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Abstract .

Background: Falls among older adults have become a major public health concern due to their outcomes, which are
often serious and may directly or indirectly affect patients, their families, carers, and the healthcare system. Although
anyone may fall, older adults are more prone to falling, with associated higher rates of morbidity and mortality from the
incidence when compared with younger adults. Understanding the risk factors associated with falls is crucial for
developing effective fall prevention strategies tailored to the needs of the Nigerian older adult population. This review is
focused on fall prevention among older adults.

Method: In this literature review, a comprehensive literature search was conducted using databases such as PubMed, Web
of Science, African Journals Online (AJOL), Cochrane Library, and Google Scholar. Search terms included "falls," "falls
risk," "falls prevention," "older adults," "eldetly," and "Nigeria." Studies were included if they focused on older adults aged
60 years and above, addressed fall risk awareness or prevention strategies, and were published in peer-reviewed journals.;
emphasis was on studies conducted in Nigeria and other developing countries. Data were extracted and categorized into
epidemiology, risk factors, consequences, and prevention strategies.

Conclusion: By raising awareness about fall risk factors, promoting fall efficacy, and implementing evidence-based
interventions, healthcare providers can help older adults stay safe and maintain their independence. Therefore, healthcare
providers, policymakers, and community leaders should work together to develop and implement evidence-based fall
prevention strategies that address the unique needs of the Nigerian population.
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Introduction

The outcomes of falls in older adults are a significant
public health concern due to their serious impact on
patients, their families, caregivers, and the healthcare
system.! Defining falls can be challenging as different
people may interpret the term differently. Generally, a
fall is defined as an unintentional trip or stumble that
causes someone to land against an object or on the
ground.? It also refers to a person unexpectedly coming
to rest on the floor, ground, or another lower level,
excluding intentional changes in position.3 For this
review, a fall is defined as an unintentional trip, stumble,
or sudden loss of balance that results in a person coming
to rest on the ground, floor, or another lower level; falls
caused by medical events like a stroke, seizure, loss of
consciousness, or drug overdose are not included in this
definition.23 Older adults in the review also refers to
individuals who are 60 years and above.!

Falling is a prevalent and significant concern among
older persons!. Although falls can happen at any age,
older people incur a disproportionate cost due to their
increased susceptibility to catastrophic injuries from the
event* Hence, falls may be fatal or result in life-
threatening conditions, making it one of the main causes
of death among the elderly worldwide.> Unintentional
falls are the fifth largest cause of death among the elderly
and the world's second leading soutrce of unintentional
injury-related mortality, trailing only road traffic
accidents.® Falls can also cause setious injuries, impaiting
the mental status and quality of life of older adults.!
However, preventive interventions can reduce the
prevalence and impacts from falls among older persons.”
Therefore, it is crucial to develop effective strategies to
prevent falls and lessen the harm they cause to older
adults.®

Preventing falls can minimize the cost of care and reduce
the time healthcare workers spend caring for patients
with fall-related injuries.” While governments, health
agencies, and academics in high-income nations have
paid close attention to falls and fall-related injuries over
the years, the same has not always been true in low-
income countries.>!% The fact that most low-income
countties do not care about the eldetly's health may be
evidenced by a lack of focus on problems such as falls
and injuries caused by falls that afflict this
population.!!2 Most times well-organized health
education programs can be used to raise fall risk
awareness and help older adults adopt fall prevention
behaviour. This is particularly important in sub-Saharan
nations like Nigeria, where the population of older adults
is on the increase.!213 This review therefore, evaluate the
awareness of fall risks and fall efficacy among elderly

individuals residing in Nigeria. The objective is to devise
a framework for mitigating falls within this demographic
by conducting a comprehensive literature review to
identify effective fall prevention strategies and adapting
them to the Nigerian context. This review encompasses
an analysis of the epidemiology, causes, and
consequences of falls among older adults as well as
strategies for its prevention.

Method

This literature review combined existing research on fall
risk awareness and prevention among older adults in
Nigeria. To identify relevant studies, a comprehensive
literature search was conducted using the following
databases: PubMed, Web of Science, African Journals
Online (AJOL), Cochrane Library, and Google Scholar.
The search was limited to English-language articles
published between 2000 and 2024. Core terms such as
"falls," "fall risk," "fall prevention," "older adults,"
"eldetly," and "Nigeria" were used as the foundation of
the search. To broaden the search, synonyms, and
related terms like "accidental fall," "slip and fall,"
"geriatric," and "senior citizen" were incorporated.
Boolean operators (AND, OR, NOT) were used to
combine terms and refine the search. Additionally,
truncation (*) and wildcards (?) were employed to
capture variations of terms, such as "fall*" to include
"falling" and "falls." To ensure the quality and reliability
of the evidence, we focused on peer-reviewed journal
articles.

