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Primary care; socioeconomic impact. Although national and international guidelines have been published, the
Headache; management of patients with migraine, especially those with chronic migraine, is inadequate.
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Chronic migraine; as part of a European project involving 201 physicians from 5 countries.

Preventive treatment Results: Most participants issued diagnoses of episodic migraine and chronic migraine (93% vs

65%); 82.5% indicated that they did not refer these patients to specialists, and 100% of PC
physicians stated that they were responsible for patient follow-up. The main tools used in PC
for diagnosis and follow-up were clinical interviews, medical histories, and the patient diaries.
Our data revealed that the treatments prescribed were not in accordance with the national
and international guidelines. Participants who did not refer patients estimated that only 48%
of patients received preventive treatment, and that the assessment of efficacy was based on
patient perception. Seventy percent of respondents indicated a need for migraine training.
Finally, 100% of participants considered that a guide for medical history taking and referral
would be essential or useful for the management of migraine in PC.
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Conclusions: The survey results revealed a need for training and guidance in PC to improve
the diagnosis and management of patients with migraine, particularly chronic migraine.

© 2021 Sociedad Espanola de Neurologia. Published by Elsevier Espafa, S.L.U. This is an open
access article under the CC BY-NC-ND license (http://creativecommons.org/licenses/by-nc-nd/
4.0/).

Caracterizacion del manejo del paciente con migrafia en Atenciéon Primaria en
Espafia. Analisis de los resultados del proyecto europeo My-LIFE anamnesis

Resumen

Introduccion: La migraia afecta a mas de 4,5 millones de personas en Espafia con el consigu-
iente impacto socioeconémico. A pesar de la existencia de guias nacionales e internacionales,
el manejo del paciente migrafoso, especialmente con migrafia cronica, es inadecuado.
Sujetos y métodos: Se llevd a cabo una encuesta a 40 médicos de Atencién Primaria (AP) de
Espana dentro de un proyecto europeo que involucraba a 201 médicos de 5 paises.
Resultados: La mayoria de los participantes diagnostican migrana episodica y migrafia cronica
(93% vs. 65%). EL 82,5% indicd que no derivaba a los pacientes al especialista'y en el 100% de casos
los médicos de AP declararon ser los encargados del seguimiento del paciente. Las principales
herramientas usadas en AP para el diagndstico y seguimiento son la entrevista clinica, la guia
de anamnesis y el diario del paciente. Se observé que los tratamientos prescritos no estan
en concordancia con las guias nacionales ni internacionales. Los participantes que no derivan
al paciente estiman que solo el 48% recibe tratamiento preventivo y que la valoracion de la
eficacia se hace mediante la percepcion del paciente. El 70% indica una necesidad de formacion
en migrana. Finalmente, el 100% de los participantes consideran que una guia para la anamnesis
y la derivacion seria imprescindible o de utilidad para el manejo de la migraia en AP.
Conclusiones: Los resultados de la encuesta muestran que hay una necesidad de formacion y
guia en AP para mejorar el diagnéstico y manejo del paciente con migrafa, especialmente con
migrafia cronica.

© 2021 Sociedad Espaiiola de Neurologia. Publicado por Elsevier Espafna, S.L.U. Este es un
articulo Open Access bajo la licencia CC BY-NC-ND (http://creativecommons.org/licenses/by-

nc-nd/4.0/).

Introduction

Migraine is the main cause of recurrent headache worldwide," and
affects more than 4.5 million people in Spain.2 With an estimated
prevalence of 12%—15%, it is more frequently reported in women
than in men (4:1),>“ and constitutes the most frequent reason
for consultation in Spanish neurology departments.® Migraine has a
significant impact on disability and quality of life,® and causes a con-
siderable socioeconomic burden, both in terms of use of healthcare
resources’ and lost working days and productivity.® Furthermore,
in Spain, approximately one million people have chronic migraine,?
defined as headache manifesting at least 15 days per month for
over 3 months.? % Chronic migraine causes a greater personal and
socioeconomic burden than episodic migraine.'' "3

