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A coordination project for improvement of osteoporosis medication it
use among patients who sustained osteoporotic fracture(s)

It is well known how important it is to continue taking medica-
tions for the treatment of osteoporosis in fracture patients [1].
Indeed, many academic societies emphasize the importance of tak-
ing osteoporosis medications in fracture patients to prevent first
fractures, as well as to prevent secondary fractures [2]. This is
because of the probability of refracture increases if the osteoporosis
medication is not taken continuously after fracture [3]. Therefore,
several academic organizations for managing osteoporosis such
as International Osteoporosis Foundation and Asian Federation of
Osteoporosis Societies (AFOS) emphasize that it is very important
to actively prescribe osteoporosis medication in patients with frac-
tures and to educate patients to take osteoporosis medication
continuously [4]. In practice, however, osteoporosis medications
are not properly prescribed even in fractured patients due to
various practical problems.

Heyman et al. [5] published an original article about coordina-
tion project for improvement of osteoporosis medication use
among patients who sustained an osteoporotic fracture in Israel.
Although the researchers did not find the effect of coordinating
the osteoporosis medication as expected, this study is well worth
it. Researchers’ efforts to investigate whether joint coordination be-
tween health care providers in inpatient rehabilitation facilities and
health care providers in a community setting improves osteopo-
rosis medication use in the community is of value.

The coordination project presented in this study is based on the
concept of a fracture liaison service (FLS), a coordinated, compre-
hensive, and active treatment model based on primary care or sec-
ondary care with the objective of dealing with the osteoporosis
treatment gap [6]. Nonetheless, it is not known whether coordina-
tion between different medical settings can lead to similar im-
provements in the use of osteoporosis medication.

The most striking finding of this study was that the issue of in-
surance should be fully considered when prescribing osteoporosis
medications in countries with insurance system (public insurance),
such as Israel, South Korea, Taiwan [7]. Given the constraints of the
government-supported drug baskets (not all medicines are on the
list of official medicines to cover the costs of public health systems),
recommendations for teriparatide, an expensive medication pro-
vided by the government-funded medical basket only for patients
with fractures while receiving a high-cost treatment for osteopo-
rosis, might be decreased. Because osteoporosis treatments and
therapies are expensive, unauthorized patients may not be able
to obtain the recommended treatment at the hospital facility.
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This is a huge barrier to both patients and physicians.

Problems related to cost are difficult to solve. However, this
problem is an important issue to be solved at the academic society
level. The academic society such as AFOS should try to make the
treatment guideline fully considering the cost part, or give an active
opinion when making insurance policy so that the patients with
osteoporosis should get the best osteoporosis treatment appro-
priate to the condition of the patient.
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