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Abstract: An estimated 1.6 million older adults experience at least one fall each year, and the potential
consequences of falling become more serious with age. About one in five falls in people over the age of 80 results
in a hospital visit.

According to NSI data for 2023, people over 65 in Bulgaria number 1,531 million people. The aging of the
population in Bulgaria will pose serious challenges to the health and social system, so all possible preventive
measures must be taken to preserve the health and independence of the elderly. Falling is a serious factor
endangering them from injuries, disabilities, fear of a subsequent fall and dependence on constant care from
relatives.

Many factors can affect balance beyond age, such as medications, vision changes, neuropathy, brain injuries,
obesity, and poor physical fitness. Even if there are no risk factors, neglecting regular balance work can lead to
increased volatility.

The aim of this report is to provide a set of evidence-based and expert consensus recommendations for the
prevention and management of falls applicable in older people for use by health and other professionals, taking into
account: physiological changes and disorders, structural and functional aging markers, medico-social processes,
an individualized approach that includes the perspectives of older people, carers and other stakeholders.

The report was developed within the framework of the project No 2024 - FOZZG — 01 "Development and
research of a complex rehabilitation approach for the prevention of falls in the elderly and elderly”, financed by the
"Scientific Research” fund of the University of Ruse.

Keywords: Information campaign, prevention, falls, physical activity, sport, elderly and old people, quality
of life.

INTRODUCTION

Falls occur at all ages and are an inevitable part of the walking and the physical activity.
They occur in 30% of adults over the age of 65 each year. The consequences of falls in adults are
extremely serious, despite concerted efforts by researchers and clinicians to understand, assess,
and manage their risks and causes. In addition to personal distress, falls and fall-related injuries
are a serious health problem due to their association with subsequent morbidity, disability,
hospitalization, institutionalization, and mortality.

In Europe, total deaths and disability-adjusted life years due to falls have increased steadily
since 1990. Studies on the global burden of this problem reported nearly 17 million years of life
lost to falls in 2017. The associated social and economic consequences are significant. In high-
income countries, approximately 1% of health care costs are old age-related costs. (Montero-
Odasso M., van der Velde N., Martin F. C. et all, 2022).

The number of falls and related injuries is likely to increase further, partly because there

4 The research paper was presented on October 26, 2024, at the Health Promotion Section of the 2024
Scientific Conference co-organized by University of Ruse and Union of Scientists - Ruse. Its title in Bulgarian is:
~2AHOOPMALIMOHHA KAMITAHNA 3A ITPE®EHLINA HA ITAJAHUATA ITPU BB3PACTHU U CTAPU
XOPA*™.
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are more older people, but also because of the increasing prevalence of multimorbidity,
polypharmacy and frailty among them. Data have been published that speak to differences in the
prevalence of falls between and within regions of the world (James SL, Lucchesi LR, Bisignano
Cetal., 2020; Haagsma J.A., Olij B.F., Majdan M. et al., 2017).

These differences may be due in part to differences in culture and lifestyle. There are also
differences between living environments, with the incidence of falls being higher for older people
living in care homes or during hospital stays (Lipsitz LA, Nakajima I, Gagnon M et al., 1994).

This suggests that risk factors may differ across habitats and national cultures, which may
have implications for prevention strategies.

EXPOSITION

Approximately 1.6 million older adults experience at least one fall each year. The potential
consequences of falling become more serious with age. About one in five falls in people over the
age of 80 results in a hospital visit. According to data from the National Statistical Institute,
people over 65 years of age in Bulgaria number 1,531 million people in 2023
(https://www.nia.nih.gov).

The aging of the population in Bulgaria will pose serious challenges to the health and social
system, so all possible preventive measures must be taken to preserve the health and
independence of the elderly. Falling is a serious factor endangering them from injuries,
disabilities, fear of a subsequent fall and dependence on constant care from relatives.

Many factors can affect balance beyond age, such as medications, vision changes,
neuropathy, brain injuries, obesity, and poor physical fitness. Even if there are no risk factors,
neglecting regular work on the balance can lead to increased instability (Stefanova 1., Mindova
S., 2020; Murray CJL, Callender CSKH, Kulikoff XR, et al., 2018; Naghavi M, Abajobir AA,
Abbafati C, et al., 2017).

The aim of this report is to provide a set of evidence-based and expert consensus
recommendations for the prevention and management of falls applicable in older people for use
by health and other professionals, taking into account: physiological changes and disorders,
structural and functional aging markers, medico-social processes, an individualized approach that
includes the perspectives of older people, carers and other stakeholders.

