
Migraine and Headache 
Awareness Month

The Coalition for Headache and Migraine Patients (CHAMP) dedicates June to spreading 
awareness and education about headache and migraine through various initiatives1,2

Americans between 15 and 
64 years of age have experienced 
migraine or severe headache 
in the past 3 months3

About 
1 in Migraine is the leading cause

of disability worldwide among 
people <50 years of age
(particularly in women)4

per person per year in the US

Episodic migraine costs5

Chronic migraine costs5

of people with migraine 
may be eligible for 

preventive treatment8

per person per year in the US

The age range most 
impacted by 

migraine6

by US employers 
due to absenteeism 

from migraine7

of people with migraine 
currently receive

preventive treatment8

The symptoms accompanying migraine attacks reflect the complex
pathophysiology and diffuse involvement of multiple neuronal networks6,9
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Are You Ready to Make the Most of It?
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For healthcare professionals For patients

Utilize social media posts 
to raise awareness

Empower patients to 
participate in their care

Encourage patients to keep 
a headache diary and 
track triggers

Educate patients on migraine 
and other types of headache

Promote shared 
decision-making when 
developing care plans

Refer patients to advocacy 
groups for additional 
resources
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Self-medication with over-the-counter treatment10

Hesitancy to discuss headaches with clinicians11

Patient recall bias and coexisting headache types12

Tolerability, adherence issues, contraindications, and/or drug interactions13

Health inequity in socially vulnerable populations14

aShades for Migraine or its website is not owned or controlled by Pfizer Inc.

Migraine can be difficult to diagnose and treat due to many barriers:

Ideas to raise awareness

Create awareness and 
education opportunities
Incorporate routine questions 
about migraine and headache 
for clinicians to engage patients
Review recommendations from the 
American Headache Society and the 
National Headache Foundation
Promote open communication 
between clinician and patient to 
build relationships and trust
Implement tools to assess patient 
quality of life and evaluate 
treatment effectiveness
Encourage staff to participate in 
the Shades for Migraine campaign 
for migraine awareness
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Find more information 
at shadesformigraine.orga
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