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▪ At least one in every three people in the world 
needs rehabilitation at some point in the course of 
their illness or injury (> musculoskeletal disorders)

▪ Globally in 2019, 2·41 billion individuals had 
conditions that would benefit at some point during 
the course of disease from rehabilitation services.

World populations are getting older, especially in Europe, North America 
and China: the prevalence and impact of neuromusculo-skeletal conditions 
are expected to continue to increase significantly over the next few years!
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1. Creating strong leadership and political support for rehabilitation at sub-national, national and global levels.

2. Strengthening rehabilitation planning and implementation at national and sub-national levels, including within emergency preparedness and 
response.

3. Improving integration of rehabilitation into the health sector and strengthening intersectoral links to effectively and 
efficiently meet population needs.

4. Incorporating rehabilitation in Universal Health Coverage.

5. Building comprehensive rehabilitation service delivery models to progressively achieve equitable access to quality 
services, including assistive products, for all the population, including those in rural and remote areas.

6. Developing a strong multidisciplinary rehabilitation workforce that is suitable for country context, and promoting 
rehabilitation concepts across all health workforce education.

7. Expanding financing for rehabilitation through appropriate mechanisms.

8. Collecting information relevant to rehabilitation to enhance health information systems including system level rehabilitation data and 
information on functioning utilizing the International Classification of Functioning, Disability and Health (ICF).

9. Building research capacity and expanding the availability of robust evidence for rehabilitation.

10. Establishing and strengthening networks and partnerships in rehabilitation, particularly between low-, middle- and high-income countries.
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What will be the model for the future?

In the past and to the present the hospitalization 
model was/is primary intervention for the 
rehabilitation of patients with disability

Many authors  underline the importance of introducing new ways of 
providing care and new settings for rehabilitation, especially for chronic 

diseases, different from the hospital

Koller D, et al.  BMC Geriatr 2014
Keevil VL, Romero-Ortuno R. Proc Nutr Soc 2015

We need to look to the future for an appropriate and innovative 
rehabilitation models for patients with disability!
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▪ Health Resort Medicine 
→ health promotion 
→prevention
→rehabilitation

for 
Health
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COMPREHENSIVE REHABILITATION MODEL THAT COULD BE PROVIDED IN 
HEALTH RESORT MEDICINE

Rehabilitation strategies

• Therapeutic massage 

• Thermal water massage

• Physical therapies

• Exercise (therapeutic)

• Health education

• Neuropsychological interventions

• Other treatments complementary to balneotherapy

Classic thermal treatments 

• Thermal baths

• Muds

• Inhalations and aerosols

• Climatotherapy

Multidisciplinary team: Physiatrist, Thermal Physician, Pneumologist, Nurses, Physiotherapists, 
Neuropsychologist, Nutritionist, ...

Masiero et al. Int J Biometeorol 2020

Specific mineral 
content

Physical changes
(Temperature, hearth rate, Blood pressure)
Neuroendocrine effects
(ACTH, PRL, GH, Beta-endorphin, Cortisol)
Metabolic effects
(Cholesterol, Glycemia)
Modifications of Biomarkers
(Cytokines, Adipokines, microRNA)
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Health Resort Medicine & post Covid-19 Rehabilitation
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The spa environment can 
be the ideal setting to 

rediscover sociality after 
the pandemic period



Health Resort Medicine & Oncological disorders (1)

▪ 3-week inpatient breast cancer rehabilitation
program with spa therapy (manual lymph

▪ drainage, exercise therapy, massages, 
psychological counseling, relaxation training, 
carbon dioxide baths, and mud packs.

▪ Quality of life and mood improved
significantly

▪ Tumor marker CA 15-3 declined significantly
to follow-up
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The intervention group underwent spa treatment combined with 
consultation with dietician whereas the control underwent
consultations with the dietician only.
Key results
The main results showed a higher rate of resumption of occupational 
activities in the intervention group (p = 0.0025) and a positive effect of 
the intervention on the women's ability to perform occupational activities 
12 months after the beginning of the study (p = 0.0014), and on their 
ability to perform family activities (p = 0.033). 

Conclusions
Spa treatment is a cost-effective strategy to improve resumption of 
occupational and non-occupational activities and the abilities of women 
in breast cancer remission.

→ Higher rate of resumption of occupational activities and family 
activities.  The stay in a thermal centre was cost-effective at 12 months. 