According to the International Classification of Headache Disor-
ders (ICHD) and the European Headache Federation (EHF), chronic
migraine frequently requires the patient to be referred to a neu-
rologist specialising in headache, due to the complexity of its
management; however, episodic migraine can and should be man-
aged in primary care (PC).%'# The Clinical Practice Guidelines for
Headache of the Spanish Society of Neurology (SEN) recommend
referring patients from PC to the general neurology department if
headache does not improve despite at least one therapeutic trial,
as well as patients diagnosed with chronic migraine, among oth-
ers. The referral criteria recommended by the SEN include, among
others, headache not responding to standard treatment, medica-
tion overuse headache, and the need for special treatments.'”

However, only 60% of neurologists in Spain believe that the diag-
nosis of migraine should be established by PC physicians, and 70.5%
of patients with migraine attended at neurology consultations are
referred by a PC physician.'® Furthermore, in a study conducted in
Cantabria and Salamanca in 2010, of the 105 PC physicians surveyed,
only 44% diagnosed migraine correctly, with more than half (56%)
making mistakes in diagnosis and more than one-third reporting
errors in treatment. '’

Although chronic migraine requires preventive treatment, a
study published in 2010 showed that less than 10% of patients
consulting due to migraine received it (25%—50% would need it).
Furthermore, only approximately 10% of patients receive triptans,
the drug of choice to treat moderate-severe migraine attacks.® In
this regard, the Vancouver Declaration on Global Headache Patient
Advocacy'® underscores the importance of providing all patients
with headache with access to specialists trained in headache
care, and considers the implementation of training programmes for
headache specialists as a priority.

All this suggests a need to reinforce the diagnosis and basic
management of migraine and training in headache in Spain.®
The My-LIFE anamnesis project sought to analyse the diagnosis
and the follow-up of patients with migraine, especially chronic
migraine, by PC physicians in Germany, France, Spain, lItaly,
and the United Kingdom. In this study, we analyse the data
reported by Spanish participants in the European My-LIFE anamnesis
project.’®20
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Table 1  Diagnosis of chronic and episodic migraine in Spain.
n (%)
(n=40)
Diagnosis of migraine
Episodic migraine
Diagnosed by PC 37 (92.5)
Diagnosed by a specialist 3 (7.5)
Chronic migraine
Diagnosed by PC 26 (65.0)
Diagnosed by a specialist 14 (35.0)
Differential diagnosis of migraine
Tension-type headache ruled out
Always 31 (77.5)
Sometimes 8 (20.0)
Never 1(2.5)
MOH ruled out
Always 27 (67.5)
Sometimes 12 (30.0)
Never 1(2.5)

MOH: medication overuse headache; PC: primary care.

Patients and methods

The My-LIFE anamnesis project included an international online sur-
vey of PC physicians with experience in the treatment of headache,
addressing their real practice and the needs for migraine history
taking in PC settings. This project included PC physicians from 5
European countries: Germany, Spain, France, Italy, and the United
Kingdom. A steering committee of 7 European migraine experts
designed the survey based on their clinical experience, after a
search of the relevant scientific literature. From this information,
an initial survey was created and used in 3 simulated consultations
with 2 neurologists and a PC physician, and 3 different patients
previously diagnosed with chronic migraine by their regular doc-
tor. The simulated consultations were used to identify limitations
in communication during migraine history taking. In June 2019, 3
simulated consultations were held in Barcelona. The information
obtained in these simulated consultations was used to develop the
final version of the project survey. This final version was published
on a restricted-access online platform, and 40 PC physicians were
invited to complete it.

The Spanish version of the online survey may be consulted in the
Supplementary material (Appendix). PC physicians were selected
according to the following criteria: 1) >2 years of experience in
PC; 2) seeing >5 patients with headache disorders per week; 3)
regularly taking medical history of their patients with headache
disorders; 4) currently having > 1 patient suffering from migraine
under acute or preventive treatment. Previous articles provide a
detailed description of the study design, the development and dis-
tribution of the survey, and the processing and statistical analysis
of the data. %20

Results

Simulated consultations

Of the 3 simulated consultations, neurologists participated in 2
and a PC physician in one. Neurologists considered that a guide
for migraine history taking would be useful for the identification
and management of chronic migraine in PC. The PC physician con-
sidered it relevant to include red flags for secondary headache.

