
Practice recommendation
z Consider using the Headache

Assessment Quiz, which 76% of providers
in this study said enabled patients to 
adequately convey headache severity/
symptoms, compared with just 20% of
providers at baseline who thought patients
communicated clearly.

z Use the quiz also to better understand the
impact of migraine on a patient’s life, and
to help determine which patients need
migraine-specific therapy.

U p to 25% of patients in a typical
primary care practice could be
afflicted with migraine, and many

of them simply do not report their
headaches. Their silence does not necessar-
ily imply adequate control with self-med-
ication. Other concerns may command
their attention, or inadequate communica-
tion may mask the issue. Whatever the 
reason, too few of them receive migraine-
specific medications and proper instruc-
tion on avoiding headache triggers that
could relieve the well-known burden of
this disorder. Our study verifies the success
of a program for screening—including a
Headache Assessment Quiz—and treating
migraine that also eases the burden of
management for you.

We begin with a summary of our find-
ings, and then give a detailed account of
our study methods and results.

z How many patients are 
slipping through the cracks?

Nearly half of all persons with migraine
in the United States have not received a
diagnosis for their disorder.1 Many of
them suffer substantial functional
impairment in daily activities and, thus, a
diminished quality of life. 

What’s to blame for this underdiag-
nosis? Perhaps a person’s failure to 
consult a physician for headache, poor
patient-physician communication, comor-
bid conditions that obscure the presence
or significance of headache, or a lack of
time and resources devoted to detecting
and managing migraine in the health care
setting.2–5 In 2 recent studies conducted
mainly in primary care settings, the fre-
quency of unrecognized migraine among
patients consulting for headache ranged
from 48% to 60%.6,7

Even when migraine is recognized,
quality of care is often suboptimal. In
1999, only 4 of 10 US migraineurs used
prescription medication for migraine.6

In a recently published study that used
2002–2003 retrospective data from
more than 30 managed care organiza-
tions, 50% of patients with a migraine
diagnosis who had prescription drug
coverage filled a prescription for a med-
ication commonly used to treat
migraine.8

We need a reliable system for
migraine detection and management.

A prospective study shows how the Migraine Care Program
makes management easier and improves patient satisfaction 

Migraine: A better way 
to recognize and treat it
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Take this Headache Assessment Quiz. Then take it to your doctor.
Please answer these questions based on the type of headaches that interfere most with your daily activities.

When you have headaches. How often do you   (Circle one answer per question)

1. Have moderate to severe pain? Never Rarely Usually Always

2. Have pulsating, pounding, or throbbing pain? Never Rarely Usually Always

3. Have worse pain on one side of your head? Never Rarely Usually Always

4. Have worse pain when you move or bend over? Never Rarely Usually Always

5. Have nausea? Never Rarely Usually Always

6. Have sensitivity to or are bothered by light? Never Rarely Usually Always

7. Have sensitivity to or are bothered by sound? Never Rarely Usually Always

8. Need to limit or avoid daily activities? Never Rarely Usually Always

9. Want to lie down in a quiet, dark room? Never Rarely Usually Always

10. See visual disturbances, spots, or light flashes? Never Rarely Usually Always

What do your answers mean?

If you answered “Usually” or “Always” to 3 or more questions above, your headaches could actually be migraines. Of course, no
quiz can provide a diagnosis, only a doctor can. So arrange to meet with your doctor, and use this completed quiz to discuss your
headaches and to help him or her arrive at a diagnosis. If you are diagnosed with migraines, your doctor can prescribe effective
medicines made for migraines.

To give your doctor more complete information, please answer these additional questions:

• Do some of your headaches come just before or during your monthly menstrual cycle? N/A Yes No

• Do any immediate family members (parents, children, or siblings) also suffer from headaches? Yes No

• In your lifetime, have you had at least 5 headaches with the symptoms you noted above? Yes No

When you have headaches, how often do you…

• Feel them coming on before they becomes headaches? Never Rarely Usually Always

• Feel fed up or irritated by your headaches? Never Rarely Usually Always

• Feel “drained” or too tired to want to do daily activities? Never Rarely Usually Always

• Feel a reduced ability to concentrate? Never Rarely Usually Always

• At what age did you first experience these headaches? _______________

• On average, how often do you get these headaches? _________________

• What medicine(s) do you take for your headaches? ____________________

Check all of these statements that are TRUE.

q My headaches medicine does not make me pain-free. q My headache medicine makes me drowsy.

q My headache medicine does not treat other symptoms, q I take more than one kind of medicine for my 
like nausea or sensitivity to light and sound. headaches.

q I take my headache medicine more than 2 or 3 times per week.

