
standardization and factor structure of CES-D. J Korean
Neuropsychiatr Assoc 2012; 30: 752–67.

18. Cully JA, Graham DP, Stanley MA et al. Quality of life in patients
with chronic obstructive pulmonary disease and comorbid
anxiety or depression. Psychosomatics 2006; 47: 312–9.

19. Yohannes AM, Connolly MJ, Baldwin RC. A feasibility study
of antidepressant drug therapy in depressed elderly patients
with chronic obstructive pulmonary disease. Int J Geriatr
Psychiatry 2001; 16: 451–4.

20. Kaşıkçı MK. Using self-efficacy theory to educate a patient
with chronic obstructive pulmonary disease: a case study of
1-year follow-up. Int J Nurs Pract 2011; 17: 1–8.

21. Rabe KF, Fabbri LM, Vogelmeier C et al. Seasonal distribution
of COPD exacerbations in the prevention of exacerbations
with tiotropium in COPD trial. Chest 2013; 143: 711–9.

22. Dowell SF. Seasonal variation in host susceptibility and cycles of
certain infectious diseases. Emerg Infect Dis 2001; 7: 369–74.

23. Ampikaipakan SN, Hughes DA, Hughes JC, Amen T,
Bentham G, Wilson AM. Vitamin D and COPD: seasonal
variation is important. Thorax 2011; 66: 541–2.

24. Choi NG, Marti CN, Bruce ML, Hegel MT, Wilson NL, Kunik
ME. Six-month postintervention depression and disability out-
comes of in-home telehealth problem-solving therapy for

depressed, low-income homebound older adults. Depress
Anxiety 2014; 31: 653–61.

25. Gellis ZD, Kenaley B, McGinty J, Bardelli E, Davitt J, Ten
Have T. Outcomes of a telehealth intervention for homebound
older adults with heart or chronic respiratory failure: a rando-
mized controlled trial. Gerontologist 2012; 52: 541–52.

26. Spek V, Nyklícek I, Smits N et al. Internet-based cognitive be-
havioural therapy for subthreshold depression in people over
50 years old: a randomized controlled clinical trial. Psychol
Med 2007; 37: 1797–806.

27. Lee H, Kim S, Lim Y, Ahn J-J, Kim Y, Park H-K. Comparison
of characteristics of drop-outs from study participation
between intervention and comparison groups. J Korean
Gerontol Nurs 2012; 14: 110–7.

28. Garrod R, Marshall J, Barley E, Jones PW. Predictors of
success and failure in pulmonary rehabilitation. Eur Respir J
2006; 27: 788–94.

29. Fischer MJ, Scharloo M, Abbink JJ et al. Drop-out and
attendance in pulmonary rehabilitation: the role of clinical and
psychosocial variables. Respir Med 2009; 103: 1564–71.

Received 14 July 2014; accepted in revised form
12 November 2014

Age and Ageing 2015; 44: 403–408
doi: 10.1093/ageing/afu199

© The Author 2014. Published by Oxford University Press on behalf of the British Geriatrics Society.
All rights reserved. For Permissions, please email: journals.permissions@oup.com

Published electronically 19 December 2014

Weather warnings predict fall-related injuries
among older adults

LUKE MONDOR, KATIA CHARLAND, AMAN VERMA, DAVID L. BUCKERIDGE

Department of Epidemiology, Biostatistics and Occupational Health, McGill University, Montreal, Quebec, Canada

Address correspondence to: D.L. Buckeridge, 1140 Pine Avenue West Montreal, Quebec H3A1A3, Canada.

Tel: (+1) 5149341934; Fax: (+1) 5148431551. Email: david.buckeridge@mcgill.ca

Abstract

Background: weather predictions are a useful tool for informing public health planning and prevention strategies for non-
injury health outcomes, but the association between winter weather warnings and fall-related injuries has not been assessed
previously.
Objective: to examine the association between fall-related injuries among older adults and government-issued winter weather
warnings.
Methods: using a dynamic cohort of individuals ≥65 years of age who lived in Montreal between 1998 and 2006, we iden-
tified all fall-related injuries from administrative data using a validated set of diagnostic and procedure codes. We compared
rates of injuries on days with freezing rain or snowstorm warnings to rates observed on days without warnings. We also
compared the incidence of injuries on winter days to non-winter days. All analyses were performed overall and stratified by
age and sex.
Results: freezing rain alerts were associated with an increase in fall-related injuries (incidence rate ratio [IRR] = 1.20, 95%
confidence interval [CI]: 1.08–1.32), particularly among males (IRR = 1.31, 95% CI: 1.10–1.56), and lower rates of injuries

