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Aging Population

e British Columbia has one of the most rapidly
aging populations in Canada.

By 2031, almost one in four people in BC (over
1.3 million) will be age 65 and older. ?

1 Statistics Canada, 2016
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Burden of fall-related injury
among older adults in BC

Result in an estimated

S 568 million

in annual direct health care costs
(2019 dollars) 2

There has been a On average,

. LN
3 3% Increase older adults

are hospitalized
in fall-related 4 3 for a fall-related injury

hospitalizations

(2009/10 to 2016/17) 3 EACH DAY ‘

2Rajabali, F., et al. (2015; updated 2019)
34Discharge Abstract Database, 2016
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Strength & balance training
prevents FALLS

What can you do to prevent falls?

IZ Keep your body active IZ Make your home safer
IZ Have your doctor or |z Have your eyes checked
pharmacist review your by an optometrist once
medications ayear
Findiﬂge
{“’D Find more resources online at: www.findingbalancebc.ca
research and Rl Vancouver :./_) %(-
BOINJURY Sestiudte 4 A& (OOt healih  Incerigr Heattn  northern health

Finding Balance 8C © 2019 | Finding Balance Canada, in partnership with BCFIPC | Under license from the Injury Prevention Centre | Image: iStock.com/kali9
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Underlying Cause of Death (UCD)

a) “The disease or injury which initiated the
train of morbid events leading directly to
death” or b) “The circumstances of the
accident or violence which produced the
fatal injury” UCD can be classified as:
natural, accidental, homicide, suicide, and
undetermined.®

Contributing Causes of Death (CCD)

“Other significant conditions contributing to
the death, but not related to the disease or
condition causing it.”

Natural Death

“A death primarily resulting from a disease
of the body or progressive fatigue of bodily
systems.” A natural death does not result
from injury or abnormal environmental
factors.®

Accidental Death

“A death primarily due to an event
happening in an unexpected manner apart
from planned human agency.”®
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How are fall mortality cases captured?

=

Death certificate sent to funeral
home

Vital Statistics receives mailed
death certificate

Coding software electronically
transcribes information

ICD-10 code assigned based on
cause(s) of death

Manual review by Medical Coding
Unit nurses with follow-up as
needed
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The Policy Change

On September 1, 2010 the BC Coroners Service
Classification Guideline was revised regarding
deaths of persons who sustain injuries due to a
fall, and whose health was compromised by
significant pre-existing natural disease. These
deaths were previously classified as natural,
and are now classified as accidental. [14]
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The Question

Around the same time period, fall-related
mortality trends among older adults in BC,
specifically among those aged 80 years and
older, show an irregularity. Is this a result of
the change in BC Coroners Service reporting

practice, or does it represent a true change in
fall-related mortality rates?
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Methods

Mortality data were analysed from 2004 to 2017
for cases with International Statistical
Classification of Diseases and Related Health
Problems, 10th Revision fall codes WO0-W19,
occurring among adults aged 60 years and older.
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Results
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Figure 1: Fall-related mortality rates per 100,000 population among adults 80
years and older, by cause of death, BC, 2004-2017. UCD: underlying cause of BCIRPU 10
death, CCD: contributing cause of death.
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Figure 2: Fall-related mortality rates among older adults aged 80 and older,
national and by province, 2004-2017. BCIRPU 11



Discussion

* Misidentification of fall-related mortality as death due to
natural causes rather than to accidental causes leads to an
underestimate of the true burden of falls among older adults,
while the converse results in an overestimate, and cause for
alarm.

* Need for standardization of death reporting, with an
understanding of the burden on the coronial system and the
families of the deceased.
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 Medical examiner system is used in four
provinces (Alberta, Manitoba, Nova Scotia,

Newfoundland and Labrador).

— Required to be licensed physicians qualified in
pathology.

* Rest of country operates under a coronial
system.
— May be a licensed physician, lawyer, or lay person.

BCIRPU 13



e 226 Ontario coroners under-reported accidental deaths
involving an injury resulting in a natural complication, where
there was a delay between injury and death. Discrepancy
between types of deaths

— Deaths due to injuries from overdose less accurately
reported than deaths from injuries due to drowning,

hanging, or carbon monoxide poisoning.
(Parai JL, Kreiger N, Tomlinson G, et al., 2006)

* Inthe USA, variance between state-specific fall mortality rates

among older adults ranges from 13.9 to 140.4 per 100,000
(Maresh, J., Guse, C., & Layde, P., 2012).
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Impact on Public Health

PERFORMANCE MEASURES
MEASURE BASELINE 2023 TARGET
The age-standardized hospitalization rate for unintentional injuries 7.71 6.2
(per 1,000). (2010/11)
The age-standardized mortality rate for unintentional injuries 25.51 15
(per 100,000). (2010)
The age-standardized rate of fall-related hospitalizations for 28.2% 25
British Columbians age 75+ (per 1,000). (2009/10) %

{. Data source unchanged; updated data avalable.
{. Data source changed; original source s unknawn, is no longer avalable, of has been replaced,
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Lingering Questions

 Why are fall related deaths among older
adults so often misclassified?

e What can be done?
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Data Limitations

This study is based on a dataset of older adult
deaths that included a CCD for fall. All cases with

a UCD fall will also have a CCD fall, whereas only
a subset of cases with UCD natural will have a
CCD fall. Therefore, it is likely that there may be
UCD natural cases where a fall was involved, but
do not include a CCD for fall, and therefore have
not been included in this analysis.
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Key Points & Recommendations

e The BC Coroners Service policy change influenced observed
time trends in fall-related mortality for older adults in BC.

e |tisimportant to consider the relationship between data
and policy, particularly if irregularities are present.

e Fall-related mortality data in BC for the period surrounding
the BC Coroners Service policy change (2009 — 2014) should
be used with extreme caution for ages 80 years and older.

e |tisimportant to note that national falls related mortality

data among older adults aged 80 years and older are
influenced by the BC data and may display irregularities
during this time period.
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