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Introduction (00:05): It goes back a little bit to the stigma of migraine. People look at 

migraine oftentimes as a nuisance disease rather than a disabling, severe disease. And if you 

have to decide between providing someone's diabetes medication or their migraine 

medication — and I don't think it's a zero-sum game, but sometimes it seems that way — 

oftentimes migraine loses out in that battle. And I think that that's unfortunate. 

Wendy Bohmfalk (00:31): People with migraine and headache disease face many 

challenges, and these challenges can increase significantly when someone is part of an 
underserved population. What are some of the challenges faced by this population, and 

what is being done to address them? Dr. David Watson conducted a recent study on this 

topic and is going to discuss the findings with us today. Dr. Watson, welcome to the 
Migraine World Summit. 

Dr. Watson (00:56): Thank you for having me. I'm looking forward to it. 

Wendy Bohmfalk (00:59): Access to care for underserved populations is a topic for which 
you have a lot of passion. Why is this so important to you? 

Dr. Watson (01:08): Well, for a couple of reasons. One is, I'm from and currently work in 

West Virginia, which is a state that is underserved in many areas, and certainly underserved 
in migraine and headache disorders. So I see it every day: people who have challenges with 

gaining access to quality health care. And I realized there are lots of different people groups 

who have the same challenges, and I think it's something that we should really be doing 

better with than we are at present. 

Wendy Bohmfalk (01:41): Great. Let's dive into it a little bit more, then. What does it mean 

when you say “underserved population”? 

Dr. Watson (01:47): Well, I think this can mean a number of different people groups. Here in 
West Virginia, it's largely people who are lower socioeconomic status and people who live in 

a rural area that are a long distance from good headache care. This could be different in 

other places where you may have challenges more driven by the socioeconomic status, or by 
a lack of diversity in headache medicine, or lack of health literacy in certain populations. So I 

think there are a number of different types of underserved populations. Obviously, I see a 

particular type, but I don't think that the challenges are really that much different in a rural 
population than they are in an urban population. Everyone is somewhat underserved when 

it comes to migraine and headache because there are so few of us that specialize in that 

area. 

Wendy Bohmfalk (02:46): I'd like to come back to that comment, too. I think that's very 

interesting. So in your findings for this study, what was the most significant challenge that 

was faced? 

Dr. Watson (02:57): Well, I always cringe a little bit when it's called a study, because it was 
kind of a quick and dirty study as part of a review of underserved populations, in particular 

rural. And one of the things that we found in our clinic is that the average patient coming to 

see us had a greater than 70-mile drive one way to get here. And this could range up as high 

as 300 miles. And these are not people coming to us because they're VIPs traveling from far 

away. These are people coming to us because we're actually the closest place for them to 
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come. And they don't have the resources to fly here. These are people for whom that's a big 
hit to take to travel that distance. 

Dr. Watson (03:47): So that's really the biggest thing that we saw for us, that it was distance-

related. Although we have a significant population that has state Medicaid insurance, they 
at least have access to us because we take state Medicaid, and most of our population has 

access to that. So we don't see a lot of completely uninsured patients, but we certainly see a 

lot of underinsured patients who — the second part of this is, even once they get to see us, 

can they get the treatments that we think that they need? Which is a whole separate 
problem. 

Wendy Bohmfalk (04:23): You mentioned geographical location is often a challenge, and we 

know there's a dearth of headache specialists as well. What else limits access to specialists, 
to treatments, and resources among these groups? 

Dr. Watson (04:35): One problem that we face … and a friend of mine, Noah Rosen, and his 

colleagues did a study just looking at the total number of headache specialists in the country 
— and I think at present there's somewhere between 500 and 600 certified headache 

medicine specialists in the United States, for a population of over 300 million. It's certainly 

not enough. And I think that's one of the main challenges that we run into. It doesn't matter 
where you live: There are not enough headache specialists available to you. And then those 

problems become magnified if you live in an area where you have to travel a great distance, 

or if there’s a financial burden of getting in, or if the wait time is six months to get in. That is 
a significant limitation to care. 

