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The high incidence and prevalence of rheumatic conditions such as arthrosis has 
been, in a way, caused by the active ageing of the current population1. Arthrosis is 
the second pathology with more impact on the health-related quality of life 
(HRQOL) and the third on functionality of Spanish population. Recently, the study 
of ArtRoCad2 allowed to quantify the resources allocated to the management of this 
condition in the Spanish National Health Service. A total of 1.017 patients were 
visited and they made 6.495 visits to different health professional in 6 months 
requesting more than 2.400 tests. This data led to estimate that arthrosis is one of 
the pathologies that consume more resources in the health system. 

Therefore, an updated community approach which includes planning and health 
promotion is necessary. Balneotherapy must play an important role in the manage-
ment of chronic rheumatic diseases. 

The efficiency of balneotherapy on chronic rheumatic conditions has been al-
ways supported by research gained from its use in old ages. However, despite its 
long history and popularity, there still are difficulties to distinguish balneotherapy, 
hydrotherapy and spa treatments as different treatment approaches3. The difficulties 
to differentiate these approaches, the lack of blinded studies and the leisure image 
attached to them has made the acknowledgement of their effects based on the scien-
tific evidence difficult. This has caused frustration and rejection on many health 
professionals who have instead preferred other evidence based treatment techniques 
in their treatment approach of chronic rheumatic diseases such as arthrosis. 
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Currently, many studies have analysed and compared the effectiveness of bal-
neotherapy with other techniques, as well as with short and medium term interven-
tion programmes. Among them, the effects of thermal water and mud-pack therapy 
have been compared with the drug therapy and other physical rehabilitation tech-
niques like thermotherapy, physical exercise or electrotherapy, showing improve-
ments on perceived pain, functional capacity and quality of life4-6. Others have 
observed changes in biochemical and molecular mechanisms which are responsible 
for the symptoms of rheumatology conditions. These changes include the decrease 
of tumor necrosis factor levels (TNF-α), interleukins (IL-1β, IL-1, IL-6), pros-
taglandins (PGE2) and leukotriene (LTB4). Also an increase in the synthesis of 
noradrenalin, cortisol, beta endorphins and growth factor has been quantified as 
well as the stimulation of chondrocyte metabolism achieving protective effects of 
the articular cartilage7, among others. 

Despite these results, the effectiveness of balneotherapy is still controversial. 
This can be observed in the heterogeneity of the existing criteria as numerous 
clinical guidelines recommend balneotherapy as an effective alternative therapy but 
the studies establish evidence based practice treatment approaches that do not 
consider this type of intervention. 

In our opinion, one of the possible reasons of the progress in balneotherapy re-
search is the lack of specific training and research in the field of medical hydrology. 
This coincides with the conclusions obtained by Harzy et al8 in their systematic 
review on the lack of studies focused on the short and long term effects of this field. 

Even considering the economically challenging situation, which we are currently 
facing, community health services for people in dependence situations and the 
promotion of independence is still a challenge in developed countries. The pro-
grammes of social thermalism supported by the local administration and the 
IMSERSO (Social Services and Elders Institute) that are offered in different  
Spanish regions are a sample of this. 

This and the excellent time that research in medical hydrology and balneotherapy 
are experiencing, which has been demonstrated in the recent 38th ISMH World 
Congress celebrated in Lanjarón (Granada, Spain), place this discipline in a crucial 
moment to highlight the role that we consider it must play as a cost-effective  
strategy in the management approach to chronic rheumatic diseases. 

Hydrology continue researching! 
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