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Unintentional Fall Deaths Among Adults Aged 65 and Over:

United States, 2020
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Key findings

Data from the National
Vital Statistics System

¢ In 2020, the unintentional
fall death rate for adults aged
65 and over was higher for men
(70.3 per 100,000 population)
compared with women (61.8).

¢ Non-Hispanic White

adults had the highest rates

of unintentional fall deaths in
2020 compared with other race
and Hispanic-origin groups.

e In 2020, the U.S. rate
of unintentional fall deaths
for adults aged 65 and
over was 65.6, with rates
varying by state.

e For both men and women,
rates of unintentional fall
deaths increased between

2000 and 2020 for adults aged
65-74, 75-84, and 85 and over.
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Unintentional fall injuries occur most frequently among people in older age
groups, with over 2 million fall events treated in emergency departments each
year among adults aged 65 and over (1,2). A variety of factors contribute

to the risk of falling, including difficulties in seeing, walking, and balance;
disabilities; medication effects; and environmental walking obstacles, among
other factors (3—6). Deaths due to unintentional falls are a leading cause of
unintentional injury deaths among adults aged 65 and over (7). Reducing
unintentional fall-related deaths among older adults is a key objective for
Healthy People 2030 (8). This report presents unintentional fall death rates for
adults aged 65 and over, by demographic characteristics.

Men aged 65 and over had higher rates of unintentional fall
deaths compared with women.

Figure 1. Rate of unintentional fall deaths for adults aged 65 and over, by age and sex:
United States, 2020
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'Significantly higher than rate for women, p < 0.05.

NOTES: Unintentional fall deaths were identified using International Classification of Diseases, 10th Revision underlying cause-of-
death codes W00-W19. Access data table for Figure 1 at: https://www.cdc.gov/nchs/data/databriefs/db449-tables.pdf#1.
SOURCE: National Center for Health Statistics, National Vital Statistics System, Mortality.
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¢ In 2020, the unintentional fall death rate for adults aged 65 and over was 70.3 per 100,000
population for men and 61.8 for women (Figure 1).

e For each age group, men had higher rates than women. Rates for adults aged 65 and over
were lowest for those aged 65—74 (23.8 and 13.3 for men and women, respectively) and
highest for those aged 85 and over (329.6 and 269.8 for men and women, respectively).

e For adults aged 65 and over, rates of unintentional fall deaths increased with age for both
men and women.

Rates of unintentional fall deaths increased with age for all race and
Hispanic-origin groups.

e For adults aged 6574, non-Hispanic White (20.2 per 100,000 population) and non-Hispanic
American Indian or Alaska Native (AIAN) (24.8) adults had the highest rates of
unintentional fall deaths, and non-Hispanic Asian adults (9.5) had the lowest rate, with no
significant differences between the remaining groups (Figure 2).

e For adults aged 75-84, non-Hispanic White adults had the highest rate (76.4) and
non-Hispanic Black adults had the lowest rate (33.6), with no significant differences
between the remaining groups.

Figure 2. Rate of unintentional fall deaths for adults aged 65 and over, by age and race and Hispanic origin:
United States, 2020
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1Significantly higher rate for non-Hispanic American Indian or Alaska Native and non-Hispanic White people than all other race and Hispanic-origin groups,

p <0.05.

2Significantly lower rate for non-Hispanic Asian people than all other race and Hispanic-origin groups, p < 0.05.

3Significantly lower rate for non-Hispanic Black people than all other race and Hispanic-origin groups, p < 0.05.

4Significantly higher rate for non-Hispanic White people than all other race and Hispanic-origin groups, p < 0.05.

NOTES: Misclassification of race and Hispanic origin could result in underreporting of deaths by as high as 33% for non-Hispanic American Indian or Alaska
Native people, and by 3% for non-Hispanic Asian and Hispanic people. Unintentional fall deaths were identified using International Classification of Diseases,
10th Revision underlying cause-of-death codes W00-W19. Rates for non-Hispanic Native Hawaiian or Other Pacific Islander people are not shown due to small
numbers. Access data table for Figure 2 at: https://www.cdc.gov/nchs/data/databriefs/db449-tables.pdf#2.

SOURCE: National Center for Health Statistics, National Vital Statistics System, Mortality.
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e For adults aged 85 and over, non-Hispanic White adults had the highest rate (334.8) and
non-Hispanic Black adults had the lowest rate (107.7), with no significant differences
between the remaining groups.

¢ For older adults, the rate of unintentional fall deaths was greatest for those aged 85 and over
for all race and Hispanic-origin groups.
In 2020, rates of unintentional fall deaths for adults aged 65 and over varied

by state.

¢ In 2020, the national rate of unintentional fall deaths for adults aged 65 and over was 65.6
per 100,000 population, with rates ranging from 27.2 in Alabama to 170.6 in Wisconsin
(Figure 3).

e The five states with the highest rates were Wisconsin (170.6), Vermont (133.0), Minnesota
(120.5), South Dakota (120.2), and Maine (114.4).

