i F AE = NN
A - yWiec

MEDICAL [ EVICES
Praudly made n Poland

Issued fi

\.

e World Health Organization, Ukraine Country Office
Date of submission: September 2026



World Health
Organization

&)

Ukralne

Interim Technical and Impact Report

Support WHO's actions in favour of hospital units and health programmes

in Odesa, Ukraine
Danor Government of Greece, through the Permanent Mission of Greece to
the United Mations Office and other International Organizations in
GeEneva
Greece reference Mote Verbale No. 0ED/AS 331, Geneva, 09 March 2026
WHO reference 19806
Contribution EUR 1,000,000
Project Objective Supgort WHO's actions in favour of hospital units and health
programmes in Odesa, Ukraine
Implementing entity WHO Country Office Ukraine, Health Emergencies Programme [WHE)
Main partoers Ministry of Health of Ukraine;
Departrment of Health, Odesa Oblast Military Administration;
Odesa Oblast Council,
Reporting period April 2026 — August 2026
Contact details Dr Silviu Demente, WHO Representative

domentes@who.lnt

Avadil Saparbekov, WHO Health Emargencies (WHE) Lead

asaparbekoviEwho.int

Ormar Faisal, Programme Management Specialist
faisalo@wha.int

mmm. 3:5

u Uu

Gdesa Climica! Hosperal supporaed By e propece.

T While the reparting period covers from Apeil 1o August, due references are made to the attacks against WHO

warelonse i Odesn thar wok place m Seprember 2026, a5 relevant for the operational framewodk of this
intervention.
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|. Executive summary

Following the Gavernment of Greece's
contribution of EUR 1 million to
support hospital units and health
programmes in Odesa Oblast, WHO
has worked with national and regional
health authorities to identify priority
imvestments  that  address  critical
health service gaps in the region.

The contribution supports two health
facilities that play complementary
roles within the regional referral
sysiem

WH rr.'.[l_'_:‘.'.'?.'i e it o WO warshoyes .'.lr_l.::'l.'.ll'

1. The Odesa Clinical Hospital of the Southem Region in Odesa City, a tertiary referral facility
serving southern Ukraine, was sefected to strengthen critical care and emergency surgical
capacity by providing intensive care and anesthesia equipment. This facility has received the
most complex trauma, surgical, and intensive care cases from across the oblast and from the
frontline oblasts to the east.

2. The Central District Hospital of the Safianivka Rural Council in lzmail District was selected to
restore and strengthen essential diagnostic services for the population of the Danube sub-
region through the provision of ultrasound and labaratory diagnostic equipment,

The selected interventions respond to conflict-related pressures on the health system, including
increased demand for trauma and emergency care, continued attacks affecting health infrastructure,
and the need to maintain access to essential diagnostic and critical care services. The equipment has
bean procured in close coordination with the Ministry of Health of Ukraine and Odesa regional
authaorities to ensure alignment with national pricrities and facility neads.

During the reporting period, WHO completed needs assessments, finalized technical specifications,
conducted procurement processes, and initiated purchase arders for all major equipment packages.
While some items have glready been delivered, for most items procurement is currently in progress,
with delivery, installation and commissioning scheduled during the next implemerntation phase.

Once deployed, the equipment will strengthen the capacity of the twao facilities to provide timely
diagnosis and life-saving treatment for patients requiring emergency, critical and specialized care. The
investment is expected to improve service continuity, enhance preparedness for mass casualty

incidents, and contribute to more resilient health services in Cdesa Oblast,

WHO remains committed to ensuring timely delivery, installation, training and ocperationalization of
the procured eqguipment and expresses its appredation to the Government of Greece for its continued
support to Ukraine's health sector,
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On 22 September 2026, a WHO warshouse in Chornomorsk, Odesa Oblast, was damaged during
avernight attacks, primarily affecting its temperature-controlled storage area. bems procured
under the contribution of the Government of Greece were not affected, and WHD is currently
assessing the extent of the damage. While WHO continues to adopt preventive measures to
safeguard the implementation of projects [see Section VIl} and continues to monitor attacks against
healthcare in Ukraine, the incident also reinforces the importance of maintaining resilient health
services and adaptable supply arrangements in Odesa, In this context, WHD and Greece
partnership in Odesa is proving critical in ensuring continuity of essantial health services during

