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INTRODUCTION

Headache is a leading reason for medical consultation and yet remains underdiagnosed.1 

Headache diseases are highly prevalent and disabling. Migraine alone affects 1 billion 

people and is the second leading cause of disability worldwide.2 There still remains a 

dearth of information surrounding how the headache diseases affect underserved populations 

and most importantly how this can be addressed. Migraine prevalence studies based in the 

United States indicate that the prevalence is highest in Native Americans, followed by White 

Americans, Black Americans, Hispanics, and Asian-Americans. 3,4 Black Americans are 

less likely to be diagnosed with migraine, in part because they are less likely to endorse full 

criteria for migraine, and are also less likely to access the medical system for treatment.3,5 

Black men receive the least care for headache diseases nationwide and are less likely 

to present for ambulatory care for migraine compared with Whites.6,7 Black patients are 

less likely to be given pain medications than White patients despite similar self-reports of 

pain.8–10 To our knowledge, there are no examples of headache researchers addressing the 

challenges to inclusion of diverse populations in headache clinical trials. The authors are 

aware of only three research studies published that specifically examined for racial health 

disparities in headache medicine.11–13 These studies could be classified as first-generation 

health disparity research.14,15 In addition, there is one narrative article that addresses the 

issues of equity of African-American men in headache medicine.1 There are frameworks 

to guide health disparity research found outside headache medicine literature; for example, 

the National Institute of Aging developed an interactive easy-to-use NIA Health Disparities 

Research Framework on their website.14–16

Representation in research begins with research design and recruitment. The National 

Institutes of Health (NIH) Revitalization Act of 1993 required that NIH-funded clinical 

trials include participants of diverse race and/or ethnicity and assess outcomes by race or 

ethnicity due to the observed underrepresentation of Black, Indigenous, and people of color 

(BIPOC) in clinical trials.17 The NIH requires planned enrollment tables, which include this 

information. However, as of 2018, only 13% of published results of publicly funded clinical 

trials include analysis of outcomes by race or ethnicity.18 In a systematic review of migraine 

treatment trials, all the articles reported sex frequency, but only 69.4% reported ethnicity 

or race.3 No studies examined safety or efficacy stratified by race or sex.3 Headache 

studies need to account for race and ethnic inclusivity. Although certain sociodemographic 

factors have been identified as risks for migraine (e.g., low socioeconomic status), headache 

medicine lacks comprehensive evidence from inclusive populations of study.19,20

Access to research often comes from access to health care. The barriers to accessing care 

are rooted in a number of factors, including the historical perpetuation of sociocultural 
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determinants that affect mistrust of health-care professionals (HCPs) and difficulty engaging 

BIPOC communities.

Once patients access care, they may encounter additional barriers. Implicit biases might 

affect headache diagnosis, treatment timeline and choice, patient education and support, 

provider–patient communication and possibly microaggressions.21 HCPs must assess their 

implicit biases in caring for patients of underserved populations. In a study of the 

role of racial bias in pain assessment and treatment recommendations, 12% of medical 

trainees (medical students and residents) interviewed endorsed false beliefs about biological 

differences between Black and White Americans—including statements that claimed the 

nerve endings of Black people were less sensitive and the skin of a Black person was thicker 

than that of a White person.8 The study found evidence that racial bias in pain assessment 

was associated with racial bias in pain treatment recommendations.8

Data collection and analysis in headache medicine research have to change to reflect 

culturally inclusive and accurate interpretation. For example, when looking outside the field 

of headache medicine and into the field of sleep medicine, Dr. Dayna Johnson studied 

factors contributing to racial disparities in sufficient sleep duration such as neighborhood 

disadvantages (street lights, noise, population density, poor housing conditions). Racial 

disparities in sleep duration and efficiency are minimized by residing in similar 

environments.22,23 Such findings have strong implications: racial disparities in sleep also 

account for some of the racial differences in cardiometabolic disease.22–24 We can only 

postulate how disparities in sleep may affect headache diseases. It is important to note 

that race or ethnicity as research variables are constructs fraught with issues of inaccurate 

measurement and lack of standard definitions.25 Racial differences noted in studies warrant 

further research to assess for the factors that contribute to the observed racial health 

disparities, including variables reflective of the effects of racism.

The COVID-19 health emergency has further highlighted long-standing racism, social 

inequities, and health disparities in many ways including disproportionate access to care 

(including telemedicine), morbidity, and mortality.26–28 There is a crucial need for health 

disparity research in headache medicine. Systemic racism has to be recognized as a cause 

for racial health disparities.29,30 The American Headache Society and American Migraine 

Foundation made this declaration clear in their published position statement “AHS & 

AMF Commitment on the Impact of Recent National Events, Racism, and Healthcare 

Disparities.”31 To further their commitment, the American Headache Society has created a 

Diversity, Equity, and Inclusion Task Force to impact the future landscape of headache care.

Headache medicine research needs to include underserved populations and ensure that the 

conclusions drawn from that research are accurate reflections of the variables at play. In 

doing so, this will help address the sociocultural determinants of care to help clinicians 

deliver thoughtful, equitable, accurate, and efficient headache medicine care. Hence, the 

aim of this paper is to introduce in Table 1 eleven ways to facilitate participation of 

underserved populations in headache medicine research and revise research practices to 

ensure consideration of effects of racism as a variable. We hope Table 1 will be a starting 

point for discussions, reflections, and collaborations to conduct health disparity research in 
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headache medicine. Given the limited health disparity research in headache medicine, some 

of the points in Table 1 are somewhat general and not accompanied by examples specific to 

the field of headache medicine.

CONCLUSION

Lack of knowledge about headache medicine in underserved populations, false beliefs 

about pain, biases, and underrepresentation contribute to inadequate access to care and 

treatment. This article presents important points for consideration to facilitate participation 

of underserved groups in headache medicine research in the hope for more inclusive and 

accurate research and, as a result, improved patient care and reduced health-care disparities. 

Research that focuses on understanding the underlying causal pathways for health disparities 

in headache medicine is necessary to develop interventions to address those issues.7
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