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Introduction

• Migraine is a distinct neurological disease ranking globally as
the top cause of years lived with disability (YLDs) in the age group of
15–49 years, where prime productivity occurs on multiple levels1.

Objectives

• This study aimed to describe the incremental burden of migraine on work
productivity and healthcare resource utilization (HRU) in those suffering
from migraine for ≥4 monthly headache days (MHDs) in Europe.

Methods

• Data were collected from the 2017 National Health and Wellness Survey
(NHWS) conducted in the EU5 (France, Germany, Italy, Spain, and UK).
This study used cross-sectional, retrospective, internet-based survey
data representative of adults across the EU5.
• Outcomes from respondents who self-reported a doctor diagnosis of
migraine, experienced at least one migraine during the prior month and
reported ≥4 MHDs overall during the prior month, were stratified by
frequency (i.e., 4-7, 8-14 and ≥15 MHDs) and matched by propensity
scores within each MHD subgroup and country using sociodemographic
characteristics to respondents without migraine (controls).
• Propensity matching variables were identified (i.e., age, gender, marital
status, income, employment status, education level, BMI, smoking,
alcohol consumption, exercise behaviors and the Charlson comorbidity
index [CCI]2). Covariates were entered into a single logistic regression
model to predict diagnosed migraine respondents (experiencing
≥4 MHDs) vs non-migraine controls. Using propensity score values and
a 1:1 matching algorithm, each diagnosed migraine respondent was
matched with one non-migraine control respondent.
• Work and activity impairment was assessed via the validated Work
Productivity and Activity Impairment Questionnaire – General Health
version (WPAI-GH)3. The WPAI instrument is comprised of 6 questions
assessing work and activity impairment due to health problems in
the past seven days. Based on these questions, four outcome scores
are derived, including percent of work time missed (absenteeism),
percent impairment while working (presenteeism), percent overall work
impairment (combination of absenteeism and presenteeism), and percent
activity impairment. Higher scores represent greater work productivity
loss and activity impairment3-5. Only respondents who were employed at
the time of the survey completed items for absenteeism, presenteeism,
and overall work impairment. All respondents completed the item for
activity impairment.
• HRU was estimated via self-reported number of healthcare provider (HCP)
visits, emergency room (ER) visits, and hospitalizations during the prior
6 months of survey completion.
• Kruskal-Wallis tests for continuous and chi-square tests for categorical
variables were used to determine overall differences across the
outcomes. Follow-up tests were used to determine significant differences
between the subgroups, including the Mann-Whitney U tests for
continuous variables.

Results

• Analyses of the propensity score-matched sample of 1569 respondents
with migraine showed that a significantly higher proportion of patients
across migraine frequency subgroups (i.e., 4–7, 8–14 and ≥15MHDs/
month) reported at least one visit to a HCP, general practitioner,
neurologist, ER or hospitalization in the prior 6 months compared with
matched controls (Table 1).
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