Patients considered the use of a headache diary very useful, as it
helped them to better describe their experience with migraine, its
frequency, and impact on daily living. Both physicians and patients
mentioned the complexity of differentiating between tension-type
headache, chronic migraine, and symptomatic medication overuse
headache.

Profile of participants

The participants in the My-LIFE anamnesis project were 201 PC
physicians from 5 European countries (Germany, Spain, France,
Italy, and the United Kingdom), 40 of whom were from Spain. The
general profile of the Spanish participants did not significantly differ
from that of the rest of the sample. The PC physicians participating
in the study had a mean of 25 years of experience (range, 12—35),
and attended a mean of 189 patients per week, 12.5% of whom pre-
sented headache. Of these, 37% presented migraine: 68% episodic
migraine and 32% chronic migraine.

Clinical practice of participants

Ninety-three percent of participants reported that they diagnosed
episodic migraine without referring the patients; however, this per-
centage decreased to 65% in the case of chronic migraine (Table 1).
Of the participants in Spain, 78% answered that they always ruled
out tension-type headache, and 68% always ruled out medication
overuse headache during history taking (Table 1).

Regarding PC assessment of patients with chronic or disabling
migraine, all participants reported that they conducted a clini-
cal interview during the first visit, but only 50% used a guide for
migraine history taking (Fig. 1). Of the participants that did use a
guide, 54% reported that it was a validated and published document,
and in 89% of cases, it mentioned red flags.

The tools used during the first consultation with patients
with chronic or disabling migraine were different from those
used in follow-up visits (Fig. 1). Headache diaries were more
frequently used in follow-up visits (75%) than in the first
visit (42.5%). The main parameters recorded in diaries were
the frequency and duration of attacks, and the medication
used.
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Figure 1  Tools used to assess patients with chronic or disabling migraine during the initial and follow-up visits (n=40).
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Figure 2 Scales used in PC in Spain for patients with migraine during the initial and follow-up visits.

Forty-eight percent of participants requested imaging studies
during follow-up; the main reason for these studies was to rule
out secondary headaches (69%). Regarding the use of validated
scales, the most widely used were the D-Migraine (57.7%) and ID-
Chronic Migraine scales (38.5%) in the initial visit, and the HURT
scale (46.2%) in follow-up visits. The remaining scales were used by
less than 50% of participants; up to 27% of respondents did not use
any of the scales mentioned in the survey (Fig. 2).

Of all PC physicians, 82.5% reported that they usually or always
treated patients with chronic migraine and only 17.5% referred
them to a specialist (5% always and 12.5% usually). The main rea-
son for specialist referral after the diagnosis of chronic or disabling
migraine was to rule out secondary headaches (57%) or for prescrip-
tion of preventive treatment (57%).

Of the PC physicians who treated chronic migraine without refer-
ring the patient, 79% prescribed symptomatic treatments and the
same percentage prescribed preventive treatments, when neces-
sary. These participants estimated that 62% of their patients with

chronic migraine received analgesics or antiemetics, and 52% spe-
cific acute antimigraine drugs. Respondents also estimated that 48%
of their patients with chronic migraine received preventive treat-
ment prescribed by PC (Table 2).

All survey participants reported that they were responsible for
the follow-up of patients with chronic or disabling migraine, regard-
less of whether the diagnosis was established by a specialist or a
PC physician. PC physicians mainly evaluated the effectiveness of
the acute treatment prescribed on a monthly basis (50%), using
headache diaries (73%) and patient perception (65%) (Table 3).
Regarding preventive treatment, effectiveness was mainly assessed
on a monthly basis (50%), using patient perception (73%) and
headache diaries (62%) (Table 3). In Spain, PC physicians assessed
the treatment prescribed by headache specialists using headache
diaries (86%) and, to a lesser extent, patient perception (57%), with
variable frequency.

