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1. INTRODUCTION  

1.1. CONTEXT 

Eastern Ukraine has been in a humanitarian crisis since March 2014, when armed 
conflict erupted between separatists and Ukrainian armed forces. Separatists now 
control most of eastern Donetsk region, and a small area of southern Luhansk region. 
Despite two successive ceasefires in September 2014 and February 2015, the 
humanitarian situation has continued to worsen through the breakdown of law and 
order, separation of families and communities, the destruction of infrastructures and 
disruption to essential services. The humanitarian crisis is continuing to deteriorate 
and4 million people are in need of humanitarian assistance1 and more than 
2.8 million have been displaced2. Protection and health are of particular concern in 
conflict areas, particularly as a large number of older people are affected.  

Humanitarian access to certain areas remains very limited, particularly in zones 
where armed hostilities are taking place, and hampering the delivery of humanitarian 
assistance to the most vulnerable people who are in need of humanitarian aid due to 
the combined impact of conflict, displacement and extreme poverty. Virtually all 
international aid organisations have been banned from non-government areas3.  

Since the start of the conflict, population face shortages in food, health services, 

water & sanitation facilities, basic household items and shelter, and suffer from 

psychological distress.  

 

1.2. PUI MISSION HISTORY 

Since 2015, having identified the crucial humanitarian needs linked with the armed 
conflict in the eastern Ukraine, Premiere Urgence Internationale has been 
implementing its activities in the Donetsk region targeting the most vulnerable 
populations affected by the conflict. The assistance provided by PUI is aimed at 
improving the living conditions and access to quality healthcare. 

Through an integrated approach, PUI has been distributing multifunctional cash to 
IDPs, provided free medicines and medical kits to vulnerable people, covered 
fundamental needs of people crossing the contact line and supported frontline health 
facilities of primary and secondary level in terms of medical staff capacity building, 
rehabilitation of different departments, delivery of medical equipment and 
consumables and contribution to the improvement of WASH conditions of the 
population affected by the conflict. 

 
 

                                                           
1
OCHA humanitarian snapshot, October 19

th
 2017  

2
ECHO Factsheet June 2017 

3
ECHO Factsheet June 2017  

http://ec.europa.eu/echo/files/aid/countries/factsheets/ukraine_en.pdf
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1.3. MAP OF THE ZONE 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

1.4. ASSESSMENT JUSTIFICATION 

Ongoing hostilities infringe on the living conditions of civilians on both sides of the 
contact line, having a significant impact especially upon civilians residing along the 
approximately 500-kilometre-long contact line between the Government Controlled 
(GCA) and Non-Government Controlled Areas (NGCA). This most vulnerable 
population lacks proper access to adequate housing, safe drinking water, energy for 
cooking, heating, lighting, essential medicine and basic health services, including 
psychological support. In the majority of cases the residents of such settlements are 
challenged with the restricted access of essential services due to the militarized 
checkpoints installed at the entrances to these settlements aiming to ensure cargo 
traffic control and prevent subversive attacks from the counterparty. For the same 
reason, such areas are usually exclusively controlled by militaries, which makes 
establishment of legal civil/civil-military administrations complicated, meaning that 
such areas become absolutely abandoned in terms of financial and material support. 
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More and more often tremendous humanitarian needs of such hard-to-reach 
settlements’ residents are being spelled out at coordination meetings by different 
INGOs, NNGOs and governmental actors (OCHA, UNHCR, ICRC, NRC, PIN, 
HelpAge, municipal and regional authorities etc.), though the villages still remain a 
no-go area for vast majority of all the civil society actors. The typical features of such 
settlements could be defined as follows: 

- Restricted /blocked access to the settlement; 

- Restricted/blocked access of local population to basic services (health care, 
pharmacies, shops etc.); 

- Lack of established local authorities, which might be one of the key factors 
leading to the two subsequences listed above; 

- Minimum presence of other humanitarian actors due to insecurity of the area. 

Shelling in such remote populated areas of contact line has resulted in damage to 
essential infrastructures such as water supply, water treatment facilities, electrical 
infrastructures and supply networks necessary for their functioning, having ruined 
access of these settlements’ residents to essential public services needed to cover 
even their fundamental needs; e.g. OSCE SMM monitors have seen entire villages 
that have only one feldsher or nurse, or no medical staff at all. Moreover, ambulances 
cannot reach those in need due to checkpoint restrictions, ongoing hostilities, mines 
or lack of fuel. 

The ongoing conflict in close proximity to such villages also distanced people from 
continuing their studies, employment or receiving their pensions or social benefits.  

 

2. ASSESSMENT OBJECTIVES  

2.1. OVERALL OBJECTIVE 

The overall objective of the given assessment is to analyse the humanitarian 
multisector needs of the conflict-affected population residing in hard-to-reach 
settlements located at the contact line in GCA of Donetsk and Luhansk regions, 
Ukraine.  

 

2.2. SPECIFIC OBJECTIVES 

- Evaluate the access of the affected communities to basic public services and 
income sources; 

- Identify the needs/vulnerabilities of the affected communities to develop further 
response; 

- Verify the relevance of an intervention in the hard-to-reach settlements in 
GCA; 

- Identify stakeholders and other humanitarian actors present in the assessed 
area in order to coordinate humanitarian efforts and prevent overlapping; 



 

 

Needs Assessment of hard-to-reach settlements in Donetsk and Luhansk Oblasts Government 

Controlled Areas – UKRAINE / October, 2017  5 

Première Urgence Internationale 

 

- Identify local focal points for building a communities network to be used for 
further programming and security assessments. 

- Make recommendations based on findings 

 

 

3. METHODOLOGY  

QUANTITATIVE AND QUALITATIVE METHODS 

Qualitative data collection was ensured by means of focus groups (one per 
location) with the hard-to-reach settlements’ residents and semi-guided interview with 
the local authorities, volunteering groups (where applicable) and different groups of 
the communities’ representatives separately. In total, 15 focus groups were 
conducted in the 15 locations assessed 

Quantitative methods were applied to collect data through individual questionnaire-
based interviews (see questionnaire template in annex) with hard-to-reach 
settlements residents aiming to cover a representative sampling of the total number 
of households, including different age and gender groups. KoBo Toolbox has been 
used for collecting and analyzing data in the field. Its computer version (available on 
Adroid and iOS) replaced paper forms. It facilitated data analysis (automatically 
regrouped data in the same file), minimized errors and saved the time. The Annex 3 
attached explains the step-by-step process for creating a form with KoBo Toolbox 
and deploying it in the field.  

The survey was a cross sectional study with stratified random sampling technique. 
Preliminary contacts with local village leaders were made to prepare household lists 
in each village. Enumerators used random number table to select the households 
from the sampling frame (household list). 

