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SUPPLEMENTARY APPENDIX A – Site and Patient Recruitment
Site recruitment
Clinical sites involved in the management of women with fragility fractures were identified and invited to participate in the study and recruit eligible patients for the one-time survey. Lists of target sites were generated using pre-existing databases, direct-to-site/targeted advertising, custom recruitment, and pre-existing relationships. All efforts were made to recruit sites representative of geographies, settings of care (i.e. primary vs secondary) and physician specialty.  
A site eligibility questionnaire ensured availability of enough resources to complete data collection within the required timeframe and an adequate number of potential participants. As it was important to ensure that sites had enough capacity and capabilities to follow the patient recruitment approach across the two cohorts, the study was designed and conducted to reduce site workload wherever possible. This was achieved by developing a concise electronic case report form (eCRF,) utilizing user friendly electronic data capture (EDC) software and avoiding site visits through comprehensive remote monitoring.
Site initiation calls were conducted to ensure the sites were following preapproved and standardized instructions on study conduct and procedures. This included ensuring adherence to the study protocol, understanding of the patient recruitment approach, initial training on eCRF completion, patient survey administration, and use of the EDC system. 
Patient recruitment
[bookmark: _Hlk32567304]Clinical sites that agreed to participate were responsible for consenting and enrolling patients on the day of a regular care visit. The date of consent and date of survey completion were on the same day. Clinical site investigators were asked to recruit both fragility fracture and non-fragility fracture women. Eligibility criteria were confirmed by the clinical staff using patient medical record data. No formal matching was performed, but the clinical site investigators were asked to recruit non-fragility fracture women who were similar in age, race/ethnicity, and geographic region as the participating fragility fracture women to ensure that key risk factors for fragility fracture were similar between the cohorts (approach described below). Recruitment was followed closely by Adelphi Real World (ARW) to ensure both cohorts remained similar according to the three criteria of age, race/ethnicity and geographic region. ARW worked with participating secondary care (specialists) sites to ensure alignment of cohorts between care settings, such as identifying and recruiting primary care sites in the same location. All sites completed the same site eligibility questionnaire prior to site enrollment in the study. Further to the approaches described above to ensure similar cohorts by study design, regression analysis including inverse probability weighting were used to further adjust for these key variables as well as other covariates as detailed in Supplementary Appendix D.
Cohort alignment on age, race/ethnicity and geographical location
Similarity across the two cohorts in terms of age, race/ethnicity and geographical location was maintained by recruiting patients across the cohorts who were similar in these demographics. To support sites in recruitment, an interactive Microsoft Excel tool was developed and provided to the sites to help monitor recruitment. This tool allowed the sites to track their recruitment activity by entering in the three main criteria which were important to keep similar across the two cohorts (i.e. age, race/ethnicity and geographical location) for each patient recruited. In turn the tool then provided a list of patient types required in order to maintain a similar sample in terms of age, race/ethnicity and geographical location across the two cohorts. Site investigators could use the tool to identify non-fragility fracture women in their records of similar age, race/ethnicity, and geographic region as women in the fragility fracture cohort who had regular care appointments in the next 3–-4 months. Using the tool and their appointment schedule, site investigators identified similar non-fragility fracture women with clinic appointments within four weeks of the fragility fracture women. Recruitment figures of the fragility fracture and non-fragility fracture groups were monitored on an ongoing basis for each country according to criteria such as geography, age category, and race/ethnicity to maintain a balanced representation of the study population as much as possible. 
Quotas for fragility fracture patients, were applied as follows:
· Time since fracture; four mutually exclusive groups defined as 0 to ≤3 months since fracture, >3 to ≤6 months since fracture; >6 to ≤9 months since fracture and >9 to ≤12 months since fracture
· Type of fracture; 1) hip, 2) vertebrae, 3) upper body including forearm, humerus, ribs, clavicle, and scapula, and 4) lower body including femur, tibia, fibula, pelvis and ankle.
To ensure a balanced sample that included women representing the full range of 12 months post fragility fracture and the full range of fracture types, recruitment was actively monitored and capped for subgroups if >25% of the target sample fell into any 3 month period (i.e. 0 to ≤3 months, >3 to ≤6 months, >6 to ≤9 months, >9 to ≤12 months) or into any one of the four fracture type categories (i.e. hip, vertebrae, upper body, lower body).