Check any of the following that ever bring on one of these headaches.

q Intense lights, smells, or sounds q Too little sleep or too much sleep

q Weather changes q Missed meals

q Allergies or sinus pain/pressure q Lack of caffeine or too much caffeine

q Stress or tensions q Changes in mood/excitement

q Monthly menstrual cycle/hormonal changes q Foods or alcoholic beverages

Congratulations! You’ve taken the first step. Now take the next step and bring this Quiz to your doctor.

Headache Assessment Quiz

F I G U R E 1
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z Migraine Care Program
proves its worth

The Migraine Care Program (at
www.migrainecareprogram.com) is a 
disease-management program employing
educational materials and clinical assess-
ment tools to help health care providers
and patients improve awareness and 
recognition of migraine and the quality of
care received by migraine sufferers.
Components of the program:

• Informational modules on migraine
epidemiology, pathophysiology, diag-
nosis, triggers, impact, and treatment

• Headache diary for patients
• Action plan for patients to complete

with their health care providers
• Information for patients on effectively

communicating with their health care
providers about headache

• 10-question Headache Assessment
Quiz and its supplement, which screen
for the presence of migraine (FIGURE 1)

• 6-item Headache Impact Test (HIT-6)

(FIGURE 2), a reliable, valid measure of
the impact of headache on patients’
lives.9

This article reports the results of a
prospective, two-phase study undertaken
to assess (Phase 1) the utility of the
Headache Assessment Quiz in facilitating
recognition of migraine; and (Phase 2) the
usefulness of the Migraine Care Program
from the perspectives of both primary care
providers and their patients. The study is
unique in being one of a few to assess the
effectiveness of a disease management 
program in improving patient outcomes or
influencing physician’s behavior.

z How we measured success
In our study, primary care providers using
the Migraine Care Program’s Headache
Assessment Quiz as a screening tool diag-
nosed migraine in 25% of 4443 patients.
That 1 in 4 patients consulting these pri-
mary care clinics for any reason had

This questionnaire was designed to help you describe and communicate 
the way you feel and what you cannot do because of headaches.

To complete, please check one answer for each question.

1. When you have headaches, how often is the pain severe? Never Rarely Sometimes Very Often Always

2. How often do headaches limit your ability to do usual Never Rarely Sometimes Very Often Always
daily activities including household work, work, school,
or social activities?

3. When you have a headache, how often do you wish you could Never Rarely Sometimes Very Often Always
lie down?

4. In the past 4 weeks, how often have you felt too tired to do  Never Rarely Sometimes Very Often Always
work or daily activities because of your headaches?

5. In the past 4 weeks, how often have you felt fed up or irritated Never Rarely Sometimes Very Often Always
because of your headaches?

6. In the past 4 weeks, how often did headaches limit your ability Never Rarely Sometimes Very Often Always
to concentrate on work or daily activities?

COLUMN 1 COLUMN 2 COLUMN 3 COLUMN 4 COLUMN 5 
(6 points each) (8 points each) (10 points each) (11 points each) (13 points each)

To score, add points for answers in each column. Total Score
Please share your HIT-6 results with your doctor.

Higher scores indicate greater impact on your life.

Score range is 36-78.

Headache Impact Test: HIT-6 (version 1.0)

F I G U R E 2

                        



migraine is consistent with the estimated
prevalence of migraine in the general pop-
ulation.1 More than half (52%) of those
given a clinical diagnosis of migraine in
this study had not previously received the
diagnosis, which is also consistent with
previous figures on unrecognized
migraine.1,6,7 This pattern of results sug-
gests that provider education and use of
the Headache Assessment Quiz facilitated
recognition of migraine in this sample.

Providers said the Headache
Assessment Quiz improved management
decisions. Three of 4 (74%) patients who
tested positive for migraine on the
Headache Assessment Quiz were subse-
quently given a clinical diagnosis of
migraine after further evaluation by the
primary care provider. Providers’ ratings of
the Headache Assessment Quiz indicate
the tool proved useful in multiple aspects
of migraine care: understanding headache
severity and impact, facilitating treatment
decisions, and identifying patients requir-
ing treatment. By the end of the study,
providers found headache patients less dif-
ficult to assess and manage than before. 