The main reasons reported for referral to a specialist during
follow-up were ineffectiveness of the prescribed acute treatment
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Table 2  Prescription patterns of PC physicians who do not refer patients with chronic migraine.

n=33

PC physicians who prescribe acute medication (when necessary), n (%)
‘Percentage of my patients who have been prescribed some analgesic or antiemetic,’”’ mean (range)
‘‘Percentage of my patients who receive specific acute treatment for migraine,’”’ mean (range)

PC physicians who prescribe prophylactic treatment (when necessary), n (%)
‘Percentage of my patients who are under prophylactic treatment,’’ mean (range)

26 (79%)
62% (10%—100%)
52% (10%—100%)
26 (79%)

48% (5%—100%)

PC: primary care.

Table 3 Assessment of the effectiveness of treatment
in patients who are not referred and are treated by PC
physicians.

Acute treatment n (%)
(n=26)

Effectiveness assessment

Patient’s perception 17 (65.4)
Headache diary 19 (73.1)
Validated scale 23 (23.1)
Frequency of effectiveness assessment

Weekly 13.9)
Monthly 13 (50.0)
Quarterly 8 (30.8)
Annually 0 (0.0)

When the patient comes back and complains4 (15.3)
again about headache

Prophylactic treatment n (%)
(n=26)
Effectiveness assessment
Patient’s perception 19 (73.1)
Headache diary 16 (61.5)
Validated scale 6 (23.1)
Frequency of effectiveness assessment
Weekly 0 (0.0)
Monthly 13 (50.0)
Quarterly 9 (34.6)
Annually 0 (0.0)
When the patient comes back and 4 (15.4)

complains again about headache

(82.5%), ineffectiveness of preventive treatment (72.5%), highly dis-
abling migraine (72.5%), and diagnostic uncertainty (67.5%). Only
30% of participants referred patients with migraine with aura and
37.5% referred patients with suspected chronic migraine.

Creation of a guide for migraine history taking

Although PC physicians are the main agents responsible for the
diagnosis and follow-up of patients with migraine, only 10% of parti-
cipants considered they had sufficient training on the management
of patients with chronic migraine, and 30% reported a lack of train-
ing.

Participants considered having a guide for migraine history
taking and referral to be essential (42.5%) or useful (57.5%) for
the management of patients with chronic migraine (Table 4). The
main subjects suggested for inclusion in the guide were pain char-

acteristics (onset, intensity, localisation, duration, quality, etc.)
(97.5%), associated symptoms (nausea, photophobia, phonophobia,
osmophobia) (97.5%), frequency of attacks (92.5%), and factors pre-
disposing to migraine (92.5%). Furthermore, participants considered
that such a guide should include red flags (essential for 72.5% of par-
ticipants and useful for the remaining 27.5%) and recommendations
for referral (essential for 72.5% and useful for 25%) (Table 4). Most
participants also considered it useful to include validated scales to
assess the impact of migraine on the patient’s daily living (Table 4).

All participants considered headache diaries to be essential
(47.5%) or useful (52.5%) for the management of patients with
chronic migraine (Table 4). In the opinion of PC physicians in Spain,
the main items to be included in the headache diary are migraine
days (95%), duration of the migraine attack (92.5%), characteristics
of migraine (92.5%), and medication used (92.5%).

Lastly, 40% of participants considered a checklist or brief
descriptive document with recommendations on how to proceed to
be the best formats for the history-taking guides. Only 20% of parti-
cipants considered it necessary to create an extensive and detailed
document.

Discussion

The results of this online survey distributed among PC physicians
provide an overview of the diagnosis and management of patients
with chronic or disabling migraine in the Spanish PC setting. The
main results suggest that, although we selected PC physicians inter-
ested in headaches, the diagnosis of chronic or disabling migraine
in PC was insufficient, and their treatment was suboptimal; simi-
lar results were reported in the other countries participating in the
survey.

