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Abstract: The study evaluated characteristics of non-fatal mountain hiking accidents caused by falls.
Questionnaires were sent to mountain hikers who suffered a fall-related accident in Tyrol (Austria)
during a 3-year period. The questionnaire included details of socio-demographic data, physical
activity, medication intake, defective vision, breaks, fluid intake, level of fatigue, muscle soreness,
use of backpacks, use of hiking sticks, and type of shoes. Data of 405 individuals (57% females
and 43% males) were included in the analyses. Victims were 56 ± 15 years of age, had a body mass
index of 24.8 ± 3.5, and indicated 4.2 ± 3.9 h/week regular physical activity. A defective vision was
reported by 70% of the victims, breaks were frequent (in 80%), and alcohol intake was rare (4%) among
the interviewed hikers. Subjective level of fatigue was low and only 5% reported muscle soreness.
A backpack was carried by 83% of the victims and the average weight was higher in males compared
to females. The majority (61%) of the victims wore ankle-height hiking shoes with a profiled sole.
Victims of non-fatal falls in mountain hiking are older than the general population of mountain hikers
and are often afflicted with defective vision.
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1. Introduction

Mountain-sport activities are practiced by an increasing number of persons. In 2001, the number
of tourists visiting altitudes above 2000 m was estimated at 40 million people per year in the Alps and
worldwide, an annual sum of 100 million high-altitude tourists was assumed [1]. In the Alps, mountain
hiking is the most attractive mountain-sport activity during the summer season with many millions of
hikers in Austria each year [2] including healthy people, but also individuals with pre-existing chronic
diseases [3].

Mountain hiking is recommended as a suitable physical activity for health prevention in young
and elderly persons [4] due to it requiring use of a large muscle mass for a prolonged period of time at
a predominantly moderate intensity [5]. In addition to the physical activity of mountain hiking itself,
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the exposure to moderate altitudes and therefore to mild hypoxic conditions, may have additional
health benefits [6].

The other side of the undoubtedly positive health effects of mountain hiking activities is the risk
of accidents, emergencies, and even fatalities. Previous studies calculated a mortality rate of about
4 deaths per 100,000 hikers per year [2], which is about 4-fold compared to alpine skiing [7]. Falls are
responsible for nearly 50% of all fatal and non-fatal accidents during mountain hiking [8,9]. Therefore,
the prevention of falls could effectively contribute to reduce accidents, to improve safety, and to
optimize the benefit-risk-ratio in mountain hiking. Present research in mountain hiking focused mainly
on cardiovascular emergencies. Several risk factors for cardiovascular emergencies (i.e., sudden cardiac
deaths) during mountain hiking were identified and general preventive measures have been developed
and published [2,8]. However, despite the high frequency, systematic research on mountain hiking
accidents caused by falls is scarce and studies dealing with falls not related to mountain sports [10,11]
cannot be used to derive recommendations for mountain hiking since external (e.g., terrain) and internal
(e.g., fitness of the persons) circumstances are completely different in mountain hiking. Data of previous
hiking-specific studies rely on routine data collection of rescue organizations or police reports [9,12,13]
and, therefore, information is limited. Therefore, the goal of the present study was to provide detailed
characteristics of non-fatal mountain hiking accidents caused by falls.

2. Materials and Methods

2.1. General Study Design

The present study was a 3-year (2016 to 2018) prospective trial focusing on non-fatal accidents
caused by falls during mountain hiking in Tyrol (Austria). All subjects gave their informed consent
for inclusion before they participated in the study. The study was conducted in accordance with the
Declaration of Helsinki 2013 and the protocol was approved by the Board for Ethical Questions of the
University of Innsbruck (certificate of good standing 07/2016).

2.2. Selection of Included Accidents and Victims

The Austrian Alpine Police (part of the Ministry of the Interior) routinely documented accidents
during mountain-sports activities in the Austrian Alps. During the summer season, this documentation
included nearly all accidents and emergencies with an emergency call via the emergency call center or
the local mountain rescue service and all fatalities that occurred in the Austrian mountains. Instructed
staff of the Austrian Alpine Police was responsible for data input using standardized forms and the
database was updated daily. The standardized forms include an identification number, the type of the
mountain-sport activity, the location of the accident (e.g., federal province), a rough classification of
the accident (e.g., fall, cardiovascular emergency, exhaustion etc.), demographic aspects of the victims,
and a short description of the accident’s sequence of events. Names and addresses of the victims are
not part of the database and remain in the documents of the Austrian Alpine Police to guarantee the
anonymity of victims. This database provided the primary source for the selection of the accidents
relevant for this study.