Il. Results at a glance

Programme Overview

Health facilities
supported

Procurement
stz | Dralingery

Two’ Completed | Ongoing

Expacted Financial
beneficiaries Implementation
76, 756" 55, 8%

! Odesa Clinical Hospital of the Sputhem Region and Central District Heapital of the Safianivka Bural Council.
‘39,564 ar Odesa Clinical Hospital of the Sowhern Begion and 37,192 ar Central District Hospiral of the

Safianivia Fural Conmcil.
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WHO procured two complementary equipment packages addressing critical gaps at both tertiary and
district levels of care in Odesa Oblast. The package for Odesa Clinical Hospital focuses on intensive care
and anaesthesia capacity, while the package for Safianivka Hospital restores and strengthens diagnostic
and emergency care services. Procurement processes have advanced significantly, with purchase
orders issued and suppliers selected for all major equipment categories. Deliveries, installation and
commissioning are expected during the implementation period.

Ill. Context and Health Needs in Odesa Oblast

Ddesa Oblast remains an important hub for health service delivery in southern Ukraine, In addition to
serving its resident population, health facilities across the oblast continue to provide care to internally
displaced people and patients referred from neighbouring regions affected by the ongoing conflict.
According to 10M data (July 2026), Odesa Oblast currently hosts approximately 207,000 1DPs, including
around 18,000 in Izmail Raion and nearly 150,000 in Odesa Raion®. At the same time, repeated attacks
an civilian infrastructure have continued to place pressure on the health system, affecting service
delivery, disrupting infrastructure and increasing demand for emergency and trauma care. According
o HeRAMS, at least 18 health-care facilities in Odesa Oblast have been affected: 17 were partially
damaged and 1 was fully damaged. Of these facilities, 10 remain partially functional, & are non-
functional, and 1 is inaccessible®. In Odesa Oblast, availability of essential health services varies
considerably by service domain, ranging from 49% for childd health and nutrition and 46% for
communicable diseases to 31% for general clinical and trauma care, 29% for sexual and reproductive
health, and 21% for NCD and mental health services.There is also a substantial burden on emergency
medical services in Odesa Oblast: in 2026 alone, 266 emergency events were reported through the
acute events notification system of the Centre for Disaster Medicine, affecting more than 450 people,
with the majority of casualties requiring hospitalization.

Odess Oblast also continues to serve as an important referral hub for patients transferred from
southern regions of Ukraine, including Kherson and Mykolaiv oblasts. Health facilities in Odeza receive
patients requiring specialised trauma, surgical and critical care services, including individuals affected
by conflict-related injuries. Timely access to diagnostics, intensive care, ventilation support and
ermergency surgical services i essential for improving patient outcomes and reducing the risk of
complications and long-term disability. Strengthening critical care capacity in Odesa therefore remains
an impartant component of the regional kealth response.

Health facilities in Odesa Oblast must maintain readiness to respoend to both routine health needs and
sudden increases in demand associated with conflict-related incidents. This requires functioning
referral systems, adequate diagnostic capacity and sufficient critical care resources tomanage severely
ill and injured patients, These considerations informed the selection of health facilities and equipment
supparted through the contribution of the Government of Greece,

! https/dem jom.int ukraine
* e rebiefwe b v report ukraipe herams -ukraine-health-services-acfoss-oblysr-augnsr-2026- b -divisions
eouk
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SECUrity Situation

Between March and August 2026, Odesa Oblast experienced 207 recorded security-related incidents,
Attacks include air strikes, shelling, drone strikes and other explosives.

The continued intensity of attacks has increased pressure on health service delivery and emergency
preparedness. Damage or disruption to civilian infrastructure and transport routes may delay patient
referrals, impede the movement of medical supplies and increase demand for emergency, trauma,
surgical and critical care services.

Critical Care Needs

The ongoing conflict has increased demand for emergency, surgical and intensive care services across
Ukraine, including in Odesa Oblast. Referral hospitals play a key role in managing patients requiring
advanced clinical interventions, prelonged hospitalization and intensive monitoring,

Assessments conducted by WHO and health authorities identified gaps in eritical care and anaesthesia
equipment that may limit the ability of health facilities to manage increased caseloads during periods
of heightened demand, Addressing these gaps s essential to support continuity of services, maintain
quality of care and strengthen preparedness for emergencies and mass casualty incidents,

Diagnostic Service Neads

Timely diagnosls remiains essentlal for effective patient management, particularly In emergency
settings and peographically dispersed areas of Odesa Oblast. District-level facilities require adequata
diagnostic equipment to support clinical decision-making, facilitate appropriate treatment and reduce
unnecessary referrals to higher lavels of care.

