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Overview

ÅHow bad is care gap in osteoporosis?

ÅWhat is the possible impact?

ÅHow do we define quality?

ÅWhat has been tested to improve practice 

in osteoporosis?
ÅProvider-directed interventions

ÅPatient-directed interventions

ÅSystem interventions



ñLast month, three professional groups ð the American 

Society for Bone and Mineral Research, the National 

Osteoporosis Foundation and the National Bone Health 

Alliance ð put out an urgent call for doctors to be more 

aggressive in treating patients at high risk, and for patients 

to be more aware of the need for treatment.ò

ñMillions of Americans are missing out on a 

chance to avoid debilitating fractures from 

weakened bones, researchers say, because they 

are terrified of exceedingly rare side effects from 

drugs that can help them.ò
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Oral Bisphosphonates Use is Declining
(alendronate, risedronate, and ibandronate) 

Use in USA, 2002-2012

Source: IMS Vector One: National, Years 2002-2012 Data Extracted February 2013

Wysowski D. Bone 2012;57:423



Updated US Medicare 
Data on Drug Treatment

Curtis J.  et al, personal communication



Declining Bisphosphonate 
Use in Ontario, CA

Hayes KN  ASBMR 2018 



Changing Patterns of Chronic 
Disease Drug Use in Ontario

Hayes KN  ASBMR 2018 



Osteoporosis Care Lags Behind Other Major 
Diseases/Conditions (2013 HEDIS Health plan data)

National Committee on Quality Assurance, ñThe State of Health Care Quality 2014ò. 2014.



Temporal Trends in Bisphosphonates 
vs. US FDA Safety Announcements

Kim S. JBMR 2016;31:1536

Safety Announcements
ONJ Afib AFF



U.S. Google Search Activity 

For Alendronate (branded)

ÁMedia reports of safety 
concerns  associated with 
spikes in internet  search 
activity immediately after

ÁSpikes related to lay press 
(RED) 4x greater than 
those related to  scientific 
reports (BLUE)

Lawsuit for ONJ ABC News story on Fosamax  

and AFF

Study on AF link

1st ASBMR AFFRep

FDA SafetyReport

2nd ASBMR AFFRep

Jha S. J Bone Miner Res 2015;30:2179



40%

21%

Solomon D. J Bone Min Res 2014;29:1929

ñWe are failing in our mission to 

deliver healthcare for 

those at high riskò
Prof John Kanis, M.D.

International 

Osteoporosis Foundation 

President

Seville, Spain, April 2014

Treatment Post-fracture is Declining



Post-hip Fracture 
Osteoporosis Management

Desai RJ.  JAMA Network Open 2018;e180826


