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Mortality From Falls Among US Adults Aged 75 Years
or Older, 2000-2016
In the United States, an estimated 28.7% of adults aged 65 years
or older fell in 2014.1 Falls result in increased morbidity, mor-
tality, and health care costs.1,2 Risk factors for falls include age,
medication use, poor balance, and chronic conditions (ie, de-

pression, diabetes).1 Fall pre-
vention strategies are typi-
cally recommended for adults
older than 65 years. In sev-
eral European countries, an
increase in mortality from

falls has been observed since 2000, particularly among adults
older than 75 years.3,4 This age group has the highest fall risk
and potential for cost-effective interventions. We report trends
in mortality from falls for the US population aged 75 years or
older from 2000 to 2016.

Methods | Deaths from falls were extracted from the US
National Vital Statistics System mortality files. These data
are deidentified and publicly available; therefore, neither
consent nor institutional review board review was required
according to US federal regulations. Falls, defined as the
underlying cause of death, were identified using Interna-
tional Statistical Classification of Diseases and Related Health
Problems, Tenth Revision codes W00-W19. Unintentional
deaths from falls for persons aged 75 years or older were
collected between 2000 and 2016. Numbers of deaths
from falls were specified for age and sex. Age-specific mortal-
ity rates were calculated in 5 age groups (75-79, 80-84, 85-89,
90-94, and ≥95 years). Age adjustment was performed
by direct standardization to the 2000 US Census popula-
tion and corrected for demographic changes throughout
the study period. The mortality rate was expressed as cases

per 100 000 persons aged 75 years or older. Age-specific popu-
lation estimates overall and by sex, which are produced by the
US Census Bureau each year, were used to calculate mortality
rates.5 The annual percentage change (APC) in mortality from
falls was modeled using a linear regression model with Poisson
error and log link. A P < .05 (2-sided testing) was considered
statistically significant. The analyses were performed using
SPSS statistical software version 17.0.0 (IBM).

Results | The absolute number of deaths from falls among US
adults aged 75 years or older increased from 8613 in 2000 to
25 189 in 2016 (Table). The crude mortality rate increased from
51.6 (95% CI, 50.5-52.7) per 100 000 persons in 2000 to 122.2
(95% CI, 120.7-123.7) per 100 000 persons in 2016 (Table). Age-
adjusted mortality rates among adults aged 75 years or older
increased significantly from 60.7 (95% CI, 58.8-62.7) per
100 000 men in 2000 to 116.4 (95% CI, 113.7-119.1) per 100 000
men in 2016 and from 46.3 (95% CI, 45.0-47.6) per 100 000
women in 2000 to 105.9 (95% CI, 103.9-107.8) per 100 000
women in 2016 (Figure). Mortality rates increased by age group.
In 2016, persons aged 75 to 79 years old experienced a rate of
42.1 deaths (95% CI, 40.7-43.5) per 100 000 compared with
590.7 deaths (95% CI, 566.0-615.3) per 100 000 in persons aged
95 years or older. The APC for adults aged 75 years or older was
5.1% (95% CI, 5.0%-5.2%) and increased with age from 3.5%
(95% CI, 3.3%-3.7%) in adults aged 75 to 79 years to 6.4% (95%
CI, 6.2%-6.7%) in those aged 95 years or older (Table).

Discussion | An increasing age-adjusted trend in mortality from
falls was observed among older US adults from 2000 to 2016.
Mortality rates increased with age and throughout the study
period. The APCs were highest among the oldest age groups.
These finding are consistent with European data,3,4 although
the mortality rates from falls were lower among the oldest
old population in the United States compared with the
Netherlands.3 This might be explained by differences be-
tween those countries in both the demographic composition
(eg, the population share of non-Hispanic whites) and activ-
ity patterns (eg, rates of outdoor activities such as walking and
cycling) of the older population.

The current study is based on nationally representative
vital statistics. However, limitations exist. The age-adjusted
rates were based on information from the US Census Bureau,
which reports it might undercount persons aged 65 years or
older; this could result in an overestimation of death rates.
Misclassification or incomplete recording of cause of death is
another concern that could overestimate or underestimate
deaths from falls.6

The circumstances behind the increasing trends in mor-
tality from falls are not fully understood. Future studies should
focus on explaining the recent increase in mortality from falls,
especially among the oldest age groups and what can be done
to tailor interventions for these older age cohorts.
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COMMENT & RESPONSE

Business Strategies to Promote Health
To the Editor Dr Koh and colleagues1 discussed how compa-
nies can promote a culture of health. However, it is question-
able whether the business case presented—corporate social

responsibility as “integral to profit maximization”—is the ideal
framework for doing so. Corporate social responsibility and
profit maximization may not be reconcilable.

One of the references central to the authors’ argument
compared a sample of 180 US companies matched on
whether they did or did not adopt sustainability policies.
The study found that “high sustainability companies signifi-
cantly outperform their counterparts over the long term.”2

However, it is unclear how valid, significant, representative,
or generalizable this study is. First, matching of companies
was based on “hard” considerations (market capitalization)
without incorporating “soft” ones (leadership characteris-
tics). Visionary leadership consistent with corporate social
responsibility may well be a covariable with high perfor-
mance. Second, the sample drew from an index of the
“largest corporations in the world,” with mean valuations
of $34.7 billion.3 Nearly all employ more than 500 individu-
als, yet since 99.9% of US companies employ fewer, it is
unclear whether the findings can be extrapolated to most
companies.4 Third, no statistical significance in valuation
accretion was noted on equal weighting of pairs, also poten-
tially indicating the nongeneralizability of these findings to
most companies. Fourth, designations of “high sustainabil-
ity” seem relative—fewer than half of these companies
adopted any sustainability policies. If the minority of the
intervention cohort took even preliminary efforts to enact
corporate social responsibility policies, how integral could
such policies be to the observed performance?

Corporate social responsibility is not worthless, but
tethering the virtue of corporate citizenship to profitability
may misguide shareholder expectations, risking disillusion-
ment and disinvestment.

Perhaps a better “business case” is viewing corporate
social responsibility as fulfilling corporate fiduciary duties
through accrual of intangible assets within companies,
generation of public good beyond them, and a share in
rising social welfare over the long term. Creation of public
good does not automatically bestow profit, and benefits
from rising social welfare may not manifest numerically
over a discrete, quarterly cycled investment horizon for
most companies.

Engagement of the private sector to support “the future
of population health” is of the utmost importance.1 However,
associating corporate social responsibility with profitability
may not successfully vanquish the short-term perspectives
taken by investors causing deterioration of the corporate
citizen5—and, in parallel, the health of individual citizens.
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Figure. Age-Adjusted Mortality Rates From Falls Among Persons
Aged 75 Years or Older in the United States, 2000-2016
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