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The current frequency of falling and fall-related injuries in the UK’s adult population

A fall can be defined as an accidental event where someone ends up on the floor or lower level suddenly (World Health Organisation, 2021).  Falls can cause injury which can either be fatal or nonfatal, however most tend to be nonfatal. It is an event that happens mostly among elderly persons and can cause morbidity and disabilities. The consequences of fall are physical: they include fractures (which is most popular) and different disabilities, Social: that can cause high level of financial burden and hinderance of daily activities, and psychological: they include the onset of stress due unpredictability and the fact that of living alone. Falls also contribute to 5,000 injury related deaths of adults 75 years and older in 2017 (Age UK, 2019).  Data from public health England stated that almost 100,000 adults 65 years and older sustain a hip fracture in 2017/2018. It is therefore very important to prevent falls among older people as there many risks factors associated with falling including poor balance, visual impairment, muscle weakness and the use of many medications with can use many side effects.

The UK population as of mid-2019 according to the 2018 statistics was estimated at 66.8 million. The break down by age is as follows:  The population rate of growth according to the numbers is the lowest in 15 years between 2018 and 2019. However, the rate of growth is faster at ages 65 years and over compared to those below 65 years from the years mid-2009 to mid-2019. Therefore, it is evident that the age group 65 and over continues to grow faster than the rest of the population which indicates that the population is becoming older.  This would mean that more people are at risk for falling since they are over the age of 65 where more diseases and health issues are developed which may lead to falls (Office for national statistics, 2020)

The National Institute for Health and Care 2019 updated their guidelines on falls for older people with emphasis on risk and prevention, originally published in 2013. This update was very important and necessary because of the following factors:
· Assessment tools- previous tools used were updated and lack important formation.
· Multiple factor intervention- the use of interventions based on personal risk were ineffective, however the use of interventions without considering personal risk were deemed more effective according to evidence.
· Exercise interventions- These were said to be more effective because a wide range of exercise was used compared to only a few in the previous guidelines.
· Vitamin D- this vitamin showed evidence of lowering the incident of falls, however high intake of Vitamin D can increase the risk of falling.
Therefore, this guideline is necessary to calculate the risk and introducing preventions methods of falling for older adults, this is truer with the 2019 update (National institute for health and care excellence, 2019). 

Public Health England also established a national falls prevention coordination group whose aim was to make sure that the prevention techniques was effective in preventing falls in older people, while increasing quality and safety in care. Thus, making it fall in line with the public health is trying to establish (National institute for health and care excellence, 2019).

The Frequency and consequences of fall and fall-related injury in the UK
Fall related injury admissions for adults 65 and over amount to approximately 255,000 Of that a third is woman and about half adults over 80 years are men. Data from public health shows that almost 100,000 older adults ages 65 and over suffered hip fractures in 2017/2018. Two thirds of hip fractures occur in women which is (45%) compared to men at 26% and had concern of falling.  Falls account for 5,000 of older people aged 75 and over dying because of a fall related injury in 2017 which 70% more than the 2010 amount. Older person 65 and over who live alone in the community tend to be more worried of fall than those that live with relative or caretakers or those in an elderly home (Age UK, 2017).
The frequency of fall-related injury has increased significantly within the 7-year period at 70% from 2010 to 2017. Data also shows that falls are more prevalent in men than women. 

[bookmark: _Hlk102036491]Overtime as people fall frequently, they are less likely at risk for injury compared to people who fall infrequent or never at all, this was proved in a recent study (Schooten et al., 2018). This is supported by the different circumstances relating to the fall and merely not responses to protect the victim. The frequency of fall-related injury has fallen for frequent fallers but increased for infrequent fallers (Schooten et al., 2018).

Men account for most of the falls and fall related injury in the UK, they are more concerned about falling than men. However, women tend to have more fractures than men or hospital admissions. Additionally frequent fallers are less likely at risk for an injury compared to infrequent fallers. Therefore, the frequency of injury after a fall for frequent fallers has decreased while the infrequent fallers frequency has increased.

