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Additionalfile 8. Responses to stakeholder comments

Written informed consent to publish was obtained from the stakeholders who provided the stakeholder
reviews. A copy of the written consent is available for review by the Editors-in-Chief of this journal. The
stakeholder reviews have been anonymized.

Stakeholder [ Comments | Response

Question 1 Are the objectivesand methodsof these evidencereviewsclear?

1 Y Thankyou

2 Y; | particularly appreciated how all the objectiveswere laid | Thankyou
outfrom Q1A to Q4 and how these were referenced back
in Methodsand Resultsas well.

3 Y; Sound methodsdescribed. Underbackground, | would Thankyou. We have changed the
clearly state a headingthat says‘objectives heading inthe background from Scope

of systematic reviews to Objectivesof
systematic reviews

4 N; Yourtitle and predominant focusison screening. Thankyou foryourcomments. We have
However, screening doesnot usually include treatmentand | added a sentence in the background to
the inclusion of thisadditional material on treatment effects | support the rationaleforlookingat tool
doesnot add to thismanuscript and may dilute some of calibration (KQ2)andtreatment benefits
yourintention. It also doesnotappearto be based on a and harms(KQ3)to make thisclearer.
fulsome review of the pharmacotherapy literature. Unclear As described in the methods, ourreview
rationale for evaluating screening starting atage40 — most | of treatment benefitsfollowed systematic
guidelinesdo not start thisyoung. review methodswhereasfortreatment
harms we used an overview of reviews.
Both may have different eligibility criteria
than some otherreviewsdue to the
interests of the task force. For instance,
we onlyincluded trialsof first-line
treatment compared with placebo/no
treatment and where most participants
did not have a priorfracture or
secondary cause for osteoporosis.
Althoughthe taskforce did not antidpate
making a recommendation to screen
people 40 yearsof age, because in
practice some people thisage do get
screened, or seek screening, they felt it
was necessary to include thisage in the
review so they could reporton the
evidence (orlackthereof)

Question 2 Were the results clearly stated?

1 Y Thankyou

2 Y; Definitionswere clearand useful including primary Thankyou
prevention population. It would be helpful to create 2
additional tablesin Resultssummarizing screening and
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treatment data (the infothat'spresented in Abstract
(Results section).

3 Y; Evidence isclearly stated and supported. | would Thankyou. The journal publishing
suggest the headingsof each section be in alargerfont to guidelineswill determine thisforthe final
define each sectionmore. product.

4 Comments: thiswas a tough document to get through, and | Thankyou foryourcomments. We have

we did notfindthat the organization/presentation of either
the data orthe conclusionswere clearly stated.

added some subheadingsto helpwith
this.

Question 3 Are the conclusionsin the reviewssupported by the data thatwere reviewed?

1 Y Thankyou.
2 Y; Comments: Conclusionswere succinct and supported Thankyou foryourcomments.
by the data reviewed. | am uncertainabout the need to We agree that the mailed offer of
study “mailed offer of screening” asitisnot practical for screening may be impractical and this
most physicians. Conclusionsshould include will be considered by the taskforce
“overdiagnosis’findingsaswell. “Probably reduces’ and when making recommendations. We
“may reduce”is used interchangeably and | preferthe added a comment on overdiagnosisto
terminology “may” over “probably”. the conclusions. We use “may”and
“probably”when we have low and
moderate, respectively, certainty of the
evidence. Thiswas described at the end
of the section on Rating certainty of
evidence anddrawingconclusions, and
in otherplaces, such as the abstract,
when we use the language, “...probably
(moderate certainty).. and may (low
certainty)’
3 Y; Conclusionsare mostly well drawn from data andclearly [ Thankyou foryourcomments.
stated/discussed. Strengthsand limitationsare discussed
well.
Furtherelaborationisgiven in theanswerto question 4
below.
4 Comments: well — maybefor screening, although attention | Thankyou foryourcomments. We did

needed forclarity whentranslating thisto yourintended
audience.Overtreatmentissuesseem to be vastly
simplified and not easy to determine from your manuscript
(including the definition of over treatment). Conclusionsfor
treatment not clearly supported by data-some of the data
re pharmacotherapy seem to reflect old dataand did not
seem comprehensive (eg the inclusion of alendronate 5 mg
which isnotused in clinical practice, andisnot even on
formulary in most provinces).

notlookat overtreatmentinthisreview.
We provided a clear definition of
overdiagnosisand a supplement on how
thiswas calculated forthose more
interested. Fortreatmentwe followed
oureligibility criteria (e.g. RCTsof
primary prevention)and agree thatitis
unfortunate that most trials, with
comparison to no treatment/placebo, are
old. Asstated onlines344-347, our
clinical expertsinformedthe inclusion of
5 mg doses of alendronate, due to the
apparent uncertainty about the
superiority of the 10mg/day dose and the
likelihood of some variability inthe doses
used in practice.

Question 4 Do you have any additional comments?

1

Blank

In manuscript:

Thankyou foryourcomments.

Commentre font size, line 138,821

We corrected these discrepancies in
font size

Additionof “the” line 1203, and “and” 1235

We corrected these typos

The paperanswered few very important clinical questions
about harmsof screening —it'scrucial to start looking
furtherinto thisasl have witnessed many physicians
ordering BMDsin femalesolderthan50 when it wasn’t
indicated. Equally important wasthe section about
overdiagnosis.

Thankyou foryourcomments.

As our group had mentionedin a previouscorrespondence,
in the section on denosumab itindicatesthat this
medicationmay not reduce the riskof hip fracture in
postmenopausalwomen, which our contentexpert
disagreed with based on existing evidence reported inthe
AACE guidelinesand the ENDO Society Guidelines. We
would suggest thissection be reviewed and revised.

We included all evidence meeting our
eligibility criteria, which focused on trials
having no treatmentorplacebo as
comparatorsand excluded studies
looking atwomen at high riskdue to
previousfractures(e.g. the Endo Society
review did not J Clin Endocrinol Metab,
May 2019, 104(5):1623-1630), the latter
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being a majorfeature differentiating
studiesthat do and do not find positive
effects.

The documentisnot end-userfriendly; itisdata dense and
the organization of the conclusionsdid not seem clear. In
addition to a few grammatical issues, some definitions/
language shouldbe changedto reflect a higher degree of
accuracy. Commenting that shared decision-making may
not be the standard of care in Canada could beinterpreted
as being pejorative -isthere evidenceto support this? (if
so it should be provided). Reference to “current" Canadian
guidelinesshould be changedto 2010guidelines (update is
imminent).

Thankyou forthe comments. We think
that the publication processand added
subheadingswillimprove the use-
friendlinessof the manuscript. If the lack
of accuracy reflectsthe use of “may”and
“probably”, thisfollowscurrent guidance
fornarrative summariesof evidence
following GRADE aswe have cited and
described. We have reviewed the
sentence in the background on shared
decision making andrevised “would” to
“‘may”in the latter part of what providers
may be doing, butotherwise did not
thinkmajorrevision orcitationwas
required. We changedthe “current” to
2010.




