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BACKGROUND KEY RESULT CONCLUSIONS

Migraine is a debili:fat.ing neurological disease \1Nit1h an overall gs;[irqatig _ Overall, Among Respondents Who Met Modified ICHD-32 Criteria for Migraine but Did Not Self-report a Medical Diagnosis, L I\r/l]iglijlgeérele.lte%disability andeinterictaI burden are substantial across
provalencs of 111 I e Jrited Stales (), 17-9% In Spai, D47 45% Experienced Disability and 62% Experienced Interictal Burden the LS, Spain, Germany, and Japan
ermany?, and 6.0%-10.8% in Japan4+; it is the leading cause of disability in s Overall. amona survev respondents who met modified ICHD-3 criteria
women <50 years of age5© Migraine Disability Assessment (MIDAS) Migraine Interictal Burden Scale (MIBS-4) All, among yresp _ _ _
. . . . . . _ _ . _ _ . for migraine, just over half self-reported a medical diagnosis of
= Only a few studies have evaluated the burden of migraine in multiple Self-reported Medical Diagnosis: NO  Self-reported Medical Diagnosis: YES Self-reported Medical Diagnosis: NO  Self-reported Medical Diagnosis: YES migraine
countries? Country Country Country Country . . . .
Overall  55% 17% 14% 14% Overall  36% 18% 20% 26% Overall  38% 16% 13% 33% Overall = 23% 14% 14% 50% m Ofthe respondents without a Se|f_rep0rted medical d|agnos|s of
- The QbserVatlonaI Survey of the Epidemiology, tReatment, and Care. Of US(C3) 52% 17% 15% 16% [EVEY(ex)IIEY1A 17%  20% 32% US(C3) 34% 18%  14% 34% US(C3) 18% MLiANL) 54% migraine, 28% reported moderate or severe migraine-related
MigrainE (OVERCOME) is a web-based, population-based survey with _ _ _ _ disability and 46% reported moderate or severe interictal burden
country-specific surveys fielded in US (Cohort 3 [C3]), Spain, Germany, Spain . S Spain Spain = e — Spain NS indicating that a substantial proportion of those without a medical
and Japan in 2020-2021 Germany | 42% Germany | 25% Germany | 36% Germany | 24% diagnosis of migraine have significant unmet treatment needs
OBJ ECTIVE Japan  71% Japan | 54% 16% 14% 16% Japan  48% 15% 13% 24% Japan  34% 14% 15% 36% m  While overall respondents with a self-reported medical diagnosis of
_ -~ _ 0%  20% 40% 60%  80%  100% 0%  20% 40% 60% 80%  100% 0%  20% 40% 60%  80%  100% 0%  20% 40% 60%  80%  100% migraine (versus without) experience greater overall work productivity
m To quantify overall and country-specific rates of self-reported medical Respondents (%) Respondents (%) Respondents (%) Respondents (%) loss (52% vs. 40%) and daily activity loss (47% vs. 36%), substantial
diagnosis of migraine and disease burden among OVERCOME Disability level (Score):  None to little (0-5) MMild (6-10) MModerate (11-20) HSevere (21+) Interictal burden level (Score): - None (0) MMild (1-2) M Moderate (3-4) MSevere (5+) impairment was also observed in the latter group ’
respondents meeting the modified International Classification of Headache _ _ _ _ _ o _ S -
Disorders version 3 (ICHD-3) criteria for migraine m A greater proportion of respondents with a self-reported medical diagnosis of migraine (versus without) had at least mild migraine disability, country-specific results ranged m Study highlights an international unmet need for diagnosing migraine,
46%-75% (diagnosis) vs. 29%-58% (no diagnosis); and at least mild migraine interictal burden, country-specific results ranged 66%-84% (diagnosis) vs. 52%-68% (no diagnosis) for effective timely intervention, and for identifying barriers to seeking
m To further analyze differences in respondents with and without self-reported Each bar adds u . : : : . o : _ . ’
. . ) . . . p to 100%. Overall data assigned equal weights to all countries. Chi-square test, all Self-reported medical diagnosis of migraine NO versus YES comparisons p<0.001. care
medical dlagnOSIS of migraine, overall and in each country a Modified ICHD-3 criteria for migraine was determined using the validated American Migraine Study/American Migraine Prevalence and Prevention Study migraine diagnostic screener.

