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Company pledges supplements to homes

By Saras Ramiya 

Blackmores (Malaysia) Sdn. Bhd. has 
pledged RM80,000 worth of supple-
ments to 25 old folks homes and under-

privileged children homes in Selangor and 
Kuala Lumpur. 

The pledge was announced at the 80th an-
niversary tea-party celebration with Black-
mores employees held recently at SHELTER, 
a home for underprivileged children in Pet-
aling Jaya, attended by 20 children from the 
home as well as 18 senior citizens from Rumah 
Charis and their caregivers.

Presented by Eddy Ong, country manager 
of Blackmores (Malaysia) Sdn. Bhd., the first 
recipients of Blackmores supplements on be-
half of the homes were Suzanne Lee, opera-
tions manager of Rumah Charis, and Cheok 
Hoong Poh, general manager of Shelter Home 
for Children. 

Blackmores also launched its corporate 
social responsibility (CSR) initiative – Black-
mores 80 Deeds Campaign 2012 – which ran 
from 4 November to 14 December.

“Blackmores’ 80th year is a significant one, 
and the launch of the Blackmores 80 Deeds 
Campaign 2012 is a perfect expression of the 
corporate vision for a healthier and happier 
world,” said Mr Ong. In keeping with that, the 
campaign encouraged all Malaysians to ex-
tend a kind deed to another Malaysian, be it a 
family member, colleague or even a ‘frenemy,’ 

without expecting any form of compensation. 
Participating citizens were required to post 
their deeds via their social media platform of 
choice to be in the running for the best eight 
deeds award by Blackmores.

“Looking ahead, Blackmores will continue 
to strive to provide effective healthcare solu-
tions; encourage people to be more proactive 
in matters of their health through education 
and dissemination of information; and help 
enrich the lives of others via our many CSR 
programs such as the Blackmores 80 Deeds 
Campaign 2012,” said Mr Ong in closing.

Committed to its corporate vision of creat-
ing a healthier and happier world, Blackmores 
enjoys an impressive track record spanning 
across eight decades in providing quality 
healthcare products and services to the pub-
lic.                                                                          

Country Manager Blackmores Malaysia Mr Eddy Ong (extreme right) 
and staff celebrate Blackmores 80th anniversary with elderly residents from 
Rumah Charis and children from Shelter Home
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CCM Pharma links with Biocon to sell 
insulin products

By Saras Ramiya

CCM Pharmaceuticals Sdn Bhd (CCMP) 
has secured exclusive license and dis-
tribution rights from Biocon Ltd to 

market, sell and distribute a range of insulin 
products in Malaysia and Brunei. 

Health Minister Dato’ Sri Liow Tiong Lai 
witnessed the exchange of agreements be-
tween Amirul Feisal Wan Zahir, CCM’s group 
managing director, and Murali Krishnan, Bio-
con’s president, group finance. 

Commenting on the signing, Mr Amirul 
Feisal said the collaboration was in line with 
CCM’s vision to pursue strategic partnerships 
to strengthen its pharmaceutical division’s eq-
uity and portfolio in niche therapeutic areas 
such as oncology, biosimilars and vaccines.

“While building our own portfolio of bio-
similars, collaborations with global leaders 
such as Biocon provide great impetus to accel-
erate and strengthen our overall capabilities 
from developing generic pharmaceuticals, 
leveraging the expiry of innovator patents to 
marketing and distribution,” said Mr Amirul 
Feisal.    

The partnership between CCMP and Bio-
con is expected to benefit the insulin market, 
which is valued at about RM90 million, in 
Malaysia and Brunei.

“Incidence of diabetes is fast reaching en-
demic proportions and all nations – rich and 
poor – are suffering from the impact of the 
disease that has long-term ramifications on 
social and human development,” said Mr 
Amirul Feisal.

According to Ministry of Health statistics, 
three million Malaysians were diagnosed with 

diabetes up to 2011. Over two million others 
are estimated to be undiagnosed. The diabe-
tes market is one of the largest and growing 
therapeutic classes in the Malaysian pharma-
ceutical market. In 2011, the diabetes market 
was worth RM277 million, with a 10.6% an-
nual growth.

CCMP’s own antidiabetic products, cou-
pled with Biocon’s range of insulin products, 
will provide CCMP with an opportunity to 
gain a bigger share of the diabetes treatment 
market. 

This strategic initiative with Biocon is also 
part of CCMP’s foray into biosimilars. CCMP 
will soon introduce its first biosimilar insu-
lin, which will not only meet the country’s 
increasing demand for insulin products, but 
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also help reduce government healthcare ex-
penditure. 

Biosimilars are similar versions of existing 
biopharmaceutical products whose patents 
have expired. They are developed using the 
same genetic contents and are designed to 
have the same mechanism of action in terms 
of safety and efficacy as the original biophar-
maceutical products. 

CCMP is a wholly-owned subsidiary of 
Chemical Company of Malaysia Berhad 
(CCM), Malaysia’s largest generic pharma-
ceutical manufacturer. CCM is listed on the 
main market of Bursa Malaysia and is a key 
player in the fertilizer, chemical and pharma-
ceutical industries. 

Extra costs for celiac sufferers 

Food may not be considered  medicine, 
but for a sufferer of celiac disease, eating 
the right food will keep them healthy 

and out of hospital. Pharmacy Today New Zea-
land investigates why funding changes mean 
celiac patients are being hit harder in their 
pockets when it comes to paying their grocery 
bill.

From the beginning of April 2011, New 
Zealand’s drug funding agency, Pharmac, 
ceased actively managing the funding of glu-
ten-free foods. Matthew Brougham, Pharmac 
chief executive, said this means Pharmac is 
no longer considering listing new products or 
making changes to existing products. Future 
subsidies will not match price increases, and 
discontinued products will not be replaced.

“Pharmac anticipates, if suppliers increase 
their prices, the patient copayment will in-

Biocon Ltd is a public-listed company in 
India. It is a fully integrated biopharmaceuti-
cal company focused on biopharmaceuticals, 
custom research and clinical research. It was 
founded in 1978 by Kiran Mazumdar-Shaw, 
with a mission to be an integrated biotechnol-
ogy enterprise of global distinction. 

Biocon Ltd’s wholly-owned subsidiary 
Biocon Sdn Bhd is setting up a state-of-the 
art manufacturing facility in Bio-XCell, a 
custom-built biotechnology park and ecosys-
tem, in Iskandar Malaysia, Johor. The facil-
ity will cater to the global requirements for 
Biocon’s range of human insulin and insulin 
analogs.                                                                       

Following a strict, lifelong gluten-free diet is essential for celiac sufferers

crease. If currently funded products are dis-
continued, the range of funded items will re-
duce over time,” Mr Brougham said.

Sue Clay, development manager at Coeliac 
New Zealand, said gluten-free food is much 
more costly than gluten-containing equiva-
lents. In a comparison of food costs, the cost 



News  |  Pharmacy Today  |  January/February 2013  7

difference ranged from 114% to 473% more 
for gluten-free alternatives (see Table 1).

“The cost of these foods isn’t dropping,” Ms 
Clay said. “Our members need more choice at 
a lower cost.”

Celiac disease often mistaken for an intolerance
Celiac disease is an autoimmune disease 

and means the body’s immune system reacts 
to gluten by attacking its own tissues. Eating 
gluten causes the lining of the small bowel to 
become damaged and may affect other parts 
of the body. 