The report was developed within the framework of project "Development and research of
a complex rehabilitation approach for the prevention of falls in the elderly and elderly" financed
by the "Scientific Research" fund of the University of Ruse, Department of "Public Health".

In order to collect data on risk factors for falls and to undertake a strategy for information
and prevention of falls in elderly people, professors and students from the Department of Public
Health at the University of Ruse conducted a survey among 96 people aged 65 to 100 years. The
majority of respondents have a history of falling, and this is not a condition for participation in
the survey. The questionnaire survey included questions related to falls in the past three years,
presence or absence of pre-existing disease, consequences of falls, use or non-use of a mobility
aid, use of medication and its relationship to falls, presence of weakness or mobility difficulties,
presence of external risk factors (in the home environment and in the community), awareness of
risk factors of the home environment or residential services (nursing homes, accommodation
centers, sheltered housing and institutions), about the risks of falling in old age.

Two thirds of them are women - 66, and 31 of the participants - men. Only some aspects
of all the factors related to fall risk are considered, namely: the mechanism and environmental
risk factors. Most of the respondents live in a home environment (77), and 20 of them are users
of residential services. The high percentage of people who fall is striking — 81.3% of them
reported falling in old age and 85.4% had fallen in the last 3 years.

Data from the conducted survey show that all who indicated a history of falling have
consequences, some of them combined from different types of them. Regarding the consequences
of a fall in the examined persons, a diverse picture emerges, but the most frequent are fractures.

74 Copyrights© 2024 ISBN 978-954-712-951-1 (Print); e-ISBN 978-954-712-952-8



63" Annual Scientific Conference - University of Ruse and Union of Scientists, Bulgaria, 2024

Camo 3a ctpax ot nagane e cbo01eHo ot 7 yoBeka (Nedelcheva T., Dimitrova A., Mincheva P.,
2024).

In 33 of the respondents (34%), only fractures are noted, but there are also 4% in which the
presence of combined consequences is noted, some of which are fractures. Various injuries were
also reported in one-third of people, with 12 people reporting them to the limbs, 4 to the head,
another 4 combined, and 10 people reporting a combination of trauma and fear of falling as
serious consequences after the fall. Thus, in total, 31% of the respondents were injured as a result
of the fall.

The research directions are focused on individual actions at the level of the person in old
age. Intended beneficiaries include older people living in the community, care homes, hospital
patients and in home settings. We considered specific features of assessment and/or prevention
applicable to older people with common medical conditions associated with a higher risk of
falling, and where evidence supported this (ie, Parkinson's disease, post-stroke, post-fracture of
the hip, significant cognitive impairment, etc.).

Separate recommendations have been developed for these conditions and advice on their
implementation is provided.

The management of fall-related injuries is beyond the scope of these guidelines, but
because there is a close epidemiological and clinical link between falls and fractures, explicit
consultation with clinicians and services who can assess bone health, identify osteoporosis risk,
and fractures and provide management to maintain bone health (International Osteoporosis
Foundation, 2022).

Although the adaptation of falls prevention measures and resources to the local context of
health protection in Bulgaria is inevitable, our recommendations cover the global population of
elderly and old people.

Results from several studies have shown that almost twice as many patients who had a
specialist leaflet with vestibular rehabilitation exercises and a consultation from a healthcare
professional felt much better or had no vertigo at the end of the study compared to those who
who had standard medical care (medications to suppress the symptoms of dizziness).

Even patients who only used a specialized vestibular rehabilitation exercise booklet
experienced better recovery than just applying standard medical care. Only 5 percent of patients
who received a specialized booklet of vestibular rehabilitation exercises plus the option of a
medical consultation were worse at the end of the study, compared with 15 percent of those who
received only standard medical care.

Based on the results of the study, information brochures were developed and distributed,
including basic tips for preventing falls in the elderly (Figures 1 - 4).
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L) ‘ZlA HE MBI'IOIBBAM XTb3TABU U HEYAJOBHU
OBY!

= AA HPEMAXHA KUNUMM M TBTEKM, KOUTO MK
NPEYAT!

* A Cb3IAM BE3OMACHH YCIOBUA B IOMA CH!
* AA UMAM [LOEPO OCBET/IEHME!
* AA CV NUA PEAOBHO NEKAPCTBATA!

* A HE NPUEMAM NEKAPCTBA, KOMTO HE MU E
NPEANUCAN NEKAP!

