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ABOUT ESPRM 

The European Society of PRM was founded in 2003, changing the European Federation of the PRM 

Societies which was created in 1963. 

The National societies (which in 1963 were only 5) had reached the number of 34 plus 3 

cooperative. 

In this period PRM strongly enriched its role all over Europe, gaining responsibilities in Health 

Services in many Countries (unfortunately having many differences in educational and 

professional fields) and receiving some acknowledgments by the European bodies too.  

The Federation had become unsuitable in relation to these great changes, and due to its 

organizational complexity, as well as due to many important elements which asked for the creation 

of a new Organism: 

¶ The integration among the European Countries and at the same time the complexity of the 

institutional, social and scientific rel ationships; 

¶ The communal activities in the research, education and innovation field  

¶ Uif!hspxui!pg!b!ǆnvuvbm!gffmjohǇ!bnpoh!uif!Fvspqfbo!djuj{fot!xjui!sfhbset!up!uif!Ifbmui!

needs in general and to Rehabilitation in particular. 

That is why in 2003 the European Society was founded, whose memberships are available also to 

individual members specialized in PRM, although the participation of National Societies remains 

its central element. 

Furthermore, the role of the Society is strengthened with regards to its cooperation with other 

organisms (i.e. UEMS and Academy) which work at European level in the Physical and 

Rehabilitation Medicine field, as well as at International level with both other organisms and the 

International Society. 

In these years, several colleagues have participated in the development of ESPRM, with various 

tasks and with many contributions with colleagues from all the European Countries.  

For further information, visit  www.esprm.net  

 

  

http://www.esprm.net/
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ABOUT SAPRM 

The Serbian School of Medicine was established in Belgrade in 1920. Three years later the Chair of 

Qiztjdbm!Uifsbqz!boe!Cbmofpmphz!xbt!gpsnfe-!tp!upebzǃt!Tfscjbo!Bttpdjbujpo!pg!QSN!jt!b!mphjdbm!

extension of almost a 100 years of organized PRM in Serbia. A huge progress in rehabilitation was 

seen shortly after the WWII, mostly after 1948. During 1950 and 1951, the rehabilitation programs 

developed by the UN were introduced and accepted. Based on these programmes, the first Clinic 

of Rehabilitation was established in 1952 as the Federal Institute  for Rehabilitation of Yugoslavia. 

The first Association of PRM in Serbia was established in 1952 as a PRM Section of the Serbian 

Medical Society. The new Serbian Association of PRM was founded in 2003 as the Association of 

Physiatrists in Serbia and Montenegro and from 2006 it works as an independent association and 

the successor of the previous Association.  In 2012 it became the Serbian Association of Physical 

Medicine and Rehabilitation, and from 2015 it is the Serbian Association of Physical and 

Rehabilitation Medicine. 

The Association was founded with the goal of meeting the needs of establishing a better 

cooperation between professionals, patients and the public, as well as the necessary 

communication and cooperation with similar societies and associations in the world. The 

association regularly cooperates with medical associations in the country, with ESPRM, UEMS 

PRM Board and Section, Academy of PRM, ISPRM, with the Universities in the country and the 

Ministry of Health.  

Besides this goal, other goals of the Association are the improvement of profession by providing 

solutions to expert and scientific issues within prevention and treatment in the field of PRM, 

coordination of member activities, improvement of their work and  solving other questions 

important for the members and the profession in general. The aim is also to improve knowledge 

and cooperation of all dealing with prevention and treatment in the domain of PRM, improvement 

of studies, education, by-laws in the field, organization of meetings and congresses.For further 

information, visit  www.fizijatri.org  

 

  

http://www.fizijatri.org/
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ESPRM EXECUTIVE COMMITTEE 

The President 
¶ Nicolas CHRISTODOULOU  

Secretary general 
¶ Paolo BOLDRINI 

Treasurer 
¶ Daniel WEVER 

Past President 
¶ Alain DELARQUE 

Members  
¶ Kristian BORG 
¶ Klemen GRABLJEVEC 
¶ Francois Constant BOYER 
¶ Alvydas JUOCEVICIUS 

 
SCIENTIFIC COMMITTEE 
The President 
¶ Franco FRANCHIGNONI 

Members: 

¶ Nicolas CHRISTODOULOU  
¶ Njmjdb!MB[PWJ˺ 
¶ Mauro ZAMPOLINI 
¶ Jorge LAINS  
¶ Henk Stam  
¶ Jwbob!QFUSPOJ˺!NBSLPWJ˺ 
¶ Mkvcjdb!LPOTUBOUJOPWJ˺ 
¶ Aydan ORAL 
¶ Fitnat DINCER 

 
ORGANIZING COMMITTEE 
The President 
¶ Njmjdb!MB[PWJ˺ 

Members  
¶ Jwbob!QFUSPOJ˺!NBSLPWJ˺ 
¶ Mkvcjdb!LPOTUBOUJOPWJ˺ 
¶ Hpsebob!EFWF̀FSTLJ 
¶ Njskbob!LPDJ˺ 
¶ Ubukbob!OPͧJDB!SBEVMPWJ˺! 
¶ Njstbe!NVGUJ˺ 
¶ Erieta NIKOLIK DIMITROVA 
¶ Gsbof!HSVCJ͊J˺ 
¶ Klemen GRABLJEVEC 
¶ Nbsjob!EFMJ˺ 
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NATIONAL ORGANIZING COMMITTEE 
The President 
¶ Jwbob!QFUSPOJ˺!NBSLPWJ˺ 

