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This is my first public appearance as President of AARP – I was sworn in on Monday evening -- and I am very happy to have this opportunity to kick off my term in support of preventing falls among older Americans -- an issue that not only is important to AARP and our more than 39 million members, but is very important to me personally.
We have posed the question, “Why should the Congress care?”  Well, there are many good reasons why Congress should care about falls prevention and there are just as many good reasons why Congress should follow up on their good work in passing the Safety of Seniors Act of 2008 by appropriating additional funding for the CDC’s falls prevention budget.
Falls, of course, can cause serious injury and death at any age, but are a particularly serious hazard for older people. In fact, falls are the leading cause of death by accidental injury for people 65 and older. Nearly 16,000 died in 2005, the most recent year for which we have statistics. 
That’s more than the number of deaths that would have occurred if one 737 airliner had crashed every week of the year, killing all aboard. And the numbers are growing. The CDC reports the mortality rate from falls among older Americans has increased fully 39 percent between 1999 and 2005.

Each year, one in three Americans 65 and older falls, and about one out of every three of those who fall require medical treatment. The most recent yearly data shows that 1.8 million older adults were treated in emergency departments for injuries from falls in 2005, and 433,000 were hospitalized. Among those hospitalized recently after falls were Senator Robert Byrd, former First Lady Nancy Reagan, and former UCLA basketball coach John Wooden.
For older Americans, a brief slip, stumble, or loss of balance can have long-lingering consequences, resulting in reduced mobility and loss of independence. And, beyond these personal costs, significant expenditures for direct medical care and long-term care are related to falls as well. 
Bottom of Form

In a few short years, falls prevention is going to be of paramount concern in every state and in virtually every Congressional District.
Just three years from now, 2011, will mark the beginning of the “aging of America.” That’s when the first wave of the 78 million-strong “baby boom” generation begins turning 65.  

Some places, like Sun Belt retirement communities, will be affected more than others but, make no mistake, the aging demographic is a nationwide phenomenon. In fact, there’s a lot less migration of older Americans to places like Florida and Arizona than is commonly assumed. 

Since 1990, nearly 9 out of every 10 retired Americans have remained right in the same state and the same county they had been living throughout their working years – most have remained in the very same home! 
And studies and polls have found consistently that the percentage of Boomers who say they want to live out their retirement years where they are living now is about the same: almost 9 out of every 10. 

So, looking ahead, from 2010 to 2025, all 50 States will see a rapid acceleration in the growth of their elderly populations. In fact, by 2025, 10 states will have more Medicare-eligible seniors than school-age children. That has never happened, in even one state, at any time in our nation’s history!  
These demographics help explain why the cost of falls in America is projected to skyrocket in the coming years, if they are not curtailed significantly. The CDC projects that annual direct treatment costs from elder falls will escalate from $19.2 billion today to $43.8 billion by 2020. That’s more than the current annual budget of the federal Department of Homeland Security!
David Wallace of CDC is here to address the issue of cost in detail, so I won’t. But I’d like to make this point: Among the greatest financial challenges facing the U.S. Government, its citizens and their employers is stemming the rising cost of health care services. Significant progress can be made if we are able to reduce the frequency and severity of falls among older Americans.
There is much we all are going to need to learn about the basics of everyday living as we age like, for example, what changes we will need to make in our homes to keep them safe. 
AARP believes the concept of personal safety is intertwined with the concept of “livable communities,” which we have adopted as a major priority. In fact, we view the two concepts as inseparable. We define “livable communities” as having “affordable and appropriate housing, supportive community features and services, and adequate mobility options – which, together, facilitate personal independence and the engagement of residents in civic and social life.”  Within that definition is doing all we possibly can to prevent falls.
Preventing falls is a practical goal -- but it’s also a moral imperative for a society committed to empowering its people and safeguarding their freedom.  At its core, livability is about preserving for older Americans those values that have always been central to the American way of life – independence, self-determination, dignity, and choice.
It is vital that we all learn all we can about things we must do in our homes and in our communities to make and keep them safe. More than half of all falls occur right in our own homes. 
AARP has been an active supporter of “universal design” homes. The “universal design” approach involves creating attractive and safe homes for all, regardless of age or ability. Some of the features of universal design include: No-step entryways and showers, wider doorways, floors and bathtubs with non-slip surfaces, lever door handles, improved lighting, and easy to reach light switches and electrical outlets.

While not cheap, these types of expenses pale in comparison with the average cost of a nursing home stay, which today is $77,000 a year. And, nationwide, 42 percent of all nursing home admissions are the direct result of injuries from falls. Please stop by the handout table before you leave and pick up a copy of AARP’s new falls prevention brochure, “Taking Steps.”
AARP currently is engaged in extensive dialogue about how to plan for livable communities. We’re talking to city planners and community developers. We’re talking to home builders and legislators, decision makers and service providers. We’re encouraging people to learn what they need to know to transform their present homes and communities into livable, safe homes and communities for people of all ages.  
I’ll say it again: there are many good reasons why the Congress should care about falls prevention and there are just as many good reasons why Congress should follow up on the Safety of Seniors Act of 2008 by appropriating additional funding for the CDC’s falls prevention budget.

As the late author, management consultant and university professor, Peter Drucker, used to say,

“The best way to predict the future is to create it.”

Thank you.
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