Dr. Watson (05:22): Recently, obviously, we have discovered that telemedicine can be very 

effective in trying to overcome some of those, except that then we run into people who 

either don't have good access to high-speed internet, and so they can't do telemedicine 

well, or they just don't have the technological savvy to figure that out. I mean, anybody 

who's tried to FaceTime with their grandparents knows that doing telemedicine might be a 

challenge, because you end up looking at the corner of the room. So I think that's a 

challenge that gets thrown in there as well. 

Wendy Bohmfalk (05:59): So why are there too few headache specialists, as we've talked 

about in the U.S., but then also probably globally as well? 

Dr. Watson (06:07): Well, I think there are a lot of reasons for that. One is, there's just a 

stigma in general with migraine and headache disorders. I know that when I went through 

medical school training, I don't recall ever having a lecture on migraine. If I did, it was one. 
Even in clinical training, there was just not a lot of exposure to it, and certainly not a lot of 

excitement about it. There remains a stigma against a lot of disorders, especially ones that 

are related to pain, and migraine suffers from that. The other part is just our health care 

system in the United States in particular is designed to reward procedure-based care more 
than face-to-face care — and the vast majority of headache care is face-to-face care. So 

there are lower financial incentives for people to pursue headache medicine than other 

areas of medicine. I think it's underappreciated. Until really the last 10, 15 years or so, our 

understanding of the biological nature of migraine was not great. And that carries with it 

some downward pressure on people becoming interested in this specialty.  
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Dr. Watson (07:27): I don't think there's one single answer. I think that as treatments and 
options for patients with migraine and other headaches improve, and as we start to see that 

these are disorders that can be managed better and better, I'm hopeful that some of that 

limitation gets better, and that there's less of a hesitation for people to pursue headache. 

But some of it is, you've got to be trained by somebody who's interested in headache to 

become interested in headache. Most people who decide what specialty they go into, it's 

partially related to the disease, and it's partially related to who they spent time with during 

their training and who they enjoyed hanging out with. So not having enough headache 
people is kind of a self-fulfilling prophecy of not creating more. 

Dr. Watson (08:10): One of the challenges that we have is very, very limited federal funding 

for research in headache. It's part of the reason there's not been, until recently, really strong 
understanding of the underlying pathophysiology, and we're still learning every day about it. 

But the NIH has woefully underfunded headache research forever. And even now as they 

start to improve some of that funding, they've eliminated the minor league team [using the 
American baseball league system as an analogy] that would then become the next headache 

and migraine researchers. If you don't have funding for 20 years, you don't develop people 

who have the ability to then get funding for the next 20 years. And so they're going to have 

to do a lot of work at the federal level to try to rebuild the “farm system” of headache and 

migraine researchers so that we can expand the science in the long run. 

Wendy Bohmfalk (09:15): So we've still got a long way to go, it sounds like. I'd like to go 

back to our topic and talk a little bit about prevalence of migraine and our underserved 

communities. And referring to a study from 2015 — a national health interview survey, 

actually — the survey showed that the prevalence of migraine was highest in the [U.S.] 

population with an annual family income less than $35,000. And with people under the age 
of 65, the prevalence was highest in the group insured by Medicaid, with uninsured having a 

higher prevalence than those with private insurance. Why is this? 

Dr. Watson (09:53): It's a really good question. Like a lot of things, I think there are multiple 
factors to it. One is that probably the presence of migraine and headache disorders in 

families has downward socioeconomic pressure. Especially if you have high-frequency 

migraine attacks, you are less likely to be able to maintain gainful employment. You're less 
likely to be able to get through college and get a degree. So just the disability of migraine 

has a negative impact on socioeconomic outcomes. But I also think that there are other 

factors, such as reduced health literacy and reduced reliance and trust in the health care 
system in groups that are poor or otherwise underrepresented in medicine. 

Wendy Bohmfalk (10:46): And this might be an obvious question, but why is high prevalence 

so problematic? 

Dr. Watson (10:53): Well, one of the things that we see happening is that people who have 
frequent migraine tend to develop even more frequent migraine. It's not exactly clear why. 

