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HMMC Recommendation: 
• Oral daily ibandronic acid (Bondronat

®
) is recommended for restricted use to prevent bone events 

(pain/pathological fracture) for patients with bone metastases related to breast cancer when the patient is no 
longer attending a Provider Trust for active parenteral chemotherapy. 

• Patients receiving active parenteral chemotherapy will continue to receive intravenous pamidronate timed to 
coincide with administration of chemotherapy. 

• Patients who are receiving oral ibandronic acid and have inadequate control of bone pain may be transferred 
back on to intravenous pamidronate. 

• Oral ibandronic acid is for Primary and Secondary care prescribing.  The initial prescription must be issued 
from secondary care, with a request to the G.P. to continue treatment. 

• The responsibility for arranging the MHRA recommended referral for a dental check prior to bisphosphonate 
initiation will remain with secondary care specialists. 

• NHS Hertfordshire monthly ibandronic acid for osteoporosis recommendation is unchanged and remains ‘not 
recommended.’ 

EFFICACY 

• Limited evidence comparing oral Bondronat
®
 with 

IV zoledronic acid suggests that efficacy is not 
significantly different. 

• There is a lack of direct data showing equivalence 
to IV bisphosphonates in terms of clinical 
outcomes.  

• The advantage of Bondronat
®
 is that it is an oral, 

once daily preparation, whereas sodium clodronate 
needs to be taken twice daily. 

• Bisphosphonates reduce skeletal morbidity but do 
not affect survival and should be discontinued when 
considered no longer clinically relevant. 

SAFETY 

• A systematic review concluded that all bisphosphonates 
were well tolerated with a low incidence of adverse effects 
and a good safety profile over several years. 

• As with all oral bisphosphonates, there are specific 
administration instructions to avoid oesophageal irritation. 

• There have been a number of reports of osteonecrosis of 
the jaw associated with bisphosphonates, including oral 
ibandronic acid, although more commonly intravenous 
zoledronic acid or pamidronate.  The MHRA/CHM published 
advice in November 2009 on managing the risk, including 
referral for a dental check before prescribing to patients with 
cancer. 

COST 

• Drug cost is significantly less than the drug and 
associated activity cost of IV bisphosphonates. 

PATIENT FACTORS 

• Oral clodronate, currently used in primary care, is 
associated with compliance and tolerability issues due to a 
high incidence of gastrointestinal side effects and problems 
with swallowing the large tablets. 

• Oral ibandronic acid is more convenient for patients than 
attending secondary care for administration of IV 
pamidronate. 

Assessment against Ethical Framework 
Evidence of Clinical Effectiveness 

• Two pooled multicentre, placebo-controlled trials showed that oral ibandronic acid reduced the rate of skeletal complications. 

• A Cochrane review concluded that in terms of reducing the risk of a skeletal event, intravenous bisphosphonates were more effective 
than oral bisphosphonates. 

Cost of treatment and Cost Effectiveness 

• The overall treatment costs of using oral ibandronic acid are lower than the costs of using intravenous bisphosphonates. 

• Cost effectiveness of oral versus intravenous bisphosphonates has not been assessed. 
The Needs of the population 

• There are a range of products already available for this indication. 
The Needs of the community 

• A relatively small group of patients may benefit from this treatment. 
Equity 

• No impact anticipated. 
Policy Drivers 

• None 
• Implementability 

• No issues identified  
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