The frequency of falls in active and inactive individuals
It is recommended that adults aged 65 and over to be active daily and partake in at least 150 mins of moderate (or 75 mins of vigorous activity) over a 7-day period for at least 10 mins or more. To reduce health risk for disease like diabetes, cardiovascular disease and to reduce the incident of falling. Physical activity is associated muscle strength and physical performance, by partaking in this activity the number of falls can be reduced. However, it may also increase the incident of a fall based on the type of activity, which then increase the number of falls. This was put forward in a trial to improve bone mineral density by increasing physical activity of walking, where the number of falls increased (Ebrahim et al., 1997). A third to a half of falls among older adults 65 and over occur while walking. This indicate that walking is a risk factor that increase the incident of falls, however this is based on exposure time (the number of hours walked (Wijlhuizen, Chorus and Hopman-Rock, 2010).  An inactive individual age 65 and over is at an increased risk of falling, this may be due being frail or muscle weakness (Klenk et al., 2015).  

These studies conducted by Wijlhuizen, Chorus and Hopman-Rock, 2010 and Klenk et al., 2015 were both done in the United States of America of adults ages 65 and older. They have categorized physical activity as mean to reduce the number of falls in older adults ages 65 and over by way of walking. This included specified time and the intensity of the walking based on needs and the balance control of the individual. It is however important to note that physical activity can increase that risk of a fall, but it depends on the kind of activity and the intensity as well as the duration.

Being active is important in preventing a fall, however the needs of the induvial, the intensity and the duration must be taken into consideration when developing exercise programmes to prevent falls and fall related injury. In comparison being inactive increase your risk of falling, as exercise strengthen your muscles and helps will balance. However, the intensity and the duration of the exercise must be taken into consideration as it can also cause falls or fall or fall related injury.

Effectiveness and cost effectiveness of exercise interventions for fall prevention
The exercise interventions for fall prevention put forward by a systematic review article showed that for effectiveness, emphasis must be placed on strength and balance training. Moreover, to prevent fractures emphasis must be place on using exercise relating to resistance and jumping, among adults 65 and older that live in communities. In the studies conducted the most common form of exercise intervention were balance and strength exercises.  However, the effectiveness to prevent fractures using exercise interventions was more effective in woman compared to men as more evidence is needed to confirm the effectiveness of exercise intervention to prevent fall in men (Wong et al., 2020).

 In a review of controlled trial evidence suggested that there is consistent evidence suggesting that exercise that is programmed for specific individual that have other interventions are also effective in preventing falls in elderly adults living in communities (Stubbs, Brefka and Denkinger, 2015).

Another systematic review found that for exercise intervention for the prevention of falls to be cost-effective. It was put forward that exercise that was done at moderate intensity 2 times per week for 60 mins per for 6 month or more delivered in groups (3-8 participants) with follow ups at home are deemed to be cost effective in the prevention of falls in adults ages 65 and older. The exercise interventions were provided under the following areas for the studies: strength exercise/ resistance, jumping, flexibility, balance training, functional, weight bearing, agility and the use of Tai Chi. The studies all included balance and one or more of the forms of exercise. The duration of the activity ranged from 3 months to 42 months. However, all research done on cost effectiveness were conducted in developed countries namely Europe, North America and Oceania. Therefore, the evidence gathered is only based on those countries, evidence is needed with perspective in a developing country, which would give universal evidence (Winser et al., 2019).

Based on evidence gathered it is evident that exercise interventions can be effective as well as cost effective in preventing the incident of fall among adults 65 years and older. Once the right programmes are used and emphasis is place on the important factors to influence the effectiveness of interventions to reduce the incident of falls in a community of adults ages 65 years and older.

Falling can cause injury or death among older adults. Falls among adults ages 65 years and older in the UK population has been increasing every year for this population group and has increased more than the general population.  This group of the population is more at risk of falling and incurring fall related injury as they are more agile and frail and tends to suffer from many diseases or condition that can cause them to fall. However, there are exercise intervention methods that can be used to prevent falls or fall related injuries. Focus must be based on the type of exercise the duration and the intensity of the exercise based on induvial needs as some people are still at risk of fall when doing some type of exercise. This must be done for the interventions to be effective however emphasis must be place on balance and strength exercise.
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