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Migraine is Highly Prevalent…
 Three-month self-report prevalence in adults
1 in 6 Americans

1 in 4 women

 Children and adolescents
7.7-9.1% overall
9.7% of girls
6.0% of boys

 Prevalence of migraine or severe
headache highest in American Indian or
Alaskan Natives
- Lowest prevalence in Asians
 Higher burden in:
- Ages 18-44 (17.9%)
- Unemployed (21.4%)
- Family income X $35,000/year (19.9%)
- Elderly and disabled (16.4%)
 Third leading cause of ED visits in
reproductive aged women

Burch R, et al. Headache. 2018;58:496-505.; Özge A, et al. Curr Pain Headache Rep. 2016;20;14.

…and Highly Disabling
Global Burden of Disease Study
 Headache is the 2nd leading cause of years lived with disability
(YLD) worldwide
 Headache disorders are the cause of more than three-quarters
of all neurological YLDs (6.5% of all YLDs)
 Migraine is the 3rd among people ages 15-49 years (GBD 2016)
 Migraine is the 2nd cause of disability in both sexes and all ages
(#1 is low back pain)
 And the first cause of disability in persons under age 50

Saylor D, et al. Semin Neurol. 2018;38:182-190.; GBD 2015. Lancet. 2016;388:1545-1602.; Steiner TJ, et al. J Headache Pain. 2018;19(1):17.
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Migraine Impacts Work Productivity –

Most migraneurs, and more than half of those
with 4+ MHD, believe they’ve missed opportunities

Migraine impacts work productivity for 68% of migraineurs
Some also have career-changing impact

% Agree

38

39
4+ MHD:
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Missed out on
Missed out on
opportunities at work additional earning
(promotions, etc.)
potential at work

55% say
migraine has
impacted
career goals

Chose to turn down
Changed jobs to
opportunities at work minimize the likelihood
(promotions, etc.)
of getting a migraine

Base: Migraine sufferers who work (n=227); total migraine for changed job and career goals (n=518) agree is top 3 box agreement on a 6-point scale
Q15. Using the scale shown below, please indicate how much you agree or disagree with the following statements.
Q10. Thinking about the overall impact migraines have had on your life, to what extent do you believe that migraines have negatively impacted your…

Family Impact of Migraine
 CaMEO Study (web based, 2012-2013) assessed Family Burden
Module in EM and CM (ICHD-3b)
 13,064 respondents (65.7% response rate)
 4,022 migraineur-spouse dyads including 2,275 dyads with children
 EM (91.2%), CM (8.8%)

 48-57% reported reduced participation in family activities due to
migraine at least once monthly
 Many perceived that their spouse/partner did not believe the severity
and impact of their migraines (EM 34-40%, CM 44%)
 1/3 worried about long-term financial security for themselves or their
families because of their headaches
 Many felt that they would be better parents without migraine (EM 3058%, CM 72%)
 Spouses agreed to a lesser extent
Buse DC, et al. Mayo Clin Proc. 2016;91:596-611.

Adolescent Perspectives of a
Parent’s Migraine
CaMEO Study (1,411 parent-adolescent dyads)
Highly statistically significant (P<.001) responses related to:
 Loss of parental support/reverse caregiving (cooking,
chores, taking care of parent)
 Emotional experiences (arguing, taking advantage of
parent, angry at parent, parent is “needy,” would get
along with parent better if they didn’t have migraine)
 Interference with school (missing events, parent can’t
participate like other parents do)

Buse DC, et al. Headache. 2018;58:512-524.
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 Missed group activities (family, school, sports, performance)
 Missed social activities (movie, party, friends visiting, friends had
to leave)
 Missed major events (vacation, holidays, celebrations)
Anxiety and depression rates
among adolescents whose
parent had migraine

Buse DC, et al. Headache. 2018;58:512-524.

Rate of Self-Awareness of the Diagnosis
is Low
German Health Interview Study (n=7341)
 Screened for severe headaches in the previous 12 months
12-month prevalence 60% (women 66%, men 53%)

 Diagnosed with migraine using ICHD-2 criteria
12-month prevalence 10.6% (women 15.6%, men 5.3%)

“Do you believe that your headaches were, at least in part,
due to migraine?”
 70% of patients with migraine regarded their headaches as migraine
 41% had consulted a physician for headache in 12 months
 -65% of those had received a diagnosis of migraine
Radtke A, et al. Cephalalgia. 2012;32:1023-1030.; Lipton RB, et al. Neurology. 2002;58:885-894.

