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World Health Organization defines falls as an event which results in a person coming to rest inadvertently on
the ground or floor or other lower level. The global health estimates mention that there are about 693,000
death occur due to falls.

WHO fact sheets of October 2012 mentions that over 80% of fall related fatalities occur in low- and middle e
income countries. Falls are reported as the second leading cause of accidental/ unintentional injury deaths
world-wide. Falls rank as the 12th leading cause of death among 5-9 year olds and 15-19 year olds. Falls lead
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Direct cost of falls - around £15 million a year. *Getting started Kit for clinicians eDeveloped- A TOOLKIT- negotiating a

change process in hospitals.

M
- FALLS

VISION

Falls

TO REDUCE PATIENT FALL

Preventing falls and
reducing harm from falls

All lower and middle income countries have national action plans on prevention and management of patient
falls. The healthcare facilities have all type of provisions for preventing in hospital falls. A focal point in every
Region whoisreported of every single fall occurring in hospitals.
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KEY RECOMMENDATIONS ’Q

Timed Up and Go (TUG) Test, in conjunction with other measures such as the Four-Stage
Second Chair Stand Test and an assessment of postural hypotension can help to
ient is at risk of falling. It is recommended that the TUG test is not used in isolation

ources for download Falls video resources

2. Tocollectinformation about methods of prevention and management of patient falls globally.
3. Tofind out countries having national action plans/ guidelines on prevention and management of patient
falls in healthcare facilities.

METHODOLOGY

Conducted a Literature Review on Situational analysis
Tool Prepared - Questionnaire

WHO's INITIATIVE

To carry forward the message of prevention of falls-

The Morse Fall Scale
Training Module

Patient name: Date: Time:  AM/PM

WHO inter-departmental task group - created consisting of
3clustersand 7 departments.

Partners HealthCare System Fall
Prevention Task Force

e  Quantify-scale of the problem in the developing countries

Compile-all the guidelines and toolkits which already exists.

e Prepare-strategies and provide technical support for
National Action Plan to prevent and manage patient falls in
Healthcare system

Further Expert Consultation will be organized on “Prevention and

MY WORLD HEALTH ORGANIZATION EXPERIENCE:  Management of Falls” with the objectives to:

QUESTIONNAIRE ON PATIENT FALLS

Draft and finalize the 'WHO Roadmap for Organization-wide
Action’

Department: Patient Safety and Quality Improvement The
Consultative Meeting on Global Patient Safety Challenge-
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1. a). Are you aware of any initiative, policy or program for Fall prevention, Fall
management or Prevention and Management of falls in your country?

b). if your answer to the above question is yes please share the details in the box provi  ded
below:

My Learning:

Objective of a side event is to inform the Member states
about the new issues being addressed and their
participation isrequired to achieve the target.
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box provided below _ . J Share success stories for motivation
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ves:[ ] No:L_] e Compiling report of a consultative meeting. To hourly monitor a patientatrisk of falls
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preventon and menagementofPetient BT - Admithigh falls risk patient near to the nurse station.

Special footwear - provided to prevent slips.
Alarms in wheel chairs,

Easy access to lights for the way to toilets.
Emergency call buttons provided to all patients.




