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Falls among older adults
Each year in the U.S., one of every three adults age 65 and older is injured in a fall,
and falls are the leading cause of injury death in this age group.1  Hip fractures are
among the most serious fall-related injuries. Half of all older adults who suffer a hip

fracture never regain their previous level of functioning, and many are unable to live independently after their injury.2  In
1994, the estimated cost of fall-related injuries nationally was $20.2 billion. By 2020, it may reach $32.4 billion.3

The information in this brief addresses falls resulting in hospitalization or death among Coloradans age 65 and older. The
data used in this report come from the Colorado Trauma Registry, hospital discharge data from the Colorado Health and
Hospital Association, death certificate data from the Colorado Department of Public Health and Environment, and the
Colorado Traumatic Brain Injury Surveillance.

Overview
For Coloradans of all ages, falls are the leading cause of
injury hospitalization and the third leading cause of injury
death. The majority of these deaths and hospitalizations
involve adults age 65 and older.

• Seventy-three percent of the fall-related deaths in
Colorado involve older adults.

• Of the approximately 197 Coloradans age 65 and older
who die from a fall-related injury each year, nearly 40
percent have a traumatic brain injury (skull fracture,
concussion, or intracranial injury).

• Sixty-two percent of the fall-related hospitalizations in
Colorado involve older adults.

• Of the approximately 7,752 Coloradans age 65 and older
who are hospitalized for fall-related injuries each year,
nearly half (43 percent) have hip/femur fractures and
nine percent have traumatic brain injuries.

• The average length of stay for older Coloradans
hospitalized for fall-related injuries is 4.7 days, with an
average total hospitalization charge of $15,073.4

• Of the older adults who were injured from a fall in a home, only 27 percent were discharged to home after their
hospitalization. The majority required ongoing care in a skilled nursing facility (53 percent) or intermediate care facility
(15 percent).
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                    Older Adults in Colorado

• One of every 10 Colorado residents is an older adult
(age 65 and older).

• Coloradans are living longer. In 2000, the average life
expectancy for Colorado women was 81 years; for
Colorado men, 76 years.

• From 1990 to 2000, the number of Colorado residents
age 65 and older increased 27 percent; the number of
Colorado residents age 85 and older increased nearly
50 percent.

• Almost 60 percent of the Colorado population age 65
and older are women. Almost 70 percent of the
population age 85 and older are women.a

• Almost half (45 percent) of older Coloradans list their
health as excellent or very good.b

a.     Demography Section of the Division of Local Government, Colorado Department of Local Affairs.
b.     National Center for Chronic Disease Prevention and Health Promotion (2001). Prevalence data:

Colorado - 2000, Health Status: How is your general health? Retrieved July 12, 2002 from http://
www.cdc.gov/brfss/



Fall-related deaths
Falls are the leading cause of injury death among Coloradans age 65 and older. Each year
an average of 197 older Coloradans die from fall-related injuries. The number of deaths due

to falls in this age group is nearly twice that of deaths
due to motor vehicle crashes (annual average of 100
deaths) or suicide (annual average of 101 deaths).

The fall-related death rate increases with age (see Table
1), from 9.6 per 100,000 for Coloradans age 65-74, to
53.6 per 100,000 for Coloradans age 75-84, to 200.9 per
100,000 for Coloradans age 85 and older. The age-
adjusted fall-related death rate is statistically higher for
older men than women (59.8 per 100,000 and 42.6 per
100,000 respectively).

Older adults who die from fall-related injuries most often
are injured from falls in a residence. Based on information
from the death certificate, for those deaths where location
of injury is known, 57 percent occurred in a home; 29

percent occurred in a nursing home; seven percent occurred in a street or public building;
and four percent occurred in a hospital.

Among older adults who die from fall-related injuries, nearly 40 percent sustained a traumatic
brain injury and more than one-third (38 percent) sustained a hip/femur fracture.

The death rate due to fall-related injuries among older adults is significantly higher in Denver
and Boulder counties (71.6 per 100,000 and 89.2 per 100,000,
respectively) compared to the overall state rate (48.7 per 100,000).

Fall-related hospitalizations
Falls are the leading cause of injury hospitalization for Coloradans age
65 and older. Each year, nearly 7,750 older adults are hospitalized for
injuries due to falls. As with fall-related deaths, the fall-related
hospitalization rate increases with age (see Table 2). Based on these
rates, one of every 16 Coloradans age 85 and older is hospitalized each
year for a fall-related injury.

The rate of hospitalization for fall-related injuries differs for men and
women. The age-adjusted rate of hospitalization for fall-related injuries
for women age 65 and older (2,190.2 per 100,000) is significantly higher
than the rate for men age 65 and older (1,418.3 per 100,000).