Clear benefits to patients. For 42% of
patients with migraine, providers adjusted
the pre-study medication regimens—most
often by adding a migraine-specific triptan.
On post-study surveys, significantly more
patients said they were satisfied or very
satisfied with the effectiveness of medica-
tion and with the overall quality of
migraine care compared with the begin-
ning of the study. The impact of headache
on patients’ lives as determined from HIT-
6 scores was less at the end of the study
compared with the beginning.

A subgroup analysis among Phase 2
patients confirmed the value of the program.
Phase 2 patients reporting no pre-study diag-
nosis of migraine were significantly less sat-
isfied with care and medication at baseline
than patients reporting a pre-study migraine
diagnosis—even though patients reporting
no pre-study diagnosis had less severe
migraine at baseline. Patients with previous-
ly unrecognized migraine responded well to
care in our study. Though satisfaction

increased and headache impact decreased
from baseline to the end of Phase 2 for both
sets of patients, improvement was greater for
those without a prior diagnosis.

Limitations of the study. First, patients
were enrolled only if they agreed to com-
plete the Headache Assessment Quiz.
Thus, regarding characteristics relevant to
study assessments, selection bias may have
occurred if patients who agreed to take the
quiz differed systematically from those
who did not.

Second, attrition during Phase 2—
though relatively low for a naturalistic
study that, unlike a clinical trial, did not
use incentives such as provision of study
medication—might have biased the
results of patient assessments at the end of
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Migraine affects 18% of women and 7% of men in the United
States.1 A large body of research conducted over the past
decade contradicts the historical conception of migraine as a
trivial illness and has established it as a disabling condition 
warranting aggressive management.10–13 Concurrently, understand-
ing of the pathophysiology of migraine has evolved; and new,
migraine-specific treatments that can relieve pain and restore
patients’ functional ability have been introduced.14,15 Despite
these advances, several barriers to optimizing migraine care
remain. Perhaps the most significant obstacle to effective
migraine care, failure to recognize and diagnose migraine
occurs alarmingly often.2,6,7,16,17 In a 1999 US population-based
survey, less than half (48%) of those meeting International
Headache Society (IHS) diagnostic criteria for migraine reported
having received a physician diagnosis of migraine.1 Frequency
of physician diagnosis of migraine in 1999 did not increase
appreciably from diagnosis rates in 1989 although consultations
for headache tripled over the 10-year period. Underrecognition
and suboptimal management of migraine may be particularly
problematic in the primary care setting, where the majority of
migraine sufferers consult.

The suboptimal nature of migraine care is also reflected in
patients’ assessments of medical care. In a recent study of
patients with primary headache diagnoses in three geographically
diverse primary care institutions in the United States, 1 of 4
patients with severe headaches reported dissatisfaction with their
headache care; and 3 of 4 reported moderate or severe problems
with headache management.18

Migraine and barriers to medical care
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the study. Attrition could have inflated the
patient-satisfaction and other end-of-
study ratings of medication and migraine
care if dissatisfied patients were more 
likely to withdraw prematurely from the
study than were satisfied patients.

Third, the study lacked a control group
because of the difficulty in blinding investi-
gators in a naturalistic study.

Strengths of the study. Among several
disease management programs for
migraine, the Migraine Care Program is
unique in being one of the few whose
effects on migraine care have been
assessed. In this study, application of the
Migraine Care Program was evaluated in
the “real-world” clinical setting and as
used by providers (physicians, nurse
practitioners, physician assistants) typi-
cally responsible for headache care in
primary care centers across the US. These
characteristics enhance the probability
that the results reflect those achievable in
actual clinical practice. The comprehen-
sive nature of the study assessments,
which involved both primary care
providers and patients, supports the 
benefits of the program.

z Methods
This prospective, observational study had 2
phases. During Phase 1, primary care
providers were introduced to the Migraine
Care Program, and they administered the
Headache Assessment Quiz to consulting
patients who agreed to complete it. During
Phase 2, a subset of patients who screened
positive for migraine on the Headache
Assessment Quiz in Phase 1 and whose
migraine diagnosis was confirmed by their
primary care provider received 12 weeks of
additional treatment for migraine under
the care of that primary care provider.

Participants
Study participants included both primary
care providers and their patients. Eligible
health care providers included physicians,
nurse practitioners, and physician assistants
responsible for performing headache assess-

ments in US primary care practices that did
not routinely use a questionnaire to screen
headache patients prior to the study.