403

Weather warnings predict fall-related injuries
D

ow
nloaded from

 https://academ
ic.oup.com

/ageing/article/44/3/403/49531 by guest on 23 April 2024



were associated with snowstorm alerts (IRR = 0.89, 95% CI: 0.80–0.99). The rate of fall-related injuries did not differ sea-
sonally (IRR = 1.00, 95% CI: 0.97–1.03).
Conclusions: official weather warnings are predictive of increases in fall-related injuries among older adults. Public health agen-
cies should consider using these warnings to trigger initiation of injury prevention strategies in advance of inclement weather.

Keywords: accidental falls, aged, epidemiology, incidence, weather, older people

Introduction

Falls and fall-related injuries among older adults are a signifi-
cant and growing public health concern [1]. Thirty per cent
of non-institutionalised seniors experience at least one fall
every year, and nearly one-quarter of falls result in serious
injuries including fractures, joint dislocations, lacerations and
severe head injuries [2]. These injuries can lead to chronic
pain, a loss of functionality, an increased likelihood of requir-
ing institutionalised care and death [1, 3, 4]. Falls are also re-
sponsible for over 85% of all injury-related hospitalisations
among older adults [2, 5], and the resulting economic burden
from these hospitalisations is profound: in Canada, the
average cost of a fall-related injury exceeds $11,000 per emer-
gency department visit and $29,000 per hospitalisation [6].
Similar figures have been reported elsewhere [7, 8]. As the
populations of industrialised nations age [9], the burden of
fall-related injuries and their associated healthcare costs will
increase. Epidemiological research on fall-related injuries is
therefore essential for formulating effective prevention strat-
egies that target specific risk factors.

Roughly half of all falls among older adults occur out-
doors [10, 11]. While it is generally believed that fall-related
injuries are associated with seasonality and adverse weather
events, particularly in areas with harsh winter temperatures,
research to date has been conflicting. Studies of the relation-
ship between seasonality and fall-related injuries [12–14] and
seasonality and hip fractures [15–26] have produced mixed
results across various latitudes. Significant increases of injury
rates have also been associated with adverse weather condi-
tions [14, 25, 27, 28], but less is known of the change in injury
rates after official weather warnings have been publicly issued
for inclement weather. Existing research is limited to one
study from Scotland, which found a 40% increase in fractures
presenting to emergency departments and minor injury units
when icy road warnings were issued [29]. However, weather
warnings that are issued for inclement weather and that are
known to be predictive of health outcomes are a useful tool
for public health officials to initiate timely prevention strat-
egies [30]. For fall-related injuries, these strategies could
include encouraging environmental modifications or encour-
aging behavioural modifications for those most at risk.

The aim of this research is to estimate the extent to which
wintertime severe freezing rain and snowstorm events, as
indicated by official weather warnings issued publicly by
government meteorologists, are associated with an increase
in fall-related injuries among older adults residing in the

Montreal census metropolitan area (CMA) from 1998 to
2006. In addition, we sought to quantify seasonal differences
in the rate of fall-related injuries.

Methods

Study population

We used a 19% random sample of all residents of the
Montreal CMA, in Quebec, Canada from 1 January 1998 to
31 December 2006. From this open cohort, we included in
our study population all individuals who were aged 65 or
older at any point during the study period (n = 136,323).

Identification of fall-related injuries

For all individuals in the cohort, we obtained a complete
record of their healthcare utilisation data for the 9-year study
period from population-based health administrative data
sources. From these data, all fall-related injuries were identi-
fied using a validated set of diagnostic and procedure codes
for fractures, subluxations and lacerations for patients who
presented to an emergency department [31]. For each patient
experiencing an injury, all codes occurring within 14 days fol-
lowing the event were considered to be one injury to increase
the accuracy of the injury definition. The date of the emer-
gency department presentation was used as a proxy for the
date of injury.