Based on information from the hospital discharge data, 36 percent of
the older adults who were hospitalized for fall-related injuries were
injured as a result of slipping, tripping, or stumbling on the same level,
seven percent fell from stairs or steps, and six percent fell from beds
or chairs. However, information on the circumstances of the fall was
not available for 46 percent of the hospitalizations.

Age 65-74 22 9.6

Age 75-84 77 53.6

Age 85+ 98 200.9

Male 87 59.8b

Female 111 42.6b

White 178 49.7b

Hispanic 11 34.3b,c

Black 5 44.2b,c

Asian 3 69.0b,c

American Indian < 3

Total                          197 48.7b

Table 1:  Fall-related deaths among
Coloradans age 65 and older

2000-2001

a. Number of deaths per 100,000 population.
b. Age-adjusted to year 2000 US population age 65+.
c. The age-adjusted rate is not statistically different than
    the rate for  whites.
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Figure 1: Death rates due to falls by age and sex
Colorado residents, 2000-2001
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As with fall-related deaths, the majority of falls leading to hospitalization occurred in a
residnce (65 percent), while 23 percent of falls occurred in a nursing home, and four percent
occurred in a public building.

Compared to the statewide rate, the rate of hospitalization for fall-related
injuries among older adults is higher in Denver, El Paso, Kit Carson, Prowers,
and Pueblo counties.

The average length of hospital stay for Coloradans age 65 and older who are
hospitalized for fall-related injuries is 4.7 days with an average total hospital
charge of $15,073.4 Each year, the hospitalization charges for older adults
hospitalized for fall-related injuries in Colorado total more than $132 million.
These charges relate to the hospital admission only and do not include such
additional expenses as prehospital care, physician’s fees, home health care,
rehabilitation, or other charges.

Fall-related injuries can lead to a change in functional independence. Of
the older adults who were injured from a fall in a home, only 27 percent
were discharged to home after their hospitalization. The majority required
ongoing care in a skilled nursing facility (53 percent) or intermediate care
facility (15 percent).

Falls resulting in hip/femur fractures
Nearly half (43 percent) of Coloradans age 65 and older who are hospitalized for fall-
related injuries have hip/femur fractures. Of the approximately 3,300 older adults hospitalized
each year for hip/femur fractures sustained in a fall,
nearly 75 percent are women. Osteoporosis in this
population is a significant risk factor.5

National studies have shown that half of all older adults
hospitalized in the U.S. for hip fractures cannot return
home or live independently after their injury.6  In the
U.S., hip fractures are the second leading cause of
nursing home admissions.7 A study from 1997 found
that nationally, the cost of a hip fracture, including direct
medical care, formal non-medical care, and informal
care provided by family and friends, was between
$16,300 and $18,700 during the first year following the
injury.8

In light of the significance of this problem, one of the
national health goals for the year 2010 is to reduce the
rate of hip fracture among older adults by 30 percent for men and by 55 percent for women
(Figure 2).

Annual
Average           Ratea

Age 65-74 1,576 690.6

Age 75-84 3,139 2,184.7

Age 85+ 3,038 6,228.1

Male 2,191 1,418.3b

Female 5,561 2,190.2b

Total                       7,752 1,900.2b

Table 2:  Fall-related hospitalizations
among Coloradans age 65 and older

2000-2001

a. Number of deaths per 100,000 population.
b. Age-adjusted to year 2000 US population age 65+.

Hospitalizations per 100,000 population

Note: Based on ICD-9 code N820 as the principle diagnosis

Figure 2: Healthy People 2010 Objective 15-28
Reduce hip fractures among adults age 65 and older
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Preventing injuries due to falls in older adults

Older Coloradans can take action to prevent falls:
• Participate in regular physical exercise. Exercises that improve balance and coordination, such as Tai Chi, are

especially helpful.

• Review medications and medical conditions with your health care provider and/or pharmacist. A vision test also is
important.

• Use a home safety checklist to examine your home environment and make the necessary home modifications.
Good checklists are available at www.cspc.gov, www.cdc.gov/ncipc, and www.aarp.org.

• Women over age 65 and others with risk factors should obtain osteoporosis screening. Nutrition is important
in prevention of osteoporosis. More information on osteoporosis is available at www.nof.org and www.osteo.org

Community programs to prevent falls should be multifaceted:

• Programs that involve older adults should promote healthy aging and include discussions about falls and fall
prevention strategies.

• Community programs should include individual education, community education, health professional involvement,
exercise, home modification, vision and medication assessment, and nutrition education.
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