We read with interest a crisp review entitled “Postmenopausal
osteoporosis - An Indian perspective” by Rajan et al., which
succinctly highlighted important points with respect to
epidemiology, diagnosis, and management of a condition
having a huge impact on human morbidity, healthcare
expenditure and quality of life.!'! One important aspect of its
management that is gaining international acceptance should
serve as a corollary to that article.

Osteoporosis is a silent disorder, and the silence makes its
documentation, identification, and management difficult,
more so in countries where people only attend clinics with
complications that directly affect lives or livelihood. Fracture
is a key complication, and most of the time, the only presenting
feature that lends the patient into health-care facility. The
tagging of patients with suspected osteoporosis-related
fractures is an easier way to manage osteoporosis or future
fractures in a cost-effective manner.

Fracture liaison service (FLS) is a secondary fracture
prevention service targeting osteoporotic patients with a
coordinator-based system.” The concept involves collaboration
between a doctor and an FLS coordinator with an objective
to reduce the risk of suffering another fracture. Active
patient participation is an important element to the success
of the program. “Capture the fracture,” a flagship campaign
endorsed by International Osteoporosis Foundation is an
initiative to support global acceptance of FLS. The initiative
attempts adoption and awareness of FLS at the national level
through important stakeholders. The formulation of the best
practice framework (BPF) is another step in this regard. It
is considered the single most important thing that directly
improves patient care without gender bias to reduce fracture
care-related costs.[*?!

FLS fracture prevention program includes bone evaluation and
personalized plan to prevent future fractures targetting patients
in the age group of 50 and above with a recent fracture.’J A
thorough medical history, relevant history of recent fracture,
and risk for future fractures are assessed. Identification of
bone density, presence of osteoporosis, status of Vitamin D or
calcium supplementation, and presence of other fractures are
noted. A good medical history, new laboratory investigations
to assess bone health (if never or not done in the last 6
months) or relevant X-rays are made in the following visits.
Regular follow-up and integrated FLS database systems are
key elements. It has been observed that only 20% of fragility
fracture cases get the treatment for their osteoporosis. FLS
model thus improves diagnosis and decreases morbidity.
Wide-spread adoption and availability of FLS may be boon for
countries like India where health-care costs and out-of-pocket
expenditure on treatment is a grave concern. Many countries
have found FLS promising and advocated a global outreach.
FLS has recently been started at few centers in India like
Post Graduate Institute of Medical Education and Research
Chandigarh, P.D. Hinduja hospital Mumbai and Maulana Azad
Medical College New Delhi.®! Patients with perceivable risk
of falls are evaluated and referred to fall prevention services
if required, and this step is also included in BPF. The finer
details of the fall prevention checklist is not known to us as
of now but soon be universally recognized once every state
or major district adopts FLS. The FLS do require a gamut of
dedicated health-care personnel but is worth the effort against
a disorder speculated to rise by epidemic proportion in future.
The initiative requires support, in letter and spirit, from all
health-care personnel, associations, and key stakeholders as
an idea whose time has come. FLS will ensure the benefit of
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diagnosis and management of osteoporosis reaches to a larger
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populace.
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