Studies were included if they met the following criteria:
(1) focused on older adults aged 60 years and above; (2)
addressed fall risk awareness or prevention strategies, (3)
published in peer-reviewed journals; and emphasis were
placed on studies conducted in Nigeria and other
developing countries. Studies were excluded if they:
focused on falls due to medical events such as strokes or
seizures; or were not available in full text. Relevant data
were extracted and organised into the following
categories: (1) epidemiology of falls among older adults
in Nigeria; (2) risk factors for falls; (3) consequences of
falls; and (4) fall prevention strategies.

Discussion

The epidemiology of falls among older adults

The emergency department sees a significant number of
older adults due to accidental falls, leading to substantial
annual costs for fall-related injutry care wotldwide.’* On
a global scale, approximately 28.7% of community-
dwelling older adults have reported falling, resulting in
an estimated 29 million falls among this demogtaphic.
Of these falls, around 37.5% required medical treatment
or restricted activity for a day or more.” In 2015, the U.S.
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alone had about 2.5 million older adults treated in
emergency departments for non-fatal fall-related
injuries, with over 734,000 of them requiring
hospitalization.”!* The annual medical costs for treating
older adults experiencing falls in the U.S. exceed $50
billion.!#

The increasing proportion of older persons in the
community is resulting in higher rates of fall-related
emergency department visits and hospitalizations,
posing a serious public health problem.? Falls become
more common and serious as people get older. Fall
frequency among those aged 60-70 years is roughly 28-
35%, increasing to 32-42% for those aged 70-80 years,
and potentially exceeding 50% for persons over 80 years
old each year.!>'¢ As a result of the world's ageing
population, falls have become a growing public health
concern not just in high-income countries but also in
low- to middle-income countries, particularly Asia and
Africa.l” Several studies have found that falls are
common among older persons in resource-constrained
nations, where senior care is frequently overlooked. A
recent study in Cape Coast, Ghana, indicated that the
prevalence of falls among older persons aged 60 and
older was 40.2%.!7 In Ekiti State, Nigeria, falls were
reported by 25.3% of older individuals in rural regions
and 41.3% in urban areas in the six months preceding
the research.!?

The magnitude of the problem of falls among older
adults

Falling is a common geriatric condition, one of the
geriatric giants that puts the lives and freedom of senior
citizens at risk.!® An estimated 28-35% of persons over
60 experience a fall at some point each year. For people
over 70, this percentage rises to 32-42%.%> The World
Health Organization now recognizes falls among older
adults as a persistent and expanding public health issue.
Falls are linked to thousands of deaths and injuries
wotldwide.*  The  United Nations Sustainable
Development Goals (SDGs) may be more difficult to
achieve as a result of falls and fall-related injuries among
the eldetly.!” This is because falls are one of the leading
causes of illnesses and fatalities in the eldetly; falls are
estimated to afflict 20-35% of those over the age of 60
wortldwide.”

As people age, falls often lead to injuries that pose
significant public health challenges, requiting medical
attention. Among older adults, 20-30% of falls result in
mild to severe injuries, accounting for 10-15% of
emergency department visits.> Falls are responsible for
over 50% of hospitalizations due to injuries for
individuals aged 65 and above!*. Research indicates that
hip fractures, traumatic brain injuries, and upper limb

injuries are the primary reasons for hospital admissions
following falls.”

Risk factors for falls among older adults

Frequently, falls happen due to a complex interplay of
risk elements.?’ Given the intricate nature of the events
and circumstances preceding a fall, it is essential to view
them as a multi-dimensional occurrence.?! The primary
risk factors for falls in the elderly can be classified into
four main categories: biological or intrinsic, behavioral,
environmental, and socioeconomic factors.?? Identifying
these risk factors for falls is crucial in devising fall
prevention strategies aimed at reducing the incidence of
falls and preventing injuries and fatalities among older
adults.??

