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Dear editor
We read with interest the commentary proposed by Priastana & Simbolon: “A response to: Human Fall Detection Using
Passive Infrared Sensors with Low Resolution: A Systematic Review”.1 We hope our present answers will help readers to
fully appreciate the article.

Regarding the non-registration of our study in any international database of prospectively registered systematic
reviews, we specified this information at the beginning of the section Materials and Methods, sub-section Protocol and
Registration.2 This study was therefore not registered, for example, in the PROSPERO database. We agree with Priastana
& Simbolon on the additional precautions brought by registration in this type of database particularly to avoid duplication
of scientific effort. However, the affirmation “to be reviewed by peers” is not correct. Indeed, PROSPERO is a
registration system (accessible on the website https://www.crd.york.ac.uk/prospero/), which help researchers to comply
with PRISMA recommendations and improves transparency of the review process. No peer review is carried out by the
PROSPERO team. The latest PRISMA guidelines3 recommend to specify the registration information if the study was
submitted, or, if it is not the case, to state that the review has not been registered, which we did (see also the PRISMA
2020 Checklist on the website http://www.prisma-statement.org/).

Regarding the understanding of our flow chart, it is noticeable that the four studies were not “excluded” from the
analysis as mentioned in the letter.1 All the precise details of the inclusions of the articles are given at the beginning of
the section Result, sub-section The Steps of Articles Selection Process.2 We can summarize differently in this response
why we mentioned 15 “real” reports of included studies out of 19 included articles. The article selection procedure led us
to identify 19 articles after the successive exclusions which did not correspond to the topic of our systematic review (see
our flowchart in2). Out of these 19 articles, we have four teams of researchers who have published their own work twice
in two different journals or databases (ie, two articles with Fan as first author,4,5 two articles with Hayashida as first
author,6,7 two articles with Tao as first author,8,9 and two articles with Taramasco as first author10,11). For each of these
four teams, we therefore grouped their two articles (and not excluded) in the same analysis, ie in the same report. In the
end, we have 15 reports. To help readers understand our flowchart, we recommend to read through our Table 1, which is
divided in 15 lines (without counting the line of titles), each presenting a report. Eleven of them refer to a single study.
Four of them refer to two studies.

Clinical Interventions in Aging 2022:17 253–254 253
© 2022 Ben-Sadoun et al. This work is published and licensed by Dove Medical Press Limited. The full terms of this license are available at https://www.dovepress.com/
terms.php and incorporate the Creative Commons Attribution – Non Commercial (unported, v3.0) License (http://creativecommons.org/licenses/by-nc/3.0/). By accessing

the work you hereby accept the Terms. Non-commercial uses of the work are permitted without any further permission from Dove Medical Press Limited, provided the work is properly attributed.
For permission for commercial use of this work, please see paragraphs 4.2 and 5 of our Terms (https://www.dovepress.com/terms.php).

Clinical Interventions in Aging Dovepress
open access to scientific and medical research

Open Access Full Text Article

Received: 17 February 2022
Accepted: 24 February 2022
Published: 9 March 2022

C
lin

ic
al

 In
te

rv
en

tio
ns

 in
 A

gi
ng

 d
ow

nl
oa

de
d 

fr
om

 h
ttp

s:
//w

w
w

.d
ov

ep
re

ss
.c

om
/

F
or

 p
er

so
na

l u
se

 o
nl

y.

http://orcid.org/0000-0002-0086-5122
https://www.crd.york.ac.uk/prospero/
http://www.prisma-statement.org/
https://www.dovepress.com/terms.php
https://www.dovepress.com/terms.php
http://creativecommons.org/licenses/by-nc/3.0/
https://www.dovepress.com/terms.php
http://www.dovepress.com/permissions.php
https://www.dovepress.com


The latest recommendations from the PRISMA call for being more comprehensive regarding the description of
selection article process and more specific regarding the vocabulary used (see the glossary in Box 1 of3), as we did. We
studied the latter guide3 with great attention to carry out a methodologically rigorous systematic review. Note that our
systematic review was submitted to the journal Clinical Intervention In Aging, which carried out the standard procedures
for examining systematic review. Our systematic review and the PRISMA 2020 checklist were submitted for examination
by several reviewers.

We plan to publish soon a different approach to detect falls in older adults (with this type of sensor and others). Such
different approach could help design fall detection systems, which would be more accurate and better adapted to houses
and medical units.
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