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Canadian consensus on osteoporosis
Preventing osteoporosis among postmenopausal women
Summarized from a statement of the Society of Obstetricians and Gynaecologists of Canada

T he Society of Obstetricians and Gynaecologists of 
Canada has brought together an advisory committee 

made up of national experts on menopause to assist the 
Society in reviewing the findings of the Women’s Health 
Initiative (WHI) study.1 The WHI is a landmark study, the 
first large combined continuous hormone replacement 
therapy (HRT) clinical trial to confirm a reduction in inci-
dence of osteoporotic fracture. Accordingly, women who 
choose combined continuous HRT can anticipate protec-
tion from osteoporotic fractures.

How should results be applied to patients?
Further analysis of WHI results will help determine 
specific risk factors to help physicians individualize 
therapy. Although more than two thirds of women in 
the WHI study were older than 60 years, there were 
5522 women aged 50 to 60 years, more than in any pre-
vious study and more than the sum of patients in nearly 
all previous randomized controlled trials.

Recommendations
• Evaluation of risk of fractures in postmenopausal women 

should include assessment with bone mineral density 
measurement for those at increased risk. Central (hip 
and spine) measurements by dual-energy x-ray absorp-
tiometry (DXA) are the most accurate and precise mea-
surements of bone density available, making them useful 
for both risk assessment and follow up. Peripheral bone 
mass measurements (eg, ultrasound or DXA measure-
ments in radius, phalanx, or heel) are useful for assess-
ing risk of fracture, but cannot be used for follow-up 
assessment.

• Physicians should be aware that a prevalent vertebral or 
nonvertebral fragility fracture markedly increases risk of 
future fracture.

• Markers of bone resorption, while useful for document-
ing group responses in large clinical trials, have no clear 
place in follow-up evaluation of individual patients.

• Women should be encouraged to take adequate amounts 
of calcium and vitamin D, to have good nutrition and 
exercise, and to avoid poor lifestyle habits (smoking, alco-
hol). Normal exposure to estrogen during reproductive 
life, and exercise, contribute to optimal achievement and 
maintenance of genetically determined peak bone mass. 
These recommendations apply to all women; for early 
postmenopausal women, adequate calcium and vitamin D 
intake alone is insufficient to maintain bone mass.

• Although combining antiresorptive therapies might be 
synergistic in increasing bone mineral density, their 
effect on fracture has not been proven. Combination 
therapy should be reserved for patients not responding 
to single-agent antiresorptive therapy.

Summary of key points
• The goal of osteoporosis management is to prevent frac-

tures. Treatment could be associated with substantial 
increases in bone mineral density.

• Postmenopausal bone loss can be prevented effectively 
by antiresorptive therapy, such as estrogen replacement, 
selective estrogen receptor modulators, or bisphospho-
nate therapy.

• Treatment with alendronate or risedronate has been 
demonstrated to decrease both vertebral and nonverte-
bral fractures, including hip fractures; treatment with ral-
oxifene or calcitonin has been demonstrated to reduce 
vertebral fractures; treatment with estrogen or etidro-
nate appears to reduce vertebral fractures. Physicians 
should consider a range of treatments for osteoporosis.

• According to the WHI study,1 continuous combined HRT 
was effective at reducing risk of hip fractures (five fewer 
cases per 10 000 women yearly). Vertebral and other 
fractures were also reduced.
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