
Ellen Vlaeyen, PhD

Vice president Centre of Expertise for Fall and Fracture Prevention 
Flanders

Department of Public Health and Primary Care
Academic Centre for Nursing and Midwifery, KU Leuven

Fall Prevention
BIUCGM - 29/11/2019



www.valpreventie.be expertisecentrum@valpreventie.be

Content

Part 1: Introduction

Part 2: Risk Factors

Part 3: Evidence for fall prevention interventions

Part 4: Centre of Expertise for Fall & Fracture prevention

Part 5: Guidelines for fall prevention

Part 6: Conclusion



www.valpreventie.be expertisecentrum@valpreventie.be

Content

Part 1: Introduction

Part 2: Risk Factors

Part 3: Evidence for fall prevention interventions

Part 4: Centre of Expertise for Fall & Fracture prevention

Part 5: Guidelines for fall prevention

Part 6: Conclusion



www.valpreventie.be expertisecentrum@valpreventie.be

IncidentieIntroduction

19 
minutes
1 death

11 
seconds

1 ED 
admission

1 
second

1 fall

± 2±2700 ±245

(CDC Important Facts about Falls, 2017)
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Incidentie
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• Consequences fall
– Physical

• Minor injury: 17-20%
– e.g. bruise, sprain

• Severe injury: 10-15% 
– e.g. Hip fracture: 4,6%

– Psychosocial
– Others

- Only 13% regains 
ADL independence

- 35% dies within one 
year

-  mortality risk 
remains 10-15j. after 
hip fracture

Gevolgen valincidentIntroduction: consequences
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Introduction: consequences

National Center for Injury Prevention and Control, Centers for Disease
Control and Prevention, WISQARS

n=10 558

Number of deaths in the VS, aged 65 to 74 as a result of accidental injuries (2012)
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Introduction: consequences

National Center for Injury Prevention and Control, Centers for Disease
Control and Prevention, WISQARS

n=10 558

Number of deaths in the VS, aged 75 to 84 as a result of accidental injuries (2012)

n=14 303
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Introduction: consequences

National Center for Injury Prevention and Control, Centers for Disease
Control and Prevention, WISQARS

n=10 558

Number of deaths in the VS, aged 85+ as a result of accidental injuries (2012)

n=19 837
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• Consequences fall
– Physical
– Psychosocial: 

e.g. Fear of falling
– Others

Fall risk 

 Social 
interaction

 Functioning


Movement

Gevolgen valincidentIntroduction: consequences
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• Consequences fall
– Physical
– Psychosocial
– Others:

• Economic consequences
• Legal consequences
• Feelings of fear or guild

Introduction: consequences



www.valpreventie.be expertisecentrum@valpreventie.be

Content

Part 1: Introduction

Part 2: Risk Factors

Part 3: Evidence for fall prevention interventions

Part 4: Centre of Expertise for Fall & Fracture prevention

Part 5: Guidelines for fall prevention

Part 6: Conclusion



www.valpreventie.be expertisecentrum@valpreventie.be

• Fall = acute event
• Fall risk = chronic condition
• Complexity of a fall  mostly 

interaction of various risk factors
INTRINSIC EXTRINSIC

Impaired balance, mobility 
and muscle strength

Environmental factors e.g. 
poor lighting, …

Orthostatic hypotension Behavior older person
Impaired vision Polypharmacy
Functional & cognitive decline Hazardous medication
... ...

Risk factors



www.valpreventie.be expertisecentrum@valpreventie.be

• Maria, 85 year old woman
• Assisted living facility
• Medical history: cognitive impairment 

& osteoporosis
• Problems with mobility
• Different medicines
• …

Risk factors: fall case
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Vallen
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• Interaction RF precipitating to falls
(Cambell 2006)

Risk factors
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• Interaction RF predisposing to falls
(Cambell 2006)

Risk factors
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FALL 
RISK

Declined mobility, 
balance or 

muscle strength
Cognitive
decline

Medication

Orthostatic
hypotension

Declined
sight

Feet &
shoes

Unsafe
environment

Risky
behavior

Urinairy
incontinence

Fear or falling

Pain

Low vit. D level

Old age

Fall history

Risk factors
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Vallen
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Evidentie

• In literature different types of  
interventions exist:
– Unifactorial interventions
– Multiple interventions
– Multifactorial interventions

(Lamb et al. 2007, Lamb et al. 2011)

Evidence
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Evidentie

• Unifactorial interventions:

