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Commentary

intRoduction

Osteoporosis is a condition characterized by low bone mass 
and micro‑architectural deterioration of the bone tissue, with 
a consequent increase in bone fragility and susceptibility to 
fracture. Osteoporosis increases the risk of incident fragility 
fractures, which, in turn, contribute significantly to morbidity 
and increased mortality. The 5‑year relative survival of patients 
with osteoporotic hip fracture is comparable with those of 
thyroid or breast cancer.[1]

Approximately 30% of all postmenopausal women have 
osteoporosis in the United States and Europe. At least 40% 
of these women and 15–30% of men will sustain one or 
more fragility fractures within their remaining lifetime. In 
other words, one in three women over age 50 will experience 
osteoporotic fractures, as will one in five men over the age 
of 50.[2,3]

BuRden of osteopoRosis in india

India is home to more than 1.3 billion people, with 
approximately 230 million Indians over 50 years. Besides, 
more than 87 million people are aged 65 years or above 
accounting for 6.4% of the Indian population. The number is 
expected to increase to more than 128 million by 2030.[4] By 
2050, the share of the population over the age of 60 years is 
projected to reach 19%. By the end of the century, the elderly 
is expected to constitute nearly 34% of the total population 
in India.[5]

Data on the prevalence of postmenopausal osteoporosis in 
India come from studies conducted in small groups spread 
across the country, and estimates from 2015 have suggested 
that 20% of the 230 million Indian women over age 50 have 
osteoporosis.[6,7] However, as the indigenous population is 
aging, a marked increase in the incidence of osteoporosis is 
expected.

gaps in osteopoRosis caRe in india

Despite the colossal burden of osteoporosis, the screening, 
diagnosis, and management of osteoporosis in India are far 
below average. The awareness of osteoporosis is low in India, 
with surveys indicating that only 10–15% of Indians are 
aware of the disease.[8] The availability of dual‑energy X‑ray 
absorptiometry (DXA) instruments, a key tool for diagnosing 
osteoporosis, is about 0.26 per million in India, far below 
the recommended number of 10.6 per million.[9] Indians fare 
poorly compared to other Asian countries such as Japan and 
Korea, where the availability of DXA is much higher (20.8 and 

24.5 per million, respectively).[10] Moreover, most of the DXA 
scanners are located in urban areas, and even many large cities 
in India do not have DXA facilities. This is compounded by 
the fact that the costs of DXA and osteoporosis treatments are 
largely not covered by insurance. Despite a plethora of data 
demonstrating the detrimental impact of osteoporotic fractures 
on individual health, a real crisis exists, with a significant 
osteoporosis care gap prevalent all over India. Less than 20% 
of the patients with osteoporosis are diagnosed and treated 
in India with treatment compliance rates reported to be only 
around 64%.[11]

This is compounded by the lack of consensus among local 
guidelines for the diagnosis and management of osteoporosis 
in India. The Indian Menopause Society (IMS) published 
clinical practice guidelines on postmenopausal osteoporosis 
in 2013.[12] This was later updated in 2019–2020.[13] Similarly, 
the Indian Society of Bone and Mineral Research (ISBMR) 
has recently drafted a set of clinical practice guidelines for 
the diagnosis and treatment of osteoporosis in adult men and 
women (under publication). However, significant disparity 
among the Indian guidelines and the failure to address current 
controversies in the field of osteoporosis potentially confound 
optimum osteoporosis care in India.

apco fRamewoRk of clinical standaRds 
of caRe: an innoVatiVe initiatiVe to impRoVe 
osteopoRosis caRe

The Asia‑Pacific Consortium on Osteoporosis (APCO) 
comprises 39 osteoporosis experts from 19 countries and 
regions spanning the entire Asia‑Pacific region (www.
apcobonehealth.org). It was launched in May 2019 with 
the vision of reducing the burden of osteoporosis and its 
complication in this region. APCO experts hail from across 
the clinical spectrum of specialties that deal with osteoporosis 
and are represented by leading authorities from India as well.

APCO believes in fostering the harmonization of osteoporosis  
care across the Asia‑Pacific (AP) region. In line with the 
guiding principle, APCO has developed a Pan Asia‑Pacific 
Framework of Clinical Standards of Care for the screening, 
diagnosis, and management of osteoporosis.[14] The drafting 
of the framework involved a two‑step process: a comparative 
analysis of the existing osteoporosis guidelines in the 
Asia‑Pacific region followed by a Delphi process for developing 
the clinical care standards framework.

The prevailing osteoporosis guidelines were scrutinized using 
a structured template to facilitate standardized identification 

APCO Framework of Clinical Standards of Care: A Major Leap 
Forward in Streamlining Osteoporosis Care in India



Bhadada, et al.: APCO framework of clinical standards of care

Indian Journal of Endocrinology and Metabolism ¦ Volume 25 ¦ Issue 1 ¦ January-Febraury 2021 13

of guideline components. The template was based on the 
‘5IQ’ model, modifications of which have been used to 
develop clinical standards for fracture liaison services in 
Japan, New Zealand, and the United Kingdom. The ‘5IQ’ 
model stands for Identification, Investigation, Information, 
Intervention, Integration, and Quality. A four‑round Delphi 
process that employed a series of questionnaires sent to the 
APCO members was then used to establish a consensus and 
develop the standards of care.[14]

The framework consists of 16 clear, concise, relevant, and 
pragmatic clinical standards that can be adapted to meet 
individual national requirements. These minimal clinical 
standards can serve as a benchmark for India (and all other 
AP countries and regions) to upgrade and revise their existing 
national osteoporosis guidelines or to develop new guidelines. 
Such a scientific endeavor will add granularity to and will 
help to streamline osteoporosis care in India—a dire need of 
the hour.
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