The Austrian Board of Alpine Safety had access to the database of the Austrian Alpine Police for
regular national accident reports. For the present study, the Austrian Board of Alpine Safety selected
accidents, which fulfilled the following criteria: (1) non-fatal, (2) located in the federal province Tyrol
(without east Tyrol), (3) categorized to the activity ‘hiking/mountaineering’, and (4) categorized to
the type ‘fall’ during the summer seasons (May 1st to October 31st) each year. Data of the selected
accidents and the victims were extracted from the database and transmitted to the Department of Sport
Science (University Innsbruck) each week for further analyses.

In the next step, only victims of full age and with permanent residence in Austria or Germany
were included. This procedure was due to organizational reasons of sending prepared questionnaires
in the German language including a stamped return envelope to the victims (see below) and should
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not have resulted in a relevant selection since nearly 90% of the victims in the Austrian Alps are
Austrian or German nationality [13]. Additionally, the short description of the accidents sequence of
events and the location were checked to decide if the accident happened during mountain hiking or
during another activity classified as ‘hiking/mountaineering’ by the Austrian Alpine Police. Thereby,
according to the definition of mountain hiking, high-altitude mountaineering (e.g., accidents during
a glacier traverse), and other activities (e.g., accidents during hunting or mushroom collecting) were
excluded. Subsequently, all cases fulfilling the inclusion criteria were selected and corresponding
victims were defined as potential study participants.

On a weekly basis, the Austrian Alpine Police was informed about the identification numbers of
the selected cases in order to send the study documents in print form to the victims by mail. The study
documents included an information letter about the study goals and the cooperating institutions,
a participant information and consent form, and the questionnaire for data acquisition (details see below).
The persons were asked to give written informed consent, to fill in the questionnaire, and to send
both back to the Department of Sport Science using the stamped return envelope. Only returned
questionnaires with the signed consent form were included for subsequent procedures. Returned
questionnaires were checked in order to see if the accidents fulfilled the criteria (i.e., mountain hiking as
activity and accident primary caused by a fall) for final inclusion into the study. A fall-related accident
was accepted when the person slipped, stumbled, or twisted during mountain hiking (e.g., falls during
a stay on a mountain hut were not accepted) which consequently resulted in a fall. In case of missing
or ambiguous responses in the questionnaire, study participants were contacted by e-mail or phone to
complete data from the questionnaire. This procedure was applied and has been proven in previous
studies [2]. The flow chart in Figure 1 illustrates the procedure of accident inclusion, participant
responses, and selection of the final sample size included into analyses.

2.3. Data Collection: Questionnaire

The questionnaire was based on our previous studies [2] and additionally on other studies in
mountain sports [14]. Expert interviews were used to construct items that could not be adopted from
validated published questionnaires. A pilot project in mountain hikers (n = 50) was conducted during
the summer season 2015 to validate the questionnaire, to improve clarity, and to facilitate statistical
analysis before starting the main evaluation.

The questionnaire included the following details:

1. socio-demographic details (e.g., age, sex, nationality, height, and body weight);
2. extent (hours per week) of regular physical activity;
3. regular medication intake (yes or no);
4. defective vision, e.g., hyperopia (yes or no);
5. breaks (yes or no), fluid intake (l), and alcohol consumption (yes or no) during the tour until the

accident happened;
6. level of fatigue at the time of the accident: perceived exertion at the time of the accident on a 0

(no fatigue at all) to 10 (completely exhausted) numeric rating scale;
7. muscle soreness (yes or no);
8. use of backpack (yes or no) and estimated weight (kg);
9. use of hiking sticks (yes or no);
10. type of shoes: (a) running shoes, trainers or sneakers, (b) flat hiking shoes with a profiled sole,

(c) ankle-height hiking shoes with a profiled sole, (d) ankle-height mountaineering boots with
a rigid sole suitable for use of crampons, (e) other type of shoes;

11. an exact description of the sequence of events during the accident and the circumstances. Based on
this information the type of activity (mountain hiking) and the primary cause of the accident (fall)
could be verified and falls as a consequence of medical conditions (e.g., myocardial infarction)
could be excluded. Additionally, injury locations could be determined.
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2.4. Statistical Analysis

Statistical analyses were performed using SPSS 24.0 (IBM, Vienna, Austria). Data are presented
as means ± standard deviations (SD) or frequencies (95% confidence interval). Differences between
subgroups were evaluated by unpaired t-tests (interval-scaled and normally distributed data),
Mann–Whitney U-tests (interval-scaled data without normal distribution or ordinal-scaled data),
Chi-square exact tests (nominal-scaled data) as appropriate. p-values <0.05 (two-tailed) were considered
to indicate statistical significance.