Members  
¶ Dragana MATANOVIC 
¶ Esbhbob!˺JSPWJ˺ 
¶ Emilija DUBLJANIN 
¶ Tofͨbob!UPNB͊FWJ˺!UPEPSPWJ˺ 
¶ Nbsjkb!ISLPWJ˺ 
¶ Wftob!ͧJWLPWJ˺ 
¶ Efkbo!OJLPMJ˺ 
¶ Ubnbsb!GJMJQPWJ˺ 

 

ESPRM SPECIAL INTEREST SCIENTIFIC COMMITTEE (SISC) 

ESPRM SISC for Strengthening PRM in Health Systems 

President:  Paolo Boldrini (Italy) 

ESPRM SISC in Traumatic Brain Injury  

President:  Sara Laxe (Spain) 

ESPRM SISC in Musculoskeletal Disorders 

President: Fitnat Dincer (Turkey) 

ESPRM SISC in Extracorporeal Shock Wave Therapy 

President: Elena Ilieva (Bulgaria) 

ESPRM SISC in Implementing EBM in Everyday Practice 

Qsftjefou;!Gsbof!Hsvcj͋j˻!)Dspbujb* 

ESPRM SISC in Cardiovascular Diseases 

President: Milica Lazovic (Serbia) 

ESPRM SISC in Multiple Sclerosis 

Qsftjefou;!Nbsujob!L̻w˙sj (Czech Republic) 

ESPRM SISC for Pain and Disability 

President: Roberto Casale (Italy) 

ESPRM SISC on Medical Balneology 

President:  Pedro Cantista (Portugal) 

ESPRM SISC on Spasticity 

President: Klemen Grabljevec (Slovenia) 

ESPRM SISC in New Technologies and Robotics in Rehabilitation 

President: Alessandro Giustini (Italy) 

Persons with Genetic Neuromuscular Disease  

President: François Boyer (France) 
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Persons with spinal deformity  

President: Stefano Negrini (Italy) 

ESPRM SISC in Ageing persons 

President:  Michael Quittan (Austria) 

ESPRM SISC in Sports Affairs  

President: Jean-François Kaux (Belgium) 

ESPRM SISC in Stroke  

President: Xiaolei Hu (Sweden) 

ESPRM SISC Session in Spinal Cord Injury 

President: Christina-Anastasia Rapidi (Greece) 

ESPRM SISC Session for Ultrasonography in PRM 

President: Ozcakar Levent (Turkey) 

ESPRM SISC Session in Peripheral Nerve Disorders 

President: Tatiana Paternostro Sluga (Austria) 

ESPRM SISC for PRM in children  

President: Wilhelmus Janssen  

ESPRM SISC for PRM in metabolic disorders  

President: Paolo Capodaglio (Italy) 

ESPRM SISC for the Rehabilitation of Orthotics and prosthetics  

President: Helena Burger 

ESPRM SISC for Parkinson / Movement Disorders  

President: Maria Gabriela Ceravolo (Italy) 

ESPRM SISC in Respiratory Diseases 

President: Aydan Oral (Turkey) 
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Professional congress organizer  

 

MIROSS Travel Agency has been founded in 1989 and now-a-days is existing as a private 

pshboj{bujpo!pxofe!cz!Njskbob!͊bmfuj˻/! 

Agency is specialized in organizing seminars, congresses, and special event arrangements for our 

business partners.  

Miross Agency is a licensed IATA member (International Air Transport Association) since the 

beginning of 1995, ASTA (American Society of Travel Agents, International Chapter) since 1995, 

ICCA and MPI since 2009 and YUTA (Yugoslav Association of Travel Agencies) since the 

beginning.  

We are in the process of joining IAPCO and we will become a full member of this association until 

the next year. 

E-mail: office@miross.rs ,  

Tel +381 11 3033 225 & 3033 226 

Fax +381 11 3034 615 

 

Editor: Milica Lazovic 

Visual identity : Pro Web Solutions 

Ortogonalni um 

Design: Sanja Jovovic 

Special thanks "Art Zamur Studios" ( DRAGOLJUB ZAMUROVIC) for the photos 

Lecturer : Pluridika 

  

mailto:office@miross.rs
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WELCOME FROM THE PRESIDENT OF ESPRM 

 

Dear friends and colleagues, 

 

We have reached the organization of the 22nd European Congress of Physical and Rehabilitation 

Medicine under the auspices of the European Society of Physical and Rehabilitation Medicine. This 

congress was planned to take place in Belgrade, the beautiful capital of Serbia. The president of 

the organizing committee Prof. Milica Lazovic, as well as her colleagues in Serbia have done an 

enormous effort to organize an extraordinary congress and welcome all of us in their own country. 

