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US Life Expectancy Increases by 

More Than 25 Years!

In the 20th Century…



Our mobility may decrease as we age

• Decreased mobility due to

- Physical changes,

- Increased chronic conditions, or

- Increased medicine use,

• May lead to

- Driving cessation,

- Increased risk of falling, or

- Fear of falling

• Resulting in

- Reductions in health,

- Loss of independence, or

- Social isolation

Mobility and Aging



Injuries affect older adult mobility

https://www.apnews.com/e1f362c216794992b5fb7a669adbe857



Mobility-related Injuries Top Two Causes of Unintentional Injury Deaths

Reference:  WISQARS, 2017 Death Data

0

5000

10000

15000

20000

25000

30000

35000

Fall MV Traffic Unspecified Suffocation Poisoning All other
combined

N
u

m
b

er

Cause of Death

Leading Causes of Older Adult Unintentional Injury Deaths, U.S., 2017



Working to keep older adults injury-free and independent

• Analyzing data to define the problem

- Surveillance

- Understand risk factors

• Implementing and evaluating strategies for older adults

- STEADI initiative to prevent falls

- MyMobility Plan to plan for optimal mobility

CDC’s Injury Center



Burden of Falls



National Burden of Falls



2016 Behavioral Risk Factor Surveillance System (BRFSS) Survey 

In 2016…

National Burden of Falls

• 30% of older adults reported a fall in the past year

• 11% of older adults reported a fall injury in the past year
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Race/Ethnicity

National Burden of Falls
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• In 2016, 

- 31% of older adults reported a fall1

- 10% reported a fall injury1

- 652 older adults died as the result of a fall2

• An estimated $904 million dollars spent 
on older adult falls annually3

- Medicare: $618 million

- Medicaid: $131 million

- Private Insurance/Out of Pocket: $155 million

Georgia Burden of Falls

1. 2016 Behavioral Risk Factor Surveillance System (BRFSS) Survey
2. 2016 WISQARS Unintentional Fatal Falls https://www.cdc.gov/injury/wisqars/fatal.html
3. Haddad, Y. K., Bergen, G., & Florence, C. (2019). Estimating the economic burden related to older adult falls by state. Journal of 

public health management and practice: JPHMP, 25(2), E17.

https://www.cdc.gov/injury/wisqars/fatal.html


2016 Behavioral Risk Factor Surveillance System (BRFSS) Survey 

Georgia Burden of Falls
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Fall Risk Factors 



Health Conditions
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Health Conditions

Risk Factors for Fall Injuries
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Health Status

Risk Factors for Falls
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Health Status

Risk Factors for Fall Injuries
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Functional Conditions

Risk Factors for Falls
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Functional Conditions

Risk Factors for Fall Injuries

0

5

10

15

20

25

30

35

Yes No Yes No Yes No Yes No Yes No

Difficulty
dressing/bathing

Difficulty doing
errands alone

Difficulty
concentrating or
making decisions

Difficulty walking
or climbing stairs

Blind or difficulty
seeing

P
er

ce
n

t

Percent of Older Adults Reporting a Fall Injury by Presence or 
Absence of Selected Functional Limitations, BRFSS, 2016

2016 Behavioral Risk Factor Surveillance System (BRFSS) Survey 



Fall Prevention



In order to prevent falls in older adults CDC created the 
Stopping Elderly Accidents, Deaths, and Injuries (STEADI) 
initiative

Fall Prevention 

www.cdc.gov/steadi

http://www.cdc.gov/steadi


STEADI 



Screen

STEADI

• Stay Independent Questionnaire 

• Key Questions:

- Have you fallen in the past year?

- Do you feel unsteady when standing or walking?

- Do you worry about falling?