Celiac is often thought to be an allergy or 
intolerance, but it is neither.

Around one in 82 New Zealanders have 
been diagnosed as having celiac disease. 
However, Ms Clay said, the disease is prob-
ably more widespread as many people don’t 
get diagnosed, thinking they have an intoler-
ance.

“The problem is when people think they 
have an intolerance and so cut gluten out of 
their diet. Often they may actually have celiac 
disease, but it can’t be diagnosed if gluten has 
already been removed.”

She said pharmacists should advise their 
patients see their GP for a proper diagnosis 
before attempting a gluten-free diet.

If gluten has already been removed from 
the diet, it must be reintroduced for at least 
six weeks prior to testing. 

Adults should consume at least four slices 
of wheat-based bread (or equivalent) each 
day, and children should consume two slices. 
This is referred to as a ‘gluten challenge’ diet.

Pharmacists’ advice essential
Many medicines contain gluten and, as 

medicines experts, pharmacists are well-
placed to provide advice, Ms Clay said.

Pharmacists can also provide advice on treat-
ment, which is to follow a strict, lifelong gluten-
free diet. Some food is still available through 
pharmacy.

However, Mr Brougham said it may be possi-
ble to buy products in the supermarket cheaper 
than paying the copayment on a prescription 
item.

“The dispensing data show use of the sub-
sidy for gluten-free foods is almost non-exis-
tent in the North Island, suggesting patients 
use other options.” Mr Brougham said Phar-
mac’s decision took into account the wide 
range of foods currently available through vari-
ous retail outlets including carbohydrate-rich 
products.                                                                        

Cost Comparison of Gluten-free (Gf) Foods With Gluten-Containing Equivalents 
March 2010

Food Item
Gluten 

Containing
(Nz$/Kg)

Gf (Nz$/Kg)
Cost 

Difference 
(Nz$/Kg)

Cost 
Difference 

(%)

Muesli $7 $15 $8 114

Cornflakes $5 $17 $12 240

Rice 
bubbles

$6 $23 $17 283

Dried 
spaghetti

$3 $31 $28 933

Lasagne $7 $21.40 $14.40 206

Macaroni $3 $17.20 $14.20 473

Tinned 
spaghetti

$2 $12.90 $10.90 545

White toast $2.70 $11.30 $8.60 319

White 
sandwich

$2.70 $11.10 $8.40 311

Multigrain 
toast

$3.20 $11.40 $8.20 256

Rolls $4.90 $11.50 $6.60 135

Figures for gluten containing foods derived from 2009 Food Cost Survey 
Results, figures for GF foods collected in conjunction with 2010 Food Cost 
Survey (March 2010). 

Table 1 (Courtesy of Coeliac New Zealand)
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Plant-based, toxin-free products to get 
rid of insects

By Malvinderjit Kaur Dhillon

A range of non-poisonous insect control 
products with ingredients derived 
from wild tomatoes has been intro-

duced in the Malaysian market.
EntoGenex, which has been at the forefront 

of dengue and malaria control through the 
use of biotechnology, rolled out its latest in-
sect control solution – Bio-DTM for household 
users. The products were developed without 
the use of toxic chemicals harmful to humans 
and the environment, and consistent with the 
company’s previous approaches to control-
ling insects.

The Bio-DTM range of products provides 
consumers with a safe alternative to control-
ling insect infestation problems caused by 
mosquitoes, cockroaches, ants, bed bugs, flies, 
ticks and mites. The range includes a mosqui-
to and insect control spray, bedbug and dust 
mite control spray, and mosquito and insect 
repellent lotion.

“My premise is very simple: why poison 
your family just to get rid of mosquitoes or 
insects? With Bio-DTM, you can get rid of the 
problem while protecting your family at the 
same time!” said Tunku Naquiyuddin Ibni 
Almarhum Tuanku Ja’afar, chairman of Ento-
Genex, at the launch of the products.

Instead of relying on ingredients commonly 
found in insect repellents such as toxic chemi-
cals, N,N-Diethyl-meta-toluamide (DEET) 
and citronella, Bio-D uses the unique ingredi-
ent, EGX-101TM. The biodegradability of this 
ingredient makes it environment friendly. 

EGX-101TM works by irritating selected 
receptors on insects and has a broad spectrum 

of efficacy on various insects. The repellent ef-
fect lasts up to eight hours, making it suitable 
for overnight use for undisturbed sleep. The 
sprays come in a user-friendly spray bottle, 
while the repellent lotion is available in a flip 
top tube that is convenient for use when trav-
elling.  

The products come in three scents: natural, 
lavender and cedar wood. Both the mosquito 
control and bedbug control sprays are en-
hanced with BluOxyTM , which leaves a stain-
free, sanitized surface when sprayed on. 

According to the product guide, the mos-
quito and insect control spray are optimally 
used in rooms by closing doors and windows 
and spraying on surfaces. Consumers are ad-
vised to leave the room for 15 minutes to al-
low the spray to take effect. The spray can also 
be used on the edges of cupboards and doors 
in the kitchen to prevent insects like roaches 
from entering. In the bathroom, it can be used 
on the edges of the floor and in waterways to 
hinder insects from entering the bathroom. 
The bed bug and dust mite control spray can 
be used on mattresses and pillows as well as 
cracks around the bed where bed bugs usu-
ally hide. It can also be sprayed on sofas. 

The launch of this new product range by En-
togenex comes close on the heels of its success of 
its MOUSTICIDETM biolarvicide product, a safe 
and effective alternative to controlling mosquito 
larvae. This is in line with the company’s REAP 
initiative, through which it works with commu-
nity members as well as government agencies 
and corporations in the effort to reach a zero-
dengue goal.                                                                      
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Extemporaneous preparations: An 
overlooked skill

By Leonard Yap

The need to compound drugs must be 
justified because there are inherent 
risks that should be considered, say a 

panel of clinical pharmacists.
In pharmacy school, students are taught 

to compound drugs for use as instructed by 
a physician’s prescription. Extemporane-
ous preparations are produced when certain 
medical needs of a patient cannot be met by 
the use of an approved drug product: for ex-
ample, the use of blood pressure medication 
in pediatric cases.

What is it?
An extemporaneous preparation is defined 

as a medicinal preparation which involves 
some element of recipe or formula. This rec-
ipe or formula must be present in at least one 
step in prescribing, dispensing and/or admin-
istration, but does not have to be present in all 
steps. It can also be defined as:
l A preparation prepared by a pharmacist with-

out a product license. The extemporaneous 
preparation should only be supplied when 
there is no appropriate licensed product and 
when the medicine is to be prepared for ad-
ministration to a specific person for whom 
the prescription is written.  

l A parenteral preparation made by diluting a 
medicinal product into a larger volume prior 
to administration. This will be the case even 
when the dilution into a large volume prior to 
administration is stated as the method of ad-
ministration within the Summary of Product 
Characteristics (SPC). This includes the further 
dilution of a dry powder for parenteral use 

that has already been reconstituted, but does 
not include the act of reconstitution itself. 

l A prescription or order to supply, where the 
administration of the product requires that it 
is crushed or opened and mixed with a speci-
fied agent other than water eg, a suspending 
agent. [dm+d Extemporaneous Preparation 
Implementation Guidance, www.dmd.nhs.
uk/implementation/extemporaneous.pdf 
Accessed on 20 December]

Extemporaneous preparations are particu-
larly important in pediatric populations, said 
Subasyini Sivasupramaniam, clinical phar-
macist, Paediatric Institute, Hospital Kuala 
Lumpur.