Background: Quality of life (QoL) after breast cancer is 
nowadays a major challenge. Aim: to test 2-week 
intervention in SPA centres (Intervention comprised 
group physical training, dietary education and 
physiotherapy)

Conclusion: This 2-week group intervention seemed to 
durably influence QoL of breast cancer patients treated 
by chemotherapy. Differences, smaller at 12 months than 
at six, suggest that a second but shorter intervention 
could help maintain the 6-month benefits.

Health Resort Medicine & Oncological disorders (2)
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• Beneficial effects and mechanisms of action of thermal therapy compared to
placebo/other treatments in the management of OA (of the knee, hip, and
shoulder), chronic back pain, fibromyalgia, rheumatoid arthritis, and ankylosing
spondylitis

Health Resort Medicine & and Reumatic diseases
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Despite the heterogeneity in the treatment modalities
reported, the small number of trials, and the little number
of patients …., initial evidence seems to show a promising

role of rehabilitative interventions conducted in the 
thermal setting for patients affected by 

neurodegenerative disorders and, especially for patients 
affected by Parkinson's disease

Health Resort Medicine in neurological diseases
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Rehabilitation Intervention in thermal health resort :

▪ 20 individuals recruited (Hoehn and Yahr stage II-III in OFF-state)

▪ 12 sessions of exercise in aquatic environment; 45 minutes each; twice a week for 6 weeks; 1.4 m depth thermal pool)

▪ Significant improvement of balance (Mini-BEST test score or Mini Balance Evaluation System Test )

▪ The improvement in the participants’ motor status (The 6-min walk distance and Unified Parkinson’s Disease Rating Scale) 

▪ Significant improvement in quality of life (Parkinson’s disease Quality of Life Questionnaire) 

▪ No adverse effect due to the rehabilitation program

6 wks

Supported by "Foundation for Italian Thermal 
Scientific Research" (FoRST), Rome, Italy
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Moderate improvement in HRQoL at 3 months, 9 months, and 12 months
Improvement in pain
Reduction in incidence of skin pigmentation changes at 12 months
No clear effect related to oedema
Complications: erysipelas, thromboembolic events and palpitations. No clear evidence of an increase in reported 
adverse effects with balneotherapy. No serious adverse events.

Seven randomised controlled trials: 891 participants.
Six studies (836 participants) evaluated balneotherapy versus no treatment. 

Health Resort Medicine in Cardio-vascular system (1)
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After treatment, significantly decreased pigmentation and erythema in the TG compared with the CG 
(P< 0.01). Quality of life (P< 0.01) and symptoms (P< 0.001) also improved significantly. 
These differences remained significant after one year follow-up. 

All these spa sessions used the mineral waters of La 
Léchère cooled down for therapeutic use.

J Vasc Surg 2009

▪ 4 sessions per day, six days a week for 3 weeks: 

▪ 15 min joint mobilization session in a deep (150 cm) 
and warm (34 °C) pool 

▪ 15 min walking session in a semi-deep (80 cm) and 
cool (28 °C) water pool

▪ 20 min whirlpool bath session 

▪ 10 min under affusion massage session

▪ 10 min bath session with customized underwater 
strong massage

Health Resort Medicine in Cardio-vascular system (2)

Prof. Stefano Masiero- University of Padua 



Health Resort Medicine & Rehabilitation in different systems
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Preventive programs in the spa setting: Cost-effectiveness

▪ Medical spa treatment has clearly evidence based therapeutic effect documented in rigorous scientific 
studies.

▪ Cost-effectiveness of medical spa therapy is documented in health statistics as spa therapy leads to 
statistically significant reduction in symptomps and hospitalizations

Euro -672
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Take-home message

• We need to look to the future for an appropriate rehabilitation 
model for patients with disability because the prevalence and 
impact of patients to need rehabilitation approach is growing 
continuously

• Health Resort Medicine applications are increasing:

– Innovative protocols for patients with respiratory, oncological and 
neurological outcomes

– Innovative health resort medicine strategies for new pathologies (e.g., 
Long Covid syndrome)

– Prevention strategies for patients with metabolic and cardiovascular
diseases but also for healthy patients (lifestyle and healthy aging)

• Research must follow these advances providing the foundations to validate the feasibility and 
effectiveness of these innovative applications.

• Research services and National Health Systems should collaborate to generate specialized global 
health-oriented protocols for preventive and rehabilitation of patients with different disabilities
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