis is not final and is produced solely for the purposes
of informing operations.

The designations employed and the presentation of the material in this report do not
imply the expression of any opinion whatsoever on the part of WHO concerning the legal
status of any country, territory, city, or area or of its authorities, or concerning the delim-
itation of its frontiers or boundaries. Dotted lines on maps represent approximate border
lines for which there may not yet be full agreement.

Ok O

Data source: HeR
Data accessed on ) Health
Date report create tobe ailabilit
Contact: |

HeRAMS

community lev-
el rehabilitation
services

Oral health and
dental care

Outpatient
management of
mental disorders

Inpatient care for
mental disorders
by specialists

Notes:

Not available up to standard in 6 (26.1%) out of 23
HFs expected to provide the service.

86% 14%

Not available up to standard in 4 (14.3%) out of 28
HFs expected to provide the service.

88% 12%

Not available up to standard in 4 (12.1%) out of 33
HFs expected to provide the service.

500% 33% 17%

Not available up to standard in 3 (50%) out of 6 HFs
expected to provide the service.

50%

1. Causes of non-functionality, basic amenity types, and barriers impeding service avail-
ability, were limited to the top three most frequently reported responses.

2. The analysis of barriers impeding service availability was limited to HFs where the
health service is not available up to standard.

3. The analysis of individual services was limited to HFs expected to provide the specific

service.
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OPERATIONAL STATUS

Out of 67 HFs" evaluated.

ARRRARARRAE
1000/0 Building condition HHHHAHARAF
ARRAARRARE ; .
Equipment condition HHHHAARHARF
All 67 HFs evaluated e
are at least partially ° BEBEEEEEEE
operational e HHHHHHRRHHA

Functionality
N

AN S e e e e e

K
Accessibility HHHHHHHAARE

MAIN CAUSES OF...
I Building damage

The 2 primary causes of building damage reported by 2 partially damaged HFs.

»
¢ 100% X 50%
Other Lack of maintenance

I Functionality constraints

No functionality constraints reported.

"

s Pl gy

HeRAMS Ukraine | Chernivetska

UGUST 2025

I HF by type

irt amage
Emergency
PHC 1 00% medical 1 00%
center
- 36) care center
i (n=1)
t iMma
Multi Mono
profile 100 profile 75%
hospital hospital
(n=22) (n=8)

@ Operational
@ Not operational

Partially operational

I Equipment damage

The 2 primary causes of equipment damage reported by 2 partially damaged HFs.

Q’ 50%

Natural disaster

€ 100%
Other

I Accessibility constraints

The 2 primary causes of accessibility constraints reported by 1 partially accessible HF.

& 100% ) 100%
Financial Other barriers

N\ s L i o
»o// - ¢ ay 0 Operational
- . o
= Cherni\l.ftgk?/i o Py
[+]
o § i 3 Partially
° operational
A Q
K\Iyzhnytskyl ©

? °

*x
HF’s non-operational status.

*** 6% of HFs have not reported since May 2025, thus data should be interpret with care.

Not operational

The term health facility is an all-encompassing designation that includes all modalities of service delivery. Beyond traditional health facilities, this may include temporary structures or mobile clinics.

HFs reported as destroyed, non-functioning, or inaccessible are deemed unable to provide any health services, hence categorized as non-operational. Consequently, reporting ends upon confirmation of a

A, +

Q



g" | Partner support

Out of 67 HFs partially and fully operational HFs.

| e 79

.Majorsupport Partial support No support

@ ¥ BASIC AMENITIES’

® Available
| wash

Water

3%

Not available up to standard in 2 (3%) out of 67 HFs expected to have water
available.

Main water sources
Out of 67 HFs where water is at least partially available.

Poedsurrl | T80 Tibeyel 33w e 169

Water storage

¢ 'EEEET——

Available up to standard in all 63 HFs expected to have water supply.

Sanitation facilities

@ o T

' Not available up to standard in 6 (9%) out of 67 HFs expected to have sanitation
facilities.

Out of 67 HFs where sanitation facilities is at least partially available.

Sanitation facilities types*

Flush/pour flush

i Covered Pit .
to piped sewer ) Compostin
Systggﬂ)orsegﬁc 990/0 latfmelor\_/\P 180/0 p toHegt 40/0
tank atrine
Sanitation facilities accessibility*
Toilets for
i i Gender-
Jedcated | 8T Pt 670 separered | 31op
accessibility toilets

Hand-hygiene facilities

5 3%

\‘.'3 Not available up to standard in 2 (3%) out of 67 HFs expected to maintain hand
hygiene practices.

Cleaning equipment

v T

J Available up to standard in all 67 HFs expected to maintain environmental
cleaning.

I Cold chain

3

Not available up to standard in 2 (3.3%) out of 61 HFs expected to have
cold chain capacity.

Cold chain sources
Out of 60 HFs where cold chain is at least partially available.
Public power
neptvvork 98%

Generator 78% Gas 1%

Provision of 0
medical supplies &" 93%
Provision =
of medical - 0 operational e 0
equipment + (8@ 93 s costs 2 1 /o

Partially available

Partner support types
Out of 14 HFs receiving major or partial support from partners.

.. o E
Training of Governance /
health s%aff H 299% Oversight . 14

.. " ..
Provision of Provision of .

health staff 6” 149

Out of 67 HFs partially and fully operational HFs.

Not available
I Waste management

Waste segregation

r 6o N

IIIIWIIII Not available up to standard in 4 (6%) out of 67 HFs expected to maintain
waste segregation practices.

Final disposal of sharps

ﬂm 159%

Not available up to standard in 10 (14.9%) out of 67 HFs expected to dispose
of sharps.

Final disposal of infectious waste

g, 16 I

Not available up to standard in 11 (16.4%) out of 67 HFs expected to
dispose of infectious waste.

Waste disposal methods
Out of 60 HFs where final disposal of sharps or infectious waste are at least partially

available.
Not treated, but

collected for
medical waste 45%
disposal off-site

Others 28%

Autoclaved 42%

I Power

1o, TR

Not available up to standard in 1 (1.5%) out of 67 HFs expected to have power
available.

Power sources
Out of 67 HFs where power is at least partially available.

National

electricitﬁ 99%

Generator 81% Solar system 4%
networl
I Inpatient bed capacity”

Number of
available beds

nfensive core
unit beds 248

Out of 30 HFs expected to provide intensive care unit
beds 7 (23.3%) do not have sufficient bed capacity.

Maternity bec's |60

Out of 20 HFs expected to provide maternity beds 8
(40%) do not have sufficient bed capacity.

Genere! |

inpatient beds

173

4549

Out of 39 HFs expected to provide general inpatient
beds 4 (10.3%) do not have sufficient bed capacity.

Main barriers*
Out of 8 HFs where inpatient bed capacity is not available up to standards.

Lack of . Lack of
rgsnoaunr?:é 62% \nsajlihacnlg?yt 38% . medical 389%
quipment

*Qut of 67 HFs. HFs reported as destroyed, non-functioning, or inaccessible are considered unable to provide health services in their current state and are therefore
excluded from this section.
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@ ¥ BASIC AMENITIES’

® Available

I Transportation of patients

9%

©™7®™ Not available up to standard in 6 (9%) out of 67 HFs expected to have water
available.

Transportation types
Out of 63 HFs where transportation of patients is at least partially available.

Car 86%

Ambulance 30% O\ig?é’lg 17%
I Communications Equipment Sufficiency

6% % 6%
Not available up to standard in 4 (6%) out of 67 HFs expected to have
communication means.

Communication equipment types
Out of 67 HFs where communication is at least partially available.

Internet/mobile 94%

data Computer | 0% Mobilephore | T Qo

I Connectivity

o 3%

Not available up to standard in 2 (3%) out of 67 HFs expected to have water
available.

Connectivity types
Out of 67 HFs where connectivity is at least partially available.

Landline 97% Mobile data 48% Satellite 24%

ESSENTIAL HEALTH SERVICES’

I Service domain overview

® Available Partially available

General clinical and

trauma care nutrition

47%

@
(ALY

499,

Sexual and
reproductive health

31l%
2%

66%

Partially available

Not available

Child health and

R - ¢

Out of 67 HFs partially and fully operational HFs.

Not available

I Heating

I 3

Not available up to standard in 2 (3%) out of 67 HFs expected to have water
available.

Heating sources
Out of 67 HFs where heating is at least partially available.

Autonomous Public
heating with 0 centralized 420, Autonomous
boilergroOm 54/0 heating Oclectric heating 24%

I Health information management systems

eHealth

g
(4

Available up to standard in all 67 HFs where the information system is
expected.

Data entrance into the eHealth

g
(4

Available up to standard in all 67 HFs where the information system is
expected.

Epidemiological Reports

E 100%
7  Available up to standard in all 67 HFs where the information system is

expected.
Activity Reports
E 100%
7 Available up to standard in all 67 HFs where the information system is
expected.

eHealth trainings to health staff

E 100%
7 Available up to standard in all 67 HFs where the information system is
expected.

Not normally provided
Communicable
diseases

51% 529

<10 \l’ 3%
2
Qﬁ

489 459

NCD and mental

health
o 28%
%kzlh 2%
%2
68%

*Out of 67 HFs. HFs reported as destroyed, non-functioning, or inaccessible are considered unable to provide health services in their current state and are therefore

excluded from this section.
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Availability status

@ ~iilable

Partially available

Not available

4?’ I General clinical and emergency care

Request for am-
bulance services
by the patient

Acuity-based
formal triage

Basic
Emergency Care

Referral capacity
without the
need of specific
transportation

Acceptance of
referrals

Outpatient
services for
primary care

Home visits

Emergency and
elective surgery

Orthopedic/
trauma ward

Basic inpatient
bed capacity

Inpatient
critical care
management

Laboratory
services for
specialized care

Hemodialysis/
Peritoneal
dialysis

Radiology unit

Remote
consultations
telemedicine

100%

Available up to standard in all 24 HFs expected to
provide the service.

98

Not available up to standard in 1 (2%) out of 51 HFs
expected to provide the service.

H
|

6 o,
Not available up to standard in 2 (3.8%) out of 53 HFs

©
=

kel
@
O
=3
@®
o
-
o

kel
o
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o
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=
™
»
®
=
<
o
@

100%
Available up to standard in all 58 HFs expected to
provide the service.

100%

Available up to standard in all 33 HFs expected to
provide the service.

1009
Available up to standard in all 51 HFs expected to

o
]
=
=
)
pist
=y
)
»
)
=<
[a)
®

929% 8%
Not available up to standard in 5 (8.5%) out of 59 HFs
expected to provide the service
95¢ 5%

Not available up to standard in 1 (5.3%) out of 19 HFs
expected to provide the service.

|

87 7% (%
Not available up to standard in 2 (13.3%) out of 15
HFs expected to provide the service.

100%

Available up to standard in all 25 HFs expected to
provide the service.

5 P%

Not available up to standard in 1 (4.5%) out of 22 HFs
expected to provide the service.

%)
g

|

1 27%

Not available up to standard in 12 (29.3%) out of 41
HFs expected to provide the service.

29y,

Not available up to standard in 2 (28.6%) out of 7 HFs
expected to provide the service.

I
=

7 26%

Not available up to standard in 6 (26.1%) out of 23
HFs expected to provide the service.

|

12% 1%

Not available up to standard in 11 (19.6%) out of 56
HFs expected to provide the service.

100%

50%

&8 1T

60% 60% 20%

-

100% 1002

1°

50% 50%

1002%

-

1002 100%

@2
1002% 50%

&8

73% 55%

Lack of staff

'IEI Lack of training & Lack of equipment

Recognition of
danger signs

Basic emergency
care by prehos-
pital provider

Advanced Syn-
drome-based
management

Monitored
referral with
transportation

Acceptance
of complex
referrals

Outpatient
department for
specialized care

Minor trauma
definitive
management

Emergency and
elective surgery
with at least two
operating theatres

Short
hospitalization
capacity

Advanced
inpatient bed
capacity

Basic laboratory

Blood bank
services

Basic X-ray
service

Early discharge

of post-operatory
patients in mass
casualty scenarios

Burns treatment

Barriers for partial availability or non-availability.

Lack of supplies aw

(4]

resources

98%

Not available up to standard in 1 (2%) out of 50 HFs
expected to provide the service.

100%

Available up to standard in all 57 HFs expected to
provide the service.

& 17%

Not available up to standard in 5 (17.2%) out of 29
HFs expected to provide the service.

|

9 8%

Not available up to standard in 4 (10.5%) out of 38
HFs expected to provide the service.

©
&

Not available up to standard in 1 (3.1%) out of 32 HFs
expected to provide the service.

©
=

Not available up to standard in 1 (3.4%) out of 29 HFs
expected to provide the service.

I

8 14%

Not available up to standard in 7 (15.9%) out of 44
HFs expected to provide the service.

94,

Not available up to standard in 1 (5.9%) out of 17 HFs
expected to provide the service.

0%

6 o,

Not available up to standard in 1 (3.7%) out of 27 HFs
expected to provide the service.

88% 12%

Not available up to standard in 2 (12.5%) out of 16
HFs expected to provide the service.

94y 6%
Not available up to standard in 4 (6.5%) out of 62 HFs
expected to provide the service.

75% 12% 12%
Not available up to standard in 4 (25%) out of 16 HFs

@
=

o
®
o
a3
@
=%
pe
o

kel
o
=.
o
5]
=
=3
5}
»
®
<
o
o

97«
Not available up to standard in 1 (3.4%) out of 29 HFs

@
=<

o
D
o
Q
®
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e
o

he}
o
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=%
5]
-
=3
5}
»
®
<
o
o

95%

Not available up to standard in 1 (5.3%) out of 19 HFs
expected to provide the service.

O
X

100%

Available up to standard in all 19 HFs expected to
provide the service.

Lack of financial

100% 100«

&

100% 20%

i 8

75% 25% 25%

& 8

100% 100%

B 6

100% 100%

'iEI

57%

%)

29y

1002%

.iEI

50%

s

75% 50%

)

100% 75%

+%
100%

100%

* Out of 67 HFs. HFs reported as destroyed, non-functioning, or inaccessible are considered unable to provide health services in their current state and are therefore
excluded from this section.




Availability status

@ ~iilable

Partially available

\Y | child health and nutrition

Outpatient
services

Inpatient non-
surgical care

Community
mobilization
for EPI

Breastfeeding
practices

100%
Available up to standard in all 55 HFs expected to

ke
]
<
a’
)
==
o
@
»
@
<
)
®

100%
Available up to standard in all 25 HFs expected to
provide the service.

Not available up to standard in 1 (2.4%) out of 42 HFs
expected to provide the service.

98

Not available up to standard in 1 (2.1%) out of 47 HFs
expected to provide the service.

7\£ I Communicable diseases

Syndromic
surveillance

Tuberculosis

IEC on local
priority diseases

Management of
severe and/or com-
plicated communi-

cable diseases

98:

Not available up to standard in 1 (2.2%) out of 46 HFs
expected to provide the service.

93% 7%
Not available up to standard in 3 (7%) out of 43 HFs
expected to provide the service.

98

Not available up to standard in 1 (1.6%) out of 61 HFs
expected to provide the service.

98 7%

Not available up to standard in 1 (6.7%) out of 15 HFs
expected to provide the service.

Not available

[+

1002

= 8

100%

[+
67%

Readiness of
epidemic and
emergency
situations

129%

Not available up to standard in 2 (12.5%) out of 16
HFs expected to provide the service.

V I Sexual and reproductive health

10% 10%

Not available up to standard in 2 (20%) out of 10 HFs
expected to provide the service.

Free access to
condoms

Syndromic
management of
STls

88% 12%
Not available up to standard in 3 (12%) out of 25 HFs
expected to provide the service.

Pre-exposure
prophylaxis

100
Available up to standard in all 1 HF expected to pro-

<
o
(0]
o
0
[©)
o
3
=
[a)
0]

Antiretroviral
treatment

9% 9%
Not available up to standard in 2 (18.2%) out of 11
HFs expected to provide the service.

o)
&

100%

100

[+

100%%

'iﬂ

33%

& 8

100% 50%

Lack of staff

'HEI Lack of training & Lack of equipment

Inpatient
surgical care

Management
of children
classified as
severe or very
severe diseases

EPI

Growth moni-
toring

Event-based
surveillance

MDRTB

Local priority
diseases

Isolation unit or
room

STland HIV/AIDS

1002%

33%

50%

I[EC on STI/HIV

HIV testing and
counseling

PMTCT

Barriers for partial availability or non-availability.

Lack of supplies v
resources

8% 8%

Not available up to standard in 2 (16.7%) out of 12
HFs expected to provide the service.

o)
&

9 7%
Not available up to standard in 1 (7.1%) out of 14 HFs
expected to provide the service.

I

9

Not available up to standard in 1 (2.8%) out of 36 HFs
expected to provide the service.

|

100%

Available up to standard in all 47 HFs expected to
provide the service.

[§] o,

Not available up to standard in 2 (3.9%) out of 51 HFs
expected to provide the service.

|

17% 4%

Not available up to standard in 5 (20.8%) out of 24
HFs expected to provide the service.

¢
©
&

9 o,

Not available up to standard in 2 (3.8%) out of 52 HFs
expected to provide the service.

100%

Available up to standard in all 22 HFs expected to
provide the service.

Not available up to standard in 1 (1.8%) out of 56 HFs
expected to provide the service.

9 8%

Not available up to standard in 5 (10.4%) out of 48
HFs expected to provide the service.

I

88 8%4%
Not available up to standard in 3 (11.5%) out of 26
HFs expected to provide the service.

Lack of financial

1004

[+

60%

fi-El

67%

4]

1002

o

100% 1004

100

40%

40%

Q



Availability status

Barriers for partial availability or non-availability.

75%

Lack of staff Lack of supplies v : .
@ ~iilable Partially available Not available . Ir_:scgutigsnanoal
'HEI Lack of training & Lack of equipment
v I Sexual and reproductive health (cont.)
A
Maternal and newborn health
Family planning 14% B g Antenatal care 869 IO =
299

Skilled
care during
childbirth

Comprehensive
Emergency
Obstetric Care

Comprehensive
abortion care

Clinical
management of
rape survivors

Post-exposure
prophylaxis

Not available up to standard in 7 (16.3%) out of 43~ &6
HFs expected to provide the service.

Not available up to standard in 4 (13.8%) out of 29
HFs expected to provide the service.

Not available up to standard in 1 (8.3%) out of 12 HFs 1009 Emergency Not available up to standard in 2 (15.4%) out of 13
expected to provide the service. Obstetric Care HFs expected to provide the service.
BT - © 6 rosweumcare

Not available up to standard in 1 (8.3%) out of 12 HFs 100% 100

expected to provide the service.

Not available up to standard in 1 (3.2%) out of 31 HFs
expected to provide the service.

.«iEI

50%

87 7% (%

Not available up to standard in 2 (13.3%) out of 15
HFs expected to provide the service.

sy
"

Sexual violence

Emergency
contraception

95 D%

Not available up to standard in 1 (4.5%) out of 22 HFs
expected to provide the service.

87% 7% (%

Not available up to standard in 2 (13.3%) out of 15
HFs expected to provide the service.

=8

100% 1002

100

1-EI

100%

94 0%

Not available up to standard in 1 (5.6%) out of 18 HFs
expected to provide the service.

gﬁ“ I Noncommunicable diseases and mental health

Promote self-care

Asthma and
Chronic Obstruc-
tive Pulmonary
Disease

Primary cancer
screening

Availability of
Hysteroscopy

NCD Clinic 97

Not available up to standard in 2 (3.4%) out of 58 HFs
expected to provide the service.

96

Not available up to standard in 2 (4.2%) out of 48 HFs
expected to provide the service.

Availability of 67
cancer diagnos-
tics services

100%

33%

Not available up to standard in 9 (33.3%) out of 27
HFs expected to provide the service.

Not available up to standard in 1 (1.9%) out of 52 HFs 89y%

expected to provide the service.

Available up to standard in all 15 HFs expected to Mammography Not available up to standard in 6 (50%) out of 12 HFs 100«
provide the service. expected to provide the service.
Not available up to standard in 3 (18.8%) out of 16 67% 33% Esophagogastro- Not available up to standard in 1 (4.8%) out of 21 HFs

duodenoscopy

HFs expected to provide the service.

expected to provide the service.

509

T

50% 50%

LK)

100% 100

fi-D

50%

)

33%

&2

33%

NS

1004 100s

Q



Availability status Barriers for partial availability or non-availability.
Lack of staff Lack of supplies v : .
@ /ailable Partially available Not available . O Ir_eascgu?igsnanoal
'H Lack of training & Lack of equipment
ﬂ?
"“ Noncommunicable diseases and mental health (cont.)
Availability of 82% 6%12% EH Availability of 82% 18% ™ e
CO{OHOSCOpy Not available up to standard in 3 (17.6%) out of 17~ 100% Cystoscopy  Not available up to standard in 3 (17.6%) out of 17 67% 33%
HFs expected to provide the service. HFs expected to provide the service.
Availability of 67% 8%  25% I Availability of 9% 27% & ¢
bronchoscopy Not available up to standard in 4 (33.3%) out of 12 100% prostate biopsy Not available up to standard in 4 (36.4%) out of 11 /5% 50%
HFs expected to provide the service. HFs expected to provide the service.
Availability of 20% 104 £ O Chemotherapy 80% 20% 1 6
cancer treat— Not available up to standard in 3 (30%) out of 10 HFs ~ 100% 67 treatment and Not available up to standard in 1 (20%) out of 5 HFs 100+ 100
ment Services  expected to provide the service. follow-up expected to provide the service.

Radiotherapy
treatment and
follow-up

Hypertension

Medical assis-
tance for acute
myocardial
infarction

Inpatient acute
rehabilitation

Prosthetics and
Orthotics

Psychological
first aid

Management
of opioid drugs
abuse

33% 67%

Not available up to standard in 2 (66.7%) out of 3 HFs
expected to provide the service.

100%

Available up to standard in all 49 HFs expected to
provide the service.

68 449, 229,

Not available up to standard in 6 (66.7%) out of 9 HFs
expected to provide the service.

79% 14% [T%

Not available up to standard in 3 (21.4%) out of 14
HFs expected to provide the service.

67% 33%
Not available up to standard in 2 (33.3%) out of 6 HFs
expected to provide the service.

93% %
Not available up to standard in 3 (6.8%) out of 44 HFs
expected to provide the service.

78% 11% 1%

Not available up to standard in 2 (22.2%) out of 9 HFs
expected to provide the service.

& 2

1004% 50%

&

100% 50%

& 5

1002% 33%

fi-EI

50%

8

33% 33

8

50% 50

Hematological
and oncohe-
matological
diseases

Medical assis-
tance in acute
cerebral stroke

Diabetes

Outpatient or
community lev-
el rehabilitation

services

Oral health and
dental care

Outpatient
management of

mental disorders

Inpatient care for
mental disorders

by specialists

50% 33% 17%

Not available up to standard in 3 (50%) out of 6 HFs
expected to provide the service.

62% 23% 15%

Not available up to standard in 5 (38.5%) out of 13
HFs expected to provide the service.

98%

Not available up to standard in 1 (2%) out of 51 HFs
expected to provide the service.

80% 10% 10%

Not available up to standard in 4 (20%) out of 20 HFs
expected to provide the service.

|

9 8%

Not available up to standard in 2 (8%) out of 25 HFs
expected to provide the service.

95 bo%

Not available up to standard in 1 (4.5%) out of 22 HFs
expected to provide the service.

78% 11% 11%

Not available up to standard in 2 (22.2%) out of 9 HFs
expected to provide the service.

& 2

100v% 33%

8

100 80

100%

This analysis was produced based on the information reported into HeRAMS up to 27 Notes:
August 2025 and while the deployment of HeRAMS, including data verification and vali-
dation, continue. Hence, this analysis is not final and is produced solely for the purposes

of informing operations.

1. Causes of non-functionality, basic amenity types, and barriers impeding service avail-
ability, were limited to the top three most frequently reported responses.

2. The analysis of barriers impeding service availability was limited to HFs where the

The designations employed and the presentation of the material in this report do not healthizervice s nobavailableipiio Sandard:

imply the expression of any opinion whatsoever on the part of WHO concerning the legal
status of any country, territory, city, or area or of its authorities, or concerning the delim-
itation of its frontiers or boundaries. Dotted lines on maps represent approximate border
lines for which there may not yet be full agreement.

3. The analysis of individual services was limited to HFs expected to provide the specific
service.

[m)i#i[m) World Health

gD ’\}
‘ﬁ\ubu Organization

Data source: HeR
Data accessed on

HeRAMS

= Health
Date report create tobe ailabilit n =
Contact: |
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OPERATIONAL STATUS

Out of 140 HFs" evaluated.

ARAAARRRE  °
990/0 Building condition HHHHAHAHAK
ARARARARAI 6
Equipment condition ““““““HHHE
138 (99%) out of e
140 HFs evaluated 4 HHHHHHHHREY 3
are at least partially Funct.i;wlity HARRRHAEHRE
operational*
N Y .LL.L.L...
B°  AARRRAAARE >
ATER
Accessibility HHHHHHHARAE 2 fu

MAIN CAUSES OF...
I Building damage
The 2 primary causes of building damage reported by 16 partially damaged HFs.

»
O 88% X 12%
Conflict / attack / Lack of maintenance
looting

I Functionality constraints

The primary cause of functionality constraints reported by 3 partially functioning and
2 non-functioning HFs.

HeRAMS Ukraine | Dnipropetrovska
SNAPSHOT AUGUST 2025

I HF by type
irtial Imaged
Emergency
PHtC 88% medical 1 00%
::3::6; care center
Image =1
. ¢ oo Multi Mono
partially functioning
S profile 86% profile 73%
hospital hospital
(n=58) (n=15)

lly damaged/non-functioning

@ Operational Partially operational

@ Not operational

I Equipment damage

The 2 primary causes of equipment damage reported by 6 partially damaged HFs.

° 83% @ 17%
Conflict / attack / Other
looting

I Accessibility constraints

The 2 primary causes of accessibility constraints reported by 2 partially accessible HFs.

9 100% 9 100% I 500
Lack of security Insecurity Physical barrier
a =
ar
= %
o Rl g
N Novomoskovskyi
T
g 2 2 s °
\" o] 5 J\ A
A o ' o Pavlofgadskw ‘/\/ ‘ﬁH—x, .
J © R % © : Operational
Kamianskyi O, W © .
% » ‘5‘0 o ]
a ” ° o Dniprovskyi P °
o - Synelnykivskyi PartialtLy {
operationa
S5, FIE e egind ’
° o o ’i
AP L E (‘J @
9 o Kryvonzkyl e o\"‘i e Not operational
=% Nikopolskyi J:)
Y e o oo . ¥
— -

*  The term health facility is an all-encompassing designation that includes all modalities of service deli

very. Beyond traditional health facilities, this may include temporary structures or mobile clinics.

**  HFs reported as destroyed, non-functioning, or inaccessible are deemed unable to provide any health services, hence categorized as non-operational. Consequently, reporting ends upon confirmation of a

HF’s non-operational status.

A,



g" | Partner support

Out of 138 HFs partially and fully operational HFs.

| 304 69

.Majorsupport Partial support No support

@ ¥ BASIC AMENITIES’

® Available
| wash

Water

20, T

Not available up to standard in 3 (2.2%) out of 138 HFs expected to have water
available.

Main water sources
Out of 138 HFs where water is at least partially available.

eegueey 960 el 13w mverick 10w

Water storage

49

Not available up to standard in 67 (48.6%) out of 138 HFs expected to have
water available.

Sanitation facilities

m 10y T
Y

Not available up to standard in 14 (10.1%) out of 138 HFs expected to have
sanitation facilities.

Out of 138 HFs where sanitation facilities is at least partially available.

Sanitation facilities types*

Flush/pour flush

! Covered Pit .
to piped sewer ¢ Compostin
systg:vrﬂ)orse\;gvﬁc 990/0 latrmelor\_/\P 100/0 P tonegt 40/0
tank atrine
Sanitation facilities accessibility*
Toilets for
- : Gender-
Diioiee | 9Loo  PRENE T8 separated | 4905
accessibility toilets

Hand-hygiene facilities

.

\‘.3 Not available up to standard in 1 (0.7%) out of 138 HFs expected to maintain
hand hygiene practices.

Cleaning equipment

v 1%

J Not available up to standard in 1 (0.7%) out of 138 HFs expected to maintain
environmental cleaning practices.

I Cold chain

ip 1% e

Not available up to standard in 1 (0.8%) out of 119 HFs expected to have
cold chain capacity.

Cold chain sources
Out of 118 HFs where cold chain is at least partially available.
Public power
neptvvork 100%

Generator 81% Other 5%

Provision of 0
medical supplies &" 95%
;’roviis.ionl - 81
of medica - [
equipment +(8® %o

Partially available

Partner support types
Out of 43 HFs receiving major or partial support from partners.

Training of fi Provision of -
health staff H 37% operational costs 6 16%

P f
Govg;r;?:icéié M 210 rovision of 7%

health staff f!”

Out of 138 HFs partially and fully operational HFs.

Not available
I Waste management

Waste segregation

7. 7
__ml_._ /O

m IlII Not available up to standard in 9 (6.5%) out of 138 HFs expected to maintain
waste segregation practices.

Final disposal of sharps

Not available up to standard in 14 (10.1%) out of 138 HFs expected to dispose
of sharps.

Final disposal of infectious waste

g, 13 I

Not available up to standard in 18 (13%) out of 138 HFs expected to
dispose of infectious waste.

Waste disposal methods
Out of 130 HFs where final disposal of sharps or infectious waste are at least partially

available.
Not treated, but

collected for
medical waste 61%
disposal off-site

Autoclaved 310/0 Others 25%

I Power

1o, T

Not available up to standard in 2 (1.4%) out of 138 HFs expected to have power
available.

Power sources
Out of 138 HFs where power is at least partially available.

National

electricitﬁ 99%

Generator 80% Solar system 4%
networl

I Inpatient bed capacity”

Number of
available beds

731

Intensive care
unit beds

93% 5%

Out of 56 HFs expected to provide intensive care unit
beds 4 (7.1%) do not have sufficient bed capacity.

wterniy becs N 5

Out of 21 HFs expected to provide maternity beds 4
(19%) do not have sufficient bed capacity.

Genere! |

inpatient beds

624

19860

Out of 77 HFs expected to provide general inpatient
beds 4 (5.2%) do not have sufficient bed capacity.

Main barriers*
Out of 6 HFs where inpatient bed capacity is not available up to standards.

Lack of Lack of
medical 67 % financial | 5Q0p  Lack of staff 33%
equipment resources

*Out of 138 HFs. HFs reported as destroyed, non-functioning, or inaccessible are considered unable to provide health services in their current state and are therefore
excluded from this section.
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@ ¥ BASIC AMENITIES’

® Available

I Transportation of patients

52 3%

©™7®™ Not available up to standard in 4 (2.9%) out of 138 HFs expected to have water
available.

Transportation types

Out of 135 HFs where transportation of patients is at least partially available.

Ambulance 34% Truck 5%

Car 93%

I Communications Equipment Sufficiency

g 3

Not available up to standard in 4 (2.9%) out of 138 HFs expected to have
communication means.

Communication equipment types
Out of 138 HFs where communication is at least partially available.

Internet/mobile 94%

data computer | 9305 Mobile phore 87T 9%

I Connectivity

o 3%

Not available up to standard in 4 (2.9%) out of 138 HFs expected to have water
available.

Connectivity types
Out of 138 HFs where connectivity is at least partially available.

Landline 95% Satellite 30%

Mobile data 46%

ESSENTIAL HEALTH SERVICES’

I Service domain overview

® Available Partially available

General clinical and

trauma care nutrition

469%

@
(ALY

Partially available

Not available

Child health and

R - ¢

Out of 138 HFs partially and fully operational HFs.

Not available

I Heating

1

Not available up to standard in 2 (1.4%) out of 138 HFs expected to have water
available.

Heating sources
Out of 138 HFs where heating is at least partially available.

Public Autonomous
I : g Autonomous
cenpalieed | 6Q9p  heatin with 39%acciric hesting | 2 1%

I Health information management systems

eHealth

g
(4

Available up to standard in all 138 HFs where the information system is
expected.

Data entrance into the eHealth

g
(4

Available up to standard in all 138 HFs where the information system is
expected.

Epidemiological Reports

B 1. T

Not available up to standard in 1 (0.8%) out of 133 HFs where the information
system is expected.

Activity Reports

100%
E Available up to standard in all 138 HFs where the information system is
expected.

eHealth trainings to health staff

E 100%
7 Available up to standard in all 138 HFs where the information system is
expected.

Not normally provided
Communicable
diseases

48% 529

1% \l’ 1%
2
Qﬁ

52% 51% 47%
Sexual and NCD and mental
reproductive health health

40% 31%

@
2% %k?h 2%
&'
57% 68%

*Out of 138 HFs. HFs reported as destroyed, non-functioning, or inaccessible are considered unable to provide health services in their current state and are therefore
excluded from this section.

A,
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Availability status

@ ~iilable

Partially available

Not available

4?’ I General clinical and emergency care

Request for am-
bulance services
by the patient

Acuity-based
formal triage

Basic
Emergency Care

Referral capacity
without the
need of specific
transportation

Acceptance of
referrals

Outpatient
services for
primary care

Home visits

Emergency and
elective surgery

Orthopedic/
trauma ward

Basic inpatient
bed capacity

Inpatient
critical care
management

Laboratory
services for
specialized care

Hemodialysis/
Peritoneal
dialysis

Radiology unit

Remote
consultations
telemedicine

100%

Available up to standard in all 38 HFs expected to
provide the service.

100%

Available up to standard in all 106 HFs expected to
provide the service.

99

Not available up to standard in 1 (1%) out of 102 HFs
expected to provide the service.

©
@

100%
Available up to standard in all 124 HFs expected to
provide the service.

1002%
Available up to standard in all 63 HFs expected to

e
]
<
a
)
==
o
@
»
@
<
Ia)
®

96% o,

Not available up to standard in 3 (3.6%) out of 84 HFs
expected to provide the service.

©
o

Not available up to standard in 2 (2%) out of 100 HFs
expected to provide the service.

(e}
a1

D%
Not available up to standard in 2 (4.5%) out of 44 HFs
expected to provide the service.

©
i

1%

Not available up to standard in 5 (14.3%) out of 35
HFs expected to provide the service.

98

Not available up to standard in 1 (1.8%) out of 56 HFs
expected to provide the service.

100«

Available up to standard in all 51 HFs expected to
provide the service.

85 15%
Not available up to standard in 12 (15.4%) out of 78
HFs expected to provide the service.

100

Available up to standard in all 9 HFs expected to pro-
vide the service.

30%

Not available up to standard in 16 (30.2%) out of 53
HFs expected to provide the service.

]
=

87% 9%49
Not available up to standard in 13 (13%) out of 100
HFs expected to provide the service.

&

75%

&

1002%

%)

62%

1002

[+

50%

[+

50%

[+

40%

1002%

6

25%

i-El

469%

Barriers for partial availability or non-availability.

Lack of staff

'IEI Lack of training

Recognition of
danger signs

Basic emergency
care by prehos-
pital provider

Advanced Syn-
drome-based
management

Monitored
referral with
transportation

Acceptance
of complex
referrals

Outpatient
department for
specialized care

Minor trauma
definitive
management

Emergency and
elective surgery
with at least two
operating theatres

Short
hospitalization
capacity

Advanced
inpatient bed
capacity

Basic laboratory

Blood bank
services

Basic X-ray
service

Early discharge

of post-operatory
patients in mass
casualty scenarios

Burns treatment

(4]

Lack of supplies

& Lack of equipment

resources

99%

Not available up to standard in 1 (0.9%) out of 107
HFs expected to provide the service.

97%

Not available up to standard in 3 (3%) out of 99 HFs
expected to provide the service.

93 54

Not available up to standard in 4 (7.3%) out of 55 HFs
expected to provide the service.

0%

Not available up to standard in 4 (6.8%) out of 59 HFs
expected to provide the service.

%

Not available up to standard in 2 (3.6%) out of 55 HFs
expected to provide the service.

8%

Not available up to standard in 3 (7.5%) out of 40 HFs
expected to provide the service.

©
DN

10%

Not available up to standard in 9 (10.5%) out of 86
HFs expected to provide the service.

86 14

Not available up to standard in 6 (14%) out of 43 HFs
expected to provide the service.

Not available up to standard in 2 (3.1%) out of 65 HFs
expected to provide the service.

|

6 12%

Not available up to standard in 6 (14.3%) out of 42
HFs expected to provide the service.

95¢ 5%
Not available up to standard in 7 (5.4%) out of 130
HFs expected to provide the service.

96 o,

Not available up to standard in 2 (3.8%) out of 52 HFs
expected to provide the service.

9 Ho

Not available up to standard in 3 (4.3%) out of 69 HFs
expected to provide the service.

I

100%

Available up to standard in all 41 HFs expected to
provide the service.

8 11%5%

Not available up to standard in 3 (15.8%) out of 19
HFs expected to provide the service.

I

Lack of financial

1004%

33%

)

100%
+3 =
75 250

+3
100%

* Out of 138 HFs. HFs reported as destroyed, non-functioning, or inaccessible are considered unable to provide health services in their current state and are therefore
excluded from this section.
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33%
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22%

)

67% 17%

50%

o)

33% 33%
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Availability status

@ ~iilable

Partially available

\Y | child health and nutrition

Outpatient
services

Inpatient non-
surgical care

Community
mobilization
for EPI

Breastfeeding
practices

Not available up to standard in 2 (1.6%) out of 125
HFs expected to provide the service.

100%
Available up to standard in all 60 HFs expected to
provide the service.

97

Not available up to standard in 2 (2.9%) out of 68 HFs
expected to provide the service.

100¢

Available up to standard in all 101 HFs expected to
provide the service.

7\£ I Communicable diseases

Syndromic
surveillance

Tuberculosis

IEC on local
priority diseases

Management of
severe and/or com-

98:

Not available up to standard in 2 (2.2%) out of 92 HFs
expected to provide the service.

90% 10%

Not available up to standard in 8 (9.5%) out of 84 HFs
expected to provide the service.

100¢

Available up to standard in all 113 HFs expected to
provide the service.

e/

Not available

Barriers for partial availability or non-availability.

Lack of staff

'HEI Lack of training

Inpatient
surgical care

Management
of children
classified as
severe or very
severe diseases

[+ EPI

Growth moni-
toring

Event-based
surveillance

MDRTB
629 62

Local priority
diseases

Isolation unit or

Lack of supplies v

& Lack of equipment

resources

83 17%

Not available up to standard in 4 (16.7%) out of 24
HFs expected to provide the service.

82 9% 9%

Not available up to standard in 4 (18.2%) out of 22
HFs expected to provide the service.

Not available up to standard in 1 (1.4%) out of 70 HFs
expected to provide the service.

96 o

Not available up to standard in 3 (3.9%) out of 76 HFs
expected to provide the service.

99

Not available up to standard in 1 (0.9%) out of 116
HFs expected to provide the service.

97

Not available up to standard in 1 (2.8%) out of 36 HFs
expected to provide the service.

100%

Available up to standard in all 104 HFs expected to
provide the service.

100%

6 Lack of financial

e -

50% 25%

50%

h &

33% 33

1002

100%

plicated communi-  Notavailable up to standard in 1 (3.1%) out of 32 HFs rO0M  available up to standard in all 46 HFs expected to
cable diseases expected to provide the service. provide the service.
Readiness of
epigemicand NN
emergency Not available up to standard in 4 (10%) out of 40 HFs ~ 100%
situations expected to provide the service.
V I Sexual and reproductive health
STl and HIV/AIDS
condoms Not available up to standard in 13 (23.6%) out of 55 629 Not available up to standard in 1 (0.9%) out of 114
HFs expected to provide the service. HFs expected to provide the service.
management of Not available up to standard in 1 (2%) out of 51 HFs counselmg Not available up to standard in 2 (1.7%) out of 117
STls expected to provide the service. HFs expected to provide the service.
prophylams Not available up to standard in 1 (2.2%) out of 45 HFs Not available up to standard in 2 (2.5%) out of 81 HFs 50% 50%

expected to provide the service. expected to provide the service.

Antiretroviral
treatment

100«

Available up to standard in all 39 HFs expected to
provide the service.




Availability status

@ ~iilable

Partially available

Not available

Barriers for partial availability or non-availability.

v I Sexual and reproductive health (cont.)

Family planning

Skilled
care during
childbirth

Comprehensive
Emergency
Obstetric Care

Comprehensive
abortion care

Clinical
management of
rape survivors

Post-exposure
prophylaxis

12%

Not available up to standard in 14 (14.3%) out of 98
HFs expected to provide the service.

94 0%

Not available up to standard in 1 (5.6%) out of 18 HFs
expected to provide the service.

100%

Available up to standard in all 18 HFs expected to
provide the service.

100

Available up to standard in all 40 HFs expected to
provide the service.

) 13%

Not available up to standard in 8 (14.8%) out of 54
HFs expected to provide the service.

96 o,

Not available up to standard in 2 (3.9%) out of 51 HFs
expected to provide the service.

Lack of staff Lack of supplies " Ladkebinendsl
pH'El' - ) resources
Lack of training & Lack of equipment
A
Maternal and newborn health
A Antenatal care 93% 7% ie
43 Not available up to standard in 5 (6.8%) out of 74 HFs 20%

expected to provide the service.

- | .
[} Basic 100%
100% 100% Emergency Available up to standard in all 19 HFs expected to
Obstetric Care

provide the service.

Postpartum care

100%

Available up to standard in all 81 HFs expected to
provide the service.

sy
"

Sexual violence

Emergency 85%
contraception

11943, Y+

Not available up to standard in 7 (14.9%) out of 47 43
HFs expected to provide the service.

8

25% 12

[
o

gﬁ‘ I Noncommunicable diseases and mental health

Promote self-care

Asthma and
Chronic Obstruc-
tive Pulmonary
Disease

Primary cancer
screening

Availability of
Hysteroscopy

94 6%

Not available up to standard in 5 (5.8%) out of 86 HFs
expected to provide the service.

989

Not available up to standard in 2 (1.8%) out of 112
HFs expected to provide the service.

97

Not available up to standard in 1 (2.9%) out of 35 HFs
expected to provide the service.

94 6%
Not available up to standard in 2 (6.2%) out of 32 HFs
expected to provide the service.

NCD Clinic

Not available up to standard in 2 (1.8%) out of 109
HFs expected to provide the service.

canc_er dlagnosf Not available up to standard in 10 (14.7%) out of 68
ticS Services  Hrs expected to provide the service.

1-!-:!

100%

e 8

602 20

%)

70%

B 6

100% 100

[433) Availability of 92 odo,
1004 Mammography Not available up to standard in 2 (8.3%) out of 24 HFs 100+

expected to provide the service.

100% 50

Esophagogastro-
duodenoscopy

Not available up to standard in 1 (2.3%) out of 44 HFs
expected to provide the service.

100v%




Availability status Barriers for partial availability or non-availability.

Lack of staff Lack of supplies

'HEI Lack of training & Lack of equipment

Lack of financial
resources

aw
Not available 6

@ /:ilable

Partially available

] 7N
&

Availability of
Colonoscopy

Availability of
bronchoscopy

Availability of
cancer treat-
ment services

Radiotherapy
treatment and
follow-up

Hypertension

Medical assis-
tance for acute
myocardial
infarction

Inpatient acute
rehabilitation

Prosthetics and
Orthotics

Psychological
first aid

Management
of opioid drugs
abuse

100%

Available up to standard in all 40 HFs expected to
provide the service.

93

Not available up to standard in 2 (6.9%) out of 29 HFs
expected to provide the service.

1%

Not available up to standard in 2 (11.1%) out of 18
HFs expected to provide the service.

100%

Available up to standard in all 4 HFs expected to pro-
vide the service.

100%

Available up to standard in all 113 HFs expected to
provide the service.

I

67% 33%

Not available up to standard in 5 (33.3%) out of 15
HFs expected to provide the service.

87% 11%

Not available up to standard in 5 (13.2%) out of 38
HFs expected to provide the service.

82% 18%

Not available up to standard in 2 (18.2%) out of 11
HFs expected to provide the service.

92% 8%

Not available up to standard in 7 (8.4%) out of 83 HFs
expected to provide the service.

100%

Available up to standard in all 26 HFs expected to
provide the service.

+$
100

50%

439

Availability of
Cystoscopy

Availability of
prostate biopsy

Chemotherapy
treatment and
follow-up

Hematological
and oncohe-
matological
diseases

Medical assis-
tance in acute
cerebral stroke

Diabetes

Outpatient or
community lev-
el rehabilitation

services

Oral health and
dental care

Outpatient
management of
mental disorders

Inpatient care for
mental disorders
by specialists

I Noncommunicable diseases and mental health (cont.)

el

Not available up to standard in 1 (3.1%) out of 32 HFs
expected to provide the service.

9% 9%
Not available up to standard in 3 (13.6%) out of 22
HFs expected to provide the service.

100%

Available up to standard in all 8 HFs expected to pro-
vide the service.

100%

Available up to standard in all 7 HFs expected to pro-
vide the service.

8 19%

Not available up to standard in 4 (19%) out of 21 HFs
expected to provide the service.

99%

Not available up to standard in 1 (0.9%) out of 115
HFs expected to provide the service.

91% 7%

Not available up to standard in 5 (9.1%) out of 55 HFs
expected to provide the service.

94% 6%

Not available up to standard in 3 (5.8%) out of 52 HFs
expected to provide the service.

85% 13%

Not available up to standard in 7 (15.2%) out of 46
HFs expected to provide the service.

100%

Available up to standard in all 10 HFs expected to
provide the service.

100

100% 25

o))

43

This analysis was produced based on the information reported into HeRAMS up to 27 Notes:
August 2025 and while the deployment of HeRAMS, including data verification and vali-
dation, continue. Hence, this analysis is not final and is produced solely for the purposes

of informing operations.

1. Causes of non-functionality, basic amenity types, and barriers impeding service avail-
ability, were limited to the top three most frequently reported responses.

2. The analysis of barriers impeding service availability was limited to HFs where the

The designations employed and the presentation of the material in this report do not healthizervice s nobavailableipiio Sandard:

imply the expression of any opinion whatsoever on the part of WHO concerning the legal
status of any country, territory, city, or area or of its authorities, or concerning the delim-
itation of its frontiers or boundaries. Dotted lines on maps represent approximate border
lines for which there may not yet be full agreement.

3. The analysis of individual services was limited to HFs expected to provide the specific
service.

Ok O

Data source: HeR World Health
Data accessed on: ) Organization
e T n ——

Date report create
Contact: |
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OPERATIONAL STATUS
I HF by type

Out of 52 HFs* evaluated.

I 31 partially damagec \
\ I_“_“_I\ PHC 21 Emergency 0
600/0 Building condition ““H‘ center % medical &
(n=19) care center
'l'% BEBE 24 artially damaged =1
Equipment condition “““E
31 (60%) out of 52 _ — _ ~ N
HFs evaluated are °ﬂ HAE 17 rpartally functioning Multi 15 Mono 8
: = Pl profile % profile %
at least partially it [+[+]4 ; ;
. Functionality hospital hospital
operational. (n=20) (n=12)
NV e = =
(+] R HER 11 partially accessible
ssibil HHHR fully damaged/non-functioning
Accessibility 21 ullydamaged/non-functioning @ Operational Partially operational
MAIN CAUSES OF @ Not operational
L X J
I Building damage I Equipment damage
The primary cause of building damage reported by 31 partially damaged and 5 fully The primary cause of equipment damage reported by 24 partially damaged and 9
damaged HFs. fully damaged HFs.
© 100% @ 100%
Conflict / attack / Conflict / attack /
looting looting
I Functionality constraints | Accessibility constraints
The 3 primary causes of functionality constraints reported by 17 partially functioning The 3 primary causes of accessibility constraints reported by 11 partially accessible
and 16 non-functioning HFs. HFs.
+ [ ]
O 940 42% & 36% 9 100% I 36% & 18%
Lack of security :c)anl1age of the health Lack of staff Insecurity Physical barrier Other barriers
acility

-
i~
W% Kramatorskyi

Bakhmutsk

o

_,_\,,
[+]

e ) 3
Na,
A
—

i o
.l Horlivekvite Operational
Pokrovskyi et [“\-7 >

Donetskyi

'

Partially
operational
\ Kalmiuskyi
H‘.(., Volnovaskyi .
TN Not operational
N
i\)/
o
% Mariupolskyi
2
{\,«

*  The term health facility is an all-encompassing designation that includes all modalities of service delivery. Beyond traditional health facilities, this may include temporary structures or mobile clinics.

** HFs reported as destroyed, non-functioning, or inaccessible are deemed unable to provide any health services, hence categorized as non-operational. Consequently, reporting ends upon confirmation of a
HF’s non-operational status.

A, ¢



g" | Partner support

Out of 31 HFs partially and fully operational HFs.

l 65% 29%

.Majorsupport Partial support No support

@ ¥ BASIC AMENITIES’

® Available
| wash

Water

19%

Not available up to standard in 6 (19.4%) out of 31 HFs expected to have water
available.

Main water sources
Out of 31 HFs where water is at least partially available.

eeSeel 1000 Tl 26m

other 10%

Water storage

134

Not available up to standard in 4 (13.3%) out of 30 HFs expected to have water
available.

Sanitation facilities

@ 13%
Y

Not available up to standard in 4 (12.9%) out of 31 HFs expected to have
sanitation facilities.

Out of 31 HFs where sanitation facilities is at least partially available.

Sanitation facilities types*

Flush/pour flush

g Covered Pit I
to piped sewer f Compostin
system or septic 1000/0 lamnelg{r\i/r‘wg 100/0 P toHegt 60/0
tank

Sanitation facilities accessibility*

. cender Toilets for
s?aef(fj LZ?SS 94, separated | 5504 peoﬂlifn\/ivtgg 55%
toilets accessibility

Hand-hygiene facilities

6% I

\‘.'3 Not available up to standard in 2 (6.5%) out of 31 HFs expected to maintain
hand hygiene practices.

Cleaning equipment

v 6 I

J Not available up to standard in 2 (6.5%) out of 31 HFs expected to maintain
environmental cleaning practices.

I Cold chain

e 11 I ¢

Not available up to standard in 3 (11.1%) out of 27 HFs expected to have
cold chain capacity.

Cold chain sources
Out of 26 HFs where cold chain is at least partially available.
Public power
neptvvork 100%

Generator 73% Solar 8%

Provisi f
meabtsions! %$% | 1000

Partially available

Partner support types
Out of 22 HFs receiving major or partial support from partners.

(]
Training of
health s%aff H 18%

Provision of .

health staff () 144

Provision _g=1 - Provision of aW
of medical - 0 Governance / 0 operational 0
equipment +(8® 68 %o Oversight L 14 %o costs 9 e

Out of 31 HFs partially and fully operational HFs.

Not available
I Waste management

Waste segregation

= 13 T

Not available up to standard in 4 (12.9%) out of 31 HFs expected to maintain
waste segregation practices.

Final disposal of sharps

Not available up to standard in 5 (16.1%) out of 31 HFs expected to dispose
of sharps.

Final disposal of infectious waste

i 19%

Not available up to standard in 6 (19.4%) out of 31 HFs expected to
dispose of infectious waste.

Waste disposal methods
Out of 31 HFs where final disposal of sharps or infectious waste are at least partially
available.

Others 350/0

Not trﬁatedat%ut

collected for
medical waste 52%’
disposal off-site

Autoclaved 32%

I Power

10+ I

Not available up to standard in 3 (9.7%) out of 31 HFs expected to have power
available.

Power sources
Out of 31 HFs where power is at least partially available.

National

electricitﬁ 100% Generator 84% Solar system 10%

networl

I Inpatient bed capacity”

Number of
available beds

124

Intensive care

X 77 154 | 8%
unit beds

Out of 13 HFs expected to provide intensive care unit
beds 3 (23.1%) do not have sufficient bed capacity.

Maternity beds 75%

Out of 4 HFs expected to provide maternity beds 3 5
(75%) do not have sufficient bed capacity.

General 88% 124,
inpatient beds

2466

Out of 16 HFs expected to provide general inpatient
beds 2 (12.5%) do not have sufficient bed capacity.

Main barriers*
Out of 4 HFs where inpatient bed capacity is not available up to standards.

Lack of
Lackofstaff - 1000k Sdica

medical 25%

equipment

*Qut of 31 HFs. HFs reported as destroyed, non-functioning, or inaccessible are considered unable to provide health services in their current state and are therefore
excluded from this section.

Q



6 * BAS I C AM E N ITI ES* Out of 31 HFs partially and fully operational HFs.

® Available Partially available Not available

I Transportation of patients

s, 32% I -

778" Not available up to standard in 10 (32.3%) out of 31 HFs expected to have water
available.

Transportation types
Out of 27 HFs where transportation of patients is at least partially available.

car 590 O\ffe—rr’?ca@ 440, ambulance 30

I Communications Equipment Sufficiency

10+ I

Not available up to standard in 3 (9.7%) out of 31 HFs expected to have
communication means.

Communication equipment types
Out of 31 HFs where communication is at least partially available.

\ntemet/m%t;itlg 97% Mobile phone 90% Computer 90%

I Connectivity

o 100, TR

Not available up to standard in 3 (9.7%) out of 31 HFs expected to have water
available.

Connectivity types
Out of 31 HFs where connectivity is at least partially available.

Landline 94% Mobile data 71% Satellite 16%

ESSENTIAL HEALTH SERVICES’

I Service domain overview

® Available Partially available

General clinical and Child health and

trauma care nutrition

349

8% J
At Y

57%

Sexual and
reproductive health

29%
4o

57%

I Heating

§+ 13+ T

Not available up to standard in 4 (12.9%) out of 31 HFs expected to have water
available.

Heating sources
Out of 30 HFs where heating is at least partially available.

Public Autonomous
I : g Autonomous
Ce”ﬁg%ﬁg 83% hbeoait\‘enrgr(\gvoltmh 47%e\ectr\'c heating | 200%

I Health information management systems

eHealth

g 10 T

Not available up to standard in 3 (9.7%) out of 31 HFs where the information
system is expected.

Data entrance into the eHealth

g 10 I

Not available up to standard in 3 (9.7%) out of 31 HFs where the information
system is expected.

Epidemiological Reports

g o I
(4

Not available up to standard in 2 (6.5%) out of 31 HFs where the information
system is expected.

Activity Reports

B 3 :
7  Not available up to standard in 1 (3.2%) out of 31 HFs where the information
system is expected.

eHealth trainings to health staff

E 100%
7 Available up to standard in all 31 HFs where the information system is
expected.

Not available Not normally provided

Communicable
diseases

29% 37%

2% v 4o,
Xe
65% 56%

NCD and mental
health

\ 20%
@

65 4o

%'

T4%

*Out of 31 HFs. HFs reported as destroyed, non-functioning, or inaccessible are considered unable to provide health services in their current state and are therefore

excluded from this section.

O
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Availability status

@ ~iilable

Partially available

Not available

Barriers for partial availability or non-availability.

Lack of staff

'HEI Lack of training

4?’ I General clinical and emergency care

Request for am-
bulance services
by the patient

Acuity-based
formal triage

Basic
Emergency Care

Referral capacity
without the
need of specific
transportation

Acceptance of
referrals

Outpatient
services for
primary care

Home visits

Emergency and
elective surgery

Orthopedic/
trauma ward

Basic inpatient
bed capacity

Inpatient
critical care
management

Laboratory
services for
specialized care

Hemodialysis/
Peritoneal
dialysis

Radiology unit

Remote
consultations
telemedicine

100%

Available up to standard in all 4 HFs expected to pro-
vide the service.

|

|

2 o,
Not available up to standard in 2 (7.7%) out of 26 HFs
expected to provide the service.

|
~
W

8 17% 6%

Not available up to standard in 4 (22.2%) out of 18
HFs expected to provide the service.

©
S

%

Not available up to standard in 1 (4%) out of 25 HFs
expected to provide the service.

100%

Available up to standard in all 14 HFs expected to
provide the service.

17%
Not available up to standard in 2 (16.7%) out of 12

[0}
w

HFs expected to provide the service
78% 229%
Not available up to standard in 4 (22.2%) out of 18
HFs expected to provide the service
67% 22% 1%

Not available up to standard in 3 (33.3%) out of 9 HFs
expected to provide the service.

H
I

5 33% 17%

Not available up to standard in 3 (50%) out of 6 HFs
expected to provide the service.

8% 8%
Not available up to standard in 2 (15.4%) out of 13
HFs expected to provide the service.

85%

7 15% 8%

Not available up to standard in 3 (23.1%) out of 13
HFs expected to provide the service.

|
~
e

o
2

5 33% 11%

Not available up to standard in 8 (44.4%) out of 18
HFs expected to provide the service.

50 50%

Not available up to standard in 1 (50%) out of 2 HFs
expected to provide the service.

5 50%

Not available up to standard in 4 (50%) out of 8 HFs
expected to provide the service.

H

85 55% 10%

Not available up to standard in 13 (65%) out of 20 HFs
expected to provide the service.

1002%

85%

Recognition of
danger signs

[+

1004%

Basic emergency
care by prehos-
pital provider

Advanced Syn-
drome-based

%)

50%
management
Monitored

referral with
transportation

1002%

Acceptance
of complex
referrals

Outpatient
department for
specialized care

Minor trauma
definitive
management

& 6

75% 25

Emergency and
elective surgery
with at least two
operating theatres

3]

33%

& P Short
67+ 33% hospitalization
capacity

< Advanced
4 inpatient bed
capacity

[+

67%

Basic laboratory

[+%5) Blood bank
624 services
ﬂd Basic X-ray
100% service

. Early discharge

© of post-operatory

50+ patientsin mass

casualty scenarios

42 Burnstreatment

15%

(4]

Lack of supplies

& Lack of equipment

resources

6 o,

Not available up to standard in 1 (3.8%) out of 26 HFs
expected to provide the service.

89 1%

Not available up to standard in 3 (11.1%) out of 27
HFs expected to provide the service.

18% (9%

Not available up to standard in 3 (27.3%) out of 11
HFs expected to provide the service.

8%
Not available up to standard in 1 (7.7%) out of 13 HFs
expected to provide the service.

27%

Not available up to standard in 3 (27.3%) out of 11
HFs expected to provide the service.

~
w

100%

Available up to standard in all 3 HFs expected to pro-
vide the service.

600% 40%

Not available up to standard in 6 (40%) out of 15 HFs
expected to provide the service.

71 14% | 14%

Not available up to standard in 2 (28.6%) out of 7 HFs
expected to provide the service.

9 7%

Not available up to standard in 1 (7.1%) out of 14 HFs
expected to provide the service.

H

0 20% 40%

Not available up to standard in 6 (60%) out of 10 HFs
expected to provide the service.

18% 4%

Not available up to standard in 6 (21.4%) out of 28
HFs expected to provide the service.

29y

Not available up to standard in 2 (28.6%) out of 7 HFs
expected to provide the service.

I
=X

33% 7%

Not available up to standard in 6 (40%) out of 15 HFs
expected to provide the service.

88 12%

Not available up to standard in 1 (12.5%) out of 8 HFs
expected to provide the service.

100%

Available up to standard in all 2 HFs expected to pro-
vide the service.

Lack of financial

1004

1004

100%

67%

33%

)

1004

& i

33% 17%

&2

83%

* Out of 31 HFs. HFs reported as destroyed, non-functioning, or inaccessible are considered unable to provide health services in their current state and are therefore
excluded from this section.

17%

)

100% 504

[+

67%

1-El

100%




Availability status

@ ~iilable

Partially available

\Y | child health and nutrition

Outpatient
services

Inpatient non-
surgical care

Community
mobilization
for EPI

Breastfeeding
practices

8 b95%

Not available up to standard in 2 (10.5%) out of 19
HFs expected to provide the service.

©|

62 129% 25%

Not available up to standard in 3 (37.5%) out of 8 HFs
expected to provide the service.

|
=

9%
Not available up to standard in 1 (9.1%) out of 11 HFs
expected to provide the service.

82 6 12%

Not available up to standard in 3 (17.6%) out of 17
HFs expected to provide the service.

7\£ I Communicable diseases

Syndromic
surveillance

Tuberculosis

IEC on local
priority diseases

Management of
severe and/or com-
plicated communi-

cable diseases

Readiness of
epidemic and
emergency
situations

V I Sexual and reproductive health

Free access to
condoms

Syndromic
management of
STls

Pre-exposure
prophylaxis

Antiretroviral
treatment

8 1%

Not available up to standard in 2 (11.1%) out of 18
HFs expected to provide the service.

I

69 25% 6%

Not available up to standard in 5 (31.2%) out of 16
HFs expected to provide the service.

100¢

Available up to standard in all 18 HFs expected to
provide the service.

86% 14%

Not available up to standard in 1 (14.3%) out of 7 HFs
expected to provide the service.

67 33%

Not available up to standard in 2 (33.3%) out of 6 HFs
expected to provide the service.

5 15% 40%

Not available up to standard in 11 (55%) out of 20 HFs
expected to provide the service.

|

100«

Available up to standard in all 7 HFs expected to pro-
vide the service.

82 18%
Not available up to standard in 2 (18.2%) out of 11
HFs expected to provide the service.

73 9% = 18%

Not available up to standard in 3 (27.3%) out of 11
HFs expected to provide the service.

Not available

Barriers for partial availability or non-availability.

Lack of staff

'HEI Lack of training

Inpatient
surgical care

Management

[+5)) of children
33y, classified as
severe or very

severe diseases

EPI

Growth moni-
toring

Event-based
surveillance

e MDRTB
20%

Local priority
diseases

Isolation unit or
1004 room

)

50% 50

B

STland HIV/AIDS

- IEC on STI/HIV
9

HIV testing and
counseling

o PMTCT
50%

67%

Lack of supplies v

& Lack of equipment

resources

50 50%

Not available up to standard in 2 (50%) out of 4 HFs
expected to provide the service.

0 17% 33%

Not available up to standard in 3 (50%) out of 6 HFs
expected to provide the service.

I

90% 10%

Not available up to standard in 1 (10%) out of 10 HFs
expected to provide the service.

100%

Available up to standard in all 11 HFs expected to
provide the service.

8%4%
Not available up to standard in 3 (12.5%) out of 24
HFs expected to provide the service.

20%

Not available up to standard in 2 (20%) out of 10 HFs
expected to provide the service.

88% 12%

Not available up to standard in 2 (11.8%) out of 17
HFs expected to provide the service.

1 29

Not available up to standard in 2 (28.6%) out of 7 HFs
expected to provide the service.

|

91 9%

Not available up to standard in 2 (9.1%) out of 22 HFs
expected to provide the service.

100%

Available up to standard in all 24 HFs expected to
provide the service.

949, 0%

Not available up to standard in 1 (5.9%) out of 17 HFs
expected to provide the service.

6 Lack of financial

33%

50%
6

50% 50

1002%

:i-EI

50%

1002%




Availability status Barriers for partial availability or non-availability.

Lack of staff Lack of supplies v

@ A ailable 5 o Lack of financial
'HEI Lack of training & Lack of equipment

Partially available Not available

resources

v I Sexual and reproductive health (cont.)

o\

Maternal and newborn health

Family planning

Skilled
care during
childbirth

Comprehensive
Emergency
Obstetric Care

Comprehensive
abortion care

Clinical
management of
rape survivors

Post-exposure
prophylaxis

58 249 24%

Not available up to standard in 8 (47.1%) out of 17
HFs expected to provide the service.

33 67%

Not available up to standard in 2 (66.7%) out of 3 HFs
expected to provide the service.

33 67%

Not available up to standard in 2 (66.7%) out of 3 HFs
expected to provide the service.

ik 14 29%

Not available up to standard in 3 (42.9%) out of 7 HFs
expected to provide the service.

