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ORIGINAL ARTICLE

ABSTRACT

Objective: To analyze the trend of mortality from falls among older adults in Brazil from 2000 to 2019. Methods: This is an 
epidemiological, analytical study with an ecological time-series design. A retrospective analysis was performed using secondary health 
data extracted from the Brazilian Mortality Information System in the specific period. Standardized rates of general and sex- and 
age-specific mortality were calculated. To observe the mortality trend, the Prais-Winsten model and the Annual Increase Rate (AIR) 
were used. Results: We identified 135,209 deaths resulting from falls in older adults in the period from 2000 to 2019. Mortality 
from falls in general, during the study period, had an upward trend (β=0.023; p<0.001; AIR=5.45%). We observed that both men 
(β=0.022; p<0.001; AIR=5.19%) and women (β=0.024; p<0.001; AIR=5.72%) had an upward trend. Regarding age group, the results 
also pointed to an upward mortality trend in all age strata, although higher in older people aged ≥80 years (β=0.027; p<0.001; 
AIR=6.38%). Conclusion: There was an upward trend in mortality rates in Brazil during the time series studied. These findings suggest 
the importance of defining a line of care for this age group, focusing on promoting health in older adults and preventing the risk of 
falls, aiming at a reduction in the number of deaths from this cause and favoring the quality of life of this population. 
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INTRODUCTION

Population aging is a worldwide phenomenon1,2, and 
the Brazilian population of older adults reached the mark 
of 31.3 million in 2021. The expectation for the year 2050 
is that 30% of the country’s population will be of older peo-
ple3. When compared with the global scenario, the expan-
sion of the older adult population in Brazil stands out for 
having happened in an intense and accelerated way3,4. 

The inversion of the population pyramid is a major 
challenge for public policies, which must take into account 
the rights and specific healthcare needs of this population 
group5, which is susceptible to age-related diseases and 
events such as falls6.

It should be noted that falls can be defined as unex-
pected events in which people hit the ground, floor, or a 
lower level7. Corroborating this concept, Vieira et al.8 state 
that falls are characterized by the lack of ability to cor-
rect the displacement of the body during its movement 
in space.

Falls are common in the older adult population, have 
a multifactorial etiology, and mainly result from senso-
rimotor deficits, which increase with advancing age6,9. 
However, they are also related to extrinsic factors (en-
vironmental risks) such as poor lighting, slippery floors, 
loose or folded rugs, poorly maintained public roads 
with holes or irregularities, polypharmacy, and inappro-
priate orthotics10-12.

It is noteworthy that accidental falls can victimize peo-
ple regardless of age, sex, and socioeconomic status; nev-
ertheless, the highest prevalence of death from this cause 
occurs in older adults13,14. Thus, discussions on this situa-
tion become even more relevant, considering the increase 
in life expectancy and, consequently, the greater propor-
tion of individuals aged 60 years or older15. 

Deaths from falls are included in the external causes 
of mortality, occupying a prominent position in statistics in 
most countries, including Brazil16-18. The Global Burden of 
Disease, Injuries, and Risk Factors Report (GBD), published 
in 2017, addresses the epidemiology of falls and has largely 
focused on older populations, as it is in this age group that 
deaths from this reason are concentrated19.

Falls in older people represent a public health con-
cern, considering the frequency with which they occur 
and the consequences for the person, their family, and 
the health system14,15,18. A decline in the quality of life of 
older adults has been observed as a result from falls — 
which particularly and mostly affects those with lower 
income, compromising several aspects of their lives such 
as functional capacity, physical aspects, pain, emotional 
factors, and mental health20. In addition, the direct and 
indirect financial costs of falls in older adults must be 
considered. Directly concerning the health system, an 
increase in the number of hospitalizations and in their 
total cost has been observed over the last decade21. 

Indirectly, falls are critical for the family, considering the 
loss of productivity of caregivers, who are often family 
members22. Death is the most serious consequence that 
can result from falls in this population.

Although the health of older people has been a priority 
in the Management Pact of the Brazilian Unified Health Sys-
tem (SUS) since 200623,24, the adopted indicators have been 
insufficient to verify the impact of policies on this popula-
tion. The fact that they are not based on the integrality of 
care is also noteworthy. In this regard, it is also worth con-
sidering the need for intersectoral articulation, especially 
in relation to health promotion initiatives, which cannot do 
without this articulation25,26.