The biological risk factors: The risk factors related to
biology comprise elements that can be modified and
those that cannot. These factors are age-related and
contribute to declines in physical capacities such as
sarcopenia and loss of balance, as well as vision, hearing,
and cognition. Falls can also result from aging processes
such as decreased emotional capacities and the
coexistence of chronic illnesses.?? Sarcopenia, which
involves a reduction in muscle mass and function in
older individuals, limits mobility, diminishes quality of
life, and may ultimately lead to fall-related injuries.!!
Research has indicated that the percentage of older
individuals experiencing falls rises with age as follows:
60—69 years (34%), 70-79 years (49%), 80-89 years
(65.5%), and above 90 years (63%0).17

Among older adults, visual impairment is widespread
and poses a common risk factor for falls.?? In a
longitudinal study conducted in India by Singh and
Maurya (2022), it was discovered that 34% of the
individuals assessed had low vision (males: 30%,
females: 38%).23 Additionally, the overall health
condition and emotional state, including the presence of
depression, ate significant components of fall risk
among older adults.?>?3

Behavioral risk factors: The risk factors for falls in
older adults encompass behavioral aspects related to
human actions, emotions, or daily decisions. These
factors are changeable and involve risky behaviors like
excessive alcohol consumption, drug misuse, particularly
the use of multiple medications, and a sedentary way of
living. Interventions aimed at promoting behavioral
change can effectively modify these factors. For
instance, a recent nationwide study in China conducted
by Sun et al. (2022) indicated that regular alcohol
consumption was linked to a higher risk of falls among
middle-aged and older adults who were surveyed.?* The
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use of multiple medications, known as polypharmacy,
refers to the regular consumption of five or more
medications is another risk factor that can be corrected
through behavioural change. Research has demonstrated
that polypharmacy is connected to an increased risk of
falls among older adults.?® In a longitudinal study
conducted in England, Zaninotto et al. (2020) found that
the rate of hospital admissions due to falls among older
adults increased with the number of medications taken.
This ranged from 1.5% for those not taking any
medications to 4.7% for those taking 1-4 medications,
7.9% for those with polypharmacy, and 14.8% for those
reporting heightened polypharmacy. Older adults with
sedentary lifestyles, involving sitting or lying down for
six or more hours, are susceptible to falling.?¢

Environmental risk factors: The risk factors for falls
in older adults related to the environment involve a
combination of the physical condition of individuals and
their surroundings. These factors encompass the setup
of a person's home and potential hazards in public
places.?” For example, falls among older individuals are
attributed to slippery stairs, loose rugs, and insufficient
lighting.> In various regions, poorly constructed and
located buildings, slippery floors, uneven or damaged
walkways, and inadequate public lighting have
significantly heightened the risk of falls among older
people.> Minor environmental signals such as lighting,
visual and spatial design can all have an impact on an
older person's stability.?’

Socioeconomic risk factors: The risk factors for falls
in older individuals related to their social and economic
citcumstances and the community's ability to address
these issues include low income, limited education,
inadequate housing, lack of social interaction, restricted
access to health and social services, particulatly in rural
areas with insufficient community resources.?® A study
by Kim, Choi, and Xiong (2020) examined the
occurrence of falls among elderly Koreans residing in
the community. This research explored the associations
between the epidemiology of falls and eleven
socioeconomic factors, such as age, gender, housing
arrangement, marital status, education level, current and
past employment, income, wealth, number of offspring,
and relationship contentment. The investigation
uncovered statistically significant higher fall risks among
older adults, females, unmartied or widowed individuals,
those with lower relationship satisfaction, individuals
with less education, and those who are unemployed.?’

Pathophysiology of falls among older adults
The likelihood of falls rises as older adults age due to

various factors.® Aging makes individuals more

susceptible to chronic health issues and the use of
medications that are associated with falls. These chronic
health issues include conditions like hypertension,
diabetes, cognitive impairments, and arthritis, which are
prevalent among older adults.?? Moreover, the
physiological changes that occur with normal aging are
believed to heighten the risk of falling in those over 60
yeats old.?!