Palatability of drugs is a major determinant 
of compliance to oral medications in children. 
In addition, many drugs widely used in in-
fants and children do not have pediatric au-
thorization and, therefore, have to be com-
pounded, Madam Subasyini said.  

The optimal dose or duration of treatment 
is often unknown, particularly if the drug is 
relatively new and does not have sufficient 
evidence for use in non-target populations 
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like pediatric patients. New medicines are 
also unlikely to have liquid formulations com-
mercially available as there is lack of demand 
and difficulties maintaining chemical stability 
of the pharmaceutical product, she said. 

To ensure the stability and good efficacy 
of the compounded pharmaceutical, some 
products have to be compounded on a regu-
lar basis. This is particularly true for aqueous 
morphine, said Ong Aik Liang, pharmacist, 
Ward Supply Pharmacy, Universiti Kebang-
saan Malaysia Medical Centre.

Aqueous morphine is primarily used in 
the control of acute and chronic pain associ-
ated with cancer and its related treatment. 
Morphine and the correct dosing for pediatric 
populations are prescribed only by the con-
sulting oncologist, hematologist or palliative 
care specialist, Mr Ong said. 

Madam Subasyini said caution should be 
applied in the following when preparing ex-
temporaneous products:  

l Solutions often contain potentially toxic ex-
cipients.

l Pharmaceutical suspensions often result in 
inconsistent drug delivery over time.

l Suspensions often result in patients rejecting 
treatment due to palatability (taste and tex-
ture).

l Erratic absorption profile in powder/sprin-
kles/sachet prepared products.
She also listed some key good dispensing 

practices when dispensing extemporaneous 
preparations:
l A clean and safe environment.
l Trained personnel who are able to calculate and 

measure doses, pre-pack, label and check the 
final product.

l Good patient understanding via counseling.
l Good documentation.                                         

Madam Subasyini and Mr Ong were speaking at a PharmD-sponsored 

workshop.                                                               
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Power Over Cervical Cancer and Kitschen 
raise cervical cancer awareness

By Saras Ramiya

Power Over Cervical Cancer (POCC), 
a campaign initiated by the National 
Cancer Society of Malaysia (NCSM) 

and supported by GlaxoSmithKline Phar-
maceutical Sdn Bhd (GSK), has joined hands 
with fashion brand Kitschen to further raise 
awareness and education on cervical cancer.

Cervical cancer is caused by the human 
papillomavirus (HPV), a sexually transmit-
ted disease, and all women are at risk. In Ma-
laysia, cervical cancer is the third most com-
mon cancer among women.

“Given these alarming statistics, to be ig-
norant about the topic of cervical cancer 
would be imprudent, especially since it can 
be prevented,” said Dalilah Kamaruddin, 
head of  the Women’s Cancer Detection Cen-
tre, NCSM. 

Educational and awareness campaigns can 
equip women with knowledge and informa-
tion on cervical cancer. But women, as the 
best advocates of their own interests, need 
to take charge of their health and make the 
decision to protect themselves from cervical 
cancer, Dr Dalilah added.

POCC has been advocating, empower-
ing and encouraging women to discuss with 
their healthcare professionals,  to seek protec-
tion against cervical cancer with Pap smears 
and vaccination since 2009. 

Themed BFFs Break the Silence, the year 
2012 marked the campaign’s third phase, 
whereby POCC sought to create greater 
awareness of the disease and its prevention 
methods, as well as to provide more avenues 
for the public to find out further information 

about cervical cancer.
One of the highlights of the campaign was 

the Design-A-Bag Competition, which had 
participants designing on non-woven bags 
based on their understanding of cervical can-
cer and its prevention methods. The entries 
had to be accompanied by a 100-word sum-
mary rationalizing the concept of their de-
signs.

Three shortlisted entries were put up on 
the POCC Facebook page for public vote, and 
the final decision was based on a combination 
of creativity and originality of the design, rel-
evance of the design to cervical cancer based 
on the summary, as well as the number of 
votes garnered.

Adiba Abd Rahman’s creativity and ad-
vocacy was rewarded when she was named 
the winner of the competition at the POCC 
closing event. Adiba’s design will be adopted 
and replicated on limited-edition, non-wo-
ven bags to be sold at Kitschen stores nation-
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wide from January onwards in conjunction 
with Cervical Cancer Awareness Month.

“Upholding our commitment towards 
enabling people to do more, feel better and 
live longer, GSK will continue to support the 
POCC campaign,” said Henri Antaki, busi-
ness unit director, Vaccines & Government 
Business, GSK. 

“We owe it to all the women in our lives 
– mother, wife, sister, daughter, girlfriend – 
to protect them from this potentially deadly 
disease. So, let’s spread the word on cervical 
cancer and empower all women to seek pro-
tection,” said Mr Antaki.

“Kitschen is proud to be a part of this ini-
tiative as we feel strongly about advocating 
the importance of protection against cervical 
cancer,” said Ai Lee Tan, marketing manager, 
Kitschen. 

“Moreover, since our Kitschen outlets see 
mostly young female customers, we feel a 
responsibility to equip these women with 
knowledge and information on cervical can-
cer so that they can take the necessary mea-
sures in preventing this disease,” Ms Tan 
added.

Apart from announcement of the POCC 
Design-A-Bag Competition winner, the clos-
ing event also featured a charity fashion show 
by POCC ambassadors and bloggers – Pa-
mela Chong, Vanessa Chong, Sarimah Ibra-
him, Shelby Kho, Rina Omar and Genevieve 
Sambhi – organized by Kitschen.

For further information on the BFFs Break the 
Silence Campaign and cervical cancer, log on to 
www.pocc.com.my                                                                                        
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Carnival raises foot, spine health 
awareness

By Pank Jit Sin

Healthy feet and spine are vital for the 
overall wellness of an individual: 
this was the message of the 1Malay-

sia Healthy Foot and Spine Carnival held in 
Petaling Jaya recently.  

The carnival was officiated by Nor Akma 
Yusof, deputy director of the Medical Devel-
opment Division, MOH. In her address, Dr 
Nor Akma said shoes have a substantial load 
impact on knee joints, and this can impair 
quality of life. 

“A small abnormality in foot function can 
be the cause of back problems and even have 
a large impact on other joints higher up in the 
body, causing pain and discomfort. 

“Statistics have shown that between 75 and 
80% of the adult population suffer from some 
form of foot problem.” This figure is a reflec-
tion of our society’s relative ignorance of the 
importance of foot and spine health. 

“As we age, mobility is a major contributor 
to a satisfying life, but foot and spine ailments 
can be a contributor in making it difficult, if 
not impossible, to work or participate in daily 

activities that can keep us active and healthy,” 
she said.

Edmund Lee, executive director of My-
Ortho Rehab, said various sections were 
set up during the carnival, including My-
FEET Corner for free foot screening and 
determination of foot type; MySPINE 
Corner for free spine screening; MyK-
NEE Corner for free knee tests and screen-
ing; and Diabetic Feet Corner for diabetes 
screening. 

The main sponsor, MyOrtho Rehab, also 
tried for an entry into the Malaysia Book of Re-
cords for the largest foot and spine screening 
conducted in the country.  

