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ABSTRACT

Introduction: This analysis aimed to evaluate
demographics, migraine-related disability,
symptoms, diagnosis and healthcare consulta-
tion, work productivity, and treatment patterns
according to headache frequency in adults with
migraine in the OVERCOME (ObserVational
survey of the Epidemiology, tReatment and
Care Of MigrainE) (Spain) study.
Methods: Data were obtained from an obser-
vational, cross-sectional, web-based survey
conducted between October 2020–February
2021 in Spain. Eligible participants were adult
members of online survey panels living in Spain
who were able to read and write Spanish and

fulfilled the International Classification of
Headache Disorders, third edition (ICHD-3)
criteria for migraine or had a self-reported
physician diagnosis.
Results: In total, 10,229 patients comprised the
Spanish sample. Only 56.2% of respondents had
a confirmed healthcare professional (HCP)
diagnosis of migraine, despite almost all meet-
ing modified ICHD-3 criteria. Pain severity,
migraine-related disability, and interictal bur-
den increased with increasing number of head-
ache days per month. Migraine impacted on
respondents’ work productivity, with increases
in presenteeism, work productivity loss, and
daily activity impairment at higher headache
frequencies. Over the past year, 66.2% of all
HCP visits were specifically due to migraine,
most commonly with a general practitioner or
pharmacist. A subgroup of 1277 patients (12.5%
of the total survey population) met eligibility
criteria for migraine preventive medications, of
whom only 36.6% were currently taking a
preventive.
Conclusions: Results of the OVERCOME
(Spain) survey reveal the substantial burden of
migraine, which is directly linked to headache
frequency. However, most patients experienc-
ing frequent headaches and eligible for
migraine preventives are currently not taking
them. Findings highlight the importance of
addressing unmet needs for people with
migraine in Spain.
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Key Summary Points

Why carry out this study?

Migraine is a chronic and painful condition
that is estimated to affect over 10% of
Spanish adults; however, prior population-
based surveys of migraine have been
hampered by limitations.

The OVERCOME (Spain) study was intended
to address gaps in current understanding
and explore unmet needs among people
with migraine in Spain.

What did the study ask?/What was the hypothesis of
the study?

The study evaluated demographics,
migraine-related disability, symptoms,
diagnosis and healthcare consultation, work
productivity and treatment patterns
according to headache frequency in adults
with migraine in Spain.

What was learned from the study?

The study concluded that migraine in Spain
is associated with substantial disability
which is directly linked to increasing
headache frequency.

This study revealed that, despite the burden
of migraine in Spain, the majority of
patients experiencing frequent headaches
and eligible for migraine preventives are not
taking them.

These findings highlight the importance of
addressing unmet needs for patients with
migraine in Spain by improving awareness
and increasing access to effective treatment
options.

INTRODUCTION

Migraine is a chronic and debilitating disease
characterized by attacks of headache and other
symptoms, which may evolve over time [1].
Both the frequency and the severity of migraine
headaches contribute to the burden that this
condition imposes on individuals and wider
healthcare systems [2, 3].

The overall 1-year prevalence of migraine in
Spain is estimated to be 12.6%, according to
results of a nationwide, population-based sur-
vey published in 2011 [4]. This Spanish survey
found that females were more affected by
migraine than males (17.2 vs. 8%) and noted
some geographic variability in the prevalence
rates of migraine across the country [4]. These
data are in line with a recent global migraine
prevalence estimate of 14.0%, with 15.5% of
females and 7.4% of males affected [5]. Other
studies have also revealed the substantial
impact of migraine in Spain and other coun-
tries, and the link between headache frequency
and worsening disability [6, 7].

With novel preventive migraine medications
now in the market such as the calcitonin gene-
related peptide (CGRP) monoclonal antibodies
(mAbs), and anticipated approval of new acute
treatments, it is important to better understand
the local epidemiology and burden of migraine,
identify barriers to the initiation of preventive
and acute therapies, and recognize how the
introduction of new classes of migraine medi-
cation influences healthcare delivery and
migraine care, as well as to understand percep-
tions/attitudes of people with migraine. How-
ever, previous population-based surveys on
migraine have been hampered by limitations
such as geographic location, population subset,
and/or outdated results [7–10]. The ObserVa-
tional survey of the Epidemiology, tReatment
and Care Of MigrainE (OVERCOME) (European
Union, EU) study was designed to address these
gaps in current understanding and explore the
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unmet needs that still exist in the migraine
space.

