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Older Adult Fall Prevention

Introduction

A

s the United States prepares for a record shift in
population age, public health must continue to
promote healthy aging through policies and programs
that support older adults and their community. Nearly
20% of Americans—approximately 73 million—will be
aged 65 or older by 2030.1,2 The older adult population
faces a range of serious and expensive health concerns,
such as chronic conditions; physical impairment; and
sensory, physiological, and cognitive decline.3 Chiefly
among these concerns is the prevalence of falls among
community-dwelling older adults.
A fall, defined as an event in which a person
unintentionally comes to rest on the ground or another
lower level, can be devastating to an older adult’s
health and wellbeing.4 The purpose of this issue brief
is to inform local health departments about the impact
of falls on their community, the importance of fall
prevention, available evidence-based interventions,
and the opportunity to work with community partners,
such as emergency medical services (EMS), who are
uniquely positioned to prevent older adult falls.
Falls are the leading cause of fatal and non-fatal injuries
in adults aged 65 or older.5 In the United States,
approximately one in four adults 65 years or older
report at least one fall each year, totaling an estimated
36 million falls resulting in 8 million injuries in 2018.6
On average, older adult falls result in approximately 3
million emergency department visits and more than
950,000 hospitalizations annually, costing nearly $50
billion in direct medical expenses.7,8
Fatality rates for falls in older adults increased 31% from
2007–2016.9,10 In 2016, fall death rates for older adults

in the United States were nearly 62 per 100,000
older adults.11 Even when not fatal, falls can still be
serious. Head injuries, broken bones, and other grave
injuries occur in 20% of falls, making falls a leading
cause of traumatic brain injuries (TBIs) and hip
fractures.12,13,14 Between 2007 to 2013, the number
and rate of older adult fall-related TBIs increased
significantly.15 These injuries in older adults can result
in problems performing activities of daily living and a
loss of independence. Aside from the physical effects,
experiencing a fall also creates a fear of falling again.
This fear is not unfounded. While there are a number
of risk factors, the U.S. Preventive Services Task Force
recommends assessing patients for a previous history
of falls, as it is the most common risk factor used to
identify individuals at increased risk for future falls.16

Older adults often have multiple risk factors that
put them at risk of falling, including difficulties with
walking and balance, lower body weakness, postural
hypotension, vitamin D deficiency, vision problems,
and use of some medicines with side effects that
may increase fall risk.17 While the impact of falls
on a personal, economic, and public health level is
significant, falls are preventable. Given the burden
of morbidity and the complexity of risk factors
involved in older adult falls, local health jurisdictions
should look to evidence-based fall prevention
programs to effectively address the needs of older
adult populations. These programs vary by focus,
target population, and setting but typically include
one or more of the following components: exercise,
medication management, or home modifications.18

Evidence-Based
Programs and Practices
For a comprehensive list of evidence-based
interventions for fall prevention, view the CDC’s
Compendium of Effective Fall Interventions and the
National Council on Aging’s (NCOA) Evidence-Based
Falls Prevention Programs.

