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Abstract

Introduction: Falls are the most important source of morbidity and mortality for elders, becoming a serious public health problem because injuries that occur, in most
cases respond to a mismatch between the person and his/her home environment.

Objective: To determine the environmental and personal factors that has risks for falls in older adults inan urban population of middle and low income.

Methodology: observational, cross-sectional study. The participants weresubjects > 60 years old, whose home is in the urban area of Monterrey, Nuevo Leon, Mexico,
with medium and low income.

Results: A total of 132 people were surveyed, ranging from 60-93 years old; an average of 70.6, median 70; in the characteristics of housing, only 11.4% of the
restrooms had available railings; of total households that had a ladder, only 32.6% had railings; 53% had a history of falling in the last year and 8.3% of them had a
fracture.

Conclusions: Falls in this group of people with limited resources represent a major health risk because falls are a frequent event. There is no association between the use
of psychotropic drugs and the presence of falls (p<0.05). There is a significant association between the presence of disabilities with the presentation of falls (p>0.05).
We recommend that educational programs should be implemented to families with elderly relatives, oriented at adapting physical spaces andimprove the health of

these people to avoid problems that cause disabilities that favor the presentation of falls.

Introduction

Falls in elderly people are a common public health problem
that mainly affects the population of medium and low income. The
community, wherethis population lives, is undergoing a demographic
transition where elderly persons are growing in sizejtherefore, we
consider that degenerative chronic problems will increase too and thus
the risk of falls with the consequences of damage to their health. The
prevalence of falls in the elderly varies from 30-50% with an annual
incidence of 25-35%. Between the 10-25% of falls in the elderly cause
fractures, 5% require hospitalization [1]. Falls represent 30% the cause
of death in people over 65 years [2]. Although falls carry a risk of injury
to all persons, age, sex and health status can influence the type of
injury and its severity. Age is one of the main risk factors for falls. The
elderly is at highest risk of death ofserious injury from falls, and the risk
increases with age. For example, in the United States 20-30% of older
people who fall suffer moderate to severe injuries such as bruises, hip
fractures or head trauma. The magnitude of the risk may be due at least
in part, to physical, sensorial and cognitive impairments associated
with aging [3], as well as the lack of adaptation of the environment
to the needs of the elderly population. Another risk group is formed
by children, who fall largely due to their state of development, their
innate curiosity and their increasing level of independence, which leads
them to take more risk behaviors. While inadequate adult supervision
is a frequently cited factor, the circumstances are often complex
and there are interactions with poverty and particularly hazardous
environments [4]. Both genders are at risk of falling in all age groups
and all regions. However, in some countries it has been observed that
men are more likely to suffer fatal falls, while women suffer more non-
fatal falls [5,6]. The elderly and young children are especially prone to
falls and a greater severity of the resulting injury. Mortality rates and
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Disability- Adjusted Life-Years (DALYs) are consistently higher in men
worldwide. Among the possible explanations of this fact are the highest
levels of risk behaviors and most dangerous work activities [2].

Extrinsic factorsare also common; they can be low light, loose
rugs, stairs without railings, slippery floors, inclement weather (rain,
rocks, snow, ice) or furniture placed improperly, leading to unsafe and
dangerous environments to the elderly [7].

In a study in Uruguay [8], it found differentintrinsic risk factors
such as: use of several drugs, comorbidities conditions and health
problems as a result of the aging process itself. In old age, decreased
muscle strength can upset the balance of the person, causing instability
in the march. Furthermore, the presence of acute and chronic diseases,
such as osteoporosis, for example, added to drug use can alter cognitive
status, increasing the risk of falls, so it is important the assessment of
these person.

This study aims to identify risk factors for falls that this group of
population presents.

General objective

To know the environmental and personal factors that pose risks for

Correspondence to: Hector Riquelme-Heras, Department of Family Practice,
School of Medicine, UANLMonterrey, NL, Mexico, Tel: 528180204829; E-mail:
riquelme@doctor.com

Key words: falls, risks, adult, senior

Received: October 10, 2016; Accepted: November 17, 2016; Published:
November 21, 2016

Volume 1(6): 1-3



Mendez-Espinosa E (2016) Risk of falls in elderly population in a Mexican community

falls in older adults in sub urban population of middle and low income.

Methodology

This is an observational, cross-sectional study, where study subjects
were people > 60, whose home is in the urban area of Monterrey,
Nuevo Leon, Mexico, with characteristics of medium and low income.

Prior informed consent of the participants was required. They
answered an interview-questionnaire with sociodemographic
information; presence of factors with potential risk of falls and personal
history of falls.

The sample size obtained corresponds to 132 people of both genders;
obtained from the formula of proportions with 95% confidence level
with a value of p and q 50% 50% and an accuracy of 10%.

Sampling was intentional to elderly people who attended the health
care demand in primary careunits of the Ministry of Health and the
Autonomous University of Nuevo Leon attended by family physicians.

Inclusion criteria were people > 60 years old, mentally competent
and both genders.

The information obtained was integrated into a database and was
processed by the SPSS18, (Statistical Package for the Social Sciences);
measures of central tendency (mean) were calculated, and dispersion
(standard deviation). Chi-square (x*) test for categorical variables
ratios or relative frequencies were calculated.

