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Abstract

Background and obj ect ive: Headache in general, and migraine in part icular, are the main 
reasons for general pract it ioners (GPs) to consult  neurology services. Our aim was to 
analyse the current  knowledge of GPs in migraine diagnosis.
Pat ient s and met hod: Unselected GPs from two provinces in Spain were asked to diagnose 
and treat a ictitious clinical patient who met all International Headache Society criteria 
for a diagnosis of migraine without aura (5-6 episodes/month), with the only dificulty of 
a bilateral pain locat ion. The test  was anonymous and was given with no previous advice. 
They were asked to answer in 5-10 min to mimic normal clinical pract ice.
Result s: Of the 105 GPs who were consulted, 46 (44%) diagnosed migraine correct ly, 41 
(39%) diagnosed the pat ient  as tension-type headache, 17 (16%) as “ mixed”  headache 
and one GP was unable to diagnose the pat ient . With only two except ions, all recommended 
NSAIDs as symptomat ic t reatment . Triptans were recommended by 67 GPs (including 15 
out  of the 41 who had diagnosed the pat ient  as tension-type headache). Prevent ive 
t reatment  was not  considered by 30 GPs. A total of 66 GPs would prescribe beta-blockers 
(13 out  of the 41 giving the diagnosis of tension-type headache), 35 amit riptyline (23 of 
those who had diagnosed as tension-type headache) and the remaining 9 other 
t reatments.
Conclusions: More than half  of the GPs made diagnost ic mistakes and more than one-third 
t reatment  mistakes. In conclusion, there is a need for bet ter teaching in primary 
headaches and speciically in the diagnosis and treatment of migraine, the primary reason 
for neurological consultat ion by GPs.
© 2009 Sociedad Española de Neurología. Published by Elsevier España, S.L. All rights 
reserved.
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Introduction

Headache is the most  frequent  reason for neurological 
consultat ion with the general pract it ioner (GP). Among 
pat ients complaining of headache to a GP, more than 90% 
did so for one of the primary headaches. Although the 
prevalence of tension-type headache is greater than that  of 
migraine, in terms of frequency of consultat ion with the GP, 
that of migraine is signiicantly higher than that of tension-
t ype headache1.

With respect  to neurology specialist  consultat ions, 
various studies in our environment conirm that headache is 
the main reason for referral from primary healthcare2,3.  Up 
to 25% of new consultat ions in neurology outpat ient  services 
are due to headaches. Once again, migraine is the most  
frequent  diagnosis in these pat ients. Although there are no 
regulated studies in this regard, many of these pat ients are 
st il l referred due to or with diagnost ic doubts. Furthermore, 
t reatment  for migraine in primary care is clearly inadequate. 
To give only two examples, less than 10% of pat ients with 
migraine receive t riptans in our count ry and less than 5% of 
pat ients referred from primary healthcare with a migraine 
crisis receive prevent ive t reatment , although it  is known 
that  at  least  a fourth (ideally half) should have received 
prevent ive medicat ion4.

To assess the pract ical diagnost ic and therapeut ic 
situation of primary headaches and, speciically, of migraine 

in our count ry, we conducted this study on the approaches 
taken by group of GPs towards a clinical case under 
condit ions that  mimicked those of everyday clinical 
pract ice.

Patients and method

Various GPs were asked to diagnose and propose a complete 
t reatment  for the clinical case (table 1) of a pat ient  with 
headache who fully met  the standard criteria of the 
Internat ional Headache Society (IHS) for migraine without  
aura5. The only diagnostic dificulty was pain with a bilateral 
locat ion, which is a non-exclusive criterion for the diagnosis 
of migraine; in fact , it  is the least  sensit ive criterion for this 
diagnosis, since the typical hemicranial locat ion only 
appears in half  of cases. The pat ient  had an average 
frequency of episodes (5-6/ month) well above that  
recommended for the start  of prevent ive t reatment  (from 3 
episodes per month). The GPs who took part  in the survey 
worked in health cent res in Cantabria and Salamanca 
(divided at  50%). At  each of the cent res, 3-5 GPs who were 
not selected (they had no speciic dedication to headache) 
and who had no preparat ion or warning were asked to give 
a reply to the clinical case. In order to mimic the condit ions 
of daily clinical pract ice, they were given a maximum t ime 
of 10 min to answer the quest ions about  the clinical case.

