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Disclosures

o Abbvie: Advisory board and lectures

o Lilly: Advisory board 

o Lundbeck: Advisory board and lectures

o Novartis: Advisory board and lectures

o Organon: Advisory board 

o Pfizer: Advisory board 

o TEVA: Advisory board and lectures

o Tjörn Headache Clinic: Owner

o Chairman Regional Process Team Migraine, Region West Sweden



15% prevalence
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Hospital-based neurology in Region 

Västra Götaland refused all help



Riksdagsmotion 2019



Clear political assignment



2024-11-28 mattias.linde@vgregion.se
Ref. Rapport handlingsplan för huvudvärksvården i VGR (Dnr HS 2020-00319,

Utredning av huvudvärksvården i VGR 2020-12-07



40% do not even need primary 

healthcare
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Estimated number from Timothy Steiner et. al., Structured headache services as the solution to the ill-health burden of headache: 1. 

Rationale and description, The Journal of Headache and Pain (2021) 22:78



Updated treatment guidelines

https://mellanarkiv-offentlig.vgregion.se/alfresco/s/archive/stream/public/v1/source/available/sofia/ssn11800-2140136717-

106/surrogate/Migr%c3%a4n.pdf



New digital course



Countrywide campaign in 

publications and media

FYSS 2021: ”People with episodic migraine

should be recommended aerobic physical

activity of high intensity to reduce migraine

seizure frequency, intensity, acute medications

and increase the patient's quality of life”. 



• One multiprofessional OPD for the whole 

region – ”a traffic control tower”

• Digital meetings at firsthand (2/3), 

physical when necessary (1/3)

Digiphysical care



We do exist IRL



A ”concept car”



Flow of patients



Interdisciplinary approach

Läkare

Medicinska

sekreterare

Psykolog

KuratorArbetsterapeut

Fysioterapeuter

Sjuksköterskor



”Migränappen”

l Two cerebral hemispheres: documentation and education



It’s a little bit smart; but not too much



Iterative process

l >100 formal test users involved during first years

l Daily feedback from all users since release  



TEst

• Automated comparison between 

two periods 

• Transfer information from the app to 

health care

UPCOMING



Challenging to transfer data in Sweden



Downloads first 9 months



17/4 – appen släpptes med social media, artiklar etc

6 maj – artikel i GP, Bohuslänningen, Ttela med Migränappen och användaren Caroline

7 juli – 5 augusti – kampanj i 3 sociala medier (Fb, Instagram och Snapchat till boende i VGR 18 - 50 år)

Okt –nov – kampanj i Facebook

6 nov – Mattias pratar migrän och om appen i Fråga Doktorn

10 nov – Appen visas i 2 min inslag i Rapport

8 jan – Mattias pratar huvudvärk i Fråga Doktorn igen

Repeated informational campaigns



Visits first 9 months



Artificial intelligence (AI)

Journalutkast kommer snart att 

genereras automatiskt

Chatbot vars svar hämtas ur 

säkra källor snart redo för 

lansering



Are there no disadvantages with digiphysical care?

People who are ’digitally excluded’ or have language difficulties 

are welcome to our premises on Sahlgrenska's 13th floor



Is this a way of working that could be 
implemented in other regions?

l Every healthcare region can follow our example

l Welcome to industrial espionage!
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