MIGRAINE IN PRIMARY

CARE ADVISORS

Assessing the impact of migraine in primary care

The management of migraine is currently
sub-optimal in UK primary care. Two tools have
been developed to assess the impact of migraine on
the patient’s lifestyle, the ‘Migraine Disability
Assessment (MIDAS) Questionnaire’ and the
‘Headache Impact Test’ (HIT).

These impact tools can be used to help physicians
assess migraine severity, develop treatment plans
and monitor response to therapy. They are being
increasingly used in guidelines for the management
of migraine.

The latest Migraine in Primary Care Advisors (MIPCA)
meeting, held on 14 June 2001 at the Berystede Hotel, Ascot,
Berkshire, Uk, addressed the topic of ‘Assessing the impact
of migraine’. Dr Andrew Dowson (Figure 1) chaired the
meeting and presented the latest research on using tools that
assess the impact of migraine to improve migraine
management in primary care.!

There were twelve contributing attendees from primary care,
nursing, the Migraine Action Association patients’ group
and the pharmaceutical industry.

Details of the attendees are shown in the box on page 4.
The key points from the meeting are shown below and
discussed in detail on pages 2-3. Page 4 contains a summary
of the main areas of discussion raised at the meeting.

Figure 1. Dr Andrew Dowson

Key points from the MIPCA meeting

= Migraine is an unpredictable, heterogeneous, disabling
condition.

®  Migraineis often under-estimated, under-diagnosed and
under-treated in primary care.

= Impact tools, such as MIDAs or HIT, may help physicians
to better understand the impact of migraine on their
patients’ lifestyles and thereby improve medical care for
migraine.

® Both mipas and HiT are simple to use and score, are
scientifically reliable and valid, and have wide clinical
applications.

®  However, HIT is more accessible than mipas and has a
greater coverage of the entire range of headache severity.
Only HIT can also distinguish migraine from other
headaches.

m  Attendees at this MIPcA meeting endorsed the use of
impact tools in primary care by Gps, pharmacists, nurses
and patients.

® Impact tools are well suited for managing migraine in
primary care and their uptake should be encouraged.




Development and utility of impact tools for migraine

Andrew ] Dowson, MB. Director of the King’s Headache Service, King’s College Hospital, London, ux

The need to assess the impact of migraine

Migraine is an unpredictable, heterogeneous disorder and
attacks vary widely in frequency, duration, severity and
reported symptoms. Because of this, migraine is not always
managed effectively in primary care, although it is a
remarkably disabling condition. Migraine patients often do
not consult their general practitioner (GP) for care and, even
when they do, usually find it difficult to communicate the
impact that the illness has on their lives. GPs commonly
do not diagnose migraine correctly and prescribed
medications often do not provide patients with satisfactory
efficacy. The end result is that migraine is under-estimated,
under-diagnosed and under-treated in primary care (Figure2).
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Figure 2. Barriers to successful migraine
management in primary care

Impact tools were developed to improve medical care for
migraine. The impact of migraine can be considered as the
objective effects of the illness on sufferers’lifestyles, including
their work and leisure activities, and can be assessed by
measuring some or all of: headache-related disability, pain
intensity, headache frequency, tiredness and mood
alterations. Disability is measured as lost time due to migraine
in the patient’s normal lifestyle, encompassing employment,
unpaid work and family and leisure activities. Two impact
tools have recently been developed, the Migraine Disability
Assessment (M1DAS) Questionnaire and the Headache
Impact Test. Both questionnaires assess headache in general,
rather than migraine specifically, and so have general
applications in the field of headache management.

Impact tools for migraine

The mipas Questionnaire — MIDAS (information available
at www.midas-migraine.net) is a paper-based questionnaire,
designed to be available at physicians’ surgeries and
pharmacies. Migraine sufferers answer five disability
questions covering the previous 3-month period (Figure 3).
They score the number of lost days due to headache in the
domains of employment, household work and family and
social activities. Sufferers also report the number of additional
days with significant limitations to activity (at least 50%
reduced productivity) in employment and household work.
The total MIDAS score is obtained by summing the answers
to the five questions as lost days due to headache. This can
sometimes be higher than the actual number of lost headache
days due to any one day being counted in more than one
domain. The score is categorised into four severity grades:
Grade1=0-5(defined as minimal or infrequent disability);
Grade 11 = 6-10 (mild or infrequent disability); Grade 111 =
1120 (moderate disability); Grade v = 21 and over (severe
disability). Two other questions (A and B) are not scored, but
areincluded to provide the physician with clinically relevant
information on headache frequency and pain intensity.
MIDAS has been tested extensively and was shown to have
face validity and to be reliable, accurate, easy to use and
score and intuitively meaningful to physicians.