* AA CNEAA 3A JOBPOTO CU 3PEHUE U CNYX NOHE
BEAHBX rOAULLIHO NPU CNELMANKCT!

+ [1A U3NO/N3BAM NOMOLLHM CPEACTBA MPU
HYIKAA (BACTYH, NIATEPULIM, IPOXOAM/IKA...)!

* AA CbM OU3UYECKU AKTUBEH!
* A CTABAM BABHO!
* BA TPEHMPAM NAMETTA CU!

Kak aa ce uanpasum cnegnagare?

* He ce auxere NpuGLP3IaHO, OCTAHETE CNOKOMHH 1

HENOABWIHM 33 HAKO/IKO MUHYTH, Thil KaTO TEBRAE
6BP30TO ABMIKEHUE MOXE A3 BAOWM CKPHTH
HapaHABAHWA,

+ BagHO BMKETE PULTE U KPaKaTa CH, 33 A3 Ce yBepuTe,

4e HE CTE HAP3HEHM HUKbAE,

* BasHo ce 61 HaCTPauu, or

rNasata i Ce ABMKMTE HafoNy NO TAAOTO KbM KpaKaTa.

* WMabyTaiiTe ce 8 NO3ULMA 32 MbA3EHE W NbA3eTe

CTaOWAHO Ha PBLE 1 KONEHE KbM 3APAB NIpeAMeT KaTo
CTON UM HUCKa Meben. He GbpaaiTe, Thit KATO € BaXHO

A3
NIPUYMHAT AOMBAHUTENHM YCIOKHEHUA Ha CKPUTH
HapaHABaHWA,

. Noanp ce Ha npeameT cron),

MHUA KPaK ¥ CTHNETE C ADYTUA (APYTMAT BM Kpau

83 Aa 06pazyea brba o1 90 rpaayca). Puuert
rpnﬁaa A3 XBaWar npegmeTa u CLOTBETHO Aa ocmypnnav
onopa v banakc.

* UsbyraiiTe ce Ao NpeameTa u cegHeTe sbva »ero (anoe

BBIMONHO; 3KO € CTON MNW HWUCKa Meben). O
MaNKO Bpeme 33 NoYMBKa 1 awuawoeusaue npezm A3
NPaBuTe HewWwo Apyro.

. i BCAKAKBI Aa
cle npeueﬁpemanu HabniofaBaiTe Kax ce yyacTeaTe —

wm 0bbpKBaKe, unn KO NOAO3MPATE, YE HELO He e
gea He3abasHo ce oGajere 3a NoMow Ha TenedoH
VAW Ha BaW BAMIBK.

Bpowypata e sroTaenano npoext No 2024 - @033 - 01,

OAXOR 33 NPEBENLAA Ha NBAINHA NPK BBIPSCTHIA K CTAPU XOPA"
dowa Hayam * a Pycencin
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* AA HE U3NON3BAM X/Tb3TABU U HEYAOBHU

OBYBKM!

* AA NPEMAXHA KUTUMU U MBTEKU, KOUTO MU

MPEYAT!

* AA Cb34AM BE3OMACHU YC/IOBUA B JOMA CU!
* AA UMAM [JOBPO OCBET/IEHME!

* BA CU NAA PEAOBHO JIEKAPCTBATA!

* AA HE NPUEMAM NIEKAPCTBA, KOUTO HE MU E

NPEANUCAN NEKAP!

* BA CNEASA 3A AOBPOTO CU 3PEHMUE U CYX

MOHE BEAHDBX NOAULLIHO NPU CNELUMANKUCT!

* BA U3NON3BAM NOMOLLHW CPEACTBA NPU

HYX/AA (BACTYH, NATEPULIW, MTPOXOAWJIKA...)!

* BA CbM OU3NYECKU AKTUBEH!
* BA CTABAM BABHO!
* AA TPEHUPAM NAMETTA CU!

BEbAETE ®U3UYECKU
AKTUBHMU!!!

Du3nyeckaTa akTMBHOCT MMa 0co6eHO BaHa
pons 3a Noa, TO U Bb:

Ha 3[paBeT0 Ha Bb3pacTHUTE  Xopa.
3HaYEHMETO it Ce CBLP3BA C OCUTYPABAHETO
Ha YCMewWHO W 34PaBOCNOBHO CTapeeHe.

3ApaBoOCNOBHOTO CTapeeHe TpaGea Aa Gbae
CXBALLAHO HE CamMO KaTo CHbCTOAHWUE Ha aunca
Ha 3a60/1ABaHE a KaTo CbCTOAHWE Ha A0GBP
GYHKUMOHANEH KaNauMTET, aKTUBHOCT W
He3aBucMmocT.