The need for diagnostic support became particularly acute following damage sustained by the Central
Diztrict Hospital of the Safianivka Rural Council in April 20256, which affected key dizgnostic services.
Restoring diagnostic capacity at the facility was identified as a priority by local health authorities and
WHO to ensure continued access 1o essential health services for communities In the Danube sub-

region.
Aationale for WHO Support

in coordination with the Ministry of Health of Ukraine and regional health authaorities, \WHO prioritized
imvestments that address critical service delivery gaps while strengthening different fevels of the health
system, The selected interventions focus on two complementary areas:

& ctrengthening critical care and anaesthesia capacity at the regional referral level; and
# restoring and improving diagnostic capacity at district level.

Together, these investments aim to improve access to timely diagnosis and life-saving care, strengthen
referral pathways and enhance the resilience of health services in Odesa Oblast.
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IV. Selection of Health Facilities

WHO selected the beneficiary facilities in consultation with the Ministry of Health of Ukraine and the
Odesa Oblast Department of Health. Selection was based on the facility’s role within the regional
referral system, the population served, documented eguipment needs, readiness to utilise the
equipment, and alignment with national health priorities. Consideration was also given to
complementarity with support provided through other partners to avoid duplication and maximise the
impact of the contribution.

selection criteria

Position in the referral

Papulation served Documented and bindin
pathway p B

Equipment gap Absorptive capacity Government endorsement

The two facilities were selected based on their strategic importance within the Odesa health system
and their ability to address critical service delivery gaps. The selection process considered each facility's
role within the regional referral pathway, the population served, verified equipment needs, operational
readiness o utilize and maintain the egquipment, and alignment with national and regional health
prigrities. Consideration was also given to complementarity with suppart provided through other
partners to avoid duplication and ensure that the investment addressed unmet needs. The Odesa
Clinical Hospital of the Southern Region serves as a major referral centre for critical care and emergency
services, while the Central District Hospital of the Safianivka Rural Council provides essential ciagnostic
services for communities in the Danube sub-region. Together, the two investments strengthen both
district-lewel and refarral-level care, generating benefits across the wider regional hiealth system.

Ddess Clinical Hospital of the Southern Region

The Odesa Clinical Hospital
of the Southern Region
was selected due to its rols
as a major referral facility
providing specialised
trauma, surgical and
critical care services for
Odesa Dblast and
neighbouring regions. The
hpspital receives patients
regquiring advanced
treatment, including those
transferred from conflict-

IFHE Represoatarine meering maotes! porsavnal of Sdera Chanral Hocpatal aftor
FecEiR Grask st affected areas of southern

Lkraine, Given the ongoing demand for oritical care services, strengthening intensive care and
anaesthesia capacity was identified as a priority need,
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The hospital is currently undergoing institutional rearganisation following the merger of the former
Ddesa Regional Clinical Medical Centre and the Odesa Regional Centre for Sacially Significant Diseases.
The combined institution now operates under the name Odesa Clinical Hospital of the Southem Region.
The resulting institution serves a broader patient population across multiple clinical specialties,
including trauma, bums, wberculosis, HV and viral hepatitis. &5 8 result, the equipment provided
through the contribution of the Government of Greece will support an expanded range of services and
beneficiaries.

The imvestment alse builds on previouws WHO-supparted resilience measuras at the facility. Together,

these inwestments contribute to strengthening the hospital's capacity to maintain essential health
services during emergencies.

