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1st World Congress on Falls and Postural 
Instability 

Kuala Lumpur, Malaysia (December 2019)

• At the first World Congress on Falls 
and Postural Instability in Kuala 
Lumpur, Malaysia, in December 
2019, a worldwide task force of 
experts in falls was assembled



Need for this Initiative

 Current clinical approaches and advice from 
falls guidelines vary substantially between 
countries and settings, warranting a 
standardized approach.
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Global 
initiative 

• 26 steering 
committee 
members

• 11 working 
groups + 1 cross-
cutting theme + 
10 ad-hoc 
groups

• 96 world experts

• 39 countries 
involved

• 36 geriatric 
societies/agenci
es collaborating



A team of world experts on falls 
prevention and management

Global Representation

This map shows our level of representation from countries across                                               
the globe (darker shades of blue indicate higher representation)



Conceptual 
Framework

5 core elements:
1. Overall Objective: 

Recommendations to reduce the risk 
of falling for older adults

2. Risk Stratification:  to identify 
appropriate and individualized 
assessment tools which can 
measure the risk of falls

3. Assessment: to assess individual’s 
unique and modifiable fall risk 
factors by applying a person-
centered approach 

4. Interventions: to evaluate available 
and feasible interventions for 
reducing fall risk 

5. Personalized approach: to 
customize diagnosis and 
management of fall risk based on 
patient comorbidities, values, 
preferences, and individual needs



Drafting 
Preliminary 
Recommend

ations

Preliminary 
recommendations based 
on current and emerging 
evidence (i.e., systematic 
reviews, Cochrane 
reviews, umbrella 
reviews, scoping reviews 
of empirical evidence)

Summer 
2021

Drafting 
Revised 

Recommend
ations

Revised 
recommendations
based on modified 
Delphi process and 
feedback from patient 
panel and worldwide 
experts

Spring 
2022

Delphi 
Process

Drafting 
Final 

Recommend
ations

Final 
recommendations 
based on voting of all 
worldwide experts 
and consensus.

Fall

2022

Web-
based 
voting

2 Day 

WORKSHOP



GRADE:   Grading of Recommendations , Assessment, Development  and Evaluation



Working Group 11 

Cross cutting 

theme on patient 

perspectives 
(leader David Hogan)

Working Group 12 

Concerns about 

(fear of) Falling 
(Leaders: Ellen Freiberger)

Ad-hoc Expert   

Groups:

• Dizziness & 

vestibular

• Vision 

• Environment

• Vit D & 

Nutrition

• Depression

• Frailty

• Sarcopenia

• Delirium

• Pain

• Urinary 

Symptoms

Working Groups



BMC Geriatrics   2022
Working Group 1:

Gait & Balance

RECOMMENDATION 1                                      

(Risk Stratification)

• We recommend including Gait 

Speed for predicting falls risk. 

GRADE 1A

• As an alternative the Timed Up and 

Go Test can be considered, 

although the evidence for fall 

prediction is less consistent. 

GRADE 1B

RECOMMENDATION 2                     

(Assessment)

• We recommend that Gait and 

Balance should be assessed as 

part of the risk assessment of falls. 

GRADE 1B

Risk of Bias 

(ROBIS) 

generally high



The most frequently reported gait, balance, and physical functional 

assessments for falls prediction included:

• Gait speed 

• Timed  Up and Go Test

• Berg Balance Scale

• Chair stand Test

• Dual Task tests 

• Functional Reach test

• One Leg Stand 

• Tandem Gait

Gait speed the only one with consistent predictive value (7/10 studies +) 

Other tests showed inconsistent findings for falls prediction so cannot be 

recommended  as single predictive tests

Some evidence that  Timed up and Go Test has falls prediction value in 

lower functioning adults 

Recommended cut-offs:  

Gait Speed :  ≤ 0.8 m/s  

Timed Up and Go test: ≥ 15 seconds

WG 1: Falls Prediction (Risk Stratification)
(Recommendation Details)



Summary table of Gait Speed in Falls Prediction (10 reviews)

NR=narrative review; SR=Systematic Review without metaanalysis; MA =metaanalysis

First author Type Setting Risk of bias Interpretation

Ambrose NR Unclear High Unclear

Abellan Van Kan SR Community High Favourable

Pamoukdjian SR Community High Favourable

Lee SR Mixed High Favourable - stroke patients

Scott SR Mixed High Not favourable

Dolatabadi SR Dementia Unclear Favourable

Chantanachai MA Community 

Cognitive lmp.

Low Not favourable

Ganz MA Community Low Favourable

Marin-Jiminez SR Community Low Favourable

Menant MA Mixed Low Favourable



Physical function tests of gait and balance can help choose fall prevention 

exercises, prescribe level of difficulty and dose, and monitor progress.

Commonly used  useful Gait and Balance Assessment tools include:

• Timed Up and Go (TUG) test, 

• Untimed Get Up And Go Test (GUAG)

• Berg Balance Scale (BBS), 

• Tinetti test/POMA (balance and gait subscales) 

• Chair Stand test (CST)

• Short Physical Performance Battery (SPPB) 

WG1: Falls Risk Assessment 
(Recommendation Details)

The choice of test will also depend on equipment availability, resources, space, 

and time available as well as familiarity and training. 

