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Summary. Kosovo Medicines Agency in the last two years has worked
intensively in analyzing and publishing official data about drug consumption.
In deed it was publishing drug consumption data for a three year period 2011-
2013 showing overall consumption during the period. Different classes of
drugs show some discrepancy with other indicators published by other rele-
vant institutions which are a subject for further studies. The National Institute
for Public Health of Kosovo published morbidity analysis where it is shown
that diseases of the respiratory tract are those that are reported as leading
over other diseases (National Institute of Public Health of Kosovo 2013), while
drugs affecting the cardiovascular system are those that are consumed most.
This paper analyses drugs used for the respiratory tract according to ATC
classification model of WHO (R — drugs) based on DID indicator. The drug
consumption in 2013 is of 54.96 DID or 5.34% from all the 14 drug groups
respectively; 54.95 DID or 6.12% from all the 14 drug groups in three year
period (2011-2013) and it will be this ATC class that will further be analyzed in
this paper. These numbers for drug consumption of respiratory drugs in Kos-
ovo are based on 47 drugs according to their INN names or 195 different
types of drugs according to their brand names that have a “Marketing Authori-
zation” in Kosovo and which are manufactured by 68 manufacturers world-
wide.
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NMPUEM B PENYBJ/IMKA KOCOBO HA NNEKAPCTBA, OEACTBALLU
BBbPXY PECMMUPATOPHUA TPAKT

A. kakynu® u U. Baxonu®
1A86‘HL4UFI rno nekapcmeama Ha Kocogo
2Esponeﬁcxu yHusepcumem — TupaHa

Pe3stome. lNpe3 nocnegHute gse roanHn B AreHumdata no nekapcrearta
Ha KocoBo (Kosovo Medicines Agency) ce paboTu MHTE3MBHO BbpXy aHamnu-
3upaHeTo M BrocneacTtene nybnukyBaHETO Ha AaHHUM OTHOCHO MpuemMa Ha
nekapctea. NybnukyBaHn ca goknagu 3a nepuoga 2011-2013 r. Pasnuuuna B
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npuema ce HabnwgasaT Npy pasfMyHUTE KnacoBe MeaukaMeHTU, KOeTo Boau
[0 criedBaluy aHanuau. HaumMoHanHWAT MHCTUTYT 3a 00LeCcTBEHO 34paBe Ha
KocoBo onoBecTsiBa AaHHM 3a 3abondemocTTa, OTKbAETO ce Buxaa, ve 3abo-
NnABaHUATa Ha PecnupaTopHUSA TPaKT ca Han-4ecTuTe, HO Ham-4ecTo npuema-
HUTE nekapcTBa ca 3a CbpAedvHo-cbaoBaTa cuctema. B cratuaTta ce npasu
aHanua Ha npvemMa Ha nekapctea (no knacudpukauuaTa Ha C30), gencreaium
BbpXYy pecnupatopHusi TpakT. AHanu3bT € OCHOBaH Ha uHaukatopa DID.
KoHcymaumaTa Ha nekapctea npes 2013 e 54.96 DID, unun 5.34% oOT BCUYKMK
14 rpynu nekapctBa. 3a TpuroguwHus nepuod (2011-2013) e CbOTBETHO
54.95 DID, unun 6.12%, 1 Te3n faHHU ca aHanuaupaHu B ctatusaTa. [JaHHuTe
ca OCHOBaHu BbpXy npocnegsBaHe UsnucsaHeTo Ha 47 MeaukameHTa (cno-
peq INN) unn 195 pasnuyHmn nekapcrtea (cnopen TbpProBCKOTO UM HaWMeEHO-
BaHWe), nony4nnu paspelleHune 3a npogaxba B Penybnvka Kocoso n npous-
BeXJaHu oT 68 nponssoguTenu OT LA CBAT.

Knroyoeu dymu: npednuceaHe u rpodaxbu Ha nekapcmea, C30, ATC, DDD, DID

Introduction

Many countries now for many years from their respective agen-
cies publish the drug consumption data which are used widely for the
decision making processes of many stakeholders starting from policy
makers, professional organizations, doctors, agencies and also indus-
try for their business plans. Drug consumption in Kosovo for the years
2011-2013 (drugs used for cardiovascular system) is a part of the
bulletin made by Kosovo Medicines Agency in 2014, which includes all
the drug classes that have been imported in Kosovo or produced by
local manufacturers in this period. Due to the fact that the cardiovas-
cular group of drugs is the most used according to the results based
on DID (Defined daily dose per Inhabitant per Day), that became a
reason of further analysis of this group detailed with the analysis and
results in this paper. The data analyzed derived from wholesalers and
the necessity to collect these data was problematic since it had to
everything be done manually due to the lack of electronic system for
reporting from wholesalers.

Pharmaceutical sector in Kosovo has two main parts. One of
them is the private sector where the dispensing is made for outpa-
tients in 519 retail pharmacies all over Kosovo (KMA 2015). The public
sector has to do with the hospitals which are supplied with drugs from
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the Essential List of Medicines procured through a central procure-
ment of the Ministry of Health. Those drugs are only for inpatients use
having in mind that there is still not established a Health Insurance
Fund. Patients pay for their drugs from the pocket money, there is no
reimbursement (except for inpatients) and the unemployment rate is
30.2% according to the Statistical Agency of Kosovo.

Methodology

A total of 47 drugs of the group R of ATC were analyzed accord-
ing to their INN names which represents 195 different types of drugs
according to their brand names that had Marketing Authorization ob-
tained from Kosovo Medicines Agency and manufactured by 68 manu-
facturers worldwide. Data were collected from wholesalers in the time
period 2011-2013. As this was the first official publication by Kosovo
Medicines Agency (KMA) it became a reason for a three year period
analysis in order to get the perception of the trend.