Age-related physiological changes have been linked to an
amplified risk of falls in older individuals. According to
Osoba et al. (2019), older individuals experience age-
related declines in balance and gait, which are associated
with a higher risk of falling.3? Additionally, as people age,
their vestibular, proprioceptive, and visual inputs
diminish, which could impact their sense of balance.??
Age-related declines in the capacity of lower extremity
muscles to contract rapidly and effectively may also
contribute to balance recovery in  older
individuals.?*

issues

Changes in blood pressure control may also increase the
risk of falls in the elderly. As a person transitions from
lying or sitting to standing, the blood pressure drops due
to the reduced sensitivity of baroreceptors with age. This
condition, known as orthostatic hypotension, affects
some older individuals and may lead to falls, as the
baroreceptors become less sensitive with age, causing a
drop in blood pressure upon standing.?> Dementia is
also a strong predictor of falls irrespective of its cause,
partly due to a lack of awareness of safety.>’
Osteoarthritis is also a prevalent chronic medical
condition among older adults and it is associated with an
increased risk of falling, since joint pain and stiffness are
just some of the symptoms of the disease.*

The symptomatology of falls among older adults
Older adults are prone to falling when they slip, trip, or
stumble on objects.! Their living environment and other
conditions significantly influence the way they fall and
the resulting injuries.?” Less than half of the elderly who
experience falls inform a doctor or healthcare
professional about it, especially in developing nations
where fall-related issues are not adequately addressed.>’
Studies indicate that 30% to 50% of falls in older adults
result in minor injuries, while approximately 10% to
20% lead to major injuries like fractures and head
injuries.’¥” Elderly individuals who experience repeated
falls face a significantly higher risk of injury,
hospitalization, and personal danger.! In the United
States, approximately one million elderly individuals are
hospitalized annually for the treatment of fall-related
conditions, with an additional 300,000 receiving
treatment for hip fractures resulting from falls.!
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Fractures ate a common consequence of falls in older
individuals and an independent predictor of long-term
morbidity and mortality.! Fall-related fractures,
especially those involving the hip or spine, often require
surgical repair and can have significant impacts. One to
two percent of falls in older individuals result in hip
fractures, which are associated with higher risks of
morbidity and mortality. Older adults with hip fractures
have a 27% chance of dying within a year, and those with
proximal femur fractures have a 50% chance of
functional deterioration within a year.® The older
population's  skeletal fragility makes them more
susceptible to fractures from mechanical forces, in
contrast to their younger counterparts with greater bone
density, resulting in morte severe injuries and fractures.?
Head injuries from falls can occur suddenly or develop
gradually, potentially causing convulsions, altered
sensorium, and localized neurological impairments in
older adults. Furthermore, falls in older individuals can
lead to dementia due to subdural hematoma, which is
bleeding within the brain. Falls are increasingly the
primary cause of serious morbidity and mortality from
traumatic  brain injury among older individuals
wotldwide.*

The severity of an injury and its progression are more
influenced by a person's frailty, which refers to their
heightened susceptibility to poor homeostatic recovery
after stress, rather than their age.* With age, many older
individuals become frail or fragile due to a reduced
physiologic teserve or strength. Therefore, a person's
frailty index is a more accurate predictor of adverse
events following a fall, rather than their age or injury
severity score.*! After experiencing falls, the quality of
life for older individuals often declines significantly,
primarily due to pain, the challenge of fully recovering
use of the injured limb, and the fear of falling again.
Consequently, this fear may result in reduced mobility
due to a lack of trust, leading to further muscle
weakening and joint stiffness, worsening the mobility
issue.*?

Approaches to fall prevention among older adults
worldwide

Research has demonstrated that it is possible to prevent
falls and fall-related injuries in older individuals.”
Identifying populations at high risk of falling,
particulatly those with limited awareness of fall risk
factors, is the first step in fall prevention, and this can be
achieved through appropriate screening techniques and
tools.*® Recognizing older individuals at high risk of
falling and engaging them in fall prevention programs is
considered a crucial aspect of fall prevention, as many

older adults and their caregivers may be unaware of their
fall risk.* Based on the recommendations of the
American Geriatric Society and the Centers for Disease
Control and Prevention, screening for fall risk in older
individuals should be conducted annually, focusing on
modifiable fall tisk factors.”*

A framework for improving fall risk awareness, fall
efficacy, and fall prevention in Nigeria

