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A broken hip places a heavy burden upon families, the health care system, and the economy.   The cost of falls to tax payers adds up to a whopping $20 plus billions each year and will rise as the number of elderly grows.  Extensive rehabilitation and care is required if the older person is to regain independence.  The cost to Medicare for the six months of care can reach as high as $23,500, including at least $3,800 for treatments in a skilled nursing care facility.  

Why is the risk of falls in older people so high?  

Older people, especially women are at increased risk for developing osteoporosis, a disease characterized by low bone mass.   Postmenopausal women are at particular risk for developing the disease and because women’s bones are less dense than men’s, they are more prone to falls. Because women tend to live longer to reach a frail state, there is increased numbers of hip fractures. 

Because injury from falls is so serious and costly in terms of need for care and cost to the Medicare system, the Medicare Osteoporosis Measurement Act of 2001 began including Medicare coverage for bone density measurement for all persons at risk for osteoporosis.   The law allows for those at high risk to be screened and treated for low bone density before bone deteriorations results in a fall and related injuries.    

Can falls be prevented?

There are ways to reduce the risk of falling.   Start by making the environment safer. Older persons, family and professional caregivers can help reduce the risk of falls by making some inexpensive changes around the living quarters.  Adding more light can reduce falls as much as 60 percent for those who have low vision.  Clear out the clutter by removing furniture and throw rugs from pathways to bathrooms, bedrooms, and living and dining areas.   Add grab bars in the bathrooms around commodes and bathtubs or showers.  Consider adding a riser to the commode and place a seat across the tub to enable safe transferring in and out of the tub. 

Other strategies that can reduce the risk of falls include exercise to improve balance as well as improve strength, endurance, and coordination.   Both land or water exercises are beneficial so check out exercise opportunities in your local area.  Contact the Arthritis Foundation for information about local exercise programs as well as available resources such as exercise videos, tapes, and exercise materials.  Also, contact the Centers for Disease Control and Prevention, and obtain the National Blueprint: Increasing Physical Activity Among Adults age 50 and Older, or check out exercise instruction materials from your local library or the internet.

Another important step is to monitor medications, and be aware that some may affect balance, cause dizziness or loss of alertness.   Older adults often take numerous medications for multiple chronic conditions so are at increased risk for drug interactions that potentially cause falls.   Research clearly shows a relationship between falls and medications such as tranquilizers and sedatives.   

IMPLICATION FOR COOPERATIVE EXTENSION. According the Centers for Disease Control and Prevention, hip fractures are the most serious consequence of falling. Twelve million older Americans will fall this year, 13,000 will die as a result and another 340,000 will fall and fracture a hip.  A fall by an older person can be life threatening, or at best a life-changing event. A hip fracture heals slowly and many never recover. Twenty five percent will die within one year, and half will no longer be able to live independently.
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