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People with migraine face 
several years on average 
before receiving a formal 
diagnosis from symptom 

onset

Migraine causes 
physical, 

psychological, social 
and functional 
impairments 

Global reimbursement 
and access 

restrictions limit 
uptake of effective 
migraine treatments

Migraine at a glance

Literature review
Conducted a country-level review of existing literature (academic, medical, and 

grey) on migraine barriers and manifestation of burden

Interviews with experts
Validated the identified challenges with country experts (HCPs, Health Economist, 

Patient Representative) 

Expert focus group
Held expert focus groups to discuss country-specific and broad challenges with 

country experts and developed actionable recommendations

Whitepaper drafting
Developed a whitepaper capturing collected insights as well as tailored country 

profiles (Canada, Czechia, France, Israel, Italy, Romania, Spain)

Methodology

Neurological disorder 
that affects 1 in 7 
people worldwide1

3x more common in 
women1

Diagnostic delays, 
stigma, and access 

barriers persist 
despite new treatments

3x

Organon commissioned Charles River Associates to bring together experts from seven countries 
– Canada, Czechia, France, Israel, Italy, Romania, and Spain – to examine current migraine 

policy challenges. Through evidence review and expert discussions, the work identified key gaps 
in diagnosis, access, and care pathways, and highlighted opportunities for policy change to 

improve outcomes and system efficiency. The comprehensive findings are detailed in a full white 
paper; this document is a Czechia‑specific country profile

2
Abbreviations: HCP – Healthcare Practitioner
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Total prevalence
Prevalence in women
Prevalence in men

Migraine Prevalence in Czechia (% of total 
population), 20232

Expert contributors: Rýza Blažejovská (Founder and chair, Migrena-help), Tomáš Doležal (Managing Director, 
Institute of Health Economics and Technology Assessment), Tomáš Nežádal (Neurologist, Military University Hospital)

The burden of migraine on patients and societies in Czechia

• 70% of people with 
migraine who are 
parents must use 
childcare support due 
to their illness3

• Adults with migraine 
may limit contact with 
friends due to the 
negative effects of 
migraine4

      Daily function

   Psychological impact
• People with migraine 

are over 3 times more 
likely to experience 
anxiety or depression 
than those without 
migraine4

Out-of-pocket

• 26% of adults with 
migraine reported 
spending ~€40 on 
medicines a month

• 34% of adults with 
migraine reported that 
the cost of treatment 
has a significant impact 
on their finances5

    Healthcare utilisation
Adults with migraine 
report increased use of 
healthcare services
• 15% ended up in the 

emergency room3

• 5% were hospitalised, 
most more than once3

€13 631
Average estimate of 
productivity loss per 

migraine patient 
(including absenteeism 

and presenteeism)6

€313 mn
Extrapolated to the total 

number of patients eligible for 
treatment with targeted) in the 

Czech Republic6

Migraine has a significant 
impact on a person’s 

physical, emotional, and 
social wellbeing as well as 

on their family and 
caregiver(s)

Direct medical expenditure 
includes both healthcare 

system costs and patient 
out‑of‑pocket spending 

related to diagnosis, 
treatment, and 

complementary 
management approaches

The broader economic 
burden includes the hidden 

economic impacts of 
migraine, arising from 

presenteeism, 
absenteeism, and 

additional household 
expenses

Impact on quality of life Broader economic 
burden

Direct medical costs for 
the healthcare system 

and the patient
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Awareness

How can we achieve better migraine diagnosis and care in Czechia?

Diagnosis and Referral

Treatment

Recommendation: Increase public and patient education to reframe migraine as a 
neurological disease, detail the frequent symptoms, raise awareness of effective 
treatments, and combat misinformation

Recommendation: Improve alignment between migraine treatment reimbursement 
policies and the benefits recognised in clinical guidelines and by society

Many patients endure and minimise symptoms without identifying them as a 
legitimate medical issue, which can delay diagnosis; 40% of surveyed migraine 
patients did not know that migraine is the cause of their symptoms5

SÚKL reimbursement of CGRP mAbs is restricted by criteria requiring failure or 
intolerance of multiple prior migraine preventives, potentially delaying patient 
access and limiting uptake of these therapies7

There is limited migraine awareness among GPs; 15% of surveyed adults with 
migraine experienced indifference or misunderstanding from HCPs7

Recommendation: Empower HCPs to efficiently diagnose migraine by improving 
formal medical education and additional certified training on migraine for GPs and 
neurologists

43% of people with migraine must see 2-3 specialists before receiving the correct 
diagnosis; about half wait over 2-5 years before receiving their first treatment3

Recommendation: Provide clearer referral guidance and targeted education for GPs 
to support earlier referral when indicated for patients to ensure mitigation of diagnostic 
delay

A shortage of headache centres, and regional variance, severely restricts access to 
specialist migraine care, with 65% of patients struggling to obtain an appointment3

Recommendation: Set up and leverage telehealth tools to provide remote access to 
headache specialists for migraine management advice and prescription renewal, 
ensuring that patients in rural areas receive timely specialist support even when 
in‑person visits are not feasible

Recommendation: Expand the role of GPs and pharmacists in providing migraine 
management advice, renewing prescriptions of appropriate treatments, and preventing 
medication overuse

GPs and pharmacists are under‑utilised in migraine management (such as 
prevention of medication overuse, prescription renewal), even though overloaded 
specialist centres cause delays in accessing care7

Abbreviations: CGRP – Calcitonin Gene‑related Peptide; CGRP mAb – Calcitonin Gene‑related Peptide Monoclonal 
Antibody; GP – General Practitioner; HCP – Healthcare Professional; SUKL: State Institute for Drug Control
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