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European Headache Federation

Since its foundation 1992, EHF, a non-profit organisation, has
sought to improve the life of those affected by headache in
Europe

To do so, EHF dedicates its efforts to improving awareness of
headache disorders and their impact amongst governments,
health care providers and consumers across Europe

To educate Europe about headache is one of the main
objectives of the EHF. Teaching of key players such as young
doctors, neurologists, general practitioners and all those
involved in headache management about the seriousness of
headache disorders is focused

Within its federal structure, EHF supports national headache
societies with a specific focus on Eastern European countries
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Cost of brain disorders in Europe
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Figure 3  Total cost by disorder and type of cost (EPPP million, 2010), all disorders.

Eur Neuropsychopharmacol 2011;21(10):718-79



EHF recommendations

Recommendations for headache service organisation and delivery
in Europe

T. J. Steiner * F. Antonaci *+ R. Jensen *
M. J. A. Lainez - M. Lanteri-Minet -
D. Valade

Table 2 Headache services organised on three levels

Level 1. General primary care ¢ Frontline headache services (accessible first contact for most people with headache)
¢ Ambulatory care delivered by primary health-care providers
¢ Referring when necessary, and acting as gatekeeper, to:

Level 2. Special-interest headache care ¢ Ambulatory care delivered by physicians with a special interest in headache
¢ Referring when necessary to:

Level 3. Headache specialist centres ¢ Advanced multidisciplinary care delivered by headache specialists in hospital-based centres

J Headache Pain 2011;12(4):419-26




RESEARCH ARTICLE Open Access

Headache service quality: evaluation of e
quality indicators in 14 specialist-care
centres

v Highly experienced headache centres treated their patients in
general very well
v' The centres were content with their work and their patients
were content with their treatment
v’ Better standards were needed:
disability and QoL evaluations in clinical assessments
protocols regarding safety
v' Problems with follow-up/controlling long-term

management/success of treatments
J Headache and Pain 2016;17:111



EARLY INTERVENTION: BRIDGING THE EARLY DIAGNOSIS AND TREATMENT GAP
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EBC RESEARCH PROJECT -THE VALUE OF TREATMENT FOR BRAIN DISORDERS
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INADEGUATE HEALTH CARE SYSTEM. Effective treatments exist for these disorders, but health-
care systems that should provide them do not exist or fail to reach many who need it ¢4,
The roots of this failure mostly lie in education failure, at every level®, but also in limited
accessibility to appropriate care. Where headache care is established, the focus is on
specialist clinics, delivering high-end care at relafively high cost but with very limited capacity

and swamped by patients whose needs are less but unmet elsewhere 2.

LACK OF DISEASE RECOGNITION. Headache disorders are consequently underrecognized in
society, under-prioritized in health policy, under-diagnosed in the population and undertreated
in health-care systems. People with headache fail to seek health care that is inadequate, and
adhere poorly fo it.
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