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UNDERSTANDING FALLS IN
OLDER ADULTS

Each year, millions of older people—those 65 and older—fall. In fact, more than one out of four older people
falls each year, but less than half tell their doctor. Falling once doubles your chances of falling again (1).

Impact and Magnitude of Falls in
Older Adults

During 2021 there were 1,443 (89 per 100,000 older
adults) deaths* among older adults where falls were
reported as the primary cause of death. There were
another 19,376 (1,190 per 100,000 older adults)
hospitalizations** from falls, and an additional 92,172
(5,663 per 100,000 older adults) people with a fall who
were treated and released from emergency
departments** with a fall (2). For hospitalizations and
emergency department visits, falls in older adults could
be either the only injury or one of several injuries and/or
medical conditions listed. In 2021, North Carolina's
average patient charge for a fall-related hospitalization
among older adults was approximately $61,441.

Risk Factors for Falls in Older Adults

Research has identified many conditions that contribute
to falling. Most falls are caused by a combination of risk
factors, many of which can be changed or modified to
help prevent falls. They include care around medication
interactions and related side effects, proper vision
correction, good lighting, removing obstacles and
tripping hazards, and emphasizing muscle strength
exercises and movement. The more risk factors a person
has, the greater their chances of falling. Healthcare
providers can help cut down a person's risk by
addressing the factors listed above (1).

Falls in Older Adults by Age and Sex

The highest number of deaths* from falls among older
adults were seen in those aged 85+, as shown in Figure
1. Among older adults hospitalized** with a fall, people
85+ were most affected, and had the most fall-related
emergency department visits**. Females had higher
numbers of fall-related hospitalizations and emergency
department visits across all older-adult age groups.

Figure 1: Falls Deaths in Older Adults per 100,000 in 2017-21
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(1) Source: https://www.cdc.gov/falls/facts.html

(2) Population estimates from U.S Census Bureau

* Falls in older adults were reported as a cause of death on the
death certificate alone

** Falls in older adults alone or in combination with other
injuries or conditions
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Figure 2: Percentage of Falls in Older Adults by Circumstance
in 2021
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Fall Hospitalizations in Older Adults by
County in 2021

Some groups have higher rates of falls and may need
special prevention measures. The highest hospitalization
rates per 100,000 residents were in Madison, Haywood,
Polk, Stanley, and McDowell counties.

County Count Rate

Madison County 85 1,704.09
Stanly County 195 1,624.32
Haywood County 253 1,605.64
McDowell County 148 1,554.95
Polk County 98 1,545.01

Falls in Older Adults Prevention

Strategies

CDC's National Center for Injury Prevention and Control
(Injury Center) is committed to protecting people against
preventable older adult falls by putting science into
action.

For Healthcare Providers: Make CDC’s STEADI Part of
Every Medical Practice.

STEADI (Stopping Elderly Accidents, Deaths, and Injuries)
is an initiative to encourage healthcare providers to
screen older adults for fall risk at least once a year,
assess at risk patients for modifiable fall risk factors, and
to intervene to reduce identified risk using effective
clinical and community strategies (e.qg., physical therapy,
medication management, and tai chi). STEADI resources
are available for inpatient, outpatient, and pharmacy
settings. Learn more at www.cdc.gov/STEADI.

For Older Adults and Caregivers: Learn how to age
without injury with CDC’s Still Going Strong campaign.

Still Going Strong is a new campaign to educate adults
age 65 and older, and those who care for them, about
common injuries (e.q., falls, motor vehicle crashes, brain
injuries) that can be prevented as they age and specific
steps they can take to reduce their risk of injury. Still
Going Strong empowers older adults to stay safe without
sacrificing their favorite hobbies and activities. It is
possible to age without injury and maintain a good quality
of life. Campaign resources are available for older adults,
caregivers, healthcare providers, and fall prevention
partners at www.cdc.gov/stillgoingstrong.

North Carolina Division of Public Health, www.injuryfreenc.dph.ncdhhs.gov, August 2023
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Falls in Older Adults Activities

The NC Falls Prevention Coalition, established in 2008, serves as a central coordinating body for adult fall prevention
activities. Working in collaboration with key partners, the coalition addresses: infrastructure development and maintenance,
community awareness and education, provider education, risk assessment and behavioral intervention, evidence-based
prevention strategies, surveillance and evaluation, and advocacy for supportive policies and environments.

The NC Falls Prevention Coalition released a 5-year Action Plan during Falls Prevention Awareness Week in September
2020. The plan focuses on enhancing collaboration, integrating clinical and community efforts, and raising public
awareness for falls prevention. The plan recognizes the importance of a multi-faceted approach and aims to generate a
broader understanding of the issue. Key strategies include connecting all 100 counties to falls prevention efforts and
promoting collaboration across the continuum of care, engaging partners through a shared risk and protective factor
framework, promoting effective referral pathways, and developing a social marketing campaign to increase public access to
resources. This comprehensive approach ensures a coordinated and impactful effort to prevent falls throughout North
Carolina.

In addition to the 5-year Action Plan, falls prevention is prioritized within other key North Carolina initiatives. These include
the NC State Aging Plan, State Health Improvement Plan (SHIP), and NC Institute of Medicine (NCIOM) Task Force on
Healthy Aging. These initiatives recognize falls prevention as a crucial component of promoting the well-being and safety of
individuals as they age. By integrating falls prevention efforts into these broader frameworks, North Carolina demonstrates
a comprehensive commitment to addressing this public health concern and promoting healthy aging across the state.

The NC Division of Public Health (DPH) Injury and Violence Prevention Branch (IVPB) produces the CDC State Injury
Surveillance, periodic short reports, and surveillance updates that include falls information/data.

Furthermore, the NC Falls Prevention Coalition acknowledges the significance of Traumatic Brain Injury (TBI) as an
important aspect of falls prevention, which is also highlighted in the State Aging Plan, SHIP, and the Task Force on Healthy
Aging recommendations. By addressing TBI-related risks, the coalition ensures a comprehensive approach to fall
prevention, recognizing the potential impact on individuals' cognitive and physical well-being. The NC DPH IVPB provides
surveillance, data reports, and other resources about the overlap of falls and TBI, including maps showing overlapping rates
by county.

Note: Falls in older adults-related cases were identified by first limiting the datasets to injury cases based on external cause of injury (deaths), primary diagnosis
(hospitalizations), or both (emergency department visits). Al fields were then searched for older adult falls diagnostic codes. For confidentiality and data stability purposes,
small counts are suppressed. Suppression rules vary by state and territory, and across datasets. Reference to any commercial entity or product or service on this page
should not be construed as an endorsement by the Government of the company or its products or services.

North Carolina Division of Public Health, www.injuryfreenc.dph.ncdhhs.gov, August 2023
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