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NTRODUCTION

Individuals with chronic migraine (CM) have received an International
Classification of Headache Disorders, Third Edition, beta (ICHD-3b) migraine
diagnosis, and experience headache (HA) on 215 days per month (including
28 days per month with migraine or with response to triptan or ergot therapy)
for >3 months.

The prevalence of CM is estimated to be approximately 1%—-3% of the population,
affecting more women (1.3%) than men (0.5%).%°

CM is burdensome to the individual, society, and healthcare systems,* yet it
remains largely underdiagnosed and undertreated.’

The CaMEO (Chronic Migraine Epidemiology and Outcomes) Study aimed to
characterize migraine clinical course, family burden, and barriers to care for
individuals with CM.

Figure 1. Study Design and Data Collection Timeline
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*All assessments of headache day frequency, headache treatment, and burden were evaluated over the previous 3-months.

TProband refers to each migraine subject; spouse/significant other and children must have been living in the household for 22 months; children
include adolescent/adult children, grandchildren, and stepchildren aged 13-29 years; spouse/significant other was defined for the Proband as
“currently in a relationship with a spouse, partner, or significant other.”

Headache Preventive Treatment History

* Only 33.5% (n=495/1,476) of respondents diagnosed with CM reported currently
using a preventive pharmacologic treatment for migraine.

* Most respondents with CM (~80%) were aware of some form of preventive
treatment, although awareness varied greatly by type of treatment (Table 2).

—Respondent awareness was decreased when not under the care of an “HA
Specialist” (Table 3).

* Fewer respondents with CM who were not under the care of an “HA Specialist”
consulted a “Nonprescribing HCP” for HA (Table 4).

Table 2. Awareness of Preventive Treatments and Strategies Among Alli
Respondents With CM
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Table 4. Respondents Who Have Consulted a “Nonprescribing HCP” for HA

Under “HA Specialist” Care Not Under “HA Specialist” Care
(N=200) n (%) (N=1,276) n (%)

Chiropractor 65 (32.95) 357 (28.0)
Massage therapist 93 (26.5) 220 (17.2)
Acupuncturist 39 (19.5) 114 (8.9)
Physical therapist (PT) 39 (19.5) 91 (71)
Psychologist or other mental

heglthcarg professional 22 (1810 29
Naturopath 14 (7.0) 31 (2.4)
Occupational therapist (OT) 4 (2.0) 25 (2.0)
None of the above 87 (43.5) 749 (58.7)

HA=headache; HCP=healthcare professional.

Outcomes

Have you ever heard of the following approaches to preventing headaches or (N=1,476)

reducing the severity of headaches? n (%)

®* Those with CM reported currently seeking care from an “HA Specialist” (13.6%),
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A “Doctor” was defined as a “Prescribing HCP.” An “HA Specialist” was defined as a neurologist, “Headache Specialist,” or pain specialist.
**HA Specialists” are included within the “Doctor” population.

HA=headache; HCP=healthcare professional.
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