PALABRAS CLAVE 

Cefalea de tensión; 

Migraña; 

Atención primaria 

Necesidades de formación del médico de atención primaria en cefaleas 

Resumen 

Fundament o y obj et ivo: La cefalea en general, y part icularmente la migraña, es el prin-
cipal mot ivo por el que el médico de atención primaria (MAP) deriva a consultas especia-
lizadas de neurología. Nuest ro obj et ivo fue analizar la formación práct ica real del MAP 
en el diagnóst ico de la migraña. 
Pacient es y mét odo: Se solicitó a MAP no seleccionados de Cantabria y Salamanca que 
diagnost icaran y t rataran un caso clínico que cumplía todos los criterios de la Internat io-
nal Headache Society para el diagnóst ico de migraña sin aura (5-6 episodios/ mes), con la 
única diicultad de que el dolor tenía una localización bilateral. La encuesta era anónima 
y fue ent regada sin aviso previo. Se les pidió que contestaran en 5-10 min como máximo, 
de cara a remedar las condiciones reales de práct ica clínica diaria. 
Result ados: De los 105 MAP consultados, 46 (44%) diagnost icaron migraña correctamente, 
41 (39%) diagnost icaron el supuesto clínico como cefalea tensional, 17 (16%) como cefa-
lea “ mixta”  y uno fue incapaz de emit ir un diagnóst ico. Con dos excepciones, todos re-
comendaron antiinlamatorios no esteroideos como tratamiento sintomático. Los tripta-
nes fueron recomendados por 67 MAP (ent re ellos, 15 de los 41 que habían diagnost icado 
a la paciente de cefalea tensional). En cuanto al t ratamiento prevent ivo, 30 MAP no lo 
contemplaron. Un total de 66 MAP eligieron bloqueadores beta (ent re ellos, 13 de los 41 
que habían sostenido el diagnóst ico de cefalea tensional); 35, amit ript il ina (23 de los que 
diagnost icaron cefalea tensional), y los 9 restantes, ot ros t ratamientos. 
Conclusiones: Más de la mitad de los MAP comet ieron errores de diagnóst ico y más de un 
tercio, de t ratamiento. En síntesis, es necesaria una mayor formación en cefaleas prima-
rias y, en concreto, en el diagnóst ico y el t ratamiento de la migraña, la primera causa de 
consulta neurológica para los MAP. 
© 2009 Sociedad Española de Neurología. Publicado por Elsevier España, S.L. Todos los 
derechos reservados.
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Results

A total of 105 GPs agreed to answer the clinical case. Of 
these, 46 (44%) correct ly diagnosed the pat ient  with 
migraine; 41 (39%) diagnosed the clinical case as tension-
type headache; 17 (16%), as a “ mixed”  headache; and one 
was unable to offer a diagnosis. We found no dif ferences in 
results by province or GP experience.

With two except ions, all recommended non-steroidal 
anti-inlammatory drugs (NSAIDs) as symptomatic treatment 
and 67 GPs recommended t riptans, always as an opt ion in 
conj unct ion with NSAIDs. Interest ingly, 15 of the 41 GPs 
who had diagnosed the pat ient  with pure tension-type 
headache recommended t riptans; 11 GPs also recommended 
painkillers, such as paracetamol or metamizole; 2, ergot ic 
drugs, and 2, opiates, as symptomat ic t reatment .

With regard to prevent ive t reatment , 30 GPs did not  
contemplate it .  Of the 75 GPs who indicated prevent ive 
t reatment , 66 selected beta blockers (including 13 of the 41 
who had supported the diagnosis of tension-type headache); 
35, amit riptyline (23 of those who diagnosed tension-type 
headache), and the rest, other treatments: 14, lunarizine; 
7, muscle relaxants, and 1, valproic acid.

Discussion

As for the diagnost ic approach, j ust  over half  (56%) of the 
GPs surveyed made some mistake. While in 16% the diagnosis 
of mixed headache (migraine + tension-type headache) 
could be considered as not  mistaken, almost  4 in 10 GPs 
issued a misdiagnosis, given that  they considered only the 
possibilit y that  the alleged pat ient  suffered a tension-type 
headache. These results are not  at  all surprising, considering 
that  when pat ients diagnosed with tension-type headache 
by a GP are reviewed by a neurologist , the diagnosis is 
reclassiied as migraine in a high percentage of cases6.  
There could be several potent ial causes for such migraine 
underdiagnosis by our GPs. First ,  the epidemiological data 
that  the prevalence in the populat ion of tension-type 
headache is clearly higher than that  of migraine certainly 

