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1One Year of Russia’s Assault on Ukraine’s Health Care System

On February 24, 2022, the Russian Federation began its full-scale 
invasion of Ukraine. This act of aggression against a sovereign 
nation is a gross violation of international law, one that has been 
widely condemned by the international community. In the year 
that has followed, attacks on civilians and civilian objects have 
been a hallmark of the war, with violence against the Ukrainian 
health care system a prominent feature of Russia’s unlawful 
conduct. One notorious incident came only two weeks after the full-
scale invasion began, when Russia’s air force bombed a maternity 
and children’s hospital in the city of Mariupol. The photograph of 
a heavily pregnant woman being carried from the hospital on a 
stretcher, who later died, together with her baby, became an early, 
stark example of the brutal, indiscriminate way in which Russia 
has waged its illegal war.

Executive Summary

This report – a joint undertaking among eyeWitness to Atrocities 
(eyeWitness), Insecurity Insight, the Media Initiative for Human 
Rights (MIHR), Physicians for Human Rights (PHR), and the 
Ukrainian Healthcare Center (UHC) – documents the staggering 
toll that Russia’s aggression has had on Ukraine’s health care 
system since February 2022. Using 10 case studies and a joint 
dataset of attacks, this report shows how Russia appears to be 
violating international humanitarian law by deliberately and 
indiscriminately targeting Ukraine’s health care system as part of 
a broader attack on its civilian population and infrastructure. As 
the report details, the apparent targeting of the health care system 
is carried out through a variety of means, including: (1) attacks on 
health care facilities, (2) attacks on ambulances, (3) destruction of 
critical health infrastructure and theft of supplies, and (4) assaults, 
torture, and ill-treatment of health workers, including doctors, 
nurses, and paramedics. 

For 35 days, Ukraine’s health care infrastructure was damaged 
every single day. In the first two weeks of the invasion, an 
average of four to five hospitals and clinics were attacked daily.
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Destroyed exterior of the Izium Central City Hospital, which 
was damaged in at least three attacks in March 2022.  
Photo captured by the Ukrainian Healthcare Center with  
the eyeWitness to Atrocities app in November 2022.

Targeting functioning health care infrastructure and workers in 
an armed conflict and carrying out indiscriminate attacks that 
affect civilian infrastructure – including hospitals and clinics – 
are war crimes. When committed as part of a state policy on a 
widespread or systematic basis, such attacks are also crimes 
against humanity. Based on the evidence gathered in this report, 
there is a reasonable basis to believe that attacks on Ukraine’s 
health care system constitute war crimes and comprise a course 
of conduct that could potentially constitute crimes against 
humanity as well. This evidence urgently warrants further 
investigation by prosecutorial authorities.  

The broader impact of these attacks – in terms of the ability of 
the Ukrainian government to ensure the human right to access 
adequate health care – is equally devastating. While it is too 
soon to know the full extent of this war’s damage on Ukraine, a 
recent health needs assessment conducted by the World Health 
Organization (WHO) notes that “spiraling costs, logistical 
hurdles and damaged infrastructure are making access to 
essential services all the more challenging for growing numbers 
of civilians.”

This report breaks new ground by providing the most 
comprehensive documentation to date of attacks on Ukraine’s 
health care system as well as their devastating impact on the right 
to health. The report draws on a dataset of attacks – collectively 
developed  from open-source and confidential information over 
the course of 2022 – supplemented by detailed case studies based 
on visits to hospitals in four different regions of Ukraine to inspect 
attack sites, assess damage, take photographs, and conduct semi-
structured interviews with hospital staff who were present at the 
time of the attacks.

The findings are stark. During just the first weeks of the Russian 
full-scale invasion, there were constant, daily attacks on Ukraine’s 
health care system. For 35 days, Ukraine’s health care system was 
damaged every single day. Assaults were particularly intense in 
February and March; during the first two weeks of the invasion, 
an average of four to five hospitals and clinics were attacked daily. 
Attacks continued throughout the year, with 235 attacks on health 
care overall in March and an average of 47 attacks each month from 
April through December 2022. Over the entire period studied in 
this report (February 24-December 31, 2022), there was an average 
of more than two attacks on health care each day. 

Executive Summary

continued



One Year of Russia’s Assault on Ukraine’s Health Care System

Between February 24 and December 31, 2022, the research team 
documented a total of 707 attacks on Ukraine’s health care system. 

▪ There were 292 documented attacks that damaged or destroyed 
218 hospitals and clinics. Many health facilities were attacked 
more than once.

▪ There were 65 documented attacks on ambulances.
▪ There were 181 documented attacks on other health 

infrastructure (e.g., pharmacies, blood centers, dental clinics, 
research centers, etc.). 

▪ 86 attacks on health care workers were documented, with 
62 health workers killed and 52 injured. Many others were 
threatened, imprisoned, taken hostage, and forced to work under 
Russian occupation.

One in 10 of Ukraine’s hospitals have been directly damaged  
from attacks, with the heaviest destruction in the eastern oblasts  
of Kharkivska, Donetska, and Luhanska, and also in Khersonska and 
Kyivska.

In some cities and towns, nearly all the health facilities were 
harmed in some way. In Mariupol, in the southern part of Donetska 
oblast, almost 8 out of 10 points of health care service provision, 
sites where medical assistance is available, were either damaged or 
destroyed. 

In the Makariv municipality – where three health facilities and 
30 pharmacies have been damaged or destroyed – the scale of 
the attacks has led to the severe disruption of health services and 
infrastructure in the area. 

In 10 oblasts, 48 hospitals were hit multiple times, underscoring  
not only the indiscriminate nature of attacks but also the 
possibility that they were deliberately targeted. For instance,  
the Severodonetsk City Multiprofile Hospital in Luhanska oblast 
was hit 10 times between March and May 2022. One hospital  
in Kharkivska oblast was hit five times, and another was hit  
four times. 

“At first, I didn’t understand what was happening, it felt like stones were being 
thrown on metal, that was the sound. When the car caught fire, we realized that 
we were being fired at.”
A paramedic whose ambulance was attacked in Donetska oblast in April 2022

“They saw very well, they knew that this was a medical institution.”  
“We hoped this would somehow save us. But it turns out nothing is sacred in this war.” 

Dr. Alla Barsehian, director of Bashtanka Multiprofile Hospital, which was heavily damaged in an attack. 

Many hospitals bore internationally recognized symbols of their 
status as medical centers, which were clearly visible from the air. 
Bashtanka Multiprofile Hospital, which was heavily damaged in an 
April attack, was marked with a Red Cross painted on a white canvas 
placed on the roof.1 According to Dr. Alla Barsehian, the Bashtanka 
Multiprofile Hospital director, drones flew over the facility and “they 
saw very well, they knew that this was a medical institution.”2 “We 
hoped this would somehow save us. But it turns out nothing is 
sacred in this war.”3

The scale of these attacks underscores the broader destabilizing 
effects they have on Ukraine’s population, from reduced access  
to critical medications to severely restricted access to health care 
and vastly diminished vaccine rates. An International Organization 
for Migration survey found that, as of the beginning of December 
2022, one in every three Ukrainian was experiencing the lack of 
medical services. 

The Russian Federation’s continued aggression – leading to both 
targeted and indiscriminate attacks on Ukraine’s health care 
facilities, amongst other civilian infrastructure – constitutes a 
gross violation of international law. Russia must cease these attacks 
and end its aggression. Accountability for war crimes and crimes 
against humanity, as well as for the crime of aggression, will be 
critical; however, Russia is also obligated to make reparations 
for its breaches of international law, including compensating the 
Ukrainian state and individual Ukrainians – and other killed or 
injured nationals – for devastating loss of life and injury, extensive 
destruction, and the enormous costs of reconstruction. Because 
protecting health care is a shared responsibility, all parties to the 
conflict must ensure compliance with international humanitarian 
law principles.

To other engaged actors, the report makes the topline 
recommendations below (full recommendations can be found 
starting on p. 63).
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Selected Recommendations

 To other engaged actors, the report makes the  
following recommendations: 
 
To the International Criminal Court’s Office of the 
Prosecutor, the Prosecutor General of Ukraine, the 
Independent International Commission of Inquiry on 
Ukraine, and other National Prosecutors:  

▪ Prioritize investigation of attacks on health care facilities and 
health care workers and commit resources to prosecuting cases 
specifically focused on these violations as war crimes and crimes 
against humanity.  

 To the Diplomatic Community, including Member  
States of the European Union, the United Nations (UN) 
Security Council, and the Organization for Security and 
Co-operation in Europe: 

▪ Publicly condemn attacks on health care personnel and facilities 
in Ukraine, and urge compliance with the Geneva Conventions, 
Additional Protocol I, and UN Security Council Resolution 2286, 
including rules on medical impartiality. 

▪ Continue to exert all available political, economic, and 
diplomatic pressure on the Russian Federation to immediately 
cease both indiscriminate and targeted attacks on civilians  
and civilian infrastructure, including on health care  
workers, facilities, and vehicles, as well as to withdraw from 
Ukrainian territory.  

 To the Government of Ukraine: 
▪ Ratify the Rome Statute of the International Criminal Court and 

adopt domestic implementing legislation that sufficiently captures 
the substantive crimes and modes of liability provided for under the 
Rome Statute.

 To the UN Human Rights Council and its Member States: 
▪ Renew the mandate of the UN Independent International 

Commission of Inquiry on Ukraine on an open-ended basis and 
ensure robust funding and support for its continued functioning.  

▪ Convene a thematic debate to address widespread and systematic 
attacks on Ukraine’s health care system and the need to ensure 
criminal accountability. 

Targeting functioning health care infrastructure 
and workers in an armed conflict and carrying 
out indiscriminate attacks that affect civilian 
infrastructure – including hospitals and clinics – 
are war crimes.
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Introduction

On February 24, 2022, the Russian Federation began its full-scale 
invasion of Ukraine. This act of aggression against a sovereign 
nation is a gross violation of international law, one that has been 
widely condemned by the international community. In the year 
that has followed, attacks on civilians and civilian objects have 
been a hallmark of the war, while violence against the Ukrainian 
health care system has featured prominently in its conduct. 
One notorious incident came only two weeks after the full-scale 
invasion began, when Russia’s air force bombed the Women’s and 
Children’s Health Territorial Medical Association, a maternity 
and children’s hospital in the city of Mariupol. The photograph of 
a heavily pregnant woman being carried from the hospital on a 
stretcher, who later died together with her baby, became an early, 
stark reminder of the brutal, indiscriminate way in which Russia 
wages its illegal war.

Critically, February 2022 was not the first Russian attack on 
Ukraine’s sovereignty, nor was it the first time it targeted the 
country’s health care system. Indeed, the current aggression 
stretches back to at least 2014, when, following the Revolution 
of Dignity that ousted Ukraine’s former president, Viktor 
Yanukovych, Russia moved to annex Crimea from Ukraine, and 
both supported and directed pro-Russian separatists in a long-
running conflict in the country’s eastern, Donbas region.4 As a 
2019 study concluded, “healthcare infrastructure in the Donbas 
region has experienced significant degradation, with one-third  
or more of the large care facilities damaged as the result of  
combat operations.”5

Protecting health care is a shared responsibility of all parties 
to an armed conflict. International humanitarian law (IHL), 
which is the body of law that applies to armed conflicts, sets 
out detailed rules that seek to protect health care from conflict-
related violence, principally by limiting the means and method 
of warfare. Health care facilities, providers, and ambulances are 
further afforded special protection under IHL so as to mitigate 
the impact of conflict on their work and ensure the delivery of 
care to the sick and injured. Beyond protection, however, there 
is a pressing need to ensure accountability when IHL rules and 
principles are violated.

This report documents the damage and destruction done to 
Ukraine’s health care system – including attacks on health care 
facilities and violence against health care workers – during the 
first year of Russia’s full-scale invasion. Drawing on detailed 
case studies and a joint dataset of 707 reported attacks, it shows 
how Russia appears to be violating IHL by deliberately and 
indiscriminately targeting Ukraine’s health care system as 
part of a broader attack on Ukraine’s civilian population and 
infrastructure. The database and case studies below show that, 
rather than Ukraine’s health care system being protected from 
the effects of Russia’s war of aggression, the system has been 
devastated by it. As the report details, the apparent targeting 
of the health care system is carried out through a variety of 
means, including (1) attacks on health care facilities, (2) attacks 
on ambulances, (3) destruction of critical health infrastructure 
and theft of supplies, and (4) assaults, torture, and ill-treatment of 
health workers, including doctors, nurses, and paramedics.  

A room in a damaged hospital building near Kupiansk, in Kharkivska oblast. 
Photo captured on December 15, 2022 by  Sergey Bobok/AFP/Getty Images
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Targeting functioning health care infrastructure and workers in 
an armed conflict and carrying out indiscriminate attacks that 
affect civilian infrastructure, including hospitals and clinics, 
are war crimes. When committed as part of a state policy on a 
widespread or systematic basis, such attacks are also crimes 
against humanity. 
 
Building on the dataset and case studies, the legal analysis in 
the report’s final section offers a roadmap for investigators and 
prosecutors to build cases that focus on attacks on Ukraine’s 
health care system, in order to promote accountability for these 
crimes.6 It shows that there is a reasonable basis to believe that 
attacks on Ukraine’s health care system constitute war crimes 
and comprise a course of conduct that could potentially constitute 
crimes against humanity as well. This evidence urgently warrants 
immediate investigation by prosecutorial authorities.

The broader impact of these attacks, in terms of the ability of 
the Ukrainian government to ensure the human right to access 
adequate health care, is equally devastating. While it is too 
soon to know the full extent of this war’s damage on Ukraine, a 
recent health needs assessment conducted by the World Health 
Organization (WHO) notes that “spiraling costs, logistical hurdles 
and damaged infrastructure are making access to essential 
services all the more challenging for growing numbers of 
civilians.”7 Similarly, a recent report by the United Nations (UN) 
Human Rights Monitoring Mission in Ukraine notes that, “The 
extent of damage to educational and medical facilities directly 
impacts the enjoyment of the rights to health and education. 
Children, women in need of perinatal care and persons with 
vulnerabilities who require stable access to healthcare are 
particularly affected.”8

This report proceeds in three parts. The first outlines overall 
numbers of documented attacks on health care facilities and 
health care workers from February 24, 2022 to December 31, 2022, 
based on a dataset and interactive map that has been collectively 
developed from open-source and confidential information over 
the course of the year.9 The early impact of these devastating, 
crushing attacks on Ukraine’s health care system, and their 
historical roots in other conflicts in which Russian forces have 
been engaged –Chechnya, Georgia, Syria – is also examined. The 
second part offers 10 detailed case studies that illustrate the kinds 
of attacks that have been perpetrated on hospitals, health care 
workers, and medical transport in Ukraine since February 2022. 
The final section outlines the legal framework for understanding 
how these attacks may constitute war crimes and crimes against 
humanity under international law, and then provides a broad 
overview of specific crimes that may have been committed, all of 
which require further investigation as part of a comprehensive, 
multifaceted approach to accountability. This includes: (1) 
enforcement through international criminal law as set forth in 
the Rome Statute of the International Criminal Court (ICC) (which 

has jurisdiction over international crimes committed in Ukraine; 
(2) a consideration of available charges under Ukrainian criminal 
law; and (3) the availability of prosecutions in third countries 
under the principle of universal jurisdiction. All three are critical, 
complementary avenues for criminal accountability.  

The principle of equal application under IHL dictates that the law 
applies to all parties in an armed conflict; it binds both Ukraine 
and Russia. This report, however, focuses on the conduct of 
Russian forces over the course of 2022 because the scale and 
weight of available evidence point towards attacks perpetrated 
against Ukraine’s health care system in the course of Russia’s 
aggression. The authors are aware of reports of Ukraine allegedly 
not abiding by certain IHL obligations as well, for instance by 
failing to move civilians away from areas of fighting – including in 
the vicinity of hospitals – and a non-specific claim that hospitals 
were used as military outposts.10 Investigation of violations of a 
duty to remove civilians from areas of fighting is beyond the scope 
of this report. Another claim is that Ukraine fired from health 
care facilities or otherwise used them for military purposes. 
Despite efforts, the authors have not seen or been able to obtain 
evidence of a hospital attack or misuse of hospitals for military 
purposes by Ukrainian forces.11 If or when evidence points to 
unlawful conduct on the part of Ukrainian forces in relation to 
health facilities (or other protected sites), these incidents should 
similarly be investigated by relevant domestic or international 
authorities. Under IHL, if a health facility is being intentionally 
misused to gain a military advantage, the facility would lose its 
protection; however, as discussed further below, the attacker still 
has a duty to warn and to minimize harm to civilians.

The report does not identify individual suspected perpetrators 
among Russian forces.  To do so would require the gathering 
of additional testimony, documentation, and other evidence, 
which will be incumbent upon the ICC and competent national 
authorities. A full investigation of this kind should expose 
the criminal accountability not just of perpetrators directly 
responsible for carrying out the criminal acts outlined in the 
report, but of those ultimately, as well as indirectly, responsible 
for designing, developing, pursuing, and instructing others to 
destroy and weaken Ukraine’s health care system.

Introduction

continued
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Methodology

This report used a mixed-methods approach to document and 
legally analyze case studies of attacks on Ukraine’s health care 
system as well as the devastating impact these attacks have 
had on the right to health. It documents visible destruction to 
the health care system combined with witness testimonies and 
other reported descriptions of how the damage occurred in 
areas of Ukraine, where such information is available. Drawing 
on an incident dataset of attacks collectively developed by the 
authoring organizations and supplemented by the case studies, 
the report then analyzes these attacks for potential violations 
of international criminal law and Ukrainian criminal law. The 
events and data herein focus on the period from February 24, 
2022, when Russia’s full-scale invasion of Ukraine began, to the 
end of December 2022. 

The report draws on a range of sources: audiovisual evidence, 
open-source research, primary source interviews, and public 
reports from several international fact-finding bodies – including 
the Independent International Commission of Inquiry on 
Ukraine, established by the United Nations Human Rights 
Council in March 2022, the UN Human Rights Monitoring 
Mission in Ukraine, and the Moscow Mechanism of the 
Organization for Security and Cooperation in Europe – as well as 
non-governmental organizations.

Partner Organizations

This research is a joint undertaking among organizations based both 
inside and outside Ukraine, each of which shares an interest in ensuring 
the protection of health care in conflict and in ensuring compliance with 
international humanitarian law (IHL). Each brings a unique background 
to the collaboration:

eyeWitness to Atrocities, initiated by the International Bar Association 
in 2015, seeks to bring the perpetrators of atrocities to justice by providing 
legal and technical expertise in building photo and video dossiers that 
can be authenticated for use in criminal investigations or trials. 

Insecurity Insight is a humanitarian to humanitarian (H2H) 
organisation that aims to elevate the voices of those affected by 
insecurity and to raise awareness of the impact of violence. Insecurity 
Insight has been monitoring violence against health care since 2008 and 
generates data for the Safeguarding Health in Conflict Coalition (SHCC) 
on attacks on health care. Its innovative data collection and analysis 
methods have generated insights relevant for aid workers, aid agencies, 
and those concerned with the protection of health workers, educators, 
internally displaced persons, and refugees. 

Media Initiative for Human Rights (MIHR) advocates for Ukraine’s 
integration into the free world. Its main areas of activity are the 
investigation of war crimes committed in connection with the Russian 
aggression in Ukraine and advocacy to support compliance with and 
observance of human rights and freedoms.

Physicians for Human Rights (PHR) is a human rights organization 
that documents and seeks accountability for violations of human rights 
and other international crimes. It has a particular focus on protecting 
health facilities, workers, and volunteers providing medical assistance 
and care during conflict.

Ukrainian Healthcare Center (UHC) is a think tank based in Kyiv, 
Ukraine, providing consultancy, analytics, and educational services. Its 
core competencies include health system policy and governance, health 
economics and financing, and health system transformation. UHC 
began documenting attacks on health care in February 2022, after the 
large-scale Russian invasion began.

As organizations with presence in Ukraine, both UHC and MIHR served 
as the initial point of contact with Ukrainian health care professionals. 
As explained below, UHC’s monitoring of attacks on health facilities 
and existing contacts with many hospital staff and directors enabled 
the sharing of sensitive information and, in several cases, access to the 
health facility to undertake further interviews and analysis. Similarly, 
MIHR researchers were able to speak with medical personnel who were 
originally trapped in occupied territories of Ukraine but later managed 
to escape. These individuals trusted MIHR to share their experience 
through semi-structured interviews, which are described further in the 
report’s case studies. 

There is a reasonable basis to believe 
that attacks on Ukraine’s health care 
system constitute war crimes and 
comprise a course of conduct that 
could potentially constitute crimes 
against humanity as well.
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Site Visits and Interviews

Between April and November 2022, UHC and MIHR researchers 
gathered first-hand accounts of attacks on health care in Ukraine, 
visiting areas that were accessible at the time of research. These 
included areas that were either initially the site of heavy fighting 
as part of the Russian offensive or were occupied by Russian forces 
but later liberated. UHC’s research teams visited hospital sites 
in four different regions of Ukraine now under the control of the 
Ukrainian government – Makariv (Kyivska oblast, May 23, 2022), 
Chernihiv (Chernihivska oblast, July 14-15, 2022), Trostianets 
(Sumska oblast, August 11, 2022), and Izium and Balakliia 
(Kharkivska oblast, November 18, 2022) – to inspect attack sites, 
assess damage, take photographs, and conduct semi-structured 
interviews with hospital staff who were present at the time of the 
attack.12 During these months, MIHR researchers also interviewed 
several Ukrainian doctors and medics about their experiences 
providing health care during bombardment by Russian forces or 
under occupation. Three of these interviews – with health care 
professionals who managed to escape or were later freed from 
captivity – are recounted in detail.

This report’s methodology was approved by PHR’s Ethics Review 
Board (ERB) in order to ensure compliance with U.S. requirements 
for human subject research.13 Accordingly, for all interviews, 
the research teams obtained informed oral consent from each 
subject after the subject received a detailed explanation of the five 
partner organizations, the purpose of the investigation, and the 
potential benefits and risks of participation. All interviews were 
conducted using a range of security precautions and protections. 
First, participants could stop the interview at any time or refuse to 
answer any questions. Audio recordings of interviews were only 
made with the explicit permission of the interviewee. Second, 
all images obtained by UHC or through the eyeWitness app – 
which has been used in Ukraine since 2017 to capture photos, 
video, and sound and to record metadata – are stored on secure 
systems owned by each respective organization. All interview 
files are stored on a secure, password protected file-sharing 
system to which only the partner organizations have access. 
Finally, while all health personnel interviewed for the report 
were spoken with after they had managed to escape occupied 
territories, the identities of several have been withheld upon their 
request to ensure their safety and anonymity. Subjects are only 
described in a manner that does not identify them or provide any 
identifying characteristics unless they specified that they wished 
to be identified. Interviews were conducted in Ukrainian and 
translated into English.

