Project:
Assessing real-world adherence to bone health guidelines in patients with metastatic prostate cancer: a survey-guided study

Background and rationale:
It is well known that patients affected by prostate cancer receiving androgen deprivation therapy can experience an accelerate bone loss, which leads to osteoporosis and, ultimately, an increased risk of fracture. International guidelines recommend careful monitoring of bone health in this setting, such as a periodic assessment of clinical risk factors, along with measurement of bone mineral density (BMD) using dual-energy X-ray absorptiometry (DEXA)1,2. Corrective measures for bone loss may range from dietary modifications and supplementation with calcium and vitamin D, to the use of bone-protecting agents such as denosumab or bisphosphonates.
However, in real-world clinical practice, the adherence to these recommendations is variable and often suboptimal, and only a small percentage of patients with this malignancy routinely undergo appropriate BMD screening3. Potential barriers may include (but are not limited to) limited knowledge of existing guidelines, lack of dedicated care pathways, restricted access to essential diagnostic tools such as DEXA scans, limited expertise among clinicians in the use of bone-protecting agents, and insufficient knowledge of their potential side effects and how to prevent and manage them, as well as economic issues that may limit the availability of interventions for bone health.

Objective:
The main purpose of this project is to evaluate the current level of compliance with bone health management guidelines between oncologists, radiation oncologists and urologists who treat patients with metastatic prostate cancer, while also investigating the main difficulties faced by clinicians in applying them across different countries worldwide.

Methods:
This is an anonymous, web-based survey targeting medical oncologists, radiation therapists and urologists involved in the management of metastatic prostate cancer worldwide. The survey will be designed to assess knowledge, attitudes and clinical practices related to bone health, as well as obstacles encountered in different countries to comply with the guidelines.
The questionnaire will be developed based on current recommendations from major international clinical guidelines (e.g., EAU, ESTRO and ESMO). It will consist primarily of closed-ended questions and will be designed and reported in accordance with the CHERRIES (Checklist for Reporting Results of Internet E-Surveys) guidelines4.
The survey will be distributed through professional societies and mailing lists. The target population consists of medical oncologists, urologists, and radiation therapists who are actively involved in the clinical management of prostate cancer and routinely prescribe androgen deprivation therapy (ADT). Participation will be voluntary and anonymous. 
Given the nature of the dissemination strategy, a precise denominator for the total number of clinicians reached cannot be formally established. However, an approximate denominator will be reported based on the number of recipients of each mailing list through which the survey is distributed, as provided by the participating professional societies.
The survey will be developed and administered using SurveyMonkey, web-based survey platform widely used for professional and academic research. SurveyMonkey was selected due to its ease of use, wide accessibility across different countries, compatibility with various devices, and its ability to support anonymous data collection.
Collected data will be analysed using descriptive statistics to summarize respondent characteristics and practice patterns. Comparative analyses will be performed to evaluate differences across:
· clinician specialties (medical oncology, urology, radiation therapist)
· geographical regions and individual countries 
· different healthcare systems (public, private, mixed).
Main focus of the survey will be: 1) knowledge of bone health guidelines, 2) frequency and timing of bone density screening, 3) use of calcium and vitamin D supplementation, 4) use of bone protective agents, 5) obstacles encountered (e.g. access, reimbursement, pathway availability).
Ultimately, the goal is to write a paper that includes the results of the survey and, based on the collected data, to propose a step-by-step practical guide aimed at helping clinicians in every-day clinical practice.
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