YCNewHoTo cTapeeHe BKAIOYBA CbXpaHABaHe
Ha CNOCcOGHOCTTa Ha Bb3pacTHWTE Xopa Aa
BOAAT CAMOCTORTENEH HAYMH HA HKMBOT M A3
U3MbAHABAT MBAHOUEHHO csoute
GYHKUMOHANHW  33fla44 M eKeaHesHU
AeiHoCTH.

Bpouwypars & msrosens no npoexr No 2024 - ©O33( - 01,

oAt v e Py
ynusepcuter, xareaps ,Obuiecraeno sppase”

Figure 1. Information leaflets with basic advice for the prevention of falls in old age
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CbBETU KbM Bb3PACTHUTE XOPA 3A
MPEBEHLMA OT NALAHUA

o L
*' Ocramere ¢ aKTUBHM. Pepy
NOAOGPABAT MyCKYAUTE ¥ Bi NPABAT NO — CUAKM,
NOMAraT 43 3aNa3uTe MbBKABOCTTa Ha CTaBuTe,
CYXOKMAMATA U BPBIKHTE.
JlekuTe NeiHOCTH C HATOBAPBAKE, KATO XOAEHE WK
M3KauBaHe Ha CTBAGM MOraT A3 3a6aBAT 3aryBaTa Ha
KOCTHa Maca O 0CTe0nopo3a.
= Tectsaiite ouwTe u CAyxa cu. [OPH ManKi NPOMEHH B
3peHueTo v cayxa MoraT 2a By Haxapat aa nagvete.
UHPopMUpaiTe Ce 33 CTPaHWIHUTE edeKTH Ha BCAKO.
[NEKAPCTBO KOETO NpUemare. AXO 4aAeHO NexapcTso Bu
TPaBH CHHAMBM MM 3aMAAHKM KaxeTe Ha Bawna nexap
Wik dapmavest.
HacneTe ce. A0 CTe CHHANBM € NG - BEPOATHO Aa

nagpete.

OrpaHHHETe KOTH4ECTBOTO anKOXa: flopH Mar
KOIWHECTBO ANKOXON MOXe 40 MoBAWAE Ha Ganatica
pednexcuTe. MPoyuBaHMATA NOKA3BAT, Ye NPO

* M3non3safiTe NOMOLLHO CDRACTBO, 3KO MMATE HyKJa OT
noMouY, 33 A3 Ce NYBCTBaTe CTADMAHM KOTaTO XOauTe.
i3 NPEAOTEPATM NajaMs. KireanTepanes
Eprorepaneat mowe a it NoMome 4a pewTe Kow
YCTPORCTBa MOTAT A3 OBAAT NONE3HM M 42 BY HaY<H Kak A2
T4 M3Non3BaTe GE3ONACHO.
* GoieTs mioro simmareny, orro x

moxe

IT€ N0 MOKPH WAk

a/1eAeHN OBBPKHOCTA. T MHOro Xmy3rasul
Bnutanre ce aa pampmeve TACU Wk Con 8Py
3aneaenve M

® Hocete Hexb3rau ce oByBXM € rYMeH NOAMETKN W HUCKA
TOKUETa, KOWTO HaMBAHO NOAALPKAT KpaKaTa. BaxHo e
Aa He ca

Aebenm.

* He xozeTe No CTBAGY W NIORA NO HOPANK WA OGYBKM 1

HEXTIA € FN3AKM NOAMETKH.

* Bunaru cnogenniite c Bauwn nexap, axo cre naguan e
FOCAEAMMR CH NPETNEA DM 1 A3 HE CTe HapaHeHH
naganero. NagaHeto Moe Aa Npea) penu Bawma nenp 3
HOB MEIMUMHCKM NPoGneM Wik NPobAeMH C NeKapcTsara
NN 3pEHHETO KOUTO MOraT A3 BbaaT nopumpanu

* flo6pa cpeaa
4MCTa M noapeaexa, 6:; NPENATCTBAA na noaosete u
KOpWAOPWTe 33 4OCTBN.