The event was also attended by Azlan Meah 
Ahmed Meah, executive director of Berjaya 
Corporation Berhad, local celebrity Daphne 
Iking, as well as representatives from MyOrtho 
Rehab. Local artists Wakaka Crew, Amanda 
Imani and Suki Low were there to entertain the 
attendees.                                                                                          
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Getting pharmacists onboard to treat ED

By Leonard Yap

Erectile dysfunction (ED) is a disease that men 
dread – and it can plague men of any age. Some 
find ED a slight on their masculinity. It may 
cause them to shy away from sexual intercourse 
or to seek ‘miracle’ cures that end up harming 
them. A major problem is that men are unlikely 
to seek the consultation of a doctor without a 
little persuasion.

Patients with ED will often end up at 
pharmacies asking for remedies to 
help them with their affliction. Phar-

macists have key roles to play when faced 
with patients seeking their advice, say a pan-
el of experts. 

The pharmacist is often a front-liner when 
a man has ED. Patients will often consult a 
pharmacist even before they see a doctor, said 
Eric Tan, a pharmacist. 

Pharmacists can step in and provide neces-
sary information to their customers, he add-
ed. They can help identify potential patients 
because many of their customers may not 
know what they are experiencing. 

Assisting customers
It is also possible that their customers may 

be shy and “it is taboo to talk about their prob-
lems.” This is an opportunity for pharmacists 
to broach the possibility that the customer 
has ED when they visit the pharmacy. Phar-

Feature

macists who feel that ED is a likely diagnosis 
should refer the customer to the doctor for a 
complete examination, Mr Tan said.

“We have seen cases when the customer 
may not seek help, but the wife will approach 
the pharmacist for advice on her husband’s 
behalf,” said Nik Jah, a pharmacist.

“Pharmacists need to be trained to deal 
with customers and to be sensitive to their 
needs and fears. They should also know about 
the underlying issues that patients may have 
ie, diabetes or hypertension,” Madam Nik Jah 
said. 

Pharmacists should take a patient history 
and understand their customers in order to 
provide them with suitable advice. A phar-
macy is sometimes a better place to counsel 
patients because doctors may not have the 
time. Patients can also feel rushed when they 
are at the clinic. Patients seem to be more re-
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sponsive and more open to discussing their 
problems with pharmacists, Madam Nik Jah 
said.

The pharmacist’s role is basically to pro-
vide the ED drug as prescribed by the doc-
tor and to follow up with the patient, Mr Tan 
said. 

When customers come to the pharmacy 
with a prescription, Mr Tan recommends that 
the pharmacist do the following:
l verify that the customer understands what 

his doctor has prescribed
l how to take the medication, what dosage 

and at what time
l explain possible drug interactions and 

contraindications, and foods to avoid
l psychosocial aspects may be explored 
l pharmacists may call the prescribing doc-

tor to verify whether the drug is suitable 
for the patient

Diagnosis and pharmacists
The first step in tackling ED is for the pa-

tient to consult a doctor to assess the severity 
of the disease. It is also important to identify 
risk factors like hypertension and diabetes. 
The doctor can perform a simple blood test 
and identify the underlying causes of ED, 
said Ong Teng Aik, an associate professor and 
consultant urologist, department of surgery, 
Universiti Malaya. 

Treating the underlying cause of ED is the 
most efficient way to start treatment, and 
the spouse should always be involved in ED 
management, Prof Ong said. “I have had a 
pharmacist bring the spouse to the hospital 
to see me. The pharmacist helped the couple 
sort out their problem. It was good that the 
awareness [of ED] was there.” 

Prof Ong said pharmacists have a unique 
role in getting their customers to seek inter-
vention. In the clinic, doctors are often in a 
hurry because there is a line of patients wait-
ing and they cannot give them the necessary 
attention, he added.

Patients who go to pharmacists for  consul-
tation should ultimately be directed to a doc-
tor for a proper diagnosis, Mr Tan and Mad-
am Nik Jah concurred.

What causes ED
Prof Ong gave a list of potential physical 

causes of ED that both pharmacists and doc-
tors should be aware of:
l Cardiovascular disease
l Hypertension
l Diabetes mellitus
l Hyperlipidemia
l Smoking 
l Major surgery ie, radical prostatectomy, or 

radiotherapy of the pelvis or retroperito-
neum

l Stroke
l Alzheimer’s disease 
   (Physical Causes of Erectile Dysfunction, 

www.webmd.com/erectile-dysfunction/
guide/physical-causes-erectile-dysfunc-
tion Accessed on 18 December)

In addition, important risk factors like 
age; a history of hypertension, diabetes or 
dyslipidemia; obesity; a sedentary lifestyle; 
excessive alcohol intake and smoking sta-
tus play an important role in ED. (Am J Med 
2007;120(2):151-7)                                                  

Mr Tan, Madam Nik Jah and Prof Ong were speaking at Pfizer’s Sustaining 

Passions campaign workshop for pharmacists held in Petaling Jaya.    
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Is that a torch in your pocket?

By Rhonwyn Newson

Pharmacies could do more to win back 
condom buyers from supermarkets 
and other retail outlets, a pharmacist 

and condom importer says.
Pharmacy staff tend to avoid serving cus-

tomers browsing the condom section, and the 
items are usually kept in small numbers in 
non-obvious areas, New Zealand pharmacist 
Allen Yeh said.

Mr Yeh, who is also a director of Condom-
world, said pharmacy staff don’t play an ac-
tive role in providing advice on condoms and 
sexually transmitted infections (STIs). This 
may be because they feel awkward and pre-
fer to let customers choose for themselves to 
avoid embarrassment, he added.

However, Mr Yeh encouraged pharmacies 
to take back the category from other outlets 
by providing advice on condoms and STIs.

“Pharmacy staff should not be shy when 
talking about sex, condoms and STIs because 
we are the frontline health professionals the 
public trust most.

“We need to be professional and knowl-
edgeable, and this will bring back custom-
ers,” Mr Yeh said.

“Another way to combat this problem is to 
stock ranges not sold in supermarkets.” 

“Our [Condomworld’s] latest projects are the 
world’s thinnest condom and the world’s only 
premium glow-in-the-dark condom.”               
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Dealing with sensitive issues
By Rajesh Kumar

Vaginal dryness, thrush, incontinence 
and heavy periods are highly sensi-
tive issues that require tact on the part 

of pharmacists and pharmacy assistants.
Women often find it difficult to broach 

such subjects with male staff, thus the need to 
put them at ease before asking questions and 
rattling off information about their problems 
and possible solutions.

When a customer asks questions in relation 
to any of these topics, New Zealand pharma-
cist Mare Haitsma said she and her colleagues 
initially give them the option of discussing 
things in the pharmacy’s private consulting 
room, which always helps.

The staff would gather as much informa-
tion as possible on the symptoms and acquire 
the pharmacist’s assistance when and where 
necessary. Self-care cards or other printed in-
formation are handed out when relevant.

Vaginal dryness
The usual pharmacy approach would be to 

ask the woman the cause and severity of dry-
ness. Is it due to menopause, medication or a 
sexual issue? Ms Haitsma said it is important 
to find out if the woman has tried any treat-
ment. “If not, the pharmacy staff gives her the 
option of various lubricants available.” 