NACCHO’s Work in
Older Adult Fall Prevention
The National Association of County and City
Officials (NACCHO), with support from Centers
for Disease Control and Prevention (CDC),
launched Developing the Capacity to Support
Older Adult Falls Prevention, a project to help
local health departments strengthen their
capacity to identify older adults at risk for falls,
assess modifiable risk factors, and link older
adults to clinical resources and community
programs to mitigate fall risk. Community
partners, such as first responders, are often key
to fall prevention efforts.
As such, NACCHO began working with
the National Association of State EMS
Officials (NASEMSO) in 2019 to conduct an
environmental scan to identify fall prevention
models that are integrated into community
paramedicine. Once identified, NASEMSO
and NACCHO conducted focus groups with
key informants identified by the community
paramedicine programs. The goals
of these focus groups were to better
understand different models of fall
prevention programs, including their
successes and challenges. Analysis
of the focus group data examined
key similarities and differences
across programs in areas such as
collaboration with partners, funding,
and program evaluation.
Future work on this project
will include deeper analysis of
the barriers and facilitators of
implementing these models and
the development of additional tools
or resources to support local health
departments and their partners.
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Exercise and
Physical Activity
Exercise interventions, or “planned,
structured, and repetitive physical
activity,” done within group
settings, individually, or with a
physical therapist, can improve
balance, coordination, and muscle
strength among older adults at risk
of falls.19 Exercise interventions
specifically containing balance
and strength training components
have been shown to effectively
reduce falls among older adults.20
These interventions are typically
implemented within community
settings but can also be done at
home.
For example, a study found that a six-month Tai Chi
intervention successfully decreased the number of falls,
as well as the number of falls causing injury among
participants over the age of 65. The Tai Chi intervention
also decreased the fear of falling and improved
functional balance and physical performance among
physically inactive older adult participants.21
Additionally, fall prevention interventions delivered
by a physical therapist have been shown to reduce
the number and risk of falls.22 As physical therapists
specialize in movement and exercise, they can work
with older adult patients to improve strength and
balance, either individually or in group settings. A study
examining the effectiveness of a physical therapistadministered group-based exercise intervention found
that it successfully decreased fall frequency, increased
balance, and improved quality of life.23 As such, primary
care providers should consider referring patients to
physical therapy services to help mitigate falls risk.
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Medication Management
Older adults are more likely to take multiple
prescription and over the counter medications
compared to their younger counterparts.24 Over
90% of older adults take at least one prescription
medication and more than half take four or more
prescription drugs daily.25 Several types of medication
including psychotropic and cardiovascular drugs, are
associated with an increased risk of falls.26
Medication management interventions, facilitated
by primary care providers and pharmacists, typically
include a review of age-related physical changes
that predispose older adults to drug interactions and
side effects, such as dizziness or sleepiness, that can
increase their risk of falling.27 Gradual withdrawal
of psychotropic medications has been found to
significantly reduce the rate of falls among older
adults.28 A study examining the effectiveness of
psychotropic drug withdrawal found a 66% reduction

in falls among older adult patients who gradually
withdrew usage of psychotropic medications compared
to those who continued use.29 Further research has
demonstrated that drug withdrawal among older adult
populations can be done safely with adequate follow
up.30
CDC developed the STEADI-Rx tool, in collaboration
with the University of North Carolina Eshelman School
of Pharmacy and School of Medicine, to promote fall
prevention in community pharmacies. STEADI-Rx helps
pharmacists to address the risk of falls among older
adult patients by providing tools to screen patients,
assess their medications, and coordinate care with
primary care providers.31

For a comprehensive list of medications and medication
classes that should be used with caution among
older adult populations, please review the American
Geriatrics Society (AGS) Beers Criteria.

Home Safety Modifications
Home safety interventions aim to improve the home
environment to reduce the risk of falls. These programs
generally target older adults with a history of falls and

those with limited mobility.32 These interventions
commonly involve home visits by an occupational
therapist and a home maintenance professional that
combine education with home repairs to reduce the
risk of falls related to safety hazards within the home.
Several studies have found that home modification
interventions are effective at reducing the rate of falls
among community-dwelling older adults.33 However,
challenges such as a lack of funding, coordination
among service providers, and residential policies
that prohibit home safety modifications make these
interventions less available.34

Cross-Cutting Interventions
Cross-cutting interventions to prevent falls typically
include multifactorial and multiple component
intervention programs and strategies. Multifactorial
interventions incorporate multiple fall prevention
strategies and can be customized to the individual’s
identified risks, usually following a risk factor
assessment.35 These interventions typically involve
an interdisciplinary team of providers from medicine,
physical and occupational therapy, and social work
and have been shown to be more effective than
interventions utilizing a single strategy or provider.36
For example, Stepping On is a multifaceted communitybased fall prevention program that aims to improve
fall self-efficacy and behavior change to reduce falls
through balance and strength exercises, home safety
interventions, medication reviews, and a small group
learning environment. One study examining this
program found a 31% reduction in falls among the
intervention group.37
Multiple component interventions incorporate
two or more interventions, such as exercise and
home modifications, that are provided without an
individualized risk assessment.38 A systematic review
found that multiple component interventions can
reduce both the rate and number of falls among older
adult populations.39
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Community Paramedicine
Fall prevention efforts should aim to improve the
quality of life among older adults, while minimizing the
risk of falls that could result in serious injury or death.
While there is a wealth of evidence-based practices
available, there is often a gap in communication
between clinicians and community providers.40 Most
communities lack a coordinated system for this type
of communication, which directly impacts older
adult engagement in interventions. Clinicians may
not be aware of available community programs, and
community providers may have difficulty gauging
interest and demand for these programs.
Collaboration among healthcare providers and
community agencies should be prioritized and
coordinated to fully realize the potential impacts
of older adult fall prevention programs. Leveraging