Unfortunately, the nightmare of COVID-19 has changed the plans of people around the planet and 

the congress organizers had to transform the congress to an online one.  

 

Despite this change, the congress is going to serve its goals for bridging the gap between clinical 

practice and research. Thus, the vision of European Society of Physical and Rehabilitation 

Medicine that clinicians play an important part in the development of PRM, is served by the 

congress, by stimulating researches to organize relevant projects to clinical practice needs.  

 

The 22nd European Congress of Physical and Rehabilitation Medicine is an excellent opportunity for 

both clinicians and researchers to present online their ideas, their needs and their results of 

studies. Oral presentations and other sessions will give the opportunity to participants for a bett er 

understanding of PRM and contribute to a further development of our specialty.  

 

The Executive Committee of the ESPRM is very happy and grateful to the Serbian Society, the 

organizing and the scientific committee for taking responsibility for this 22 nd European PRM 

congress. Working together, we hope this congress, first of its type, to be successful and be 

remembered for many, many years. 
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WELCOME FROM THE CONGRESS PRESIDENT 

 

Dear Colleagues, 

As president of the 22nd European Congress of Physical and Rehabilitation Medicine 2020 (ESPRM 

2020) organized by the European Society PRM (ESPRM) and the Serbian Association PRM 

(SAPRM), it is my privilege and great pleasure to have you in VIRTUAL ESPRM CONGRESS ƿ ǆOFX!

EXPERIENCFǇ/!! 

In the interest of the health, safety and well-being of all registered attendees, as well as the general 

public, the ESPRM has decided to cancel all in-person attendance and face-to face activities at the 

22nd EUROPEAN CONGRESS OF PRM and the 20th SAPRM CONGRESS to be held from 19th to 23rd 

September 2020 in Belgrade, Serbia, are turning into a VIRTUAL CONGRESS (Live Sessions and 

Recorded Sessions).   

Uif!npuup!pg!uijt!FTQSN!Dpohsftt!3131!jt!ǆSfibcjmjubujpo;!Lfz!gps!ifbmui!jo!uif!32st dfouvszǇ-!tjodf!

health systems in the 21st century face new challenges, as people live longer and with a higher 

degree of disability, especially during COVID 19 Pandemic which is violently changed the world. 

This important scientific event is organized by the ESPRM and the SAPRM, in cooperation with the 

UEMS-PRM Section and Board, the European Academy of Rehabilitation Medicine with the support 

of the Serbian Academy of Sciences and Arts and the Medical Faculty University of Belgrade. The 

International Society of PRM (ISPRM) and other international PRM Organizations, including the 

World Health Organisation (WHO), the Cochrane Rehabilitation, the Mediterranean Forum of PRM, 

the Baltic ƿ Nordic Forum of PRM, the National Societies from Europe, will also participate.  

ESPRM 2020 offers a dynamic and engaging programme with daily plenary sessions and consists 

of LIVE Sessions: 9 plenary lectures by renowned speakers, covering some very different and 

interesting fields within PRM; 2 session with UEMS PRM Board, 4 joint session; session  with 

ISPRM-WHO Collaborating Centre; Cochrane Rehabilitation session; 8 LAB session; and a selected 

part of ESPRM SISC and Scientific Session.   

The selected part of ESPRM SISC and of Scientific Session are as recorded sessions that will be 

available on the site every day, as well as 3 months later, the same applies to all oral 

communications, oral and poster presentations. All papers that have been reviewed by the 

scientific committee of the congress have been prepared for publication in Abstract B ook. 

We will do our best to gain active participation of the most prestigious European and International 

professionals with clinical expertise and scientific recognition. The Associations of allied 

professionals and NGOs working on behalf of people with disabilities, will participate in the 

congress to help analyse models of comprehensive rehabilitation.  

This, however, provides us with a most exciting opportunity: to disseminate the best ground -

breaking PRM science in a totally new, digital experience. We are currently developing a variety of 

formats to produce the most engaging presentations and discussions, featuring key opinion 

leaders from around the Europe and world. 
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ESPRM 2020 will continue to meet the needs of the PRM community and to ensure continuous 

education and professional support. Registered participants will still be eligible to receive the 

number of CME credits attributed to the virtual conference, and authors whose abstracts were 

accepted will get digital exposure of their e -posters. I am convinced that this Congress and the 

book that accompanies it will ensure the continuity of knowledge and help the modern PRM 

doctor -practitioner to closely and continuously monitor what is happening in the world of science 

and medical practice. Certainly, the greatest merit therefore belongs to the authors of the lectures 

by invitation and oral presentations who invested all their knowledge and experience in order to 

achieve that goal. 

In order for such a Congress to be designed and successfully completed, significant financial 

support is needed, so we thank the Industrial companies that helped us in that. You can visit the 

virtual commercial exhibition presented by the leading companies in the PRM field. 

Let's act like we're at a congress - let's enjoy a five-minute exercise together! 

We believe the ESPRM 2020 Virtual Congress will be a great success and are looking forward to 

meeting you online. 

True success is never a product of chance, but the result of thoughtful teamwork and hard work.  