Vaginal dryness is one of the most com-
mon concerns of menopausal women. Kate 
Park, marketing manager of Arrow Pharma-
ceuticals in New Zealand, quoted a 2006 ar-
ticle published in the New England Journal of 
Medicine stating that such women can allevi-
ate dryness with long-lasting vaginal mois-
turizers. 

She said such products are also suitable 
for women who suffer vaginal dryness due to 

cancer treatment, childbirth or medication.

Thrush
Ms Haitsma said suspected thrush cases 

are dealt with strictly by the pharmacist, who 
will ask questions to determine its cause (anti-
biotic use/high refined sugar intake/diabetic/ 
sexual issue/stress/synthetic underwear or 
sweating from sports etc).

“Pharmacists ask questions to determine if 
it is, indeed, thrush and not something else, 
such as a UTI [urinary tract infection] or vagi-
nal dryness. Also, if the woman has suffered 
from thrush more than twice in the last six 
months, she would be referred to a doctor, as 
would a patient who is diabetic or has anoth-
er medical condition,” Ms Haitsma said.

Questions typically surround pregnancy, 
breastfeeding, allergies, other medications 
and medical conditions, the length of symp-
toms and their severity, what they have tried 
and would prefer.

Treatment is explained after a product is 
chosen and, Ms Haitsma said, pharmacies 
also recommend probiotics to help restore the 
vaginal flora.

“The patient is also given self-care mea-
sures such as avoiding soap (and advised on 
the use of pinetarsol gel to relieve symptoms 
or a QV wash to replace soap), a self-care card, 
and is advised to see her doctor if symptoms 
don’t resolve within seven days.”

Incontinence
Her pharmacy has a staff member trained 

in this area to handle such queries. She also 
has a kit of sample incontinence pads which 
she can show to customers to meet their 
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needs. In severe cases of incontinence, the pa-
tient is advised to seek further assistance from 
the incontinence service at a local hospital.

Approximately 600,000 adult New Zea-
landers do not have full bladder control and 
experience leakage of urine, in amounts that 
vary from a few drops to large volumes, twice 
or more times a month.

Urinary incontinence is more common in 
women than in men. Unfortunately, two in 
three women who suffer from bladder control 
problems do not seek help as they see this as 
a normal female problem and think nothing 
can be done about it. 

The two types of incontinence most com-
mon in women are stress incontinence and 
urge incontinence. Many women suffer from 
a combination of the two. 

In addition to pharmacy-based solutions, 
staff should know local organizations that 
offer pelvic floor exercises to strengthen rel-
evant muscles.

Some 70% of women with bladder control 
problems can become ‘dry’ or experience sig-
nificant improvement. 

Heavy periods
The first question the pharmacist should 

ask is whether it is an ongoing issue or a more 
recent one. Is there anything out of the ordi-
nary, such as change in medication (a new pill 
started or the pill stopped), iron levels (if they 
were tested recently), energy levels, are heavy 
periods preventing her from working, etc.

The patient may need to be referred to 
her doctor, given pain relief for period pain 
(mefenamic acid/naproxen), as well as an 
iron supplement if required. 

A dedicated women’s section in the phar-
macy can be useful. Unichem Cherrywood 
Pharmacy in New Zealand said it has adopt-
ed this strategy with encouraging results. Its 
Women’s Health section includes sanitary 
products, pregnancy tests, contraception 
and conception aids (supplements for men 
and women, condoms, personal lubricants 
and ovulation testing), intimate care, blad-
der support products, pregnancy supple-
ments, women’s supplements (including 
iron tablets) and menopausal supplements.

The shelves are organized into these 
sections. An example is the kidney and blad-
der support area, which includes products 
such as sachets of urinary alkalinizer, cran-
berry effervescent tablets, nutrient support 
for healthy bladder function and various 
brands of cranberry capsules.

“The section has been very successful, both 
for customers and shop staff. Self-selection 
of sensitive products such as pregnancy tests 
and condoms is much easier and the dread-
ed, embarrassing hunt around the pharmacy 
is avoided. This has boosted sales,” Ms 
Haitsma said.                                                             
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Libido – the placebo effect

By Rajesh Kumar

Women with low sexual arousal may 
experience clinically significant 
symptom changes after taking a 

placebo, according to a US study published in 
the Journal of Sexual Medicine.

Andrea Bradford, a psychologist at Bay-
lor College of Medicine, along with coauthor 
Cindy Meston at the University of Texas at 
Austin, analyzed the behaviors and symp-
toms of 50 women who were randomly cho-
sen to receive placebo in a large clinical trial 
of a drug treatment for low sexual arousal.

Neither the women nor the study doc-
tors knew whether they were taking the real 
drug or placebo. Results showed that after 12 
weeks of treatment, symptoms in about one 
in three of these women improved to a degree 
most clinicians would consider a meaningful 
change. Most of that improvement seemed to 
happen during the first four weeks.

The most important predictor of symptom 
change was an increase in the frequency of 
satisfying sexual encounters during the treat-
ment period. Many women even reported 
they received more stimulation during sexual 
activity while they participated in the trial, 
even though their partners were not given 
any special instructions.

“It’s important to note that, even though 
these women received placebo, they all had an 
opportunity to talk to a health provider about 
their difficulties and were asked to closely 
monitor their sexual behavior and feelings 
over a 12-week period. Just taking part in this 
study probably started some meaningful con-
versations,” Dr Bradford said.

“Our study shows that even a limited in-
tervention can have a positive effect in many 
women with sexual dysfunction. This comes 
as no surprise to sex therapists, but it does 
suggest a need to investigate behavioral fac-
tors more closely in clinical trials.”                
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Middle-aged daters overlook STI risks

By Rhonwyn Newson

There is a growing trend of people, main-
ly women, in the 45 to 55-age group 
contracting sexually transmitted infec-

tions, Mary Hodson, sex therapist and owner 
of Sex Therapy New Zealand, says.

Mrs Hodson put it down to the increasing 
divorce rate, coupled with internet dating. 

“Many women have been in a relationship 
for 25 years and haven’t had to deal with STIs. 
Then, they are encouraged to sign up to in-
ternet dating sites, and it’s like lambs to the 
slaughter,” she said.

Internet dating can be dangerous because 
you don’t know who you’re dealing with, 
Mrs Hodson said, adding she has a number 
of male clients who admit to creating a false 
online persona – nothing like who they are in 
person.

“I see a copious number of women in their 
late 40s desperately trying to find their soul-
mate online.”

During a face-to-face date, there is a lot of 
pressure to be sexual early on in the relation-
ship, Mrs Hodson said.

Contraception may not be used because 
some of these women have gone through 
menopause or the men may have had vasec-
tomies.

“They don’t realize STIs are rife today, and 
pregnancy is not the only risk associated with 
unprotected sex.”

Talking about sex is tricky. Statistically, 
around 37% of men and 43% of women in 
New Zealand experience sexual health prob-
lems, but only 10% will raise these with a 
health professional. 

While people are less likely to open up in 
pharmacies than doctors’ rooms, pharmacists 
can assist by undergoing training on how to 
counsel people, and having private consult-
ing rooms. They can also slip a pamphlet in 
along with medication dispensed to treat an 
STI.                                                                        
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Multiple meds can be risky

By Michelle Norton

It is extremely common for elderly patients 
to be on multiple medications, and phar-
macists have a role in managing the risks 

associated with polypharmacy.
In addition, the medicine regimens are of-

ten complicated, New Zealand pharmacist 
Catherine Keenan said.

