Migraine in Europe: Time to Act Now!
Call to Action for a comprehensive EU action on migraine
Migraine: a common disease that is widely ignored at EU level
Migraine is not just a bad headache
It is a serious, distinct and complex neurological
disease. It is the third most common disease
worldwide and a cause for incapacity. This generates
a huge clinical and economic burden for both
individuals and society.
Migraine is a common and invisible life-span
disease
41 million adult Europeans experience migraine in
Europe (prevalence : 14%). Migraine often begins at
puberty and mostly affects people aged between 35
and 45 years. It is also common in children: about
10% of school-age children and up to 28% of
adolescents between 15-19 years. Half of all people
affected by migraine have their first attack before
the age of 12.

There are some barriers to diagnosis: healthcare
professionals’ knowledge about migraine is low, the
general public does not perceive headaches as
serious and may not be aware that effective
treatments exist.
The lack of robust data is the reason why the scale of
the public health problem may be underestimated.
Migraine remains under-estimated,
under-diagnosed and under-treated
across Europe.
If left unchecked,
migraine presents a devastating public health crisis
that robs people of their right
to work, participate in society
and live their lives to the full.

Migraine is a costly disease
Despite its prevalence and serious human, social and
economic impact at European level, migraine is still
widely overlooked by healthcare systems and policy
makers.

Migraine is a cause of incapacity
Migraine is a disabling disease that generates
temporary incapacity during the attacks. It is labelled
as the second leading cause of disability in the world
and the third in people below 50.

Migraine is most troublesome during people's
productive years (late teens to 50s). In the EU, the
total annual cost of migraine was estimated at € 111
billion (64% of all headache costs). The annual perperson cost for migraine amounts to € 1,177, 93%
being attributed to indirect costs.

Lost working hours and reduced productivity due to
migraine are a driver of huge economic losses in the
EU: an estimate of the total cost of migraine in
Europe is €27 billion per year.

Besides, possible genetic factors or environmental
factors (like the work-place) play a significant role in
how they affect those affected by migraine.

Migraine has direct implications for healthcare
systems that could be overcome by effective and
cost-effective solutions.

Migraine continues to be under-diagnosed and
therefore under-treated
A minority of people experiencing migraine are
professionally diagnosed. In Europe, too few people
with migraine consult physicians and specialists,
migraine-specific medications are used inadequately
even among those who do.

The burden of migraine for the healthcare systems can be
overcome by effective and cost-effective solutions.

1

Migraine in Europe: Time to Act Now!

Migraine in the work-place
As migraine peaks during individuals’ most
productive years of life, sufferers’ productivity at
work can be cut by half. This represents an important
cause of lost work time (17.7% of males and 28.0% of
females with migraine can lose over 10 days of
activities during a 3-month period). The ‘My Voice
Migraine’ study found that 60% of employed people
with severe migraine on average missed a week of
work per month.
Discrimination in the work-place is common and
support is rare.
Migraine has a gender bias
Migraine has a gender bias: the global age
standardised prevalence is 14·4% overall: 18.9% for
women and 9·8% for men.

Migraine impacts the individual’s quality of life
The extent to which migraine affects patients
psychologically may not be fully appreciated.
Depression and anxiety often coexist with migraine.
Migraine can be a risk factor for dementia in women,
is associated with chronic pain, and chronic pain
substantially impacts the risk of memory decline and
dementia.
Migraine research must be increased
Despite its prevalence, migraine is often overlooked
by key decision makers in terms of funding and
research.
It is not exactly known what causes migraines.
Research must continue into genetics, environmental
factors, lifestyle, brain chemical imbalances, family
history and gender.

Migraine is common in children: 8% of boys and 23%
of girls will have experienced a migraine by the time
they turn 17.
Women have an overall tougher migraine journey:
gender, cultural attitudes and socioeconomic norms
can further contribute to a different experience of
migraine between men and women.

The lack of robust data around migraine
is the reason why the scale
of the public health problem
may be underestimated.

EMHA calls upon all national and EU policy makers
to fully embrace the migraine challenge
and build a supportive environment
that will improve the quality of life of EU citizens.
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Call to Action for a comprehensive EU action on migraine
EUROPEAN COMMISSION

•
•

•
•

Make migraine a EU health, social and
research priority
Ensure neurological disorders like migraine
receive due attention in the Commission’s
current and future work (gender equality,
demographic
change,
pharmaceutical
strategy, disability, education, social affairs)
Include a ‘Brain Mission’ In Horizon Europe
that also looks at migraine
Dedicate a significant and long-term funding
in neurological disorders medical and social
research (Horizon Europe, IMI) to fill the
migraine knowledge gap

•
•
•

Ensure all Artificial Intelligence developments
at EU level respond to the needs of people
with migraine
Ensure the implementation of the Work-Life
Balance Directive positively affects the
migraine community
Ensure migraine is included in the delivery of
the European Pillar of Social Rights and the
European Semester

EUROPEAN PARLIAMENT

•
•
•

Support the setting-up of a Migraine Alliance in
the EP to raise awareness, influence policies and
develop migraine initiatives
Ensure migraine is enshrined in the EP work on
disability, gender equality, demographic change,
the pharmaceutical strategy
Include migraine in the EP work on health
(depression, pain, women’s health)

•

•
•

Steer initiatives to better understand
migraine, its development, how it affects
society as a whole and how to improve the
situation
Help join forces to fight stigma associated
with migraine
Invite MEPs to be migraine ambassadors at
EU and national level

NATIONAL GOVERNMENT

•
•
•

•
•

•

Support migraine awareness campaigns to
educate the public about the differences
between migraine and headache
Develop national migraine strategies with the
involvement of migraine patient associations
Ensure access to timely and quality diagnosis
and access to available treatments
Develop and support care pathways that fully
address patients’ needs
Improve the medical curriculum to dedicate
sufficient time to headache disorders and
migraine in particular
Engage healthcare professionals to better
diagnose migraine, discourage self-medication
and drug overuse and direct patients to
headache services

•

•
•
•

Help break the stigma associated with
migraine to empower people with migraine
and society to be fully inclusive of people
with migraine
Adapt school and work-place legislation to
give
people
with
migraine
equal
opportunities to contribute to society
Increase migraine research funding to better
understand how the disease develops and
affects patients and develop treatments
Support migraine associations as key
partners in awareness-raising, professional
education, social support and drug
development
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About EMHA
EMHA is a non-profit umbrella organization with 34 patient associations for Migraine, Cluster Headache,
Trigeminal Neuralgia and other headache diseases, across Europe.
The Alliance was launched in 2006. Its aim is to speak on behalf of and to advocate for the rights and needs of the
138 million people in Europe living with headache disorders.
EMHA is an active member of the European Federation of Neurological Alliances [EFNA], the International
Association of Patient Organizations [IAPO], the European Patients Forum [EPF] and also works closely with
organizations such as the European Headache Federation [EHF], European Brain Council [EBC] and others.

Contact
Elena Ruiz de la Torre
Executive Director
elena@emhalliance.org
+ 34 (0)639 66 99 65

www.emhalliance.org
EU Transparency Register: 498061727237-52
Address: Rue d’Egmont 11 - 1000 Brussels
(Belgium)
Email: communications@emhalliance.org

Annette Dumas
EU Affairs Associate
annette@emhalliance.org
+ 32 (0)473 22 18 54

#EUMigraineAlliance
#Migraine
@EMHAlliance
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