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METHODS

MEDLINE (via PubMed), Econlit (via Proquest), Embase
(via embase.com), and Web of Science Core Collection
(via Web of Science) were searched for full health
economic evaluations of interventions aimed at the
prevention of falls and fall-related injuries in adults aged
265 years, published in English, Dutch, German or
French between 1 July 2008 and 30 May 2018.

Table 1. Cost-effectiveness of different interventions compared to

RESULTS

034 titles and abstracts were screened for eligibility. 28
studies reported in 29 articles were included. Together,
the 28 studies contained 84 base case comparisons
(Intervention vs usual care or another intervention).

usual care from the 20 studies in which the results were expressed as an

Incremental cost-utility ratio, net monetary benefit and/or return on investment (57 base case comparisons)

SUB-POPULATION INTERVENTION
Home safety assessment and modification

Exercise, commercially provided

Exercise, group-based

Exercise, group-based (high risk)

Exercise, home based

Exercise, muscle and balance training

Exercise, Otago Exercise Program

Exercise, Steady As You Go
Community

Exercise, Tal Chi

Medication management

Vitamin D supplementation

Cardiac pacing

Expedited cataract surgery

Multifactorial intervention

Multifactorial intervention (high risk)

Multiple intervention

Exercise, Move with Balance

Medication review

Care facilities Vitamin D supplementation

Multifactorial intervention

Multiple intervention

CONCLUSION

There Is evidence supporting the health economic value
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. Dominant or positive return on
iInvestment
Cost-effective or positive net monetary benefit

Not cost-effective

. (Extendedly) dominated

of interventions preventing falls in older adults. Few studies evaluated

iInterventions for older adults living in care facilities. The results should be interpreted in light of the great variability in the studies

and general difficulties in comparing evidence from health

economic evaluations.



