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MATPUMKH JIFOZIH 3 OIKOBUMH TPaBMaMH.

TE€palbHE XapYyBaHH, MapKCTI/IHFOBi }:[OCJ'[iIl)KCHHﬂ.

Kuio4oBi cj10Ba: MpoORyKTH HYTPITHBHOI MiATPUMKH, CH-

AmnoTanis. Y npezcrasieHii pobori nokaszano pesynsraty || UDK 612.392:616-001.17
JIOCIT[DKEHHS CIIOKUBYNX OYiKyBaHb 11010 BIACTHBOCTEH MPOIYK-
TIB JUIsl HYTPITUBHOT MiATPUMKH JTIOZICH 3 ONIKOBUMHU TPaBMaMH Ta
MPOTHO3YBAHHS HOMMTY HA L0 HPOIYKIIIO Cepel LiIbOBOrO Cer-
MEHTY CHOKHBauiB. Pe3yibraTé aHajiziB Ta JOCIIIKEHb MOKYTh
OyTH MOKIJIaJeHi B OCHOBY (hOpMYBAHHS PAIiOHIB [UIsl HYTPITUBHOT

CONSUMER BENEFITS
OF NUTRITIONAL
SUPPORT PRODUCTS
FOR PEOPLE WITH
BURN INJURIES

TOBBIMH TpaBMaMH.

OHTEPATIBHOC NMMUTAHUE, MAPKETUHIOBBIC UCCIICIOBAHUS.

Aunotanus. B mpenraBneHHO# paboTe HpHBEREHBI pe-
3yJIbTAaThl UCCIEIOBAHUS MOTPEOUTENBCKIX OXKMAAHHH OTHOCHTE-
JIHO CBOMCTB TPOJYKTOB Il HYyTPUTHBHOM MOAEPIKKH JTIOACH ¢
0JKOTOBBIMHM TPaBMaMH U IIPOrHO3MPOBAHMS CHIPOCA HA ATY MPOJY-
KIHUIO CPeJH LIeJIeBOr0 cerMeHTa rnorpedureneil. Pesynbrarsl aHa-
JIM30B U MCCIICAOBAHUN MOTYT OBITh HOJIOXCHBI B OCHOBY (hOpMH-
POBaHMs PALMOHOB JUIsl HYTPUTHBHON TOIIEPKKH JIFOAEH ¢ 03Ko-
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Introduction

Burn injuries of people are among the most
common injuries that occur in the workplace and at
home. The severity and duration of burns are accom-
panied by a marked hypercatabolism and hyperme-
tabolism that is characterized by an increase in de-
mands of energy and plastic material. Therefore, nutri-
tional support is essential for the treatment of patients
at the beginning of the disease and for a long period of
rehabilitation [1].

As the experience of domestic and foreign sci-
entists shows, the removal of food insufficiency sig-
nificantly improves the results of treatment of various
categories of patients, reduces the frequency and sever-
ity of postoperative complications (from 46 % to 17 %)
and mortality (11,7 % to 6 %), significantly reduces the
time of hospital stay and rehabilitation period, in-
creases the quality of life of patients with chronic dis-
cases, reduces to 3 times the cost of the treatment and
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diagnostic process and 15— 30 % of the consumption
of expensive drugs [2].

Statement of the problem

One of the problems in the food market of
Ukraine is the lack of nutritional support products for
people with burn injuries of domestic production and
the high price of foreign compounds. Considering the
fact that the products of nutrition support are character-
ized by a wide and varied offer in the world market,
the lack of domestic products for people with high hy-
permetabolism in Ukraine acquires an extra actuality
and need researching and developing [3].

Literature review

The development and production of products
for nutrition support are engaged in many countries
(USA, Belgium, Germany, Japan, Sweden, China,
France, India, Russia and others). The market offers a
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range of specialized products that are designed for nu-
trition support in the early postoperative period, as well
as stationary and plastically periods of rehabilita-
tion [4,5].

An important contribution to the development
of products for nutritional support have made domestic
and foreign scholars: O.0.Pokrovskyi, M.S.Marshak,
I.Ye.Khoroshylov, O.M.Pochepen, V.A.Tutelyan, O.F.
Fazullina, A.V.Belyaev, D.Cuthbertson, C.Ortega,
M.H.DeLegge, J.E. Gadek, D.Royall, G.R.Greenberg
etal.

Identification of consumer preferences for nutrition
support products for people with burn injuries

The aim of the article is a survey of consumer
expectations regarding the properties of nutrition sup-
port products for people with burn injuries.