Eligible patients for Phase 1 were the
first 100 consecutive 18- to 65-year-old
patients in each practice who agreed to
complete the Headache Assessment Quiz.
Patients were eligible for Phase 1 regardless
of whether they were consulting for
headache. Patients from Phase 1 were eligi-
ble for Phase 2 if they screened positive for
migraine on the Headache Assessment
Quiz, had a confirmed clinical diagnosis of
migraine meeting IHS criteria 1.1 or 1.2,19

and were willing to remain under the care
of the study investigator and to treat
headaches with therapy recommended by
that investigator for 12 weeks. 

z Procedures
Phase 1
Primary care providers completed an
Accreditation Council for Continuing
Medical Education-accredited educational
program consisting of a 38-minute DVD
on migraine diagnosis and screening. After
they completed the educational program,
health care providers administered the
Headache Assessment Quiz and HIT-6 to a
target of 100 consecutively consulting
patients regardless of patients’ reason for
consulting. For patients who screened 
positive for migraine on the Headache
Assessment Quiz, primary care providers
recorded whether or not in their clinical
judgment they confirmed a diagnosis of
migraine by IHS criteria19 and whether or
not patients reported, in response to a
question, that they had received a migraine
diagnosis from a health care professional
before the study. 

Phase 2
Primary care providers were asked to
recruit up to 10 Phase-1 patients with a
confirmed clinical diagnosis of migraine for
Phase 2 of the study. At least half of the
patients recruited in each practice were to
have received their first clinical diagnosis of
migraine during the study. All patients 

74% of patients
testing positive 
for migraine on 
the quiz were
given that clinical
diagnosis after 
further evaluation
by the primary
care provider

FAST TRACK

                      



Migraine: A better way to recognize and treat it s

VOL 55, NO 12 / DECEMBER 2006 1043w w w. j f p o n l i n e . c o m

provided written, informed consent to 
participate in Phase 2. 

At the beginning of Phase 2, eligible
patients received Migraine Care Program
educational materials including a migraine
diary and a pamphlet about the causes,
triggers, symptoms of migraine, and
migraine types. They received migraine
care for the ensuing 12 weeks under 
the supervision of the investigator.
Investigators could prescribe any pharma-
cological or nonpharmacological migraine
treatment to patients at their discretion. 

Measures
In questionnaires administered at the
beginning of the study before they initiated
the Migraine Care Program (baseline) and
again at the end of Phase 2, primary care
providers rated the difficulty of assessing
and treating patients with headache (0 =
not at all difficult; 10 = extremely diffi-
cult), the importance of understanding the
impact of headaches on a patient’s life
when making treatment decisions (on a 
7-point Likert scale ranging from very
important to very unimportant), and their
satisfaction (on a 7-point Likert scale rang-
ing from very satisfied to very dissatisfied)
with how well patients describe their
headache severity and how well patients
describe the physical, emotional, and
financial impact of headaches.

For the questions on patient communi-
cation about headaches, providers were
instructed to respond with respect to their
general experience with patients for the
baseline questionnaire and with respect to
their experience with patients in Phase 2 of
the study for the end-of-study question-
naire. The end-of-study questionnaire also
contained items on which primary care
providers rated satisfaction with the use of
the Headache Assessment Quiz to facilitate
(a) understanding of the impact of
headaches on patients’ lives; (b) treatment
decisions; and (c) identification of headache
patients requiring better treatment and
indicated whether or not they would rec-
ommend the Headache Assessment Quiz
for use in clinical practice.

In questionnaires administered at the
beginning of Phase 2 and again at the end
of the study, patients who participated in
Phase 2 rated their satisfaction (on a 7-
point Likert scale ranging from very satis-
fied to very dissatisfied) with the medica-
tion used to treat migraine headaches and
with the quality of medical care received
for migraine. In addition, patients rated the
bothersomeness of side effects of medica-
tion used to treat migraine headaches (on a
5-point categorical scale ranging from not

Characteristics of study participants

T A B L E 1

PRIMARY CARE PROVIDERS

N 49

Type of provider, %
Physician 84
Nurse practitioner 100
Physician assistant 6

Mean age, years (SD) 44 (8.3)

Female, % 33

Practice type, %
Group 86
Private 14

PATIENTS: PHASE 2

N 470

Mean age, years (SD) 41 (11.9)

Female, % 77

Race, %
White 85
Black 6
Hispanic 6
Other 2†

Medications used for headache during 
the 3 months before the study,* %

Over-the-counter medications 70
Triptans 19
Prescription NSAIDs 14
Combination analgesic 9
Narcotics 5

*Patients could list more than one medication.
†Does not add to 100% because patients could have taken multiple medications.