Thank you for your collaboration,  
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TOPICS 

A. CONDITIONS IN PRM 

A.1. Neurological Rehabilitation 

   A.1.1. Stroke 

   A.1.2. Spinal Cord Injury 

   B/2/4/!Ofvspefhfofsbujwf!Ejtfbtft!)f/h/!Qbsljotpoǃt!ejtfbtf!)QE*!boe!QE-related disorders) 

   A.1.4. Autoimmune and Inflammatory Neurological Conditions (e.g. Multiple Sclerosis)  

   A.1.5. Traumatic Brain Injury 

   A.1.6. Peripheral nervous system disorders 

   B/2/8/!Ofvspnvtdvmbs!ejtpsefst!)f/h/!nvtdvmbs!eztuspqiz-!BMTǍ* 

   A.1.8. Spasticity Management 

   A.1.9. Language and Speech Disorders 

   A.1.10. Disorders of Cognition 

   A.1.11. Miscellaneous 

ǍA.2. Pain 

   A.2.1. Nociceptive Pain    

   A.2.2. Neuropathic pain 

   A.2.3. Complex Regional Pain Syndromes 

   A.2.4. Miscellaneous 

A.3. Paediatrics Rehabilitation 

   A.3.1. Neuromuscular Disorders and conditions 

   A.3.2. Early rehabilitation in pediatric and surgically treated patients 

   A.3.3. Cerebral Palsy and Spina Bifida 

   A.3.4. Traumatic Brain Injury in Children 

   A.3.5. Musculosceletal Disorders 

   A.3.6. Congenital Anomalies 

   A.3.7. Miscellaneous 

A.4. Musculoskeletal Disorders, Trauma, Arthroplasty 

   A.4.1. Inflammatory Joint Diseases 

   A.4.2. Degenerative Joint Diseases (e.g. Osteoarthritis) 

   A.4.3. Bone Diseases (e.g. Osteoporosis) 

   A.4.4. Overuse Syndromes 

   A.4.5. Myofascial Syndrome 

  A.4.6. Back Pain and Spine Disorders 

   A.4.7. Musculoskeletal Trauma and Sports Injury 

   A.4.8. Miscellaneous 
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A.5. Other Conditions 

   A.5.1. Cardiovascular Rehabilitation 

   A.5.2. Pulmonary Diseases 

   A.5.3. Bladder and Bowel Disorders 

   A.5.4. Geriatrics 

   A.5.5. Cancer 

   A.5.6. Metabolic Disorders (e.g. Obesity, Diabetes Mellitus) 

   A.5.7. Sports, Sports for the Disabled Persons 

   A.5.8. Burns 

   A.5.9. Rehabilitation after Limb Amputation  

   A.5.10. Organ Transplantation 

   A.5.11. Balneoclimatology 

   A.5.12. Miscellaneous 

 

B. PRM INTERVENCIONIS RESEARCH 

B.1. Physical Agents in Rehabilitation  

B.2. Rehabilitation and Exercise 

B.3. Lymph Therapy 

B.4. Massage and Myofascial Techniques  

B.5. Pharmacological Interventions  

B.6. Acupuncture and Complementary Therapies  

B.7. Current Trends in Physical Therapy  

B.8. Extracorporeal Shock Wave Therapy 

B.9. Prosthetics, Orthotics and Assistive Technology  

B.10. Biomedical Rehabilitation Sciences  
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THE FUTURE OF PHYSICAL AND REHABILITATION MEDICINE IN EUROPE 

Prof. Nicolas Christodoulou  

President of European Society of PRM 

The dream of Physical and Rehabilitation Medicine (PRM) for the future in Europe is presented 

together with the PRM goals which must be served. In order to reach the provisions of the dream 

for the future, the work which takes place within the PRM Organizations in Europe is presented, 

namely the Section of PRM of the Union of European Medical Specialists (UEMS) including the 

relevant Board, the European Society of Physical and Rehabilitation Medicine (ESPRM), the 

European Academy of Rehabilitation Medicine (EARM), the two Regional Fora of Mediterranean 

Area and Baltic & North Sea Area and in general the National PRM Societies of the European 

Countries. 

More extensively, it is presented the work done in the UEMS PRM Section, the aims, the distribution 

of activities among its three bodies and the productivity of the last eight years in publishing 

evidenced based position papers in peer reviewed journals and in publishing electronic books, free 

for all PRM physicians, which are helpful in our daily practice.   

Also, it is presented the work done in the European Society of PRM, mainly through the 24 special 

interest scientific comm ittees, the organization of biannual European congresses and the guidance 

through the Executive Committee. The operation of several summer schools, offering free 

knowledge and practice to several topics of current interest is presented.  

The European Academy of Rehabilitation Medicine with the small number of selected individual 

academicians is presented with its mission in Europe mainly on ethics issues.  

There are two Regional Fora in Europe, the Mediterranean Forum of PRM and the Baltic and North 

Sea PRM Forum, which serve regional needs and organize regional congresses every two years. 

