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ABSTRACT: This study aims to gain a better understanding of the current scope of headache education received in Canadianmedical schools.
The Women’s College Hospital Centre for Headache at the University of Toronto, Canada, distributed a questionnaire to administrators and
physicians involved in medical student education at Canadian medical schools and gathered information surrounding headache education.
Overall, the degree of headache education varied between schools in regard to the hours of training that occurred and year the training took
place. This survey provides an initial insight into the current standards of headache-specific education in Canadian medical schools.

RÉSUMÉ : L’enseignement lié aux céphalées dans les facultés de médecine canadiennes. Cette étude vise à mieux comprendre la portée
actuelle de l’enseignement sur les céphalées dispensé dans les facultés demédecine canadiennes. LeWomen’s CollegeHospital Centre forHeadache
de l’Université de Toronto (Canada) a ainsi distribué un questionnaire aux administrateurs et aux médecins impliqués dans la formation des
étudiants dans les facultés de médecine canadiennes, ce qui a permis de collecter des informations sur l’enseignement portant sur les céphalées.
Dans l’ensemble, le niveau de formation sur les céphalées varie d’une faculté à l’autre en ce qui concerne le nombre d’heures de formation et
l’année pendant laquelle cette formation est dispensée. En somme, cette enquête offre un premier aperçu des normes actuelles de formation
portant sur les céphalées au sein des facultés de médecine canadiennes.
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Primary headache disorders remain one of the most common
disabling disorders worldwide.1 In 2016, almost 3 billion
individuals were estimated to have a headache disorder, and of
these over 1 billion were migraine.2 In 2010/2011, Statistics Canada
reported that an estimated 8.3% of Canadians had a diagnosis of
migraine. This was highly comorbid with depression and had a
significant impact on quality of life.3 In 2011, the World Health
Organization completed a global inquiry of headache disorders
and patient management. This review highlighted the widespread
neglect and inadequate management of headache disorders
worldwide.4 This inquiry found that only 4 hours of dedicated
headache teaching was completed during undergraduate medical
training. It highlighted that global inadequacies of treatment and
management of headache disorders ultimately may be traced back
to medical students’ lack of early exposure and neglect of basic
education in headache medicine.4

In the over 10 years since the publication of the inquiry,
minimal steps have been taken in the acquisition of knowledge
surrounding headache education in North American medical
schools or development of a unified headache medicine
curriculum. Because of this, there remains a high rate of delayed
diagnosis, misdiagnosis, and under treatment of headache

disorders which places a significant burden on the healthcare
system and leads to significant disability for those living with
migraine and other headache disorders. This study aims to
complete a survey of Canadian medical schools to gain a better
understanding of the current level of headache education medical
students receive during their training.

The Women’s College Hospital Centre for Headache at the
University of Toronto, Canada, distributed a voluntary email
survey of 11 questions to administrators and physicians involved
in medical student education at all 17 accredited Canadian
medical schools. The survey was initially distributed to the
Postgraduate Medical Education office at each university.
Reminder emails were sent on a weekly basis. If no response
was obtained, the surveys were sent directly to the neurology
department. Contact details were acquired through each
university’s official website. Dependent on the information
available on each website, the surveys were sent to neurology
program administrators, program directors, or neurology
physicians sitting on program education committees. To mitigate
nonresponse bias, follow-up emails were again sent on a weekly
basis over a period of 8 weeks. The survey results were obtained
between October 2022 and January 2023. Questions that were
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unanswered by respondents were not included in the final
analysis. Consent was obtained from all respondents.

The questionnaire distributed gathered information surround-
ing headache education medical students receive during their
postgraduate training. This included the hours of teaching, year of
training, the type of training received, and who provided the
education sessions. The study also gathered information regarding
the amount of exposure medical students received in other
neurology subspecialties in order to compare and contrast
education among the various neurology subspecialties.

Of the 17 accredited Canadian medical schools who received
the questionnaire, seven responded, with a response rate of 41%. Of
the respondents, four (57%) were frommedical schools in Ontario,
two (30%) were from medical schools in western Canada, and one
respondent did not disclose which medical school they repre-
sented. All seven schools responded that medical students had
exposure to general neurology teaching through lectures, all of
which were led by attending neurologists.