This form can help you and your doctor improve the management of your headaches

Do You Suffer From

3
headaches? ﬁ‘

Ji o

Grading system for the MIDAS Questionnaire:

Grade Definition Score
1 Minimal or infrequent disability 0-5
i Mild or infrequent disability 6-10
i Moderate disability 11-20
v Severe disability 21+
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Figure 3. The MIDAS Questionnaire

The Headache Impact Test (m1T) — HIT was first developed
as a web-based test, designed to be accessed and used by
physicians and headache sufferers on the internet, at
www.amlhealthy.com. Thisis a dynamic questionnaire, with
items derived from four earlier headache questionnaires
sampling all areas of headache impact (Figure 4). Patients
are questioned until clinical standards of score precision,
which can be pre-defined by the physician, are met. In
practice, five questions or fewer are sufficient to grade the
majority of headache sufferers with severe, moderate or mild
headache. Ina study of more than 19,000 headache sufferers
completing Internet-Hit on-line in the Usa, it demonstrated
reliability and validity, and covered the whole spectrum of
headache from mild to severe. Internet-aiT took only 1-2
minutes to complete and differentiated sufferers on the basis
of diagnosis and characteristics such as headache severity
and frequency. Results showed that migraine had greater
impact on sufferers’ lives than most other headaches.

HIT-6™ is a paper-based, short-form version of Internet-
HIT, designed for people without access to the internet (Figure
5). Six questions cover pain severity, loss of employment,
household work and recreational activities, the need to lie
down, tiredness, mood alterations and the ability to
concentrate. Each question is scored individually on a five-
point scale, with the scores being added to produce the
final score. HIT-6™ scores are categorised into four grades,
representing minimal, mild, moderate and severe impact
due to headache. Studies have shown that HrT-6™ is reliable
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Figure 4. The internet version of the Headache
Impact Test (Internet-HIT)

and valid, and can be used to identify migraine sufferers and
customise therapy according to illness severity. Also, HIT-
6™ scores were directly related to self-reported hours of
workplace productivity loss due to headache. Internet-HrT
and HIT-6™ scores compared well to each other when the
two form of the questionnaire were tested on a group of
headache sufferers.

HIT-6" EADACHE h
(VERSION 1.0)
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. IMP CT TEST
1 5 .
headaches, how often is the pain severe?
Never
ST Very Often
+ + + +
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)
Tos add points for a n each column. Total Score l:l
Please share your HIT-6 results with your doctor. Hher seores indicate
grea y
\_ Score range is 36-78. )

Figure 5. The paper-based, short-form version of the
Headache Impact Test (HIT-6™)

Comparing mipas with HIT — Table 1 shows a comparison
of the key attributes of MIDASs and HIT. MIDAS assesses impact
as a static measure of disability, while H1T uses a global
assessment, tailored to each migraine sufferer in Internet-
HIT. Both questionnaires are brief, simple to use and score,
and have demonstrated scientific validity and clinical utility.
However, the greater designed accessibility of HIT, its greater

coverage of the whole spectrum of headache patients,
irrespective of their illness severity, and its capacity to
differentiate migraine from other headaches may make it
the preferred tool for use in primary care. So far, only Mmipas
has exhibited sensitivity to change and can therefore be used
to monitor the success of therapy. HrT has not been tested
for this, but is expected to also have this feature.

Internet-HIT
and HIT-6™

Key Attributes

Brief and easy to use and score, v
by patients or physicians

Designed for use on the
internet and in paper form

Global measure of impact

Scientifically reliable and valid
measure of migraine impact

Covers the whole spectrum
of headache

Differentiates migraine from
other headaches

Assesses loss of work due
to headache

Utility established in
clinical practice

Sensitive to change and can be
used as an outcome measure

. J
Table 1. A comparison of the key attributes of MIDAS and HIT.
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The clinical utility of Mmipas and HIT — MIDAS and HIT have
both been shown to have a wide potential utility in clinical
practice. They:

= Improve communication between patients and their
physicians on the impact of migraine.

= Help the physician to assess migraine severity.

