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4
USTEOPOROSIS

Prevalence: - approximately 5.3 million people have osteoporosis in Germany (2015)

- comparable to the other EU6* nations

' ESTIMATED PEOPLE AGED > 50 WITH OSTEOPOROSIS
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FRAGILE BONES THAT
OSTEOPOROSIS P> FRACTURE EASILY

TOTAL NUMBER OF FRAGILITY FRACTURES PER YEAR

765.000

of which 51% were MOFs*

B  OTHER FRACTURES 65%

* Major Osteoporotic Fractures
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V
FRAGILITY FRACTURES IN THE CONTEXT OF PUBLIC HEALTH

PRIORITIES

FRAGILTY FRACTURES ARE
' THE 4TH MOST BURDENSOME CHRONIC DISEASE
ESTIMATED LIFETIME RISK OF HIP FRACTURE
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* MOF (Major Osteoporotic Fracture) risk for individuals aged 50 in Germany;

p equivalent stroke risk in Europe
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DALY's *

*Chronic Obstructive Pulmonary Disease

# Disability-adjusted life years: a measure of the impact of
a disease or injury in terms of healthy years lost




FRAGILITY FRACTURES INCUR SUBSTANTIAL HEALTHCARE
COSTS
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FRAGILITY FRACTURES HAVE A MULTIFACETED IMPACT ON
THE INDIVIDUAL AND SOCIETY

LIFE-CHANGING IMPACT OF FRAGILITY FRACTURES

LONG-TERM CARE 4 REDUCED MOBILITY AND INABILITY TO

CARRY OUT DAILY ACTIVITIES = BURDEN ON CAREGIVERS

35.3% of patients aged 90 + years HOURS OF CARE PER 1,000 INDIVIDUALS
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FRAGILITY FRACTURES ARE A GROWING CHALLENGE IN THE
PUBLIC HEALTH LANDSCAPE

The incidence of fragility fractures Fracture-related costs
IS set to rise are set to rise
[ ]
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EFFECTIVE MANAGEMENT IMPROVES OUTCOMES AND
REDUCES COSTS
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EFFECTIVE MANAGEMENT IMPROVES OUTCOMES AND

REDUCES COSTS

Coordinated care models are
multidisciplinary
healthcare delivery models which aim
to identify, diagnose and treat patients
who have suffered a fragility fracture

Multidisciplinary models
for secondary fracture prevention can
contribute to closing the treatment gap
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FRACTURE LIAISON SERVIGES (FLS)

= cost-effective care delivery model to
IMPROVE OVERALL OUTCOMES & REDUCE COSTS

EFFECTS of FLS (absolute change)
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A ROADMAP TO SOLVE THE FRAGILITY FRACTURE CRISIS IN

GERMANY

Osteoporosis prevention and treatment
IS not receiving the priority it deserves
by the Government and
relevant health policy officials

.

A joint stakeholder effort
(involving physicians, health politicians, health
Insurances, patient organizations, and social welfare
associations)
IS required to reduce the impact of fragility
fractures for patients and the society

(&/
« Broken bones, broken lives: The fragility fracture crisis in Germany

Some of the improvements to osteoporosis care
and healthcare policy needed are to:

1. Implement DVO Medical Guidelines to treat
patients with fragility fractures

2. Ensure reimbursement of the dual X-ray
absorptiometry bone density measurement for all
high-risk patients

3. Use coordinated care models (e.g. IDNs) and
Implement the discharge management model

4. Create an osteoporosis management program
could foster a multidisciplinary approach to care,
improve the quality of medical care for patients
and close the current treatment gap

5. Encourage education and information to patients
and citizens to be more ‘bone-conscious’

6. Actively support civil society organizations
working within the field of osteoporosis
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