
Non-Communicable Diseases Watch   

  

August 2022 

 Be  Falls  Aware   

This publication is produced by the Non-communicable Disease Branch,  Centre for Health Protection of the Department of Health 

18/F Wu Chung House, 213 Queen’s Road East,  Wan Chai, Hong Kong  http://www.chp.gov.hk   All rights reserved 

Ke y Me ssa ge s
※  Many people  fal l  and sustain  injuries  every day as  a  resul t  o f  s l ipping on  wet  f loors ,  

being t r ipped  by clut ters ,  fal l ing from heights  or  furni ture,  col l i s ion wi th  or  shoving 

by another  person .  Fal ls  do not  ‘ just  happen ’ .  In fact ,  they are often resul ted  from 

an interact ion of  mul t iple  r isk  factors  involving the fal ler  and the environment .  

 

 

※  The Unintent ional  Injury Survey 2018 conducted by the Department  of  Heal th  (DH) 

showed that  fal l  was the most  common type of  unintent ional  injury,  account ing for  

39.4% of  al l  injury episodes  that  occurred over  a  12 -month period.  Risk factors  as-

sociated wi th  fal ls  included pre-exis t ing funct ional  diff icu l t ies  or  chronic diseases  

and lack of  physical  act ivi ty.  Among households  with elderly aged 65 or  above,  

adopt ion rates  of  specif ic  safety measures  against  fal ls  were  low. 

 

※  On top of  ensuring home safety,  removing environmental  hazards  and using ass i s t ive 

devices ,  leading a heal thy l i fes tyle  also  plays  a  key role in  fal l  prevent ion through 

improved physical  f i tness ,  delaying the  onset  of  age- related funct ional  decl ine  and 

chronic diseases .   

 

※  DH wil l  cont inue working in  close partnership wi th  community partners  to  raise

publ ic  awareness  of  fal l  prevent ion and support  effect ive appl icat ion of  proven

intervent ions  agains t  fal ls .  

       

          

http://www.chp.gov.hk/
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B e  F a l l s  Aw a re   

Fal ls  are of  publ ic heal th  concern due 

to  t he i r  h igh  inc id ence  and  poss ib l y s ig-

n i f i can t  i n ju r ious  consequen ces .  G l o b a l -

l y ,  bi l l ions of  chi ldren,  adolescents ,  adul ts 

and elders  fal l  and  sustain injuries  every 

day as  a  resul t  of  s l ipping on  wet  f loors ,  

being t r ipped  by clut ters ,  fal l ing from 

heights  (such as  ladders  or  other  cl imbing 

equipment)  or  furni ture (such as  chairs  and 

bed),  col l is ion with or  shoving by another 

person.  In  2019,  the  Global  Burden of  Dis-

ease Study est imated that  there were  217  

mil l ion incident  cases  of  fal ls  worldwide 1.  

According to  the World Heal th Organiza-

t ion,  fal ls  are the  second leading cause 

of  unintent ional  in jury death  (af ter  road 

t raff ic  injuries )  across  the globe with 

an est imated  684  000 deaths  annual ly.  

Though not  fatal ,  as  many as  37.3  mil l ion 

fal ls  are severe enough to requi re medical  

at tent ion each year 2 .   

Risk Factors  o f  Fal ls

Fal ls  do not  ‘ just  happen ’ .  In fact ,  they 

are  often  resul ted  from an  interact ion  of  

mult iple r isk factors  involving the fa l ler  

and the environment  (Figure 1 ) 3.  The more  

the number  of  r isk factors ,  the higher 

the r isk of  fal ls .  Al though some r isk fac-

tors  of  fal ls  cannot  be changed (such  as  

advanced age,  impai red mobil i ty or  his tory 

of chronic diseases) ,  many are modifiable 

through change of  behaviour,  removal  of  

home and other  environmental  hazards ,  

adopt ion of  safety measures ,  or  proper 

management  o f  un der l yin g  med ica l  con-

d i t i ons 2 ,  3.  Across  the l i fe -course,  a  range 

of  effect ive pol ic ies  and  intervent ions 

ex is t  to  prevent  fal ls  2.   