5 15% 35%

Not available up to standard in 10 (50%) out of 20 HFs
expected to provide the service.

H

56% 6% 39%

Not available up to standard in 8 (44.4%) out of 18
HFs expected to provide the service.

904

'HEI

50%

)

50%

%)

50%

%)

33%

Antenatal care

Basic
Emergency
Obstetric Care

Postpartum care

Sexual violence

,i-E!

75%

Emergency
contraception

gkzj I Noncommunicable diseases and mental health

Promote self-care

Asthma and
Chronic Obstruc-
tive Pulmonary
Disease

Primary cancer
screening

Availability of
Hysteroscopy

10%

Not available up to standard in 2 (10%) out of 20 HFs
expected to provide the service.

m|

9 5%

Not available up to standard in 1 (5.3%) out of 19 HFs
expected to provide the service.

~
o

12% | 12%

Not available up to standard in 2 (25%) out of 8 HFs
expected to provide the service.

20%

Not available up to standard in 1 (20%) out of 5 HFs
expected to provide the service.

1004%

NCD Clinic

Availability of
cancer diagnos-
tics services

Availability of
Mammography

Availability of
Esophagogastro-
duodenoscopy

67% 17% « 17%

Not available up to standard in 4 (33.3%) out of 12
HFs expected to provide the service.

67%

Not available up to standard in 2 (66.7%) out of 3 HFs
expected to provide the service.

1% 12%  18%

Not available up to standard in 5 (29.4%) out of 17
HFs expected to provide the service.

Not available up to standard in 10 (66.7%) out of 15
HFs expected to provide the service.

959% b%

Not available up to standard in 1 (4.5%) out of 22 HFs
expected to provide the service.

62 38%

Not available up to standard in 3 (37.5%) out of 8 HFs
expected to provide the service.

20% 20%

Not available up to standard in 2 (40%) out of 5 HFs
expected to provide the service.

83 17%

Not available up to standard in 1 (16.7%) out of 6 HFs
expected to provide the service.

,i-EI

50%

60% 20%

60%

1004

50%




Availability status Barriers for partial availability or non-availability.
Lack of staff Lack of supplies v : .
@ /ailable Partially available Not available . O Ir_eascgu?igsnanoal
'H Lack of training & Lack of equipment
® °
M, 3'\“ I Noncommunicable diseases and mental health (cont.)
Availability of 17% Availability of 60% 409% [+5))
Colonoscopy Not available up to standard in 1 (16.7%) out of 6 HFs CyStOSCOpy Not available up to standard in 2 (40%) out of 5 HFs 50%
expected to provide the service. expected to provide the service.
bronchoscopy Available up to standard in all 4 HFs expected to pro- prostate blopsy Available up to standard in all 3 HFs expected to pro-
vide the service. vide the service.
Availability of 33% i Chemotherapy 67% 33% i
cancer treat’ Not available up to standard in 1 (33.3%) out of 3 HFs 100+ 100: treatment and Not available up to standard in 1 (33.3%) out of 3 HFs 100%
MeNt SEervices  expected to provide the service. follow-up expected to provide the service.

Radiotherapy
treatment and
follow-up

Hypertension

Medical assis-
tance for acute
myocardial
infarction

Inpatient acute
rehabilitation

Prosthetics and
Orthotics

Psychological
first aid

Management
of opioid drugs
abuse

50% 50%

Not available up to standard in 1 (50%) out of 2 HFs
expected to provide the service.

100%

Available up to standard in all 20 HFs expected to
provide the service.

20% 80%

Not available up to standard in 4 (80%) out of 5 HFs
expected to provide the service.

439% 57%
Not available up to standard in 4 (57.1%) out of 7 HFs
expected to provide the service.

100%
Not available up to standard in 1 (100%) out of 1 HF
expected to provide the service.

47% 32% 21%
Not available up to standard in 10 (52.6%) out of 19
HFs expected to provide the service.

75% 25%

Not available up to standard in 1 (25%) out of 4 HFs
expected to provide the service.

12

100% 100

100%

&

75% 25%

70%

Hematological
and oncohe-
matological
diseases

Medical assis-
tance in acute
cerebral stroke

Diabetes

Outpatient or
community lev-
el rehabilitation

services

Oral health and
dental care

Outpatient
management of
mental disorders

Inpatient care for
mental disorders
by specialists

100%

Not available up to standard in 1 (100%) out of 1 HF
expected to provide the service.

50% 50%

Not available up to standard in 3 (50%) out of 6 HFs
expected to provide the service.

90%

Not available up to standard in 2 (9.5%) out of 21 HFs
expected to provide the service.

H95%

20% 60% 20%
Not available up to standard in 4 (80%) out of 5 HFs
expected to provide the service.

71% 29%

Not available up to standard in 2 (28.6%) out of 7 HFs
expected to provide the service.

8 129%

Not available up to standard in 1 (12.5%) out of 8 HFs
expected to provide the service.

|

100%

Available up to standard in all 3 HFs expected to pro-
vide the service.

1004

th 8

67

50%

This analysis was produced based on the information reported into HeRAMS up to 27 Notes:
August 2025 and while the deployment of HeRAMS, including data verification and vali-
dation, continue. Hence, this analysis is not final and is produced solely for the purposes

of informing operations.

1. Causes of non-functionality, basic amenity types, and barriers impeding service avail-
ability, were limited to the top three most frequently reported responses.

2. The analysis of barriers impeding service availability was limited to HFs where the

The designations employed and the presentation of the material in this report do not healthizervice s nobavailableipiio Sandard:

imply the expression of any opinion whatsoever on the part of WHO concerning the legal
status of any country, territory, city, or area or of its authorities, or concerning the delim-
itation of its frontiers or boundaries. Dotted lines on maps represent approximate border
lines for which there may not yet be full agreement.

3. The analysis of individual services was limited to HFs expected to provide the specific
service.

Ok O

Data source: HeR World Health
Data accessed on:27 A 2025 Resource es Organization
m £

Date report created
Contact: |
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OPERATIONAL STATUS

Out of 87 HFs* evaluated.

ARRRRARRAR
1000/0 Bulldnngnd.t.on HHHHHHHHHAK

All 87 HFs evaluated

are at least partially ° BEBEEEEEEE
ClpEEionE Functionality HHHHAHAAAN
NV

" HARRARAARR

st HRARHAHAHRAA

Accessibility

MAIN CAUSES OF...
I Building damage

The primary cause of building damage reported by 1 partially damaged HF.

) 100%
Other

I Functionality constraints

No functionality constraints reported.

HeRAMS Ukraine | lvano-Frankivska
SNAPSHOT AUGUST 2025

I HF by type

Emergency

PHC 1 00% medical 1 00%

center
- 40) care center
i (n=1)
Multi Mono
profile 100 profile 914
hospital hospital
(n=35) (n=11)

@ Operational
@ Not operational

Partially operational

I Equipment damage

No equipment damage reported.

I Accessibility constraints

No accessiblity constraitns reported.

oy
A
w-\,fv‘\\.vf\j
P

Ol ko ] Ivano—
Kaluskyi
g Frgnklvskylo ?A . .
8 ° 2o Operational
o
\‘7 e o
0 0 f Partiall
Waad o artially
o LNadvirnia‘r‘ls?{yi uKolomylskyl operational
g
\D Koswskyl °/~‘\i .
Not operational
& o
Verkhovynskyi
o7 '
i\
/

*  The term health facility is an all-encompassing designation that includes all modalities of service delivery. Beyond traditional health facilities, this may include temporary structures or mobile clinics.

**  HFs reported as destroyed, non-functioning, or inaccessible are deemed unable to provide any health services, hence categorized as non-operational. Consequently, reporting ends upon confirmation of a
HF’s non-operational status.
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g" | Partner support

Out of 87 HFs partially and fully operational HFs.

I 15% 84%

.Majorsupport Partial support No support

@ ¥ BASIC AMENITIES’

® Available
| wash

Water

20, T

Not available up to standard in 2 (2.3%) out of 87 HFs expected to have water
available.

Main water sources
Out of 87 HFs where water is at least partially available.

Piped Suppl Tube well Protected
v Netvegrii 70% boreholé 39% dug well 8%

Water storage

1%

Not available up to standard in 1 (1.1%) out of 87 HFs expected to have water
available.

Sanitation facilities

@ 3%

' Not available up to standard in 3 (3.4%) out of 87 HFs expected to have
sanitation facilities.

Out of 87 HFs where sanitation facilities is at least partially available.

Sanitation facilities types*

Flush/pour flush

i Covered Pit
to piped )
ystom or septic 990, latiineorviP | 39 other | 1op
tank latrine

Sanitation facilities accessibility*

Dedicated 80 Gender- Toil\etsf?hr
Frioilet % separated | [ 1oy PeoPlewith | BB,
staff toilets o ke o acce;g@ﬁ?{; A

Hand-hygiene facilities

.

\‘.3 Not available up to standard in 1 (1.1%) out of 87 HFs expected to maintain
hand hygiene practices.

Cleaning equipment

% L

J Not available up to standard in 1 (1.1%) out of 87 HFs expected to maintain
environmental cleaning practices.

I Cold chain

Lo

Not available up to standard in 1 (1.2%) out of 86 HFs expected to have
cold chain capacity.

Cold chain sources
Out of 86 HFs where cold chain is at least partially available.
Public power
neptwork 99%

Generator 66% Gas 2%

Provision of 0
medical supplies &" 86%

Provision =
of medical [ff% (8@ 79% operational e 149,
equipment costs

Partially available

Partner support types
Out of 14 HFs receiving major or partial support from partners.

(]
Training of
health s%aff H 21%

Provision of W

-
Governance /
Oversight L T%

Out of 87 HFs partially and fully operational HFs.

Not available
I Waste management

Waste segregation

__ml_._ 9/0

m IlII Not available up to standard in 8 (9.2%) out of 87 HFs expected to maintain
waste segregation practices.

Final disposal of sharps

i 5o I
miv 5/0

Not available up to standard in 4 (4.6%) out of 87 HFs expected to dispose
of sharps.

Final disposal of infectious waste

g, 5%

Not available up to standard in 4 (4.7%) out of 86 HFs expected to
dispose of infectious waste.

Waste disposal methods
Out of 85 HFs where final disposal of sharps or infectious waste are at least partially

available.
Not treated, but

collected for
medical waste 61%
disposal off-site

Others | 2105 nCinerated | ] Qo

I Power

v

Available up to standard in all 87 HFs expected to have power supply.

Power sources
Out of 87 HFs where power is at least partially available.

National

electr'\citﬁ 100% Generator 85% Solar system 1%

networl

I Inpatient bed capacity”

Number of
available beds

Intensive care

. 100%
unit beds 360
All 40 HFs expected to provide intensive care unit
beds have sufficient bed capacity.
Maternity beds 1002 442
All 14 HFs expected to provide maternity beds have
sufficient bed capacity.
General 100%

8045

mpahent beds All 43 HFs expected to provide general inpatient beds
have sufficient bed capacity.

Main barriers*

No barriers reported

*Qut of 87 HFs. HFs reported as destroyed, non-functioning, or inaccessible are considered unable to provide health services in their current state and are therefore
excluded from this section.
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@ ¥ BASIC AMENITIES’

® Available

I Transportation of patients

2 1%

™7™ Not available up to standard in 1 (1.1%) out of 87 HFs expected to have water
available.

Transportation types
Out of 86 HFs where transportation of patients is at least partially available.

9905 ambuince 36% 9| Toe

I Communications Equipment Sufficiency

Available up to standard in all 87 HFs expected to have means of communication.

Communication equipment types
Out of 87 HFs where communication is at least partially available.

\ntemet/moblle 98% Mobile phone 94%

I Connectivity

o

Available up to standard in all 87 HFs expected to have water supply.

Computer 93%

Connectivity types
Out of 87 HFs where connectivity is at least partially available.

Landline 98% Mobile data 68% Satellite 18%

ESSENTIAL HEALTH SERVICES’

I Service domain overview

® Available

General clinical and
trauma care

439,

2% J
At Y

Partially available

Partially available Not available

Child health and
nutrition

Out of 87 HFs partially and fully operational HFs.

Not available

I Heating

i 1.

Not available up to standard in 1 (1.1%) out of 87 HFs expected to have water
available.

Heating sources
Out of 87 HFs where heating is at least partially available.

Autonomous Public
¢ Autonomous
heating with 0 centralized %
boﬂergroom 60/0 heating 38 Oelectric heating 14%

I Health information management systems

eHealth

g
(4

Available up to standard in all 87 HFs where the information system is
expected.

Data entrance into the eHealth

g 1l I

Not available up to standard in 1 (1.1%) out of 87 HFs where the information
system is expected.

Epidemiological Reports

g

Available up to standard in all 85 HFs where the information system is

expected.
Activity Reports
E 100%
7 Available up to standard in all 87 HFs where the information system is
expected.

eHealth trainings to health staff

1%
E Not available up to standard in 1 (1.1%) out of 87 HFs where the information
system is expected.

Not normally provided
Communicable
diseases

53% 51%

1% \l’ 2%
2
Qﬁ

55% 459 469%
Sexual and NCD and mental
reproductive health health

30% 30%

@
2% %k?h <l%
&'
68% 69%

*Out of 87 HFs. HFs reported as destroyed, non-functioning, or inaccessible are considered unable to provide health services in their current state and are therefore
excluded from this section.
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Availability status

@ ~iilable

Partially available

Not available

4?’ I General clinical and emergency care

Request for am-
bulance services
by the patient

Acuity-based
formal triage

Basic
Emergency Care

Referral capacity
without the
need of specific
transportation

Acceptance of
referrals

Outpatient
services for
primary care

Home visits

Emergency and
elective surgery

Orthopedic/
trauma ward

Basic inpatient
bed capacity

Inpatient
critical care
management

Laboratory
services for
specialized care

Hemodialysis/
Peritoneal
dialysis

Radiology unit

Remote
consultations
telemedicine

100%

Available up to standard in all 10 HFs expected to
provide the service.

9

Not available up to standard in 1 (1.3%) out of 75 HFs
expected to provide the service.

|

©
=
[
©

Not available up to standard in 1 (2.8%) out of 36 HFs

©
=

ke,
@
O
=
@®
o
-
o

kel
o
<.
o
@
-
=
®
1%
@
=
<
I
@

100%
Available up to standard in all 81 HFs expected to
provide the service.

100%

Available up to standard in all 40 HFs expected to
provide the service.

1009
Available up to standard in all 59 HFs expected to

o
]
=
=
)
pist
=y
)
»
)
=
[a)
®

98%
Not available up to standard in 1 (1.6%) out of 61 HFs
expected to provide the service
93¢ 7%

Not available up to standard in 2 (7.1%) out of 28 HFs
expected to provide the service.

89% 79A%
Not available up to standard in 3 (11.1%) out of 27
HFs expected to provide the service.

100%

Available up to standard in all 38 HFs expected to
provide the service.

©
~

Not available up to standard in 1 (3%) out of 33 HFs
expected to provide the service.

82% 18%
Not available up to standard in 9 (18%) out of 50 HFs
expected to provide the service.

20%

Not available up to standard in 2 (20%) out of 10 HFs
expected to provide the service.

65 35%

Not available up to standard in 11 (35.5%) out of 31
HFs expected to provide the service.

“‘\

8 18%

Not available up to standard in 4 (18.2%) out of 22
HFs expected to provide the service.

1002

[+

100%

&2 T

50%

1002%

1009
— -
o
100% 100%
894
+%
50%

&8

100% 27%

& 8

100% 259

Lack of staff

'IEI Lack of training & Lack of equipment

Recognition of
danger signs

Basic emergency
care by prehos-
pital provider

Advanced Syn-
drome-based
management

Monitored
referral with
transportation

Acceptance
of complex
referrals

Outpatient
department for
specialized care

Minor trauma
definitive
management

Emergency and
elective surgery
with at least two
operating theatres

Short
hospitalization
capacity

Advanced
inpatient bed
capacity

Basic laboratory

Blood bank
services

Basic X-ray
service

Early discharge

of post-operatory
patients in mass
casualty scenarios

Burns treatment

Barriers for partial availability or non-availability.

Lack of supplies aw

(4]

99%

Not available up to standard in 1 (1.4%) out of 72 HFs
expected to provide the service.

100%

Available up to standard in all 80 HFs expected to
provide the service.

11%

Not available up to standard in 3 (10.7%) out of 28
HFs expected to provide the service.

o)
o

12%

Not available up to standard in 4 (11.8%) out of 34
HFs expected to provide the service.

100%

Available up to standard in all 33 HFs expected to
provide the service.

100%

Available up to standard in all 16 HFs expected to
provide the service.

| ||||

9 8%

Not available up to standard in 4 (8.3%) out of 48 HFs
expected to provide the service.

9 8%

Not available up to standard in 2 (8%) out of 25 HFs
expected to provide the service.

©o N
N

Not available up to standard in 1 (2.6%) out of 39 HFs
expected to provide the service.

““

82 14 5%

Not available up to standard in 4 (18.2%) out of 22
HFs expected to provide the service.

98

Not available up to standard in 2 (2.4%) out of 84 HFs
expected to provide the service.

100%
Available up to standard in all 22 HFs expected to

he}
o
2
el
D
o
0
[®]
o
3
=
[a)
]

929 8
Not available up to standard in 4 (8.2%) out of 49 HFs
expected to provide the service.

5

100%

Available up to standard in all 28 HFs expected to
provide the service.

100%

Available up to standard in all 2 HFs expected to pro-
vide the service.

Lack of financial
resources

1004%

1004

1004%

75% 50%

o)

50% 50%

& 6

100% 100%

100v%

+%
100%

* Out of 87 HFs. HFs reported as destroyed, non-functioning, or inaccessible are considered unable to provide health services in their current state and are therefore
excluded from this section.
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Availability status Barriers for partial availability or non-availability.

Lack of staff Lack of supplies v

Lack of financial
resources

(4]

Not available

@ ~iilable

Partially available

\Y | child health and nutrition

Outpatient
services

100%
Available up to standard in all 76 HFs expected to
provide the service.

'HEI Lack of training

Inpatient
surgical care

& Lack of equipment

%

Not available up to standard in 1 (6.7%) out of 15 HFs
expected to provide the service.

©
<

. = Management o
surgical care Not available up to standard in 1 (2.6%) out of 39 HFs 100% classified as ot available up to standard in 5 (29.4%) out of 17 60% 40%
ted to provide the service Severe.or very HFs expected to provide the service
expectedtop : severe diseases P P :
mobilization Not available up to standard in 3 (5.3%) out of 57 HFs 67+ 67% Not available up to standard in 1 (1.8%) out of 55 HFs 100%
for EPI expected to provide the service. expected to provide the service.
practices aitable up to standard in all 64 HFs expected to toring Not available up to standard in 1 (1.8%) out of 57 HFs 100% 100
provide the service. expected to provide the service.
7\'; I Communicable diseases
surveillance Not available up to standard in 2 (3.2%) out of 63 HFs 100% surveillance Not available up to standard in 1 (1.3%) out of 75 HFs 1002
expected to provide the service. expected to provide the service.
Not available up to standard in 3 (5%) out of 60 HFs 674% Not available up to standard in 3 (16.7%) out of 18 ~ 67%
expected to provide the service. HFs expected to provide the service.
pr\orlty diseases Not available up to standard in 1 (1.4%) out of 73 HFs 100% diseases Not available up to standard in 1 (1.4%) out of 71 HFs
expected to provide the service. expected to provide the service.
Management of - ' ' w
plicated communi-  Notavailable up to standard in 1 (6.2%) out of 16 HFs 1004 FOOM  Not available up to standard in 1 (4.2%) out of 24 HFs 100% 100
cable diseases expected to provide the service. expected to provide the service.
Saemcone NN o &
epidemic and B
emergency Not available up to standard'm 4(20%) outof 20 HFs 75
situations expected to provide the service.
V I Sexual and reproductive health
STl and HIV/AIDS
Free access to 40% 33% - IEC on STI/HIV 99
condoms Not available up to standard in 11 (73.3%) out of 15 36% Not available up to standard in 1 (1.4%) out of 70 HFs
HFs expected to provide the service. expected to provide the service.
Syndromic 90, 109 HIV testing and 100%
management of Not available up to standard in 3 (10.3%) out of 29 33% counselmg Available up to standard in all 72 HFs expected to
STIS hrs expected to provide the service. provide the service.
Pre-exposure 1004 PMTCT 89: 1% [+5))

prophylaxis

Antiretroviral
treatment

Available up to standard in all 5 HFs expected to pro-
vide the service.

89% 11%

Not available up to standard in 1 (11.1%) out of 9 HFs
expected to provide the service.

1009%

Not available up to standard in 2 (11.1%) out of 18
HFs expected to provide the service.




Availability status Barriers for partial availability or non-availability.

Lack of staff Lack of supplies 7 Lackof financial

@ ~iilable Partially available Not available . N 4 o
'HEI Lack of training & Lack of equipment

v I Sexual and reproductive health (cont.)

o\

Maternal and newborn health

Family planning 90 10% o Antenatal care “14% [+%)

Not available up to standard in 5 (9.6%) out of 52 HFs 604 Not available up to standard in 5 (13.5%) out of 37 80%
expected to provide the service. HFs expected to provide the service.

care'dur_lng Available up to standard in all 12 HFs expected to Emergency Available up to standard in all 12 HFs expected to
childbirth provide the service. Obstetric Care provide the service.

Emergency Available up to standard in all 12 HFs expected to Available up to standard in all 55 HFs expected to
Obstetric Care provide the service. provide the service.

Comprehensive 939, 7%
abortion care

Not available up to standard in 1 (7.1%) out of 14 HFs 100%
expected to provide the service.

sy
"

Sexual violence

P o RS ©
manageme‘nt of Notavailable up to standard in 1 (4.3%) out of 23 HFs 100% contraception st availale up to standard in 2 (10%) out of 20 HFs ~ 100%
rape SUrvivors - expected to provide the service. expected to provide the service.
prophylaxis Not available up to standard in 2 (11.8%) out of 17 50% 50

HFs expected to provide the service.

gﬁ‘ I Noncommunicable diseases and mental health

Promote self-care

Available up to standard in all 77 HFs expected to Available up to standard in all 77 HFs expected to
provide the service. provide the service.
Asthma and B -
tive Pulmonary Not available up to standard in 3 (4%) out of 75 HFs 67% cancer dlagnosf Not available up to standard in 9 (24.3%) out of 37~ 100% 33«
Disease expected to provide the service. tics services  Hrs expected to provide the service.
SCIreening  available up to standard in all 37 HFs expected to Mammography Not available up to standard in 3 (33.3%) out of 9 HFs 100%
provide the service. expected to provide the service.
Hysteroscopy Not available up to standard in 1 (6.2%) out of 16 HFs 100% Esophagogastrof Available up to standard in all 30 HFs expected to

expected to provide the service. duodenoscopy provide the service.

Q



Availability status Barriers for partial availability or non-availability.
Lack of staff Lack of supplies v : .
@ /ailable Partially available Not available . O #:S%(U?Zggamal
'H Lack of training & Lack of equipment
® o
M, 3\“ I Noncommunicable diseases and mental health (cont.)
Availability of 91y 9% o Availability of 95% p% é
CO{OHOSCOpy Not available up to standard in 2 (9.1%) out of 22 HFs 100%  5( Cystoscopy ot available up to standard in 1 (4.5%) out of 22 HFs 100« 100
expected to provide the service. expected to provide the service.
bronchoscopy ot available up to standard in 2 (14.3%) out of 14  100% 50% prostate biopsy  available up to standard in all 12 HFs expected to
HFs expected to provide the service. provide the service.
cancer treat— Available up to standard in all 3 HFs expected to pro- treatment and Not available up to standard in 1 (33.3%) out of 3 HFs 100
ment Services  vide the service. follow-up expected to provide the service.

Radiotherapy
treatment and
follow-up

Hypertension

Medical assis-
tance for acute
myocardial
infarction

Inpatient acute
rehabilitation

Prosthetics and
Orthotics

Psychological
first aid

Management
of opioid drugs
abuse

100%

Available up to standard in all 1 HF expected to pro-
vide the service.

100%

Available up to standard in all 78 HFs expected to
provide the service.

80% 20%

Not available up to standard in 1 (20%) out of 5 HFs
expected to provide the service.

100%

Available up to standard in all 14 HFs expected to
provide the service.

67% 33%
Not available up to standard in 1 (33.3%) out of 3 HFs
expected to provide the service.

99%

Not available up to standard in 1 (1.4%) out of 69 HFs
expected to provide the service.

N
o
e

100%

Available up to standard in all 4 HFs expected to pro-
vide the service.

100

1002%

1009

Hematological
and oncohe-
matological
diseases

Medical assis-
tance in acute
cerebral stroke

Diabetes

Outpatient or
community lev-
el rehabilitation

services

Oral health and
dental care

Outpatient
management of
mental disorders

Inpatient care for
mental disorders
by specialists

100%

Available up to standard in all 2 HFs expected to pro-
vide the service.

11%

Not available up to standard in 1 (11.1%) out of 9 HFs
expected to provide the service.

99%

Not available up to standard in 1 (1.3%) out of 75 HFs
expected to provide the service.

95% %

Not available up to standard in 1 (4.5%) out of 22 HFs
expected to provide the service.

100%

Available up to standard in all 36 HFs expected to
provide the service.

Available up to standard in all 11 HFs expected to
provide the service.

100%

Available up to standard in all 1 HF expected to pro-
vide the service.

B 8

100 100

%)

100% 100%

This analysis was produced based on the information reported into HeRAMS up to 27 Notes:
August 2025 and while the deployment of HeRAMS, including data verification and vali-
dation, continue. Hence, this analysis is not final and is produced solely for the purposes

of informing operations.

1. Causes of non-functionality, basic amenity types, and barriers impeding service avail-
ability, were limited to the top three most frequently reported responses.

2. The analysis of barriers impeding service availability was limited to HFs where the

The designations employed and the presentation of the material in this report do not healthizervice s nobavailableipiio Sandard:

imply the expression of any opinion whatsoever on the part of WHO concerning the legal
status of any country, territory, city, or area or of its authorities, or concerning the delim-
itation of its frontiers or boundaries. Dotted lines on maps represent approximate border
lines for which there may not yet be full agreement.

3. The analysis of individual services was limited to HFs expected to provide the specific
service.

Ok O

Data source: HeR K World Health
Data accessed on: ) Organization
e T n ——

Date report create
Contact: |
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HeRAMS Ukraine | Kharkivska
SNAPSHOT AUGUST 2025

OPERATIONAL STATUS

Out of 155 HFs" evaluated.

I HF by type

-— partially damaged
ARRRRAI i 3°
. L. Ei Multi
850/0 Building condition HHHHHA PHC 68% ',:,Zfiigfy 100% roufnle 59,
center P
. 66 care center hospital
AAAARAARL 7 30 ool oo o
Equipment condition ““““““Hi
131 (85%) out of L Mono
155 HFs evaluated ° BEBBEEEE 12 partially functioning profile 32+ Other 0%
are at least partially m HARHHRHHAHA hospital (n=1)
) N Functionality (n=41)
operational.
N Y
(+] HHHHHHHHA 5 partially accessible
i HHHAHHHA fully damaged/non-functioning
Accessibility 20 Ul damagednon-unctioning @ Operational Partially operational
MAIN CAUSES OF @ Not operational
L X J
I Building damage I Equipment damage
The 3 primary causes of building damage reported by 55 partially damaged and 3 The 2 primary causes of equipment damage reported by 30 partially damaged and 9
fully damaged HFs. fully damaged HFs.
/ /
O 9s% X 10% o 2% © 100% X 5%
Conflict / attack / Lack of maintenance Natural disaster Conflict / attack / Lack of maintenance
looting looting
I Functionality constraints | Accessibility constraints
The 3 primary causes of functionality constraints reported by 12 partially functioning The 3 primary causes of accessibility constraints reported by 5 partially accessible and
and 17 non-functioning HFs. 4 inaccessible HFs.
© 59 45% O 2409 © 100% I 330 & 33%
Other :c)anl1age of the health Lack of security Insecurity Physical barrier Other barriers
acility

i SR

el o0

L &

L i : -
7 Bohodukhivskyi Kgarki\?skyi
/ (R
Qo o . Chuhuivskyi Kupio i }5
2 3 @ upianskyi
N el oo ¢ @
{A ° P = fA Operational
f" [+] ° f
fr:b b Partially
/’ o . operational
/™~ Krasnohradskyi Iziumskyi_
4 ° i A [
W’?/‘-f\j P Not operational
U Lozivskyi e
%
L\Mﬁmwxw% {f
¢ o ~J
20 Vg

KI?,J ;’\,/:\.

*  The term health facility is an all-encompassing designation that includes all modalities of service delivery. Beyond traditional health facilities, this may include temporary structures or mobile clinics.

** HFs reported as destroyed, non-functioning, or inaccessible are deemed unable to provide any health services, hence categorized as non-operational. Consequently, reporting ends upon confirmation of a
HF’s non-operational status.
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g" | Partner support

Partner support types
Out of 131 HFs partially and fully operational HFs. Out of 52 HFs receiving major or partial support from partners.
(]

Provision of 0 Training of Governance / =
I 374 60 medical supplies &" 92% health s%aff H 40% Oversight I 139%

0 (] —

Provision = Provision of W - ()
i i of medical - 0 operational e 0 Rrovisionjof 9

@ Major support Partial support No support e qioment -l-(e@ 75 Yo Conts 2 1 o health staff m 10 )

@ ¥ BASIC AMENITIES’

Out of 131 HFs partially and fully operational HFs.

@ Available Partially available Not available

I WASH I Waste management
Water Waste segregation
5o, i 5% ;
Not available up to standard in 7 (5.3%) out of 131 HFs expected to have water i Not available up to standard in 6 (4.6%) out of 131 HFs expected to maintain

available. waste segregation practices.

Main water sources

. : . Final disposal of sharps
Out of 131 HFs where water is at least partially available.

g O T
miv 9/0

Not available up to standard in 12 (9.2%) out of 130 HFs expected to dispose

Piped Suppl Tube well
v Netv\eng 98% boreholé 16% Other 6% of sharps.

Water storage Final disposal of infectious waste

41y D g, 11 I &

i i 0/
Not ava\lable up to standard in 53 (41.4%) out of 128 HFs expected to have (%) Not available up to standard in 14 (10.8%) out of 128 HFs expected o
water available. ) g h
dispose of infectious waste.

Sanitation facilities Waste disposal methods

] Out of 122 HFs where final disposal of sharps or infectious waste are at least partially
& 7% I ol
Not available up to standard in 9 (6.9%) out of 131 HFs expected to have Not treated, but
v - 4l f
sanitation facilities. mg?jlilceaclt\jgs?er 70% Others 340/0 Autoclaved 28%
disposal off-site
Out of 131 HFs where sanitation facilities is at least partially available.

Sanitation facilities types* I Power

SIS 1000 wiinecr 806 T Bog 2
tank latrine Not available up to standard in 3 (2.3%) out of 131 HFs expected to have power
available.

Sanitation facilities accessibility*

Power sources
Toilets for Gender- Out of 131 HFs wh is at least partially availabl
Def(fj'\calted 89% peopllevv\'tg 76% seoarstod 45% uto s where power is at least partially available.
staff toilets imite F
accessibility toilets National
electricitﬁ 100% Generator 83% Solar system 8%
Hand-hygiene facilities networ
= 2% A : o I Inpatient bed capacity
\>» Not available up to standard in 2 (1.5%) out of 131 HFs expected to maintain Number of
hand hygiene practices.

available beds

Cleaning equi nternsive core. R -
eaning equipment unit beds 611
20 “ Out of 55 HFs expected to provide intensive care unit
" Yo beds 5 (9.1%) do not have sufficient bed capacity.
J Not available up to standard in 2 (1.5%) out of 131 HFs expected to maintain
Maternity beds 3

environmental cleaning practices.
Out of 23 HFs expected to provide maternity beds 8 535

I Cold chain (34.8%) do not have sufficient bed capacity.

1 2% 14162

inpatient beds . o
Not available up to standard in 2 (1.8%) out of 114 HFs expected to have P Out of 64 HFs expected to provide general inpatient
cold chain capacity. beds 2 (3.1%) do not have sufficient bed capacity.

Cold chain sources

Main barriers*
Out of 112 HFs where cold chain is at least partially available.

Out of 9 HFs where inpatient bed capacity is not available up to standards.

PUbHrcwepta/vgflz 999 Generator | 2% other | 1006 : é @

G
Lack of Lack of
Lack of staff 67% financial 33% medical 22%
resources equipment

*Qut of 131 HFs. HFs reported as destroyed, non-functioning, or inaccessible are considered unable to provide health services in their current state and are therefore
excluded from this section.
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@ ¥ BASIC AMENITIES’

® Available
I Transportation of patients

[+ N 149, 86% 7o To
™7™ Not available up to standard in 18 (14%) out of 129 HFs expected to have water
available.

Transportation types
Out of 120 HFs where transportation of patients is at least partially available.

cor | 94y,

Ambulance 35% Oﬁéﬁ?@lg 10%

I Communications Equipment Sufficiency

g 3%

Not available up to standard in 4 (3.1%) out of 131 HFs expected to have
communication means.

Communication equipment types

Out of 131 HFs where communication is at least partially available.

Internet/mobile 89%

data Computer | 820  Telephone 6 8%

I Connectivity

o 4o, T

Not available up to standard in 5 (3.8%) out of 131 HFs expected to have water
available.

Connectivity types
Out of 131 HFs where connectivity is at least partially available.

Landline 98% Satellite 26%

Mobile data 44%

ESSENTIAL HEALTH SERVICES’

I Service domain overview

® Available Partially available

General clinical and

trauma care nutrition

469%

@
(ALY

Partially available

Not available

Child health and

R - ¢

Out of 131 HFs partially and fully operational HFs.

Not available

I Heating

i 4, I

Not available up to standard in 5 (3.8%) out of 131 HFs expected to have water
available.

Heating sources
Out of 129 HFs where heating is at least partially available.

Public Autonomous
I : g Autonomous
centralzed TTo  heatinguith | 38%eiectrichenting | 1106

I Health information management systems

eHealth

g 2 T

Not available up to standard in 2 (1.5%) out of 130 HFs where the information
system is expected.

Data entrance into the eHealth

g 2 T

Not available up to standard in 3 (2.3%) out of 130 HFs where the information
system is expected.

Epidemiological Reports

B 2 T

Not available up to standard in 2 (1.6%) out of 129 HFs where the information
system is expected.

Activity Reports

1o
(V]
E Not available up to standard in 1 (0.8%) out of 130 HFs where the information
system is expected.

eHealth trainings to health staff

E 100%
7 Available up to standard in all 130 HFs where the information system is
expected.

Not normally provided
Communicable
diseases

439% 49%

2% \l’ 3%
2
Qﬁ

51% 549, 489
Sexual and NCD and mental
reproductive health health

33% 28%

@
3°/o %kz} 3%
&'
63% 68%

*Out of 131 HFs. HFs reported as destroyed, non-functioning, or inaccessible are considered unable to provide health services in their current state and are therefore
excluded from this section.
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Availability status

@ ~iilable

Partially available

Not available

4?’ I General clinical and emergency care

Request for am-
bulance services
by the patient

Acuity-based
formal triage

Basic
Emergency Care

Referral capacity
without the
need of specific
transportation

Acceptance of
referrals

Outpatient
services for
primary care

Home visits

Emergency and
elective surgery

Orthopedic/
trauma ward

Basic inpatient
bed capacity

Inpatient
critical care
management

Laboratory
services for
specialized care

Hemodialysis/
Peritoneal
dialysis

Radiology unit

Remote
consultations
telemedicine

88% 8%4%

Not available up to standard in 3 (11.5%) out of 26
HFs expected to provide the service.

|

98

Not available up to standard in 2 (2.1%) out of 96 HFs
expected to provide the service.

|

98

Not available up to standard in 2 (2.1%) out of 97 HFs
expected to provide the service.

©
©
H

Not available up to standard in 1 (0.8%) out of 118
HFs expected to provide the service.

©
|

98
Not available up to standard in 1 (1.8%) out of 57 HFs

@
=<

kel
@
o]
=
@®
o
=
o

kel
o
<.
o
5}
=
=
™
7
®
>
<
o
@

89

Not available up to standard in 1 (1.2%) out of 86 HFs
expected to provide the service.

949 6%
Not available up to standard in 6 (6.2%) out of 97 HFs
expected to provide the service.

©
&

Not available up to standard in 1 (2.4%) out of 42 HFs
expected to provide the service.

|
|

8 12%

Not available up to standard in 3 (11.5%) out of 26
HFs expected to provide the service.

9

Not available up to standard in 1 (2%) out of 51 HFs
expected to provide the service.

I

92 6%
Not available up to standard in 4 (8.3%) out of 48 HFs
expected to provide the service.

I

7 21%

Not available up to standard in 23 (23.2%) out of 99
HFs expected to provide the service.

29% 14% 57%

Not available up to standard in 5 (71.4%) out of 7 HFs
expected to provide the service.

©
(2]

41%

Not available up to standard in 26 (44.8%) out of 58
HFs expected to provide the service.

o
Q
©
©

9 5

L|

Not available up to standard in 7 (6.3%) out of 111
HFs expected to provide the service.

1-EI

1004

744

96%

1002%

;i-EI

50%

e

1002 50%

1002%

1009%

[+

50%

[+

1002%

& 1

67% 33%

1002%

[+

75%

&

60% 40%

P

23%

1-El

14%

Lack of staff

'IEI Lack of training & Lack of equipment

Recognition of
danger signs

Basic emergency
care by prehos-
pital provider

Advanced Syn-
drome-based
management

Monitored
referral with
transportation

Acceptance
of complex
referrals

Outpatient
department for
specialized care

Minor trauma
definitive
management

Emergency and
elective surgery
with at least two
operating theatres

Short
hospitalization
capacity

Advanced
inpatient bed
capacity

Basic laboratory

Blood bank
services

Basic X-ray
service

Early discharge

of post-operatory
patients in mass
casualty scenarios

Burns treatment

Barriers for partial availability or non-availability.

Lack of supplies
resources

97%

Not available up to standard in 3 (3.1%) out of 96 HFs
expected to provide the service.

9

Not available up to standard in 3 (2.8%) out of 108
HFs expected to provide the service.

9 Ho

Not available up to standard in 2 (4.2%) out of 48 HFs
expected to provide the service.

3 7%

Not available up to standard in 3 (7%) out of 43 HFs
expected to provide the service.

o,

Not available up to standard in 3 (6.1%) out of 49 HFs
expected to provide the service.

P%

©
Q

Not available up to standard in 3 (4.8%) out of 62 HFs
expected to provide the service.

96%

Not available up to standard in 4 (4.5%) out of 89 HFs
expected to provide the service.

o,

8%

Not available up to standard in 4 (10.5%) out of 38
HFs expected to provide the service.

)

Not available up to standard in 1 (1.9%) out of 53 HFs
expected to provide the service.

~
@

17% 10%

Not available up to standard in 8 (26.7%) out of 30
HFs expected to provide the service.

9%
Not available up to standard in 11 (9%) out of 122 HFs
expected to provide the service.

|
=

95

Not available up to standard in 2 (5.4%) out of 37 HFs
expected to provide the service.

Not available up to standard in 4 (4.3%) out of 94 HFs
expected to provide the service.

Not available up to standard in 1 (2.4%) out of 41 HFs
expected to provide the service.

73 18% (9%

Not available up to standard in 3 (27.3%) out of 11
HFs expected to provide the service.

Lack of financial

1

67% 67%

[+

1004%

e i

67% 33%

50% 25%

50%

1002

o)

38% 25%

100¢

67%

* Out of 131 HFs. HFs reported as destroyed, non-functioning, or inaccessible are considered unable to provide health services in their current state and are therefore
excluded from this section.
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Availability status

@ ~iilable

Partially available

\Y | child health and nutrition

Outpatient
services

Inpatient non-
surgical care

Community
mobilization
for EPI

Breastfeeding
practices

97

Not available up to standard in 3 (2.6%) out of 115
HFs expected to provide the service.

H

96

Not available up to standard in 2 (3.9%) out of 51 HFs
expected to provide the service.

97

Not available up to standard in 2 (3.3%) out of 60 HFs
expected to provide the service.

95 o

Not available up to standard in 4 (4.9%) out of 82 HFs
expected to provide the service.

7\£ I Communicable diseases

Syndromic
surveillance

Tuberculosis

IEC on local
priority diseases

Management of
severe and/or com-
plicated communi-

cable diseases

Readiness of
epidemic and
emergency
situations

96
Not available up to standard in 4 (4.1%) out of 98 HFs
expected to provide the service.

84 16%

Not available up to standard in 14 (16.5%) out of 85
HFs expected to provide the service.

|

k)

Not available up to standard in 1 (0.9%) out of 109
HFs expected to provide the service.

89%
Not available up to standard in 2 (11.1%) out of 18
HFs expected to provide the service.

69%6%

77 15% 8%

Not available up to standard in 6 (23.1%) out of 26
HFs expected to provide the service.

%)

1002

83%

V I Sexual and reproductive health

Free access to
condoms

Syndromic
management of
STls

Pre-exposure
prophylaxis

Antiretroviral
treatment

58 21% 21%

Not available up to standard in 18 (41.9%) out of 43
HFs expected to provide the service.

] 9%

Not available up to standard in 4 (8.7%) out of 46 HFs
expected to provide the service.

|

85

Not available up to standard in 3 (5%) out of 60 HFs
expected to provide the service.

95«
Not available up to standard in 1 (5.3%) out of 19 HFs
expected to provide the service.

0%

Not available

&

67% 33%

&

100% 50%

i-EI

50%

%)

50%

&

75% 25%

100%

¥

Barriers for partial availability or non-availability.

Lack of staff

'HEI Lack of training

Inpatient
surgical care

Management
of children
classified as
severe or very
severe diseases

EPI

Growth moni-
toring

Event-based
surveillance

MDRTB

Local priority
diseases

Isolation unit or

50% 50% room
oI
33%
STl and HIV/AIDS
- IEC on STI/HIV
28%

67%

67%

1004

HIV testing and
counseling

PMTCT

Lack of supplies

: resources
& Lack of equipment

Not available up to standard in 8 (34.8%) out of 23
HFs expected to provide the service.

4 129% = 21%

Not available up to standard in 8 (33.3%) out of 24
HFs expected to provide the service.

Not available up to standard in 1 (1.5%) out of 67 HFs
expected to provide the service.

98

Not available up to standard in 1 (1.6%) out of 61 HFs
expected to provide the service.

)
92

Not available up to standard in 2 (1.7%) out of 118
HFs expected to provide the service.

] 9%

Not available up to standard in 2 (9.1%) out of 22 HFs
expected to provide the service.

96 Ho

Not available up to standard in 4 (4.3%) out of 93 HFs
expected to provide the service.

98

Not available up to standard in 1 (2.3%) out of 43 HFs
expected to provide the service.

95%

Not available up to standard in 5 (4.9%) out of 103
HFs expected to provide the service.

P %

6 Ho

Not available up to standard in 4 (4.1%) out of 97 HFs
expected to provide the service.

H

94%

Not available up to standard in 3 (6.4%) out of 47 HFs
expected to provide the service.

W,

Lack of financial

e -

50% 25%

1

50% 38%

=

100% 1004

o))

100% 100

& 2 o

100% 50%

1

50% 50%

%)

75%

100%




Availability status Barriers for partial availability or non-availability.

Lack of staff Lack of supplies v

'HEI Lack of training & Lack of equipment

Lack of financial

Not available resources

@ ~iilable

Partially available

v I Sexual and reproductive health (cont.)

o\

Maternal and newborn health

Family planning

Skilled
care during
childbirth

Comprehensive
Emergency
Obstetric Care

Comprehensive
abortion care

Clinical
management of
rape survivors

Post-exposure
prophylaxis

76 23%

Not available up to standard in 17 (23.9%) out of 71
HFs expected to provide the service.

|

1%

Not available up to standard in 2 (11.1%) out of 18
HFs expected to provide the service.

1%

Not available up to standard in 2 (11.1%) out of 18
HFs expected to provide the service.

92 %

Not available up to standard in 3 (8.1%) out of 37 HFs
expected to provide the service.

90 8%

Not available up to standard in 6 (9.7%) out of 62 HFs
expected to provide the service.

I

] 9%

Not available up to standard in 3 (8.6%) out of 35 HFs
expected to provide the service.

100%

1004%

1009%

Antenatal care

Basic
Emergency
Obstetric Care

Postpartum care

Sexual violence

fi-EI

33%

= 8

33% 33

Emergency
contraception

gﬁ“ I Noncommunicable diseases and mental health

Promote self-care

Asthma and
Chronic Obstruc-
tive Pulmonary
Disease

Primary cancer
screening

Availability of
Hysteroscopy

95 b%

Not available up to standard in 4 (5%) out of 80 HFs
expected to provide the service.

97

Not available up to standard in 3 (3%) out of 99 HFs
expected to provide the service.

87% 1%

Not available up to standard in 7 (13%) out of 54 HFs
expected to provide the service.

70 27%

Not available up to standard in 9 (30%) out of 30 HFs
expected to provide the service.

L )

75% 50
)
33% 33

1%

&2 8

78% 22

NCD Clinic

Availability of
cancer diagnos-
tics services

Availability of
Mammography

Availability of
Esophagogastro-
duodenoscopy

83 15%

Not available up to standard in 10 (16.7%) out of 60
HFs expected to provide the service.

9 11%

Not available up to standard in 2 (11.1%) out of 18
HFs expected to provide the service.

91 6%

Not available up to standard in 6 (9.4%) out of 64 HFs
expected to provide the service.

83% 149

Not available up to standard in 6 (17.1%) out of 35
HFs expected to provide the service.

it

Not available up to standard in 3 (2.7%) out of 110
HFs expected to provide the service.

|

»
Q

34%

Not available up to standard in 27 (35.1%) out of 77
HFs expected to provide the service.

~
©

18%

Not available up to standard in 7 (20.6%) out of 34
HFs expected to provide the service.

Hdo,
Not available up to standard in 4 (8.3%) out of 48 HFs
expected to provide the service.

©
N

1004

50%

[+

964 22y

)

100% 29%

Q



,iEI

83: 17%

67%

&

67% 33%

ﬂd'lﬂ

29y

50% 33%

Availability status Barriers for partial availability or non-availability.
. . ) ) Lack of staff Lack of supplies N Ladket inandel
@ /:ilable Partially available Not available . O eoUres
'H Lack of training & Lack of equipment
ﬂ?
"“ Noncommunicable diseases and mental health (cont.)
Availability of 940, 6 T (433, Availability of 784% 7% 15%  FH
CO{OHOSCOpy Not available up to standard in 2 (5.7%) out of 35 HFs ~ 50% 50¢ CyStOSCOpy Not available up to standard in 6 (22.2%) out of 27
expected to provide the service. HFs expected to provide the service.
Availability of 884 948% & P Availability of 734 27%
bronchoscopy Not available up to standard in 3 (12.5%) out of 24 674 33% prOState blopsy Not available up to standard in 4 (26.7%) out of 15
HFs expected to provide the service. HFs expected to provide the service.
Availability of 35% 104 £ i Chemotherapy 75% 17% 8%
cancer treat— Not available up to standard in 9 (45%) out of 20 HFs 78" 444, treatmentand ot available up to standard in 3 (25%) out of 12 HFs
MeNt Services  expected to provide the service. follow-up expected to provide the service.
Radiothera = Hematological
adiome pcyj 509% 509% [+ and oncohe- 67% 22% %
reatmentand ot available up to standard in 1 (50%) out of 2 HFs 100%100 matological Notavailable up to standard in 3 (33.3%) out of 9 HFs
follow-up expected to provide the service. diseases expected to provide the service.
Not available up to standard in 1 (1%) out of 102 HFs 1004 tance in acute Not available up to standard in 7 (31.8%) out of 22
expected to provide the service. cerebral stroke  nrs expected to provide the service.
Medical assis- w Di
. - . R iabetes 964 o,
tance for acute I Ak = 3 6 . .
myocardial Not available up to standard in 7 (50%) out of 14 HFs 71% 29 Not available up to standard in 4 (4%) out of 101 HFs
infarction ©@<pected to provide the service. expected to provide the service.
rehabilitation Not available up to standard in 5 (20%) out of 25 HFs 60% 40% el rehabilitétion Not available up to standard in 6 (15.8%) out of 38
expected to provide the service. . HFs expected to provide the service.
services
PrOSthgtitChS Eihd 574, 430, ) Oral health and 969
I |
oles Not available up to standard in 3 (42.9%) out of 7 HFs 67% dental care Not available up to standard in 2 (3.6%) out of 56 HFs
expected to provide the service. expected to provide the service.
Psychological 95 o 2 OUtpa“f”? 91% 9
first aid Not available up to standard in 5 (5.3%) out of 94 HFs 20% manage.men © Not available up to standard in 3 (9.4%) out of 32 HFs
. . mental disorders . .
expected to provide the service. expected to provide the service.
Management 83% 8% 8% (¥ Inpatient care for 33%
of Op‘0|d drUgS Not available up to standard in 2 (16.7%) out of 12 50 mental d|so'rc|'ers Not available up to standard in 1 (33.3%) out of 3 HFs
abuse s expected to provide the service. by specialists expected to provide the service.

This analysis was produced based on the information reported into HeRAMS up to 27
August 2025 and while the deployment of HeRAMS, including data verification and vali-
dation, continue. Hence, this analysis is not final and is produced solely for the purposes
of informing operations.

The designations employed and the presentation of the material in this report do not
imply the expression of any opinion whatsoever on the part of WHO concerning the legal
status of any country, territory, city, or area or of its authorities, or concerning the delim-
itation of its frontiers or boundaries. Dotted lines on maps represent approximate border
lines for which there may not yet be full agreement.

Ok O

Data source: HeR
Data accessed on

HeRAMS

= Health
Date report create tobe ailabilit
Contact: |

Notes:

1. Causes of non-functionality, basic amenity types, and barriers impeding service avail-
ability, were limited to the top three most frequently reported responses.

2. The analysis of barriers impeding service availability was limited to HFs where the
health service is not available up to standard.

3. The analysis of individual services was limited to HFs expected to provide the specific

service.

\\‘\—/I/
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OPERATIONAL STATUS
g
Buildin:cﬁndition ““H‘

RARARE

85%

29 (85%) out of 34

HFs evaluated are Og ggggggg
at least partially Functionality HHHAHHHA

operational*
NV mEmmmEE
H HHHHAA

m
ity HRAHAHRHA

Accessibility

MAIN CAUSES OF...
I Building damage

The primary cause of building damage reported by 21 partially damaged and 1 fully

damaged HFs.

O 100%

Conflict / attack /
looting

I Functionality constraints

The 3 primary causes of functionality constraints reported by 6 partially functioning

and 3 non-functioning HFs.

HeRAMS Ukraine | Khersonska
SNAPSHOT AUGUST 2025

I HF by type

21 Dpartially damagec .
mergency
PHC 33% medical 0%
center
(n=9) care center
14 rart damagec =1
\ y
¢ - Multi Mono
irt unctioning
6 ‘ profile 15% profile 9%
hospital hospital
(n=13) (n=11)
9  partially accessible
4 fully damaged/non-functioning

@ Operational
@ Not operational

Partially operational

I Equipment damage

The primary cause of equipment damage reported by 14 partially damaged and 1
fully damaged HFs.

¥ 100%

Conflict / attack /
looting

I Accessibility constraints

The 3 primary causes of accessibility constraints reported by 9 partially accessible and
1 inaccessible HFs.

. -
O 67% & 56% 33% ¥ 90% I 20% @ 20%
Lack of security Lack of staff Lack of equipment Insecurity Physical barrier Other barriers

N e

i o

i Khersonskyi

7\—(-’

Skadovskyi

e
il —
b ross " _—=4
iy
i it
P r
A~ Beryslavskyi \
| L
' ‘\,l Operational
" r(akhovskyi _,/“
o
TJ Partially
1 operational
Henicheskyi b

Not operational

S A

*  The term health facility is an all-encompassing designation that includes all modalities of service delivery. Beyond traditional health facilities, this may include temporary structures or mobile clinics.

**  HFs reported as destroyed, non-functioning, or inaccessible are deemed unable to provide any health services, hence categorized as non-operational. Consequently, reporting ends upon confirmation of a

HF’s non-operational status.
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g" | Partner support

Out of 29 HFs partially and fully operational HFs.

79% 21%

.Majorsupport Partial support No support

@ ¥ BASIC AMENITIES’

® Available
| wash

Water

7%

Not available up to standard in 5 (17.2%) out of 29 HFs expected to have water
available.

Main water sources
Out of 29 HFs where water is at least partially available.

eegueey 83w Tl 31 e 10w

Water storage

170

Not available up to standard in 5 (17.2%) out of 29 HFs expected to have water
available.

Sanitation facilities

@ 28%

' Not available up to standard in 8 (27.6%) out of 29 HFs expected to have
sanitation facilities.

Out of 29 HFs where sanitation facilities is at least partially available.
Sanitation facilities types*
Flush/pour flush Covered Pit

to piped sewer )
Systgnﬁorseptic 970/0 latrine or VIP 30/0
tank latrine

Sanitation facilities accessibility*

. cender Toilets for
Dedicated | 690, separed  5Q0p  PRENT | 50y
toilets accessibility

Hand-hygiene facilities

o 10+ [N

\‘.3 Not available up to standard in 3 (10.3%) out of 29 HFs expected to maintain
hand hygiene practices.

Cleaning equipment

o 14 T

J Not available up to standard in 4 (13.8%) out of 29 HFs expected to maintain
environmental cleaning practices.

I Cold chain

Ly 18 T
} Not available up to standard in 5 (17.9%) out of 28 HFs expected to have

cold chain capacity.

Cold chain sources
Out of 25 HFs where cold chain is at least partially available.

Publige;%svvgflz 1009% Generator 929

Provision of 0
medical supplies &" 91%
;’roviis.ionl - 91
of medica - [
equipment +(8® %

Partially available

Partner support types
Out of 23 HFs receiving major or partial support from partners.
Provision of W

operational 6 0
costs 2 6 %

Provision of .

health staff fﬂl

-
Governance
Oversigh{ e 22%

o
Training of
health staff H 22%

Out of 29 HFs partially and fully operational HFs.

Not available
I Waste management

Waste segregation

=3

IIIIWIIII Not available up to standard in 1 (3.4%) out of 29 HFs expected to maintain
waste segregation practices.

Final disposal of sharps

a2y
ﬂm 249,

Not available up to standard in 7 (24.1%) out of 29 HFs expected to dispose
of sharps.

Final disposal of infectious waste

i, 31~ DI -

Not available up to standard in 9 (31%) out of 29 HFs expected to
dispose of infectious waste.

Waste disposal methods
Out of 20 HFs where final disposal of sharps or infectious waste are at least partially
available.

Others 55%

Not trﬁatedat%ut

collected for
medical waste 65%
disposal off-site

Autoclaved 45%

I Power

14+ I

Not available up to standard in 4 (13.8%) out of 29 HFs expected to have power
available.

Power sources
Out of 29 HFs where power is at least partially available.

National

electricitﬁ 100% Generator 97% Solar system 3%

networl

I Inpatient bed capacity”

Number of
available beds

nfensive core
unit beds 156

Out of 17 HFs expected to provide intensive care unit
beds 2 (11.8%) do not have sufficient bed capacity.

Maternity beds 33% 22% 44%

188

Out of 9 HFs expected to provide maternity beds 6
(66.7%) do not have sufficient bed capacity.

Genera

inpatient beds

3754

Out of 19 HFs expected to provide general inpatient
beds 3 (15.8%) do not have sufficient bed capacity.

Main barriers*
Out of 7 HFs where inpatient bed capacity is not available up to standards.

Lack of Lack of
Lackof staff | §7 o medical 4305 financial 430
equipment resources

*Qut of 29 HFs. HFs reported as destroyed, non-functioning, or inaccessible are considered unable to provide health services in their current state and are therefore
excluded from this section.
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6 # BAS I C AM E N ITI ES* Out of 29 HFs partially and fully operational HFs.

® Available Partially available Not available

I Transportation of patients I Heating

2. 21% g 17%

©™7®™ Not available up to standard in 6 (20.7%) out of 29 HFs expected to have water Not available up to standard in 5 (17.2%) out of 29 HFs expected to have water
available. available.
Heating sources

Transportation types Out of 28 HFs where heating is at least partially available.

Out of 28 HFs where transportation of patients is at least partially available.

Autonomous Autonomous

restg | 82 Jlied | 18
0, N .
car 969  Ambulance 439, O\Zg?ag 149 beoaitlgrgr(\)/\g‘ﬁn % Cen;reaa‘tziﬁg Poelectric heating 18%

I Communications Equipment Sufficiency I Health information management systems

14%

34 eHealth

. 31 I
Not available up to standard in 10 (34.5%) out of 29 HFs expected to have E

Y

communication means. Not available up to standard in 9 (31%) out of 29 HFs where the information

system is expected.
Communication equipment types

Out of 29 HFs where communication is at least partially available. .
partialy Data entrance into the eHealth

e 90n o 0T 765 g 38%
(4

Not available up to standard in 11 (37.9%) out of 29 HFs where the
I Connectivity information system is expected.

62% 38% Epidemiological Reports
o 380 I pdemiogial ep
Not available up to standard in 11 (37.9%) out of 29 HFs expected to have water % 124
available. E 150/0
(4

Not available up to standard in 4 (15.4%) out of 26 HFs where the information
Connectivity types system is expected.
Out of 29 HFs where connectivity is at least partially available.

Activity Reports

E 21%

Not available up to standard in 6 (20.7%) out of 29 HFs where the information
system is expected.

Mobile data 93% Landline 66% Satellite 55%

eHealth trainings to health staff

5 14, I

Not available up to standard in 4 (13.8%) out of 29 HFs where the information
system is expected.

ESSENTIAL HEALTH SERVICES’

I Service domain overview

® Available Partially available Not available Not normally provided

General clinical and Child health and Communicable
trauma care nutrition diseases

499, 33% 459,

é 10% (J 6% \l’ 8%
A W o

39% 61% 469%
Sexual and NCD and mental
reproductive health health

30% 249,

@
11% % ‘5 8%
&'
55% 64%

*Out of 29 HFs. HFs reported as destroyed, non-functioning, or inaccessible are considered unable to provide health services in their current state and are therefore
excluded from this section.
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Availability status

@ ~iilable

Partially available

Not available

Barriers for partial availability or non-availability.

Lack of staff

'HEI Lack of training

4?’ I General clinical and emergency care

Request for am-
bulance services
by the patient

Acuity-based
formal triage

Basic
Emergency Care

Referral capacity
without the
need of specific
transportation

Acceptance of
referrals

Outpatient
services for
primary care

Home visits

Emergency and
elective surgery

Orthopedic/
trauma ward

Basic inpatient
bed capacity

Inpatient
critical care
management

Laboratory
services for
specialized care

Hemodialysis/
Peritoneal
dialysis

Radiology unit

Remote
consultations
telemedicine

10%

Not available up to standard in 1 (10%) out of 10 HFs
expected to provide the service.

©
22

©
W
©
=

7%

Not available up to standard in 2 (7.4%) out of 27 HFs
expected to provide the service.

|
)
o

7 23%

Not available up to standard in 6 (23.1%) out of 26
HFs expected to provide the service.

o)
o
-
T

1,8%

Not available up to standard in 3 (11.5%) out of 26
HFs expected to provide the service.

o)
)
o)
2

17%
Not available up to standard in 3 (16.7%) out of 18

I
Py
*
o)
X
RS
1)
ol
=3
@
a
s
3
°
3
<
a
@
=
=
D
I
o
o
<
a
©

954 b5

Not available up to standard in 1 (4.8%) out of 21 HFs
expected to provide the service.

R

©
|4*
I

0%

Not available up to standard in 1 (5.6%) out of 18 HFs
expected to provide the service.

67 33%

Not available up to standard in 4 (33.3%) out of 12
HFs expected to provide the service.

I
m|

6 36%

Not available up to standard in 4 (36.4%) out of 11
HFs expected to provide the service.

18%

Not available up to standard in 3 (17.6%) out of 17
HFs expected to provide the service.

for
N

12%

Not available up to standard in 2 (12.5%) out of 16
HFs expected to provide the service.

52 43% 49,
Not available up to standard in 11 (47.8%) out of 23
HFs expected to provide the service.

100
Available up to standard in all 4 HFs expected to pro-

I

<
a
@
e
=3
@
1%
@
=
=
I
@

429, 427, 17%

Not available up to standard in 7 (58.3%) out of 12
HFs expected to provide the service.

5 25% 17%

Not available up to standard in 10 (41.7%) out of 24
HFs expected to provide the service.

|

Recognition of
danger signs

100v%

[+

50%

Basic emergency
care by prehos-
pital provider

Advanced Syn-
drome-based
management

&

+3
100%

Monitored
referral with
transportation

Acceptance
of complex
referrals

[+

33%

Outpatient
department for
specialized care

1004%

Minor trauma
definitive
management

100%

Emergency and
elective surgery
with at least two
operating theatres

75%

Short
254, hospitalization
capacity

Advanced
inpatient bed
capacity

Basic laboratory

3 8 Blood bank
734 36 services
Basic X-ray

service

Early discharge

[+ O of post-operatory
71% 14+ patientsin mass

casualty scenarios

42 Burnstreatment
904 10%

Lack of supplies aw

o
& Lack of equipment

resources

%

Not available up to standard in 1 (3.7%) out of 27 HFs
expected to provide the service.

Not available up to standard in 1 (3.4%) out of 29 HFs
expected to provide the service.

35%

Not available up to standard in 6 (35.3%) out of 17
HFs expected to provide the service.

b 21%

Not available up to standard in 5 (26.3%) out of 19
HFs expected to provide the service.

11% 6%

Not available up to standard in 3 (16.7%) out of 18
HFs expected to provide the service.

124

Not available up to standard in 2 (11.8%) out of 17
HFs expected to provide the service.

1 19%

Not available up to standard in 4 (19%) out of 21 HFs
expected to provide the service.

73 9% = 18%

Not available up to standard in 3 (27.3%) out of 11
HFs expected to provide the service.

9 P %

Not available up to standard in 1 (5%) out of 20 HFs
expected to provide the service.

()
&

549, 8%

Not available up to standard in 8 (61.5%) out of 13
HFs expected to provide the service.

81% 15% 4%

Not available up to standard in 5 (18.5%) out of 27
HFs expected to provide the service.

7 21%

Not available up to standard in 3 (21.4%) out of 14
HFs expected to provide the service.

I

8 1%

Not available up to standard in 2 (10.5%) out of 19
HFs expected to provide the service.

8 129%

Not available up to standard in 1 (12.5%) out of 8 HFs
expected to provide the service.

|

67 33%

Not available up to standard in 2 (33.3%) out of 6 HFs
expected to provide the service.

Lack of financial

+%
100%

o)

50% 50%

25%

1004%

o)

38% 25%

60%

100

i

50% 504%

* Out of 29 HFs. HFs reported as destroyed, non-functioning, or inaccessible are considered unable to provide health services in their current state and are therefore
excluded from this section.
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Availability status

@ ~iilable Partially available Not available
@ . -
V Child health and nutrition

services

Inpatient non-
surgical care

Community
mobilization
for EPI

Breastfeeding
practices

Not available up to standard in 3 (16.7%) out of 18
HFs expected to provide the service.

18%

Not available up to standard in 2 (18.2%) out of 11
HFs expected to provide the service.

®
>

|

2 8%

Not available up to standard in 1 (8.3%) out of 12 HFs
expected to provide the service.

87 13%

Not available up to standard in 2 (13.3%) out of 15
HFs expected to provide the service.