In this context, although data on the upward trend in 
the mortality rate from falls in Brazilian older adults14,17,27,28 
are available in the literature, the time series are short14,27 
and/or restricted to specific regions of the country27,28. 
Thus, studies that update this information are essential 
for monitoring public health policies already implemented 
and helping health managers in decision-making, planning, 
and the formulation of new policies and programs to avoid 
the occurrence of deaths from preventable causes such as 
falls. Therefore, we aimed to analyze the trend of mortality 
from falls among Brazilian older adults from 2000 to 2019.

METHODS

This is an epidemiological, analytical study with an 
ecological time-series design. A retrospective analysis was 
carried out with secondary health data, focusing on the 
temporal analysis of data on mortality in older adults who 
were victims of falls in Brazil, in a historical series from 
2000 to 2019.

The data, extracted from the Brazilian Mortality Infor-
mation System (Sistema de Informação de Mortalidade – 
SIM), coordinated by the Department of Informatics of the 
SUS (DATASUS), are available from http://tabnet.datasus.
gov.br/cgi/deftohtm.exe?sim/cnv/obt10uf.def and refer to 
the study period, collected by death, per occurrence29.

Deaths with codes from W00 to W19, belonging to the 
category “falls,” were analyzed, which had been classified 
according to the criteria of the International Statistical 
Classification of Diseases and Related Health Problems 
(Tenth Revision) — ICD-1030. Data were analyzed accord-
ing to the main variables: sex (man/woman); age group 
(60 to 64 years old, 65 to 69 years old, 70 to 74 years old, 
75 to 79 years old, and ≥80 years old), ethnicity/skin color 
(white, black, Asian, mixed-race, Indigenous, and ignored), 
level of education (illiterate, one to three years of for-
mal education, four to seven years of formal education, 
eight to 11 years of formal education, ≥12 years of formal 
education, and ignored), and marital status (single, mar-
ried, widowed, legally separated, others, and ignored). 
The following inclusion criteria were considered: having a 
SIM record and age ≥60 years. Records that did not include 
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age and sex were excluded. Between the years 2000 and 
2019, 135,221 deaths were recorded among older adults 
due to falls in Brazil; however, to meet the proposed ex-
clusion criteria, 12 were excluded, totaling 135,209 deaths 
for analysis.

In establishing the mortality rate, population data ob-
tained from estimates from the Brazilian Institute of Geogra-
phy and Statistics (IBGE)3 were used, available from: https://
www.ibge.gov.br/estatisticas/sociais/populacao/9109-proje-
cao-da-populacao.html?edicao= 9116 & t=resultados.

The general and specific mortality rates were esti-
mated by dividing the number of deaths in the study 
population (total deaths, deaths per sex, deaths per age 
group) by the corresponding population in the period 
and group (sex and age group) estimated by IBGE3, mul-
tiplied by 100 thousand inhabitants. In order to elim-
inate age differences in the studied population, the 
mortality rate was standardized by age. For developing 
the method, the precepts of Curtin and Klein31, from 
the National Center for Health Statistics (NCHS), were 
followed. The direct methodology was adopted, with 
the world population as the standard, according to the 
World Health Organization (2000–2025)32. The calcula-
tion was performed using deaths stratified by sex and 
age group.

For data tabulation, the Microsoft Excel program was 
used, in which mortality rates were calculated. Statisti-
cal  analyses to assess the time trend and the Annual In-
crease Rate (AIR) were performed in the Stata statistical 
package, version 13.0.

To observe the mortality trend, the Prais-Winsten mod-
el, a generalized linear regression analysis technique, was 
adopted33. The standardized mortality rates were consid-
ered as the dependent variable (Y), and the years in which 
the deaths occurred, sex, and age group were considered as 
the independent variables (X). To apply the model, initially, 
the log transformation of the variables of interest was per-
formed, followed by the application of the Prais-Winsten 
autoregressive model, by which the β value of the general 
and standardized mortality rates was obtained, referring 
to the slope of the line. Based on the analysis of the rate 
of change, a trend is considered upward when the rate of 
change is positive; downward, when the rate of change is 
negative; and stationary, when there is no significant differ-
ence between its value and zero. The level of significance 
was given by comparing the p-value and the value given by 
the standard normal curve (t), with a confidence interval of 
95%. A trend was considered significant when the estimat-
ed model obtained p<0.05.

For the AIR, the following formula was considered:

AIR=(-1+10β)*100

Where the β value corresponds to the slope coefficient of 
the line formed in the regression.