When a patient is on several medications, 
there is an increased risk of falls: for example, 
they may step out of their chair and topple 
over. Many elderly patients are also frail and 
can become light-headed and confused, Mrs 
Keenan said.

A patient may be on four to five medica-
tions, but in the course of a few months, this 
can increase to as many as 10, she said. Quite 
a few patients are regularly on seven or eight. 
In extreme cases, for example, a patient with 
Parkinson’s disease and  other health issues, 
it can be as many as 15 different medications 
at a time.

It is important for the pharmacist to review 
the medications the patient is taking. In some 
cases, it is also possible to substitute two med-
ications for one agent that covers both health 
areas, Mrs Keenan said.

Vivian Pharmacy in New Plymouth, New 
Zealand, works closely with around 10 rest-
homes, and pharmacists have monthly con-
sultations with patients’ doctors on their indi-
vidual medications.

Compliance packs are an excellent way to 
help elderly patients keep track of their medi-
cine regimes.

These sachets organize medicines by the 
time of day in which they are to be taken.

This is an effective way for patients to keep 
on top of their medicine routine because the 

next dose is labeled and ready to be ripped 
off. It also eliminates the need to worry about 
different containers, Mrs Keenan said.

Compliance packs are also great for pa-
tients who have a sudden change in circum-
stances. For example, a husband whose wife 
gets sick – and she is usually the one in charge 
of organizing the medications – may need ex-
tra help, she said.

To identify elderly patients in need of addi-
tional help, it is important for the pharmacist 
to ask open-ended questions about how they 
are going with their routine.

Helping these patients is as much about 
education as it is problem solving, so make 
sure to explain why they have been prescribed 
certain medications and the benefits of taking 
them, Mrs Keenan said.

Pharmacists should also try to build trust 
with customers, as patients will often say more 
to a pharmacist than they are prepared to ad-
mit to a doctor, she added.                                   
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Collagen capsules aim to restore youth

A number of topical treatments on the 
market, such as anti-wrinkle creams 
and gels, promise to be the fountain 

of youth. 
However, there is some debate around 

whether collagen capsules – which are said 
to reverse signs of aging – are all they are 
cracked up to be.

One cosmetic physician claims there are 
limited benefits to the use of collagen cap-
sules.

Collagen is a fibrous protein and it works 
with elastin to give strength and firmness to 
the body’s tissues as well as keeping the skin 
firm, flexible and tight.

The level of collagen in our skin – which 
helps to give skin its youthful appearance – 
reduces as we age, director of Sapphire Clinic 
in New Zealand, Garsing Wong said.

However, injecting collagen can produce 
allergic reactions, but is effective for less than 
12 weeks, Dr Wong said.

Collagen capsules can also be ingested; 
however, this has not been clinically proven 
to help restore collagen in the skin, he said.

The body can only use any material such 
as collagen after it has been digested and then 
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broken down into small molecules which are 
further processed in the liver, Dr Wong said.

“Unless your body is lacking in basic ami-
no acids, taking collagen supplements orally 
will not help your skin any more than having 
a diet rich in protein.” 

On the other hand, various anti-wrinkle 
creams have scientific evidence to back up 
their effectiveness, Dr Wong said.

The creams can rehydrate the skin and 
lessen skin damage by reducing the absorp-
tion of ultraviolet A (UVA) and ultraviolet B 
(UVB), induce enzymes for cellular repair or 
help to exfoliate the skin to remove thickened 
skin cells on the surface, he said.

It is important pharmacists ask themselves 
whether the facts stack up about anti-aging 
products and act ethically, Dr Wong said.

“Forget the hype and the gloss, does the 
product you endorse have the science behind 
it to stake your reputation on it? If in doubt, 
ask the company to provide the evidence and 
then examine it critically.”

When women reach a certain age, collagen lev-
els decrease and skin becomes less firm. The 
anti-aging skincare market is growing. How-
ever, Michelle Norton discovers maintaining 
a healthy diet may be more useful than taking 
supplements.
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Collagen capsules – the other side of the coin
A New Zealand natural products company 

recently released a collagen capsule product 
in response to demand for a collagen-based 
anti-aging option available in pharmacies.

The GO Anti-wrinkle Collagen Support 
capsules by GO Healthy were launched at 
the end of April last year and, by the end of 
May, it was expected around 450 pharmacies 
would be stocking them.

“There has been increased demand from 
retailers and consumers. 

“Really the only straight collagen capsule 
that’s available on the market is one that peo-
ple have got to buy online and so it cuts the 
retailer out together,” GO Healthy director 
Lisa King said.

People start losing collagen from the age of 
25 and by the time you’re 45 you’ve lost 30% 
of the collagen in your skin, Ms King said.

Anyone from the age of 20 and upwards 
can start taking these capsules to help with 
this, she said.

There is also evidence to show the type of 
collagen used in the capsules is effective, Ms 
King said.

The capsules contain marine collagen and 
elastin peptides, which are in the same ratio 
as the skin. This is formulated by Copalis, a 
supplier of marine-based natural ingredients 
to the nutraceuticals, functional food, and nu-
trition, and cosmetics markets.

A study conducted by the company 
showed, out of a trial of 43 females between 
40 and 55 years, there was a decrease of 19% 

of deep wrinkles in 71% of the subjects after a 
28-day period.

Taking the capsules is a great anti-aging 
preventative step and they would work well in 
combination with topical treatments, she said.

Why people are using these types of products
More and more products are being added 

to the anti-aging market and there is good re-
search to back up their claims, Dr Wong said.

Concern with wrinkles goes beyond an is-
sue of vanity and can actually make women 
sad and even depressed, according to an on-
line study conducted by Perceptive Research 
and Olay Regenerist released in February last 
year.

Nearly a fifth of the 1,000 New Zealand 
women surveyed reported having wrinkles 
made them feel depressed and 51% said this 
was the most obvious sign of ageing.

The study also showed an overwhelming 
favor toward using topical treatments as op-
posed to going under the knife, with 89% of 
the women saying they would rather use a 
face cream than have a cosmetic procedure.

The anti-ageing market is also expanding 
with a growing number of men using anti-
aging products, Dr Wong said.

“Men’s attitudes to anti-aging have come a 
long way in New Zealand.

“More men now feel comfortable to seek 
anti-aging products for themselves rather 
than quietly using their partners’ [prod-
ucts].” However, women still dominate the 
market, he said.                                                                        
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Part 1:
Osteoporosis - Epidemiology, Risk 
Factors and Diagnosis

By Dr Pauline S M Lai B. Pharm, PhD 
Department of Primary Care Medicine, 
Faculty of Medicine, Universiti Malaya

Osteoporosis is a major public health 
concern worldwide. Although osteo-
porosis is more prevalent in women, 

it can also affect men. This disease can occur 
at any age and in any racial or ethnic group. 
However, it is more common in postmeno-
pausal women, especially Asians and Cauca-
sians1. In the US, 13-18% of women above the 
age of 50 years have osteoporosis2. Although 
there is limited data on the prevalence of os-
teoporosis in Asia, it has been estimated that 
by the year 2050, 50% of hip fractures will oc-
cur in Asia due to an increase in the elderly 
population3. 