The chair of commodity research and examina-
tion of food products of Kyiv National University of
Trade and Economics and the chair of commodity re-
search and commercial activity of Chernihiv National
University of Technology made a marketing research
on identification of consumer preferences for nutrition
support products for people with burn injuries. In the
framework of the research tasks were:

o]
o

— to examine the attitude of consumers towards
products nutritional support;

— to determine the degree of customer satisfac-
tion with existing product range of nutritional support
for people with burn injuries;

— identify the expectations and preferences of
consumers in relation to nutritional support products
for people with burn injuries;

During the research of demand for the products
of nutrition support for people with burn injuries was
made a survey of potential consumers, doctors, mer-
chandisers. The survey instrument was a questionnaire
and the list of issues related to the research problem.
Analysis and synthesis of data were carried out by
methods of manual and computer processing. Both
descriptive and analytical methods were used for proc-
essing [6,7].

Testing results of the research

The number of respondents of surveys is 150,
among them: 52 % of men and 42 % of women with
different levels of income and social status at the age
over 18 years. The information obtained is analyzed in
the General sample and distributed on groups accord-
ing to age and sex. Distribution of respondents by age
and sex is shown in pic.1.
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Pic. 1 Distribution of respondents by age and sex, %

The survey involved 10 specialists of burning
section of thermal trauma centre of Chernihiv regional
hospital, 20 therapeutists, 10 surgeons of Regional and
city hospitals of Chernihiv, 30 people with burn inju-
ries, 20 representatives selling products nutritional
support, 10 pharmacists and 45 commodity-scientists
and merchandisers practitioners.
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In the study was used a available sample of re-
spondents for the period from September 2013 to May
2014 in the Chernihiv city. The survey was held in the
Chernihiv Regional hospital, pharmacies, Kyiv Na-
tional University of Trade and Economics, Chernihiv
National University of Technology. Segmentation of
respondents is shown in pic. 2.
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Pic. 2 Segmentation of respondents, %
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Today in the world are produced more than
300 varieties of artificial mixtures for enteral nutrition,
the most famous producers of which are: Abbott Labo-
ratories, Inc., Abbott Nutrition, Ajinomoto Co., Inc.,
American HomePatient, Inc. Baxter International, Inc.,
B. Braun Melsungen AG, Claris Lifesciences Ltd.,

Groupe Danone, Nutricia North America and oth-
ers [8,9].

The popularity rating among manufacturers of
enteral nutrition in Ukraine (according to the survey
respondents, Kyiv and Chernihiv) is presented in pic-
ture 3.

Number of respondents

Producers of enteral nutrition

Pic. 3 The popularity rating among manufacturers of enteral nutrition, %

The survey found that the most famous brand of
enteral nutrition is Nestle Nutrition, noted that 24,7 %
of respondents, Groupe Danone — 20 %, B. Braun Mel-
sungen AG — 11,3 %, Fresenius Kabi AG — 10 %, Nu-
tritek — 10 %, Medical Nutrition B.V — 6,7 %, Mead
Johnson & Company — 4 %, Abbott Laboratories —
2 %, Ajinomoto Co., Inc.— 1,3 %, others take up
3,3 %. While 6,7 % of respondents noted that they
don’t know the trademarks above.

Of those polled people with burn injuries,
86,6 % did not consume foods nutritional support, of
which 23 % did not consider it necessary, 46,2 % did
not consume them during the treatment and rehabilita-
tion of the high prices and 19,2 % not specified the
reason.

Consumer preferences for the purchase of nutri-
tion support products of the people represented in
pic. 4.
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Pic. 4 Consumer preferences for the purchase of nutrition support products, %

The survey found that for 45 % of people with
burn injuries the basic criterion for buying nutritional
support products consider improving the healing of
superficial burns, 40 % — correction of disorders of
energy metabolism, 10 % — increase immunity and
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5% — a positive trend neurological status. Among the
interviewed doctors, specialists, merchandisers identi-
fied the main criterion, namely, the correction of disor-
ders of energy metabolism to 46,7 %, the improvement
of healing superficial burns — 28,6 %, positive dynam-
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ics of neurological status — 15,2 %, increase immunity
10 9,5 %.

Of all respondents 86,7 % consider necessary
consumption products for enteral feed during treatment
and recovery periods as an additional source of nutri-
ents.

For 91.3 % of the respondents, the price is the
decisive criterion in buying nutrition support products.

According to the survey results 33,3 % of con-
sumers prefer ready-to-drink beverages as product of

nutrition support and 66,7 % — dry mixtures, which
must be diluted with water or added to a normal diet.

The range of modern manufacturers of nutri-
tional support products represents a variety of flavours:
chocolate, vanilla, fruit, etc. [10,11].

