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In the article the results of a comprehensive expert evaluation of drugs for treating viral diarrhea
(VD) in children as an important stage in development of regulatory socioeconomic lists (SEL) are
presented. In particular, the results of calculations of the expert competency are given. It has been
found that among the respondents almost 15% of the experts has experience in the specialty for
over 20 years, 50% — from 10 to 20 years of service indicating the high professional competence of
the physicians surveyed. In addition, 92% of experts have higher or the first qualification category,
which confirms the high professional level of the respondents. It has been determined that 76% of
the samples of drugs evaluated by competent experts were recommended for inclusion in the recom-
mended SEL for treating VD in children. The calculations allowed including 19 drugs corresponding
to 5 pharmacological groups to the recommended SEL by trade names, as well as 3 drugs by INN.
The results can be used in future to create the recommended insurance (primary and secondary) lists
of drugs for VD pharmacotherapy in children taking into account the additional pharmacoeconomic
studies; it remains the topical issue of the national healthcare system in the conditions of health in-

surance implementation.

Viral diarrhea (gastroenteritis) is inflammation of the
stomach and intestines caused by viruses, it is also known
as the stomach flu. Viral gastroenteritis affects mainly
children.

Diarrhoeal disease is the second leading cause of death
in children under five years old, and is responsible for
killing around 760 000 children every year [6]. The In-
tegrated Global Action Plan for the Prevention and Cont-
rol of Pneumonia and Diarrhoea (GAPPD) was develo-
ped by WHO/UNICEF in 2013 to decrease mortality from
pneumonia to fewer than 3 children per 1000 live births,
and from diarrhoea to less than 1 per 1000 by 2025.

In Ukraine medical standards for treating child diar-
rhea are used in medical practice. At the same time re-
forming and development of the current healthcare sys-
tem require some improvement in organization of phar-
maceutical providing of the population. Thus, the prob-
lem of improving the existing pharmaceutical care for
children is especially vital. The expert (doctors) evalu-
ation has an important role for assessing the effective-
ness of medicines.

Taking into account the importance of the problem
the expert evaluation of medicines for treating viral di-
arrhea (enteritis) in children was conducted, and the list
of drugs for further studies in order to include them to

regulated lists for viral diarrhea treatment in children
was proposed.

Materials and Methods

The questionnaire for children infectionists conside-
red the peculiarities of treatment of viral diarrhea (VD)
in children. It consisted of two parts: the first part — infor-
mative — contained the information about the respondent
(specialty, experience, category, etc.), the second part —
the content —included a table of 55 drugs assessed by
such parameters as “efficiency”, “incidence of side ef-
fects”, “frequency of prescription”, “prospects of use”
and “availability”. The list of drugs for evaluation by
experts was formed on the basis of the analysis of pro-
tocols of medical care to children with acute intestinal
infections, namely viral (secretory) diarrhea, and the re-
sults of marketing analysis of the domestic market of
drugs for treating VD in children [5].

To provide the reliability of the information obtai-
ned as a result of the expert evaluation we sent 59 ques-
tionnaires to specialists of Vinnytsia, Zhytomyr, Mykolayiv,
Kharkiv and Chernivtsi regions during 2014-2016.

Results and Discussion

Summarizing the information about the experts who
participated in the study revealed general trends for their
basic characteristics. Thus, almost 15% of the experts
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Table 1
The summarized results of calculations of the level of competence of pediatric specialists
when treating viral diarrhea
The number of Level of expert competence, Cc Total
questionnaires Cc> 081 - verv high Cc-061-08- | Cc-0.41-06- | Cc-0.21-04-| Ic-0.2-0.1 - % '
by the level of - yhg high sufficient low very low
competence, % 31 48 18 3 0 100

had experience in the specialty for over 20 years, 50% —
from 10 to 20 years of service indicating the high pro-
fessional competence of the physicians surveyed. In ad-
dition, 92% of experts had higher or the first qualifica-
tion category confirming the high professional level of
the respondents.

