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Fall prevention in 2020-2021

◼ WHO campaign (launch in May)

◼ Global working group on falls (Montero Odasso et al. )

◼ Landmark papers in NEJM (Bhasin and Lamb)

◼ Emerging new approaches 



History and background

Main findings and recommendations

Possible implications for geriatric medicine in Europe



History and Background 

◼ Pre-existing WHO reports (Falls and Ageing)

Editors D. Skelton and C. Todd

◼ Working group on current report started in 2014

Dr. D. Meddings

George Institute - Global Health, Sydney 

First meeting in Geneva, 2015

Several iterations 2019-2020

incl. several European experts 

◼ Official launch April 26, 2021



Main Findings and Recommendations

◼ The burden of falls and the lasting consequences are major and often not 

recognized in many countries. 

◼ The number of death caused by falls are increasing. 

◼ The number of lifeyears with disability is paramount.  

◼ Falls should be considered as a major target for public health campaigns. 





Main Findings and Recommendations

◼ Lifespan approach

Liaise with other stakeholders

◼ Falls are a major health problem of older adults and children.

◼ It is fully acknowledged that older adults have the highest risk. 

From a global perspectives children must be adressed: 

neighbourhood safety

life-space is diminished

loss of neuro-motor capacity in many regions



Main Findings and Recommendations

◼ Inequality and access

◼ The evidence of more than 200 RCTs is mainly from high income

countries (HICs). 

◼ The findings of systematic reviews and meta-analysis is biased from a 

global perspectives. 

◼ Many programs such as OEP, LiFE, WEBB, Standing Tall are not 

affordable and sustainable for MICs and LICs (middle and low income). 

◼ Programs are desperately needed for these regions. 



Main Findings and Recommendations

◼ Occupational Safety (mainly MICs and LICs)

◼ Some working conditions are extremely hazardous and lead to many falls, 

fall related injuries including lethal falls. 

◼ Examples are scaffolding, climbing trees

◼ Occupational safety should be a major pillar. 



Main Findings and Recommendations

◼ Older adults (in HICs, most but not all European countries)

◼ The evidence is robust to recommend upscaling of programs. 

◼ These recommendations include

regular progressive exercise of balance and strength

medication review

vision

adaptations of the build environment and neighborhood



Main Findings and Recommendations

◼ Older adults and settings

◼ Living in the community

◼ Living in care settings

◼ Falls in acute settings



Possible implications

◼ More than 80 % of all countries rely / build on WHO recommendations

◼ It can be expected that many governmental bodies and health agencies

will acknowledge the implementation gap. 

◼ Due to the late COVID 19 situation the awareness is growing that mobility

disability is growing and – hence – the risk of falling is increasing due to a 

loss of intrinsic motor capacity. 

◼ The loss of physical activity due to COVID 19 is massive and threatens

the independence. 

◼ WHO is cross-referencing fall prevention to other guidelins such as

WHO PA, bone health, assistive devices…     



Road ahead



Water and Wine



Discussion points

Partnering 

Networking

Value based approaches   



Emerging new strategies

◼ EUGMS – October 2021

◼ Auckland fall prevention meeting – December 2021

◼ EU Falls Festival in Leuven – April 2022