Figure 1 :  Major ri sk  factors  of  fal ls  
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B u r d e n  o f  Fa l l s  i n  Ho n g  Ko n g  

 

The Department  of  Heal th (DH) conducted  

the Unintent ional  Injury Survey 4  between 

September 2018 and  July 2019 and success-

ful ly face - to - face  interviewed over 14  000 

persons for  detai ls  of  injury episodes they 

had encountered in  the 12 months before  

enumerat ion,  including fal ls .  The survey 

defined an “ injury episode” as  an uninten-

t ional  injury that  was serious enough to 

l imit  the normal  act ivi t ies  of  a  person.   

Resul ts  showed that  f al l  was the most  

common type of  unintent ional  injury,  ac-

count ing for  39.4% of al l  in jury episodes

that  occurred over  a  12 -month period.

Analysed by gender,  females  (47.1%) re-

ported a  higher  proport ion of  fal l - related  

injuries  than males  (31 .0%).  By age group,  

fal ls  contr ibuted to  66.4%, 61 .8% and 

88.6% of injury episodes among young 

chi ldren aged 4 or  below, elders  aged  

65–74 and those aged 75 or  above,  respec-

t ively (Figure  2) 4.   

The survey also observed that  pre -exis ting

funct ional  diff icul t ies  or  chronic diseases

and lack of  physica l  act ivi ty were  associ-

ated with the increased rate of  fa l ls .

Among the populat ion aged 65 or  above,

the proport ion of  people sustained fal l -

related injury episodes in  the 12 months

before enumerat ion was  s igni f icant ly

higher among those who were suffer ing

from long - term funct ional  diff icul t ies

(14.5%) than those  who were  not  (4.3%).

The proport ion of  fal l -related injury

episodes was also  found to increase with

number of  selected  chronic heal th  condi-

t ions,  from 2.3% in  those without ,  to  5.4%

in those with one,  8 .3% in those with two

and 8.8% in those with three or  more

chronic heal th  condi t ions.  Among the pop-

ulat ion aged  18  or  above,  a  relat ively high-

er  proport ion of  people with insuff icient

physical  act ivi ty (3.3%) sustained fa l l -

related injury episodes compared to  their

counterparts  with suff icient  physical  act iv-

i ty (2 .3%)4.   

Figure 2:  Proport ion  of  population reported  fa l l s  as  the main cause  of  injury 

episode susta ined in  the  12 months  before enumerat ion  by age group   

Source:  Unintentional  Injury Survey 2018.  
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Regarding safety measures  adopted against  

fal ls ,  the survey es t imated that  91 .2% of 

the populat ion adopted the measure  

“removing objects  which people might  

t r ip  over (such as  cord and carton) ”  al l  

or  most  of  the t ime in the 12 months 

before enumerat ion.  At  household level ,  

the survey est imated that  95.0% house-

holds  with elderly aged 65 or  above 

           

        

           

     

adopted the measure “keeping adequate  

l ight ing” to  prevent  fal ls  al l  or  most of  

the t ime.  However,  the corresponding 

adopt ion rates  were low pertaining to 

“ use of  ant i -sl ip  mats”,  “use handrai ls  to  

ass is   movement”,  as  wel l  as  “ra ised  

toi let  seat  to  al low get t ing on and  off  

the toi let  easi ly”  (Table 1) 4.     