7\£ I Communicable diseases

Syndromic
surveillance

Tuberculosis

IEC on local
priority diseases

Management of
severe and/or com-
plicated communi-

cable diseases

Readiness of
epidemic and
emergency
situations

86 9% 5%

Not available up to standard in 3 (13.6%) out of 22
HFs expected to provide the service.

5 37% 5%

Not available up to standard in 8 (42.1%) out of 19
HFs expected to provide the service.

I

8%

Not available up to standard in 2 (8%) out of 25 HFs
expected to provide the service.

©
N

6 17% | 17%

Not available up to standard in 2 (33.3%) out of 6 HFs
expected to provide the service.

I

1 29y,

Not available up to standard in 2 (28.6%) out of 7 HFs
expected to provide the service.

|

& 2 T

1002 504

[+

1002%

[+

& 1

50% 12%

50% 50

50%

V I Sexual and reproductive health

Free access to
condoms

Syndromic
management of
STls

Pre-exposure
prophylaxis

Antiretroviral
treatment

29 29% 43%

Not available up to standard in 10 (71.4%) out of 14
HFs expected to provide the service.

70 20% 10%

Not available up to standard in 3 (30%) out of 10 HFs
expected to provide the service.

86 14

Not available up to standard in 3 (14.3%) out of 21
HFs expected to provide the service.

I

0 10%

Not available up to standard in 1 (10%) out of 10 HFs
expected to provide the service.

Barriers for partial availability or non-availability.

Lack of staff

'HEI Lack of training

Inpatient
surgical care

Management
of children
classified as
severe or very
severe diseases

EPI

Growth moni-
toring

Event-based
surveillance

MDRTB

Local priority
diseases

Isolation unit or
room

B

STland HIV/AIDS

1004

I[EC on STI/HIV

HIV testing and
counseling

PMTCT

Lack of supplies

& Lack of equipment

resources

40%

Not available up to standard in 2 (40%) out of 5 HFs
expected to provide the service.

4 439%

Not available up to standard in 3 (42.9%) out of 7 HFs
expected to provide the service.

I

90% 10%

Not available up to standard in 1 (10%) out of 10 HFs
expected to provide the service.

100%

Available up to standard in all 12 HFs expected to
provide the service.

|

6 Ho,

Not available up to standard in 1 (4.3%) out of 23 HFs
expected to provide the service.

259

Not available up to standard in 2 (25%) out of 8 HFs
expected to provide the service.

~
o

85% 15%

Not available up to standard in 3 (15%) out of 20 HFs
expected to provide the service.

8%

Not available up to standard in 1 (8.3%) out of 12 HFs
expected to provide the service.

©
¥

92 8%
Not available up to standard in 2 (8.3%) out of 24 HFs
expected to provide the service.

86 9% 5%
Not available up to standard in 3 (13.6%) out of 22
HFs expected to provide the service.

69: 31%
Not available up to standard in 5 (31.2%) out of 16
HFs expected to provide the service.

Lack of financial

1004

100%




Availability status

@ ~iilable

Partially available

Not available

Barriers for partial availability or non-availability.

Lack of staff Lack of supplies v

e Lack of financial
'HEI Lack of training & Lack of equipment

resources

v I Sexual and reproductive health (cont.)

Family planning

Skilled
care during
childbirth

Comprehensive
Emergency
Obstetric Care

Comprehensive
abortion care

Clinical
management of
rape survivors

Post-exposure
prophylaxis

27 67% %

Not available up to standard in 11 (73.3%) out of 15
HFs expected to provide the service.

75 25%

Not available up to standard in 2 (25%) out of 8 HFs
expected to provide the service.

I

6 17% | 17%

Not available up to standard in 2 (33.3%) out of 6 HFs
expected to provide the service.

7 12% [ 12%

Not available up to standard in 2 (25%) out of 8 HFs
expected to provide the service.

|

e 40% 27%

Not available up to standard in 10 (66.7%) out of 15
HFs expected to provide the service.

62 38%

Not available up to standard in 3 (37.5%) out of 8 HFs
expected to provide the service.

o\

Maternal and newborn health

(4% Antenatal care 44, 12% i

18% Not available up to standard in 9 (56.2%) out of 16 22y
HFs expected to provide the service.

50% 50 EmeTgenCy Not available up to standard in 3 (33.3%) out of 9 HFs 33%
Obstetric Care expected to provide the service.
[& Postpartum care 75% 17% 8% [+5))
100% Not available up to standard in 3 (25%) out of 12 HFs 33%

expected to provide the service.

sy
"

Sexual violence

P o o
70% contraception Not available up to standard in 3 (33.3%) out of 9 HFs 33%
expected to provide the service.

33%

gkzj I Noncommunicable diseases and mental health

Promote self-care

Asthma and
Chronic Obstruc-
tive Pulmonary
Disease

Primary cancer
screening

Availability of
Hysteroscopy

28%

Not available up to standard in 5 (27.8%) out of 18
HFs expected to provide the service.

=
N

o)
NS

18%

Not available up to standard in 3 (17.6%) out of 17
HFs expected to provide the service.

81% 12% 6%

Not available up to standard in 3 (18.8%) out of 16
HFs expected to provide the service.

M%| 22%

Not available up to standard in 3 (33.3%) out of 9 HFs
expected to provide the service.

o
=

£ i° NCD Clinic

40% 20%

Not available up to standard in 5 (20%) out of 25 HFs
expected to provide the service.

1

404 40+

Availability of 58% 1% H
cancer diagnos-

¢ ! Not available up to standard in 13 (68.4%) out of 19~ 69%
tics services

HFs expected to provide the service.

< Availability of 17% 339 [+))
334 Mammography Not available up to standard in 3 (50%) out of 6 HFs 33%
expected to provide the service.

+Q Availability of 8% 17% [+,

33%

Esophagogastro-
duodenoscopy

Not available up to standard in 3 (25%) out of 12 HFs
expected to provide the service.




Availability status Barriers for partial availability or non-availability.

Lack of staff Lack of supplies

'HEI Lack of training & Lack of equipment

é Lack of financial

Not available resources

@ /:ilable

Partially available

] 7N
&

Availability of
Colonoscopy

Availability of
bronchoscopy

Availability of
cancer treat-
ment services

Radiotherapy
treatment and
follow-up

Hypertension

Medical assis-
tance for acute
myocardial
infarction

Inpatient acute
rehabilitation

Prosthetics and
Orthotics

Psychological
first aid

Management
of opioid drugs
abuse

A 1% 33%

Not available up to standard in 4 (44.4%) out of 9 HFs
expected to provide the service.

60% 40%

Not available up to standard in 4 (40%) out of 10 HFs
expected to provide the service.

38% 509% 12%

Not available up to standard in 5 (62.5%) out of 8 HFs
expected to provide the service.

50% 50%

Not available up to standard in 1 (50%) out of 2 HFs
expected to provide the service.

950

Not available up to standard in 1 (4.5%) out of 22 HFs
expected to provide the service.

60% 20% 20%

Not available up to standard in 2 (40%) out of 5 HFs
expected to provide the service.

78% 11% 11%

Not available up to standard in 2 (22.2%) out of 9 HFs
expected to provide the service.

100%
Not available up to standard in 1 (100%) out of 1 HF
expected to provide the service.

73% 27%

Not available up to standard in 4 (26.7%) out of 15
HFs expected to provide the service.

40 60%
Not available up to standard in 3 (60%) out of 5 HFs
expected to provide the service.

T

40% 40+

.ﬂE

100

100%

= 6

50% 50

i

33

Availability of
Cystoscopy

Availability of
prostate biopsy

Chemotherapy
treatment and
follow-up

Hematological
and oncohe-
matological
diseases

Medical assis-
tance in acute
cerebral stroke

Diabetes

Outpatient or
community lev-
el rehabilitation

services

Oral health and
dental care

Outpatient
management of
mental disorders

Inpatient care for
mental disorders
by specialists

I Noncommunicable diseases and mental health (cont.)

62% 12% 25%

Not available up to standard in 3 (37.5%) out of 8 HFs
expected to provide the service.

60% 20% 20%

Not available up to standard in 2 (40%) out of 5 HFs
expected to provide the service.

75% 25%

Not available up to standard in 1 (25%) out of 4 HFs
expected to provide the service.

75% 25¢

Not available up to standard in 1 (25%) out of 4 HFs
expected to provide the service.

67% 33%

Not available up to standard in 2 (33.3%) out of 6 HFs
expected to provide the service.

749 21% 5%

Not available up to standard in 5 (26.3%) out of 19
HFs expected to provide the service.

83% 17%

Not available up to standard in 1 (16.7%) out of 6 HFs
expected to provide the service.

62% 23% 15%

Not available up to standard in 5 (38.5%) out of 13
HFs expected to provide the service.

58% 42%

Not available up to standard in 5 (41.7%) out of 12
HFs expected to provide the service.

75% 25%

Not available up to standard in 1 (25%) out of 4 HFs
expected to provide the service.

1004

[+

100

e -

40% 20%

h 8

100

20%

1002

This analysis was produced based on the information reported into HeRAMS up to 27 Notes:
August 2025 and while the deployment of HeRAMS, including data verification and vali-
dation, continue. Hence, this analysis is not final and is produced solely for the purposes

of informing operations.

1. Causes of non-functionality, basic amenity types, and barriers impeding service avail-
ability, were limited to the top three most frequently reported responses.

2. The analysis of barriers impeding service availability was limited to HFs where the

The designations employed and the presentation of the material in this report do not healthizervice s nobavailableipiio Sandard:

imply the expression of any opinion whatsoever on the part of WHO concerning the legal
status of any country, territory, city, or area or of its authorities, or concerning the delim-
itation of its frontiers or boundaries. Dotted lines on maps represent approximate border
lines for which there may not yet be full agreement.

3. The analysis of individual services was limited to HFs expected to provide the specific
service.

Ok O

Data source: HeR World Health
Data accessed on:27 A 2025 Resource es Organization
m £

Date report created
Contact: |
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OPERATIONAL STATUS

Out of 72 HFs* evaluated.

I HF by type

—_— e partially damaged
RARRARARAF e o7, ) ™= ffi00
1000/0 Building condition HHRHHAHARRE center 5 caT:gg::tler )
- (n=32) -
AARAARARRR o
Equipment condition HHHHAARHAR
All 72 HFs evaluated e )
are at least partially ° HHRARHRARHAH Mufl.r 97 Mofr.]lo 100,
N L T T+ T+ 1+ [+ 1+ 1+ [+ +] profile o profile o
operational: Functionality HHHHAHAAAN hospital hospital
Vv e (n=32) (n=7)
" HARRARAARR
2

5 HRARHAHAHRAA

Accessibility

@ Operational Partially operational
MAIN CAUSES OF ® Not operational
L X J
I Building damage I Equipment damage
The 2 primary causes of building damage reported by 2 partially damaged HFs. No equipment damage reported.
/

© 100% X 50%

Conflict / attack / Lack of maintenance

looting
I Functionality constraints | Accessibility constraints
No functionality constraints reported. No accessiblity constraitns reported.

Operational

io (\w) .
i
1

N
S :
Khmelnytskyi i
\i m‘u‘y skyi 4 % Partially

o ° operational
[+]
{ Qo (+]
r e o s @
é ° e Not operational
p 1 °

Kamianéts- 5

¢
h
Z Rodilskyi e
% @
3

*  The term health facility is an all-encompassing designation that includes all modalities of service delivery. Beyond traditional health facilities, this may include temporary structures or mobile clinics.

**  HFs reported as destroyed, non-functioning, or inaccessible are deemed unable to provide any health services, hence categorized as non-operational. Consequently, reporting ends upon confirmation of a
HF’s non-operational status.
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g" | Partner support

Partner support types
Out of 72 HFs partially and fully operational HFs. Out of 38 HFs receiving major or partial support from partners.
Provision of 4k €% Provisionof 28 Training of A
I 509 47, medical supplies &" 970/0 operatg;?sl 6 130/0 health s%aff 50/0
0 0
Provision = - - .

: Governance Provision of

@ Major support ) Partial support No support eﬁlf?;rﬂlec:tl 68% Oversighé 11 8% health staff m 3%

@ ¥ BASIC AMENITIES’

Out of 72 HFs partially and fully operational HFs.

@ Available Partially available Not available
I WASH I Waste management

Water Waste segregation

7y = Goo [N

Available up to standard in all 72 HFs expected to have water supply. m IlII Not available up to stan.dard in 4 (5.6%) out of 72 HFs expected to maintain
waste segregation practices.

Main water sources

. : . Final disposal of sharps
Out of 72 HFs where water is at least partially available.

g 12+ I
ﬂm 12«

Not available up to standard in 9 (12.5%) out of 72 HFs expected to dispose

ey 9To Tl 22%  fEEs 11w Mot i

dug well

Water storage Final disposal of infectious waste

20% ——— il 14% o
anO;igﬁgab\e up to standard in 14 (20%) out of 70 HFs expected to have water D ot available up to standard in 10 (14.3%) out of 70 HFs expected to
: dispose of infectious waste.

Sanitation facilities

Waste disposal methods
] Out of 70 HFs where final disposal of sharps or infectious waste are at least partially
& 8% I vl
Not available up to standard in 6 (8.3%) out of 72 HFs expected to have Not treated, but
sanitation facilities. mg?jlilceaclt\jgg?er 70% Autoclaved 17% Others 16%

disposal off-site
Out of 72 HFs where sanitation facilities is at least partially available.

Sanitation facilities types* I Power
to piped sewer 1000/ latrine or VIP 120/ Composting 60/ 0
system O’Sigﬁﬁ ° latrine ° toilet ’ Not available up to standard in 1 (1.4%) out of 72 HFs expected to have power
available.
Sanitation facilities accessibility*
Toilets for Power sources
! ] Gender- Out of 72 HFs where power is at least partially available.
Dedicated people with P P Yy
staff toilets 96% limited 65% sep?(rﬁt:g 49%
accessibility National
electricitﬁ 100% Generator 81% Solar system 4%
Hand-hygiene facilities networ
- 100% . I
2 Inpatient bed capacity
N> Available up to standard in all 72 HFs expected to maintain hand hygiene.

Number of
available beds

) ) Intensive care -
Cleaning equipment &

unit beds
" 30/ Out of 34 HFs expected to provide intensive care unit 3 12
0

beds 1 (2.9%) do not have sufficient bed capacity.
J Not available up to standard in 2 (2.8%) out of 72 HFs expected to maintain

environmental cleaning practices. .
§ Vaternity beds

Out of 17 HFs expected to provide maternity beds 3 395
I Cold chain (17.6%) do not have sufficient bed capacity.

1 3% 8248

inpatient beds . o
Not available up to standard in 2 (2.9%) out of 68 HFs expected to have P Out of 39 HFs expected to provide general inpatient
cold chain capacity. beds 1 (2.6%) do not have sufficient bed capacity.

Cold chain sources

Main barriers*
Out of 68 HFs where cold chain is at least partially available.

Out of 3 HFs where inpatient bed capacity is not available up to standards.

Puw;g&‘gf& 99% Generator 76% Gas 4% é . ¢ @

Lack of . Lack of
rgs”oau”é':é 100% msajg‘acnlfi?yt 33% o nedical 33%
quipment

*Qut of 72 HFs. HFs reported as destroyed, non-functioning, or inaccessible are considered unable to provide health services in their current state and are therefore
excluded from this section.




@ ¥ BASIC AMENITIES’

® Available

I Transportation of patients

2. 6%

©™7®" Not available up to standard in 4 (5.6%) out of 72 HFs expected to have water
available.

Transportation types
Out of 70 HFs where transportation of patients is at least partially available.

Car 86%

Ambulance 50% vaférr]?calg 13%

I Communications Equipment Sufficiency

g 3

Not available up to standard in 2 (2.8%) out of 72 HFs expected to have
communication means.

Communication equipment types
Out of 72 HFs where communication is at least partially available.

Internet/mobile 96%

data computer | 94os Mobile phone | 61 0%

I Connectivity

o 1o, T

Not available up to standard in 1 (1.4%) out of 72 HFs expected to have water
available.

Connectivity types
Out of 72 HFs where connectivity is at least partially available.

Landline 99% Mobile data 38% Satellite 14%

ESSENTIAL HEALTH SERVICES’

I Service domain overview

® Available Partially available

General clinical and

trauma care nutrition

51%

@
(ALY

46%

Sexual and
reproductive health

36%
3%

61%

Partially available

Not available

Child health and

R - ¢

Out of 72 HFs partially and fully operational HFs.

Not available

I Heating

i 1

Not available up to standard in 1 (1.4%) out of 72 HFs expected to have water
available.

Heating sources
Out of 72 HFs where heating is at least partially available.

Autonomous Public
heating with [ centralized 1o, Autonomous
boilergro()m 58% heating 5 Oclectric heating | 1 1%

I Health information management systems

eHealth

g 1 T

Not available up to standard in 1 (1.4%) out of 72 HFs where the information
system is expected.

Data entrance into the eHealth

g 1l I

Not available up to standard in 1 (1.4%) out of 72 HFs where the information
system is expected.

Epidemiological Reports

g 3u

Not available up to standard in 2 (2.8%) out of 72 HFs where the information
system is expected.

Activity Reports
E 100%
7 Available up to standard in all 72 HFs where the information system is
expected.

eHealth trainings to health staff

E 1% -
7  Not available up to standard in 1 (1.4%) out of 72 HFs where the information
system is expected.

Not normally provided
Communicable
diseases

499 55%

2% \l’ 2%
2
Qﬁ

489 430,

NCD and mental

health
o 33%
%kzlh 3%
&

63%

*Out of 72 HFs. HFs reported as destroyed, non-functioning, or inaccessible are considered unable to provide health services in their current state and are therefore

excluded from this section.
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Availability status

@ ~iilable

Partially available

Not available

4?’ I General clinical and emergency care

Request for am-
bulance services
by the patient

Acuity-based
formal triage

Basic
Emergency Care

Referral capacity
without the
need of specific
transportation

Acceptance of
referrals

Outpatient
services for
primary care

Home visits

Emergency and
elective surgery

Orthopedic/
trauma ward

Basic inpatient
bed capacity

Inpatient
critical care
management

Laboratory
services for
specialized care

Hemodialysis/
Peritoneal
dialysis

Radiology unit

Remote
consultations
telemedicine

7% 13%

Not available up to standard in 3 (20%) out of 15 HFs
expected to provide the service.

Not available up to standard in 1 (1.7%) out of 59 HFs
expected to provide the service.

93 7%
Not available up to standard in 4 (7.1%) out of 56 HFs
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kel
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kel
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100%
Available up to standard in all 69 HFs expected to
provide the service.

©
=

Not available up to standard in 1 (2.8%) out of 36 HFs
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949,
Not available up to standard in 3 (6.1%) out of 49 HFs

X
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°
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o
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Not available up to standard in 1 (1.7%) out of 59 HFs

1)
=

S]
@
o
Qo
@
a
e
o

©
9]
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a
)
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S
@
»
)
<
a
©

100«

Available up to standard in all 30 HFs expected to
provide the service.

I

9 %

Not available up to standard in 1 (3.7%) out of 27 HFs
expected to provide the service.

©
>

Not available up to standard in 1 (3.1%) out of 32 HFs
expected to provide the service.

100«

Available up to standard in all 31 HFs expected to
provide the service.

[0

&
©
~

8 12%
Not available up to standard in 5 (11.6%) out of 43
HFs expected to provide the service.

50 50%

Not available up to standard in 5 (50%) out of 10 HFs
expected to provide the service.

35%

Not available up to standard in 12 (38.7%) out of 31
HFs expected to provide the service.

H
=

75 18% %

Not available up to standard in 15 (25%) out of 60 HFs
expected to provide the service.

H

i

33% 33%

[+

1004%

&

75% 50%

1002%

(]
N

= o

100% 1009

17

100% 100%

100%

&8 T

80% 40% 20%

2o

1009% 60

)

924 584%

)

80% 47%

Lack of staff

'IEI Lack of training & Lack of equipment

Recognition of
danger signs

Basic emergency
care by prehos-
pital provider

Advanced Syn-
drome-based
management

Monitored
referral with
transportation

Acceptance
of complex
referrals

Outpatient
department for
specialized care

Minor trauma
definitive
management

Emergency and
elective surgery
with at least two
operating theatres

Short
hospitalization
capacity

Advanced
inpatient bed
capacity

Basic laboratory

Blood bank
services

Basic X-ray
service

Early discharge
of post-operatory
patients in mass

casualty scenarios

Burns treatment

Barriers for partial availability or non-availability.

Lack of supplies aw

(4]

resources

Not available up to standard in 1 (1.6%) out of 62 HFs
expected to provide the service.

98%

Not available up to standard in 1 (1.7%) out of 60 HFs
expected to provide the service.

100%

Available up to standard in all 33 HFs expected to
provide the service.

©
=

0%
Not available up to standard in 2 (5.6%) out of 36 HFs
expected to provide the service.

100%

Available up to standard in all 31 HFs expected to
provide the service.

100%

Available up to standard in all 20 HFs expected to
provide the service.

87% 13%

Not available up to standard in 6 (13%) out of 46 HFs
expected to provide the service.

100%

Available up to standard in all 30 HFs expected to
provide the service.

100«

Available up to standard in all 32 HFs expected to
provide the service.

I

9 7%

Not available up to standard in 2 (7.1%) out of 28 HFs
expected to provide the service.

100%

Available up to standard in all 69 HFs expected to
provide the service.

Not available up to standard in 1 (3.2%) out of 31 HFs
expected to provide the service.

95% P %

Not available up to standard in 2 (4.9%) out of 41 HFs
expected to provide the service.

96 o,

Not available up to standard in 1 (3.6%) out of 28 HFs
expected to provide the service.

5 35%

Not available up to standard in 7 (35%) out of 20 HFs
expected to provide the service.

Lack of financial

100%

aw

B 8
100% 100%

%)

67% 50%

50%

100

I

1004 50

=

100% 100%

)

86% 43%

* Qut of 72 HFs. HFs reported as destroyed, non-functioning, or inaccessible are considered unable to provide health services in their current state and are therefore
excluded from this section.




Availability status

@ ~iilable

Partially available

\Y | child health and nutrition

Outpatient
services

Inpatient non-
surgical care

Community
mobilization
for EPI

Breastfeeding
practices

100%
Available up to standard in all 64 HFs expected to

ke
]
<
a’
)
==
o
@
»
@
<
)
®

949

Not available up to standard in 2 (5.9%) out of 34 HFs
expected to provide the service.

©
N

97

Not available up to standard in 1 (2.7%) out of 37 HFs
expected to provide the service.

©
&

98

Not available up to standard in 1 (2%) out of 51 HFs
expected to provide the service.

7\£ I Communicable diseases

Syndromic
surveillance

Tuberculosis

IEC on local
priority diseases

Management of
severe and/or com-
plicated communi-

cable diseases

Readiness of
epidemic and
emergency
situations

V I Sexual and reproductive health

Free access to
condoms

Syndromic
management of
STls

Pre-exposure
prophylaxis

Antiretroviral
treatment

1009

Available up to standard in all 48 HFs expected to
provide the service.

89 11%
Not available up to standard in 5 (10.6%) out of 47
HFs expected to provide the service.

100¢

Available up to standard in all 62 HFs expected to
provide the service.

95 P%

Not available up to standard in 1 (4.8%) out of 21 HFs
expected to provide the service.

©
I

HFs expected to provide the service.

77 9% | 14%

Not available up to standard in 5 (22.7%) out of 22
HFs expected to provide the service.

92 8%

Not available up to standard in 2 (8.3%) out of 24 HFs
expected to provide the service.

|

94

Not available up to standard in 2 (6.2%) out of 32 HFs
expected to provide the service.

85 8% 8%

Not available up to standard in 2 (15.4%) out of 13
HFs expected to provide the service.

Not available

8%4%
Not available up to standard in 3 (12.5%) out of 24

Barriers for partial availability or non-availability.

Lack of staff

'HEI Lack of training

Inpatient
surgical care

Management
of children
classified as
severe or very
severe diseases

EPI

Growth moni-
toring

Event-based
surveillance

3 MDRTB
40

Local priority
diseases

Isolation unit or

room
(+73)
33%
STl and HIV/AIDS
7 IEC on STI/HIV

1002%

8 HIV testing and
100y, counseling
PMTCT

100%

50%

Lack of supplies é Lack of financial
: resources
& Lack of equipment
Bl @i

Not available up to standard in 6 (26.1%) out of 23 83% 50%
HFs expected to provide the service.
20%

Not available up to standard in 5 (29.4%) out of 17
HFs expected to provide the service.

Not available up to standard in 1 (2.9%) out of 34 HFs
expected to provide the service.

Not available up to standard in 1 (2.5%) out of 40 HFs 100%

expected to provide the service.

100

Available up to standard in all 59 HFs expected to
provide the service.

= 8

75% 25%

2 14% 5%

Not available up to standard in 4 (18.2%) out of 22
HFs expected to provide the service.

|

75

100%

Available up to standard in all 58 HFs expected to
provide the service.

Not available up to standard in 2 (6.5%) out of 31 HFs
expected to provide the service.

97«
Not available up to standard in 2 (3.4%) out of 58 HFs
expected to provide the service.

I i
Not available up to standard in 2 (3.3%) out of 61 HFs
expected to provide the service.

,iEI

100%

95
Not available up to standard in 1 (4.8%) out of 21 HFs
expected to provide the service.

P %




Availability status Barriers for partial availability or non-availability.

Lack of staff Lack of supplies v : .
@ ~iilable Partially available Not available . Ir_:scgutigsnanoal
'HEI Lack of training & Lack of equipment
v I Sexual and reproductive health (cont.)
A
Maternal and newborn health
Family planning 20% 5% 6 12  Antenatal care 96% .,

Not available up to standard in 11 (25%) out of 44 HFs
expected to provide the service.

454 18%

Not available up to standard in 1 (4.2%) out of 24 HFs
expected to provide the service.

Care'dur_lﬂg Not available up to standard in 1 (6.7%) out of 15 HFs 1004 Emergency Available up to standard in all 15 HFs expected to
childbirth expected to provide the service. Obstetric Care provide the service.
Emergency Available up to standard in all 15 HFs expected to Not available up to standard in 1 (2.8%) out of 36 HFs
Obstetric Care

Comprehensive
abortion care

Clinical
management of
rape survivors

Post-exposure
prophylaxis

provide the service.

100%

Available up to standard in all 23 HFs expected to
provide the service.

94

Not available up to standard in 2 (6.2%) out of 32 HFs
expected to provide the service.

78 229

Not available up to standard in 5 (21.7%) out of 23
HFs expected to provide the service.

sy

Sexual violence

;i-EI

1002% 50%

8

60% 40

Emergency
contraception

gﬁ“ I Noncommunicable diseases and mental health

Promote self-care

expected to provide the service.

74 21% 5%

Not available up to standard in 5 (26.3%) out of 19
HFs expected to provide the service.

Not available up to standard in 4 (7.8%) out of 51 HFs 50 25% Not available up to standard in 5 (9.1%) out of 55 HFs 80 40%
expected to provide the service. expected to provide the service.
Asthma and B a
Chronic Obstruc- i vailabiltyof 2 8
tive Pulmonary Notavailable up to standard in 2 (3.3%) out of 61 HFs 100% cancer dlagnosf Not available up to standard in 9 (23.1%) out of 39~ 89% 44«
Disease expected to provide the service. tics services  Hrs expected to provide the service.
SCIEENINgG  Not available up to standard in 6 (18.2%) out of 33~ 83+« 67 Mammography Not available up to standard in 6 (42.9%) out of 14 100% 33«
HFs expected to provide the service. HFs expected to provide the service.
Hysteroscopy  Not available up to standard in 2 (7.7%) out of 26 HFs 100% 50 Esophagogastro- Available up to standard in all 29 HFs expected to
expected to provide the service. duodenoscopy provide the service.




Availability status

Not available

@ /:ilable

Partially available

Lack of staff

'HEI Lack of training & Lack of equipment

Barriers for partial availability or non-availability.

Lack of supplies

F

resources

“’ & I Noncommunicable diseases and mental health (cont.)

Availability of 96% fho é
Colonoscopy Not available up to standard in 1 (3.8%) out of 26 HFs 100% 100

expected to provide the service.

Availability of 90% b5 12 £ &
bronchoscopy ot available up to standard in 2 (10%) out of 20 HFs ~ 50% 50%
expected to provide the service.
Avalabilty o 5 B8 )
cancertreatf Not available up to standard in 6 (37.5%) out of 16 504

Ment Services  Hrs expected to provide the service.

Radiotherapy 259 75% +3
treatment and 1004

Not available up to standard in 3 (75%) out of 4 HFs

follow-up expected to provide the service.

Hypertension 974%

Not available up to standard in 2 (3.3%) out of 60 HFs
expected to provide the service.

Medical assis- .

tance for acute G &

myocardial Not available up to standard in 6 (66.7%) outof 9 HFs ~ 83% 33%
infarction expected to provide the service.

88% 66%

Not available up to standard in 2 (12.5%) out of 16
HFs expected to provide the service.

Inpatient acute
rehabilitation

Prosthetics and

Orthotics o 20+

Not available up to standard in 2 (40%) out of 5 HFs
expected to provide the service.

Psychological 889 12%

first aid Not available up to standard in 6 (11.5%) out of 52 50% 33%
HFs expected to provide the service.
Management 89% 1% i
of opioid dtSUgS Not available up to standard in 2 (11.1%) out of 18 100+ 50%
apbuse

HFs expected to provide the service.

This analysis was produced based on the information reported into HeRAMS up to 27
August 2025 and while the deployment of HeRAMS, including data verification and vali-
dation, continue. Hence, this analysis is not final and is produced solely for the purposes
of informing operations.

The designations employed and the presentation of the material in this report do not
imply the expression of any opinion whatsoever on the part of WHO concerning the legal
status of any country, territory, city, or area or of its authorities, or concerning the delim-
itation of its frontiers or boundaries. Dotted lines on maps represent approximate border
lines for which there may not yet be full agreement.

Ok O

Data source: HeR
Data accessed on

HeRAMS

= Health
Date report create tobe ailabilit
Contact: |

Availability of
Cystoscopy

Availability of
prostate biopsy

Chemotherapy
treatment and
follow-up

Hematological
and oncohe-
matological
diseases

Medical assis-
tance in acute
cerebral stroke

Diabetes

Outpatient or
community lev-
el rehabilitation

services

Oral health and
dental care

Outpatient
management of
mental disorders

Inpatient care for
mental disorders
by specialists

Notes:

92 Hodo,
Not available up to standard in 2 (7.7%) out of 26 HFs
expected to provide the service.

88 12%

Not available up to standard in 2 (12.5%) out of 16
HFs expected to provide the service.

500% 25% 25%

Not available up to standard in 4 (50%) out of 8 HFs
expected to provide the service.

80% 20%

Not available up to standard in 1 (20%) out of 5 HFs
expected to provide the service.

82 18%
Not available up to standard in 2 (18.2%) out of 11
HFs expected to provide the service.

95%
Not available up to standard in 3 (4.9%) out of 61 HFs
expected to provide the service.

%

26% 5%

Not available up to standard in 6 (31.6%) out of 19
HFs expected to provide the service.

100%

Available up to standard in all 32 HFs expected to
provide the service.

85% 15%

Not available up to standard in 5 (14.7%) out of 34
HFs expected to provide the service.

57% 29% 14%

Not available up to standard in 3 (42.9%) out of 7 HFs
expected to provide the service.

Lack of financial

50%

NS

100% 100

50%

"8

50%

T

40% 20%

= & o

67% 33%

1. Causes of non-functionality, basic amenity types, and barriers impeding service avail-
ability, were limited to the top three most frequently reported responses.

2. The analysis of barriers impeding service availability was limited to HFs where the
health service is not available up to standard.

3. The analysis of individual services was limited to HFs expected to provide the specific

service.

\\‘\—/I/

World Health

N ; ’\}
X®Y Organization



mailto:mailherams%40who.int?subject=

HeRAMS Ukraine | Kirovohradska
SNAPSHOT AUGUST 2025

OPERATIONAL STATUS

Out of 73 HFs* evaluated.

I HF by type

100%

All 73 HFs evaluated _
are at least partially °

; * m
CpEioe Functionality

N
[+ |
2T
Accessibility

MAIN CAUSES OF...
I Building damage

6

1

The 3 primary causes of building damage reported by 6 partially damaged HFs.

X 83%

Lack of maintenance Other

I Functionality constraints

No functionality constraints reported.

@ 50%

O 17%

Natural disaster

prats

irt amage
Emergency
PHC 93% medical 1 00%
center
- 29) care center
i (n=1)
art dama
Multi Mono
profile 88% profile 100
hospital hospital
(n=32) (n=11)

@ Operational
@ Not operational

Partially operational

I Equipment damage

The primary cause of equipment damage reported by 1 partially damaged HF.

X 100%

Lack of maintenance

I Accessibility constraints

No accessiblity constraitns reported.

g~

° e 0
.

At
S,

N

J
. < bt
8/ o o Olelgandriiskyi 5 Operational
N °
‘ °
f’\/\’//’ o o o @ @
{ Holovahivsiey Ngvoukralnskyl ) PartialLy
i = ® Kropyvnytskyi o Y operational
S/ o L o L J p
g VR .
= ¥ R'\qu\}j\% ° g‘Li’f .
\J ° rtjﬂlf:( Not operational

%

HF’s non-operational status.

,—\‘] o 4
S

The term health facility is an all-encompassing designation that includes all modalities of service delivery. Beyond traditional health facilities, this may include temporary structures or mobile clinics.

HFs reported as destroyed, non-functioning, or inaccessible are deemed unable to provide any health services, hence categorized as non-operational. Consequently, reporting ends upon confirmation of a

*** 119% of HFs have not reported since May 2025, thus data should be interpret with care.
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g" | Partner support

Partner support types
Out of 73 HFs partially and fully operational HFs. Out of 31 HFs receiving major or partial support from partners.
° aw
Provision of 0 Training of Provision of
429, Gk medical supplies &" 94, health s%aff H 29% operational costs 6 6%
0 (]
Provision = . - .
. Governance Provision of
@ Major support ) Partial support No support eﬁlf?;rﬂle‘::tl 52% Oversighé 1 13% health staff 6” 6%

@ ¥ BASIC AMENITIES’

Out of 73 HFs partially and fully operational HFs.

@ Available Partially available Not available

I WASH I Waste management
Water Waste segregation
4oy 96% o _T"' 5% 95 .
Not available up to standard in 3 (4.1%) out of 73 HFs expected to have water [ Im Not available up to stan.dard in 4 (5.5%) out of 73 HFs expected to maintain
available. waste segregation practices.

Main water sources

. : . Final disposal of sharps
Out of 73 HFs where water is at least partially available.

ﬂm 159%

P\pecli\lZgEgr\K 86% T%gerevgglllé 32% Tanker truck 10% (,;‘?;ha;ri;;able up to standard in 11 (15.1%) out of 73 HFs expected to dispose
Water storage Final disposal of infectious waste

145, I - g, 120 I
ano;ilaav;iable up to standard in 9 (13.8%) out of 65 HFs expected to have water (2] Not available up to standard in 9 (12.5%) out of 72 HFs expected to
: dispose of infectious waste.

Sanitation facilities Waste disposal methods

Out of 67 HFs where final disposal of sharps or infectious waste are at least partially
@ 10%

available.
Not available up to standard in 7 (9.6%) out of 73 HFs expected to have Not treated, but
o i collected for
sanitation facilities. medical waste 69%
disposal off-site

Autoclaved 310/0 Others 27%

Out of 73 HFs where sanitation facilities is at least partially available.

Sanitation facilities types* I Power
to piped sewer o6 lairine o VIP o, Composting Qg 0
e Orsetggﬁ 100 i latrine 14 % toilet 8 o Not available up to standard in 3 (4.1%) out of 73 HFs expected to have power
available.
Sanitation facilities accessibility* Power sources
Toilets for . . v
] : Gender- Out of 73 HFs where power is at least partially available.
Dedicated people with P P Y
staff toilets 96% I'\ngtled 66% sep?(rﬁt:g 41%
accessibility National
electricitﬁ 100% Generator 84% Solar system 1%
Hand-hygiene facilities networ
= 3% Inpatient bed capacity
N> Not available up to standard in 2 (2.7%) out of 73 HFs expected to maintain Number of
hand hygiene practices.

available beds
Cleaning equi e
eaning equipment unit beds 356
10 Out of 34 HFs expected to provide intensive care unit
N\’ Yo

beds 3 (8.8%) do not have sufficient bed capacity.
J Not available up to standard in 1 (1.4%) out of 73 HFs expected to maintain
environmental cleaning practices. . "
EL Maternity beds 67+ 33%

Out of 15 HFs expected to provide maternity beds 5 238
I Cold chain (33.3%) do not have sufficient bed capacity.

1 6 I

inpatient beds . o
Not available up to standard in 4 (6.2%) out of 64 HFs expected to have P Out of 40 HFs expected to provide general inpatient
cold chain capacity. beds 3 (7.5%) do not have sufficient bed capacity.

6031

Cold chain sources

Main barriers*
Out of 63 HFs where cold chain is at least partially available.

Out of 5 HFs where inpatient bed capacity is not available up to standards.

PUbHrcwepta/vgflz 98% Generator | f 3% Other | 6% @ é |'|

Lack of Lack of
medical 40% financial 40% t%aaﬂ;r?f 20%
equipment resources &

*Qut of 73 HFs. HFs reported as destroyed, non-functioning, or inaccessible are considered unable to provide health services in their current state and are therefore
excluded from this section.




@ ¥ BASIC AMENITIES’

® Available

I Transportation of patients

2, 7 I

©™7®" Not available up to standard in 5 (6.8%) out of 73 HFs expected to have water
available.

Transportation types
Out of 73 HFs where transportation of patients is at least partially available.

Car 92% Ambulance 55% Truck 11%

I Communications Equipment Sufficiency

o 5

Not available up to standard in 4 (5.5%) out of 73 HFs expected to have
communication means.

Communication equipment types
Out of 73 HFs where communication is at least partially available.

\ntemet/m%t;itlg 96% Computer 85% Mobile phone 74%

I Connectivity

o

Available up to standard in all 73 HFs expected to have water supply.

Connectivity types
Out of 73 HFs where connectivity is at least partially available.

Landline 99% Mobile data 37% Satellite 16%

ESSENTIAL HEALTH SERVICES’

I Service domain overview

® Available Partially available

General clinical and

trauma care nutrition

47%

4% J
At Y

Partially available

Not available

Child health and

Out of 73 HFs partially and fully operational HFs.

Not available

I Heating

I

Available up to standard in all 73 HFs expected to have water supply.

Heating sources
Out of 73 HFs where heating is at least partially available.

Autonomous

heating with 59%

boiler room

Public
¢ Autonomous
Cen;reaal\tz“ﬁg 44%e\ectr\'c heating 1 8%

I Health information management systems

eHealth

g
(4

Available up to standard in all 72 HFs where the information system is
expected.

Data entrance into the eHealth

g
(4

Available up to standard in all 72 HFs where the information system is
expected.

Epidemiological Reports

B 1. T

Not available up to standard in 1 (1.4%) out of 73 HFs where the information
system is expected.

Activity Reports
E 100%
7 Available up to standard in all 72 HFs where the information system is
expected.

eHealth trainings to health staff

E 1% -
7  Not available up to standard in 1 (1.4%) out of 72 HFs where the information
system is expected.

Not normally provided
Communicable
diseases

47% 49%

40 \l’ 40
2
Qﬁ

489 489 4509,
Sexual and NCD and mental
reproductive health health

39% 29%

@
4o %kz} 3%
&'
56% 66%

*Out of 73 HFs. HFs reported as destroyed, non-functioning, or inaccessible are considered unable to provide health services in their current state and are therefore
excluded from this section.
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Availability status

@ ~iilable

Partially available

Not available

Barriers for partial availability or non-availability.

Lack of staff

'IEI Lack of training

4?’ I General clinical and emergency care

Request for am-
bulance services
by the patient

Acuity-based
formal triage

Basic
Emergency Care

Referral capacity
without the
need of specific
transportation

Acceptance of
referrals

Outpatient
services for
primary care

Home visits

Emergency and
elective surgery

Orthopedic/
trauma ward

Basic inpatient
bed capacity

Inpatient
critical care
management

Laboratory
services for
specialized care

Hemodialysis/
Peritoneal
dialysis

Radiology unit

Remote
consultations
telemedicine

14%

Not available up to standard in 3 (13.6%) out of 22
HFs expected to provide the service.

o9
D
©
<

©
3

Not available up to standard in 1 (1.7%) out of 60 HFs
expected to provide the service.

|
=
~
=

7%
Not available up to standard in 5 (8.8%) out of 57 HFs
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100%
Available up to standard in all 67 HFs expected to
provide the service.

|

9 6%
Not available up to standard in 2 (5.9%) out of 34 HFs

expected to provide the service
96% o
Not available up to standard in 2 (4.3%) out of 47 HFs
expected to provide the service
88% 12%

Not available up to standard in 7 (12.1%) out of 58
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X

Not available up to standard in 3 (11.5%) out of 26
HFs expected to provide the service.

©|

2 todo,
Not available up to standard in 2 (8.3%) out of 24 HFs
expected to provide the service.

©
>

Not available up to standard in 1 (3.1%) out of 32 HFs
expected to provide the service.

8 16%

Not available up to standard in 5 (16.1%) out of 31
HFs expected to provide the service.

I
©
&

82 18%
Not available up to standard in 8 (17.8%) out of 45
HFs expected to provide the service.

7l 33%

Not available up to standard in 3 (33.3%) out of 9 HFs
expected to provide the service.

I

48 459, 7%

Not available up to standard in 15 (51.7%) out of 29
HFs expected to provide the service.

©
(2]

129%

Not available up to standard in 7 (13.7%) out of 51
HFs expected to provide the service.

~
©

Recognition of
33 danger signs

Basic emergency
care by prehos-
pital provider

)

100+ 100

Advanced Syn-
drome-based
management

6

80% 60

Monitored
referral with
transportation

& 8 Acceptance
100% 100+ of complex
referrals

6 ™ Outpatient
1004 50% department for

specialized care

Minor trauma
definitive
management

Emergency and
elective surgery
with at least two
operating theatres

67%

& 8 Short
100%  50% hospitalization

capacity

5 Advanced
inpatient bed
capacity

Basic laboratory

(433, B Blood bank
75% 50 services
[+35) ie Basic X-ray
100% 67+ 67% service

Early discharge

of post-operatory
patients in mass
casualty scenarios

93% 33%

Burns treatment

)

86% 43%

Lack of supplies aw

o
& Lack of equipment

resources

%

Not available up to standard in 4 (6.7%) out of 60 HFs
expected to provide the service.

Not available up to standard in 2 (3.2%) out of 62 HFs
expected to provide the service.

19%

Not available up to standard in 7 (22.6%) out of 31
HFs expected to provide the service.

m|

9 5%

Not available up to standard in 2 (5.3%) out of 38 HFs
expected to provide the service.

90 7%

Not available up to standard in 3 (10%) out of 30 HFs
expected to provide the service.

) odo
Not available up to standard in 2 (8.3%) out of 24 HFs
expected to provide the service.

|

14%

Not available up to standard in 6 (13.6%) out of 44
HFs expected to provide the service.

91 9%

Not available up to standard in 2 (9.1%) out of 22 HFs
expected to provide the service.

94%

Not available up to standard in 2 (5.7%) out of 35 HFs
expected to provide the service.

0%

I
-

8 15% 4%

Not available up to standard in 5 (19.2%) out of 26
HFs expected to provide the service.

Not available up to standard in 1 (1.5%) out of 66 HFs
expected to provide the service.

93« 7%

Not available up to standard in 2 (7.1%) out of 28 HFs
expected to provide the service
100%

Available up to standard in all 39 HFs expected to
provide the service.

Ho,

Not available up to standard in 1 (4%) out of 25 HFs
expected to provide the service.

14% 7%

Not available up to standard in 3 (21.4%) out of 14
HFs expected to provide the service.

Lack of financial

&6
75%

75%

&6

100% 100

[+
1%

& 8
100%  50%

& 8 1

67% 67% 33%

& 8

1004% 50%

'iEI

50%

%)

33%

o)

50% 50%

1004

6

40% 20%

100v%

100%

33%

* Qut of 73 HFs. HFs reported as destroyed, non-functioning, or inaccessible are considered unable to provide health services in their current state and are therefore
excluded from this section.




Availability status

Barriers for partial availability or non-availability.

Lack of staff

Lack of supplies

Lack of financial

@ ~iilable Partially available Not available . - . e
Lack of training Lack of equipment
N7 | child health and nutrition
SEIVICES  Not available up to standard in 3 (4.8%) out of 62 HFs 67% 67 surgical care Not available up to standard in 9 (39.1%) out of 23~ 78% 33
expected to provide the service. HFs expected to provide the service.
; a Management -
surgical care Not available up to standard in 4 (11.4%) out of 35 50% 50 classified as ot available up to standard in 6 (35.3%) out of 17~ 50% 50
HFs expected to provide the service Severe.or very HFs expected to provide the service
P P : severe diseases P P :
mobilization Not available up to standard in 5 (12.2%) out of 41 40 Not available up to standard in 3 (8.1%) out of 37 HFs 67% 67
for EPI HFs expected to provide the service. expected to provide the service.
practices Available up to standard in all 47 HFs expected to toring Available up to standard in all 40 HFs expected to
provide the service. provide the service.
7\,; I Communicable diseases
surveillance Not available up to standard in 3 (6%) out of 50 HFs 33% surveillance Not available up to standard in 2 (3.4%) out of 58 HFs 100+ 50%
expected to provide the service. expected to provide the service.
Not available up to standard in 5 (10.4%) out of 48 40 Not available up to standard in 5 (20%) out of 25 HFs 40%
HFs expected to provide the service. expected to provide the service.
priority diseases Not available up to standard in 3 (4.9%) out of 61 HFs 33 diseases Not available up to standard in 7 (13.2%) out of 53 29%
expected to provide the service. HFs expected to provide the service.
Management of o : : w
severe and/or com- 58 o 2 7 isolationunitor | S
plicated communi-  Not available up to standard in 4 (17.4%) out of 23 75 25% FOOM ot available up to standard in 2 (7.7%) out of 26 HFs 10 50%
cable diseases HFs expected to provide the service. expected to provide the service.
Readiness of w
epidemic and L 25% (4]
emergency Not available up to §tandard m_7 (43.8%) out of 16 % 57%
situations HFs expected to provide the service.
V I Sexual and reproductive health
STl and HIV/AIDS
condoms Not available up to standard in 10 (38.5%) out of 26 70% Not available up to standard in 1 (1.8%) out of 55 HFs 100
HFs expected to provide the service. expected to provide the service.
management of Not available up to standard in 1 (3.3%) out of 30 HFs 100% counseling Not available up to standard in 3 (4.9%) out of 61 HFs 67% 33%
STls expected to provide the service. expected to provide the service.
prophylams Not available up to standard in 3 (8.1%) out of 37 HFs 674 Not available up to standard in 5 (13.2%) out of 38 404

Antiretroviral
treatment

expected to provide the service.

96 o,

Not available up to standard in 1 (4.2%) out of 24 HFs
expected to provide the service.

)

100% 100%

HFs expected to provide the service.

Q



Availability status Barriers for partial availability or non-availability.

Lack of supplies v

(4]

Lack of staff

'HEI Lack of training & Lack of equipment

Lack of financial

Not available resources

@ ~iilable

Partially available

v I Sexual and reproductive health (cont.)

o\

Maternal and newborn health

69 Not available up to standard in 3 (9.1%) out of 33 HFs
expected to provide the service.

1

67% 67%

Family planning 73 23%

Not available up to standard in 13 (27.1%) out of 48
HFs expected to provide the service.

care'dur_lng Not available up to standard in 3 (20%) out of 15 HFs 100% Emergency Not available up to standard in 2 (11.1%) out of 18 100%
childbirth expected to provide the service. Obstetric Care s expected to provide the service.
Emergency Not available up to standard in 2 (13.3%) out of 15 100% Not available up to standard in 2 (5.3%) out of 38 HFs
Obstetric Care expected to provide the service.

Comprehensive
abortion care

Clinical
management of
rape survivors

Post-exposure
prophylaxis

HFs expected to provide the service.

100%

Available up to standard in all 23 HFs expected to
provide the service.

sy
"

Sexual violence

Emergency 5e
contraception

12% 12%

Not available up to standard in 6 (25%) out of 24 HFs
expected to provide the service.

fi-EI

60%

83% 13%

Not available up to standard in 5 (16.7%) out of 30
HFs expected to provide the service.

84 13%

Not available up to standard in 5 (16.1%) out of 31 60%
HFs expected to provide the service.

> D=

gﬁ“ I Noncommunicable diseases and mental health

Promote self-care .
NCD Clinic 959 n

Not available up to standard in 3 (4.9%) out of 61 HFs 67

93 7% (43

Not available up to standard in 4 (7.3%) out of 55 HFs 25¢

Asthma and
Chronic Obstruc-
tive Pulmonary

expected to provide the service.

95
Not available up to standard in 3 (5.1%) out of 59 HFs

100

Availability of
cancer diagnos-
tics services

expected to provide the service.

68 32%

Not available up to standard in 11 (32.4%) out of 34
HFs expected to provide the service.

Disease expected to provide the service.
SCIEENINgG  Not available up to standard in 5 (19.2%) out of 26 100+ 60 Mammography Not available up to standard in 7 (46.7%) out of 15
HFs expected to provide the service. HFs expected to provide the service.
Hysteroscopy Not available up to standard in 5 (27.8%) out of 18 ~ 100% Esophagogastrof Available up to standard in all 23 HFs expected to
HFs expected to provide the service. duodenoscopy provide the service.




Availability status Barriers for partial availability or non-availability.
Lack of staff Lack of supplies v : .
@ /ailable Partially available Not available . O Ir_eascgu?igsnanoal
'H Lack of training & Lack of equipment
® o
M, 3\“ I Noncommunicable diseases and mental health (cont.)
Availability of 94, 60 [+5)) Availability of 81% 199 [+5))
CO{OHOSCOpy Not available up to standard in 1 (5.9%) out of 17 HFs 100 Cystoscopy  Not available up to standard in 3 (18.8%) out of 16 674
expected to provide the service. HFs expected to provide the service.
Availability of 544, 8% 38 () - Availability of 67% 1% 22% & 2 P
bronchoscopy Not available up to standard in 6 (46.2%) out of 13 100% ' prostate biopsy Not available up to standard in 3 (33.3%) outof 9 HFs ~ 100% 33%
HFs expected to provide the service. expected to provide the service.
cancer treat— Not available up to standard in 5 (83.3%) out of 6 HFs 80 treatmentand pailable up to standard in all 3 HFs expected to pro-
MeNt SEervices  expected to provide the service. follow-up  vide the service.

Radiotherapy
treatment and
follow-up

Hypertension

Medical assis-
tance for acute
myocardial
infarction

Inpatient acute
rehabilitation

Prosthetics and
Orthotics

Psychological
first aid

Management
of opioid drugs
abuse

100%

Available up to standard in all 1 HF expected to pro-
vide the service.

98

Not available up to standard in 1 (1.7%) out of 59 HFs
expected to provide the service.

50% 38%

Not available up to standard in 7 (87.5%) out of 8 HFs
expected to provide the service.

?o:

=

71% 299%
Not available up to standard in 6 (28.6%) out of 21
HFs expected to provide the service.

40% 40% 20%

Not available up to standard in 3 (60%) out of 5 HFs
expected to provide the service.

7 6%

Not available up to standard in 3 (5.9%) out of 51 HFs
expected to provide the service.

88% 6%:6%

Not available up to standard in 2 (11.8%) out of 17
HFs expected to provide the service.

86

1002%

67 33%

rﬂ-EI

33%

[+

100

,iEI

Hematological
and oncohe-
matological
diseases

Medical assis-
tance in acute
cerebral stroke

Diabetes

Outpatient or
community lev-
el rehabilitation

services

Oral health and
dental care

Outpatient
management of
mental disorders

Inpatient care for
mental disorders
by specialists

50% 50%

Not available up to standard in 2 (50%) out of 4 HFs
expected to provide the service.

58% 17% 25%

Not available up to standard in 5 (41.7%) out of 12
HFs expected to provide the service.

97%

Not available up to standard in 2 (3.3%) out of 60 HFs
expected to provide the service.

65% 27% 8%

Not available up to standard in 9 (34.6%) out of 26
HFs expected to provide the service.

100%

Available up to standard in all 30 HFs expected to
provide the service.

86% 14%
Not available up to standard in 5 (14.3%) out of 35
HFs expected to provide the service.

78% 229%

Not available up to standard in 2 (22.2%) out of 9 HFs
expected to provide the service.

509%
100%
-
+3
89 44

This analysis was produced based on the information reported into HeRAMS up to 27 Notes:
August 2025 and while the deployment of HeRAMS, including data verification and vali-
dation, continue. Hence, this analysis is not final and is produced solely for the purposes

of informing operations.

1. Causes of non-functionality, basic amenity types, and barriers impeding service avail-
ability, were limited to the top three most frequently reported responses.

2. The analysis of barriers impeding service availability was limited to HFs where the

The designations employed and the presentation of the material in this report do not healthizervice s nobavailableipiio Sandard:

imply the expression of any opinion whatsoever on the part of WHO concerning the legal
status of any country, territory, city, or area or of its authorities, or concerning the delim-
itation of its frontiers or boundaries. Dotted lines on maps represent approximate border
lines for which there may not yet be full agreement.

3. The analysis of individual services was limited to HFs expected to provide the specific
service.

Ok O

Data source: HeR World Health
Data accessed on: Health Res Orgamzatmn
n =

Date report create tobe ailabilit
Contact: |
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OPERATIONAL STATUS

Out of 95 HFs* evaluated.

AARARAARRA °

HeRAMS Ukraine | Kyiv city
SNAPSHOT AUGUST 2025

I HF by type

Emergency
_________ PHC o g o
1000/0 Building condition HHHHHHHHAA center 81 CaT:((’:g::tler 100%
— T (n=27) i
ARAARAARAE 4 oo oo o=
Equipment condition ““““HHHHH‘
All 95 HFs evaluated o )
are at least partially ° HHHRHRHRHRAK 1 partially functioning MUf'_F 94, Moff]lo 94,
T 0 N T+ T+ 1+ 1+ [+ 1+ [+ [+ |+ profile o profile o
operational. Functionality HHHHHRHRHAK hospital hospital
Ngol o o o o o o 5 R R (n=49) (n=17)
8° ARARARRARR 1 oo
i HHHHHHHHHFK

Accessibility
MAIN CAUSES OF...
I Building damage

The 2 primary causes of building damage reported by 9 partially damaged HFs.

@ Operational
@ Not operational

Partially operational

I Equipment damage

The 2 primary causes of equipment damage reported by 4 partially damaged HFs.

° 78% @ 229% ° 75% @ 25%
Conflict / attack / Other Conflict / attack / Other
looting looting

I Functionality constraints

The primary cause of functionality constraints reported by 1 partially functioning HF.

I Accessibility constraints

The primary cause of accessibility constraints reported by 1 partially accessible HF.

€ 100% € 100%
Other Other barriers
-l AN
» [ n, Qs B e ]
F obg £ o
ff’ 2 ol oeg E Operational
— o
8% o tkyive N
Q\ 00" s i‘)
o n g Partially
ﬂtz, {“"J operational
AR 1
iNe, o
LR

Not operational

The term health facility is an all-encompassing designation that includes all modalities of service delivery. Beyond traditional health facilities, this may include temporary structures or mobile clinics.

**  HFs reported as destroyed, non-functioning, or inaccessible are deemed unable to provide any health services, hence categorized as non-operational. Consequently, reporting ends upon confirmation of a

HF’s non-operational status.

*** 839 of HFs have not reported since May 2025, thus data should be interpret with care.
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g" | Partner support

Out of 95 HFs partially and fully operational HFs.

| 19 80%

.Majorsupport Partial support No support

@ ¥ BASIC AMENITIES’

® Available
| wash

Water

20, T

Not available up to standard in 2 (2.1%) out of 95 HFs expected to have water
available.

Main water sources
Out of 95 HFs where water is at least partially available.

P‘\pec'j\‘z?\/egr\ﬁ 100% Tube well/ 9%

borehole Other 7%

Water storage

29

Not available up to standard in 20 (29.4%) out of 68 HFs expected to have
water available.

Sanitation facilities

@ 3%

' Not available up to standard in 3 (3.2%) out of 95 HFs expected to have
sanitation facilities.

Out of 95 HFs where sanitation facilities is at least partially available.

Sanitation facilities types*
Flush/pour flush Flush toilet

to piped sewer Compostin !
system or septic 1000/0 P toilegt 30/0 without 10/0
tank water

Sanitation facilities accessibility*
Toilets for

i i Gender-
s?aef(fj ‘t%?ltgg 9 2% Peopl \‘%V‘Vtgg 89% se parafed 45%
accessibility toilets

Hand-hygiene facilities
- 100%

\‘.3 Available up to standard in all 95 HFs expected to maintain hand hygiene.

Cleaning equipment

v 1%

J Not available up to standard in 1 (1.1%) out of 95 HFs expected to maintain
environmental cleaning practices.

I Cold chain

i 2% e

Not available up to standard in 2 (2.2%) out of 90 HFs expected to have
cold chain capacity.

Cold chain sources
Out of 89 HFs where cold chain is at least partially available.
Public power
neptvvork 99%

Generator 84% Other 3%

Provision of 0
medical supplies &" 79%
Provision =
of medical T4,
equipment

Partially available

Partner support types
Out of 19 HFs receiving major or partial support from partners.

(1
Training of
health s%aff H 26%
Provision of W

operational e 169%

costs

-
Governance
Oversigh{ 11

Provision of . 5%

health staff f!”

Out of 95 HFs partially and fully operational HFs.

Not available
I Waste management

Waste segregation

o 20 [N
m IlII Not available up to standard in 2 (2.1%) out of 95 HFs expected to maintain
waste segregation practices.

Final disposal of sharps

e Ao, I
ﬂm 4oy

Not available up to standard in 4 (4.3%) out of 93 HFs expected to dispose
of sharps.

Final disposal of infectious waste

i, 8

Not available up to standard in 7 (7.5%) out of 93 HFs expected to
dispose of infectious waste.

Waste disposal methods
Out of 91 HFs where final disposal of sharps or infectious waste are at least partially
available.

Others 300/0

Not trﬁatedat%ut

collected for
medical waste 69%
disposal off-site

Autoclaved 22%

I Power

T

Not available up to standard in 1 (1.1%) out of 95 HFs expected to have power
available.

Power sources
Out of 95 HFs where power is at least partially available.

National

electricitﬁ 99%

Generator 81% Solar system 3%
networl

I Inpatient bed capacity”

Number of
available beds

552

Intensive care

X 89 50, 75
unit beds

Out of 44 HFs expected to provide intensive care unit
beds 5 (11.4%) do not have sufficient bed capacity.

Maternity beds -

Out of 10 HFs expected to provide maternity beds 3
(30%) do not have sufficient bed capacity.

266

General 96%
inpatient beds

12391

Out of 53 HFs expected to provide general inpatient
beds 2 (3.8%) do not have sufficient bed capacity.

Main barriers*
Out of 5 HFs where inpatient bed capacity is not available up to standards.

Lack of

Lack of
financial 80% Lack of staff 40% medical 20%
resources equipment

*Out of 95 HFs. HFs reported as destroyed, non-functioning, or inaccessible are considered unable to provide health services in their current state and are therefore
excluded from this section.




@ ¥ BASIC AMENITIES’

® Available

I Transportation of patients

2., 6% NN

™7™ Not available up to standard in 6 (6.3%) out of 95 HFs expected to have water
available.

Transportation types

Out of 90 HFs where transportation of patients is at least partially available.

Ambulance 31% Truck 4%

Car 97%

I Communications Equipment Sufficiency

o 6 I

Not available up to standard in 6 (6.3%) out of 95 HFs expected to have
communication means.

Communication equipment types
Out of 95 HFs where communication is at least partially available.

Internet/mobile 93%

data Computer | 889 Telephore 81 op

I Connectivity

o 1o, T

Not available up to standard in 1 (1.1%) out of 95 HFs expected to have water
available.

Connectivity types
Out of 95 HFs where connectivity is at least partially available.

Landline 99% Mobile data 46% Satellite 25%

ESSENTIAL HEALTH SERVICES’

I Service domain overview

® Available Partially available

General clinical and

trauma care nutrition

459,

3% J
At Y

Partially available

Not available

Child health and

Out of 95 HFs partially and fully operational HFs.

Not available

I Heating
:
Available up to standard in all 95 HFs expected to have water supply.

Heating sources
Out of 95 HFs where heating is at least partially available.

Public Autonomous

centralized 97% heating with 17%

Others
heating boiler room 9%

I Health information management systems

eHealth

g
(4

Available up to standard in all 94 HFs where the information system is
expected.

Data entrance into the eHealth

g
(4

Available up to standard in all 94 HFs where the information system is
expected.

Epidemiological Reports

E 100%
7  Available up to standard in all 91 HFs where the information system is

expected.
Activity Reports
E 100%
7 Available up to standard in all 94 HFs where the information system is
expected.

eHealth trainings to health staff

E 2% -
7  Not available up to standard in 2 (2.2%) out of 93 HFs where the information
system is expected.

Not normally provided
Communicable
diseases

439% 46%

1% \l’ 2%
2
Qﬁ

52% 56% 529%
Sexual and NCD and mental
reproductive health health

28% 29%

@
2% %k?h 2%
&'
70% 68%

*Out of 95 HFs. HFs reported as destroyed, non-functioning, or inaccessible are considered unable to provide health services in their current state and are therefore
excluded from this section.
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Availability status

@ ~iilable

Partially available

Not available

Barriers for partial availability or non-availability.

Lack of staff

'IEI Lack of training

4?’ I General clinical and emergency care

Request for am-
bulance services
by the patient

Acuity-based
formal triage

Basic
Emergency Care

Referral capacity
without the
need of specific
transportation

Acceptance of
referrals

Outpatient
services for
primary care

Home visits

Emergency and
elective surgery

Orthopedic/
trauma ward

Basic inpatient
bed capacity

Inpatient
critical care
management

Laboratory
services for
specialized care

Hemodialysis/
Peritoneal
dialysis

Radiology unit

Remote
consultations
telemedicine

0%

Not available up to standard in 1 (5.6%) out of 18 HFs
expected to provide the service.

©
&
©
©

|

100%

Available up to standard in all 70 HFs expected to
provide the service.

I
©
>

9 7%
Not available up to standard in 5 (7.4%) out of 68 HFs

©
=

ke,
@
O
=
@®
o
P
o

kel
o
<
o
@
-
=
®
1%
@
=
<
I
@

100%
Available up to standard in all 87 HFs expected to
provide the service.

100%

Available up to standard in all 48 HFs expected to
provide the service.

4 6%
Not available up to standard in 3 (5.8%) out of 52 HFs

H
H

expected to provide the service
96% o,
Not available up to standard in 2 (3.6%) out of 56 HFs
expected to provide the service
90« 10%

Not available up to standard in 3 (9.7%) out of 31 HFs
expected to provide the service.

©
@

7%
Not available up to standard in 1 (7.1%) out of 14 HFs
expected to provide the service.

100%

Available up to standard in all 40 HFs expected to
provide the service.

0%

Not available up to standard in 2 (5.3%) out of 38 HFs
expected to provide the service.

©
2
©
=

~
“{‘\

26%

Not available up to standard in 18 (26.5%) out of 68
HFs expected to provide the service.

50 25% 25%

Not available up to standard in 2 (50%) out of 4 HFs
expected to provide the service.

37%

Not available up to standard in 17 (37%) out of 46 HFs
expected to provide the service.

)
&

9 5%

w|

Not available up to standard in 5 (6.8%) out of 74 HFs
expected to provide the service.