Dataset

To understand the scale and extent of attacks on health care, the 
report draws, in part, on an incident dataset that research partners 
developed over the course of 2022. The dataset brings together 
707 individual incidents from a range of sources, including open-
source research, the eyeWitness app, witness and victim accounts, 
site visits undertaken by UHC, and networks from organizations 
working on the ground. It has been compiled using an incident-
based approach to evidence collection, where individual incidents 
are collected, verified, and combined to allow for an analysis of 
patterns of violence over time and in different locations.

The dataset follows Insecurity Insight’s standard data structure 
as developed for the Safeguarding Health in Conflict Coalition, of 
which it, PHR, and UHC are members.  Insecurity Insight has been 
monitoring violence against health care since 2008 and generates 
data for the Safeguarding Health in Conflict Coalition on attacks 
on health care in all active conflicts. In March and May 2022, 
Insecurity Insight provided regular, near-time updates on reported 
incidents of attacks on health care in Ukraine.14 In its monitoring 
of attacks, Insecurity Insight used established online data search 
methods, including both algorithms and manual searches; it then 
combined this information with confidential event contributions 
from long-term partner organizations to compile its dataset of 
attacks on health care in Ukraine.15 This data can be visually 
explored in online interactive maps and downloaded from the 
Humanitarian Data Exchange.16 

UHC’s data collection began as an effort to verify attacks reported 
by the World Health Organization (WHO) and the Ukrainian 
Health Ministry in March 2022. For each event, UHC followed a 
two-level verification protocol that was adapted from the Berkeley 
Protocol on Digital Open Source Investigations.17 It included 
conducting open-source research of news reporting about an 
attack (including social media posts), consulting photographic 
or video evidence of damaged or destroyed hospitals, reviewing 
satellite imagery, and/or speaking with witnesses to an incident. 
This included, in some cases, interviewing representatives from 
the affected hospitals by phone or in person to confirm the attack 
and the level of damage the facility sustained.18  

For this report, the research teams undertook a cross-checked 
merger of UHC and Insecurity Insight’s previously independent 
datasets, reconciling any identical attacks, to create a unified 
online documentation of attacks on Ukraine’s health care system, 
including health care facilities and personnel.19 All incidents were 
then reviewed and verified based on a range of criteria within the 
limits of research partners’ technical and resource capacity.20 The 
merged dataset follows the WHO’s definition of attacks on health 
care: “any act of verbal or physical violence, obstruction, or threat 
of violence that interferes with the availability of, access to, and 
delivery of curative and/or preventive health services.”21  

Methodology

continued
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Map

Accompanying the release of this report is the launch (in 
English and Ukrainian) of an online, interactive map – located at 
attacksonhealthukraine.org – of documented attacks on health 
care perpetrated in Ukraine since the onset of the February 24 
invasion. Whereas this report reflects data current as of December 
31, 2022, the map and dataset will be continuously updated into 
the future. The map complements the report, however, as it 
provides a visual depiction of the scale and widespread nature 
of the attacks on Ukraine’s health care system described herein; 
it also highlights apparent patterns in the types of attacks and 
where they were committed relative to the broader history of 
Russia’s invasion. All of the case studies detailed herein are 
included on the map, as are the overall numbers of attacks 
discussed in the following section. The map also includes 
additional information on other conflict-related incidents that 
affected Ukraine’s health care system (e.g., the death of health 
care personnel by attacks perpetrated outside the course of their 
professional duties), but which are not further discussed here. 

The images for the accompanying map were captured by or 
shared with UHC (with the informed consent of the individual 
who took the picture) or provided using the eyeWitness to 
Atrocities app, which has been actively used in Ukraine since 
2017. To date, users of the app have captured and uploaded to the 
eyeWitness server more than 30,000 photos, videos, and audio 
recordings from across Ukraine. The app enables users to capture 
material and uses the device sensors to record metadata (such 
as GPS, nearby cell towers, and/or nearby Wi-Fi networks) that 
helps to authenticate the date, time, and location of the images 
and sound.22 All users of the eyeWitness app have granted consent 
for the use of photographs contained in this report and the 
accompanying map. 

Limitations

The report focuses on traceable evidence connecting attacks 
on Ukraine’s health care infrastructure to Russian forces. The 
numbers shown on the map and presented in the dataset provide 
a minimum estimate of the conflict damage to the health 
care system in Ukraine in 2022; however, they are likely an 
undercount. Like any other incident data collection, this dataset 
suffers from selective reporting, insofar as it depends on those 
who first reported an attack. Events may be captured or ignored 
for a range of reasons, including lack of access, lack of knowledge, 
disruption of Internet connection, or simple errors of omission. 
Specifically, incidents that occurred in territories directly or 
previously occupied by Russia are infrequently or rarely reported, 
resulting in an underrepresentation of the scale of violence in 
some of the Russian-occupied areas of Donetska and Luhanska 
oblasts and other, adjacent territories. There is also a possibility 
of bias in the reports as a result of mistaken perceptions and/
or partiality toward Ukraine that could lead to exaggeration or 
inferences that might not be warranted by the evidence. It is 
possible that information about Ukrainian attacks on health 
facilities will come to light in the future, but no such information 
was available during the period of data collection. 

The dataset therefore likely covers incidents in certain locations – 
and certain types of incidents – more systematically than others.23 
The authors have relied on multiple sources whenever possible 
to address this potential bias. However, the authors were not able 
to obtain some underlying incident data that has been collected 
by others. The WHO has released the total number of attacks on 
health care in Ukraine it has collected and published information 
on aggregated number of attacks by oblast, but it does not publicly 
share information about particular incidents beyond the date, 
victims, and whether explosive weapons were used.  Without this 
information, it was not possible to determine whether the WHO 
had evidence of attacks beyond those in the database, nor to learn 
the nature and location of incidents it found.24

In addition to these monitoring limitations, situational 
constraints also posed limits to the ability to conduct physical 
documentation of attacks on the ground. For this reason, while 
research teams were able to speak with health personnel who 
had escaped occupied territories or travel to some regions that 
had been previously occupied by Russian forces later in 2022 to 
provide corroboration or confirmation of incidents, they were 
unable to access regions that remain occupied or where active 
conflict is ongoing.

http://attacksonhealthukraine.org


Ukraine’s Health Care System under Assault
Attacks on health care were a daily feature during the first weeks of the full-scale Russian 
invasion of Ukraine starting on February 24, 2022. For 35 days, health care was attacked 
every single day. Attacks continued throughout 2022, with an average of 47 events 
recorded each month between April and December 2022.

From February 24 to December 31, 2022, partner organizations 
documented a total of 707 attacks on Ukraine’s health care 
system. These include: 

▪ 292 attacks on health facilities (hospitals and clinics), which 
damaged 186 facilities and destroyed 32. Of the 218 facilities 
that were damaged or destroyed, 48 were affected by attacks 
more than once. Assaults were particularly intense in February 
and March; in the first two weeks of the full-scale invasion, an 
average of four to five hospitals and clinics were attacked daily. 

▪ There were 65 documented attacks on ambulances, in which  
40 ambulances were damaged.

▪ There were 181 documented attacks on other health 
infrastructure (e.g., pharmacies, blood centers, dental clinics, 
research centers, etc.).25

▪ There were 86 attacks on health care workers, which killed  
62 and injured 52. Many attacks impacted more than  
one health care worker.

Overview and Impact of Attacks on  
Ukraine’s Health Care System 

The 707 total also includes a range of additional incidents which 
meet the World Health Organization’s (WHO) definition of attacks 
on health, including looting, denial of access to health care, 
disruption of access to utilities (water and electricity) and causing 
serious impacts on patients, such as having to move them out of 
formal care structures in order to protect them.

Attacks on health care were a daily feature during the first weeks 
of the Russian full-scale invasion. For 35 days, Ukraine’s health 
care infrastructure was damaged every single day; there were  
235 attacks in March alone. Attacks continued throughout the 
year, with an average of 47 attacks documented each month 
between April and December 2022.  Over the entire period studied 
in this report (February 24-December 31, 2022), there was an 
average of more than two attacks on health care each day.

Destruction and Devastation10

Total number of events affecting  
health care

707
Hospitals or clinics damaged or destroyed

218
Documented attacks on ambulances

65

Documented attacks on other  
health infrastructure (e.g., pharmacies, blood centers,  

dental clinics, research centers, etc.)

181
Attacks that harmed health workers 

(62 killed, 52 injured) 

86

Source: Attacks on Health Care in Ukraine, Security in Numbers Database. Data as of December 31, 2022.
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Damage and Destruction of Ukraine’s Health Care  
System, February 24 to December 31, 2022

Attacks on health care were a daily feature during the first weeks of the Russian invasion.  
For 35 days, Ukraine’s health care system was attacked every single day. Attacks continued 
throughout the year, with an average of 47 events documented each month between 
April and December 2022.
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42 attacks on health care, where at least  
14 hospitals were damaged or destroyed.

Source: Attacks on Health Care in Ukraine, Security in Numbers Database. Data as of December 31, 2022.
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One Year of Russia’s Assault on Ukraine’s Health Care System

Damage and Destruction to Ukraine’s  
Health Care System, by Day,  
February 24 to December 31, 2022

Source: Attacks on Health Care in Ukraine, Security in Numbers Database. Data as of December 31, 2022.
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In the first two weeks of March, there was an average of 10 attacks on Ukrainian health 
care ever day. 65 of them damaged or destroyed hospitals. Nine health workers were killed 
and 17 others injured.
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Attacks on Hospitals 

With 218 hospitals reported damaged or destroyed, close to nine 
percent of Ukraine’s hospitals have been directly damaged from 
attacks.26 As the map below clearly shows, the destruction is most 
marked in the east of the country. In some cities and towns, nearly 
all the health facilities were affected in some way. According to 

the Ukrainian Healthcare Center (UHC), in Mariupol and the 
southern part of Donetska oblast, almost 8 out of 10 points of 
health care service provision, sites where medical assistance is 
provided, were either damaged or destroyed. The oblasts that 
experienced the most attacks on hospitals were Kharkivska, 
Donetska, Luhanska, Khersonska, and Kyivska.

Attacks that Damaged or Destroyed Hospitals,  
by Oblast, February 24 to December 31, 2022

The oblasts that experienced the most attacks on hospitals were 
Kharkivska, Donetska, Luhanska, Khersonska, and Kyivska oblasts.

Number of incidents

1 63

Kharkivska
Oblast

63

Kyiv

Donetska
Oblast
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Khersonska
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Kyivska
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22
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17
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9

Luhanska
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35

Overview and Impact of Attacks on  
Ukraine’s Health Care System

continued

Source: Attacks on Health Care in Ukraine, Security in Numbers Database. Data as of December 31, 2022.
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Multiple Attacks on the Same Hospitals

In 10 oblasts, 48 hospitals were hit multiple times, underscoring 
not only the indiscriminate nature of attacks but also the 
possibility that they were deliberately targeted. For instance, the 
Severodonetsk Multiprofile Hospital in Luhanska oblast appears 
to have been hit 10 times between March and May 2022; a hospital 
in Kharkiv was hit five times, another, in Kharkivska oblast, was 
hit four times. 

Multiple Attacks on the Same Hospitals

In 10 oblasts, 48 hospitals were hit multiple times. For instance, the Severodonetsk 
Multiprofile Hospital in Luhanska oblast was hit 10 times between March and May 2022. 
One hospital in Kharkivska oblast was hit five times, another four times.
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Photo captured by the Ukrainian Healthcare Center during a site 
visit on August 11, 2022.
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Attacks on Health Care Workers

In 2022, the course of the Russian invasion killed at least 62 health 
workers in Ukraine and injured at least 52. While this is  
likely an undercount, it is an important indication of the scale  
of the impact on the health system. Moreover, at least eight health 
workers were injured from the conflict violence outside of work, 
highlighting the broader impact of the war on the Ukrainian 
health care system, even when not the result of direct attacks  
on health. 

The conflict has also diminished Ukraine’s health care workforce. 
Mass displacement of specialist care professionals has resulted 
in severely understaffed facilities and a risk of burnout for 
the remaining staff. Communities have resorted to online 
consultations with doctors who fled to the western part of Ukraine 
or abroad.27 Notwithstanding valiant efforts by the WHO, NGOs, 
Ukraine’s Ministry of Health (MoH), facility managers, and health 
care staff to maintain quality health care and service delivery,  
in some places it has suffered. A lack of running water and 
electricity in some facilities caused by conflict damage has 
compounded this problem.

Indirect Attacks on Ukraine’s Health  
Care System

Other attacks on Ukraine’s health system which are beyond the 
scope of this dataset include:

▪ Infrastructure damage has led to direct losses of raw materials 
for medicines, along with losses in manufacturing, storage, 
and distribution capacities, and delays in manufacturing and 
distribution. 

▪ A large number of attacks on Ukraine’s energy infrastructure 
have affected the ability of health facilities – ranging from 
hospitals to retail pharmacies – to remain operational. 

Estimated Damage and Loss

All of these attacks have caused widespread and costly damage. 
As of August 2022, according to the World Bank, the Ukrainian 
government, and the European Commission, the direct damage 
to Ukraine’s health sector was estimated at US$1.4 billion.28 This 
represents the monetary estimate of the cost of destroyed and 
damaged health infrastructure included in the inventory of 
damage that Ukraine’s MoH compiles.  It is likely that the actual 
level of damage is higher, however, given incomplete reports 
about damaged facilities located in territories temporarily not 
under Ukrainian government control and other private sector 
facilities. In addition:

▪ The estimated further losses from attacks on health are upwards 
of US$6 billion, which includes the removal of debris and 
demolition from destroyed health facilities, loss of income of 
private providers, losses from the financing of facilities that have 
not been fully operational during the war, and additional losses 
incurred by the population’s waning health. 

▪ According to WHO, the European Union Delegation to Ukraine, 
the U.S. Agency for International Development (USAID) Mission 
in Ukraine, and the World Bank, the overall needs of Ukraine’s 
health sector are estimated to be US$15.1 billion (equivalent 
to almost three times the annual public spending on health) 
in order to cover accumulated infrastructure damage as well 
as the need to rapidly scale up critical health services.29 This 
amount includes the cost of building new infrastructure using 
a “building back better” approach and the immediate recovery 
of facilities that were partially damaged. It also includes a 
significant expansion of rehabilitation and mental health 
services in Ukraine, which, as discussed below, will need to be 
scaled up to address the impacts of the war. 

Overview and Impact of Attacks on  
Ukraine’s Health Care System

continued
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Explosive Weapons 

Explosive weapons were reported in 89 percent of all incidents 
of damaged and destroyed health infrastructure (414 of 
464).30 The majority of health care objects appear to have been 
damaged through ground-launched explosives (including 
sea-launched missiles and mortars), such as shelling by 
conventional artillery, Multiple Launch Rocket Systems, or 
mortars, rather than missiles, piloted-aircraft drop bombs, 
or those launched/dropped from drones. In total, 257 events 
causing damage to health infrastructure were attributed to 
ground-launched explosives in 14 oblasts. As a result, 120 
hospitals and clinics were damaged and 25 were destroyed. 

Ground-launched attacks on hospitals occurred in situations 
where tanks and other vehicle systems were used to shoot 
at health facilities from a relatively short distance. In these 
instances, the soldiers firing these weapon systems would 
have clearly seen the building they were targeting. If hospitals 
and other health facilities were clearly marked, they would 
have been aware that they were targeting a hospital. While 
it cannot be excluded that some health infrastructure, in 
particular warehouses or administrative buildings, may not 
have been clearly identifiable as such (and that Ukrainian 
forces may have been inside or nearby some health facilities 
that came under attack), the extent of damage they sustained 
through short distance ground-launched weapons systems 
strongly suggests that these attacks were intentional. 

Air, sea, and ground-launched long-distance missiles and 
rockets have damaged health care infrastructure across a 
wide expanse of Ukrainian territory. These weapon systems 
have often been fired over several hundred kilometers. Both 
the weapon systems and the long distance over which they 
were fired makes it highly unlikely that the weapon systems 
were capable of accurately targeting and of avoiding wide-area 
effects around any potentially intended target. Such weaponry 
thus caused widespread indiscriminate effects in densely 
populated areas and among vital civilian infrastructure. 
Indeed, many incidents of reported damage to health facilities 
were due to the wide area effects of the explosive weapons, 
rather than from direct hits. To that end, the extent to which 
long-range ground missiles have been fired at cities and 
towns suggests that the Russian command pursued a military 
strategy of targeting civilians and civilian infrastructure, 
including health care. Indeed, Russian President Vladimir 
Putin explicitly admitted that Russia was targeting civilian 
infrastructure in a December 8, 2022 speech.31

In addition to ground-launched explosives, the dataset includes 
34 incidents (out of the total of 464) where Russian airstrikes 
apparently used piloted airplanes in attacks that damaged or 
destroyed health infrastructure in 10 oblasts. Piloted air strikes 
were common during the initial weeks of the full-scale invasion 
in March, during which time 21 of these 34 recorded piloted air 
strikes took place. Air strikes continued to occur around contested 
cities, such as on December 21, 2022, in the Zaporizka oblast.

▪ Air dropped bombs were recorded from Chernihivska, Donetska, 
Kharkivska, Kyivska, Luhanska, Mykolaivska, Sumska, 
Vinnytska, Zaporizka, and Zhytomyrska oblasts. In some 
instances, more than one hospital was hit during a single attack 
(see map on page 14). 

When aircraft pilots carry out air strikes, they would normally be 
able to identify larger and clearly marked hospitals, allowing them 
to distinguish between military and civilian health infrastructure 
if using so-called “precision guided” weapons. However, the 
majority of piloted Russian airstrikes have used so-called “dumb” 
or “iron” bombs that are released by the pilot after reference to 
a visual cue on the ground seen through a sight mounted in the 
cockpit. These bombs cannot be controlled once released and do 
not allow for variations or errors in altitude, airspeed, atmospheric 
pressure, temperature, precipitation, humidity, or wind – all of 
which can affect the trajectory of a bomb once released.32

While genuine mistakes cannot be excluded and some health 
facilities may not have been easily identifiable – and  pilots will 
have been under high levels of stress, potentially causing them to 
target incorrectly – the extent to which Ukraine’s health facilities 
were damaged through air-dropped bombs suggests that pilots 
had likely been instructed to hit civilian infrastructure without 
regard for the fact that there may have been protected facilities in 
the areas being targeted. 

The extent to which Ukraine’s health 
facilities were damaged through air-
dropped bombs suggests that pilots 
had likely been instructed to hit civilian 
infrastructure without regard for the 
fact that there may have been protected 
facilities in the areas being targeted.
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Patterns of Attacks in Previous Conflicts

The patterns of Russia’s attacks on health care facilities in Ukraine 
are consistent with historical patterns as well. For instance, 
Physicians for Human Rights (PHR) documented how the Russian 
military attacked health facilities and workers in Chechnya as part 
of a relentless crackdown on the civilian population over the course 
of 2000 during the longstanding conflict there.33 Similar reports 
later surfaced during the Russian-Georgian war in 2008, where 
medical facilities and personnel also came under attack. In a 2008 
statement, the Georgian Medical Association reported that Russian 
armed forces had attacked an emergency hospital in Gori, severely 
injuring a doctor who was providing medical assistance at the time. 
Levan Labauri, the association’s then-secretary general, said that 
doctors had been “working under the permanent air attacks of 
Russian jets, even in the capital city Tbilisi. Some of our physicians 
[have been] killed and severely injured and hospitals destroyed. It is 
a really catastrophic situation.”34

In Syria, PHR has extensively documented at least 601 attacks on 
400 health care facilities since the Syrian conflict began in March 
2011.35 In total, Syria and its Russian allies, who entered the conflict 
in 2015, have carried out 90 percent of all attacks on health targets 
(542 attacks), including the killing of 831 health workers.36 Notably, 
the rate of attacks on hospitals increased by 62 percent between 
2015 and 2016, following Russia’s entry into the conflict, compared 
to the period between 2012 and 2014. Indeed, in 2015 and 2016, 
PHR recorded the highest number of annual attacks on health care 
attributed to the Syrian government and Russia.37 

The apparent existence of Russia’s policy to attack the Ukrainian 
health care system as a means of attacking the civilian population 
cannot be viewed in isolation from its pre-2022 conduct – even in 
Ukraine. From 2014, Ukrainian citizens living in Crimea without 
residency permits or Russian passports lost access to public health 
care,38 and, since the onset of the full-scale invasion, the Crimean 
local population is reportedly being denied access to hospitals, 
which are reserved for wounded Russian soldiers.39 Similarly, 
between 2014 and 2017, damage to health care facilities in the 
Donbas region has been described as “devastating beyond what 
was generally known.”40 Researchers, for instance, determined that 
“over one-third (102) of the hospitals and clinics were damaged 
or destroyed [during that period], with over three-quarters of 
those attacks occurring during the period of heaviest fighting” 
between mid-2014 and early 2015.41 The widespread use of largely 
indiscriminate weaponry was likewise noted as a contributor 
to the scale of damage during this period. A 2017 report of the 
Safeguarding Health in Conflict Coalition further found “that 
checkpoints and roadblocks, or conflict lines, impede[d] access  
to health care for one-third of households in conflict-affected areas 
in the east of [Ukraine], with dire implications for the 50 percent  
of families in the region that have members suffering from  
chronic diseases.”42

Impacts of Attacks on the Health of 
Ukraine’s Civilian Population

The health care facilities and infrastructure detailed above are 
all critical to ensuring the sustainable functioning of a complex 
health system. Beyond the direct damage and destruction 
perpetrated on the health care system, however, there is the 
broader impact that these attacks have on the right to health. 
Indeed, notwithstanding the resilience of Ukraine’s entire health 
care sector and the significant international support that has 
been provided, the scale of these attacks underscores the broader 
destabilizing effects they have on the country’s population, from 
reduced access to critical medications to severely restricted access 
to health care and vastly diminished vaccine rates. Some of these 
early indications since the onset of the February 24 invasion are 
highlighted below:

Diminished Access to Care
Damaged or destroyed health care infrastructure have left entire 
communities in Ukraine without access to essential services. 

