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Falls and fall-related injuries correspond to an enormous effect on individuals, society and the healthcare system. This essay will discuss the current frequency of falling and fall-related injuries in the UK, how it is related to age and gender and compare and contrast the frequency of fall and fall-related injuries in active and inactive individuals, secondly explore the cost-effectiveness falling has on the healthcare system and society. Each year there are 37.3 million falls which are severe enough to require medical attention (WHO,2021). 
Furthermore, it will explore prevention strategies which should accentuate training, creating safer environments, prioritising fall-related research, education and establishing effective policies to reduce the risk (WHO,2021).
Having a fall or a fall-related injury can happen to many people; a fall is usually defined as an event which causes an individual to be on the ground or lower level which can be due to a hazardous area or a result of a major intrinsic event (GOV.UK 2022). Age is one of the key risk factors associated with falling, older people have a higher risk of death or injury arising from a fall and this only increases as people get older (WHO, 2021). Consequently when people get older they are prone to fall over more frequently, it is unfortunate and unforeseen although it is a result of human anatomy (GOV.UK 2022).
The natural ageing process is what defines older people to have  an increased risk of falling they could fall due to many of the following; balance problems and muscle weakness, loss of vision or a long term health condition, a fall is likely to happen if floors are wet, the lighting in a room is too dark, rugs or carpets are not secured properly, an individual being in a rush and is not looking at their surrounding or even reaching to certain areas (NHS 2021).
When compared to less frequent fallers, more frequent fallers had a decreased risk of injury per fall (Van Schooten, Yang et al. 2018). There is no specific frequency of how often someone might fall, however around one and three adults over the age of sixty five and half of people over the age of eighty will have a fall at least once a year according to NHS (2021).
Falling is expected to increase further due to the population ageing; injury often occurs within older adults. The fear of falling is also increased once an individual has sustained an injury from falling which may result in reducing one's physical activity in daily life which causes decreased muscle strength which factors an increased fall risk (Holtermann, Nordestgaard, et al., 2021). 
It was reported by the Public Health outcomes framework that there were around 220,160 emergency hospital admissions related to falls amongst patients in 20017 to 2018 (NHS, 2021). Multiple risk factors can result in a fall described as multifactorial, these include poor balance, visual impairment, muscle weakness, environmental hazards or some specific medical conditions which would make a person prone to falling. Fragility fractures are fractures which result from mechanical forces which usually would not  result in fracture. There are over three million people in the UK at much greater risk of fragility fractures due to osteoporosis, The World health organisation (WHO) has quantified this as ‘forces equivalent to a fall from a standing height or less’ (GOV.UK, 2022). 
Fall and fall related injuries prevalent to gender can be an indicator of different work exposures (Courtney, Sorock et al. 2001). Non fatal fall-related injuries unduly affected women amongst older adults, with half of women and a third of men aged eighty five  years and older falling annually (Peel, Kassulke et al. 2002). 
A representative sample of emergency department (ED) visits for January 2001 through December 2001 based on 22,560 cases an estimated 1.64 million adults older than the age of sixty five were treated for an injury sustained from an unintentional fall. Approximately 70.5% or 1.16 million of these were females; women's injury rates exceeded those of men for all parts of the body. The hospitalisation rate for women was 1.8 times more than for men (Stevens, Sogolow. 2005). Another common cause for falls, particularly among men, is falling from a ladder, whilst carrying out home maintenance work (NHS, 2021). It has also been noted that males are more likely to die from a fall whilst women suffer more from non-fatal falls, males sustain higher death rates and a possible explanation may be the higher levels of risk taking behaviours and hazards within occupation (WHO, 2021).