community partners to address older adult falls can
result in more comprehensive, effective, and potentially
less costly programs. For instance, EMS are often the
first point-of-contact when an older adult experiences
a fall, requires assistance with mobility, or needs to be
transported for additional medical care.41 Given the
high volume of fall-related calls, EMS providers have the
unique opportunity to engage with older adults and
directly intervene in preventing future falls.
Community paramedicine (CP) is a new communitybased health care model in which EMS providers take
on an expanded role to improve access to primary care
and prevention programs for medically vulnerable
populations.42 In recent years, the number of CP
programs that address older adult falls has grown
substantially in a number of states and counties across
the US.43 These programs may be implemented as a
collaborative effort among local health departments,

What is Community Paramedicine?
Community paramedicine expands the roles of EMS professional to provide acute
and chronic disease prevention and health promotion services for vulnerable and
underserved populations. Community paramedicine programs may aim to:
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•

Increase access to primary care.

•

Reduce unnecessary EMS transports or hospital readmissions.

•

Integrate a multidisciplinary team of providers to support vulnerable
populations, including older adults at risk for falls.

•

Collaborate with local health departments, health systems, home health
agencies, and social service agencies.

•

Connect patients to community-based health promotion programs.

EMS, fire departments, and other health care or social
service providers. Recent research has supported EMS
providers’ unique opportunity to provide fall-riskreduction interventions and found these programs to
be both effective and feasible.44
Local health departments can use partnerships with
CP programs to help bridge the gap between clinical
and community fall prevention efforts. Through CP
programs, EMS professionals can assist with screening
and enrolling patients in community-based fall
prevention programs as well as provide follow-up
services to patients recently discharged for fall-related
injuries. Research has demonstrated that EMS referrals
to community-based fall prevention programs can
reduce future falls and improve clinical outcomes.45

Conclusion
Falls are the leading cause of morbidity and mortality
among older adult populations nationwide.46 While falls
are common, they are largely preventable. Evidencebased practices implemented within community settings

are all effective methods for addressing older adult falls,
including exercise and physical activity interventions,
medication management, home safety interventions,
and programs that encompass multiple strategies.
Local health departments should strive to improve
communication, care coordination, and awareness of
available services among local agencies, providers, and
community-based organizations. Leveraging diverse
resources such as CP programs can be an innovative
way to bridge this gap in care and effectively combat
rising rates of older adult falls.47
Future research should focus on facilitating clinical
and community integration and further identifying
evidence-based CP fall prevention strategies.
Additionally, priorities and standards for new research
need to be established, while incorporating the voice
of older adult populations, healthcare providers,
community agencies, EMS professionals, and social
service providers. Multidisciplinary collaboration will be
essential to realize the profound impact of older adult
fall prevention efforts.

Strategies for Preventing Falls Among Older Adult Populations
•

Fall prevention efforts should be comprehensive and evidence-based.

•

To prevent falls, there are three critical steps: screen older adults for fall risk, assess
modifiable risk factors, and intervene to reduce the identified risk using evidence-based
strategies.

•

Cross-sector collaboration should be central to fall prevention efforts. Multidisciplinary
partnerships with community-based agencies, EMS agencies, first responders, social
services, and healthcare institutions can provide additional resources and outreach
channels and improve access to prevention and treatment among older adult
populations.

•

Educating community leaders and policymakers on fall burden and prevention is
essential to ensuring sufficient support for effective and integrated fall prevention
efforts.

•

Program monitoring and evaluation should be built into program planning from the
start to ensure program fidelity and encourage sustainability.
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