Assess 

• History of falls

• Gait, strength, and balance

• Medications

• Postural hypotension

• Visual acuity 

• Feet and footwear

• Cognition

STEADI



Intervene

• Refer to physical therapy and 

occupational therapy

• Manage medications

• Manage and monitor hypotension

• Address foot problems

• Optimize vision

STEADI



Tools and Resources

• Providers

▪ Algorithm

▪ Screening tools

▪ Pocket guide

▪ Fact sheets 

▪ Case studies

▪ Informational videos

▪ Training courses 

• Patients

▪ Brochures

▪ Fact sheets  

STEADI

www.cdc.gov/steadi

http://www.cdc.gov/steadi


Coordinated Care Plan

STEADI

• To provide primary care providers with 
strategies and tips for implementing and 
monitoring STEADI implementation in their 
practices

- 12 steps for coordinating fall prevention activities 
in clinics

- A detailed look at STEADI and its components

- Steps for follow-up



Coordinated Care Plan



Coordinated Care Plan



Follow-up

Coordinated Care Plan



Oregon Health and Science University

STEADI Evaluation

• OHSU implemented clinical fall prevention in 
outpatient clinics based on STEADI

• Two thirds of eligible older adult patients 
were screened for fall risk

• Implementation sustained over several years



United Health Services in Broome County, NY

STEADI Evaluation

• UHS implemented clinical fall 
prevention in outpatient clinics 
based on STEADI.

• 90% of older adult patients screened.

• 60% of those screened at risk were 
prescribed a treatment plan to prevent 
falls.

• Evaluation study with CDC to 
determine impact on medically 
treated falls

• At-risk older adults who were treated 
were 40% less likely to have a fall-
related hospitalization compared with 
those at-risk who were not treated.



Evaluation Guide

STEADI Evaluation

www.cdc.gov/steadi

http://www.cdc.gov/steadi


Community Resources

• Evidence-based fall prevention strategies for both clinical and community settings.

• Implementation guide for community-based programs.



Administration for Community Living and National Council 
on Aging support community-based fall prevention

• Evidence-based Falls Prevention 
Programs Cooperative 
Agreements

• National Falls Prevention 
Resource Center

- National clearinghouse of evidence-
based programs

• Map of falls prevention partners 
and programs

Community Resources



Patient Receptiveness 
to Fall Prevention



Is there a fourth core component?

STEADI CORE COMPONENTS



STEADI Logic Model Outcomes Section



How can CDC better define this fourth core component to 
provide guidance?

• Patient-directed outcomes

- What are the facilitators and barriers for older adults in following prescribed fall 
interventions?

> Knowledge, attitudes, and beliefs

• Staff-directed outcomes

- Who is involved in following up with the patient?

> Primary care provider

>Office staff

> Pharmacist

> Physical therapist

>Occupational therapist

> Podiatrist

> Community practitioners (e.g. tai chi instructors)

- Who is best positioned to follow up with the patient?

Patient Follow-up



Around 70 journal publications on patient attitudes to fall 
prevention interventions read and synthesized 

• Fall Prevention Interventions

- Exercise

- Medication management and de-prescribing

- Vitamin D

- Physical Therapy

- Podiatry

- Ophthalmology

- Home modification/Occupational Therapy

Patient Receptiveness Literature Review



Organized by levels of the Social-Ecological Model

• Barriers and facilitators for each intervention

- Identified by four relevant  model levels

> Intrapersonal - biological and personal history factors 

> Interpersonal - relationships

> Community - settings

> Societal - health, economic, educational and social factors

Patient Receptiveness Literature Review

https://www.cdc.gov/violenceprevention/publichealthissue/social-ecologicalmodel.html
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Facilitators 

• Intrapersonal

- Self-efficacy

- Maintaining independence, improving 
health

- Recognize their own risk of falls 

- Perceive that falls could lead to 
serious injury

- Belief that falls are preventable

- Positive outlook on aging

Patient Receptiveness Literature Review



Facilitators 

• Interpersonal

- Recommendations from healthcare 
providers

- Support from family and friends

- Social atmosphere of exercise 
classes

Patient Receptiveness Literature Review



Facilitators 

• Community/Environment

- Safe environment

- Available transportation

- Classes at convenient times and 
locations

• Policy

- Low cost programs

- Medication management that reduces 
the number of medicines taken can 
lower medication costs 

Patient Receptiveness Literature Review



Barriers

• Intrapersonal

- Falls are not important, other health 
issues to worry about

- Falls are not preventable, they 
happen by chance

- Negative beliefs about aging

- Fear of falling

• Interpersonal

- Lack of support from physicians, 
family, and friends

- Physician is not interested in 
discussing falls

Patient Receptiveness Literature Review



Barriers

• Community/Environmental 

- Unsafe environment including poor 
weather that prevents exercise

- Distance to classes

- Lack of transportation

- Classes at inconvenient times and 
locations

• Policy

- Cost 

- Lack of insurance coverage

Patient Receptiveness Literature Review



United Health Services in Broome County, NY

STEADI Patient Receptiveness Study

• UHS implemented clinical fall 
prevention in outpatient clinics 
based on STEADI.

