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IOF:  OUR STRUCTURE 
all stakeholders united around one common mission 

CSA Committee of 

Scientific Advisors 

122 members 

CNS Committee of 

National Societies 

CCA Committee of 

Corporate Advisors 

20 members 

Over 230 members in 97 countries 



The Burden of Fragility Fractures  

Fragility fractures are common 
• 1 in 3 women and 1 in 5 men 

over 50 years of age.  One 
fracture every 3 seconds 

Fractures affect quality of life  
• Functional decline, loss of 

independence 

• Mortality 

Fractures are costly 
• EU: estimated costs of 32 billion 

EUR per year 

• USA: costs of 20 billion USD per 
year 
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Moderate

High

Very high

Proportion of women at high risk that are untreated (treatment 
gap) in 2010 ranked by country and score  

Hernlund E et al. Arch Osteop 2013; 8 (1-2): 136 



Effectiveness of secondary fracture 

prevention 

Adapted from Brankin E, et al. Curr Med Res Opin 2005;21:4:475-482 

Post-menopausal 

women 11.1 million 

0.2 million

Post-menopausal 

women with new

fracture each year

3.4 million 

Post-menopausal 

women with 

osteoporosis

1.8 million 

Post-menopausal 

women with prior

fracture history

50% of hip 

fractures from 
16% of the 
population

50% of hip 

fractures from 
84% of the 
population

Amongst post-menopausal women, the majority of the population have not suffered 

fragility fractures. Case-finding strategies prioritising assessment of women with prior 

fracture could identify 50% of potential hip fracture cases from 16% of the population

Amongst post-menopausal women, the majority of the population have not suffered fragility 
fractures.  Case-finding strategies prioritising assessment of women with prior fracture could 
identify 50% of potential hip fracture cases from 16% of the population 



More than 80% of patients 

receive inadequate  

care after their fragility 

fracture  



Would we accept less than 20%  
secondary Prevention after heart attack? 



Closing the care gap:  

Fracture Liaison Service (FLS)  

Role of an FLS:  

 Identify Fx patients 

 Investigate OP risk factors 

 Initiate treatment and fall prevention 

 Monitor for adherence & re-fracture 

FLS 

Coordinator 

Patient 

Orthopedic 

surgeon 
Radiologist 

FLS leader 

Payer 

General 

Practitioner 

Specialist 

Fall service 

FLS models have been shown to be effective and cost-saving 



Capture the Fracture® 

A global programme for the 

prevention of secondary fractures 

by facilitating the implementation 

of  

Fracture Liaison Services (FLS) 

Capture the Fracture® name and logo are registered trademarks of IOF and should always be acknowledged with the trademark symbol 



Implementation of FLS 

Political 
Prioritization 

Get 

Funded 

Get 

Started 

Improve and 
sustainable 



Key Aims 

• Be the global voice for secondary fracture prevention 

 

• Drive national/international policy and prioritization of 

secondary fracture prevention  

 

• Ensure quality in secondary fracture prevention 

  

• Provide support for FLS implementation, getting 

started and improving 

 



Objectives of Capture the Fracture® 

• Sets guidelines from the Best Practice Framework (BPF) 

• Showcases FLS on the Map of Best Practice 

• Recognizes Best Practice   

 

 

 

• Helps FLS get a start with the Mentorship programme 

• Provides free implementation guides & toolkits 

• Offers webinars on FLS implementation 

 

 

• Disseminates free resources 

• Communicates to communities and health authorities 

worldwide 

• Gathers support from influential coalition of Partners 



13 internationally endorsed standards to guide FLS 

1. Patient Identification 

 

2. Patient Evaluation 

3. Post Fracture Assessment 

Timing 

4. Vertebral Fracture (VF) ID  

5. Assessment Guidelines 

6. Secondary Causes of OP  

7. Falls Prevention Services 

8. Multifaceted Assessment 

9. Medication Initiation 

10. Medication Review 

11. Communication Strategy 

12. Long-term Management 

13. Database 

Standard Bronze  Silver Gold 

1.Patient 

Identification 

 

Patients ID’d, 

not tracked 

Patients ID’d, 

are tracked 

Patients ID’d, 

tracked & 

Independent 

review 

Standard Bronze Silver Gold 

9.Medication 

Initiation 

50% of patients 

initiated 

70% of patients 

initiated 

90% of patients 

initiated 



Is every FLS automatically 

effective? 



Closing the care gap is hard! 



4 Key Challenges of the Care Gap 

• Adherence 

• Side effects 

• Re-fracture 

• Falls 

• Match treatment to patient 

• Same assessment x 3000 

• DXA access 

• Minimally disruptive for 
patients 

• Hip fracture (dementia) 

• Other Inpatients (various 
wards) 

• Outpatient (which clinics) 

• Vertebral (radiologist 
reporting) 

 Identify Investigate 

Initiation Monitor 



FLS Implementation: Putting into Practice 

Toolkit :  

Guide healthcare 

professionals, health  

administrators and  

policymakers to  

implement a  

successful FLS 





IOF Generic FLS business plan template 



GET INVOLVED IN THE CAPTURE THE 

FRACTURE ® PROGRAMME  



Running an FLS? 

