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Preventing Patient Falls
Janice M. Morse. Thousand Oaks, CA: Sage
Publications, Inc., 1996; 152 pp. 
Hardcover: $46 US; Softcover: $21.95 US

Falls are everyone’s business. An individ-
ual can suffer serious physical (and psycho-
logical) harm, caregivers and families suffer
increased burden of care, and hospital stays
and costs are prolonged. Increasingly we
recognize that many falls are not ‘acci-
dents’ but are caused or exacerbated by
numerous preventable factors.

In this easily readable book, Janice
Morse starts by providing an excellent
overview of the somewhat complex, multi-
factorial issues around patient falls. The
author classifies falls into three different
types which come with outlines of their
prevention strategies. The core of the
book, however, revolves around the use of
Morse’s own fall scale within the context
of an interdisciplinary falls prevention pro-
gram. An almost step-by-step approach to
creating such a program is outlined togeth-
er with heavy emphasis on evidence-based
practices to back this up. Thus techniques
for measurement of baseline data, types of
variables to measure and ongoing program
evaluation are discussed.

The Morse fall scale is a simple and
effective way of assessing the risk of an
individual’s falling. It uses six easily mea-
sured variables (such as a history of falling,
presence or absence of intravenous thera-
py, etc.) to provide a falls risk score.
Accordingly, its use allows appropriate
resources to be targeted more efficiently to
those at high risk.

Discussion of the construction, reliabili-
ty, validity, sensitivity and specificity of the
scale is provided in detail in the appendices
together with over 20 pages of references
for further reading for those interested. 

I disagree with Morse, in that this book
is not just for nurses and administrators
but would be appropriate and useful for
any health care professional, particularly
those involved with the high-risk popula-
tions in rehabilitation and long term care.
Furthermore, the methodology described
for the creation of a clinical scale and the

implementation of an intervention pro-
gram serves as a good example for individ-
uals interested in community health and
epidemiology.

Nigel L. Ashworth, MB, ChB, FRCPC
Dept. of Physical Medicine & Rehabilitation
Saskatoon City Hospital, Saskatoon, SK 

Evidence-based Health Care: 
How to Make Health Policy and
Management Decisions
J.A. Muir Gray. Edinburgh: Churchill
Livingstone, 1997; 270pp., $25.00 Cdn.

This book proposes a comprehensive
approach to health care decision making,
targeted at health care workers at all levels.
It introduces the principles of epidemiolo-
gy, defines and explains terms and gives
practical examples of how these principles
should be used as evidence for decision
making. The clear writing style makes the
book accessible to those without any for-
mal training in epidemiology, economics
or health administration. Throughout, key
points are highlighted by use of clear dia-
grams and flow charts. As well, frequent
checklists are provided and can be used as
quick reference or revision aids. An innov-
ative feature is the presence of various
vignettes, which place the preceding topics
in perspective and allow for reflection on
their practical application.

The groundwork for the evidence-based
decision making is laid in chapters one to
three. Briefly, the author suggests an
empirical approach be key to sound health
care decision making. Some attention is
given to the need for evidence-based deci-
sions in clinical practice, policy making
and management of health care services
with specific examples for developing
countries. The text then addresses signifi-
cant epidemiological issues and offers
strategies for each. In all scenarios, thor-
ough literature synthesis, including
methodological evaluation and data analy-
sis, is emphasized. Additional user infor-
mation is provided in an appendix on
medical databases such as MEDLINE,

B O O K  R E V I E W S
R E C E N S I O N

See Book Reviews, page 142