• Twenty-one older adult patients

• Screened at risk for a fall

• Assessed to determine modifiable risk 
factors

• Intervened to prescribe an 
intervention

• Follow-up interviews to 
understand attitudes toward fall 
prevention



Patient Receptiveness



Older Adult Mobility



bit.ly/CDC-MyMobilityPlan

Cover Page

• Positive, healthy aging approach

• Targeted toward older adults who 
haven’t thought about or planned 
for future mobility changes

• Introduces three areas for mobility 
planning

MyMobility Plan



Structure of MySelf, MyHome, and MyNeighborhood pages

• Introduction

- Instructions for completing the activities on the page

• Checklist

- Action item

- Explanation of why this activity is important to mobility

• MyMobility Tip

- Injury prevention tip pertinent to the page

• Resources

- Places to go for more information on the topics on the page

MyMobility Plan



MySelf

• Health and fitness tips for 
maintaining safe driving and 
preventing falls

• Emphasizes strength and balance 
exercises

MyMobility Plan



MyHome

• Tips for reducing fall risk at home

MyMobility Plan



MyNeighborhood

• Motivates older adults to think 
about how they will get around if 
their mobility changes

MyMobility Plan



Focus groups revealed misperceptions about medication 
risk

• Misperception 1:  Healthcare providers check patient medications at 
every visit

- In reality, this is a reconciliation rather than a thorough review

• Misperception 2: If I’ve taken a medicine for a long time with no problems 
so it will be safe to take as I grow  older

- In reality, with age we physically handle medicines differently which may lead to side 
effects that didn’t occur in the past

Medicines Fact Sheet



Front Page

• Ensures older adults are aware of 
potential injury risks from their 
medicines

• Gives guidance for discussing 
their medicines with their doctor 
or pharmacist

Medicines Fact Sheet



Front Page

• Explains why older adults may 
need to be concerned about 
medicines that they have always 
taken with no problems

• Lists

- Possible side effects

- Medicines that may cause problems

Medicines Fact Sheet



Medicines Fact Sheet



Medicines Fact Sheet



Goal is to get the MyMobility Plan and Medicines Fact Sheet 
to older adults

• CDC does not have day-to-day contact with older adults

- Need help from our partners who do have these contacts

• CDC developed resources for partners to use for dissemination

Dissemination



Customizable MyMobility Plan

Partner Resources



Digital Postcard

Partner Resources



Conference Card

Partner Resources



Poster

Partner Resources



Social Media

Partner Resources

bit.ly/CDC-MyMobilityPlan



Spanish Language

Partner Resources



Spread the word 

on Social Media

Dissemination Examples



News 

Announcements

Dissemination Examples

http://stopfalls.org/cdc-releases-new-mymobility-planning-tool/

http://stopfalls.org/cdc-releases-new-mymobility-planning-tool/


Blog posts

Dissemination Examples

https://www.roadsafeseniors.org/blog/older-drivers-can-plan-stay-mobile-and-independent

https://www.roadsafeseniors.org/blog/older-drivers-can-plan-stay-mobile-and-independent


North Shore Health Department, Fox Point, WI

Share with older adults and 
caregivers

• Community meetings

• Health fairs

• Any other ways where you interact

Dissemination Examples



Our request of you

• Share MyMobility Plan and Medicines Fact Sheet with:

- Older adult clients

- Caregivers

- Partners

• Give us feedback on the planning tool and associated products:

- Your perspective

- Your clients’ perspective

Dissemination

bit.ly/CDC-MyMobilityPlan



Future CDC Older Adult Mobility Work

Thursday 3:45 Session

“What is the Centers for Disease Control and Prevention (CDC) doing to better 
understand and improve safe transportation for older adults?” 

Laurie Beck, Epidemiologist, Centers for Disease Control and Prevention 

Ossabaw Room



Questions?
For more information, 

please contact:

Gwen Bergen Gbergen@cdc.gov

Briana Moreland Bmoreland@cdc.gov



Learn more about older adult fall prevention. 

The findings and conclusions in this report/presentation are those of 

the authors, and do not necessarily represent the official position of 

the Centers for Disease Control and Prevention.

www.cdc.gov/steadi


