Letters to the Editor

Cochrane Physical and
Rehabilitation Medicine:

A New Field to Bridge
Between Best Evidence and
the Specific Needs of Our
Field of Competence

We wish to announce to the readers of
PTJ, as well as all those of the other
journals relevant to physical and rehabil-
itation medicine (PRM), the launch of
Cochrane PRM, which will have its Offi-
cial Exploratory Meeting in Brescia, Italy,
September 19 -20, 2016. The purpose of
this meeting will be to complete the busi-
ness plan currently under development
and submit it for approval to Cochrane
by October 2016.

Cochrane is recognized as a leader of
evidence-based medicine in all fields of
medicine. Cochrane exists to improve
health care decisions, and during the
past 20 years, has helped to transform
the health sector. In fact, Cochrane gath-
ers and summarizes the best evidence
from research to help people make
informed choices about treatment.

Cochrane is organized in groups, which
include:

e Cochrane Review Groups (CRGs):
supporting Cochrane’s primary
organizational function (ie, the
preparation and maintenance of
systematic reviews). There are 53
CRGs, based in research institu-
tions worldwide, each focused on a
specific topic of health research,
and 4 CRGs have more than 20
reviews of PRM interest (Back and
Neck; Bone, Joint, and Muscle Trau-
ma; Musculoskeletal; Stroke); there
are 28 other CRGs that have at least
one review of PRM interest.!-2

e Cochrane Methods Groups (CMGS):
providing policy advice and space
for discussion on the development
and implementation of methods
used in the preparation of
Cochrane Reviews. Out of 17
CMGs, at least 4 are of significant
interest for PRM (Comparing Multi-
ple Interventions, Individual Partic-
ipant Data Meta-Analysis, Nonran-
domized Studies for Interventions,
Patient Reported Outcomes);

e Cochrane Centers (CCs): acting as a
regional focus for Cochrane activi-
ties within a defined geographical
or linguistic area. There are 15 CCs.

e Cochrane Fields and Networks
(CFNs): focusing on dimensions of
health care other than a condition
or topic, including the setting of
care, the type of consumer, and the
type of provider.

In the Cochrane organization, PRM can
serve as a bridge between the stakehold-
ers and Cochrane. By definition, a bridge
is bidirectional and, on one side, evi-
dence and methods developed by
Cochrane will be delivered to the field of
PRM, and, on the other side, the priori-
ties, needs, and specifics of PRM will be
conveyed to Cochrane. It will be possi-
ble to attract new researchers (mainly
epidemiologists) to our field by identify-
ing and proposing to Cochrane the pri-
orities for systematic reviews of PRM
interest. It also will be possible to con-
tribute to the improvement of methods
to gather good evidence in PRM that
could be important to the needs of our
field.

This effort has both a scientific side and
a professional side. In fact, it was started
and promoted by the Evidence-Based
Committee of the European Society of
Physical and Rehabilitation Medicine
(ESPRM), but has the support not only of
the International Society of Physical and
Rehabilitation Medicine (ISPRM) but also
of the European Union of Medical Spe-
cialists (UEMS), PRM Section, and Board.

Cochrane PRM aims to involve PRM jour-
nals in a collaborative effort to spread
Cochrane evidence. Some journals
already have Cochrane Corners,>3 but
now we would like to coordinate and
promote these efforts. We propose that
every year all journals that would adhere
to the initiative could publish one paper
on a specific area of PRM, avoiding over-
laps; then, changing the topics every
year, it will be possible in some years for
all journals to cover all PRM fields in a
specific period of time. It also will be
possible to have specific coverage for
specific PRM professionals, and so on. In
this respect, an alliance among PRM
journals is envisaged, beyond that

already developed around methodology
of publishing.45

Cochrane PRM already involves 96 PRM
professionals from 32 countries in all
continents that have accepted to be
involved. Cochrane PRM is and will be
inclusive and multiprofessional, involv-
ing all professionals dealing with PRM.
We aim at making evident the different
perspectives while keeping the unity of
team work that is typical of an optimal
PRM approach. Cochrane PRM will con-
sequently be organized as a network,®
with committees/units in different uni-
versities and/or PRM institutions around
the world. We invite all interested pro-
fessionals dealing with PRM to contact
the promoters and participate in this
new organization that will serve the fur-
ther development of our specialty.

Stefano Negrini, Carlotte Kiekens, William
Levack, Frane Grubisic, Francesca
Gimigliano, Elena llieva, Meyer Thorsten

S. Negrini, MD, Clinical and Experimental
Sciences Department, University of Brescia,
Brescia, Italy, and Don Gnocchi Foundation,
Milan, Italy.

