
A
new study shows that specifically among
patients with migraine or severe headaches,
complimentary and alternative medicine (CAM)
use is high and not often reported to care

providers. Yet in some cases, use of CAM therapies is
suggested by the practitioner. Because CAM use could
potentially affect conventional medical therapies, neu-
rologists should be aware of these trends, suggests
Rebecca E. Wells MD, MPH of the Department of
Neurology, Beth Israel Deaconess Medical Center,
Harvard Medical School, and lead author of the cur-
rent study.1

What are the implications of your findings for 
clinical practice?
The current study involved an analysis of responses to
the 2007 National Health Interview Survey, a national
cross-sectional survey in which 23,393 American par-
ticipated. Results showed that adults with
migraines/severe headaches used CAM more frequent-
ly than those without (49.5 percent vs. 33.9 percent).
As with the general neurology population,
migraine/headache patients were most likely to use
mind/body interventions. Interestingly only 4.5 per-
cent of adults with migraines/severe headaches said
that they used CAM specifically to treat headaches.
Among the reasons given for using CAM were
provider recommendation and patient perceptions that
conventional treatments were ineffective or too costly. 

More than half of the migraine/headache sufferers
who used CAM said that they did not tell their physi-

cians about it. “This was a very interesting finding,
and one that has been seen and reported in other stud-
ies,” Dr. Wells says. “We think it is important for clini-
cians to know about their patients' use of CAM thera-
pies since many patients reported using CAM because
they felt conventional treatments were ineffective or
too expensive, and thus may be non-adherent to con-
ventional interventions.”

Beyond pinpointing patient dissatisfaction or possi-
ble non-adherence, knowing about patient CAM use
can help the physician better understand the patient
as an individual and can improve communication, Dr.
Wells suggests. “Providers should be aware of all treat-
ments their patients use, as many use CAM therapies
because it is congruous with their values and beliefs
about health and life, and addressing patients' under-
lying goals and beliefs about their health may improve
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Canadian and British research team that first
sequenced the gene for migraine last year, said, “We
may be moving toward developing a pill that would
block the brain’s pain channel that reacts to stimula-
tion and causes pain in migraine.” Dr. Rouleau, direc-
tor of the CHU Sainte-Justine Research Center and
Full Professor in the Department of Medicine of the
Université de Montréal, observed that there is a good
deal of excitement among researchers. 

Chronic Migraine is Costly
Cross-sectional analysis of an Internet survey of
patients from 10 countries shows that in both the US
and Canada chronic migraine patients had higher
healthcare utilization and associated costs. In the US,
26.2 percent of chronic migraine patients said they
had been to a primary care provider (PCP) in the pre-
ceding three months, compared to about half as many
(13.9 percent) of the episodic migraine sufferers. In
Canada, nearly half (48.2 percent) of chronic migraine
sufferers had been to their PCP in the preceding
three months, versus 12.3 percent of episodic
migraine sufferers. Total mean headache-related costs
for chronic migraine sufferers in the US was $1,036
over three months, compared to $383 for episodic
migraine. Costs in Canada were about 2.5-times lower
for each type of headache. Researchers suggest that
therapies to reduce headache frequency may be
important to reduce healthcare utilization and associ-
ated costs. (Headache. 51(7):1058-1077)

Preventives Work for Medication Overuse Headache
A randomized controlled trial shows that early intro-
duction of prophylactic medications effectively
reduces headache frequency in both the short (three
months) and long term (one year) in individuals diag-
nosed with medication overuse headache  (Acta Neuro
Scanda 124(s191):38-43). Of 50 patients available for
follow-up at four years, one-third of patients had a 50
percent or greater reduction in headache frequency
from baseline, and two-thirds were no longer classi-
fied as medication overusers, following initiation of
prophylactic therapy. Researchers also said that with-
drawal of analgesics is not necessary for headache
reduction, according to the data for these patients. ■

patient-doctor communication and ultimately patient
care,” she says.

Given the findings of the research, Dr. Wells sug-
gests that clinicians should directly question patients
about CAM use. “Since so many patients with
migraines/severe headaches are using CAM therapies
without their providers' knowledge,” she asserts, “it is
very important for physicians to ask their patients
about their use of CAM.”

Are there potential implications for your research in
terms of therapeutic research?
“Since we found that CAM use is significantly more
common in US adults with migraines/severe
headaches than adults without, and mind/body thera-
pies are the most frequently used CAM therapy in
adults with migraines/severe headaches, definitive ran-
domized controlled trials are needed to understand the
potential therapeutic benefits, mechanisms, side
effects, and risks of CAM therapies in adults with
migraines/severe headaches,” Dr. Wells asserts.   ■

1. Wells RE, at al. Headache. 2011 Jul;51(7):1087-97.
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