▪ In Mariupol, about 80 percent of health care infrastructure has 
been destroyed. In small and medium size communities – Izium 
(Kharkivska oblast), Balakliia (Kharkivska oblast), Makariv 
(Kyivska oblast) – hospitals are able to provide only a small 
segment of essential care, forcing patients to travel long distances 
to get it or to refuse to seek care at all. These communities are 
discussed further in the case studies below. 

▪ An International Organization for Migration survey found 
that, as of the beginning of December 2022, one in every three 
Ukrainians was experiencing the lack of medical services. Most 
of the affected populations are concentrated in the southern part 
of the country.  

Moreover, residents from areas not under Ukrainian government 
control or regions still experiencing active hostilities were 
significantly less likely (38 percent) to seek health care for a 
chronic disease than residents of Ukraine’s other regions (53–56 
percent). In addition, there have been numerous reports from 
temporarily occupied areas about hospitals being used to  
treat Russian soldiers, while Ukraine’s civilian population is 
denied care.43

Overview and Impact of Attacks on  
Ukraine’s Health Care System

continued

As of the beginning of December 2022,  
one in every three Ukrainians was 
experiencing the lack of medical services.
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Reduced Vaccination Rates
Ukraine’s MoH reported a dramatic drop in routine vaccination 
rates since the onset of the full-scale Russian invasion, as health 
facilities struggle to meet pre-2022 rates. Lower vaccination rates 
create the risk of potential outbreaks of polio, measles, diphtheria, 
and other vaccine-controlled diseases. 
▪ The Public Health Center (PHC) of the MoH reports that at the 

midyear, of all children under one year of age, only 29.7 percent 
received shots against tuberculosis; 23.1 percent against viral 
hepatitis B; 33.9 percent against diphtheria, tetanus, and 
pertussis; and 33.3 percent received polio vaccination doses. The 
PHC predicted that Ukraine would reach only about 60 percent 
coverage by the end of 2022, which is far less than what is needed 
for effective population protection.44

▪ Ukraine experienced a polio outbreak in the fall of 2021: 22 cases 
of polio were registered and a national polio control plan was 
enforced in February 2022 with the aim to boost vaccination 
in regions at risk. However, the Russian full-scale invasion 
halted the campaign and now, the possible repercussions of the 
continued outbreak are unclear.45 

▪ The overall COVID-19 vaccine coverage has remained almost 
unchanged compared to the pre-war level of about 37 percent of 
the fully vaccinated population. Over the course of 10 months 
(from February 22, 2022 to January 9, 2023), only 522,339 first 
doses of COVID-19 were administered in Ukraine: this comprises 
about one percent of the population. Only 0.5 percent of Ukraine’s 
general population has received the second dose of the vaccine 
(237,551 doses administered). In total, since February 24, 2022, 
approximately five percent of Ukraine’s population has received a 
booster shot.46 

Diminished Ability to Manage Chronic Disease
According to the International Organization for Migration, 
internally displaced persons in Ukraine most often reported 
they had stopped taking medication for high blood pressure and 
cardiovascular diseases. The WHO has reported that the types 
of medicines most frequently cited by respondents as difficult 
to obtain were medication for high blood pressure and for heart 
conditions (49 percent each). 

Based on UHC’s independent analysis of Ukrainian government-
funded prescriptions in 2022, there was a significant drop in the 
intake of the top three government-reimbursed medications in 
the first quarter of 2022. The top cardiovascular conditions’ drug 
(Bisoprolol) intake dropped by 34 percent compared to the similar 
period the previous year, the main type 2 diabetes medication 
(Metformin) dropped 27 percent, and the main asthma drug 
(Salbutamol) fell by 57 percent. 

Above: Staff attend to a patient in the 
sandbagged Zaporizhzhia Regional 
Children’s Clinical Hospital in March 2022.  
Photo captured on March 18, 2022 by 
Dmytro Smolyenko/NurPhoto via Getty 
Images
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Growing Financial Barriers
Ukraine’s dramatic gross domestic product decline (about 
30 percent in 2022) and high inflation suggest a looming 
health-related financial burden and threaten to impoverish a 
significant share of Ukraine’s population. 

▪ Out-of-pocket health spending is high in Ukraine (about 
51 percent of total health spending in 2019), meaning that 
there is a high risk of reduced affordability of health care, 
especially for essential medicines. 

▪ According to a WHO survey, the main barrier (53 percent) 
to accessing health services reported by respondents’ 
households was the cost of medicines/treatments.  

▪ As of early December 2022, almost one-fifth of Ukraine’s 
population (17 percent) reported insufficient access to  
health care services and medication. The most common 
barrier for both was lack of funds to buy medicines or cover 
services needed.48 

Worsening Mental Health
Russia’s invasion has caused a substantial increase in 
psychological harm and distress for all segments of Ukraine’s 
population. Mental health disorders, including a high 
prevalence of depression, alcohol use disorder, and suicide, 
were already the second leading cause of disability in the 
country, affecting up to 30 percent of the population.49  

▪ Now, almost 10 million people could be potentially at risk of 
mental disorders such as acute stress, anxiety, depression, 
substance use, or post-traumatic stress disorder.50

▪ Notably, this figure excludes Ukraine’s growing veteran 
population: as of May 2022, the future number of veterans 
was estimated at five million, a more than five-fold increase 
from pre-war levels.51 Veterans experience mental health 
disorders, post-traumatic stress, and other metal health 
issues at vastly disproportionate rates compared to the 
civilian population. 

Case Studies of Attacks 
on Ukrainian Health Care
The 10 case studies below detail alleged attacks by Russian forces 
on Ukraine’s health care facilities, infrastructure, and workers  
in the conduct of the full-scale invasion of Ukraine. Several of 
these attacks were perpetrated in February and March 2022,  
as Russian forces encircled or occupied cities like Izium, 
Chernihiv, Trostianets, and Mariupol as part of the first phase  
of its full-scale invasion. 

Attacks on Health Care Facilities 

Siege warfare, bombardment, and the use of indiscriminate 
weapons have characterized Russian offensives in Ukraine, 
particularly urban areas with high civilian populations. Attacks 
on hospitals have appeared, in many cases, to be the result 
of widespread attacks on civilian areas, in which health care 
facilities – like other civilian objects, such as schools, residential 
dwellings, and places of worship – were part of a broader disregard 
for certain core international humanitarian law (IHL) principles 
relating to civilian protection: distinction, the prohibition on 
indiscriminate attacks, proportionality, and precaution. In 
addition, evidence suggests that some attacks are also part of a 
deliberate effort to attack health care facilities, meaning that the 
intention of Russian forces has been to target these facilities. 

Overview and Impact of Attacks on  
Ukraine’s Health Care System

continued
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Case Study #1
Izium Central City Hospital (Kharkivska oblast)

Donetsk

Kyiv

Kharkiv

Izium is a town of about 50,000 inhabitants 
split into two by the Siverskyi Donets River 
and connected by three bridges. The town 
center is located on the southern bank, 
hosting essential infrastructure such as 
administrative buildings and educational and 
medical facilities. On the northern bank are 
blocks of private residential buildings. The 
town’s location is strategic:52 it stands on the 
M03/E40 highway connecting Kharkiv and 
the Sloviansk-Kramatorsk agglomeration 
(the administrative center of the Ukraine-
controlled portion of the Donetska oblast) 

and on the P-79 road to Kupiansk in the 
north (another important transport hub) and 
Dnipropetrovska oblast in the southwest. 

Following the capture of Kupiansk (on 
February 27, 2022) and Balakliia (on 
March 2, 2022; see Case Study #7) 
by Russian forces, Izium experienced 
heavy bombardments and was cut 
off from electricity, water, and mobile 
communications.53 On April 1, 2022, Russian 
forces managed to occupy the town.54 
Izium remained under occupation until its 
liberation by Ukrainian forces on September 
10, 2022.55 Atrocities committed during 
the occupation have since come to light, 
including extensive destruction of civilian 
infrastructure and mass killings.56
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The Izium Central City Hospital, located south of the river in the 
town’s city center, is a public, nonprofit hospital founded in 1822. 
Situated on the highway connecting Kyiv-Kharkiv-Dovzhanskyi, 
it had been designated as a roadside hospital to provide 
emergency care.57 Prior to February 24, 2022, the hospital provided 
inpatient care in surgical, internal medicine, trauma, pediatric, 
infectious, and gynecological departments.58 The hospital 
contained 220 beds, with the outpatient department additionally 
able to treat over 450 patients per shift.59 In 2021, a CT scanner was 
installed, allowing tests to be conducted every day, at all hours.60

The Izium Central City Hospital was damaged on several 
occasions and struck directly at least once in March 2022. On the 
night of March 2 to March 3, an airstrike attributed to Russian 
forces by the Izium District Prosecutor61 hit a high-rise building 
and a private house,62 killing at least eight people, including two 
children,63 and inflicting severe damage to the city center where 
the hospital is located.64 The police department of the National 
Security Service of Ukraine – which is located less than 250 meters 
away from the Izium Central City Hospital – was reportedly the 
target of the strike.65

Dr. Bohdan Berezhnyi, a surgeon and medical director of the 
Izium Central City Hospital who lived at the hospital from 
February 25 until March 12, 2022, told UHC:

“ [There was a] roaring sound and [distant] explosions…. 
Everyone asked me what to do, whether to go to the 
basement…. I opened the window, the entire sky  
was roaring, something flew away … and then I saw 
a bright explosion, a fireball in front of me. I crouched 
behind the windowsill, and the door behind me had been 
blown away.”66

On March 6, 2022, Ukraine’s Ministry of Defense reported that 
two of Russia’s battalion tactical groups failed to seize the town of 
Izium, instead firing on the city center with artillery systems and 
carrying out air raids.67 Russian forces failed at another reported 
attempt to seize Izium on March 7 and continued to shell the 
civilian homes and infrastructure.68 Dr. Berezhnyi also recalled 
that “[s]ometime on the 6th or 7th, the ‘Grads’ … flew over us. Of 
course, we immediately hid in the basement. On the 7th, aviation 
also was flying during the day, and it did also so very low, it was 
foggy.”69 That day, Volodymyr Matsokin, deputy mayor of Izium, 
reported the “most extensive destruction since the Second World 
War.… Schools and hospitals were damaged.”70

As Russian forces retreated on or around March 7,71 Ukrainian 
forces preventively blew up all bridges connecting the north 
of Izium, occupied by Russian forces, and the south of the 
town, “controlled by the Armed Forces of Ukraine and the 
Territorial Defense Forces of Izium.”72 The bridges would have 
been considered strategically important both for Russian and 
Ukrainian forces: they were a key crossing for Russian forces 
to move to the southern bank and occupy the city center 
of Izium, and were also important for Ukrainian defensive 
efforts, particularly to move forces, equipment,  
and ammunitions.73

According to Dr. Berezhnyi, on March 7, 2022, the only time 
Ukrainian forces came to the hospital was after blowing up 
the bridges: “We gave them tea and coffee, they stayed with 
us for two hours, and then they left. That’s all. After this, the 
connection with the military was that they brought their 
wounded from time to time.”74 He added, however, that 
Ukrainian forces were based in a building nearby – perhaps 
the city council (located about 500 meters away from the 
hospital) – and that a Ukrainian armed personnel carrier 
often transited on a road nearby after the bridges were  
blown up.75 

On March 8, 2022, the deputy mayor of Izium and the 
media reported on a strike that directly hit the hospital.76 
According to local authorities, the hospital was hit by Russian 
shells.77 Part of the main building was destroyed, including 
the intensive care unit, the entrance to the emergency 
department, and the operating block,78 and the heat, water, 
and electricity supplies were cut off as a result.79 Volodymyr 
Matsokin described patients climbing out “from under the 
rubble as they could.”80

Dr. Berezhnyi recounted:

“ [On] maybe the 7th or 8th [of March], there was 
an incoming at this annex.… It hit the corner in the 
operating room and broke the wall; we understood 
we needed to evacuate everything, evacuate the 
equipment into the basement, [we] brought what we 
could to the basement, and discharged patients.… 
And then, on [March] 8th or 9th … it came at the 
main building; it had been blown apart by the 
explosion… It hit in the night on the fourth floor, and 
everyone in the basement … we got scared because 
the elevator collapsed from the fourth floor right into 
the basement…. So, in general, we lost the operating 
room and the intensive care. And we understood that 
in case something happens, we can do nothing.… We 
understood it will flood with patients, wounded … 
and what [can we do]?81

Case Study #1 
Izium Central City Hospital (Kharkivska oblast) 
continued
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In the days that followed, town residents were evacuated en 
masse through “green corridors” under shelling.82 Dr. Berezhnyi 
managed to leave the town on the evening of March 12, 2022.83 

Satellite imagery dated March 1284 and March 2485 depict severe 
damage to the hospital’s main entrance as well as the destruction 
of most infrastructure around the hospital, including the Lyceum 
#4 building about 200 meters away, a large crater in a sport field 
170 meters away, and a destroyed bridge less than 300 meters 
away from the hospital. The hospital also showed signs of other 
types of damage, including limited traces of shrapnel damage on 
the hospital façade.86 According to a weapons analyst, the extent 
of the damage makes it likely that large conventional artillery 
rounds or unguided aerial bombs damaged the hospital and that 
the traces on the hospital façade were caused by debris projected 
by the initial blast.87

On January 31, 2023, Human Rights Watch released a report 
calling for Ukraine to “investigate its military’s apparent use 
of thousands of rocket-fired antipersonnel landmines in and 
around the eastern city of Izium” during the occupation of the 
town by Russian forces.88 Some of the reported incidents concern 
the Izium Central City Hospital, which had reportedly become 
a military base for Russian forces while also continuing to 
function as a health care facility.89 Indeed, the hospital remained 
(and continues to be) operational even as it came under attack; 
however, it can only work at 10 percent of its capacity due to the 
extensive damage it suffered.90 At the time of the Ukrainian 
Healthcare Center’s (UHC) visit to the hospital site in November 
2022, the non-acute services and trauma department had been 
relocated to the first floor of the hospital. However, the intensive 
care unit and operating block could not be similarly relocated. 
Both remain out of commission due to the extent of the building’s 
destruction and the loss of medical equipment. 

Top: Destroyed exterior of the Izium Central 
City Hospital, which was damaged in at 
least three attacks in March 2022.

Bottom Left: The intensity of the attacks 
destroyed part of the Izium Central City 
Hospital’s main building, including the 
intensive care unit and the operating 
block. Photos captured by the Ukrainian 
Healthcare Center with the eyeWitness to 
Atrocities app in November 2022.

Bottom Right: Traces of shrapnel on the 
façade of the Izium Central City Hospital’s 
main building, likely caused by debris from 
the initial blast of unguided aerial bombs. 
Photo captured by the Ukrainian Healthcare 
Center in November 2022.
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Case Study #2
Makariv Multiprofile Intensive Care Hospital, Makariv Primary Care Clinic, 
Adonis Medical Center (Kyivska oblast)

Kyiv

Makariv is a town located 30 kilometers west of Kyiv, with a population of almost 
15,000.91 The location of the town is strategic: it sits in proximity to a significant junction 
on the E40 highway, which connects Kyiv with the western part of Ukraine, making it a 
crucial gateway for Russian forces to surround and seize the capital. On February 28, 2022, 
Russian troops advanced on Makariv from the north, armed with tanks and armored 
personnel carriers,92 with the aim of cutting off the E40 highway. Members of Ukraine’s 
Territorial Defense Forces (UTDF) managed to repel the offensive. However, the town 
remained under shelling, resulting in severe damage to civilian infrastructure93 and the 
death of many civilians.94 While the town was never occupied, Russian troops held the 
northeastern outskirts until April 1, 2022. 
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The Multiprofile Intensive Care Hospital and the Primary 
Care Clinic are located on the same campus in the northwestern 
part of Makariv. The Multiprofile Intensive Care Hospital consists 
of several buildings, including the main hospital building, 
the administrative building, the emergency care station, and 
several minor buildings and provides inpatient care in six 
departments (surgical, internal medicine, neurology, infectious 
diseases, pediatrics, and anesthesiology) with intensive care 
beds. Before the full-scale invasion, the hospital had more than 
400 employees, including 78 doctors, and 170 available beds.95 
The Primary Care Clinic was a brand-new, well-equipped facility 
which began operating in December 2020 as the first clinic 
dedicated to primary care in Makariv.96 The clinic offered primary 
care services for around 16,000 people, including 4,000 children, 
as well as COVID-19 vaccination.97

Dr. Serhiy Solomenko was the director of the Primary Care 
Clinic and worked as an anesthesiologist at the Multiprofile 
Intensive Care Hospital until March 7, 2022, when the UTDF 
evacuated all remaining patients and doctors from the facility.98 
With the advance of Russian forces, the evacuation of the clinic 
had gradually begun on February 25 with the UTDF’s help 
through corridors established by the Kyivska Oblast Military 
Administration.99

According to Dr. Solomenko, “Before the evacuation, everything 
was done to the maximum so that our Territorial Defense and 
the Armed Forces of Ukraine were not on the hospital’s territory, 
in order not to give the aggressor a reason to shell.”100 After the 
March 7 evacuation, however, Ukraine’s armed forces reportedly 
established a base at the hospital,101 where there was a large 
basement, a generator, and a nearby water tower.102 Dr. Solomenko 
added that they [the UTDF and Armed Forces of Ukraine] would 
hide in the hospital rather than the clinic, as they knew the clinic 
was not safe: “it was made of wood … there was no basement.”103

Top Left: Destroyed façade of the Makariv Multiprofile Intensive 
Care Hospital, which was repeatedly shelled between February  
and March 2022. Photo captured by a hospital representative on 
April 7, 2022.

Top Right: Damaged water tower on the grounds of the Makariv 
Multiprofile Intensive Care Hospital. Photo captured by  
the Ukrainian Healthcare Center in May 2022.

Bottom Left: The Makariv Primary Care Clinic on fire after being 
repeatedly attacked and finally destroyed in March 2022, as 
seen from the Intensive Care Hospital. Captured by a hospital 
representative on March 28, 2022. 

Bottom Center: Debris from the destroyed clinic. Photo captured by 
the Ukrainian Healthcare Center in May 2022.

Bottom Right: Only the clinic’s sign reading “Get your vaccination 
here!” survived. Photo captured by the Ukrainian Healthcare Center 
in May 2022.
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Case Study #2 
Makariv Multiprofile Intensive Care Hospital, Makariv Primary Care Clinic, 
Adonis Medical Center (Kyivska oblast) 
continued

Between February 26 and his evacuation on March 7, Dr. 
Solomenko witnessed several attacks that damaged both the 
hospital and the clinic. At the time, he reported that Russian 
forces had placed their vehicles and other equipment “at a 
distance of 100-300 meters from the hospital territory … they 
fired from tanks, grads, mortars.”104 He recalled:

“ The first shelling was on February 26, when a machine 
gun was fired at the [Multiprofile Intensive Care] hospital. 
Then, there was a mine explosion which shattered almost 
50 windows of the hospital.… The [Primary Care] clinic was 
damaged by bullets when the fighting was going on, and 
for example, when there was active mortar shelling on the 
territory of the [Intensive Care] hospital, the clinic’s facade 
and roof were damaged.… The town’s water tower was 
also damaged.105” 

During a site visit in May 2022, UHC detected “four funnels from 
mortar strikes near the [Primary Care Clinic] located along one 
line at a distance of approximately 10 [meters] from one another” 
and two other holes in the rubble of the facility, suggesting that 
“the mortar fire was corrected stepwise until the target was 
finally hit.”106 They also analyzed the traces of explosion left on 
the ground to determine the direction from which the mortar 
had been fired.107 Their findings as to the probable firing location 
coincide with statements made by Makariv residents as to the 
position of Russian forces at the time.108

Following the March 7, 2022 evacuation, more attacks ensued.  
On March 22, 2022, all of the Multiprofile Intensive Care Hospital’s 
ambulances were destroyed in reported shelling.109 On March 
28, according to a member of the UTDF who spoke with Dr. 
Solomenko, the hospital was shelled again and a projectile flew 
from a multiple launch rocket system, causing the Primary  
Care Clinic to catch fire.110 The entire facility, equipment, vaccines, 
and documents burned down;111 they no longer exist.112  
Despite the absence of clear imagery of munitions fragments, 
a weapons analyst assessed that the type and extent of the 
destruction suffered by the clinic are consistent with that of a  
BM-21 Grad MLRS.113

The Multiprofile Intensive Care Hospital partly reopened on 
April 5, 2022, providing care to around 200 patients daily while 
the reconstruction work is ongoing. In May 2022, a fundraising 
campaign was announced to restore the facility.114 In July 2022, 
a mobile hospital was opened in the hospital’s territory.115 By 
September 2022, most of the windows that had been broken were 
replaced, and the roof and facade were repaired.116 As of January 
2023, the hospital operates at 50 percent of its prewar capacity, 
with only 50 beds available for inpatient treatment.117

The Adonis Medical Center was located near the Makariv town 
center, surrounded by residential buildings, shops, and the city 
council building. The area was strategically important due to its 
proximity to the bridge over the Zdvyzh River, crucial to control 
access for refugees, reinforcements, and supplies, as well as to 
prevent Russian forces’ advancement from the north. Opened in 
January 2019, the Adonis Medical Center was a multidisciplinary 
private hospital providing a wide range of services, including 
pediatrics, surgery, neurology, physiotherapy, dental care, and 
orthodontics.118 The hospital halted its functions on February 25, 
2022 as a result of the Russian invasion.

While the exact date of the attack on the Adonis Center is 
unknown, CNN published an article on March 12, 2022 reporting 
a series of “apparent Russian airstrikes” that devastated several 
buildings in the area.119 Based on its geolocation and verification of 
the authenticity of photos posted on social media, CNN concluded 
that many of the buildings, including the Adonis Medical Center, 
“sustained damage on their northern facades, evidence that 
points to military strikes that hit them being Russian.”120 The 
facility was entirely destroyed and all its equipment was lost. 
There is no information as to whether or when it will be restored. 

The Adonis Medical Center in Makariv after a March 2022 airstrike. 
The facility was entirely destroyed and all its equipment lost.  
Photo captured by Dr. Serhiy Solomenko in July 2022.