Finally, the importance of the operation of the National PRM Societies is presented. 
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STATE OF REHABILITATION IN THE WHO EUROPEAN REGION AND CALL FOR ACTIONS 

World Health Organization Regional Office for Europe  

Satish Mishra   

Technical Manager - Disability and Rehabilitation  

WHO Regional Office for Europe 

Abstract:  There is a substantial and ever-increasing unmet need for rehabilitation worldwi de ƿ In 

WHO European region, rising prevalence of noncommunicable diseases, the ageing population, 

and improved access to emergency, trauma and medical care correspond with a growing demand 

for rehabilitation services and assistive technology. One in three people will need rehabilitation at 

some point in their life. This situation has been exacerbated by the COVID-19 pandemic, which has 

disrupted health systems and economies around the world. In many parts of the WHO European 

Region, however, the capacity to provide rehabilitation services and assistive technology is limited 

or nonexistent and fails to adequately address the needs of the population. Rehabilitation 2030: A 

Call for Action provides strategic direction for coordinated action and establishing jo int 

commitments to raise the profile of rehabilitation as a health strategy relevant to the whole 

population, across the lifespan and across the continuum of care.  

Keywords: 1. Rehabilitation. 2. Assistive technology. 3. Disability. 4. Health. 5. World Health 
Organization. 
Paper: In the 21st century the world faces a new set of challenges: rapid population ageing 

accompanied with a rise in chronic conditions and multi -morbidity. The population aged over 60 is 

predicted to double by 2050 while the prevalence of noncommunicable diseases has already 

increased by 18% in the last 10 years. People are living longer and with disabling chronic 

conditions that impact on their functioning and well -being. Rehabilitation (Including assistive 

technology) has a critical role to play in preventing and minimizing the limitations in functioning 

associated with ageing and chronic conditions. This helps to minimize the health, social and 

economic impact of health conditions, and improves well -being.  

The WHO Framework on Integrated People-centred Care places people, rather than diseases, at the 

dfousf!pg!ifbmui!dbsf!efmjwfsz/!Cz!jut!wfsz!obuvsf-!sfibcjmjubujpo!sftqpoet!up!joejwjevbmǃt!offet!boe!

priorities, and targets limitations in functioning across the continuum of care and t hroughout the 

lifespan. So, as countries move towards integrated person-centred care, it is imperative that quality 

rehabilitation is embedded in service delivery models.  

At a time of COVID-19, when competition for funding and resources has arguably never been 

greater, we must remember that the very definition of Universal Health Coverage includes 

rehabilitation. Rehabilitation is an essential component of the pandemic response to reduce long 

term disability, is an investment with great returns that  enables survivors to return to work, 

education, family life and participate in their communities, which, without rehabilitation they may 

not be able to do, being burdensome to their families and the economy. The 2 groups 

disproportionally affected by COVID-19, the elderly and disabled, were among the highest users of 

rehabilitation services prior to the pandemic, they will need rehabilitation even more now.  
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Despite the growing need for rehabilitation, there is lack of awareness about its role and the 

magnitude of unmet needs. Due to COVID-19, rehabilitation services have been disrupted in 63% of 

countries, largely as it is wrongly perceived as a non-essential health service when for many it is 

essential. The COVID-19 pandemic has thrown many health systems into t urmoil, but it also 

represents an opportunity to come together, strengthen collaboration, and demonstrate the value 

of rehabilitation to population health. Now, more than ever, the rehabilitation community needs to 

be united, across disciplines, specializations, and countries, so that every person has access to the 

rehabilitation services they need.  

WHO with the rehabilitation stakeholders launched Rehabilitation 2030: a call for action to scale up 

rehabilitation so that countries can be prepared to address the evolving needs of populations up to 

2030 and ensure quality, affordable rehabilitation services available at all levels of the health 

system and extending into the community, that are accessible to anybody who are in need. To 

support countries in strengthening rehabilitation, WHO has developed various tools, guidance 

document and is actively supporting countries. However, we still need rehabilitation to be better 

resourced, coordinated and advocated so that it can be brought high to the political health agenda.  

Rehabilitation services and assistive technology supports countries to achieve Sustai nable 

Development Goals as these services plays a key role in ensuring good health and well-being (Goal 

3) and in addition, assists many children, adults and older people to achieve many of the other 

sustainable development goals and to participate in soci ety on an equal basis.  

References:  

1. World Health Organization and The World Bank, World report on disability. 2011, Geneva, 

Switzerland: WHO Press. 

2. World Health Organization (2015). WHO global disability action plan 2014-2015. Better health for all 
people with a disability. WHO Press. 

3. World Health Organization, World Health Statistics 2016. Monitoring Health for the SDGs. 2016, 

Geneva, Switzerland: WHO Press. 

4. United Nations. Sustainable Development Knowledge Platform. Sustainable Development Goals. 

2015  

5. World Health Organization, World Health Statistics 2016. Monitoring Health for the SDGs. 2016, 

Geneva, Switzerland: WHO Press. 

