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INTRODUCTION

Falls related Osteoporosis and fragility fractures are underdiagnosed and undertreated in primary care1,3. Systematic identification of patients with
fragility fractures and managing their risk factors are paramount. A previous smaller project established the feasibility and demonstrable improvement in
patient identification and management through primary and secondary prevention measures at a population level2. This is a joint working project
between NHSA and AMGEN UK. It demonstrates that the results could be replicated on a larger, supra-regional footprint.

AIMS AND OBJECTIVES

•To provide a blueprint for a sustainable model for prevention of falls related fragility fractures in primary care.

•Build an operational template to identify and manage patients with or at risk of fragility fracture in primary care through primary and secondary

prevention methods.

•Encourage local participation to develop whole system approach to falls and fracture prevention.

•Develop resources to support dissemination and adoption.

METHODOLOGY

551550 electronic patient records in 59 participating GP practices were analysed using bespoke computerised software algorithms to identify cohorts of
patients with and at risk of fragility fractures and osteoporosis. Fracture risk assessment was done using the FRAX© fracture probability tool without bone
mineral density values. Cohorts of patients with a high risk of osteoporosis and fragility fractures who met the NOGG criteria for treatment (primary
prevention) and patients with fragility fractures and osteoporosis for secondary prevention were identified. Medication optimization, patient education
measures, non-pharmacological interventions were initiated. A return of investment tool was developed (Fig 1). This work was carried out by trained
pharmacist in conjunction with the practice team.
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RESULTS

Primary Prevention- Out of 27212 high risk patients, 7096 (26%) patients whose fracture risks could be substantially reduced by initiating primary
prevention measures, without need for any further investigations were identified. (Fig 2)
Secondary prevention- 14076 patients with fragility fractures were identified but a sizable number were neither formally identified nor were on the right
treatment resulting in an increased risk of further fractures (Fig 3)
Osteoporosis- 12719 patients with osteoporosis were identified but less than half of them were on optimum treatment. (Fig 4)
Medication optimization- Poor compliance, poor dialogue with patients regarding their medications were identified as the most common cause of lack
of appropriate treatment. Medication optimization led to a better and safe prescribing. (Fig 5)
Return of investment tool- A ROI tool has been developed based on all the data from this project. (Fig 6)
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MEDICATION OPTIMIZATION

Records reviewed 6866

New medication initiations 3478

Medications stopped due to safety

concerns

97

Addressing poor compliance 1178

Treatment holidays 524
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DISCUSSION

This study provides the template for operationalising bone health management in primary care. Primary and secondary prevention of fragility fractures
and osteoporosis using FRAX-based clinical risk assessment software is an efficient method of categorising patients to make treatment decisions. Using the
skills of clinical pharmacists is innovative use of workforce to manage the service. This initiative was well received by patients and clinicians alike.
Primary prevention of fragility fractures has not been attempted previously. The result of this study shows that it’s not only feasible but also an effective
way to reduce the future burden of these fractures and their effects.
A treatment gap for secondary prevention at 52.56% and 59.3%, in those above 75 years and 50-74 age groups were identified. Only 47.37% of the
patients with osteoporosis were being optimally treated. A robust secondary prevention approach will reduce the risks of future fractures even more.
Medication optimization has resulted in patients being put on right evidence based management; compliance, side effects and patient safety events were
identified and addressed and a comprehensive bone health review completed in a majority of patients.
The return of investment tool for commissioners helps to plan, staff and manage primary care-based bone health services

CONCLUSIONS

This study provides
1) A template for the comprehensive bone health assessment and management of patients in primary care. 2) Innovative digital technology for remote
assessments and management 3) Effective use of Allied health professionals to staff the service. 4) Highlights the importance of addressing the treatment
gap in primary care, to reduce the burden of future fragility fractures.

REFERENCES

1. The under-diagnosis and under-treatment of  Osteoporosis due to inaccurate coding practices in Primary care in UK- Nedungayil S et al https://link.springer.com/journal/198/volumes-
and-issues/29-1/supplement (P815)

2. Population screening to risk stratify and target primary prevention measures for osteoporosis in primary care in UK- A feasibility study- Nedungayil et al; 
https://link.springer.com/journal/198/volumes-and-issues/29-1/supplement (P739)

3. Fracture prevention: a population-based intervention delivered in primary care- Hoggard K et al https://academic.oup.com/qjmed/article/113/5/313/5610539

CONTACT- sunil.nedungayil@theNHSA.co.uk; Nicola.Wilson@theNHSA.co.uk

mailto:sunil.nedungayil@theNHSA.co.uk
mailto:Nicola.Wilson@theNHSA.co.uk