+5 Recognition of
1004, danger signs

Basic emergency
care by prehos-
pital provider

Advanced Syn-
drome-based
management

6

80% 40

Monitored
referral with
transportation

Acceptance
of complex
referrals

Outpatient
67 department for
specialized care

Minor trauma
definitive
management

1004%

Emergency and
elective surgery
with at least two
operating theatres

&8

100% 674

& 8 Short
100% 100 hospitalization
capacity
Advanced
inpatient bed
capacity
5 Basiclaboratory
50

() 8 Blood bank
78% 28 services
+3) Basic X-ray
100% service

Early discharge

of post-operatory
patients in mass
casualty scenarios

)

88% 35%

Burns treatment

100%

é
60

Lack of supplies aw

o
& Lack of equipment

resources

Not available up to standard in 1 (1.5%) out of 68 HFs
expected to provide the service.

)

Not available up to standard in 2 (2.6%) out of 76 HFs
expected to provide the service.

8%
Not available up to standard in 3 (7.7%) out of 39 HFs
expected to provide the service.

m|

9 5%

Not available up to standard in 2 (5.4%) out of 37 HFs
expected to provide the service.

100%

Available up to standard in all 43 HFs expected to
provide the service.

9 1%

Not available up to standard in 3 (11.1%) out of 27
HFs expected to provide the service.

)
i

8%
Not available up to standard in 4 (7.5%) out of 53 HFs
expected to provide the service.

6 %
Not available up to standard in 1 (3.6%) out of 28 HFs
expected to provide the service.

|

100«

Available up to standard in all 45 HFs expected to
provide the service.

H

7 14% 7%

Not available up to standard in 3 (21.4%) out of 14
HFs expected to provide the service.

Not available up to standard in 3 (3.4%) out of 89 HFs
expected to provide the service.

100%

Available up to standard in all 33 HFs expected to
provide the service.

97%
Not available up to standard in 2 (3.1%) out of 64 HFs

@
=<

o
@
s\
Q
®
=%
e
o

he}
e
<.
=%
@
-
=3
@
%
@
<
o
@

100%

Available up to standard in all 31 HFs expected to
provide the service.

100%

Available up to standard in all 3 HFs expected to pro-
vide the service.

Lack of financial

100% 100«

1004%

IIE

50%

67%

ls)

25% 25%

1004

.iEI

33%

& 8

1009% 33%

* Out of 95 HFs. HFs reported as destroyed, non-functioning, or inaccessible are considered unable to provide health services in their current state and are therefore
excluded from this section.




Availability status

@ ~iilable

Partially available

\Y | child health and nutrition

Outpatient
services

Inpatient non-
surgical care

Community
mobilization
for EPI

Breastfeeding
practices

49

Not available up to standard in 1 (1.2%) out of 80 HFs
expected to provide the service.

|

98

Not available up to standard in 1 (2.4%) out of 42 HFs
expected to provide the service.

100%
Available up to standard in all 46 HFs expected to

e
3
<
a
)
pist
=
o)
»
)
<
[a)
@

98%
Not available up to standard in 1 (1.9%) out of 52 HFs
expected to provide the service.

7\£ I Communicable diseases

Syndromic
surveillance

Tuberculosis

IEC on local
priority diseases

96

Not available up to standard in 2 (3.5%) out of 57 HFs
expected to provide the service.

919 7%
Not available up to standard in 4 (8.9%) out of 45 HFs
expected to provide the service.

989

Not available up to standard in 2 (2.5%) out of 81 HFs
expected to provide the service.

Not available

Barriers for partial availability or non-availability.

Lack of staff

Inpatient
surgical care

Management
of children
classified as
severe or very
severe diseases

EPI

Growth moni-
toring

Event-based

504 50 surveillance
i MDRTB
50%

Local priority
10 diseases

'HEI Lack of training & Lack of equipment

Management of w : '
severeandiorcom- [N 6  scetonuntor
plicated communi-  Notavailable up to standard in 1 (6.2%) out of 16 HFs 100% room

cable diseases expected to provide the service.
demicand 2 o8
epidemic and R % + ¢ )
emergency Not available up to standard in 6 (20.7%) out of 29 83% 50
situations HFs expected to provide the service.

V I Sexual and reproductive health

STland HIV/AIDS

Free access to 79
condoms

21% I[EC on STI/HIV

Not available up to standard in 6 (20.7%) out of 29 17%
HFs expected to provide the service.

Syndromic 95v% 3 (s )
management of 1004
STls

HIV testing and
Not available up to standard in 1 (4.8%) out of 21 HFs counselmg

expected to provide the service.

Pre-exposure 96% o, PMTCT

prophylaxis

Not available up to standard in 1 (3.7%) out of 27 HFs
expected to provide the service.

Antiretroviral 945 b7
treatment

Not available up to standard in 1 (5.6%) out of 18 HFs 100
expected to provide the service.

Lack of supplies v
resources

2 18%

Not available up to standard in 2 (18.2%) out of 11
HFs expected to provide the service.

8 66%
Not available up to standard in 2 (11.1%) out of 18
HFs expected to provide the service.

%

Not available up to standard in 2 (4.3%) out of 46 HFs
expected to provide the service.

100%

Available up to standard in all 38 HFs expected to
provide the service.

999%

Not available up to standard in 1 (1.3%) out of 79 HFs
expected to provide the service.

89 1%
Not available up to standard in 1 (11.1%) out of 9 HFs
expected to provide the service.

98

Not available up to standard in 1 (1.7%) out of 59 HFs
expected to provide the service.

e

Not available up to standard in 1 (2.8%) out of 36 HFs
expected to provide the service.

100%

Available up to standard in all 73 HFs expected to
provide the service.

98%

Not available up to standard in 2 (2.5%) out of 80 HFs
expected to provide the service.

97:

Not available up to standard in 1 (2.7%) out of 37 HFs
expected to provide the service.

Lack of financial

1002

100%

50% 50%

100%

100

Q



Availability status

@ ~iilable

Partially available

Not available

Barriers for partial availability or non-availability.

v I Sexual and reproductive health (cont.)

Family planning

Skilled
care during
childbirth

Comprehensive
Emergency
Obstetric Care

Comprehensive
abortion care

Clinical
management of
rape survivors

Post-exposure
prophylaxis

75 25%

Not available up to standard in 9 (25%) out of 36 HFs
expected to provide the service.

100%

Available up to standard in all 8 HFs expected to pro-
vide the service.

100%

Available up to standard in all 7 HFs expected to pro-
vide the service.

©
w

93 7%

Not available up to standard in 1 (7.1%) out of 14 HFs
expected to provide the service.

89 1%

Not available up to standard in 4 (11.4%) out of 35
HFs expected to provide the service.

96 o,

Not available up to standard in 1 (4.2%) out of 24 HFs
expected to provide the service.

Lack of staff

'HEI Lack of training & Lack of equipment

o\

1002%

sy
"

Maternal and newborn health

Antenatal care

Basic
Emergency
Obstetric Care

Postpartum care

Sexual violence

L

50% 25

o
=]

Emergency
contraception

gﬁ‘ I Noncommunicable diseases and mental health

Promote self-care

Asthma and
Chronic Obstruc-
tive Pulmonary
Disease

Primary cancer
screening

Availability of
Hysteroscopy

96 o,

Not available up to standard in 2 (3.6%) out of 55 HFs
expected to provide the service.

e
>

95 b%

Not available up to standard in 3 (4.8%) out of 63 HFs
expected to provide the service.

o

Not available up to standard in 1 (2.6%) out of 38 HFs
expected to provide the service.

89 794%

Not available up to standard in 3 (10.7%) out of 28
HFs expected to provide the service.

™ o

50%  50%

NCD Clinic

Availability of
cancer diagnos-
tics services

Availability of
Mammography

Availability of
Esophagogastro-
duodenoscopy

Lack of supplies v
resources
929 8%

Not available up to standard in 2 (8.3%) out of 24 HFs
expected to provide the service.

100%

Available up to standard in all 7 HFs expected to pro-
vide the service.

7%
Not available up to standard in 2 (6.9%) out of 29 HFs
expected to provide the service.

14%

Not available up to standard in 2 (14.3%) out of 14
HFs expected to provide the service.

94 6%

Not available up to standard in 4 (5.6%) out of 71 HFs
expected to provide the service.

8 13%
Not available up to standard in 7 (13.2%) out of 53
HFs expected to provide the service.

85 15%

Not available up to standard in 4 (14.8%) out of 27
HFs expected to provide the service.

100%

Available up to standard in all 36 HFs expected to
provide the service.

Lack of financial

50%

'iﬂ

50%

-

o
=

i)

86% 43%

)

100% 504%

Q



Availability status

Not available

@ /:ilable

Partially available

] 7N
&

100%

Available up to standard in all 31 HFs expected to
provide the service.

Availability of
Colonoscopy

bronchoscopy ot available up to standard in 2 (9.1%) out of 22 HFs 50%
expected to provide the service.
cancer treat- 100% 50

Not available up to standard in 4 (23.5%) out of 17

MeNt Services  Hrs expected to provide the service.

Radiotherapy
treatment and
follow-up

Hypertension

Medical assis-
tance for acute
myocardial
infarction

Inpatient acute
rehabilitation

Prosthetics and
Orthotics

Psychological
first aid

Management
of opioid drugs
abuse

100%

Available up to standard in all 2 HFs expected to pro-
vide the service.

100%

Available up to standard in all 72 HFs expected to
provide the service.

40% 50% 10%

Not available up to standard in 6 (60%) out of 10 HFs
expected to provide the service.

81% 10%10%

Not available up to standard in 4 (19%) out of 21 HFs
expected to provide the service.

50% 38% 12%

Not available up to standard in 4 (50%) out of 8 HFs
expected to provide the service.

86% 149,

Not available up to standard in 9 (13.8%) out of 65
HFs expected to provide the service.

80% 20%

Not available up to standard in 1 (20%) out of 5 HFs
expected to provide the service.

o
75%

1-EI

1004

1009 ¢

This analysis was produced based on the information reported into HeRAMS up to 27
August 2025 and while the deployment of HeRAMS, including data verification and vali-
dation, continue. Hence, this analysis is not final and is produced solely for the purposes
of informing operations.

The designations employed and the presentation of the material in this report do not
imply the expression of any opinion whatsoever on the part of WHO concerning the legal
status of any country, territory, city, or area or of its authorities, or concerning the delim-
itation of its frontiers or boundaries. Dotted lines on maps represent approximate border
lines for which there may not yet be full agreement.

Ok O

Data source: HeR

Data accessed on ) Health Res
Date report create tobe ailabilit
Contact: |

Lack of staff

'HEI Lack of training & Lack of equipment

I Noncommunicable diseases and mental health (cont.)

Availability of
Cystoscopy

Availability of
prostate biopsy

Chemotherapy
treatment and
follow-up

Hematological
and oncohe-
matological
diseases

Medical assis-
tance in acute
cerebral stroke

Diabetes

Outpatient or
community lev-
el rehabilitation

services

Oral health and
dental care

Outpatient
management of

mental disorders

Inpatient care for
mental disorders

by specialists

Notes:

Barriers for partial availability or non-availability.

Lack of supplies

F

resources

96%

Not available up to standard in 1 (4.3%) out of 23 HFs
expected to provide the service.

%

69% 23% 8%

Not available up to standard in 4 (30.8%) out of 13
HFs expected to provide the service.

100%

Available up to standard in all 7 HFs expected to pro-
vide the service.

100¢

Available up to standard in all 3 HFs expected to pro-
vide the service.

76% 24,

Not available up to standard in 4 (23.5%) out of 17
HFs expected to provide the service.

97%
Not available up to standard in 2 (3.1%) out of 64 HFs
expected to provide the service.

79% 10% 10%

Not available up to standard in 8 (20.5%) out of 39
HFs expected to provide the service.

91% 6%

Not available up to standard in 3 (9.1%) out of 33 HFs
expected to provide the service.

77 15% 8%

Not available up to standard in 3 (23.1%) out of 13
HFs expected to provide the service.

100%

Available up to standard in all 5 HFs expected to pro-
vide the service.

Lack of financial

)

100% 100

&

8

100% 75

6

100% 100

1. Causes of non-functionality, basic amenity types, and barriers impeding service avail-
ability, were limited to the top three most frequently reported responses.

2. The analysis of barriers impeding service availability was limited to HFs where the
health service is not available up to standard.

3. The analysis of individual services was limited to HFs expected to provide the specific

service.
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OPERATIONAL STATUS

HF by type
Out of 118 HFs" evaluated. I y yp
—_— partially damaged
ARRRRAARRE ¢ Y ST
990/0 Building condition HHHHARAHF center B h%r;;liItZI 5
= __ (n=53) o
AAAAAARAR 13 oo oo n=5)
Equipment condition ““““HHHHH
117 (99%) out of o
118 HFs evaluated ° HHHHHHHHRRE 4 partially functioning Mofr)lo 83, 100«
PV L T * [+ [+ [+ [+ [+ [+][*]+]] protile ° Other o
are at IeasF partlatly Functionality HARRRRHHERE hospital b
operational. n=6)
Nl i R A =
6° ARARARARAF 2 oo oo
i HHAHHHAHRHF fully damaged/non-functioning
Accessibility 1 I @ Operational Partially operational
MAIN CAUSES OF @ Not operational
L X J
I Building damage I Equipment damage
The 3 primary causes of building damage reported by 14 partially damaged HFs. The 3 primary causes of equipment damage reported by 13 partially damaged HFs.
/ /
© 100% X 149 ) 149% O 924 X 15% 15%
Conflict / attack / Lack of maintenance Other Conflict / attack / Lack of maintenance Other
looting looting
I Functionality constraints | Accessibility constraints
The 3 primary causes of functionality constraints reported by 4 partially functioning The 2 primary causes of accessibility constraints reported by 2 partially accessible HFs.
and 1 non-functioning HFs.
. — aw L3
&  80% 40% & 20% & 50% €& 50%
Lack of staff Damage of the health Lack of finances Not designed for Other barriers
facility people with limited
mobility
b ,! ) Chornobyl
f E Exclusion
Zone
~ ¢
J» e
r\_‘ o {

Vyshhorodskyi
g' 5 %
3 w0 £
ol ol A [
}

. .
Buchanskyi 5 +—0 < £ Operational
g Olg ‘{“\—_ff; \\/‘x/""'r_} H
iy L \F} Brovarskyi’ ﬂ‘K
%r.o § ) ® b i
S5 Rty o } Partially
ZiEastivskyip s St NS ° L operational
°o
i ® e Boryspilskyi_ [
oryspilskyi
/o ° o o O % o
F e . Obuhhivskyi ,r?\fq—f Not operational
. ¢
-Z; Bilotserkivskyi® . F
\ e LA
7
@ ° o_jf
M SRR

*  The term health facility is an all-encompassing designation that includes all modalities of service delivery. Beyond traditional health facilities, this may include temporary structures or mobile clinics.

**  HFs reported as destroyed, non-functioning, or inaccessible are deemed unable to provide any health services, hence categorized as non-operational. Consequently, reporting ends upon confirmation of a
HF’s non-operational status.

*** 479 of HFs have not reported since May 2025, thus data should be interpret with care.
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g" | Partner support

Partner support types
Out of 117 HFs partially and fully operational HFs. Out of 71 HFs receiving major or partial support from partners.
Provision = - O I
of medical - Training of IIE Governance /
I 58% 39% equipment "'% 89% health staff 17% Oversight 1 10%
i Provision of W . ()
Provision of h Provision of
© Major support () Partial support No support medical supplies &0'1 87% OPeratlc%I;:; e 15% health staff m 3%

@ ¥ BASIC AMENITIES’

Out of 117 HFs partially and fully operational HFs.

@ Available Partially available Not available

I WASH I Waste management
Water Waste segregation
3% o 7o [N
Not available up to standard in 4 (3.4%) out of 117 HFs expected to have water i Not available up to standard in 8 (6.8%) out of 117 HFs expected to maintain

available. waste segregation practices.

Main water sources

. : . Final disposal of sharps
Out of 117 HFs where water is at least partially available.

ﬂm 16%

Not available up to standard in 18 (15.5%) out of 116 HFs expected to dispose

Piped Suppl Tube well Protected
v Netv\eng 83% boreholé 38% 5% of sharps.

dug well

Water storage Final disposal of infectious waste
18% o 14 I
Not available up to standard in 18 (17.6%) out of 102 HFs expected to have ml@ Not available up to standard in 16 (14%) out of 114 HFs expected to
water available.

dispose of infectious waste.

Sanitation facilities Waste disposal methods

; Out of 112 HFs where final disposal of sharps or infectious waste are at least partially
& 13% 13 vlole

Not available up to standard in 15 (12.8%) out of 117 HFs expected to have Not treated, but

ave U f

sanitation facilities. mg?jlilceaclt\jgs?er 68% Others 29% Autoclaved 14%
disposal off-site

Out of 117 HFs where sanitation facilities is at least partially available.

Sanitation facilities types* I Power
R 930 WIS 180 Comotts | 6o 11%
v tank latrine : Not available up to standard in 13 (11.1%) out of 117 HFs expected to have
power available.
Sanitation facilities accessibility* Power sources
Toilets for . . .
] : Gender- Out of 117 HFs where power is at least partially available.
Dedicated people with P P Y
staff toilets 88% limited 56% sep?(rﬁt:g 38%
accessibility National
electricitﬁ 99% Generator 85% Solar system 7%
Hand-hygiene facilities networ
= 2% I Inpatient bed capacity
\>» Not available up to standard in 2 (1.7%) out of 117 HFs expected to maintain Number of
hand hygiene practices. available beds
) ) Intensive care " v
Cleaning equipment - .

unit beds

30 Out of 42 HFs expected to provide intensive care unit 347
" Yo : beds 6 (14.3%) do not have sufficient bed capacity.
J Not available up to standard in 4 (3.4%) out of 117 HFs expected to maintain
Maternity beds 2

environmental cleaning practices.
Out of 25 HFs expected to provide maternity beds 8 385

I Cold chain (32%) do not have sufficient bed capacity.

1 5% 7819

inpatient beds . .
Not available up to standard in 5 (5%) out of 101 HFs expected to have P Out of 63 HFs expected to provide general inpatient
cold chain capacity. beds 6 (9.5%) do not have sufficient bed capacity.

Cold chain sources

Main barriers*
Out of 99 HFs where cold chain is at least partially available.

Out of 10 HFs where inpatient bed capacity is not available up to standards.

PUbHrcwepta/vgflz 999 Generator | 890 solar | 6% @ é |'|

Lack of Lack of
medical 60% financial 50% t%aaﬂ;r?f 10%
equipment resources &

*Qut of 117 HFs. HFs reported as destroyed, non-functioning, or inaccessible are considered unable to provide health services in their current state and are therefore
excluded from this section.
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@ ¥ BASIC AMENITIES’

® Available

I Transportation of patients

3, 110 T

™7™ Not available up to standard in 12 (11.3%) out of 106 HFs expected to have
water available.

Transportation types
Out of 102 HFs where transportation of patients is at least partially available.

Car 93%

Ambulance ' 57 o vaférr]?calg 10%

I Communications Equipment Sufficiency

120, TR

Not available up to standard in 14 (12%) out of 117 HFs expected to have
communication means.

Communication equipment types
Out of 117 HFs where communication is at least partially available.

Internet/mobile 97%

data Computer | 99 Mobile phone | [ 4op

I Connectivity

oy 6o T

Not available up to standard in 7 (6%) out of 117 HFs expected to have water
available.

Connectivity types
Out of 117 HFs where connectivity is at least partially available.

Landline 92% Satellite 20%

Mobile data 550

ESSENTIAL HEALTH SERVICES’

I Service domain overview

® Available Partially available

General clinical and

trauma care nutrition

41%

@
(ALY

53%

Sexual and
reproductive health

349

5%

60%

Partially available

Not available

Child health and

B - ¢

Out of 117 HFs partially and fully operational HFs.

Not available

I Heating

g+ o I

Not available up to standard in 10 (8.5%) out of 117 HFs expected to have water
available.

Heating sources
Out of 117 HFs where heating is at least partially available.

Autonomous

heating with 65%

boiler room

Public
¢ Autonomous
Cen;reaal\tz“ﬁg 4 l%e\ectr\'c heating 22%

I Health information management systems

eHealth

g 2 T

Not available up to standard in 2 (1.8%) out of 109 HFs where the information
system is expected.

Data entrance into the eHealth

g 4 I

Not available up to standard in 4 (3.7%) out of 109 HFs where the information
system is expected.

Epidemiological Reports

g 3u

Not available up to standard in 3 (2.8%) out of 106 HFs where the information
system is expected.

Activity Reports

100%
E Available up to standard in all 106 HFs where the information system is
expected.

eHealth trainings to health staff

E 3% -
7  Notavailable up to standard in 4 (3.4%) out of 116 HFs where the information
system is expected.

Not normally provided
Communicable
diseases

51% 51%

i A
9
Qﬁ

430, 449,

NCD and mental

health
o 26%
%kzlh 4o
%2
68%

*Out of 117 HFs. HFs reported as destroyed, non-functioning, or inaccessible are considered unable to provide health services in their current state and are therefore

excluded from this section.
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Availability status

@ ~iilable

Partially available

Not available

Barriers for partial availability or non-availability.

Lack of staff

'IEI Lack of training

4?’ I General clinical and emergency care

Request for am-
bulance services
by the patient

Acuity-based
formal triage

Basic
Emergency Care

Referral capacity
without the
need of specific
transportation

Acceptance of
referrals

Outpatient
services for
primary care

Home visits

Emergency and
elective surgery

Orthopedic/
trauma ward

Basic inpatient
bed capacity

Inpatient
critical care
management

Laboratory
services for
specialized care

Hemodialysis/
Peritoneal
dialysis

Radiology unit

Remote
consultations
telemedicine

©
&
©
<

Not available up to standard in 2 (6.2%) out of 32 HFs
expected to provide the service.

H

96

Not available up to standard in 4 (4.1%) out of 97 HFs
expected to provide the service.

H
|

8 10%
Not available up to standard in 10 (12.3%) out of 81

I
by
a
o)
X
S}
1)
!
=3
@
a
s
3
=
3
<
a
5
=
=
o)
»
o
o
<
i)
o

96%
Not available up to standard in 4 (3.8%) out of 106
HFs expected to provide the service.

I

96 o
Not available up to standard in 2 (3.9%) out of 51 HFs
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96%
Not available up to standard in 3 (3.6%) out of 84 HFs
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Not available up to standard in 12 (11.7%) out of 103
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94

Not available up to standard in 2 (6.2%) out of 32 HFs
expected to provide the service.

|

7 21%

Not available up to standard in 7 (24.1%) out of 29
HFs expected to provide the service.

100%

Available up to standard in all 40 HFs expected to
provide the service.

8%
Not available up to standard in 3 (8.1%) out of 37 HFs
expected to provide the service.

©
N
©
<

|

2 26%

Not available up to standard in 17 (27.9%) out of 61
HFs expected to provide the service.

69 31%
Not available up to standard in 4 (30.8%) out of 13
HFs expected to provide the service.

5 44,

Not available up to standard in 19 (46.3%) out of 41
HFs expected to provide the service.

I

25% 5%

Not available up to standard in 28 (30.8%) out of 91
HFs expected to provide the service.

o
©

Recognition of
danger signs

B 6

100% 50

Basic emergency
care by prehos-
pital provider

o)

25% 25

Advanced Syn-
drome-based
management

Ll o)

60% 60% 40

Monitored
referral with
transportation

6

75% 50%

[+55) Acceptance
504 of complex
referrals

™ 8 Outpatient
334 33 department for

specialized care

Minor trauma
definitive
management

Emergency and
elective surgery
with at least two
operating theatres

100% 50%

Short
71% hospitalization
capacity

Advanced
inpatient bed
capacity

Basic laboratory

67%

() 8 Blood bank
76% 35 services
[+35) ie Basic X-ray
100% 50% 25% service

Early discharge

of post-operatory
patients in mass
casualty scenarios

)

95% 53%

[ 6 7 Burnstreatment

57% 46% 36%

Lack of supplies aw

o
& Lack of equipment

foa

Not available up to standard in 7 (7.4%) out of 95 HFs
expected to provide the service.

2 62

Not available up to standard in 8 (8%) out of 100 HFs
expected to provide the service.

7 19%

Not available up to standard in 8 (22.2%) out of 36
HFs expected to provide the service.

~
=S

21%

Not available up to standard in 11 (23.4%) out of 47
HFs expected to provide the service.

8 16%

Not available up to standard in 5 (15.6%) out of 32
HFs expected to provide the service.

8 11% 8%

Not available up to standard in 7 (18.4%) out of 38
HFs expected to provide the service.

|

1M%

Not available up to standard in 9 (13.6%) out of 66
HFs expected to provide the service.

10%

Not available up to standard in 3 (10.3%) out of 29
HFs expected to provide the service.

©
=

95%

Not available up to standard in 2 (4.7%) out of 43 HFs
expected to provide the service.

93% 7%

Not available up to standard in 2 (7.4%) out of 27 HFs
expected to provide the service.

5 o,

Not available up to standard in 5 (4.7%) out of 107
HFs expected to provide the service.

83 13%
Not available up to standard in 5 (16.7%) out of 30

T
-
»
1)
<
©
@
o
o
I
a
p
o
o
IS]
<
a
)
—
=
]
7
)
<
o
©

90 7/

Not available up to standard in 6 (10.2%) out of 59
HFs expected to provide the service.

R®

97

Not available up to standard in 1 (3.1%) out of 32 HFs
expected to provide the service.

5 35%

Not available up to standard in 7 (35%) out of 20 HFs
expected to provide the service.

H

Lack of financial
resources

@ 2 b
@ 2 b

i

38% 38%

80% 409

1%

&8

44y, 44

1004 50%

o)

50% 50%

20%

&8

100% 404%

ol

83% 50% 50

=

100% 100%

)

57% 43%

* Out of 117 HFs. HFs reported as destroyed, non-functioning, or inaccessible are considered unable to provide health services in their current state and are therefore
excluded from this section.
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Availability status

@ ~iilable

Partially available

\Y | child health and nutrition

Outpatient
services

Inpatient non-
surgical care

Community
mobilization
for EPI

Breastfeeding
practices

i

Not available up to standard in 3 (2.6%) out of 115
HFs expected to provide the service.

93 7%

Not available up to standard in 3 (6.8%) out of 44 HFs
expected to provide the service.

88 5% (%

Not available up to standard in 10 (12.2%) out of 82
HFs expected to provide the service.

93 oo

Not available up to standard in 7 (7.4%) out of 95 HFs
expected to provide the service.

7\£ I Communicable diseases

Syndromic
surveillance

Tuberculosis

IEC on local
priority diseases

Management of
severe and/or com-
plicated communi-

cable diseases

Readiness of
epidemic and
emergency
situations

0%,

©
w

Not available up to standard in 7 (7.3%) out of 96 HFs
expected to provide the service.

10%

Not available up to standard in 9 (12.5%) out of 72
HFs expected to provide the service.

94

Not available up to standard in 6 (5.8%) out of 103
HFs expected to provide the service.

93 T
Not available up to standard in 2 (7.1%) out of 28 HFs
expected to provide the service.

84 Ho, 129%

Not available up to standard in 4 (16%) out of 25 HFs
expected to provide the service.

Not available

)

100% 100

L)

57% 29

ol

57% 14%

1009%

V I Sexual and reproductive health

Free access to
condoms

Syndromic
management of
STls

Pre-exposure
prophylaxis

Antiretroviral
treatment

66 1%  24%

Not available up to standard in 13 (34.2%) out of 38
HFs expected to provide the service.

Not available up to standard in 5 (12.2%) out of 41
HFs expected to provide the service.

90 HoB%

Not available up to standard in 5 (10.4%) out of 48
HFs expected to provide the service.

92 0%

Not available up to standard in 3 (8.3%) out of 36 HFs
expected to provide the service.

Lack of staff

'HEI Lack of training & Lack of equipment

Inpatient
surgical care

Management
of children
classified as
severe or very
severe diseases

EPI

Growth moni-
toring

Event-based
surveillance

MDRTB

Local priority
diseases

Isolation unit or
room

STland HIV/AIDS

6 i

544 8%

& -

60% 20%

,H-EI

40%

I[EC on STI/HIV

HIV testing and
counseling

PMTCT

Barriers for partial availability or non-availability.

e -

Lack of supplies 7 Lackof financial
resources

Not available up to standard in 11 (57.9%) out of 19
HFs expected to provide the service.

7 429 11%

Not available up to standard in 10 (52.6%) out of 19
HFs expected to provide the service.

I

%6%

Not available up to standard in 8 (11.3%) out of 71
HFs expected to provide the service.

©
2

o,

Not available up to standard in 3 (3.5%) out of 85 HFs
expected to provide the service.

|

9 Hop

Not available up to standard in 6 (5.7%) out of 105
HFs expected to provide the service.

11% 8%

Not available up to standard in 7 (18.9%) out of 37
HFs expected to provide the service.

o
=
& .

9 0%

Not available up to standard in 6 (7%) out of 86 HFs
expected to provide the service.

82 12% 6%

Not available up to standard in 6 (17.6%) out of 34
HFs expected to provide the service.

89 9%

Not available up to standard in 11 (10.9%) out of 101
HFs expected to provide the service.

9

Not available up to standard in 4 (4.4%) out of 90 HFs
expected to provide the service.

I

859 12%4%
Not available up to standard in 8 (15.4%) out of 52
HFs expected to provide the service.

64% 45%

33%

T

33% 33%

& 2

86% 434%

T

50% 50%

&6

50% 50¢

,i-EI

38%

Q



Availability status

@ ~iilable

Partially available

Not available

Barriers for partial availability or non-availability.

v I Sexual and reproductive health (cont.)

Family planning

Skilled
care during
childbirth

Comprehensive
Emergency
Obstetric Care

Comprehensive
abortion care

Clinical
management of
rape survivors

Post-exposure
prophylaxis

70 27%

Not available up to standard in 22 (30.1%) out of 73
HFs expected to provide the service.

94 0%
Not available up to standard in 1 (5.9%) out of 17 HFs
expected to provide the service.

100%

Available up to standard in all 17 HFs expected to
provide the service.

90 7%

Not available up to standard in 3 (10%) out of 30 HFs
expected to provide the service.

1% 25% 4%

Not available up to standard in 15 (28.8%) out of 52
HFs expected to provide the service.

82 12% 5%

Not available up to standard in 7 (17.5%) out of 40
HFs expected to provide the service.

Lack of staff Lack of supplies é Ladkefirandsl
'HEI Lack of training & Lack of equipment o
A
Maternal and newborn health
B Antenatal care 81% 15% 4% @

45 Not available up to standard in 10 (18.9%) out of 53 70
HFs expected to provide the service.

gﬁ“ I Noncommunicable diseases and mental health

Promote self-care

Asthma and
Chronic Obstruc-
tive Pulmonary
Disease

Primary cancer
screening

Availability of
Hysteroscopy

84 13%

Not available up to standard in 14 (16.3%) out of 86
HFs expected to provide the service.

91 7%
Not available up to standard in 8 (8.7%) out of 92 HFs
expected to provide the service.

72 23% 9%

Not available up to standard in 12 (27.9%) out of 43
HFs expected to provide the service.

83 17%

Not available up to standard in 4 (16.7%) out of 24
HFs expected to provide the service.

1009% Emergency Not available up to standard in 1 (5.6%) out of 18 HFs 1002
Obstetric Care expected to provide the service.
Postpartum care 88% 12 £ 5 1°
Not available up to standard in 7 (11.7%) out of 60 /1% 43%
HFs expected to provide the service.
)
67%
Sexual violence
P28 Emergency 71% 149 | 14% 8
80% 20 contraception Not available up to standard in 10 (28.6%) out of 35 50
HFs expected to provide the service.
o
434
64 36 Not available up to standard in 7 (6.7%) out of 104 43%
HFs expected to provide the service.
g8 Availability of 43 4 S 8
38% cancer dlagnosf Not available up to standard in 25 (46.3%) out of 54  84% 36%
ticS Services  Hrs expected to provide the service.
75% 67 Mammography Not available up to standard in 6 (33.3%) out of 18~ 100% 17
HFs expected to provide the service.
100% 25y Esophagogastro- Not available up to standard in 2 (6.2%) out of 32 HFs 100%  50%
duodenoscopy expected to provide the service.

Q



Availability status Barriers for partial availability or non-availability.
Lack of staff Lack of supplies v : .
@ /ailable Partially available Not available . O Ir_eascgu?igsnanoal
'H Lack of training & Lack of equipment
ﬂ?
"“ Noncommunicable diseases and mental health (cont.)
Availability of 93% o, & b Availability of 76% 8% 16% M ie
Colonoscopy Not available up to standard in 2 (7.4%) out of 27 HFs 50% 50 Cystoscopy  Not available up to standard in 6 (24%) out of 25 HFs 83 17%
expected to provide the service. expected to provide the service.
Availability of 61% 6w 33% [433) 8 Availability of 549, 23% 23% [433) 8
bronchoscopy Not available up to standard in 7 (38.9%) out of 18 7 prostate biopsy Not available up to standard in 6 (46.2%) out of 13~ 83
HFs expected to provide the service. HFs expected to provide the service.
Availability of 50% 25% 25% [+3)) Chemotherapy 38% 254 38% [+5) o
cancer treat’ Not available up to standard in 6 (50%) out of 12 HFs 83 treatment and Not available up to standard in 5 (62.5%) out of 8 HFs ~ 80% 60
MeNt Services  expected to provide the service. follow-up expected to provide the service.

Radiotherapy
treatment and
follow-up

20% 80%

Not available up to standard in 5 (100%) out of 5 HFs 80
expected to provide the service.

Hypertension 067

Not available up to standard in 4 (4.2%) out of 95 HFs 28
expected to provide the service.

Medical assis- P o . -
tance for acute b i i o 6
myocardial Not available up to standard in 7 (50%) out of 14 HFs 86

infarction expected to provide the service.

68% 18% 14%

Not available up to standard in 7 (31.8%) out of 22
HFs expected to provide the service.

Inpatient acute
rehabilitation

Prosthetics and v
(4 )

. 38% 38% 23%
Orthotics )
Not available up to standard in 8 (61.5%) out of 13~ 88 62

HFs expected to provide the service.

76% 16% 7%
Not available up to standard in 20 (23.5%) out of 85
HFs expected to provide the service.

Psychological
first aid

L)

50% 20

of opioid drugs Not available up to standard in 6 (40%) out of 15 HFs 67+ 50

abuse expected to provide the service.

This analysis was produced based on the information reported into HeRAMS up to 27
August 2025 and while the deployment of HeRAMS, including data verification and vali-
dation, continue. Hence, this analysis is not final and is produced solely for the purposes
of informing operations.

The designations employed and the presentation of the material in this report do not
imply the expression of any opinion whatsoever on the part of WHO concerning the legal
status of any country, territory, city, or area or of its authorities, or concerning the delim-
itation of its frontiers or boundaries. Dotted lines on maps represent approximate border
lines for which there may not yet be full agreement.

Ok O

Data source: HeR
Data accessed on:27 Al
Date report created
Contact: |

Hematological
and oncohe-
matological
diseases

Medical assis-
tance in acute
cerebral stroke

Diabetes

Outpatient or
community lev-
el rehabilitation

services

Oral health and
dental care

Outpatient
management of
mental disorders

Inpatient care for
mental disorders
by specialists

Notes:

30% 40%

Not available up to standard in 7 (70%) out of 10 HFs
expected to provide the service.

w
=)

81% 6% 12%

Not available up to standard in 3 (18.8%) out of 16
HFs expected to provide the service.

949 Hos

Not available up to standard in 6 (6.5%) out of 93 HFs
expected to provide the service.

57% 23% 20%

Not available up to standard in 15 (42.9%) out of 35
HFs expected to provide the service.

93% 7%

Not available up to standard in 3 (7%) out of 43 HFs
expected to provide the service.

82 10% 8%

Not available up to standard in 7 (17.9%) out of 39
HFs expected to provide the service.

1% 29
Not available up to standard in 2 (28.6%) out of 7 HFs
expected to provide the service.

1. Causes of non-functionality, basic amenity types, and barriers impeding service avail-
ability, were limited to the top three most frequently reported responses.

2. The analysis of barriers impeding service availability was limited to HFs where the
health service is not available up to standard.

3. The analysis of individual services was limited to HFs expected to provide the specific

service.
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OPERATIONAL STATUS

Out of 130 HFs" evaluated.

I HF by type

—_— partially damaged
ARRRRAAARE e oo = oo
1000/0 Building condition “““nn““““‘: center % medical %
(n=58) care center
ARAARARRRAR 2 oo oo o=t
Equipment condition ““““HHHHHH
All 130 HFs evaluated o )
are at least partially ° HARARARRRRA MlJf!:I 98-, Mofr}lo 89,
iorels LU+ [+ [+ [+ |+ |+ |+ +]+ profile o profile o
operationa Functionality HHHHHHHHARH hospital hospital
Ve e (n=53) (n=18)
" HARRARAARR
Acc:ssil;lit “““““““““n . . )
y @ Operational Partially operational
MAIN CAUSES OF ® Not operational
L X J
I Building damage I Equipment damage
The 3 primary causes of building damage reported by 3 partially damaged HFs. The 2 primary causes of equipment damage reported by 2 partially damaged HFs.
/
O 67% X 33% € 339% 9 50% & 50%
Conflict / attack / Lack of maintenance Other Conflict / attack / Other
looting looting
I Functionality constraints | Accessibility constraints
No functionality constraints reported. No accessiblity constraitns reported.
: 2
o by
o L\L,_,.
o Cheévonohradskgi j\lm
o ° o° o <
o
Yavorivskyi ~ -~ P ()
o o ? Jagh % Zolochivskyi Operational
5 % o Li}ivgkyi o 5
- T o
° o o
° o A o e Partially
Sambirskﬁ’o o F,.AJ operational
[+ a. 9 fb\_‘
D‘roh(sbﬁgkyi o' o i [ )
ol o S o Not operational
%% Stryiskyi o
° i s

(‘j -~ ‘f/\/\/‘\/"-‘rﬂ

*  The term health facility is an all-encompassing designation that includes all modalities of service delivery. Beyond traditional health facilities, this may include temporary structures or mobile clinics.

** HFs reported as destroyed, non-functioning, or inaccessible are deemed unable to provide any health services, hence categorized as non-operational. Consequently, reporting ends upon confirmation of a
HF’s non-operational status.
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g" | Partner support

Out of 130 HFs partially and fully operational HFs.

I 25% 73%

.Majorsupport Partial support No support

@ ¥ BASIC AMENITIES’

® Available
| wash

Water

1

Not available up to standard in 1 (0.8%) out of 130 HFs expected to have water
available.

Main water sources
Out of 130 HFs where water is at least partially available.

ooy 85% el 30w (R 10w

Water storage

224

Not available up to standard in 28 (22.4%) out of 125 HFs expected to have
water available.

Sanitation facilities

@ 9y I
Y

Not available up to standard in 12 (9.2%) out of 130 HFs expected to have
sanitation facilities.

Out of 130 HFs where sanitation facilities is at least partially available.

Sanitation facilities types*

Flush/pour flush

! Covered Pit .
to piped sewer ¢ Compostin
systg:vrﬂ)orse\;gvﬁc 980/0 latrmelor\_/\P 60/0 P tonegt 30/0
tank atrine
Sanitation facilities accessibility*
Toilets for
. g Gender-
Diiioiee 88  PRENE TG  separated | 450
accessibility toilets

Hand-hygiene facilities
- 100%

\‘.3 Available up to standard in all 130 HFs expected to maintain hand hygiene.

Cleaning equipment

v 2o T

J Not available up to standard in 3 (2.3%) out of 130 HFs expected to maintain
environmental cleaning practices.

I Cold chain

:
i

Available up to standard in all 118 HFs expected to have cold chain
capacity.

Cold chain sources
Out of 118 HFs where cold chain is at least partially available.
Public power
neptvvork 98%

Generator 85% Gas 1%

Provision of 0
medical supplies &" 86%
Provision =
of medical T7T% operational e 17%
equipment costs

Partially available

Partner support types
Out of 35 HFs receiving major or partial support from partners.

(]
Training of
health s%aff H 37%

Provision of W

-
Governance /
Oversight L 6%

Provision of . 3%

health staff f!”

Out of 130 HFs partially and fully operational HFs.

Not available
I Waste management

Waste segregation

5 5o I
__ml_._ 5/0

m IlII Not available up to standard in 6 (4.6%) out of 130 HFs expected to maintain
waste segregation practices.

Final disposal of sharps

i 100 N -
ﬂm 109%

Not available up to standard in 13 (10.1%) out of 129 HFs expected to dispose
of sharps.

Final disposal of infectious waste

g, 11 I

Not available up to standard in 14 (11.1%) out of 126 HFs expected to
dispose of infectious waste.

Waste disposal methods
Out of 120 HFs where final disposal of sharps or infectious waste are at least partially
available.

Others 24%

Not trﬁatedat%ut

collected for
medical waste 63%
disposal off-site

Autoclaved 22%

I Power

1o, T

Not available up to standard in 1 (0.8%) out of 130 HFs expected to have power
available.

Power sources
Out of 130 HFs where power is at least partially available.

National

electricitﬁ 99%

Generator 85% Solar system 5%
networl
I Inpatient bed capacity”

Number of
available beds

niensive care
unit beds : 712

Out of 48 HFs expected to provide intensive care unit
beds 1 (2.1%) do not have sufficient bed capacity.

Maternity beds

Out of 28 HFs expected to provide maternity beds 5
(17.9%) do not have sufficient bed capacity.

656

General 97%
inpatient beds

14035

Out of 61 HFs expected to provide general inpatient
beds 2 (3.3%) do not have sufficient bed capacity.

Main barriers*
Out of 7 HFs where inpatient bed capacity is not available up to standards.

Lack of . Lack of
rgsnoaunr%':é 100% \nsajlihacnl?irgyt 29% . medical 29%
quipment

*Qut of 130 HFs. HFs reported as destroyed, non-functioning, or inaccessible are considered unable to provide health services in their current state and are therefore
excluded from this section.

6
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@ ¥ BASIC AMENITIES’

® Available

I Transportation of patients

52 3%

©™7®™ Not available up to standard in 4 (3.1%) out of 128 HFs expected to have water
available.

Transportation types
Out of 126 HFs where transportation of patients is at least partially available.

cor | 849

Ambulance 4 1o Oﬁéﬁ?@lg 25%

I Communications Equipment Sufficiency

g 1

Not available up to standard in 1 (0.8%) out of 130 HFs expected to have
communication means.

Communication equipment types
Out of 130 HFs where communication is at least partially available.

Internet/mobile 97%

data computer | 9105 Mobile phore | T 2%

I Connectivity

o

Available up to standard in all 130 HFs expected to have water supply.

Connectivity types
Out of 130 HFs where connectivity is at least partially available.

Landline 97% Mobile data 55% Satellite 18%

ESSENTIAL HEALTH SERVICES’

I Service domain overview

® Available Partially available

General clinical and

trauma care nutrition

489

3% J
At Y

47%

Sexual and
reproductive health

38%
3%

57%

Partially available

Not available

Child health and

Out of 130 HFs partially and fully operational HFs.

Not available

I Heating
:
Available up to standard in all 130 HFs expected to have water supply.

Heating sources
Out of 130 HFs where heating is at least partially available.

Autonomous Public

: ! - Autonomous
heating with 680 centralized 3 % ) -
boilergroom %o heating 8 Oclectric heating 17%

I Health information management systems

eHealth

g
(4

Available up to standard in all 129 HFs where the information system is
expected.

Data entrance into the eHealth

g 1l T

Not available up to standard in 1 (0.8%) out of 129 HFs where the information
system is expected.

Epidemiological Reports

g
(4

Available up to standard in all 127 HFs where the information system is
expected.

Activity Reports

1o
(V]
E Not available up to standard in 1 (0.8%) out of 128 HFs where the information
system is expected.

eHealth trainings to health staff

2%
E Not available up to standard in 2 (1.6%) out of 127 HFs where the information
system is expected.

Not normally provided

Communicable
diseases

549% 53%

2% \l’ 3%
2
Qﬁ

449, 430,

NCD and mental
health

o 31l%
%kzlh 2%
A

66%

*Out of 130 HFs. HFs reported as destroyed, non-functioning, or inaccessible are considered unable to provide health services in their current state and are therefore

excluded from this section.

A, -
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Availability status

@ ~iilable

Partially available

Not available

4?’ I General clinical and emergency care

Request for am-
bulance services
by the patient

Acuity-based
formal triage

Basic
Emergency Care

Referral capacity
without the
need of specific
transportation

Acceptance of
referrals

Outpatient
services for
primary care

Home visits

Emergency and
elective surgery

Orthopedic/
trauma ward

Basic inpatient
bed capacity

Inpatient
critical care
management

Laboratory
services for
specialized care

Hemodialysis/
Peritoneal
dialysis

Radiology unit

Remote
consultations
telemedicine

I
|
B
=E

Not available up to standard in 2 (5.6%) out of 36 HFs
expected to provide the service.

©
=
©
o

Not available up to standard in 1 (0.9%) out of 106
HFs expected to provide the service.

H
|

8 1%
Not available up to standard in 13 (12.1%) out of 107

I
by
a
o)
X
RS
1)
!
=3
@
a
s
3
°
3
<
a
@
=
=
D
I
o
o
<
a
®

99%

Not available up to standard in 1 (0.8%) out of 121
HFs expected to provide the service.

|

98
Not available up to standard in 1 (1.8%) out of 57 HFs

¢
P

kel
@
q
=
@
o
=
o

kel
[e!
=
o
@
=
=
@
1%
@
>
<
I
@

99«
Not available up to standard in 1 (1%) out of 103 HFs

@
b
°
@
o
Q
@
a
=
o
o
o
<.
a
@
—
=3
@
1%
@
<.
I
@

Not available up to standard in 2 (1.8%) out of 114

T
Bl
o
©
<
o
@
s
o
@
aQ
s
3
=]
S
<
a
®
=
=2
I
o
o
o
<
a
o

90% bob%
Not available up to standard in 4 (9.8%) out of 41 HFs
expected to provide the service.

|

87 6% 6%

Not available up to standard in 4 (12.9%) out of 31
HFs expected to provide the service.

9

Not available up to standard in 1 (2%) out of 51 HFs
expected to provide the service.

I

90s 694%
Not available up to standard in 5 (10.2%) out of 49
HFs expected to provide the service.

I

7 249

Not available up to standard in 24 (27%) out of 89 HFs
expected to provide the service.

7 28%

Not available up to standard in 5 (27.8%) out of 18
HFs expected to provide the service.

|

5 44, 6%

Not available up to standard in 27 (50%) out of 54 HFs
expected to provide the service.

H

88 10%

Not available up to standard in 14 (12.3%) out of 114
HFs expected to provide the service.

[
=

100%

1002%

& 8

100% 100%
aw
00
+%
100%

)

50% 25%

509%

o)

60% 20

s

75% 299

)

85% 33%

i~ 8

57% 43% 29%

Lack of staff

'IEI Lack of training & Lack of equipment

Recognition of
danger signs

Basic emergency
care by prehos-
pital provider

Advanced Syn-
drome-based
management

Monitored
referral with
transportation

Acceptance
of complex
referrals

Outpatient
department for
specialized care

Minor trauma
definitive
management

Emergency and
elective surgery
with at least two
operating theatres

Short
hospitalization
capacity

Advanced
inpatient bed
capacity

Basic laboratory

Blood bank
services

Basic X-ray
service

Early discharge

of post-operatory
patients in mass
casualty scenarios

Burns treatment

Barriers for partial availability or non-availability.

Lack of supplies aw

(4]

9

Not available up to standard in 3 (2.8%) out of 106
HFs expected to provide the service.

Not available up to standard in 2 (1.6%) out of 122
HFs expected to provide the service.

8 16% 6%

Not available up to standard in 11 (22.4%) out of 49
HFs expected to provide the service.

©
Q

10%5%

Not available up to standard in 9 (15%) out of 60 HFs
expected to provide the service.

8

Not available up to standard in 1 (2.1%) out of 47 HFs
expected to provide the service.

©
o

Not available up to standard in 3 (4.8%) out of 63 HFs
expected to provide the service.

89 10%

Not available up to standard in 10 (11%) out of 91 HFs
expected to provide the service.

91 9%

Not available up to standard in 3 (9.1%) out of 33 HFs
expected to provide the service.

)

Not available up to standard in 1 (1.8%) out of 55 HFs
expected to provide the service.

85% 12%

Not available up to standard in 6 (15%) out of 40 HFs
expected to provide the service.

999
Not available up to standard in 1 (0.8%) out of 125
HFs expected to provide the service.

83 8% 8%
Not available up to standard in 6 (16.7%) out of 36

HFs expected to provide the service

94y, o
Not available up to standard in 5 (6.4%) out of 78 HFs
expected to provide the service

92% 5%

Not available up to standard in 3 (7.7%) out of 39 HFs
expected to provide the service.

14%

Not available up to standard in 2 (14.3%) out of 14
HFs expected to provide the service.

Lack of financial
resources

[
N

33%

o

1004% 50%

T

36% 36%

)

100% 100%

)

67% 33%

30

o

67% 33%

& 8

100% 100%

1

17%

17%

&

67% 33%

&

60% 20%

&8

33% 33%

[+

50%

* Out of 130 HFs. HFs reported as destroyed, non-functioning, or inaccessible are considered unable to provide health services in their current state and are therefore
excluded from this section.
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Availability status

@ ~iilable

Partially available

\Y | child health and nutrition

Outpatient
services

Inpatient non-
surgical care

Community
mobilization
for EPI

Breastfeeding
practices

100%
Available up to standard in all 120 HFs expected to

ke
]
<
a’
)
=
o
@
»
@
<
)
®

949 6

Not available up to standard in 3 (6%) out of 50 HFs
expected to provide the service.

B

Not available up to standard in 2 (2.2%) out of 89 HFs
expected to provide the service.

|

98

Not available up to standard in 2 (2%) out of 101 HFs
expected to provide the service.

7\£ I Communicable diseases

Syndromic
surveillance

Tuberculosis

IEC on local
priority diseases

Management of
severe and/or com-
plicated communi-

cable diseases

Readiness of
epidemic and
emergency
situations

V I Sexual and reproductive health

Free access to
condoms

Syndromic
management of
STls

Pre-exposure
prophylaxis

Antiretroviral
treatment

939 7%
Not available up to standard in 7 (6.9%) out of 101
HFs expected to provide the service.

|

87 13%

Not available up to standard in 12 (13.5%) out of 89
HFs expected to provide the service.

I

98«
Not available up to standard in 2 (1.7%) out of 118
HFs expected to provide the service.

85% 11%4%

Not available up to standard in 4 (14.8%) out of 27
HFs expected to provide the service.

77 13% 10%

Not available up to standard in 7 (23.3%) out of 30
HFs expected to provide the service.

67 17% | 17%

Not available up to standard in 16 (33.3%) out of 48
HFs expected to provide the service.

81% 15% 4%

Not available up to standard in 9 (18.8%) out of 48
HFs expected to provide the service.

91% 9%
Not available up to standard in 4 (8.5%) out of 47 HFs
expected to provide the service.

85 15%

Not available up to standard in 4 (14.8%) out of 27
HFs expected to provide the service.

Not available

Barriers for partial availability or non-availability.

Lack of staff

Inpatient
surgical care

Management
[+) of children
67% classified as

severe or very
severe diseases

@ 8 cP
100% 100%
i 6 Growth moni-
504 50 toring

Event-based

26

86% 43 surveillance
iy MDRTB
42+,

Local priority
diseases

Isolation unit or
room

&

75% 25%

B

STland HIV/AIDS

I[EC on STI/HIV

56+
8 HIV testing and
33u counseling
é 'HE' PMTCT

50% 25%

,iEI

75%

'HEI Lack of training & Lack of equipment

Lack of supplies v
resources

Not available up to standard in 11 (55%) out of 20 HFs
expected to provide the service.

10% 10%

Not available up to standard in 4 (20%) out of 20 HFs
expected to provide the service.

100%

Available up to standard in all 92 HFs expected to
provide the service.

9

Not available up to standard in 1 (1.1%) out of 94 HFs
expected to provide the service.

4

Not available up to standard in 3 (2.6%) out of 115
HFs expected to provide the service.

7 10%| 16%

Not available up to standard in 8 (25.8%) out of 31
HFs expected to provide the service.

©
&

Not available up to standard in 2 (1.8%) out of 109
HFs expected to provide the service.

93 5%

Not available up to standard in 3 (6.8%) out of 44 HFs
expected to provide the service.

95% bo%

Not available up to standard in 5 (4.5%) out of 110
HFs expected to provide the service.

97

Not available up to standard in 4 (3.5%) out of 115
HFs expected to provide the service.

85% 9% 6%

Not available up to standard in 8 (14.8%) out of 54
HFs expected to provide the service.

Lack of financial

259

1002%

6

100% 67%

1

50% 38%

[+

100%

é

67% 33%

:i-El

60%

:i-El

254

50%

Q



Availability status

@ ~iilable

Partially available

Not available

Barriers for partial availability or non-availability.

v I Sexual and reproductive health (cont.)

Family planning

Skilled
care during
childbirth

Comprehensive
Emergency
Obstetric Care

Comprehensive
abortion care

Clinical
management of
rape survivors

Post-exposure
prophylaxis

78% 22

Not available up to standard in 21 (22.3%) out of 94
HFs expected to provide the service.

|

8 1,8%

Not available up to standard in 3 (11.5%) out of 26
HFs expected to provide the service.

%

Not available up to standard in 1 (4%) out of 25 HFs
expected to provide the service.

10%

Not available up to standard in 4 (13.8%) out of 29
HFs expected to provide the service.

©
o2

6% 9%
Not available up to standard in 10 (15.6%) out of 64
HFs expected to provide the service.

o
=

82« 11% 8%
Not available up to standard in 7 (18.4%) out of 38
HFs expected to provide the service.

70%

Lack of staff

'HEI Lack of training & Lack of equipment

o\

é i®

48% 14%

o)

67% 33

100%

50%

sy
"

Maternal and newborn health

Antenatal care

Basic
Emergency
Obstetric Care

Postpartum care

Sexual violence

30

;i-El

434

Emergency
contraception

gﬁ“ I Noncommunicable diseases and mental health

Promote self-care

Asthma and
Chronic Obstruc-
tive Pulmonary
Disease

Primary cancer
screening

Availability of
Hysteroscopy

Not available up to standard in 2 (1.9%) out of 106
HFs expected to provide the service.

©
=

Not available up to standard in 1 (0.9%) out of 106
HFs expected to provide the service.

82 14% 49

Not available up to standard in 9 (17.6%) out of 51
HFs expected to provide the service.

10%

Not available up to standard in 4 (13.3%) out of 30
HFs expected to provide the service.

©
N

NCD Clinic

Availability of
cancer diagnos-
tics services

Availability of
Mammography

Availability of
Esophagogastro-
duodenoscopy

Lack of supplies v
resources
92% 7%

Not available up to standard in 6 (8%) out of 75 HFs
expected to provide the service.

89% 11%
Not available up to standard in 3 (11.1%) out of 27
HFs expected to provide the service.

|

)

Not available up to standard in 3 (3.3%) out of 91 HFs
expected to provide the service.

75% 15% 10%

Not available up to standard in 10 (25%) out of 40 HFs
expected to provide the service.

Not available up to standard in 1 (0.9%) out of 117
HFs expected to provide the service.

66 29% 5%

Not available up to standard in 22 (33.8%) out of 65
HFs expected to provide the service.

77 23%

Not available up to standard in 5 (22.7%) out of 22
HFs expected to provide the service.

95 b%

Not available up to standard in 2 (4.7%) out of 43 HFs
expected to provide the service.

Lack of financial

80%

o

67% 33%

33%

6 &

40% 30%

40%

°

50% 50%

Q



Availability status

Not available

@ /:ilable

Partially available

Lack of staff

'HEI Lack of training & Lack of equipment

Barriers for partial availability or non-availability.

Lack of supplies

F

resources

“’ & I Noncommunicable diseases and mental health (cont.)

a¥ -
94 6
Not available up to standard in 2 (5.9%) out of 34 HFs 00% 50
expected to provide the service.

Availability of
Colonoscopy

Availability of 74y 26% [+%)) ie

bronchoscopy ot available up to standard in 5 (26.3%) out of 19 80 40%
HFs expected to provide the service.

Availability of 474 33% 200 & 2 P

cancer treat— Not available up to standard in 8 (53.3%) out of 15 88 25%
Ment Services  Hrs expected to provide the service.

Radiotherapy 67¢% 33% 1

treatment and 50% 50

Not available up to standard in 2 (33.3%) out of 6 HFs

follow-up expected to provide the service.

Hypertension 100%

Available up to standard in all 115 HFs expected to
provide the service.

Medical assis- .

tance for acute T & s P

myocardia[ Not available up to standard in 3 (30%) out of 10 HFs 67 33%
infarction expected to provide the service.

82% 9% 9%

Not available up to standard in 4 (18.2%) out of 22
HFs expected to provide the service.

Inpatient acute
rehabilitation

&

50% 25%

Prosthetics and
Orthotics

& 1

67% 33%

67% 22% 1%

Not available up to standard in 3 (33.3%) out of 9 HFs
expected to provide the service.

97%

Not available up to standard in 3 (3%) out of 99 HFs
expected to provide the service.

Psychological
first aid

8

67% 33

Management 889% 9,8% i 6
of opioid dtSUgS Not available up to standard in 3 (12.5%) out of 24 33% 33
apbuse

HFs expected to provide the service.

This analysis was produced based on the information reported into HeRAMS up to 27
August 2025 and while the deployment of HeRAMS, including data verification and vali-
dation, continue. Hence, this analysis is not final and is produced solely for the purposes
of informing operations.

The designations employed and the presentation of the material in this report do not
imply the expression of any opinion whatsoever on the part of WHO concerning the legal
status of any country, territory, city, or area or of its authorities, or concerning the delim-
itation of its frontiers or boundaries. Dotted lines on maps represent approximate border
lines for which there may not yet be full agreement.

Ok O

Data source: HeR
Data accessed on

HeRAMS

= Health
Date report create tobe ailabilit
Contact: |

Availability of
Cystoscopy

Availability of
prostate biopsy

Chemotherapy
treatment and
follow-up

Hematological
and oncohe-
matological
diseases

Medical assis-
tance in acute
cerebral stroke

Diabetes

Outpatient or
community lev-
el rehabilitation

services

Oral health and
dental care

Outpatient
management of
mental disorders

Inpatient care for
mental disorders
by specialists

Notes:

88 9%

Not available up to standard in 4 (12.1%) out of 33
HFs expected to provide the service.

75% 6% 19%

Not available up to standard in 4 (25%) out of 16 HFs
expected to provide the service.

12% 25%

Not available up to standard in 3 (37.5%) out of 8 HFs
expected to provide the service.

o
>

50% 25% 25%

Not available up to standard in 4 (50%) out of 8 HFs
expected to provide the service.

7% 23%

Not available up to standard in 3 (23.1%) out of 13
HFs expected to provide the service.

99%

Not available up to standard in 1 (0.9%) out of 112
HFs expected to provide the service.

6o

Not available up to standard in 5 (10.4%) out of 48
HFs expected to provide the service.

98%
Not available up to standard in 1 (1.8%) out of 55 HFs
expected to provide the service.

6o
%

Not available up to standard in 4 (7.8%) out of 51 HFs
expected to provide the service.

©
N4

83% 17%

Not available up to standard in 2 (16.7%) out of 12
HFs expected to provide the service.

Lack of financial

i

50% 50%

1

75% 75%

ﬂd'lﬂ

33%

L)

75% 25

L)

50% 50%

1. Causes of non-functionality, basic amenity types, and barriers impeding service avail-
ability, were limited to the top three most frequently reported responses.

2. The analysis of barriers impeding service availability was limited to HFs where the
health service is not available up to standard.

3. The analysis of individual services was limited to HFs expected to provide the specific

service.

\\‘\—/I/

World Health

N ; ’\}
X®Y Organization



mailto:mailherams%40who.int?subject=

OPERATIONAL STATUS

Out of 96 HFs* evaluated.

100%))  suingconaion ARARRARRG

All 96 HFs evaluated
are at least partially
operational

a
| 0 D - [ [+ [+ [+ [+ ]+ |+]+ ]+
Functionality

N=VK

[+ |
Fu_ @ SSERERARARERBERERARL
i HHHHAHHHARI

Accessibility

MAIN CAUSES OF...
I Building damage
The 2 primary causes of building damage reported by 14 partially damaged HFs.

° 100% @ T%
Conflict / attack / Other
looting

I Functionality constraints

The primary cause of functionality constraints reported by 1 partially functioning HF.

HHHHHHHHAAR 9 ool

1 partial

HeRAMS Ukraine | Mykolaivska
SNAPSHOT AUGUST 2025

I HF by type

Emergency Multi
ciﬁ'fér 88 medical 0% profile 83%
(n=51) care center hospital
e (=1 (n=29)
Mono
functioning profile 54, Other 100+
hospital (n=2)
(n=13)

@ Operational Partially operational

@ Not operational
I Equipment damage

The primary cause of equipment damage reported by 9 partially damaged HFs.

¥ 100%

Conflict / attack /
looting

I Accessibility constraints

The 3 primary causes of accessibility constraints reported by 5 partially accessible HFs.

. aw
& 100% & 60% O 20% 1 200%
Lack of staff Financial Insecurity Physical barrier
Bl
Ve bl ° g
§\° Pervomaig:(yi K Ayt
L B
Wl & V% e 0 SR T 9
? e L»"\‘M N— 2 f
L 1 g
Y5t o ngnesens yi J
. . @
? . 15 Operational
? Bashtanskyi {U
) (]
e P
i (} Partially
?1—:*\ ° JE operational
g Mykolaivskyi i’} )
S 5
o | i = Not operational

o ;——‘,rh"‘.,/
° T Aj\

—

*  The term health facility is an all-encompassing designation that includes all modalities of service delivery. Beyond traditional health facilities, this may include temporary structures or mobile clinics.
** HFs reported as destroyed, non-functioning, or inaccessible are deemed unable to provide any health services, hence categorized as non-operational. Consequently, reporting ends upon confirmation of a

HF’s non-operational status.
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g" | Partner support

Out of 96 HFs partially and fully operational HFs.

I 51% 47%

.Majorsupport Partial support No support

@ ¥ BASIC AMENITIES’

® Available
| wash

Water

79 I

Not available up to standard in 7 (7.3%) out of 96 HFs expected to have water
available.

Main water sources
Out of 96 HFs where water is at least partially available.

el 89w Tuel 30w over| 8

Water storage

22%

Not available up to standard in 19 (22.1%) out of 86 HFs expected to have
water available.

Sanitation facilities

@ 4o TN

' Not available up to standard in 4 (4.2%) out of 96 HFs expected to have
sanitation facilities.

Out of 96 HFs where sanitation facilities is at least partially available.

Sanitation facilities types*

Flush/pour flush

! Covered Pit Flush toilet
sﬁitﬁ'n‘iidriipwﬁé 999 latineorvip| 100 without | 3%
latrine water
tank

Sanitation facilities accessibility*
Toilets for

. g Gender-

Dedicated people with

staff toilets 89% limited 74% sep?(rﬁt:g 51%
accessibility

Hand-hygiene facilities

5 3%

\‘.'3 Not available up to standard in 3 (3.1%) out of 96 HFs expected to maintain
hand hygiene practices.

Cleaning equipment

v T

J Available up to standard in all 96 HFs expected to maintain environmental
cleaning.

I Cold chain

Lo

Not available up to standard in 1 (1.1%) out of 90 HFs expected to have
cold chain capacity.

