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BACKGROUND & RATIONALE

▪ Migraine occurs approximately 3 ×more often in women than in men.
▪ Women, particularly women of color, face structural barriers to care, including:

Insurance 
navigation

Pharmacy benefit 
management

Delayed 
authorization

Delayed diagnosis 
or treatment

▪ These barriers are associated with:
➢ Prolonged symptom burden
➢ Greater emergency care utilization
➢ Adverse mental health burden associated 

with delayed care

▪ Lower-income and uninsured populations face compounded barriers. Racial and
ethnic minority groups often receive suboptimal headache care.

OBJECTIVE
To describe the intervention design, dissemination reach, and educational
evaluation findings of a narrative-based initiative aimed at improving access to
migraine care among women of color.

METHODS

Framework
• Mixed-methods educational evaluation informed by the ADDIE 

framework

• Analysis, Design, Development, Implementation, Evaluation.

Data 

Source

• Data sources included pre/post surveys (n=515; n=517), interviews, 
and focus groups with patients, advocacy leaders, and clinicians.

Qualitative

Findings

• Qualitative findings informed development of a documentary-style 
educational intervention focused on insurance navigation, delayed 
care, and mental health burden.

HEALTH EQUITY CONTEXT

~3×
More common in women

40%
Less likely to receive 

neurologic care

Lower-income and 
uninsured populations face 

compounded barriers.

Racial and ethnic minority 
groups often receive 

suboptimal headache care.

EDUCATIONAL INTERVENTION COMPONENTS

Documentary 
film

Digital 
amplification

Scientific 
meeting 

engagement

Prescription 
to Learn + 
microsite

RESULTS

Pre-Intervention Post-Intervention

49.1%
Reported awareness of systemic
barriers (Baseline)

80.6%
Reported increased awareness of
structural barriers & equitable-
care considerations

❑ Survey participation: n=515 (pre), n=517 (post)

DISCUSSION & CONCLUSION
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Figure 1. Intervention Development & Dissemination Workflow
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Survey outcome collection ongoing; target enrollment>=500

This narrative-based educational intervention
demonstrated broad dissemination reach and
increased awareness of structural barriers affecting
women of color with migraine. The findings suggest
that culturally informed storytelling may
complement migraine education and health equity
initiatives by supporting awareness and care-
navigation readiness. Findings should be interpreted
in the context of self-reported educational
outcomes and descriptive analyses. Limitations
include reliance on self-reported survey data and
descriptive analyses without causal interpretation.
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