Central District Hosmital af the Safianivks Bural Council

The Central District Hospital of the Safianivka Rural Council was selected because of its important rola
in providing primary emergency and diagnostic services for the Danube sub-region of Odesa Oblast,
including lzmail and surrdunding communities, The facility serves a predominantly rural population
with limited access to higher-level referral senvices,

In April 2026, the hospital sustained damage that affected key diagnostic capacities, Including
labaratory and imaging services, The resulting loss of diagnostic equipment reduced the hospital's
abillty to conduct timely clinical assessments and Increased reliance on referrals to other facilithes,
Support provided through the Greek contribution is intended to restore essential diagnostic functions
and strengthen the facility's abllity to provide services closer to affected communities.

ntegrated Approach

The two facilities were selected to strengthen different leviels of the same referral pathway. The
imvestment in the Central District Hospital of the Safianivka Rural Council restores essential diagnostic
capacity and supports timely clinical decision-making at district level, while the investment in the Odesa
Clinical Hospital of the Southern Region strengthens specialised and critical care services at referral
lewel.

Supporting only the referral hospital would stremgthen treatment capacity for patients who reach
higher levels of care but would not address delays in diagnosis or unnecessary referrals from peripheral
areas. Conversely, supporting only the district hospital would improve local diagnostic capacity while
leaving referral-level eritical care capacity unchanged.

Together, the two interventions strengthen the contingity of care pathway. Improved diagnostic
capacity at district level supports earlier dinical decision-making and more appropriate referrals, while
strengthened critical care capacity at referral level enhances the ability of the health system to manage

severe and complex cases. This integrated approach contributes to more efficient patient
management, improved referral processes and greater health system resilience across Odesa Oblast.

Pags D al 18
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Equipment
reguirements Wers
identified through

consultations with the
Ministry of Health of
Ukraine, Crdesa
regional health
authorities and  the
beneficiary  facilities,
WHO technical teams
revigwed the requested
items against
documented clinical

neads, aperaticnal
reguirements and long-
term sustainability

considerations, including maintenance capacity, availability of consumables and compatibility with
existing infrastructure. The selected equipment addresses priority gaps affecting critical care and

diagnostic services in Odess Oblast.

Odesa Clinical Hospital of the Southern Region

The equipment package for the Odesa Clinical Hospital of the Southerm Region focuses on
strengihening intensive care and anaesthesia capacity at one of the oblast's main referral hospitals.
The package includes anaesthesia workstations, intensive care ventilators, patient monitoring
equipment, Inbensive care beds and assoclated accessories required for the management of critically

il patients,

tem iy

Anamthesia 3
waorkstations with
integrated gas  and
depth=of-anaesthesia
moetonng

Intensive care &
ventilators

Multeparametsr 15
patient manitors

Intensive care beds — 15
adjustable  positioning,
side  rails,  brakes,
pressure-redistribution

mat reasses

Clinical rationale

Detmrmines how many major operations can ren in paralled during a masse
casualty surge. Integrated monitering reduces intra-operatve complications and
permits cafe anaesthesia In the longer, more complex trauma and burns surgeny
that this site now handles,

wentilator avadability is the hard limit on the number of critically injured patients
the hospital can hofd. Bfast injury, thorads frauma, severe burms and savere
pneumnonia all converge on this sogle resource.

Detericration in the critically il is detectsble minetes, not hows, in advance,
Contimuous monitoring s what converts an intensive care bed from a place ta lie
imto a place to be treated,

Correct positioning b itselfl & therapeutic intervention in ventilated patients,
Adjustable, brake-equipped beds reduce falls, pressure injury and ventilator-
assadlated pneumonia, and protect stafl from hardling Injury,
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Item Oty Clinical rationala
General Imaging 2 Ultrasound Is a first-lima, radiation-free teol for rapid bedside assessrment of
ultrasound system abdominal, pehic, obstetric, softtissee and some thoracic conditions, nchsding

internal bleedng, wrinary obstrection, gellbladder disease, ectopic pregnamcy,
fistal wiability, abscess, pbeural effusion and vascular access guidance. In acute
and resource-limited settings, # supports immediate triage and procedural
guidamce when CT or radicgraphy are unavallable,

Consumables, - Crcuils, sensors, cabbration devices and doosmentstion. Equipment swpplisd
calibration  eguiprient without consumables is demonstrated once and then stops,
and initial spore parts

These items were
prioritised because
intensive care and
anaesthesia capacity
represent key components
of emergency, surgical and
critical care  services.
Wentilators and
anaesthesia cystems
support the management
of patients  requiring
respiratary  support  and
complex surgical
interventions, while patient

miznitoring equipment
enables cantinuous

observation of critical physiological parameters and early identification of clinical detericration.
Intensive care beds contribute to safer patient management and support the delivery of prolonged

Enwdpaent delnverad oo installed o Odlera Cimrcal Hospita!

critical care.

