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Working to keep older Adults injury-free and independent

CDC’s Injury Center

Analyzing data to understand the problem

Designing and evaluating evidence-based interventions



Population-level fall 
prevention can 
reduce falls and 
avert medical cots. 

Stevens JA, Lee R. 2018. The Potential to reduce falls 
and avert costs by clinically managing fall risk. Am J 
Prev Med 55(3):290-297. 



• Objective: Estimate the number of falls and medical costs that could be 
averted if fall prevention interventions were implemented across the United 
States.

• Background: Falls are common, costly….yet preventable.

Overview



Falls are Common



Fall deaths rates are rising

Fall death rates 
have increased 
3% per year

Falls are Common



• Each year $50 billion is spent 
on falls

• 75% of the total cost is paid by 
Medicare and Medicaid

- $29 B Medicare

- $  9 B Medicaid

- $12 B Private or out of pocket

• The average medically treated 
fall costs $10,000

Falls are Costly



CDC compendium of effective fall interventions

The 3rd edition includes 41 interventions:

• 15 exercise 

• 4 home modification 

• 10 clinical 

• 12 multifaceted interventions

• Link to the compendium: 

https://www.cdc.gov/homeandrecreationalsafe
ty/falls/compendium.html

Falls are Preventable

https://www.cdc.gov/homeandrecreationalsafety/falls/compendium.html


Selection of fall risk factors and effective interventions

Falls are Preventable

• Poor balance associated with 
neurological gait disorder

- Refer to physical therapy or 
evidence-based prevention 
program (e.g., Tai chi)

• Mobility problems

- Refer to physical therapy or 
evidence-based prevention 
program (e.g., Tai chi)

• Taking a medication(s) that 
increase fall risk

- Optimize medications by 
stopping, switching, or reducing 
dosage of medications that 
increase fall risk

• Vitamin D deficiency observed 
or likely

- Recommend daily vitamin D 
supplement

• Poor vision from Cataract 

- Expedited first eye cataract 
surgery

• Poor depth perception from 
multifocal eyewear 

- Use single vision distance 
lenses for outdoor use

• Home hazards

- Conduct home modifications 
with the help of an 
occupational therapist 



Methods

• Used data on 7 risk factors and the corresponding interventions to 
estimate the number of falls and the medical costs that could be averted 
by population-level implementation of the intervention. 

• Calculations included:

- Prevalence of the risk factor among older adults in the U.S.

- The effectiveness of the intervention

- The proportion of the population eligible for the intervention

- 10 percent adoption rate

- Incidence of falls and medically treated falls among U.S. older adults

- Average cost of a medically treated fall in the U.S.

Study methods



Results

Risk factor (prevalence)
Intervention
(effectiveness)

# of falls 
prevented 

w/intervention

# Medically 
treated falls 
prevented

Direct medical 
costs averted 

(millions)

Poor balance associated with 
neurological gait disorders (24.0%) 

Tai chi (29%)

Otago (32%)

62,158

36,770

23,309

13,789

$228

$135

Mobility problems Tai chi (29%)

Otago (32%)

85,898

25,500

32,212

9,563

$315

$  94

Taking a medication potentially linked 
to falls (21.3%)

Medication review & management
(39%)

113,960 42,735 $418

Vitamin D insufficiency 
(<50 ng/ml) (35.0%)

Vitamin D supplementation (14%) 67,221 25,208 $247

Visual impairment: cataract (24.7%) Expedited first eye cataract surgery 
(34%)

115,209 43,203 $423

Poor depth perception from  multifocal 
eyewear (32.4%)

Single vision distance lenses for 
outdoor activities (40%)

64,717 24,269 $237

Home hazards (80.0%) Home mods delivered by 
occupational therapist (31%)

120,438 45,164 $442

Stevens & Lee AJPM 2018.



Conclusions

• A single intervention could prevent between 9,563 and 45,164 
medically treated falls and avert $94 to $442 million in direct medical 
costs.  

• Of the 7 interventions, home modifications, cataract surgery and 
medication management have the potential to avert the greatest 
number of medically treated falls and medical cost.

- Home Modification:           45,164 falls and $442M

- Cataract surgery:              43,203 falls and $423M

- Medication management: 42,735 falls and $418M

Results



Limitations

• Estimating the combined effect of implementing more than one 
intervention could not be calculated.