What is osteoporosis?
In 1994, the World Health Organization 

(WHO) defined osteoporosis as a “disease 
characterized by low bone mass and micro-
architectural deterioration of bone tissue, 
enhanced bone fragility and an increase in 
fracture risk”4 (Figure 1). Typically, osteopo-
rosis is a ‘silent disease’. There are usually no 
symptoms until the first fracture occurs5.

As the disease progresses, symptoms may 
include back pain, fractures, loss of height, 
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skeletal deformity (kyphosis or kyphoscolio-
sis), neck strain, mid-abdominal pain, altera-
tions in bowel functions, such as constipation, 
and, rarely, lung disease7. Osteoporosis is the 
most common metabolic bone disease in de-
veloped countries8. 

Epidemiology of osteoporosis and its clinical impli-
cations

The most common fractures associated 
with osteoporosis occur at the hip (Figure 2), 
spine (Figure 3) and wrist (Figure 4). World-
wide, the incidence of hip fractures is increas-
ing dramatically. It has been estimated that 
by 2050, the incidence of hip fractures will 
reach 3.25 million in Asia due to an increase 
in the elderly population9. In the US, approxi-
mately 1.5 million fractures are attributed to 
osteoporosis. These include 700,000 vertebral 
compression fractures, 250,000 distal forearm 
(Colles’) fractures, 250,000 hip fractures and 
300,000 fractures of other peripheral limb 
sites10. The lifetime risk of fracture of the spine 
(symptomatic), hip and distal radius is 40% 
for white women aged 50 years and above10.

In Malaysia, it is estimated that by 2020, 
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about 3.3 million Malaysians will be above 
65 years of age14. Urbanization and extended 
life expectancy contribute to the increased in-
cidence of osteoporosis. The incidence of hip 
fractures due to osteoporosis in Malaysia is 
88 men and 218 women per 100,000. Of these 
patients, 63% were Chinese, 20% were Malays 
and 13% were Indians15. No Malaysian data 
were available on the incidence of other types 
of fracture due to osteoporosis. 

Elderly people are more adversely affected 
by the secondary consequences of fractures 
than younger persons. Fractures of the hip 
often lead to devastating consequences like 
persistent pain and limited physical mobility. 
The prognosis for women who have suffered 
a hip fracture is poor. Approximately 28% of 
patients die within six months and 33% with-
in one year of fracture16. Enforced bed rest 
predisposes patients to pulmonary complica-
tions, thromboembolism, disorientation, and 
musculoskeletal weakness17. Vertebral com-
pression fractures are associated with back 
pain and significant performance impair-
ments in physical, functional, and psycho-
social domains in the elderly18. Even minor 
fractures of the wrist or shoulder may disable 
formerly independent elderly persons, who 
may then require personal assistance in daily 
living activities for many months. This leads 
to the loss of independence and reduced qual-
ity of life (QOL)19.

Risk factors for osteoporosis
Risk factors for osteoporosis can be divided 

into non-modifiable or potentially modifiable 
risk factors (Table 1).

Non-modifiable risk factors for osteoporosis
Advanced age 

Aging is the most important risk factor for 
osteoporosis fractures due to reduced bone 
mineral density (BMD). Gradual loss of bone 
starts to occur between the ages of 30 and 40. 

Figure 1: Comparison of normal bone matrix with osteoporosis6

Figure 4: Fracture of the wrist

Figure 2: Fracture of the hip

Figure 3: Fracture of the spine

Normal bone matrix Osteoporosis

Figure 5: A DXA scanner

Non-modifiable risk factors Potentially modifiable risk 
factors

Advanced age Small body build or low body 
weight

Female Inadequate intake of calcium or 
vitamin D

Early menopause
Use of medications 
(glucocorticoids, anti-convulsants 
or anti-neoplastics)

Race (Caucasian or Asian) Estrogen deficiency

First degree relative with 
fracture Current cigarette smoking

Dementia Excessive alcohol intake

Poor health Sedentary lifestyle

Hormonal, neoplastic or 
connective tissue disorders

Environmental risks (loose rugs, 
dark stairs, etc)

Poor eyesight

Table 1: Risk factors for osteoporosis
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Elderly women with poor health, dementia 
and poor uncorrected eyesight have an in-
creased likelihood of falling and sustaining a 
fracture20.

Being female
Postmenopausal women are most vulner-

able and about four times more likely to de-
velop osteoporosis than men21. Women who 
have just reached menopause have greater 
osteoclast activity (cells responsible for bone 
destruction) than premenopausal women. 
Menopause naturally results in a decreased 
production of oestradiol, which is vital for 
the regulation of the female bone remodelling 
cycle. In the immediate postmenopausal year, 
as much as 10% of the overall bone mass may 
be lost and thereafter, 2 to 5% per year22. In 
postmenopausal women, the lifetime risk for 
osteoporotic fractures is between 40 and 50% 
23. Men usually have bigger bones and do not 
suffer the rapid decline in BMD as occurs in 
women. 

Early menopause
Premature menopause (<45 years of age), 

including surgical menopause, results in de-
creased levels of oestrogen and accelerated 
bone loss at an earlier age. In Malaysia, the 
median age for menopause is 50.7 years24 ver-
sus 51.4 years for women of European ori-
gin25. In addition, with the extended lifespan, 
women are currently living an average of 30 
years after commencement of menopause. 
Therefore, it is expected that the number of 
women who would suffer from osteoporosis 
due to menopause would increase. 

Ethnicity
Being Caucasian or Asian increases the 

risk of osteoporosis. In the US, the hip frac-
ture rate for Caucasian women were 1.5 to 4 

times higher than Afro-American women16. 
This difference may be attributed to structure 
differences such as greater peak bone mass, 
a slower rate of bone loss after menopause 
and better quality of bone micro architecture 
in Afro-American women26. It is still not clear 
whether these are purely due to genetic dif-
ferences or predispositions27. 

A family history of osteoporosis or previous 
fracture(s)

Both men and women with a maternal fam-
ily history of hip fractures have a greater risk 

Technique Site Comments

Single-
energy x-ray 
absorptiometry

Forearm and 
heel

Inexpensive, precise, uses low doses of 
radiation, measures sites unresponsive 
to therapy

Dual energy x-ray 
absorptiometry 
(DXA)

Lumbar spine
Proximal femur
Total body

Fairly expensive, precise, uses low 
doses of radiation, measures site 
responsive to therapy, needs skilled 
operator

Quantitative 
computed 
tomography (QCT)

Spine

Expensive, less precise, uses high 
doses of radiation, measures sites 
responsive to therapy, needs skilled 
operator, allows assessment of 
trabecular bone alone

Forearm

Inexpensive, precise, uses low doses of 
radiation, measures sites unresponsive 
to therapy, does not need skilled 
operator

Ultrasonography Heel, fingers, 
tibia, patella

Inexpensive, less precise, uses no 
radiation, measures sites unresponsive 
to therapy, does not need skilled 
operator, fairly portable

Table 2: Non-invasive methods of measuring BMD50

BMD T-score (SD) Definition

≥ -1 Normal

< -1 to >  -2.5 Osteopenia (low bone mass)

≤ -2.5 Osteoporosis

≤ -2.5 + fragility fracture Severe / established osteoporosis

Table 3: Classification of osteoporosis by the WHO working group

Figure 6: Association between fracture risk and BMD
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Bone mineral densityLow High

Low bone mineral 
density is associ-
ated with higher 
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tionship between 
bone mineral 
density and fracture 
risk is a continuous 
gradient
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for developing osteoporosis28-30. The reason is 
not clear, but may be related to an increased 
propensity to fall, poor ability to protect one-
self from injury31 or a genetic predisposition26. 
In addition, women who have suffered five or 
more fractures are 10 times more likely to ex-
perience another32.

