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Dr. David Dodick’s Presentation:

Dr. David Dodick is the current president of the American Headache Society (AHS), and
runs a neurology residency program and a headache treatment center at the Mayo
Clinic Scottsdale in Arizona.

Truth be told, headache is underestimated in the US. Headache has the connotation of
“annoying”. An “ache” like a “stomachache” or a “headache” is thought to be something
transient, of little importance.

Consequently, there are very few headache, centers, very few headache specialists, and
very little funding for headache research and treatment.

Dr. Dodick is trying to change this, and has made significant progress in the past
several years with the help of his colleagues, patients, and fellow members of the
American Headache Society.

The problem is advertising. How do you change the way an entire country views a



disease, and prove to everyone the importance of treatment for this underestimated
disability?

In America, money makes the world go round. Department chairs and even federal
administration boards in charge of medicine and treatment are very stubborn and will
not fund headache research and treatment — but these stubborn people change their
minds when they hear that headache treatment makes lots of money.

Most headache patients are young (under 65) and thus do not have government health
plans. This means that hospitals make lots of money from headache patients, whereas
hospitals lose money from patients with ALS and Parkinson’s and other such diseases.
So step one: convince people that headache treatment makes money.

To do this, Dr. Dodick’s team hired several business experts from renowned universities
to convince hospitals and universities that studying headache is a good idea.

Now that the hospitals want to treat headache, how do you make the doctors want to
treat headache?

Doctors only want to treat headache if the patients want them to. But patients do not
take headache seriously either, and they do not know where to go for help.

The American headache society hired several famous patients, including some very
famous politicians, to talk about headache and migraine. They talk about how hard
their life was when they had severe headaches and how much treatment helped them.
Now patients and doctors take headache more seriously.

Also, efforts are being made to change the public image of the disease. Instead of
headache, call it “migraine”, “cephalalgia”, or something more serious. Also, big
programs like “Brainstorm” (a word with very positive connotations) are being held, and
Dr. Dodick’s team is making effots to use Twitter, Facebook, and other popular media to
advertise headache.

So step two: change the way people think of headache.

Now that people want to treat headache, how do the doctors learn how to do this?

Most hospitals and universities in America do not have a headache center or even any
headache specialists at all. As a result, new students do not have a chance to learn
about headache. Also, many general practitioners, or family doctors, do not want to
learn about headache.

For these reasons, AHS holds big meetings and invites many people.

One meeting is the educational meeting in Scottsdale, Arizona. This is held at an old
fashioned western resort, soc many people want to come. Also, free travel and free room
are given to many students, general practitioners, and doctors in fields other than

neurology. Here, doctors can go for an update on the field of headache.



Another meeting is the scientific meeting, which is in a different place every year.
Here, experts from around the world go to present, and special passes are given to
young students who are willing to present their work. The students have to enter a
competition to get the special pass, and the competition inspires students to study
headache.

Pharmaceutical companies realize that headache is a big, money-making market, so
they usually want to help the doctors. But people do not always trust pharmaceutical
companies. So, AHS likes to ask pharmaceutical companies as well as non-profit
organizations and generous donors to help put together its programs and meetings.
This way, people like the AHS better.

So step 3: make good meetings to educate the public.

So, by making big meetings, changing the public image, and making special business
plans, Dr. Dodick and his colleagues at the headache centers and in AHS have gotten
the public, the doctors, and even the business people to start taking headache more
seriously. There are still very few headache specialists in America and very little
government funding, but as headache patients and headache doctors become stronger,
this will hopefully change.



Samson Dodick’s interpretation of Japan’s headache issues, in relation to Dr. Dodick’s
presentation:

Japan faces similar problems, though they are slightly different. There are already
more headache specialists in Japan, and Japanese citizens tend to take headache
slightly more seriously, though there are probably many people who want to endure the
pain and not see a doctor.

Also, it seems that other types of headache, like cluster and tension type headaches, are
a more serious issue than migraine in Japan. This could have an impact on the way
headache should be marketed in Japan.

In Japan, those who suffer from headache need to understand that headache is a
serious issue and their way of life can benefit from treatment. Also, family doctors and
other pain specialists need to know where to go to help their patients with headache,
and they need to be educated in the basics of headache so they can recognize their
patients’ problems.

Also, something should be said about the role of the government, companies, and the
pharmaceutical industry. In America, companies are not trusted, and they are limited
in the range of programs they can be involved in.  So America cannot turn to companies
— often, not even pharmaceutical companies. Instead, doctors and businesspeople have
to convince the government to give them funding.

In Japan, companies are extraordinarily powerful — companies can, say, own a baseball
team, a department store, and a railroad company all at the same time. Also, these
companies tend to be trusted, and are often willing to help the community. These big
companies could potentially be excellent partners in advertising headache as well as
funding research. Convincing the pharmaceutical companies to help is also important,
of course, but doctors, researchers, and hospital administrators must be careful not to

betray the trust of their patients and other sponsors.
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