Some of it is related to use of a lot of medication. Some of it is related to probably just 

changes in the brain that occur with having migraine recur over and over again. But we 
know that people who [have] 10 to 14 migraine days per month — migraine attack days per 

month — tend to progress more into chronic migraine than people who have less frequent 

migraine. And so it's concerning when those groups don't get the care that they need, 

because then they develop an even more disabling condition, and it creates even more 

burdens to their care over time. 
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Wendy Bohmfalk (11:43): Sounds like it's almost a cyclical problem in so many ways. 

Dr. Watson (11:47): Yes, it certainly can be. 

Wendy Bohmfalk (11:49): Are there a lot of issues with insurance as well? You mentioned, 

of course, the expense of some of the new treatments in particular, but is that a problem 
especially for underserved communities? 

Dr. Watson (12:00): It's a constant struggle. You know, insurance companies — and I don't 

want to disparage anybody — insurance companies are a for-profit business, for the most 

part. Their actual primary job is to make money for their shareholders. And I understand 
that need, but at the same time there is somewhat of a social contract that they make with 

the community and with their customers. And it does seem like we fight with them a lot on 

getting access to medications. Sometimes it's for expensive medications, and I understand 
the pushback. Sometimes it's for stuff that's not even expensive, and I can't figure out why 

they're restricting it at all. 

Dr. Watson (12:56): When you throw in the mix things like Medicaid, which are not for-

profit, they're just underfunded — and I actually have sympathy for some of the people who 

have to make decisions for the Medicaid programs, because they're not trying to make 

money for a CEO; they're just trying to not end up with zero or negative dollars — they have 
to make decisions, and they have to limit what they can afford to pay. And it goes back a 

little bit to the stigma of migraine. People look at migraine oftentimes as a nuisance disease 

rather than a disabling, severe disease. And if you have to decide between providing 
someone's diabetes medication or their migraine medication — and I don't think it's a zero-

sum game, but sometimes it seems that way — oftentimes migraine loses out in that battle. 

And I think that that's unfortunate. They also don't seem to have a good grasp of the 

potential of long-term improvement in costs if they pay for treatments that actually allow 

people to regain employment and social function, and not go to the emergency room and all 

those things. But those are softer costs that are harder to calculate and oftentimes don't get 

factored in very well. 

Wendy Bohmfalk (14:07): Yes. But obviously, if you're trying to find a way to pay for the cost 

of migraine, but you're not controlled, and then you're potentially losing days of work or not 

getting paid, or even having to lose your job — I mean, it's just a vicious cycle that you might 
be in. 

Dr. Watson (14:23): Absolutely. 

Wendy Bohmfalk (14:25): Going back to headache specialists and the lack of headache 

specialists — so this one’s probably going to be particularly challenging — but how do we 

encourage headache specialists to come to and serve underserved communities? 

Dr. Watson (14:37): Well, as the chair of the department of neurology in a rural state, this is 

a challenge for me every day, as I try to recruit faculty in every specialty of neurology and 
certainly in headache. Part of it is being able to see the impact of what you do. I mean, just 

about everybody that applies to medical school on their application says they want to 

become a doctor because they want to help people. People may not believe that when they 

meet doctors who are a little burned out, but, you know, almost all of us believed that. And 

most of us still believe that. And in an underserved population where the need is so great, 
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one of the selling points is the ability to come in and really see the fruits of your labor, and 
to make a difference in people's lives that is noticeable, and you can see the impact. 

Dr. Watson (15:26): The other part of this is, if we talk about underserved communities, 

some of these underserved communities are right in the middle of major cities. Certainly, 
people of color are underserved, not only because of some socioeconomic aspects, but also 

because most doctors in America still look like me. And that doesn't need to be a problem, 

but sometimes it is a problem, especially from a trust standpoint and really from believing 

that your physician is on your side. So some of the things we have to convince people of are 
that you can make a very nice practice; you can make a big impact for lots of people; and 

there are a number of ways to do that, and a number of locations to do that. 