6. World Health Organization,Rehabilitation in health systems, Geneva, Switzerland: World Health 
Organization; 2017.  

7. World Health Organization. Rehabilitation 2030: A call for action. Meeting report; 2019.  

8. World Health Organization. Rapid assessment of service delivery for NCDs during the COVID-19 
pandemic; 2020.  

Web:http://www.euro.who.int/en/health -topics/Life -stages/disability -and-rehabilitation   

http://www.euro.who.int/en/health-topics/Life-stages/disability-and-rehabilitation
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AN INTRODUCTION TO CLINFIT: AN EMERGING ICF-BASED TOOL FOR CLINICAL 

ASSESSMENT AND REPORTING OF PATIENT FUNCTIONING IN REHABILITATION 

Gerold Stucki1,2,3,4, Melissa Selb2,3, Aydan Oral5, Francesca Gimigliano1,6 

Affiliations: ClinFIT Task ForceCo-Chair1, Swiss Paraplegic Research (Nottwil, Switzerland)2, ICF 

Research Branch, a collaborating partner within German WHO-FIC Collaborating Centre (Nottwil, 

Switzerland)3, Department of Health Sciences and Medicine, University of Luzern (Luzern, 

Switzerland)4, Department of Physical Medicine and Rehabilitation, Istanbul Faculty of Medicine, 

Istanbul University (Istanbul, Turkey)5, Department of Mental and Physical Health and Preventive 

Nfejdjof-!Vojwfstjuz!pg!Dbnqbojb!ǆMvjhj!WbowjufmmjǇ!)Obqpmj-!Jubmz*6 

For the clinical assessment and reporting of pa tient functioning, rehabilitation professionals rely 

on a wide range of suitable data collection tools. However, a universal and simple-to-use clinical 

data collection tool that can be tailored to the needs of clinicians all over the world, across a range 

of settings and patient groups is warranted. Ideally, this tool is based on the International 

Dmbttjgjdbujpo!pg!Gvodujpojoh-!Ejtbcjmjuz!boe!Ifbmui!)JDG*/!Bt!ijhimjhiufe!cz!XIPǃt!ǆSfibcjmjubujpo!

3141;!B!Dbmm!gps!BdujpoǇ!uif!JDG!boe!jut!jnqmfnfoubujpo!jo!ifblth systems is fundamental for 

strengthening rehabilitation in the 21st century. An emerging tool for ICF-based data collection in 

rehabilitation is ClinFIT ƿ Clinical Functioning Information Tool. ClinFIT can be tailored for use 

across countries and a range of rehabilitation services, and can fulfil the specifications of national 

quality management systems for rehabilitation, meet the requirements of national and 

international standards for rehabilitation interventions and services provision, and beusedin 

research. Continuous improvement is facilitated through feedback from clinicians and the 

scientific community as a whole.In this workshop, we will introduce the conceptualization of 

ClinFIT, detail the building blocks and guiding principles, and give participants insight on how 

ClinFIT can be implemented in Europe. 
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Insight into UEMS-PRM efforts to foster ICF -supported clinical quality management in 

rehabilitation in Europe  

Mauro Zampolini 1,2, Melissa Selb3,4, Mark Delargy5,6, Carlotte Kiekens7,8, Gerold 

Stucki 3,4,9,10 
1President, UEMS-PRM Section, 2USL Umbria 2, Foligno Hospital (Italy), 3Swiss Paraplegic 

Research (Nottwil, Switzerland), 4ICF Research Branch(Nottwil, Switzerland), 5Chair, Clinical Affairs 

Committee, UEMS-PRM Section, 6National Rehabilitation Hospital, Dublin (Ireland), 7Chair, 

Professional Practice Committee, UEMS-PRM Section, 8University Hospitals Leuven ƿ KU Leuven 

(Belgium), 9Expert UEMS-PRM Section and Board, 10University of Lucerne (Lucerne, Switzerland) 

Effectiveness in rehabilitation is achieved when desired clinical outcomes, i.e. optimal functioning, 

are reached. The reference system for the standardized reporting of functioning outcomes is the 

International Classification of Functioning, Disability and Health (ICF), including in clinical quality 

management in rehabilitation (CQM-R). To foster ICF implementation in CQM-R, the Physical and 

Rehabilitation Medicine Section and Board of the European Union of Medical Specialists (UEMS-

PRM) approved an ICF implementation plan that includes identifying the types of currently 

provided rehabilitation services in Europe, implementing clinical assessment schedules (CLASs) 

for each of these service types (i.e. what aspects of functioning to document, for whom and when), 

and developing and promoting the intricate and multi -professional intervention scheme called 

ǆJoejwjevbm!Sfibcjmjubujpo!QspkfduǇ!)JSQ*!npefmmfe!bgufs!uif!pof!efwfmpqfe in Italy. The objective of 

this workshop is to familiarize the participants with the essential elements of the UEMS -PRM 

efforts (i.e. European framework of rehabilitation service types and corresponding  CLASs and IRP) 

and concrete implementation activiti es. Participants will also have an opportunity to provide 

valuable expert input on how implementation of the European Framework, CLASs and IRP can be 

used in the continuous improvement of rehabilitation service provision in their respective countries 

and in Europe in general. 

