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Real-world treatment chronic migraine in Poland
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The Global Burden of Disease (GBD) database indicates that primary 
headaches, the most prevalent type of headache, are a significant eco-
nomic burden specifically regarding migraines in young adults, to miti-
gate long-term complications linked with these conditions [1]. In 2019, 
headache disorders were the 14th leading cause of disability adjusted life 
years (DALYs) globally. Globally, the prevalence trend of migraine among 
individuals aged 15 to 39 years is increasing [2]. It is estimated that 14% 
of the world population suffer from migraine [2, 3], and migraine is con-
sidered a lifelong disease [4]. The high prevalence across age groups un-
derscores the need for targeted intervention strategies, mainly in the 
group of patients with chronic migraine (CM). This form of migraine [5] 
entails the highest costs, both direct and indirect, burdening not only 
the patients but also the state budget [6]. In recent years several novel 
and efficient medications to treat CM have been introduced into therapy. 
They are characterised by a  greater reduction in the frequency of mi-
graine attacks and the number of headache days per month, with fewer 
side effects than other previously used drugs. We realise that the high 
cost of such therapies means that only a minority of migraine patients 
who could benefit from these medications can afford them. Furthermore, 
information on cost-effectiveness is still lacking. Due to the above, the 
treatment of CM is covered by reimbursement in many countries, includ-
ing Poland. The question arises whether the reimbursement program for 
CM treatment in Poland is efficient and sufficient. Two years have passed 
since the start of reimbursed treatment under the Preventive Treatment 
of Patients with Chronic Migraine, but in reality the first centres to in-
clude this treatment for patients have been using it for about 1.5 years. 
In fact, the first centre (currently not active) started treating CM patients 
2 months after the program was launched, and another one (currently 
one of the 3 most active out of 61 centres) after another 4 months. 

According to the periodic, publicly available report of the National 
Health Fund, which is published on their website, 1420 (the first line) 
and 809 (the second line) patients were treated in the program up to the 
end of June 2024. This means that 2229 patients with CM actively sought 
and received help with treatment [7]. Probably these were patients who 
had previously been under neurological care, so this does not include 
everyone in need. 

In Poland, only a few epidemiological studies of migraine have been 
conducted so far [8]. The latest studies indicate that 10% of the popula-
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tion suffers from migraine, which means that from 
37.5 mln (Central Statistical Office; April 2024) 
about 3.7 mln Poles suffer from migraine [8]. How-
ever, most of them do not use regular medical care, 
which negatively affects the quality and effective-
ness of their treatment. The studies also show 
that migraine occurs almost 3 times more often in 
women than in men. Additionally, it is known that 
CM occurs in about 2% of the general population 
and 20% of the migraine population, which means 
that in Poland it affects about 700,000 people. As-
suming that less than half of CM patients use ef-
fective medical care (less than 350,000 Poles) and 
half of them are actively treated with oral medi-
cations (175,000) and another half are satisfied 
with such treatment, there are less than 90,000 
of the most troublesome and resistant type of CM 
patients. So, do the just over 2000 patients treat-
ed in the refund program per year (we assume 
that a patient remains in the program for 2 years 
3 months to 2 years 9 months) satisfy the prob-
lems of our patients. Interestingly, we do not see 
any major discrepancies in the number of patients 
included in the program in individual provinces, 
e.g. Masovian (5.5 mln – 255 patients – 0.004%), 
Silesian (4.3 mln – 225 patients – 0.005%), Great-
er (3.5 mln – 182 patients – 0.005%), Lesser  
(3.4 mln – 261 patients – 0.007%), Lower Sile-
sian (2.8 mln – 170 patients – 0.006%), Lodzkie  
(2.3 mln – 140 patients – 0.006%) vs. Opole 
(940,000 – 21 patients – 0.002%), and Lubusz 
(970,000 – 39 patients – 0.004%) [7]. This number 
of patients treated for CM is independent of the 
number of centres in the province (from 1 to 7).

It is important to mention that the Polish reim-
bursement program for the treatment of CM an-
nounced by the Ministry of Health in July 2022 has 
some specific regulations. For economic reasons, 
this program is based on 2 lines of treatment; 
however, in fact, there is a  three-step therapeu-
tic approach. The initial line of chronic migraine 
treatment includes unsuccessful treatment with 
at least 2 classical oral medications (out of 3: val-
proic acid and its derivatives, topiramate, amitrip-
tyline) and documented failure of treatment with 
these oral medications recommended in Polish 
conditions. The first line of treatment in the re-
imbursement program is botulinum toxin type A  
(ONA-BoNTA) and the second line medications – 
the anti-calcitonin gene-related peptide (CGRP) 
or the anti-receptor CGRP monoclonal antibodies 
(anti-CGRP/CGRP-R mAbs) – fremanezumab or 
erenumab [9]. The other 2 anti-CGRP mAbs are 
currently not reimbursed, but eptinezumab and 
galcanezumab will probably be included in this 
program soon. 

The Polish Headache Society, the Headache 
Section of the Polish Neurological Society, and 

the Polish Association for the Study of Pain and 
Pain Research recommendations and statements 
suggest that mAbs targeting the CGRP pathway 
be included as a first-line treatment option, which 
might guarantee much better compliance and ad-
herence to these therapies, as well as long-term 
satisfaction of patients from the beginning of the 
treatment [10, 11]. In our opinion, patients with 
chronic migraine and medication overuse are likely 
to benefit most from mAbs, and not only patients 
in whom classical oral migraine prophylactics or 
ONA-BoNTA for chronic migraine are ineffective, 
not tolerated, or contraindicated should be treat-
ed with a  mAbs. The treatment costs for these 
medications are currently still very high. This re-
mains a major obstacle to widespread access to 
treatment with new drugs. There is therefore an 
urgent need to develop the most cost-effective ac-
cess program to new therapies.

It seems that modifying the criteria for includ-
ing patients in the reimbursed treatment by short-
ening the time of treatment with traditional oral 
medicines or eliminating such a need and leaving 
all medicines in the same line of treatment, while 
leaving the decision to the treating physician with 
an individual approach to the patient, could in-
crease access to modern and effective treatment 
of the most disabling type of CM. 

The evolution of the current medication program 
in Poland is desirable for several reasons. Firstly, 
shortening and simplifying the criteria for inclusion 
in the program, and secondly, the possibility of fast-
er switching of drugs available in the program and 
improving the treatment monitoring system.

The possibility of early treatment with new 
drugs, although more expensive individually, is 
beneficial in the long term for the patient, the 
healthcare system, and society. Direct costs relat-
ed to doctor visits are reduced, as well as indirect 
costs through reduced sick leave from work and 
patients’ productivity at work. 
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