Cold chain sources
Out of 89 HFs where cold chain is at least partially available.
Public power
neptwork 99%

Generator 78% Solar 9%

Provision of 0
medical supplies &" 94%

;’roviis.ionl 8 2
of medica 0
equipment +(8® /o

Partially available

Partner support types
Out of 51 HFs receiving major or partial support from partners.

- o aw
Governance / Provision of
Oversight il 41% operational costs 6 18%

o
Training of
health staff H 3 1%

Provision of .

health staff 6” 12%

Out of 96 HFs partially and fully operational HFs.

Not available
I Waste management

Waste segregation

= 4o 961 L,
__ml_._ /0

m IlII Not available up to standard in 4 (4.2%) out of 96 HFs expected to maintain
waste segregation practices.

Final disposal of sharps

e 4o I
miv 4o

Not available up to standard in 4 (4.2%) out of 95 HFs expected to dispose
of sharps.

Final disposal of infectious waste

i, 4 I

Not available up to standard in 4 (4.4%) out of 91 HFs expected to
dispose of infectious waste.

Waste disposal methods
Out of 89 HFs where final disposal of sharps or infectious waste are at least partially
available.

Others 44%

Not trﬁatedat%ut

collected for
medical waste 54%
disposal off-site

Autoclaved 1 2%

I Power

1

Not available up to standard in 1 (1%) out of 96 HFs expected to have power
available.

Power sources
Out of 96 HFs where power is at least partially available.

National

electr'\citﬁ 98%

Generator 76% Solar system 14%
networl
I Inpatient bed capacity”

Number of
available beds

Intensive care

. 100%
unit beds 211

All 28 HFs expected to provide intensive care unit
beds have sufficient bed capacity.

Maternity beds 1002 287
All 11 HFs expected to provide maternity beds have
sufficient bed capacity.

General 1002 5352
inpatient beds

All 37 HFs expected to provide general inpatient beds
have sufficient bed capacity.

Main barriers*

No barriers reported

*Out of 96 HFs. HFs reported as destroyed, non-functioning, or inaccessible are considered unable to provide health services in their current state and are therefore
excluded from this section.
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6 * BAS I C AM E N ITI ES* Out of 96 HFs partially and fully operational HFs.

® Available Partially available Not available

I Transportation of patients I Heating

i X

™7™ Not available up to standard in 1 (1%) out of 96 HFs expected to have water Available up to standard in all 96 HFs expected to have water supply.
available.

Heating sources

Transportation types Out of 96 HFs where heating is at least partially available.

Out of 96 HFs where transportation of patients is at least partially available.

Autonomous Public
: ! - Autonomous
heat th 0 tralized 0 ! )
car 859,  Ambulance  469% Truck - 3% boler foom 56% Cenhreaa‘tz'\slg 48/°e\eamheatmg 21%

I Communications Equipment Sufficiency I Health information management systems

eHealth

i M —
Not available up to standard in 1 (1%) out of 96 HFs expected to have E o
Y

communication means. Not available up to standard in 2 (2.1%) out of 96 HFs where the information
system is expected.
Communication equipment types

Out of 96 HFs where communication is at least partially available. .
partialy Data entrance into the eHealth

‘”temﬁ/m%bait'g 96% computer 910 Mobile phore  66% E 50/0 5%
(4

Not available up to standard in 5 (5.2%) out of 96 HFs where the information

I Connectivity system is expected.

o Epidemiological Reports
.A. Available up to standard in all 96 HFs expected to have water supply. E 10/
(]
(4

Not available up to standard in 1 (1.1%) out of 94 HFs where the information
Connectivity types system is expected.
Out of 96 HFs where connectivity is at least partially available.

Activity Reports
Landline 97% Mobile data 53% Satellite 23%

B 1 :
7  Not available up to standard in 1 (1.1%) out of 95 HFs where the information
system is expected.

eHealth trainings to health staff

ESSENTIAL HEALTH SERVICES’

E 100%
7 Available up to standard in all 82 HFs where the information system is
expected.

I Service domain overview

® Available Partially available Not available Not normally provided

General clinical and Child health and Communicable
trauma care nutrition diseases

449 499, 52%

é 2% . <l% \l’ <l%
Ay Y 75

55% 50% 47%
Sexual and NCD and mental
reproductive health health

41% 27%

@
3% %k?h 2%
&'
56% 70%

*Out of 96 HFs. HFs reported as destroyed, non-functioning, or inaccessible are considered unable to provide health services in their current state and are therefore
excluded from this section.
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Availability status

@ ~iilable

4?’ I General clinical and emergency care

Request for am-
bulance services
by the patient

Acuity-based
formal triage

Basic
Emergency Care

Referral capacity
without the
need of specific
transportation

Acceptance of
referrals

Outpatient
services for
primary care

Home visits

Emergency and
elective surgery

Orthopedic/
trauma ward

Basic inpatient
bed capacity

Inpatient
critical care
management

Laboratory
services for
specialized care

Hemodialysis/
Peritoneal
dialysis

Radiology unit

Remote
consultations
telemedicine

Partially available

100%

Available up to standard in all 7 HFs expected to pro-
vide the service.

100%

Available up to standard in all 83 HFs expected to
provide the service.

100%
Available up to standard in all 64 HFs expected to
provide the service.

100%
Available up to standard in all 87 HFs expected to
provide the service.

100%

Available up to standard in all 34 HFs expected to
provide the service.

1009
Available up to standard in all 68 HFs expected to

o
]
=
a
)
—
=y
)
»
)
=<
[a)
®

97%
Not available up to standard in 2 (2.7%) out of 75 HFs

1)
=

S]
@
o
Qo
@
a
.
o

©
9]
<
a
)
=
S
@
»
)
<
a
©

96%
Not available up to standard in 1 (3.7%) out of 27 HFs
expected to provide the service.

®

I

[0
(6]

8 15%

Not available up to standard in 3 (15%) out of 20 HFs
expected to provide the service.

100%

Available up to standard in all 32 HFs expected to
provide the service.

100«

Available up to standard in all 31 HFs expected to
provide the service.

82% 18%
Not available up to standard in 9 (18%) out of 50 HFs
expected to provide the service.

89% 1%

Not available up to standard in 1 (11.1%) out of 9 HFs
expected to provide the service.

71% 29%

Not available up to standard in 10 (28.6%) out of 35
HFs expected to provide the service.

89 11%

Not available up to standard in 6 (10.9%) out of 55
HFs expected to provide the service.

H

Not available

70%

Barriers for partial availability or non-availability.

Lack of staff

'IEI Lack of training

Recognition of
danger signs

Basic emergency
care by prehos-
pital provider

Advanced Syn-
drome-based
management

Monitored
referral with
transportation

Acceptance
of complex
referrals

Outpatient
department for
specialized care

Minor trauma
50 definitive
management

Emergency and
elective surgery
with at least two
operating theatres

Short
334 hospitalization
capacity

Advanced
inpatient bed
capacity

Basic laboratory

8 Blood bank
33 services
Basic X-ray

service

. Early discharge
© of post-operatory

40% patients in mass

casualty scenarios

o Burns treatment
50% 33

Lack of supplies aw

o
& Lack of equipment

100
Available up to standard in all 82 HFs expected to

o
o
2
Q.
)
o
=0
D
w
@
=
[a)
el

100%

Available up to standard in all 84 HFs expected to
provide the service.

©
=

Not available up to standard in 1 (3.3%) out of 30 HFs
expected to provide the service.

100%

Available up to standard in all 35 HFs expected to
provide the service.

100%

Available up to standard in all 34 HFs expected to
provide the service.

1M%

Not available up to standard in 5 (10.6%) out of 47
HFs expected to provide the service.

14

Not available up to standard in 6 (14%) out of 43 HFs
expected to provide the service.

9 o

Not available up to standard in 1 (4%) out of 25 HFs
expected to provide the service.

100«

Available up to standard in all 34 HFs expected to
provide the service.

96% Ho

Not available up to standard in 1 (4.3%) out of 23 HFs
expected to provide the service.

100%

Available up to standard in all 90 HFs expected to
provide the service.

95 b%
Not available up to standard in 1 (4.8%) out of 21 HFs

@
=<

°
®
o
a3
@
=%
pe
o

he}
o
=.
=%
5]
-
=3
5}
»
®
<
o
o

98:
Not available up to standard in 1 (1.8%) out of 56 HFs

@
=<

o
D
o
Q
®
=%
e
o

he}
o
<.
=%
5]
-
=3
5}
»
®
<
o
o

100%

Available up to standard in all 25 HFs expected to
provide the service.

5 50%

Not available up to standard in 1 (50%) out of 2 HFs
expected to provide the service.

Lack of financial
resources

&

1004

%)

100v%

100%

* Out of 96 HFs. HFs reported as destroyed, non-functioning, or inaccessible are considered unable to provide health services in their current state and are therefore
excluded from this section.

100%

33%

o

1009

1004

100

Q



Availability status Barriers for partial availability or non-availability.

Lack of staff Lack of supplies v

Lack of financial
resources

@ ~iilable

Partially available Not available

\Y | child health and nutrition

Outpatient
services

Inpatient non-
surgical care

Community
mobilization
for EPI

Breastfeeding
practices

100%
Available up to standard in all 87 HFs expected to

ke
]
<
a’
)
=
o
@
»
@
<
)
®

100%
Available up to standard in all 29 HFs expected to
provide the service.

94 o

Not available up to standard in 3 (5.7%) out of 53 HFs
expected to provide the service.

99

Not available up to standard in 1 (1.5%) out of 68 HFs
expected to provide the service.

7\£ I Communicable diseases

Syndromic
surveillance

Tuberculosis

IEC on local
priority diseases

Management of
severe and/or com-
plicated communi-

cable diseases

1009

Available up to standard in all 70 HFs expected to
provide the service.

96

Not available up to standard in 3 (4.3%) out of 69 HFs
expected to provide the service.

ke

Not available up to standard in 1 (1.3%) out of 75 HFs
expected to provide the service.

87 13%

Not available up to standard in 2 (13.3%) out of 15
HFs expected to provide the service.

Readiness of
epidemic and
emergency
situations

88 12%

Not available up to standard in 2 (11.8%) out of 17
HFs expected to provide the service.

V I Sexual and reproductive health

Free access to 82% 18%

condoms Not available up to standard in 7 (17.9%) out of 39
HFs expected to provide the service.

Syndromic 98,
management of

STl Not available up to standard in 1 (2.4%) out of 41 HFs
S

expected to provide the service.

Pre-exposure 100
prophylaxis

Available up to standard in all 56 HFs expected to
provide the service.

Antiretroviral 97
treatment

Not available up to standard in 1 (2.9%) out of 34 HFs
expected to provide the service.

'HEI Lack of training

Inpatient
surgical care

Management
of children
classified as
severe or very
severe diseases

,iEI EPI

33%

Growth moni-
toring

Event-based

surveillance
& P MDRTB
67% 33%
Local priority
diseases
Isolation unit or
room
100%
STl and HIV/AIDS
- IEC on STI/HIV
294
HIV testing and
counseling
PMTCT
100+

& Lack of equipment

9 6%

Not available up to standard in 1 (6.2%) out of 16 HFs
expected to provide the service.

I

100%

Available up to standard in all 9 HFs expected to pro-
vide the service.

97%

Not available up to standard in 2 (3.4%) out of 59 HFs
expected to provide the service.

100%

Available up to standard in all 62 HFs expected to
provide the service.

100

Available up to standard in all 81 HFs expected to
provide the service.

98

Not available up to standard in 1 (2.5%) out of 40 HFs
expected to provide the service.

98

Not available up to standard in 1 (1.6%) out of 63 HFs
expected to provide the service.

100%

Available up to standard in all 26 HFs expected to
provide the service.

99

Not available up to standard in 1 (1.3%) out of 79 HFs
expected to provide the service.

100%

Available up to standard in all 83 HFs expected to
provide the service.

97«
Not available up to standard in 2 (3%) out of 67 HFs
expected to provide the service.

iEI

100%

1

50% 50%

1

100% 100%

:i-EI

100%

50%

Q



Availability status Barriers for partial availability or non-availability.

Lack of staff Lack of supplies v

6 Lack of financial

Not available resources

@ ~iilable

Partially available

'HEI Lack of training

v I Sexual and reproductive health (cont.)

Family planning

Skilled
care during
childbirth

Comprehensive
Emergency
Obstetric Care

Comprehensive
abortion care

Clinical
management of
rape survivors

Post-exposure
prophylaxis

83 17%

Not available up to standard in 11 (17.5%) out of 63
HFs expected to provide the service.

100%

Available up to standard in all 11 HFs expected to
provide the service.

100%

Available up to standard in all 11 HFs expected to
provide the service.

100%

Available up to standard in all 23 HFs expected to
provide the service.

69 31%

Not available up to standard in 14 (31.1%) out of 45
HFs expected to provide the service.

100«

Available up to standard in all 33 HFs expected to
provide the service.

o\

Maternal and newborn health

Antenatal care

©

Basic
Emergency
Obstetric Care

Postpartum care

sy
"

Sexual violence

i Emergency
145, contraception

gﬁ“ I Noncommunicable diseases and mental health

Promote self-care

Asthma and
Chronic Obstruc-
tive Pulmonary
Disease

Primary cancer
screening

Availability of
Hysteroscopy

91% 9%

Not available up to standard in 7 (9.2%) out of 76 HFs
expected to provide the service.

92 8%

Not available up to standard in 6 (7.9%) out of 76 HFs
expected to provide the service.

90 10%

Not available up to standard in 2 (9.5%) out of 21 HFs
expected to provide the service.

82 12% 6%

Not available up to standard in 3 (17.6%) out of 17
HFs expected to provide the service.

e NCD Clinic
29y

i Availability of
174 cancer diagnos-

tics services

Availability of
Mammography

8 Availability of
33 Esophagogastro-
duodenoscopy

& Lack of equipment

94, 5%

Not available up to standard in 2 (5.6%) out of 36 HFs
expected to provide the service.

100%

Available up to standard in all 13 HFs expected to
provide the service.

Not available up to standard in 1 (1.8%) out of 57 HFs
expected to provide the service.

14%

Not available up to standard in 3 (14.3%) out of 21
HFs expected to provide the service.

B2 8%

Not available up to standard in 6 (7.5%) out of 80 HFs
expected to provide the service.

69 31%

Not available up to standard in 10 (31.2%) out of 32
HFs expected to provide the service.

I

0 12% 38%

Not available up to standard in 4 (50%) out of 8 HFs
expected to provide the service.

100%

Available up to standard in all 26 HFs expected to
provide the service.




Availability status Barriers for partial availability or non-availability.

Lack of staff Lack of supplies

'HEI Lack of training & Lack of equipment

Lack of financial
resources

uw
@ /:ilable Not available O

Partially available

] 7N
&

Availability of
Colonoscopy

Availability of
bronchoscopy

Availability of
cancer treat-
ment services

Radiotherapy
treatment and
follow-up

Hypertension

Medical assis-
tance for acute
myocardial
infarction

Inpatient acute
rehabilitation

Prosthetics and
Orthotics

Psychological
first aid

Management
of opioid drugs
abuse

949, 0%

Not available up to standard in 1 (5.6%) out of 18 HFs
expected to provide the service.

88% 6 6%

Not available up to standard in 2 (12.5%) out of 16
HFs expected to provide the service.

80% 20%

Not available up to standard in 1 (20%) out of 5 HFs
expected to provide the service.

100%

Available up to standard in all 2 HFs expected to pro-
vide the service.

99%

Not available up to standard in 1 (1.2%) out of 82 HFs
expected to provide the service.

100%
Available up to standard in all 3 HFs expected to pro-
vide the service.

94 5%

Not available up to standard in 1 (5.6%) out of 18 HFs
expected to provide the service.

14%

Not available up to standard in 1 (14.3%) out of 7 HFs
expected to provide the service.

93% 7%

Not available up to standard in 4 (6.6%) out of 61 HFs
expected to provide the service.

100%

Available up to standard in all 19 HFs expected to
provide the service.

¥ o

100% 100

& 2

100% 50%

50%

Availability of
Cystoscopy

Availability of
prostate biopsy

Chemotherapy
treatment and
follow-up

Hematological
and oncohe-
matological
diseases

Medical assis-
tance in acute
cerebral stroke

Diabetes

Outpatient or
community lev-
el rehabilitation

services

Oral health and
dental care

Outpatient
management of
mental disorders

Inpatient care for
mental disorders
by specialists

I Noncommunicable diseases and mental health (cont.)

87 7% (%

Not available up to standard in 2 (13.3%) out of 15
HFs expected to provide the service.

100%

Available up to standard in all 5 HFs expected to pro-
vide the service.

100%

Available up to standard in all 4 HFs expected to pro-
vide the service.

67% 33%

Not available up to standard in 1 (33.3%) out of 3 HFs
expected to provide the service.

100%

Available up to standard in all 9 HFs expected to pro-
vide the service.

Not available up to standard in 1 (1.2%) out of 81 HFs
expected to provide the service.

94 6%

Not available up to standard in 2 (5.9%) out of 34 HFs
expected to provide the service.

100%
Available up to standard in all 31 HFs expected to
provide the service.

95% o
Not available up to standard in 2 (4.9%) out of 41 HFs
expected to provide the service.

100%

Available up to standard in all 3 HFs expected to pro-
vide the service.

&

100% 50%

1-EI

1004

50%

This analysis was produced based on the information reported into HeRAMS up to 27 Notes:
August 2025 and while the deployment of HeRAMS, including data verification and vali-
dation, continue. Hence, this analysis is not final and is produced solely for the purposes

of informing operations.

1. Causes of non-functionality, basic amenity types, and barriers impeding service avail-
ability, were limited to the top three most frequently reported responses.

2. The analysis of barriers impeding service availability was limited to HFs where the

The designations employed and the presentation of the material in this report do not healthizervice s nobavailableipiio Sandard:

imply the expression of any opinion whatsoever on the part of WHO concerning the legal
status of any country, territory, city, or area or of its authorities, or concerning the delim-
itation of its frontiers or boundaries. Dotted lines on maps represent approximate border
lines for which there may not yet be full agreement.

3. The analysis of individual services was limited to HFs expected to provide the specific
service.

Ok O

Data source: HeR K World Health
Data accessed on: ) Organization
e T n ——

Date report create
Contact: |
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OPERATIONAL STATUS

Out of 125 HFs" evaluated.
__________ 7 partially damagec
HHHHHAHHRI

L O - T4 [+ [+ [+ |+ ]+ |+ ]|+ )
o s E Multi
1000/0 Building condition HHHHAHARAI PHC 100+ ';Z:ﬂiglcy 100 proufille 90+,

I HF by type

center .
Fle e em e (n=54) care center hospital
ARRRARAARE 6  oovolydoroce
Equipment condition ““““““HHHE
All 125 HFs evaluated o Mono
are at least partially ° BBBBEEEEEE 3 partially functioning profile 89% Other
L hospital =
operational. Functionality HAHRRRHARE (:S;p;: (n=1)
NV R
Acczessi;ilit HHHHHHAHAAK . . )
y @ Operational Partially operational
MAIN CAUSES OF ® Not operational
L X J
I Building damage I Equipment damage
The 3 primary causes of building damage reported by 7 partially damaged HFs. The 3 primary causes of equipment damage reported by 6 partially damaged HFs.
% : /
X 43% i® 299 O 29% X 50% €& 50% O 17%
Lack of maintenance Man-made disaster Fonflict / attack / Lack of maintenance Other Man-made disaster
ooting
I Functionality constraints | Accessibility constraints
The 3 primary causes of functionality constraints reported by 3 partially functioning The primary cause of accessibility constraints reported by 1 partially accessible HF.
HFs.
[ ] aw 6 °
@ 67% ® 67% X% 33% & 100%
Lack of staff Lack of finances Lack of medical Not designed for
supplies people with limited
mobility

\ NG, s
F| o~ ~ riFJO E’L.«‘—\Jr ‘%ME
S Podilskyi CL
e A ° o i
{5 L‘»ﬁ-uj{
o

‘S
5
og 9o o é
L

-1

Berezivskyiy 0/
o o £y o
Rozgllmanf,kyl } 0 tional
® ‘rﬂ; perationa
o ° \.\
Odesltgo"o} Partially
) o‘;} operational
i @
° oae .
Bilhorod- Not operational
BolhradskyP Dnlstrguskyl
Q o
o
4 Izma|lsk’3:'|
Q ' Q

*  The term health facility is an all-encompassing designation that includes all modalities of service delivery. Beyond traditional health facilities, this may include temporary structures or mobile clinics.

** HFs reported as destroyed, non-functioning, or inaccessible are deemed unable to provide any health services, hence categorized as non-operational. Consequently, reporting ends upon confirmation of a
HF’s non-operational status.
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g" | Partner support

Partner support types
Out of 125 HFs partially and fully operational HFs. Out of 37 HFs receiving major or partial support from partners.
(]
Provision of 0 Training of Governance / =
I 264 70 medical supplies &" 89 health s%aff H 27% Oversight I 199
0 J —
Provision = Provision of W - ()
i i of medical - 0 operational e 0 Rrovisionjof 9
@ Major support Partial support No support equipment -l-(e@ 73 Yo P! o 22 Yo health staff m 3 Yo

@ ¥ BASIC AMENITIES’

Out of 125 HFs partially and fully operational HFs.

@ Available Partially available Not available

I WASH I Waste management
Water Waste segregation
59% = L o 2o [N
Not available up to standard in 6 (4.8%) out of 125 HFs expected to have water MM ot avaitable up to standard in 3 (2.4%) out of 125 HFs expected to maintain

available. waste segregation practices.

Main water sources

. : . Final disposal of sharps
Out of 124 HFs where water is at least partially available.

. 8o N
miv 8/0

Not available up to standard in 10 (8.1%) out of 124 HFs expected to dispose

Piped Suppl Tube well Protected
v Netv\eng 95% boreholé 17% 8% of sharps.

spring

Water storage Final disposal of infectious waste

20% S fls 10% -
Not ava\lable up to standard in 24 (19.8%) out of 121 HFs expected to have (%) N B U CERE D S ) Clie FP S e
water available. ) g h

dispose of infectious waste.

Sanitation facilities Waste disposal methods

Out of 120 HFs where final disposal of sharps or infectious waste are at least partially
& 16%

available.
Not available up to standard in 20 (16%) out of 125 HFs expected to have Not treated, but

ave - ] f

sanitation facilities. mg?jlilceaclt\jgs?er 66% Others 27% Autoclaved 17%
disposal off-site

Out of 125 HFs where sanitation facilities is at least partially available.

Sanitation facilities types* I Power
WS | oo St 10 Ut | 59 NN
; 9 atrine or VIP [ h g [
ystem Orsetggﬁ % latrine % pitlatrine %o Not available up to standard in 6 (4.8%) out of 125 HFs expected to have power
available.
Sanitation facilities accessibility* Power sources
Toilets for . . .
] : Gender- Out of 125 HFs where power is at least partially available.
Dedicated people with P P Y
staff toilets 93% I'\ngtled 62% sep?(rﬁt:g 49%
accessibility National
electricitﬁ 99% Generator 87% Solar system 4%
Hand-hygiene facilities networ
= 3% Inpatient bed capacity
\>» Not available up to standard in 4 (3.2%) out of 125 HFs expected to maintain Number of
hand hygiene practices.

available beds

) ) Intensive care ey
Cleaning equipment unit beds .

" 30/ All 48 HFs expected to provide intensive care unit 596
A

beds have sufficient bed capacity.
J Not available up to standard in 4 (3.2%) out of 125 HFs expected to maintain

environmental cleaning practices. .
§ vaterniy bes I

Out of 22 HFs expected to provide maternity beds 2 663
I Cold chain (9.1%) do not have sufficient bed capacity.

W o General

inpatient beds . .
Not available up to standard in 11 (9.5%) out of 116 HFs expected to P All 60 HFs expected to provide general inpatient beds
have cold chain capacity. have sufficient bed capacity.

11153

Cold chain sources

Main barriers*
Out of 109 HFs where cold chain is at least partially available.

Out of 2 HFs where inpatient bed capacity is not available up to standards.

PUbHrcweptsvvgfi 96% Generator | 86% Other | B%
Insufficient Lack of
vantity | 50% medical 5004
A Y equipment

*Qut of 125 HFs. HFs reported as destroyed, non-functioning, or inaccessible are considered unable to provide health services in their current state and are therefore
excluded from this section.
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@ ¥ BASIC AMENITIES’

® Available
I Transportation of patients

[+ N 11% 89% 7%
™7™ Not available up to standard in 13 (10.6%) out of 123 HFs expected to have
water available.

Transportation types
Out of 114 HFs where transportation of patients is at least partially available.

Car 85%

Ambulance 46% vaférr]?calg 119

I Communications Equipment Sufficiency

g 6

Not available up to standard in 8 (6.4%) out of 125 HFs expected to have
communication means.

Communication equipment types
Out of 125 HFs where communication is at least partially available.

Computer 900/omternet/m%t;it\§ 87% Mobile phone 65%

I Connectivity

oyo 9o TR

Not available up to standard in 11 (8.8%) out of 125 HFs expected to have water
available.

Connectivity types
Out of 124 HFs where connectivity is at least partially available.

Landline 98% Satellite 20%

Mobile data 48%

ESSENTIAL HEALTH SERVICES’

I Service domain overview

® Available Partially available

General clinical and

trauma care nutrition

47%

@
(ALY

Partially available

Not available

Child health and

R - ¢

Out of 125 HFs partially and fully operational HFs.

Not available

I Heating

g 5 T

Not available up to standard in 6 (4.8%) out of 125 HFs expected to have water
available.

Heating sources
Out of 125 HFs where heating is at least partially available.

Autonomous

heating with 52%

boiler room

Public
¢ Autonomous
Cen;reaal\tz“ﬁg 49%e\ectr\'c heating 1 5%

I Health information management systems

eHealth

g 6 I
(4

Not available up to standard in 8 (6.5%) out of 124 HFs where the information
system is expected.

Data entrance into the eHealth

g 7 I
(4

Not available up to standard in 9 (7.3%) out of 124 HFs where the information
system is expected.

Epidemiological Reports

B 2. T

Not available up to standard in 3 (2.5%) out of 121 HFs where the information
system is expected.

Activity Reports

20
(V]
E Not available up to standard in 2 (1.6%) out of 124 HFs where the information
system is expected.

eHealth trainings to health staff

E 2% -
7  Notavailable up to standard in 3 (2.4%) out of 123 HFs where the information
system is expected.

Not normally provided
Communicable
diseases

47% 50%

3% \l’ 3%
2
Qﬁ

489 499, 469%
Sexual and NCD and mental
reproductive health health

37% 29%

@
3°/o %kz} 3%
&'
59% 66%

*Out of 125 HFs. HFs reported as destroyed, non-functioning, or inaccessible are considered unable to provide health services in their current state and are therefore
excluded from this section.
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Availability status

@ ~iilable

Partially available

Not available

Barriers for partial availability or non-availability.

Lack of staff

'IEI Lack of training

4?’ I General clinical and emergency care

Request for am-
bulance services
by the patient

Acuity-based
formal triage

Basic
Emergency Care

Referral capacity
without the
need of specific
transportation

Acceptance of
referrals

Outpatient
services for
primary care

Home visits

Emergency and
elective surgery

Orthopedic/
trauma ward

Basic inpatient
bed capacity

Inpatient
critical care
management

Laboratory
services for
specialized care

Hemodialysis/
Peritoneal
dialysis

Radiology unit

Remote
consultations
telemedicine

©
"
©
a

Not available up to standard in 1 (2.6%) out of 39 HFs
expected to provide the service.

H

9

Not available up to standard in 1 (1%) out of 99 HFs
expected to provide the service.

©

Q
|

=

(0%

Not available up to standard in 5 (5.4%) out of 93 HFs

©
=

kel
@
O
=3
@®
o
-
o

kel
o
<.
o
@
-
=
™
»
®
=
<
o
@

99%
Not available up to standard in 1 (0.9%) out of 108
HFs expected to provide the service.

100%

Available up to standard in all 53 HFs expected to
provide the service.

97
Not available up to standard in 3 (3.5%) out of 86 HFs

expected to provide the service
97%
Not available up to standard in 3 (3.1%) out of 98 HFs
expected to provide the service
89« 9%

Not available up to standard in 5 (10.9%) out of 46
HFs expected to provide the service.

~
&
|

21%

Not available up to standard in 7 (20.6%) out of 34
HFs expected to provide the service.

2 6%

Not available up to standard in 4 (7.7%) out of 52 HFs
expected to provide the service.

|®

929 6%
Not available up to standard in 4 (8%) out of 50 HFs
expected to provide the service.

~
&
[0

=

23%

Not available up to standard in 21 (25.9%) out of 81
HFs expected to provide the service.

44 6% 50%

Not available up to standard in 9 (56.2%) out of 16
HFs expected to provide the service.

35% 5%

Not available up to standard in 22 (40%) out of 55 HFs
expected to provide the service.

2 6

Not available up to standard in 8 (8%) out of 100 HFs
expected to provide the service.

|
|

Recognition of
danger signs

100v%

Basic emergency
100 care by prehos-
pital provider

Advanced Syn-
drome-based
management

Ll o)

60% 60% 40

Monitored
referral with
transportation

Acceptance
of complex
referrals

6 1P Outpatient
67% 334 department for
specialized care

Minor trauma
definitive
management

& 8

100% 33

Emergency and
elective surgery
with at least two
operating theatres

[+

80%

Short
hospitalization
capacity

57%

Advanced
inpatient bed
capacity

s Basic laboratory

759

() 8 Blood bank
76% 33 services
™ 6 Basic X-ray
78% 44 service

Early discharge

of post-operatory
patients in mass
casualty scenarios

)

919% 36%

Burns treatment

& 2

88% 254

Lack of supplies aw

o
& Lack of equipment

resources

%

Not available up to standard in 5 (5.4%) out of 92 HFs
expected to provide the service.

99%

Not available up to standard in 1 (1%) out of 101 HFs
expected to provide the service.

9%
Not available up to standard in 4 (8.5%) out of 47 HFs
expected to provide the service.

|

5

Not available up to standard in 3 (5%) out of 60 HFs
expected to provide the service.

9 6%

Not available up to standard in 3 (6.2%) out of 48 HFs
expected to provide the service.

I

93 (0%

Not available up to standard in 4 (7.3%) out of 55 HFs
expected to provide the service.

95 fon

Not available up to standard in 4 (4.8%) out of 83 HFs
expected to provide the service.

7%
Not available up to standard in 4 (9.8%) out of 41 HFs
expected to provide the service.

©
=

6

Not available up to standard in 2 (3.6%) out of 55 HFs
expected to provide the service.

[o
e

QQ,

10%

Not available up to standard in 5 (12.2%) out of 41
HFs expected to provide the service.

95 %

Not available up to standard in 5 (4.5%) out of 111
HFs expected to provide the service.

8 10% 8%
Not available up to standard in 9 (18.4%) out of 49

T
-
»
1)
<
©
@
o
o
I
a
p
o
o
IS]
<
a
)
—
=
]
7
)
<
o
©

®
o)

10%4%

Not available up to standard in 11 (14.1%) out of 78
HFs expected to provide the service.

93 b%

Not available up to standard in 3 (7%) out of 43 HFs
expected to provide the service.

8 8%4%

Not available up to standard in 3 (12%) out of 25 HFs
expected to provide the service.

Lack of financial

& i

80% 40%

1004%

)

50% 259

&6

100% 67%

e i

67% 33%

6 i

75 50%

509%

6

50% 25%

)

50% 50%

oA

&

449,

o)
55% 36

&h 6 i

67% 67% 33%

&

67%

* Out of 125 HFs. HFs reported as destroyed, non-functioning, or inaccessible are considered unable to provide health services in their current state and are therefore
excluded from this section.
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Availability status

@ ~iilable

Partially available

\Y | child health and nutrition

Outpatient
services

Inpatient non-
surgical care

Community
mobilization
for EPI

Breastfeeding
practices

95

Not available up to standard in 5 (4.7%) out of 106
HFs expected to provide the service.

91% 7%

Not available up to standard in 4 (8.7%) out of 46 HFs
expected to provide the service.

88 5%l %

Not available up to standard in 7 (11.9%) out of 59
HFs expected to provide the service.

98

Not available up to standard in 2 (2.2%) out of 89 HFs
expected to provide the service.

7\£ I Communicable diseases

Syndromic
surveillance

Tuberculosis

IEC on local
priority diseases

Management of
severe and/or com-
plicated communi-

cable diseases

96 o,

Not available up to standard in 4 (4.2%) out of 96 HFs
expected to provide the service.

90 10%

Not available up to standard in 7 (10.1%) out of 69
HFs expected to provide the service.

98

Not available up to standard in 2 (2%) out of 102 HFs
expected to provide the service.

92 %

Not available up to standard in 3 (8.1%) out of 37 HFs
expected to provide the service.

Not available

Barriers for partial availability or non-availability.

Lack of staff

'HEI Lack of training

(4% Inpatient
20%, surgical care

a Management

of children

5004 50 classified as

severe or very
severe diseases

EPI

B Growth moni-

50% 50 toring
B Event-based

25 surveillance

&P MDRTB
43% 29%
8 Local priority
50 diseases

Isolation unit or
334 room

Readiness of
epidemic and
emergency
situations

76 12% 12%

Not available up to standard in 10 (23.8%) out of 42 80
HFs expected to provide the service.

V I Sexual and reproductive health

Free access to 77
condoms

10% 13%

Not available up to standard in 9 (23.1%) out of 39
HFs expected to provide the service.

Syndromic
management of
STls

85% 11 %4%

Not available up to standard in 7 (14.9%) out of 47
HFs expected to provide the service.

98%

Not available up to standard in 1 (2.1%) out of 48 HFs
expected to provide the service.

Pre-exposure
prophylaxis

Antiretroviral
treatment

91% 6%
67%

Not available up to standard in 3 (8.6%) out of 35 HFs
expected to provide the service.

STland HIV/AIDS

6 1  IEConSTIHIV
67% 1%

8 HIV testing and
43y counseling

PMTCT

Lack of supplies v

(4]

: resources
& Lack of equipment

Not available up to standard in 9 (27.3%) out of 33
HFs expected to provide the service.

5 26% 9%

Not available up to standard in 12 (35.3%) out of 34
HFs expected to provide the service.

H

)

Not available up to standard in 2 (3.1%) out of 64 HFs
expected to provide the service.

|

|

9

Not available up to standard in 1 (1.2%) out of 82 HFs
expected to provide the service.

6 o,

Not available up to standard in 4 (4%) out of 101 HFs
expected to provide the service.

|

23% 9%

Not available up to standard in 6 (27.3%) out of 22
HFs expected to provide the service.

=]
w

93 0%

Not available up to standard in 6 (6.7%) out of 90 HFs
expected to provide the service.

93%

Not available up to standard in 3 (6.5%) out of 46 HFs
expected to provide the service.

%

99%
Not available up to standard in 1 (1%) out of 96 HFs
expected to provide the service.

94 P %|

Not available up to standard in 6 (6%) out of 100 HFs
expected to provide the service.

924 6%

Not available up to standard in 4 (8%) out of 50 HFs
expected to provide the service.

Lack of financial

e -

44y 224

h &

100% 100

L

67%

,iEI

100%

75% 50

=
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Availability status Barriers for partial availability or non-availability.

Lack of staff Lack of supplies " Ladkef inandsl
@ ~ailable Partially available Not available . eoUres
‘H Lack of training & Lack of equipment
v I Sexual and reproductive health (cont.)
o)
Maternal and newborn health
Family planning 184 3 Antenatal care 90% 10 M 5 T
Not available up to standard in 14 (19.2%) out of 73 29 Not available up to standard in 6 (9.8%) out of 61 HFs ~ 50% 33%
HFs expected to provide the service. expected to provide the service.
orc I ;.
care'dur_lng Available up to standard in all 23 HFs expected to Emergency Not available up to standard in 1 (3.7%) out of 27 HFs 100+
childbirth provide the service. Obstetric Care expected to provide the service.
Emergency Available up to standard in all 25 HFs expected to Not available up to standard in 2 (3%) out of 66 HFs 100 50%
Obstetric Care provide the service. expected to provide the service.
abortion care 1004100

Not available up to standard in 1 (3.1%) out of 32 HFs
expected to provide the service.

sy
"

Sexual violence

Clinical
management of
rape survivors

84 11%49%

Not available up to standard in 11 (15.7%) out of 70
HFs expected to provide the service.

€ O

.«iEI

82%

prophylaxis Not available up to standard in 8 (18.6%) out of 43 62% 12%

HFs expected to provide the service.

Emergency
contraception

gﬁ“ I Noncommunicable diseases and mental health

Promote self-care

93

L)

NCD Clinic

7% 14% 9%

Not available up to standard in 10 (23.3%) out of 43
HFs expected to provide the service.

Not available up to standard in 6 (6.7%) out of 90 HFs 50% 50 Not available up to standard in 4 (4.3%) out of 94 HFs 50% 25%
expected to provide the service. expected to provide the service.
Asthma and o B .
tive Pulmonary Notavailable up to standard in 3 (3.3%) out of 92 HFs 33% cancer dlagnosf Not available up to standard in 19 (31.7%) out of 60 68% 37
Disease expected to provide the service. tics services  Hrs expected to provide the service.
SCreening  Not available up to standard in 3 (5.7%) out of 53 HFs 67% 33% Mammography Not available up to standard in 13 (46.4%) out of 28~ 100% 234
expected to provide the service. HFs expected to provide the service.
Hysteroscopy  Not available up to standard in 2 (6.1%) out of 33 HFs 100% 100 Esophagogastro- Not available up to standard in 4 (9.8%) out of 41 HFs ~ 100% 75%
expected to provide the service. duodenoscopy expected to provide the service.
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Availability status Barriers for partial availability or non-availability.
Lack of staff Lack of supplies v : .
@ /ailable Partially available Not available . O Ir_eascgu?igsnanoal
'H Lack of training & Lack of equipment
ﬂ?
"“ Noncommunicable diseases and mental health (cont.)
Availability of 84 13 o Availability of 82% o122 BB 5 &
CO{OHOSCOpy Not available up to standard in 6 (15.8%) out of 38~ 83« 50 Cystoscopy  Not available up to standard in 6 (17.6%) out of 34 67
HFs expected to provide the service. HFs expected to provide the service.
Availability of 69% 10%  21% s 8 Availability of 10% 259% 8
bronchoscopy Not available up to standard in 9 (31%) out of 29 HFs 78% 44 prostate blopsy Not available up to standard in 7 (35%) out of 20 HFs 714 2
expected to provide the service. expected to provide the service.
Availability of 474 40% 13% 12 Chemotherapy 509 123 38% & 2 i
cancertreatf Not available up to standard in 8 (53.3%) out of 15 50% 25% treatment and Not available up to standard in 4 (50%) out of 8 HFs /5% 50%
Ment Services  Hrs expected to provide the service. follow-up expected to provide the service.

Radiotherapy
treatment and
follow-up

Hypertension

Medical assis-
tance for acute
myocardial
infarction

Inpatient acute
rehabilitation

Prosthetics and
Orthotics

Psychological
first aid

Management
of opioid drugs
abuse

50% 50%

Not available up to standard in 3 (50%) out of 6 HFs
expected to provide the service.

Not available up to standard in 4 (4.1%) out of 97 HFs
expected to provide the service.

259 55 20%

Not available up to standard in 15 (75%) out of 20 HFs
expected to provide the service.

64% 22%  14%

Not available up to standard in 13 (36.1%) out of 36
HFs expected to provide the service.

50% 10% 40%

Not available up to standard in 5 (50%) out of 10 HFs
expected to provide the service.

89 HoB%
Not available up to standard in 10 (10.8%) out of 93
HFs expected to provide the service.

75% 10% 15%

Not available up to standard in 5 (25%) out of 20 HFs
expected to provide the service.

& 2

1004% 67%

[+

&

67% 27%

)
62% 31

¥

60% 60

8

30% 30

II'D

20%

Hematological
and oncohe-
matological
diseases

Medical assis-
tance in acute
cerebral stroke

Diabetes

Outpatient or
community lev-
el rehabilitation

services

Oral health and
dental care

Outpatient
management of

mental disorders

Inpatient care for
mental disorders

by specialists

67% 17%  17%

Not available up to standard in 2 (33.3%) out of 6 HFs
expected to provide the service.

7 21% 8%

Not available up to standard in 7 (29.2%) out of 24
HFs expected to provide the service.

I

89% 10%

Not available up to standard in 11 (11%) out of 100
HFs expected to provide the service.

749 15% 11%

Not available up to standard in 12 (25.5%) out of 47
HFs expected to provide the service.

94, 6%

Not available up to standard in 3 (5.7%) out of 53 HFs
expected to provide the service.

88 8%49%

Not available up to standard in 6 (12.5%) out of 48
HFs expected to provide the service.

500% 25% 25%

Not available up to standard in 6 (50%) out of 12 HFs
expected to provide the service.

&

100% 50%

& 1

1% 29%

1004

,iEI

50%

8

33% 17%

This analysis was produced based on the information reported into HeRAMS up to 27 Notes:
August 2025 and while the deployment of HeRAMS, including data verification and vali-
dation, continue. Hence, this analysis is not final and is produced solely for the purposes

of informing operations.

1. Causes of non-functionality, basic amenity types, and barriers impeding service avail-
ability, were limited to the top three most frequently reported responses.

2. The analysis of barriers impeding service availability was limited to HFs where the

The designations employed and the presentation of the material in this report do not healthizervice s nobavailableipiio Sandard:

imply the expression of any opinion whatsoever on the part of WHO concerning the legal
status of any country, territory, city, or area or of its authorities, or concerning the delim-
itation of its frontiers or boundaries. Dotted lines on maps represent approximate border
lines for which there may not yet be full agreement.

3. The analysis of individual services was limited to HFs expected to provide the specific
service.
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OPERATIONAL STATUS

Out of 105 HFs* evaluated.
ARAAARAARE 2
100%

All 105 HFs evaluated
are at least partially
operational

9 __________
m

Functionality

NV R

& HHHHARHARR
Acc:ssit:?lity HHHAAHAARAR
MAIN CAUSES OF...
I Building damage

The primary cause of building damage reported by 2 partially damaged HFs.

X 100%

Lack of maintenance

I Functionality constraints

The primary cause of functionality constraints reported by 1 partially functioning HF.

) 100%
Other

S ;
]

HeRAMS Ukraine | Poltavska
SNAPSHOT AUGUST 2025

I HF by type

partially damaged

Emergency
PHtC 1 00% medical 1 00%
::3:;; care center
it dama (=1
¢ oo Multi Mono
artially tunctioning
R profile 95% profile 89%
hospital hospital
(n=41) (n=9)

@ Operational
@ Not operational

Partially operational

I Equipment damage

The primary cause of equipment damage reported by 2 partially damaged HFs.

X 100%

Lack of maintenance

I Accessibility constraints

No accessiblity constraitns reported.

jfﬂfﬂ M\_L—ﬂ‘_x/fj ° ¢ . /K

B
(+]
P
L]
& |

J o . : Myrhomd‘fk‘gli
.\h\ Lubenskyi o; 2
) oy
° Operational
° ) A
3
T : —
" ° Poli@?skyi < Partially
£l operational
[+]
Q‘\_\ Kremenchutskyi ° M/ )

e

*x
HF’s non-operational status.

*** 10% of HFs have not reported since May 2025, thus data should be interpret with care.

Not operational

e » ’ ﬁr"’éf’\&y

The term health facility is an all-encompassing designation that includes all modalities of service delivery. Beyond traditional health facilities, this may include temporary structures or mobile clinics.

HFs reported as destroyed, non-functioning, or inaccessible are deemed unable to provide any health services, hence categorized as non-operational. Consequently, reporting ends upon confirmation of a

A, -

Q



g" | Partner support

Partner support types
Out of 105 HFs partially and fully operational HFs. Out of 68 HFs receiving major or partial support from partners.
\ |
Provision of 0 Governance / = Provision of >
529, 350 medical supplies &" 97 % Oversight I 439% operational costs 6 139%
o o b _
Provision = Afl Q . .
: Training of Provision of
@ Major support () Partial support No support eﬁlf?;rﬂlec:tl 81% health S%aff 'IE 34% health staff m 13%

@ ¥ BASIC AMENITIES’

Out of 105 HFs partially and fully operational HFs.

@ Available Partially available Not available

I WASH I Waste management
Water Waste segregation
3 i 7
Not available up to standard in 3 (2.9%) out of 105 HFs expected to have water i Not available up to standard in 7 (6.7%) out of 105 HFs expected to maintain

available. waste segregation practices.

Main water sources

. : . Final disposal of sharps
Out of 105 HFs where water is at least partially available.

g 5 I
miv 5/0

Piped Suppl Tube well/ i : 89 H :
NetworK 98% borehole 23% Other 10% (l;lfosthaavr?)\fble up to standard in 5 (4.8%) out of 105 HFs expected to dispose
Water storage Final disposal of infectious waste
25% = 6o
Not available up to standard in 26 (25.2%) out of 103 HFs expected to have ml@ Not available up to standard in & (5.8%) out of 103 HFs expected to
water available. P - p

dispose of infectious waste.

Sanitation facilities Waste disposal methods

Out of 101 HFs where final disposal of sharps or infectious waste are at least partially
& 13% i ol
Not available up to standard in 14 (13.3%) out of 105 HFs expected to have Not treated, but
ave U f
sanitation facilities. mg?jlilceaclt\jgs?er 60% Autoclaved 330/0 Others 19%
disposal off-site
Out of 103 HFs where sanitation facilities is at least partially available.

Sanitation facilities types* I Power

S;Stg:ﬁid, coptic 989% tatrineorvip | 189% Compotsg%&gt S5 1 %o
tank latrine Not available up to standard in 1 (1%) out of 105 HFs expected to have power

available.
Sanitation facilities accessibility*

Toilets Power sources
oilets for . . .
] : Gender- Out of 105 HFs where power is at least partially available.

Dedicated people with p p y

staff toilets 85% I'\ngtled 64% sep?(rﬁt:g 54%

accessibility National
electricitﬁ 99% Generator 84% Solar system 5%

Hand-hygiene facilities networ

o . . _—
\>» Not available up to standard in 2 (1.9%) out of 105 HFs expected to maintain
hand hygiene practices. Nymber of
available beds

= 2% | Inpatient bed capacity’

‘ A Intensive care - W
Cleaning equipment unit beds . o

10 “ Out of 54 HFs expected to provide intensive care unit 360
" Yo beds 12 (22.2%) do not have sufficient bed capacity.
J Not available up to standard in 1 (1%) out of 105 HFs expected to maintain

environmental cleaning practices. . )
" Vaternity beds

Out of 21 HFs expected to provide maternity beds 10 383
I Cold chain (47.6%) do not have sufficient bed capacity.

i 3% % 8860

inpatient beds . o
Not available up to standard in 3 (3.1%) out of 97 HFs expected to have P Out of 59 HFs expected to provide general inpatient
cold chain capacity. beds 7 (11.9%) do not have sufficient bed capacity.

Cold chain sources

Main barriers*
Out of 94 HFs where cold chain is at least partially available.

Out of 12 HFs where inpatient bed capacity is not available up to standards.

PUblEep&ng& 1009 cenerator 829 Solar | 2% é ,i.ﬂ
Insufficient Lackof Lack of
(quu‘ar‘ntity 509% rgsnoaunrcc‘eil 25% traa“cm,—?g 17%

*Qut of 105 HFs. HFs reported as destroyed, non-functioning, or inaccessible are considered unable to provide health services in their current state and are therefore
excluded from this section.
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6 * BAS I C AM E N ITI ES* Out of 105 HFs partially and fully operational HFs.

® Available Partially available Not available

I Transportation of patients I Heating

£, 5o I I L

©™7®" Not available up to standard in 8 (7.8%) out of 102 HFs expected to have water Not available up to standard in 1 (1%) out of 105 HFs expected to have water
available. available.

Heating sources

Transportation types Out of 105 HFs where heating is at least partially available.

Out of 98 HFs where transportation of patients is at least partially available.
Autonomous

heatingwith | 70 ioed 38 h
0
car 95095 Ambulance | 499 Tuck | 8o boiaroom (Y% cniging | 2S% e | Qop

I Communications Equipment Sufficiency I Health information management systems

eHealth

5%
Not available up to standard in 5 (4.8%) out of 105 HFs expected to have E
Y

communication means. Available up to standard in all 105 HFs where the information system is
expected.
Communication equipment types

Out of 105 HFs where communication is at least partially available. .
partialy Data entrance into the eHealth

‘”temﬁ/m%bait'g 869% Computer 869 Mobile phone  639% E 10/0
(4

Not available up to standard in 1 (1%) out of 105 HFs where the information

I Connectivity system is expected.

e 1o Epidemiological Reports
-A- Not available up to standard in 1 (1%) out of 105 HFs expected to have water
available. E
(4

Available up to standard in all 104 HFs where the information system is
Connectivity types expected.
Out of 105 HFs where connectivity is at least partially available.

Activity Reports
Landline 99% Mobile data 36% Satellite 20%

100%
E Available up to standard in all 104 HFs where the information system is
expected.

ESSENTIAL HEALTH SERVICES* eHealth trainings to health staff

E 100%
7 Available up to standard in all 104 HFs where the information system is
expected.

I Service domain overview

® Available Partially available Not available Not normally provided
General clinical and Child health and Communicable
trauma care nutrition diseases

46% 47% 52%

% 4% L 2% \v i
P Y 7

50% 52% 47%
Sexual and NCD and mental
reproductive health health

36% 29%

@
3% %k?h 2%
&'
61% 69%

*Out of 105 HFs. HFs reported as destroyed, non-functioning, or inaccessible are considered unable to provide health services in their current state and are therefore
excluded from this section.
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Availability status

@ ~iilable

Partially available

Not available

4?’ I General clinical and emergency care

Request for am-
bulance services
by the patient

Acuity-based
formal triage

Basic
Emergency Care

Referral capacity
without the
need of specific
transportation

Acceptance of
referrals

Outpatient
services for
primary care

Home visits

Emergency and
elective surgery

Orthopedic/
trauma ward

Basic inpatient
bed capacity

Inpatient
critical care
management

Laboratory
services for
specialized care

Hemodialysis/
Peritoneal
dialysis

Radiology unit

Remote
consultations
telemedicine

100%

Available up to standard in all 17 HFs expected to
provide the service.

©
=

Not available up to standard in 1 (1.1%) out of 88 HFs
expected to provide the service.

m|
(0]
©

9 5%

Not available up to standard in 4 (5.1%) out of 78 HFs
expected to provide the service.

|

100%
Available up to standard in all 102 HFs expected to
provide the service.

100%

Available up to standard in all 49 HFs expected to
provide the service.

©
o
©
&

Not available up to standard in 2 (2.9%) out of 68 HFs

1)
=
©
@
o
=}
@
a
e
o
©
o
<.
a
)
—
S
@
»
)
<.
a
@
oo
w

Not available up to standard in 2 (2.4%) out of 84 HFs

1)
=

S]
@
o
Qo
@
a
.
o

©
9]
<
a
)
=
S
@
»
)
<
a
©

89 8

Not available up to standard in 4 (10.8%) out of 37
HFs expected to provide the service.

X

85 12%4%

Not available up to standard in 4 (15.4%) out of 26
HFs expected to provide the service.

100%

Available up to standard in all 44 HFs expected to
provide the service.

7%
Not available up to standard in 3 (7.3%) out of 41 HFs
expected to provide the service.

[(e}
I
H

82% 18%

Not available up to standard in 9 (17.6%) out of 51
HFs expected to provide the service.

759 25%

Not available up to standard in 1 (25%) out of 4 HFs
expected to provide the service.

7 51%

Not available up to standard in 23 (53.5%) out of 43
HFs expected to provide the service.

I

|
H

8 12%

Not available up to standard in 10 (11.6%) out of 86
HFs expected to provide the service.

100%

%)

50%

i

25% 25%

&

75% 25%

67%

8

100% 67

.i-EI

1009%

)

919% 30%

6 &

602 40%

Lack of staff

'IEI Lack of training & Lack of equipment

Recognition of
danger signs

Basic emergency
care by prehos-
pital provider

Advanced Syn-
drome-based
management

Monitored
referral with
transportation

Acceptance
of complex
referrals

Outpatient
department for
specialized care

Minor trauma
definitive
management

Emergency and
elective surgery
with at least two
operating theatres

Short

hospitalization
capacity

Advanced
inpatient bed
capacity

Basic laboratory

Blood bank
services

Basic X-ray
service

Early discharge

of post-operatory

patients in mass

casualty scenarios

Burns treatment

Barriers for partial availability or non-availability.

Lack of supplies aw

(4]

resources

93 7%

Not available up to standard in 6 (7.1%) out of 84 HFs
expected to provide the service.

Not available up to standard in 3 (3.3%) out of 90 HFs
expected to provide the service.

12%

Not available up to standard in 5 (11.9%) out of 42
HFs expected to provide the service.

2 8%
Not available up to standard in 4 (8%) out of 50 HFs
expected to provide the service.

I

9

Not available up to standard in 1 (2.4%) out of 41 HFs
expected to provide the service.

%

Not available up to standard in 2 (6.7%) out of 30 HFs
expected to provide the service.

17%

Not available up to standard in 11 (16.9%) out of 65
HFs expected to provide the service.

9

Not available up to standard in 4 (12.5%) out of 32
HFs expected to provide the service.

100«

Available up to standard in all 46 HFs expected to
provide the service.

~
&

21%

Not available up to standard in 6 (20.7%) out of 29
HFs expected to provide the service.

2

Not available up to standard in 1 (1.1%) out of 94 HFs
expected to provide the service.

93«
Not available up to standard in 2 (6.9%) out of 29 HFs

@
=<

°
®
o
a3
@
=%
s
o

he}
o
=.
=%
5]
-
=3
5}
»
®
<
o
o

92 8
Not available up to standard in 4 (7.7%) out of 52 HFs

S

@
=<

o
D
o
Q
®
=%
.
o

he}
o
<.
=%
5]
-
=3
5}
»
®
<
o
o

92%

Not available up to standard in 3 (7.9%) out of 38 HFs
expected to provide the service.

O
=

5 30% 5%

Not available up to standard in 7 (35%) out of 20 HFs
expected to provide the service.

Lack of financial

36

83% 50%

67%

)

60% 40¢

75%

)

100% 100%

50% 25%

o)

50% 50%

100v%

i

50%  50%

67% 33%

¥ i

43% 43%

* Out of 105 HFs. HFs reported as destroyed, non-functioning, or inaccessible are considered unable to provide health services in their current state and are therefore
excluded from this section.

O -9 0



Availability status

@ ~iilable

Partially available

\Y | child health and nutrition

Outpatient
services

Inpatient non-
surgical care

Community
mobilization
for EPI

Breastfeeding
practices

Not available up to standard in 1 (1.1%) out of 89 HFs
expected to provide the service.

100%
Available up to standard in all 46 HFs expected to
provide the service.

Not available up to standard in 1 (1.8%) out of 57 HFs
expected to provide the service.

97

Not available up to standard in 2 (2.9%) out of 68 HFs
expected to provide the service.

7\£ I Communicable diseases

Syndromic
surveillance

Tuberculosis

IEC on local
priority diseases

Management of
severe and/or com-
plicated communi-

cable diseases

97

Not available up to standard in 2 (2.7%) out of 73 HFs
expected to provide the service.

9 6%

Not available up to standard in 4 (5.7%) out of 70 HFs
expected to provide the service.

|L‘

89

Not available up to standard in 1 (1.1%) out of 88 HFs
expected to provide the service.

100%

Available up to standard in all 22 HFs expected to
provide the service.

|

Readiness of
epidemic and
emergency
situations

|

8 11%5%

Not available up to standard in 3 (15.8%) out of 19
HFs expected to provide the service.

V I Sexual and reproductive health

Free access to 4
condoms

10% 15%

Not available up to standard in 10 (25.6%) out of 39
HFs expected to provide the service.

|

Syndromic 929 8%
management of
STls

|
m|

©

Not available up to standard in 3 (7.9%) out of 38 HFs
expected to provide the service.

Pre-exposure
prophylaxis

91% 9%
Not available up to standard in 4 (8.9%) out of 45 HFs
expected to provide the service.

Antiretroviral
treatment

969%

Not available up to standard in 1 (4.3%) out of 23 HFs
expected to provide the service.

%

Not available

i o

100% 1002%

L+

75% 75%

e -

67% 33%

Lack of staff

'HEI Lack of training & Lack of equipment

Inpatient
surgical care

Management
of children
classified as
severe or very
severe diseases

EPI

Growth moni-
toring

Event-based
surveillance

MDRTB

Local priority
diseases

Isolation unit or
room

B

STland HIV/AIDS

6

50% 10%

33%

259

I[EC on STI/HIV

HIV testing and
counseling

PMTCT

Barriers for partial availability or non-availability.

Lack of supplies v

(4]

2 38%

Not available up to standard in 6 (37.5%) out of 16
HFs expected to provide the service.

I

71 29y,

Not available up to standard in 4 (28.6%) out of 14
HFs expected to provide the service.

100%

Available up to standard in all 56 HFs expected to
provide the service.

100%

Available up to standard in all 60 HFs expected to
provide the service.

100

Available up to standard in all 92 HFs expected to
provide the service.

98

Not available up to standard in 1 (2.4%) out of 42 HFs
expected to provide the service.

L/

Not available up to standard in 2 (2.9%) out of 69 HFs
expected to provide the service.

)

Not available up to standard in 1 (3.3%) out of 30 HFs
expected to provide the service.

99

Not available up to standard in 1 (1.2%) out of 83 HFs
expected to provide the service.

9 P %

Not available up to standard in 4 (4.8%) out of 84 HFs
expected to provide the service.

100%

Available up to standard in all 50 HFs expected to
provide the service.

Lack of financial
resources

e -

50% 17%

'iEI

259

=

100% 1004%

50% 50

h &

100% 100

al
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Availability status Barriers for partial availability or non-availability.

Lack of staff Lack of supplies v

'HEI Lack of training & Lack of equipment

Lack of financial

Not available resources

@ ~iilable

Partially available

v I Sexual and reproductive health (cont.)

o\

Maternal and newborn health

2« 8

100% 50

Not available up to standard in 2 (5.1%) out of 39 HFs
expected to provide the service.

Family planning 75 22y

Not available up to standard in 17 (25%) out of 68 HFs 474
expected to provide the service.

care'dur_lng Available up to standard in all 12 HFs expected to Emergency Available up to standard in all 13 HFs expected to
childbirth provide the service. Obstetric Care provide the service.

Emergency Not available up to standard in 1 (8.3%) out of 12 HFs 1004 Available up to standard in all 53 HFs expected to
Obstetric Care provide the service.

Comprehensive
abortion care

expected to provide the service.

94

Not available up to standard in 2 (5.9%) out of 34 HFs
expected to provide the service.

¥

50% 50%

sy
"

Sexual violence

Clinical
management of
rape survivors

Post-exposure
prophylaxis

93 7%

Not available up to standard in 3 (6.5%) out of 46 HFs
expected to provide the service.

9%
Not available up to standard in 4 (11.8%) out of 34
HFs expected to provide the service.

i

67% 33%

%)

25%

Emergency
contraception

gﬁ‘ I Noncommunicable diseases and mental health

Promote self-care

Asthma and

96 o,

Not available up to standard in 3 (4.1%) out of 73 HFs
expected to provide the service.

¥

67% 67%

NCD Clinic

83% 12% 4%

Not available up to standard in 4 (16.7%) out of 24
HFs expected to provide the service.

98%

Not available up to standard in 2 (2.4%) out of 84 HFs
expected to provide the service.

s
25% 25

tive Pulmonary Notavailable up to standard in 1 (1.2%) out of 83 HFs 100 cancer dlagnosf Not available up to standard in 11 (21.6%) out of 51 91% 27%
Disease expected to provide the service. tics services  Hrs expected to provide the service.
Primary cancer 89y 11 HIE 8 Availability of 8% 17% 1
SCIEENNgG  Not available up to standard in 4 (11.1%) out of 36 75+ 50% 50 Mammography Not available up to standard in 3 (25%) out of 12 HFs 67 33%
HFs expected to provide the service. expected to provide the service.
Hysteroscopy  Not available up to standard in 2 (8.3%) out of 24 HFs ~ 100% 50% Esophagogastro- Not available up to standard in 1 (3%) out of 33 HFs 100% 100
expected to provide the service. duodenoscopy expected to provide the service.

Q



Availability status Barriers for partial availability or non-availability.
Lack of staff Lack of supplies v : .
@ /ailable Partially available Not available . O Ir_eascgu?igsnanoal
'H Lack of training & Lack of equipment
@ °
M, 3\“ I Noncommunicable diseases and mental health (cont.)
Availability of 100% Availability of 959 b5, i
CO{OHOSCOpy Available up to standard in all 27 HFs expected to CyStOSCOpy Not available up to standard in 1 (5%) out of 20 HFs 1004 100¢
provide the service. expected to provide the service.
bronchoscopy Not available up to standard in 1 (9.1%) out of 11 HFs 100 prostate b|0p5y Not available up to standard in 1 (9.1%) out of 11 HFs
expected to provide the service. expected to provide the service.
cancer treat— Not available up to standard in 7 (46.7%) out of 15 714 treatment and Available up to standard in all 4 HFs expected to pro-
Ment Services  Hrs expected to provide the service. follow-up  vide the service.

Radiotherapy
treatment and
follow-up

Hypertension

Medical assis-
tance for acute
myocardial
infarction

Inpatient acute
rehabilitation

Prosthetics and
Orthotics

Psychological
first aid

Management
of opioid drugs
abuse

100%

Available up to standard in all 1 HF expected to pro-
vide the service.

100%

Available up to standard in all 88 HFs expected to
provide the service.

449, 56%

Not available up to standard in 5 (55.6%) out of 9 HFs
expected to provide the service.

74, 15% 11%

Not available up to standard in 7 (25.9%) out of 27
HFs expected to provide the service.

88% 12%

Not available up to standard in 1 (12.5%) out of 8 HFs
expected to provide the service.

Not available up to standard in 3 (4.4%) out of 68 HFs
expected to provide the service.

949 6%

Not available up to standard in 1 (5.9%) out of 17 HFs
expected to provide the service.

100% 20%

& 5

86: 29%

8

67% 33%

Hematological
and oncohe-
matological
diseases

Medical assis-
tance in acute
cerebral stroke

Diabetes

Outpatient or
community lev-
el rehabilitation

services

Oral health and
dental care

Outpatient
management of
mental disorders

Inpatient care for
mental disorders
by specialists

57% 29 14%

Not available up to standard in 3 (42.9%) out of 7 HFs
expected to provide the service.

83% 8% 8%

Not available up to standard in 2 (16.7%) out of 12
HFs expected to provide the service.

98

Not available up to standard in 2 (2.4%) out of 84 HFs
expected to provide the service.

82% 16%

Not available up to standard in 7 (18.4%) out of 38
HFs expected to provide the service.

97%

Not available up to standard in 1 (2.6%) out of 38 HFs
expected to provide the service.

89% 1%

Not available up to standard in 4 (10.5%) out of 38
HFs expected to provide the service.

100%

Available up to standard in all 4 HFs expected to pro-
vide the service.

1002% 50

o)

57% 43

)

100% 100

25%

This analysis was produced based on the information reported into HeRAMS up to 27 Notes:
August 2025 and while the deployment of HeRAMS, including data verification and vali-
dation, continue. Hence, this analysis is not final and is produced solely for the purposes

of informing operations.

1. Causes of non-functionality, basic amenity types, and barriers impeding service avail-
ability, were limited to the top three most frequently reported responses.