  



 

  21 

 

 

FRAILTY, SARCOPENIA, AND GERIATRIC REHABILITATION 

Prof. Walter Frontera  MD, PhD, FRCP 

Department of Physical Medicine, Rehabilitation, and Sports Medicine 

University of Puerto Rico School of Medicine 

ISPRM Immediate Past-president 

Important demographic changes have been reported by the World Health Organization during the 

last century in many countries around the world.  These changes include an increase in life 

expectancy (to over 80 years in more than 20 countries), an increase in the number of men and 

women older than 60 years of age (projected to be as high as 40% in many countries by 2050), and 

an increase in the number of centenarians.  These demographic changes are happening faster in 

recent years than in the past and have been reported in low, middle, and high-income countries. 

Frailty has been defined as a physiologic state of increased vulnerability to stressors that results 

from decreased physiologic reserves and even dysregulation of multiple  physiologic systems. A 

phenotype of frailty has been defined as including three or more of the following: weakness, poor 

endurance, weight loss, low physical activity, and slow gait speed. Older persons have a high 

prevalence of impairments and limitationt!jo!BEMǃt!boe!Jotusvnfoubm!BEMǃt!bt!xfmm!bt!b!ijhi!

prevalence of chronic non-communicable health conditions.  Frailty interrelates with both, disability 

and comorbidity (presence of 2 or more diseases in the same individual).  Sarcopenia, a skeletal 

muscle disorder that includes skeletal muscle weakness, loss of muscle mass, and impaired motor 

performance, is an independent entity but contributes to frailty.  The rehabilitation approach should 

contain various strategies including: 1) physical activity and exercise for the primary prevention of 

chronic illness, 2) interventions targeted to specific impairments and functional losses to limit 

disability, and 3) interventions that target the components of the frailty phenotype.    
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THE ISPRM HE ISPRM CORE CURRICULUM AND COMPETENCIES 

Prof. Walter Frontera  MD, PhD, FRCP 

Department of Physical Medicine, Rehabilitation, and Sports Medicine 

University of Puerto Rico School of Medicine 

ISPRM Immediate Past-president 

 

Medical education is divided in several stages, all of them important.  Of particular relevance to 

this discussion is the stage known as graduate medical education, residency training, or 

specialization.  This stage is more specific than previous stages and its content and s tructure 

depends on the medical specialty.  The ISPRM has defined in detail the specialty of PRM including 

its definition, conceptual base, scope of work, scope of clinical practice, knowledge content, and 

organization.  These elements served as a base for the development of an educational curriculum 

and are all included in the ISPRM Scope Book of PRM published for the first time in 2019 as a 

supplement to the Journal of ISPRM (http://ww w.jisprm.org/showBackIssue.asp?issn=2349 -7904; 

year=2019; volume=2; issue=5; month=June; supp=Y). Furthermore, the ISPRM Education 

Committee published at the end of the year 2019 the core curriculum and competencies that 

should be included in the training of future PRM physicians.  These can be accessed in the ISPRM 

website (https://www.isprm.org/isprm -core-curriculum-and-competencies/) and represent a 

consensus of experts around the world.  One important challenge to the implementation of such a 

curriculum is the fact that the development of PRM is not uniform across nations.  In addition, 

rehabilitation services vary greatly in different parts of the world.  Its main goal is to provide a set 

of fundamental practical knowledge requirements and competencies expected in the professional 

practice of PRM. The ISPRM is not intended to be used as a mandatory curriculum, rather, to serve 

as a guide for educational programs.  The content is matched with learning objectives with a focus 

on clinical knowledge and practical skills including principles of biomedical science, clinical 

diagnostics, functional assessment, intervention strategies, disease -specific approaches, and 

research.  This document also includes core competencies that graduates of PRM training 

programs should achieved including interpersonal skills and communication, system -based 

learning, patient safety and quality of care, among others.   

  

http://www.jisprm.org/showBackIssue.asp?issn=2349-7904
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RESEARCH IN REHABILITATION: THE AMERICAN JOURNAL OF PM&R 

Prof. Walter Frontera  MD, PhD, FRCP 

Department of Physical Medicine, Rehabilitation, and Sports Medicine 

University of Puerto Rico School of Medicine 

Editor-in-Chief AJPM&R 

ISPRM Immediate Past-president 

 

The American Journal of Physical Medicine & Rehabilitation (AJPM&R) was founded in 1922 and 

next year we will publish its 100th volume. The mission of the AJPM&R is to promote excellence in 

education, scientific research, and evidence-based clinical practice.  It is the official journal of the 

United States Association of Academic Physiatrists (AAP) and it is owned and published by 

Xpmufst!Lmvxfs/!Uif!kpvsobmǃt!sfhvmbs!jttvf!jt!qvcmjtife!fwfsz!npoui-!b!tvqqmfnfou!po!tfmfdufe!

upqjdt!fwfsz!zfbs-!boe!uif!bctusbdut!pg!uif!BBQǃt!boovbm!nffujoh/!!Xf!sfdfjwfe!bqqspyjnbufmz!:61!

submission s in 2019 from 45 countries including 67% from outside the United States.  The 

acceptance rate was 29% in 2019 and is trending down.  Time to first decision is, on average, 20 

days. In addition to original research manuscripts and literature reviews, the AJPM&R publishes 

special sections on evidence-based physiatry, Cochrane Rehabilitation corners, visual vignettes, 