An important step to obtain reliable research results
of the expert evaluation of drugs is calculation of the
competence of each expert. The competence coefficient
(Cc) allows determining the ability to attract experts to
assess a drug and, as a result, to confirm the adequacy
of the therapy prescribed.

The five levels of competence for ranging of spe-
cialists treating VD in children were proposed. The re-
sults obtained from the calculations of experts’ Cc are
given in Tab. 1.

It was found that there were no experts in the group
of experts with a very low competence, and the group
with a low competence includes only 3% of the totality of
respondents. It can be considered as a satisfactory phe-
nomenon. The groups of experts with a sufficient, high
and very high level of professional competence consisted
of 18%, 48% and 31% of the sample, respectively. Thus,
the structure of the sample showed a high level of awa-
reness among the respondents and contributed to reliabi-
lity of the results of the study.

Further a comprehensive assessment of drugs for trea-
ting VD in children included only opinions of experts
with a sufficient, high and very high level of professional
competence (97% of the respondents).

The drugs proposed to experts should be evaluated
by the parameters specified using the four point grad-
ing scale. Thus, each drug included in the analysis re-
ceived the weighted mean score of experts according to
the parameters studied. Further, the multivariate mean
value (p,) was used for each medicine by four parame-
ters. Taking into account the small range of the values
obtained (0.43-1.33) it was difficult to identify drugs that
could be recommended for inclusion to the recommen-
ded socioeconomic lists (SEL). Consequently, the results
of calculations of p, concerning the levels of opportuni-
ties for including drugs to SEL medicines were ranked
into three groups: 4, (high level), 4, (intermediate level),
h; (relatively low level). Ranking was carried out by the
method of equal intervals, step 4 corresponded to 0.3.

It was determined that the drugs with 7, value varied
from 1.33 to 1.03 were referred to the first group (#,) in
terms of the possibilities of including the drug to the re-
commended SEL, and p, values in the range of 1.02-0.72 —
to the second group (/4,). Therefore, 14 drugs (correspon-
ding to 10 drugs by INN) were referred by the experts

to the group of drugs with the high level of the possi-
bilities of inclusion to the recommended SEL, 27 drugs
(or 5 drugs by INN) were referred by the experts to the
group of drugs with the intermediate level. It was deter-
mined that 76% of the samples of drugs evaluated by
competent experts were recommended for inclusion in
the recommended SEL for treating VD in children.

It should be noted that the experts were asked to name
and evaluate medicines of antibiotics and other groups of-
ten used by them when treating viral diarrhea in children
except those that were proposed in the questionnaire.
Thus, among 10 drugs by INN specified by different doc-
tors the medicines of 9 INN received the multivariate
mean value being higher than 0.72, i.e. could be consi-
dered as those that should be included to the local regu-
lated lists. Among these drugs there are 8 of cephalo-
sporin antibiotics drugs: ceftazidime (= 1.27), ceftriaxone
(1.27), cefepime (1.21), cefotaxime (1.08), cefoperazone
(0.92), cefixime (0, 81), trimethoprim/sulfamethoxazole
(0.81), cefoperazone/sulbactam (0.77) and one antimicro-
bial antidiarrheal agent — nifuroxazide (1.31).

The next stage of our study was to create the socio-
economic list of medicines recommended for VD treat-
ment in children. To create a socioeconomic list of drugs
recommended for the treatment of enteritis of the viral
origin (viral diarrhea, VD) in children the following data
were used: the results of analysis of the State Formulary
List of drugs (VII issue, order No. 183 dated 03/31/15)
and the existing standards of medical care for the group of
patients under research; the results of the expert evalua-
tion of this group of drugs conducted, namely drugs ran-
king to group hl or h2 were included to the recommen-
ded list; the results of a retrospective analysis of the do-
mestic market of drugs for treating VD in children, na-
mely data on the actual presence of drugs at the whole-
sale market (proposals of distributors) were used. The re-
sults of the assessment of VD pharmacotherapy in child-
ren were also applied using frequency analysis (by the
frequency of physicians’ prescriptions), ABC-cost analysis
for each drug and VEN-analysis [1-4, 7]. Thus, by the re-
sults of frequency analysis of physicians’ prescriptions
for VD in children nifuroxazide was included to the re-
commended SEL. However, being a leader by the fre-
quency of prescriptions, it is recommended only for the
treatment of pathogens of invasive diarrhea in the treat-
ment protocols of VD (secretory diarrhea) in children.