Figure 1. Flow chart showing the procedure of accident inclusion, participants’ response, and selection
of the final sample size included into analyses.

3. Results

Data of 405 victims, 232 (57%) females, and 173 (43%) males, were included in the analyses.
They were of German (79%) or Austrian (21%) nationality. Characteristics of the victims and
circumstances of the accidents are shown in Table 1. A gender-specific distribution of age groups
is shown in Figure 2a. Victims with defective vision were about 7 years older compared to persons
without (58 ± 14 versus 51 ± 16 years, p < 0.01). Among the persons wearing a backpack, the average
backpack weight was 5.6 ± 4.2 kg in females and 7.0 ± 3.8 kg in males (p < 0.01 between genders,



Int. J. Environ. Res. Public Health 2020, 17, 1115 5 of 9

n = 314). However, relative backpack weight (calculated as backpack weight/body weight × 100)
did not differ between female (9% ± 7%) and male victims (9% ± 5%; p = 0.94 between genders).
When focusing on the persons wearing a backpack (n = 334), 60% used hiking sticks; backpacks
of these individuals were about 40% heavier compared to the individuals not using hiking sticks
(7.4 ± 4.0 versus 5.2 ± 3.9 kg, p < 0.01). With respect to the whole sample, about 7% wore running
shoes, trainers, or sneakers, 18% flat hiking shoes with a profiled sole, 61% ankle-height hiking shoes
with a profiled sole, 12% ankle-height mountaineering boots with a rigid sole suitable for use with
crampons, and 1% other types of shoes with significant differences between genders (Figure 2b).

In 396 of the 405 accidents, the injury locations could be identified. The ankle joint was the most
frequent injury location (42.4%), followed by the head (13.4%), and the lower leg (without ankle)
(10.6%). No significant differences in body weight (p = 0.10), body mass index (p = 0.72), subjective
level of fatigue (p = 0.11), backpack weight (0.10), and the type of shoes (0.84) were observed when
comparing the circumstances of accidents with ankle injuries with the circumstances of the other
accidents. However, the proportion of female hikers was significantly higher in the accidents with
ankle injuries compared to the other accidents (72.6 versus 46.1%, p < 0.01).

Figure 2. (a) Relative frequencies of different age groups within female (white columns) and male (black
columns) victims. (b) Relative frequencies of different types of shoes within female (white columns)
and male (black columns) victims. 1 = running shoes, trainers or sneakers; 2 = flat hiking shoes with a
profiled sole; 3 = ankle-height hiking shoes with a profiled sole; 4 = ankle-height mountaineering boots
with a rigid sole suitable for use with crampons; 5 = other type of shoes.
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Table 1. Characteristic of the victims and circumstances of the accident.

Characteristics Total Females Males p-Value

Age (years) 56 ± 15 56 ± 14 57 ± 16 0.34
Height (cm) 171 ± 8 166 ± 6 178 ± 6 <0.01
Body weight (kg) 73 ± 13 67 ± 11 81 ± 11 <0.01
BMI 24.8 ± 3.5 24.1 ± 3.6 25.7 ± 3.1 <0.01
BMI > 25 (n, %) 169 (42) 79 (34) 90 (52) <0.01
Regular physical activity (h/week) 4.2 ± 3.9 3.9 ± 3.2 4.7 ± 4.6 0.03
Regular physical activity
<150 min/week (n, %) 147 (36) 87 (38) 60 (35) 0.56

Regular medication (n, %) 115 (39) 86 (37) 69 (40) 0.55
Defective vision (n, %) 279 (70) 164 (71) 115 (68) 0.47
One or more breaks * (n, %) 318 (80) 181 (80) 137 (80) 0.93
Fluid intake * (l) 1.0 ± 0.7 1.0 ± 0.7 1.0 ± 0.7 0.38
Alcohol consumption * (n, %) 20 (4) 9 (4) 11 (6) 0.26
Subjective level of fatigue ** 2.4 ± 2.3 2.4 ± 2.3 2.5 ± 2.2 0.70
Muscle soreness (n, %) 19 (5) 9 (4) 10 (6) 0.37
Backpack (n, %) 334 (83) 184 (79) 150 (87) 0.05
Use of hiking sticks (n, %) 233 (58) 129 (56) 104 (60) 0.36