• Although adoption rates differ by intervention, a conservative 10% was 
used for all interventions.

• Costs estimates were based on Medicare costs only.

• Cost averted does not consider the cost of implementing the 
intervention.

Results



Take home

• Falls are common, costly yet preventable

• Healthcare providers are uniquely positioned to 
educate and empower their older patients to 
reduce their fall risk.

- CDC offers healthcare providers tools and resources 
on how to manage their patients fall risk.

• CDC’s STEADI initiative along with ACL’s 
efforts to support community fall prevention 
can help American’s age without injury.

Conclusions



In the Clinical Setting



STEADI 



STEADI



Screen

STEADI

• Stay Independent Questionnaire 

• Key Questions:

- Have you fallen in the past year?

- Do you feel unsteady when standing or walking?

- Do you worry about falling?



Assess 

• History of falls

• Gait, strength, and balance

• Review medications

• Check for postural hypotension

• Visual acuity check

• Feet and footwear check

• Cognitive screening

STEADI



Intervene

Falls are Preventable

• Poor gait, strength & balance 
- Refer to physical therapy or evidence-based exercise 

or fall prevention program 

• Medication(s) that increase fall risk

- Optimize medications by stopping, switching, 
or reducing dosage of medications that 
increase fall risk

• Home hazards

- Refer to occupational therapist 

• Orthostatic hypotension observed

- Asses medication that contribute to orthostatic 
hypotension

- Encourage adequate hydration 

• Visual impairment observed 

- Refer to ophthalmologist/optometrist

- Assess medications that may affect vision 
(e.g., anticholinergics)

• Feet/footwear issues identified

- Refer to podiatrist

• Vitamin D deficiency observed or likely

- Recommend daily vitamin D supplement

• Co-morbidities documented

- Be mindful of medications that increase fall 
risk



Tools and Resources

• Providers

▪ Algorithm

▪ Screening tools

▪ Pocket guide

▪ Fact sheets 

▪ Case studies

▪ Informational videos

▪ Training courses 

• Patients

▪ Brochures

▪ Fact sheets  

STEADI

www.cdc.gov/steadi

http://www.cdc.gov/steadi


Coordinated Care Plan

STEADI + Coordinated Care Plan

• To provide primary care providers with 
strategies and tips for implementing and 
evaluating STEADI in their practices

- 12 steps for coordinating fall prevention activities 
in clinics

- A detailed look at STEADI and its components

- Steps for follow-up



STEADI + Coordinated Care Plan



Follow-up

STEADI + Coordinated Care Plan



Community Resources

• Evidence-based fall prevention strategies for both clinical and community settings.

• Implementation guide for community-based programs.



Evaluation Guide

STEADI Evaluation

Figure: CDC Evaluation Framework 

Source: Centers for Disease Control and Prevention. Framework for program 

evaluation in public health. MMWR 1999;48 (No. RR-11)



Administration for Community Living and National Council 
on Aging support community-based fall prevention

• Evidence-based Falls Prevention 
Programs Cooperative 
Agreements

• National Falls Prevention 
Resource Center

- National clearinghouse of evidence-
based programs

• Map of falls prevention partners 
and programs

Community Resources



Current Projects 

• Measuring the cost effectiveness of STEADI-based programs

• Applying STEADI in an in-patient discharge setting

• Applying falls prevention in community pharmacies

• Creating strategies to reduce medications linked to falls to prevent falls

- Opioids

- CNS-Active medications

STEADI Research Projects



Objectives

• What facilitators and barriers are there to engaging in evidence-based 
falls prevention at IHS, tribal, and urban health centers (I/T/U)?

• What outpatient falls prevention activities are currently underway at 
I/T/U health centers?

• To what extent are I/T/U providers receptive to engaging in falls 
prevention screening, treatment, and referrals?

