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DFI groups. Higher DFI groups tended to have younger and mostly
female patients (Figure 2).

3). Physicians with high DFIs had a greater tendency to diagnose
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migraine, regardless of how busy their practices were (Figure 3).

Migraine Screening

The objective of this study was to discover what personal and prac-
tice characteristics of primary care physicians influenced their fre-
quency of making migraine diagnoses.

DESIGN AND METHODS

We surveyed the 86 primary care physicians in the Unity Medical
Group who had 6 months of claims data available
(March—September 1999). The group is a large integrated health

Patient Volume

The tendency to diagnose migraine was lowest in the busiest practices,
with physicians in the very low DFI category averaging 28% more

Physicians’ Migraine History

patient visits per month than physicians in the high DFI group (Figure

A physician’s personal, and especially family, history of migraine strong-
ly correlated with their tendency to diganose migraine (Figure 4).

Less strongly correlated with DFI was the physician's stated atten-
tiveness to screening patients for migraine (Figure 5).

Headache Education

Recent CME or other educational activity related to headache also
was not closely related to DFI (Figure 6). Although half the physi-
cians in the high DFI category had participated in such an activity
within the last 2 years, so had nearly half of the very low DFI physi-
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personal or family history of migraine. The data were anaylzed for
trends associated with physicians’ tendency to diagnose migraine,
indicated by their DFI category.

RESULTS

Physician Gender

Female physicians on average had 43% higher DFIs than male
physicians. Although equal numbers of women and men fell into
the high DFI category, the proportion of men was higher in lower
DFI categories and greatest in the very low DF! category (Figure 1).
Practice Demographics

Patient gender and patient age were also notably different among
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migraine than their participation in an educational activity on
headache, the results may be sending a message about educa-
tional activities. Despite being scientifically sound and academical-
ly provocative, educational activities may miss the opportunity to
equip the primary physician with the necessary tools to be efficient
and attentive to the needs of the migraine sufferer.

Although this study is limited by its small size, the potential inac-
curacies in claims data, and the lack of validated instruments for
assessing physicians’ diagnostic tendencies, these issues are clear-
ly important and deserve further study.




