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We Need a “No Migraineur
Left Behind” Policy

N
eurological diseases are notoriously difficult to treat,
as the extent of damage often is substantial and irre-
versible by the time the patient becomes sympto-
matic. So it’s especially frustrating to see a condition
that is amenable to treatment—preventive treat-

ment, no less—being neglected. And when it’s far and away the
most common neurological disorder, it’s all the more baffling.

Reading the latest report on the American Migraine Prevalence and Preven-
tion (AMPP) study in the January 30th Neurology, I can’t help but wonder why
migraine is so inadequately managed. The same issue of the journal includes a
report on neurological disease epidemiology that highlights the disparity. At 12
per 100 adults, migraine’s prevalence is in a class by itself; coming in a distant sec-
ond is stroke, with a prevalence of 1 per 100. The AMPP authors estimated that
25.7 percent of migraineurs should be offered preventive therapy, and another
13.1 percent should consider it. But of that 38.8 percent total, only 12.4 percent
currently use a preventive therapy. Why?

Given the cost-cutting climate among insurers, a shift toward preventive med-
icine (in all aspects of health care) would seem ineluctable. With 26 million
Americans suffering from migraine, and a cost to the US economy of $13 billion
annually due to lost work days by migraineurs, you’d think there would be a con-
certed and unanimous effort to address the problem. Benefits abound: cost sav-
ings for insurers, better office productivity for employers due to less worker
absenteeism, a lighter caseload for the stretched-thin health care community, and
obviously a much greater quality of life for patients.

What can be done? Although all of the steps below have been ongoing for
some time, let’s review them and see if we can find room for improvement:

1. Educate the public. The first step is simply to get the word out—the con-
dition can’t be treated if those suffering from it aren’t aware of the options avail-
able. Many people “learn to live” with migraines rather than seeking care. This
step should be a joint effort by the pharmaceutical manufacturers (who obvious-
ly stand to benefit from increased use of migraine drugs) and the professional
societies (providing the credibility needed to balance out the industry message).

2. Educate the practitioners. Although neurologists by and large keep up to
date on headache management, general practitioners and internists—who pro-
vide the first-tier of care for most migraine patients—tend to be less well-versed.
That’s understandable, given the wide swathe of health care they by necessity
attend to, but it’s clearly untenable. 

3. Educate the insurers. “Follow the money,” as they say, and you’ll find that
the people who control the purse strings have the most power. Judging from the
amount of complaints physicians have about getting unapproved preventive ther-
apies like Botox or most of the AEDs reimbursed, I’d say the record of third-party
insurers is spotty at best (“obstructionist” is probably more accurate).

With more and better education directed at all three segments of this contin-
uum—consider it a “no migraineur left behind” policy—perhaps one day we’ll
see an AMPP study that doesn’t read like a bad report card. PN