 

183 households – representing 514 people – were interviewed. 

 

Location 

Total 
number of 

HHs 
interviewed 

Equivalent # 
of people 

Total number of 
FGD 

Berezove 20 51 1 

Verkhnetoretske 8 22 1 

Hranitne 20 56 1 

Katerynivka 7 18 1 

Lastochkine 6 9 1 

Mykolayivka 5 23 1 

Novotroitske 15 48 1 

Slavne 21 62 1 

Tonenke 14 34 1 
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Troitske 13 37 1 

Starognativka 13 34 1 

Toretsk (Pivnichne) 9 31 1 

Novogrigorovka 2 5 1 

Mariinka 10 28 1 

Taramchuk 20 56 1 

TOTAL 183 514 15 

 
 
No specific paragraphs are dedicated to the following villages as assessment showed 
less needs to be reported: Berezove, Verkhnetoretske, Lastochkine, Tonenke, 
Toretsk (Pivnichne).  
 
 
 

4. OUTCOMES 

4.1. GENERAL OUTCOMES 

Population and HH profile:  
 
Among 514 interviewed 56% were female and 44% male. Percentage of people over 
50 y.o was the highest (45%), percentage of of under 5 y.o. was 7%, 5-17 y.o. - 12%, 
18-49 y.o.- 37%. The most of HH were head by female over 50yo (34%), followed by 
male over 50y.o (31%), then by female 18-49 y.o. (21%) and mail 18-49 y.o. (14%) 
 

under 5 
y.o. 

5-17 
y.o. 

18-49 
y.o. 

over 50 
y.o. 

7% 12% 37% 45% 

 
Male Female 

44% 56% 

 
 
Among all interviewed households, (53%) reported to be concerned by one of the 
following vulnerabilities: 
 

IDPs 
Pregnant 
women 

Lactating 
women 

Single 
mother 

Disabled 
people 

War 
victims 

10% 1% 3% 7% 30% 3% 

 
When asking about the priorities,  

- 80% of them mentioned winterization support (clothes, fuel, NFI). Is has to be 
noted that the assessment was realized just before the winter period.  

- 57% of them mentioned healthcare and shelter assistance.  
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- 31 % of them mentioned food assistance. 
In terms of assistance already received,  

- 53% of surveyed HH received food assistance,  
- 39% cash grants,  
- 5% medical kits and drugs,  
- 3% fuel,  
- 2 % hygiene items,  
- 4% other NFIs,  
- 14% did not receive any assistance. 

 
Health: 
 
44% of HH interviewed mentioned that in the current year one or more HH members 
required healthcare, however 57% of them experience problems in accessing the 
health care needed. The main barriers of access were the following:  

 No money to purchase medicines at pharmacy (22%), 

 No access to qualified health staff at PHC facility (20%), 

 No transport available to reach SHC facility (15%), 

 No medicines available at PHC facility (13%), 

 No treatment available for the case at PHC facility (12%),  

 No money for transport to reach SHC facility (10%), 

 No available pharmacy in the area (8%). 
 

86% experienced more than one barrier to access the health care needed. 
 
33% of HH interviewed mentioned that one or more of the household members 
suffered of health issue during last 2 weeks (8% were children under 5).  
 
The main issues were as per table below: 
 

Issues with health reported by Children < 5 
Minor physical 

injuries 
Respiratory 

tract infections 
Diarrhea 

Psychological 
trauma 

Serious physical 
injuries/trauma 

8% 62% 8% 23% 0% 

 
 

Issues with health reported by other HH member 
Minor physical 

injuries 
Respiratory tract 

infections 
Psychological 

trauma 
Serious physical 
injuries/trauma 

No info 
provided 

11% 24% 11% 19% 35% 

 
49% of households interviewed have had member suffering from a chronic disease 
(39% of them of high blood pressure, 34% of heart disease, 8% of diabetes). 5% of 
HH reported of immobile members. 
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Food: 
 

Regarding food, if average number of meals per day remains acceptable (2,75). 37% 
of interviewed household rely on their own production as main source of food, 29% 
buy with cash in the local market, 12% buy with cash in other locations, 22% receive 
humanitarian food assistance. 
And 25% of them have started to use negative coping mechanism. 44% of them rely 
on less preferred and less expensive food, 26% Borrow food or rely on help from 
relatives or friends, 13% Reduced number of meals per day, 10% Exchange food in 
order to have more diversity, 5% restricted food  consumption by men, 3% sent HH 
members under 18 y.o. to work. 
 
WASH: 
 
As main sources of water 31% of households mentioned purchase from shop, 31% 
mentioned dug well, 28% - communal network, 10% - well bore,  
 
Shelter: 
 
36% of HH interviewed mentioned large scale renovation works, 51% - medium scale 
renovation works, 13 % - light scale renovation works required. 
 
Winterisation: 
 
84% of HH interviewed mentioned need of wood, coal, 5% asked for reparation of 
heating system, 6% - winter clothes for adults, 5% - winter clothes for children. 
 
 

4.2. OUTCOMES PER LOCATION  

4.2.1. POPASNA DISTRICT 

4.2.1.1. TROITSKE, POPASNA DISTRICT 

Total population: 250 households 

Distance to the contact line: 3 km 

Local authorities: Troitske Civil-Military Administration under overall governance of 
Popasna District State Administration 

Access: checkpoint at the entrance of the village with strong control of local suppliers’ 
and humanitarian actors’ cargos 

Availability of basic services: The village is being served by an ambulatory (with the 
pharmacy led by the health staff under management of Popasna commercial 
pharmacy network), school and 2 shops, though the supplies are irregular and 
limited, which popularized barter of good food products between the village residents 
to extend the range of available food types. 

Number of household questionnaires realized: 13 

Number of focus group discussions: 1 
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The biggest needs of the local population were observed in the following sectors: 

Winterization: 100% of respondents reported a critical shortage of fuel before the 
cold season. As long as the village has just got a partial connection to the central gas 
network, its current coverage is not sufficient, that’s why the only heating equipment 
they can use are stoves fuelled up by wood, coal and different kind of pellets and 
brickets. Fuel suppliers available in the local market refuse to provide fuel to this 
community considering it as not cost-effective due to the small amount ordered by 
the residents and due to proximity of the village to the contact line. 

Shelter: Most of the military actions took place in 2015 and beginning of 2016, 
though there is still a huge need of renovation works to be conducted. The village 
residents were supported by NRC with basic repair materials last year, though at the 
moment some more solid measures are needed. 

Transport: Transport to the nearest settlement of Popasna which is a district center 
for this area is provided by the state entities three times a week. Such a schedule 
was reported to be insufficient as in the majority of cases people are travelling to 
Popasna to see the doctor and do paperwork linked to social benefits and other 
bureaucracy issues, which cannot be solved within half a day, till the bus departure 
from Popasna back to Troitske.  

