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Abstract The social perception of
headache, everywhere at low levels
in industrialised countries, becomes
totally absent in developing ones.
Headache disorders came into the
World Health Organization’s strate-
gic priorities after publication of
the 2001 World Health Report.
Among the leading causes of dis-
ability, migraine was ranked 19th
for adults of both sexes together
and 12th for females. The Global
Campaign (GC) to Reduce the
Burden of Headache Worldwide
was planned by the major interna-
tional headache organizations
together with WHO in order to
identify and remove those cultural,
social and educationa barriers
recognised as responsible factors
for the inadequate treatment of
headache disorders worldwide.
Within the GC activities, the educa-
tion of the medical body will repre-
sents a central pillar. An
International Team for Specialist
Education (ITSE) has been created
to train physicians from all over the
world through the acquisition of a
university level Master Degreein
Headache Medicine. Once trained
as headache specialists, physicians
will become trainers, offering edu-
cation in this field to other health
care providers in their own coun-

tries. In this way they will give life
to acultural chain raising aware-
ness locally of headache, its burden
and its medical control.
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The burden of headache: bridging the gap

The epidemiology of headache disorders describes con-
trasting incidence/prevalence data between industrialised
and developing countries. The differences are due in part
to methodological difficultiesin low income countries and
in part to social perception of headache, which are at low
levels in industrialised countries, and totally absent in
developing ones. Headache disorders came into the World
Health Organization’s (WHO) strategic priorities after
publication of the 2001 World Health Report [1]. Focusing
on disability rather than on mortality rates, The Global
Burden of Disease (GBD) methodology [2], was used to
report the worldwide impact of migraine which, accord-
ing to the Years of Life Lost to Disability (YLDs), is
among the top 20 disability-causing disorders. In adults of
both sexes it ranks 19™, and in women it is 12th [3].

WHO identified cultural, social and educational
impediments as responsible factors for the inadequate care
received worldwide by people affected by headache disor-
ders [4]. Educational deficiencies amongst local health-
care providers, leading to absence of diagnostic and man-
agement skills complicate their treatment. Education of
physicians in the management of headache disorders thus
represents a key element in any campaign for improve-
ment [5].

The burden of headache differs among populations. In
developing countries we observe different barriers to
reaching an equitable headache control: these may be
ascribed to patients, or to physicians or may have a
regional origin [6, 7]. The principal patient-related barri-
ers are: delay in seeking treatment and low compliance
level, both to some extent coupled with poor understand-
ing of the medical nature of headache disorders.
Physician-related barriers include: erroneous referral,
diagnosis and treatment compounded by lack of effort in
educating patients. Regional barriers are: inadequacies of
the health-care system, poor literacy and income, over-
population, and adverse political priorities [6]. As a
result, and encouraged by their misperceptions of
headache disorders, people affected by them in low-
income cultures rely overly upon traditional and comple-
mentary therapies [7].

Nevertheless, even in industrialised countries we can
observe the presence of some of the above reported barri-
ers, expecially those that are physician-related [8].
Education concerning headache remains perfunctory at
best in undergraduate and most post-graduate teaching
programmes of many medical university schools. This
may represents one of the main causes of the several fail-
ures in headache control worldwide [9].

The ITSE programme within the GC

The Global Campaign (GC) to Reduce the Burden of
Headache Worldwide, or, in short, the GC against
Headache, has been planned by the the major internation-
al headache organizations — the World Headache
Alliance, the International Headache Society and the
European Headache Federation jointly with WHO. It
seeks to re-order health-care priorities in al world
regions taking due account of the major socio-economic
impact of headache disorders [5]. Within the GC project,
which will be structured at various levels, local training
of the health-care providersis a central pillar of the per-
ceived solution. An International Team for Specialist
Education (ITSE) has been created in order to plan the
training of physicians coming from all over the world,
through the acquisition of a university level higher
degree. The Master in Headache Medicine, now in its
third year of life, isaone-year course of training in excel-
lence [10]. Its purpose is to instil epidemiological, noso-
graphic, genetic, pathophysiological, diagnostic, social-
health, clinical and therapeutic knowledge of all impor-
tant headache types. Students will be able to acquire mul-
tidisciplinary competences enabling them to relate to the
range of problems presented by headache patients
through wide-ranging, trans-cultural skills. The main
didactic themes of the course, shared with the GC, are
listed in Table 1. Once these physician-students are
trained as headache specialists, they will become trainers,
offering education in this field to other health-care
providers in their own countries. Thus they will life to a
cultural chain raising awareness locally of headache, its

Table 1 GC-ITSE programme. Didactic subjects of the Master in Headache Medicine 1-year course

IHS classification Neuroimaging Pharmacoeconomics
Epidemiology Genetics Pharmacology
Disability Pathophysiology Clinical trias
Public health economy Clinical aspects Traditional medicine
GC and socid policies Diagnostic criteria Medication overuse
Neuroanatomy Comorbidities Drug therapy
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burden and its medical control [11]. Such a “Train the
Trainers” mechanism is not new, but well tested and
shown to be efficacious.

As part of the GC, the ITSE Committee will assure,
through the collaboration of an international panel of
renowned scientific and clinical headache experts, both
the educational level of the project and its regional spread.
The international faculty of the Master’s Degree course
will ensure world-rated teaching of all the required
knowledge and skills for correct headache management.
Clinical application of these in the Regional Referral
Headache Centre of the 2nd School of Medicine of “La
Sapienza’ University will consolidate training. The
endorsement of this university initiative by European and
international societies devoted to headache will turn a

highly vocational educational courseinto one that isinter-
nationally accredited as fit-for-purpose.

Aswell as this bottom-up training strategy in headache
case detection, diagnosis and treatment aimed primarily at
developing and/or transitional countries, atop-down strat-
egy is also necessary to organize headache related health-
care units in hospitals and in primary care, ensuring the
supply of appropriate and cost-effective drugs. The con-
comitant setting up of nationally-based treatment pro-
grammes requires political support — another objective of
the GC pursued by other initiatives. The winning try of
this demanding programme is to bridge the treatment gap
and withdraw headache disorders from their social obscu-
rity that exist everywhere but is most apparent in devel-
oping and transitional countries.
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