Values are means ± SD or absolute (relative) frequencies for the total sample and separated for female and male
victims. Sample size varies due to incomplete data (n = 391–405 for the total sample size, n = 224–232 for females,
n = 167–173 for males). p-value refers to differences between female and male victims. * Breaks/fluid intake/alcohol
consumption during the tour at which the accident happened. ** Subjective level of fatigue at the time the
accident happened.

4. Discussion

The present study showed a high percentage of elderly persons among hikers sustaining a fall
during mountain hiking requiring an emergency call. Additionally, a high percentage of the victims
suffered from a visual impairment. We detected slight differences between female and male victims in
body mass index (BMI), regular physical activity, the absolute weight of backpacks, and the type of
shoes. To the best of our knowledge, this is the first study adding epidemiological data on persons who
had an accident caused by falling during mountain hiking beyond routine data of rescue organizations
or insurances.

The relatively high age of the victims in this study varies markedly from the characteristics of
a general population of mountain hikers in the Austrian Alps. Faulhaber et al. reported a mean age
of about 42 years [3], which is about 14 years lower compared to victims in this study indicating
that a higher age seems to increase the risk for fall-related accidents in mountain hiking. It has to be
mentioned that this observation was shown in various other areas of life [15] and in addition, is not
specific for falls during mountain hiking since Burtscher et al. showed an age-dependent sudden
cardiac death risk in mountain hiking [16].

The fact that 70% of the victims were afflicted by a defective vision might be partly due to the
relatively high mean age, with nearly 70% proportion of individuals being above 50 years among the
victims. Nevertheless, data from daily life show that the risk of falls is associated with the presence of
visual impairment within a population of elderly persons (age above 50 years) [17].

BMI of male victims was higher than females’ one (25.7 vs. 24.1) and more men (52%) than women
(34%) were overweight (BMI > 25). These results are in line with the results of a cohort study on
184,697 Austrian adults (85,000 men, 99,697 women), which showed higher percentages of women in
comparison to men in the BMI-classes below 22.4 (42.4% vs. 21.3%, respectively) [18]. Other studies,
conducted on German and European populations, confirm a higher mean BMI of adult men compared
to women (Germans: 26.1 vs. 25.2; Europeans: 27.1 vs. 25.3) [19,20]. In comparison to mountain hikers
in general [3], the victims in the present study had a slightly higher mean BMI. Since an association
between an increased BMI and dynamic walking stability was shown in elderly persons [21], the higher
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BMI in the population of hikers with falls seems to indicate the impact of BMI on the fall-related
accident risk during mountain hiking.

Interviewed male hikers practiced a higher mean amount of physical activity compared to women
(4.7 vs. 3.9 h per week) but a similar percentage (38% of the female and 35% of the male victims) did
not reach the level of regular physical activity of 150 min per week recommended by the WHO [22].
The interviewed hikers can be assumed as above-average in terms of physical activity level compared
with the general population, e.g., in Germany, with 65% of the females and 56% of the males below
the WHO recommendation [23]. However, the victims of falls in this study seem to be less physically
active compared with a general population of mountain hikers interviewed in a survey in the Austrian
Alps [3]. The observed differences in regular physical activity compared to the general population of
mountain hikers supports the speculation that a low amount of regular physical activity at least partly
contributes to a higher risk of fall-related accidents during mountain hiking.

The absolute weight of backpacks was higher in men compared to women; however, adjusted to
body weight, this difference disappeared. It has been reported that loaded walking alters the gait of
older adults of both sexes and that unstable loads reduce dynamic stability compared to unloaded
walking [24]. Thereby, it can be assumed that heavy and/or poorly balanced backpacks, e.g., heavy
loads in the upper part of the backpack, or loose or unfixed equipment hanging outside the backpack,
can increase the risk of falls during mountain hiking. Since nearly 80% of the female and nearly 90% of
the male victims had a backpack, this aspect should be addressed in preventive measures.

