Relation of Headache Frequency to Healthcare Utilization, Work Productivity, and Total Costs:
Results from the American Migraine Prevalence and Prevention (AMPP) Study
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Background Results
« Approximately 12% of the United States (U.S) population experience migraine headaches each year; the majority Table 1: Demographic Features of Study Sample Table 2: Total Costs
(63%) have between 1-4 headaches each month, while approximately 14% have more than 4 headaches per Study Sample
month.* | R texdache Froqvency quanles Qadaches v * 14,544 screening and baseline study respondents met the ICHD-2 definition of migraine. Of those cases, 12,829
« In addition to its detrimental effects on function, health and quality of life, migraine imposes a considerable financial el ol SR oSN oS e it f"g' x(:g’ o u:"::’s) completed the 2005 survey and were included in this analysis.
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o bj ective 2 oo s o e et T s s Healthcare and Medication Utilization
- G mow  new e Jr— W s vem mom wme
b s s s [ Prevenion medcsbons Varable® 4814 25 i 1ass « Higher headache frequency quartile was associated with more nights in hospital and increased visits to primary
 To assess the impact of headache frequency on healthcare utilization, medication use, productivity loss and total Ly T ) ) s et nn peserion v wm es ey aw care, urgent care, pain clinic, emergency room, and neurologists or headache specialists (Figure 1).
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c oo o) 6 e ssacwn) () T o mew s « The most commonly cited medications used for headache relief in all 4 quartiles were non-prescription analgesics
Methods T o) s e oy oy St e cont prsn o s wen wms e and NSAIDs, and the most commonly cited prescription medications in all quartiles were the triptans.
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AMPP Study et i e s o Lost productive time (but not absenteeism) generally increased progressively in the higher quartiles (Figure 2).
« The American Migraine Prevalence and Prevention (AMPP) study is a 5-year, national, longitudinal survey of e s Total Costs
headache in the U.S. with three phases: s oo amimn aseon sueow) sem s Figure 2: Work Productivity

1. First phase (2004): a screening survey was developed by a panel of headache and healthcare experts and « Average per-person annual total costs, including direct and indirect costs, ranged from $2,528 (lowest quartile) to
30000 $6,014 (highest quartile).

was mailed to a stratified random sample of 120,000 U.S. households included in the Taylor Nelson Sofres

headache (n=24,000).
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Headache Frequency Quartile « Although comorbidities may influence migraineurs’ health care resource utilization and workplace productivity, the

(TNS; formerly National Family Opinion) Consumer Survey Panel - > 600,000 households throughout the 5 25000 « Table 2 presents the cost detail across healthcare resource types, medications, and lost productive time for all four
U.S., representative of the population in terms of geographic residence, age and head of household, Figure 1: Healthcare Utilization é quartiles.
household size, and income. i 20000
« Screener questionnaire: 21 questions to identify headache sufferers, completed by head of household, i 3‘5"” Li m itations
answering for up to 3 household members. Screener data collected on 162,576 respondents from 3 ; 10000
120,000 households (age > 12 years), of whom 30,721 respondents identified as headache sufferers. g 3 « A potential limitation of this study was the possibility of bias associated with the TNS study population. Household
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2. Second phase (2005): baseline survey mailed to random sub-sample of screener respondents with severe x&:‘: — 2 - rp:iﬂteasw Zr:din:til:;‘gg;an?ggsﬁzmdsav‘:'y wealthy and very poor segments of the population and do not include
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« Baseline survey: 60 detailed questions on headache features, frequency, impairment, resource use " ey
o . ! v ' 2 s 4 current study was not able to quantify the effect of other health conditions.
and productivity loss. A total of 16,577 surveys were returned (69% response rate). dcneFrcuaney Qe Y q Y
3. Follow-up phase: consisting of three additional annual questionnaires to survey changes in headache = pmeyer et e H
features, frequency, impairment, resource utilization, and productivity loss. ‘ = = ‘ conCIUSIonS
Study Sample « Statistical significance of difference across the headache frequency quartiles in terms of the measures . Decgeits_”‘_? h‘eadache frequency is associated with positive economic benefits of reduced resource use and
N . . R . N of health care resource use, medication use, and productivity loss (controlling for the demographic productivity loss.

« Identified all screener or baseline survey respondents (age > 18 years) with migraine as defined by the International : " ! P " f " o] et ) . . o N o . .

Classification of Headache Disorders, 2nd Edition (IcHD-gz) 9 variables listed above) was assessed using GLM with a negative binomial distribution for resource and « These benefits should be considered by stakeholders interested in improving migraine outcomes in a cost-effective

" : medication use and a gamma distribution for productivity loss, each with an inverse log link. fashion

« The population of migraineurs was divided into quartiles (1-2, 3-6, 7-16, and 17-365 headache days) based on self- Cost Calculations .

reported headache frequency in the past year.
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