To estimate the confidence interval (CI) of the study 
measures, the following formula was used:

95%CI=(-1+10(β ± t*SE))*100

Where t is the value at which the Student’s t distribution 
has 19 degrees of freedom at a two-tailed 95%CI; and SE 
is the standard error of the β estimate, provided by the re-
gression analysis.

For all statistical tests performed, a significance level of 
5% was adopted. Thus, p≤0.05 values were deemed signif-
icant.

The research project was submittedfor consideration 
by the Ethics Committee in Research Involving Human Be-
ings of Universidade Federal dos Vales do Jequitinhonha 
e Mucuri (UFVJM), having been approved under Opinion 
No.4.730.193 (Certificate of Presentation for Ethical Consid-
eration — CAAE 44440921.0.3001.5108).

RESULTS

Between 2000 and 2019, 135,209 deaths from falls in 
older adults were recorded, of which 51.41% occurred in 
women. Deaths from this cause are concentrated in the 
age group of ≥80 years (56.12%). Regarding sociodemo-
graphic characteristics, we observed that 65.10% of the 
study population were white and 60.87% had a maximum 
level of education of seven years of formal study. Approx-
imately 40.00% of the population consisted of widowed 
people (Table 1).

The results demonstrate an increase in the standard-
ized rate of general mortality from falls among older 
adults in the period from 2000 to 2019, with the highest 
rate observed in 2017 (41.99/100 thousand) (Table 2). 
As  for sex, we observed that the highest standardized 
mortality rate for men (48.35/100 thousand) was record-
ed in 2018, and for women (36.81/100 thousand), in 2017 
(Table 2, Figure 1).

When stratifying the study population by age group, the 
results suggest an increase in the standardized mortality 
rate from falls with advancing age. In 2000, the first in the 
studied series, we identified that the standardized mortal-
ity rates from falls in older adults were 1.52/100 thousand 
(60–64 years old), 1.74/100 thousand (65–69  years old), 
1, 87/100 thousand (70–74 years old), 2.15/100  thousand 
(75–79 years old), and 6.89/100 thousand (≥80 years old). 
In 2019, the last year in the series, these standardized rates 
were respectively: 3,02/100 thousand; 3.57/100 thousand; 
4.58/100 thousand; 6.15/100 thousand; and 22.15/100 thou-
sand. The highest standardized mortality rates from falls in 
the study period were recorded among older people aged 
≥80 years. In 2000, the rate was 6.89/100 thousand; and in 
2019, 22.15/100 thousand. It is noteworthy that the stan-
dardized mortality rate among older people aged ≥80 years 
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alyzed period, with a higher annual increase rate in wom-
en. The results also showed an increasing mortality trend 
in all age strata, but higher in long-lived older adults. Al-
though  relevant scientific, technological, and social ad-
vances that had taken place in this century have contrib-
uted to the rapid aging of the population, especially in less 
developed regions of the world3,34,35, it is noteworthy that 
longevity makes older people vulnerable to morbidity and 
mortality from falls36. 

In this study we analyzed the trend of mortality 
from falls in the population of older adults in Brazil in 
a time series of 20 years. The results suggest that this 
trend increased in the analyzed period, with an increase 
rate of 5.45% per year being observed. A recent study 
carried out in China by analysis of trends showed that, 
between 2013 and 2020, the mortality rate from falls in 
older adults also had an upward trend37. Studies con-
ducted in other countries, such as the United States of 
America, Canada, and Spain, also demonstrated an in-
creasing trend in mortality from falls in older people6,38,39. 
Similar  data were also found in Brazilian studies that 
identified increasing mortality rates from falls in older 
adults in all regions of the country15,17,18.

Among the main conditions associated with the in-
creased risk of mortality from falls in this population are 
being woman, older, and single and/or widowed40. We also 
found such conditions in this study, in relation to sex and 
age, which showed a greater annual increase in mortality 
rates from falls in women and in long-lived older people.

Despite advances of the Brazilian legislation on the 
health of older adults, health care for this group still has 
limitations41,42. When analyzing the standardized mortal-
ity rates from falls in older people according to sex, we 
can verify that they were higher in men, although the an-
nual increase rate in women was higher. Similar results 
were found in research developed by Abreu et al.17, Bra-
sil18, Rosa et  al.40, and Gale et  al.43, who demonstrated 
that the mortality rate from falls in older adults is higher 
in men. 