Unemployment and insufficient income: Employment was reported as the major 
issue even by the population exceeding working age. Most of the village residents 
used to gain their income from the agricultural works, which became impossible as 
almost all the fields are now mined. The only ‘high-income family’ (according to the 
interviewees themselves) owns two cows which have very limited space for pasture 
between the two mined fields. The only functional workplace in the village is school, 
which doesn’t have numerous staff as only 30 children attend it. 

MHPSS: Interviewees having young children in their households reported a certain 
concern regarding safety of their children due to the location of the school directly at 
the contact line which causes a significant stress for the children themselves and 
their families.  

Health: The village residents are served by a fully functional ambulatory which has 
been recently almost fully repaired on Ukrainian governmental budget funds (the 
heating system still needs to be replaced before the winter season). This primary 
health facility is well equipped with drugs/medicines, medical tools and a fuelled 
vehicle for travelling to the remote part of the village. The major concern expressed 
by the health staff was shortage of Human Resources in the whole primary health 
care system, as so far there is a nurse and a doctor available and functional in this 
ambulatory, but they will have to retire very soon due to the age constraints, and 
there will be no one to replace them – which is the case for the majority of primary 
health care facilities due to low income and bad living conditions in the village. 
Another request of the ambulatory was linked to renovation of the well located in 
close proximity to the facility in order to ensure permanent access to running water 
for the health workers. This can be reached by installation of a concrete ring into the 
existing well, which will stop current destruction and subsidence of its walls. 
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Other actors’ presence: 

- Akhmetov fund “Dopomozhem” – dry food kits distribution to elderly people over 65 
years old once per two months; 

- NRC – basic building materials for minor repairs last year; 

- MDM – mobile clinics with chronic diseases treatment supplies on bi-weekly basis; 

- MPC – one-time cash transfer to the 20 most vulnerable households; 

- ICRC – cattle and respective food distribution. Last year solid fuel was supplied, 
though, according to respondents, in a very bad quality and without accompanying 
delivery of each portion to each household. 

 
Situation of great isolation of the village is known from the Shelter/NFI cluster 

partners. At the time of writing this report, cluster confirmed that firewood distribution 

to all household would be organized by the Norwegian Refugee Council. 

 

4.2.1.2. KATERYNIVKA, POPASNA DISTRICT 

Total population: 70 households 

Distance to the contact line: 1 km 

Local authorities: Zolote village council (in one hour drive) under overall governance 
of Popasna District State Administration 

Access: so far non-functional Zolote EECP at the entrance of the village, which was 
announced to be open on October 20, though no demining actions were reported by 
both parties at the moment of the report writing. 

Availability of basic services: The village is being served by one feldsher and midwife 
aid point, one shop and one community center run by a local volunteer. 

Number of household questionnaires realized: 7 

Number of focus group discussions: 1 

 

The biggest needs of the local population were observed in the following sectors: 

Winterization: 100% of respondents reported a critical shortage of fuel before the 
cold season. As long as the village has a partial connection to the central gas 
network, its current coverage is not sufficient, that’s why the only heating equipment 
they can use are stoves fuelled up by wood, coal and different kind of pellets and 
brickets. Fuel suppliers available in the local market refuse to provide fuel to this 
community considering it as not cost-effective due to the small amount ordered by 
the residents and due to proximity of the village to the contact line.  

Transport: Zolote EECP was mentioned as the biggest obstacle to the well-being of 
the village, as no transport can be allowed to cross it, and they have to walk by foot 
to the EECP itself and 3 more kilometres to reach the nearest bus stop and continue 
their movement to Zolote, where pharmacies and schools are located. In October 
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2017, according to its regular procedures, passing operations at the EECP start at 8 
a.m., while the only bus departs from the nearest stop at 7 a.m., meaning that the 
only available transport will be limited to private cars, which are just a few in the 
village. 

School: Attending school in Zolotewill be a major challenge for children because of 
the buses schedule issue described above. 

Health: Feldsher and midwife aid point is managed by a feldsher who brings 
medicines from Popasna city (more than one hour drive distance) on regular basis, 
though these supplies are very basic and essential ones. The health point requires 
large renovation works. The health staff currently cannot work inside. Indeed, the 
feldshercan only do manipulations during her home visits as there is no access to 
running water, essential even for basic manipulations.  

Water: Access to water was reported as a very poor one, as technical water is 
available only from old wells – there are no centralized supplies and water trucking by 
other stakeholders. 

Unemployment and insufficient income: 4 persons only are employed in the 
village, as there are no more working places for the rest of the population. 

 

Other actors’ presence: 

- Akhmetov fund “Dopomozhem” – dry food kits distribution to elderly people over 65 
years old once per two months; 

- NRC – window replacements and light renovation works last year (to 54 household); 

- MDM – mobile clinics with chronic diseases treatment supplies on bi-weekly basis; 

- ICRC – cattle and respective food distribution. 

 
4.2.2. MARIINKA DISTRICT  

4.2.2.1. MARIINKA, MARIINKA DISTRICT 

Total population: 5500 individuals. The assessment was conducted at 26 individuals 
(=10 households) residing in Haharina and Yubileyna St, separated from the rest of 
Mariinka city by a zero line checkpoint. 

Distance to the contact line: 0 km 

Local authorities: Mariinka city council under overall governance of Mariinka District 
State Administration 

Access: Only locals are authorized to cross 

Availability of basic services: Local residents have access to basic services by 
crossing a checkpoint by foot, meaning that their carrying capacity is very limited. 
The safe time-window for crossing is from 8 a.m. till 11 a.m. 

Number of household questionnaires realized: 10 

Number of focus group discussions: 1 
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The biggest needs of the local population were observed in the following sectors: 

Winterization: 100% of respondents reported a critical shortage of fuel before the 
winter season. The interviewees confirmed that they are able to accept fuel 
dispatches, though their purchasing power is very limited, and they will not afford 
purchasing the sufficient amount of fuel to survive till the end of winter. Winter clothes 
and thermal underwear, warm blankets and sleeping bags have been also requested. 
Gas gallons of 6 or 10 litres would be appreciated for the use of gas equipment 
meant for cooking. 

Food: Lack of purchasing power to meet food needs was reported; the other 
humanitarian organizations stopped their supplies one year ago. 

Shelter: 100% of the respondents’ housings have been claimed unliveable, which is 
confirmed by the relevant acts from the Government.  

However, it has to be mentioned that acts of destruction without engineers’ 
perspective are not always accurate. It would need to have an engineer to assess the 
actual damage. In addition, “unlivable” label, for “light or medium damages” can 
creates a risk for people to lose their property rights and their longer-term right to 
compensation or even restitution.  