All responding schools offered some form of exposure to or
education in headache, the majority (57%) reporting that this was
offered through didactic teaching or in a small group setting. Two
schools stated this teaching was led by an accredited headache
specialist. The majority (57%) offered headache teaching in 1 year
of medical school, most commonly during second year. Three
schools (43%) reported that medical students were exposed to
headache education over 2 or more years of training. Four schools
offered medical students exposure to outpatient neurology clinics,
including headache, movement disorder, epilepsy, multiple
sclerosis, stroke/neurovascular, cognitive, and general neurology
clinics. Three of these included the option of ambulatory headache
clinic exposure. This was offered either as a selective or through
shadowing. The total combined hours of headache exposure
received by medical students throughout their training ranged
from less than 60 minutes (14%) to over 5 hours (14%). The
majority (57%) offered 2–5 hours of dedicated headache teaching.
Headache education was well received by students at 57% of the
responding schools, and 43% of respondents reported being unsure
of the medical students’ opinion of headache education.

Overall, the degree of headache education varied significantly
between schools regarding the year of training the education
occurred, the number of hours of education, and the type of
training that took place. Most medical schools who responded to
the survey stated that headache education typically occurred
during a single year of medical school, with the majority of schools
offering only 2–5 hours of education. While three schools stated
students had the option to attend headache-specific outpatient
neurology clinics information on the total hours of headache clinic
exposure and the proportion of medical students who attended
these clinics was not gathered.

The data surrounding headache education in Canadian medical
schools are limited. However, two studies on headache education
in North America included Canadian medical schools and had
similar findings. In 2021, a single systematic review of general pain
education in North American independently evaluated results
from the 13 Canadian medical schools that responded. Among the
subtopics of pain education, headache education was a required
subtopic in only three (23%) Canadian medical schools. However,
this was higher than that of American medical schools, of the
respondents only 12% taught headache as a subtopic.5 A survey
conducted throughout North America in 2021 included six
Canadian medical schools and found that 85% required only one
mandatory headache education session, while less than 10%

offered four or more. Of the respondents, 30%–40% felt that their
headache education did not adequately prepare their students for
clinical work.6

An additional study completed in 2017, which included only
American medical schools, found that headache education varied
from none to greater than 5 hours, with the majority having 3–5
headache medicine teaching hours. This study also highlighted the
disproportionate allocation of teaching compared to other topics.
Of the family medicine and neurology program directors who
completed the survey, 68% felt that headache training during
medical school was inadequate. Despite this, most medical schools
did not have any plans to improve their headache education.7

Our study was limited by the small sample size secondary to the
lack of respondents completing the survey. The presence of this
responder bias may have led to an overrepresentation of the hours
of headache education conducted in Canadian medical schools.
The schools which responded may have represented schools with
increased dedicated headache medicine education. As well, the
majority of responding schools were located in Ontario, with a
smaller proportion located in western Canada. There were no
respondents from schools in the eastern or central Canadian
regions. One respondent opted not to disclose which university
they represented. This response pattern may be influenced by the
proportion of headache specialists located in these regions. The
majority of Canadian headache specialists are located in Ontario,
with a paucity in the eastern and central regions. This could
indicate a need for the training and employment of headache
specialists in these regions to aid with the development and
implementation of regional headache programs.

In conclusion, data are limited on the current degree of
headache medicine-specific education received by medical
students in North America. This limitation is magnified in
Canadian medical schools. However, considering the recent
advances in targeted migraine treatment, as well as the resultant
high burden of disability, the amount of headache education
appears to be disproportionate and drastically inadequate. Many
physicians remain unfamiliar with the recent advances in migraine
management and may also lack the basic knowledge to adequately
diagnose and treat these headache disorders. This survey provides
initial insight into the current landscape of headache medicine
education in Canadian medical schools and highlights the lack of
concise and unified headache education throughout the country.

Future studies are needed to provide further insight into the
current scope of medical student education in Canada with the
ultimate goal of cultivating, improving, and standardizing head-
ache medicine education in medical schools.
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