95,3 % of respondents marked out the impor-
tance of the taste of the product. The highest prefer-
ence consumers gave sweet-sour taste— 54,7 %,
15,3 % — sour, 16,7 % — sweet and 13,3 % — neutral.
Segmentation of respondents according to the criteria
of taste presented in pic. 5.
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Tastes of nutritional support products

Pic. 5 Segmentation of respondents according to the criteria of taste, %

According to the results of a study was found
out that 20 % of consumers prefer chocolate taste,
15,13 % — lemon and vanilla, 14,7 % — orange, 8 % —
black currant, 3,3 % — mint flavour, 2,7 % — cherry
taste and 4,7 % prefer other tastes (pineapple, mango,
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forest berries and others) and for 16 % of respondents
taste of the nutrition support products does not matter.

Segmentation of preferences of respondents in
terms of a single nutritional support products portion
for people with burns are shown in pic. 6.
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Pic. 6 Segmentation of preferences of respondents in terms of a single nutritional support
products portion for people with burns, %

Founded out that consumers for a portion of the
nutrition support products prefer the volume of
0,25 dm*—~ 56,7 %, preference to 0,33 dm*® gave
15, 3% of respondents. Insignificant share of consumer
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preferences occupy a volume of less than 0,25 dm?,
which has provided the advantage of 21,3 % of re-
spondents and 0,5 dm* and more) — 2 %.
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For products of nutrition support are used vari-
ous types of packaging: plastic or glass bottles, plastic
or metal tins, packets [12,13].
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Segmentation of respondents by type of packag-
ing nutrition support products for people with severe
burns are presented in pic. 7.
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Pic. 7 — Segmentation of respondents by the type of packaging nutrition
support products for people with burns, %

According to the survey the largest share,
namely 40 % of respondents prefer paper packing,
16, 7% — polymer banks, 13,3% to glass bottles,
13,3 % of polymeric packages, 10 % of the metal tins,
6,7 % — polymer bottle.

Conclusions

One of the problems in the food industry in
Ukraine is the lack of food nutritional support for
people with burn injuries domestic production and
the high cost of foreign products. According to the
results of numerous researches it is established, that
one of the main criteria of recovery and rehabilita-
tion of people with hypermetabolism is food that
corresponds to the specific needs of the human
body. In order to develop optimal nutritional support
assortment of food was conducted market research
to determine the consumer preferences.The survey
found that 45 % of people with burn injuries basic
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AHoTauisi. B crarti HaBeseHO pe3yibTaTH ONTHMI-
3arii mapaMeTpiB Mpolecy iHKarcyIOBaHHS MPOOIOTHKIB y
resenoniOHuil Gionomimep. IpeacraBieHo pe3yabTaTu 10C-
JIiJKCHb BUKOPHUCTAHHS HU3bKOMETOKCUIIBOBAHOTO HEKTHHY
B SIKOCTi 3aXMCHOT MAaTPHI 11 MiKpOOpraHi3miB. Po3risiHy-
TO OCHOBHI IapameTpH, IO BIUIMBAIOTH Ha (HOPMyBaHHSI
3axUCHOI reeBoil 06onoHkn cdhepuunoi Gopmu a 3agaHOro
po3mipy. BcranoBineHO paunioHaNbHHH JiaMeTp TIeleBHX
rpaHyl1, o MIiCTATh MPOOIOTHYHI KyIbTYPH.

Kuio4oBi ciioBa: iHKarcy i0BaHHS, NPOOIOTHYHI Ky-
IbTypH, OiomoxiMep, HU3bKOMETOKCHIIBOBAHUH IICKTHUH,
KaJIBILIIO0 XJIOPHL.

AHHOTanus. B cratbe Ipe[CTaBICHBI PE3yIbTAThI
ONTHMHU3ALUN T1APAMETPOB IIPOIECCa HHKAICYIUPOBAHUS
NMpoOMOTHKOB B TeseBblii Onononumep. IpencraBieHs! pe-
3yJIbTAThI HCCHCHOB&HHI‘;I HCIOJIb30BaHNsI HU3KOMETOKCHUITH-
POBAaHHOT'O TICKTHH B Ka4€CTBE 36LL[1/ITHOﬁ MaTpuIbl IS
MHUKpPOOPraHU3MOB. PaccMOTpeHbl OCHOBHBIE HapamMeTpsl,
BIIHSIOIIME HAa (QOPMHUPOBAHUS 3ALIUTHON releBOi 0060104~
ki cepuueckoil GpopMbl 3a1aHHOTO pasMepa. Y CTaHOBICH
pAIOHANIBHEI JMaMeTp TeNEeBBIX TPaHYJ, COJEpHKAIIUX
MPOOHOTHIECKHE KyTbTYpHI.

