
FALLS PREVENTION IN OVER 65s
CATCHING PATIENTS BEFORE THEY FALL
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Malnutrition and 
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key contributors  
to falls risk3,6,9-10
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FA L L S  C A N  L E A D  T O : 3,5-7

INTERVENTION WITH ORAL NUTRITIONAL SUPPLEMENTS COULD MEAN:8,13

61%
REDUCTION IN FALLS ^

POTENTIALLY  
SAVING THE NHS ~£1.4 BILLION PER  

YEAR**
UP TO

FALLS PREVENTION CAN SIGNIFICANTLY REDUCE HOSPITAL ADMISSIONS, GP APPOINTMENTS AND OTHER RELATED TREATMENTS14

FOOTNOTES: *sarcopenia - an age-related progressive loss of muscle mass and strength ‡than non-sarcopenic patients ^As demonstrated in a clinical study of malnourished older adults that showed 61% less falls 
in the intervention group than in the control group **calculated based on 61% reduction of £2.3 billion annual cost of falls to NHS8
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C L I C K  F O R  M O R E  
I N F O R M AT I O N

Screen for  
malnutrition & 
muscle loss

Consider nutritional intervention  
to reduce age-related muscle loss 
and improve physical performance

C L I C K  F O R  M O R E  
I N F O R M AT I O N

https://www.proconnect.abbott/uk/en/home/adult/resources/public/sfl-ways-to-screen-v2.html
https://www.proconnect.abbott/uk/en/home/adult/products/Ensure-Plus-Advance.html

