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— Children included adolescent/adult children, grandchildren, and stepchildren aged — Spouse and Child Modules: Spouse and adolescent household members received ¢ Compared with the EM group, the CM group (Tables 1 and 2):

INTRODUCTION chi lescentiacif chikren, . thousehold me . , CONCLUSIONS
years. All qualifying children were invited. an adapted version of the Proband survey (approximately 15—-20 minutes each) via — Had a greater proportion of females (81.1% vs 73.8%; P<0.001).

. Chronic migraine (CM) is a common condition affecting approximately 1% of _ email. The Spouse and Childl Modu.es included matching. or similar questipns to the _ Had 3 areater oroportion of whites (87.5% vs 83.3% P<0.001).
the US population.! Females experience CM at a higher rate than males Study Design Proband survey (from the point of view of the Spouse/Child), plus depression, J Prop (87.5% > )

» CM is associated with a greater financial and occupational burden than EM.

0 0 1.2 » CaMEOQ Is a prospective web-based cohort study, initiated in September 2012. anxiety, overall health, and headache (not migraine) frequency for themselves. — Experienced higher headache-related disability (mean MIDAS score, 60.5 [Grade . . . .

(1 ..3 A.vs 0.5%, res.pectlveIY)- o o | - - Barticinants received an el nofitcation to oarficate i a mtcomeerent V. severe disability] vs 131 [Grade Ill. moderate disabilty]: rate ratio = 4.63, - P.artlcl|lpants with CM experienced higher levels of h.eadache-relatgd

»Migraineurs experience symptoms in various combinations and with variation in P particip comp Statistical Anal <0.001 disability, unemployment, and underemployment, with corresponding
il - - o web-based survey module (e.g., Core or Snapshot module, described below) alistica alyses P<0.001),

frequency and consequent disability. Among those with an International Classification > vey S P ’ + Data have been collected from the baseline screening sur - ; 0 , reductions in personal and household income than those with EM

of Headache Disorders, Second Edlition (ICHD-2) diagnosis of migraine, headache at 3-month intervals for 1 year (Figure 1). dla have been COolieCled from (he baseline screening Survey. — Completed fewer years of education (34.9% vs 45.9% had bachelor’s degree or -

frequency ranges from ’episodic migraine (EM: occurring <15 days per n,10nth), 0 _ : : : : . Descriptive and inferential statistics were used to contrast those with CM and EM higher; P<0.001). » Ongoing data collection will allow us to characterize the longitudinal course

CM (occurring 215 days per month).® Migraine impact on daily function ranges Figure 1. Study Design and Data Collection Timeline according to baseline survey responses. — Were more likely to have lower annual individual incomes (cumulative odds ratio and consequences of CM and EM.

from minimal to completely incapacitating. [OR], 0.65; P<0.001) and household incomes (cumulative OR, 0.63; P<0.001).
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disability, and employment status differences between individuals with CM and EM.!4 Close
» CaMEQ (Chronic Migraine Epidemiology & Outcomes) is a prospective, web-based

— Were less likely to be employed full- or part-time (56.4% vs 66.0%; P<0.001).
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