Dr. Watson (16:18): As we develop telemedicine more and more, I think some of this will be 
improved, because then you can actually live where you want to live and still provide care to 

people who may live in places where you don't want to live. But the biggest part is that we 

just need more total headache specialists. Until we have more — you know, if I recruit 

somebody to West Virginia, I'm just stealing them from somewhere else that needs them at 

this point. And I'll do it because that's my job. But we're not really solving the problem that 

way. I would love to have a day where I don't need headache specialists anywhere in the 
state or in the country, and we are overtraining them. We're not anywhere close. 

Wendy Bohmfalk (17:07): I think that's a worthy goal, as well. Back to the trust: You 

mentioned that there can be a lack of trust. Do you have thoughts on ways that that can be 
addressed? 

Dr. Watson (17:17): Well, some of it is that we have to do better as physicians and providers 

in showing our patients that we're making decisions in their best interest and 

communicating why decisions are being made. We have to do better at communicating why 

it's important to actually try new things and to get migraine under control. 

Wendy Bohmfalk (17:44): What other suggestions do you have, or have you found, to 

address barriers to care? 

Dr. Watson (17:50): There are a number of ways that we can address barriers. Part of it is 

that we do become over-reliant on prescribing medication for everything, and migraine is 

certainly one of those areas. And I'm guilty of that, and a lot of people are guilty of that. 
What's interesting is that there are a lot of things that people can do that cost them zero 

dollars that can make a significant impact in their headache burden, as well as just their 

quality of life in general. And the two that really stand out are sleep and exercise. I'm guilty 
of not prioritizing both of those at times, with myself personally, and with patients. But I see 

an amazing number of people who get inadequate sleep. Sometimes it is an underlying sleep 

disorder, but oftentimes it’s just kind of: This is my routine … We spend too much time 

staring at our phones in bed; we're working on a computer in bed; we’re watching TV in bed. 
People have a tendency to sleep with their pets in bed, but their pets then don't let them 

sleep through the night. But, you know it's a trade-off. And there are so many reasons why 

people don't get good sleep. Some of them are medical, and some of them are behavioral, 

but a lot of them can be addressed at zero expense. 

Dr. Watson (19:17): And the other part of this is exercise. I think that everybody, when able, 

needs to exercise 30 minutes a day, at least four days a week. Now, for people who have 

https://www.rev.com/transcript-editor/Edit?token=0wbn6sjW21nZUqR7l7Mp_8LPGPeOkBKVjbMRb23jYVdH6zIp0lg0CHpARtqRKwep55x05YNfohJgATjSw48bh6thEno&loadFrom=DocumentDeeplink&ts=926.27
https://www.rev.com/transcript-editor/Edit?token=Z_iDDjI-WTR7eotbrvoi5WKy4hU59XjdHQvlpV231-10AgagyXpL2JcfGYQ7YZ898-04xcBWTn-bjpDG6hpt6v1m7gs&loadFrom=DocumentDeeplink&ts=978.8
https://www.rev.com/transcript-editor/Edit?token=IIug0XZeWewcsWMQ_raqReSP-G7BFkgqX_fZJCO_7O0JouEZLXiHNnhKG9yhEXgjyWdx1SsLXm2txppsQ3ba1D2uE7Q&loadFrom=DocumentDeeplink&ts=1027.45
https://www.rev.com/transcript-editor/Edit?token=jWSeH_f_xx4xmyE3D2SbnX2QcM-mwf-ro0Wf3cu_IJC9p4Ep-YQ_2L_NYXJmqO54jjynJDNPoVoTjetq1n5PK_ZMGIY&loadFrom=DocumentDeeplink&ts=1037.68
https://www.rev.com/transcript-editor/Edit?token=cjefUrdu9dx0RTfVStIZzEqYBRsZlUWF8JfmzaS5DDOSiDnz3JTn4kjRg_XPbkk43gYhO_AArYMxO-jM9Z79Q8mDHIo&loadFrom=DocumentDeeplink&ts=1064.5
https://www.rev.com/transcript-editor/Edit?token=CDjYRxpSuC8xoogJuXN2odIKy85a-SCWrYgtTP31u5QAZJgODk06UZVmd1Dho0FOZzSRrTpR78ac5AgOsPLo5BptcvA&loadFrom=DocumentDeeplink&ts=1070.58
https://www.rev.com/transcript-editor/Edit?token=xhy1bds34qk0N1yP1v8HCo2ZAhWGp5fddrWq2p1iobLm4A3COlWae65kp2tWdLhgUkbZGwghqIpxsUm0wAGwjMUN6t0&loadFrom=DocumentDeeplink&ts=1157.91