According to national and international recommendations, a
diagnosis of episodic and chronic migraine can be established in
PC; however, patients with chronic migraine should be referred
to specialists due to the complexity of their management.® 41>
In this study, the great majority of PC physicians in Spain diag-
nosed patients with episodic migraine (93%), but only 65% diagnosed
patients with chronic migraine. This rate of diagnosis in PC in Spain
is similar to that observed in the 5 European countries previously
analysed in this project (mean, 61%; ranging from 45% in Italy to
81% in France)'® and is consistent with the rate observed in a pre-
vious study conducted in Spain, in which only 60% of neurologists
considered that diagnosis of migraine should be established by PC
physicians. ¢

However, the rate of referral to specialists is low, and is not
in line with the recommendations of the national and international
guidelines®41%:21; only 17.5% of participants referred patients with
chronic or disabling migraine to a specialist (5% always referred
these patients and 12.5% frequently). Despite this low rate, Spain
is the only participating country where any percentage of PC
physicians reported they always refer these patients. In the remain-
ing participating countries, no participant reported systematically
referring patients.'”20 This group of PC physicians who always or
frequently refer patients with migraine to specialists probably do
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Table 4 Opinions of PC physicians on the need for a migraine history-taking guide and a headache diary in chronic migraine.

n (%)
n=40
Need for a history-taking guide
Essential 17 (42.5)
Useful 23 (57.5)
Not necessary 0 (0.0)
Need for a headache diary
Essential 19 (47.5)
Useful 21 (52.5)
Not necessary 0 (0.0)
Inclusion of red flags
Essential 29 (72.5)
Useful 11 (27.5)
Unnecessary 0 (0.0)
Inclusion of referral recommendations
Essential 29 (72.5)
Useful 10 (25.0)
Not necessary 1(2.5)
Inclusion of validated scales to determine
the impact of migraine on the patient’s
daily living
Essential 16 (40.0)
Useful 22 (55.0)
Not necessary 2 (5.0)
Inclusion of a validated diagnostic tool
Essential 17 (42.5)
Useful 22 (55.0)
Not necessary 1(2.5)

this due to insufficient training, together with a system that toler-
ates high rates of referral. Furthermore, the rate of prescription of
triptans in PC tends to be low, and no preventive treatments are
usually prescribed.

Only 79% of participants in Spain prescribed preventive treat-
ment to patients with chronic migraine, and only 48% of patients
received this type of treatment. These data are much lower than
those reported by PC physicians from the United Kingdom, where
94% prescribed preventive treatment and up to 64% of patients
received this treatment.'”?0 Preventive treatment of migraine
aims to reduce the intensity, duration, and frequency of migraine
attacks. Optimal treatment improves patients’ quality of life and
reduces the risk of chronic transformation, consequently redu-
cing disease-related disability.Z2 The data from this survey suggest
that patients with chronic migraine are undertreated in Spain, as
reported in previous studies,?>~2° and that PC physicians still need
training on how and when to start preventive treatments.?? In this
regard, a survey of neurologists in Spain found that they considered
that improvements should be made to the training of PC physicians
on headache, especially regarding preventive treatment.” Further-
more, undertreatment may be a consequence of the low rate of
referral observed, as preventive treatments are infrequently pre-
scribed by PC physicians in Spain, and some treatments must be
administered at hospital. The European data from this study show
that up to 83% of participants from Germany mentioned access to
preventive treatment as a reason for referral, as compared to 19%
in Italy and 17% in the United Kingdom. "’

Specific guidelines are available for the diagnosis and manage-
ment of headache in PC° that include tools to help identify chronic
migraine, such as headache diaries or calendars and validated scales
to assess the impact of migraine on the patient’s daily living.%26:2
The results of our study suggest that the main tools used to assess
chronic migraine in PC are the clinical interview and the headache
diary. All participants performed a clinical interview during the first
visit, although only 60% did this during follow-up visits. One possible
explanation for the decreased relevance of the clinical interview is
the limited time available for PC visits in Spain. Regarding the use
of headache diaries or calendars, 75% of participants reported using
a headache diary during follow-up visits; this is in line with the rele-
vant guidelines and consistent with the information reported by the
other European countries included in the project (68.7%). The items
recorded in the headache diary are similar in all countries, with the
exception of headache intensity and whether pain increases with
exercise, which were reported more frequently in Spain with regard
to the European mean observed. '’

