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The Problem 

· Falls are a serious public health problem among older adults. More than a third of adults aged 65 years or older fall each year (Hornbrook 1994; Hausdorff 2001). 

· Older adults are hospitalized for fall-related injuries five times more often than they are for injuries from other causes (Alexander 1992). 

· Of those who fall, 20% to 30% suffer moderate to severe injuries that reduce mobility and independence, and increase the risk of premature death (Alexander 1992). 

 
Calculating Cost Estimates 

· The cost of fall-related injuries is often expressed in terms of direct costs.  

· Direct costs include out-of-pocket expenses and charges paid by insurance companies for the treatment of fall-related injuries. These include costs and fees associated with hospital and nursing home care, physician and other professional services, rehabilitation, community-based services, the use of medical equipment, prescription drugs, local rehabilitation, home modifications, and insurance administration (Englander 1996).  

· Direct costs do not account for the long-term consequences of these injuries, such as disability, decreased productivity, or reduced quality of life.
The Costs of Fall-Related Injuries 

· A recent study of people aged 72 and older found that the average health care cost of a fall injury was $19,440 (including hospital, nursing home, emergency room, and home health care, but not physician services)(Rizzo 1998).  

· The total cost of all fall injuries for people age 65 or older in 1994 was $20.2 billion (Englander 1996). By 2020, the cost of fall injuries is expected to reach $32.4 billion (before adjusting for inflation) (Englander 1996). 

 
Fall-related Fractures
· The most common fall-related injuries are osteoporotic fractures. These are fractures of the hip, spine, or forearm.  

· In the United States in 1986, the direct medical costs for osteoporotic fractures were $5.15 billion. By 1989, these costs exceeded $6 billion (Norris 1992). 

· A study published in 1994 estimated that total direct medical costs for osteoporotic fractures among postmenopausal women in the next 10 years would be more than $45.2 billion (Chrischilles 1994).  


Hip Fractures
· Of all fall-related fractures, hip fractures are the most serious and lead to the greatest number of health problems and deaths.  

· In the United States, hospitalization accounts for 44% of direct health care costs for hip fracture patients (Barrett-Connor 1995). In 1991, Medicare costs for this injury were estimated to be $2.9 billion (CDC 1996). 

· Hospital admissions for hip fractures among people over age 65 have steadily increased, from 230,000 admissions in 1988 to 338,000 admissions in 1999 (Popovic 2001). The number of hip fractures is expected to exceed 500,000 by the year 2040 (Cooper 1992; Brainsky 1997). 

· Assuming 5% inflation and the growing number of hip fractures, the total annual cost of these injuries is projected to reach $240 billion by the year 2040 (Schneider 1990). 
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