The possible explanations for differences in mortality 
from falls between sexes have been discussed by other 
authors23,43,44. Gale et al.43 suggest that mortality is high-
er among men because of the tendency to engage in in-
tense, risky activities and the greater consumption of al-
coholic beverages. Moreover, according to the literature, 
men’s health has been discussed in studies, considering 
men’s negligence concerning their health, in coping with 
diseases, in addition to their low understanding of the 
importance of male care practices — which, associated 
with the low adherence of this population to healthcare 
services, may lead to increased mortality rates in this 
group44-46. In this context, it is necessary to overcome 
this culture imposed by men themselves that disease is a 
sign of fragility, which leads them to neglect the process 
of illness and not to take care of their health, increasing 

in 2017 (23.35/100 thousand) was the highest identified in 
the series (Table 2 and Figure 2).

In Table 3 we show the analysis of the trend of standard-
ized mortality rates from falls in older adults in Brazil, from 
2000 to 2019. We could observe that mortality from falls 
in older adults increased in the studied period (β=0.023; 
p<0.001; AIR=5.45%). When analyzing standardized mortal-
ity rates according to sex, we noticed an increasing trend 
for both groups, with the annual increase rate being high-
er among women. Regarding the age group, in all strata, 
the mortality trend was upward, highlighting that the an-
nual increase rate was higher among older adults aged 
≥80 years (Table 3).

DISCUSSION

Our findings point to an upward trend in the mortali-
ty rate from falls in older adults of both sexes, in the an-

Table 1. Sociodemographic characteristics of older 
adults who suffered falls with consequent death in the 
period from 2000 to 2019 (n=135,209).

Source: Brazilian Mortality Information System (SIM).

Variables n %

Sex

Man 65,700 48.59

Woman 69,509 51.41

Age group (years)

60–64 years old 11,208 8.29

65–69 years old 12,552 9.28

70–74 years old 15,288 11.31

75–79 years old 20,282 15.00

≥80 years old 75,879 56.12

Skin color

White 88,017 65.10

Black 5,196 3.84

Asian 1,463 1.08

Mixed-race 34,168 25.27

Indigenous 158 0.12

Ignored 6,207 4.59

Level of education (years of formal study)

Illiterate 24,850 18.38

1–3 31,216 23.09

4–7 26,233 19.40

8–11 12,181 9.01

≥12 4,858 3.59

Ignored 35,871 26.53

Marital status

Single 20,017 14.80

Married 45,210 33.44

Widowed 54,144 40.04

Legally separated 6,478 4.79

Others 1,120 0.83

Ignored 8,240 6.09
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changes, which can trigger the fall and, consequently, the 
risk of death47,48.

In this investigation, we observed that mortality 
rates from falls tend to increase with advancing age. 
Studies  carried out by Silva et  al.49, Gomes et  al.50, and 
Monteiro et  al.51 corroborate this trend, reflecting the 
greater frailty and, consequently, the risk of death from 
falls among older adults. 

Factors, such as loss of mass, strength, and quality of 
skeletal muscle, contribute to changes in gait and balance, 
increasing the risk of falls and loss of physical indepen-
dence, losses that are accentuated with advancing age, 
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Figure 1. Standardized rate of sex-specific mortality 
from falls in older adults in the period 2000 to 2019.

Table 2. Standardized rate of mortality from falls among older adults (per 100 thousand inhabitants), general and 
specific by sex and age group (in years), Brazil, 2000 to 2019 (n=135,209).

Standardized Mortality Rate (SMR)

Year General
By sex By age group (in years)