                                



at all to extremely). At the beginning of
Phase 2, patients listed the medications
they had used during the 3 months before
the study to treat headaches. HIT-6, which
was first administered at study entry, was
also administered at the end of Phase 2.

Responses to the primary care
provider and patient questionnaires were
summarized with descriptive statistics.
The Wilcoxon Signed Ranks Test was used
to compare differences between baseline
and the end of the study in the distribution
of percentages of respondents to each
question on satisfaction, bothersomeness,
and importance; in median primary care
provider ratings of difficulty of assessing
and treating headache patients; and in dis-
tribution of HIT-6 scores (<50 = little to
no impact of headache; 50–55 = some
impact; 56–59 = substantial impact; ≥60 =
severe impact). 

In a subgroup analysis, baseline charac-
teristics and end-of-study assessments were
summarized separately for Phase 2 patients

who reported a pre-study diagnosis of
migraine and those who reported no pre-
study diagnosis of migraine. Differences
between subgroups were compared with
chi-square tests as appropriate.

z Results
Phase 1 participants
Forty-nine primary care providers (physi-
cians, nurse practitioners, and physician
assistants) participated in the Migraine
Care Program (TABLE 1). Providers’ mean
age was 44 years (SD=8.28). The majority
(86%) were in group practice. The number
of patients recruited to complete the
Headache Assessment Quiz during Phase 1
of the study was 4443. 

Migraine diagnosis during Phase 1
Of the 4443 patients who completed the
Headache Assessment Quiz in Phase 1,
1527 (34%) screened positive for migraine.
Of these 1527 patients who screened 
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Providers said 
the Quiz…
z increased their 

understanding of
headache severity 
and impact

z facilitated treatment 
decisions

z identified patients 
needing treatment

FAST TRACK

F I G U R E 3

Prevalence of migraine among patients who consulted 
primary care providers for any reason and who agreed 

to complete the Headache Assessment Quiz

Screened negative for migraine
n=2916

Had no clinical migraine diagnosis
n=401

Reported previous migraine diagnosis
n=539 (48% of those diagnosed 

during the study)

Reported no previous migraine diagnosis
n=587 (52% of those diagnosed during 

the study)

t t

t t

t t

Had a confirmed clinical migraine diagnosis
n=1126

1126/1527=74% of screen-positive sample
1126/4443=25% of the sample as a whole

Screened positive for migraine
n=1527

Completed Headache Assessment Quiz
N=4443
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By study’s end,
providers said
headache patients
were less difficult
to assess 
and manage 
than before
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positive for migraine, 1126 (74% of the
1527 patients screening positive for
migraine) had their diagnosis confirmed
during further evaluation by their primary
care provider (FIGURE 3). More than half
(52%) of the 1126 patients with a 
confirmed migraine diagnosis reported that
they had not received a health care profes-
sional’s diagnosis of migraine prior to 
the study. 

The proportion of patients with
migraine as confirmed by a clinical
migraine diagnosis was 25% (1126/4443)
in the sample as a whole, which included
all patients who had consulted these pri-
mary care practices for any reason and
who had agreed to complete the Headache
Assessment Quiz.

PCP’s perceptions of headache 
management before and after 
participation in the program
Primary care providers’ participation in
the Migraine Care Program was associated
with an increase in awareness of headache
impact. At the end of Phase 2 compared
with the beginning of the study, significant-
ly more providers rated understanding
headache impact as being important or
very important in treatment decisions
(87% vs 74%; P<.05) (TABLE 2).

Primary care providers’ participation
in the Migraine Care Program was also
associated with a perceived reduction in

the challenges of providing headache
care. At the end of Phase 2 compared
with the beginning of the study, primary
care providers reported assessing and
treating headache to be significantly less
difficult (median score = 6 at baseline 
and 3 at the end of the study; P<.001)
(TABLE 2). 

This improvement was accompanied
by the perception of better patient com-
munication about headaches: the propor-
tions of primary care providers indicating
that they were satisfied or very satisfied
with patients’ descriptions of headache
severity/symptoms and headache impact
were significantly higher for patients they
treated in Phase 2 than for headache
patients they had treated prior to the
study (76% vs 20% for severity/symp-
toms; 67% vs 27% for headache impact;
P<.001 for both comparisons) (FIGURE 4).

