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                Abstract
              

                With support from
                Lifting The Burden
                , a UK-registered charitable organization, a nationwide survey of headache disorders in the Chinese adult population was conducted in 2008–2009. This project, which was within the Global Campaign against Headache, showed that headache disorders have a major adverse impact on public health in China. Subsequently, as essential support for implementing headache services around the country, an enactment of stage 3 (intervention) of the Global Campaign against Headache − the continuing medical education (CME) program
                Headache Schools −
                was established. ‘SMART’ (Screen, Migraine, Aura, Red flag and Treatment), a systematic and operational disease management model, was introduced with the aims of enhancing neurologists’ knowledge of migraine, standardizing their diagnostic and treatment approaches, and improving their practices and outcomes. To date, 615 neurologists have been trained and 135 headache clinics have been established. In future, as we promote SMART in CME, we can use the database of our computerized clinical decision support systems to evaluate the impact on treatment outcomes.
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Correspondence/findings
In this letter, we present the current situation of headache disorders in China and the continuing medical education (CME) programs carried out to improve disease treatment. Specially, the systematic disease management model “SMART” was introduced to standardize migraine management. Numbers of neurologists were benefited from these series of CME and SMART model were well accepted and implemented in their clinical practice.

                        The Global Campaign against Headache was launched in 2003 by 
                        Lifting The Burden
                        , a UK-registered nongovernmental organization working in collaboration with the World Health Organization. Its clear ultimate purpose, to reduce the burden of headache worldwide [1], was formulated in stages: to improve knowledge of the burden of headache throughout the world, raise public and political awareness of it, and support the implementation of activities to relieve it in countries everywhere. The Campaign has achieved notable results: headache disorders are now recognized as the third leading cause of disability globally [2, 3].
                     

                        With support from 
                        Lifting The Burden
                        , we conducted a population-based, door-to-door survey of adults in the Chinese population during 2008–2009, which estimated the 1-year prevalence of migraine at 9.3% [4]. Despite this evidence – that nearly 1 in 10 Chinese adults experienced migraine every year – the survey found that under-diagnosis and misdiagnosis were common. Only half (52.9%) of people with migraine had consulted a doctor specifically for headache. More tellingly, fewer than 1 in 7 (13.8%) were correctly diagnosed [5, 6]. Only 2.7% of people with migraine had been given preventative medication [6]; in the United States, the expected prophylaxis proportion, based on a large epidemiological investigation [7], was around 25%.
                     

                        A finding of the survey was that there is a large gap between the medical needs of the Chinese population with migraine and the diagnostic and treatment skills of, among others, neurologists who manage headache in China [8]. In 2015, a continuing medical education (CME) program (
                        Headache Schools
                        ) was initiated at the Chinese PLA General Hospital in Beijing. More than 200 neurologists who expressed a speciality interest in headache management attended the first program, which was supported by the International Headache Society. As part of the educational activities and clinical practice training, a systematic and operational disease management model known as ‘SMART’ (Screen, Migraine, Aura, Red flag and Treatment) was introduced to standardize clinical diagnosis and treatment approaches to migraine. This disease management model has provided opportunities for practitioners to enhance their knowledge of primary headaches, especially migraine, and use this knowledge to improve their daily practice and clinical outcomes.
                     

                        SMART integrates the screening, diagnosis, and treatment of migraine. The word “SMART” serves as a reminder of the components of migraine management. The Screen element of the model emphasizes the use of validated scales to recognize possible migraine among patients with headache – the first step in successful management. The ID-Migraine screening instrument for migraine, which has been reported to have a sensitivity of 87.5% and specificity of 100% in a general population [9], has now been validated in a Chinese population [10].
                     

                        The Migraine element of SMART emphasizes that, whenever migraine is a possibility, diagnostic confirmation according to the criteria of ICHD-3-beta [11] is needed, and this requires careful assessment. The Aura element guides neurologists through key diagnostic points in their conversations with patients, particularly to identify migraine with aura.
                     

                Neurologists must always consider differential diagnoses, and remain alert to other possible diagnoses that raise a need for further examinations: the Red flag element of SMART serves mostly to signal cases that might be secondary headache. Once the diagnosis of migraine is confirmed, neurologists should consider, then offer, the most appropriate treatments. For patients with migraine, with or without aura, these extend beyond non-pharmacological treatments and acute pharmacological therapies for acute attacks.
              