SUPPLEMENTARY APPENDIX B – Patient Inclusion and Exclusion Criteria
[bookmark: _Toc461613458][bookmark: _Toc83386503][bookmark: _Toc94276683]Inclusion Criteria
Fragility fracture Cohort:
1. [bookmark: _Hlk512595936]Women aged ≥50 years at time of fracture who have experienced one fragility fracture for the following locations: hip, vertebrae (spine), forearm (radius, ulna), humerus, pelvis, proximal femur, tibia, fibula, ribs, clavicle, scapula, and ankle in the 12 months prior to survey administration. Only women with a single fracture in the 12 months prior to survey administration were included because it was considered difficult to know how outcomes were impacted by prior fractures in this cross-sectional study. To clarify, ‘single fracture’ includes single event leading to a single or multiple fractures in one location (e.g. pelvis fracture in two places).
2. Free of fragility fracture in the 18 months before the index fracture (to rule out prior history of fracture before index fracture). 
3. Community dwelling at time of survey administration (i.e. not hospitalised or in a nursing home or other assisted living facility). 
4. Willing and able to independently complete a survey.
Fracture free cohort:
1. Women aged ≥50 years.
2. Free of fragility fracture in the 18 months before survey administration (to rule out history of fracture before survey administration).
3. Community dwelling at time of survey administration (i.e. not hospitalised or in a nursing home or other assisted living facility). 
4. Willing and able to independently complete a survey.
[bookmark: _Toc461613459][bookmark: _Toc83386504][bookmark: _Toc94276684]Exclusion Criteria
Exclusion criteria for both cohorts:
1. Record of participation in a clinical trial pertaining to an osteoporotic treatment in the 24 months prior to survey administration.  
2. Cancer (except non-melanoma skin cancer) in the 24 months before survey administration.
3. Paget's disease of the bone, osteitis deformans and osteopathies or metabolic bone diseases (e.g., osteomalacia, hyperparathyroidism, osteogenesis imperfecta) in the 24 months before survey administration.
4. Cognitive impairment, delirium or dementia at the time of the survey administration based on physician impression that it would hinder the patient’s participation in the survey.
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SUPPLEMENTARY APPENDIX C – Treatment History
Supplementary Table 1. Treatment history of participants, stratified by subgroup (fragility fracture or fracture free) and then by country and where appropriate rank ordered.
	
	
	Cohort

	
	Base
	Fragility fracture
	Fracture free

	
	Base
	SK
	DE
	ES
	AU
	US
	Base
	SK
	DE
	ES
	AU
	US
	Base
	SK
	DE
	ES
	AU
	US

	BQ1. In the last 12 months, what medications has the patient been prescribed? n (%) presented, Ns (not stated)

	Base
	n=
1253
	n=
295
	n=
289
	n=
300
	n=
207
	n=
162
	n=
583
	n=
144
	n=
144
	n=
151
	n=
93
	n=
51
	n=
670
	n=
151
	n=
145
	n=
149
	n=
114
	n=
111

	Anti-osteoporosis medication
	638 (51%)
	162 (55%)
	185 (64%)
	103 (34%)
	85 (41%)
	103 (64%)
	340 (58%)
	93 (65%)
	92 (64%)
	70 (46%)
	46 (49%)
	39 (76%)
	298 (44%)
	69 (46%)
	93 (64%)
	33 (22%)
	39 (34%)
	64 (58%)

	Hormone replacement therapy (HRT)
	32 (3%)
	2 (1%)
	8 (3%)
	0 (0%)
	18 (9%)
	4 (2%)
	9 (2%)
	1 (1%)
	2 (1%)
	0 (0%)
	4 (4%)
	2
(4%)
	23 (3%)
	1 (1%)
	6 (4%)
	0 (0%)
	14 (12%)
	2 (2%)

	Glucocorticoids
	41 (3%)
	0 (0%)
	15 (5%)
	12 (4%)
	13 (6%)
	1 (1%)
	20 (3%)
	0 (0%)
	10 (7%)
	4 (3%)
	5 (5%)
	1
(2%)
	21 (3%)
	0 (0%)
	5 (3%)
	8 (5%)
	8 (7%)
	0 (0%)

	None of the above
	579 (46%)
	131 (44%)
	92 (32%)
	189 (63%)
	108 (52%)
	59 (36%)
	232 (40%)
	50 (35%)
	47 (33%)
	78 (52%)
	45 (48%)
	12 (24%)
	347 (52%)
	81 (54%)
	45 (31%)
	111 (74%)
	63 (55%)
	47 (42%)