The analysis of the type of shoes showed that most of the mountain hikers wore specific ankle-high
boots for hiking or mountaineering (about 71% of the females and about 77% of the males). This indicates
that most of the victims had a fall despite use of appropriate footwear. This percentage of accident
victims amounted to nearly 90% (for both genders) when flat hiking boots, equipped with a profiled sole
comparable to mountaineering boots, were additionally assumed as adequate footwear. The significant
difference between genders was mainly caused by the higher percentage of running shoes, trainers,
or sneakers in females compared to males (9.9% vs. 4.0%). If this difference is caused by the selected
hiking terrain, e.g., female hikers more often select easy terrain compared to male hikers, or by other
factors, cannot be clarified by the present data.

The present study has several limitations. First, the primary data source were accidents with
an emergency call and a routine documentation by the Austrian Alpine Police. Therefore, accidents
without a professional rescue (e.g., rescue by other hikers or transport by private car to a physician
or a hospital) were not taken into account. Unfortunately, the number of these lost cases cannot be
estimated with sufficient accuracy. Furthermore, only Austrian and German victims were included
into the study and hikers of other nationalities might differ in their characteristics (e.g., equipment).
In combination with the response rate of about 50%, both factors could have resulted in a selection
bias. Second, the circumstances of the accident were recorded retrospectively. Although this procedure
seems to be the only practicable way, participants may have found it difficult to correctly answer
some of the questions resulting in a potential information bias. This seems to be the case for questions
related to very transient factors, such as the subjective level of fatigue or muscle soreness, while it is
relatively unlikely for stable factors (e.g., the type of shoes). Therefore, results of subjective ratings
should be interpreted with caution. Third, this study presents circumstances of the accidents and
characteristics of the victims and thereby provides important information. However, it does not classify
these factors as risk or protective factors as only injured persons were enrolled and the denominators
of hiking accidents resulting in falls remain unknown. Therefore, future studies should be designed as
comparisons with hikers without accidents to identify potential risk factors for falls during mountain
hiking and should include objective evaluations of the resulting injuries.

5. Conclusions

Victims of non-fatal falls in mountain hiking are markedly older than the general population of
mountain hikers and are often afflicted by visual impairments. Therefore, defective vision, eventually
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in combination with or without the use of a visual aid, could play a major role in falls during
mountain hiking. Therefore, mountain hikers should regularly check their visus and if necessary,
the degree of their visual aid. Hikers with defective vision should take care, especially during downhill
walking. The present data did not identify a special type of boot that is frequently worn by victims
of falls and therefore, the potential importance of the type and the characteristics of shoes remains
unclear. Further evaluations should focus on the identification of risk factors to derive evidence-based
recommendations for the prevention of falls in mountain hikers.

Author Contributions: M.F. designed the study, conducted data analysis and interpretation, and wrote the
draft of the manuscript. G.R. contributed to designing the study, interpretation of the data and preparation
of the manuscript. F.S. (Friedemann Schneider) contributed to data collection and manuscript preparation.
D.W. and R.S. contributed to data collection, W.S. contributed to de-signing the study, interpretation of the
data and review of the manuscript. F.S. (Fabian Schwendinger) contributed to data collection and manuscript
preparation. E.P. was responsible for data collection and handling, contributed to data analysis and preparation of
the manuscript. All authors revised the manuscript and approved the final version of the manuscript.

Funding: M.F. has received research grants from the Austrian Science Fund (FWF): P28906.

Acknowledgments: The authors thank the staff of the Austrian Alpine Police and of the Austrian Board of Alpine
Safety for their essential support in data collection.

Conflicts of Interest: The authors declare no conflict of interest.

References

1. Burtscher, M.; Bachmann, O.; Hatzl, T.; Hotter, B.; Likar, R.; Philadelphy, M.; Nachbauer, W. Cardiopulmonary
and metabolic responses in healthy elderly humans during a 1-week hiking programme at high altitude.
Eur. J. Appl. Physiol. 2001, 84, 379–386. [CrossRef]

2. Burtscher, M.; Pachinger, O.; Schocke, M.F.H.; Ulmer, H. Risk factor profile for sudden cardiac death during
mountain hiking. Int. J. Sports Med. 2007, 28, 621–624. [CrossRef]

3. Faulhaber, M.; Flatz, M.; Gatterer, H.; Schobersberger, W.; Burtscher, M. Prevalence of cardiovascular diseases
among alpine skiers and hikers in the Austrian Alps. High Alt. Med. Biol. 2007, 8, 245–252. [CrossRef]
[PubMed]