A cable of 400 meters to connect is required to connect the street to the electrical 
network (labour force is available). 

Health: First aid kits are requested as a must, as there is no immediate access for an 
ambulance to reach these streets, and people have to take care of each other on 
daily basis by means of first aid provision in case of minor injuries and collapses. 

 

Other actors’ presence:  

Proliska – supplied brickets of extremely low quality one year ago, couldn’t be used; 

Caritas – supplied solid fuel last year, already used; 

Akhmetov fund “Dopomozhem” – dry food kits distribution to elderly people over 65 
years, stopped last year. 

ICRC – Distribution of plastic sheeting on both streets. 

DRC – Assessment and support to three homes on Yubileyna street.  

Shelter Cluster confirmed that at this stage, plastic sheeting top up is the most we 
can expect. 
 
 

4.2.2.2. SLAVNE, MARIINKA DISTRICT 

Total population: 23 households 

Distance to the contact line: 3 km 

Local authorities: not available, no village council or any other relevant body anymore 
since the beginning of the conflict  
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Access: no restrictions; the blocking checkpoint was removed from the entrance to 
the village 6 months ago. 

Availability of basic services: Despite the fact that the blocking checkpoint was 
removed (initially it had been put in place due to the fact that Slavne village mirrors 
Elenivka from NGCA, which was strongly reinforced by de-facto authorities due to its 
close proximity to Mariinka EECP), there is no transport communication between the 
village and the nearest Novomykhailivka (6 km distance) where all the basic services 
– shops, banks, health facilities, pharmacies etc. – are available. During the 
interviews, the respondents reported that they have to save up the money to hire a 
car from one of their neighbour at the cost of 1/5 of their pensions to cover their 
fundamental needs. 

Number of household questionnaires realized: 21 

Number of focus group discussions: 1 

 

The biggest needs of the local population were observed in the following sectors: 

Winterization: 100% of respondents reported a critical shortage of fuel before the 
cold season. As long as the village has just got a partial connection to the central 
electrical network, its current coverage is not sufficient, that’s why, the population 
only uses stovesas heating equipment, fuelling them up by wood, coal and different 
kind of pellets and brickets. Fuel suppliers available in the local market refuse to 
provide fuel to this community considering it as not cost-effective due to the small 
amount the residents order and due to the proximity of the village to the contact line. 

Unemployment and insufficient income: 53 per cent of the village residents are 
elderly people with pensions as the only source of income. Due to numerous shelling 
having occurred in the area, there are no places of employment available – there is 
only a pig farm outside of the village which is not functional as part of its facilities was 
badly damaged by military actions. Just a few residents of working age who stayed in 
the village lost their jobs in Donetsk when the conflict began. Based on the general 
observations of the assessment team confirmed by the respondents, labour force 
available in the village and its surroundings, is not sufficient even for such basic 
processes as assistance to humanitarian distributions in terms of loading and delivery 
operations. 

Shelter: Up to 30 housings and facilities were reported in need of renovation, which 
is becoming a critical need in the light of the upcoming winter – no light intermediary 
measures like installation of plastic sheeting onto the windows is possible due to the 
absence of windows and roofs themselves in certain cases and shortage of basic 
building materials to cover the gap. 

Health: A feldsher and midwife point is not functional in the village, as its building 
was badly damaged by a shelling in 2015. Since then no health staff was sent to the 
village to ensure continuum of care for its residents. There is no pharmacy in the 
area. However, 40 per cent of the respondents reported health issues to be their first 
priority. One household reported to have a disabled immobile household member 
who is taken care of by his family but still needs pads, pampers and other hygiene 
items to support his well-being. In terms of winterization, small NFI supplies such as 
warm blankets, cloths and basic repair materials were requested by the respondents. 
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Transport: No transport is provided by the state structures. 

Water: No centralized water supplies are available – the village residents have to use 
water from wells, which was reported to be unsafe and used for sanitary means, 
while drinking water can be purchased in the nearest Novomykhailivka exclusively. 

Education for children: 8 children reside in the village, including 2 babies under 12 
months old and 2 children having reached the school age so far. No school is 
available in the village and the children are brought by car to the nearest school in 
Novomykhailivka by their parents. No solution has been offered by the local 
authorities to the rest of the children which are approaching the school age (4 
children in total). 

MHPSS: Interviewees reported significant stress impacting them and their families 
and resulting in excessive alcohol drinking. 

 

Other actors’ presence:  

- ICRC – development programme of cattle distribution to farmers. ICRC has also 
considered cash transfers to the beneficiaries among the village residents for this 
season 2017/2018 (21 households), though the respondents of elderly age confirmed 
that it would not be feasible for them to arrange the delivery and further offloading of 
the fuel, both in terms of money shortage and lack of labour force in the area. 

- FAO – cattle food and chicken distribution to farmers. 

- MSF – mobile clinic visits on monthly basis. 

- Caritas – fuel distribution last year, no extension of the programme this year. 

According to Shelter Cluster 21 households are to be supported during the coming 
winter with cash distribution for heating.  

 

 
4.2.2.3. TARAMCHUK, MARIINKA DISTRICT 

Total population: 20 households 

Distance to the contact line: 1 km 

Local authorities: Taramchuk village council under overall governance of Mariinka 
District State Administration 

Access: Only locals are authorized to cross 

Availability of basic services: No access, the nearest facilities are located in Stepne 
village in up to 15 km 

Number of household questionnaires realized: 20 

Number of focus group discussions: 1 

 

The biggest needs of the local population were observed in the following sectors: 
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Winterization: 100% of respondents reported a critical shortage of fuel before the 
cold season. As the village has a partial connection to the central gas network, its 
current coverage is not sufficient, that’s why the only heating equipment they can use 
are stoves fuelled up by wood, coal and different kind of pellets and brickets. Fuel 
suppliers available in the local market refuse to provide fuel to this community 
considering it to be not cost-effective due to the small amount of its residents’ order 
and proximity of the village to the contact line. 

According to this finding, cash transfer modality sounds not to be the most effective 
support for winterization purpose in this location. However, ICRC recently found 
there, 23 households willing to use the cash methodology. This need to be dug to 
understand which “winter support” modality would be the most efficient. 

Health: 95% of the residents are elderly people reporting age-related issues with 
health and need of supportive tools supplies. First aid kits would be an asset, as the 
settlement residents don’t have direct access to pharmacies 

Shelter: Renovation works have been done partially by other INGOs, though an 
extremely low quality of works was reported due to their incompleteness (e.g. fibre 
cement sheets were supplied, but without crests and nails, which makes their 
installation impossible). The selection criteria were not clear to the local residents 
which caused certain decrease of acceptance of NGOs offering shelter assistance. 
There is still a certain number of housings in need of medium and large repairs due 
to their non-living conditions; their owners have to stay at their neighbours and empty 
houses instead. 

