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Determinants of peaks bone mass

Several variables, more or less independent, are supposed to influence bone mass
accumulation during growth;

e Heredity, sex, dietary components, endocrine factors, mechanical forces, and
exposure to risk factors.

e With respect to nutrition, the quantitative importance of calcium intake in
bone mass accumulation during growth, particularly at sites prone to
osteoporotic fractures, remains to be clearly determined.
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Low calcium in Diet-Men
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Low Bone Mineral Density in Men
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Low Bone Mineral Density in women

Global
Iran

[P S WPC SIS IS SR, ST o BT o T e ST e LLie)
e—o—o - - —g::8:3 BT OO e Oran Onen OO O IGlobal x
OO O 0O D G O OO O e O OO0 | NOPED Africa and Middle East x
124 e - - —8--:0:-:0 o firan -
b ShhS i e Lo T o TET e T o SEr e N S G N i i
R e e R ST e ThT o T o PR SRS High-income x
10

* MENA

6 High SDI Countries

Exposure per 100

0-
T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T1
@ |I |M 1992 1994 1996 1998 2000 2002 2004 2006 2008 2010 2012 2014 2016 2018 2020 2022 2024 2026 2028 2030 2032 2034 2036 2038 2040
Year



The prevalence of Osteoporosis

The result of a meta analysis in 2017 showed:
e 50 articles with 38161 post menopausal women were included
 The prevalence of osteoporosis:

* |n Lumbar spine: 21% (95% Cl: 17-26)

e |n femoral neck: 25% (95% Cl: 19-31)
 |n total hip: 21% (95%Cl: 17-26)

e The prevalence of osteopenia: 51% (95%Cl: 42-61)



Fragility Fractures Are No Accident

The underlying cause is osteoporosis

www.capturethefracture.org Fourdation

Internaticnal Osteoporosis

10



The Burden of Fragility Fractures

Fragility fractures are common

* 1in 3 women and 1 in 5 men over 50
years of age. One fracture every 3
seconds.

Fractures are costly

+ EU: estimated costs of 32 billion EUR
per year

« USA: costs of 20 billion USD per year

- Fractures affect quality of life
« Functional decline, loss of independence
* Mortality

) e A o e g p International Osteaporosis
www.capturethetracture.org Fourdation
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FRAGILITY FRACTURES

* In white women, the lifetime risk of hip fracture is 1 in 6, compared with a 1 in 8 risk
of a diagnosis of breast cancer. A woman’s risk of a hip fracture is equal to her
combined risk of breast, uterine and ovarian cancer

e By 2050, the worldwide incidence of hip fracture in men is projected to increase by
310% and 240% in women

After hip fracture:

e An average of 24% of hip fracture patients aged 50 and over die in the year following
their fracture

e At six months after a hip fracture, only 15% of hip fracture patients can walk across a
room unaided

12
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One Fracture

More Fractures
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Why the First Fracture i1s so Important

future fractures

» 15t fracture doubles the risk for fmmﬁ
o
Y A

« 2nd fracture often happens
within 6-8 months

internat al Ost i
@ www.capturethefracture.org (Ia roumdation .
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Wrist and vertebral
fractures are common
first fractures

e
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We know the problem.....

The Fracture Cascade 4+ The Care Gap
One Fracture

Healthcare systems around
the world are failing to
capture the fracture...and

prevent the second fracture.

More Fractures

International Ost i
@ www.capturethefracture.org 6 roumdation .
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The Worlawide Care Gap

= (80% of fractur®patients are
2 not tested or treated for
osteoporosis or falls risk

Fragility fracture patients:
 Fail to have risk assessed
« Remain untreated
« Lack prescriptions
« Are not diagnosed

« Break another bone

International Ost i
www.capturethefracture.org 6 roumdation .
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...and the time to act is at the first fracture
A fragility fracture in
patients 50 years or over

signals the need for S I O I
further testing and AT ON T
possible treatment

MAKE YOUR

| BONE'

FIRST BREAK
YOUR LASI

International Ost i
@ www.capturethefracture.org 6 roumdation .
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Falls and Fragility Fractures should:

* Focus on the three priorities for optimization

* Falls prevention
e Detecting and Managing Osteoporosis
e Optimal support after a fragility fracture

e Work across the system to ensure that schemes to deliver the higher value
interventions are in place

» Targeted case-finding for osteoporosis, frailty and falls risk

e Strength and balance training for those at low to moderate risk of falls

* Fracture liaison service for those who have had a fragility fracture
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Also Known as

* Fracture Liaison Services
— (UK, Europe and Australia)

» Osteoporosis Coordinator Programmes
— (Canada)

» Care Manager Programmes
— (USA)

20



A Proven Solution

Fracture Liaison Services (FLS) Coordinator-based models of care

« facilitate risk assessment

« facilitate bone mineral density testing and
osteoporosis education and care

+ have been shown to be cost-saving

: = 1 ) International Osteoporosis
WAW. Capt urethefracture.ol g e h:-t.n-::li'ntn:-n

21



* As 50% of people who experience hip fracture have broken a bone in
the past, FLS represents an ideal opportunity for intervention in the

journey to avert that hip fracture



|ldentifying Patients

50% of hip fractures
FLS from 16% of the
population

patients with prior fracture

50% of hip fractures
from 84% of the
population

International Ost i
@ www.capturethefracture.org 6 rmdation . -

primary
prevention
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Fracture Liaison Service (FLS)

e A Fracture Liaison Service (FLS) systematically identifies, treats and
refers to appropriate services all eligible patients aged over 50 years
within a local population who have suffered a fragility fracture, with

the aim of reducing their risk of subsequent fractures.