Tribal Fall Prevention Activities



Older Adult Mobility



Mobility is being able to safely and reliably go

• Where you want to go

• When you want to go

• How you want to get there

Mobility

References:  Satariano 2012



Our Mobility may Decrease as we Age

• Decreases due to

- Physical changes,

- Increased chronic conditions, or

- Increased medicine use,

• May lead to

- Driving cessation,

- Increased risk of falling, or

- Fear of falling

• Resulting in

- Reductions in health,

- Loss of independence,or

- Social isolation

Mobility and Aging



Mobility-related Causes Account for 70% of Unintentional Injury 
Deaths
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CDC develops a mobility planning tool for older adults

• Evidence-based actions that older adults can take to protect their 
mobility as they age

• Holistic view of mobility including

- Maintaining safe driving

- Preventing falls

• Older adults included in development via

- Surveys

- Focus Groups

• Using the tool to make a plan increased mobility planning behaviors

• Final tool released January 2019

Mobility Planning Tool



bit.ly/CDC-MyMobilityPlan

Cover Page

• Positive, healthy aging approach

• Targeted toward older adults who 
haven’t thought about or planned 
for future mobility changes

• Introduces three areas for mobility 
planning

MyMobility Plan



Structure of MySelf, MyHome, and MyNeighborhood pages

• Introduction

- Instructions for completing the activities on the page

• Checklist

- Action item

- Explanation of why this activity is important to mobility

• MyMobility Tip

- Injury prevention tip pertinent to the page

• Resources

- Places to go for more information on the topics on the page

MyMobility Plan



MySelf

• Health and fitness tips for 
maintaining safe driving and 
preventing falls

• Emphasizes strength and balance 
exercises

MyMobility Plan



MyHome

• Tips for reducing fall risk at home

MyMobility Plan



MyNeighborhood

• Motivates older adults to think 
about how they will get around if 
their mobility changes

MyMobility Plan



Focus group testing revealed older adults don’t understand 
potential medicine issues

• Belief that healthcare providers 
check patient medications at 
every visit

- Typically this is actually a 
reconciliation rather than a thorough 
review

• Medicines they’ve taken for a long 
time are still safe

- As we age our bodies handle 
medicines differently

Medicines Fact Sheet



Front Page

• Ensures older adults are aware of 
potential injury risks from their 
medicines

• Gives guidance for discussing 
their medicines with their doctor 
or pharmacist

Medicines Fact Sheet



Front Page

• Explains why older adults may 
need to be concerned about 
medicines that they have always 
taken with no problems

• Lists

- Possible side effects

- Medicines that may cause problems

Medicines Fact Sheet



Medicines Fact Sheet



Medicines Fact Sheet



Goal is to get the MyMobility Plan and Medicines Fact Sheet 
to older adults

• CDC does not have day-to-day contact with older adults

- Need help from our partners who do have these contacts

• CDC developed resources for partners to use for dissemination

Dissemination



Customizable MyMobility Plan

Partner Resources



Digital Postcard

Partner Resources



Conference Card

Partner Resources



Poster

Partner Resources



Social Media

Partner Resources



Spanish Language

Partner Resources



Spread the word on Social Media

Dissemination Examples



News Announcements

Dissemination Examples

http://stopfalls.org/cdc-releases-new-mymobility-planning-tool/

http://stopfalls.org/cdc-releases-new-mymobility-planning-tool/


Blog posts

Dissemination Examples

https://www.roadsafeseniors.org/blog/older-drivers-can-plan-stay-mobile-and-independent

https://www.roadsafeseniors.org/blog/older-drivers-can-plan-stay-mobile-and-independent


https://www.vil.fox-point.wi.us/DocumentCenter/View/2252/Administrative-Report-for-
Week-Ending-January-18-2019pdf

Share with older adults and 
caregivers

• Community meetings

• Health fairs

• Any other ways where you 
interact

Dissemination Examples

https://www.vil.fox-point.wi.us/DocumentCenter/View/2252/Administrative-Report-for-Week-Ending-January-18-2019pdf


Our request of you

• Share MyMobility Plan and Medicines Fact Sheet with:

- Older adult clients

- Caregivers

- Partners

• Give us feedback on the planning tool and associated products:

- Your perspective

- Your clients’ perspective

Dissemination

bit.ly/CDC-MyMobilityPlan



Learn more about older adult fall prevention. 

The findings and conclusions in this report/presentation are those of 

the authors, and do not necessarily represent the official position of 

the Centers for Disease Control and Prevention.

www.cdc.gov/steadi
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