BACKGROUNDER ON OSTEOPOROSIS

The ‘Silent Thief’
= Osteoporosis, a skeletal disease, is known as the ‘silent thief’ because bone loss

occurs without symptoms.

= Osteoporosis is a disease characterized by fragile bones that have an increased
chance of fracture because of their low bone mineral content.

» While under-diagnosis is a problem, certain factors identified as risk factors
influence the chances of developing the disease.

» These factors include family history, age, previous fractures, weight and lifestyle
choices such as a history of smoking.

Incidence
= Osteoporosis affects both men and women and can strike at any age.

* One in four women over the age of 50 has osteoporosis.1

* One in eight men over 50 also has the disease.’

* More than 1.4 million Canadians suffer from osteoporosis.3

» Osteoporosis occurs more frequently in women after menopause.4

* Bone loss in women is greatest in the early post-menopausal years.5

The Burden of Illness

= For those living with osteoporosis, the human cost of the disease can be
devastating and can include a reduced quality of life, possible physical

disfigurement, lowered self-esteem, reduction or loss of mobility and independence.
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The health consequences of osteoporosis are significant and can include fractures
of the hip, spine and wrist.

Statistics related to hip fractures are particularly disturbing:

e Over 25,000 hip fractures occur in Canada each year.¢

e 70 per cent of hip fractures are related to osteoporosis.”

e Up to 20 per cent of hip fractures result in death.8

e Up to 50 per cent of hip fractures result in disability.9

e More women die each year as a result of osteoporotic fractures than from breast
and ovarian cancer combined.10

A Canadian study conducted in 1993 estimated the cost of treating osteoporosis
and the fractures that result from this disease to be $1.3 billion.!! The majority of
these costs are attributed to long-term hospitalization and chronic care.

Without effective strategies in place for osteoporosis prevention and treatment, it is
estimated that over the next 25 years Canada will spend over $32.5 billion treating
osteoporotic fractures. 12

Evidence suggests that osteoporosis is under-diagnosed in Canada. Consequently,
even after a fracture, many patients do not receive appropriate medical
management for the underlying cause of their low bone mass.

Getting Tested for Bone Loss

Assessing the risk factors is an important first step, which needs to be validated
scientifically. A physician must conduct a comprehensive evaluation of a patient to
diagnose osteoporosis. An evaluation may comprise a physical examination,
obtaining a medical history as well as administering selected diagnostic tests.!3

The most common test used to measure bone mineral density (BMD) is called dual
energy x-ray absorptiometry (DEXA). It involves lying on a table for about ten to
twenty minutes while a small X-ray detector scans the spine and/or hips. It is
safe, painless and does not entail any injections or other discomfort.14

There are also several tools to measure peripheral BMD including DEXA,
ultrasound or single x-ray absorptiometry. These tests can be administered at
several skeletal sites such as the heel, finger and forearm. Peripheral bone mass
assessment may be a helpful tool in underserviced areas.!3
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e For patients already diagnosed with osteoporosis, other tests include:
- blood and urine testing which is essential to rule out secondary osteoporosis;
- radiographs which are used only after the loss of bone mass becomes severe.!3
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