In contrast, the use of validated scales for assessing the impact
of migraine was limited: only 30% of participants used them dur-
ing the first visit and up to 27% never used them. Considering that
guidelines recommend using such scales during follow-up,? 141527
it would be important to encourage their use in PC in Spain. The
most widely used scale in the first consultation in Spain is the ID-
Migraine (57.7%), a self-administered survey including 3 questions
and specifically designed for use in PC. The survey, which has been
shown to be valid and reliable for identifying migraines,?® is used
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by 77.8% of participants from Italy and 37.5% from the United King-
dom. It should also be mentioned that the ID-Chronic Migraine scale
is used by approximately 60% of participants in Italy, but only 38.5%
in Spain.!%20 This difference may be explained by the recent trans-
lation and validation of the Italian-language version of the scale.?’

We also observed that 48% of participants prescribed imaging
studies in follow-up visits. This may reflect a high level of diagnostic
uncertainty, which results in increased use of healthcare resources
and, consequently, increased cost of diagnostic confirmation. These
data arein line with the findings of previous studies, which associate
chronic migraine with increased use of healthcare resources in PC.'*

Despite the high prevalence of chronic migraine,® only 10% of
participants considered they had sufficient training on the mana-
gement of patients with chronic migraine. The lack of training
on the diagnosis and management of chronic migraine in PC and
other settings has previously been reported both in Spain and
internationally.'”>'8:39-34 This need for training in Spain becomes
more apparent when we compare the responses of Spanish partici-
pants with those from the remaining European countries, where
only 55.2% consider that guidelines should include red flags and
only 30.8% recommendations for referral.?’ Finally, 40% of parti-
cipants in Spain considered it essential to include validated scales
to determine the impact of migraine on the patient’s daily living.
We should underscore that these scales do not include red flags for
the identification of secondary headache or recommended criteria
for referral.

In this line, the SEN’s Headache Study Group recently published
a series of recommendations on complementary examinations, cri-
teria for referral, and red flags in patients with headache. This
protocol may be applied both in emergency departments and in
PC, and is aimed at improving the diagnosis and treatment of
patients with (primary or secondary) headache and craniofacial
neuralgia.?>3¢ Considering that the diagnostic delay in patients
with migraine in Spain is more than 2 years, better coordina-
tion between specialists and PC is needed to improve patient
management.3”

The findings of this study support the need to establish protocols
for the follow-up, treatment, and referral of patients with migraine,
as proposed by Pascual et al.3® in a recent study conducted within
the framework of the Global Campaign against Headache. In line
with the conclusions of a 2006 study>* reporting a survey of 721 PC
physicians in Spain, our data show a continued need for and interest
in migraine training. Knowing the available tools and training PC
physicians on the diagnosis and management of chronic migraine
are essential for optimising the management of migraine patients
and improving their quality of life.

Limitations

One limitation of our study is that in the selection of parti-
cipants, we sought to ensure a certain degree of knowledge
on the treatment of headache; also, our study is based on a
survey and, therefore, on participants’ recollections, which
leads to a possible risk of double bias. Furthermore, although
the sample was randomly selected, we cannot guarantee
its representativeness of the population of PC physicians
in Spain, as we applied selection criteria to ensure some
experience with migraine.

Conclusion

PC physicians in Spain are equipped with tools for the identifi-
cation, management, and referral of patients with chronic and
disabling migraine. However, these tools are not sufficiently used.

Although follow-up of patients with migraine is mainly conducted
in PC, PC physicians admit that patients with chronic migraine do
not always receive symptomatic treatment or, particularly, ade-
quate preventive treatment. Preventive medications, especially in
chronic migraine, are very underused by PC physicians. Therefore,
we believe that it continues to be necessary to reinforce the train-
ing of PC physicians to improve the management of these patients,
and especially of those with chronic migraine, who require more
complex and specialised treatments.
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