	Ns
	1 (<1%)
	0 (0%)
	0 (0%)
	1 (<1%)
	0 (0%)
	0 (0%)
	0 (0%)
	0 (0%)
	0 (0%)
	0 (0%)
	0 (0%)
	0
(0%)
	1 (<1%)
	0 (0%)
	0 (0%)
	1 (1%)
	0 (0%)
	0 (0%)

	BQ2. In the last 12 months, what anti-osteoporosis medications has the patient been prescribed? n (%) presented

	Base
	n=
638
	n=
162
	n=
185
	n=
103
	n=
85
	n=
103
	n=
340
	n=
93
	n=
92
	n=
70
	n=
46
	n=
39
	n=
298
	n=
69
	n=
93
	n=
33
	n=
39
	n=
64

	Denosumab
	274 (43%)
	68 (42%)
	52 (28%)
	46 (45%)
	35 (41%)
	73 (71%)
	146 (43%)
	43 (46%)
	22 (24%)
	34 (49%)
	19 (41%)
	28 (72%)
	128 (43%)
	25 (36%)
	30 (32%)
	12 (36%)
	16 (41%)
	45 (70%)

	Alendronate weekly
	60 (9%)
	10 (6%)
	17 (9%)
	11 (11%)
	14 (16%)
	8 (8%)
	30 (9%)
	7 (8%)
	10 (11%)
	4 (6%)
	6 (13%)
	3
(8%)
	30 (10%)
	3 (4%)
	7 (8%)
	7 (21%)
	8 (21%)
	5 (8%)

	Risedronate weekly
	42 (7%)
	2 (1%)
	26 (14%)
	9 (9%)
	5 (6%)
	0 (0%)
	27 (8%)
	2 (2%)
	13 (14%)
	8 (11%)
	4 (9%)
	0
(0%)
	15 (5%)
	0 (0%)
	13 (14%)
	1 (3%)
	1 (3%)
	0 (0%)

	Teriparatide daily
	39 (6%)
	16 (10%)
	6 (3%)
	13 (13%)
	4 (5%)
	0 (0%)
	34 (10%)
	16 (17%)
	4 (4%)
	12 (17%)
	2 (4%)
	0
(0%)
	5 (2%)
	0 (0%)
	2 (2%)
	1 (3%)
	2 (5%)
	0 (0%)

	Ibandronate quarterly IV
	38 (6%)
	9 (6%)
	29 (16%)
	0 (0%)
	0 (0%)
	0 (0%)
	21 (6%)
	4 (4%)
	17 (18%)
	0 (0%)
	0 (0%)
	0
(0%)
	17 (6%)
	5 (7%)
	12 (13%)
	0 (0%)
	0 (0%)
	0 (0%)

	Zoledronate once yearly
	31 (5%)
	2 (1%)
	14 (8%)
	4 (4%)
	1 (1%)
	10 (10%)
	14 (4%)
	1 (1%)
	10 (11%)
	1 (1%)
	1 (2%)
	1
(3%)
	17 (6%)
	1 (1%)
	4 (4%)
	3 (9%)
	0 (0%)
	9 (14%)

	Raloxifene daily
	29 (5%)
	17 (10%)
	7 (4%)
	2 (2%)
	2 (2%)
	1 (1%)
	10 (3%)
	6 (6%)
	0 (0%)
	1 (1%)
	2 (4%)
	1
(3%)
	19 (6%)
	11 (16%)
	7 (8%)
	1 (3%)
	0 (0%)
	0 (0%)

	Romosozumab
	18 (3%)
	2 (1%)
	6 (3%)
	0 (0%)
	2 (2%)
	8 (8%)
	15 (4%)
	2 (2%)
	6 (7%)
	0 (0%)
	2 (4%)
	5 (13%)
	3 (1%)
	0 (0%)
	0 (0%)
	0 (0%)
	0 (0%)
	3 (5%)

	Alendronate + Vitamin D
	17 (3%)
	5 (3%)
	2 (1%)
	5 (5%)
	3 (4%)
	2 (2%)
	9 (3%)
	1 (1%)
	2 (2%)
	5 (7%)
	1 (2%)
	0
(0%)
	8 (3%)
	4 (6%)
	0 (0%)
	0 (0%)
	2 (5%)
	2 (3%)