The expected benefits include:

L

stremgthenad capacity to manage severa trauma, burns and other critical conditions;
¢ enhanced intensive care and surgical readiness;

¥ improved monitering and manragement of critically il patients;

s strengthened preparedness for mass casualty incidents and emergency surges; and

¢ improved continuity of specialised care services within the regional referral system.
Central District Hosoltal of the Saffanivka Rural Counchl

The equipment package for the Central District Hospital of the Safianivia Rural Council focuses on
restoring and strengthening diagnostic services that are essential for timely clinical decision-making,
The package includes ultrasound systems, a blood gas and electrolyte analyser, a diagnostic spirometer
and associated accessories required to support emergency and routine diagnostics,
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tem City Clinical rationale
Ultrasound systems — 2 Diractly replaces the two emergency-deparbment units destroyved In the attack
ore  stationary, one The most versatile diagnostic dewice avadable to a distict hospital: trauma,
portable abdominal, obstetric, cardiac and vascular assessment. The statiomary unit

supporis scheduled diagnostic work; the postable wnit retums imaging to the
emergency room and the bedside, and permits outreach o surrounding
settlements. Together they answes the questions that currently compel a transler,

Ddmprostsc  spiremeter 1 & full disgnostic spirometsr, not a soreening peek-flow meter. Chronic respiratory

— full lumg functicon disease s a substantial burden in this pogadation, and blast and smoke exposure
has added an aoute one. Full lung function testing permits disgnosis ard staging
rather than screaning alone, o that treatment can be initiated and monitored
iocally.

Electrolbyte anahmer — 1 Replaces destroyed lsboratory capability, Electrodyte derangement is commaon in
peoint of care the critically [l the debydrated, the burned and the elderly, It Is immediately
dangercus and immediately correctable, provided it is measured, Without on-site
analysks, treatment s emperical and specimens trasvel two to four hours for a

result.
EG emmachine, 12 2 Replaces destroyed disgnostic  capability.  Acute  coronary  syndromes,
channels arrh'.rl;hrni.a':, conduction abnormalities and qlql:tml',rrr-rlﬂa'l'gcl cardiac changes

AlE COATHTION iN |_'n"|'i|:a!|l|r iHl, lg||;|er|l; and injiered patients; some are immu-ﬂ:lia"l]','
life-threatening but treatable when Mertified gromptly. A 12-channe! ECG
provides rapid bedside detection of myocardial ischaemia or infarction,
dangercuds arrhiythmize and conduction blocks, puding urgent traatment, refedeal
and transfer decisions.

Corsumakles, — Included dellberately, The pathway from procurement to patient benefit runs
calibrativn  standards, through cormsumables, calibration and trained usess; equipment defered withoul
initial  spares  and tharn does not change owtoomss,

trzining materizls

The selected equipment responds to identified gaps in diagnostic capacity following damage sustained
by the facility in April 2026. Ultrasound systems support a wide range of clinical applications, including
emergency, abdominal, obstetric and cardiovascular assessments, The blocd gas and elecirolyte
analyser strengthens the hospital’s ability to assess and monitor critically il patients, while the
spirometer supports the diagnasis and management of respiratory conditions.

The expected benefits include:

restoration of essential diagnostic services at district level;
»  improved access to timely diagnostic investigations,
stremgthenead clinical decision-making based on diagnostic evidencea;
» reduction of avoidable referrals for basic disgnostic procedures; and
& improved access to health services for communities in the Danube sub-region.

Expoctad Benefits from bath locations

The two equipment packagss were designed as complementary investments within the same referral
pathway. Strengthening diagnostic capacity at district level supports eadier diagnosis, timely treatment
and appropriate referral decisions, while strengthening Intenzsive care and anaesthesia capacity at
referral level enhances the ability of the health system to manage severe and complex cases, These
investments ane expected to improve continuity of care and strengthen refermal processes,



RN World Health
""%} Organization

Ll.l-r.r:l [

V1. Implementation Progress

Following consultations with the Ministry of Health of Ukraine, Odesa regional health authorities and
the bensficiary facilities, WHO completed equipment needs assessments and defined priority
interventions for both health facilities. Technical specifications were developed and validated to ensure
that the selected equipment responds to identified clinical needs and can be integrated into existing
service delivery structures.

