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Dear Editor,
We read with great interest the work by William D. Leslie

et al. on the comparison of screening tools for optimizing
fracture prevention, recently published in the journal [1].

As Osteoporosis Canada is going to update the Clinical
Practice Guidelines, the authors, to give their contribution,
compared multiple screening tools to recognize the best
performing strategy to identify individuals qualifying for treat-
ment. They discuss in a very compelling way as all screening
tools show some ability to identify patients qualified for treat-
ment and to stratify risk for incident fracture and conclude that
the best performing strategy was FRAX-MOF without BMD
using a cutoff of >10. The study population was conducted in
all individuals (87% women) undergoing baseline DXA test-
ing and then women aged > 65. This study, although interest-
ing and stimulating, reflects the gender gap that unfortunately
widespread in the studies and clinical practice of the disease.

Osteoporosis is a predominantly female disease and is age
related: a decreased bone mineral density is detected in 5% of
people aged 50 and in 50% of people aged 85 and more than
75% of women aged > 60 suffer from osteoporosis [2, 3].

Today, however, it becomes more and more evident that os-
teoporosis represents a significantly important health issue also
for men. Men are not well represented in osteoporosis trials, and
laboratory and clinical findings in male osteoporosis, as well as
differences in safety and effectiveness of anti-osteoporotic drugs,
are poorly recognized. All this implies that men are poorly stud-
ied, underdiagnosed, and inadequately treated, although males
with osteoporotic fractures show most serious complications
and greater mortality than females: men are still disadvantaged
by the lack of a proper gender culture [3].

To date screening for osteoporosis in men is still rather
restrictive, although several professional organizations sug-
gest routine screening in older men. Recently, as is reported
that insufficient evidence justifies this practice [4], was devel-
oped a simulation model to evaluate the long-term health and
economic effect of screening with DXA followed by treat-
ment in older men with history of falls and osteoporosis [5].
It is clear that further studies are needed to remove the gender
gap on this field of medicine.

Primary, secondary and tertiary prevention measures in
men are still delayed also for the lack of awareness, on oste-
oporosis and its potentially debilitating consequences.

In conclusion, we hope that our reflections may offer addi-
tional information to update and implement guidelines for
osteoporosis screening in males, but above all to make a con-
tribution to raise awareness not only in doctors but also in the
population that osteoporosis is also a male issue.
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