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Equality and health inequalities assessment (EHIA)

Osteoporosis (update)

The considerations and potential impact on equality and health inequalities have been considered throughout the quality standard development, process according to the principles of the NICE equality policy and those outlined in Quality Standards process guide.
[bookmark: _Toc109224098]

[bookmark: _Toc201671894]STAGE 1. Topic engagement    
	1.1 [bookmark: _Hlk110604024] What approaches have been used to identify potential equality and health inequalities issues during development of the topic engagement comments form?

	Review of the following sources has been used to identify potential equality and health inequalities issues:
Osteoporosis: risk assessment, treatment, and fragility fracture prevention (update)  [GID-NG10216]  Equality impact assessment 1
Osteoporosis: risk assessment, treatment, and fragility fracture prevention (update)  [GID-NG10216]  Equality impact assessment 2
Osteoporosis: assessing the risk of fragility fracture CG146 -  Osteoporosis fragility fracture risk: EIA recommendations
Osteoporosis QS149  Equality impact assessment
Clinical Knowledge Summaries (2025) Osteoporosis - prevention of fragility fractures
Chief Medical Officer’s Annual Report (2023) Health in an Ageing Society
Department of Health and Social Care (2023) Major conditions strategy: case for change and our strategic framework
Department of Health and Social Care (2022) Women's Health Strategy for England
National Osteoporosis Guideline Group UK (2024) Clinical guideline for the prevention and treatment of osteoporosis
Royal College of Physicians (2025) Fracture Liaison Service Database Annual Report You’ve had a fracture; how can we prevent another? Data from 1 January 2023 – 31 December 2023
HQIP (2023) In -Focus Impact Report 2023 (covers Falls and Fragility Fracture Audit Programme)
International Osteoporosis Foundation (2022) Epidemiology, Burden, and Treatment of Osteoporosis in the United Kingdom





	1.2 [bookmark: _Hlk110604289] What potential equality and health inequalities issues have been identified during development of the topic engagement comments form?

	
1) Protected characteristics outlined in the Equality Act 2010 
Age: 
Osteoporosis is more prevalent in older people and may be seen as an inevitable part of the ageing process potentially resulting in under-diagnosis and under-treatment. 
Diagnosis is commonly delayed or not considered in young people presenting with osteoporosis because of the well-recognised link to ageing.
Very old age is associated with lower levels of physical activity which increases the risk of fracture.
Disability:

There could be difficulty adhering to complex instructions for taking bisphosphonates for people with learning disabilities, those unable to remain upright for the specified time period, and patients in whom oral bisphosphonates might be contraindicated such as those with oesophageal stricture. There is evidence showing higher risk of osteoporosis in learning disability.
People with disabilities may have lower levels of physical activity which is associated with increased risk of fracture.
Fracture rates are higher in people with learning disability than those without.

Gender reassignment:

Hormone blockers used in gender reassignment are associated with bone loss. This can be counteracted by use of hormone replacement. Risk of osteoporosis may be overlooked in trans men.
Pregnancy and maternity:

Pregnancy and lactation associated osteoporosis may be diagnosed very late and therefore may be overlooked.

Race:

Women of Asian or White European background are at higher risk for osteoporosis than those of other backgrounds. Although osteoporosis is less common in other groups, it still occurs and could be overlooked..

Religion or belief:

None.

Sex:

In 2019 around 22% of women and 7% of men aged 50 years or older were estimated to have osteoporosis in the UK.
Women are at higher risk than men of developing osteoporosis, and particularly women who are older and post-menopausal due to the decrease in oestrogen production which accelerates bone loss. 
Over the age of 49 years men have a 4.8% remaining lifetime probability of hip fracture, compared with 13.8% for women.
Osteoporosis is under diagnosed in men and men with low bone density t-scores have a high risk of fracture but are often overlooked. Men are less likely to have a falls assessment and to initiate and adhere to anti-osteoporosis treatment than women.
Some medications are only licenced for treatment in post-menopausal women (e.g. romosozumab, ibandronic acid, raloxifene). Therefore, younger women and men with osteoporosis may be disadvantaged as there are fewer licensed treatments available. Some medications are only licenced for treatment in post-menopausal women and in men (e.g. denosumab, risedronate, teriparatide, zoledronic acid, strontium ranelate) therefore pre-menopausal women may be disadvantaged.

Sexual orientation:

None.

2) Socioeconomic status and deprivation (for example, variation by area deprivation such as Index of Multiple Deprivation, National Statistics Socio-economic Classification, employment status, income)

There is evidence linking poor bone health and risk of experiencing fractures with low socioeconomic status. Low socioeconomic groups may have a higher prevalence of other predisposing factors including disability.

3) Geographical area variation (for example, geographical differences in epidemiology or service provision- urban/rural, coastal, north/south)

Difficulties in access was raised in relation to people who live far away from scanners. This is likely to be exacerbated for people who do not have the money to travel.

4) Inclusion health and vulnerable groups (for example, vulnerable migrants, people experiencing homelessness, people in contact with the criminal justice system, sex workers, Gypsy, Roma and Traveller communities, young people leaving care and victims of trafficking)
Refugees, asylum seekers and people who are homeless are at risk of not being able to follow up their treatment because they may not have a fixed address.
Prisoners and young offenders are at risk of not being able to follow up their treatment.



	1.3 [bookmark: _Hlk110604868]How can the identified equality and health inequalities issues be further explored and considered at this stage of the development process?

	The equality and health inequality issues identified in 1.2 could inform comments on area of priority for quality improvement from stakeholders. The issues identified in section 1.2 could also be used to inform focus of quality statements, quality measures or equality and diversity considerations for statements once topic engagement comments have been received from stakeholders and reviewed by the quality standards advisory committee (QSAC). As the guideline is still in development it is not clear if there are recommendations made to address any of the equality issues that could be used in the quality standard.



	1.4 Do you have representation from stakeholder groups that can help to explore equality and health inequalities issues during the topic engagement process including groups who are known to be affected by these issues? If not, what plans are in place to address gaps in the stakeholder list? 

	The stakeholder list for topic engagement includes organisations that can help to explore equality and health inequalities issues, including organisations focused on issues affecting age and sex.



	1.5 How will the views and experiences of those affected by equality and health inequalities issues be meaningfully included in the quality standard development process going forward? 

	Lay committee members with lived experience will be asked for input at two committee meetings and key points through development of the quality standard.
We will work with key patient stakeholders and actively contact these organisations, alongside contact via the NICE public involvement programme, for response to topic engagement and consultation on the draft quality standard. We will ensure their views are presented to the committee.



	1.6 [bookmark: _Hlk161151815] Has it been proposed to exclude any population groups from coverage by the quality standard? If yes, could these exclusions further impact on people affected by any equality and health inequalities issues identified? 

	This quality standard will cover management of osteoporosis in adults (aged 18 and over). It excludes children and young people under the age of 18 years. This exclusion is in line with the guideline in development.
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