Unemployment and insufficient income: 2 individuals of working age were 
identified; the rest of the residents live with their pensions and sporadic humanitarian 
supplies of cash transfer which cannot be spent as the people cannot leave the area 
without transport means which are not available and not affordable to these people. 

Legal advice: The most frequent complaints were linked with the absence of legal 
advice regarding receiving pensions, social benefits, solving issues with property 
right, getting a proper IDPs status etc. No actors were reported to be present in the 
area with this kind of activity. 

MHPSS: 100 per cent of the respondents pointed out their need in socialization to 
ensure peer-to-peer care after each other and improve their mental well-being. 

 

Other actors’ presence:  

- MSF – mobile clinics with chronic diseases treatment supplies on bi-weekly basis; 

- DRC – provision of essential construction materials; 

- ICRC – winterization cash transfer; 

- HelpAge – 4 households have been supported for the coming winter with core NFI 
for personal insulation. 

According to Shelter Cluster 23 households are to be supported during the coming 
winter with cash distribution for heating.  
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4.2.3. VOLNOVAKHA DISTRICT 
 

4.2.3.1. NOVOTROITSKE, VOLNOVAKHA DISTRICT 

Total population: 1800 households (including 150 households in rural part of the 
village) 

Distance to the contact line: 1 km from rural part of the village, 5 km from the rest of 
the area 

Local authorities: Novotroitske village council under overall governance of 
Volnovakha District State Administration 

Access: The village is split into urban and rural parts by the highway leading to 
Novotroitske EECP; the rural part is separated from the rest of the area by a first line 
checkpoint restricting access for 150 households of local residents. 

Availability of basic services: The village is being served by an ambulatory, shops, a 
school and several pharmacies, however the rural “separated” area has no access to 
basic services including health care. 

Number of household questionnaires realized: 15 

Number of focus group discussions: 1 

 

The biggest needs of the local population were observed in the following sectors: 

Winterization: 100% of respondents reported a critical shortage of fuel before the 
cold season. As the village has a partial connection to the central gas network, its 
current coverage is not sufficient, that’s why the only heating equipment they can use 
are stoves fuelled up by wood, coal and different kind of pellets and brickets. Fuel 
suppliers available in the local market refuse to provide fuel to this community 
considering it as not cost-effective due to the small amount ordered by the residents’ 
and due to proximity of the village to the contact line. The tender announced by the 
local authorities for fuel supplies failed, as the suppliers didn’t consider transparent 
selection process to be beneficial for them.  

Transport: No transportation is ensured for the residents of rural part of the village. 
The movement is allowed for local residents exclusively. 

Unemployment and insufficient income: Most of the local residents lost their jobs 
due to previous employment in the city of Dokuchaevsk, which is now in NGCA since 
the beginning of the conflict. 60 per cent of the total population is elderly people 
receiving minimal pension, while the people of working age became jobless, having 
no workplaces available in the village and its surroundings. 

Health: The urban part of the village is being covered by the services of a local 
ambulatory, which is fully equipped according to the national guidelines and supplied 
by drugs and consumables from the district level. Their inpatients ward was also 
reported to be functional though in need of food supplies for its nutrition unit. 
According to representative of Volnovakha district authorities, the rural part of the 
village was reported to be in need of first aid essential medicines for home usage in 
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case of emergencies as it has no access to primary health care within the ‘separated’ 
area. 

Shelter: Despite the fact that local authorities reported certain number of other NGOs 
operational in the village, there still is need of renovation works for housings and 
wells in the rural part of the village. Unlike other locations, Novotroitske village 
council has a brigade of locals ready to undertake minor and medium repair works in 
case of availability of building materials, aiming to cover a critical gap of damaged 
walls and windows before the cold season. According to non-verified information from 
Novotroiske authorities, 193 residents addressed to the state entities urging to 
restore their damaged building in the beginning of October 2017. 

MHPSS: The participants of the focus group and local authorities reported a certain 
concern regarding mental health of the village residents impacted by the ongoing 
military actions and resulting in excessive alcohol drinking of the most vulnerable and 
damaged households. 

 

Other actors’ presence: 

- DRC/ArcheNova – construction materials distribution.  

- ICRC – plans a winterization programme, though they did not confirm its modality of 
intervention and targeted groups of population so far; 

- Caritas – plans to supply 189 tons of brickets (3600 tons needed to cover all the 
housings having no connection to centralized heating), but locations have not been 
properly delineated yet. 

 

 
4.2.3.2. MYKOLAYIVKA, VOLNOVAKHA DISTRICT 

Total population: 500 households + 12 individuals residing in the neighbouring 
Bohdanivka beyond the contact line 

Distance to the contact line: 1.5 km  

Local authorities: Mykolayivka village council under overall governance of 
Volnovakha District State Administration 

Access: The village used to be separated from the rest of GCA by a checkpoint which 
has been removed recently. The village refers to the list of the settlements which are 
located at the contact line but haven’t been included into formal list of such 
settlements approved by the government. Due to this fact its residents do not receive 
State support which has to be assigned based on their vulnerabilities. 

Availability of basic services: The village is being served by an ambulatory, shops, a 
school and several pharmacies; however Bohdanivka residents don’t have transport 
to reach all these facilities. 

Number of household questionnaires realized: 5 

Number of focus group discussions: 1 
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The biggest needs of the local population were observed in the following sectors: 

Winterization: 100% of respondents reported a critical shortage of fuel before the 
cold season. As the village has a partial connection to the central gas network, its 
current coverage is not sufficient, that’s why the only heating equipment they can use 
are stoves fuelled up by wood, coal and different kind of pellets and brickets. A need 
in winter clothes for children was expressed by the participants of the focus group. 

MHPSS: Interviewees having young children in their households reported a certain 
concern regarding safety of their children due to the location of the school directly at 
the contact line which causes a significant stress for the children themselves and 
their families. Moreover, the participants of the focus group reported adults suffering 
even more due to the ongoing conflict, which resulted in excessive alcohol drinking in 
certain cases. 

Health: Vaccination for children under 5 years old was reported to be non-available. 
Parents have to purchase vaccines themselves and then refer their children to the 
local health staff. The quality of health care was indeed reported as to be improved 
due to the low qualification of the medical staff available and missing motivation of 
new, more qualified staff that came to work in this area. Taking into account presence 
of disabled persons in need of assistance in the village, supplies of supportive tools 
according to the individual vulnerabilities might be considered. 