4. Gatterer, H.; Raab, C.; Pramsohler, S.; Faulhaber, M.; Burtscher, M.; Netzer, N. Effect of weekly hiking on
cardiovascular risk factors in the elderly. Z. Gerontol. Geriatr. 2015, 48, 150–153. [CrossRef] [PubMed]

5. Powell, K.E.; Paluch, A.E.; Blair, E.N. Physical activity for health: What kind? How much? How intense?
On top of what? Annu. Rev. Public Health 2011, 32, 349–365. [CrossRef]

6. Schobersberger, W.; Leichtfried, V.; Mueck-Weymann, M.; Humpeler, E. Austrian Moderate Altitude Study
(AMAS): Benefits of exposure to moderate altitudes (1500–2500 m). Sleep Breath. 2010, 14, 201–207. [CrossRef]
[PubMed]

7. Burtscher, M.; Ponchia, A. The risk of cardiovascular events during leisure time activities at altitude.
Prog. ardiovasc. Dis. 2010, 52, 507–511. [CrossRef]

8. Faulhaber, M.; Ruedl, G.; Burtscher, M. Unfälle beim Bergwandern, auf Hochtouren und beim Klettern.
FTR 2012, 4, 171–175.

9. Gasser, B. Half of Emergency Calls in Hikers are Injuries from Falls in 50–70 Year-Olds. Dtsch. Z. Sportmed.
2019, 70, 209–214. [CrossRef]

10. El-Khoury, F.; Cassou, B.; Charles, M.A.; Dargent-Molina, P. The effect of fall prevention exercise programmes
on fall induced injuries in community dwelling older adults: Systematic review and meta-analysis of
randomised controlled trials. BMJ 2013, 347, f6234.

11. Deandrea, S.; Bravi, F.; Turati, F.; Lucenteforte, E.; La Vecchia, C.; Negri, E. Risk factors for falls in older
people in nursing homes and hospitals. A systematic review and meta-analysis. Arch. Gerontol. Geriatr. 2013,
56, 407–415. [CrossRef] [PubMed]

12. Jones, T.E.; Yamamoto, K.; Hayashi, U.; Jones, N.R. Summer climbing incidents occurring on Fujisan’s north
face from 1989 to 2008. Wilderness Environ. Med. 2014, 25, 378–383. [CrossRef] [PubMed]

13. Faulhaber, M.; Pocecco, E.; Niedermeier, M.; Ruedl, G.; Walter, D.; Sterr, R.; Ebner, H.; Schobersberger, W.;
Burtscher, M. Fall-related accidents among hikers in the Austrian Alps: A 9-year retrospective study. BMJ Open
Sport Exerc. Med. 2017, 3, e000304. [CrossRef]

http://dx.doi.org/10.1007/s004210100393
http://dx.doi.org/10.1055/s-2007-964850
http://dx.doi.org/10.1089/ham.2007.1005
http://www.ncbi.nlm.nih.gov/pubmed/17824825
http://dx.doi.org/10.1007/s00391-014-0622-0
http://www.ncbi.nlm.nih.gov/pubmed/24609428
http://dx.doi.org/10.1146/annurev-publhealth-031210-101151
http://dx.doi.org/10.1007/s11325-009-0286-y
http://www.ncbi.nlm.nih.gov/pubmed/19669819
http://dx.doi.org/10.1016/j.pcad.2010.02.008
http://dx.doi.org/10.5960/dzsm.2019.393
http://dx.doi.org/10.1016/j.archger.2012.12.006
http://www.ncbi.nlm.nih.gov/pubmed/23294998
http://dx.doi.org/10.1016/j.wem.2014.05.001
http://www.ncbi.nlm.nih.gov/pubmed/25239025
http://dx.doi.org/10.1136/bmjsem-2017-000304


Int. J. Environ. Res. Public Health 2020, 17, 1115 9 of 9

14. Chamarro, A.; Fernandez-Castro, J. The perception of causes of accidents in mountain sports: A study based
on the experiences of victims. Accid. Anal. Prev. 2009, 41, 197–201. [CrossRef]

15. Milat, A.J.; Watson, W.L.; Monger, C.; Barr, M.; Giffin, M.; Reid, M. Prevalence, circumstances and
consequences of falls among community-dwelling older people: Results of the 2009 NSW Falls Prevention
Baseline Survey. N. S. W. Public Health Bull. 2011, 22, 43–48. [CrossRef] [PubMed]