	Ibandronate monthly
	16 (3%)
	6 (4%)
	4 (2%)
	4 (4%)
	0 (0%)
	2 (2%)
	6 (2%)
	4 (4%)
	1 (1%)
	0 (0%)
	0 (0%)
	1
(3%)
	10 (3%)
	2 (3%)
	3 (3%)
	4 (12%)
	0 (0%)
	1 (2%)

	Risedronate monthly
	13 (2%)
	1 (1%)
	0 (0%)
	7 (7%)
	4 (5%)
	1 (1%)
	9 (3%)
	0 (0%)
	0 (0%)
	5 (7%)
	3 (7%)
	1
(3%)
	4 (1%)
	1 (1%)
	0 (0%)
	2 (6%)
	1 (3%)
	0 (0%)

	Risedronate weekly + Calcium
	9 (1%)
	8 (5%)
	0 (0%)
	0 (0%)
	1 (1%)
	0 (0%)
	2 (1%)
	2 (2%)
	0 (0%)
	0 (0%)
	0 (0%)
	0
(0%)
	7 (2%)
	6 (9%)
	0 (0%)
	0 (0%)
	1 (3%)
	0 (0%)

	Alendronate daily
	4 (1%)
	3 (2%)
	0 (0%)
	0 (0%)
	0 (0%)
	1 (1%)
	2 (1%)
	2 (2%)
	0 (0%)
	0 (0%)
	0 (0%)
	0
(0%)
	2 (1%)
	1 (1%)
	0 (0%)
	0 (0%)
	0 (0%)
	1 (2%)

	Teriparatide weekly
	4 (1%)
	4 (2%)
	0 (0%)
	0 (0%)
	0 (0%)
	0 (0%)
	3 (1%)
	3 (3%)
	0 (0%)
	0 (0%)
	0 (0%)
	0 (0%)
	1 (<1%)
	1 (1%)
	0 (0%)
	0 (0%)
	0 (0%)
	0 (0%)

	Bazedoxifene
	3 (<1%)
	3 (2%)
	0 (0%)
	0 (0%)
	0 (0%)
	0 (0%)
	0 (0%)
	0 (0%)
	0 (0%)
	0 (0%)
	0 (0%)
	0 (0%)
	3 (1%)
	3 (4%)
	0 (0%)
	0 (0%)
	0 (0%)
	0 (0%)

	Zoledronate once 2-yearly
	3 (<1%)
	0 (0%)
	0 (0%)
	1 (1%)
	2 (2%)
	0 (0%)
	2 (1%)
	0 (0%)
	0 (0%)
	0 (0%)
	2 (4%)
	0 (0%)
	1 (<1%)
	0 (0%)
	0 (0%)
	1 (3%)
	0 (0%)
	0 (0%)

	Alendronate effervescent tablet weekly
	2 (<1%)
	0 (0%)
	1 (1%)
	0 (0%)
	1 (1%)
	0 (0%)
	1 (<1%)
	0 (0%)
	1 (1%)
	0 (0%)
	0 (0%)
	0 (0%)
	1 (<1%)
	0 (0%)
	0 (0%)
	0 (0%)
	1 (3%)
	0 (0%)

	Ibandronate daily
	2 (<1%)
	1 (1%)
	0 (0%)
	1 (1%)
	0 (0%)
	0 (0%)
	1 (<1%)
	1 (1%)
	0 (0%)
	0 (0%)
	0 (0%)
	0 (0%)
	1 (<1%)
	0 (0%)
	0 (0%)
	1 (3%)
	0 (0%)
	0 (0%)



AU: Australia; DE: Germany; ES: Spain; SK: South Korea; US: United States.
SUPPLEMENTARY APPENDIX D – Inverse probability of treatment weighted (IPTW) confounding factors 
South Korea
[bookmark: _Ref93999052]Supplementary Table 1. Confounding value calculations for the South Korean study population, demonstrating the results of the IPTW method. Lines marked in grey were excluded from the model due to either low or zero numbers.
	
	Unadjusted
	Adjusted

	
	Fragility fracture
	Fracture free
	SMD
	Fragility fracture
	Fracture free
	SMD

	Age
	72.94
	68.14
	0.53
	70.65
	70.32
	0.04

	Ethnicity (dichotomised)
	0.95
	0.97
	−0.12
	0.96
	0.96
	−0.01

	Glucocorticoid use
	0.00
	0.00
	.
	0.00
	0.00
	.

