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Aim
To assess the clinical and cost effectiveness of hip pro-  
tectors in preventing hip fractures in residents of long-
term care (LTC) and assisted or supervised care facilities, 
and to identify guidelines and criteria for selecting pa-
tients to use hip protectors.

Conclusions and results
Hip protectors appear to be effective at reducing the 
risk of hip fractures in LTC facility residents, with a 
relative risk of 0.77. A primary economic evaluation sug-
gests that if the options are hip protectors, alendronate, 
alendronate plus hip protectors, and no treatment, a 
combination of alendronate and hip protectors offers 
the greatest reduction in disease burden and would be 
considered cost effective compared to alendronate – if 
decision-makers are willing to pay up to $50 000 per 
quality-adjusted life-year in women aged 75 to 89 years 
who experienced a previous fracture. Compared to no 
intervention, hip protectors are a cost-effective treat-
ment option (based on a willingness-to-pay of $50 000/
QALY) for women over 70 years of age living in LTC  
facilities. This review retrieved and summarized 6 clin  - 
 ical practice guidelines covering the use of hip protect-
ors.

Recommendations
Not applicable.

Methods
This report includes a review of evidence on clinical 
effectiveness and economic evaluations related to hip 
protectors and hip injuries or fractures in LTC facilities. 
Evidence was obtained by a comprehensive, methodo-
logical search of databases, eg, PubMed, MEDLINE, 
EMBASE, and CINAHL; websites of regulatory, health 
technology assessment, and other agencies; specialized 
databases, eg, University of York’s Centre for Reviews 
and Dissemination and the Cochrane Library (Issue 1, 
2008); and Google™. Searches included all study types 
and were limited to English articles published between 

2003 and March 2008. The report also includes a pri-
mary cost-utility analysis presenting the incremental 
cost per QALY gained, conducted from the perspective 
of a provincial ministry of health or equivalent, with 
costs and benefits discounted at 5% per annum.
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