Methodology used is based on ATC classification of drugs. Ac-
cording to WHO Anatomical Therapeutic Chemical (ATC) classifica-
tion system the active substances are divided into different groups —
the organ or system on which they act, their therapeutic, pharmacol-
ogical and chemical properties, furthermore explaining that drugs are
divided into fourteen main groups (1% level), with pharmacologi-
calitherapeutic subgroups (2" level), the 3" and 4™ levels are chemi-
cal/pharmacological/therapeutic subgroups and the 5th level is the
chemical substance. Introduced is DDD (Defined Daily Dose — as the
average maintenance daily dose of a product) and DID (Defined daily
dose of a product per Inhabitant per Day) which are used for drug
utilization studies and also that are used in the analysis for this paper.
The detailed analysis of data included also different indicators needed
for final results. These including the total quantity in mg of substance,
defined daily dose of the product, time period of the consumption that
has been made and population in total.

Data were collected in Excel format due to the lack of other forms
of system which would made it easier for analysis. Initially entering it
from hardcopy to excel and then validating it and further analyzing
according to the desired indicators.
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Results

The drugs of the group R consumed in time period 2011-2013
are used in Kosovo with a total consumption from all 14 drug classes
of ATC classification with only 6.12%. According to ATC level 2, as
presented in table 1 the subgroup R0O3 makes 33.02 DID overall 60%
of the consumption among all R level 2 subclass. C09 represents
drugs for obstructive airway diseases

Table 1. DID for drug consumption of group R according to ATC level 2

Row Labels 2011 2012 2013 Grand Total
DID

R 23.21 14.43 17.32 54.96
RO3 14.70 8.09 10.24 33.02
RO6 3.61 2.42 3.10 9.12
RO5 2.50 2.15 2.07 6.72
RO1 241 177 1.85 6.03
R02 0.01 0.06 0.07

Grand Total 23.21 14.43 17.32 54.96

Comparing these results with the consumption of the same drug
class in Norway it is seen similarly that group RO3 is the most consumed
also in Norway in 2013 but with 1044.5 DID which is significantly higher
use of drugs for obstructive airway diseases than in 2013 in Kosovo
which is 10.24 DID. Or in terms of group R comparing it for year 2013 in
Kosovo with 17.32 DID vs. 1861.3 DID in 2013 in Norway. The proportion
of used classes in Norway and Kosovo are similar while group RO3 is
60% of the total from the group R compared with group R03 with 56.12%
in Norway from R group for 2013. Another interesting fact is that RO1
(nasal preparations) in Kosovo is only the fourth of the ATC level 2 of the
R Group with consumption of 1.85 DID in 2013 or 6.83 DID in three year
period while in Norway is the second after RO3 with 430.7 DID in 2013 or
1255.5 DID in three year period.
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According to the level 3 of ATC there are shown only selected
agents which have higher numbers of consumption for the three years’
time period with the three most used subclasses of group R which
make 80% of total group R consumption:

1. RO3A — Alpha- and beta-adrenoreceptor agonists — 28.99 DID

2. RO6A — Antihistamines for systemic use — 9.12 DID

3. RO1A — Decongestants and other nasal preparations for topi-
cal use — 6.09 DID

Table 2. DID for selected drug consumption of group R according to ATC level 3

Row Labels 2011 2012 2013 Grand Total
DID

R 23.21 14.43 17.32 54.96
R0O3 14.70 8.09 10.24 33.02
RO3A 12.83 6.62 9.55 28.99
RO3B 0.40 0.26 0.23 0.89
R03C 0.03 0.06 0.01 0.10
R03D 1.44 1.16 0.45 3.04
R06 3.61 242 3.10 9.12
RO6A 3.61 242 3.10 9.12
R05 2.50 2.15 2.07 6.72
R0O5C 1.91 1.56 1.61 5.08
RO5D 0.59 0.59 0.45 1.63
RO1 241 177 1.85 6.03
RO1A 2.41 1.77 1.85 6.03
R02 0.01 0.06 0.07
R0O2A 0.01 0.06 0.07
Grand Total 23.21 14.43 17.32 54.96

Continuing to analyze each agent or each individual drug it is
seen that salbutamol as nasal decongestant dominates together with
loratadine and cetirizine as antihistamine drugs, for the three year
period in Kosovo as shown in table 3.
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Table 3. Most consumed drugs of group R for three years according to ATC level 5

Row Labels 2011 2012 2013 Grand Total
DID

R 23.21 14.43 17.32 54.96
Salbutamol 12.51 6.39 8.41 27.31
Loratadine 242 1.62 1.52 5.55
Cetirizine 111 0.74 0.82 2.67
Oxymethazoline 1.44 0.44 0.66 2.55
Aminophylline 1.30 0.63 0.14 2.07
Carbocysteine 1.01 0.48 0.44 1.94
Formoterol 0.30 0.19 111 1.60
Naphasoline 0.80 0.37 0.23 1.40
Acetylcysteine 0.23 0.58 0.44 1.25
Pholcodin 0.38 0.35 0.39 112
Xylomethazoline 0.67 0.40 1.07

It should be mentioned the fact that high unemployment rate and
the lack of health insurance fund hence drug reimbursement makes it
harder for patients to afford the continuous use of medicinal products
preventive one or chronic therapy which might be one of the reasons
of this significant difference with consumption data.
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