¢ The five states with the lowest rates were Alabama (27.2), New Jersey (32.3), Arkansas
(37.3), Louisiana (37.8), and Kentucky (39.7).

Figure 3. Rate of unintentional fall deaths for adults aged 65 and over, by jurisdiction of residence: United States, 2020
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NOTES: Unintentional fall deaths were identified using International Classification of Diseases, 10th Revision underlying cause-of-death codes W00-W19. Access
data table for Figure 3 at: https://www.cdc.gov/nchs/data/databriefs/db449-tables.pdf#3.
SOURCE: National Center for Health Statistics, National Vital Statistics System, Mortality.
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Between 2000 and 2020, rates of unintentional fall deaths for adults aged 65
and over increased.

¢ Among men and women aged 65 and over, death rates due to unintentional falls increased
for those aged 65—-74, 75-84, and 85 and over between 2000 and 2020, with varying rates of
change across each age group (Figure 4).

¢ Among adults aged 65—74, the rate for men increased from 11.9 per 100,000 population in
2000 to 23.8 in 2020, and the rate for women increased from 6.6 to 13.3.

e Among adults aged 75-84, the rate for men increased from 39.9 in 2000 to 81.6 in 2020,
and the rate for women increased from 25.3 to 57.2.

e The greatest increase in rates for both men and women was among adults aged 85 and
over. The rate for women nearly tripled from 99.2 in 2000 to 269.8 in 2020, while the rate
doubled for men from 145.4 to 329.6 during the same period.

Figure 4. Rate of unintentional fall deaths for adults aged 65 and over, by age and sex: United States, 2000-2020
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NOTES: Significant increasing trend from 1999 through 2020, with varying rates of change for all groups, p < 0.05. Unintentional fall deaths were
identified using International Classification of Diseases, 10th Revision underlying cause-of-death codes W00-W19. Access data table for Figure 4 at:
https://www.cdc.gov/nchs/data/databriefs/db449-tables.pdf#4.

SOURCE: National Center for Health Statistics, National Vital Statistics System, Mortality.
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Summary

In 2020, the national rate of unintentional fall deaths for adults aged 65 and over was 65.6 deaths
per 100,000 population. Rates ranged widely across the United States. Wisconsin had the highest
rate (170.6), while Alabama had the lowest (27.2)—a more than sixfold difference in rates
between the highest and lowest jurisdictions. From 2000 through 2020, rates for all examined age
groups increased, with rates increasing the most for adults 85 and over for both men (from 145.4
in 2000 to 329.6 in 2020) and women (from 99.2 in 2000 to 269.8 in 2020). Men had rates that
were higher than women for all examined age groups, a difference that was largest in the 65-74
age group and narrowed with increasing age.

Rates of unintentional fall deaths varied by race and Hispanic origin for adults aged 65-74
compared with those aged 74-84 and 85 and over. For deaths occurring among adults aged
65-74, non-Hispanic AIAN (24.8) and non-Hispanic White (20.2) adults had the highest rates,
while non-Hispanic Asian adults had the lowest rates. However, for deaths that occurred among
adults aged 75-84 and 85 and over, rates were highest for non-Hispanic White adults and lowest
for non-Hispanic Black adults.

Data sources and methods

National Vital Statistics System underlying cause-of-death mortality data for 1999-2020 (9) were
used to study unintentional fall deaths among adults aged 65 and over, by sex, age group, and race
and Hispanic origin. Unintentional fall deaths were identified using International Classification
of Diseases, 10th Revision (10) underlying cause-of-death codes W00—W19. Rates for
non-Hispanic Native Hawaiian or Other Pacific Islander adults are not reported because of small
numbers and unstable rates.

Crude rates (deaths per 100,000 population) were calculated. Pairwise comparisons of rates (such
as crude rates for men compared with those for women) were conducted using a z test with an
alpha level of 0.05 (two-sided) (11). Statistically significant differences between rates based on
fewer than 100 deaths and other rates were determined by comparing 95% confidence intervals
of the rates for the two groups. Consistent with other National Center for Health Statistics
reports, 95% confidence intervals for rates with fewer than 100 deaths are based on the gamma
distribution (11). Trends in death rates were evaluated using the Joinpoint Regression Program
(Version 4.8.0.1) (12). Joinpoint software fitted weighted least-squares regression models to the
rates on the log-transformation scale. The permutation tests for model (number of joinpoints)
significance were set at an overall alpha level of 0.05 (13).

Race and Hispanic origin were categorized based on the Office of Management and Budget’s
1997 standards for federal statistical and administrative reporting (14). All of the race categories
are “single race,” meaning that only one race was reported on the death certificate. Data shown
for the Hispanic population include people of any race. Death rates for non-Hispanic Asian,
non-Hispanic AIAN, and Hispanic people may be affected by misclassification of race and
Hispanic origin on death certificates. This misclassification could result in underreporting of
deaths for these groups, by about 3% for non-Hispanic Asian and Hispanic people, and by about
33% for non-Hispanic AIAN people (15,16).
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