Disruptions to Community Health Care 

The scale of damage to the health care system in the Makariv 
municipality – with three health facilities and 30 pharmacies 
damaged or destroyed to different extents121 – has led to severe 
disruption of health services and infrastructure in the area,  
further limiting the right to adequate health care. The town also 
suffered repeated disruptions to the supply of electricity, water,  
and gas; access to the Internet and mobile communications were 
also precarious.
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Case Study #3
Chernihiv Regional Children’s Hospital (Chernihivska oblast)

Kyiv

Chernihiv, a city of 280,000 inhabitants in the north of Ukraine, is historically known as 
a fortress city. In February 2022, it literally became one as it was set upon and encircled 
by Russian forces. As Russia’s offensive moved southward towards Kyiv, its armed forces 
initially attempted to enter Chernihiv on February 24 but were forced to retreat after facing 
fierce battles at the outskirts of the city.122 Failing to take the city itself, Russian forces 
began subjecting it to continuous fire, terrorizing its population123 and destroying civilian 
infrastructure. By the middle of March, Chernihiv had “been under effective blockade  
for more than two weeks, with most buildings left without electricity, heat, or water.… 
All the while, the Russian military pummeled Chernihiv with bombing raids and missile 
fire, turning a locked-in city into an urban death trap.”124 In February and March 2022, 
numerous health care facilities were hit during attacks on the city and its surrounding 
areas,125 including hospitals in the city center and two primary health care facilities in the 
nearby village of Kyinka.126 
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Case Study #3 
Chernihiv Regional Children’s Hospital (Chernihivska oblast) 
continued

The Regional Children’s Hospital, located in the city center of 
Chernihiv and surrounded by residential buildings, provided 
care to children from both the city and the broader Chernihivska 
oblast. Approximately 700 medical personnel worked there prior 
to the February 2022 Russian invasion, with the capacity to treat 
nearly 500 children at any given time.127 The hospital offered 
a wide range of pediatric services, including intensive care for 
newborns and premature babies, infectious diseases, neonatal 
pathology, and surgery. It also exclusively provided around-the-
clock comprehensive inpatient and consultative care for children 
with disabilities with the most complex pathologies, all of which 
require intensive therapy.128 

Following the 2022 invasion, the hospital started treating 
both adults and children.129 It also became a de facto shelter 
for many civilians who sought safety from explosions in their 
neighborhoods.130 The Chernihiv Regional Tuberculosis Clinic 
was also transferred there because the hospital had an infectious 
disease ward.131

Over the course of Chernihiv’s encirclement, there was a steep 
increase in patients brought to the Regional Children’s Hospital 
for care; the largest influx took place on March 3. That day, 
heavy unguided aerial bombs with explosive warheads – likely 
FAB-250 or FAB-500 bombs dropped from a Su-34 or a Su-35 
Russian fighter aircraft132 – destroyed apartment buildings on 
Chornovola and Bohuna streets, inflicted heavy damage on the 
Regional Cardiac Center, and blew out the frames of the Regional 
Children’s Hospital located nearby.133 Following the influx of 
patients, personnel of the Regional Children Hospital were forced 
to use medical triage: There were “37 injured adults [rushed to 
the hospital] within an hour.… There was medical sorting: the 
200s [military term for the deceased] there, the children here, 
those who could be saved were saved.”134 Among the injured 
brought immediately after the March 3 strike were children with 
fragments and metal shards in their faces.135 One boy and an adult 
died at the hospital that day.136

After the March 3, 2022 strike, Dr. Mykola Liutkevych, the head 
of the Regional Children’s Hospital trauma department, who 
was on duty at the time, and his colleagues created a group in a 
messenger app to engage and organize doctors at the Regional 
Children’s Hospital.137 When Dr. Liutkevych received a phone call 
about a boy with multiple fractures who was undergoing surgery 
in another hospital across town, he knew he had to go, even under 
shelling. But with no normal heating or electricity, the boy’s 
injuries were too severe. He died two days later.138

Two weeks later, attacks damaged two hospitals in Chernihiv.139 
On March 16 or March 17, 2022, City Hospital #2, located in a 
medical complex in the northeastern part of Chernihiv, was 
struck.140 In the morning of March 17, civilian areas in the city 
center of Chernihiv, where the Regional Children’s Hospital and 
City Hospital #1 are located, were shelled.141

The Regional Children’s Hospital suffered significant damage: 238 
windows from the first to the fifth floors, doors, and the roof were 
damaged,142 while the hospital’s oxygen station posed a high risk 
of explosion.143 The attack also killed at least 14 people and injured 
at least 26 others.144 Wounded civilians were brought to the 
hospital from the surrounding area: at least three heavily injured 
children were admitted immediately after the shelling; shrapnel 
was removed from several patients’ bodies, including children.145

According to Dr. Liutkevych, the attack came without a prior 
air raid alert.146 In an interview with UHC, he also stated that the 
hospital’s management ensured that military vehicles were not 
parked in the surrounding area at any time; they knew they could 
be attacked if there were weapons around.147 At some point, the 
hospital was guarded “because we were scared that Russian 
sabotage and reconnaissance groups might come in at night as 
patients, say they’re sick, take hostages and attack from within.”148 
An investigation conducted by Human Rights Watch (HRW) also 
found “no indications that Ukrainian forces were in the vicinity at 
the time” and “no obituaries … of Ukrainian armed force members 
who died there that day.”149

The attack that damaged the Regional Children’s Hospital was 
likely launched from a BM-27 Uragan multiple launch rocket 
system (MLRS) – a system whose accuracy is significantly 
limited compared to modern guided systems – with warheads 
carrying cluster munitions.150 A HRW on-site investigation into 
the attack revealed at least five splatter patterns consistent with 
the detonation of cluster munition shelling near the hospital.151 
Munition fragments and debris of cluster munition rockets were 
found along both sides of the hospital, on its premises, and in its 
rooms, as well as in the surrounding area.152 During a site visit 
in July 2022, UHC captured photographs of the hospital’s façade, 
revealing traces of cluster munition shelling. An emergency 
responder also confirmed that his team found four unexploded 
9N210 submunitions from a BM-27 Uragan, including one in the 
grounds of the hospital, as well as the empty cargo section of the 
MLRS only 20 meters away from the hospital’s main building.153

According to Andriy Prosnyak, chief investigator of the Security 
Service of Ukraine, “by the direction of the shelling, it is 
theoretically possible to determine where it came from.”154 This, 
in turn, could help identify those responsible for launching the 
attack. During a site visit in July 2022, UHC calculated, based 
on the traces of explosion on the ground, that the attack that 
damaged the Regional Children Hospital had been launched 
from the south, directed approximately 45-49 degrees northeast, 
along the line between Shevchenka and Novoselivka and in the 
direction of Terekhivka.155 The range of the BM-27 Uragan from 
which the attack was likely launched – up to 34 kilometers156 – 
along with Russian forces’ close to full encirclement of Chernihiv 
at the time, including from the south,157 suggest that the launch 
took place from areas they controlled.
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March 2022: Ukraine’s Hospitals in the Dark

At the Regional Children’s Hospital, there was not enough food, 
medicine, and water, and there was only one power generator. 
Doctors had to manually resuscitate six premature babies who 
would usually require special life support equipment. At times, 
there were only two surgeons performing surgeries, and surgical 
supplies were particularly scarce after the bridge to Chernihiv was 
blown up at the end March.158

Top Left: Shrapnel collected by Dr. Mykola Liutkevych from 
patients who were injured during shelling on March 17. Photo 
captured by the Ukrainian Healthcare Center in July 2022.

Top Right: Damage caused by shrapnel during the March 17, 
2022 attack on the Regional Children’s Hospital in Chernihiv. 
Captured by Dr. Mykola Liutkevych in March 2022.

Bottom Left: Damage caused by a cluster munition projectile 
during the March 17, 2022 attack on the Regional Children’s 
Hospital in Chernihiv. Captured by the Ukrainian Healthcare 
Center in July 2022.
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Case Study #4
Bashtanka Multiprofile Hospital (Mykolaivska oblast)

Kryvyi Rih

Mykolaiv

Kyiv

In late February 2022, Russian armed forces advanced into the Mykolaivska oblast, 
occupying towns and cities. By mid-March, the frontlines reached the city of Bashtanka, 
located roughly 30 kilometers from the Bashtanka Multiprofile Hospital, with Russian 
forces occupying several towns in the city’s vicinity. 
 
Ukrainian forces defended the city, with reports of a Russian convoy being ambushed 
and destroyed on or around March 1, 2022.159 Throughout March and April, 2022, 
Russian forces repeatedly bombed the city with Grad rocket launchers, warplanes, and 
Tochka-U missiles.160
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The Bashtanka Multiprofile Hospital is a public nonprofit hospital, 
renovated in 2004 to expand its overall capacity and improve 
services,161 that, before the full-scale Russian invasion, provided 
care to more than 144,000 patients.162 The hospital offered a wide 
range of services, including a childbirth department, ambulatory 
outpatient polyclinic, inpatient care, same-day surgery, and an 
infectious disease department.163 Alongside two other hospital 
campuses owned by the two other major hospitals in the city, the 
Bashtanka Multiprofile Hospital is located on the northwestern 
edge of the city, in a remote area just off the H11 main road that 
connects the cities of Kryvyi Rih and Mykolaiv, the oblast’s 
administrative center. The hospital’s buildings are the highest in 
the area; as such, they could provide a vantage point to overlook 
Russian forces’ advance from the south.164

According to local officials, there was no military presence 
“anywhere near the hospital”165 except for the treatment of 
wounded members of the armed forces.166

On April 19, around 5:20 p.m., the Bashtanka Multiprofile Hospital 
was struck by a missile.167 A weapons analyst’s review of a video 
released by Sky News showing the missile remains at the hospital 
reveals what appears to be a Russian cruise missile, likely a 3M-
54 Kalibr.168 The missile was possibly launched from the Black 
Sea, which would likely make it an anti-ship Kalibr missile used 
against a land target.169 When used against land targets, sea-
launched precision-guided missiles may struggle to reach the 
intended target and, instead, strike the highest buildings in the 
area.170 However, these types of precision-guided weapons are very 
expensive, fairly scarce, and require a high level of clearance.171 
According to a weapons analyst, they are commonly used to 
strike previously identified, high-priority targets.172 Based on its 
relatively isolated but strategic location, due both to its proximity 
to the H11 road and the vantage point provided by its tall 
buildings, it is possible that the Bashtanka Multiprofile Hospital 
was the intended target of the attack.

The missile attack on Bashtanka Multiprofile Hospital completely destroyed the outpatient building.  
Photos captured by the hospital’s medical personnel in April 2022.
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Case Study #4 
Bashtanka Multiprofile Hospital (Mykolaivska oblast) 
continued

Although the staff received no warning of the impending 
attack, there were fortunately no casualties among the patients 
and medical personnel because the missile hit the hospital’s 
outpatient polyclinic173 and primary care center after reception 
hours.174 Still, at the time of the strike, doctors were in the midst 
of performing surgery in another department and three women 
were in labor in the maternity ward.175 Moreover, as a result of the 
missile attack, the institution’s security personnel were injured.176

The facility, like other hospitals in the region, had been marked 
with a Red Cross painted on a white canvas placed on the roof.177 
According to Dr. Alla Barsehian, the hospital director, drones 
flew over the facility, “They saw very well, they knew that this 
was a medical institution.”178 In her words, “We hoped this would 
somehow save us. But it turns out there is nothing sacred in this 
war.”179 In an interview with UHC, Dr. Barsehian clarified that 
she was not at the hospital when the missile struck, but returned 
immediately when she heard the explosion. Her colleagues who 
were at the hospital told her that:

“ It was the sound of a whistle and an explosion. […] It was 
the sound of broken glass, dust rising. But it was for a few 
seconds. Everything fell and everyone began to realize 
what had happened. Literally seconds.”180

Following the strike, the hospital’s evacuation team, which 
also included three military doctors who lived in the premises, 
immediately moved 60 staff and 90 patients, including children, 
to the attached bomb shelter in preparation for a second potential 
attack.181 The evacuation team contacted a nearby medical facility 
and transported patients there within an hour.182 Hospital guards 
conducted patrols of the property together with a unit of the 
Ukrainian Territorial Defense and moved all remaining medical 
materials from the hospital warehouses to safer locations.183

The missile attack reportedly destroyed around 30-40 percent of 
the hospital’s premises,184 completely decimating the outpatient 
polyclinic and adjacent infectious disease department, as well as 
the dialysis department, two gas boilers, and a range of medical 
equipment.185 Shelling also destroyed two on-site drug depots, 
rendering the facility without medicine until materials could be 
supplied from another location.186 Hospital staff counted at least 
330 shattered windows, while several doors were blown off their 
hinges.187 The overall damage caused by the strike is estimated 
at more than one million euros.188 The hospital’s main building 
retained its structural integrity, however, despite heavy damage.189

Efforts were also made to quickly restore operations, with repairs 
starting on April 20, 2022 and the hospital opening to the public 
on the following day.190 In the words of the hospital director, “We 
understood that it is necessary to restore the work of the facility as 
soon as possible. Therefore, a decision was made: we moved medical 
inpatients, quickly restored the polyclinic department.”191

After a gradual reconstruction process, the hospital is once again 
fully operational, with some remaining disruptions, particularly for 
the childbirth services.192 Staff noted that the demand for services 
in the neurology, infectious disease, and ambulatory departments 
have greatly increased in order to treat the wounded and 
accommodate the influx of patients from newly liberated areas.193

Top Left: More than a third of Bashtanka Multiprofile Hospital’s 
premises were destroyed when the facility was hit with a 
missile on April 19, 2022. This building housed the children’s 
department, among others.

Right: Remains of the missile that struck the Bashtanka 
Multiprofile Hospital. Photo captured by the hospital’s medical 
personnel in April 2022.
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Case Study #5
Trostianets City Hospital (Sumska oblast)
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Trostianets, a town of nearly 20,000 inhabitants close to the Russian border, was 
occupied by Russian forces from February 24 to March 26, 2022.194 After the first few 
days of the occupation, Russian forces cut the cellular network and electricity, isolating 
residents from the outside world.195 

During the occupation, residents alleged brutal, inhumane treatment by Russian forces, 
low food supplies, and limited access to heat.196 Fighting in Trostianets was heavy, with 
city Mayor Yuriy Bova stating that “traces of bullets and shrapnel remained on almost 
every building.”197
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Case Study #5 
Trostianets City Hospital (Sumska oblast) 
continued

The Trostianets City Hospital is located in a forested area in 
the city’s outskirts; it is a “standalone complex of buildings 
accompanied by several residential houses.”198 The hospital  
was marked with a large hospital sign and a white flag bearing  
a red cross.199

Prior to being attacked, the hospital had been operational 
throughout the occupation, providing care to everyone, including 
Russian soldiers.200 Speaking to UHC in August 2022 on the 
condition of anonymity, a doctor who worked at the Trostianets 
City Hospital stated that the polyclinic closed on February 25, 
2022, but that the hospital continued to accept patients in the 
emergency and surgical departments, with general practitioners, 
surgeons, gynecologists, anesthesiologists, and pediatricians 
providing care.201

The doctor reported that, until March 18, there were no military 
forces or equipment nearby. On March 18, however, several 
Ukrainian soldiers were spotted near the hospital: according 
to the doctor, a witness stated that they were in the forested 
area close to the hospital, while another stated that they were 
providing humanitarian aid at the hospital.202 On the same day, 
a Russian officer visited the doctor at his house, possibly looking 
for Ukrainian partisans.203 Later that day, around 5:00 pm, a 
tank drove down the street and shot two blank projectiles at the 
hospital’s building.204

A day later, a Russian officer205 came armed to the hospital, 
searched it, and after first talking to the staff, shot randomly  
on the first floor.206 The officer said he had mined the territory  
of the hospital and warned the doctor not to walk there.207  
Russian soldiers then set up two roadblocks, behind and in  
front of the hospital.208

In the following days, the doctor witnessed what he called “mutual 
altercations” between Russian forces and Ukrainian partisans 
across the street from the hospital.209 Dr. Tetiana Sydorenko, the 
head of the hospital’s maternity ward, also reported incessant 
attacks on the facility: “It’s hard to explain, the explosions. It was 
in your head. It was above your head. It was exploding inside of 
you. It was hell.”210 According to Dr. Anna Shevtsova, the hospital’s 
medical director, the hospital then came under persistent, 
repeated assault, with attacks also reported on March 20, 23, 24, 
and 25.211

The worst strike reportedly occurred on March 23, when at least 
one Russian tank212 fired directly at the hospital213 and hit the 
second and fifth floors of the inpatient building.214 The infectious 
diseases department, located in a separate building, was also 
apparently hit in the attack by an object described by the doctor 
who spoke to UHC as a “mine.”215 A tank was reportedly “blown up 
as it bombarded [the] hospital” and was left behind at the site of 
the attack, with “its gun still pointing directly at the hospital.”216 

Ukrainian investigators later identified the commander alleged to 
have given the order to fire at the hospital, reportedly with a T-80 
tank.217 They also identified two other Russian servicemen – a T-72 
tank commander and his assistant – alleged to have encircled the 
hospital and fired a 125-mm high-explosive fragmentation shell 
with a tank on an unspecified date in March.218

The doctor who spoke to UHC described the difficult conditions he 
and his team had to work under: there was no power for more than 
a week, no heating, and almost no water.219 Under shelling, the 
medical personnel was forced to get a generator at a gas station.220 
The doctor managed to escape from Trostianets with his family on 
March 24, just two days before the town was liberated.221

As a result of the repeated attacks, the hospital’s operating room 
was burned, the gynecology, maternity, and surgical wards were 
damaged, the roof of the infectious disease department was fully 
destroyed, and exterior walls of the hospital were marred by 
shelling impact.222 Evidence gathered by UHC after the shelling 
also shows a destroyed ambulance, damage caused by multiple 
shells, and destroyed oxygen tanks.223 A video of the aftermath 
of the shelling posted by the Head of the Sumska Oblast Military 
Administration additionally depicts what appears to be a severely 
damaged pharmacy.224

The severity of the damage sustained by Trostianets City Hospital 
means that it was no longer functional in the aftermath of the 
occupation, with patients in need of medical care being treated at 
facilities located 45-50 kilometers away.225 Yuri Bova, the mayor of 
Trostianets, stated: 

“ We used to have almost 400 staffers there before the 
war, but only 20 people are left. We can’t actually provide 
care with that small a staff, so doctors from other cities 
have to travel to help us, which firstly isn’t safe enough 
and secondly doesn’t solve the need for daily service. We 
believe our staff will feel safe enough to return once we 
have repaired the windows, restored heating, and provided 
treatment for the most urgent cases.”226

The cost of rebuilding the facility is estimated at approximately 
116 million Ukrainian hryvnias (nearly US$4 million).227 
Nevertheless, while the hospital is still in need of repair, patient 
care has resumed.228 International aid has helped to set up a 
field hospital where surgeries can resume, and donated medical 
equipment, medicines, and five ambulances to replace those that 
were destroyed.229 A temporary “mobile hospital” serves the local 
community until Trostianets City Hospital is fully repaired, a 
project that will take years.230
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Top: Damage to the exterior of the Trostianets City Hospital.  
Photo captured by the Ukrainian Healthcare Center in  
August 2022. 

Bottom: Destroyed third floor of the outpatient building of 
the Trostianets City Hospital. Photo captured by the Ukrainian 
Healthcare Center with the eyeWitness to Atrocities app in 
August 2022

Right: Destroyed wall of the hospital. Photo captured by the 
Ukrainian Healthcare Center with the eyeWitness to Atrocities app 
in August 2022
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Case Studies of Attacks on Ukrainian Health Care

continued

Attacks on Ambulances 

Ambulances have a critical role to play in armed conflict by 
evacuating the wounded, providing life-sustaining treatment, 
and transporting patients to seek necessary medical care. These 
vehicles are protected under international humanitarian law: the 
Geneva Conventions explicitly provide that “[c]onvoys of vehicles 
or hospital trains on land or specially provided vessels on sea, 
conveying wounded and sick civilians, the infirm and maternity 
cases, shall be respected and protected in the same manner as 
… hospitals”231 and Additional Protocol I provides that “[m]edical 
vehicles shall be respected and protected in the same way as 
mobile medical units.”232

Alongside attacks on hospitals, attacks on ambulances have 
become another distinctive feature of the war in Ukraine. Since 
February 2022, documented attacks on ambulances have ranged 
upwards of 65. Some of the attacks happened at the premises 
of hospitals, while others occurred as ambulances were on call. 
Illustrative, non-exhaustive examples of attacks include:

February 26, Khersonska oblast
On a highway in the Khersonska oblast, Russian forces reportedly 
shot at an ambulance carrying a wounded Ukrainian soldier 
from Tyahynka of Beryslav district to a hospital in Kherson, 
killing the driver and the patient and injuring a paramedic.233 The 
ambulance caught fire.234

February 27, Poltavaska oblast
Ihor Lidovy, the head of the Serhiivska community, reported that 
an ambulance was shot by a “sabotage and reconnaissance group 
of the enemy” while responding to an emergency call between the 
city of Hadiach and the village of Serhiivska.235 At that time, in the 
north, near the city of Hadiach, Russian forces were advancing on 
the oblast.236 The ambulance was riddled with 17 bullet holes and 
both the driver and a nurse were wounded.237

March 4, Sumska oblast
Russian forces reportedly shot at an ambulance with small 
arms on the Sumy-Kyiv highway.238 There were no casualties,239 
but Dmytro Zhyvytskyi, head of the Sumy Regional State 
Administration, reported that “shelling of civilian vehicles  
and civilians in the region continues.”240

March 12, Sumska oblast
Yuriy Bova, the mayor of Trostianets, reported that Russians 
soldiers destroyed the Trostianets emergency ambulance station, 
stole three ambulances, and seized emergency medical supplies 
as people were leaving the city through the designated “green 
corridor” (a ceasefire on specific routes to evacuate civilians).241 
A week before, Russian forces had reportedly captured the city’s 
ambulance station, threatening to shoot medics attempting to 
leave the premises except for pediatric emergencies.242

December 13, Kharkivska Oblast
The Office of the Prosecutor General of Ukraine reported that, 
around 4:30 a.m., the Russian military launched a S-300 type 
of missile on Kupiansk.243 The blast wave broke the glass of an 
ambulance en route to Kupiansk and a paramedic was injured.244

There are other examples of incidents that resulted in the damage 
or destruction of ambulances, for which the alleged perpetrators 
were not named: 

March 12, Kharkivska oblast
The Kharkiv Center for Emergency Medical Aid and Disaster 
Medicine reported that their ambulance brigade came under fire 
after responding to a call in one of the Kharkiv neighborhoods.245 
The vehicle was hit by debris and the paramedic was wounded.246