«0

— A3 Ypy A06po "
3N0AOMEHNE Ha OCBETHTENHHTE TeNa TaKa, 4e BCHUKH 30HK
12 €3 PABHOMEDHO OCBETEHH, 3 BCHMKIA NOTEHUMANNN
ONACHOCTH, NIDENATCTBIA 1 PA3NETH TEYHOCTH - RCHO

* CronBHWE — NapaNeTHTe, HACTHAKMTE Cpellly NOAXTLIBAHE
no cTenanara, Mgpm BUAAMOCT 1 oﬁowwan»ﬂo Ha
NPeaHuTe PHOOBE Ha CTHNANATa, KAKTO
OCBET/IEHHE MOTaT A2 AONPHHECAT 33 npeAmwamnune Ha

wmaan WA W CBBAHMA NO CTBABMWA.

* AXo najere ocrakere suMOKHO uaﬁi cnokoiinu. Moemere
nm(nnxo MBTH ABAGOKO B 3a 13 Ce onuTaTe Aa Ce

e Hen
mmonxo umvm Tm we

ATa 33
M NOMOTHe A3 npegaoneere

Bpouwypara e wsroTeesa no npoext No 2024 - HOII - 01,

nomxon 3

oun Hayumm “ 13 Pycerckn
arespa O6uecraeno apase”

Ha cr‘xa KbM NpejoTBpaTABaHe
apaHuA y AOMa e Ja npemaxHeTe
BCUHKO, KOETO MOXKe [a BU HaKkapa Aa
ce CMbHEeTe UKW NOAXTb3HEeTe No
BpeMe Ha XoAeHe - GbpPKOTUA, Manku
mebenu, Kynu 3a 4OMaLHK

NebumMuK, kKabenu, KUAMMK, Xab3rasn
noAoBe WAu Apyrv

+ MoapeaeTe MeGenuTe Taka, e A3 UMaTe AOCTATLHHO
MACTO 32 CBOGOAHO XOAeHe.

- Ysepeve €@, 4e KNNUMUTE Ca 3aKpeneHn KbM Nojan
creaGuTe.

« Y AOMa v Ha ApYTV MecTa ce onuTaiiTe Aa ulbarsare
MOKpUTe NOAOBE U He3aBaBHO NOYMCTETe PaaNuBNTe.

+ BbjeTe BHUMATENHH, KOTATO Ce PasXoxgaTe Ha
OTKPUTO 1 M3BArBaifTe Aa M3NU3aTe CaMu Ha Nes unu
cHAr

+ Npe3 3umaTa NOMoNeTe HAXON A3 PA3NPBCHE NACLK
WM CON BBPXY 3aNeACHUTe NOBBPXHOCTH, He
3a6pasriiTe Aa HocWTe GOTywK € A06PO cyenneHue,
ako TpABBA Aa M3ne3eTe, KOTaTo BaNy CHAT.

+ JowoTo ocBeTNEHIE - BBTPE 1 HA OTKPUTO MOXe Aa
YBENNUM PUCKa OT Nagane, [lobpoTo ocseTneHne Ha
crenbuwara e ocobero saxHo. MNocrasere namna 8
6Av30CT 40 NernoTo Ci,

+ U3nonasaiite nepuna oT ABETE CTPaHY Ha CTRABATE U
meTexuTe. KOraTo HocuTe Hewo, yeepere ce, ye
BUXAATE Kb/ CTLNBAT KPakaTa Bu.

« Mocrasere PBKOXBATKM BbB BalLaTa Bana Ao
ToanerHar:

. yecto B8 A0Ma
€V, 33 A3 TV HaNpaBwTe NO-A0CTLAHM. Ta3v NpocTa
NPOMAHA MOXe A3 NPeAOTEPATH NaAaHe, KOETO MOXe
A3 AoWAe OT cToeHe Ha TabypeTka, 3a Aa CTUrHeTe A0
peamer.

Momonete Bawwm 6Au3ku 3a ChaeicTamne &

Gpowypara e wsroTena no npoexs No 2024 - GO - 01,

nomxea 3

boma Hayu
yHmsepcuTer, kateapa ,OBuiecTeeno 3apase”

Figure 2. Information leaflets with basic advice for the prevention of falls in old age
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EQEKTUTE OT ®U3UYECKUTE
YMPAXHEHUA NO BPEME HA
CTAPEEHE CA MHOTOCTPAHHU:

* Nopo6psasar 06MAHaTa Ha BelwecTsaTa;

*n cbe Ha cupay
CbA0BATa M AUXaTENHATA CUCTEMA;

on P
TbKaHuTe;

* Nogo6pABaT NCUXMYECKATa aKTUBHOCT Ha
Bb3pacTHUTE W CTapu Xopa (Hapacrsa
ymcTBeHaTa aKTMBHOCT, npeobnagasar

KPBBOC! Ha

crpeca);
* YBennyasat MyCKyaHaTa cuna;
R "
KOOpAWHaUMATa;
O B
CTaBuTE U APYTH...