	HRT use
	0.01
	0.01
	0.00
	0.01
	0.01
	0.00

	Anti-osteoporosis medication use
	0.65
	0.46
	0.38
	0.56
	0.56
	0.01

	Osteoporosis diagnosis
	0.78
	0.51
	0.57
	0.65
	0.64
	0.03

	Cardiac disease
	0.11
	0.08
	0.11
	0.10
	0.09
	0.01

	CVD
	0.01
	0.01
	−0.06
	0.01
	0.01
	0.02

	COPD
	0.00
	0.01
	−0.11
	0.00
	0.01
	−0.10

	Asthma
	0.01
	0.02
	−0.11
	0.01
	0.01
	0.00

	Diabetes
	0.15
	0.08
	0.23
	0.13
	0.12
	0.02

	Depression/Anxiety
	0.03
	0.02
	0.05
	0.02
	0.02
	−0.01


COPD: Chronic obstructive pulmonary disease CVD: cardiovascular disease; HRT: hormone replacement therapy; IPTW: inverse probability of treatment weight; SMD: standardised mean difference.
Germany
[bookmark: _Ref93999061]Supplementary Table 2. Confounding value calculations for the German study population, demonstrating the results of the IPTW method. Lines marked in grey were excluded from the model due to either low or zero numbers.
	
	Unadjusted
	Adjusted

	
	Fragility fracture
	Fracture free
	SMD
	Fragility fracture
	Fracture free
	SMD

	Age
	71.78
	70.78
	0.11
	71.08
	70.88
	0.02

	Ethnicity (dichotomised)
	0.97
	0.99
	−0.16
	0.98
	0.99
	−0.02

	Glucocorticoid use
	0.07
	0.03
	0.16
	0.05
	0.06
	−0.04

	HRT use
	0.01
	0.04
	−0.17
	0.03
	0.03
	−0.01

	Anti-osteoporosis medication use
	0.64
	0.64
	−0.01
	0.64
	0.64
	0.01

	Osteoporosis diagnosis
	0.94
	0.81
	0.39
	0.88
	0.87
	0.01

	Cardiac disease
	0.13
	0.12
	0.02
	0.13
	0.11
	0.04

	CVD
	0.01
	0.03
	−0.16
	0.01
	0.02
	−0.06

	COPD
	0.03
	0.01
	0.10
	0.02
	0.02
	−0.02

	Asthma
	0.05
	0.03
	0.11
	0.04
	0.04
	0.00

	Diabetes
	0.03
	0.04
	−0.03
	0.03
	0.03
	−0.01

	Depression/Anxiety
	0.01
	0.04
	−0.22
	0.03
	0.02
	0.02


COPD: Chronic obstructive pulmonary disease CVD: cardiovascular disease; HRT: hormone replacement therapy; IPTW: inverse probability of treatment weight;  SMD: standardised mean difference. 
Spain
[bookmark: _Ref93999068]Supplementary Table 3. Confounding value calculations for the Spanish study population, demonstrating the results of the IPTW method. Lines marked in grey were excluded from the model due to either low or zero numbers.
	
	Unadjusted
	Adjusted

	
	Fragility fracture
	Fracture free
	SMD
	Fragility fracture
	Fracture free
	SMD

	Age
	69.13
	67.99
	0.12
	68.28
	68.42
	−0.01

	Ethnicity (dichotomised)
	0.84
	0.88
	−0.11
	0.86
	0.85
	0.04

	Glucocorticoid use
	0.03
	0.05
	−0.14
	0.04
	0.04
	0.00

	HRT use
	0.00
	0.00
	.
	0.00
	0.00
	.