Woman Man 60–64 65–69 70–74 75–79 ≥80 

2000 14.17 12.10 16.50 1.52 1.74 1.87 2.15 6.89

2001 17.28 13.65 21.57 1.90 2.05 2.32 3.05 7.95

2002 16.83 13.40 20.91 1.67 1.95 2.23 2.83 8.16

2003 20.40 16.73 24.71 2.06 2.26 2.88 3.41 9.79

2004 22.99 19.05 27.71 2.15 2.50 2.95 3.91 11.49

2005 23.91 19.54 29.19 2.32 2.77 3.02 3.83 11.97

2006 28.71 24.44 33.68 2.59 3.04 3.43 4.78 14.87

2007 26.21 22.66 30.25 2.64 2.86 3.35 4.22 13.15

2008 27.51 23.38 32.35 2.52 2.98 3.69 4.60 13.72

2009 29.72 24.89 35.75 3.15 3.43 4.85 4.07 14.21

2010 30.70 25.74 36.72 2.61 3.05 3.86 4.80 16.38

2011 31.44 26.46 37.48 2.77 2.97 3.74 5.12 16.85

2012 33.42 29.23 38.30 2.88 3.25 4.02 5.25 18.01

2013 36.03 31.26 41.62 2.83 3.61 4.34 5.63 19.62

2014 37.67 33.04 43.08 3.09 3.41 4.38 6.01 20.77

2015 38.52 33.66 44.29 3.10 3.52 4.63 6.11 21.17

2016 40.12 34.37 47.19 3.16 3.79 4.59 6.38 22.21

2017 41.99 36.81 48.19 3.11 4.00 4.82 6.69 23.35

2018 41.57 36.00 48.35 3.32 3.84 4.87 6.55 22.99

2019 39.47 34.15 46.14 3.02 3.57 4.58 6.15 22.15

Source: Brazilian Mortality Information System (SIM), 2021.
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Figure 2. Standardized rate of age-specific mortality 
from falls in older adults in the period 2000 to 2019.

mortality rates. Thus, policies and programs directed to 
men’s health care must be improved, enhancing the con-
ditions of this population and, therefore, reducing mor-
bidity and mortality.

Regarding the annual increase rate, we observed that 
it was higher in women. The hypothesis for this finding 
may be related to: the lower amount of lean body mass 
and muscle strength; the postmenopausal period, with 
greater loss of bone mass due to the reduction of estro-
gen, increasing the possibility of osteoporosis and conse-
quent fractures; the greater occurrence of chronic diseas-
es; greater exposure to domestic activities; and emotional 
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contributing to the increased incidence of falls in older 
people. Body balance is maintained by the integration of 
sensory information retained by the vision, vestibular sys-
tem, in addition to muscle strength. With the aging pro-
cess, there are physiological changes inherent in the de-
cline in muscle strength, which can be identified as factors 
responsible for the higher incidence of falls in this group. 
Furthermore, a sedentary lifestyle, which is frequent in 
the older adult population, contributes to the deteriora-
tion of postural control52. 

Falls in older adults mainly result from the lack of clin-
ical conditions or an unsafe environment, or even from 
the combination of these two factors. Aging alone is not a 
cause of falls, although the physiological changes resulting 
from aging favor their occurrence12. 

Population aging, when not followed by appropriate in-
frastructure adjustments and other measures that facilitate 
mobility and promote the quality of life of this population, 
can contribute to an increase in the number of deaths as a 
result of such conditions. It is known that precarious public 
roads, with broken and irregular sidewalks and poor light-
ing, together with intrinsic factors originating from the se-
nescence process, compose a scenario that leads to more 
episodes of falls, increasing mortality rates from this cause, 
which deserves special attention on the part of healthcare 
managers and professionals53-55. 

Within this context, the prevention of deaths from falls 
in this population necessarily involves the prevention of 
falls. There is evidence that physical exercise has a pro-
tective effect, especially in the long-term and if regularly 
practiced, improving aspects related to balance and func-
tionality56. Moreover, screening for the risk of falls in rou-
tine care for older adults can also help to identify those 
who are most exposed to falls57. Primary health care, with 
its great capillarity and coverage58, plays a key role in this 
context, especially considering its territorialization pro-
cess and its own attributes, including home visits59, which 

even allows the assessment of risks existing in the house-
hold itself.

One of the limitations of studies that use databases 
from DATASUS mainly refers to incompleteness in the fill-
ing-out process. In addition to the possibility of underre-
porting of deaths and problems in the flow of data and its 
consolidation in DATASUS60. However, as a strength, our 
study relies on the use of a quality national registry, which 
includes an expressive and robust final population, in ad-
dition to a historical series of 20 years, which can support 
health managers in the review and creation of policies on 
health care for this specific population.

Our evidence reinforces the challenges of the health 
system and indicates the need to increase the provision of 
care related to health promotion and risk prevention for 
falls in older adults. It should be noted that preventing the 
increase in mortality of older adults from accidental falls 
is among the goals of the Strategic Action Plans for Tackle 
Chronic Diseases and Noncommunicable Diseases in Brazil 
2021-203018. Taking this into consideration, intersectoral 
actions should be encouraged and implemented.