1

to all

(Lamb et al. 2007 , Lamb et al. 2011)

Evidence
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Evidentie

• Multiple interventions:

more than one

to all

(Lamb et al. 2007 , Lamb et al. 2011)

Evidence
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Evidentie

• Multifactorial interventions:

more than one

individual
assessment

(Lamb et al. 2007 , Lamb et al. 2011)

Evidence
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Evidentie

• Systematic review and meta-analyse
• Belgian context

Evidence: nursing homes
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Evidentie

• Characteristics fall prevention programs
– 6 unifactorial

• Training & education (3)
• Medication (2)
• Vitamin D supplements (1)
• Exercise program (1)

– 1 multiple
• Exercise program & continence training (1)

– 6 multifactorial
(Vlaeyen et al. 2015) 

Evidence: nursing homes
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Evidentie
• Characteristics multifactorial fall

prevention programs

 Multidisciplinary interventions in all studies 
except Kerse et al. (Vlaeyen et al. 2015) 

Study

Intervention components
Exercise
-
program

Medication Orthostatic
hypotension

Environ-
ment

Hip 
protector

Sight Feet & 
shoes

Goal
setting & 
Feedback

Becker
Rapp 

X 0 0 X X 0 0 X

Dyer X X X X 0 X X 0

Kerse X 0 0 0 0 0 0 X

McMurdo X X X X 0 X 0 0

Neyens X X 0 X 0 0 0 0

Ray 0 X X X 0 0 X X

Evidence: nursing homes
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Evidentie

• Conclusion new meta-analysis
– No significant decrease in 

• Number of falls
(RR=0.93, 95% CI: 0.76-1.13)

• Number of fallers
(RR=0.97, 95% CI: 0.84-1.11)

– BUT 21% ↓ recurrent fallers
(RR=0.79, 95% CI: 0.65-0.97)

(Vlaeyen et al. 2015) 

Evidence: nursing homes
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Evidentie

• Conclusion new meta-analysis
(priori subgroep analyses)

– Unifactorial: no effect 
• CAVE: training & education: 29% ↑ falls

(RR=1.29, 95% CI: 1.23-1.36)

– Multiple: no effect
– Multifactorial MD-team: 

• 33% ↓ falls 
(RR=0.67, 95% CI: 0.55-0.82)

• 21% ↓ recurrent fallers
(RR=0.79, 95% CI: 0.65-0.97)

• No effect on number of fallers
(RR=0.83, 95% CI: 0.68-1.01)

(Vlaeyen et al. 2015)

Evidence: nursing homes
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Centre of Expertise (EVV)  

www.valpreventie.be

http://www.valpreventie.be/
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Missions: 
1. Provide information & advice
2. Develop materials & methods
3. Implement materials & methods

Target group: 65+, family carers, GP’s, 
nurses, nurses aids, occupational therapists, 
fysiotherapists, other health care workers, 
cleaning service, municipalities and cities, ...

http://www.valpreventie.be/LinkClick.aspx?link=Documenten/WvdV/EVV_activiteitenpiramide.pdf&tabid=3076&mid=6927
http://www.valpreventie.be/WvdV/WvdV2013/Aanbodthuissetting/Menukaartthuis.aspx
http://www.valpreventie.be/WvdV/Dansjelevenlang.aspx
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Overview
• Community (Milisen et al., 2017)

• Nursing homes (Milisen et al., 2012)

• Hospitals (Milisen et al., 2009)

Goal
• Provide an overview of available scientific evidence, 

supplemented with clinical expertise
• Guideline that can help detect, evaluate, treat and prevent falls

Guidelines
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Praktijkrichtlijn (PR) 
Fall prevention = 
multidisciplinary

GP

Physiotherapist

Nurse

Occupational therapist

Other disciplines

Practice guideline: community
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Fall prevention = 
multidisciplinary

GP 

Physiotherapist

Nurse

Occupational therapist

Nurses aids

Other disciplines

Praktijkrichtlijn (PR) Practice guideline: 
nursing homes
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• Fall incidents are a significant threat to older 

people’s health: prevention is needed

• Methods / materials are available 

(e.g. EVV guidelines) www.valpreventie.be

• Effective strategies? Multifactorial!

• Multidisciplinary collaboration & teamwork

• Questions? Ellen.vlaeyen@kuleuven.be

ValpreventiecoördinatorConclusion

http://www.valpreventie.be/
mailto:Ellen.vlaeyen@kuleuven.be
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