Most common misdiagnoses by physicians:
 Tension-type headache (55.6%)
 Sinus headache (9.1%)
 Other (35.4%)

Factors predicting higher self-awareness:

 Greater headache intensity
 Greater number of headache days
 Photophobia and photophobia, nausea or vomiting, unilateral
pain, throbbing pain, visual aura
 Sex and having a medical consultation were NS

 In a 2002 U.S. study, only 53% of patients correctly
diagnosed their own migraines
Radtke A, et al. Cephalalgia. 2012;32:1023-1030.; Lipton RB, et al. Neurology. 2002;58:885-894.
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Most Migraine Patients Do Not Successfully
Traverse Barriers to Care
CM Patients from
CaMEO Study (n=1254)

EM Patients from
AMPP Study (n=775)
45.5% of entire cohort
(n=353)

1. Consulted a healthcare
professional

40.8% of entire cohort
(n=512)

39.5% of entire cohort
(n=306)

2. Diagnosed accurately

10% of entire cohort
(n=126)
(25% of previous)

(87% of previous)

26.3% of entire cohort
(n=204)

3. Prescribed appropriate
treatment

(67% of previous)

4.5% of entire cohort
(n=56)
(44% of previous)

Dodick DW, et al. Headache. 2016;56:821-834.;
Lipton RB, et al. Headache. 2013;53:81-92.

Adherence to Preventive Treatment is Poor
 Retrospective cohort study using research databases
 Identified adults with migraine diagnosis who initiated
preventive treatment (index event) with topiramate, betablockers, TCAs in years 2008-2011
 Patients had 12 months of pre- and post-index enrollment
 Assessed gaps in therapy, treatment changes, additions of
index medications and acute medication usage
N=107,122
Mean age 41
83% female

Topiramate

Beta Blockers

TCA

49% (52,275)

21% (22,658)

30% (32,189)

Woolley JM, et al. Headache. 2017;57:1399-1408.

 81% had gaps of >90 days in the first year
 Gaps occurred early in therapy (mean 95 days)

 Only 10% restarted preventive therapy within that year
 Switching meds (13%) or adding another preventive
medication (5%) was uncommon
 After one year, 65% were not on preventive treatment
 81% used acute treatments
 Opioids 53%, of whom 40% did not have another pain condition
 Triptans 48%

Woolley JM, et al. Headache. 2017;57:1399-1408.
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Both EM and CM Have a Significant
Impact on Patients’ Lives
Of the employed patients:
13% with HFEM (10+ days per
month) and
11% with CM
missed at least one day per
week in the preceding 2 weeks

CaMEO Study, n=4,022
Missed an important event
(wedding, graduation, etc) in
past year
Missed family activities in past
month

(AMPP, n=6,204)

Missed their share of
housework in past month
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Buse DC, et al. Mayo Clin Proc. 2016;91:596-561.; Stewart WF, et al. J Occup Environ Med. 2010;52:8-14.

Stigma of Migraine
Study of EM (n=123), CM (n=123) and epilepsy (n=62) patients
using the Stigma Scale for Chronic Illness
 CM patients reported more stigma than epilepsy and
EM patients
 EM and CM patients had higher rates of internalized
stigma than those with epilepsy
 Stigma was correlated with inability to work in all groups
 Age, income and education did not affect stigma scores
Young WB, et al. PLoS One. 2013;8(1):e54074.

How Do Neurologists Perceive Migraine?
368 French neurologists, of whom 48.6% had migraine





92.3% claimed to be very or quite interested in migraine
96.5% considered it a “real” illness
96.6% considered it very or quite disabling
About half considered it challenging to treat because of:





Unrealistic patient expectations (46.2%)
Time-consuming treatment (48.9%)
Complications of co-existing anxiety and depression (59.5%)
Medical nomadism (47.0%)

No difference between those who did and did not have migraine

Donnett A, et al. Headache. 2010;50:1115-1125.
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There is a Shortage of Headache
Specialists to Care for Migraine Patients
 Currently 475 UCNS-certified headache medicine specialists
in the US and Canada
 One specialist for every 80,000 patients
 Marked geographic disparity
 Best patient ratio: DC, NH, NY, NB
 In 2014, six states had no headache specialist

 Most located in urban and higher income areas
 Long wait times for appointments
 Headache Medicine Fellowship programs are largely unfilled
Rosen NR, et al. International Headache Congress, 2013.; Rizzoli P, et al. Headache. 2014;54:1591-1600.; Minen MT, et al. Headache. 2015;55:1092-1101.

State by State Breakdown of UCNSCertified Headache Specialists

www.theraspecs.com
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