
Footnotes
* From Figure 1, p666: American Geriatrics Society, British Geriatrics Society, and American Academy of 

Orthopaedic Surgeons Panel on Falls Prevention. Guideline for the prevention of falls in older persons. 
Journal of the American Geriatrics Society 2001; 49: 664-672. 

** Refer.24

RISK ASSESSMENT & PREVENTIVE STRATEGIES 
FOR HIP FRACTURE IN OLDER PEOPLE

SUMMARY ALGORITHM

Individuals considered
at high risk

People with significant cognitive impairment.

People with 1 or more of: visual impairment
(acuity 6/30 or worse), history of fracture
in previous year, history of frequent falling,
and in women type 2 diabetes (not on
insulin).

Women with 3 or all of: personal, maternal
history of fracture; low BMI; smoking.

Men: low BMI; smoking history; history of
fracture of spine, hip, or wrist; history of
stroke or other reason for immobility.

Women aged 65 years and over if BMD is
2SD below normal for age (Z-score > -
2.0), and 75 years and over if BMD is 1SD
below normal for age (Z-score > -1.0).
Men aged 70 years and over if BMD is
2SD below normal for age, and >80 years
if BMD is 1SD below normal for age.
Consider with other risk factors.

Current use of: anticonvulsant therapy,
opioids including propoxyphene,
corticosteroids, psychotropics, class Ia
antiarrhythmics.

• Lifestyle advice (eg, activity, diet)
• Seek visual acuity correction, if

required
• Fall risk assessment - for all age

and gender groups. If fall(s) in
the past year, check:
- gait/balance
- medications
- lower limb joints
- neurological and

cardiovascular assessment**
• Consider medication for long

term use

• Fall prevention
programme for
80 years and over*

• Lifestyle advice (eg,
activity, diet)

• Seek visual acuity
correction, if required

• If required, vitamin D/
calcium
supplementation OR
hip protectors

• Fall prevention programme for
80 years and over*

• Lifestyle advice (eg, activity, diet)
• Seek visual acuity correction, if

required
• If required, vitamin D/calcium

supplementation
• Fall risk assessment - for all age

and gender groups. If fall(s) in the
past year, check:
- gait/balance
- medications
- lower limb joints
- neurological and cardiovascular

assessment**

Women aged 70 years and over
Men aged 75 years and over

Living in the community In institutional
care

Women
70–79 years

Women 80+ years
Men 85+ years All residents

Assume
high risk

Assume
high risk

Men
75–84 years

Assessed as
high risk
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