                        The treatment element of SMART emphasizes prophylaxis, since this is an important but neglected part of management for many patients, and is helpful in preventing chronicity and acute therapy overuse. However, more education is needed, because many general practitioners and even neurologists at primary care and secondary care levels find the relative complexity of some headache subtypes and their diagnostic criteria confusing. As reported earlier [12, 13], we have also developed a computerized clinical decision support system (CDSS) [Fig. 1], which is based on ICHD-3-beta [11], and has sensitivity and specificity for migraine without aura of >99% and >97%, respectively, and for migraine with aura of 100% and 100%, respectively [12, 13]. In headache clinics, healthcare providers have adopted CDSSs in combination with SMART to optimize their management of headache disorders, especially migraine.[image: A10194_2017_790_Fig1_HTML.gif]
Fig. 1
                        A computerized clinical decision support system (CDSS) [from reference
                        13
                        ]. CBR, case-based reasoning; PM, probable migraine; PTTH, probable tension-type headache
                      




                     

                        So far, the Headache Schools CME program has been held 6 times, training a total of 615 doctors from urban and rural communities. For these doctors who have been trained, they will offer training in this field to other health-care providers. Nationwide, 135 headache clinics have been established and have implemented CDSSs, in which the medical records of around 12,500 patients have now been included. The Headache Schools program and SMART model have been shared at several national academic congresses, and are now well accepted by Chinese neurologists. These achievements are illustrated in Fig. 2
                        . The train-the-trainer model is confirmed as a virtuous management approach in headache disorders, also in line with other activities endorsed by Lifting The Burden, such as Master in Headache Medicine at Sapienza University of Rome. Till 2015, 119 physicians from all over the world have accepted the one-year course of training in excellence and acquainted their Master Degree in Headache Medicine. The master degree physicians were offering education and raising awareness locally of the burden and treatment of headache [14, 15].
                        [image: A10194_2017_790_Fig2_HTML.gif]
Fig. 2
                        The process and achievements of SMART
                      




                     

                        In future years, as we continue this CME program and implement the SMART model in clinicians’ practice, we can analyze the clinical data in CDSSs to evaluate the impact on clinical practice and treatment outcomes. We hope that this enactment of stage 3 (intervention) of the Global Campaign against Headache [1] will demonstrate educational and practical benefits to neurologists and, more importantly, measurable health benefits for their patients with headaches.
                     


                Acknowledgments
              

                This work was supported by
                Lifting The Burden
                : The Global Campaign against Headache, and by the Chinese Headache Society. The authors are grateful for the work of Sun Haorui and Yang Jianxia in collecting and interpreting data.
              


                Authors’ contributions
              
SY developed the manuscript. TJS revised the manuscript. Both authors read and approved the final manuscript.


                  Competing interest
                

                  The authors declare that they have no competing interests.
                

Publisher’s Note
Springer Nature remains neutral with regard to jurisdictional claims in published maps and institutional affiliations.


[image: Creative Commons]
                           Open AccessThis article is distributed under the terms of the Creative Commons Attribution 4.0 International License (http://​creativecommons.​org/​licenses/​by/​4.​0/​), which permits unrestricted use, distribution, and reproduction in any medium, provided you give appropriate credit to the original author(s) and the source, provide a link to the Creative Commons license, and indicate if changes were made.


                References
              
1.
Steiner TJ, World Headache Alliance (2004) Lifting the burden: the global campaign against headache. Lancet Neurol 3:204–205CrossrefPubMed

2.
Vos T, Barber RM, Bell B, Bertozzi-Villa A, Biryukov S, Bolliger I, Charlson F, Davis A, Degenhardt L, Dicker D, Duan L, Erskine H, Feigin VL, Ferrari AJ, Fitzmaurice C, Fleming T, Graetz N, Guinovart C, Haagsma J, Hansen GM, Hanson SW, Heuton KR, Higashi H, Kassebaum N, Kyu H, Laurie E, Liang X, Lofgren K, Lozano R, MacIntyre MF et al (2015) Global, regional, and national incidence, prevalence, and years lived with disability for 301 acute and chronic diseases and injuries in 188 countries, 1990-2013: a systematic analysis for the global burden of disease study 2013. Lancet 386:743–800Crossref