There is a high prevalence of falls among older adults in
Nigeria with a recent publication by Isaq et al (2024)
putting the figure at 41.4% among 300 older adults
attending a general outpatient clinic in Kano State.¥ A
similar study conducted among 624 community dwelling
older adults in Ekiti State. Atoyebi et al., (2021) found
the prevalence to be 25.3% among those living in the
rural area and 41.3% among those residing in the urban
area.!? Despite high rates of falls among older adults in
countries like Nigeria, their awareness of fall risk remains
low or less than optimal.*® While numerous studies and
policies have addressed falls among elderly individuals in
developed nations, there is a paucity of literature on the
prevalence of falls, as well as awareness and prevention
of fall risks among older adults in developing countries
like Nigeria.!” Some existing studies on fall risk
awareness among older adults in Nigeria have primarily
focused on clinical settings or specific geographic areas,
limiting their generalizability to the wider population.
However, a few studies have reported the knowledge
and attitudes of healthcare workers (pharmacists and
physiotherapists) toward falls among older adults.0:5!
Factors influencing awareness of fall risk among older
adults in Nigeria include socio-economic status, access
to  healthcare services, cultural Dbeliefs, and
environmental factors. Understanding these factors is
crucial for developing effective strategies for fall
prevention tailored to the needs of the older adult
population in Nigeria.!* Therefore, awareness of fall
risk among older adults living in communities in Nigetia
is an area of research with significant implications for
public health policy and practice. By synthesizing
existing literature and identifying knowledge gaps, this
review emphasizes the need for further research to
inform evidence-based strategies for fall prevention
tailored to the unique needs and circumstances of older
adults in Nigeria. Collaborative efforts involving
researchers, family and public health physicians,
policymakers, and community stakeholders are essential
for addressing fall risk awareness and reducing falls
among older adults in Nigeria.

The framework includes falls efficacy, which is the
confidence an individual has in their ability to perform
activities without losing balance or their ability to
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prevent falls.> Boosting falls efficacy can empower
individuals to manage their fall risk and participate in fall
prevention techniques. This can be accomplished
through fall prevention programs that concentrate on
enhancing confidence and self-efficacy, like the Otago
Exercise Programme.>® Numerous factors can affect
falls efficacy in older adults in Nigeria, including
socioeconomic status, healthcare access, and levels of
physical activity. For instance, older adults with limited
healthcare access may be less likely to get treatment for
underlying health conditions that increase their risk of
falling, thus lowering falls efficacy. Furthermore,
physically inactive older adults may have weaker muscles
and poorer balance, heightening their risk of falling and
reducing their falls efficacy. To enhance falls efficacy
among older adults living in communities in Nigeria,
numerous interventions can be put in place. Exercises
such as muscle strengthening exercises and balance
training have been proven to enhance falls efficacy and
lower fall risk.>* Additionally, conducting home safety
assessments and making modifications, like installing
handrails and improving lighting, can decrease
environmental hazards and enhance falls efficacy.>
Healthcare providers also have an important role in
enhancing falls efficacy by educating older adults about
fall prevention and offering them with fall prevention
tactics.

Implications of the findings of the Study

The high prevalence of falls among older adults in
Nigeria underscores the urgent need for comprehensive
fall prevention strategies. Policymakers should prioritize
fall prevention as a public health issue and allocate
sufficient resources to implement evidence-based
interventions. This includes funding for training
healthcare providers, community-based programs, and
research. Collaboration between healthcare providers,
policymakers, and community organizations is crucial to
develop and implement effective strategies.

Healthcare providers should play a pivotal role in fall
prevention. Routine fall risk assessment should be
incorporated into the care of older adults, especially
those with multiple comorbidities or cognitive
impairment. Evidence-based interventions, such as
exercise programs and medication review, should be
implemented to reduce fall risk. Additionally, healthcare
providers should educate patients and caregivers about
fall risk factors, prevention strategies, and the
importance of seeking medical attention after a fall. To
further advance the field of fall prevention, future
research should focus on several key areas. Longitudinal
studies are needed to evaluate the long-term impact of
interventions. Exploring cultural factors that influence

fall risk and prevention behaviors in different

populations is essential.

Strengths and Limitations of the Study

This review provides a comprehensive overview of fall
risk and prevention strategies among older adults in
Nigeria. By conducting a thorough literature search and
synthesizing the available evidence, the review highlights
the significant impact of falls on public health and
identifies key risk factors and prevention strategies.
However, the review is not without limitations. The
number of studies included, particularly those conducted
in Nigeria, was not very large, potentially affecting the
generalizability of the findings. Additionally, the
methodological heterogeneity of the included studies
can make it challenging to draw definitive conclusions.

Conclusion

Preventing falls is crucial in the care of older adults,
requiring a comprehensive approach that considers both
awareness of fall risks and confidence in preventing falls
to effectively reduce their occurrences. Healthcare
professionals play a key role in increasing awareness of
fall risk factors, promoting confidence in fall prevention,
and applying proven interventions to help older adults
maintain their independence and safety. Collaboration
among healthcare providers, policymakers, and
community leaders is essential in devising and executing
evidence-based strategies tailored to the specific needs
of the Nigerian population.
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