Results

One hundred and thirty-twoolder adults were studied, whose
age range was 60-93 years, mean 70.6, median 70, and mode was 60.
Standard deviation of 7.46 was calculated. Female gender predominated
with 71.2%; the rest corresponded to the male gender.

Marital status: stable union 43.2%. Other participants were 35.6%
widowhood, divorced and singlenessrepresented the 10.6%.

In the type ofhealth insurancepredominated the free government
Popular Insurance with 72%; only 3% did not have health insurance.

In relation to the characteristics of housing, only 11.4% of the
bathrooms, had handrail; of total households, 58.3% of themwith
ladder, 32.6% had handrails.In reference to education, the 24.2% of
the respondents had no educational level; predominated complete
and incomplete elementary school with 25.8%, only 1.5% attended
college studies. Household was the predominant occupation with
61.4%. The 14.4% of elders lived alone; the rest with their partner and/
or children; 53.8% lived at home on one level. The 25.8 percent had
some kind of disability, predominating movement limitation.Just over
half of elderly, 54.4%, kept lighting for their nocturnal movements.In
relation to illnesses, 90.6% of those who participated in the study had a
chronic disease, firstly mentioned diabetes mellitus in 43.8 percent of
cases.When questioned about the antecedent of falls in the past year,
53% said this background; in 25% of cases, the fall occurred during the
morning; 37% is related to accidents; 63% related to health condition.
(ej. dizziness). Of all patients who suffered a fall, 8.3% had a fracture.
The 62.9% of respondents said they had feelings of fear of falling; 81.1%
reported not have received information about preventing falls, and
who received it was granted mainly by his/her doctor.

It was found significant association between taking psychotropic
medication and the presence of fall (Table 1). It was found significant
association between the presence of some type of disability and the
presentation of falls (Table 2). We found 2.13 OR for drugs use and 2.7
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Table 1. Association between taking psychotropic medication and the presence of fall.

Disability Fallen in the last year

Yes No Total
Yes 24 10 34
No 46 52 98
Total 70 62 132
X?=5.66; p=0.05

Table 2. Association between the presence of some type of disability and the presentation
of falls

Disability Fallen in the last year

Yes No Total
Yes 9 4 13
No 61 58 119
Total 70 62 132
X?=5.66; p=0.05

for disabilities. Fractures 6% and the present study 8%

Discussion

According to the Clinical Practice Guidelines we found similarity
in the frequency of falls in this age group with 53% found versus 30-
50% reported in the literature [1].

Comparing what was reported by WHO in 2016 [2], where it
reports that about 20% of older adults have some serious injuries such
as bruises, sprains or fractures, we found that 8.3% presented some type
of fracture.

The poverty environment reported in different articles, as
determinant risk factor for the presentation of falls is a characteristic
of our studied population.

Similarly, the presence of incapacitating comorbidity and
medication is compared with other studies that favor the falls of the
elderly.

On the other hand, the characteristics of the house, such as lack
of handrails, scalars without protection, lack of lighting, are results
identified in other studies [3].

In relation to the greater presentation in the feminine gender is
equal to the one reported by different authors [9].

Another study from Mexico identified risk factors for falls:
architectural 24%, furniture 16%, equipment 22% and process 38%.
The areas with the highest number of risk factors identified were:
common area 10%, rooms 10% [10]. Our study reported: In relation
to the characteristics of housing, only 11.4% of the bathrooms had
handrail; of total households, 58.3% of them with ladder, 32.6% had
handrails.

In a study conducted in the USA reported 23% of falls in the last
year of the population studied. Compared to the present study it was
53% probably higher because the houses are not adapted for the elderly
people in Mexico.

The relative risk (OR) in the USA study for falls with respect to drug
use was 28.3 and for mental disorders of 5.0., and for disability 3.8%.
We found 2.13% OR for drugs use and 2.7% for disabilities. Fractures
6% and the present study 8% [11].

A recent review of literature (2013) reports a 30-40% frequency of
falls in adults [12]. The range reported by the WHO is 30-40%.

A primary care study reports a high incidence of both falls, mild
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(29%) and severe falls (17%). Severe falls were more common in
nursing homes patients. More women than men experienced severe
falls. There were positive associations between the number of falls and
the total number of drugs [13].

Conclusions

Falls in older adults in this group of people with limited resources
represent a significant health risk as fractures are a frequent event; 53
percent said they had suffered a fall in the last year, 8.3 percent suffered
a fracture. Most people said they were afraid of falling because of the
housing conditions and people characteristics. Disability is common
in elderly, but what is relevant in this study is that most of the people
surveyed had not received any kind of information for the prevention
of falls or some other type of accidents.

We concluded that in this vulnerable group the sociodemographic
factors, characteristics of housing, health conditions coupled with
disabilities, lack of information for the prevention of falls are factors
that affect the presentation of falls.

We recommend the implementation of educational programs for
families with older adults, oriented to the adaptation of physical spaces
and to improve the health of these people to avoid problems that cause
disabilities that favor the presentation of falls. We need to consider that
falls in the elderly can be prevented.
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