Hence, we observed that preventable causes of death 
have become an important indicator to evaluate health-
care services, and the study showed an upward trend in 
mortality rates from falls in older adults in the country and 
that sex- and age-specific mortality rates were also increas-
ing. The main hypotheses for these findings concern the in-
crease in the burden of diseases, deficiencies, and frailties 
among the Brazilian population of older people. There is 
evidence that the considerable increase in the prevalence 
of chronic diseases in older adults is an expected event; 
nonetheless, we must consider that the increase in the pro-
portion of overweight and obese individuals is related to 
new challenges in the management of care to older peo-
ple61, as this condition predisposes the individual to devel-
op diseases such as those of the circulatory system, neo-
plasms (tumors), and diseases of the respiratory system62. 

Table 3. Trends in standardized mortality rates from falls among older adults, general and specific by sex and age 
group, Brazil, 2000 to 2019.

Variable

Prais-Winsten Annual Increase Rate (AIR%)

β
95%CI

p-value* R2 AIR%
95%CI

Trend
Lower Higher Lower Higher

General 0.023 0.017 0.029 <0.001 0.849 5.45 4.09 6.82 Upward

By sex

Man 0.022 0.017 0.027 <0.001 0.784 5.19 4.03 6.36 Upward

Woman 0.024 0.018 0.031 <0.001 0.846 5.72 4.15 7.32 Upward

By age group (years)

60–64 0.015 0.010 0.019 <0.001 0.587 3.48 2.40 4.57 Upward

65–69 0.016 0.011 0.022 <0.001 0.262 3.80 2.52 5.10 Upward

70–74 0.019 0.013 0.025 <0.001 0.446 4.52 3.09 5.98 Upward

75–79 0.022 0.017 0.026 <0.001 0.809 5.10 4.04 6.17 Upward

≥80 0.027 0.021 0.033 <0.001 0.735 6.38 4.85 7.94 Upward

95%CI: confidence interval; R2: coefficient of determination; AIR: average annual percentage increase rate; *Significance level p<0.05.
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Although evidence suggests a decrease in deaths from 
cardiovascular diseases and chronic respiratory diseases, 
we must bear in mind that mortality rates are following 
a stable pattern mainly attributable to functional decline, 
hearing loss, back pain, and injuries due to falls63. 

Global monitoring of risk factors for mortality and 
morbidity, especially related to falls in older adults, is 
crucial to support and advance research and policies on 
health care for older adults. Therefore, our findings sug-
gest the importance of defining a line of care for this age 
group, focusing on promoting health in older adults and 
preventing the risk of falls, aiming at a reduction in the 
number of deaths from this cause and favoring the quality 
of life of this population.
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RESUMO

Objetivo: Analisar a tendência da mortalidade por quedas entre idosos, no Brasil, no período de 2000 a 2019. Métodos: Trata-se 
de um estudo epidemiológico, analítico, com delineamento ecológico de séries temporais. Realizou-se uma análise retrospectiva 
utilizando dados secundários em saúde, extraídos do Sistema de Informação sobre Mortalidade (SIM) no período específico. 
Foram calculadas taxas padronizadas de mortalidade geral e específicas por sexo e faixa etária. Para a observação da tendência 
de mortalidade, utilizou-se o modelo de Prais-Winsten e taxa de incremento anual (TIA). Resultados: No período de 2000 a 2019, 
foram identificados 135.209 óbitos decorrentes das quedas em idosos. A mortalidade por queda em geral, no período estudado, foi 
crescente (β=0,023; p<0,001; TIA=5,45%). Observou-se que tanto o sexo masculino (β=0,022; p<0,001; TIA=5,19%) quanto o feminino 
(β=0,024; p<0,001; TIA=5,72%) apresentaram tendência crescente. Com relação à faixa etária, os resultados apontaram também 
para tendência de mortalidade crescente em todos os estratos etários, porém maior em idosos com idade ≥80 anos (β=0,027; 
p<0,001; TIA=6,38%). Conclusão: Observou-se tendência crescente nas taxas de mortalidade no Brasil durante a série histórica 
estudada. Esses achados sugerem a importância da definição de uma linha de cuidado para esse segmento etário, tendo como foco 
a promoção da saúde na pessoa idosa e a prevenção dos riscos de quedas, visando a uma redução no número de óbitos por essa 
causa e favorecendo a qualidade de vida dos idosos. 
Palavras-chave: Epidemiologia. Distribuição temporal. Mortalidade. Acidentes por quedas. Idoso.
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