2. The analysis of barriers impeding service availability was limited to HFs where the

The designations employed and the presentation of the material in this report do not healthizervice s nobavailableipiio Sandard:

imply the expression of any opinion whatsoever on the part of WHO concerning the legal
status of any country, territory, city, or area or of its authorities, or concerning the delim-
itation of its frontiers or boundaries. Dotted lines on maps represent approximate border
lines for which there may not yet be full agreement.

3. The analysis of individual services was limited to HFs expected to provide the specific
service.

Ok O

Data source: HeR World Health
Data accessed on: Health Res Orgamzatmn
n =

Date report create tobe ailabilit
Contact: |
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OPERATIONAL STATUS

Out of 85 HFs* evaluated.

100%

ARAARAARAR
Equipment condition HHHHAARHAR
All 85 HFs evaluated e
are at least partially ° BEBEEEEEEE
operational.” Funct.i;'nality HHHHHRHHHHA
NV P P
6° AAAAARARAE 2 -
7

5 HRRHAHAHRAE

Accessibility
MAIN CAUSES OF...
I Building damage

The 2 primary causes of building damage reported by 1 partially damaged HF.

X 100% ) 100%

Lack of maintenance Other

I Functionality constraints

No functionality constraints reported.

ARAARARRRRE 1

I HF by type

Emergency
PHC 94 medical
center
- 35) care center
i =1
Mono
profile 100+ Other
hospital (n=2)
(n=17)

@ Operational
@ Not operational

I Equipment damage

No equipment damage reported.

I Accessibility constraints

HeRAMS Ukraine | Rivnenska
SNAPSHOT AUGUST 2025

Multi
100% profile 100%
hospital
(n=30)

50%

Partially operational

The primary cause of accessibility constraints reported by 2 partially accessible HFs.

& 100%
Not designed for
people with limited
mobility
; .
,2/ °
Varaskyi e
“z i
R (<] . A
'L&\ cz’Sarnenskyl ‘r\\g
1 o °
o lRR o,
P o
5 »
o TR
b }
| @
5\1M0 !“\_/‘ Rivnenskyi J
i : Foorn
o o '\ (] - ,\/\«"ILF\
73 Dubenskyi © % .«"‘};
1 [ Y
¢ i

Operational

Partially
operational

Not operational

*  The term health facility is an all-encompassing designation that includes all modalities of service delivery. Beyond traditional health facilities, this may include temporary structures or mobile clinics.

**  HFs reported as destroyed, non-functioning, or inaccessible are deemed unable to provide any health services, hence categorized as non-operational. Consequently, reporting ends upon confirmation of a

HF’s non-operational status.
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g" | Partner support

Out of 85 HFs partially and fully operational HFs.

| 32 67%

.Majorsupport Partial support No support

@ ¥ BASIC AMENITIES’

@ Available
| wash
Water
4oy 96+ L.,
Not available up to standard in 3 (3.5%) out of 85 HFs expected to have water
available.

Main water sources
Out of 85 HFs where water is at least partially available.

PG 89% el 20w PR 14w

Water storage

314

Not available up to standard in 20 (30.8%) out of 65 HFs expected to have
water available.

Sanitation facilities

@ 9 I

' Not available up to standard in 8 (9.4%) out of 85 HFs expected to have
sanitation facilities.

Out of 85 HFs where sanitation facilities is at least partially available.

Sanitation facilities types*

Flush/pour flush

i Covered Pit
to piped )
syftﬁ'n‘iiriipwﬁé 98% latrine or VIP 129% other  G%
tank latrine

Sanitation facilities accessibility*
Toilets for

i i Gender-
s?aef(fj ‘t%?ltgg 929% Deopl \‘% V‘Vtgg T2% e para\ted 44,
accessibility toilets

Hand-hygiene facilities

.

\‘.3 Not available up to standard in 1 (1.2%) out of 85 HFs expected to maintain
hand hygiene practices.

Cleaning equipment

v T

J Available up to standard in all 85 HFs expected to maintain environmental
cleaning.

I Cold chain

:
i

Available up to standard in all 73 HFs expected to have cold chain
capacity.

Cold chain sources
Out of 73 HFs where cold chain is at least partially available.
Public power
neptvvork 95%

Generator 86% Other 4%

Provision of 0
medical supplies &" 82%
;’roviis.ionl - 75
of medica - 0
equipment +(8® %

Partially available

Partner support types
Out of 28 HFs receiving major or partial support from partners.

- o aw
Governance / Provision of
Oversight - 21% operational costs 6 14+

o
Training of
health staff H 149

Out of 85 HFs partially and fully operational HFs.

Not available
I Waste management

Waste segregation

o S [

IIIIWIIII Not available up to standard in 7 (8.2%) out of 85 HFs expected to maintain
waste segregation practices.

Final disposal of sharps

ﬂm 12%

Not available up to standard in 10 (11.8%) out of 85 HFs expected to dispose
of sharps.

Final disposal of infectious waste

i, 12 N

Not available up to standard in 10 (11.8%) out of 85 HFs expected to
dispose of infectious waste.

Waste disposal methods
Out of 79 HFs where final disposal of sharps or infectious waste are at least partially
available.

Autoclaved 300/0

Not trﬁatedat%ut

collected for
medical waste 67%
disposal off-site

Others 22%

I Power

v

Available up to standard in all 85 HFs expected to have power supply.

Power sources
Out of 85 HFs where power is at least partially available.

National

electricitﬁ 99%

Generator 79% Solar system 7%
networl
I Inpatient bed capacity”

Number of
available beds

nfensive core
unit beds 271

Out of 37 HFs expected to provide intensive care unit
beds 6 (16.2%) do not have sufficient bed capacity.

Maternity beds

Out of 22 HFs expected to provide maternity beds 7
(31.8%) do not have sufficient bed capacity.

346

General 93 hods,
inpatient beds

6794

Out of 54 HFs expected to provide general inpatient
beds 4 (7.4%) do not have sufficient bed capacity.

Main barriers*
Out of 8 HFs where inpatient bed capacity is not available up to standards.

Lack of

Lack of
medical | §Qop  Lackofstaff 380 financial - 38
equipment resources

*Qut of 85 HFs. HFs reported as destroyed, non-functioning, or inaccessible are considered unable to provide health services in their current state and are therefore
excluded from this section.
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6 * BAS I C AM E N ITI ES* Out of 85 HFs partially and fully operational HFs.

® Available Partially available Not available

I Transportation of patients I Heating

. 11 I X

©™7®™ Not available up to standard in 9 (10.6%) out of 85 HFs expected to have water Available up to standard in all 85 HFs expected to have water supply.
available.
Heating sources

Transportation types Out of 85 HFs where heating is at least partially available.

Out of 81 HFs where transportation of patients is at least partially available.

Autonomous Public
- heating with 0 centralized 1o, Autonomous
car 899  Ambulance | 510 Oviﬁ?é’lﬂ 129 boilergroom 54% heating 5 Oclectric heating | 1 5%

I Communications Equipment Sufficiency I Health information management systems

eHealth

5%
Not available up to standard in 4 (4.7%) out of 85 HFs expected to have E
Y

communication means. Available up to standard in all 85 HFs where the information system is
expected.
Communication equipment types

Out of 85 HFs where communication is at least partially available. .
partialy Data entrance into the eHealth

\ntemet/m%baitlg 87% Computer 87% Mobile phone 71% E
Y

Available up to standard in all 84 HFs where the information system is

I Connectivity expected.

o Epidemiological Reports
.A. Available up to standard in all 85 HFs expected to have water supply. E 10/ “
(]
(4

Not available up to standard in 1 (1.2%) out of 82 HFs where the information
Connectivity types system is expected.

Out of 85 HFs where connectivity is at least partially available.

Activity Reports
Landline 99% Mobile data 53% Satellite 16% "
E Available up to standard in all 85 HFs where the information system is
expected.

eHealth trainings to health staff

ESSENTIAL HEALTH SERVICES’

E 100%
7 Available up to standard in all 84 HFs where the information system is
expected.

I Service domain overview

® Available Partially available Not available Not normally provided

General clinical and Child health and Communicable
trauma care nutrition diseases

459 48% 49%

% 3% (J Lo \l’ Lo
A W )

52% 50% 499,
Sexual and NCD and mental
reproductive health health

349 26%

@
2% %k?h 2%
&'
63% 70%

*Out of 85 HFs. HFs reported as destroyed, non-functioning, or inaccessible are considered unable to provide health services in their current state and are therefore
excluded from this section.
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Availability status

@ ~iilable

Partially available

Not available

4?’ I General clinical and emergency care

Request for am-
bulance services
by the patient

Acuity-based
formal triage

Basic
Emergency Care

Referral capacity
without the
need of specific
transportation

Acceptance of
referrals

Outpatient
services for
primary care

Home visits

Emergency and
elective surgery

Orthopedic/
trauma ward

Basic inpatient
bed capacity

Inpatient
critical care
management

Laboratory
services for
specialized care

Hemodialysis/
Peritoneal
dialysis

Radiology unit

Remote
consultations
telemedicine

0%

©
Q
|
|‘*‘J

Not available up to standard in 1 (5.3%) out of 19 HFs
expected to provide the service.

H
©
©
3

Not available up to standard in 1 (1.5%) out of 67 HFs
expected to provide the service.

|

9 6%
Not available up to standard in 4 (6.3%) out of 63 HFs

©
=

kel
@
O
=3
@®
o
-
o

kel
o
<.
o
@
-
=
™
»
®
=
<
o
@

100%
Available up to standard in all 72 HFs expected to
provide the service.

1002%
Available up to standard in all 43 HFs expected to
provide the service.

1009
Available up to standard in all 48 HFs expected to

o
]
=
=
)
pist
=y
)
»
)
=<
[a)
®

949, 0%
Not available up to standard in 4 (5.7%) out of 70 HFs
expected to provide the service

96 o,

Not available up to standard in 1 (3.8%) out of 26 HFs
expected to provide the service.

90 10%

Not available up to standard in 2 (10%) out of 20 HFs
expected to provide the service.

100%

Available up to standard in all 32 HFs expected to
provide the service.

100«

Available up to standard in all 28 HFs expected to
provide the service.

19%

Not available up to standard in 10 (18.5%) out of 54
HFs expected to provide the service.

81

5 17% 33%

Not available up to standard in 3 (50%) out of 6 HFs
expected to provide the service.

l

31% 9%

Not available up to standard in 14 (40%) out of 35 HFs
expected to provide the service.

3 15%

Not available up to standard in 11 (16.7%) out of 66
HFs expected to provide the service.

|

100v%

100%

I

25%

50%

s b

;iEI

1004

1009%

&8

80% 50%

o)

33% 33

)

86% 29%

& 6 i

82v% 73% 27%

Lack of staff

'IEI Lack of training & Lack of equipment

Recognition of
danger signs

Basic emergency
care by prehos-
pital provider

Advanced Syn-
drome-based
management

Monitored
referral with
transportation

Acceptance
of complex
referrals

Outpatient
department for
specialized care

Minor trauma
definitive
management

Emergency and
elective surgery
with at least two
operating theatres

Short

hospitalization
capacity

Advanced
inpatient bed
capacity

Basic laboratory

Blood bank
services

Basic X-ray
service

Early discharge

of post-operatory

patients in mass

casualty scenarios

Burns treatment

Barriers for partial availability or non-availability.

Lack of supplies aw

(4]

resources

%

Not available up to standard in 4 (6.6%) out of 61 HFs
expected to provide the service.

6%
Not available up to standard in 4 (6.1%) out of 66 HFs
expected to provide the service.

91 9%

Not available up to standard in 3 (9.4%) out of 32 HFs
expected to provide the service.

©
&

D%
Not available up to standard in 3 (7%) out of 43 HFs
expected to provide the service.

|co
=

0%

Not available up to standard in 2 (5.7%) out of 35 HFs
expected to provide the service.

%

©
o

Not available up to standard in 1 (3.7%) out of 27 HFs
expected to provide the service.

(<]
|

6

Not available up to standard in 3 (5.8%) out of 52 HFs
expected to provide the service.

96%

Not available up to standard in 1 (4%) out of 25 HFs
expected to provide the service.

%

100«

Available up to standard in all 35 HFs expected to
provide the service.

96% Hoo

Not available up to standard in 1 (4.3%) out of 23 HFs
expected to provide the service.

97

Not available up to standard in 2 (2.6%) out of 77 HFs
expected to provide the service.

96 o,
Not available up to standard in 1 (4.3%) out of 23 HFs
expected to provide the service

98

Not available up to standard in 1 (2.1%) out of 47 HFs

@
=<

o
D
o
Q
®
=%
e
o

he}
o
<.
=%
5]
-
=3
5}
»
®
<
o
o

100%

Available up to standard in all 26 HFs expected to
provide the service.

73 18% (9%

Not available up to standard in 3 (27.3%) out of 11
HFs expected to provide the service.

Lack of financial

%)
75%

& 2

1004% 254

o

67% 339

[+

1004%

50%

67% 33%

b

33% 33% 33%

* Out of 85 HFs. HFs reported as destroyed, non-functioning, or inaccessible are considered unable to provide health services in their current state and are therefore
excluded from this section.
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Availability status

@ ~iilable

Partially available

\Y | child health and nutrition

Outpatient
services

Inpatient non-
surgical care

Community
mobilization
for EPI

Breastfeeding
practices

100%
Available up to standard in all 73 HFs expected to

ke
]
<
a’
)
=
o
@
»
@
<
)
®

100%
Available up to standard in all 38 HFs expected to
provide the service.

Not available up to standard in 1 (2.3%) out of 43 HFs
expected to provide the service.

98

Not available up to standard in 1 (1.9%) out of 52 HFs
expected to provide the service.

7\£ I Communicable diseases

Syndromic
surveillance

Tuberculosis

IEC on local
priority diseases

Management of
severe and/or com-
plicated communi-

cable diseases

96

Not available up to standard in 2 (3.5%) out of 57 HFs
expected to provide the service.

93% 7%

Not available up to standard in 3 (6.7%) out of 45 HFs
expected to provide the service.

89

Not available up to standard in 1 (1.5%) out of 67 HFs
expected to provide the service.

100%

Available up to standard in all 24 HFs expected to
provide the service.

|

Readiness of
epidemic and
emergency
situations

96

Not available up to standard in 1 (4.2%) out of 24 HFs
expected to provide the service.

V I Sexual and reproductive health

-
19% (s )
Not available up to standard in 5 (23.8%) out of 21 60
HFs expected to provide the service.

Free access to 76% b%
condoms

Syndromic 93
management of
STls

Not available up to standard in 2 (6.9%) out of 29 HFs
expected to provide the service.

Pre-exposure
prophylaxis

100«

Available up to standard in all 47 HFs expected to
provide the service.

Antiretroviral
treatment

90% boD%
Not available up to standard in 2 (9.5%) out of 21 HFs
expected to provide the service.

Not available

100

100%

1004

Barriers for partial availability or non-availability.

Lack of staff

'HEI Lack of training & Lack of equipment

Inpatient
surgical care

Management
of children
classified as
severe or very
severe diseases

EPI

Growth moni-
toring

Event-based
surveillance

MDRTB

Local priority
diseases

Isolation unit or
room

B

STland HIV/AIDS

50%

I[EC on STI/HIV

HIV testing and
counseling

PMTCT

Lack of supplies v
resources

Not available up to standard in 5 (26.3%) out of 19
HFs expected to provide the service.

©
=

595%
Not available up to standard in 2 (9.5%) out of 21 HFs
expected to provide the service.

98

Not available up to standard in 1 (2.3%) out of 44 HFs
expected to provide the service.

98%

Not available up to standard in 1 (2.1%) out of 48 HFs
expected to provide the service.

100

Available up to standard in all 64 HFs expected to
provide the service.

Y4 1% 9%

Not available up to standard in 3 (13%) out of 23 HFs
expected to provide the service.

Not available up to standard in 1 (1.8%) out of 57 HFs
expected to provide the service.

9 o,

Not available up to standard in 1 (3.6%) out of 28 HFs
expected to provide the service.

95%
Not available up to standard in 3 (5.1%) out of 59 HFs
expected to provide the service.

98%
Not available up to standard in 1 (1.7%) out of 60 HFs
expected to provide the service.

93 7%
Not available up to standard in 2 (6.7%) out of 30 HFs
expected to provide the service.

Lack of financial

)

40%

= o

100% 50%

1

33% 33%

1002%

,i-EI

67%

)]
o
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Availability status

@ ~iilable

Partially available

Not available

Barriers for partial availability or non-availability.

Lack of staff

'HEI Lack of training & Lack of equipment

v I Sexual and reproductive health (cont.)

Family planning

Skilled
care during
childbirth

Comprehensive
Emergency
Obstetric Care

Comprehensive
abortion care

Clinical
management of
rape survivors

Post-exposure
prophylaxis

gﬁ“ I Noncommunicable diseases and mental health

Promote self-care

Asthma and
Chronic Obstruc-
tive Pulmonary
Disease

Primary cancer
screening

Availability of
Hysteroscopy

85« 13%
Not available up to standard in 7 (14.9%) out of 47
HFs expected to provide the service.

|

100%

Available up to standard in all 17 HFs expected to
provide the service.

100%

Available up to standard in all 16 HFs expected to
provide the service.

0%
Not available up to standard in 1 (5.6%) out of 18 HFs
expected to provide the service.

©
|4>

8 10%6%

Not available up to standard in 5 (16.1%) out of 31
HFs expected to provide the service.

|

%8%

Not available up to standard in 3 (11.5%) out of 26
HFs expected to provide the service.

|

-
=)
=)

0 10%

Not available up to standard in 5 (9.8%) out of 51 HFs
expected to provide the service.

|

100«

Available up to standard in all 60 HFs expected to
provide the service.

o
a

88 894%

Not available up to standard in 3 (11.5%) out of 26
HFs expected to provide the service.

88% 129%

Not available up to standard in 2 (11.8%) out of 17
HFs expected to provide the service.

o\

Maternal and newborn health

6 &

43% 29%

Emergency
Obstetric Care

Postpartum care

sy
"

Sexual violence

i Emergency
40 contraception

é i®

40% 20%

Availability of
cancer diagnos-
tics services

o)

50% 50

Antenatal care

NCD Clinic

Availability of
% 67% Mammography

Availability of
Esophagogastro-
duodenoscopy

Lack of supplies v

97

Not available up to standard in 1 (3.1%) out of 32 HFs
expected to provide the service.

4 6%

Not available up to standard in 1 (5.9%) out of 17 HFs
expected to provide the service.

100%

Available up to standard in all 43 HFs expected to
provide the service.

70% 20% 10%

Not available up to standard in 6 (30%) out of 20 HFs

expected to provide the service.

Available up to standard in all 64 HFs expected to
provide the service.

6 21%

Not available up to standard in 8 (23.5%) out of 34
HFs expected to provide the service.

9% 36%

Not available up to standard in 5 (45.5%) out of 11
HFs expected to provide the service.

91« 9%

Not available up to standard in 2 (9.1%) out of 22 HFs
expected to provide the service.

Lack of financial
resources

iEI

100%
é
83
[+
88%
)
60% 40
N
50% 50

Q



Availability status Barriers for partial availability or non-availability.
Lack of staff Lack of supplies v : .
@ /ailable Partially available Not available . O Ir_eascgu?igsnanoal
'H Lack of training & Lack of equipment
ﬂ?
"“ Noncommunicable diseases and mental health (cont.)
Availability of 949 6o Availability of 72% B 22% 528
CO{OHOSCOpy Not available up to standard in 1 (5.6%) out of 18 HFs CyStOSCOpy Not available up to standard in 5 (27.8%) out of 18 40+ 40
expected to provide the service. HFs expected to provide the service.
Availability of 86% 14% +% Availability of 1% 29% (+%5)
bronchoscopy Not available up to standard in 2 (14.3%) out of 14 50 prOState blopsy Not available up to standard in 2 (28.6%) out of 7 HFs 50+
HFs expected to provide the service. expected to provide the service.
Availability of 1% 145 | 14% g  Chemotherapy 60% 40% 6
cancer treat— Not available up to standard in 2 (28.6%) out of 7 HFs 50% treatment and Not available up to standard in 2 (40%) out of 5 HFs 50
ment Services  expected to provide the service. follow-up expected to provide the service.

Hematological

. v
i 9
tRa? othirapcyj 259 75% (4% [ and oncohe- 80% 20%
reatmentan Not available up to standard in 3 (75%) out of 4 HFs 67 matological Not available up to standard in 1 (20%) out of 5 HFs
follow-up expected to provide the service. diseases expected to provide the service.
Available up to standard in all 63 HFs expected to tanceinacute Not available up to standard in 3 (27.3%) out of 11~ 100% 67
provide the service. cerebral stroke  nrs expected to provide the service.
Medical assis- Di
. ] & A iabetes 974
tance for acute 2 G 9% ¢ ‘ ‘
myocardial ~Not available up to standard in 5 (45.5%) out of 11 60% 40 Not available up to standard in 2 (3.3%) out of 61 HFs
infarction  HFs expected to provide the service. expected to provide the service.

Inpatient acute
rehabilitation

100%

Available up to standard in all 20 HFs expected to
provide the service.

Outpatient or
community lev-
el rehabilitation

82% 1% 7%

Not available up to standard in 5 (17.9%) out of 28
HFs expected to provide the service.

services
PrOSthgtrltChSoatincds 604 200 | 20% A Ora tdhea ltT and 87% 6% 6% s
Not available up to standard in 4 (40%) out of 10 HFs 5 entalcare ot available up to standard in 4 (12.9%) out of 31 25
expected to provide the service. HFs expected to provide the service.
pscholozc: | & | e

first aid

Not available up to standard in 5 (9.1%) out of 55 HFs
expected to provide the service.

40%

management of
mental disorders

Not available up to standard in 2 (6.2%) out of 32 HFs
expected to provide the service.

Management 87% 7 inpatient care for - ||| I 2 72 A
of op\0|d drUgS Not available up to standard in 2 (13.3%) out of 15 mental d|so'rc|'ers Not available up to standard in 2 (40%) out of 5 HFs 50
abuse s expected to provide the service. by specialists expected to provide the service.

This analysis was produced based on the information reported into HeRAMS up to 27 Notes:
August 2025 and while the deployment of HeRAMS, including data verification and vali-
dation, continue. Hence, this analysis is not final and is produced solely for the purposes

of informing operations.

1. Causes of non-functionality, basic amenity types, and barriers impeding service avail-
ability, were limited to the top three most frequently reported responses.

2. The analysis of barriers impeding service availability was limited to HFs where the

The designations employed and the presentation of the material in this report do not healthizervice s nobavailableipiio Sandard:

imply the expression of any opinion whatsoever on the part of WHO concerning the legal
status of any country, territory, city, or area or of its authorities, or concerning the delim-
itation of its frontiers or boundaries. Dotted lines on maps represent approximate border
lines for which there may not yet be full agreement.

3. The analysis of individual services was limited to HFs expected to provide the specific
service.

[m)i#i[m) World Health

gD ’\}
‘ﬁ\ubu Organization

Data source: HeR
Data accessed on

HeRAMS
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Date report create tobe ailabilit n =

Contact: |



mailto:mailherams%40who.int?subject=

OPERATIONAL STATUS

Out of 87 HFs* evaluated.

ARAARAAL 7 °
940/0 Building condition HHHAHAHI
ARAARAAAL 1 11
Equipment condition ““““HHHH'
82 (94%) out of 87 o
HFs evaluated are 4 BBBBEEEE‘_“ 1
at least partially Funct.i;wlity HHRRAHHHHARAI
operational*
NV i
§°  ARARAARAAT 2
2R
Accessibility ““““““““n 5

MAIN CAUSES OF...
I Building damage

The 3 primary causes of building damage reported by 18 partially damaged and 5
fully damaged HFs.

° 96% ¢ 49 "! 4o,
Conflict / attack / Natural disaster Man-made disaster
looting

I Functionality constraints

The 3 primary causes of functionality constraints reported by 1 partially functioning

I HF by type
irtia 1magec
Emergency
c'::‘t(;r 76% medical
(n=41) care center
art ama =1
Mono
partially functioning profile 92, Other
hospital (n=1)
(n=12)

fully damaged/non-functioning

@ Operational
@ Not operational

I Equipment damage

HeRAMS Ukraine | Sumska
SNAPSHOT AUGUST 2025

0%

Multi
profile
hospital
(n=32)

66%

Partially operational

The 3 primary causes of equipment damage reported by 11 partially damaged and 4

fully damaged HFs.

° 93% i\g 1%
Conflict / attack / Man-made disaster
looting

I Accessibility constraints

T%

Lack of maintenance

The 2 primary causes of accessibility constraints reported by 2 partially accessible HFs.

HF.
& 1004 @ 100% 100% 9 100% I 500
Lack of finances Lack of security fDarrl1age of the health  Insecurity Physical barrier
acility

’{rf P

o

b

0.
|Sh ostkynskyi

°

}ju—'
N
£

Konotopskyi®

Romenskyi

{8 s
e

*

©

© Tam
Su mskyi%
o

o
o

Okhtyrskyi
yrsbyl

(ot ppid
, o
K o

Operational

Partially
operational

Not operational

The term health facility is an all-encompassing designation that includes all modalities of service delivery. Beyond traditional health facilities, this may include temporary structures or mobile clinics.

**  HFs reported as destroyed, non-functioning, or inaccessible are deemed unable to provide any health services, hence categorized as non-operational. Consequently, reporting ends upon confirmation of a

HF’s non-operational status.
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g" | Partner support

Out of 82 HFs partially and fully operational HFs.

40% 60%

.Majorsupport Partial support No support

@ ¥ BASIC AMENITIES’

® Available
| wash

Water

%

Not available up to standard in 2 (2.4%) out of 82 HFs expected to have water
available.

Main water sources
Out of 82 HFs where water is at least partially available.

Piped Suppl Tube well Protected
v Netv\eng 94% boreholé 16% dug well 5%

Water storage

40%

Not available up to standard in 33 (40.2%) out of 82 HFs expected to have
water available.

Sanitation facilities

m 13%
Y

Not available up to standard in 11 (13.4%) out of 82 HFs expected to have
sanitation facilities.

Out of 82 HFs where sanitation facilities is at least partially available.
Sanitation facilities types*

Flush/pour flush Covered Pit
to piped sewer )
systg:vrﬂ)orse\;gvﬁc 1000/0 lamnelg{r\i/r‘wg 160/0

tank

Compostin
’ toHegt 5%

Sanitation facilities accessibility*
Toilets for

i i Gender-
s?aef(fj ‘t%?ltgg 85% Peopl \‘%V‘Vtgg 5 6% se parafed 45%
accessibility toilets

Hand-hygiene facilities

o 2%

\‘.3 Not available up to standard in 2 (2.4%) out of 82 HFs expected to maintain
hand hygiene practices.

Cleaning equipment

3 2%

J Not available up to standard in 2 (2.4%) out of 82 HFs expected to maintain
environmental cleaning practices.

I Cold chain

:
i

Available up to standard in all 74 HFs expected to have cold chain
capacity.

Cold chain sources
Out of 74 HFs where cold chain is at least partially available.
Public power
neptvvork 99%

Generator 81% Solar 3%

Provision of 0
medical supplies &" 91%

;’roviis.ionl 88 i 15
of medica 0 operationa e 0
equipment + (8@ /o costs o

Partially available

Partner support types
Out of 33 HFs receiving major or partial support from partners.

(]
Training of
health s%aff H 27%

Provision of W

-
Governance /
Oversight L 9%

Provision of . 9%

health staff f!”

Out of 82 HFs partially and fully operational HFs.

Not available
I Waste management

Waste segregation

5. 7o

IIIIWIIII Not available up to standard in 6 (7.3%) out of 82 HFs expected to maintain
waste segregation practices.

Final disposal of sharps

ﬂm 159%

Not available up to standard in 12 (15%) out of 80 HFs expected to dispose
of sharps.

Final disposal of infectious waste

g, 120 I &

Not available up to standard in 10 (12.5%) out of 80 HFs expected to
dispose of infectious waste.

Waste disposal methods
Out of 76 HFs where final disposal of sharps or infectious waste are at least partially
available.

Others 26%

Not trﬁatedat%ut

collected for
medical waste 70%
disposal off-site

Autoclaved 9%

I Power

5%

Not available up to standard in 2 (2.4%) out of 82 HFs expected to have power
available.

Power sources
Out of 82 HFs where power is at least partially available.

National

electricitﬁ 98%

Generator 78% Solar system 4%
networl
I Inpatient bed capacity”

Number of
available beds

Intensive care

: 100%
unit beds 215
All 25 HFs expected to provide intensive care unit
beds have sufficient bed capacity.
Maternity beds 1002 219
All 8 HFs expected to provide maternity beds have
sufficient bed capacity.
General 97% 7081
inpatient beds

Out of 39 HFs expected to provide general inpatient
beds 1 (2.6%) do not have sufficient bed capacity.

Main barriers*
Out of 1 HF where inpatient bed capacity is not available up to standards.

Lack of

financial 100%

resources

*Qut of 82 HFs. HFs reported as destroyed, non-functioning, or inaccessible are considered unable to provide health services in their current state and are therefore
excluded from this section.
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@ ¥ BASIC AMENITIES’

® Available

I Transportation of patients

. 5o I

©™7®" Not available up to standard in 4 (4.9%) out of 81 HFs expected to have water
available.

Transportation types
Out of 81 HFs where transportation of patients is at least partially available.

Car 86%

Ambulance 49% vaférr]?calg 17%

I Communications Equipment Sufficiency

=

Not available up to standard in 2 (2.5%) out of 81 HFs expected to have
communication means.

Communication equipment types
Out of 81 HFs where communication is at least partially available.

Internet/mobile 94%

data computer | 9Q9p Mobile phore | 62%

I Connectivity

o 20, T

Not available up to standard in 2 (2.4%) out of 82 HFs expected to have water
available.

Connectivity types
Out of 82 HFs where connectivity is at least partially available.

Landline 99% Satellite 33%

Mobile data 41%

ESSENTIAL HEALTH SERVICES’

I Service domain overview

® Available Partially available

General clinical and

trauma care nutrition

41%

@
(ALY

549

Sexual and
reproductive health

349

4o

60%

Partially available

Not available

Child health and

Y

Out of 82 HFs partially and fully operational HFs.

Not available

I Heating

1

Not available up to standard in 1 (1.2%) out of 82 HFs expected to have water
available.

Heating sources
Out of 82 HFs where heating is at least partially available.

Public Autonomous
I : g Autonomous
centralzed 550  heatnguith | 54% i hening | Top

I Health information management systems

eHealth

z 2

Not available up to standard in 2 (2.5%) out of 81 HFs where the information
system is expected.

Data entrance into the eHealth

g 2 I

Not available up to standard in 2 (2.5%) out of 81 HFs where the information
system is expected.

Epidemiological Reports

E 100%
7  Available up to standard in all 81 HFs where the information system is

expected.
Activity Reports
E 100%
7 Available up to standard in all 81 HFs where the information system is
expected.

eHealth trainings to health staff

E 3% -
7  Not available up to standard in 2 (2.5%) out of 79 HFs where the information
system is expected.

Not normally provided
Communicable
diseases

439% 44%

2% \l’ 3%
2
Qﬁ

55% 529%

NCD and mental

health
o 26%
%kzlh 3%
%2
69%

*Out of 82 HFs. HFs reported as destroyed, non-functioning, or inaccessible are considered unable to provide health services in their current state and are therefore

excluded from this section.

A, -
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Availability status

@ ~iilable

Partially available

Not available

Barriers for partial availability or non-availability.

Lack of staff

'IEI Lack of training

4?’ I General clinical and emergency care

Request for am-
bulance services
by the patient

Acuity-based
formal triage

Basic
Emergency Care

Referral capacity
without the
need of specific
transportation

Acceptance of
referrals

Outpatient
services for
primary care

Home visits

Emergency and
elective surgery

Orthopedic/
trauma ward

Basic inpatient
bed capacity

Inpatient
critical care
management

Laboratory
services for
specialized care

Hemodialysis/
Peritoneal
dialysis

Radiology unit

Remote
consultations
telemedicine

924 ids, B S O

Not available up to standard in 2 (8%) out of 25 HFs
expected to provide the service.

98%

Not available up to standard in 1 (1.9%) out of 52 HFs
expected to provide the service.

87% 1%

Not available up to standard in 6 (12.8%) out of 47
HFs expected to provide the service.

©
o2

Not available up to standard in 2 (3.6%) out of 56 HFs
expected to provide the service.

|
|

7

Not available up to standard in 1 (3%) out of 33 HFs
expected to provide the service.

|®
4=

0%

Not available up to standard in 3 (5.7%) out of 53 HFs
expected to provide the service.

©
oo

Not available up to standard in 1 (1.5%) out of 66 HFs
expected to provide the service.

|
©
©

2 8%

Not available up to standard in 2 (8.3%) out of 24 HFs
expected to provide the service.

|
©
N

4 17% (9%

Not available up to standard in 6 (26.1%) out of 23
HFs expected to provide the service.

100%

Available up to standard in all 32 HFs expected to
provide the service.

819 12% 8%
Not available up to standard in 5 (19.2%) out of 26
HFs expected to provide the service.

|

73 27%

Not available up to standard in 13 (26.5%) out of 49
HFs expected to provide the service.

20%

Not available up to standard in 2 (20%) out of 10 HFs
expected to provide the service.

44 50% 6%

Not available up to standard in 19 (55.9%) out of 34
HFs expected to provide the service.

|

5 20% 5%

Not available up to standard in 14 (25.5%) out of 55
HFs expected to provide the service.

|
|

Recognition of

1004 50, danger signs

[+

1004%

Basic emergency
care by prehos-
pital provider

Advanced Syn-
drome-based

&

100% 50%

management
& o Monitored
50% 50 referral with

transportation

(43, Acceptance

100+ of complex
referrals

[+%2) B Outpatient
674 33 department for

specialized care

Minor trauma
definitive
management

2« 8

100% 100

Emergency and
elective surgery
with at least two
operating theatres

;iE

50%

1002%

Short
hospitalization
capacity

& 1

67% 33%

Advanced
inpatient bed
capacity

& 1

60% 40%

Basic laboratory

[+ R Blood bank
7% 23% services
[+3)) Basic X-ray
100% service

Early discharge

of post-operatory
patients in mass
casualty scenarios

)

959 32%

Burns treatment

)

71% 43%

Lack of supplies aw

o
& Lack of equipment

resources

96 Ho

Not available up to standard in 2 (4.1%) out of 49 HFs
expected to provide the service.

98%

Not available up to standard in 1 (1.7%) out of 60 HFs
expected to provide the service.

©
4

%
Not available up to standard in 3 (10.3%) out of 29
HFs expected to provide the service.

12% (1%

Not available up to standard in 8 (19.5%) out of 41
HFs expected to provide the service.

3

Not available up to standard in 2 (6.7%) out of 30 HFs
expected to provide the service.

12%

Not available up to standard in 3 (11.5%) out of 26
HFs expected to provide the service.

10%

Not available up to standard in 5 (9.8%) out of 51 HFs
expected to provide the service.

1%

Not available up to standard in 2 (10.5%) out of 19
HFs expected to provide the service.

Not available up to standard in 1 (2.9%) out of 35 HFs
expected to provide the service.

I

1 19%

Not available up to standard in 4 (19%) out of 21 HFs
expected to provide the service.

97

Not available up to standard in 2 (2.7%) out of 74 HFs
expected to provide the service.

6 16% 8%
Not available up to standard in 6 (24%) out of 25 HFs

8%5%

Not available up to standard in 5 (12.5%) out of 40
HFs expected to provide the service.

[¢]
=
o
[0}
[a]
2
[0}
Q.
c
o
o
o
<.
Q.
[0}
=3
ey :
a
. ©
<.
[a}
o

6 Ho

Not available up to standard in 1 (4.3%) out of 23 HFs
expected to provide the service.

7 229,

Not available up to standard in 4 (22.2%) out of 18
HFs expected to provide the service.

Lack of financial

1004%

& i

67% 33%

o

75% 254

)

100% 504%

Iiﬂ

33%

60%

o)

50% 50%

100%

50%

100v%

%)

83%

& 6 i

80% 60% 40%

[+

100%

[+

50%

* Out of 82 HFs. HFs reported as destroyed, non-functioning, or inaccessible are considered unable to provide health services in their current state and are therefore
excluded from this section.
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Availability status

@ ~iilable

Partially available

\Y | child health and nutrition

Outpatient
services

Inpatient non-
surgical care

Community
mobilization
for EPI

Breastfeeding
practices

S

Not available up to standard in 1 (1.4%) out of 70 HFs
expected to provide the service.

100%
Available up to standard in all 27 HFs expected to
provide the service.

94 6%

Not available up to standard in 2 (6.2%) out of 32 HFs
expected to provide the service.

98

Not available up to standard in 1 (1.9%) out of 52 HFs
expected to provide the service.

7\£ I Communicable diseases

Syndromic
surveillance

Tuberculosis

IEC on local
priority diseases

Management of
severe and/or com-
plicated communi-

cable diseases

S

Not available up to standard in 2 (3.2%) out of 62 HFs
expected to provide the service.

84 13%

Not available up to standard in 7 (15.6%) out of 45
HFs expected to provide the service.

|

98

Not available up to standard in 1 (1.8%) out of 55 HFs
expected to provide the service.

|

94 0%

Not available up to standard in 1 (5.6%) out of 18 HFs
expected to provide the service.

Not available

100%

100:

)

100% 100

1009%

Lack of staff

'HEI Lack of training & Lack of equipment

Inpatient
surgical care

Management
of children
classified as
severe or very
severe diseases

EPI

Growth moni-
toring

Event-based
surveillance

MDRTB

Local priority
diseases

Isolation unit or
room

Readiness of
epidemic and
emergency
situations

I

4 1% 16%

Not available up to standard in 5 (26.3%) out of 19
HFs expected to provide the service.

V I Sexual and reproductive health

STland HIV/AIDS

Free access to 81% IEC on STI/HIV

6v12% O

condoms Not available up to standard in 6 (18.8%) out of 32 83
HFs expected to provide the service.
management of Not available up to standard in 6 (17.1%) out of 35 67% counseling
STls HFs expected to provide the service.
prophylaxis Nt available up to standard in 7 (14.6%) out of 48 %
HFs expected to provide the service.
treatment 67% 334

Not available up to standard in 3 (16.7%) out of 18
HFs expected to provide the service.

Barriers for partial availability or non-availability.

Lack of supplies v

(4]

resources

40%

Not available up to standard in 6 (40%) out of 15 HFs
expected to provide the service.

4 14% = 21%

Not available up to standard in 5 (35.7%) out of 14
HFs expected to provide the service.

H

95

Not available up to standard in 2 (5.3%) out of 38 HFs
expected to provide the service.

100%

Available up to standard in all 49 HFs expected to
provide the service.

100

Available up to standard in all 65 HFs expected to
provide the service.

1 18% [12%

Not available up to standard in 5 (29.4%) out of 17
HFs expected to provide the service.

9 %

Not available up to standard in 3 (6%) out of 50 HFs
expected to provide the service.

86 9% 5%

Not available up to standard in 3 (13.6%) out of 22
HFs expected to provide the service.

95« P%

Not available up to standard in 3 (5%) out of 60 HFs
expected to provide the service.

94 6%

Not available up to standard in 4 (6.2%) out of 65 HFs
expected to provide the service.

1M%

Not available up to standard in 5 (13.5%) out of 37
HFs expected to provide the service.

Lack of financial

60% 40

.]'-El

40%

k)

100% 67% 67

6 &

67 33%

40

Q



Availability status

@ ~iilable

Partially available

Not available

Barriers for partial availability or non-availability.

'HEI Lack of training & Lack of equipment

v I Sexual and reproductive health (cont.)

Family planning

Skilled
care during
childbirth

Comprehensive
Emergency
Obstetric Care

Comprehensive
abortion care

Clinical
management of
rape survivors

Post-exposure
prophylaxis

77% 23%

Not available up to standard in 11 (23.4%) out of 47
HFs expected to provide the service.

20%

Not available up to standard in 2 (20%) out of 10 HFs
expected to provide the service.

20%

Not available up to standard in 2 (20%) out of 10 HFs
expected to provide the service.

% 9%

Not available up to standard in 3 (13.6%) out of 22
HFs expected to provide the service.

11%

Not available up to standard in 4 (10.5%) out of 38
HFs expected to provide the service.

o)
©

81% 15% 4%

Not available up to standard in 5 (19.2%) out of 26
HFs expected to provide the service.

P

45

)

100%

&

1009%

Lack of staff

o\

Maternal and newborn health

1-EI

27%

33%

sy
"

Antenatal care

Basic
Emergency
Obstetric Care

Postpartum care

Sexual violence

.«iEI

1002%

25

)

404,

20

Emergency
contraception

gﬁ“ I Noncommunicable diseases and mental health

Promote self-care

Asthma and
Chronic Obstruc-
tive Pulmonary
Disease

Primary cancer
screening

Availability of
Hysteroscopy

©
s

8%

Not available up to standard in 4 (7.5%) out of 53 HFs
expected to provide the service.

m|

9 5%

Not available up to standard in 3 (5.3%) out of 57 HFs
expected to provide the service.

|
Y

15% 4%

Not available up to standard in 5 (18.5%) out of 27
HFs expected to provide the service.

86

o
0

14%

Not available up to standard in 3 (13.6%) out of 22
HFs expected to provide the service.

&

50%

,ﬁEI

67%

IIE

40%

67%

33%

NCD Clinic

Availability of
cancer diagnos-
tics services

Availability of
Mammography

Availability of
Esophagogastro-
duodenoscopy

Lack of supplies v
resources
79 15% 6%

Not available up to standard in 7 (20.6%) out of 34
HFs expected to provide the service.

67% 33%

Not available up to standard in 4 (33.3%) out of 12
HFs expected to provide the service.

97

Not available up to standard in 1 (2.6%) out of 38 HFs
expected to provide the service.

4% oo 229%

Not available up to standard in 6 (26.1%) out of 23
HFs expected to provide the service.

98%

Not available up to standard in 1 (1.7%) out of 58 HFs
expected to provide the service.

59 38%

Not available up to standard in 13 (40.6%) out of 32
HFs expected to provide the service.

56 0% 39%

Not available up to standard in 8 (44.4%) out of 18
HFs expected to provide the service.

8 T794%
Not available up to standard in 3 (11.1%) out of 27
HFs expected to provide the service.

Lack of financial

50%

1002%

w
@

L)

1002 100

75% 254

;H-EI

67%

Q



Availability status Barriers for partial availability or non-availability.
Lack of staff Lack of supplies v : .
@ /ailable Partially available Not available . O Ir_eascgu?igsnanoal
'H Lack of training & Lack of equipment
@ o
M, 3\“ I Noncommunicable diseases and mental health (cont.)
Availability of 88% 8549 ie Availability of o 10%. 15% & P
CO{OHOSCOpy Not available up to standard in 3 (12.5%) out of 24 67% Cystoscopy  Not available up to standard in 5 (25%) out of 20 HFs 60% 40%
HFs expected to provide the service. expected to provide the service.
Availability of 69 6 25w P8 Awilabilityof o 20« £ {
bronchoscopy Not available up to standard in 5 (31.2%) out of 16 60% 60+ prostate biopsy Not available up to standard in 4 (36.4%) out of 11 /5% 50%
HFs expected to provide the service. HFs expected to provide the service.
Availability of 50% 25% &8 Chemotherapy 50% 50% 1
cancer treat— Not available up to standard in 6 (75%) out of 8 HFs 67% 50 treatment and Not available up to standard in 2 (50%) out of 4 HFs 50%
ment Services  expected to provide the service. follow-up expected to provide the service.

Radiotherapy
treatment and
follow-up

Hypertension

Medical assis-
tance for acute
myocardial
infarction

Inpatient acute
rehabilitation

Prosthetics and
Orthotics

Psychological
first aid

Management
of opioid drugs
abuse

100%

Available up to standard in all 1 HF expected to pro-
vide the service.

100%

Available up to standard in all 63 HFs expected to
provide the service.

45% 27% 27%

Not available up to standard in 6 (54.5%) out of 11
HFs expected to provide the service.

74% 21% 5%

Not available up to standard in 5 (26.3%) out of 19
HFs expected to provide the service.

57% 14% 29%
Not available up to standard in 3 (42.9%) out of 7 HFs
expected to provide the service.

87% 13%

Not available up to standard in 7 (13%) out of 54 HFs
expected to provide the service.

75% 8% 17%

Not available up to standard in 3 (25%) out of 12 HFs
expected to provide the service.

6
83% 50%

)

60% 40

fi-EI

67%

=26

1% 43

II'D

33%

Hematological
and oncohe-
matological
diseases

Medical assis-
tance in acute
cerebral stroke

Diabetes

Outpatient or
community lev-
el rehabilitation

services

Oral health and
dental care

Outpatient
management of
mental disorders

Inpatient care for
mental disorders
by specialists

67% 33%

Not available up to standard in 1 (33.3%) out of 3 HFs
expected to provide the service.

64% 36%

Not available up to standard in 5 (35.7%) out of 14
HFs expected to provide the service.

©
&

%

Not available up to standard in 3 (5.3%) out of 57 HFs
expected to provide the service.

Y4 9%49%

Not available up to standard in 3 (13%) out of 23 HFs
expected to provide the service.

97%

Not available up to standard in 1 (2.8%) out of 36 HFs
expected to provide the service.

81% 13% 6%

Not available up to standard in 6 (19.4%) out of 31
HFs expected to provide the service.

11%

Not available up to standard in 1 (11.1%) out of 9 HFs
expected to provide the service.

100v%

8

1002%

10

T

67% 33%

& i

67% 33%

This analysis was produced based on the information reported into HeRAMS up to 27 Notes:
August 2025 and while the deployment of HeRAMS, including data verification and vali-
dation, continue. Hence, this analysis is not final and is produced solely for the purposes

of informing operations.

1. Causes of non-functionality, basic amenity types, and barriers impeding service avail-
ability, were limited to the top three most frequently reported responses.

2. The analysis of barriers impeding service availability was limited to HFs where the

The designations employed and the presentation of the material in this report do not healthizervice s nobavailableipiio Sandard:

imply the expression of any opinion whatsoever on the part of WHO concerning the legal
status of any country, territory, city, or area or of its authorities, or concerning the delim-
itation of its frontiers or boundaries. Dotted lines on maps represent approximate border
lines for which there may not yet be full agreement.

3. The analysis of individual services was limited to HFs expected to provide the specific
service.

Ok O

Data source: HeR World Health
Data accessed on: Health Res Orgamzatmn
n =

Date report create tobe ailabilit
Contact: |
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OPERATIONAL STATUS

Out of 89 HFs* evaluated.

100%

HeRAMS Ukraine | Ternopilska
SNAPSHOT AUGUST 2025

I HF by type

Emergency

PHC 1 00% medical 1 00%

center
care center

- _ (n=37) -
AARAARARRR o
Equipment condition “““““HHHH“
All 89 HFs evaluated o )
are at least partially ° RAAARRARAHA Mufl_:' 100, MOP;J 100,
e LI [+ [+ |+ [+ + ]+ ]+ |+ ]+ profile o profile o
operationa Functionality HHHHHHHHARH hospital hospital
Ve e (n = 40) (n=1)
" HARRARAARR
2R
Accessibility “““““““““n . . ’
@ Operational Partially operational
MAIN CAUSES OF @ Not operational
L X J
I Building damage I Equipment damage
No building damage reported. No equipment damage reported.
I Functionality constraints | Accessibility constraints
No functionality constraints reported. No accessiblity constraitns reported.
S
ot G i b
o o 1}
I
Jl s Kremenetskyi-’(ﬁg5
°
lj\r-\zd Ve +] oﬁ)
/\) -
f*"” ° e @

L
\E}Lo Chortkwskyl Not operational
E o

L- £t oY

Lfaf%zw

The term health facility is an all-encompassing designation that includes all modalities of service delivery. Beyond traditional health facilities, this may include temporary structures or mobile clinics.

Ternopllskylo Operational
Partially
operational

¢
3
l
4

*

** HFs reported as destroyed, non-functioning, or inaccessible are deemed unable to provide any health services, hence categorized as non-operational. Consequently, reporting ends upon confirmation of a
HF’s non-operational status.
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g" | Partner support

Partner support types
Out of 89 HFs partially and fully operational HFs. Out of 13 HFs receiving major or partial support from partners.
Provision of 0 Governance / =
I 13> 50 medical supplies &" 85% Oversight ] 8%
0 (] —
;’roviis.ionl
i i or medica
@ Major support ) Partial support No support SaipaTert +(8® 77%

@ ¥ BASIC AMENITIES’

Out of 89 HFs partially and fully operational HFs.

@ Available Partially available Not available

I WASH I Waste management
Water Waste segregation
15 o 9 I
Not available up to standard in 1 (1.1%) out of 89 HFs expected to have water [ Im Not available up to standard in 8 (9%) out of 89 HFs expected to maintain
available. waste segregation practices.

Main water sources

. : . Final disposal of sharps
Out of 89 HFs where water is at least partially available.

miv 14

Not available up to standard in 12 (13.6%) out of 88 HFs expected to dispose

eeieey T8 Tl 38w (pEis 15w Mot

dug well

Water storage Final disposal of infectious waste

3, I i, 14v T
aNVOatigﬁgable up to standard in 3 (3.4%) out of 88 HFs expected to have water D ot available up to standard in 12 (13.8%) out of 87 HFs expected to
: dispose of infectious waste.

Sanitation facilities Waste disposal methods

Out of 80 HFs where final disposal of sharps or infectious waste are at least partially
w11y T

available.
Not available up to standard in 10 (11.2%) out of 89 HFs expected to have NOtt’ﬁatGdEﬁUt
sanitation facilities. collected for | 5 Qg
medical waste
disposal off-site

Autoclaved 25% Others 19%

Out of 89 HFs where sanitation facilities is at least partially available.
Sanitation facilities types* I Power
S;;g,'ﬁiﬂz:gﬁg 98, latrineorvip 8op without  39% ) -
tank latrine water Available up to standard in all 89 HFs expected to have power supply.

Sanitation facilities accessibility*

Toilets Power sources
oilets for . . .
- : Gender- Out of 89 HFs where power is at least partially available.
Delisd T PoReM 600  separered | 420
accessibility toilets National
electr'\citﬁ 99% Generator 69% Solar system 1%
Hand-hygiene facilities networ
100% . I
" I Inpatient bed capacity
N> Available up to standard in all 89 HFs expected to maintain hand hygiene.

Number of
available beds
) ) Intensive care - ~
Cleaning equipment unit beds - i

" Out of 43 HFs expected to provide intensive care unit 399

beds 5 (11.6%) do not have sufficient bed capacity.
J Available up to standard in all 89 HFs expected to maintain environmental

cleaning. Maternity beds “ o

Out of 20 HFs expected to provide maternity beds 8 253
I Cold chain (40%) do not have sufficient bed capacity.

e 4o I ]

inpatient beds . o
Not available up to standard in 3 (3.8%) out of 78 HFs expected to have P Out of 52 HFs expected to provide general inpatient
cold chain capacity. beds 2 (3.8%) do not have sufficient bed capacity.

7521

Cold chain sources

Main barriers*
Out of 77 HFs where cold chain is at least partially available.

Out of 9 HFs where inpatient bed capacity is not available up to standards.

Publ\rﬁepta/vc‘)/ﬁ: 97 % Generator | f 1% other | G% @ é
. Lack of Lack of
"ty 33w medca 33ep | 330
y equipment resources

*Out of 89 HFs. HFs reported as destroyed, non-functioning, or inaccessible are considered unable to provide health services in their current state and are therefore
excluded from this section.




6 * BAS I C AM E N ITI ES* Out of 89 HFs partially and fully operational HFs.

® Available Partially available Not available

I Transportation of patients I Heating

g3, 6% g 1% e

©™7®" Not available up to standard in 5 (5.6%) out of 89 HFs expected to have water Not available up to standard in 1 (1.1%) out of 89 HFs expected to have water
available. available.
Heating sources

Transportation types Out of 89 HFs where heating is at least partially available.

Out of 86 HFs where transportation of patients is at least partially available.

Autonomous Public
3 heating with 0 centralized 40/ Autonomous
Car 81lop  Ambulance 43 Oviﬁ?é’lﬂ 20% boilergroom 74% heating 3 belectric heating | 1 79%

I Communications Equipment Sufficiency I Health information management systems

eHealth

3% 10
Not available up to standard in 3 (3.4%) out of 89 HFs expected to have E o
Y

communication means. Not available up to standard in 1 (1.1%) out of 89 HFs where the information
system is expected.
Communication equipment types

Out of 89 HFs where communication is at least partially available. .
partialy Data entrance into the eHealth

\ntemet/m%baitlg 94% Computer 87% Mobile phone 61% E
Y

Available up to standard in all 89 HFs where the information system is

I Connectivity expected.

o Epidemiological Reports
.A. Available up to standard in all 89 HFs expected to have water supply. E 20/
(]
(4

Not available up to standard in 2 (2.3%) out of 86 HFs where the information
Connectivity types system is expected.
Out of 89 HFs where connectivity is at least partially available.

Activity Reports
Landline 98% Mobile data 46% Satellite 11% "
E Available up to standard in all 89 HFs where the information system is
expected.

ESSENTIAL HEALTH SERVICES* eHealth trainings to health staff

E 100%
7 Available up to standard in all 89 HFs where the information system is
expected.

I Service domain overview

® Available Partially available Not available Not normally provided
General clinical and Child health and Communicable
trauma care nutrition diseases

46% 499, 51%

% 4% L 3% \v 3%
P Y 7

499, 489 440,
Sexual and NCD and mental
reproductive health health

349 299

@
3% %k?h 2%
&'
61% 67%

*Out of 89 HFs. HFs reported as destroyed, non-functioning, or inaccessible are considered unable to provide health services in their current state and are therefore
excluded from this section.
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Availability status

@ ~iilable

Partially available

Not available

4?’ I General clinical and emergency care

Request for am-
bulance services
by the patient

Acuity-based
formal triage

Basic
Emergency Care

Referral capacity
without the
need of specific
transportation

Acceptance of
referrals

Outpatient
services for
primary care

Home visits

Emergency and
elective surgery

Orthopedic/
trauma ward

Basic inpatient
bed capacity

Inpatient
critical care
management

Laboratory
services for
specialized care

Hemodialysis/
Peritoneal
dialysis

Radiology unit

Remote
consultations
telemedicine

6%
Not available up to standard in 1 (6.2%) out of 16 HFs
expected to provide the service.

©
|
|

H
©
N

4 6%

Not available up to standard in 4 (5.8%) out of 69 HFs
expected to provide the service.

H
©
Q

9 10%
Not available up to standard in 7 (10.3%) out of 68

I
by
a
o)
X
S}
1)
!
=3
@
a
s
3
=
3
<
a
5
=
=
o)
»
o
o
<
i)
o

99%
Not available up to standard in 1 (1.2%) out of 81 HFs
expected to provide the service.

©
=
|©

o,

Not available up to standard in 2 (4.4%) out of 45 HFs

[¢]
x
he)
[0}
(]
=3
[oo]
[oN
=
3
©
3
<.
Q.
[0}
=
=
[}
© I
oo @
<
[a)
@

Not available up to standard in 1 (1.8%) out of 56 HFs

@
>

o
®
o
o
@®
o
p—
o

kel
o
<
=%
5}
-
=3
®
»
el
<
o
o]

89%
Not available up to standard in 8 (11.4%) out of 70
HFs expected to provide the service.

=
o
X

©
5

4

Not available up to standard in 2 (6.1%) out of 33 HFs
expected to provide the service.

H

©
@

4,
Not available up to standard in 2 (7.1%) out of 28 HFs
expected to provide the service.

9 b%

Not available up to standard in 2 (4.9%) out of 41 HFs
expected to provide the service.

|m

92 %

Not available up to standard in 3 (8.1%) out of 37 HFs
expected to provide the service.

oo
= |

17%

Not available up to standard in 10 (19.2%) out of 52
HFs expected to provide the service.

69« 8%  23%
Not available up to standard in 4 (30.8%) out of 13
HFs expected to provide the service.

58 429

Not available up to standard in 14 (42.4%) out of 33
HFs expected to provide the service.

8%

Not available up to standard in 7 (9.9%) out of 71 HFs
expected to provide the service.

[+

75%

26

1009%

&8

50% 50

ol

50% 38% 38

50%

)

50% 50%

o
J

% 33%

8

90% 50%
& 2 1F
75% 50%

)

86% 64%

& 6 i

57% 57% 29%

.

Lack of staff

'IEI Lack of training & Lack of equipment

Recognition of
danger signs

Basic emergency
care by prehos-
pital provider

Advanced Syn-
drome-based
management

Monitored
referral with
transportation

Acceptance
of complex
referrals

Outpatient
department for
specialized care

Minor trauma
definitive
management

Emergency and
elective surgery
with at least two
operating theatres

Short
hospitalization
capacity

Advanced
inpatient bed
capacity

Basic laboratory

Blood bank
services

Basic X-ray
service

Early discharge

of post-operatory
patients in mass
casualty scenarios

Burns treatment

Barriers for partial availability or non-availability.

Lack of supplies aw

(4]

resources

9 6%

Not available up to standard in 4 (6.2%) out of 65 HFs
expected to provide the service.

Not available up to standard in 2 (2.9%) out of 68 HFs
expected to provide the service.

15%

Not available up to standard in 6 (14.6%) out of 41
HFs expected to provide the service.

o}
@

8% 8%
Not available up to standard in 8 (16.7%) out of 48
HFs expected to provide the service.

3 b

Not available up to standard in 3 (7.3%) out of 41 HFs
expected to provide the service.

100%

Available up to standard in all 26 HFs expected to
provide the service.

8%
Not available up to standard in 5 (7.7%) out of 65 HFs
expected to provide the service.

T% %

Not available up to standard in 4 (13.8%) out of 29
HFs expected to provide the service.

100«

Available up to standard in all 43 HFs expected to
provide the service.

78 19% 4%

Not available up to standard in 6 (22.2%) out of 27
HFs expected to provide the service.

93 5%

Not available up to standard in 6 (7.3%) out of 82 HFs
expected to provide the service.

97:
Not available up to standard in 1 (3.3%) out of 30 HFs
expected to provide the service
91 9%
Not available up to standard in 4 (8.5%) out of 47 HFs
expected to provide the service
93% 7%

Not available up to standard in 2 (6.9%) out of 29 HFs
expected to provide the service.

56 44¢,

Not available up to standard in 4 (44.4%) out of 9 HFs
expected to provide the service.

Lack of financial

1004%

)

50% 179

&6

88% 254

)

67% 33%

h &

40% 40%

o)

50% 50%

6

50% 17%

6

83% 50%

i°

100% 100%

502 254

* Out of 89 HFs. HFs reported as destroyed, non-functioning, or inaccessible are considered unable to provide health services in their current state and are therefore
excluded from this section.
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Availability status

@ ~iilable

Partially available

\Y | child health and nutrition

Outpatient
services

Inpatient non-
surgical care

Community
mobilization
for EPI

Breastfeeding
practices

8

Not available up to standard in 2 (2.4%) out of 82 HFs
expected to provide the service.

|
I

8

Not available up to standard in 1 (2.5%) out of 40 HFs
expected to provide the service.

|
~
e

©
o

Not available up to standard in 1 (2%) out of 49 HFs
expected to provide the service.

|
I

)

Not available up to standard in 2 (3.4%) out of 58 HFs
expected to provide the service.

7\£ I Communicable diseases

Syndromic
surveillance

Tuberculosis

IEC on local
priority diseases

Management of
severe and/or com-

S/

Not available up to standard in 2 (3.3%) out of 61 HFs
expected to provide the service.

83 12% 5%

Not available up to standard in 10 (16.7%) out of 60
HFs expected to provide the service.

I

F%

©
o2

Not available up to standard in 3 (3.9%) out of 76 HFs
expected to provide the service.

95% b%

Not available

1002

1002%

50% 50%

L)

50% 30

¥ i

33% 33%

Lack of staff

'HEI Lack of training & Lack of equipment

Inpatient
surgical care

Management
of children
classified as
severe or very
severe diseases

EPI

Growth moni-
toring

Event-based
surveillance

MDRTB

Local priority
diseases

Isolation unit or

plicated communi-  Notavailable up to standard in 1 (4.5%) out of 22 HFs 100% room
cable diseases expected to provide the service.
Readiness of . -
epidemic and 2t% 0% &
emergency Not available up to standard in 9 (31%) out of 29 HFs ~ 89% 44
situations expected to provide the service.
V I Sexual and reproductive health
STl and HIV/AIDS
Free access to 649 23% | 14%| IEC on STI/HIV
condoms Not available up to standard in 8 (36.4%) out of 22~ 62

HFs expected to provide the service.

management of Not available up to standard in 6 (20%) out of 30 HFs 83« 674 counseling
STls expected to provide the service.
Pre-exposure 96% Mo, PMTCT

prophylams Not available up to standard in 3 (4%) out of 75 HFs

expected to provide the service.

Antiretroviral
treatment

6%.6%

Not available up to standard in 2 (11.8%) out of 17 50%
HFs expected to provide the service.

Barriers for partial availability or non-availability.

Lack of supplies v
resources

7 18% 5%

Not available up to standard in 5 (22.7%) out of 22
HFs expected to provide the service.

19% 5%

Not available up to standard in 5 (23.8%) out of 21
HFs expected to provide the service.

%

Not available up to standard in 2 (4.1%) out of 49 HFs
expected to provide the service.

9 Ho

Not available up to standard in 2 (4.1%) out of 49 HFs
expected to provide the service.

100

Available up to standard in all 73 HFs expected to
provide the service.

7 16% 10%

Not available up to standard in 8 (25.8%) out of 31
HFs expected to provide the service.

92 8%

Not available up to standard in 5 (7.7%) out of 65 HFs
expected to provide the service.

100%

Available up to standard in all 31 HFs expected to
provide the service.

99«
Not available up to standard in 1 (1.4%) out of 71 HFs
expected to provide the service.

9 7%

Not available up to standard in 4 (6.7%) out of 60 HFs
expected to provide the service.

|

100%

Available up to standard in all 28 HFs expected to
provide the service.

Lack of financial

e -

40% 20%

80% 20%

& 6

50% 50

259

60%

Q



Availability status

@ ~iilable

Partially available

Not available

Barriers for partial availability or non-availability.

v I Sexual and reproductive health (cont.)

Family planning

Skilled
care during
childbirth

Comprehensive
Emergency
Obstetric Care

Comprehensive
abortion care

Clinical
management of
rape survivors

Post-exposure
prophylaxis

72 20% %

Not available up to standard in 15 (27.8%) out of 54
HFs expected to provide the service.

85 8% 8%

Not available up to standard in 2 (15.4%) out of 13
HFs expected to provide the service.

w|

85 8% 8%

Not available up to standard in 2 (15.4%) out of 13
HFs expected to provide the service.

95% bo%

Not available up to standard in 1 (4.5%) out of 22 HFs
expected to provide the service.

82 12% 6%

Not available up to standard in 6 (18.2%) out of 33
HFs expected to provide the service.

96 o,

Not available up to standard in 1 (4.2%) out of 24 HFs
expected to provide the service.

Lack of staff

'HEI Lack of training & Lack of equipment

o\

é i®

67% 7%

100%

100

sy
"

Maternal and newborn health

Antenatal care

Basic
Emergency
Obstetric Care

Postpartum care

Sexual violence

i

50% 17%

Emergency
contraception

gﬁ“ I Noncommunicable diseases and mental health

Promote self-care

Asthma and
Chronic Obstruc-
tive Pulmonary
Disease

Primary cancer
screening

Availability of
Hysteroscopy

92 6%

Not available up to standard in 5 (7.7%) out of 65 HFs
expected to provide the service.

97

Not available up to standard in 2 (3%) out of 66 HFs
expected to provide the service.

86 14

Not available up to standard in 5 (14.3%) out of 35
HFs expected to provide the service.