e Reducing emergency admissions / unplanned care
e Improving recovery from fragility fractures

e Reducing premature death from fragility fracture
e Managing long-term conditions/ adherence

e Reducing new fractures

e Care of vulnerable older people



Risk of further fracture in patients can then be minimized
through:

- Appropriate use of medical treatments
- Appropriate use of supplements
- Simple changes to lifestyle to improve bone health

- Reducing the risk of falls, which can lead to fracture, through use
of evidence-based interventions

26



[Coordinator-based System ]

Pharmacological Lifestyle Falls Exercise Education

Internaticnal Osteoporosis

www.capturethefracture.org 6 Foundation 27




A dedicated team
of stakeholders

e

The Team

Lead clinician/local champion

Senior orthopaedic surgeon

Senior geriatrician

Primary care physicians

Nurses specialists

IT Personnel (fracture database)

Pharmacists

Allied Health Professionals

Public health consultants

International Ost i
www.capturethefracture.org 6 roumdation .
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51Q —the smart way to achieve fracture prevention

Identify - inding patients with new, low-trauma
fractures (at the time of fracture) who will benefit
from investigation and, depending on cutcome,
possibly subsequent intervention; with the
potential to extend scope to include identification

of patients with prior fractures
Investigate - incorporating fracture risk

assessment with dual-energy X-ray absorptiometry
(DXA) to determine modifiable risk that merits
intervention, tests to identify underlying causes of
secondary ostecporosis, and assessment of falls
risk

Inform - educating patients managed through

the FLS about their falls and fracture risk and the
benefits and risks of treatment

Intervene - implementing the necessary package
of care, including drug treatments and non-
pharmacological options for sustaining a reduction
in secondary fracture risk and falls

Integrate - sharing patient-specific management
plans with primary care clinicians and with other
professionals involved in the patient’s ongoing
care plan, and ensuring long-term treatment
concordance among patients

Quality - optimising the delivery and organisation
of the Service through data collection and audit,
continuing professional development (CPD), peer
review and benchmarking.

These action points will be discussed in detail in
the following pages.
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The Structure

* CHder patients, where appropriate, are identified and referred for falls assessment

1 British Orthopasdic Adsocation, British Geriatrics Saciet;
2 McLellan AR, Gallacher 5, Frases B, McOQuillian C. The fracture san service: success af a programme for the evaluation and management of patients with
asteaporotic fracture, Ok L Dec 2003;14412)-1028-1034.

Internats | Dst oS
www.capturethefracture.org 6 Foundatien . - -
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CAPTURE tre
FRACTURE

THE NEED FOR SECONDARY
FRACTURE PREVENTION

International Ost i
@ www.capturethefracture.org 6 roumdation . -



Capture the Fracture

A global campaign for the
Al .. prevention of secondary fractures by
FRESSIIRE facilitating the implementation of
Fracture Liaison Services (FLS)

Internats | Dst oS
www.capturethefracture.org 6 Foundatien . - .
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Capture the Fracture

l:-“’f"‘%,.'!"fl'?"'l IE FRACTURE J - An initiative of the

International Osteoporosis
Foundation (IOF)

* Launched in 2012
 www.capturethefracture.org

International Ost '
www.capturethefracture.org 6 oundaticn . S

Foundation
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Key Objectives
» Set Standards

+ Facilitate Change
* Create Awareness

for secondary fracture prevention

@ www.capturethefracture.org 6 nternationa
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Outcome Targets: Reaching for
pbest practice

100
80 | R

s 60 !

: - 1 ) International Osteoporosis
WAW. Capt urethefracture.ol g 6 h:-t.n-::li'ntn:-n
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Purpose of the Best Practice Framework

13 internationally recognized & endorsed standards
of care for secondary fracture prevention

1. Set the standard for FLS
2. Guidance
3. Benchmarking and fine-tuning

International Ost i
'@ www.capturethefracture.org 6 roumdation .

38



Recognizing Excellence:
Awarding Certificates of Best Practice

Graded FLS receive certificates and CtF Seals of
Recognition reflecting the level of excellence obtained
(gold, silver or bronze)

Ol

. FRACTUR FRACTURE RACTURE

International Ostecporosis

www.capturethefracture.org e Foundation

39



The Best Practice Framework (BPF)

Nk ' Establishes 13
l‘r B} internationally recognized

CAPTURE it
- & endorsed standards of
care for secondary

BEST PRACTICE FRAMEWORK :
far. FRACTURE LIAISON SERVICES frﬂCtUFE’ pre VE’HUGH
Setting the standard

Soudies have dhoran that Fracture Lisison Serace model sre
the most cost-efiective in preventing secondany fractures. Thes
siematc approach, with a fraciure coordinator at s cenvine,
car resut in fewer frachees, oot savwngs Tor the health sysien
aned ienprovermaent in the quality of Iife of patseens.

International Ost i
www.capturethefracture.org 6 romdation. "




The map of GOLD medals-2019
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The map of Silver medals-2019
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The map of Bronze medals-2019
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The map of registered sites-2019
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Hone 111 | 2018 S2=100

Caontents hsts avadlable at Soencelnsct

Bone

journal ho mepage: wwew . elsevier.com/locate/bone

Full Length Article

Fracture liaison services improve outcomes of patients with

Ltk Tia

osteoporosis-related fractures: A systematic literature review —
and meta-analysis

A total of 159 publications were identified including RCTs and observational studies
Compared with patients receiving usual care, patients receiving care from FLS, had higher rates of :

And

BMD testing (48.0% vs. 23.5%)
Treatment initiation (38.0% vs 17.2%)
Greater adherence (57% vs 34%)

Less unweighted average rates of re-fracture (6.4% vs 13.4%)
Less unweighted rates of mortality (10.4% vs 15.8%)

Meta-analysis revealed significant FLS-associates improvements in all outcomes
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