Para sport and Paralympic sport, and a video gallery.  During the last 3 years we have given 

particular attention to the publication of randomi zed clinical trials, systematic reviews with meta -

analysis, and more recently, protocols for proposed innovative clinical trials.  In addition, we 

recently added a new section for residents and fellows with manuscripts written and reviewed by 

residents and fellows under the guidance of an associate editor.  In the context of the COVID-19 

pandemic the A\JPM&R has been publishing for several months now a special section dedicated 

to this topic. The website of the journal (https://journals.lww.com/ajpmr/pages/ default.aspx) 

includes collections of related papers including, clinical trials, supplements, specific conditions 

such as stroke, top cited articles, and videos.  The AJPM&R is the official journal of the Latin 

American Rehabilitation Medicine Association (AMLAR) and all abstracts are translated into 

Spanish and available on the website.  Further, the AJPM&R recently became the official journal of 

the Canadian Association of PM&R.   
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CLIMATOLOGY: SUNSHINE EXPOSURE HAS POSITIVE EFFECTS 

Albrecht Falkenbach 

Pensions Versicherungs Anstalt  SKA-RZ Bad Ischlfür Stütz-Bewegungsapparaterkrankungen 

Bereich Medizin, Bad Ischl,  Austria 

Changes in UV exposure and the spectra can be expected in next years. The risk of UV exposure, in 

particular skin cancer development, has been widely discussed in recent years. On the other hand, 

there is growing evidence of beneficial effects, e.g. in oncology, osteology, angiology and 

cardiology. 

Most benefits from s unshine exposure result from the UV-induced stimulation of vitamin D -

precursors. After isomerisation of previtamin D in the skin, 25 -izespyzmbujpo!jo!uif!mjwfs!boe!2ù-

hydroxylation in the kidney, the active form 1,25-dihydroxycholecalciferol may exert the beneficial 

effects in the prevention and treatment of several diseases, namely in rickets, osteomalacia and 

osteoporosis. Recent epidemiological studies point at benefits in colon -, breast- and prostate-

cancer and arterial hypertension. Many more positive effects of UV-exposure and higher vitamin D 

levels are under discussion, eg. an improved muscle function and a risk reduction of falls, 

improvedfetal brain development and cognitive function in the elderly. Also, a risk reduction for 

metabolic diseases is being discussed. 

An UV-induced increase of vitamin D can be achieved by exposure to suberythemal doses of UVB-

light, which, however, is deficient in northern Europe during wintertime. Humans at risk of vitamin D 

deficiency may benefit from winter sojourns in countries with abundant sunshine or exposure to 

artificial UV-light. Recently published papers support the view that beneficial effects of UV 

exposure (in reasonable doses) predominate. 
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THE EFFECT OF SULFURIC WATER AND MUD THERAPY ON SEROTONIN ACTIVITY AND 

�3�8�,�)�6���&�-�3�'�,�)�1�-�'�%�0���4�%�6�%�1�)�8�)�6�7���-�2���4�%�8�-�)�2�8�7�…���4�0�%�7�1�% 

Aleksandar Joki c 

Rehabilitation Specialized Rehabilitation Hospital, Banja Koviljaca, Serbia 

 

Introduction:  Sulfuric baths and mud wraps are known to have a positive effect in patients with 

osteoarthritis (OA) of the hip and/or knee joint. OA is a chronic degenerative disease accompanied 

by a constant pain that often leads to a change in the mood of patients suffering from it. Over the 

last few decades, numerous studies have described the various effects of sulfur water and peloid. 

Serotonin is one of the important neurotransmitters ranging in functions such as a role in the 

regulation of temperature, sleep, appetite, while its main function concerns the control of 

depression. Considering the belief that balneotherapy primarily has a general effect, we have 

begun the preparation of this study. 

The Aim: The aim of this study is to examine the effect of peloid on serotonin levels and other 

biochemical parameters in the blood, as well as whether the application of hydrotherapy affects 

the obtained results. 

Methods: Randomized controlled study included patients of both sexes, divided into two groups. 

Patients aged 50-65 who have been diagnosed with and Xƿray-confirmed OA of the hip and/or 

knee joint participated in the study. The first group consisted of patients who were using peloid 

and bathing in sulphuric bathtub, while patients in the second group additionally had exercises in 

hygienic water. The duration of rehabilitation t reatment was 12 days. Serotonin values, parameters 

of complete blood count, lipid status and inflammatory markers were analyzed.  

Results: The preliminary results showing whether balneotherapy has an effect on serotonin levels 

and other biochemical parametest! jo! qbujfoutǃ! qmbtnb! xjmm! cf! boopvodfe! bu! uif! vqdpnjoh!

congress. 

Conclusion:  We expect of this study to be another contribution to the enlightenment of potential 

beneficial effects of balneotherapy, as well as to show that mud therapy primarily has a gen eral 

and then a local effect. 

Keywords: osteoarthritis, balneotherapy, mud, sulfuric water, serotonin   

  