C. Kiekens, MD, Department of Physical and
Rehabilitation Medicine, University Hospitals
Leuven, Leuven, Belgium.

W. Levack, PT, PhD, University of Otago,
New Zealand.

F. Grubisic, MD, Department of Rheumatol-
ogy, Physical Medicine and Rehabilitation,
University Hospital Center Sestre Milosrd-
nice, School of Medicine, University of
Zagreb, Croatia.

F. Gimigliano, MD, PhD, Department of
Mental and Physical Health and Preventive
Medicine, Second University of Naples,
Naples, Italy.

E. llieva, MD, PhD, Department of Physical
and Rehabilitation Medicine, Medical Uni-
versity of Plovdiv, Bulgaria, and University
Hospital Sv Georgi, Plovdiv, Bulgaria.

M. Thorsten, PhD, Integrative Rehabilitation
Research Unit, Institute for Epidemiology,
Social Medicine and Health Systems
Research, Hannover Medical School, Han-
nover, Germany.

Acknowledgment of

Co-Publication

This letter to the editor was originally pub-
lished in European Journal of Physical and
Rehabilitation Medicine. The letter is repub-
lished with the permission of Minerva Med-
ica Editions. For citation purposes, please

July 2016

Volume 96 Number 7 Physical Therapy M

1109

0202 Ae|N 62 uo Jasn oloAeT |ap euioips|y “dig eos)ol|qig ‘Oue|iN 3lelels elsiaaun Aq LE67982/601 L/L/96/A2B1sqe-8]o1ue/Rd/woo dno-olwepeoe)/:sdny wouy papeojumoq



Letters to the Editor

use the original publication details: Negrini
S, Kiekens C, Levack W, etal. Cochrane
physical and rehabilitative medicine: a new
field to bridge between best evidence and
the specific needs of our field of compe-
tence. Eur | Phys Rehabil Med. 2016;52:
417-418. © 2016 EDIZIONI MINERVA
MEDICA. Online version at http://www.
minervamedica.itt.

References

1 Negrini S, Kiekens C, Meerpohl JJ, etal.
Contributing to the growth of Physical and
Rehabilitation Medicine (PRM): call for a
Cochrane Field in PRM. Eur J Phys Rebabil
Med. 2015;51:239-243.

2 Negrini S, Minozzi S, Taricco M, etal. A
systematic review of physical and rehabili-
tation medicine topics as developed by the
Cochrane Collaboration. Eura Medicophys.
2007;43:381-390.

3 Negrini S. Systematic reviews of physical
and rehabilitation medicine Cochrane con-
tents: introduction. Eur ] Phbys Rebabil
Med. 2013;49:595-596.

4 Chan L, Heinemann AW. Clinical trial regis-
tration: the time has come. Arch Phys Med
Rebabil. 2015;96:2093.

5 Chan L, Heinemann AW, Roberts J. Elevat-
ing the quality of disability and rehabilita-
tion research: mandatory use of the report-
ing guidelines. Arch Phys Med Rebabil.
2014;95:415-417.

6 Kiekens C, Negrini S, Thomson D, Frontera
W. Cochrane Physical and Rehabilitation
Medicine: current state of development and
next steps. Am J Phys Med Rebabil.
2016;95:235-238.

[DOI: 10.2522/ptj.2016.96.7.1109]

Save BIG With Career Starter Dues

Renew your APTA membership postgraduation.

First Year
Postgraduation

50% off national
& chapter dues

Limited-Time Pilot Opportunity

Second Year Third Year

Postgraduation

40% off national
& participating
chapter dues

& participating
chapter dues

Plus receive a FREE registration to
APTA's NEXT Conference & Exposition.

Postgraduation

30% off national

Fourth Year
Postgraduation

20% off national
& participating
chapter dues

HOW IT WORKS!

e Make sure that your APTA student membership is active at graduation.

e Maintain continuous APTA membership postgraduation.

e Enjoy Career Starter Dues savings automatically applied at renewal.

MAPTA

American Physical Therapy Association.,

Visit apta.org/CareerStarterDues for details.

1110 M Physical Therapy Volume 96 Number 7

July 2016

020z Ael\l 62 U Josn olone [op euoipaly “dig E09J0IqIg ‘OUEIA S|BIEIS BUSIOAIUN A |LE6YISZ/60 L L/2/96/0BASqE-0joIME/d/W00 dno-olWapeoe)/:sdRy WOy poPEOUMOQ


http://www.minervamedica.itt
http://www.minervamedica.itt