Karwuesbie ciioBa: HHKAIICYJINpOBaHHUE, HpO6HOTI/l-
YECKUE KYIbTYpPBHI, 6I/IOl'lOJ'H/IMep, HHU3KOMCTOKCHJINPOBAH-
HBII IEKTUH, KAJIbLHS XJIOPUJIL.
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pa3Hble MEXaHU3Mbl ACHCTBHS NPOOHMOTHKOB Ha KH-

BO3HHKHOBEHHE MHOTUX 3a00JeBaHHUI deloBe-
Ka CBA3aHO C HApyLICHHUC MI/leOq)J'lOpBI KHIICYHUKA 1
C mpoueccaMu IHAIICBAPCHUS. B HacTosmee BpeMa B
KOPPEKIMUH MHKPOPKOJIOTMUECKHX HAPYIICHHH KH-
LIeYHUKa Haubosee W3yYeHHbIM M, B OIpPEJeIeHHOU
CTEINCHHU, NPAKTUYECKH PEaln30BaHHBIM, 3(QheKTHB-
HBIM CIIOCOOOM 3KOJIOTMYECKOH peabMIMTALMU SIBIIS-
€TCA TPUMCHCHHUC OHOJIOTHYECKUX 6aKTep]/laJ'II>HI>IX
TIpenapaToB HA OCHOBE MHKPOOPIaHM3MOB — HpeJcTa-
BUTENEH HOPMaNbHOH MHKPOQIOPH UYENOBEKa, TaK
Ha3bpIBaeMbIX MpoOHoTHKOB. IIpobuotnkn obnamaror
HabOPOM ONpeJIeJICHHbIX CBOMCTB: JI0JDKHBI IPUHOCUTH
M0Jb3y OpraHU3My XO03sMHa; obecreduBarth Oes3orac-
HOCTb IIPH JUINTEIbHOM HPUMEHEHHH; NMETh BHICOKMH
KOJIOHM3UPYIONINH MOTCHIHAN, CTaOWIbHBIC XapaKTe-
PHUCTUKHA B KIIMHUYCCKOM W TEXHOJIOTHYCCKOM IIIIAHE;
TIpA BBC/ICHUHU B OOJIBIINX KOJTMYECTBAX O6J'[a}:[aTL MU-
HHUMAJIBHOH CIIOCOOHOCTBIO K TPAHCIOKALMH BO BHYT-
PEHHIOI0 Cpely 4YelOBEYECKOro OpraHu3Ma; HMETb
BBICOKYIO CKOPOCTb POCTA.

MHOTOYHCIICHHBIMU HCCIICIOBAHUAMU H3YYCHBI
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nmieuHy0 Mukpoduiopy uenoseka. HamGosiee usBect-
HBIM S(GheKTOM JelCTBUS MPOOUOTHKOB  SIBISETCS
HOPMAJIM3allHsl COCTOSHUSA KHIIEYHOH MHKPOQIOpHI,
KOTOpasi BBI3BaHA CTHMYJIAIMEH POCTA «IIOJE3HBIX»
MHKPOOPraHH3MOB — Ou(uao- u makrodakTepuii u
YTHETEHHEM POCTa YCJIOBHO-TIATOTEHHOH MHKPOIIO-
pei [1]. OHE cHOCOOHBI TPOAYLHPOBATH (HEPMEHTHI,
BUTAMUHBI, OHMOJIOTMYECKM aKTHBHBIC BEIIECTBA, a
TaKKe YCKOPATbH IIPOLECCHI IIEPEBAPUBAHMS HUINU H
YCBOGHHE ITHTATEIbHBIX BEIIECTB. JIpyrMM MeXaHH3-
MOM SIBJISIETCS CHIDKEHNE BHYTPHKHUIIICYHOTO 3HAYCHUS
pH, 3a cueT MONOYHOH KHCIOTHI M KOPOTKOLENOYed-
HBIX JKMPHBIX KHCJOT, CHHTE3HPYCMBIX JIAKTO- M OH-
¢bunobakrepusimu. Upe3BblYaiiHO MHTEPECHBIMHU PE/I-
CTaB/IOTCS JaHHBIE O TOM, YTO HPOOHOTHYECKUE
KyJIBTYPbI CHHOCOOHBI (IHTEPOKOKKH, JIAKTOOAKTEPHH) K
BBIJICTICHHIO DsJa CIENH(pUYECKHX aHTHMUKPOOHBIX
BemecTB  (OaKTEPUOIMHOB), KOTOPbIE WHTUOMPYIOT
pocT Ipyrux MUKpoOoB [2-4]. Cremyronmm 3aluTHEIM
s dexToM NPOOHOTHKOB, SBISETCS HX CHOCOOHOCTH
yIy4IIaTh COCTOSIHME KHIICYHOrO SIHUTENHs, ITyTeM
00pa30BaHUs 3ALIUTHOTO CJIOS MyLIMHOB (B YaCTHOCTH,
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