Meteorological variables

Meteorological data over the study period were obtained
from the National Climate Data and Information Archive
[32]. Using these data, we defined the winter season based
on Natural Resources Canada’s definitions of snow cover
[33]: for each calendar year, onset of the winter season was
defined as the first of 14 or more consecutive days where
snow cover was ≥2 cm in depth. The end of the winter
season was defined as the last of 14 consecutive days with
snow cover ≥2 cm in depth. We also obtained historical
records of publicly issued weather warnings for the Montreal
CMA from Environment Canada [34]. To meet our study
objectives, we included alerts for freezing rain (including
freezing drizzle) and alerts for snowstorms (including heavy
snowfalls, snow squalls, blowing snow, blizzards and snow
storms, combined) in the analyses.
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Data analysis

The incidence rates of fall-related injuries were determined
by dividing the total number of age- and sex-specific injury
events by the total population at risk of injury. Denominator
estimates for each age and sex strata were derived by identify-
ing the total number of individuals in the cohort at the start
of each month of our study period and using linear interpol-
ation to identify daily estimates. All rates were calculated per
100,000 person-days.

We determined the association between winter weather
warnings and fall-related injuries by calculating incidence rate
ratios (IRRs) from contingency tables. Restricting our data to
only days in the winter season, we examined the rate of injur-
ies on days where a weather warning for freezing rain was
issued, compared with the rate on days where no alert was
issued. This analysis was then repeated for days where a
weather warning for a snowstorm was issued. The seasonal
variation of fall-related injuries was also assessed, by compar-
ing the rate of injury on days during the winter season to the
rate of injury on all other days of the year.

Several sensitivity analyses were performed. To enable
comparisons of our results with prior research and to
examine the robustness of our results, we repeated all ana-
lyses using a subset of diagnostic and procedure codes
specific to hip fractures, as well as for all fall-related injur-
ies excluding hip fractures. We also determined the extent
to which injury rates remained elevated following inclem-
ent weather alerts by calculating the IRR of fall-related in-
juries for each day following weather warnings, compared
with all days in the winter.

For all rates and IRRs, we calculated corresponding 95%
confidence intervals using the exact method [35]. Complete
details of the methodology can be found in the Supplementary
data, Appendix S1 available in Age and Ageing online.

Results

Over the 9-year study period, the incidence rate of fall-related
injuries in the Montreal CMA was 8.56 (95% CI: 8.44–8.68)
per 100,000 person-days (Table 1). Incidence rates were
higher among women than men (IRR = 1.42, 95% CI: 1.38–
1.46; Supplementary data, Appendix S2 available in Age and
Ageing online), and rates were higher among individuals aged
75 and over than among individuals aged 65–74. Figure 1
illustrates the time series of fall-related injury rates in the
Montreal CMA for the study period.

Seven hundred and eighty-eight (24.0%) of the 3,287 days
in the study period were included in the defined winter
season. Six hundred and seventy-three (85.4%) of these days
had a mean daily temperature below 0° Celsius. Furthermore,
47 freezing rain warnings and 53 snowstorm warnings oc-
curred during the winter seasons in the study period and were
included in analyses.

On days when an alert for hazardous freezing rain was
announced in the winter season, there was a 20% increase in
all fall-related injuries among older adults (IRR = 1.20, 95%

CI: 1.08–1.33) (Table 2). This increase was most noticeable
for males at 31% (IRR = 1.31, 95% CI: 1.10–1.56). On days
in the winter with a hazardous snowstorm alert, a 11% de-
crease in fall-related injuries was observed (IRR = 0.89, 95%
CI: 0.80–0.99). However, the decrease was not statistically
significant in any age- or sex-specific stratum. Furthermore,
no seasonal difference in fall-related injuries was observed
(IRR = 1.01, 95% CI: 0.98–1.04; Supplementary data,
Appendix S2 available in Age and Ageing online).

In sensitivity analyses, neither freezing rain warnings nor
snowstorm warnings were associated with a statistically sig-
nificant difference in hip fracture rates, for any age–sex
stratum (Table 2). These injuries, however, displayed a sea-
sonal pattern (Supplementary data, Appendix S2 available in
Age and Ageing online), increasing by 12% in the winter com-
pared with the rest of the year (IRR = 1.12, 95% CI: 1.04–
1.21). Excluding hip fractures from injury events resulted in
very similar IRRs to our primary definition for days with
freezing rain alerts (Table 2), days with snowstorm alerts
(Table 2) as well as for seasonal comparisons of fall-related
injuries (Supplementary data, Table S2 available in Age and
Ageing online). Finally, the rate of fall-related injuries generally
dropped the day following a warning, but it increased and
was (or remained) statistically significant, for up to 5 days
after the event (Supplementary data, Appendix S2 available
in Age and Ageing online). The highest rates were observed 4
and 5 days following an alert.