90 10%

Not available up to standard in 2 (9.5%) out of 21 HFs
expected to provide the service.

%)

400 40

2326

100% 50

3

40%

&

100%  50%

NCD Clinic

Availability of
cancer diagnos-
tics services

Availability of
Mammography

Availability of
Esophagogastro-
duodenoscopy

Lack of supplies v
resources
95« b%

Not available up to standard in 2 (4.9%) out of 41 HFs
expected to provide the service.

7% 1%
Not available up to standard in 2 (14.3%) out of 14
HFs expected to provide the service.

9 b%

Not available up to standard in 3 (7%) out of 43 HFs
expected to provide the service.

75% 8% 17%
Not available up to standard in 6 (25%) out of 24 HFs
expected to provide the service.

100%

Available up to standard in all 69 HFs expected to
provide the service.

76 20% 5%

Not available up to standard in 10 (24.4%) out of 41
HFs expected to provide the service.

40%

Not available up to standard in 6 (40%) out of 15 HFs
expected to provide the service.

93 o,

Not available up to standard in 2 (7.4%) out of 27 HFs
expected to provide the service.

Lack of financial

,i-EI

50%

o
o

[0}
w

6

50% 33%

[+l

50% 509
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Availability status Barriers for partial availability or non-availability.

Lack of staff Lack of supplies

'HEI Lack of training & Lack of equipment

Lack of financial
resources

aw
Not available 6

@ /:ilable

Partially available

“’ & I Noncommunicable diseases and mental health (cont.)

Availability of
Colonoscopy

Availability of
bronchoscopy

Availability of
cancer treat-
ment services

Radiotherapy
treatment and
follow-up

Hypertension

Medical assis-
tance for acute
myocardial
infarction

Inpatient acute
rehabilitation

Prosthetics and
Orthotics

Psychological
first aid

Management
of opioid drugs
abuse

8 8% 12%

Not available up to standard in 5 (19.2%) out of 26
HFs expected to provide the service.

I

75% 259,

Not available up to standard in 5 (25%) out of 20 HFs
expected to provide the service.

59 249, 18%

Not available up to standard in 7 (41.2%) out of 17
HFs expected to provide the service.

50% 50%

Not available up to standard in 1 (50%) out of 2 HFs
expected to provide the service.

Not available up to standard in 1 (1.4%) out of 70 HFs
expected to provide the service.

40% 27% 33%

Not available up to standard in 9 (60%) out of 15 HFs
expected to provide the service.

78% oo 17%

Not available up to standard in 5 (21.7%) out of 23
HFs expected to provide the service.

44 33% 22%

Not available up to standard in 5 (55.6%) out of 9 HFs
expected to provide the service.

95%

Not available up to standard in 3 (4.9%) out of 61 HFs
expected to provide the service.

82 9% 9%

Not available up to standard in 2 (18.2%) out of 11
HFs expected to provide the service.

100% 60

89

+3))
100%

12

100% 100

L)

67% 33%

1004

Availability of
Cystoscopy

Availability of
prostate biopsy

Chemotherapy
treatment and
follow-up

Hematological
and oncohe-
matological
diseases

Medical assis-
tance in acute
cerebral stroke

Diabetes

Outpatient or
community lev-
el rehabilitation

services

Oral health and
dental care

Outpatient
management of
mental disorders

Inpatient care for
mental disorders
by specialists

83 17%

Not available up to standard in 4 (16.7%) out of 24
HFs expected to provide the service.

I

8 12%

Not available up to standard in 2 (12.5%) out of 16
HFs expected to provide the service.

75% 25%

Not available up to standard in 1 (25%) out of 4 HFs
expected to provide the service.

67% 22% 1%

Not available up to standard in 3 (33.3%) out of 9 HFs
expected to provide the service.

69% 8% 23%

Not available up to standard in 4 (30.8%) out of 13
HFs expected to provide the service.

97%
Not available up to standard in 2 (3%) out of 66 HFs
expected to provide the service.

7 10% 13%

Not available up to standard in 7 (23.3%) out of 30
HFs expected to provide the service.

I

91% 9%

Not available up to standard in 3 (8.6%) out of 35 HFs
expected to provide the service.

90% 7%

Not available up to standard in 3 (10%) out of 30 HFs
expected to provide the service.

500% 50%

Not available up to standard in 2 (50%) out of 4 HFs
expected to provide the service.

ol
75% 50

& i

100% 50%

i i

100+ 100%

1002%

50%

& 8 1

86% 57% 43%

6
67% 33%

(R

100% 33%

i i

100% 504

This analysis was produced based on the information reported into HeRAMS up to 27 Notes:
August 2025 and while the deployment of HeRAMS, including data verification and vali-
dation, continue. Hence, this analysis is not final and is produced solely for the purposes

of informing operations.

1. Causes of non-functionality, basic amenity types, and barriers impeding service avail-
ability, were limited to the top three most frequently reported responses.

2. The analysis of barriers impeding service availability was limited to HFs where the

The designations employed and the presentation of the material in this report do not healthizervice s nobavailableipiio Sandard:

imply the expression of any opinion whatsoever on the part of WHO concerning the legal
status of any country, territory, city, or area or of its authorities, or concerning the delim-
itation of its frontiers or boundaries. Dotted lines on maps represent approximate border
lines for which there may not yet be full agreement.

3. The analysis of individual services was limited to HFs expected to provide the specific
service.

[m)i#i[m) World Health

gD ’\}
‘ﬁ\ubu Organization

Data source: HeR
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Contact: |
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OPERATIONAL STATUS

HF by type
Out of 117 HFs" evaluated. I y yp
_— e partially damaged
ARARARARRE ' e (loa N == fro0
1000/0 Building condition HHHHAARAAF center * carTr]:(c’:Ie(}::tler *
- (n=61) _
ARRRARARAAR 1 oo oo 0=
Equipment condition ““““H“HHHH
All 117 HFs evaluated o )
are at least partially ° RAAARRARAHA Mufl_f' 100v, MOP:J 100,
B ) B T+ T+ T+ [+ [+ [+ [+ [+ [+ profile o profile o
operational. Functionality HHHHHHHHAAH hospital hospital
VeV e (n=39) (n=16)
[+ HHHHHHHHHH

AR HHHHRRHAHHA
Accessibility @ Operational Partially operational
MAIN CAUSES OF...

@ Not operational

I Building damage I Equipment damage
The primary cause of building damage reported by 1 partially damaged HF. The 2 primary causes of equipment damage reported by 1 partially damaged HF.

»
© 100% X 100% € 100%
Conflict / attack / Lack of maintenance Other
looting

I Functionality constraints

I Accessibility constraints
No functionality constraints reported.

No accessiblity constraitns reported.
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*

The term health facility is an all-encompassing designation that includes all modalities of service delivery. Beyond traditional health facilities, this may include temporary structures or mobile clinics.

** HFs reported as destroyed, non-functioning, or inaccessible are deemed unable to provide any health services, hence categorized as non-operational. Consequently, reporting ends upon confirmation of a
HF’s non-operational status.
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g" | Partner support

Out of 117 HFs partially and fully operational HFs.

[ 90 9

.Majorsupport Partial support No support

@ ¥ BASIC AMENITIES’

® Available
| wash

Water

20, I

Not available up to standard in 2 (1.7%) out of 117 HFs expected to have water
available.

Main water sources
Out of 117 HFs where water is at least partially available.

Piped Suppl Tube well Protected
v Netvegrii 92% boreholé 21% dug well 4%

Water storage

23

Not available up to standard in 26 (23.2%) out of 112 HFs expected to have
water available.

Sanitation facilities

@ 3%
Y

Not available up to standard in 3 (2.6%) out of 117 HFs expected to have
sanitation facilities.

Out of 116 HFs where sanitation facilities is at least partially available.

Sanitation facilities types*

Flush/pour flush

! Covered Pit Flush toilet
S;;g,'ﬁiﬂz:gﬁg 99, latrineorviP Qs without  39%
latrine water
tank

Sanitation facilities accessibility*

dicated Toillets fog Cender
Deiisd | 9205 PeoRleM | OQu  separetcd | 510
accessibility toilets

Hand-hygiene facilities
- 100%

\‘.3 Available up to standard in all 117 HFs expected to maintain hand hygiene.

Cleaning equipment

v T

J Available up to standard in all 117 HFs expected to maintain environmental
cleaning.

I Cold chain

p Lo

Not available up to standard in 1 (0.9%) out of 109 HFs expected to have
cold chain capacity.

Cold chain sources
Out of 109 HFs where cold chain is at least partially available.
Public power
neptwork 99%

Generator 85% Other 5%

Provision of 0
medical supplies &" 98%
;’roviis.ionl - 76
of medica - 0
equipment +(8® %

Partially available

Partner support types
Out of 107 HFs receiving major or partial support from partners.

(]
Training of
health s%aff H 15%

-
Governance
0versigh< 111 13%

Provision of . 8
health staff ﬁn %

Provision of W
operational e 1%
costs

Out of 117 HFs partially and fully operational HFs.

Not available
I Waste management

Waste segregation

- 100¢
IIIIWIIII Available up to standard in all 117 HFs expected to maintain waste segregation.

Final disposal of sharps

fee 1o [N
miv 1

Not available up to standard in 1 (0.9%) out of 116 HFs expected to dispose
of sharps.

Final disposal of infectious waste

g, 1%

Not available up to standard in 1 (0.9%) out of 116 HFs expected to
dispose of infectious waste.

Waste disposal methods
Out of 115 HFs where final disposal of sharps or infectious waste are at least partially

available.
Not treated, but

collected for
medical waste 88%
disposal off-site

Autoclaved 12% Others 5%

I Power

v

Available up to standard in all 117 HFs expected to have power supply.

Power sources
Out of 117 HFs where power is at least partially available.

National

electr'\citﬁ 100% Generator 85% Solar system 6%

networl

I Inpatient bed capacity”

Number of
available beds

Intensive care

. 100%
unit beds 642

All 38 HFs expected to provide intensive care unit
beds have sufficient bed capacity.

Maternity beds 94% 6% 192
Out of 18 HFs expected to provide maternity beds 1
(5.6%) do not have sufficient bed capacity.

General 985 8466
inpatient beds

Out of 51 HFs expected to provide general inpatient
beds 1 (2%) do not have sufficient bed capacity.

Main barriers*
Out of 1 HF where inpatient bed capacity is not available up to standards.

,i-EI

Lack of
traaicninog 100%

*Qut of 117 HFs. HFs reported as destroyed, non-functioning, or inaccessible are considered unable to provide health services in their current state and are therefore
excluded from this section.
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6 * BAS I C AM E N ITI ES* Out of 117 HFs partially and fully operational HFs.

® Available Partially available Not available

I Transportation of patients I Heating

= I 1

Available up to standard in all 116 HFs expected to have water supply. Not available up to standard in 1 (0.9%) out of 117 HFs expected to have water
available.
Heating sources

Transportation types Out of 117 HFs where heating is at least partially available.

Out of 116 HFs where transportation of patients is at least partially available.

Autonomous Public
- heating with o centralized 430y, Autonomous
979  mbuiance | 35% O\ffekr]?calg 154 bOIIergroom 59% heating 3 belectric heating | 1 0%

I Communications Equipment Sufficiency I Health information management systems

eHealth

Available up to standard in all 117 HFs expected to have means of E
v

communication. Available up to standard in all 117 HFs where the information system is
expected.
Communication equipment types

Out of 117 HFs where communication is at least partially available. .
partialy Data entrance into the eHealth

\ntemet/mobaltlg 97% Computer 93% Telephone 55% E

Available up to standard in all 117 HFs where the information system is

I Connectivity expected.

) 1o Epidemiological Reports
-A- Not available up to standard in 1 (0.9%) out of 117 HFs expected to have water
available. E

Available up to standard in all 113 HFs where the information system is
Connectivity types expected.

Out of 117 HFs where connectivity is at least partially available.
Activity Reports
Landline 97% Mobile data 38% Satellite 18%

100
E Available up to standard in all 117 HFs where the information system is
expected.

eHealth trainings to health staff

ESSENTIAL HEALTH SERVICES’ 100

E Available up to standard in all 117 HFs where the information system is
expected.

I Service domain overview

® Available Partially available Not available Not normally provided

General clinical and Child health and Communicable
trauma care nutrition diseases

47% 50% 53%

é <l . <l% \l’ <l%
Ay Y 75

53% 499 47%
Sexual and NCD and mental
reproductive health health

28% 26%

<l% %xz% <]lo
R

T2% T3%

*Out of 117 HFs. HFs reported as destroyed, non-functioning, or inaccessible are considered unable to provide health services in their current state and are therefore
excluded from this section.
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Availability status

@ ~iilable

Partially available

Not available

Barriers for partial availability or non-availability.

Lack of staff

'IEI Lack of training

4?’ I General clinical and emergency care

Request for am-
bulance services
by the patient

Acuity-based
formal triage

Basic
Emergency Care

Referral capacity
without the
need of specific
transportation

Acceptance of
referrals

Outpatient
services for
primary care

Home visits

Emergency and
elective surgery

Orthopedic/
trauma ward

Basic inpatient
bed capacity

Inpatient
critical care
management

Laboratory
services for
specialized care

Hemodialysis/
Peritoneal
dialysis

Radiology unit

Remote
consultations
telemedicine

100%

Available up to standard in all 20 HFs expected to
provide the service.

100%

Available up to standard in all 101 HFs expected to
provide the service.

100%
Available up to standard in all 69 HFs expected to
provide the service.

100%
Available up to standard in all 104 HFs expected to
provide the service.

1002%
Available up to standard in all 44 HFs expected to
provide the service.

1009
Available up to standard in all 79 HFs expected to

o
]
=
=
)
—
=y
)
»
)
=<
[a)
®

100%

Available up to standard in all 93 HFs expected to
provide the service.

100«

Available up to standard in all 34 HFs expected to
provide the service.

96 o,

Not available up to standard in 1 (3.6%) out of 28 HFs
expected to provide the service.

100%

Available up to standard in all 43 HFs expected to
provide the service.

100«

Available up to standard in all 38 HFs expected to
provide the service.

98

Not available up to standard in 1 (1.8%) out of 55 HFs
expected to provide the service.

759 259

Not available up to standard in 1 (25%) out of 4 HFs
expected to provide the service.

2 8%

Not available up to standard in 3 (8.3%) out of 36 HFs
expected to provide the service.

|

9

Not available up to standard in 2 (1.9%) out of 105
HFs expected to provide the service.

|

P 8

Recognition of
danger signs

Basic emergency
care by prehos-
pital provider

Advanced Syn-
drome-based
management

Monitored
referral with
transportation

Acceptance
of complex
referrals

Outpatient
department for
specialized care

Minor trauma
definitive
management

Emergency and
elective surgery
with at least two
operating theatres

Short
hospitalization
capacity

1009%

Advanced
inpatient bed
capacity

Basic laboratory

Blood bank
1004, services

™ 6 Basic X-ray
100%100 service

. Early discharge

[+3)) © of post-operatory
100% 33« patientsin mass

casualty scenarios

Burns treatment
50% 50

Lack of supplies aw

o
& Lack of equipment

100
Available up to standard in all 101 HFs expected to

o
o
2
Q.
)
o
=0
D
w
@
=
[a)
el

100%

Available up to standard in all 108 HFs expected to
provide the service.

100%

Available up to standard in all 36 HFs expected to
provide the service.

100%

Available up to standard in all 54 HFs expected to
provide the service.

100%

Available up to standard in all 37 HFs expected to
provide the service.

100%

Available up to standard in all 25 HFs expected to
provide the service.

©
&

Not available up to standard in 1 (1.2%) out of 83 HFs
expected to provide the service.

100%

Available up to standard in all 26 HFs expected to
provide the service.

100«

Available up to standard in all 43 HFs expected to
provide the service.

100«

Available up to standard in all 30 HFs expected to
provide the service.

100%

Available up to standard in all 109 HFs expected to
provide the service.

©
~

Not available up to standard in 1 (3.2%) out of 31 HFs
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98%
Not available up to standard in 1 (1.8%) out of 57 HFs
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100%

Available up to standard in all 29 HFs expected to
provide the service.

92 8%

Not available up to standard in 2 (7.7%) out of 26 HFs
expected to provide the service.

Lack of financial
resources

100% 1004

* Out of 117 HFs. HFs reported as destroyed, non-functioning, or inaccessible are considered unable to provide health services in their current state and are therefore
excluded from this section.

O - 90



Availability status

@ ~iilable

Partially available

\Y | child health and nutrition

Outpatient
services

100%
Available up to standard in all 107 HFs expected to

|

©
]
<
a’
)
==
o
@
»
@
<
)
®

Not available

Barriers for partial availability or non-availability.

Lack of staff

'IEI Lack of training

Inpatient
surgical care

Lack of supplies v

& Lack of equipment

1 9%

Not available up to standard in 2 (9.1%) out of 22 HFs
expected to provide the service.

Lack of financial
resources

: Management .
v . ;.
surg\cal Care  available up to standard in all 41 HFs expected to Se(illgrsgglre\sjeal’s Not available up to standard in 1 (5%) out of 20 HFs 100+
provide the service. severe diseaseg expected to provide the service.
mobilization Not available up to standard in 1 (1.4%) out of 71 HFs 100+ 1002 Available up to standard in all 64 HFs expected to
for EPI expected to provide the service. provide the service.
practices aitable up to standard in all 81 HFs expected to tOriNg  Not available up to standard in 1 (1.5%) out of 67 HFs e

provide the service.

7\£ I Communicable diseases

expected to provide the service.

surveillance Available up to standard in all 82 HFs expected to surveillance Available up to standard in all 104 HFs expected to
provide the service. provide the service.

IEC on local
priority diseases

Management of
severe and/or com-

Not available up to standard in 2 (2.7%) out of 74 HFs
expected to provide the service.

100

Available up to standard in all 91 HFs expected to
provide the service.

100

Local priority
diseases

Isolation unit or

Not available up to standard in 1 (3%) out of 33 HFs
expected to provide the service.

Gl

Not available up to standard in 1 (1.1%) out of 88 HFs
expected to provide the service.

95% O %

- i

100% 1004

plicated communi-  Available up to standard in all 24 HFs expected to FOOM  Not available up to standard in 2 (5.4%) out of 37 HFs 100% 100¢
cable diseases provide the service. expected to provide the service.
Readiness of I
epidemicand TN 8
emergency Not available up to standard in 2 (7.1%) out of 28 HFs 100% 50¢
situations expected to provide the service.
v I Sexual and reproductive health
STl and HIV/AIDS
condoms Available up to standard in all 15 HFs expected to Available up to standard in all 77 HFs expected to
provide the service. provide the service.
management of Available up to standard in all 22 HFs expected to counselmg Available up to standard in all 73 HFs expected to
STls provide the service. provide the service.

prophylaxis

Antiretroviral
treatment

Available up to standard in all 29 HFs expected to
provide the service.

93% 7%
Not available up to standard in 1 (7.1%) out of 14 HFs
expected to provide the service.

Available up to standard in all 22 HFs expected to
provide the service.

Q



Availability status Barriers for partial availability or non-availability.

Lack of staff Lack of supplies v : .
@ ~iilable Partially available Not available . Ir_:scgutigsnanoal

'HEI Lack of training & Lack of equipment
v I Sexual and reproductive health (cont.)

A

Maternal and newborn health
Family planning 6% 8 Antenatal care 949, 6% ie
33 50%

Not available up to standard in 3 (5.9%) out of 51 HFs
expected to provide the service.

Not available up to standard in 2 (5.7%) out of 35 HFs
expected to provide the service.

care'dur_lng Available up to standard in all 17 HFs expected to Emergency Available up to standard in all 20 HFs expected to
childbirth provide the service. Obstetric Care provide the service.
Emergency Available up to standard in all 16 HFs expected to Not available up to standard in 1 (1.7%) out of 58 HFs 100
Obstetric Care

Comprehensive
abortion care

Clinical
management of
rape survivors

Post-exposure
prophylaxis

provide the service.

100

Available up to standard in all 28 HFs expected to
provide the service.

1009

Available up to standard in all 38 HFs expected to
provide the service.

1009

Available up to standard in all 25 HFs expected to
provide the service.

sy
"

Sexual violence

Emergency
contraception

gﬁ‘ I Noncommunicable diseases and mental health

Promote self-care

expected to provide the service.

100

Available up to standard in all 23 HFs expected to
provide the service.

Not available up to standard in 1 (1.4%) out of 70 HFs 100 Available up to standard in all 91 HFs expected to
expected to provide the service. provide the service.
Asthma and B

tive Pulmonary

Available up to standard in all 94 HFs expected to

cancer diagnos-
tics services

Not available up to standard in 2 (5.3%) out of 38 HFs 100%

Disease provide the service. expected to provide the service.
SCIEENINgG  Not available up to standard in 1 (3%) out of 33 HFs 100% 100 Mammography Not available up to standard in 1 (10%) out of 10 HFs 100%
expected to provide the service. expected to provide the service.
Hysteroscopy Not available up to standard in 1 (4.5%) out of 22 HFs 100% Esophagogastrof Available up to standard in all 32 HFs expected to
expected to provide the service. duodenoscopy provide the service.
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Availability status Barriers for partial availability or non-availability.

Lack of staff Lack of supplies

'HEI Lack of training & Lack of equipment

é Lack of financial

Not available resources

@ /:ilable

Partially available

] 7N
&

Availability of
Colonoscopy

Availability of
bronchoscopy

Availability of
cancer treat-
ment services

Radiotherapy
treatment and
follow-up

Hypertension

Medical assis-
tance for acute
myocardial
infarction

Inpatient acute
rehabilitation

Prosthetics and
Orthotics

Psychological
first aid

Management
of opioid drugs
abuse

100%

Available up to standard in all 23 HFs expected to
provide the service.

949 6%

Not available up to standard in 1 (5.9%) out of 17 HFs
expected to provide the service.

100%

Available up to standard in all 4 HFs expected to pro-
vide the service.

100%

Available up to standard in all 1 HF expected to pro-
vide the service.

100%

Available up to standard in all 97 HFs expected to
provide the service.

67% 33%

Not available up to standard in 2 (33.3%) out of 6 HFs
expected to provide the service.

100%

Available up to standard in all 26 HFs expected to
provide the service.

80% 20%

Not available up to standard in 1 (20%) out of 5 HFs
expected to provide the service.

97

Not available up to standard in 2 (3.2%) out of 63 HFs
expected to provide the service.

©

100%

Available up to standard in all 19 HFs expected to
provide the service.

+$
100

i

100% 100¢

)]
o

Availability of
Cystoscopy

Availability of
prostate biopsy

Chemotherapy
treatment and
follow-up

Hematological
and oncohe-
matological
diseases

Medical assis-
tance in acute
cerebral stroke

Diabetes

Outpatient or
community lev-
el rehabilitation

services

Oral health and
dental care

Outpatient
management of
mental disorders

Inpatient care for
mental disorders
by specialists

I Noncommunicable diseases and mental health (cont.)

100%

Available up to standard in all 21 HFs expected to
provide the service.

100%

Available up to standard in all 2 HFs expected to pro-
vide the service.

100%

Available up to standard in all 2 HFs expected to pro-
vide the service.

100%

Available up to standard in all 2 HFs expected to pro-
vide the service.

90% 10%

Not available up to standard in 1 (10%) out of 10 HFs
expected to provide the service.

100%

Available up to standard in all 94 HFs expected to
provide the service.

1009%

Available up to standard in all 23 HFs expected to
provide the service.

100%

Available up to standard in all 34 HFs expected to
provide the service.

97%

Not available up to standard in 1 (2.9%) out of 35 HFs
expected to provide the service.

75% 25%

Not available up to standard in 1 (25%) out of 4 HFs
expected to provide the service.

100¢

This analysis was produced based on the information reported into HeRAMS up to 27 Notes:
August 2025 and while the deployment of HeRAMS, including data verification and vali-
dation, continue. Hence, this analysis is not final and is produced solely for the purposes

of informing operations.

1. Causes of non-functionality, basic amenity types, and barriers impeding service avail-
ability, were limited to the top three most frequently reported responses.

2. The analysis of barriers impeding service availability was limited to HFs where the

The designations employed and the presentation of the material in this report do not healthizervice s nobavailableipiio Sandard:

imply the expression of any opinion whatsoever on the part of WHO concerning the legal
status of any country, territory, city, or area or of its authorities, or concerning the delim-
itation of its frontiers or boundaries. Dotted lines on maps represent approximate border
lines for which there may not yet be full agreement.

3. The analysis of individual services was limited to HFs expected to provide the specific
service.

Ok O

Data source: HeR World Health
Data accessed on: ) Organization
e T n ——

Date report create
Contact: |
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OPERATIONAL STATUS

Out of 63 HFs" evaluated.
RARAARARAL
Building condition HHHHAAAHRAE

98%

AERARRARNAR

Equipment condition HHHHAARHAR

62 (98%) out of 63 o
HFs evaluated are | BBBBEEEEEE
at least partially e HHHHHRHHARE

- . Functionality
operational.

Nl i

[+] HHHHHAAHRF

"R

Accessibility

MAIN CAUSES OF...
I Building damage

HHHHAAHAARHF

The 2 primary causes of building damage reported by 2 partially damaged HFs.

° 50% @ 50%
Conflict / attack / Other
looting

I Functionality constraints

The primary cause of functionality constraints reported by 1 non-functioning HF.

) 100%
Other

Kovelskyi

[}

]
Volodymyr-
o Volynskyi °

S~ o

*

HeRAMS Ukraine | Volynska
SNAPSHOT AUGUST 2025

I HF by type

Emergenc

PHC 111004 ) medial  100%
center care center

(n=24) n=1)

Multi Mono

profile 90% profile 100
hospital hospital

(n=30) (n=8)

fully damaged/non-functioning

@ Operational
@ Not operational

Partially operational

I Equipment damage

No equipment damage reported.

I Accessibility constraints

No accessiblity constraitns reported.

Kamin- i)
Kashyrskyi ¢
==

5
J
&

W

2

& A
Lutskyig $
o
2 /

Operational

Partially
operational

Not operational

The term health facility is an all-encompassing designation that includes all modalities of service delivery. Beyond traditional health facilities, this may include temporary structures or mobile clinics.

**  HFs reported as destroyed, non-functioning, or inaccessible are deemed unable to provide any health services, hence categorized as non-operational. Consequently, reporting ends upon confirmation of a

HF’s non-operational status.
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g" | Partner support

Out of 62 HFs partially and fully operational HFs.

16% 849

.Majorsupport Partial support No support

@ ¥ BASIC AMENITIES’

® Available
| wash

Water

¢ EEEET—

Available up to standard in all 62 HFs expected to have water supply.

Main water sources
Out of 62 HFs where water is at least partially available.

Piped Suppl Tube well Protected
v Netvegrii 90% boreholé 29% spring 5%

Water storage

48%

Not available up to standard in 30 (48.4%) out of 62 HFs expected to have
water available.

Sanitation facilities

& 2%

' Not available up to standard in 1 (1.6%) out of 62 HFs expected to have
sanitation facilities.

Out of 62 HFs where sanitation facilities is at least partially available.

Sanitation facilities types*

Flush/pour flush .
to piped sewer Covered Pit

system or septic 1000/0 latr'\nelO{\_/\P 80/0
atrine

tank

Compostin
’ toHegt 3%

Sanitation facilities accessibility*
Toilets for

' i Gender-
s?aef(fj ‘t%?ltgg 7 60/0 peo pl \ﬁn V‘Vtgg 7 6% sepa r?fed 5 8%
accessibility toilets

Hand-hygiene facilities

-~ 2o TR

\‘.'3 Not available up to standard in 1 (1.6%) out of 62 HFs expected to maintain
hand hygiene practices.

Cleaning equipment

v T

J Available up to standard in all 62 HFs expected to maintain environmental
cleaning.

I Cold chain

:
i

Available up to standard in all 53 HFs expected to have cold chain
capacity.

Cold chain sources
Out of 53 HFs where cold chain is at least partially available.
Public power
neptwork 98%

Generator | f % Gas 8%

Provision of 0
medical supplies &" 90%
;’roviis.ionl - 50
of medica - 0
equipment +(8® %

Partially available

Partner support types
Out of 10 HFs receiving major or partial support from partners.

(1
Training of
health s%aff H 20%
Provision of W

operational e 109%

costs

Out of 62 HFs partially and fully operational HFs.

Not available
I Waste management

Waste segregation

- 100¢
IIIIWIIII Available up to standard in all 62 HFs expected to maintain waste segregation.

Final disposal of sharps

3o I
miv 3/0

Not available up to standard in 2 (3.2%) out of 62 HFs expected to dispose
of sharps.

Final disposal of infectious waste

il 3%

Not available up to standard in 2 (3.2%) out of 62 HFs expected to
dispose of infectious waste.

Waste disposal methods
Out of 61 HFs where final disposal of sharps or infectious waste are at least partially
available.

Others 310/0

Not trﬁatedat%ut

collected for
medical waste 62%
disposal off-site

Autoclaved 1 6%

I Power

v

Available up to standard in all 62 HFs expected to have power supply.

Power sources
Out of 62 HFs where power is at least partially available.

National

electr'\citﬁ 100% Generator 81% Solar system 8%

networl

I Inpatient bed capacity”

Number of
available beds

ntensive core |
unit beds : 1340

Out of 27 HFs expected to provide intensive care unit
beds 1 (3.7%) do not have sufficient bed capacity.

Maternity beds

Out of 15 HFs expected to provide maternity beds 3
(20%) do not have sufficient bed capacity.

292

General 975
inpatient beds

7214

Out of 33 HFs expected to provide general inpatient
beds 1 (3%) do not have sufficient bed capacity.

Main barriers*
Out of 3 HFs where inpatient bed capacity is not available up to standards.

R T

Lack of
medical 67% Lack of staff 33% téjicnl;r?f 33%
equipment g

*Qut of 62 HFs. HFs reported as destroyed, non-functioning, or inaccessible are considered unable to provide health services in their current state and are therefore
excluded from this section.
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@ ¥ BASIC AMENITIES’

® Available

I Transportation of patients

2, 5o I

©™7®" Not available up to standard in 3 (4.8%) out of 62 HFs expected to have water
available.

Transportation types
Out of 59 HFs where transportation of patients is at least partially available.

Ambulance 47 % Tuck | 17 %

Car 93%

I Communications Equipment Sufficiency

g 2

Not available up to standard in 1 (1.6%) out of 62 HFs expected to have
communication means.

Communication equipment types
Out of 62 HFs where communication is at least partially available.

Computer 950/omternet/m%t;it\§ 92% Mobile phone 68%

I Connectivity

o

Available up to standard in all 62 HFs expected to have water supply.

Connectivity types
Out of 62 HFs where connectivity is at least partially available.

Landline 98% Satellite 23%

Mobiledata 37 %

ESSENTIAL HEALTH SERVICES’

I Service domain overview

® Available Partially available

General clinical and

trauma care nutrition

489

2% J
At Y

50%

Sexual and
reproductive health

34%
2%

63%

Partially available

Not available

Child health and

Out of 62 HFs partially and fully operational HFs.

Not available

I Heating
:
Available up to standard in all 62 HFs expected to have water supply.

Heating sources
Out of 62 HFs where heating is at least partially available.

Autonomous Public
heating with 9 centralized T 0. Autonomous
boilergro()m 1% heating 3 Oclectric heating | 1 0%

I Health information management systems

eHealth

g
(4

Available up to standard in all 61 HFs where the information system is
expected.

Data entrance into the eHealth

= 2

Not available up to standard in 1 (1.6%) out of 61 HFs where the information
system is expected.

Epidemiological Reports

B 2 T

Not available up to standard in 1 (1.7%) out of 60 HFs where the information
system is expected.

Activity Reports
E 100%
7 Available up to standard in all 61 HFs where the information system is
expected.

eHealth trainings to health staff

E 100%
7 Available up to standard in all 61 HFs where the information system is
expected.

Not normally provided

Communicable
diseases

499 49%

2% \l’ 2%
2
Qﬁ

489 499,

NCD and mental
health

o 32%
%kzlh 2%
A

65%

*Out of 62 HFs. HFs reported as destroyed, non-functioning, or inaccessible are considered unable to provide health services in their current state and are therefore

excluded from this section.
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Availability status

@ ~iilable

Partially available

Not available

Barriers for partial availability or non-availability.

Lack of staff

'IEI Lack of training

4?’ I General clinical and emergency care

Request for am-
bulance services
by the patient

Acuity-based
formal triage

Basic
Emergency Care

Referral capacity
without the
need of specific
transportation

Acceptance of
referrals

Outpatient
services for
primary care

Home visits

Emergency and
elective surgery

Orthopedic/
trauma ward

Basic inpatient
bed capacity

Inpatient
critical care
management

Laboratory
services for
specialized care

Hemodialysis/
Peritoneal
dialysis

Radiology unit

Remote
consultations
telemedicine

100%

Available up to standard in all 15 HFs expected to
provide the service.

100%

Available up to standard in all 54 HFs expected to
provide the service.

100%
Available up to standard in all 50 HFs expected to
provide the service.

100%
Available up to standard in all 52 HFs expected to
provide the service.

100%

Available up to standard in all 27 HFs expected to
provide the service.

1009
Available up to standard in all 36 HFs expected to

o
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)
»
)
<.
[a)
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Not available up to standard in 1 (1.9%) out of 52 HFs
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9%
Not available up to standard in 2 (9.1%) out of 22 HFs
expected to provide the service.

100%

Available up to standard in all 20 HFs expected to
provide the service.

100%

Available up to standard in all 27 HFs expected to
provide the service.

9 oo

Not available up to standard in 1 (4%) out of 25 HFs
expected to provide the service.

|

949, 6%
Not available up to standard in 2 (6.2%) out of 32 HFs
expected to provide the service.

3 27%

Not available up to standard in 3 (27.3%) out of 11
HFs expected to provide the service.

I

35%

Not available up to standard in 7 (35%) out of 20 HFs
expected to provide the service.

»
Q

|
|

8 18%

Not available up to standard in 8 (18.2%) out of 44
HFs expected to provide the service.

1009%

+3
67+

[+l

100% 71%

T é

Recognition of
danger signs

Basic emergency
care by prehos-
pital provider

Advanced Syn-
drome-based
management

Monitored
referral with
transportation

Acceptance
of complex
referrals

Outpatient
department for
specialized care

Minor trauma
definitive
management

.i-El

100%

Emergency and
elective surgery
with at least two
operating theatres

Short
hospitalization
capacity

Advanced
inpatient bed
capacity

Basic laboratory

Blood bank
services

Basic X-ray
service

Early discharge

of post-operatory
patients in mass
casualty scenarios

Burns treatment

50% 38% 38%

Lack of supplies aw

o
& Lack of equipment

100«
Available up to standard in all 51 HFs expected to

o
o
2
Q.
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o
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=
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el

100%

Available up to standard in all 50 HFs expected to
provide the service.

100%

Available up to standard in all 24 HFs expected to
provide the service.

I

9 %

Not available up to standard in 2 (7.4%) out of 27 HFs
expected to provide the service.

100%

Available up to standard in all 25 HFs expected to
provide the service.

100%

Available up to standard in all 17 HFs expected to
provide the service.

98%

Not available up to standard in 1 (2.4%) out of 41 HFs
expected to provide the service.

10%

Not available up to standard in 2 (9.5%) out of 21 HFs
expected to provide the service.

100«

Available up to standard in all 29 HFs expected to
provide the service.

95% P%

Not available up to standard in 1 (5%) out of 20 HFs
expected to provide the service.

100%

Available up to standard in all 55 HFs expected to
provide the service.

100%

Available up to standard in all 20 HFs expected to
provide the service.

100%

Available up to standard in all 34 HFs expected to
provide the service.

95 5%

Not available up to standard in 1 (4.8%) out of 21 HFs
expected to provide the service.

9 10%

Not available up to standard in 1 (10%) out of 10 HFs
expected to provide the service.

Lack of financial
resources

1004%

o

1004% 50%

& 8

100% 100%

100%

* Out of 62 HFs. HFs reported as destroyed, non-functioning, or inaccessible are considered unable to provide health services in their current state and are therefore
excluded from this section.
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Availability status

@ ~iilable

Partially available

\Y | child health and nutrition

Outpatient
services

Inpatient non-
surgical care

Community
mobilization
for EPI

Breastfeeding
practices

100%
Available up to standard in all 54 HFs expected to

ke
]
<
a’
)
=
o
@
»
@
<
)
®

100%
Available up to standard in all 28 HFs expected to
provide the service.

©
=l

97

Not available up to standard in 1 (3.1%) out of 32 HFs
expected to provide the service.

98«
Not available up to standard in 1 (2.4%) out of 42 HFs
expected to provide the service.

7\£ I Communicable diseases

Syndromic
surveillance

Tuberculosis

IEC on local
priority diseases

Management of
severe and/or com-

90 10%

Not available up to standard in 4 (9.5%) out of 42 HFs
expected to provide the service.

|

94 6%

Not available up to standard in 2 (5.6%) out of 36 HFs
expected to provide the service.

|

100¢

Available up to standard in all 45 HFs expected to
provide the service.

100%

Not available

Barriers for partial availability or non-availability.

Lack of staff

'HEI Lack of training

Inpatient
surgical care

Management
of children
classified as
severe or very
severe diseases

,i-E] EPI

100%
Growth moni-
toring
a5 T Event-based
504 25% surveillance

MDRTB

Local priority
diseases

Isolation unit or

plicated communi-  Available up to standard in all 18 HFs expected to room
cable diseases provide the service.
Readiness of -
epidemic and s s B O
emergency Not available up to §tandard in .2 (11.1%) out of 18 100% 100%
situations HFs expected to provide the service.
V I Sexual and reproductive health
STl and HIV/AIDS
Free access to 67% 13% | 20% - IEC on STI/HIV
condoms Not available up to standard in 5 (33.3%) out of 15 60%

HFs expected to provide the service.

Syndromic
management of
STls

100«

Available up to standard in all 19 HFs expected to
provide the service.

Pre-exposure
prophylaxis

100«

Available up to standard in all 12 HFs expected to
provide the service.

Antiretroviral 929 8%
treatment

|

Not available up to standard in 1 (7.7%) out of 13 HFs
expected to provide the service.

HIV testing and
counseling

PMTCT

Lack of supplies v

& Lack of equipment

11%[11%

Not available up to standard in 4 (21.1%) out of 19
HFs expected to provide the service.

\,
©

I

7 14% 7%

Not available up to standard in 3 (21.4%) out of 14
HFs expected to provide the service.

Not available up to standard in 1 (3.3%) out of 30 HFs
expected to provide the service.

©
=

Not available up to standard in 1 (2.7%) out of 37 HFs
expected to provide the service.

8

Not available up to standard in 1 (2.1%) out of 47 HFs
expected to provide the service.

9 21%

Not available up to standard in 3 (21.4%) out of 14
HFs expected to provide the service.

98

Not available up to standard in 1 (2.4%) out of 42 HFs
expected to provide the service.

100%

Available up to standard in all 23 HFs expected to
provide the service.

95«
Not available up to standard in 2 (4.7%) out of 43 HFs
expected to provide the service.

92 8%

Not available up to standard in 3 (7.5%) out of 40 HFs
expected to provide the service.

90 10%

Not available up to standard in 2 (9.5%) out of 21 HFs
expected to provide the service.

Lack of financial
resources

1

67% 33%

1-EI

1002

67%

1002%

,iEI

100%

:i-El

33%

50%

Q



Availability status

@ ~iilable

Partially available

Not available

Barriers for partial availability or non-availability.

Lack of staff Lack of supplies v

'HEI Lack of training & Lack of equipment

resources

v I Sexual and reproductive health (cont.)

Family planning

Skilled
care during
childbirth

Comprehensive
Emergency
Obstetric Care

Comprehensive
abortion care

Clinical
management of
rape survivors

Post-exposure
prophylaxis

83 14%

Not available up to standard in 6 (16.7%) out of 36
HFs expected to provide the service.

100%

Available up to standard in all 13 HFs expected to
provide the service.

100%

Available up to standard in all 13 HFs expected to
provide the service.

95 b%

Not available up to standard in 1 (4.8%) out of 21 HFs
expected to provide the service.

12%

Not available up to standard in 4 (12.1%) out of 33
HFs expected to provide the service.

90 10%

Not available up to standard in 2 (9.5%) out of 21 HFs
expected to provide the service.

o\

Maternal and newborn health

o Antenatal care 100w

83 Available up to standard in all 25 HFs expected to
provide the service.

Basic
Emergency
Obstetric Care

100%

Available up to standard in all 13 HFs expected to
provide the service.

Postpartum care 949 6%

Not available up to standard in 2 (5.9%) out of 34 HFs
expected to provide the service.

100%

sy
"

Sexual violence

Emergency 829%
contraception

12% 6%

Not available up to standard in 3 (17.6%) out of 17
HFs expected to provide the service.

L

75% 25

1-EI

50%

gﬁ‘ I Noncommunicable diseases and mental health

Promote self-care

Asthma and
Chronic Obstruc-
tive Pulmonary
Disease

Primary cancer
screening

Availability of
Hysteroscopy

87 13%

Not available up to standard in 6 (13%) out of 46 HFs
expected to provide the service.

94 6%

Not available up to standard in 3 (6.1%) out of 49 HFs
expected to provide the service.

S

Not available up to standard in 1 (3.2%) out of 31 HFs
expected to provide the service.

90% 10%

Not available up to standard in 2 (9.5%) out of 21 HFs
expected to provide the service.

67% 33 Available up to standard in all 51 HFs expected to

provide the service.

Availability of
cancer diagnos-
tics services

65% 35%

Not available up to standard in 11 (35.5%) out of 31
HFs expected to provide the service.

= o

100% 33%

100% Mammography ot available up to standard in 2 (16.7%) out of 12
HFs expected to provide the service.

B 8 Availability of 100%
100« 100 Esophagogastro- Available up to standard in all 24 HFs expected to
duodenoscopy provide the service.

Lack of financial

100%

00

)

914% 36%

BB 6

100% 100:

Q



Availability status Barriers for partial availability or non-availability.

Lack of staff Lack of supplies

'HEI Lack of training & Lack of equipment

Lack of financial
resources

uw
@ /:ilable Not available O

Partially available

] 7N
&

Availability of
Colonoscopy

Availability of
bronchoscopy

Availability of
cancer treat-
ment services

Radiotherapy
treatment and
follow-up

Hypertension

Medical assis-
tance for acute
myocardial
infarction

Inpatient acute
rehabilitation

Prosthetics and
Orthotics

Psychological
first aid

Management
of opioid drugs
abuse

95% b%

Not available up to standard in 1 (5%) out of 20 HFs
expected to provide the service.

92% 8%

Not available up to standard in 1 (7.7%) out of 13 HFs
expected to provide the service.

86% 14%
Not available up to standard in 1 (14.3%) out of 7 HFs
expected to provide the service.

100%

Available up to standard in all 1 HF expected to pro-
vide the service.

100%

Available up to standard in all 47 HFs expected to
provide the service.

10%

Not available up to standard in 1 (10%) out of 10 HFs
expected to provide the service.

100%

Available up to standard in all 15 HFs expected to
provide the service.

29 29% 43%

Not available up to standard in 5 (71.4%) out of 7 HFs
expected to provide the service.

10%

Not available up to standard in 4 (10%) out of 40 HFs
expected to provide the service.

100%

Available up to standard in all 6 HFs expected to pro-
vide the service.

100+ 100

)

100+ 100

8
80% 80

1-EI

50% 25%

Availability of
Cystoscopy

Availability of
prostate biopsy

Chemotherapy
treatment and
follow-up

Hematological
and oncohe-
matological
diseases

Medical assis-
tance in acute
cerebral stroke

Diabetes

Outpatient or
community lev-
el rehabilitation

services

Oral health and
dental care

Outpatient
management of
mental disorders

Inpatient care for
mental disorders
by specialists

I Noncommunicable diseases and mental health (cont.)

84 11%5%

Not available up to standard in 3 (15.8%) out of 19
HFs expected to provide the service.

82 9% 9%

Not available up to standard in 2 (18.2%) out of 11
HFs expected to provide the service.

100%

Available up to standard in all 3 HFs expected to pro-
vide the service.

67% 33%

Not available up to standard in 1 (33.3%) out of 3 HFs
expected to provide the service.

100%

Available up to standard in all 11 HFs expected to
provide the service.

94 os

Not available up to standard in 3 (6.2%) out of 48 HFs
expected to provide the service.

95% D%

Not available up to standard in 1 (4.5%) out of 22 HFs
expected to provide the service.

90 7%

Not available up to standard in 3 (10.3%) out of 29
HFs expected to provide the service.

82% 18%

Not available up to standard in 4 (18.2%) out of 22
HFs expected to provide the service.

14%

Not available up to standard in 1 (14.3%) out of 7 HFs
expected to provide the service.

36

1002% 50

100%

1002

This analysis was produced based on the information reported into HeRAMS up to 27 Notes:
August 2025 and while the deployment of HeRAMS, including data verification and vali-
dation, continue. Hence, this analysis is not final and is produced solely for the purposes

of informing operations.

1. Causes of non-functionality, basic amenity types, and barriers impeding service avail-
ability, were limited to the top three most frequently reported responses.

2. The analysis of barriers impeding service availability was limited to HFs where the

The designations employed and the presentation of the material in this report do not healthizervice s nobavailableipiio Sandard:

imply the expression of any opinion whatsoever on the part of WHO concerning the legal
status of any country, territory, city, or area or of its authorities, or concerning the delim-
itation of its frontiers or boundaries. Dotted lines on maps represent approximate border
lines for which there may not yet be full agreement.

3. The analysis of individual services was limited to HFs expected to provide the specific
service.

Ok O

Data source: HeR K World Health
Data accessed on: ) Organization
e T n ——

Date report create
Contact: |
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OPERATIONAL STATUS

Out of 62 HFs* evaluated.

I HF by type

RAAARAAARR e (100.Y = 00
1000/0 Building condition HHHHHARAAR center " medical *

care center
(n=32)

. s ls s el alalalal =1
ARAARARRAR o
Equipment condition “““““HHHH“
All 62 HFs evaluated o )
are at least partially 3 ARRRRARRRARA Multi Mono
operational i ﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁ profile 100+ profile 100%
P ’ Functionality hospital hospital
Ve e (n=22) (n=7)
" HARRARAARR
Acczessi;ilit ““““““““nn
y @ Operational Partially operational
MAIN CAUSES OF @ Not operational
L X J
I Building damage I Equipment damage
No building damage reported. No equipment damage reported.
I Functionality constraints | Accessibility constraints
No functionality constraints reported. No accessiblity constraitns reported.
l
@
Uz‘};horodskyi J\L\
2 \'w\/| /
¥ Cop Py [
o o Y .
Operational
* Mukachivskyi \“g 2
s o Q% 2 \qf
© ° s { Partially
o  Khustskyi \fﬂ% operational
(]
2 &Js
rBerehivskyi \\ .
9" Tiachivskyi . ‘7 )
o ® 5 9 Not operational
4
o
@ Rakhivskyi ﬁ\
e . o \
% i

*  The term health facility is an all-encompassing designation that includes all modalities of service delivery. Beyond traditional health facilities, this may include temporary structures or mobile clinics.

**  HFs reported as destroyed, non-functioning, or inaccessible are deemed unable to provide any health services, hence categorized as non-operational. Consequently, reporting ends upon confirmation of a
HF’s non-operational status.

*** 80 of HFs have not reported since May 2025, thus data should be interpret with care.
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g" | Partner support

Out of 62 HFs partially and fully operational HFs.

16% 849

.Majorsupport Partial support No support

@ ¥ BASIC AMENITIES’

® Available
| wash

Water

20, T

Not available up to standard in 1 (1.6%) out of 62 HFs expected to have water
available.

Main water sources
Out of 62 HFs where water is at least partially available.

Py 9206 Tieyell 37w PRt 16w

Water storage

556

Not available up to standard in 3 (4.8%) out of 62 HFs expected to have water
available.

Sanitation facilities

@ 3%

' Not available up to standard in 2 (3.2%) out of 62 HFs expected to have
sanitation facilities.

Out of 62 HFs where sanitation facilities is at least partially available.

Sanitation facilities types*

Flush/pour flush

! Covered Pit Flush toilet
sﬁitﬁ'n‘iidriipwﬁé 989% latineorvip| 169% without | 3%
latrine water
tank

Sanitation facilities accessibility*
Toilets for

. g Gender-

Dedicated people with

staff toilets 87% limited 74% sep?(rﬁt:g 50%
accessibility

Hand-hygiene facilities
- 100%

\‘.3 Available up to standard in all 62 HFs expected to maintain hand hygiene.

Cleaning equipment

v T

J Available up to standard in all 62 HFs expected to maintain environmental
cleaning.

I Cold chain

p 20

Not available up to standard in 1 (1.9%) out of 54 HFs expected to have
cold chain capacity.

Cold chain sources
Out of 53 HFs where cold chain is at least partially available.
Public power
neptwork 98%

Generator 74% Gas 8%

Provision of 0
medical supplies &" 90%
;’roviis.ionl - 70
of medica - 0
equipment +(8® %

Partially available

Partner support types
Out of 10 HFs receiving major or partial support from partners.

= i w
Governance / Provision of
Oversight i 20% operational costs 6 20%

o
Training of
health s%aff H 20%

Out of 62 HFs partially and fully operational HFs.

Not available
I Waste management

Waste segregation

7 3
__ml_._ 3/0

m IlII Not available up to standard in 2 (3.2%) out of 62 HFs expected to maintain
waste segregation practices.

Final disposal of sharps

i 50
miv 5/0

Not available up to standard in 3 (4.8%) out of 62 HFs expected to dispose
of sharps.

Final disposal of infectious waste

f, 8%

Not available up to standard in 5 (8.2%) out of 61 HFs expected to
dispose of infectious waste.

Waste disposal methods
Out of 58 HFs where final disposal of sharps or infectious waste are at least partially

available.
Not treated, but

collected for
medical waste 66%
disposal off-site

Others 22% Autoclaved 19%

I Power

20, T

Not available up to standard in 1 (1.6%) out of 62 HFs expected to have power
available.

Power sources
Out of 62 HFs where power is at least partially available.

National

electr'\citﬁ 100% Generator 77% Solar system 6%

networl

I Inpatient bed capacity”

Number of
available beds

253

Intensive care

100%
unit beds

All 22 HFs expected to provide intensive care unit
beds have sufficient bed capacity.

Maternity beds 1o

Out of 14 HFs expected to provide maternity beds 2
(14.3%) do not have sufficient bed capacity.

484

General 100%

|npat|ent beds All 27 HFs expected to provide general inpatient beds
have sufficient bed capacity.

5568

Main barriers*
Out of 2 HFs where inpatient bed capacity is not available up to standards.

Lack of Lack of
medical | 1QQop Lackofstaff 5o financial | 50
equipment resources

*Qut of 62 HFs. HFs reported as destroyed, non-functioning, or inaccessible are considered unable to provide health services in their current state and are therefore
excluded from this section.
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@ ¥ BASIC AMENITIES’

® Available

I Transportation of patients

2. 5% I

©™7®" Not available up to standard in 5 (8.1%) out of 62 HFs expected to have water
available.

Transportation types
Out of 60 HFs where transportation of patients is at least partially available.

Car 83%

Ambulance 37% vaférr]?calg 13%

I Communications Equipment Sufficiency

g 5 T

Not available up to standard in 3 (4.8%) out of 62 HFs expected to have
communication means.

Communication equipment types

Out of 62 HFs where communication is at least partially available.

Internet/mobile 97%

data computer | 87 9% Mobile phore = 8 1op

I Connectivity

o 3%

Not available up to standard in 2 (3.2%) out of 62 HFs expected to have water
available.

Connectivity types
Out of 62 HFs where connectivity is at least partially available.

Landline 97% Mobile data 56% Satellite 18%

ESSENTIAL HEALTH SERVICES’

I Service domain overview

® Available Partially available

General clinical and

trauma care nutrition

459,

3% J
At Y

529%

Sexual and
reproductive health

35%
3%

62%

Partially available

Not available

Child health and

Out of 62 HFs partially and fully operational HFs.

Not available

I Heating
:
Available up to standard in all 62 HFs expected to have water supply.

Heating sources
Out of 62 HFs where heating is at least partially available.

Ahutonomouks] 84 Autono\mous 31 P\ﬁbl'\é
eating witl 0 electric % centralize
boilergroom %o heating ° heating 10%

I Health information management systems

eHealth

g
(4

Available up to standard in all 62 HFs where the information system is
expected.

Data entrance into the eHealth

g
(4

Available up to standard in all 62 HFs where the information system is
expected.

Epidemiological Reports

B 2 T

Not available up to standard in 1 (1.7%) out of 60 HFs where the information
system is expected.

Activity Reports
E 100%
7 Available up to standard in all 62 HFs where the information system is
expected.

eHealth trainings to health staff

E 100%
7 Available up to standard in all 62 HFs where the information system is
expected.

Not normally provided

Communicable
diseases

529% 50%

1% \l’ 2%
2
Qﬁ

469% 47%

NCD and mental
health

o 31l%
%kzlh 2%
A

65%

*Out of 62 HFs. HFs reported as destroyed, non-functioning, or inaccessible are considered unable to provide health services in their current state and are therefore

excluded from this section.
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Availability status Barriers for partial availability or non-availability.

Lack of staff Lack of supplies aw

@ ~ailable < o Lack of financial
'IEI Lack of training & Lack of equipment

Partially available Not available

resources

4?’ I General clinical and emergency care

Request for am-
bulance services
by the patient

Acuity-based
formal triage

Basic
Emergency Care

Referral capacity
without the
need of specific
transportation

Acceptance of
referrals

Outpatient
services for
primary care

Home visits

Emergency and
elective surgery

Orthopedic/
trauma ward

Basic inpatient
bed capacity

Inpatient
critical care
management

Laboratory
services for
specialized care

Hemodialysis/
Peritoneal
dialysis

Radiology unit

Remote
consultations
telemedicine

100%

3z
5]
=
o o
© o
S @
m c
w T
D
< ©
22
S-DQ)
>
o
o8]
o
=
o8]
-
o
T
M
&
o
e
Ee)
(o]
(o]
Q
[0}
o
.
3

98%
Not available up to standard in 1 (2.1%) out of 47 HFs
expected to provide the service.

|

9 8%
Not available up to standard in 4 (8.2%) out of 49 HFs

©
=

kel
@
O
=3
@®
o
-
o

kel
o
<.
o
@
-
=
™
»
®
=
<
o
@

100%
Available up to standard in all 55 HFs expected to
provide the service.

©
o

92 8%
Not available up to standard in 2 (8%) out of 25 HFs

@
=<

kel
@
o]
=
@®
o
=
o

kel
o
<
o
5}
=
=
™
7
®
>
<
o
@

1009
Available up to standard in all 43 HFs expected to

o
]
=
a
)
—
=y
)
»
)
=<
[a)
®

96%
Not available up to standard in 2 (4.1%) out of 49 HFs

ES

1)
=

S]
@
o
Qo
@
a
.
o

©
9]
<
a
)
=
S
@
»
)
<
a
©

100«

Available up to standard in all 16 HFs expected to
provide the service.

93 7%

Not available up to standard in 1 (6.7%) out of 15 HFs
expected to provide the service.

96%
Not available up to standard in 1 (4%) out of 25 HFs
expected to provide the service.

%

100«

Available up to standard in all 22 HFs expected to
provide the service.

©
>

73 27%
Not available up to standard in 8 (26.7%) out of 30
HFs expected to provide the service.

89% 1%
Not available up to standard in 1 (11.1%) out of 9 HFs
expected to provide the service.

75 21% 4%

Not available up to standard in 7 (25%) out of 28 HFs
expected to provide the service.

(o2
(3}

10%

Not available up to standard in 5 (9.6%) out of 52 HFs
expected to provide the service.

Recognition of
danger signs

Basic emergency
care by prehos-
pital provider

Advanced Syn-
drome-based
management

Monitored
referral with
transportation

Acceptance
of complex
referrals

Outpatient
department for
specialized care

Minor trauma
definitive
management

Emergency and
elective surgery
with at least two
operating theatres

Short
hospitalization
capacity

Advanced
inpatient bed
capacity

Basic laboratory

Blood bank
services

Basic X-ray
service

Early discharge

of post-operatory
patients in mass
casualty scenarios

Burns treatment

9 6%

Not available up to standard in 3 (6.4%) out of 47 HFs
expected to provide the service.

I

Not available up to standard in 1 (2%) out of 49 HFs
expected to provide the service.

14%

Not available up to standard in 3 (14.3%) out of 21
HFs expected to provide the service.

90 7%

Not available up to standard in 3 (10%) out of 30 HFs
expected to provide the service.

D%

Not available up to standard in 1 (4.5%) out of 22 HFs
expected to provide the service.

4 6%

Not available up to standard in 1 (5.9%) out of 17 HFs
expected to provide the service.

0
a ©

15%

Not available up to standard in 6 (15%) out of 40 HFs
expected to provide the service.

6%

Not available up to standard in 1 (6.2%) out of 16 HFs
expected to provide the service.

©
T

100«

Available up to standard in all 25 HFs expected to
provide the service.

88% 12
Not available up to standard in 2 (12.5%) out of 16
HFs expected to provide the service.

Not available up to standard in 2 (3.4%) out of 59 HFs
expected to provide the service.

93« 7%

Not available up to standard in 1 (7.1%) out of 14 HFs
expected to provide the service

94: 6%

Not available up to standard in 2 (6.2%) out of 32 HFs
expected to provide the service
100%

Available up to standard in all 16 HFs expected to
provide the service.

8% 8%
Not available up to standard in 2 (15.4%) out of 13
HFs expected to provide the service.

& 8

1004% 67%

NS

100% 100%

100% 67+ 33%
+%
100%
w
100

&8

67% 50%

1004

& i

100% 50%

)

1004 100

& 8

1004 50

i

50% 504%

* Out of 62 HFs. HFs reported as destroyed, non-functioning, or inaccessible are considered unable to provide health services in their current state and are therefore
excluded from this section.
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Availability status

Barriers for partial availability or non-availability.

Lack of staff Lack of supplies v : .
@ ~iilable Partially available Not available . Ir_sscgu?igsnanoal
'HEI Lack of training & Lack of equipment
L . -
V Child health and nutrition
00

services

Not available up to standard in 1 (1.7%) out of 58 HFs
expected to provide the service.

surgical care

Not available up to standard in 2 (14.3%) out of 14
HFs expected to provide the service.

100% 50%

: Management .
Inpatient non- 100% of children . ¥ o
surgical care Available up to standard in all 25 HFs expected to classified as ot available up to standard in 3 (21.4%) out of 14 67% 67
severe orver
provide the service. severe diseaseg HFs expected to provide the service.
mobilization Not available up to standard in 1 (2.9%) out of 35 HFs Available up to standard in all 36 HFs expected to
for EPI expected to provide the service. provide the service.
praCtlceS Not available up to standard in 1 (2.3%) out of 44 HFs 100 tormg Available up to standard in all 41 HFs expected to
expected to provide the service. provide the service.
7\,; I Communicable diseases
Syndromic 95, (| Event-based 94, o, 8
)
surveillance Not available up to standard in 2 (4.5%) out of 44 HFs ~ 100% 50% surveillance Not available up to standard in 3 (5.9%) out of 51 HFs 67% 67
expected to provide the service. expected to provide the service.
Not available up to standard in 1 (2.5%) out of 40 HFs 100 Not available up to standard in 1 (4.2%) out of 24 HFs 100%
expected to provide the service. expected to provide the service.
pr\orlty diseases Not available up to standard in 3 (6%) out of 50 HFs 33% diseases Not available up to standard in 1 (2.2%) out of 45 HFs 1004
expected to provide the service. expected to provide the service.
Management of : ! a
severe and/or com- solation unit o - | -
plicated communi- Available up to standard in all 11 HFs expected to TOOM  Not available up to standard in 2 (12.5%) out of 16 100
cable diseases provide the service. HFs expected to provide the service.
Readiness of I
epigemicand NN 8
emergency Not available up Fo standard"\n 1(7.7%) out of 13 HFs 100% 100%
situations expected to provide the service.

V I Sexual and reproductive health

STland HIV/AIDS

Free access to 64 21% | 14%

condoms Not available up to standard in 5 (35.7%) out of 14 1004 Not available up to standard in 1 (2.1%) out of 47 HFs 100
HFs expected to provide the service. expected to provide the service.
management of Not available up to standard in 1 (5%) out of 20 HFs 100% counselmg Not available up to standard in 2 (4.1%) out of 49 HFs 100
expected to provide the service. expected to provide the service.
STls d ide the servi d ide the servi

prophylaxis

Not available up to standard in 2 (9.1%) out of 22 HFs 50%

expected to provide the service.

Not available up to standard in 3 (16.7%) out of 18
HFs expected to provide the service.

Antiretroviral
treatment

8

100% 50%

824 18%

Not available up to standard in 2 (18.2%) out of 11
HFs expected to provide the service.




Availability status Barriers for partial availability or non-availability.

Lack of staff Lack of supplies v : .
@ ~ailable Partially available Not available . (') Ir_:scgutigsnanoal

'HEI Lack of training & Lack of equipment
v I Sexual and reproductive health (cont.)

A

Maternal and newborn health
Family planning 19% 8 Antenatal care 86v% 1% ie
71 20%

Not available up to standard in 7 (18.9%) out of 37
HFs expected to provide the service.

Not available up to standard in 5 (13.9%) out of 36
HFs expected to provide the service.

care'dur_lng Available up to standard in all 13 HFs expected to Emergency Available up to standard in all 13 HFs expected to
childbirth provide the service. Obstetric Care provide the service.
Emergency Available up to standard in all 12 HFs expected to Available up to standard in all 37 HFs expected to
Obstetric Care

Comprehensive
abortion care

Clinical

provide the service.

100%

Available up to standard in all 13 HFs expected to
provide the service.

83%

13%

Sexual violence

Emergency

provide the service.

79% 14% T%

manageme‘nt of Not available up to standard in 5 (16.7%) out of 30 60% 20% contraception Not available up to standard in 3 (21.4%) out of 14
rape SUrvivors  Hrs expected to provide the service. HFs expected to provide the service.
prophylaxis ot available up to standard in 3 (17.6%) out of 17 67

HFs expected to provide the service.

gﬁ“ I Noncommunicable diseases and mental health

Promote self-care

Not available up to standard in 3 (6.4%) out of 47 HFs 67% 33% Not available up to standard in 3 (5.7%) out of 53 HFs 67
expected to provide the service. expected to provide the service.
Asthma and . .
chronic obstruc- [ NN ) Awilabiltyof 19: 60
tive Pulmonary Not available up to standard in 1 (2%) out of 50 HFs 100 canc_er dlagnosf Not available up to standard in 6 (19.4%) out of 31 83%
Disease expected to provide the service. tics services  Hrs expected to provide the service.
iy o S ° & rui -
SCIEENINg  Not available up to standard in 2 (8%) out of 25 HFs 100% 50 Mammography Not available up to standard in 4 (28.6%) out of 14 100% 254
expected to provide the service. HFs expected to provide the service.
Hysteroscopy ot available up to standard in 3 (23.1%) out of 13 100% 67 Esophagogastro- Not available up to standard in 1 (5.9%) out of 17 HFs 1004 100
HFs expected to provide the service. duodenoscopy expected to provide the service.