Two cephalosporin antibiotics were also included to
the recommended list, they both received the highest sco-
res of experts — ceftazidime (p, = 1.27) and ceftriaxone
(p, = 1.27). The inclusion of these drugs in the list for-
med will allow considering the possibility of their use
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Table 2

The summarized results of the study concerning creation of socioeconomic lists of
drugs for treating VD in children

The number of trade
ATC-code Name of the pharmacotherapeutical group names of the drugs
under research
Antidiarrheal agents: Medicines used to treat infectious and inflammatory diseases.
A07B . 4
Intestinal adsorbents
A07CA Medicines of electrolytes with carbohydrates. Oral rehydration salt formulations 2
AO7F Antidiarrheal microorganisms 2
Solutions for the intravenous administration. Solutions affecting the electrolyte
BO5BB 6
balance
BO5XA Blood substitutes and perfusion solutions. Electrolyte solutions 5
A07AX03 | Antimicrobials used to treat intestinal infections. Nifuroxazide -
JOIDD Third-generation cephalosporins: ceftazidime, ceftriaxone -

in preparation of the major socioeconomic lists for pro-
viding pharmaceutical care when treating diarrhea of the
viral origin in children.

In the case of several drugs with similar active ingre-
dients/substances only one drug with the highest expert
evaluation (the multivariate mean value) was included
to the recommended SEL. At the same time the priority
was given to domestic drug manufacturers. For example,
drugs of diosmectite (ATC code — A07VS05) were both
included because, in fact, doctors prescribed diosmec-
tite of the French production and experts also preferred
the French drug. The summarized results of the study
concerning creation of socioeconomic lists of drugs for
treating VD in children are presented in Tab. 2.

Obviously, the recommended organizational and eco-
nomic list compiled by the results of the research con-
ducted needs additional pharmacoeconomic studies that
will give an economic assessment of availability of VD
pharmacotherapy for children. The list created can be
used further in implementing the health insurance in the
national healthcare system, in particular for formation
of insurance and other regulatory lists for treating VD
in children.

Therefore, this study allowed compiling SEL for trea-
ting VD in children formed according to the recommen-
dations of experts and taking into account the state of the
actual VD pharmacotherapy in children, as well as the
results of the analysis of the domestic wholesale market
of drugs.

CONCLUSIONS

1. Viral diarrhea (gastroenteritis) is a disease with
high indexes of morbidity and mortality among children

under five years old. The Integrated Global Action Plan
for the Prevention and Control of Pneumonia and Diar-
rhoea (GAPPD) was developed by WHO/UNICEF in
2013. It indicates the special attention of the interna-
tional society to the problem.

2. The analysis of the assessment of the expert com-
petence conducted has shown that almost 15% of the
experts has experience in the specialty for over 20 years,
50% — from 10 to 20 years of service, and 92% of ex-
perts have higher or the first qualification category.

3. The calculations conducted have indicated that the
groups of experts with a sufficient, high and very high
level of professional competence consist of 18%, 48%
and 31% of the sample, respectively; at the same time
there are no experts in the group of experts with a very
low competence, and the group with a low competence
includes only 3% of the totality.

4. The results of the study conducted have shown
that 76% of the drugs evaluated by competent experts
are recommended for further study to include to SEL
for treating VD in children.