Discussion

We estimated the association between official weather warn-
ings during the winter season and fall-related injury rates
among older adults residing in the Montreal CMA from

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Table 1. The number of injury events, incidence rate and
corresponding 95% confidence interval (CI) for the study
population

No. of events Ratea 95% CI

All injuries
Overall 23,829 8.56 (8.44–8.68)
Men 7,736 6.85 (6.70–7.02)
Women 16,093 9.72 (9.56–9.88)
Aged 65–74 9,548 6.12 (6.00–6.26)
Aged 75+ 14,281 11.67 (11.47–11.87)

Hip fractures
Overall 3,835 1.38 (1.33–1.42)
Men 892 0.79 (0.74–0.84)
Women 2,943 1.78 (1.71–1.84)
Aged 65–74 684 0.44 (0.41–0.47)
Aged 75+ 3,151 2.57 (2.48–2.66)

All injuries, excluding hip fractures
Overall 21,203 7.62 (7.51–7.73)
Men 7,116 6.31 (6.16–6.47)
Women 14,087 8.51 (8.36–8.66)
Aged 65–74 9,081 5.83 (5.70–5.96)
Aged 75+ 12,122 9.91 (9.73–10.09)

aPer 100,000 person-days.
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1998 to 2006. We found a 20% increase in fall-related injuries
when hazardous freezing rain warnings were issued, with a
notable increase for men, at 31%. This increased rate of fall-
related injuries persisted for 4–5 days following a warning. In
addition, we found an overall reduction in fall-related injuries
on days with snowfall warnings.

Weather predictions have received considerable attention
for public health planning and prevention of health outcomes
[36]. For example, a surveillance system has been developed
in the United Kingdom that monitors the impact of severe
winter weather on emergency department use in near real
time [37]. Elsewhere, in response to the excess morbidity
and mortality experienced by vulnerable populations during
heat waves, predictive weather forecasts are used to initiate
public notifications and public health interventions [30]. In
Canada, official hazardous freezing rain alerts are issued by
Environment Canada when freezing rain is expected for ≥2 h

or is expected to pose a hazard to transportation or property.
These alerts are issued during, and in advance of, inclement
weather. Our results suggest that these weather alerts could
be used to trigger timely injury prevention and health promo-
tion strategies to reduce the incidence of fall-related injuries
among older adults. Strategies could include notifying vulner-
able populations of the excess risk of injury and encouraging
preventative behaviours, and also initiating timely snow and
ice removal and walkway sanding by local public work depart-
ments, especially in areas where older adults tend to reside.

We explored the robustness of our findings through sensi-
tivity analyses. In one analysis, we compared the rates of injur-
ies on the days before and after freezing rain alerts with rates
on all other days in the winter. As expected, nearly all IRRs
were not statistically significant for any of the injury outcomes
1 or 2 days prior to the weather alert. Only one result was
marginally statistically significant, but this result is likely to
have occurred by chance given the number of comparisons
examined. Following the warnings, we observed an immediate
drop in the IRR, followed by an increase that lasted up to 5
days. This finding is consistent with previous research on hos-
pitalisations following severe ice storms, which have been
shown to peak up to 6 days following the event [38, 39]. This
finding also suggests that our results are conservative esti-
mates of the true impact of fall-related injuries when hazard-
ous freezing rain warnings are issued, because these days were
included in the reference set in our analyses.

In sensitivity analyses, we also internally validated our
data, finding very similar counts for hip fracture events using
claims data and hospitalisation data over the study period (see
Supplementary data, Appendix 3 available in Age and Ageing
online). Using physician claims data as opposed to hospital-
isation data is advantageous for population surveillance as
not all fall-related injuries result in inpatient admissions, espe-
cially for extremity fractures and soft-tissue injuries [40].
Other strengths of our study include considering a range of
injury types using a previously validated code set, using a
large, representative study sample, and using a long study
period (9 years). In addition, we defined winter exposure
based on having seasonal snow cover on the ground.
Compared with a construct based on months of the year, our
definition more accurately reflects the true winter exposure.

Figure 1. Time series (monthly moving average) of injury rates, per 100,000 person-days, for all individuals aged ≥65 over the study
period. The defined winter season is shaded.