3.
Steiner TJ, Birbeck GL, Jensen RH, Katsarava Z, Stovner LJ, Martelletti P (2015) Headache disorders are third cause of disability worldwide. J Headache Pain 16:58CrossrefPubMedPubMedCentral

4.
Yu S, Liu R, Zhao G, Yang X, Qiao X, Feng J, Fang Y, Cao X, He M, Steiner T (2012) The prevalence and burden of primary headaches in China: a population-based door-to-door survey. Headache 52:582–591CrossrefPubMed

5.
Liu R, Yu S, He M, Zhao G, Yang X, Qiao X, Feng J, Fang Y, Cao X, Steiner TJ (2013) Health-care utilization for primary headache disorders in China: a population-based door-to-door survey. J Headache Pain 14:47CrossrefPubMedPubMedCentral

6.
Li X, Zhou J, Tan G, Wang Y, Ran L, Chen L (2012) Diagnosis and treatment status of migraine: a clinic-based study in China. J Neurol Sci 315:89–92CrossrefPubMed

7.
Lipton RB, Bigal ME, Diamond M, Freitag F, Reed ML, Stewart WF, AMPP Advisory Group (2007) Migraine prevalence, disease burden, and the need for preventive therapy. Neurology 68:343–349CrossrefPubMed

8.
Yu S, Zhang M, Zhou J, Liu R, Wang Q, Li Y (2014) Headache care in China. Headache 54:601–609CrossrefPubMed

9.
Streel S, Donneau AF, Dardenne N, Hoge A, Bruyère O, Albert A, Guillaume M, Schoenen J (2015) Validation of an extended French version of ID migraine™ as a migraine-screening tool. Cephalalgia 35:437–442CrossrefPubMed

10.
Wang X, San YZ, Sun JM, Zhou HB, Li X, Zhang ZM, Zhao YS, Zhu YL (2015) Validation of the Chinese version of ID-migraine in medical students and systematic review with meta-analysis concerning its diagnostic accuracy. J Oral Facial Pain Headache 29:265–278CrossrefPubMed

11.
The International Classification of Headache Disorders, 3rd edition (Beta version) [ICHD-3-Beta], Chinese-translation. Available from: https://​www.​ichd-3.​org/​ichd-3-beta-translations/​. Accessed dec 2016

12.
Dong Z, Yin Z, He M, Chen X, Lv X, Yu S (2014) Validation of a guideline-based decision support system for the diagnosis of primary headache disorders based on ICHD-3 beta. J Headache Pain 15:40CrossrefPubMedPubMedCentral

13.
Yin Z, Dong Z, Lu X, Yu S, Chen X, Duan H (2015) A clinical decision support system for the diagnosis of probable migraine and probable tension-type headache based on case-based reasoning. J Headache Pain 16:29CrossrefPubMedPubMedCentral

14.
Martelletti P, Haimanot RT, Láinez MJ, Rapoport AM, Ravishankar K, Sakai F, Silberstein SD, Vincent M, Steiner TJ (2005) The global campaign (GC) to reduce the burden of headache worldwide. The international team for specialist education (ITSE). J Headache Pain 6:261–263CrossrefPubMedPubMedCentral

15.
Lala N, Martelletti P (2015) 12 years of master degree in headache medicine at Sapienza University of Rome. J Headache Pain 16:A187. doi:10.​1186/​1129-2377-16-S1-A187
                        CrossrefPubMedPubMedCentral




OEBPS/sidebar.gif





OEBPS/A10194_2017_790_Fig1_HTML.gif





OEBPS/cc-by.png
() _®





OEBPS/A10194_2017_790_Fig2_HTML.gif
g o gurten

Gap Tool > Education » Achievements
[rp— R
Sl creen 615 doctors educated

52.9% made  visit o doctor

T ‘_w ' ) 15 v

’ﬁ”‘i‘"’i‘"’n“ﬁ’m‘i"im HeapachEscHooL BB 13 cossimerpmtes

(Y ed Flag

'I‘TI”H"II”I"II”H"I”I\"W U reatment Q 120 gt





OEBPS/contact.gif





