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• Post-soviet inheritance of the medical system

• No National registry 

• Pen/paper-based medical record keeping

• Case history archives

• No infrastructure for analysis of data although each hospital has a full-time medical statistics team

• Research only carried out as part of PhD dissertations and largely depended (still does) on enthusiasm 

and drive of the PhD candidate

• Despite the above, arguably, Ukraine has the higher ratio of MD/PhDs around ….

Medical Data Logging in the Past



• “Digitalization is primarily about simplifying procedures for patients,” Liashko said. “But at the same time, 

it is a significant step towards greater transparency, accountability, and accessibility of medical care in 

general. Ukraine confidently demonstrates that it is ready to implement new technologies for the 

development of the medical system, even in wartime conditions.”

• Implemented information systems that connect millions of Ukrainians

• hundreds of thousands of medical workers, and tens of thousands of healthcare institutions

• such as the electronic healthcare system, electronic surveillance and continuous professional 

development systems, the e-Stock and MedData systems, and a single web portal for vacant positions 

in healthcare institutions

• Digital tools like electronic referrals and prescriptions, medical reports for e-hospitals, medical reports on 

birth, and COVID vaccination certificates

Medical Informational Systems: 2024

Source: https://www.undp.org/ukraine/press-releases/ukraines-health-ministry-presents-new-digital-healthcare-projects-first-undp-supported-ehealth-summit



• Ukraine is a fertile ground for medical innovation

– Highly educated and capable engineering and computing talent

– “Hungry” for innovation and modernization of medical sphere 

• Universal government-controlled patient data repository

• Over 37 commercially available (MISs)

• Hospitals have autonomy in contracting a MIS of their choice

• MIS serves the hospital purposes and is not directly congruent between different 

hospital or other MISs

• All follow accepted normalized medical data format (HL7 FHIR)

• Future integration is planned 

• At present all MISs carry exclusively purposes of procedure code tracking and 

patent hospitalization times for disability reimbursement 

• Main purpose of MISs in Ukraine today: track hospital expenses and 

reimbursement

Electronic Medical Records in Ukraine: or Medical Informational Systems

Sources: https://hmh.news/en/23170/in-ukraine-the-electronic-healthcare-system-has-surpassed-5-billion-medical-records/amp/

https://edenlab.io/case/national-e-health-system Retrieval date 1 July 2026 

https://hmh.news/en/23170/in-ukraine-the-electronic-healthcare-system-has-surpassed-5-billion-medical-records/amp/
https://edenlab.io/case/national-e-health-system


Digital Era (2022-2024-2026 t.b.c.)

2022 – Identification of the issue and start of the discussion

2023 – Launch of the ePMC (Electronic Primary Medical Card) project

2024 – Development and approval of the ePMC legislation

2025 – Deployment of the ePMC within the Armed Forces of Ukraine (AFU)

2026 – Deployment of the ePMC across all Defense and Security Forces
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• Objective: Describe the current eHealth MIS landscape in Ukraine, features, 

utilization, and potential integration with the AREVATR and DoDTR registries. 



Methods and Results

Methods: Survey of MIS military (n=2) and civilian (n=5) centers across Ukraine where the AREVATR 

has been implemented. 



Methods and Results
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AREVA Trauma Registry 



AREVA Registry of Battlefield Injuries

Survival

Battlefield

Retrospective info from case reports

Manual Entry to Database

Analysis

Point of Injury Kill Zone

Data?Data? Data?



• Data pull: “areva - 2026-06-19T07_25_36.037Z”

• Raw registry CSV loaded with multi-encoding support and automated text repair to 

preserve non-ASCII entries (e.g., Cyrillic entries)

• 9,806 total entries (includes duplicate entries)

• Duplicate entries identified at the encounter level using: patient ID + center + level

• Within each duplicate group, retained the most complete record (max non-missing fields)

• Removed redundant rows while preserving all unique clinical data across sites 

• De-duplicated dataset reduced to 6,038 entries

• Total unique patient IDs: 2,772

Dataset



Demographics

Civilian/Military status not 

available

Age N=2759 41.0 [33.0–48.0]

Sex Male N=2687 Female N=73

Status Miltary = Civilian = 



Mechanism of Injury

Injury mechanisms (e.g., 

“Artillery / Rocket / Mortar” and 

“Explosive (Unspecified)” may 

have unspecified Drone 

implications



AIS Injury Locations

Region n_patients n_injuries

Lower Extremity 1475 4090

Upper Extremity 1094 2712

Thorax 703 1870

Face 642 1167

Head 620 1110

Abdomen 508 1046

Spine 142 264

Unspecified 125 133

Neck 96 135Median ISS [IQR]
9 [4-14] N=2141



AIS Injury Severity by Locations (Percentages)

Median ISS [IQR]
9 [4-14] N=2141



Time to Replacement

Tourniquets

Type n

Unknown 189

CAT 42

Dnipro 7

TQ1 4

Metric Value

n TQs 116

25th Percentile (hours) 2

Median (hours) 3

75th Percentile (hours) 17.5

>6 hours (n TQs) 47

>24 hours (n TQs) 14

>72 hours (n TQs) 4

>168 hours (n TQs) 2



Amputations

Detailed Location N=

below knee, at or above ankle 100

at hip or at buttock 75

other fingers, single or multiple 47

at shoulder 43

foot, partial or complete 42

at or above knee, below hip 39

below elbow, at or above wrist 26

other toes, single or multiple 24

at or above elbow, below shoulder 18

hand, partial or complete 16

great toe 10

thumb 7



Blood Products



• Electronic systems in Ukraine mature quickly and will likely surpass U.S. despite war

• Current focus is on medical reimbursement, not research

• AREVA TR offers seamless integration of research capabilities with searchable use

• As of 5 Aug 2026, AREVA TR has 3250 pt records and over 12 000 Role based entries

• If AREVA TR is integrated into the Ukrainian electronic systems, it would provide DoW TR 

level capabilities with instant searchability, analysis and reporting

• Work with Ukrainian MOD and MOH is ongoing and AREVA TR is slated to continue in the 

years to come with scope and projected usability for decades

Conclusions
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