Unemployment and insufficient income: The majority of the local residents got 
unemployed due to the broken transport connection between GCA and the city of 
Dokuchayevsk in NGCA. The younger residents moved to Dokuchayevsk to keep 
their jobs and continue to support their elderly parents who stayed in Mykolayivka. 
The majority of the rest of the working age population lost their sources of income as 
their fields are mined, and even the administrative issues linked to property right and 
NGCA proximity cannot be solved. The participants of the focus group pointed out 
that they are interested in building socializing programmes aiming to organize leisure 
and communication groups for elderly people and children in order to support them in 
coping with stress due to the ongoing conflict.  

Shelter: Most of the military actions took place in 2015 and beginning of 2016, 
though there is still a huge need of renovation works to be conducted. Part of the 
housing was covered by renovation works organized by INGOs, though one street 
still has to be covered by relevant shelter assistance. 

Other actors’ presence:  

- Akhmetov fund “Dopomozhem” – dry food kits distribution to elderly people over 65 
years old once per two months; 

- MSF – mobile clinics with chronic diseases treatment supplies on bi-weekly basis; 

- ICRC – cattle, poultry and respective food distribution; 

- DRC – basic construction materials distribution (ongoing, but foundations didn’t get 
laid yet) and vocational education programs for individuals with specific 
vulnerabilities. 
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4.2.3.3. HRANITNE, VOLNOVAKHA DISTRICT 

Total population: 958 households + 74 households of Staromaryevka, separated from 
the rest of the area by zero line checkpoint, non-accessible even for Ukrainian 
military forces 

Distance to the contact line: 1.5 km from Hranitne, 0 km from Staromaryevka 

Local authorities: Hranitne village council under overall governance of Volnovakha 
District State Administration (the area was finally taken administratively under 
Volnovakha governance several months ago, which improved the access of the 
village residents to essential services. 

Access: Checkpoint of the first line, only locals are authorized to cross 

Availability of basic services: The village is being served by an 
ambulatory/ambulance station, shop, pharmacy and school, which remain accessible 
by foot from Staromaryevka. 

Number of household questionnaires realized: 20 

Number of focus group discussions: 1 

 

The biggest needs of the local population were observed in the following sectors: 

Winterization: 100% of respondents reported a critical shortage of fuel before the 
cold season. Residents of Hranitne itself report that they earn enough to purchase 
fuel to cover their winter needs, however the access to the village is absolutely 
blocked for all the suppliers, that’s why the main issue is to support them with 
obtaining access to this restricted area. Residents of Staromaryevka appear in a 
much more complicated situation as they have no source of income and would need 
a fuel in-kind to be delivered till the last checkpoint blocking access to this part of the 
village. Staromaryevka residents mentioned shortage of winter clothes and shoes. 

Transport: After the village officially joint Volnovakha district, transport 
communication was restored by the government between Hranitne and Volnovakha 
with the three-times-a-week schedule, which is not considered to be sufficient by the 
local residents. To refer for a qualified health care or legal support from the regional 
entities, the locals have to travel to Mariupol, which is located muchcloser to them, 
but there are no public buses available. 

Shelter: No particular needs were collected from Hranitne residents, though 
Staromaryevka population is in huge needs of renovation works or at least 
construction materials distribution, as they are refused so far by all the humanitarian 
actors due to the fact that the actors’ staff will not be available to enter the village and 
check the works done. 

Water: No particular needs were collected from Hranitne residents, though 
Staromaryevka population has no access drinking water due to the fact that a small 
part of piping has to be replaced, but it’s located at the very contact line, meaning 
that the guarantees of the workers’ safety cannot be obtained. 

MHPSS: Interviewees having young children in their households reported a certain 
concern regarding safety of their children due to the location of the school close to 
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the contact line which causes a significant stress for the children themselves and 
their families. They explained that their children cope with the stress during severe 
shelling by critical defensive uncontrollable falling asleep reaction. Even the adults 
confessed they are afraid to sleep with the lights off. 

Health: Staromaryevka residents reported their need to get first aid kits for 
emergency cases which might result from the ongoing military actions and active 
demining operations in the area. This part of the village remains inaccessible for 
ambulances both from GCA and NGCA. A first aid kit was also requested by a local 
school with medical staff available. 

 

Other actors’ presence:  

Hranitne residents receive assistance from: 

- Akhmetov fund “Dopomozhem” – dry food kits distribution to elderly people over 65 
years old once per three months; 

- Proliska – individual cases management within the partnership with UNHCR; 

- DRC / ArcheNova – renovation works; 

- ICRC – winterization programme for individuals who lost their jobs in the result of 
war (273 households); 

- MSF – mobile clinics with chronic diseases treatment supplies on bi-weekly basis; 
- According to Shelter Cluster 273 households are to be supported during coming 
winter with cash distribution for heating (no information on the agency planning this 
support).  
 
Staromaryevka residents don’t have access to humanitarian assistance. 
 

 
4.2.3.4. STAROHNATIVKA, VOLNOVAKHA DISTRICT 

Total population: 555 households + up to 100 households in Novohryhorivka, 
separated from the rest of the area by a first line checkpoint  

Distance to the contact line: 2 km from Starohnativka, 0 km from Novohryhorivka 

Local authorities: Starohnativka village council under overall governance of 
Volnovakha District State Administration 

Access: Checkpoint of the first line, only locals are authorized to cross 

Availability of basic services: The village is being served by a FMAP, shop, and 
school. The local residents are supported by an initiative group of activists associated 
with the village council aiming to collect the data regarding local residents’ needs and 
help them with applying for humanitarian assistance.  

Number of household questionnaires realized: 15 

Number of focus group discussions: 2 

 



 

 

Needs Assessment of hard-to-reach settlements in Donetsk and Luhansk Oblasts Government 

Controlled Areas – UKRAINE / October, 2017  21 

Première Urgence Internationale 

 

The biggest needs of the local population were observed in the following sectors: 

Winterization: 100% of respondents reported a critical shortage of fuel before the 
cold season. Wood supplies were received from other NGOs but were destroyed by 
the wild fires spread all over Eastern Ukraine in August 2017. 

Health: More than 100 individuals were reported to have disabilities including 
individuals incapable of self-care and individuals capable to perform their social and 
domestic functions only partially; besides, the number of immobile elderly people was 
reported to be increasing and reaching 30 individual cases so far. No pharmacy is 
accessible in the area – people have to travel to Volnovakha or Hranitne, which is 
even more unsafe than their own settlement.  

Transport: There is a bus from Starohnativka to Volnovakha arranged by the state 
entities which starts its movement to Volnovakha late morning and goes back from 
Volnovakha at around midday, releasing only several hours of useful time in the 
district center, which is not sufficient for addressing locals’ needs in terms of essential 
administrative procedures (e.g. they don’t have enough time to prepare relevant 
documentation to receive their social benefits etc.). 