16. Burtscher, M.; Philadelpy, M.; Likar, R. Sudden cardiac death during mountain hiking and downhill skiing.
N. Engl. J. Med. 1993, 329, 1738–1739. [CrossRef] [PubMed]

17. Freeman, E.E.; Muñoz, B.; Rubin, G.; West, S.K. Visual field loss increases the risk of falls in older adults:
The Salisbury eye evaluation. Invest. Ophthalmol. Vis. Sci. 2007, 48, 4445–4450. [CrossRef]

18. Klenk, J.; Nagel, G.; Ulmer, H.; Strasak, A.; Concin, H.; Diem, G.; Rapp, K.; VHM&PP Study Group.
Body mass index and mortality: Results of a cohort of 184,697 adults in Austria. Eur. J. Epidemiol. 2009,
24, 83–91. [CrossRef]

19. Rohrmann, S.; Linseisen, J.; Allenspach, M.; von Eckardstein, A.; Müller, D. Plasma Concentrations
of Trimethylamine-N-oxide Are Directly Associated with Dairy Food Consumption and Low-Grade
Inflammation in a German Adult Population. J. Nutr. 2016, 146, 283–289. [CrossRef]

20. Wientzek, A.; Tormo Díaz, M.J.; Castaño, J.M.; Amiano, P.; Arriola, L.; Overvad, K.; Østergaard, J.N.;
Charles, M.A.; Fagherazzi, G.; Palli, D.; et al. Cross-sectional associations of objectively measured physical
activity, cardiorespiratory fitness and anthropometry in European adults. Obesity 2014, 22, E127–E134.
[CrossRef]

21. Gao, X.; Wang, L.; Shen, F.; Ma, Y.; Fan, Y.; Niu, H. Dynamic walking stability of elderly people with various
BMIs. Gait Posture 2019, 68, 168–173. [CrossRef] [PubMed]

22. Global Recommendations on Physical Activity for Health. Available online: https://www.who.int/
dietphysicalactivity/physical-activity-recommendations-18-64years.pdf (accessed on 29 November 2019).

23. Germany Physical Activity Factsheet. Available online: http://www.euro.who.int/__data/assets/pdf_file/

0010/288109/GERMANY-Physical-Activity-Factsheet.pdf?ua=1 (accessed on 29 November 2019).
24. Walsh, G.S.; Low, D.C.; Arkesteijn, M. Effect of stable and unstable load carriage on walking gait variability,

dynamic stability and muscle activity of older adults. J. Biomech. 2018, 73, 18–23. [CrossRef] [PubMed]

© 2020 by the authors. Licensee MDPI, Basel, Switzerland. This article is an open access
article distributed under the terms and conditions of the Creative Commons Attribution
(CC BY) license (http://creativecommons.org/licenses/by/4.0/).

http://dx.doi.org/10.1016/j.aap.2008.10.012
http://dx.doi.org/10.1071/NB10065
http://www.ncbi.nlm.nih.gov/pubmed/21631998
http://dx.doi.org/10.1056/NEJM199312023292315
http://www.ncbi.nlm.nih.gov/pubmed/8232470
http://dx.doi.org/10.1167/iovs.07-0326
http://dx.doi.org/10.1007/s10654-009-9312-4
http://dx.doi.org/10.3945/jn.115.220103
http://dx.doi.org/10.1002/oby.20530
http://dx.doi.org/10.1016/j.gaitpost.2018.11.027
http://www.ncbi.nlm.nih.gov/pubmed/30497036
https://www.who.int/dietphysicalactivity/physical-activity-recommendations-18-64years.pdf
https://www.who.int/dietphysicalactivity/physical-activity-recommendations-18-64years.pdf
http://www.euro.who.int/__data/assets/pdf_file/0010/288109/GERMANY-Physical-Activity-Factsheet.pdf?ua=1
http://www.euro.who.int/__data/assets/pdf_file/0010/288109/GERMANY-Physical-Activity-Factsheet.pdf?ua=1
http://dx.doi.org/10.1016/j.jbiomech.2018.03.018
http://www.ncbi.nlm.nih.gov/pubmed/29573793
http://creativecommons.org/
http://creativecommons.org/licenses/by/4.0/.

	Introduction 
	Materials and Methods 
	General Study Design 
	Selection of Included Accidents and Victims 
	Data Collection: Questionnaire 
	Statistical Analysis 

	Results 
	Discussion 
	Conclusions 
	References