 

7 

© Copyright Migraine World Summit 2021. All rights reserved. 

 

 

chronic migraine or frequent migraine, this can be a challenge, because exercise during a 
migraine attack can just not be possible. But we need to maximize our ability to exercise 

when we can. And one thing I try to remind people [about] is that exercising, to me, means 

you’ve got to sweat a little bit, and you’ve got to be a little bit short of breath. A lot of 

people tell me that they're on their feet all day, so they don't need to get exercise, but that's 

just bad for your joints. That actually doesn't do much for your overall health. And so I think 

those are two things that are free. 

Dr. Watson (20:06): And then another thing which unfortunately is not free, but can still be 
done, is really just our food decisions. Eating healthier can make a big difference in our  

migraine attacks. I'm not a huge proponent of things like migraine diets, because I think that 

they can become an obsession; I think they can be even overly restrictive. But the pieces in 
migraine diet, I think, can be very helpful. And so I always tell people to look them up and 

then look for things in those diets that they may be predisposed to eating and could maybe 

make a couple of changes [around], instead of changing their entire diet. In general, less 
processed food, more whole food is the way to go. Again, I go back to underserved 

populations. Whole food is more expensive than processed food. And so if you already have 

financial limitations, shopping in that small section of your grocery store that has all the 

organic food and whole foods may not be a real option. And so it's trying to make [the] best 

food decisions you can, recognizing that — not to make a plug for any grocery store — 

there's not a Whole Foods Market in West Virginia. So if I tell somebody to go shop at Whole 
Foods, they're going to have to drive out of state to do it. So it's one of those things that’s 

really easy to say to people, but it's really hard to do. Because just the way our food system 

is set up, unless you're growing your own, it's probably cheaper to eat stuff that's not good 

for you. 

Wendy Bohmfalk (21:46): And also there's a problem I know, too — I live in a more urban 

area — but there's a problem with food deserts, and not even having access, like you 

mentioned, to grocery stores where you can get ... 

Dr. Watson (21:58): Right. 

Wendy Bohmfalk (21:58): ... some healthy food. We talked about the expense of migraine 

before, and certainly the expense of some of the new treatments that are available. Are 

there good copay or coupon programs that people can take advantage of to help get those 

new treatments? 

Dr. Watson (22:13): Most companies that come out with a new medication have some sort 
of program to try to make it more accessible to people, either copay cards or discount cards. 

These can be very useful as long as you have commercial insurance. They are useless if you 

have a state or federal payer insurance. And I don't want to make this entire talk be about 

West Virginia, but it is the world I live in, and we have a significant Medicaid population. 
None of those coupon cards work for me with a Medicaid patient. Now, there are other 

programs, and many of the pharmaceutical companies have charity programs available. And 

as long as you have somebody in your office who can figure out how to navigate those, they 
can be very helpful as well. 

Dr. Watson (23:03): The other thing, I think, to remember for a lot of folks is that there are a 

lot of inexpensive pharmaceutical options that are tried and true and have worked for a long 
time. And just because something new comes out doesn't mean we have to jump to that for 
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everybody. If I can fix you with $4 of an old generic antidepressant, then I would be wrong to 
prescribe you a $600-a-month treatment. I mean, I think that we do have to be aware of the 

options that are available to us that, 20 years ago, we touted as being the best things out 

there, and they still work for a lot of people. We've got to make sure we utilize those. And 

then I think that when we talk about telemedicine, that is something that can actually help 

to reduce costs because people don't have to drive, they don't have to pay [for] gas, they 

don't have to take a day off of work, they don't have to stay in a hotel. There are just so 

many things that they're going to save money on [with] telemedicine, that if it's a 
reasonable thing to do, I think we should really push that area. 