On or after March 23, Chernihivska oblast
In an interview with UHC, Dr. Mykola Liutkevych, the head of the 
Regional Children’s Hospital trauma department in Chernihiv, 
reported that after the siege of the city began and the main bridge 
was destroyed,247 an ambulance was shelled, apparently with 
mortars, as it attempted to cross the river via a pedestrian bridge 
to retrieve a power generator.248 

October 3, Kharkivska oblast
An ambulance was blown up by a mine on its way to Balakliia.249 
A paramedic was injured, the driver died at the scene, and the 
ambulance burned down.250

Similarly, all of the Trostianets City Hospital’s ambulances 
sustained severe damage as a result of shelling in March 2022. A 
doctor who worked there and spoke to UHC on the condition of 
anonymity said that their ambulance was destroyed by a mine.251 
A sanitary medical aid car stored near the hospital was also 
shelled towards the end of the occupation.252 The only remaining 
ambulance was taken by Russian forces, leaving medical 
personnel unable to provide care outside of the hospital.253 As a 
result, pregnant women had to be transported to the hospital in 
wheelchairs with flags marked with crosses because there were no 
ambulances left.254
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Case Study #6
Ambulance Attack in Lyman (Donetska oblast)
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Situated in Donetska oblast, near the Russian border, Lyman is an important town on 
the frontline of the war. Between the start of the hostilities in the region in 2014 and 
the full-scale Russian invasion of Ukraine in 2022, Lyman’s ambulance station was largely 
unaffected.255 In February 2022, however, almost all doctors fled Lyman for safer territory. 
Only four doctors and medical personnel remained. 
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Case Study #6 
Ambulance Attack in Lyman (Donetska oblast) 
continued

On April 18, 2022, Serhii Haidai, the head of the Luhanska Oblast 
Military-Civilian Administration, reported that the Russian 
military had entered the city of Kreminna (Luhanska oblast) and 
that the Ukrainian army had left.256 On the same day, around 
12:00 p.m., an ambulance operator called the Lyman station  
and reported a call from an injured man close to the village of 
Torske (Donetska oblast) on the highway connecting the village  
to Kreminna.257 The man was reportedly injured when his car  
was “shelled from large-caliber machine guns mounted on the 
turrets of tanks, as well as from assault rifles” as he and his family 
rushed to escape the Russian forces advance into Kreminna; his 
wife, mother-in-law, and dog all died in the attack.258 According 
to an investigation conducted by the Media Initiative for Human 
Rights (MIHR), the man’s car was almost certainly fired at by 
Russian forces.259

A paramedic and a doctor, along with the ambulance’s driver, 
went to the man’s aid. The paramedic on duty at the time spoke 
with MIHR on the condition of anonymity:

“ We passed through four [Ukrainian] checkpoints, they let 
us through, said it was safe, said ‘Please, go ahead.’ When 
we had passed all the checkpoints, about two kilometers, 
according to the driver, from the last checkpoint near the 
village of Torske, we came under fire.”260

The paramedic recalled:

“ At first, I didn’t understand what was happening, it felt like 
stones were being thrown on metal, that was the sound. 
When the car caught fire, we realized that we were being 
fired at, we stopped. We fell into a ditch. When everything 
was calm, the shooting stopped, we took the things that 
could be carried on our shoulders and carefully walked 
in the opposite direction. Making a call was very scary 
because we didn’t know what they could do to us.”261

According to the paramedic, the target of the shots was the 
ambulance. “When we were going in the direction of Kreminna, 
they were shooting from the right side. You could tell by the holes, 
because the car was shot from the right side, and the bullets 
remained on the left side of the [ambulance]. That is, the left side 
was not shot, there were no holes.”262 The MIHR investigation 
makes no conclusion about the perpetrator of the attack on the 
ambulance. However, on the morning of April 18, 2022, a witness 
who fled from Kreminna to Torske through a road passing by 
Dibrova saw the bodies of Ukrainian soldiers and a convoy of 
vehicles with Russian flags, which began to shoot at his car.263

When the shooting stopped, the ambulance team fled in the 
direction of Torske on foot. The paramedic and the driver 
were picked up by Ukrainian soldiers in a car and taken from 
the village of Torske to the village of Zarichne and back to the 
Lyman ambulance station.264 In Zarichne, they had to wait in the 
basement of the school because of the shelling of the villages of 
Torske and Zarichne. In the paramedic’s words, “The stress level 
was 100 percent.… I did not believe that I would return alive from 
the shelling.… Even now, I feel anxious.”265

As the ambulance team fled towards Torske, they lost sight of the 
doctor. He “had heart problems … the doctor must have stopped 
to rest and that’s how we lost him,” the paramedic said.266 A 
Ukrainian soldier went back to get the doctor, but the paramedic 
does not know what happened to either of them.267 A video was 
later released on a pro-separatist Telegram channel in which the 
doctor explained that he ended up in the occupied territories 
following the ambulance team’s escape from the scene of the 
attack.268

Following the attack, the paramedic and another colleague 
continued to work at the Lyman ambulance station on an 
outpatient basis; they no longer left for calls.269 On April 23,  
2022, the station stopped functioning entirely because the  
other colleague no longer came, and the paramedic could not 
work alone every day.270 On April 30, 2022, the paramedic left 
Lyman and went to live in Odesa for a month, before moving  
to Cherkasy to work as a nurse until November 2022. Since then, 
the paramedic has returned to work at a different ambulance 
station in the Donetska oblast, ready to go on calls again if it is  
safe to do so.271
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Case Studies of Attacks on Ukrainian Health Care

continued

Theft and Destruction of  
Medical Equipment

Russian forces have also reportedly engaged in the theft and 
destruction of vital Ukranian medical equipment. Medical 
equipment and supplies are protected under international 
humanitarian law.272

Most verified cases of looting have been uncovered in recently 
liberated Ukrainian territories. In late October 2022, Ukraine’s 
President Volodymyr Zelensky stated that “Russian forces in 
the occupied Ukrainian region of Kherson are engaged in mass 
theft of medical equipment and ambulances in a bid to make the 
area uninhabitable.”273 The scale of these acts began to come into 
focus when the right bank of the Kherson region was liberated on 
November 11, 2022.

Instances of medical equipment theft reported in open sources 
include:

▪ The hospital director of the Adonis Medical Center in Bucha 
(Kyivska oblast) reported that, in March 2022, medical equipment 
was stolen; some of it was taken along with the electrical 
sockets.274

▪ Russian forces reportedly took valuable medical equipment away, 
including computers, patient monitors, a mobile X-ray machine, 
a generator, equipment from the intensive care unit, and almost 
100 oxygen concentrators used to treat COVID-19 patients, as well 
as blankets and pillows from the Izium Central City Hospital.275

▪ On April 29, 2022, the Mariupol City Council reported that 
around 60 ventilators had been stolen from city hospitals and 
transported to Russia.276

▪ On May 1, 2022, Ukraine’s military intelligence service reported 
that all equipment provided under programs from international 
donors and the Ukrainian government since 2014 had been 
taken away from the infectious diseases department of the 
Starobilsk Multiprofile Hospital (Luhanska oblast).277

▪ In mid-May 2022, Serhiy Haidai, head of the Luhanska Oblast 
Military Administration, reported that Russian forces had  
begun dismantling medical equipment from a hospital in 
Kreminna (Luhanska oblast) and transporting it to occupied 
Luhansk or Russia.278

Multiple cases of looting of medical equipment, medicines, 
furniture, and cars and of damaging facility premises were also 
reported by the hospital personnel of the Kyiv Regional Mental 
Health Center in Vorzel (Kyivska oblast).279
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Case Study #7
Balakliia Clinical Multiprofile Intensive Care Hospital (Kharkivska oblast)
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Balakliia is a town of 27,000 located in 
the east of Ukraine. It was occupied by 
Russian forces in early March 2022280 
and remained under occupation until 
September 8, 2022.281 The Balakliia 
Clinical Multiprofile Intensive Care 
Hospital was not occupied until early 
April 2022. Located in an isolated forest 
area on the outskirts of the town, the 
hospital was initially situated beyond the 
control of Russian military checkpoints.
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Severe destruction of one of the buildings of the Balakliia Clinical 
Multiprofile Intensive Care Hospital, which was allegedly hit by 
a tank. Photo captured by the hospital’s medical personnel in 
September 2022.
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The Balakliia Clinical Multiprofile Intensive Care Hospital 
is a public non-profit hospital that served more than 80,000 
residents of the Balakliia and neighboring districts.282 The 
facility was equipped with modern, high-tech equipment283 and 
provided inpatient care in infectious, therapeutic, neurology, 
maternity, and pediatric departments with more than 350 
inpatient beds.284 Around 14,000 patients were treated annually 
in inpatient departments.285

Until early April 2022, the hospital was fully operational, despite 
the occupation of the nearby town by Russian forces; it provided 
care to patients and sheltered civilians from nearby areas.286 
On April 2, 2022, the hospital was hit, reportedly by a tank.287 
According to Dr. Maryna Rudenko, the hospital’s director, “all 
the windowpanes were immediately smashed, there were 
shards in all the offices” and one patient was injured by shards.288

Dr. Rudenko lived inside the facility until she evacuated on April 
4, 2022. In an interview with UHC, she recounted the events 
that unfolded between the day it was hit and April 4, 2022, when 
Russian forces reportedly seized the hospital: 

“ On April 2, they set up a tank somewhere behind the 
forest and shot the hospital, just like that, from the 
tank – six shells – five of them hit our buildings. .… They 
interrupted our heat supply and water system, and we 
realized on the 3rd of April that the hospital could not 
work here. On [that day], we discharged as many patients 
as possible and everyone else who was [sheltering] in  
the basement. 

“ The FSB [Russia’s Federal Security Services] came to us on 
April 3 in the evening. They gathered all the medical staff 
… and said, ‘Don’t even think about going anywhere, 
you have to live here, you have to work here. We need to 
establish communication with the local population, so we 
will not let the doctors leave the city. You will not leave 
here. You were shelled by Ukraine, don’t even doubt it.’

“ The Russians came on the night between the 3rd and the 
4th of April with assault rifles. They threatened us, shot in 
the air and all over the building in the darkness.… They hit 
our acute care department chief on the head with a rifle 
butt .… They [ordered] our male doctors to lay on the floor 
faces down and started to shoot at the floor.… The bullets 
rebounded and could hit anyone.… Then, they let us out 
and left. But they had put the ultimatum: until morning, 
none of us could stay here [in the hospital].”289 

Left: One of the Russian military checkpoints on the grounds of 
the Balakliia Clinical Multiprofile Intensive Care Hospital with cases 
of ammunition left by retreating forces. Photo captured by the 
hospital’s medical personnel in September 2022.

Right: A destroyed interior section of the hospital. Photo captured 
by the hospital’s medical personnel in September 2022.
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Case Study #7 
Balakliia Clinical Multiprofile Intensive Care Hospital (Kharkivska oblast) 
continued

Above: Vandalized premises of the the Balakliia Clinical Multiprofile Intensive Care Hospital. Photos captured by the hospital’s medical 
personnel in September 2022.
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On April 4, 2022, Dr. Rudenko evacuated the hospital, 
only to return five months later after the liberation 
of Balakliia by Ukrainian forces. Much like reports of 
widespread looting in other hospitals that were allegedly 
occupied by Russian forces in the Kharkivska oblast,290

the “occupiers completely plundered” the Balakliia 
Clinical Multiprofile Intensive Care Hospital, and “what 
they could not steal was broken and mutilated.”291 In an 
interview with UHC, Dr. Rudenko described:

“ Almost everything was stolen. They took away 
everything that could be taken away. They 
couldn’t move the CT scanner, so they looted 
the electronics from it. .… We had two surgical 
stands.… We hid them in the basement, but 
they found them and stole them. All the tools 
were stolen. The diagnostic department: there 
is nothing at all, everything was stolen; they 
lived there. That is, all ultrasound machines, 
cardiographs, encephalographs; nothing. They 
took it out.… We also had a generator for 100 
kilowatts: disappeared. Out of 15 [ambulance] 
cars, 14 disappeared with them. Telephones, 37 
washing machines, microwave ovens…”292

Dr. Rudenko also told UHC that hospital property, such 
as beds, was found across the town or in nearby villages, 
while other property, not belonging to the hospital, was 
found on the premises.293

Upon her return, Dr. Rudenko also found evidence that 
Russian forces had established their base in the hospital 
and left hastily, leaving behind cans of food, scores of 
ammunition in the basement, and grenades attached 
to stretchers.294 The hospital was more damaged than 
when she evacuated in April 2022, with the children’s 
department blown out, the roof seriously damaged, and 
the ceiling of the second floor collapsed. “It could have 
happened during the liberation, or maybe at another 
time,” she says.295

During a site visit in November 2022, UHC found broken 
walls, windows, and traces of fire in the conjunction 
corridor connecting the two hospital buildings. 

Even as the town was liberated, the hospital could not 
reopen immediately, as sappers worked to demine the 
facility.296 Due to the extensive damage suffered and the 
looting of equipment, the hospital referred patients to its 
polyclinic department located in the city center.297  
On January 3, 2023, the hospital finally reopened.298

Case Studies of Attacks on Ukrainian Health Care

continued

Attacks on Health Care Workers

Health systems depend on their health work force. Violence 
against health personnel reduces the number of health workers 
and affects the quality of care that surviving doctors and nurses 
are able to provide. Death and injuries of colleagues not only 
reduce the workforce but add strain on those who stay. Witnessing 
the violent death of a colleague also frequently traumatizes health 
care staff, making it harder for them to care for others. 

As in many conflicts, health care workers in Ukraine are on the 
front lines, providing lifesaving care to civilian communities, 
while facing attacks themselves. The narratives of three doctors 
below highlight the harrowing situation many Ukrainian health 
care professionals faced while also striving to provide care in the 
face of unsanitary, inhumane conditions. 

“The Russians came with assault rifles. They 
threatened us, shot in the air and all over 
the building.… They hit our acute care 
department chief on the head with a rifle 
butt.… They [ordered] our male doctors to 
lay on the floor faces down and started to 
shoot at the floor.“
Dr. Maryna Rudenko, director, Balakliia Clinical Multiprofile 
Intensive Care Hospital 
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Case Study #8
Providing Health Care under Occupation: Kherson Regional Clinical Hospital 
(Khersonska oblast)

Kyiv

The occupation of Khersonska oblast began on February 24, 2022299 and extended 
into the health care system that summer. On the condition of anonymity, a doctor at 
Kherson Regional Clinical Hospital,300 located in one of the residential areas of the city 
of Kherson, spoke to MIHR researchers on several occasions.301 The doctor provided the 
following testimony about what he personally witnessed and what medical colleagues 
communicated to him after he escaped Kherson on July 7, 2022. The doctor had been 
one of the last specialists in his field who remained in the city, until he fled disguised as a 
student. His testimonies have been translated, edited, and condensed for clarity. 
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At the beginning of the spring of 2022, the occupation 
authorities banned the import of medicines into Kherson; this 
spurred an “underground” trade in medicines throughout the 
city. From the start of the occupation, Russian “entrepreneurs” 
appropriated Ukrainian pharmacies and started selling Russian 
medicines. They were of much lower quality than Ukrainian and 
European ones.

Until the beginning of the summer, Russians were present in 
hospitals [of the Khersonska oblast], but they did not try to 
influence the work of the hospital. As long as there was a 
Ukrainian cellphone connection on the territory of the city, 
doctors could write electronic prescriptions for patients in 
the oblast. Despite the shelling, volunteers delivered medical 
supplies to the sick. However, every month it became more and 
more difficult to work. 

In the summer of 2022, hospital management was summoned 
to talks with the occupation administration. Ukrainian doctors 
were offered to cooperate with the administration at special 
meetings held in the occupied Department of Health Protection 
of the Kherson State Regional Government.302 I was forced to 
attend these meetings twice.

At the first meeting in June 2022, the new occupation 
authorities demanded access to the electronic database of 
patients, “e-Health,” from Ukrainian doctors; they asked which 
of my patients receive insulin and how much it costs. The 
database stores confidential information, accessible only to the 
doctor. In addition to home addresses and phone numbers, it 
stores passport data and contact information. Special population 
groups are also indicated, including veterans of [Ukraine’s] 
Anti-Terrorist Operation [which ended in 2018].303 I was worried, 
because the week before, I had received a patient from the 
occupied city of Mykolaiv oblast; he was a former member of  
the Anti-Terrorist Operation suffering from diabetes. The 
Russians found out about his illness, arrested him, and waited 
for him to die slowly without insulin. The man somehow 
managed to escape. I gave him the contacts of acquaintances 
who sheltered him.

“

”

At the second meeting, Russian forces announced the 
mandatory “retraining” of Ukrainian doctors and an obligation 
to work according to the laws of the Russian Federation.304 They 
emphasized that doctors should register as Russian specialists 
and therefore suggested that they go to Russia to take courses 
and requalify as doctors. This meeting was guarded by two 
people armed with machine guns who did not have any 
distinguishing markings but wore flags of the Russian Federation 
on their chevrons. 

On July 1, 2022, representatives of the Federal Security Service of 
Russia came to the Regional Clinical Hospital; they detained the 
director of medical affairs and the head of the hospital’s 
personnel department. In order to contain the doctors’ 
discontent, the Federal Security Service took some of the 
Ukrainian doctors away for “a conversation” or summoned  
them to the occupied Department of Health [to limit the spread 
of rebellion]. 

It was dangerous for Ukrainian doctors to work under 
occupation, especially in small settlements, as they could become 
victims of kidnappings. First, there are fewer witnesses to 
kidnappings in towns and villages; second, it is easier to pressure 
and force cooperation. The reason for the abduction could be 
the refusal to take Russian salaries or social assistance, or the 
compulsion to travel for retraining, which had been announced 
in June 2022. Many Kherson doctors left, but specialists who 
could provide emergency care remained in the city. Several 
private clinics also operate in Kherson, but due to the lack of 
specialists in narrow fields and the lack of specific equipment, 
their treatment options were limited. 

Shortly after [I left on July 7, 2022], Russian forces drew  
up lists of people who were not allowed to leave, including 
Kherson’s health sector management. The new management  
of the hospital305 told the nurses and orderlies to help them  
in everyday life, including by cleaning after them and washing 
their clothes. Doctors were forced to switch to a Russian 
cellphone connection.
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Case Study #9
Providing Health Care under Bombardment: Mariupol Regional Intensive Care Hospital 
(Donetska oblast)

Kyiv

Mariupol

Dr. Oksana Kyrsanova, an anesthesiologist at the Regional Intensive Care Hospital in the 
city of Mariupol, spoke to MIHR researchers306 about the occupation of the hospital by 
Russian forces on March 12, 2022, how doctors provided care during its occupation, and 
the conditions under which staff worked.307 As a multidisciplinary medical and preventive 
institution, the Intensive Care Hospital was designed to provide inpatient and outpatient 
polyclinic care to Tsentralny, Mariupol’s largest district.

Dr. Kyrsanova personally witnessed these events or heard them from colleagues 
contemporaneously as she worked at the hospital from February 24 until March 15, 2022, 
when she escaped. She had worked part-time at the hospital since 2020. Her main place 
of work was the Maternity City Hospital on the left bank of the Kalmius River; however, 
at the end of February 2022, with Russia’s offensive already underway, she could no 
longer access the hospital and switched to working full time at the Regional Intensive Care 
Hospital. Dr. Kyrsanova’s testimony has been translated, edited, and condensed for clarity.
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On February 24, 2022, around 11:00 a.m., a lot of patients 
started coming in, many wounded, mostly Ukrainian military 
personnel. The wounded were admitted almost in a coma with 
a lot of blood loss, in a state of shock. The doctors could not 
even collect medical history, find out surnames and ages. In 
order to keep documentation, a description of the wounded 
person was made on an A3 sheet, and then, if they learned 
the last name, they added it. On the first day, the department 
received 16 wounded at once, among them were two to three 
civilians, one of them was a young girl with very serious injuries. 
All operating rooms were functional. There were more doctors 
than usual, considering the circumstances, but still not enough. 
Later, the wounded soldiers were taken to the military hospital. 
Special aviation transported all military personnel who were 
stabilized to the hospital in Dnipro. The civilian population was 
treated at the Regional Hospital.

The hospital had a generator powering the first two floors. On 
the first floor, there was a reception room; on the second floor, 
there was an operating unit. In the first days, medics covered 
the generator with sandbags so that it would not be damaged, 
because it powered ventilators. Medics also cooked food and 
made hot tea from the generator to feed the patients.

On February 28, 2022, a missile hit the hospital yard.308 It was 
the intensive care unit that was affected. All the windows 
were smashed there. The hospital lost its electricity first, then 
its water supply and Internet connection. Next, the mobile 
connection disappeared, and the hospital was cut off from the 
outside world. After some time, the gas went out in Mariupol, 
and people started cooking outside. 

After February 28, very busy days began. There were many 
surgeries. The wounded came with various injuries: explosive, 
shrapnel, bullet injuries; there were children, adults, and 
then pregnant women. It was very difficult because there 
was not enough medicine. Patients needed special nutrition, 
antibacterial therapy, and special antibiotics that doctors  
could not provide. Instruments were sterilized, but it was  
relative sterility.

There were no windows [left] in the hospital, and the 
temperature was below zero outside. It was necessary to create 
a thermal regime so that there would be no hypothermia after 
operations on patients. There were also pregnant women in 
the hospital, so the doctors brought them a heater. The doctors 
stayed with the pregnant women so that the surgeons could 
attend the births. Every day at five or six in the morning there 
were air raids, air strikes, and everyone woke up from this. 

Starting from March 8, 2022, doctors remained at the hospital 
permanently. There were a lot of sick people, civilians, and 
especially children in critical condition. On March 9, 2022, around 
4:00 p.m., there was an airstrike on the Women’s and Children’s 
Health Territorial Medical Association in Mariupol. It was 
destroyed, and pregnant women were brought to the Regional 
Hospital for intensive treatment [about 3.5 kms away]. They 
brought six women. One pregnant woman was brought in in a 
very serious condition. She had a completely shattered pelvis and 
a torn hip. Surgeons urgently performed a caesarean section, but 
the child was dead. The woman had injuries incompatible with 
life. It was not possible to resuscitate her; she died.309 Another 
pregnant woman was admitted to the operating room. Half of 
her foot was amputated. 

By March 10 or 11, 2022, another missile had hit the hospital.310 
There was a big hole in the wall. It was between the sixth and 
seventh floors. The impact caused one floor to fall on top of 
the other. Neurosurgery was on the sixth floor and there were 
patients who were crushed by the slab. Doctors tried to pull them 
out, but it was very difficult because the ceiling had fallen. 