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Table 2. The ratio of injuries in the winter: the day of
freezing rain alerts and snowstorms alerts compared with
days where no alert was issued (reference)

Freezing rain alerts Snowstorm alerts

IRR 95% CI IRR 95% CI

All injuries
Overall 1.20 (1.08–1.33)a 0.89 (0.80–0.99)a

Men 1.31 (1.10–1.56)a 0.91 (0.75–1.11)
Women 1.15 (1.01–1.30)a 0.88 (0.76–1.00)
Aged 65–74 1.24 (1.06–1.46)a 0.86 (0.72–1.03)
Aged 75+ 1.17 (1.02–1.34)a 0.92 (0.79–1.05)

Hip fractures
Overall 1.06 (0.80–1.37) 0.84 (0.63–1.11)
Men 1.05 (0.56–1.79) 0.66 (0.31–1.23)
Women 1.06 (0.77–1.42) 0.90 (0.65–1.21)
Aged 65–74 1.02 (0.49–1.87) 0.48 (0.17–1.06)
Aged 75+ 1.07 (0.79–1.42) 0.94 (0.69–1.25)

All injuries, excluding hip fractures
Overall 1.20 (1.08–1.34)a 0.89 (0.79–1.01)
Men 1.29 (1.07–1.55)a 0.93 (0.76–1.14)
Women 1.16 (1.01–1.32)a 0.87 (0.75–1.01)
Aged 65–74 1.28 (1.08–1.50)a 0.89 (0.74–1.06)
Aged 75+ 1.15 (0.99–1.33) 0.91 (0.77–1.06)

aStatistically significant (α= 0.05).
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We also explored alternative definitions of fall-related
injury events, including hip fractures, and their relationship to
seasonality and winter weather warnings. We found that
although hip fracture rates increased by 12% in winter com-
pared with the rest of the year, no statistically significant dif-
ferences in rates were observed on days with hazardous
freezing rain or snowfall. This finding suggests that higher
rates of fall-related hip fractures among older adults living in
colder climates are likely associated with other mechanisms
such as temperature or levels of physical activity. The opposite
pattern was observed for all other types of injuries: no sea-
sonal differences were observed, but increases in rates were
associated with hazardous freezing rain alerts. Therefore, the
results of our study support the hypothesis that freezing tem-
peratures combined with untreated icy pavements increase
the risk of slipping during the winter, leading to a range of in-
juries [13, 41–44]. In support of this assertion, a marked in-
crease in injuries was evident at the start of the study period
which coincides with a severe ice storm that affected southern
Quebec and nearby areas during that time [45].

Interestingly, snowstorms were not associated with an in-
crease in fall-related injury rates and were even associated
with a reduction of injury rates. This may be explained by
low exposure to snowy weather among individuals in the
population because during snowstorms, blizzards and
periods of heavy snowfall, older adults are less likely to spend
a significant amount of time outdoors [46, 47]. In addition,
for those who venture outdoors during snowstorm and
experience a fall, the impact may be cushioned due to the
heavy snow cover on the ground. Our findings are also con-
sistent with previous research on fall-related injuries that
observed the highest incidence rates for both fall-related injur-
ies and hip fractures in older age groups and in females [48].

There are limitations of our research worth noting. In con-
trast to other data sources, administrative records do not indi-
cate whether a fall-related injury occurred outdoors or was
directly attributable to hazardous weather. However, this limi-
tation should result in random misclassification, which would
likely attenuate any observed association. To identify fall-
related injuries, we used diagnostic and procedure codes pre-
viously validated in the same setting with high sensitivity.
With a positive predictive value of 79%, some misclassifica-
tion of injuries as being fall-related is likely. Additionally, the
specificity of this code set for injuries is unknown, although
false positives in claims data are known to be low for other
health conditions [49]. Finally, aggregating our data to the day
allowed us to quantify associations with weather alerts, but
small event counts, particularly for hip fractures, limited our
statistical power and resulted in wide confidence intervals.

Conclusion

Among older adults living in the Montreal CMA, we found
that severe weather alerts for freezing rain during the winter
season were associated with increases in fall-related injuries
and that the increased rate of injuries persisted for up to

5 days. The largest increase, 31%, was observed for males.
Our study suggests that these weather alerts can therefore be
used as a public health tool to initiate timely prevention strat-
egies, including informing vulnerable populations of the in-
coming health risks and triggering response by public works
departments.

Key points

• We found a statistically significant increase in fall-related in-
juries following freezing rain warnings, as issued by govern-
mental meteorologists.

• This increase in injury rate persisted for up to 5 days fol-
lowing an alert and was most evident among men.

• Our findings suggest that weather alerts can be used by
public health organisations to initiate timely injury preven-
tion strategies targeting older adults in advance of inclem-
ent weather.
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