NALAHUATA NPU Bb3PACTHU U
CTAPU XOPA

cnen HasbpLuBaKe Ha 60-roAMWHa BB3PACT 0KoNO 30% oT
XOpaTa NajaT NOHE BEAHBIK FORMWHO, Mo AaKHM HA
CBETOBHATA 3APaBHA OPraHM3ALYMA BCAKA TOMH OKONO 2,8
MWIMOHa BB3PACTHY XOPA NONYHABAT CNEWH MEAMLMHCKA

nomouy cneg nagane.
TanaHeTo NPy BH3IPACTHATE XOPA HECTO € CAMNTOM Ha.
Waucksa P /AOpY ¥ NP1

/NMNCa Ha HAPAHABAHE YECTO @ MbPBY CEPHOIEH CHTHA/ 3a
BN0WABAWO Ce 3APIBOCNIOBHO CLCTORHME. OcseH
3apasHK umar

W COUManHK
OTAGNHMTE MHAMBIAMN, TeXHUTE CeMeNCTBa W odmamo
KaTo uano,

npu v CTapw xopa

3aNnaxa 33 BNOWABAHE KAYECTBOTO KA JKMBOT, Tbit KaTo
8OAAT A0 Orpa

W yNaCTHE B COUMAnKMA KueoT. EQuH env3op Ha nagare
MOWe A2 HaKapa YOBEK A2 NPHBerHe Ao OTpaHnyasaHe Ha
AKTWBHOCTT3, KOETO B ABATOCPOYEH M1aH MOXKE A3 NOBAKAE
HEBGNATONPHATHO KaKTO Ha PHIANECKOTO, TaKa M Ha
MICHXHYECKOTO 3AP26E M AOTLAHATENHO A3 YBENWUH PHCKA

C Hanpe/BaHe Ha BB3PACTT PHCKET OT NAAAHUA napkv! >

7 ebnpoca, koumo da 3adademe 3a
NUYHG OUEHKA Ha pucka om nadaHe:

+ Ml3330 1M CH & MMHEROTO? [1POY4E2HIATS NOKAZEAT, HE PHCKST 0T
I3/A3K2 @ 10-TONAM NPH TE3H, KOMTO BEYE €2 MMANK HCTOPHA M
napane.

* Koponupate nu newapersara cad Bawo ¢ i3 paborie s 1acio

9, 4e BawvTe

Figure 3. Information leaflets with basic advice for the prevention of falls in old age
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of falls in old age

To familiarize the population with work with people at risk of falls, information campaigns
were organized among general practitioners, hospitals, social institutions and others, which

included (Figure 5):
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* Conducting information campaigns aimed at risk groups;

* Ensuring the possibility of screening tests for the risk contingents annually;

* Inclusion of persons with an established risk of falls in preventive programs, including
regular physical activity;

* Development of training programs for people at risk and their relatives in order to adapt
the living environment to reduce the risk of falls;

* Follow-up of individuals at risk of osteoporosis and osteopenia in order to start treatment
early and monitor the effect of treatment.

Figure 5. Information campaign for prevention of falls in the elderly and elderly

CONCLUSION

The world's population is aging. Falls and related injuries are increasingly common,
making their prevention and management a critical global challenge. Opportunistic case finding
is needed as older people may be reluctant to report falls. The awareness of the elderly, their
relatives, health professionals, taking into account the general and individual risk factors, enables
effective measures to deal with this socially significant problem - falls in old age, which should
be a priority of essential importance. Implementation of some of these recommendations may
need to be modified and adapted to meet low economic resource settings and country, district
and environmental needs.

We believe that these guidelines will contribute to improving the health and well-being of
older people, which is the main goal of achieving healthy aging.

Reducing the incidence of falls and related injuries, particularly fractures, trauma and
contusions, as well as ensuring functional mobility is preserved and reducing the fear of falling,
which can limit activity, will contribute to achieving this.

We hope that the collected up-to-date information from reports and scientific articles, as
well as from the results of our own collective research on the project "Development and research
of a complex rehabilitation approach for the prevention of falls in the elderly and elderly" of the
University of Ruse, Department of Public Health will provide guidance for health and other
professionals working with older people on how to identify and assess the risk of falls and which
interventions, alone or in combination, to offer as part of an individualized approach.
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