On March 12, 2022, Russian military occupied the hospital. Their 
target was the hospital itself, because they could shoot from it 
and knew that [the Ukrainian military] would not fire back. The 
hospital became a human shield. 

On the day of capture, I remember doctors were in the operating 
room, performing a caesarean section. Colleagues entered 
and said not to leave the room, because there were Russian 
soldiers in the corridor. The military did not have any chevrons 
or insignia, only white bandages and green uniforms. From their 
pronunciation it was possible to understand that they were 
soldiers from the “Donetsk People’s Republic,” Russians and 
Chechens. The most important one was from Ossetia.

The Russian military went around all the floors, making doctors 
and medical personnel face the wall. The men were stripped 
to the waist while Russians searched them for military symbols, 
gunpowder stains on their fingers, and imprints from the use 
of weapons on their shoulders. The military broke down all the 
doors of rooms and warehouses that were not used by doctors 
to check that no one was hiding there. They made our hospital 
their headquarters. They had a rotation, first there were some, 
then others came. They occupied the entire building, completely 
surrounded and controlled the hospital, all entrances, exits, and 
stairs. They were on the roof of our hospital. We had a very big 
building, and they had a view of everything. 

“

”
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Case Study #9 
Providing Health Care under Bombardment: 
Mariupol Regional Intensive Care Hospital 
(Donetska oblast)
continued

And indeed, we saw it all, they [Russian forces] set up their 
equipment and shot from the hospital buildings. Military 
equipment was placed around the perimeter of the hospital. 
Armored personnel carriers stood on all sides of the hospital. 
There were snipers on the roof and top floors. There were 
probably four soldiers on each floor. There were a lot downstairs, 
probably 10 [soldiers] and three armored personnel carriers. The 
soldiers would rotate; the armored personnel carriers hid, for 
example, between two houses right in front of the windows. 

The military emphasized that those who tried to leave the hospital 
could be shot. Doctors, medical personnel, and those who were 
in the hospital became hostages of the Russian military. Doctors 
were threatened with deportation to Russia.

The Russian military began to bring people from nearby 
residential buildings to the hospital. In the 17th and 23rd districts 
of the city, all residential buildings were completely destroyed. 
Soldiers approached the residents and said that it was dangerous 
in the city and offered to take them to a bomb shelter in the 
hospital. Every day, they brought 200 people to the hospital.  
Five floors out of eight were filled even before the hospital was 
taken over. Our hospital was the epicenter of human pain. 

All other floors and corridors were filled with civilians – children, 
elderly people, animals. There was no water, so it quickly became 
completely unsanitary … and there was no food at all. There was 
broken glass in the corridors, there was dried blood on the floor, 
scattered clothes, broken stretchers, everything was dirty. Civilians 
sat in such conditions. There was a terrible smell. Medicines and 
other materials were [also] running out. It was impossible to 
transport the sick to the hospital. Cars got shot from the roof 
of the hospital in front of the doctors … so the wounded were 
carried on blankets, in [people’s] arms … The dead bodies were 
first taken to the morgue located in the basement. Then they 
were taken to the mass grave.

We understood that staying in the hospital was dangerous. On 
March 15, 2022, when water was brought to the hospital and 
people began to line up, we changed into civilian clothes and 
went out into the yard. The military’s attention was focused on 
the water distribution point, so I was able to leave the hospital 
along with at least five other people. I ran 20 kilometers to the 
highway under constant shelling and explosions. On the road, 
I was offered a seat in a car by residents who were evacuating 
from Mariupol. After passing 20 Russian checkpoints, I entered 
the territory controlled by Ukraine.

Civilians collecting water near the Regional Intensive Care Hospital in Mariupol in April 2022.
Photo captured on April 4, 2022 by Leon Klein/Anadolu Agency via Getty Images

”

“
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Case Study #10
Providing Health Care in Captivity: Garrison Hospital No. 555 (Donetska oblast)

Kyiv

Mariupol
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Donetsk
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In an interview with MIHR researchers, Dr. Y,311 a military doctor from Dnipro, recounted his living 
and working conditions in Mariupol. He also spoke about his captivity at several correctional colonies 
(Russian-operated prisons), where he provided medical care to wounded prisoners following his capture 
by Russian forces.312 In late March 2022, Dr. Y agreed to go to Mariupol to provide medical assistance, 
including providing support to Garrison Hospital No. 555.313 The hospital – located in Mariupol’s Kalmius 
district, near the Ilyich Metallurgical Plant (Plant) – was immediately on the front line after the full-scale 
Russian invasion began and remained operational while most other medical facilities in Mariupol stopped 
functioning throughout the siege of the city. As such, wounded people were brought in from all over the 
city.314 Due to heavy bombardment, Hospital No. 555 was already non-functional by the time of Dr. Y’s 
arrival. Its operations had been relocated to the Plant, which is where medical personnel, including Dr. Y, 
sought shelter. While sheltering, the doctor treated wounded Ukrainian soldiers from the 36th Marine 
Brigade (under whose command he was) and other divisions, as well as civilians. On April 12, 2022, 
Russian forces captured all those who were sheltering at the Plant. Dr. Y was initially taken to the village 
of Sartana, a filtration point for correctional colonies,315 and later transferred to the Olenivka Correctional 
Colony No. 120 in Volnovakha. Having survived an attack on the Olenivka Correctional Colony No. 
120 on the night between July 28 and 29, 2022,316 the doctor was eventually transferred to the Kalinin 
Correctional Colony No. 27 in Horlivka in late September 2022. On November 3, 2022, he was released as 
part of an exchange of prisoners. Dr. Y’s testimony has been translated, edited, and condensed for clarity. 
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Case Study #10 
Providing Health Care in Captivity: Garrison Hospital No. 555 (Donetska oblast) 
continued

Ilyich Metallurgical Plant
There were at least 300 wounded at the Plant, though the 
highest figure I heard was 980. These numbers were recorded 
by a doctor who is still in captivity. Doctors worked every day, 
at all hours. The large basement was completely filled with 
wounded civilians and soldiers. One child was present at the 
Plant, a 10-year-old boy who had a shrapnel injury to his face. 
He was with a woman; I don’t know who she was – whether 
she was his mother or a neighbor. There was no time to ask 
people who they were. The main thing for me was that he 
was alive and healthy. We crossed paths with them once more 
during the period in captivity while in Sartana, but I do not 
know their fate. 

During the entire period of stay at the Plant, in addition to 
providing support to the units, medics dealt with logistics, 
fed, transported, and generally took care of the wounded. 
We could not simply surrender, as we were a support 
unit, working for the brigade, and could thus not operate 
separately from the main military unit. If there were no 
medicines available, the commander would go outside to 
get it. We don’t know how he did it, but we always had 
everything we needed. We worked as part of the medical 
and nursing team at the Plant until April 12, 2022. On that 
day, we surrendered to the Russian military by order of the 
commander of the 36th Brigade.

Sartana
In Sartana, we were received by people without identification 
marks or chevrons, it was not clear who they were. We could 
only understand they were not “our people” by listening to their 
accents. We would immediately hear if someone was from the 
“Donetsk People’s Republic” and “Luhansk People’s Republic.”

During the first night in captivity, we were not sorted, we were 
all taken in a row to the barracks. Later, women were separated, 
they were taken somewhere [else]. All our things were taken 
away from us, including medicines and things to keep warm. 
One of our doctors had to hand his sleeping bag: he threw it 
on the ground, together with his badge. The guards witnessed 
the scene, called him up, and after asking who he was, they 
separated the medics, who were ordered to treat the prisoners. 

There were many wounded, and something had to be done with 
them. A separate barrack was set aside for captured medics to 
treat the less severe injuries. We were reminded that we should 
be grateful to be alive, that we were not killed. In essence, it was 
“be happy we did not kill you.” 

We treated the wounded and did everything we could as we 
used to do in Mariupol, but the working conditions were much 
worse. They did not give us anything except one bag filled with 
individual bandage packages and some medicines. It was some 
of the medicines that they took from us when we were taken 
prisoner. The way we were forced to treat people is not medical 
care. There was no access to adequate facilities and supplies to 
provide appropriate care. What kind of medical care is this? We 
need to treat people in a hospital, not just keep them in a barrack 
and be happy to have a bag of first-aid kit bandages.

There was not enough drinking water for the number of people 
in the barracks and we were given some kind of bread and one 
can of food to share with several people. There were so many 
wounded prisoners to be cared for that we prioritized resting 
rather than eating or drinking. Whenever possible, we leaned 
against each other on the concrete floor to sleep. 

We were in Sartana for three or four days. The medics and the 
wounded were the last ones to leave. Only the persons with 
the most serious injuries were sent to hospital; there were 28 of 
them. The rest all went with us to Olenivka. ”

”

“ “

“There was constant physical 
violence. There was a guy with a 
crutch; they took the crutch from 
him and beat him with it, even as 
he fell to the ground. A wounded 
prisoner of war, who survived two 
airstrikes and had facial burns, was 
beaten to death.”
Dr. Y., a military doctor, about conditions at the 
Russian-operated Olenivka Correctional Colony No. 
120 in Donetska oblast, where he was imprisoned.
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“Admission” procedure at the Olenivka Correctional Colony No.120 – a MIHR investigation317 

Detainees stayed in transit camps for up 
to a week before being transferred to 
Olenivka Correctional Colony No. 120. “We 
stood on our knees. Some people were 
beaten very hard. When we looked around, 
we realized that it was a former [temporary 
detention facility]. There were about 30-40 
people in the cell,” a detainee who was 
released told MIHR regarding conditions in 
one of the transit camps. 

Olenivka Correctional Colony No. 120
Upon arriving at the colony, we underwent an “admission” 
procedure. As soon as we got off the bus, the jailers identified 
and continued to beat us: while we were saying our names, then 
again along a corridor they formed, and finally after they forced 
us to squat down. There was constant physical violence. They 
could have let this bus in without this “ritual,” everyone knew 
the bus was carrying wounded people and doctors. But the 
wounded were not spared. There was a guy with a crutch; they 
took the crutch from him and beat him with it, even as he fell 
to the ground. A wounded prisoner of war, who survived two 
airstrikes and had facial burns, was beaten to death. The head  
of the colony approached, and this is how I understood that  
there was some kind of ban on such a severe beating. I was 
in line after him; if it was not for his death, I would have been 
beaten just as hard.

The medics and the wounded were all placed in the same 
barrack and were forced to sleep on the floor. Several wounded 
had broken and torn limbs, some were paralyzed, they were in 
pain, but they were forced to live in such conditions. Initially, all 
the wounded – including those who were unable to walk due 
to their injuries – were forced to line up and walk 50 meters 
to the canteen. Food was eventually allowed to be brought to 
the barracks for the wounded, but this was subject to sudden 
change, depending on guards’ shifts. Physical force at that point 
was only used in the disciplinary isolation ward as a punishment 
for violating rules. But we were under constant moral pressure. 
We were forced to sing both the [Russian national] anthem and 
other songs. 

There were 2,000 people in the colony, but not enough medicine 
to treat all the injured. From April to October 2022, no official 
medicines were delivered from Russia or the Red Cross in the 
colony. Everything the medics managed to obtain in this period 
was thanks to the diplomacy of one captured doctor. These 
medicines were the same [ones] that were confiscated upon  
the medics’ arrival into the colony. It was only in October 2022 
that Russians brought medicines to the colony for the first time. 
They were not interested in providing medical care but only in 
avoiding deaths. 

All assistance was based on human relations with the 
administration. When there were strokes, heart attacks, the 
senior medic could turn to the colony management and ask to 
send the patient to the hospital. But, if the chief was not in the 
mood, then the wounded prisoners would die. There were also 
women in captivity, one of them was pregnant. A senior medic 
contacted her. When the story of the pregnant woman became 
public, she was provided with vitamins, but was not released 
from captivity. She was later transferred to the hospital [in 
Sartana].

On the night of July 28-29, 2022, we heard cries in the colony. 
One of the leaders of the colony came and informed us that help 
was needed quickly. At the time when we got there, the entire 
road was covered with bodies. We were told that 47 persons 
died on the spot as a result of the explosion, and 116 were 
wounded. Representatives of the administration did not organize 
the evacuation, they watched us rescue the wounded all night. 
All they did to help was to provide some torn rags to be used as 
bandage material. Those who were less severely wounded were 
left at the colony, in a disciplinary isolation ward, with 20 injured 
people stuffed into four-bed wards. Five of them died during 
the night. Four had a combat craniocerebral injury, one had 
bleeding that could not be stopped. In general, the majority were 
craniocerebral injuries. If these people had been evacuated earlier, 
they might have survived. 

Upon transfer to Olenivka, detainees were 
forced to sit for hours in “slav squat,” a 
position requiring them to lock their hands 
behind their neck and squat, heels to the 
ground. Those who moved were beaten 
with clubs and rubber batons or kicked. 
Detained soldiers were also stripped naked.

Before being transferred to barracks, 
where detainees were forced to work, 
most were sent to a “punitive segregation 
unit” comprised of 15-square-meter cells 
in which up to 55 people were kept at the 
same time. There, meals consisted of a loaf 
of bread for eight prisoners per day and 
200 ml of water per person per day.

”

“
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This section explains the relevant rules and principles of 
international humanitarian law (IHL) that govern the conduct 
of parties in armed conflict, and the protected status of health 
facilities. The section then analyzes how the attacks detailed in 
the case studies above could give rise to criminal liability at both 
the international level under the Rome Statute of the International 
Criminal Court (ICC) and the domestic level under the Criminal 
Code of Ukraine (CCU) of 2001318 and through the exercise of 
universal jurisdiction in other countries.319 A special tribunal  
for aggression – another avenue relevant to Russia’s full-scale 
invasion of Ukraine – is currently being envisaged, but it is not 
examined here.320

International Humanitarian Law

IHL is the body of laws that applies to armed conflicts.321 As parties 
to an international armed conflict,322 Russia and Ukraine are 
equally bound to comply.323 This body of law is enshrined in the 
four Geneva Conventions of 1949 and their Additional Protocol 
I of 1977,324 and in the Hague Conventions of 1899 and 1907.325 
Collectively, these instruments seek to protect those who do not 
or are no longer participating in the hostilities and to restrict the 
means (i.e. weapons) and method (i.e. tactics) of warfare. Many 
of the rules contained in these instruments also have the status 
of customary international law, consisting in a general practice 
accepted as law by states.

At the heart of the IHL framework lie several interrelated 
principles and legal obligations, which together lay the basis for 
the protection of civilians generally and special protections for 
health care. In a comprehensive report covering the initial five 
weeks of the full-scale Russian invasion of Ukraine (First Report), 
the Organization for Security and Co-operation in Europe (OSCE) 
Moscow Mechanism326 found “clear patterns of IHL violations by 
the Russian forces in their conduct of hostilities.” In particular, the 
Mechanism noted that “[i]f they had respected their IHL obligations 
in terms of distinction, proportionality and precautions in attack 
and concerning specially protected objects such as hospitals, the 
number of civilians killed or injured would have remained much 
lower.”327 These obligations are detailed in turn below:

Legal Framework and Analysis

Distinction
Under the principle of distinction, parties to a conflict must always 
distinguish between civilians and civilian objects on the one 
hand328 and combatants and military objects on the other.329 The 
principle of distinction means that operations may be directed 
only against combatants and military objects, an obligation that 
translates into a prohibition of attacks against civilians and civilian 
objects,330 unless the protections have been suspended due to the 
civilian directly participating in hostilities331 or the civilian object 
is being used for military purposes.332 In other words, “what counts 
for IHL is not what was destroyed or who was killed or injured but 
what and who was targeted.”333 In its First Report, and with reference 
to the conduct of Russian forces, the OSCE Moscow Mechanism 
found that “it is highly implausible that so many civilian buildings, 
in particular, those situated far away from actual fighting between 
ground forces, had thus turned into military objectives or that so 
many of them were destroyed by mistake while a military objective 
was targeted.”334

Proportionality
Even where the principle of distinction is respected – and 
combatants or military objectives are targeted – an attack violates 
the principle of proportionality if the expected incidental death of, 
or injury to, civilians or the expected damage to civilian objects is 
excessive in relation to the anticipated military advantage.335 Prior 
to targeting a military object, if damage to civilian objects or civilian 
death or injury is anticipated, an assessment must be undertaken 
in which the anticipated military advantage to be gained is 
weighed against the “collateral” damage to protected civilians 
or civilian objects that is anticipated. Thus, under IHL, not every 
attack that results in civilian death or injury, or the destruction of 
a civilian object, is prohibited. In its First Report, the OSCE Moscow 
Mechanism found it “highly implausible … that in each case in 
which civilians were killed, the military advantage sought was so 
important that it justified the impact on civilians which had to be 
expected in an urban area.”336 The Mechanism further concluded 
that even where military objectives were targeted, Russia should not 
only have taken into account the incidental effects on civilians or 
civilian objects near the target, “but also reverberating effects” such 
as “interruptions of electricity, gas, heating and water supplies … 
including their impact on the health system.”337
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Precaution
Parties to a conflict must also respect the principle of precaution 
and take constant care “to spare the civilian population, civilians 
and civilian objects” in order to minimize any incidental loss of 
civilian life, injury to civilians, and damage to civilian objects.338 In 
particular, they must: (1) verify that the objectives to be attacked 
are neither civilians nor civilian objects and are not subject to 
special protection;339 (2) give advance warning of attacks which may 
affect the civilian population, if possible;340 (3) cancel or suspend 
an attack if it becomes apparent that the principles of distinction 
or proportionality may be violated;341 and (4) chose means and 
methods of warfare to at least minimize incidental death of, or 
injury to, civilians and damage to civilian objects.342 In its First 
Report, the OSCE Moscow Mechanism found it “particularly 
implausible” that Russia respected the principle of precaution or 
that it was not feasible “to choose weapons, ammunitions, tactics 
and timings other than those which it actually used” in densely 
populated areas.343 The Mechanism further concluded that it is 

“highly implausible that the undisputed use of cluster munitions, 
munitions with a large blast radius, such as large bombs or missiles, 
unguided missiles, artillery and mortars, multiple launch rocket 
systems (MLRS) and dumb bombs released by aircraft … in densely 
populated areas, was in each case the only feasible choice for the 
Russian commander.”344

Medical Personnel, Units, and Vehicles
In addition to the general rule prohibiting attacks on civilians 
and civilian objects, IHL affords specific, enhanced protection to 
medical personnel,  medical units,  and medical vehicles.347 This is 
due to “their primary importance during armed conflicts, both to 
maintain public health and to care for the wounded and sick caused 
by the armed conflict” and applies regardless of whether they are 
military or civilian.348 They shall be respected and protected at all 
times by the parties to an armed conflict.349

Similarly, IHL and human rights law, along with medical ethics, 
frame the rights and responsibilities of health care professionals, 
which includes the principle of medical impartiality. Medical 
impartiality requires that medical personnel not be punished 
for acting in accordance with their ethics and to ensure the 
protection of medical personnel, patients, facilities, and transport 
from attack or interference.350 For those delivering assistance to 
affected populations, the humanitarian principles of impartiality, 
neutrality, and independence are essential to facilitate access to 
those in need of aid, including support for the health system.

The prohibition on directing attacks is not absolute: medical 
personnel, units, and vehicles lose their protection where they 
are used, outside their humanitarian function, to commit acts 
harmful to the enemy.351 Acts not considered “harmful to the 
enemy,” which therefore do not lead to a loss of protection include, 

for example: when a hospital is guarded by an escort made up of 
soldiers or uniformed police force352 or when members of the armed 
forces are in the hospital or unit for medical reasons.353 By contrast, 
hospitals and other medical units lose their protection when they 
are, for example, used as a shelter for able-bodied combatants, as an 
arms or ammunition dump, or as a military observation post.354 In 
such case, the hospital becomes a legitimate military objective, but 
only “after a warning has been given setting, whenever appropriate, 
a reasonable time-limit, and after such warning has remained 
unheeded.”355 However, even in the case of loss of special protection, 
the general protection afforded to civilians and civilian objects 
applies and a “proportionality evaluation has to be made between 
the military advantage of stopping the acts harmful for the attacker 
and the expected death and injury of the medical personnel and 
current and future patients.”356

In its First Report, the OSCE Moscow Mechanism found that 
the large number of affected health care facilities in Ukraine  
between February 24 and March 22, 2022 cannot be explained 
even “assuming that some attacks were directed against facilities 
engaged in acts harmful to the enemy or were incidentally harmed 
by attacks against legitimate targets.”357 Additionally, even in the 
one instance in which Russia claimed to have issued the necessary 
warning, the Mechanism found that it had done so “without a time-
limit and without any indication what had to be done to preserve 
the special protection.”358 The Mechanism thus concluded that the 
special protection afforded to health care facilities had never been 
lost, rendering any of the intentional attacks directed against the 
structures war crimes.359

Certain violations of IHL may constitute war crimes and, if 
widespread or systematic, and committed pursuant to or in 
furtherance of a state or organizational policy, may also constitute 
crimes against humanity. Indeed: 

 The Geneva Conventions and Additional Protocol I 
establish that certain violations of IHL are to be considered 

“grave breaches”, and they must be prosecuted by High 
Contracting Parties, including on the basis of the principle 
of universal jurisdiction. Individual criminal responsibility for 
other serious violations of IHL is established by customary 
international law and by international criminal law treaties 
[such as the Rome Statute of the International Criminal 
Court]. Such serious violations of IHL, together with grave 
breaches, constitute war crimes.… Certain acts violating 
IHL, including war crimes, such as murder, extermination, 
or deportation may also constitute crimes against 
humanity, if they are committed “as part of a widespread 
or systematic attack directed against any civilian population, 
with knowledge of the attack”.361
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Avenues for Accountability

Ukrainian courts have primary jurisdiction to adjudicate 
crimes committed within the country. However, in relation to 
international crimes, both the ICC and third countries can serve – 
with some limitations discussed below – as important additional 
avenues for accountability. 

