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Epidemiological characteristics of fall mortality among the elderly

in Taizhou
WANG Liang—you", LIU Ling—chu, QIAO Dong—ju, LIU Yang, WANG Si—-qi, HE Min, SHA Yu-ting, REN Xin—wen,
HU Cai-hong, CONG Xiang—feng
"Taizhou Center for Disease Control and Prevention, Taizhou, Zhejiang 318000, China

Abstract: Objective To learn the epidemiological characteristics of fall mortality among the elderly people in Taizhou, and to
provide basis for intervention strategies of fall in the elderly. Methods Data of fall mortality among residents aged 60 years or over
in Taizhou from 2016 to 2018, collected from Zhejiang Chronic Disease Surveillance Information Management System, was used
for analysis of time, population and geographical characteristics of fall deaths. The epidemic trend of fall mortality in the elderly
was described by annual percentage change (APC) . Results From 2016 to 2018, 3 699 cases of fall death in Taizhou were
reported, the crude and standardized mortality were 116.90/100 000 and 97.88/100 000. The standardized mortality of fall in
women was 106.11/100 000, which was higher than 90.13/100 000 in men (P<0.05) . The standardized mortality of fall in rural
residents was 131.20/100 000, which was higher than 28.15/100 000 in urban residents (P <0.05) . The mortality of fall in
residents aged 65-69 years from 2016 to 2018 showed an upward trend (APC=4.20%, P <0.05), while the mortality trend of
fall in other age groups was not statistically significant (P >0.05) . Conclusion Fall was the first cause of injury death in the

elderly aged 60 years or over in Taizhou. Females and rural residents have relatively higher fall mortality.
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