Curing the reporting period, WHO finalized procuremient requirements and completed competitive
procurement processes for the main equipment packages. Purchase orders were issued for critical

care, anaesthesia and diagnastic equipment intended for both beneficiary facilities, and contracts were
awarded to qualified suppliers in accordance with WHO procurement procedures.

PFrocurement activities included inbensive care beds, anaesthesia systems, mechanical ventilators,
patient monitoring equipment, infusion and syringe pumps, ultrasound systems, blood gas and
electrolyte diagnostic equipment, spirometry equipment and supporting accessories. Procurement
packages also included relevant installation requirements, warranties and after-sales support
arrangemeants to facilitate operational readiness following delivery.

As of August 2026, all major procurement processes funded through the Greek contribution had been
completed or were in the final stages of contract implementation. Manufacturing, preparation and
delivery arrangements were underway, with equipment deliveries, installation and commissioning

scheduled during the next phase of implementation,

Training and operational handover activities will be conducted following instaliation to support the
effective use of the equipment and facilitate its integration into routine patient care. WHO will continue
monitanng progress through regular coordinaticn with suppliers, health authonties and beneficiary
facilities.

Implementation Status

Milestone Status

Identification of beneficiary facilities Completed

Facility mesds assessments Completed

Technical specifications developed and validated Completed
Procurement processes launched Completed

Supplier salection and contract awards Completed

Purchase aorders issued Completed
Manufacturing and delivery preparations In progress O3-04 2026
Equipment delivery and installation Planned O3-04 2026
User training and handover Planned 04 2026

Past-installation monitoring Planned 01 2027
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Vil. Challenges and Risk Management

Implementation of the project
"'E' x takes place in 3@ complex
oparational environment
characterized by  continued
hostilities, attacks on civilian
infrastructure, including
warehouses and  disruptions
affecting logistics and supply
chains across Ukraine. Thess
conditions present risks that may
affect the timely delivery and
installation of medical equipment,
During the reporting period, three WHO warehouses were destroyed {two in Kyiv and one in Dnipro
regions) and WHO Country in Kyiv was hit by debris.

WFRE? warshoute i Dviaro fink by drones on § gt 2026

One of the principal risks relates to transportation and storage of medical eguipment. Continued
attacks may affect transport routes, delay deliveries or increase the risk of damage to equipment while
i transit or storage. In addition, disruptions to energy infrastructure and local services may affect
installation schedules and operational readiness at facility level,

On 22 September 2026, a WHO
warehouse in  Chornomorsk, Odesa
Oblast, was damaged by airstrikes.
Preliminary assessument identified
damage to the temperature-controfled
storage area, and WHO is currenthy
conducting. & full assessment of the
damage. Reportedly, tems procured
under the contribution of the
Government of Greece were not
; affected. The incident nevertheless
D ged tempermiure-coniriled ream af Qdend warelasse illustrates the continued exposure of
medical supply infrastructure to conflict-related risks and reinforces the importance of flexible logistics
arrangements, minimized storage times and, where operationally feasible, direct delivery to end-user
facilities

WHO has taken several measures to mitigate these risks. Procurement and delivery planning has been
coordinated closely with suppliers and beneficiary facilities to reduce unnecessary storage times and
support timely deployment of equipment. Whenever cperationally feasible, WHD prioritizes direct
deliveries to end-user facilities in order to minimize warehouse exposure and reduce handling

reCUIreEments,

WHO also maintains continuous coordination with health authorities, logistics partners and Facility
management teams to monitor security and operational conditions and adjust implementation
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arrangements where necessary. Installation and handowver activities will be scheduled in accordance
with the evolving operational environment to ensure both staff zafety and protection of procured
55815,

Despite the challenging context, WHO does not anticipate significant implersentation constraings that
wiould alfect the achieverment of the project's intended results. Existing mitigation measures and

ongoing monitorng are expected to support the timety delivery and operationalization of the procured
equipment.

Vill. Complementarity

The contribution of the Government of Greece forms part of a broader effort to strengthen health
service delivery, emergency preparedness and health system resilience in Odesa Oblast. The
imvestrent was designed in coordination with the Ministry of Health of Ukraine, regional health
authorities and development partners to address critical service delivery gaps while awvoiding
duplication of support.