War crimes can be prosecuted under the Criminal Code of Ukraine 
(CCU), at the International Criminal Court (ICC), and by third 
countries pursuant to universal jurisdiction. Crimes against 
humanity can be prosecuted by third countries under both the 
principle of universal jurisdiction and at the ICC under the Rome 
Statute. The latter provides the most commonly accepted definition 
of crimes against humanity,361 defining them as certain acts of 
violence – including what the Statute calls “other inhumane 
acts” – that are carried out as part of a widespread or systematic 
attack against a civilian population.362 This definition is largely 
accepted by third countries exercising the principle of universal 
jurisdiction.363 While the notion of crimes against humanity is 
currently absent from Ukrainian law, proposed amendments to 
Ukraine’s Criminal Code replicate the Rome Statute definition of 
the crime verbatim.364

Neither Ukraine nor Russia are state parties to the ICC. On January 
20, 2000, the Ukrainian Parliament signed the Rome Statute but 
never ratified it.365 However, in 2014 and 2015, Ukraine lodged 
two declarations pursuant to Article 12(3) of the Rome Statute, 
effectively accepting the ICC’s jurisdiction over alleged crimes 
committed on its territory. The first declaration granted the ICC 
jurisdiction over crimes allegedly committed from November 
21, 2013 to February 22, 2014 in relation to the Maidan protests.366 
Accordingly, in April 2014, former ICC prosecutor Fatou Bensouda 
opened a preliminary examination of the situation in Ukraine 
limited to these events.367 The second declaration covered crimes 
allegedly committed in Ukraine from February 20, 2014 onwards,368 
which prompted the ICC to extend its preliminary examination to 
include alleged crimes committed there.369

In December 2020, the Office of the Prosecutor concluded its 
preliminary examination and determined that there was 
reasonable basis to seek the opening of an investigation into the 

“Situation in Ukraine.”370 In the meantime, Ukraine’s parliament 
also amended Article 124 of the Constitution to recognize the 
jurisdiction of the ICC, thus removing all legal obstacles to 
ratification of the Rome Statute.371

On March 2, 2022, following Russia’s full-scale invasion of Ukraine, 
ICC Prosecutor Karim A.A. Khan, KC opened an investigation into 
the “Situation in Ukraine” on the basis of an unprecedented joint 
referral by 43 state parties.372 As such, even without Ukraine or Russia 
being state parties to the Rome Statute, and in absence of a referral 
from the United Nations Security Council, the ICC has jurisdiction 
to investigate and prosecute those who commit Rome Statute 
crimes in Ukraine, such as war crimes and crimes against humanity, 
including those at the highest level of the Russian military and 
its political apparatus. Importantly, the ICC is also mandated to 
investigate crimes committed by all parties to the conflict.

However, there are crimes particularly relevant to attacks on 
health care in Ukraine that the ICC cannot prosecute, such as the 
prohibition on the use of certain weapons which, despite being listed 
as a war crime under the Rome Statute, is not currently in force for 
lack of an annex listing the prohibited weapons,373 or certain attacks 
against humanitarian corridors.374 Nevertheless, certain countries 
that have adopted a wider definition of war crimes and who are able – 
under universal jurisdiction statutes – to prosecute such crimes may 
still be an available forum to do so. In addition, as a matter of policy, 
the ICC Prosecutor focuses its resources on “the investigation and 
prosecution of a limited number of mid- and high-level perpetrators,” 
while not precluding the prosecution of lower-level perpetrators 

“where their conduct has been particularly grave or notorious.”375

Gaps in the prosecution of certain crimes or certain perpetrators at 
the domestic and international levels can be filled by third countries 
exercising universal jurisdiction, which allows them to prosecute 
serious crimes under international law, like war crimes or crimes 
against humanity, regardless of where they were committed or of 
the nationality of the perpetrators and the victims. These countries 
incorporate the crimes listed in the international conventions they 
ratified, such as the Geneva Conventions, the Convention against 
Torture, and the Rome Statute. Since the beginning of the full-scale 
Russian invasion, several third countries have opened investigations 
into crimes allegedly committed in Ukraine.

Legal Framework and Analysis 
continued
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The ICC and International Criminal Law
This section analyzes attacks on health care in Ukraine in light 
of relevant war crimes under Article 8(2)(a) and (b) and crimes 
against humanity under Article 7 of the Rome Statute. As noted, 
analysis under the Rome Statute is relevant for both the ICC and 
other, domestic jurisdictions that may have implemented it into 
their penal code or, indeed, have criminalized provisions that 
the ICC cannot yet prosecute (e.g., the use of certain prohibited 
weapons). The analysis relies on the “reasonable basis” standard 
that the ICC Prosecutor must satisfy when seeking the opening of 
an investigation.376 Under this standard, the information gathered 
is “not expected to be ‘comprehensive’ or ‘conclusive’”; rather, a 

“sensible or reasonable justification [must] exist for the belief that a 
crime falling with the jurisdiction of the Court ‘has been or is being 
committed.’”377 However, the report does not identify individual 
suspected perpetrators responsible for the attacks outlined in 
the case studies above, but rather recommends the Office of the 
Prosecutor at the ICC to investigate cases of attacks on health care.

Under the Rome Statute, a single attack may amount to a war 
crime.378 However, the Rome Statute also adds that the ICC has 
jurisdiction over war crimes “in particular when committed as 
part of a plan or policy or as part of a large-scale commission of 
such crimes.”379 While this sentence should not be interpreted as 
limiting the jurisdiction of the ICC,380 it gives the ICC “a particular 
guideline”381 over war crime prosecutions. By contrast, to establish 
the existence of an attack as a crime against humanity, the Rome 
Statute requires a “course of conduct” involving the multiple 
commission of acts against a civilian population, “pursuant to or 
in furtherance of a state or organizational policy.”382 Establishing 
the existence of a policy is therefore, at a minimum, relevant for 
assessing evidence of war crimes, but required for the prosecution 
of crimes against humanity before the ICC.383

A policy does not need to be clear from the outset but may crystalize 
over time “such that definition of the overall policy is possible only 
in retrospect, once the acts have been committed and in light of the 
overall operation or course of conduct pursued.”384 Even if a policy is 
not explicitly defined, it can still be “surmised from the occurrence 
of a series of events.”385

ICC jurisprudence has adopted the factors set out by the 
International Criminal Tribunal for the former Yugoslavia 
(ICTY) to assess the existence of a policy.386 These include, among 
others: (1) the “general historical circumstances and the overall 
political background against which the criminal acts are set”; 
(2) the “mobilization of armed forces”; (3) the “scale of the acts of 
violence perpetrated,” including “the destruction of non-military 
property”; and (4) the existence of “temporally and geographically 
repeated and coordinated military offensives.”387 In most cases, 
a policy implies a regular pattern and can be inferred from 

“repeated actions according to the same sequence, or the existence 
of preparations or collective mobilization orchestrated and 
coordinated” by a state. 388

War Crimes under the Rome Statute
A threshold question for war crimes analysis is whether an armed 
conflict exists.  The Rome Statute gives the ICC jurisdiction over 
alleged war crimes committed in international armed conflicts,390 
which the Russia-Ukraine war undoubtedly is, as well as non-
international armed conflicts. Under this framework, war crimes 
require two contextual elements: (1) that the conduct “took place in 
the context of and was associated with” an international conflict 
and (2) that the perpetrator was aware of factual circumstances that 
established the existence of an armed conflict. In most cases, this 
can be shown by the perpetrator’s awareness of the link between 
their conduct and the conflict.391

Many of the incidents described in the case studies above may, in 
themselves, constitute war crimes. Their combination, along with 
all other reported incidents in the dataset, appears to indicate the 
existence of a plan or policy to attack Ukraine’s health care system 
or, at a minimum, the large-scale commission of these attacks. As 
noted, these are not a strict requirement for the exercise of the ICC’s 
jurisdiction over war crimes,392 but serve as a “particular guideline 
for the Court.”393 While all incidents demand further investigation 
by the ICC Prosecutor, key elements of these crimes and their 
application to the alleged role of the Russian forces in attacks on 
Ukraine’s health care system are described below: 

Attacking Protected Objects (Article 8(2)(b)(ix))
The special protection afforded to protected objects is rooted in the 
IHL principle of distinction and the general prohibition against 
attacking civilian objects.394 Under the Rome Statute, protected 
objects include hospitals and places where the sick and wounded 
are collected. ICC jurisprudence makes it clear that protected 
objects “deserve special protection because of the role [they] play 
in the daily life and welfare of the civilian population.”395 This 
protection must be respected “[e]specially in times of armed 
conflict and during ongoing hostilities, when as a result of the 
fighting more persons become injured or wounded… Attacking 
such structures disrupts the ability of medical personnel to care for 
the sick and wounded.”396

To fall within the meaning of Article 8(2)(b)(ix) of the Rome Statute, 
the perpetrator must not only have intended to launch an attack, 
but also have been aware of the target’s protected status – for 
example, if it was known to be a medical facility or was indicated 
by the emblems of the Geneva Conventions or other distinctive 
signs397 – and intended  it to be the object of the attack.398 These 
requirements mean that hospitals, as protected objects, must be 
the primary object of the attack.399 The attack itself, however, does 
not require a particular result; in other words, it does not matter if a 
hospital did not suffer damage as a result of the attack.400



Destruction and Devastation56

Hospitals are protected objects unless and for so long as they 
are military objectives, i.e., used to commit acts harmful to the 
enemy outside their humanitarian function.401 For instance, the 
presence of armed forces in a hospital for medical reasons is not 
an act harmful to the enemy and does not deprive a hospital of 
its protected status.402 Further, even if a hospital might become a 
military objective, its special protection against attacks ceases only 
after a warning has been given and such warning is ignored.403

There is a reasonable basis to believe that Russian forces 
intentionally attacked hospitals, as protected objects, on several 
occasions following the onset of the invasion. By targeting 
functioning hospitals, Russian forces not only severely endangered 
the welfare and lives of patients receiving care as well as medical 
personnel, but also further disrupted future medical care for those 
in need.

The April 19, 2022 strike on the Bashtanka Multiprofile Hospital is 
illustrative (case study #4). There are reasonable indications that 
Russian forces were aware that it was a medical facility: according 
to the hospital director, drones flew over the hospital and “saw very 
well” the Red Cross painted on a white canvas placed on the roof of 
the facility.404 A cursory online search also reveals the hospital’s 
geo-coordinates and its location on the edge of the city alongside 
two other hospital campuses. The hospital had retained its status as 
a protected object: Ukrainian forces were not stationed there, there 
does not appear to have been prior or contemporaneous reports 
of military activities in or around the hospital, and the hospital’s 
staff was in the midst of providing care to patients at the time of the 
attack. Its relatively isolated position on the edge of the city, 

its potential strategic importance to observe the advance of Russian 
troops towards the city of Mykolaiv, and the use of a precision-
guided missile – which the Russian media claimed in 2017 had 
an accuracy of within 30 meters405 and whose launch requires 
high-level clearance due to its high cost and low availability  – are 
indications that Russian forces may have intended to strike the 
hospital. The attack resulted in the destruction of 30-40 percent of 
the hospital’s premises.406

Other examples include the series of attacks directly aimed at the 
Trostianets City Hospital between March 18 and March 25, 2022 
(case study #5). Like the Bashtanka Multiprofile Hospital, the 
Trostianets City Hospital was marked with the emblem of the Red 
Cross. At the time of the attacks, Ukrainian forces were fighting to 
liberate the city of Trostianets from Russian occupation.407 While 
Ukrainian forces may have been in the vicinity of the hospital or on 
the grounds of the hospital on one occasion and fighting ensued 
between Ukrainian and Russian forces across the street, the 
hospital’s location near legitimate military targets alone did not 
deprive it of its protected status. In fact, the hospital continued to 
operate exclusively as a medical facility, albeit at reduced capacity, 
by providing care to incoming patients. Despite its protected status, 
Russian forces allegedly set up two military posts behind and in 
front of the hospital, mined the area around it, and used tanks 
to repeatedly shell the hospital.408 On March 19, 2022, an armed 
Russian soldier also reportedly entered the building and fired inside 
the premises. The series of attacks resulted in the destruction of 
the Trostianets City Hospital’s gynecology, maternity, and surgical 
wards, infectious diseases department, and overall structure. 

Legal Framework and Analysis 
continued

A technical building at the Izium Central City Hospital, which was damaged in at least three attacks in March 2022, showing the red cross 
placed on its roof to indicate its status as a medical facility. Photo captured by hospital director Dr. Bohdan Berezhnyi in Feb/Mar 2022. 
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Other incidents falling into this category of war crimes possibly 
include attacks on three health care facilities which, while located 
near the fighting line, do not appear to have become legitimate 
military objectives. These are:

▪ The February 26, 2022 attack by machine gun on the Makariv 
Multiprofile Intensive Care Hospital (case study #2); 

▪ The attack on the Makariv Primary Care Clinic, if it was prior to 
the March 7 evacuation, reportedly carried out by successive, 
adjusted mortar strikes until the facility was hit (case study #2); 
and

▪ The April 2, 2022 shelling of the Balakliia Clinical Multiprofile 
Intensive Care Hospital prior to its seizure by Russian forces a day 
later (case study #7). 

Excessive incidental death, injury, or damage (Article 8(2)(b)(iv)): 
This provision reflects, as the International Committee of the Red 
Cross has noted, the IHL prohibition on indiscriminate attacks.409 
It criminalizes attacks launched against a military target410 that 
would result in death, injury, or damage that is clearly excessive 
in relation to the “concrete and overall military advantage 
anticipated.”411 This assessment must be made before launching 
the attack.412 Crucially, however, the attack itself does not require a 
particular result: as one commentator notes, “the crime would be 
committed even if, for example, an attack was launched against a 
military objective, but due to the failure of the weapon system, the 
expected excessive incidental damage did not occur.”413

There is a reasonable basis to believe that Russian forces engaged 
in attacks that may have resulted in excessive damage to civilian 
areas, including health care facilities. In the examples below, the 
assessment of whether the damage was excessive in relation 
to the military advantage gained in the attacks – and therefore 
whether the attacks fall under Article 8(2)(b)(iv) – would presuppose 
knowledge of what advantage Russian forces where seeking; a task 
that lies with investigators. At a minimum, there is a reasonable 
basis to believe an investigation into these incidents is warranted. 

One such example can be found in the attacks that resulted in the 
damage of the Izium Central City Hospital,414 including at least one 
attack that struck the facility directly, reportedly launched with 
the use of wide-area effect weapons such as large conventional 
artillery rounds or unguided air bombs (case study #1). The hospital 
had not lost its special protection: the fact that the hospital cared 
for wounded soldiers415 or that Ukrainian soldiers had possibly 
established a base in a building nearby did not make it a military 
objective. Nor does it seem that any of the attacks were specifically 
directed at the facility. Rather, it appears that the hospital was hit in 
attempts to strike Ukrainian forces possibly positioned in the area 
or in wider operations targeting the whole city center of Izium. Even 
if Russian forces targeted legitimate military objectives near the 
hospital, the type of weapons employed – which were specifically 

designed to be inaccurate so that a barrage of rockets covers a 
wide area – resulted in the severe damage of parts of the hospital, 
including the complete destruction of the intensive care unit and 
operating block, and most buildings located within 500 meters. 

Russian forces appear to have engaged in similar tactics in civilian 
areas of Chernihiv, including where hospitals are concentrated. The 
Chernihiv Regional Children’s Hospital was struck in one such 
attack (case study #3). On March 17, 2022, a BM-27 Uragan MLRS with 
warheads containing cluster munitions was reportedly launched 
from Russian-controlled areas towards the city center of Chernihiv. 
The hospital had not become a military objective: at the time of the 
attack, civilians were sheltering inside the facility while patients 
were receiving medical care. The fact that the hospital was at some 
point guarded did not make it a military objective.416 Even if there 
had been military targets in the area, Russian forces not only used 
a type of weapon incapable of destroying only these objectives, but 
also appear to have failed to assess whether launching the attack 
in a densely populated area would result in excessive casualties 
or damage in relation to the military advantage anticipated. As 
established, the number of casualties – with at least 14 killed and 26 
injured – and the damage caused to the hospital were significant. 

Similarly, on or around March 12, 2022, the Adonis Medical Center 
in Makariv was struck in a series of airstrikes reportedly launched 
by Russian forces that caused significant damage to several other 
civilian objects – including apartment buildings and schools –  
in the city center of Makariv (case study #2). While the city was  
under heavy fighting between Ukrainian and Russian forces at  
the time, the widespread destruction of the area suggests the 
Russian forces’ disregard for the incidental damage caused to 
civilian objects around.

Attacking Objects Using the Emblems of the  
Geneva Conventions (Article 8(2)(b)(xxiv))
Recognized emblems of the Geneva Conventions are those of the Red 
Cross, the Red Crescent, the Red Lion and the Sun, the Red Crystal 
and any “other method of identification indicating protection under 
the Geneva Conventions” such as light signals, radio signals, or 
electronic identification. This provision expands on the war crime 
of attacking protected objects criminalized under Article 8(2)(b)(ix) 
of the Rome Statute in that it also covers, among others, attacks on 
medical units or transports. Identical to the war crime of attacking 
protected objects, the war crime of attacking objects using the 
emblems of the Geneva Conventions does not require that the object 
was destroyed or damaged as a result of the attack.417

The attacks on the Bashtanka Multiprofile Hospital and the 
Trostianets City Hospital (cases study #4 and #5, respectively), both 
of which were reportedly marked with a Red Cross, and the March 12 
destruction, reportedly by Russian forces, of an ambulance station in 
Trostianets (p. X) may fall under this category of war crimes.
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There is also a reasonable basis to believe that ambulances using 
distinctive signals identifying them as medical transport have 
been routinely and intentionally struck by Russian forces. For 
example, on April 18, the ambulance in Lyman was shot several 
times, causing it to fall into a ditch, while responding to an 
emergency call (case study #6). The dozen bullets shot towards 
the moving vehicle suggests that the attack was deliberate. The 
paramedic who was in the ambulance at the time also had the 
impression that the “target of the shots was the ambulance.” There 
are other examples of apparent intentional attacks on ambulances 
marked with emblems of the Geneva Conventions, several of which 
led to the injury or death of medical personnel and patients:

▪ On February 26, 2022, Russian forces reportedly shot at an 
ambulance transporting a wounded soldier in Khersonska oblast 
(p. 36); 

▪ On February 27, 2022, a presumed Russian group shot at an 
ambulance 17 times in Poltavska oblast (p. 36); and

▪ On March 4, 2022, Russian forces reportedly shot at an 
ambulance with small arms in Sumska oblast (p. 36).

Pillaging (Article 8(2)(b)(xvi))
The Rome Statute prohibits “all forms of appropriation, public or 
private, including organized and systematic appropriation, as 
well as acts of appropriation committed by combatants in their 
own interest.”418 As such, the provision requires the perpetrator to 
appropriate certain property419 without the consent of the owner,420 
for private or personal use.421 By contrast, seizing the enemy’s 
property (Article 8(2)(b)(xiii)) only covers property protected 
from seizure under IHL.422 Aside from the nature of the property, 
the perpetrator’s intent to obtain the property for private or 
personal use is the main distinctive element between pillage and 
seizure of the enemy’s property, where such requirement does not 
need to be met.423 Under both provisions, however, appropriations 
of property justified by military necessity do not constitute war 
crimes.424

There is a reasonable basis to believe that, on several occasions, 
Russian forces and individuals appropriated medical supplies, 
equipment, and transport belonging to Ukraine, that were 
protected from seizure under IHL. In the examples below, the 
assessment of whether such appropriations were justified based 
on military necessity and whether they intended to appropriate 
them for private or personal use may only be conducted based on 
additional investigations into each separate incident. For example, 
from March 2022, Russian “entrepreneurs” allegedly seized several 
Ukrainian pharmacies to sell Russian medicine in the Khersonska 
oblast (case study #8). Between April and September 2022, Russian 
forces reportedly stole most of the equipment they could carry from 
the Balakliia Clinical Multiprofile Intensive Care Hospital (case 
study #7), where they had established a base, including ultrasound 
machines, cardiographs, encephalography machines, the CT 

scanner’s electronics, and surgical stands. Similarly, following the 
series of attacks on Trostianets City Hospital between March 18 and 
March 25, 2022, Russian forces allegedly stole the only undamaged 
ambulance left, leaving medical personnel unable to provide care 
outside of the hospital (p. 36). 

The case studies in this report highlight a number of other war 
crimes likely committed by Russian forces in Ukraine:425 

Using Protected Persons as Shields (Article 8(2)(b)(xxiii)
The prohibition against moving or otherwise taking 
advantage of the location of civilians, prisoners of war, 
or medical personnel with the specific intent to protect 
military objectives, or to aid or prevent a military operation, 
is rooted in the IHL principle of distinction. The provision 
is violated regardless of whether the human shields were 
actually attacked or harmed: indeed, the prohibition is 
designed to protect civilians and other protected persons 
from being exposed to the risk of harm, and not only to the 
harm itself.426 For example, there is a reasonable basis to 
believe that Russian forces and allies seized the Regional 
Intensive Care Hospital in Mariupol and effectively 
compelled medical personnel to remain in the premises 
(case study #9). Whether this was in an effort to shield their 
forces from attacks depends on further investigations by 
relevant authorities. The following facts are relevant to 
this assessment: following missile strikes on the hospital 
between February 28 and March 12, 2022, Russian forces 
and allies reportedly began occupying the hospital: they 
placed armed personnel carriers around the premises, 
stationed soldiers on each floor and snipers on the roof, 
threatened to shoot anyone attempting to venture outside, 
and brought in up to 200 civilians, including children and 
the elderly, per day. 

Unlawful Confinement (Article 8(2)(a)(vii)-2)
While the movement of protected persons during armed 
conflicts may be restricted, or even temporarily suppressed, 
the justification for their confinement must be limited to 
valid needs and follow procedural requirements, such as 
an opportunity to contest their confinement.427 In addition 
to the unlawful confinement of medical personnel at the 
Mariupol Regional Intensive Care Hospital (case study 
#9), several other incidents discussed above provide a 
reasonable basis to believe that Russian forces unlawfully 
confined medical personnel and other protected persons 
elsewhere in the oblast. For instance, Dr. Y and his 
colleagues were captured on April 12, 2022 and successively 
transferred to several correctional colonies controlled by 
Russian forces (case study #10). There, the medics were held 
in poor conditions, given insufficient supplies to treat the 
wounded, and witnessed prisoners being beaten or left to 
die.

