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Bl BACKGROUND

* Patients with a fragility fracture are at higher risk of new fractures compared to the general population [1]. Therefore, most guidelines
advise osteoporosis treatment to reduce the number of new fractures [2]. However, a significant care gap exists in the management of
patients at risk of fractures [3]. It is time for a "call to action" to the professionals involved in fragility fracture management.

Bl OBJECTIVE

To establish a multidisciplinary expert-consensus on secondary prevention of fragility fractures in Spain.

Bl MATERIAL AND METHODS

DELPHI * Observational study based on a two-round Delphi consensus.
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* Survey: 43 items assessed in a 7-point Likert scale (1= totally disagree; 7= totally agree).

* Perspectives: Current (present situation), Wish (optimal situation), Prognosis (feasibility).

@ * Consensus (Wish, Prognosis): 275% disagreement (points 1-3) or agreement (points 5-7). Iltems without consensus in the 1%
round were assessed in a 2" round.

B RESULTS

. , , * Consensus. Wish: 100% of items, Prognosis: 58.1% of items.
Figure 2. Delphi panelists

Figure 3. Main gaps identified to be improved in the future for an effective
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HRQoL: Health-related quality of life

B CONCLUSIONS

Multidisciplinary consensus was achieved regarding several strategies to be implemented to optimize secondary fracture prevention in Spain.
Clinicians and policy makers efforts should focus on the issues with greatest divergences between current application and prognosis and
highest likelihood of success after implementation.
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