  

         

t           

          

Table  1 :  Adoption rate  of  specif ic  fa l l -related  safety  measures  in  populat ion  and 

in  households wi th  e lderly  aged 65 or above   

               

  Adoption rate*  

In  Population  

Remove objects  which people might  t r ip  over  91.2%  

Hold handrai l  whi le  s tanding on escalator  81.8%  

Not wearing high -heel  shoes  76.3%  

Use s tep -stool  to  reach high  54.0%  

Make dai ly contact  wi th fr iends,  relat ives  or  neighbours  
due to  l iving alone  

41.8%  

Carry alarm device for  seeking help in case of  fal l  and 
cannot  get  up ( for  elderly aged  65 or  above)  

17.0%  

In  Households  wi th Elderly  Aged 65 or  Above  

Keep adequate l ight ing  95.0%  

Use ant i -sl ip  mats  39.6%  

Use handrai ls  to  ass is t  movement  21.0%  

Use raised toi let  sea t  to  al low get t ing on  and off  the toi let  
easi ly  

7.9%  

Note :  *Referr ing to  the  proport ion of respondents or  households wi th elder ly aged 65 or  above adopted

such par t icular  safety measure a l l  or  most  o f the  t ime in  the  12  months  before enumera tion.   

Source:  Unintentional  Injury Survey 2018.   
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Healthy Liv ing and Fal l  Prevent ion  

On top of  ensuring home safety,  removing 

environmental  hazards  and using assis t ive 

devices ,  leading a heal thy l i fes tyle (Box 1) 

also plays a key role in  fal l  prevent ion 

through improved physical  f i tness ,  delay-

ing the onset  of  age - related funct ional  de-

cl ine and chronic  d iseases .  Heal thy l iv ing 

is  also essent ial  to  keep bones s t rong that  

helps  reduce the r isk of  osteoporosis -

related fractures  af ter  fal ls .   

While use of  certain medicat ions can lead  

to  fal ls  (e .g.  by making the person dizzy  

or  drowsy) ,  members  of  the publ ic  should 

take medicat ions as  prescribed.  People 

with chronic diseases  are also urged  to  

properly manage their  underlying medical  

condi t ions,  take an act ive part  in  sel f -care  

and fol low the t reatment  plans 5.   

Box 1:  Prevent ing fa l ls  through heal thy l iving  

Be phys ical ly  act ive .  T here  i s  good  evidence  t ha t  exerc i se  pr even t s  fa l l s .  In  communi ty -

dwel l i ng  o lder  peop le ,  s t ud ie s  showed  tha t  exe rc i se  cou ld  r educe  t he  r a t e  of  f a l l s  by  2 1%,  

wi th  gr ea te r  e f f ec t s  s een  f rom exe rc i se  programmes  tha t  cha l lenged  ba l ance  and  invo lved  

more  t han  3  hour s  per  week o f  exerc i se 6 .  Fo r  subs t ant ia l  hea l th  benef i t s ,  adu l t s  a r e  r ecom-

mended  to  do  a t  l eas t  150–300  minu tes  o f  modera t e - i n tens i ty  ae rob ic  phys i ca l  ac t i v i t y  or

equ iva l ent  amoun t  t hroughou t  t he  week and  musc l e - s t rengthening  ac t i v i t i e s  a t  modera t e  or

grea t e r  i n t ens i t y  t ha t  invo lve  a l l  ma jo r  musc l e  groups  ( such  a s  l i f t i ng  we igh t s ,  squat s ,  

abdomina l  c runch  s i t  up ,  e t c . )  on  2  o r  more  days  a  week.  Olde r  adu l t s  aged  65  or  above  

shou ld  a l so  do  va r i ed  mul t i componen t  phys i ca l  ac t i v i t y  t ha t  emphases  func t ional  ba l ance  

and  s t r ength  t r a in ing  a t  modera t e  or  gr ea t er  i n t ens i t y  ( such  a s  wa lk ing ,  T a i  Chi  Chuan ,  

danc ing ,  e t c . )  on  3  o r  more  days  pe r  we ek to  enhance  func t iona l  capac i ty  and  t o  p r even t  

f a l l s 7 .  F ra i l  e lder ly  o r  peop le  l i v ing wi th  ch ronic  condi t i ons  cou ld  fu r ther  consul t  the i r  fam-

i l y  doc tor s  abou t  what  exerc i s e s  o r  ac t i v i t i e s  migh t  be  r i gh t  f or  t hem.   