	Anti-osteoporosis medication use
	0.46
	0.22
	0.51
	0.34
	0.34
	−0.01

	Osteoporosis diagnosis
	0.51
	0.26
	0.51
	0.38
	0.38
	−0.01

	Cardiac disease
	0.07
	0.09
	−0.08
	0.07
	0.08
	−0.01

	CVD
	0.06
	0.02
	0.20
	0.04
	0.03
	0.05

	COPD
	0.02
	0.02
	0.00
	0.02
	0.02
	0.02

	Asthma
	0.01
	0.03
	−0.19
	0.03
	0.02
	0.07

	Diabetes
	0.08
	0.08
	0.00
	0.07
	0.07
	0.01

	Depression/Anxiety
	0.13
	0.15
	−0.08
	0.12
	0.13
	−0.03


COPD: Chronic obstructive pulmonary disease CVD: cardiovascular disease; HRT: hormone replacement therapy; IPTW: inverse probability of treatment weight; SMD: standardised mean difference.
Australia
[bookmark: _Ref93999076]Supplementary Table 4. Confounding value calculations for the Australian study population, demonstrating the results of the IPTW method. Lines marked in blue were excluded from the model during the step-wise elimination process.
	
	Unadjusted
	Adjusted

	
	Fragility fracture
	Fracture free
	SMD
	Fragility fracture
	Fracture free
	SMD

	Age
	69.90
	67.76
	0.23
	69.49
	68.68
	0.09

	Ethnicity (dichotomised)
	0.92
	0.91
	0.05
	0.93
	0.93
	0.00

	Glucocorticoid use
	0.05
	0.07
	−0.07
	0.07
	0.06
	0.03

	HRT use
	0.04
	0.12
	−0.28
	0.08
	0.09
	−0.01

	Anti-osteoporosis medication use
	0.49
	0.34
	0.31
	0.43
	0.42
	0.01

	Osteoporosis diagnosis
	0.67
	0.44
	0.46
	0.55
	0.54
	0.02

	Cardiac disease
	0.05
	0.06
	−0.03
	0.06
	0.06
	−0.01

	CVD
	0.02
	0.01
	0.11
	0.02
	0.02
	−0.02

	COPD
	0.02
	0.01
	0.11
	0.01
	0.01
	0.03

	Asthma
	0.05
	0.11
	−0.19
	0.08
	0.08
	0.00

	Diabetes
	0.19
	0.12
	0.20
	0.15
	0.15
	0.00

	Depression/Anxiety
	0.27
	0.19
	0.18
	0.22
	0.23
	−0.02


COPD: Chronic obstructive pulmonary disease CVD: cardiovascular disease; HRT: hormone replacement therapy; IPTW: inverse probability of treatment weight; SMD: standardised mean difference.

USA
[bookmark: _Ref93999082]Supplementary Table 5. Confounding value calculations for the American study population, demonstrating the results of the IPTW method. Lines marked in grey were excluded from the model due to either low or zero numbers, and lines marked in blue were excluded from the model during the step-wise elimination process.
	
	Unadjusted
	Adjusted

	
	Fragility fracture
	Fracture free
	SMD
	Fragility fracture
	Fracture free
	SMD

	Age
	72.76
	70.35
	0.27
	72.12
	70.69
	0.16

	Ethnicity (dichotomised)
	0.92
	0.77
	0.38
	0.87
	0.82
	0.12

	Glucocorticoid use
	0.02
	0.00
	0.25
	0.01
	0.00
	0.22

	HRT use
	0.04
	0.02
	0.14
	0.03
	0.02
	0.08

	Anti-osteoporosis medication use
	0.76
	0.58
	0.39
	0.69
	0.64
	0.10

	Osteoporosis diagnosis
	0.78
	0.67
	0.26
	0.74
	0.71
	0.07

	Cardiac disease
	0.08
	0.06
	0.06
	0.06
	0.06
	−0.01

	CVD
	0.00
	0.02
	−0.16
	0.00
	0.01
	−0.14

	COPD
	0.00
	0.01
	−0.11
	0.00
	0.01
	−0.11

	Asthma
	0.02
	0.05
	−0.17
	0.03
	0.04
	−0.07

	Diabetes
	0.06
	0.15
	−0.29
	0.09
	0.12
	−0.10

	Depression/Anxiety
	0.14
	0.20
	−0.16
	0.11
	0.19
	−0.21


COPD: Chronic obstructive pulmonary disease CVD: cardiovascular disease; HRT: hormone replacement therapy; IPTW: inverse probability of treatment weight; SMD: standardised mean difference.
Weighted descriptive data for the confounding variables (upon which the weighting was based) should be similar between the fragility fracture and fracture free groups. The difference was measured using a standardised mean difference (SMD) which is the difference relative to the overall SD; this should be less than 0.1 (10% of the SD). The USA sample fails these criteria, with greatest magnitude being 0.22. Therefore, care should be taken when interpreting adjusted results for the USA.
