
Systematic reviews on preventing
fall-related injuries in older people
Falls are a common cause of injury in
older people. Injuries caused by falls, such
as broken bones or head injury, may result
in disability, premature death, or a lower
quality of life. Three systematic reviews
currently published in the Cochrane
Database of Systematic Reviews evaluate
the effectiveness of interventions for
preventing falls and fall-related injuries
in older adults.1–3 One of these reviews1

has recently been updated and the find-
ings are presented below. The other two
reviews are currently being updated, and
are expected to be published later in 2008.
One of these reviews2 has been divided
into two, and the new protocols have
been published.4 5

POPULATION-BASED INTERVENTIONS FOR
THE PREVENTION OF FALL-RELATED
INJURIES IN OLDER PEOPLE
This review1 included studies with popu-
lation-based interventions, which are
defined as interventions that may target
an individual (wearing a hip protector,
improving balance, and lower limb
strength) or the environment (installing
hand rails, laying carpeting).

According to the review authors, the
essential element of population-based
approaches is the embedding of successful
countermeasures (eg, hip protectors,
environmental modifications) into multi-
strategy programs that integrate into
existing social structures and networks.
The success of these programs thus relies
not on the effectiveness of the specific
countermeasures per se, but on the
mechanism for ensuring their uptake by
members of the target subpopulation.

Prospective controlled community trials
were included in this Cochrane review.
None was randomized. The unit of
analysis in each trial was the entire
community, but the target study popula-
tions were people aged 60 years and over.
Outcomes were the incidence of fall-
related injuries before and after the inter-
vention and the change in the incidence
before and after intervention compared
with a control (no intervention) group.

Incidence of injury was counted as treat-
ment from a medical practitioner.

Six studies6–11 were included in the
review and described population-based
interventions conducted in Australia,
Denmark, Norway, Sweden, and
Taiwan. Half of the studies were based
on the World Health Organization
(WHO) safe communities model of safety
and injury prevention.12 The model was
developed in Sweden before its adoption
by WHO, and the three communities
receiving the intervention were desig-
nated WHO safe communities.

Five studies had similar study designs.
These studies used multifaceted interven-
tions which included a combination of
educational advice, home visits, promo-
tion of physical activity, home hazard
reduction, and training for council ser-
vices personnel, healthcare workers, and
public space and housing planners. The
sixth study8 examined the effect of one
intervention, group tai chi exercises, on
the incidence of injurious falls in older
people in rural villages in Taiwan.

All six studies found an overall reduc-
tion in fall-related injuries among mem-
bers of the intervention populations. For
three studies a reduction in injuries was
statistically significant at the 95% con-
fidence level for some subpopulations.
The relative reduction in fall-related inju-
ries across the six studies ranged from 6%
to 33%.

On the basis of the findings of the
included studies, the review authors con-
cluded that population-level interventions
can reduce the incidence of fall-related
injuries in older populations. The full
review can be found on the Cochrane
Database of Systematic Reviews.

The Cochrane Database of Systematic
Reviews contains over 3000 interven-
tion reviews and is available at www.
thecochranelibrary.com.

The main review highlighted in this
article1 is registered to the Cochrane
Injuries Group (www.injuries.cochrane.
org). The other reviews mentioned2 3 are
registered to the Cochrane Bone, Joint and
Muscle Trauma Group (www.bjmtg.

cochrane.org). The work of both groups
involves preparing, maintaining, and pro-
moting the accessibility of systematic
reviews on different aspects of the pre-
vention, treatment, and rehabilitation of
injury. People interested in contributing
to this work can contact me, the Review
Group Coordinator of the Injuries Group,
at emma.sydenham@lshtm.ac.uk, or
Lindsey Elstub, the Review Group
Coordinator of the Bone, Joint and
Muscle Trauma Group at lindsey.
elstub@manchester.ac.uk.
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