The majority of providers indicated
that they were satisfied or very satisfied
with the use of the Headache Assessment
Quiz as a tool for each of the dimensions
assessed: understanding headache severity
(88%), understanding headache impact
(78%), making treatment decisions
(71%), and identifying patients requiring
treatment (86%) (FIGURE 4). Nearly all
providers (96%) indicated that they
would recommend the Headache
Assessment Quiz for use in clinical prac-
tice (TABLE 2).

BASELINE END OF STUDY

Knowledge of headache impact is important/very important
in making decisions about treatment, % 74 87*

Difficulty in headache assessment, median score† (range) 6 (2–8) 3‡ (1–7)

Would recommend the Headache Assessment Quiz for
use in clinical practice, % NA 96

*P<.05 vs baseline.
†Difficulty was scored on an 11-point scale ranging from 0 (not at all difficult) to 10 (extremely difficult).
‡P<.001 vs baseline.

Primary care providers’ perceptions of headache management 
at baseline and at the end of the study 

after participating in the Migraine Care Program

T A B L E 2

                                           



Patients’ perceptions of headache
care by PCPs participating 
in the Migraine Care Program
Phase 2 sample. The number of patients
who participated in Phase 2 was 470
(TABLE 1). Mean age of patients in the
Phase 2 sample was 41 years (SD=11.9).
The majority of patients were white (85%)
and were women (77%). 

Medications
Among the 470 patients with a confirmed
diagnosis of migraine who participated in
Phase 2, the most common medications
used to treat headaches during the 3 months
prior to the study were over-the-counter
medications (70% of patients) (TABLE 1).
Fewer than one in five patients (19%)
reported treating their pre-study headaches
with migraine-specific triptan therapy. 

At the beginning of Phase 2, primary
care providers changed the headache
medication regimen of 197 of these
patients (42%). Of the 205 total changes
to medication regimens, 72% involved

adding a triptan; 10% involved adding
other medications; 11% involved discon-
tinuation of a medication; and 7%
involved dose adjustment. 

The changes to medication regimens
were associated with significant improve-
ment in satisfaction with medication in the
subset of patients who finished Phase 2 and
completed the end-of-study questionnaire
(n=258). More patients indicated that they
were satisfied or very satisfied with the
effectiveness of headache medications used
during the study than with headache med-
ications used before the study (42% versus
26%; P<.005) (FIGURE 5). In addition,
with respect to overall satisfaction with
medication, more patients reported them-
selves to be satisfied or very satisfied with
the medications used during the study than
with those used before the study (41% vs
29%; P<.005) (FIGURE 5). Bothersomeness
of side effects of migraine medication did
not differ during the study versus before
the study. Most patients (63%) reported
themselves to be not at all bothered by
medication side effects both during the
study and before the study.

Quality of care
The proportion of patients indicating that
they were satisfied or very satisfied with the
overall quality of migraine care was signif-
icantly higher for care received during the
study than care received before the study
(48% vs 32%; P<.001) (FIGURE 5).

Impact of headache
Patients’ HIT-6 scores reflected significant-
ly less impact of headache at the end of
Phase 2 compared with the beginning of
the study. The percentage of patients
whose headaches impacted their lives sub-
stantially or very severely was 75.3% at
enrollment compared with 68.8% at the
end of the study (P<.05). 

Patients with pre-study migraine
diagnosis vs those without
Of the 470 patients in the Phase 2 sample,
230 reported a pre-study diagnosis of
migraine and 240 report no pre-study

Providers adjusted
pre-study 
regimens for 42%
of patients, most
often by adding 
a triptan
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Percentages of primary care providers 
who were satisfied/very satisfied

with patient communication and the use 
of the Headache Assessment Quiz
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Significantly more
patients said they
were satisfied with
medication 
effectiveness 
and overall quality
of care at the end
of the study than
at the start 
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Percentage of patients who were satisfied/
very satisfied with medication and migraine care
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diagnosis of migraine. Patients who report-
ed a pre-study migraine diagnosis com-
pared with those who did not appeared to
have more severe migraine at baseline as
reflected by a higher frequency of severe
pain, a longer duration of typical migraine
attacks, and higher frequency of HIT-6
scores reflecting substantial or very severe
impact of headaches (TABLE 3, available
online at www.jfponline.com). 

Patients with no prior diagnosis were
significantly less satisfied with care and
medication at baseline than patients with a
prior diagnosis. While satisfaction
increased and headache impact decreased
from baseline to the end of Phase 2 both in
patients who reported a prior diagnosis
and those who did not, improvement was
greater in those without a prior diagnosis
(TABLE 3, at www.jfponline.com). n
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