predisposes the GP to consider the diagnosis of the 
theoretically more frequent entity in the irst place, even 
though in terms of consultat ion the frequency of migraine is 
well above that  of tension-type headache, since migraine 
generates a much higher degree of disabilit y in daily life 
act ivit ies. Second, we believe that  the underdiagnosis of 
migraine may be an indirect  consequence of the appearance 
of the IHS criteria. These criteria are ext remely useful in 
clinical t rials. However, they are likely to be complex for 
the GPs, who tend to think that  pat ients with migraines 
have to meet  all the diagnost ic items and are not  aware, for 
example, of the diagnost ic possibilit y of probable migraine. 
In this sense, much of the blame probably lies not  only with 
the GP, but  with the neurology specialist  who has been 
unable to convey this diagnostic lexibility to the GP in their 
educat ional encounters. At  any rate, these results clearly 
show that  GPs have to be more involved in obtaining bet ter 
knowledge of the diagnosis of primary headaches and, more 
speciically, of migraine.

With regard to t reatment , there are some very il lust rat ive 
aspects worthy of comment. In the ield of symptomatic 
t reatment , all GPs recommended NSAIDs, which is in 
accordance with the current  recommendat ions7-9.  Two-
thirds recommended t riptans, which is also correct , since 
these drugs are considered the t reatment  of choice for 
pat ients (such as the present  one) with moderate-severe 
migraine crises. It  is st riking, however, that  more than one-
third of the GPs surveyed who diagnosed the pat ient  with 
tension-type headache prescribed t riptans, when it  is known 
that  these drugs are not  useful in this indicat ion. This 
probably relects their diagnostic doubts and personal 
clinical experience; they had probably seen pat ients similar 
to the one in the survey in their daily pract ice, and would 
have diagnosed them with tension-type headache that  
responded to t riptans. Only 15 GPs recommended simple or 
compound (ergot  or opioids) analgesics as symptomat ic 
treatment; this conirms that the message that these drugs 
should be avoided, as potent ially headache-inducing and 
possibly causing chronic migraine, has reached most  primary 
healthcare professionals.

With regard to prevent ive t reatment , the most  st riking 
fact  is that  almost  one-third of GPs surveyed did not  consider 
it .  Prevent ive migraine t reatment  remains one of the 
outstanding subj ects in our environment , not  only for the 
generalist ,  but  also for the neurology specialist .  Most  of the 
GPs surveyed chose beta blockers that , according to current  
recommendat ions, would be the choice for this pat ient , or 
amit riptyline. Cont rary to what  might  be thought , one-third 
of the GPs surveyed who diagnosed the pat ient  with tension-
type headache would have prescribed beta-blockers, while 
a third of those who emit ted a diagnosis of migraine would 
have chosen amit riptyline. Therefore, j oining those who 
would not  have prescribed prevent ive t reatment  for the 
pat ient  and those who made erroneous indicat ions, about  
half  of the GPs surveyed incurred in errors with regard to 
prevent ive t reatment 7,8.  Another st riking fact  is the limited 
recommendation of lunarizine, which conirms that this is 
a drug whose popularity is in sharp decline.

In a study carried out  among GPs in our count ry on various 
aspects related to headaches, mainly t raining needs in 
diagnosis and t reatment , it  was determined that  both 

Table 1 Pract ical scenario

Woman, 34 years old, with a history of 15 years of 

evolut ion of headaches with a frequency of 

approximately 5-6 episodes per month that  last  from 1 

to 4 days, generally with bilateral locat ion (in both 

temples). The headaches are somet imes oppressive, 

somet imes throbbing, with moderate photophobia and 

dubious phonophobia, which occasionally forces her to 

lie down for a while. The headaches are not  

accompanied by vomit ing — only occasionally by  

nausea — or visual symptoms

Your diagnosis would be:

State the (complete) drug t reatment  that  you would 

establish for this pat ient
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migraines and chronic headaches are the main obj ect ive9.  
As a result of this and other studies, the various scientiic 
societ ies in both neurology (SEN,  Spanish Neurological 
Society) and primary care (SEMFyC,  Spanish Society of 
Family and Community Physicians; SEMERGEN,  Spanish 
Society of Primary Care Physicians; SEMG,  Spanish Society 
of General and Family Physicians) have developed numerous 
teaching act ivit ies and diagnost ic and therapeut ic 
guidelines, the results of which have been evaluated on 
very few occasions7,8 .  All these data indicate that  new 
efforts and teaching st rategies remain to be developed, for 
GPs, both for diagnost ic approach and for t reatment , in 
relat ion to the maj or primary headaches, mainly migraine.
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