C3, cohort 3; ICHD-3, International Classification of Headache Disorders, version 3.

Methods Results Strengths and Limitations
Study Design Variables Respondent Demographics and Characteristics Overall and Across Countries Were Largely Similar and Followed Similar Pattern m Large dataset capturing respondents across continents with
: : . i ini istics: i y i 9 - i i i igrai uniform selection criteria and variables measured
e = dDemogradphICS artmd C|Inllca| chet1ratctter|st|cs. age, sex, monthly headache for Respondents With (51%) and Without (49%) Self-reported Medical Diagnosis of Migraine . . | .
surveys were fielded in 2020-2021 in demographically ays, and current employment status Overall (N=52,382)  US (C3) (N=19,362) Spain (N=9638) Germany (N=9349) Japan (N=14,033) m  Use of validated instruments in regional languages for
representative samples of US (C3), Spain, Germany, and Japan Table: Migraine-related burden measures Self-reported Medical Diagnosis NO YES NO YES NO YES NO YES NO YES assessing the burden of migraine
O ults age years or older and aple 1o read and write In primary administered Description X Levels .
language of that country (English, Spanish, German, or Japanese) auestionnaire period [range Age (years), mean (SD) 40.0 (13.7) 40.7 (13.2)|40.7 (15.1) 41.8(13.9)(39.8 (13.0) 38.9(12.1) [40.5 (14.6)2 41.3 (13.7)2| 39.0 (12.3) 40.6 (12.7) - ﬁli%?igfltﬁ;tgigfgﬁ:glpp;rft)ilcjz:zg?g were overrepresented such as
m Reported 21 headache or migraine in the past 12 months and not all of Higher scores Sex: % Female 65 67 73 76 61b 60P 59 63 67b 69b  Resoondents were from the online market research consumer
them were due to illness or hangover o . indicate more P
OverallN =57 837 Migraine Five-items; quantifies the disability; levels of Currently employed: %Yes 67 71 57 60 66 73 68 74 75P 76V panels and accepted the opportunity to participate; characteristics
US (C3) N=20,010 Spain N=10,229 Germany N=10527 Japan N=17,071 e number of days reported as N ) of this sample may differ from general population and those who
(C3) p Y y p R;aet:gxent missing or with redumerd (393132;*‘;) (2);8 ﬁt'tslgt:g'tg O(:go('(')eé) Monthly headache days, mean (SD) 3.7 (4.8) 5.3(5.8) | 3.9(49) 59(66) | 3.2(41) 43(48) | 40(48) 51(.3) | 3.8(5.1) 56(6.4) declined to participate
- L L : : 10 productivity related to work, ] R ’ Acknowledgments
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- - : i i i verall data assigned equal weights to all countries. Student’s t-test (continuous) an i-square test (categorical), a versus comparisons were significant (p<0. unless mentione ; i ; ; ; o ;
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Germany N = 9349 (89%) Japan N = 14,033 (82%) o migraine-related buraen in tour Indicate more Prevalence and Prevention Study migraine diagnostic screener. ) S
) - M|gra|ne domains: impairment in work interictal burden; C3, cohort 3; ICHD-3, International Classification of Headache Disorders, version 3; MIBS-4, Migraine Interictal Burden Scale; MIDAS, Migraine Disability Assessment; N, number of respondents; SD, standard deviation. Disclosures
C3, cohort 3; N, number of survey respondents identified at each step Interictal or school, impairment in family 4 weeks 0 to levels of interictal RdBI'-: hOISS stgck or gptior?s in Bio_ha:j/ehn Holding? and CtrlM Hee;llth. He ftefrves /_a\ts) é:qnsultant,
H H e H . . g . - - - - . . . - , rom
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of Ieas.t square mean, or averaged percentage with equal weight across W i . : -g i g 36 . 36 35 38 33 33 i~ - ReSpondentS.Wlth a self . Eli Lilly and Company, Teva, Novartis, Allergan. Honoraria from Eli Lilly and Company, Teva,
Productivity and impact on: work time missed Higher scores rted medical d f
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