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Fall-related deaths among older 
adults in British Columbia
British Columbia (BC) is experiencing a rapidly aging 
population, with older adults living longer and healthier lives 
than previous generations. By 2021, there are expected to be 
over one million British Columbians aged 65 years and older, 
with most of them living at home in their communities.1 

Falls are the number one cause of injury-related deaths 
among older adults, with one in three older adults falling each 
year.2 Falls, however, are not a normal part of aging and can 
be prevented.3,4 Researchers and policy makers can look to 
injury data to help determine the types of programs that can 
reduce the risk of injury from falls. This includes examining 
patterns in fall-related deaths (mortality trends).

Recently we noticed something interesting when comparing 
fall-related mortality patterns with other provinces. There 
was an unexpected increase found in the rate of fall-related 
deaths among older adults in BC between 2008 and 2012, 
followed by a gradual decline (Figure 1). Upon further 
investigation, we found that this anomaly is actually the result 
of a 2010 policy change in how cause of death is captured 
and recorded, rather than a spike in deaths, highlighting that 
context is always needed before drawing conclusions from 
injury data.

The Issue
When an older adult is hospitalized from a fall-related injury, 
such as a broken hip, overall health can be compromised, 
resulting in reduced mobility, increased illness, and 
sometimes death. Those aged 80 years and older tend to be 
more frail than their younger counterparts and particularly 
vulnerable to this type of situation. Depending on the length 
of time between the fall and the death, this can be considered 
as either:

a)  a ‘natural death’ where the fall was a contributing factor; or 

b)  a ‘fall-related death’ where the fall was the primary cause of 
death.
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FIGURE 1

Fall-related mortality rates per 100,000 population among 
adults 80 years and older, by province (Alberta, Quebec, 
British Columbia), 2004-2017

Data Sources: AB: Data tables obtained from Injury Prevention Centre, University of Alberta; 
BC: BC Vital Statistics, Fall-Related fatality data 2004-2017, accessed from BCCDC, Chronic 
Disease and injury Datamart, 17 Jan 2019; QC: Data tables obtained from Institut de la 
statistique du Québec. 

The International Classification of Diseases (ICD) codes, 
the global standard for identifying diseases, disorders, and 
injuries, are used to record causes of death. In 2000, BC 
began the process of updating its coding system from the old 
version of the ICD codes (ICD-9) to a new version (ICD-10). The 
new version changed the criteria used to identify fall-related 
deaths, increasing the identification of ‘fall-related deaths’ 
over ‘natural deaths’ when a fall is involved,5 as falls are 
considered to be both predictable and preventable.

It is important to understand 
context before drawing 

conclusions from injury data.
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Although the BC Coroners Service (BCCS) is often responsible 
for determining cause of death, it does not assign codes. 
While the change from ICD-9 to ICD-10 in 2000 had a ripple 
effect on how cause of death is determined in BC, the BCCS 
Classification Guideline was not revised until 2010, bringing 
it in line with ICD-10 in terms of coding fall-related deaths. 
This 2010 policy change states that death due to a fall for 
someone whose health was compromised by significant 
pre-existing natural disease is to be captured a a fall-related 
death rather than a natural death.6

Taking a close look at the data revealed that the trends 
in deaths coded as ‘fall-related’ among older adults in BC, 
especially among those aged 80 years and older, started to 
rise in the lead up to the implementation of the 2010 BCCS 
policy and continued to rise until 2012 (Figure 2). A mirrored 
pattern was observed for deaths coded as ‘natural’ where a 
fall was a contributing factor, with trends declining during 
this period—when deaths coded as “fall-related” increased, 
deaths coded “natural” declined.

However, when looking at all deaths where a fall was 
involved, both ‘fall-related’ and ‘natural’, the trend was seen 
to be stable. Therefore, the rise in fall-related mortality 
trends between 2009 and 2012 was a result of the change 
in BCCS reporting practice. The subsequent decline in fall-
related deaths from 2012 to 2014 appears to be an unofficial 
reversion to previous reporting practices.

FIGURE 2

Mortality rates where a fall was involved, per 100,000 
population among adults 80 years and older, by cause of 
death (fall-related vs. natural), BC, 2004-2017

Data Source: BC Vital Statistics, Fall-Related fatality data 2004-2017, accessed from BCCDC, 
Chronic Disease and Injury Datamart, 17 Jan 2019.

Key Take-Away Messages
• The sudden increase in fall-related deaths among 

older adults in BC from 2008 to 2012 reflects a change 
in coding under the 2010 BC Coroners Service policy 
change; no true increase in mortality rates occurred.

• It is important to consider the relationship between data 
and policy, particularly when there are unexpected and 
unexplained trends.

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

• The BC fall-related mortality data among older adults 
aged 80 years and older has influenced the 2009-2014 
national data.

For further information on the implications and 
recommendations, refer to the full article on BMJ Journals.7
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