Personal medical history
Certain medical conditions can predispose 

an individual to accelerated loss in bone mass. 
Hormonal abnormalities, such as hyperpara-
thyroidism, hyperthyroidism and Cushing’s 
syndrome, can impair the bone forming pro-
cess29. 

Potentially modifiable risk factors for osteoporosis
Thin and/or small frame

Thin, petite women are at a greater risk for 
developing osteoporosis because they have 
a lower body mass index (BMI) compared to 
women with large build as they have less bone 
to lose than those with more body weight and 
larger frames. A BMI of 20 to 25 is ideal. BMI 
below 19 is considered underweight and is a 
risk factor for osteoporosis. There is a nega-
tive correlation between low BMI and peak 
bone mass33. 

Poor nutrition
A low BMI is often associated with poor 

nutrition. Nutritional deficiencies, such as 
inadequate calcium or vitamin D intake, an-
orexia34 or bulimia are risk factors for osteo-
porosis35. Adequate calcium and vitamin D 
intake is important for optimal bone health as 
well as the prevention of falls36,37. A deficiency 
in calcium intake beginning in life will lead 
to lower peak bone mass and, consequently, 
results in osteoporosis at an earlier age38. Vi-
tamin D is also essential since it is required 

for optimal intestinal absorption of calcium. 
At least 800 international units (IU) of vitamin 
D and 1000 to 1200 milligram (mg) of calcium 
daily are required to protect against osteopo-
rosis39. Casual exposure of the face, hands and 
arms to the sun for as little as 10 to 15 min-
utes a day during peak sunlight hours is usu-
ally sufficient for the absorption of adequate 
amounts of vitamin D. Sources high in calci-
um include high-calcium skimmed milk, yo-
ghurt, cheese, sardines, tofu and green leafy 
vegetables. Sources high in vitamin D include 
oily fish, cod liver oil, eggs and fortified dairy 
products. 

Drug-induced Osteoporosis
Corticosteroids

The most common secondary cause of 
osteoporosis is the use of systemic cortico-
steroids40,41. The risk of bone loss is greatest 
within the first six to 12 months of long-term 
glucocorticoid therapy and appears to be 
dose-dependent41. Many studies have as-
sessed the co-morbidities associated with 
steroid-induced osteoporosis, and it has been 
estimated that 30-50% of patients taking long-
term systemic steroids will eventually experi-
ence a fracture7,41. 

Anticonvulsant drugs
Anticonvulsant drugs most commonly 

associated with osteoporosis include phe-
nytoin, phenobarbitone, carbamazepine and 
primidone42,43. The prevalence of bone loss al-
most doubled in community dwelling elderly 
women on anticonvulsant drugs compared to 
the general population. 

Heparin
Unfractionated heparin is also associated 

with drug-induced osteoporosis. This com-
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plication is typically seen with long-term (3-6 
months), high-dose therapy (>15,000 to 30,000 
units/day)41. However, low molecular weight 
heparins (such as enoxaparin) seem to require 
less monitoring, are easily administered in an 
outpatient setting and do not appear to induce 
bone loss. The use of enoxaparin did not have 
any significant effects on the BMD of women 
who were treated throughout pregnancy and 
six weeks after giving birth41.

Progestogens
Progestogens are hormones commonly 

used in contraception, as well as in hormone 
replacement therapy (HRT) and anti-cancer 
medications. Medroxyprogesterone is most 
often associated with bone loss. It is the main 
constituent of Depo-Provera®, the injectable 
depot form for birth control. The risk of bone 
loss increases after two years of continuous 
use of medroxyprogesterone44. If no other 
options are available, medroxyprogesterone 
may be used in adolescent girls, but for up to 
two years only, and calcium supplementation 
should be encouraged. 

The effects of medroxyprogesterone on 
bone loss are dependent on the dose as well 
as the estrogen levels of the patient. Medroxy-
progesterone suppresses ovarian production 
of estrogen. Low levels of estrogen can lead to 
deterioration of bone mass. Medroxyproges-
terone also inhibits gonadotropin secretion, 
that is lutenising hormone and follicle stimu-
lating hormone44.

Medroxyprogesterone exhibits corticoste-
roidal properties and can decrease osteoblast 
differentiation by occupying the glucocorti-
coid receptors45. While medroxyprogesterone 
has been linked to osteoporosis, other proges-
togens like norethisterone may have a posi-
tive effect on bone mass45.

Cigarette smoking
Smoking increases the risk of osteoporot-

ic fractures by up to 1.5 times46. There is an 
inverse relationship between cigarette smok-
ing and BMD. Smoking lowers BMD due 
to decreased calcium absorption associated 
with secondary hyperparathyroidism and in-
creased bone resorption47. Cigarette smoking 
also increases the risk for osteoporosis by de-
creasing blood circulation to the bone.

Excessive alcohol intake
Excessive alcohol intake (more than two 

units a day) increases the risk for osteoporo-
sis48. This may be due to adverse effects on 
protein and calcium metabolism, mobility, 
gonadal functions and a toxic effect on osteo-
blast48.

Sedentary lifestyle
A sedentary lifestyle places an individual at 

greater risk for osteoporosis because exercise 
and activities place weight on bones and help 
to prevent its deterioration49. Women who sit 
for more than nine hours a day are 50% more 
likely to have a hip fracture than those who sit 
for less than six hours a day26.

Falls and poor eyesight
Although bone loss is an important factor as-

sociated with hip fracture, there are other demo-
graphic and clinical factors that increase the risk 
of falling. Approximately 33.3% of persons over 
65 years of age are at an increased risk of fall-
ing annually. Elderly women with poor health, 
dementia and poor uncorrected eyesight have a 
higher risk for falls and, thereby, fractures20. Oth-
er factors include environmental hazards such 
as slippery or uneven walkways, medications 
with sedative properties or those that worsen 
muscle weakness.
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Diagnosis
BMD is a surrogate measurement for frac-

ture risk. Several techniques are available for 
the determination of BMD (Table 2). How-
ever, the gold standard for the measurement 
of BMD in clinical practice is the dual energy 
x-ray absorptiometry (DXA) scan (Figure 5). 
Measurement of the density of the proximal 
femur is the most useful for predicting frac-
tures, while measurement of the lumbar-
spine density is the most useful for monitor-
ing therapy50.

BMD results can be presented as T-scores 
or Z-scores. The T-scores compare an indi-
vidual’s bone density with the mean found 
in young healthy adults, whereas Z-scores 

compare the mean level in people of the 
same age52. The T-score is used in the WHO 
criteria to define the threshold below which 
osteoporosis is diagnosed, while the Z-
score estimates the relative risk of fracture. 
Values of ≤ -2.5 standard deviation (SD) be-
low the mean of the T-score would identify 
25% of women at highest risk of fracture53 
(Table 3). As the T-score falls below -2.5, 
the fracture risk increases exponentially  
(Figure 6).                                                                  

For references and to answer the quiz for your CPD points, please go to 
www.mims-cpd.com.my
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