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Chapter i. Magnitude of falls – A worldwide 
overview

1. Falls

Falls are prominent among the exter-
nal causes of unintentional injury. They 
are coded as E880-E888 in International 
Classification of Disease-9 (ICD-9), and as 
W00-W19 in ICD-10, which include a wide 
range of falls including those on the same 
level, upper level, and other unspecified 
falls. Falls are commonly defined as “in-
advertently coming to rest on the ground, 
floor or other lower level, excluding inten-
tional change in position to rest in furni-
ture, wall or other objects”.

a) Problems in defining falls.

The adoption of a definition is an 
important requirement when studying 
falls as many studies fail to specify an 
operational definition, leaving room for 
interpretation to study participants. This 
results in many different interpretations 
of falls. For example, older people tend to 
describe a fall as a loss of balance, whereas 
health care professionals generally refer to 
events leading to injuries and ill health (1). 
Therefore, the operational definition of a fall 
with explicit inclusion and exclusion criteria, 
is highly important.

2. Magnitude of falls worldwide

a) Frequency of falls.

Approximately 28-35% of people aged of 
65 and over fall each year (2-4) increasing 
to 32-42% for those over 70 years of age 

(5-7). The frequency of falls increases with 
age and frailty level. Older people who are 
living in nursing homes fall more often 
than those who are living in community. 
Approximately 30-50% of people living in 
long-term care institutions fall each year, 
and 40% of them experienced recurrent 
falls (8). 

The incidence of falls appears to vary 
among countries as well. For instance, a 
study in the South-East Asia Region found 
that in China, 6-31% (9-13) while another, 
found that in Japan, 20% (14) of older adults 
fell each year. A study in the Region of the 
Americas (Latin/Caribbean region) found 
the proportion of older adults who fell each 
year ranging from 21.6% in Barbados to 34% 
in Chile (15).

b) Fall injury rates. 

The rate of hospital admission due to falls 
for people at the age of 60 and older in 
Australia, Canada and the United Kingdom 
of Great Britain and Northern Ireland (UK) 
range from 1.6 to 3.0 per 10 000 population. 
Fall injury rates resulting in emergency 
department visits of the same age group 
in Western Australia and in the United 
Kingdom are higher: 5.5-8.9 per 10 000 
population total. 
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c) Need of medical attention. 

Falls and consequent injuries are major 
public health problems that often require 
medical attention. Falls lead to 20-30% of 
mild to severe injuries, and are underlying 
cause of 10-15% of all emergency depart-
ment visits (18). More than 50% of injury-
related hospitalizations among people 
over 65 years and older (19). The major 
underlying causes for fall-related hospital 
admission are hip fracture, traumatic brain 
injuries and upper limb injuries. 

The duration of hospital stay due to falls 
varies; however it is much longer than other 
injuries. It ranges from four to 15 days in 
Switzerland (20), Sweden (21), USA (22), 
Western Australia (23), Province of British 
Columbia and Quebec in Canada (24). In 
the case of hip fractures, hospital stays 
extend to 20 days (25). With the increas-
ing age and frailty level, older person are 
likely to remain in hospital after sustaining 
a fall-related injury for the rest of their life. 
Subsequently to falls, 20% die within a year 
of the hip fracture (26). 

In addition, falls may also result in a post-
fall syndrome that includes dependence, 
loss of autonomy, confusion, immobiliza-
tion and depression, which will lead to a 
further restriction in daily activities.

d) Fall mortality rates.

Falls account for 40% of all injury deaths 
(27). Rates vary depending on the country 
and the studied population. Fall fatality 
rate for people aged 65 and older in United 
States of America (USA) is 36.8 per 100 
000 population (46.2 for men and 31.1 for 
women) (28) whereas in Canada mortality 
rate for the same age group is 9.4 per 10 000 
population (29). Mortality rate for people 
age 50 and older in Finland is 55.4 for men 
and 43.1 for women per 100 000 population 
(30).  

Figure 1 (page 3) shows fatal falls by 5-year 
age group and sex (31). Fatal falls rates 
increase exponentially with age for both 
sexes, highest at the age of 85 years and 
over. Rates of fatal falls among men exceed 
that of women for all age groups in spite 
of the fewer occurrences of falls among 
them. This is attributed to the fact that men 
suffer from more co-morbid conditions 
than women of the same age (28). A similar 
difference in mortality between men and 
women has been reported  following hip 
fracture. The incidence of hip fracture is 
greater among women while hip fracture 
mortality is higher among men (32). One 
study found that men reported poorer 
health and a greater number of underlying 
conditions than women, which substan-
tially increased the impact of hip fracture 
and consequently increased the risk of 
mortality (33). Or is it not that men who fall 
have more co-morbidity than other men in 
general.



PAGE 3

WHO GLOBAL REPORT ON FALLS PREvENTiON iN OLDER AGE

3. Population ageing

"Population ageing is a triumph of human-
ity but also a challenge to society" (34). 
Worldwide, the number of persons over 
60 years is growing faster than any other 
age group. The number of this age group 
was estimated to be 688 million in 2006, 
projected to grow to almost two billions 
by 2050.  By that time, the population of 
older people will be much larger than that 
of children under the age of 14 years for 
the first time in human history. Moreover, 
the oldest segment of population, aged 80 
and over, particularly prone to falls and its 
consequences is the fastest growing within 
older population expected to represent 20% 
of the older population by 2050 (35). 

Figure 2 illustrates the population pyramid 
in 2005 and 2025. It highlights the growing 
proportion of older population in parallel 

with a decreasing proportion of younger 
population. The triangular population pyra-
mid of 2005 will be replaced with a more 
cylinder-like structure in 2025. 

a) impact of population ageing on falls. 

Falls prevention is a challenge to popula-
tion ageing. The numbers of falls increase in 
magnitude as the numbers of older adults 
increase in many nations throughout the 
world. Falls exponentially increase with 
age-related biological change, therefore a 
pronounced number of persons over the age 
of 80 years will trigger substantial increase 
of falls and fall injury at an alarming rate. In 
fact, incidence of some fall injuries, such as 
fractures and spinal cord injury, have mark-
edly increased by 131% during the last three 
decades (36). If preventive measures are not 
taken in immediate future, the numbers of 
injuries caused by falls is projected to be 
100% higher in the year 2030 (36). 

0

5 0

100

150

70-74 75-79 80-84 85+

Men
Women

In the U.S.A. 2001

Fatal falls rates

Source : National Council on Ageing, 2005 (31)

Figure 1.  Fatal falls rate by age and sex group
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