Legal Framework and Analysis 
continued
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Torture (Article 8(2)(a)(ii)-1)) and Inhuman Treatment 
(Article 8(2)(a)(ii)-2))
Torture is the intentional infliction of severe pain 
or suffering, whether physical or mental, upon a 
protected person for the purpose of, among others, 
obtaining information, punishment, intimidation, or 
coercion.428 Inhuman treatment does not require such 
purpose.429 Between August and October 2022, the 
United Nations Human Rights Monitoring Mission in 
Ukraine “documented widespread practices of torture 
and ill-treatment in places of internment in the Russian 
Federation and in Ukrainian territory it occupies.”430 
This is consistent with doctors held in captivity at the 
Russian-controlled correctional colonies of Olenivka 
and Horlivka (Donetska oblast) (case study #10). There, 
doctors, like other prisoners, underwent the so-called 

“admission procedure” and were beaten by guards, but also 
witnessed guards denying care to injured prisoners and 
intentionally inflicting pain and suffering on the detainees. 
Witnessing this treatment likely caused severe mental 
suffering, which was worsened by doctors’ inability to 
provide proper medical care to wounded prisoners, due 
to the unavailability of adequate medicines and facilities. 
Further, the conditions in which they were held – including 
overcrowding, lack of beds, and inadequate access to food 
and water – fell short of the minimum standard of humane 
detention, which may, at the very least, qualify as inhuman 
treatment.431

Wilful killing (Article 8(2)(a)(i))
Wilful killing occurs when the conduct of the perpetrator 
was the substantial cause for the death432 of a protected 
person.433 A striking example can be found in the reported 
shooting by Russian troops of an ambulance that was 
transporting a wounded soldier to a hospital in Kherson. 
As a result, the ambulance caught fire, causing the death 
of both the driver and the patient, as well as the injury of a 
paramedic (p. 36). Another example includes the treatment 
of prisoners in the Russian-controlled correctional colonies 
of Olenivka and Horlivka (Donetsk oblast), where medical 
personnel witnessed many people dying as a result of 
insufficient medical supplies, lack of sanitary conditions, 
refusal to evacuate patients to the hospital, and extreme 
beatings (case study #10). According to one of the medics 
who was held captive, wounded prisoners would be left to 
die “if the chief was not in the mood” to evacuate them.  
On another occasion, a wounded man was beaten to death 
at Olenivka. 

Crimes Against Humanity under the Rome Statute
Between February 24 and December 31, 2022, partner organizations 
have documented 292 incidents that resulted in damage or 
destruction of hospitals and clinics, 65 incidents that resulted 
in the damage or destruction of ambulances, and 86 incidents, 
including detention and inhumane treatment, as well as injury and 
death, that affected health care workers.434 The case studies above 
provide detailed information into some of these incidents. While 
each incident requires further investigation by relevant authorities, 
the volume of information appears sufficient to, at a minimum, 
warrant an investigation into whether attacks on Ukraine’s health 
care system are constitutive of crimes against humanity. 

Crimes against humanity are specific acts, such as murder, 
imprisonment, torture, and, importantly, other inhumane acts, 
listed in Article 7(1) of the Rome Statute, “committed as part of 
a widespread or systematic attack directed against any civilian 
population, with knowledge of the attack.” For a specific act to fall 
under the definition of crimes against humanity, the ICC identifies 

“chapeau elements,” namely: (1) that an attack is directed against a 
civilian population; (2) that the attack is widespread or systematic; 
(3) that there is a link between the individual act and the attack; and 
(4) that the perpetrator knew their act to be part of the attack.435

As noted, the existence of a state or organizational policy is a pre-
requisite to establish the existence of an attack as a crime against 
humanity.436 Taking into account relevant factors set out by the 
ICTY437 – and adopted by the ICC,438 – some elements that need to be 
considered include:

The general historical circumstances and  
political background
Russia’s “thorough aspiration to dominate Ukraine 
politically, militarily, and economically” predates the 2022 
invasion of Ukraine.439 It stretches back to at least 2014, 
when Russian President Vladimir Putin moved to illegally 
occupy Crimea and supported pro-Russia separatists in the 
Donbas region440 – which he continues to date. On February 
21, 2022, only days before launching the full-scale invasion 
of Ukraine, President Putin made a speech denying the 
existence of Ukrainian statehood.441 On September 30, 
2022, he moved to illegally annex Donetska, Khersonska, 
Luhanska, and Zaporizka oblasts442 and, in December 2022, 
the State Duma (the lower house of the Federal Assembly 
of Russia) adopted Bill no. 246425-8 in the first reading – a 
bill which proposes to remove criminal liability for crimes 
committed in the four oblasts before their annexation 
provided they were “aimed at protecting the interests of the 
Russian Federation” or the territories.443 It is against this 
background that attacks on health care have been taking 
place throughout the conflict in Ukraine.
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The mobilization of Russia’s armed forces
The movement of Russian armed forces was reported 
on or near the Ukrainian border as early as mid-October 
2021.444 On February 24, 2022, President Putin launched 
a coordinated, full-scale land, sea, and air invasion of 
Ukraine through three entry points: the north from 
Belarus, the south through Russian-occupied Crimea, and 
the east through Russia.445 Up to 200,000 Russian troops 
are estimated to have been deployed in the first few days 
of the invasion.446 Six months later, President Putin signed 
a decree increasing the size of Russia’s armed forces447 
and, shortly after, declared the partial mobilization of 
military reservists.448 In December 2022, a second wave of 
mobilization was reported.449

The scale of the acts of violence
The case studies, together with the dataset, reveal the 
frequency and intensity with which Ukraine’s health care 
system has been disrupted through attacks that resulted 
in the damage, destruction, and looting of health care 
facilities and transport, as well as attacks on health care 
workers. As noted by the OSCE Moscow Mechanism in 
its Second Report covering the period between April 1 
and June 25, 2022 “[t]he war has increased the demand for 
healthcare services while reducing the system’s ability 
to provide them, particularly in areas of active conflict.… 
These attacks against health facilities, transportation, 
personnel, patients, supplies, and warehouses, put 
healthcare workers in danger, deny patients access to 
desperately needed care, and damage the health system. 
The number is increasing.”450 While requiring further 
investigation by relevant authorities to ascertain the 
circumstances in which attacks have occurred, including 
the perpetrators, this suggests that attacks on civilians 
and civilian objects generally, and on Ukraine’s health 
care system specifically, were pursued pursuant to a policy, 
rather than as a mere accumulation of spontaneous or 
isolated acts.  

The repeated and coordinated military offensives
Russian forces reportedly played an active role in each of 
the attacks detailed in the case studies above. Military 
offensives on Ukraine’s health care system seem to have 
largely followed Russia’s invasion pattern, for example: 
the first attacks on ambulances in Khersonska oblast and 
on health care facilities in the city of Chernihiv reported 
in February 2022; targeted attacks on a hospital in the 
outskirts of Trostianets in March 2022 as Russian troops 
occupied the town; the capture and mistreatment of health 
care workers in Mariupol in March 2022 as the city was 
under siege; the carpet bombing of Izium resulting in 
severe damage to a hospital prior to the town’s occupation 
from April to September 2022; and the attack on an 
ambulance in Lyman as Russian troops entered the nearby 
town of Kreminna in April 2022.

The attack against the civilian population, including through 
the health care system, appears to have been both widespread 
and systematic.451 The term “widespread” refers to the large-scale 
nature of the attack in that it “should be massive, frequent, carried 
out collectively with considerable seriousness and directed against 
a multiplicity of victims.”452 The assessment is “neither exclusively 
quantitative nor geographical, but must be carried out on the basis 
of the individual facts,” meaning “a widespread attack may be 
the cumulative effect of a series of inhumane acts or the singular 
effect of an inhumane act of extraordinary magnitude.”453 The term 

“systematic” refers to “the organised nature of the acts of violence 
and the improbability of their random occurrence.”454 Much like the 
existence of a policy, the systematic nature of an attack is assessed 
through “patterns of crimes, in the sense of non-accidental 
repetition of similar criminal conduct on a regular basis.”455

An analysis of the “widespread” or “systematic” nature of the 
attack would therefore necessarily rely on much of the same 
factors reviewed above. The number of attacks against Ukraine’s 
health care system – including facilities, vehicles, and personnel – 
throughout several oblasts that span a broad expanse of Ukraine’s 
territory and the multiplicity of victims among both health care 
professionals and patients, as well as the associated consequences 
of the disruption of future care on the general population, suggest 
that the attack on the civilian population may be widespread in 
nature. It is also possibly systematic as the acts of violence appear 
to be neither spontaneous nor isolated. They share a number of 
similarities consistent with a “course of conduct”: they followed 
similar temporal and geographical patterns as Russia’s full-scale 
invasion unfolded, attacks detailed in the case studies involved 
the presence of mobilized Russian forces, and almost consistently 
resulted in severe damage to health care facilities, destruction 
or loss of medical equipment and vehicles, and violence against 
medical personnel and patients alike, including serious injury and 
loss of life.456

Legal Framework and Analysis 
continued
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On the basis of the above, the information provided appears 
sufficient to warrant an investigation into whether Russia’s armed 
forces have, at a minimum, engaged in the crime against humanity 
of “other inhumane acts” (Article 7(1)(k)). Other inhumane 
acts are “serious violations of international customary law and the 
basic rights pertaining to human beings, drawn from the norms 
of international human rights law,” that cause great suffering, or 
serious injury to body or mental or physical health to the victims.457

International courts and tribunals have, in the past, made 
findings on crimes against humanity involving, among others, the 
perpetrators’ deliberate deprivation of medical care to civilians 
under their control.458 These acts likely apply directly in the 
context of, for example, the treatment of patients and health care 
professionals in the Russian-controlled correctional colonies of 
Olenivka and Horlivka, where prisoners were routinely denied 
proper medical care by guards (case study #10).459 The overall 
disruption and destruction of Ukraine’s health care system, as 
demonstrated by the case studies and the dataset, could similarly 
constitute a deliberate deprivation of medical care. As noted 
by the OSCE Moscow Mechanism, “by causing a high level of 
destruction and by interfering with the provision of vital services 
(education, healthcare), the conflict started by the unlawful attack 
by Russia has made it very difficult for Ukraine to effectively 
respect, protect and fulfil the human rights of its inhabitants.”460 
A full investigation into the context and circumstances of attacks 
on Ukraine’s health care system may uncover what appears to be 
a more generalized deprivation of access to health – of the right 
to health – as a method of war, carried out as a part of a deliberate 
effort to cause civilian mental and physical suffering. 

Ukrainian Criminal Law

As noted, Ukrainian courts will serve as the primary seat to 
adjudicate crimes occurring on Ukrainian territory. As of January 
2023, the office of the prosecutor general (OPG) of Ukraine has 
already registered more than 63,000 instances of alleged war 
crimes since the beginning of the full-scale invasion of Ukraine.461 
Relying on the standard prosecutors must satisfy when opening an 
investigation – circumstances “likely to indicate” that a criminal 
offence has been committed462 – this section analyzes attacks on 
health care in Ukraine in light of relevant provisions of the CCU.463

Despite its broad title, the current wording of Section XX of the 
CCU (“criminal offenses against peace, security of mankind 
and international order”)  makes no reference to crimes 
against humanity and lacks specificity in its approach to the 
criminalization of IHL violations.465 In order to bring Ukraine 
in conformity with the international legal framework on war 
crimes and crimes against humanity, two draft laws have been 
submitted to the Verkhovna Rada (Ukraine’s parliament) to date: 
Bill no. 2689466 and Bill no. 7290.467  The former includes provisions 
on war crimes and crimes against humanity, including on 
command responsibility, consistent with the Rome Statute.468 
It was adopted by the Verkhovna Rada in May 2021, but was not 
signed into law by the president.469 On April 15, 2022, the cabinet 
of ministers registered another draft law for consideration – Bill 
no. 7290.470 While this draft law has been criticized for restricting 
the application of command responsibility and lacking a 
provision instituting universal jurisdiction in Ukraine,471 the list of 
criminalized acts – war crimes and crimes against humanity – is 
the same as that of Bill no. 2689 and would therefore constitute a 
step forward in the prosecution of these crimes under the CCU.  

As such, Section XX of the CCU, in its current version, is the 
governing law in the context of domestic prosecutions of alleged 
war crimes, including attacks against Ukraine’s health care system 
by Russia’s armed forces.472 These include, chiefly: 

Violations of the Laws and Customs of War  
(Article 438 CCU)
Article 438 of the CCU lists several relevant, conflict-related 
crimes; some of which are currently being investigated or have 
already been adjudicated since the beginning of the full-scale 
invasion.473 For instance, three Russian service members – two 
tank commanders and one assistant – were charged in absentia 
for their alleged role in firing at the Trostianets City Hospital with 
T-80 and T-72 tanks in March 2022.474 Article 438 CCU includes a 
non-exhaustive list of conduct that gives rise to criminal liability, 
including the “use of means of warfare prohibited by international 
law” and “any other violations of rules of the warfare” recognized 
by international treaties ratified by Ukraine. An analysis of the 
provision by Global Rights Compliance475 reveals that:
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While Article 438 generally criminalizes the use of 
means of warfare through reference to any prohibition 
contained in international law (thereby encompassing 
both international treaties and customary international 
law), it takes a narrower approach to the other violations of 
the “laws and customs of war,” in other words, violations 
of methods of warfare. In the case of violations of methods 
of warfare, only those contained in international treaties 
ratified by Ukraine are included, and not those that are 
recognized by customary international law.

A literal reading of Article 438 suggests that it is not 
intended to incorporate all crimes or violations of the 
methods of warfare that are part of customary IHL, 
instead limiting itself to those enumerated in the treaties 
ratified by Ukraine, such as the Geneva Conventions and 
Additional Protocols, as well as other violations enforced by 
other treaties ratified by Ukraine.476

Nonetheless, the case studies above point to the likely commission 
of the following crimes enumerated in the Geneva Conventions 
and Additional Protocol I, allowing the application of Article 438 of 
the CCU:

▪ Indiscriminate attacks resulting in loss of life or injury to 
civilians or damage to civilian objects;477 

▪ Disproportionate attacks; 478

▪ Making medical objects or personnel the objects of attack; 479 
▪ Pillage and extensive destruction or appropriation of property; 480 
▪ Using human shields;481

▪ Unlawful confinement;482

▪ Willful killing;483  and
▪ Torture or inhuman treatment.484

These IHL violations overlap, in broad terms, with war crimes 
under the Rome Statute examined above.485 As such, the case 
studies and their analysis under the Rome Statute discussed above 
fall under the respective categories of IHL violations, as transposed 
into Ukrainian criminal law by Article 438 CCU.

Ordinary crimes under Ukrainian law
There are no legal barriers to prosecuting the alleged crimes 
outlined in the report as ordinary crimes under Ukrainian 
law, such as crimes against property,486 crimes against the life 
and health of persons,487 and crimes against the liberty, honor, 
and dignity of persons.488 However, prosecutions under Article 
438 of the CCU should be prioritized – whenever possible – to 
appropriately capture the specific and international character 
of the offences. Given the international character of the armed 
conflict, the categories of ordinary crimes listed above fall under 
the scope of Article 438 CCU when committed within context of the 
armed conflict and should thus be prosecuted accordingly.

Avenues for Universal Jurisdiction

Universal jurisdiction allows third countries to prosecute serious 
crimes under international law – such as war crimes and crimes 
against humanity – regardless of where they were committed or 
of the nationality of the perpetrators and the victims.489 It was first 
codified in the Geneva Conventions,490 expanded in Additional 
Protocol I,491 and further reinforced in other international 
conventions.492 An increasing number of countries worldwide 
and member states of the ICC recognize the principle of universal 
jurisdiction493 in an effort to manifest solidarity with the victims 
and survivors of such crimes.494

These countries have adopted domestic legislation to incorporate 
the crimes listed in the international conventions they ratified, 
such as the Geneva Conventions,495 the Convention against 
Torture,496 and the Rome Statute.497

As of October 2022, at least 12 third countries had opened 
investigations into alleged war crimes and crimes against 
humanity committed in Ukraine since the beginning of the 
full-scale invasion.498 Considering the thousands of instances 
of war crimes registered by the OPG since the beginning of the 
full-scale invasion, the gaps in Ukrainian law concerning crimes 
against humanity, the absence of certain war crimes contained 
in the Geneva Conventions from the Rome Statute, and the finite 
resources Ukrainian courts and the ICC have, the exercise of 
universal jurisdiction can be a powerful tool to ensure that serious 
crimes committed in Ukraine do not remain unpunished. 

In the context of Ukraine, most of the obstacles that usually present 
a challenge in the exercise of universal jurisdiction – such as access 
to the victims, witnesses, and crime sites or the lack of political will 
to pursue cases against citizens of foreign countries – are easily 
surmountable.499

Legal Framework and Analysis 
continued



63One Year of Russia’s Assault on Ukraine’s Health Care System

Conclusion and Recommendations

 The case studies and dataset highlighted in this report describe 
the staggering toll that Russia’s war of aggression has had on 
Ukraine’s health care system. From repeated attacks on health 
care facilities and ambulances, theft and destruction of critical 
infrastructure and supplies, and evidence of assaults and ill-
treatment of Ukrainian health workers, the devastation wrought 
since Russia’s full-scale invasion is clear. The true scale and 
impact that it is having on access to health care – and on the  
right to health of Ukraine’s people – will not be known for years 
to come.  

 Protecting health care, including access to and delivery of health 
care services, is a shared responsibility of all parties to an armed 
conflict. This duty extends to Russia and Ukraine equally under 
international humanitarian law (IHL).

 Beyond protection, however, there is a pressing need to 
ensure accountability. For too long, violations of IHL with 
respect to health care have been ignored by the international 
community.500 It was not until 2016, following building 
momentum, that the United Nations Security Council finally 
achieved a political breakthrough: it adopted Resolution 2286, 
which condemns attacks against health and commits to their 
prevention and to holding perpetrators to account domestically 
and internationally. Despite this, hospital attacks and other 
crimes against health care have only rarely been prosecuted.501

 This report is a call to investigators and prosecutors – in Ukraine, 
at the International Criminal Court, and in third states that may 
also have jurisdiction – to prioritize such attacks and affirm that 
the laws protecting medical facilities and personnel be respected 
and enforced.

 
 Based on the evidence presented here, there is a reasonable 

basis to believe that attacks on Ukraine’s health care system 
constitute war crimes and comprise a course of conduct that 
could potentially constitute crimes against humanity as well. At 
a minimum, this evidence warrants immediate investigation by 
prosecutorial authorities.   

 The Russian Federation’s continued aggression – leading to both 
targeted and indiscriminate attacks on Ukraine’s health care 
facilities, amongst other civilian infrastructure – constitutes 
a gross violation of international law. It must cease these 
attacks and end its aggression. Russia is also obligated to make 
reparations for its breaches of international law, including 
compensating the Ukrainian state and individual Ukrainians – 
and other killed or injured nationals – for devastating loss  
of life and injury, extensive destruction, and the enormous  
costs of reconstruction resulting from its attacks on the health 
care system. 

 To other engaged actors, the report makes the  
following recommendations

 
To the International Criminal Court’s Office of the 
Prosecutor, the Prosecutor General of Ukraine, the 
Independent International Commission of Inquiry on 
Ukraine, and other National Prosecutors: 

▪ Prioritize investigation of attacks on health care facilities  
and health care workers as both war crimes and crimes  
against humanity.

▪ Build cases specifically focused on crimes concerning attacks on 
Ukraine’s health care facilities and health care personnel, ensuring 
adequate resource allocation and training to do so effectively.

▪ Ensure continued strong cooperation and coordination among 
prosecutorial offices and bodies at the national and international 
level, in order to maximize information sharing and efficiency. 

 To the Diplomatic Community, including Member States 
of the European Union, the United Nations (UN) Security 
Council, and the Organization for Security and Co-operation 
in Europe:

▪ Publicly condemn attacks on health care personnel and facilities 
in Ukraine, and urge compliance with the Geneva Conventions, 
Additional Protocol I, and UN Security Council Resolution 2286, 
including rules on medical impartiality.

▪ Continue to exert all available political, economic, and diplomatic 
pressure on the Russian Federation to immediately cease both 
indiscriminate and targeted attacks on civilians and civilian 
infrastructure, including on health care workers, facilities, and 
vehicles, as well as to withdraw from Ukrainian territory. 

▪ Call for the immediate release of detained health care professionals 
and the humane treatment of all detainees in compliance with 
international humanitarian law.

▪ Convene an Arria-Formula Meeting of the UN Security Council to 
address widespread and systematic attacks on Ukraine’s health care 
system and reinforce the need to ensure criminal accountability. 

▪ Commit adequate and long-term funding and other resources 
to justice and accountability mechanisms working to document 
international crimes and other gross human rights violations in 
Ukraine, including violations of the right to receive and access 
health care. 

▪ Support and cooperate with international and Ukrainian non-
governmental organizations (NGOs) to assist in gathering, 
coordinating, and disseminating data on attacks on health care.

 To the Government of Ukraine: 
▪ Ratify the Rome Statute of the International Criminal Court.
▪ Adopt domestic implementing legislation that sufficiently captures 

the substantive crimes and modes of liability provided for under the 
Rome Statute, including crimes against humanity and command 
responsibility, as well as other relevant offenses under international 
humanitarian law. 
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 To the UN Human Rights Council and its  
Member States:

▪ Renew the mandate of the UN Independent International 
Commission of Inquiry on Ukraine on an open-ended  
basis and ensure robust funding and support for its 
continued functioning. 

▪ Convene a thematic debate to address widespread and 
systematic attacks on Ukraine’s health care system and the 
need to ensure criminal accountability.

▪ Consider expanding the mandate of the inaugural Special 
Rapporteur on the “Situation of Human Rights in the Russian 
Federation” to encompass violations related to the 2022 full-
scale invasion, including the rights of Ukrainian civilians 
currently being held on Russian territory. 

 To the UN Secretary-General:
▪ Promote further coordination and cooperation among 

the Secretary-General’s Office and with other relevant UN 
agencies, investigative mechanisms, and non-governmental 
organizations (NGOs) to share their methods, data, reporting 
capacities, and roles on attacks on health care.

▪ Appoint a Special Representative on Violence Against Health 
Care to address attacks on Ukraine’s health care system and 
in other conflicts.

 To the World Health Organization (WHO) and  
its Member States:

▪ Proactively work with NGOs and UN agencies to expand 
data collection and, where appropriate, public disclosure in 
Ukraine and elsewhere.

▪ Adopt a resolution by the World Health Assembly to address 
ongoing concerns in structure, oversight, and operation 
of the Surveillance System for Attacks on Health Care, 
including a review of WHO’s Framework of Engagement  
with Non-State Actors that would allow for mutual data 
sharing with UN agencies and NGOs, in both Ukraine and 
other countries. 

▪ Acting under Article 7 of the WHO Constitution,  
suspend voting rights of the Russian Federation and  
remove representatives of the Russian Federation from 
executive positions. 
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The destroyed intensive care unit of Izium Central 
City Hospital, which sustained a direct missile strike 
on March 8, 2022. Photo captured in March 2022 by 
surgeon and medical director Dr. Bohdan Berezhnyi.