         

           

 

 

          

Refrain  from alcohol  use .  Alcohol  i s  a  known neurotox in  and cent ra l  ne rvous  sys t em 

depres sant .  Even  a t  l ow to  modera t e  l eve l s ,  a lcohol  can  aff ec t  ba l ance  and  j udge ment ,  

impa i r  v i sua l  f ocus  and  eye -bra in -hand - foo t  coord ina t i on  a s  we l l  a s  s l ow r eac t i on  t ime ,  

t he reby ma king a  pe rson  more  suscept ib l e  t o  f a l l s 8 .  T he  more  the  d r i nke r s  consume  a l cohol ,  

t he  h ighe r  t he  r i sk  and  harde r  t hey  fa l l .  Poo led  ana lyses  o f  ep idemio logi ca l  s t udi e s  

i nd ica ted  tha t  each  10  grams  o f  a lcohol  consumed  was  a s soc ia t ed  wi th  25% inc reased  r i sk  o f  

f a l l - r e la t ed  i n ju ry9 .  To  r educe  t he  r i sk  o f  i n j u ry  i nc lud ing  f a l l s ,  me mber s  o f  t he  pub l i c  a re  

encouraged  to  re f r a in  f rom dr inking .   

           

            

             

Eat a balanced diet .  Hea l thy  ea t i ng  wi th  su ff i c i ent  i n take  o f  p ro t e in ,  ca l c ium and v i t amin

D ( to  he lp  body absorb  ca lc ium)  i s  impor t an t  f or  good  hea l t h ,  ma in t a in ing  musc l e  mass

and  bones  s t rong,  the reby r educ ing the  r i sk  o f  fa l l s  and  re l a ted  f r ac tu res .  S tud ies  showed 

t ha t  o lder  adul t s  who  were  ma lnour i shed  o r  a t  r i sk  fo r  ma lnu t r i t i on  would  have  45%

highe r  r i sk  o f  fa l l  compared  wi th  t he i r  we l l -nour i shed  coun te rpa r t s 10 .  Member s  o f  t he

pub l ic  a r e  advi sed  t o  fo l l ow the  p r inc ip l es  o f  t he  Heal thy  Ea t ing  Food  P yra mid  t o  i nc lude

the  f i ve  bas i c  food  groups  ( i . e .  gr a ins ;  f ru i t ;  vege t ab l e s ;  mea t ,  f i sh ,  eggs  and  a l t e rna t i ves ;

mi lk  and  a l t e rna t ives)  in appropriate proport ions as wel l  as be act ive in decreasing fat ,  sal t

and sugar  intake 1 1.  

 

          

              

             

 

 

           

Do not  smoke .  Smoking causes  va r ious  ch roni c  d i seases ,  r educes  bone  mass  t hrough  i t s  

e ff ec t  on  ca l c ium and  v i t amin  abso rpt ion ,  upse t s  t he  ba l ance  o f  ho rmones  needed  fo r  ma in -

t a in ing  bone  hea l t h 12 .  Fo r  hea l th ,  smo ker s  shou ld  g ive  up  s moki ng ea r ly.  For  i n fo rma t ion  on  

smo king ces sa t i on ,  smo ker s  and  me mber s  o f  t he  pub l i c  can  v i s i t  www. l ive tobaccof r ee .hk

or  ca l l  t he  Qui t l i ne  1833  183 .  

    

            

http://www.livetobaccofree.hk/
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DH wi l l  con t inue  work in g  in  c lose  p a r t -

ne r sh ip  wi th  comm uni t y pa r tne r s  t o  r a i se  

pub l i c  awar eness  o f  f a l l  p rev en t ion  and  

suppor t  e f fec t ive  app l i ca t ion  o f  p ro ven  

in t e rven t ions  aga in s t  f a l l s .   
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promote public’s awareness of and disseminate health information 
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importance of their prevention and control. It is also an indication of 
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