The Rehabilitation Measures Database provides a useful description of options 

and their clinimetric properties (www.sralab.org/rehabilitation-measures)

A structured assessment of gait by a trained clinician can be helpful in directing 

investigations for underlying conditions that may increase falls risk by 

impairing gait                                                                                                               
(Alexander  NB 1996, Lindemann U 2020)

http://www.sralab.org/rehabilitation-measures


• Executive dysfunction associated with increased falls 

risk and reduced gait speed

• Future research should focus on executive 

dysfunction as a training target for falls prevention

WG6: Falls In Cognitive Impairment



Walking Cognitive 

resources shared

Cognitive 

Explicit task

Activation level while walking, talking, and 

walking and talking

Dual-TaskSimple TaskSimple Task

Dual-Task Paradigm – How Does it 

Work?

Pashler, H. (1994) Dual-task interference in simple tasks: data and theory. PsycholBull



Effect of music-based multitask training on gait, balance, 

and fall risk in elderly people: a randomized controlled trial.
1Trombetti A , Hars M, Herrmann FR, Kressig RW, Ferrari S, Rizzoli R.

Arch Intern Med 2011

Jaques-Dalcroze eurhythmics

http://www.ncbi.nlm.nih.gov/pubmed?term=Trombetti%20A%5BAuthor%5D&cauthor=true&cauthor_uid=21098340
http://www.ncbi.nlm.nih.gov/pubmed?term=Hars%20M%5BAuthor%5D&cauthor=true&cauthor_uid=21098340
http://www.ncbi.nlm.nih.gov/pubmed?term=Herrmann%20FR%5BAuthor%5D&cauthor=true&cauthor_uid=21098340
http://www.ncbi.nlm.nih.gov/pubmed?term=Kressig%20RW%5BAuthor%5D&cauthor=true&cauthor_uid=21098340
http://www.ncbi.nlm.nih.gov/pubmed?term=Ferrari%20S%5BAuthor%5D&cauthor=true&cauthor_uid=21098340
http://www.ncbi.nlm.nih.gov/pubmed?term=Rizzoli%20R%5BAuthor%5D&cauthor=true&cauthor_uid=21098340


Gait Adaptability

• Task specific exercise modality

• Participants practice making quick and appropriate voluntary adjustments 

of gait patterns in response to environmental challenges                                                                   

(e.g. avoiding obstacles or stepping onto targets)

Gait adaptability training

Fall rates



Screening

Baseline
Cognitive Tests

Gait and Balance
MRI

Blood draw

Randomized into 5 arms

Combined Ex
Cog Training

Vit D

Combined Ex
Cog Training

Vit D Placebo

Combined Ex
Cog Control

Vit D

Combined Ex
Cog Control

Vit D Placebo

Balance & 
Toning

Cog Control
Vit D Placebo

Post-Assessment
Cognitive Tests

Gait and Balance
MRI

Blood draw

1-year  Follow-up
Cognitive Tests

Gait and Balance

Active 
Intervention
Control

SYNERGIC Trial 
(SYNchronizing Exercise, Remedies in 
Gait and Cognition)

CONSORT Flow chart I

Montero-Odasso et al



Routine assessment of cognition should be included as 
part of multifactorial falls risk assessment in older 
adults. GRADE 1B.

• Cognitive impairment increases risk of falls by 30%, but it also increases the 
risk of falls-related injuries by 100% including hip fractures, fractures of the 
arm, and head injuries. 

• Low cognition, particularly of executive function, even in the absence of a 
known cognitive impairment or formal diagnosis of dementia, is associated 
with an increased risk of falls, justifying cognitive testing as part of 
multifactorial falls risk assessment in all older adults. 

WG6: RECOMMENDATIONS ABOUT COGNITION (1) 

Montero-Odasso M, van der Velde N, Martin FC et al. World guidelines for 

falls prevention and management for older adults: a global initiative, Age 

and Ageing, (51)9.



Community older adults with mild cognitive 
impairment and mild to moderate dementia should be 
offered an exercise programme to prevent falls. 
GRADE:1B. 

• Physical activity is feasible to perform by  older adults with MCI or 

mild or moderate dementia

• Stand-alone exercises are balance training (e.g. Tai Chi) and 

multicomponent exercise (resistance + balance training)

• Clinicians can promote better adherence to a care plan designed 

to reduce falls in older adults with cognitive impairment by 

involving caregivers 

WG6+4: RECOMMENDATIONS ABOUT COGNITION (2) 

Montero-Odasso M, van der Velde N, Martin FC et al. World guidelines for 

falls prevention and management for older adults: a global initiative, Age 

and Ageing, (51)9.



Both older adults and caregiver’s perspective should be 
included when creating falls prevention care plans for 
adults with cognitive impairment. This strategy has 
shown better adherence to interventions and outcomes. 
GRADE 1C. 

• Involve caregivers when 1) identifying and modifying environmental falls 
risk factors; 2) modifying lifestyle in terms of diet/nutrition and exercise 
routines to reduce falls risks; and 3) detailed recording of falls incidents. 

• When older adults and caregivers were involved, adherence to programmes
improved.

• When individual preferences were incorporated in the intervention 
selection, falls outcomes improved. 

WG6: RECOMMENDATIONS ABOUT COGNITION  (3)

Montero-Odasso M, van der Velde N, Martin FC et al. World guidelines for 

falls prevention and management for older adults: a global initiative, Age 

and Ageing, (51)9.





Summary paper in Age and Ageing

• Links to e-supplements

Also

• Multifactorial WG

• Exercise WG

• Environment  ad hoc Group

• Technology WG

• Parkinson’s Disease WG

• Stroke, Frailty, Sarcopenia, Continence, Vestibular, Vision

• Concerns about Falling (Fear of Falling)

• Patient input WG

Opportunities  and  Challenges



“The greatest glory in living is 

not in never falling, but in 

rising every time we fall”

Thank you for your attention

Nelson Mandela

(1918–2013) 
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