5. The calculations have allowed to find that 19 drugs
corresponding to 5 pharmacological groups to the recom-
mended SEL by trade names, as well as 3 drugs by INN
can be recommended for further study in order to be
included to SEL for treating viral diarrhea in children.

Thus, the results obtained can be used to create the
recommended insurance (primary and secondary) lists
of drugs for VD pharmacotherapy in children taking into
account the additional pharmacoeconomic studies; it re-
mains the topical issue of the national healthcare system
in the conditions of health insurance implementation.
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EKCMNEPTHA OLUIHKA NIKAPCbKUX 3ACOBIB AK BAXITUBA CKITAOOBA Y NMPOLECI
PO3POBKW PEKOMEHOOBAHUX COLUIAJIbHO-EKOHOMIYHUX NEPEJIKIB AJ1A JIIKYBAHHA
EHTEPUTIB BIPYCHOIO NOXOMXKEHHA Y OITEUN

M.B.banuHcbka

Knroyoesi cnoea: sipycHa diapesi; eHmepumu 8ipyCHO20 rOXOOXXKEHHS; eKCriepmHa OuiHKa;
aHmudiapeliHi nikapcbKi 3acobu; couiaribHO-eKOHOMIYHI rnepesiku fikapcbKux 3acobis; dimu
lMpedcmasrieHi pe3ynbmamu KOMIMIEKCHOI ekcriepmHoi ouiHku JII dns nikysaHHs eipycHux diapel
(BL) y dimel sik 00HO20 3 8axknusux emarig y po3pobui cucmemu pe2yiiodux coyiallbHO-eKOHOMIY-
Hux neperikie (CEl). 3okpema, HagedeHi pe3yribmamu po3paxyHKie NoKasHUKI8 KOMIemeHmMHocmi
odumsyux iHgbeKuioHicmie ma ecmaHo8sieHo, Wo ceped 3az2alsibHOI CyKyrnHOCMi ornumaHuUx PecrioH-
OeHmie matixxe 15% ekcriepmie manu cmax pobomu 3a creyjanbHicmio noHad 20 pokie, 50% — 6id
10 do 20 pokie cmaxy, ujo ceid4ums rpo 8UcoKy docsiddyeHicmb ornumaHux nikapie. OKpiM moeo,
92% ekcriepmie manu suwly abo repwy keanigikayiliHy kamezaopito, Wo nidmeepoxye 8uCoOKUU
rpoghecitiHull pieeHb pecrioHOeHmis. BcmaHoeneHo, wio 76% eubipku JII, SKi oyiHo8anucs komre-
meHmMHUMU ekcriepmamu, 6yrnu 3anpornaHoeaHi 00 8KIIHHEHHS y pekoMeHOo8aHuUU O nodasnbuiozo
susyeHHs1 CEI ons nikysaHHs1 B y dimel. 3a pe3ynbmamamu po3paxyHKie u,000 obrpyHmyeaHHs
pekomeHdogaHoz0 CEII JI1 dna nikyeaHHs1 B[] y dimel ecmaHo8ieHa MOX/IugiCmb BKITHYEHHS 8
ocmamHHit 19 J11 3a mopeosenbHUMU Ha3gamu, Wo eidroesidaroms n’ssmboM ¢hapMakomepanesmuy-
Hum 2pynam ma 6odamkoso JI1 3a mpboma INN. [NpedcmasneHi pe3yrnsmamu Moxyms 6ymu eu-
KopucmakHi 8 nodasnbuwomy 07151 CIMBOPEHHST PEKOMeHO08aHUX cmpaxosux (0OCHO8HO20 ma 0o0amkKo-
8020) neperikig Il dns gpapmakomepanii BL y dimeli 3a ymogu 000amko8ux ghapMakoeKOHOMIYHUX
docnidxeHb, WO 3anuwaemsCcs akmyasnabHUM MUmMaHHSIM 8iMmYu3HSIHOI cucmemMu OXOPOHU 300p08’s 8
ymosgax 8rposadxeHHs MeOu4YHO20 cmpaxyeaHHS.