The Greek contribution focuses on strengthening critical care and diagnostic capacity through the
procurement of medical equipment for two facilities that play complementary roles within the regional
referral system. These investments build on and complement existing support provided by WHO and
other partners across the continuum of care.

At the Cdesa Clinical Hospital of the Southemn Region, the investrent builds upon earlier WHO support
implemented with funding from the European Union's Directorate-General for European Chil
Protection and Humanitarian Ald Operations (DG ECHO). Previows investments focused on
strengthening facility resilience and ensuring continuity of operations during disruptions 1o electricity
and utility services, including at the Leontovycha site of the hospital. The Greek contribution couples
these efforts by strengthening the hospital’s clinical capacity through the provision of critical care and
anzesthesia equipment, enabling the facility to make effective use of resilient infrastructure already
put in place. This is particularly retevant because in winter health faciiities risk to remain without
electricity and heating. DG ECHO project allows Greek-funded equipment to remain functional and
operational even during power outages.

The contributian is further complemented by WHO Country Office support through technical guldance,
monitoring, training and quality assurance activities. While the Greek contribution provides the
equipment platform, additional WHO-supported activities financed through other funding streams
will support the effective utilization, sustainability and integration of the equipment into routine
clinical practice and emergency preparedness arrangements.

These activities may include mass casualty management training for physicians, nurses, emergency
medical teams and first responders, foousing on triage procedures, surge operations, patient flow

management, coordination arrangements and the effective use of critical care eguipment during
BMETEENCIES,

WHO also plans to support the development and operationalization of Hospital Emergency Response
Plans [HERPs), ensuring that newly procured equipment is incorporated into facility preparedness
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procedures, including emergency coordination, staff mobilization, equipment deployment and
cantl hLI|‘t'||-CIf-5EI"|.I'|I.‘.E$ arrangemaents.

Additional capacity-building initiatives may include Advanced Trauma Life Support [ATLS) and Basic
Emergerncy Care [BEC) training for healthcare workers involved in trauma and emergency care, as well
as diagnostic competency and quality-assurance activities covering ultrasound, spirometry and
laboratory diagnostics at the Central District Hospital of the Safianivka Rural Council. Together, these
activities will help ensure that the equipment funded through the Greek contribution translates into
strengthened clinical and operational capacity.

The investment also supports the wider emergency referral network. Through ongoing medical
evacuation and patient referral mechanisms, critically il and injured patients from other regions of
Ukraine continue to be referred to specialised facilities capable of providing advanced care.
strengthening intensive care capacity at the Odesa Clinical Hospital enhances the ability of the health
system to receive and manage patients requiring higher levels of care.

At district level, the diagnostic equipment provided to the Central District Hospital of the Safianivka
Rural Council also complements broader health sector investments. In particular, strengthened
ultrasound capacity supports a range of clinlcal services, Including matemal and newborn health
services supported by partners such as UNFPA, while also contributing to emergency, primary and
specialist care. By combining Greek-funded equipment with partner-supported training, preparedness,
guality assurance and health system strengthening activities, the intervention supports not only the
procurement of medical equipment, but also the broader objective of building & more resilient,
effective and sustainable health system in Odesa Oblast.

The Ministry of Health of Ukraine and the Odesa Oblast authorities play a critical role in ensuring the
sustainability of the investment through staffing, operational support, maintenance arrangements and
institutional oversight. In addition, the recent reorganisation of the Odesa Clinical Hospital of the
Southern Region has expanded the facility's service mandate and patient catchment population,
increasing the potential impact of the equipment provided through the Greek contribution.

Together, these complementary investments strengthen different components of the health system,
from infrastructure resilience and emergency preparedness to diagnaostics, critical care and referral
managerment. Through this coordinated approach, the Greek contribution supports not anly tha
procurement of eguipment, but also the broader objective of strengthening access to quality health
services and improving the resilience of the health system in Odesa Oblast
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IX. Visibility

WO Uhraine i WHO remains committed to ensuring
appropriate visibility of the Government
of Greece's contribution in accordance
with WHO visibility requirements and
donor recognition practices

During the reportimg  period, the
contribution was highlighted during high-
level  engagement with  regional
authorities in Odesa Oblast, including
mestings betwesn WHO leadership and
the ©Odesa Regional Administration
focused on health system strengthening
and emergency response priorities in the
region. The Government of Greece's
support for  strengthening  hospital
services  in Odesa  Oblast  was

acknowledged as part of these discussions.