Shelter: Renovation works have been done partially by other INGOs, though an 
extremely low quality of works was reported due to their incompleteness (e.g. fibre 
cement sheets were supplied, but without crests and nails, which makes their 
installation impossible). Despite the fact that military actions don’t affect the village 
directly at the moment (there are no direct shelling against housings), there is still a 
less direct impact of the conflict. Indeed the settlement is located on the cliffs which 
are subsiding and falling down together with fragile crackling houses because of the 
demining operations ongoing in close proximity to the residing areas. Allegedly, the 
initiative group has its own volunteers-based construction brigade which can support 
the local population with basic building assistance if each household receives at least 
one bag of cementum or sand to reinforce the housings’ walls. 

 

Other actors’ presence:  

- Akhmetov fund “Dopomozhem” – dry food kits distribution to elderly people over 65 
years old once per three months; 

- MSF – mobile clinics with chronic diseases treatment supplies on bi-weekly basis; 

- Caritas – supplied solid fuel last winter, no continuation of the programme this year; 

- ICRC – mines awareness campaigns, cattle and poultry distribution. In addition, 
ICRC will distribute cash to 113 households for heating (5000 UAH for minimum 
amount of heating materials).  

- Arche Nova – has fixed the power supply at the kindergarten (for winter time) and 
has installed 101 heating points; 

- R2P – legal advice; 

- ADRA – hygiene kits distribution. 
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- According to Shelter Cluster 113 households are to be supported during the coming 
winter with cash distribution for heating (no information on the agency planning this 
support).  

 
 

5. CONCLUSION  
The first and foremost need was reported to be fuel supply, especially for the 
coming winter period. The local population still didn’t restore its access to their 
income sources due to the ongoing conflict and access constraints and cannot afford 
ordering fuel independently. In certain settlements the food supplies, 
drugs/medicines, NFIs are affordable by the residents, but cannot be reached in the 
neighbouring locations without available transport. 

First aid kits were requested as a must by a significant number of interviewees due to 
the fact that they have to deal with minor injuries every day in the conditions of 
ongoing conflicts, having no immediate access to pharmacy.  

Despite the presence of mobile medical units (on weekly or biweekly basis, mostly 
provided by MSF and MDM), the majority of respondents indicate multiple barriers of 
access to health care. Most of them concern barriers related to reaching and 
receiving an adequate care (lack of transportation, medicines, human resources etc). 
Only 5 % of HHs mentioned humanitarian medical assistance received, while the 
need was reported by 44%.  

Insufficient income and unemployment were reported to be the reason of the majority 
of vulnerabilities in the hard-to-reach settlements.  

100% of respondents pointed out inequality of the humanitarian assistance 
distribution process: according to their feedback, most INGOs prefer to work through 
local intermediaries causing bias and choose one and the same vulnerability 
selection criteria, leaving aside the category of people between 35 and 60 years old 
plus elderly pensioners receiving a bit more than 1300 UAH (e.g. 1340 UAH, which 
make almost no difference in terms of covering their needs, but already not fitting the 
selection criteria).  

Shelter was mentioned as a major need in all the locations, though certain 
humanitarian actors already stepped into these activities. The quality of the works 
and construction materials was reported to be low and incomplete by the 
beneficiaries, the feasibility of construction works with the materials supplied without 
a professional brigade was also often reported.  

As a general observation, the interviewees complained about no mechanisms for 
community feedback implemented by INGOs, which, according to them, would 
improve efficiency of all the programs implemented. Allegedly, the selection criteria 
were not explained to those who were applying for any kind of humanitarian 
assistance, which lead to accusation of INGOs in unequal treatment of different 
village residents resulted from the beneficiaries’ lists preparation by a local volunteer 
for all the organizations arriving.  
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6. RECOMMENDATIONS: 
 Vouchers modality for free medicines for people with disabilities and chronic 

diseases might be considered for locations with the pharmacies available in 
the settlements. 

 Transportation vouchers should be considered for referrals to secondary 
health care facilities.  

 Cash for work or business grants interventions should be investigated. 

 On top of cash-for-fuel assistance or in-kind winterization support, the majority 
of the assessed settlements also need support in terms of joint procurement 
for the whole village, which makes the order more attractive for potential 
suppliers, and liaison with military authorities to allow cargo movement to the 
isolated settlement. 

 In the isolated settlements the fact of residing there should already be 
considered as a significant constrain and sensitive vulnerability. 

 Strengthening of primary health care (capacity building of existing basic health 
staff of ambulatories and FMAPs, provision of essential drugs, consumables 
and equipment) in collaboration with mobile medical teams (mainly run by 
MSF and MDM) will certainly increase an access to the essential package of 
health services.  

 Strong coordination among all stakeholders and transparency/communication 
towards communities regarding aid provision is highly recommended. 

 Implementation of community feedbacks mechanisms on humanitarian aid 
provided is highly recommended..   

 

 

7. APPENDICES  
 Summary table 

 Questionnaire form for individual interviews (can be shared upon 
request) 

 KOBO TOOLBOX USER GUIDE (can be shared upon request)  
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CITY POPULATION ACCESS SERVICES AVAILABLE PROTECTION HEALTH SHELTER

TROITSKE 250 HH Checkpoint (Difficult access for car and cargo)

- 1 Ambulatory (incl. pharmacy)

- 1 School

- 2 shops (Limitied supplies => Increase of barter of good 

food products among residents).

Heating system not functioning in the ambulatory.

Well needs to be maintain to ensure full access of water. 

2 medical staffs will retiure soon.

KATERYNIVKA 70 HH
EECP Zolote closed => No transport means / no cargo can 

reach the village.

- 1 feldsher and midwife aid point

- 1 shop

- 1 community center.

Other services available at Zolote level.

Large needs of rehabilitation works (not functional so far. 

Only home visit). 

MARIINKA

5500 individuals

+ 10 HH (Haharina and 

Yubileyna Street)

Haharina and Yubileyna St. are separated from the rest 

of Mariinka city by a zero line checkpoint.

Only locals are authorized to cross it. 

No. All services are available in Marrinka. First aid kits are requested as a must, as there is no 

immediate access for an ambulance to reach these 

streets.

A cable of 400 meters to connect is required to connect 

the street to the electrical network.

SLAVNE 23 HH

No restrictions (Ex-checkpoint removed 6 months ago).

No transport communication between Slavne and 

Novomykhailivka (6 km).

No. All services (shops, banks, health facilities, 

pharmacies etc.) are available in Novomykhailivka (6 

km).

1 feldsher and midwife point but not functional (badly 

damaged by shelling).

No health staff present. 

No pharmacy in the area. 

40% of the respondents reported health issues as 1st 

priority.

Significant stress was reported by residents. 

30 housings and facilities were reported in need of 

renovation. 

TARAMCHUK 20 HH Only locals are authorized to cross.