OKCMNEPTHASA OLIEHKA NEKAPCTBEHHbIX CPEOCTB KAK BAXXHAA COCTABNAIOLLAA

B NMPOLEECCE PA3PABOTKA PEKOMEHOOBAHHbIX COLIMAIIbHO-OKOHOMUYECKUX
NEPEYHEWN ONSA NEYEHUSA 3HTEPUTA BUPYCHOIO NMPOUCXOXAEHUA Y OETEN
M.B.banuHckasi

Knroveenie criosa: supycHasi duapesi; SHmepumbl 8UPYCHO20 MPOUCXOXXOEHUS; IKCrepmHas
oueHKa; aHmuoduapeliHble flekapCmeeHHble cpedcmea,; coyuaribHO-3KOHOMUYECKUE NMepedHU
JilekapcmeeHHbIx cpedcmes; 0emu

lMpedcmaeneHsl pe3yrnbmambl KOMIIeKCHoU akcriepmHol oueHku JI dnsi nedyeHusi sUpycHbIx dua-
pel (B) y demeli, kak 00HO20 U3 8aXXHbIX amMario8 8 paspabomke cucmembl peaynupyruwux co-
yuanbHO-3KoOHOMu4Yeckux rnepeyHel (C3l1). B yacmHocmu, npusedeHbl pe3yribmamal pacyemos
rokasamersiell KOMremeHmMHocmu 0emcKux UHGEKUUOHUCMO8 U yCmaHO8/1eHo, 4Ymo cpedu obuwiel
COBOKYIMHOCMU ONPOWEHHbIX pecrioHOeHmos noumu 15% akcriepmoe umernu cmaxx pabomsl 1o crie-
yuansHocmu bonee 20 nem, 50% — om 10 do 20 nem cmaxa, 4mo ceudemesnibCmayem O 8bICOKOM
rnpogheccuoHanu3amMe ornpoweHHbIx epadel. Kpome mozo, 92% akcriepmos umernu 8bICuyro Umu rnep-
8YH0 KeanughukalyUOHHY Kamezaoputo, Ymo nodmeepxxdaem 8bICOKUU rpogheccuoHarnbHbIl ypO8eHb
pecrioH0eHmos. YcmaHosrieHo, Ymo 76% ebibopku J1I1, komopble oueHU8anucb KOMIemeHmMHbIMU
akcrnepmamu, bbiru pekomeHO08aHb! 051 OaibHelwe20 U3yYeHUs OMHOCUMENbHO BKITIOHYEHUS 8
COrl dns neyeHusi BL] y demed. o pe3ynbmamam pac4emos rno 060CHO8aHUK PEKOMEHO08aHHO20
COr1 1l onsa neveHusi B y demel ycmaHoereHa 803MOXHOCMb 8K/ItodYeHUs1 8 nocsedHut 19 JI1 no
mop2ao8bIM HazeaHUsIM, COOMeemcmayruUM Nsimu ghapMmakomepanesmud4eckumM apyrnam u 0ornor-
HumerbHo ST no mpem INN. [NpedcmasneHHble pesyribmambsi Mo2ym 6bimb UC0b308aHbl 8 0arlb-
HeliweMm 01151 co30aHusi peKoMeHO08aHHbIX CmMpaxoebiX (0CHOBHO20 U OOMOIHUMEbHO20) rnepeyHel
JIl' dns cpapmakomepanuu Bl y demeli ¢ y4emom 0ononHumerbHbiX ¢hapMako3KOHOMUYECKUX UC-
cnedosaHull, YmMo ocmaemcsi akmyarsibHbIM 80MPOCOM OMeYeCcmeeHHOU cucmeMbl 30pasooxpaHe-
HUST 8 yCI108UsIX BHEOPEHUST MEOQUUUHCKO20 Cmpaxo8aHus.