The contribution has also been reftected through WHO Ukraine communication channels. During a
mission to southern Uszraing, WHO Ukraine published social media content highlighting engagements
with regional authorities and ongoing support to strengthen health services in Odesa Oblast,
including meetings with the Head of the Odesa Regional Administration.

Example of WHO Ukraine secial media visibility:

o WHO Ukraine (EWHOUkrine) on X

& The announcement included in the posts when meeting the Head of the Odesa regional
Adminlstratian: LA World Health Drganization Ukraine & ENG During 3 mission o southern
[l!:r::lrl:l WHO team I.'-'_rl by 'u'-.'I-Ilf"li'l_rl_r:-;:s,ir.'._r_.:l_'.i_'..lfl_l_:-r-.r\- Habticht met wit "-_lf'!h::

Following the defivery, installation and commissioning of equipment, WHO will continie 1o promote
the results of the intervention through communication products, stakeholder engagement activities,
phaotographic decumentation and digital communications, subject to operational and security
cansiderations, Opportunities for visibility will alse be sought during equipment handover and
imauguration activities conducted jointly with health authorities and beneficiary facilities,

K. Financial Implementation

Tatal budget Spent + Committed Fimancial Implementation

EUR 1,000,000 EUR 554,348 G5 A%
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XI. Conclusion

The contribution of the Government of Greece addresses critical health service needs in Odesa Oblast
at a time when the health system continues to operate under significant pressure. In close coordination
with the Ministry of Health of Ukraine and regional authorities, WHO has directed the contribution
towards strengthening two facilities that play complementary roles within the regional referral
pathway: the Odesa Clinical Hospital of the Southemn Region and the Central District Hospital of the
Safianivka Rural Council.

During the reporting period, WHO completed technical assessments, finalized equipment
requirements and advanced procurement processes for all major equipment packages supported
through the grant. These investments will strengthen critical care, anaesthesia and diagnostic services,
addressing identified service delivery gaps at both district and referral levels of care.

The damage sustained by the WHO warehouse in Chornomorsk on 22 September 2026, while not
affecting items procured wnder the contribution of the Government of Greece, provides a further
indication of the evolving operational risks affecting health service continuity in Odesa Oblast. s briefly
described in this report, WHO is adapting logistics arrangements as required. Against this backdrop,
the present partnership is particularly relevant: it strepgthens priority clinical capacities while
contributing to the ability of the Odesa health system to sustain essential services under deteriorating
conflict conditions. Continued cooperation could build on these results and support continuity and
resilience in an area whose strategic health importance has become increasingly evident over the
course of implementation,

The project has been designed as a single, integrated intervention across the patient pathway. At
district level, the investment will restore and strengthen diagnostic capacity, enabling timely clinical
decision-making and improving access to essential services for communities in the Danube sub-region,
At referral level, the investment will enhance the ability of the Ddesa Clinical Hospital of the Southern
Region to provide advanced treatment and critical care for patients requiring specialized services,
including those sffected by conflict-related emergencies.

Bevond equipment procurement, WHOD and its partners will support capacity-building, emergency
preparedness and quality assurance activities to help ensure the effective and sustainable use of the
equipment. These efforts will contribute to stronger health system resilience, improved emergency
readiness and better continuity of essential health services across Odesa Oblast.

Despite the operational challenges associated with implementing health interventions in a conflict-
affected environment, WHO continues to apply mitigation measures to support timely delivery,
installation and operationalization of procured equipment. Through close coordination with suppliers,
health authorities and beneficiary facilities, WHO remains committed to achieving the intended results
of the praject and maximizing the impact of the Government of Greece's contribution.

WHO Country Office in Ukraine expresses its sincere appreciation to the Government of Greece for its
generous support and continued sofidarity with the people of Ukraine, This contribution represents an

important inwvestment in the resilience of the health system and in the capacity of healthcare facilities
in Ddesa Oblast to continue delivering life-saving services to those who need them most.



