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Internationally, the specialty’s contents
are well defined. Why not the name?

We thank Wade for the thoughtful letter! on the discussion about
giving a single name to the specialty and the specialists.27 In
agreement with the colleagues involved in the initiative, Wade’s
letter will be part of the discussion at the Meeting of the Interna-
tional Society of Physical and Rehabilitation Medicine (ISPRM) in
Cartagena, where a workshop will be held within the process that
we hope will give a global unity to our specialty’s name.

In these months, many colleagues felt the need to discuss
with us privately or publicly during the European Bodies Meet-
ings in Zagreb (European Society of Physical and Rehabilitation
Medicine — ESPRM, and European Union of Medical Specialists
Physical and Rehabilitation Medicine Section and Board — UEMS
PRM) and Nantes (European Academy of Rehabilitation Medi-
cine - EARM). Some have been pessimistic if not nihilist, while
most supported the initiative: still, the majority claimed support
for their own country’s position. All these discussions support the
soundness of the initiative while confirming the difficulties un-
derlined by Wade, too.! Nevertheless, we still believe it is a path
to follow.

We think we need at least an agreement on the international
name, which could be the international name of the specialty (in
English) to be equal for everybody. If it is not possible to reach a
global agreement, it is still possible for each country to keep their
name in their language and convene on the international one if and
when they will feel the need to change (to gradually increase uni-
ty). Even more difficult is the choice of the name for the specialist:
there are good reasons to reach an international agreement with
the same compromise we are proposing for the specialty. Problems
will perhaps be bigger for the English-speaking countries that will
keep their name, but in the end, they are a minority compared to
the whole world.

One last word about our statement, reported by Wade,! on the
decision to look only at our specialty and not outside of it. We are
not ignoring all the other professionals working with us. In fact, we
think that there are some names used for the specialty that could
conflict with other professionals, them being part of the world of
rehabilitation in medicine. A correct choice on our side could even
be helpful for other professionals. Moreover, we strongly believe
that a good relationship starts from knowing ourselves. In these
years, we worked thoroughly on the scope and contents of the
specialty, well represented in the three editions of the European
White Book8 and in the recent international Scope Book.® Also,
we worked a lot on the educational roots, well defined in the Eu-
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ropean!? and international!! curricula. All these efforts show that
the premises asked for by Wade! have already been performed
and are clear at the European and international level. Hence, we
now are perhaps ready more than ever to try facing again the name
of the specialty, and finally convene on a single proposition with
strong and published statements on why this is the best choice. If
an immediate conversion proves not to be possible for some/many
countries, we will at least have an agreed path to unity to gradually
follow together.

Stefano NEGRINI 1.2,
Giorgio FERRIERO 3.4 *

IDepartment of Biomedical, Surgical and Dental Sciences,
University “La Statale”, Milan, Italy; 2IRCCS Istituto Ortopedico
Galeazzi, Milan, Italy; 3Department of Biotechnology and Life
Sciences, University of Insubria, Varese, Italy; 4Physical and
Rehabilitation Medicine Unit, Scientific Institute of Tradate,
IRCCS, Istituti Clinici Scientifici Maugeri, Tradate, Varese, Italy

*Corresponding author: Giorgio Ferriero, Istituti Clinici Scientifici Maugeri
IRCCS, Via S. Maugeri 4, 27100 Pavia, Italy.
E-mail: giorgio.ferriero@icsmaugeri.it

This is an open access article distributed under the terms of the Creative
Commons CC BY-NC-ND license which allows users to copy and distribute
the manuscript, as long as this is not done for commercial purposes and fur-
ther does not permit distribution of the manuscript if it is changed or edited
in any way, and as long as the user gives appropriate credits to the original
author(s) and the source (with a link to the formal publication through the re-
levant DOI) and provides a link to the license. Full details on the CC BY-NC-
ND 4.0 are available at https://creativecommons.org/licenses/by-nc-nd/4.0/.

References

1. Wade DT. Before choosing a uniform name for the PMR specialty, we
must define the specialty. Eur J Phys Rehabil Med 2023;59:440-3.

2. Negrini S, Ferriero G. Neither “What’s in a name?” nor “Nomen
omen”, but a unique identifier. A call for a single international name for
the speciality and the specialist in PRM, PM&R, RM, Physiatry or other.
Eur J Phys Rehabil Med 2022;58:787-9.

3. Sivan M, Haider J, Harriss J. Fostering a uniform global name for the
specialty of physicians working in rehabilitation. Eur J Phys Rehabil Med
2022;58:790-2.

4. Gimigliano F, Francisco GE, Khan F, Li L, Schiappacasse C, Laf-
font I, et al. Comment on: “Fostering a uniform global name for the spe-
cialty of physicians working in rehabilitation”. Eur J Phys Rehabil Med
2022;58:793-5.

5. Zampolini M, Treger I, Nulle A, Kiekens C, Aguiar Branco C, Barotsis
N, et al. Time to replace the inappropriate old name of Physiotherapy for
the medical specialty of Physical and Rehabilitation Medicine in official
EU documents. Eur J Phys Rehabil Med 2022;58:799-801.

6. Barotsis N, Oral A, Frischknecht R, Tederko P, Janssen W, Zam-
polini M. The European Board of Physical and Rehabilitation Medi-
cine perspective on the name of our specialty. Eur J Phys Rehabil Med
2022;58:802-4.

June 2023



7. Grabljevec K, Boldrini P, Christodoulou N. Name of our specialty in
member countries of the European Society for Physical and Rehabilitation
Medicine - does different names implicate different philosophy? Eur J
Phys Rehabil Med 2022;58:796-8.

8. European Physical and Rehabilitation Medicine Bodies Alliance.
White Book on Physical and Rehabilitation Medicine in Europe. Intro-
ductions, Executive Summary, and Methodology. Eur J Phys Rehabil Med
2018;54:125-55.

9. International Society of Physical Medicine and Rehabilitation. Scope
Book. J Int Soc Phys Rehabil Med 2019; (5 Supplement): 1-158.

10. European Physical and Rehabilitation Medicine Bodies Alliance.
White Book on Physical and Rehabilitation Medicine (PRM) in Europe.
Chapter 9. Education and continuous professional development: shaping
the future of PRM. Eur J Phys Rehabil Med 2018;54:279-86.

11. DeLisa JA, Berbrayer D, Guzman JM, Imamura M, Ceravolo MG,
Barotsis N, et al. The education of the specialist of physical and rehabilita-

Vol. 59 - No. 3

CORRESPONDENCE

tion medicine: graduate medical education in residency training. J Int Soc
Phys Rehabil Med 2019; (5 Supplement):58—64.

Conflicts of interest
Both authors certify that there is no conflict of interest with any financial
organization regarding the material discussed in the manuscript.

Authors’ contributions

Both authors read and approved the final version of the manuscript.

History

Manuscript accepted: May 12, 2023. - Manuscript received: May 11, 2023.
Comment on: Wade DT. Before choosing a uniform name for the PMR spe-

cialty, we must define the specialty. Eur J Phys Rehabil Med 2023;59:440-3.
DOI: 10.23736/S1973-9087.23.07935-2.

(Cite this article as: Negrini S, Ferriero G. Internationally, the specialty’s
contents are well defined. Why not the name? Eur J Phys Rehabil Med
2023;59:444-5. DOI: 10.23736/S1973-9087.23.08035-8)

EUROPEAN JOURNAL OF PHYSICAL AND REHABILITATION MEDICINE 445