Wendy Bohmfalk (24:19): How does the imbalance in access to care with headache and 

migraine compare to other disease states or other health care conditions? 

Dr. Watson (24:27): Well, I think the biggest part of this is that there are upwards of 40 

million people in the United States who have migraine, and 500 or 600 people in the United 

States who specialize in migraine care. And so just on that number, I think that migraine and 

headache disorder are more greatly affected by access issues than some other diseases. I 

think that, again, it's a disease that tends to be more prevalent in people who have lower 

socioeconomic status and people who have other conditions such as depression and anxiety, 
[and these things] have downward pressures on access to care and financial status. So it's a 

big, nasty soup of reasons why migraine is maybe at the top of the heap of problems with 

access. And I think that to fix them, it's going to take a number of different steps that we've 

talked about. I don't think there's one fix for any of it. 

Wendy Bohmfalk (25:33): You've mentioned that it's important that we advocate. We have 

people out there, patients who are advocating for more resources, more funding for 

migraine. If someone's listening and they want to even better advocate for themselves, 
especially if they're in an underserved community, what suggestions do you have for them? 

Dr. Watson (25:53): Well, I think that there are a number of things out there that they can 

do. The first thing to do is to educate themselves about their disease. And there are a 

number of good websites online. I mean, programs like this [the Migraine World Summit], I 

think, are a great way for patients to learn about their disease. You could go to [the] 

National Headache Foundation, the American Migraine Foundation. There are many good 

organizations that have just lots of information. I think that's step one: You've got to 

understand your own disease. 

Dr. Watson (26:22): The second is to have frank conversations with your medical providers, 
and to be open and honest and clear about what's happening in your life related to 

migraine. Because I see a lot of people who have had migraine for 20 years, and they come 

to see me and they've been on very few treatments for it. And I say, "Well, what have you 

been doing?" [And they say], "Well, I just didn't bring it up." So it was impacting them, but 
for some reason — and maybe that’s stigma, and maybe, I don't really know — but for some 

reason they didn't bring it up. And so I think understanding the disease and advocating for 

yourself one-on-one. 

Dr. Watson (26:57): But also, if you follow some of these advocacy groups, they'll talk about 

things [like], when there are bills in Congress that could impact migraine, supporting NIH 

funding for migraine research. These are things [where] people contacting and being 
involved in the process make a huge difference in our success and in changing these issues. I 
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can talk till I'm blue in the face to my congressman, but if it's just me — I mean, he'll listen, 
but it makes a bigger difference if 50 people contact him about the same issue. And so I 

think we need our patients to really jump in and be a part of the political process in 

advocating for migraine health care. 

Wendy Bohmfalk (27:47): I think that's really a great place to end our conversation today. I 

think that's relevant for everyone. Are there any resources or things that you would like to 

share, places [where] we can follow what you're doing, perhaps? 

Dr. Watson (27:59): Well, our website is through the WVU Medicine Rockefeller 

Neuroscience Institute. I'm involved with an organization called Miles for Migraine, which 

raises money to support migraine education for both patients and for training physicians in 

migraine. And I think those are probably the two areas that I'm involved in mostly, but 
people should just go online. If you're on Twitter or on Facebook, there are a lot of patient 

advocates out there putting out really good information, and promoting quality self-care, 

and promoting changes in migraine that are beneficial in the long run. 

Wendy Bohmfalk (28:48): Great. Well, thank you so much for all that you're doing on behalf 

of patients. I'm so thankful for doctors like you who are getting involved. So we really 

appreciate it. And thank you for joining us today on the Migraine World Summit. 

Dr. Watson (28:59): Well, thank you very much for having me. I've enjoyed it and look 

forward to seeing the rest of the Summit. 

Wendy Bohmfalk (29:06): OK, great. Thanks. 

Dr. Watson (29:06): Thank you. 
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