Amongst older adults, fall and fall related injuries are a serious threat to the quality of life and result in considerable healthcare costs (Van Gameren, Bossen et al. 2021). It also accounts for more than 50% of hospital admissions for accidental injury. Michelle Mitchell A charity director at Age UK, said it is costing the NHS  over £4.6 million each day adding up to £1.7 billion per year  (AgeUK, 2010). Aside from health care costs, it needs to be taken into account other costs such as an individual's personal expense due to absence from work (Van Gameren, Bossen et al. 2021). In the home unacknowledged fall hazards are estimated to cost the NHS £435 million in England an estimated $4.4 billion which included £1.1 billion for social care in the UK totalled an annual cost to fragility fractures and hip fractures accounted for around £2billion of this sum (GOV.UK, 2022). There is substantial medical expenditures to treat fall related injuries which is a public health problem, It was estimated in 2015 that medical costs referred to both fatal and non fatal falls was approximately $50 billion. Measuring the medical costs referred to falls can provide insight into the magnitude of the problems and financial impact of effective prevention strategies (Florence, Bergen et al. 2018). Fall prevention strategies have been put into place to control the burden of fall-related injuries and try to reduce healthcare costs (Hartholt, van Beeck et al. 2011). Some factors which include the risk of falling are individuals with poor physical performance especially lower limb and balance problems, being inactive seems to be related to an increase of falling possibly due to muscle weakness and being frail. It is said that frequent physical activity is recommended to reduce health risks such as cardiovascular disease and diabetes and can also reduce falls (Klenk, Kerse et al. 2015). However it can also be said that physical activity carry a risk of increasing fall frequency due to exposure associated to falls, one third to one half of falls amongst people aged sixty five years or older occurred whilst walking, studies should be carried out to determine if the falls during walking is due to the frequency of walking or the speed and a strategy should be implemented to carry out sufficient success without injury.  The relationship between physical activity and risk for falls found inconsistent results when comparing different risks of falling associated with low moderate and higher levels of activity (Jochen, Ngaire 2015). There were strong and consistent evidence reported by the 20018 Pagac Scientific report from RCT highlighting the multicomponent physical activity which is a combination of aerobic, muscle strengthening, balance and flexibility considerably reduced the risk of fall-related injuries by about 32%-40% which included severe falls which would have required medical care. There is strong evidence that suggests physical function can be improved with physical activity among the general ageing population which could improve physical function in older people with frailty (Dipietro, Campbell et al. 2019). Although there are prevention strategies they need to be refined, promoted and implemented, furthermore research should be a requirement to adjust interventions for different populations and to determine gender differences in the underlying causes and circumstances of falls. This information would be beneficial in developing an efficient intervention strategy for fall prevention (Stevens, Sogolow 2005). Adequate evidence was found by the USPSTF that exercise interventions have a mild benefit in preventing falls in adults who are at an increased risk for falls (Reuben 2018). Evidence suggests 55% of falls can now be reduced with the help of strength and balance programmes. However Age UK is calling for more work to be done due to only one in five older people confessing to being unable to recall the last time they done any exercise, older people falling over is getting dismissed as an inevitable part of the ageing process when in truth there can be numerous prevention strategies to prevent a fall and more should be done to promote and support this (AgeUK, 2017).  A couple examples have been made aware on the NHS Website of some prevention strategies an individual can do around their home to prevent certain fall hazards such as using non-slip mats in the bathroom, finding help when needed to help or move items which are too difficult or too heavy to lift, making sure all rooms are well lit, refrain from leaving clutter around and mop up spills to prevent the floor from being slippery (NHS, 2021). A range of prevention strategies which have been implemented in the workplace to prevent falls are an enforcement of stringent workplace safety in high risk occupations such as construction industry and multicomponent workplace safety programmes (WHO, 2021). There is also a great deal of help from the GP. Furthermore, they could carry out simple tests which could test your balance and review any medication in case there are side effects which are increasing your risk of falling (NHS, 2021). Some fall prevention strategies for older people are Gait, balance and functional training, home assessment and modifications, multifactorial interventions and possibly vitamin D supplements for those who may have deficiencies.
In conclusion it has been estimated that 684,000 fatal falls arise each year which makes it the second leading cause of unintentional injury death (WHO, 2021). It is common to fall but it is often overlooked, around one in three adults over the age of sixty five will have at least one fall a year, most falls do not result in serious injury (NHS, 2021). Women are disproportionately affected with non-fatal fall related injuries. Fall related injuries are age and gender related which leads to reduced quality of life, healthcare consumption and costs, regular physical activity effectively helps older adults improve or delay the loss of physical function and mobility whilst reducing the risk of fall related injuries (Florence, Bergen et al. 2018). Additional research is needed to tailor interventions to determine underlying causes or circumstances of falls such as the difference in population and gender differences, as this information could help to develop and implement targeted fall prevention strategies (Stevens, Sogolow 2005) Effectively regular physical activity helps older adults improve or delay the loss of physical function whilst reducing the risk of fall-related injuries (Dipietro, Campbell et al. 2019).
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