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Headache Relief: Overcoming aMajor Information Barrier
By Anthony Rosner, PhD

In December 1994 the FCER and the chiropractic profession took great pride in what it regarded as the
crown jewel to what was until then a nearly self-supporting effort to document and publish good low back
pain research: the emergence from the Agency for Health Care Policy and Research (AHGRPRpbf

Practice Guideline No. 14: Acute Low Back Problemsin Adults.® It showcased the efforts of a

multdisciplinary panel, including chiropractic representation, to provide a rigorous evaluation of the

published literature, encompassing all the means available from various health care providers to manage low
back pain. The publication of these guidelines, strenuously contested by special interest groups representing
surgical and other aspects of medical care which fared poorly in the ratings, in many ways symbolized the
emergence of chiropractic from the alternative to the mainstream venues in the treatment of the lower back,
causing many barriers to third-party reimbursement for chiropractic services to crumble. A major portion of

the key research that was able to secure this recognition was funded by the FCER and NCMIC.

It was with bated breath that the FCER, NCMIC and other chiropractic research groups participated in - and
awaited - the preparation of a similar set of guidelines from the AHCPR addressing the treatment of
headache. Boline and Nelson had just published a major clinical trial that demonstrated that spinal
manipulative therapy provided effective treatment in the treatment of tension headaches, without the side
effects of amiltriptyline therapy to which SMT was compared. In addition, the effects of SMT appeared to
be longer-lasting than those achieved with medication after the cessation of tréaffnethiermore, of the
headache trials reviewed in the literature since 1966, this particular study was raigHesten

methodological quality. Like much of the back pain research leading to the AHCPR panel’s recognition of
spinal manipulation if€linical Practice Guideline No. 14, Boline and Nelson’s study was made possible by

a grant from FCER.

Indeed, an impressive array of research from such individuals as t.&teithon;? Droz8 Turk,” Jenser?

Whittingham? Mootz1° and Nilsso! lay waiting in the journals, and it was with considerable pride that |



was able to write the public testimony that George McClelland presented before an AHCPR panel on
October 31, 1995, in preparation for the writing and release of another set of clinical guidelines. We had
every reason to believe that spinal manipulation would again achieve high marks in the AHCPR panel

review, gaining much-deserved public recognition in a second clinical area for spinal manipulation.

We all know, of course, that members of the chiropractic research and clinical community, like so many
anxious relatives waiting on the New York piers for the arrival offttaic, never saw their ship come in.

Special interest groups that felt stung by the back pain guidelines not only managed to scuttle the production
of the headache guidelines by the AHCPR, but also took the AHCPR out of the business of dexfoping
further guidelines and nearly succeeded in torching the entire agency. In the middle of 1996 we were
informed that no additional guidelines would be produced by the AHCPR, and that the material produced by

the headache panel had been impounded at the Center for Health Policy Research at Duke University.

For nearly three more years the FCER stubbornly clung to these guidelines like barnacles to a pier. Through
a number of phone calls to Duke, the FCER was able to recommend several reviewers to evaluate and edit
the material as it was transmogrified into a series of "evidence reports," then reissued as monographs from
Duke with the AHCPR imprimatur. There were further funding cuts and delays, until what was to be
disseminated by Duke was only on the topic of migraine headache - which, at the time the AHCPR panel
had originally assembled its evidence (1995), had much weaker representation in the literature in the area of
spinal manipulatiod?"1* Spinal manipulation received virtually no recognition in what emerged earlier this

year, as one could surmise from the following titles which give this unfortunate secret away:
Technical Review 2.1: Resource Utilization and Costs for Treatment of Chronic Headache;
Technical Review 2.2: Behavioral and Physical Treatments for Migraine Headache;
Technical Review 2.3: Drug Treatments for the Prevention of Migraine Headache;
Technical Review 2.4: Self-Administered Drug Treatments for Acute Migraine Headache;
and Technical Review 2.5: Parenteral Drug Treatments for Acute Migraine Headache.

You get the picture: Out of 1,175 pages of text in these reports1®agalt with physical treatments, and
only two mentioned manipulation or mobilization, solely due to the Parker investig&tionfortunately,

Craig Nelson’s excellent migraine study (which yielded positive results very similar to the tension headache



study conducted by the same research team, as discussed earlier) was maftdisthede evidence reports
were written and could not be included. With this type of "information filtering” (some might call it

censorship), I'm inclined to quote that favorite Brooklyn axiom: "We was robbed!"

This is precisely where the FCER and Duke stepped in. With further calls and correspondence to the Duke
Center, | was able to secure a proposal from the research team (the director, co-director, and research
associates at the Center for Clinical Health Policy Research and Evidence-based Practice Center, plus
various consultants) teesurrect and update the literature file on both tension-type and cervicogenic

headache - precisely those portions that had been purged from the earlier evidence reports, but which
appeared to hold such promise in the earlier work of the AHCPR multidisciplinary panel’s findings. The
result, of course, is the recently issiddence Report on Behavioral and Physical Treatments for

Tension-type and Cervicogenic Headache, available from FCER and soon to be submitted in abbreviated

form to a peer-reviewed journal.

To cut a long story short, | believe that through this persistent effort, both the FCER and Duke have
managed to circumvent what had been a bitterly disappointing roadblock to the proper dissemination of the
rigorous research supporting the efficacy of chiropractic in an area beyond low-back pain. This is precisely
the type of program that we have sought to mount in support of the proper conduct and dissemination of
research pertaining to back pain, headache, or other conditions or mechanisms worthy of study. To
conclude, this particular tale seems to have headed toward an encouraging ending, and hopefully there will
be many others like it originating from this office. This type of effort would not be possible, however,
without the support from the chiropractic community that FCER and NCMIC have been able to appreciate

for so many years.
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