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Injury deaths in Australia 2021-2



Falls deaths in Australia 2020-21 by age



Falls hospitalisation in Australia 2021-2 by age





• Globally the population of older adults has increased since 1990 and all cause death 
rates have decreased for men and women.

• However, mortality rates due to falls increased between 1990 and 2019.
• The probability of death among people aged 70-90 decreased, mainly because of 

reductions in non-communicable disease.
• Globally disability burden was largely driven by functional decline, vision and 

hearing loss, and symptoms of pain.
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 Rate of falls over 12 months significantly reduced in the exergame 
training group compared with control
(incidence rate ratio = 0.74, 95% confidence interval = 0.56–0.98),
not statistically different between the cognitive training and control 
groups
(incidence rate ratio = 0.86, 95% confidence interval = 0.65–1.12).

Participants 65+  (n = 769, 71% 
female) living independently 
in the community randomised 
to one of three arms:





N=605, 71 clusters



• Physical activity significantly higher in intervention 
group at 6 months (MD 649 steps/day) and 12 
months (MD 460 steps/day).
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Results

• Lower fall rate in intervention group (0.71 falls per 
person/year) versus control group (0.87 falls per 
person/year); however not statistically significant 
(IRR 0.86, 95% CI 0.6 to 1.1). 

• Process evaluation revealed positive participant 
impressions of the intervention.















TOP UP key intervention components 

10 Physio telehealth sessions over 6 months over Zoom

2 hours of exercise per week supported by online exercise

Progressive, tailored balance and strength moderate-intensity 
exercise (Otago and Sunbeam informed)

Care staff (coaches) support participants one hour per week 



Primary outcome – mobility

Between group change 2.1 points (95% CI 1.4 to 2.7)
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Fall prevention in hospitals

Charlotte McLennan, PhD candidate

• PROTECT (Prevention Through Education and 
Coaching) Program: Supported implementation (via 
coaching and other tailored strategies) of tailored 
fall prevention interventions (guided by evidence-
informed SLHD Fall Prevention Strategy) 





- physical and psychological group intervention (BOOST program) 
compared to physiotherapy assessment and tailored advice

- at 12 months, the BOOST program resulted in greater improvements 
in walking capacity (6MWT MD: 21.7m [95% CI 5.96, 37.38]) and 
ODI walking item (MD: −0.2 [95% CI −0.45, −0.01]) and reduced 
falls risk (odds ratio: 0.6 [95% CI 0.40, 0.98]) compared to control

RCT, 438 participants 
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Australian Fall Prevention Guidelines October 2024
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Figure 2 Effect modifications of physical function limitation and frailty on cross-sectional results



129 studies (74 946 participants)

“The intervention most likely to sustain independence is individualised care 
planning including medicines optimisation and regular follow-up reviews 
resulting in multifactorial action. Homecare recipients may particularly benefit 
from this intervention.”



Summary
• Data update: falls are still a big problem in Australia
• Evidence update

- Community: Stepping exergame prevents falls, phone coaching from a physio 
can enhance physical activity without increasing falls
- Residential care: Need to keep exercising, telehealth physio can help
- Hospital: promising intervention package, staff support seems important
- Clinical populations: exercise and psychological group prevented falls in 
people with spinal canal stenosis 

• Implementation update
- Updated CFIR might help
- US guidelines released, Australian on way
- No national policy in falls, complex drivers of falls
- Engaging with other perspectives might help advocacy



https://www.injurymatters.org.au/programs/stay-on-your-feet/move-improve-
remove-campaigns/