No access. Nearest facilities are located in Stipne village 

in up to 15 km

First priority reported was the legal advice support 

(pensions, social benefits, property right, IDPs status).

95% of residents are elderly people reporting age-

related issues. 

No pharmacy.

100% of residents requested peer-to-peer care 

(socialization). 

NOVOTROITSKE
1800 HH (incl. 150 HH in rural 

part of the village)

The city is split into urban and rural parts by the highway 

leading to Novotroitske EECP. 

The rural part is separated by a first line checkpoint 

restricting access for local residents.

No transportation is ensured for the residents of rural 

part. Movement is allowed for local residents 

exclusively.

Urban part: 1 ambulatory, shops, 1 school, several 

pharmacies

Rural part: No access to basic services including health 

care.

Urban part: Abulatory and inpatients ward fully equipped 

and supplied. 

Lack of medical staff. 

Rural part: No health services. Need to go to the urban 

side. 

Local authorities reported a "certain concern regarding 

MHPSS needs due to ongoing conflict".

193 residents addressed to the state entities to restore 

their damaged building.

MYKOLAYIVKA

500 HH (+ 12 individuals 

residing in Bohdanivka 

beyond the contact line)

Bohdanivka used to be separated from the rest of GCA 

by a checkpoint (removed recently). It hasn’t been 

included into formal list of settlements approved by the 

government. Due to this fact its residents do not receive 

State support. 

No transport available to reach Mykolayivka.

Mykolayivka: 1 ambulatory, shops, 1 school and several 

pharmacies;

Bohdanivka: No such facilities. Nee to go to 

Mykolayivka. 

Report of fields being mined.

Administrative issues linked to property right and NGCA 

proximity remained unsolved. 

Vaccination for children under 5 years old was reported 

to be non-available.

HRANITNE
958 HH (+ 74 HH in 

Staromaryevka)

Staromaryevka is separated from the rest of the area by 

zero line checkpoint (non-accessible even for Ukrainian 

military forces). Only locals are authorized to cross

Hranitne: 1 ambulatory/ambulance station, 1 shop, 1 

pharmacy and 1 school (accessible by foot from 

Staromaryevka).

Intense stress of the children reported by residents due 

to severe shellings.

Staromaryevka residents reported their need to get first 

aid kits for emergency cases.

Staromaryevka population is in huge needs of 

renovation works.

STAROHNATIVKA
555 HH (+ up to 100 HH in 

Novohryhorivka)

Novohryhorivka is separated from the rest of the area by 

a first line checkpoint (only locals are authorized to 

cross).

1 FMAP, 1 shop, and 1 school. The local residents are 

supported by an initiative group of activists associated 

with the village council aiming to collect the data 

regarding local residents’ needs.

More than 100 individuals were reported to have 

disabilities 

The number of immobile elderly people was reported to 

be increasing and reaching 30 individual cases so far. 

No pharmacy is accessible in the area (nearest = 

Volnovakha or Hranitne). 

HARD-TO-REACH SETTLEMENTS NEEDS ASSESSMENT

Contact line, Donetsk and Luhansk Oblasts, Government Controlled Areas 

Oct-17

POPASNA DISTRICT

MARIINKA DISTRICT

VOLNOVAKHA  DISTRICT
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CITY POPULATION WINTERIZATION LIVELIHOOD WASH EDUCATION

TROITSKE 250 HH

Critical shortage of fuel (100% of respondents).

Only heating equipment is stoves fuelled up by wood/ 

coal. 

Fuel suppliers refuse to provide fuel (not cost-effective 

+ proximity of the contact line).

Employment is major issue. Impossible agricultural 

works (all the fields are now mined).

School directly located at the contact line. 

KATERYNIVKA 70 HH

Critical shortage of fuel (100% of respondents).

Only heating equipment is stoves fuelled up by wood/ 

coal. 

Fuel suppliers refuse to provide fuel (not cost-effective 

+ proximity of the contact line).

Employment is major issue (no opportunities). Very poor access to water (from old well only). Difficulties to reach school (Zolote) because of lack of 

transportation. 

MARIINKA

5500 individuals

+ 10 HH (Haharina and 

Yubileyna Street)

Critical shortage of fuel (100% of respondents).

Additional needs = Winter clothes, thermal underwear, 

warm blankets and sleeping bags.

Lack of purchasing power.

SLAVNE 23 HH

Critical shortage of fuel (100% of respondents).

Only heating equipment is stoves fuelled up by wood/ 

coal. 

Fuel suppliers refuse to provide fuel (not cost-effective 

+ proximity of the contact line).

Employment is major issue (no opportunities).

53% of residents are elderly people (pensions is only 

source of income). 

No centralized water supplies. Water from wells 

considered as unsafe (used only for sanitary means), 

Drinking water can be purchased Novomykhailivka 

exclusively.

TARAMCHUK 20 HH

Critical shortage of fuel (100% of respondents).

Only heating equipment is stoves fuelled up by wood/ 

coal. 

Fuel suppliers refuse to provide fuel (not cost-effective 

+ proximity of the contact line).

NOVOTROITSKE
1800 HH (incl. 150 HH in rural 

part of the village)

Critical shortage of fuel (100% of respondents).

Only heating equipment is stoves fuelled up by wood/ 

coal. 

Fuel suppliers refuse to provide fuel (not cost-effective 

+ proximity of the contact line). The tender announced 

by the local authorities for fuel supplies failed

Employment is major issue (no opportunities). Previous 

employment opportunities in Dokuchaevsk (NGCA). 

MYKOLAYIVKA

500 HH (+ 12 individuals 

residing in Bohdanivka 

beyond the contact line)

Critical shortage of fuel (100% of respondents).

Only heating equipment is stoves fuelled up by wood/ 

coal. 

Need of winter clothes for children reported by 

residents. 

Employment is major issue (no opportunities). Previous 

employment opportunities in Dokuchaevsk (NGCA). 

The younger residents moved to Dokuchayevsk to keep 

their jobs and continue to support their elderly parents 

who stayed in Mykolayivka. 

School directly located at the contact line. 

HRANITNE
958 HH (+ 74 HH in 

Staromaryevka)

Residents of Hranitne report that they earn enough to 

purchase fuel, however access is absolutely blocked for 

all the suppliers.

Residents of Staromaryevka appear in a much more 

complicated situation as they have no source of income 

and would need a fuel in-kind to be delivered till the 

last checkpoint. 

Staromaryevka residents mentioned shortage of winter 

clothes and shoes.

Staromaryevka population has no access drinking water. School directly located at the contact line. 

STAROHNATIVKA
555 HH (+ up to 100 HH in 

Novohryhorivka)

Critical shortage of fuel (100% of respondents).

Wood supplies received from NGOs were destroyed by 

the wild fires in August 2017.
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