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m Determine the proportion of people with disabling migraine who traverse each of these steps 0-
m Compare individuals at each step regarding sociodemographics, migraine-related Total 47 814 215
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characteristics, and healthcare utilization for migraine Monthly Headache Days Category

aRecommended medications refer to those with established/probable efficacy as identified by the American Academy of Neurology (AAN)/American

Headache Society (AHS) guidelines (Silberstein SD, et al. Neurology. 2012:78:1337-1345) and the AHS position statement regarding new migraine aRecommended medications refer to those with established/probable efficacy as identified by the AAN/AHS guidelines (Silberstein SD, et al. Neurology. 2012;78:1337-1345) and the AHS position statement (American Headache Society. Headache. 2019;59:1-18). *Recommended medications refer to those with established/probable efficacy as identified by the AAN/AHS guidelines (Silberstein SD, et al.
reatments (American Headache Societ Headache 2019'59'1-18) Medications include: topiramate. divaloroex sodium/valoroate sodium Medications include: topiramate, divalproex sodium/valproate sodium, metoprolol, propranolol, timolol, atenolol, nadolol, amitriptyline, nortriptyline, venlafaxine, duloxetine, and onabotulinumtoxinA. Neurology. 2012;78:1337-1345) and the AHS position statement (American Headache Society. Headache. 2019;59:1-18). Medications

. Y- NN L ude. topiramate, P . alp : b : i : include: topiramate, divalproex sodium/valproate sodium, metoprolol, propranolol, timolol, atenolol, nadolol, amitriptyline, nortriptyline,
metoprolol, propranolol, timolol, atenolol, nadolol, amitriptyline, nortriptyline, venlafaxine, duloxetine, and onabotulinumtoxinA. Percentages in each column reflect the proportion relative to the total n below that column. venlafaxine. duloxetine. and enabotulinumtoxinA
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OVERCOME Q4 2018 Cohort 1, Wave 1, Respondents With Moderate or Severe Disability Differences in Sociodemographic and Differences in Severity of Migraine-Related
(N=5873; 27.8% of total respondents [N=21,143]) Migraine-Related Factors by Care-Seeking, Disability and Healthcare Utilization Location
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_ m Pain severity: to assess average pain of migraine or severe headaches# Mean age, years 300 413 <0.001 424 411 | Variable 20) 53)  Value 5) 18)  Value 6) (n=902) p-Value
Population Subgroups Statistical Methods Female, % 831 782 <0001 734 795 <0001 787 815  0.076 MIDAS 221, mean L 696 74.2
m Sought care (Yes/No) based on having sought care for migraine over the past 12 months e d . " 4D Hispanic, % 86 104 0073 98 106 Most Specliq";‘"md level of
: : : : : : | e data are presented as frequency counts wit ercentages or means an S ite, © care soug
m Migraine diagnosis (Yes/No) based on report of having been diagnosed by an HCP _ P _ d _ y P _ J _ White, % _ 89.6 858 <0001 846 861 0359 _ 86.1 85.9 0.609 in past 12 months, %
m Taking recommended preventive medication2 (Yes/No) based on those with = ttest (continuous variables) or chi-square test (categorical variables), Have health insurance, % | 801 894 <0001 834 sos  o.01 [ESEEONO -
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established/probable efficacy as identified by the AAN/AHS guidelines and the AHS position . % : : : : : : : : : .
di raine treatments2.3 differences between groups at each step (p<0.05) | Primary care - 38.6 -- 465 36.5 <0.001 42.4 21.5  <0.001
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m Monthly headache days category (4-7, 8-14, 215) based on monthly headache day average Pain severity, mean 7.5 7.9 <0.001 7.3 8.1 <0.001 8.0 8.2 <0.001 Other 5 7 4;3 5 2 <0'001 57 10 0.004
over the past 90 days ASC-12, mean 43 59 <0001 51 62 <0001 59 67  <0.001 - ' . ' ' ' ' ' '
o | | | - - | B | | - | | MSSS, mean 17.8 18.4 <0.001 17.3 187 <0.001 18.6 19.0  <0.001 ED or UC for headache in
aRecommended medications refer to those with established/probable efficacy as identified by the AAN/AHS guidelines (Silberstein SD, et al. Neurology. 2012;78:1337-1345) and the AHS position statement (American Headache Society. Headache. 2019;59:1-18). Medications include: topiramate, divalproex 0 or headacnhe
sodium/valproate sodium, metoprolol, propranolol, timolol, atenolol, nadolol, amitriptyline, nortriptyline, venlafaxine, duloxetine, and onabotulinumtoxinA. mTOQ'4 Poor/very poor 61.1 675 <0.001 61.6 690 <0.001 past -- 52.0 -- 49.7 52.5 0.142
AMS/AMPP=American Migraine Study/American Migraine Prevalence and Prevention study; ASC-12=12-item Allodynia Symptom Checklist; CGRP=Calcitonin gene-related peptide; HCP=Healthcare provider; ICHD-3=International Classification of Headache Disorders-3; MIDAS=Migraine Disability Assessment; optimization, 00 ' ] : | : ' 12 months
MSQ-RFR=Migraine-Specific Quality-of-Life Questionnaire Role Function-Restrictive; MSSS=Migraine Symptom Severity Scale; mTOQ-4=Migraine Treatment Optimization Questionnaire (4-item); OVERCOME=0bserVational survey of the Epidemiology, tReatment, and Care Of MigrainE; SD=Standard deviation.
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