Join the Capture the Fracture® programme 

Who can participate? 

• Coordinator-based ‘systems’ of care 

• All type of facilities 

• At any stage in development 

• Any size world wide  

Why join? 

• Showcase your achievements  

• Learn from best practice to improve your 

service 

• Get gold, silver or bronze recognition 

• Be part of a global movement for 

prevention 



How to join the Capture the Fracture® 

programme 

Step 1 
FLS submits 

online 

questionnaire 

Step 2 
FLS marked in 

green on the map 

while being 

reviewed 

Step 3 
BPF 

achievement 

level assigned 

Step 4 
FLS is scored 

and recognized 

on the map 

 Submit online at www.capturethefracture.org 



Step 1: FLS submits online questionnaire 



Step 2: FLS marked in green on the map 

while being reviewed 



Hip fracture 

Other 
inpatient 

Outpatient 

Vertebral 

Organizational 

(Falls/databas
e) 

SCORING: 5 domains 



Scoring:  
Patient perspective 

Will I receive Effective Secondary Prevention 

after my fragility fracture? 



Step 3: FLS is scored and recognized on the 

map 

 



RESULTS 



77  Complete 

 

51  In review/waiting for more data 

14 33 30 

 Algeria 

 Australia 

 Belgium 

 Brazil 

 Bulgaria 

 Canada 

 China 

 Czech Republic 

 Finland 

 France 

 Greece 

 India 

 Ireland 

 Italy 

 Netherlands 

 New Zealand 

 Portugal 

 Singapore 

 Spain 

 Sweden 

 Switzerland 

 Taiwan 

 Trinidad & Tobago 

 UK  

 USA 

128 FLS registered on the map 



• Range of  patient population: from 

100,000 to 1.3 million 

 

• Mix of private & publicly funded 

hospitals 

 

• Range of fracture patients per year: 

from  181 to 6200 

FLS characteristics 

Effective secondary fracture prevention: implementation of a global benchmarking of clinical quality using the IOF Capture the Fracture® 
Best Practice Framework tool. Javaid et al,. 2015, Osteoporosis International 



CLINICAL EFFECTIVENESS OF 

ORTHOGERIATRIC AND FRACTURE LIAISON 

SERVICE MODELS OF CARE 

Samuel Hawley 
 

 

M Kassim Javaid, Daniel Prieto-Alhambra, Janet Lippett, 

Sally Sheard, Nigel K Arden, Cyrus Cooper, Andrew Judge, 

The REFReSH study group 

 



Results : 1-year Mortality 



 5 years Oxford economic model 

• Population of 620,000 

 

UK National Osteoporosis Society Economics Benefit Calculator 2014 



34 

Osteoporosis & Prevention Center within the Department of 

Orthopedics 

 

• Provide service to primary care 

– Osteoporosis and fracture risk assessment performed 

– Recommendations made 

• When considered meaningful  

– Referral for DXA 

– DXA performed 

– Bone density measurement interpreted 

– Recommendations for intervention based on risk factors and DXA 

 

• When no further evaluation considered meaningful 

– Primary prevention and recommendations 

The Fracture Risk Assessment Program 

Malmö 

NURSE COORDINATOR 
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The Fracture Risk Assessment Program in 

Lund 

 Alternative model 

 

– Fracture patients below age 75 

– Identified at emergency room – rooster 

– Risk assessment 

– Referred for DXA  

– Letter to patient with DXA result and information letter to primary 

physician 

 

• Depend on the patients own activity and willingness 

• Depend on widely informed primary care doctors 



36 

The Fracture Risk Assessment Program in 

Lund 

76/87 with osteoporosis saw their doctor and 2/3 received 

anti-osteoporotic treatment.  

 

None of those with normal bone density received treatment. 



CTF TOOLS 



Slide kits, Toolkit 

 

Slide kits:  

Help educate and promote the need 

for secondary fracture prevention and 

effective FLS: 

 

 

 

Toolkit :  

Guide healthcare professionals, health 

administrators and policymakers to 

implement a successful FLS 



Best Practice Framework Translations 

To facilitate endorsement of our best practice worldwide, the BPF document has 

been translated into 9 different languages (Portuguese on the way) including 5 

out of the 10 most spoken languages in the world. 



Other resources 



Conclusions 

• A single tool (BPF) can be used to benchmark services 

internationally 

• Provide information on the implementation and 

development of FLS at global, national and regional 

levels  

• Allow identification of successful sustainable service 

models 

 