®  Help the physician to produce an individualised treatment
plan for each migraine patient, when used with other
clinical assessments.

®m  Provide an outcome measure to monitor the success of
interventions (MIDAs only).

® Form an integral part of new clinical guidelines for the
management of migraine.

These features have proved popular with specialist physicians
and both mipas and HIT are now widely used in secondary
care. The challenge now is to gauge the utility of impact tools
in primary care. Limited evidence has indicated that there
may be problems in launching mipas directly to patients
and pharmacists without prior education on its use. So far,
HIT has not been used significantly in primary care.




Bringing impact tools for migraine into primary care

The mipca Meeting attendees discussed the need for
migraine impact tools, their necessary attributes and utility,
and how they can best be introduced into primary care. This
article summarises the main points raised.

The need for migraine impact tools in primary care
The meeting attendees agreed that there is a need for new
ways to assess migraine patients in primary care. Barriers
to migraine care exist for both patients and GPs (rc).

For the patient, treating the impact of migraine is probably
the mostimportantissue (rc). However, patients underplay
this when they consult their GPs (aT). Also, patients seem
not to rate non-headache migraine symptoms as medical
(TB).

GPs have difficulties in going through protocols with patients
(rc) and migraine diaries need reinforcement with other
measures (HE). GPs need to recognise that migraine causes
significant impact to the patient’s lifestyle (pw), yet a uk
study showed that they do not assess migraine impact as
often as they do family history, symptoms and trigger factors
(ap). Although the majority of GPs probably do make
informal assessments of migraine impact, they are subjective
(aF,all) and an impact tool would be helpful in the objective
assessment of the impact of migraine on the patient’s life
and treatment needs (all). To treat patients effectively, it is
important to ask questions about migraine impact, but
this should be taken as part of the whole clinical judgement
of their needs (AT).

Necessary attributes of an impact tool for migraine
Impact tools should be available as self-administered
questionnaires that can be used in a brief form (pw). Open
questions should be used, rather than a ‘ticking boxes’
approach (rc). In practice, the impact tool should be
discriminating and integrated with other assessments of
migraine symptoms (Fc, sB). Impact tools need to be refined
and shown to be specific and work in research and general
practice (rc). Finally, impact tools should be widely
accessible: to patients in their homes; in pharmacies and GPs’
waiting rooms; and with nurse consultants, e.g. in well
woman clinics (AD, AF, FC, Hs). The use of these tools should
also have positive effects on the GP’s practice, highlighting
that migraine is a disabling illness and raising its profile in
primary care (sB).

Uses of impact tools in primary care
The meeting attendees agreed that impact tools have the
following uses:

1. To demonstrate that migraine is a disabling illness,
showing the impact of untreated migraine on society and
sufferers’ work and personal lives (aT).

2. To raise and maintain the profile of migraine in primary
care (SB).

3. Tomakean initial assessment of headache impact for each
patient to allow the development of appropriate
management and medication strategies, tailoring
treatment to the patient’s lifestyle demands (AF, Fc, SB).

4. To monitor treatment efficacy: as an indicator of
therapeutic success or failure (AFf, rc, sB). Although
subjective to a degree, impact tools are no less scientific
than conventional assessments such as ‘headache free’
or ‘return to normal activities’ (rc).

5. Asanimplicit part of new guidelines for the management
of migraine.

Choice of impact tools for primary care

The meeting attendees did not reach a consensus on the best
tool for use in primary care. Two GPs who had used mipas
had reservations about its utility (AF, TR). MIDAS was also
launched unsuccessfully with pharmacists and patients in
the Uk (aD, AT). The Migraine Action Association received
no feedback when they published mipas in their newsletter.
Although the response to HIT was positive during the
meeting, none of the attendees had used it.

Introducing impact tools into primary care

Education of both patients and GPs on migraine impact and
the use of impact tools will be necessary for their successful
introduction. The initial launch of impact tools is probably
best achieved through headache clinics and GPs with an
existing interest in treating headache (sB).

Conclusions

This m1pca meeting endorsed the use of impact tools
for migraine in primary care. They were
recommended for raising the profile of migraine
and demonstrating itsimpact on patients’ lifestyles,
aiding in the assessment of migraine severity and

the production of individualised treatment plans in
concert with other clinical assessments, and in
monitoring the response to therapy. The meeting
did not recommend one specificimpact tool, but did
recommend that it be useful in research and be usable
by GPs, pharmacists, nurses and patients.
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