Q



Availability status Barriers for partial availability or non-availability.
Lack of staff Lack of supplies N Ladkefinendsl
@ /ailable Partially available Not available . O ecources
'H Lack of training & Lack of equipment
® o
M, 3\“ I Noncommunicable diseases and mental health (cont.)
CO{OHOSCOpy Not available up to standard in 1 (6.7%) out of 15 HFs 100% 100 Cystoscopy  not available up to standard in 3 (18.8%) out of 16 100+ 67
expected to provide the service. HFs expected to provide the service.
Availability of 80% 7%13% ™ 8 Availability of 100%
bronchoscopy Not available up to standard in 3 (20%) out of 15 HFs ~ 67% © prostate blopsy Available up to standard in all 13 HFs expected to
expected to provide the service. provide the service.
Availability of 91% % B 6 Chemotherapy “ 14% 6
cancer treat— Not available up to standard in 1 (9.1%) out of 11 HFs 100% 100 treatment and Not available up to standard in 1 (14.3%) out of 7 HFs 100+ 100
ment Services  expected to provide the service. follow-up expected to provide the service.
Radiothera - Hematological 7 a
fadome pcyj 50% 50% [+3) : and oncohe- 80% 20% [+ s
reatmentand ot available up to standard in 1 (50%) out of 2 HFs 100100 matological Not available up to standard in 1 (20%) out of 5 HFs 100+ 100
follow-up expected to provide the service. diseases expected to provide the service.
Available up to standard in all 52 HFs expected to tancein acute Not available up to standard in 2 (20%) out of 10 HFs 50% 50
provide the service. cerebral stroke expected to provide the service.
Medical assis- Di
- . & A iabetes 984
tance for acute B i % o ‘ '
myocardial Notavailable up to standard in 5 (55.6%) out of 9 HFs 60% 40 Not available up to standard in 1 (2%) out of 50 HFs
infarction ©@<pected to provide the service. expected to provide the service.

Inpatient acute
rehabilitation

Prosthetics and
Orthotics

Psychological
first aid

Management
of opioid drugs
abuse

76% 24%

Not available up to standard in 4 (23.5%) out of 17
HFs expected to provide the service.

50% 50%

Not available up to standard in 3 (50%) out of 6 HFs
expected to provide the service.

88% 10%

Not available up to standard in 6 (12.5%) out of 48
HFs expected to provide the service.

100%

Available up to standard in all 6 HFs expected to pro-
vide the service.

100¢

AL

33%

L)

50% 33%

Outpatient or
community lev-
el rehabilitation

services

Oral health and
dental care

Outpatient
management of
mental disorders

Inpatient care for
mental disorders
by specialists

11 %49

Not available up to standard in 4 (14.8%) out of 27
HFs expected to provide the service.

0
Q

90% 10%

Not available up to standard in 2 (9.5%) out of 21 HFs
expected to provide the service.

929 o

Not available up to standard in 2 (7.7%) out of 26 HFs
expected to provide the service.

100%

Available up to standard in all 2 HFs expected to pro-
vide the service.

8

50% 50

1-EI

50%

This analysis was produced based on the information reported into HeRAMS up to 27 Notes:
August 2025 and while the deployment of HeRAMS, including data verification and vali-
dation, continue. Hence, this analysis is not final and is produced solely for the purposes

of informing operations.

1. Causes of non-functionality, basic amenity types, and barriers impeding service avail-
ability, were limited to the top three most frequently reported responses.

2. The analysis of barriers impeding service availability was limited to HFs where the

The designations employed and the presentation of the material in this report do not healthizervice s nobavailableipiio Sandard:

imply the expression of any opinion whatsoever on the part of WHO concerning the legal
status of any country, territory, city, or area or of its authorities, or concerning the delim-
itation of its frontiers or boundaries. Dotted lines on maps represent approximate border
lines for which there may not yet be full agreement.

3. The analysis of individual services was limited to HFs expected to provide the specific
service.

Ok O

Data source: HeR World Health
Data accessed on: Health Res Orgamzatmn
n =

Date report create tobe ailabilit
Contact: |
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OPERATIONAL STATUS

Out of 51 HFs* evaluated.

HHHHHHHA

16%

39 (76%) out of 51

HFs evaluated are 0‘-—: ﬁﬁﬁﬁﬁﬁ
[ 5 IO & T [+ [+ |+ |+
at least partially Functionality HHHAHHA
operational*
"R AAAAARAI

27K
Accessibility HRHAHAHREHL

MAIN CAUSES OF...
I Building damage

The 2 primary causes of building damage reported by 15 partially damaged HFs.

° 93% X T%

Conflict / attack / Lack of maintenance
looting

I Functionality constraints

The 3 primary causes of functionality constraints reported by 8 partially functioning

and 12 non-functioning HFs.

HeRAMS Ukraine | Zaporizka
SNAPSHOT AUGUST 2025

I HF by type

15 partially damaged
Emergency Multi
PHC | 624 medical {{ 100% profile ~ 50%
(n=16) care center hospital
9 artially damagec (=1 =22
Mono \
8 rtially functioning profile 20% Other 50%
hospital (n=2)
(n=10)
6 artially accessible
12 fully damaged/non-functioning

@ Operational
@ Not operational

Partially operational

I Equipment damage

The 2 primary causes of equipment damage reported by 9 partially damaged and 1
fully damaged HFs.

»
© 100% X 10%
Conflict / attack / Lack of maintenance
looting

I Accessibility constraints

The 3 primary causes of accessibility constraints reported by 6 partially accessible HFs.

@ 60% O 30% 309 9 1009% 1 679% © 17%
Other Lack of security fDarrl1age of the health  Insecurity Physical barrier Other barriers
acility
S8 NET i S0 A
(“1
i)
. @ ¥ Zaporizkyi
¢ @
A=
] °
(o
ey :) Polohivskyi W\\
//_,_/ T Vg .
L Vasylivskyi ‘L_r\,;"‘ Operational
2 !
\ C&}
\ 3. Partially
A 2 operational
i | Berdianskyi \/‘>
b =
L‘ @
;’ Melitopolskyi Not operational
C
L

*

The term health facility is an all-encompassing designation that includes all modalities of service delivery. Beyond traditional health facilities, this may include temporary structures or mobile clinics.

** HFs reported as destroyed, non-functioning, or inaccessible are deemed unable to provide any health services, hence categorized as non-operational. Consequently, reporting ends upon confirmation of a

HF’s non-operational status.

A - Y O



g" | Partner support

Out of 39 HFs partially and fully operational HFs.

51% 499,

.Majorsupport Partial support No support

@ ¥ BASIC AMENITIES’

® Available
| wash

Water

154

Not available up to standard in 6 (15.4%) out of 39 HFs expected to have water
available.

Main water sources
Out of 39 HFs where water is at least partially available.

P“pe?\lzgﬁgﬁﬁ 97% Tanker truck 18% Other 8%

Water storage

214

Not available up to standard in 7 (21.2%) out of 33 HFs expected to have water
available.

Sanitation facilities

@ 23%

' Not available up to standard in 9 (23.1%) out of 39 HFs expected to have
sanitation facilities.

Out of 39 HFs where sanitation facilities is at least partially available.

Sanitation facilities types*

Flush/pour flush

i Covered Pit Flush toilet
seomarsene  92%  latrneorvie | 139 without | 1 Qo

latrine water

tank
Sanitation facilities accessibility*
Toilets for

i i Gender-
Dedcated | 8505 PeoREN 1 620 separated | 4405

accessibility toilets

Hand-hygiene facilities

5 3%

\‘.'3 Not available up to standard in 1 (2.6%) out of 39 HFs expected to maintain
hand hygiene practices.

Cleaning equipment

o 5 I

J Not available up to standard in 2 (5.1%) out of 39 HFs expected to maintain
environmental cleaning practices.

I Cold chain

p 14 I

Not available up to standard in 5 (13.5%) out of 37 HFs expected to have
cold chain capacity.

Cold chain sources
Out of 35 HFs where cold chain is at least partially available.
Public power
neptvvork 9 1%

Generator 83% Solar 6%

Provisi f
meabtsions! %$% | 1000

Provision -

f medical

crmedcsl P8 900,

Partially available

Partner support types
Out of 20 HFs receiving major or partial support from partners.

(1
Training of
health s%aff H 459
Provision of W

operational e 20%

costs

-
Governance
Oversigh{ i 15%

Provision of .

health staff 6” 15%

Out of 39 HFs partially and fully operational HFs.

Not available
I Waste management

Waste segregation

7 8 [

Not available up to standard in 3 (7.7%) out of 39 HFs expected to maintain
waste segregation practices.

Final disposal of sharps

ﬂm 18%

Not available up to standard in 7 (17.9%) out of 39 HFs expected to dispose
of sharps.

Final disposal of infectious waste

fls 16% 11 B

Not available up to standard in 6 (16.2%) out of 37 HFs expected to
dispose of infectious waste.

Waste disposal methods
Out of 35 HFs where final disposal of sharps or infectious waste are at least partially
available.

Others 43%

Not trﬁatedat%ut

collected for
medical waste 69%
disposal off-site

Autoclaved 34%

I Power

10+ I

Not available up to standard in 4 (10.3%) out of 39 HFs expected to have power
available.

Power sources
Out of 39 HFs where power is at least partially available.

National

electricitﬁ 97%

Generator 87% Solar system 8%
networl

I Inpatient bed capacity”

Number of
available beds

325

Intensive care

: 834 60 11%
unit beds

Out of 18 HFs expected to provide intensive care unit
beds 3 (16.7%) do not have sufficient bed capacity.

Maternity beds s0s

Out of 4 HFs expected to provide maternity beds 2 74
(50%) do not have sufficient bed capacity.

Geners! |

inpatient beds

5031

Out of 20 HFs expected to provide general inpatient
beds 2 (10%) do not have sufficient bed capacity.

Main barriers*
Out of 3 HFs where inpatient bed capacity is not available up to standards.

Lack of Lack of
medical @70,  Lackofstaff 330 financial - 339
equipment resources

*Qut of 39 HFs. HFs reported as destroyed, non-functioning, or inaccessible are considered unable to provide health services in their current state and are therefore
excluded from this section.

Q



@ ¥ BASIC AMENITIES’

® Available
I Transportation of patients

R 16% 84, 1% 5%
©™7®™ Not available up to standard in 6 (15.8%) out of 38 HFs expected to have water
available.

Transportation types
Out of 36 HFs where transportation of patients is at least partially available.

Car 92%

Ambulance 56% vaférr]?calg 3%

I Communications Equipment Sufficiency

10+

Not available up to standard in 4 (10.3%) out of 39 HFs expected to have
communication means.

Communication equipment types
Out of 38 HFs where communication is at least partially available.

Computer 970/omternet/m%t;it\§ 95% Mobile phone 76%

I Connectivity

o 100, T

Not available up to standard in 4 (10.3%) out of 39 HFs expected to have water
available.

Connectivity types
Out of 39 HFs where connectivity is at least partially available.

Landline 90% Satellite 33%

Mobile data = 4%

ESSENTIAL HEALTH SERVICES’

I Service domain overview

® Available Partially available

General clinical and

trauma care nutrition

40%

@
(ALY

529%

Sexual and
reproductive health

30%

3%

63%

Partially available

Not available

Child health and

B - ¢

Out of 39 HFs partially and fully operational HFs.

Not available

I Heating

15 I

Not available up to standard in 6 (15.4%) out of 39 HFs expected to have water
available.

Heating sources
Out of 37 HFs where heating is at least partially available.

Public Autonomous

I : g Autonomous
centalied | T8 featnewth | 2T %%accirtheaing | 190

I Health information management systems

eHealth

g 3%

Not available up to standard in 1 (2.6%) out of 39 HFs where the information
system is expected.

Data entrance into the eHealth

g 5 I
(4

Not available up to standard in 2 (5.1%) out of 39 HFs where the information
system is expected.

Epidemiological Reports

g 5 I
(4

Not available up to standard in 2 (5.4%) out of 37 HFs where the information
system is expected.

Activity Reports

B 3 i
7  Not available up to standard in 1 (2.6%) out of 38 HFs where the information
system is expected.

eHealth trainings to health staff

5 13, I

Not available up to standard in 5 (13.2%) out of 38 HFs where the information
system is expected.

Not normally provided
Communicable
diseases

37% 4509,

2% \l’ 40
2
Qﬁ

57% 489

NCD and mental

health
o 28%
%kzlh 3%
%2
64%

*Out of 39 HFs. HFs reported as destroyed, non-functioning, or inaccessible are considered unable to provide health services in their current state and are therefore

excluded from this section.

A, -
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Availability status

@ ~iilable

Partially available

Not available

Barriers for partial availability or non-availability.

Lack of staff

'IEI Lack of training

4?’ I General clinical and emergency care

Request for am-
bulance services
by the patient

Acuity-based
formal triage

Basic
Emergency Care

Referral capacity
without the
need of specific
transportation

Acceptance of
referrals

Outpatient
services for
primary care

Home visits

Emergency and
elective surgery

Orthopedic/
trauma ward

Basic inpatient
bed capacity

Inpatient
critical care
management

Laboratory
services for
specialized care

Hemodialysis/
Peritoneal
dialysis

Radiology unit

Remote
consultations
telemedicine

50%

Not available up to standard in 2 (50%) out of 4 HFs
expected to provide the service.

o
e

|
X
©
3

Not available up to standard in 1 (3%) out of 33 HFs
expected to provide the service.

‘{\

96 o

Not available up to standard in 1 (3.8%) out of 26 HFs
expected to provide the service.

100%
Available up to standard in all 31 HFs expected to
provide the service.

1002%
Available up to standard in all 17 HFs expected to
provide the service.

12%

Not available up to standard in 3 (12.5%) out of 24
HFs expected to provide the service.

|H|

8949
Not available up to standard in 3 (11.5%) out of 26
HFs expected to provide the service.

So

67 20% | 13%

Not available up to standard in 5 (33.3%) out of 15
HFs expected to provide the service.

58 8% 33%
Not available up to standard in 5 (41.7%) out of 12
HFs expected to provide the service.

88% 12%

Not available up to standard in 2 (11.8%) out of 17
HFs expected to provide the service.

7% 14%

Not available up to standard in 3 (21.4%) out of 14
HFs expected to provide the service.

=]
©

‘{\
-

24% 5%

Not available up to standard in 6 (28.6%) out of 21
HFs expected to provide the service.

5 149 29y,

Not available up to standard in 3 (42.9%) out of 7 HFs
expected to provide the service.

‘%\

50% 7%

Not available up to standard in 8 (57.1%) out of 14
HFs expected to provide the service.

N
@

14% T%

Not available up to standard in 6 (20.7%) out of 29
HFs expected to provide the service.

=]
©
I

80%

80%

+3
67+

%)

88%

[+

67%

Recognition of
danger signs

)

50% 50

[+

1004%

Basic emergency
care by prehos-
pital provider

Advanced Syn-
drome-based
management

%)

1002

Monitored
referral with
transportation

Acceptance
of complex
referrals

Outpatient
department for
specialized care

Minor trauma
definitive
management

[+

100%

Emergency and
elective surgery
with at least two
operating theatres

8 Short
hospitalization
capacity

Advanced
inpatient bed
capacity

1002%

Basic laboratory

o)

67% 33
Blood bank
services
Basic X-ray
service
. Early discharge
© of post-operatory
38« patientsin mass

casualty scenarios

Burns treatment

50%

Lack of supplies

& Lack of equipment

resources

96%

Not available up to standard in 1 (3.8%) out of 26 HFs
expected to provide the service.

%

6

Not available up to standard in 2 (6.1%) out of 33 HFs
expected to provide the service.

1 18% [12%

Not available up to standard in 5 (29.4%) out of 17
HFs expected to provide the service.

|||

4 6

Not available up to standard in 1 (5.9%) out of 17 HFs
expected to provide the service.

8 6% 6%

Not available up to standard in 2 (12.5%) out of 16
HFs expected to provide the service.

|%|

100%

Available up to standard in all 9 HFs expected to pro-
vide the service.

9 Ho

Not available up to standard in 1 (4.3%) out of 23 HFs
expected to provide the service.

7 8% 15%

Not available up to standard in 3 (23.1%) out of 13
HFs expected to provide the service.

-
(o0
w

6% 11%

Not available up to standard in 3 (16.7%) out of 18
HFs expected to provide the service.

50% 30% 20%

Not available up to standard in 5 (50%) out of 10 HFs
expected to provide the service.

89 1M%

Not available up to standard in 4 (11.4%) out of 35
HFs expected to provide the service.

89 1%

Not available up to standard in 1 (11.1%) out of 9 HFs
expected to provide the service.

8 9% 5%

Not available up to standard in 3 (13.6%) out of 22
HFs expected to provide the service.

91 9%

Not available up to standard in 1 (9.1%) out of 11 HFs
expected to provide the service.

) 29% 43%

Not available up to standard in 5 (71.4%) out of 7 HFs
expected to provide the service.

Lack of financial

v o

100% 100%

s

50%

)

404,

[+

1004%

)

67% 33%

1004

o)

60% 20%

75%

100

+%
100%

100%

+%
100%

* Out of 39 HFs. HFs reported as destroyed, non-functioning, or inaccessible are considered unable to provide health services in their current state and are therefore
excluded from this section.




Availability status

@ ~iilable Partially available Not available
@ . -
V Child health and nutrition

services

Inpatient non-
surgical care

Community
mobilization
for EPI

Breastfeeding
practices

Not available up to standard in 2 (6.7%) out of 30 HFs
expected to provide the service.

H

85 15%

Not available up to standard in 2 (15.4%) out of 13
HFs expected to provide the service.

|

75 12% | 12%

Not available up to standard in 4 (25%) out of 16 HFs
expected to provide the service.

©
T

100¢

Available up to standard in all 23 HFs expected to
provide the service.

7\£ I Communicable diseases

Syndromic
surveillance

Tuberculosis

IEC on local
priority diseases

Management of
severe and/or com-
plicated communi-

cable diseases

Readiness of
epidemic and
emergency
situations

V I Sexual and reproductive health

Free access to
condoms

Syndromic
management of
STls

Pre-exposure
prophylaxis

Antiretroviral
treatment

S/

Not available up to standard in 1 (3.3%) out of 30 HFs
expected to provide the service.

©
>

12% 8%

Not available up to standard in 5 (20%) out of 25 HFs
expected to provide the service.

(o2}
I

o

Not available up to standard in 1 (3.1%) out of 32 HFs
expected to provide the service.

it/ 14 29%

Not available up to standard in 3 (42.9%) out of 7 HFs
expected to provide the service.

82 9% 9%

Not available up to standard in 2 (18.2%) out of 11
HFs expected to provide the service.

73 18% 9%

Not available up to standard in 3 (27.3%) out of 11
HFs expected to provide the service.

88% 12%

Not available up to standard in 2 (11.8%) out of 17
HFs expected to provide the service.

|

87 7% (%

Not available up to standard in 2 (13.3%) out of 15
HFs expected to provide the service.

I

7 14% | 14%

Not available up to standard in 2 (28.6%) out of 7 HFs
expected to provide the service.

1002%

1004

%)

1002

& &

40% 40

[+

100%

a6

67% 33

&

50%

Lack of staff

'HEI Lack of training & Lack of equipment

Inpatient
surgical care

Management
of children
classified as
severe or very
severe diseases

EPI

Growth moni-
toring

Event-based
surveillance

MDRTB

Local priority
diseases

Isolation unit or
room

STland HIV/AIDS

33%

50%

50%

50%

I[EC on STI/HIV

HIV testing and
counseling

PMTCT

Barriers for partial availability or non-availability.

Lack of supplies v
resources

Not available up to standard in 4 (50%) out of 8 HFs
expected to provide the service.

8 50%

Not available up to standard in 4 (50%) out of 8 HFs
expected to provide the service.

8 12% 6%

Not available up to standard in 3 (17.6%) out of 17
HFs expected to provide the service.

0%

Not available up to standard in 1 (5.3%) out of 19 HFs
expected to provide the service.

Not available up to standard in 1 (3%) out of 33 HFs
expected to provide the service.

9% 27%

Not available up to standard in 4 (36.4%) out of 11
HFs expected to provide the service.

12

Not available up to standard in 2 (12.5%) out of 16
HFs expected to provide the service.

6 18% | 18%

Not available up to standard in 6 (35.3%) out of 17
HFs expected to provide the service.

I

100%

Available up to standard in all 27 HFs expected to
provide the service.

0 10%

Not available up to standard in 3 (10.3%) out of 29
HFs expected to provide the service.

100%

Available up to standard in all 12 HFs expected to
provide the service.

Lack of financial

67% 33

Q



Availability status

@ ~iilable

Partially available

Not available

Barriers for partial availability or non-availability.

v I Sexual and reproductive health (cont.)

Family planning

Skilled
care during
childbirth

Comprehensive
Emergency
Obstetric Care

Comprehensive
abortion care

Clinical
management of
rape survivors

Post-exposure
prophylaxis

71 29
Not available up to standard in 6 (28.6%) out of 21
HFs expected to provide the service.

50 50%

Not available up to standard in 3 (50%) out of 6 HFs
expected to provide the service.

38 62%

Not available up to standard in 5 (62.5%) out of 8 HFs
expected to provide the service.

20%

Not available up to standard in 2 (20%) out of 10 HFs
expected to provide the service.

89 696%

Not available up to standard in 2 (11.1%) out of 18
HFs expected to provide the service.

70 10% 20%

Not available up to standard in 3 (30%) out of 10 HFs
expected to provide the service.

Lack of staff

'HEI Lack of training & Lack of equipment

o\

33

1004

sy
"

Maternal and newborn health

Antenatal care

Basic
Emergency
Obstetric Care

Postpartum care

Sexual violence

Emergency
contraception

gﬁ“ I Noncommunicable diseases and mental health

Promote self-care

Asthma and
Chronic Obstruc-
tive Pulmonary
Disease

Primary cancer
screening

Availability of
Hysteroscopy

1%

Not available up to standard in 3 (11.1%) out of 27
HFs expected to provide the service.

87 7% (%

Not available up to standard in 4 (13.3%) out of 30
HFs expected to provide the service.

93% 7%

Not available up to standard in 1 (6.7%) out of 15 HFs
expected to provide the service.

85

15%

Not available up to standard in 2 (15.4%) out of 13
HFs expected to provide the service.

&

33

1004%

1004%

NCD Clinic

Availability of
cancer diagnos-
tics services

Availability of
Mammography

Availability of
Esophagogastro-
duodenoscopy

Lack of supplies v

6%6%
Not available up to standard in 2 (11.8%) out of 17
HFs expected to provide the service.

38 62%

Not available up to standard in 5 (62.5%) out of 8 HFs
expected to provide the service.

83 6% 11 %

Not available up to standard in 3 (16.7%) out of 18
HFs expected to provide the service.

83% 17%

Not available up to standard in 2 (16.7%) out of 12
HFs expected to provide the service.

949% 6%

Not available up to standard in 2 (6.2%) out of 32 HFs
expected to provide the service.

56 38% 6%

Not available up to standard in 7 (43.8%) out of 16
HFs expected to provide the service.

56 1% 33%

Not available up to standard in 4 (44.4%) out of 9 HFs
expected to provide the service.

79 7% 14%

Not available up to standard in 3 (21.4%) out of 14
HFs expected to provide the service.

Lack of financial
resources

75%

100v%

.
> O

n
@

o
=}

25%

Q



Availability status Barriers for partial availability or non-availability.
Lack of staff Lack of supplies v : .
@ /ailable Partially available Not available . O Ir_eascgu?igsnanoal
'H Lack of training & Lack of equipment
@ o
M, 3'\“ I Noncommunicable diseases and mental health (cont.)
Availability of 71% 29% [+ I 5 Availability of 77% 23% [433)
Colonoscopy Not available up to standard in 4 (28.6%) out of 14  100% 2 Cystoscopy  Not available up to standard in 3 (23.1%) out of 13 100
HFs expected to provide the service. HFs expected to provide the service.
Availability of 73% 27% [+ I Availability of 60% 10%  30% 28
bronchoscopy Not available up to standard in 3 (27.3%) out of 11 100% 3 prostate biopsy Not available up to standard in 4 (40%) out of 10 HFs 100«
HFs expected to provide the service. expected to provide the service.
Availability of 43% 430, 14% B g#  Chemotherapy 20% 40% & 2 1
cancer treat’ Not available up to standard in 4 (57.1%) out of 7 HFs 5% 50% treatment and Not available up to standard in 3 (60%) out of 5 HFs 100« 33%
MeNt SEervices  expected to provide the service. follow-up expected to provide the service.

Radiotherapy
treatment and
follow-up

Hypertension

Medical assis-
tance for acute
myocardial
infarction

Inpatient acute
rehabilitation

Prosthetics and
Orthotics

Psychological
first aid

Management
of opioid drugs
abuse

25v 75%
Not available up to standard in 3 (75%) out of 4 HFs
expected to provide the service.

100%

Available up to standard in all 30 HFs expected to
provide the service.

33% 502% 17%

Not available up to standard in 4 (66.7%) out of 6 HFs
expected to provide the service.

70% 30%
Not available up to standard in 3 (30%) out of 10 HFs
expected to provide the service.

50% 50%

Not available up to standard in 3 (50%) out of 6 HFs
expected to provide the service.

93% 7%

Not available up to standard in 2 (7.4%) out of 27 HFs
expected to provide the service.

80« 20%

Not available up to standard in 1 (20%) out of 5 HFs
expected to provide the service.

1004%

o)
50% 5

50%

[+

100

Hematological
and oncohe-
matological
diseases

Medical assis-
tance in acute
cerebral stroke

Diabetes

Outpatient or
community lev-
el rehabilitation

services

Oral health and
dental care

Outpatient
management of
mental disorders

Inpatient care for
mental disorders
by specialists

75% 25%

Not available up to standard in 1 (25%) out of 4 HFs
expected to provide the service.

50% 33% 17%

Not available up to standard in 3 (50%) out of 6 HFs
expected to provide the service.

949, 6%

Not available up to standard in 2 (6.5%) out of 31 HFs
expected to provide the service.

75% 8% 17%
Not available up to standard in 3 (25%) out of 12 HFs
expected to provide the service.

78% 11% 1%

Not available up to standard in 4 (22.2%) out of 18
HFs expected to provide the service.

60% 40%

Not available up to standard in 4 (40%) out of 10 HFs
expected to provide the service.

100%

Available up to standard in all 3 HFs expected to pro-
vide the service.

100v%

@8

50%

This analysis was produced based on the information reported into HeRAMS up to 27 Notes:
August 2025 and while the deployment of HeRAMS, including data verification and vali-
dation, continue. Hence, this analysis is not final and is produced solely for the purposes

of informing operations.

1. Causes of non-functionality, basic amenity types, and barriers impeding service avail-
ability, were limited to the top three most frequently reported responses.

2. The analysis of barriers impeding service availability was limited to HFs where the

The designations employed and the presentation of the material in this report do not healthizervice s nobavailableipiio Sandard:

imply the expression of any opinion whatsoever on the part of WHO concerning the legal
status of any country, territory, city, or area or of its authorities, or concerning the delim-
itation of its frontiers or boundaries. Dotted lines on maps represent approximate border
lines for which there may not yet be full agreement.

3. The analysis of individual services was limited to HFs expected to provide the specific
service.

Ok O

Data source: HeR World Health
Data accessed on:27 A 2025 Resource es Organization
m £

Date report created
Contact: |



mailto:mailherams%40who.int?subject=

OPERATIONAL STATUS

Out of 97 HFs* evaluated.

ARRARAAAAI ©

100%

HHHHAAAAARE

All 97 HFs evaluated

are at least partially ° BEBEEEEEEE
ClpEEionE Functionality HHHHAHAAAN
NV

" HARRARAARR

i HHHHHHHHHH

Accessibility
MAIN CAUSES OF...
I Building damage

The 2 primary causes of building damage reported by 6 partially damaged HFs.

° 83% @ 17%
Conflict / attack / Other
looting

I Functionality constraints

No functionality constraints reported.
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HeRAMS Ukraine | Zhytomyrska
SNAPSHOT AUGUST 2025

I HF by type

partially damaged

Emergency
PHC 96% medical 1 00%
center
- 53) care center
i (n=1)
art dama
Multi Mono
profile 91% profile 914
hospital hospital
(n=32) (n=11)

@ Operational
@ Not operational

Partially operational

I Equipment damage

The primary cause of equipment damage reported by 1 partially damaged HF.

¥ 100%

Conflict / attack /
looting

I Accessibility constraints

No accessiblity constraitns reported.

o <
Korostenskyi Y
(-] ‘}
o g @
¢ o Operational
o o
o
° o )
og Partially
° g operational
ZhytomyTskyi :
T o
j Not operational
[ 4 i
Berdychivékyi I
¢ _gc ivskyi QM{T
’ °
<\¥J,\_,J~\f“\f», .
o (L
Wim g

The term health facility is an all-encompassing designation that includes all modalities of service delivery. Beyond traditional health facilities, this may include temporary structures or mobile clinics.

**  HFs reported as destroyed, non-functioning, or inaccessible are deemed unable to provide any health services, hence categorized as non-operational. Consequently, reporting ends upon confirmation of a

HF’s non-operational status.
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g" | Partner support

Out of 97 HFs partially and fully operational HFs.

I 48% 49%

.Majorsupport Partial support No support

@ ¥ BASIC AMENITIES’

@ Available
| wash
Water
4oy 964 1o,
Not available up to standard in 4 (4.1%) out of 97 HFs expected to have water
available.

Main water sources
Out of 97 HFs where water is at least partially available.

Foedurel 90w weyell 34, et 14y,

Water storage

334

Not available up to standard in 31 (33.3%) out of 93 HFs expected to have
water available.

Sanitation facilities

@ 13%
Y

Not available up to standard in 13 (13.4%) out of 97 HFs expected to have
sanitation facilities.

Out of 96 HFs where sanitation facilities is at least partially available.

Sanitation facilities types*

Flush/pour flush

i Covered Pit .
to piped sewer ) Compostin
system or septic 990/0 lamne\g{r\i/r‘wg 12°/o P toHegt 30/0
tank

Sanitation facilities accessibility*
Toilets for

i i Gender-
s?aef(fj ‘t%?ltgg 8 0% peopll'\?n V‘Vtgg 68% se parafed 46%
accessibility toilets

Hand-hygiene facilities
- 100%

\‘.3 Available up to standard in all 97 HFs expected to maintain hand hygiene.

Cleaning equipment

v 3%

J Not available up to standard in 3 (3.1%) out of 97 HFs expected to maintain
environmental cleaning practices.

I Cold chain

:
i

Available up to standard in all 90 HFs expected to have cold chain
capacity.

Cold chain sources
Out of 90 HFs where cold chain is at least partially available.
Public power
neptvvork 99%

Generator 87% Other 6%

Provision of 0
medical supplies &" 98%
;’roviis.ionl - 80
of medica - 0
equipment +(8® %o

Partially available

Partner support types
Out of 49 HFs receiving major or partial support from partners.

Training of fi Provision of -
health staff H 229% operational costs 6 8%

-
Governance
Oversighé mr 1 0%

Out of 97 HFs partially and fully operational HFs.

Not available
I Waste management

Waste segregation

= 7% [N
1

Not available up to standard in 7 (7.2%) out of 97 HFs expected to maintain
waste segregation practices.

Final disposal of sharps

g 127 I
ﬂm 12«

Not available up to standard in 12 (12.4%) out of 97 HFs expected to dispose
of sharps.

Final disposal of infectious waste

fls 12% o8

Not available up to standard in 12 (12.4%) out of 97 HFs expected to
dispose of infectious waste.

Waste disposal methods
Out of 93 HFs where final disposal of sharps or infectious waste are at least partially

available.
Not treated, but

collected for
medical waste 65%
disposal off-site

Autoclaved 20% Others 16%

I Power

T

Not available up to standard in 1 (1%) out of 97 HFs expected to have power
available.

Power sources
Out of 97 HFs where power is at least partially available.

National

electricitﬁ 100% Generator 85% Solar system 3%

networl

I Inpatient bed capacity”

Number of
available beds

nfensive core
unit beds - 366

Out of 35 HFs expected to provide intensive care unit
beds 4 (11.4%) do not have sufficient bed capacity.

Maternity beds

Out of 15 HFs expected to provide maternity beds 4
(26.7%) do not have sufficient bed capacity.

Geners! |

inpatient beds

235

7603

Out of 44 HFs expected to provide general inpatient
beds 3 (6.8%) do not have sufficient bed capacity.

Main barriers*
Out of 6 HFs where inpatient bed capacity is not available up to standards.

. aw
[, 4
Lack of Insufficient
Lack of staff 67% financial 67% antit 33%
resources quantity

*Qut of 97 HFs. HFs reported as destroyed, non-functioning, or inaccessible are considered unable to provide health services in their current state and are therefore
excluded from this section.
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@ ¥ BASIC AMENITIES’

® Available

I Transportation of patients

2. 6%

™7™ Not available up to standard in 6 (6.2%) out of 96 HFs expected to have water
available.

Transportation types
Out of 93 HFs where transportation of patients is at least partially available.

Car 92%

Ambulance 38% O\ig?é’lg 10%
I Communications Equipment Sufficiency

39% 97
Not available up to standard in 3 (3.1%) out of 97 HFs expected to have
communication means.

Communication equipment types
Out of 97 HFs where communication is at least partially available.

Internet/mobile 95%

data computer | 8594 Mobile phore | T 59

I Connectivity

o 1o, I

Not available up to standard in 1 (1%) out of 97 HFs expected to have water
available.

Connectivity types
Out of 97 HFs where connectivity is at least partially available.

Landline 99% Mobile data 40% Satellite 20%

ESSENTIAL HEALTH SERVICES’

I Service domain overview

® Available Partially available

General clinical and

trauma care nutrition

459,

2% J
At Y

Partially available

Not available

Child health and

Out of 97 HFs partially and fully operational HFs.

Not available

I Heating

I

Available up to standard in all 97 HFs expected to have water supply.

Heating sources
Out of 97 HFs where heating is at least partially available.

Autonomous

heating with 86%

Public
i Autonomous
0 { )
boiler room Cen;reaal\tz“ﬁg 19/°e\ectnc heating 9%

I Health information management systems

eHealth

g
(4

Available up to standard in all 96 HFs where the information system is
expected.

Data entrance into the eHealth

g
(4

Available up to standard in all 96 HFs where the information system is
expected.

Epidemiological Reports

E 100%
7  Available up to standard in all 95 HFs where the information system is

expected.
Activity Reports
E 100%
7 Available up to standard in all 96 HFs where the information system is
expected.

eHealth trainings to health staff

1%
E Not available up to standard in 1 (1%) out of 97 HFs where the information
system is expected.

Not normally provided
Communicable
diseases

499 53%

3% \l’ 3%
2
Qﬁ

52% 489 43
Sexual and NCD and mental
reproductive health health

31% 28%

@
4o %kz} 3%
&'
64% 68%

*Out of 97 HFs. HFs reported as destroyed, non-functioning, or inaccessible are considered unable to provide health services in their current state and are therefore
excluded from this section.

A -

Q



Availability status

@ ~iilable

Partially available

Not available

Barriers for partial availability or non-availability.

Lack of staff

'IEI Lack of training

4?’ I General clinical and emergency care

Request for am-
bulance services
by the patient

Acuity-based
formal triage

Basic
Emergency Care

Referral capacity
without the
need of specific
transportation

Acceptance of
referrals

Outpatient
services for
primary care

Home visits

Emergency and
elective surgery

Orthopedic/
trauma ward

Basic inpatient
bed capacity

Inpatient
critical care
management

Laboratory
services for
specialized care

Hemodialysis/
Peritoneal
dialysis

Radiology unit

Remote
consultations
telemedicine

100%

Available up to standard in all 32 HFs expected to
provide the service.

©
&

©
<

100%

Available up to standard in all 77 HFs expected to
provide the service.

|
|

9
Not available up to standard in 2 (3%) out of 67 HFs

©
=

kel
@
O
=3
@®
o
-
o

kel
o
<.
o
@
-
=
™
»
®
=
<
o
@

99
Not available up to standard in 1 (1.1%) out of 90 HFs
expected to provide the service.

©
=
|

Not available up to standard in 1 (2.8%) out of 36 HFs

@
=<

kel
@
o]
=
@®
o
=
o

kel
o
<
o
5}
=
=
™
7
®
>
<
o
@

1009
Available up to standard in all 66 HFs expected to

o
]
=
=
)
pist
=y
)
»
)
=<
[a)
®

99%
Not available up to standard in 1 (1.3%) out of 76 HFs
expected to provide the service
87% 6% 6%

Not available up to standard in 4 (12.9%) out of 31
HFs expected to provide the service.

|

8 10% 7%

Not available up to standard in 5 (17.2%) out of 29
HFs expected to provide the service.

100%

Available up to standard in all 35 HFs expected to
provide the service.

94,
Not available up to standard in 2 (6.1%) out of 33 HFs
expected to provide the service.

91 7%
Not available up to standard in 4 (8.9%) out of 45 HFs
expected to provide the service.

7l M%  22%

Not available up to standard in 3 (33.3%) out of 9 HFs
expected to provide the service.

I

41%

Not available up to standard in 13 (44.8%) out of 29
HFs expected to provide the service.

o
Q

7 19% 5%

Not available up to standard in 19 (24.4%) out of 78
HFs expected to provide the service.

I
»
o4

Recognition of
danger signs

Basic emergency
care by prehos-
pital provider

Advanced Syn-
drome-based
management

50%

Monitored
referral with
transportation

1002%

P B Acceptance
100% 100+ of complex
referrals

Outpatient

department for

specialized care

Minor trauma
definitive
management

[+

100%

Emergency and
elective surgery
with at least two
operating theatres

;iEI

259

Short
hospitalization
capacity

&

40% 20%

Advanced
inpatient bed
capacity

Basic laboratory

[+7) Blood bank
100% services
+3) Basic X-ray
100% service

Early discharge

of post-operatory
patients in mass
casualty scenarios

P

31%

&

1002%

Burns treatment

& -

53% 37%

Lack of supplies aw

o
& Lack of equipment

resources

Not available up to standard in 1 (1.4%) out of 74 HFs
expected to provide the service.

Not available up to standard in 1 (1.2%) out of 83 HFs
expected to provide the service.

1 6%
Not available up to standard in 3 (8.6%) out of 35 HFs
expected to provide the service.

794%
Not available up to standard in 5 (10.9%) out of 46
HFs expected to provide the service.

<

Not available up to standard in 1 (2.9%) out of 35 HFs
expected to provide the service.

91« A%
Not available up to standard in 2 (8.7%) out of 23 HFs
expected to provide the service.

93%

Not available up to standard in 4 (6.9%) out of 58 HFs
expected to provide the service.

0%

14% 7%

Not available up to standard in 6 (20.7%) out of 29
HFs expected to provide the service.

=
&

100«

Available up to standard in all 38 HFs expected to
provide the service.

o
2

8 7% (%

Not available up to standard in 4 (13.8%) out of 29
HFs expected to provide the service.

9 bo%

Not available up to standard in 4 (4.5%) out of 88 HFs
expected to provide the service.

|m

|

4
Not available up to standard in 2 (6.2%) out of 32 HFs

[¢]
x
°
(0]
[a}
9
(0]
a
=
S)
©
IS]
=,
a
1)
=
=0
[
© v
(e3) o)
B <.
o
®

Not available up to standard in 1 (2.4%) out of 42 HFs

@
=<

o
D
o
Q
®
=%
.
o

he}
o
<.
=%
5]
-
=3
5}
»
®
<
o
o

100%

Available up to standard in all 34 HFs expected to
provide the service.

26% 5%

Not available up to standard in 6 (31.6%) out of 19
HFs expected to provide the service.

Lack of financial

1004%

36

80% 40%

1002

1004%

)

33% 17%

o)

25% 25%

)

100% 75%

1004

1004

8 1

33% 17%

* Out of 97 HFs. HFs reported as destroyed, non-functioning, or inaccessible are considered unable to provide health services in their current state and are therefore
excluded from this section.
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Availability status

@ ~iilable

Partially available

\Y | child health and nutrition

Outpatient
services

Inpatient non-
surgical care

Community
mobilization
for EPI

Breastfeeding
practices

100%
Available up to standard in all 85 HFs expected to
provide the service.

94,
Not available up to standard in 2 (6.1%) out of 33 HFs
expected to provide the service.

98%
Not available up to standard in 1 (1.9%) out of 52 HFs
expected to provide the service.

99%
Not available up to standard in 1 (1.3%) out of 75 HFs
expected to provide the service.

7\£ I Communicable diseases

Syndromic
surveillance

Tuberculosis

IEC on local
priority diseases

Management of
severe and/or com-
plicated communi-

cable diseases

Readiness of
epidemic and
emergency
situations

V I Sexual and reproductive health

Free access to
condoms

Syndromic
management of
STls

Pre-exposure
prophylaxis

Antiretroviral
treatment

95% 0%
Not available up to standard in 4 (5.3%) out of 75 HFs
expected to provide the service.

929 8%
Not available up to standard in 5 (7.9%) out of 63 HFs
expected to provide the service.

99%
Not available up to standard in 1 (1.3%) out of 76 HFs
expected to provide the service.

Not available up to standard in 4 (15.4%) out of 26
HFs expected to provide the service.

64% 32% 5%

Not available up to standard in 8 (36.4%) out of 22
HFs expected to provide the service.

44 28% 28%

Not available up to standard in 10 (55.6%) out of 18
HFs expected to provide the service.

] 6%

Not available up to standard in 3 (9.4%) out of 32 HFs
expected to provide the service.

|

O|

9 b9S%
Not available up to standard in 4 (10%) out of 40 HFs
expected to provide the service.

82% 69 12%

Not available up to standard in 3 (17.6%) out of 17
HFs expected to provide the service.

Not available

,iEI

75%

& 2

Barriers for partial availability or non-availability.

Lack of staff

'HEI Lack of training

Inpatient
surgical care

s Management
& of children
50% 50 classified as

severe or very
severe diseases

Iﬁd EPI
100%
S Growth moni-
100 toring
Event-based
surveillance
é MDRTB
40

Local priority
diseases

,i-E]

100%

o Isolation unit or
25 room

)

75% 25

STland HIV/AIDS

8 IEC on STI/HIV

50% 10%

8 HIV testing and
674 counseling

PMTCT
25%

5]

Lack of supplies 72 Lack of financial
: resources
& Lack of equipment

Not available up to standard in 11 (45.8%) out of 24
HFs expected to provide the service.

25%

Not available up to standard in 6 (25%) out of 24 HFs
expected to provide the service.

~
o

Not available up to standard in 1 (1.9%) out of 54 HFs
expected to provide the service.

|

[§] o,

Not available up to standard in 2 (3.5%) out of 57 HFs
expected to provide the service.

©
&

Not available up to standard in 1 (1.2%) out of 84 HFs
expected to provide the service.

91% 9%
Not available up to standard in 4 (8.9%) out of 45 HFs
expected to provide the service.

95
Not available up to standard in 4 (5.4%) out of 74 HFs
expected to provide the service.

%

100%

Available up to standard in all 29 HFs expected to
provide the service.

93% 7%

Not available up to standard in 5 (6.9%) out of 72 HFs
expected to provide the service.

6 Ho

Not available up to standard in 3 (4.2%) out of 72 HFs
expected to provide the service.

|

91 6%
Not available up to standard in 3 (8.8%) out of 34 HFs
expected to provide the service.

oi-El

67%

%)

644

1

33% 33%

1002%

h &

50% 50

1002

h &

50% 25%
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Availability status

@ ~iilable

Partially available

Not available

Barriers for partial availability or non-availability.

v I Sexual and reproductive health (cont.)

Family planning

Skilled
care during
childbirth

Comprehensive
Emergency
Obstetric Care

Comprehensive
abortion care

Clinical
management of
rape survivors

Post-exposure
prophylaxis

73 23%

Not available up to standard in 17 (26.6%) out of 64
HFs expected to provide the service.

83 17%

Not available up to standard in 2 (16.7%) out of 12
HFs expected to provide the service.

85 15%

Not available up to standard in 2 (15.4%) out of 13
HFs expected to provide the service.

)
&

100%

Available up to standard in all 22 HFs expected to
provide the service.

82 18%

Not available up to standard in 7 (17.5%) out of 40
HFs expected to provide the service.

12% (8%

Not available up to standard in 5 (20%) out of 25 HFs
expected to provide the service.

Lack of staff

'HEI Lack of training & Lack of equipment

o\

é i

53% 6%

[ I )

100% 50%

[+ s)

100% 100+

sy
"

Maternal and newborn health

Antenatal care

Basic
Emergency
Obstetric Care

Postpartum care

Sexual violence

1EI

43%

0

2

=

Emergency
contraception

gﬁ“ I Noncommunicable diseases and mental health

Promote self-care

Asthma and
Chronic Obstruc-
tive Pulmonary
Disease

Primary cancer
screening

Availability of
Hysteroscopy

86 144

Not available up to standard in 8 (13.8%) out of 58
HFs expected to provide the service.

</

Not available up to standard in 2 (2.6%) out of 77 HFs
expected to provide the service.

98 7%

Not available up to standard in 3 (7%) out of 43 HFs
expected to provide the service.

89 1M1%

Not available up to standard in 2 (10.5%) out of 19
HFs expected to provide the service.

LK)

25% 12

i &

50% 50

1

33% 33%

+5
1004

NCD Clinic

Availability of
cancer diagnos-
tics services

Availability of
Mammography

Availability of
Esophagogastro-
duodenoscopy

Lack of supplies v
resources
79% 21%

Not available up to standard in 9 (20.9%) out of 43
HFs expected to provide the service.

149%

Not available up to standard in 2 (14.3%) out of 14
HFs expected to provide the service.

Not available up to standard in 1 (1.8%) out of 56 HFs
expected to provide the service.

65% 25%  10%

Not available up to standard in 7 (35%) out of 20 HFs
expected to provide the service.

100%

Available up to standard in all 77 HFs expected to
provide the service.

76 249,

Not available up to standard in 11 (24.4%) out of 45
HFs expected to provide the service.

62 38%

Not available up to standard in 3 (37.5%) out of 8 HFs
expected to provide the service.

98

Not available up to standard in 2 (6.9%) out of 29 HFs
expected to provide the service.

Lack of financial

o

33
b
100% 504

1002% 100

R o:

&2

100% 18%

&8 1

100% 67% 33%

&
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Availability status Barriers for partial availability or non-availability.
Lack of staff Lack of supplies v : .
@ /:ilable Partially available Not available . O Ir_eascgu?igsnanoal
'H Lack of training & Lack of equipment
ﬂ?
"“ Noncommunicable diseases and mental health (cont.)
Colonoscopy Not available up to standard in 2 (7.7%) out of 26 HFs 50 Cystoscopy o available up to standard in 5 (26.3%) out of 19~ 80% 40
expected to provide the service. HFs expected to provide the service.
Availability of 80 59, 15% & P Availability of 71% 14% 14% B 5 1P
bronchoscopy Not available up to standard in 4 (20%) out of 20 HFs 50% 254 prostate biopsy Not available up to standard in 4 (28.6%) out of 14 75 50%
expected to provide the service. HFs expected to provide the service.
Availability of 69% 25, 64 p® 5 8 Chemotherapy 129 | 25% T
cancer treat— Not available up to standard in 5 (31.2%) out of 16 80 404 treatmentand o available up to standard in 3 (37.5%) out of 8 HFs 33%
Ment Services  Hrs expected to provide the service. follow-up expected to provide the service.

Hematological

Radlotherapcyj 33% 67% = and oncohe- 33% 56% 1% ! i
treatmentan Not available up to standard in 2 (66.7%) out of 3 HFs ~ 50% matological Not available up to standard in 6 (66.7%) out of 9 HFs 33%
fO“Oqup expected to provide the service. diseases expected to provide the service.

Medical assis-

Available up to standard in all 80 HFs expected to
provide the service.

tance in acute
cerebral stroke

Not available up to standard in 4 (26.7%) out of 15
HFs expected to provide the service.

tance for acute o o & & 1 piabetes : —
myocardial Notavailable up to standard in 5 (50%) out of 10 HFs 100% 20% Not available up to standard in 2 (2.4%) out of 83 HFs
infarction ©@<pected to provide the service. expected to provide the service.

Inpatient acute
rehabilitation

Prosthetics and

Orthoti 69% 15% | 15% (®  Oralhealthand 929 59 (4%,
renotics
Not available up to standard in 4 (30.8%) out of 13 50 dental care Not available up to standard in 3 (7.7%) out of 39 HFs 674
HFs expected to provide the service. expected to provide the service.
Psychological 90% 109 B Outpatifn‘; 90% 10% =
i i management o
first aid Not available up to standard in 7 (10.4%) out of 67 57% & . Not available up to standard in 3 (10%) out of 30 HFs 33%
. v mental disorders ) .
HFs expected to provide the service. expected to provide the service.
of op\0|d drUgS Not available up to standard in 4 (30.8%) out of 13 254 mental d|so'rc|'ers Available up to standard in all 2 HFs expected to pro-
abuse s expected to provide the service. by specialists vide the service.

17% (9%

Not available up to standard in 6 (26.1%) out of 23
HFs expected to provide the service.

~
I

Outpatient or
community lev-
el rehabilitation

services

76% 14% 10%

Not available up to standard in 7 (24.1%) out of 29
HFs expected to provide the service.

1002%

This analysis was produced based on the information reported into HeRAMS up to 27 Notes:
August 2025 and while the deployment of HeRAMS, including data verification and vali-
dation, continue. Hence, this analysis is not final and is produced solely for the purposes

of informing operations.

1. Causes of non-functionality, basic amenity types, and barriers impeding service avail-
ability, were limited to the top three most frequently reported responses.

2. The analysis of barriers impeding service availability was limited to HFs where the

The designations employed and the presentation of the material in this report do not healthizervice s nobavailableipiio Sandard:

imply the expression of any opinion whatsoever on the part of WHO concerning the legal
status of any country, territory, city, or area or of its authorities, or concerning the delim-
itation of its frontiers or boundaries. Dotted lines on maps represent approximate border
lines for which there may not yet be full agreement.

3. The analysis of individual services was limited to HFs expected to provide the specific
service.
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HeRAMS Ukraine

HeRAMS service definitions

‘?. General clinical and trauma care service

SERVICE DEFINITIONS

Request for ambulance services by the
patient

Recognition of danger signs

Acuity-based formal triage

Basic emergency care by prehospital
provider

Basic emergency care

Advanced syndrome-based management

Referral capacity without the need of
specific transportation

Monitored referral with transportation

Acceptance of referrals

Acceptance of complex referrals

Outpatient services for primary care

Outpatient department for specialized
care

Home visits

Minor trauma definitive management

Emergency and elective surgery

Emergency and elective surgery with at
least two operating theatres

Orthopedic/trauma ward
Short hospitalization capacity

Basic inpatient bed capacity

User-activated dispatch of basic ambulance services from the EMC center or emergency medical care
and provision of emergency medical aid upon personal application to persons who are in an urgent
condition and require emergency medical aid.

Recognition of danger signs in neonates, children and adults, including early recognition of signs of
serious infection, with timely referral to higher-level care.

Acuity-based formal triage of children and adults at first entry to the facility.

Initial syndrome-based management at scene by prehospital providers for difficulty breathing, shock,
altered mental status, and polytrauma.

Basic syndrome-based management of difficulty breathing, shock, altered mental status, and polytrau-
ma for neonates, children and adults [interventions include manual airway maneuvers, oral/nasal
airway placement, oxygen administration, bag-valve mask ventilation, temperature management,
administration of essential emergency medications, including empiric antibiotics for serious infection.

Advanced Syndrome-based management of difficulty breathing, shock, altered mental status, and poly-
trauma in dedicated emergency unit, including for neonates, children and adults (Interventions include
intubation, mechanical ventilation, surgical airway, and placement of chest drain, hemorrhage control,
defibrillation, administration of IV fluids via peripheral and central venous line with adjustment for age
and condition, including malnutrition; administration of essential emergency medications).

Referral procedures (e.g., electronic referral), means of communication.

Monitoring during transport (e.g., using the ambulance) from one specialized HF to another and struc-
tured handover to facility personnel.

Acceptance of referral with remote decision support for prehospital providers and primary-level facili-
ties, and condition-specific protocol-based referral to higher levels.

Acceptance of complex referrals with remote decision support for prehospital providers and lower-level
facilities.

Outpatient services for primary care with availability of all essential drugs for primary care as per
national guidelines.

Outpatient department (OPD) with availability of all essential drugs for specialized care.

Home visits including promotion of self-care practices, monitoring of non communicable diseases
(NCD) medication compliance and palliative care.

Pain management, tetanus toxoid and human antitoxin, minor surgery kits, suture absorbable/silk
with needles, disinfectant solutions, bandages, gauzes, cotton wool.

Full surgical wound care, advanced fracture management through at least one operating theatre with
basic general anesthesia (with or without gas).

Emergency and elective surgery with at least two operating theatres with pediatric and adult gaseous
anesthetic.

Orthopedic/trauma ward for advanced orthopedic and surgical care, including burn patient manage-
ment.

Short hospitalization capacity (maximum 48 hours).

Inpatient beds capacity with 24/7 availability of medical doctors (MD), nurses and midwifes, and beds
for short observation before admission, or 24/48-hour hospitalization.
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SERVICE DEFINITIONS

Advanced inpatient bed capacity

Inpatient critical care management

Basic laboratory

Laboratory services for specialized care

Blood bank services
Hemodialysis/ Peritoneal dialysis

Basic X-ray service
Radiology unit

Early discharge of post-operatory patients
in mass casualty scenarios

Remote consultations telemedicine

Burns treatment

TITLE

Advanced inpatient bed capacity with pediatric and ob-gyn wards with 24/7 availability of doctors and/
or specialists (general surgeon, ob-gyn, pediatrician, others).

Intensive care unit with availability of mechanical ventilation, infusion pumps and thirdline emergency
drugs.

General blood analysis with leukocytes formula, urinalysis, glucose in whole blood, total cholesterol;
pregnancy, troponin, HIV, hepatitis viruses rapid tests; SARS-CoV-2 antigen test.

Extended clinical blood analysis; determination of blood group and Rh factor; biochemical blood
analysis; lipid profile; rheumatological and acute phase indicators; coagulation hemostasis; determina-
tion of glucose in whole blood or blood serum and/or conducting a glucose tolerance test; glycosylated
hemoglobin in whole blood; cerebrospinal fluid analysis; urinalysis; microalbumin, acetone in urine;
stool analysis; testing for syphilis, hepatitis, HIV, SARS-CoV-2 antigen test; bacteriological tests with
serotyping and sensitivity to antibacterial therapy.

Blood bank services.
Hemodialysis/ Peritoneal dialysis (outpatient).
X-ray service (basic radiological unit) and ultrasound.

Radiology unit with X-ray with stratigraphy, intraoperation X-ray intensifier, ultrasound, MRI and/or CT
scan.

Procedures in place for early discharge of post-operatory patients through referral to secondary hospi-
tals, in mass casualty scenarios.

Remote consultations telemedicine.

Extensive and/or severe burns clinical management through at least one operating theatre with basic
general anesthesia (with or without gas).

? Child health and nutrition

SERVICE DEFINITIONS

Outpatient services

Inpatient surgical care

Inpatient non-surgical care

Management of children classified as
severe or very severe diseases

Community mobilization for EPI

EPI

Breastfeeding practices

Growth monitoring

Provision of consultative-diagnostic and treatment-prophylactic outpatient medical care.

Inpatient surgical care for newborns and children, surgical care for burns and/or trauma, inpatient care
of poisoning and intoxication.

Providing medical assistance aimed at alleviating or eliminating symptoms and manifestations of a
disease or other disability, normalization of disturbed life processes and recovery, restoration of health
of patients without the use of surgical operations.

Management of children classified as severe or very severe diseases (parenteral fluids and drugs,
oxygen) Providing medical care to children with severe acute and chronic diseases, including in the
intensive care unit, in accordance with standards.

Community mobilization and support of outreach sites of routine Expanded Programme for Immu-
nization (EPI), and/or mass vaccination campaigns

EPI (Expanded Programme on Immunization): regular outreach site for routine immunization against
all national target diseases or permanent site with functioning cold chain in place.

Information, education and communications (IEC) of child caretaker, early initiation of breastfeeding,
promotion of exclusive breastfeeding, active case finding and referral of sick children.

Growth monitoring (primary health care level).
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7}:@ Communicable diseases

SERVICE DEFINITIONS

Syndromic surveillance

Event-based surveillance

Tuberculosis

MDRTB

IEC on local priority diseases

Local priority diseases

Management of severe and/or complicated

communicable diseases

Isolation unit or room

Readiness of epidemic and emergency

situations

TITLE

Regular reporting sentinel site for syndromic surveillance of local relevant diseases/ conditions.

Immediate reporting of unexpected or unusual health events through an event-based surveillance
system.

Diagnosis and treatment of tuberculosis (TB) cases, or detection and referral of suspected cases, and
follow-up.

Diagnosis, management, and follow-up of multi-drug-resistant TB patients.
Information, education and communication on the prevention and self-care of local priority diseases.

Diagnosis and management of other locally relevant diseases such as measles, viral hepatitis, diphthe-
ria, pertussis, etc., with protocols available for identification, classification, stabilization and referral of
severe cases.

Management of severe and/or complicated communicable diseases (such as measles with pneumonia,
others).

Isolation unit or room for patients with highly infectious diseases.

Readiness to provide medical assistance in the conditions of the spread of infectious diseases, epidem-
ics and in other emergency situations. Equipped reception department with a reception and exam-
ination room or an emergency medical care department; separated zone for triage; separated pass
ways of infectious and non-infectious patients; ability to provide at least 120 beds for the patients with
infectious diseases, 80% of which equipped with centralized supply of oxygen or oxygen concentrators,
number of ICU beds at least 10% of total number of beds for the patients with infectious diseases with
high-flow oxygen therapy equipment using a high-pressure (2-5 atm) and high-power (at least 60-100 |/
min) oxygen source.

v Sexual and reproductive health

SERVICE DEFINITIONS

Free access to condoms

IEC on STI/HIV

Syndromic management of STIs

HIV testing and counseling

PMTCT

Antiretroviral treatment

Pre-exposure prophylaxis

Family planning

Antenatal care

Skilled care during childbirth

Basic emergency obstetric care

Comprehensive emergency obstetric care

Postpartum care

Free access to condoms.
IEC on prevention of STI/HIV infections and behavioral change communications.

Syndromic management of STls (sexually transmitted infections), national first-line antibiotics avail-
able.

HIV testing and counseling.

Prophylaxis and treatment of opportunistic infections, prevention of mother-to-child HIV transmission.

Antiretroviral treatment (ART).

Pre-exposure prophylaxis.
Availability of pregnancy test and contraceptive methods as per national guidelines.

Assess pregnancy, birth and emergency plan, respond to problems observed (urine protein test strips,
Syphilis RDT) and/or reported STI, advise/counsel on nutrition and breastfeeding, self-care and family
planning, prevention of extragenital complications.

Skilled care during childbirth including early essential new-born care: preparing for birth, assess pres-
ence of labor, stage, fill partograph and monitor, manage conditions accordingly, dry baby, clean cord
care, basic new-born resuscitation, skin-to-skin contact, oxytocin, early and exclusive breastfeeding, eye
prophylaxis (available magnesium sulphate and antenatal steroid).

Basic emergency obstetric care (BEmOC): parenteral antibiotics, oxytocic/anticonvulsant drugs, manual
removal of placenta, removal of retained products with manual vacuum aspiration (MVA), assisted
vaginal delivery, health facility functioning 24/7.

BEMOC, caesarean section, safe blood transfusion.

Examination of mother and newborn baby (up to 6 weeks), respond to observed signs, support breast-
feeding, counsel on complementary feeding, promote family planning.
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SERVICE DEFINITIONS

Comprehensive abortion care

Clinical management of rape survivors

Emergency contraception

Post-exposure prophylaxis

TITLE

Q;g.“
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Safe induced abortion for all legal indications, uterine evacuation using manual vacuum aspiration
(MVA) or medical methods where applicable, antibiotic prophylaxis, treatment of abortion complica-
tions, counselling for abortion and post-abortion contraception.

Clinical management of rape survivors (including psychological support).

Emergency contraception

Post-exposure prophylaxis (PEP) for STIs and HIV infections.

Noncommunicable diseases and mental health

SERVICE DEFINITIONS

Promote self-care

NCD clinic

Asthma and chronic obstructive
pulmonary disease

Hypertension

Diabetes

Inpatient acute rehabilitation

Outpatient or community level
rehabilitation services

Prosthetics and orthotics

Oral health and dental care

Psychological first aid

Outpatient management of mental
disorders

Inpatient care for mental disorders by
specialists

Cancer diagnostics services

Primary cancer screening

Mammography

Hysteroscopy

Esophagogastroduodenoscopy

Colonoscopy

Cystoscopy

A, -

Provide basic health care and psychosocial support, identify, and refer severe cases for treatment,
provide needed follow-up to patients discharged by the health facility, and provide social services for
people with chronic health conditions, disabilities, and mental health problem.

Brief advice on tobacco, alcohol and substance abuse, healthy diet, screening, and management of
risks of cardiovascular disease (CVD), individual counselling on adherence to chronic therapies, avail-
ability of blood pressure (BP) apparatus, blood glucose and urine ketones test strips, and essential NCD
drugs as per national list.

Asthma and chronic obstructive pulmonary disease (COPD): classification, treatment, and follow-up.

Early detection, management, and counseling (including dietary advice), follow-up.

Early detection, management (oral anti-diabetic and insulin available), counselling (including dietary
advice), foot care, follow-up .

Inpatient rehabilitation for people with acute injury or illness, delivered by rehabilitation professionals
as part of multi-disciplinary acute care, including the provision of assistive devices such as crutches or
wheelchairs.

Provided by a rehabilitation professional via an outpatient rehabilitation service, often as part of follow
up care, including assistive device provision or maintenance.

Manufacture, fitting and training to use prosthetic and orthotic devices.
Oral health and dental care

Psychological first aid for distressed people, survivors of assault, abuse, neglect, domestic
violence, and linking vulnerable individuals/families with resources, such as health services, livelihood
assistance etc.

Outpatient management of mental disorders by specialized and/or trained and supervised non-spe-
cialized health-care providers, availability of fluoxetine, carbamazepine, haloperidol, biperiden and
diazepam.

Inpatient care for management of mental disorders by specialized health-care providers.

Availability of cancer diagnostics services.

Primary cancer screening (non-instrumental methods).

Availability of mammography.

Availability of hysteroscopy.

Availability of esophagogastroduodenoscopy.

Availability of colonoscopy.

Availability of cystoscopy.
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SERVICE DEFINITIONS

Bronchoscopy

Prostate biopsy

Cancer treatment services

Chemotherapy treatment and follow-up

Radiotherapy treatment and follow-up

Hematological and oncohematological
diseases

Medical assistance in acute cerebral stroke

Medical assistance for acute myocardial
infarction

Management of opioid drugs abuse

Availability of bronchoscopy.

Availability of prostate biopsy.

Availability of cancer treatment services.

Chemotherapy treatment and follow-up: of adults and children in outpatient and inpatient settings.

Radiotherapy treatment and follow-up.

Treatment and follow-up of adults and children with hematological and oncohematological diseases in
outpatient and inpatient settings.

Medical assistance in acute cerebral stroke (acute disturbance of cerebral circulation). Emergency
neurovisualisation (no later than 60 minutes from the moment a patient suspected of having an acute
stroke comes to the facility or is delivered by an emergency medical team), systemic thrombolytic
therapy (in case of ischemic stroke), including provision of the necessary drugs; laboratory and
neuroimaging control after systemic thrombolytic therapy; referral for/performance of endovascular
neurointerventions, laboratory and neuroimaging control after endovascular neurointerventions.

Medical assistance for acute myocardial infarction (acute coronary syndrome). Emergency determina-
tion of basic biochemical indicators and specific cardiac blood tests to confirm myocardial damage; full
range of medical care for emergency catheterization of coronary arteries of the heart and restoration of
blood flow in a heart attack-related artery.

Treatment of persons with mental and behavioral disorders caused opioids use with substitution
therapy drugs.
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