OVERCOME (EU) was conducted in Ger-
many and Spain and is part of an overarching
study program that also includes the US and
Japan [11, 12]. Adopting an Internet-based sur-
vey approach as in OVERCOME (EU) allowed
for a large number of study participants,
including people with self- or physician-diag-
nosed migraine, or both, and enabled data on
satisfaction and behavior of people with
migraine in real life to be collected and ana-
lyzed. Importantly, the study facilitated access
to a broad population of people with migraine
that was representative of all patients—includ-
ing those who do not appear in clinical trials
because they have not been diagnosed with
migraine or who have not sought medical care
from a healthcare professional (HCP).

This article presents survey data from the
OVERCOME (EU) study for people with
migraine living in Spain—the OVERCOME
(Spain) cohort. The objective of the OVER-
COME (Spain) analysis was to evaluate demo-
graphics, migraine-related disability, symptom
patterns, diagnosis status and healthcare con-
sultation, work productivity, and treatment
patterns according to headache frequency in
Spanish adults with migraine.

METHODS

Study Design

OVERCOME (Spain) was a non-interventional,
cross-sectional, population-based, online survey
of adults, with and without migraine, con-
ducted between October 2020 and February
2021. This article reports on data for people
with migraine only.

Briefly, the survey consisted of three phases.
In phase I, a sample population that was
demographically representative of the Spanish
population was created. Adults who had regis-
tered for existing opt-in online survey panels
(Kantar Profiles [Lightspeed] global panel and
its partners) (Kantar Profiles [Lightspeed]) were
invited to participate in the health survey
without prior knowledge of the specific health

topic. Sample selection was based on pre-speci-
fied demographics (age and sex) to ensure rep-
resentativeness of data, and was refined as quota
targets were achieved. A ‘‘first come, first served’’
approach was adopted with categories closed
when required quotas were reached. Specific
inclusion criteria for participation were:
aged C 18 years; resident in Spain and able to
read and write Spanish; and online survey panel
member, with Internet access and the ability to
provide electronic informed consent.

In phase II, respondents with migraine in the
demographically representative population
were identified. Respondents were asked a series
of questions around health and comorbidities,
including whether they had experienced at least
one headache in the past 12 months not asso-
ciated with head injury, illness, or hangover.
These potentially eligible individuals were then
assessed for migraine either by a self-reported
physician diagnosis of migraine or by fulfilling
the modified International Classification of
Headache Disorders, third edition (ICHD-3)
criteria based on self-reported symptoms [13].

Phase III involved the establishment of a
migraine cohort. The planned sample size of the
Spanish migraine cohort was a total of 10,000
participants to facilitate analysis of smaller
subgroups and account for potential loss at
follow-up surveys. Respondents included in the
migraine cohort were required to answer all
survey questions assessing the consultation,
treatment, and impact of migraine.

This study was performed in accordance with
the Helsinki Declaration of 1964 and its later
amendments. Ethical approval for the study was
granted by the the hospital Universitario Mar-
qués de Valdecilla (Spain). All survey respon-
dents provided informed consent and all data
were anonymized before analysis.

Survey Instrument and Measurements

The OVERCOME (Spain) survey instrument was
approximately 30 min in length and consisted
of nine main categories of questions. Full details
of these questions have been previously repor-
ted [11, 12]. The key assessment and outcome
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measures evaluated in this analysis are outlined
below.

The reported clinical features of migraine
were: number of headache days per month
(HDs/m); migraine symptoms; duration of most
recent migraine/severe headache; and pain
severity. For most frequently reported symp-
toms, values correspond to those respondents
who answered with ‘‘less than half the time or
more’’ for each symptom from a list provided,
with the remainder of respondents having
answered ‘‘never or rarely’’. Pain severity was
rated on a scale of 0–10, with 10 being highest.

Migraine burden was assessed in this study
using several well-validated self-assessment
measures: Migraine Disability Assessment
(MIDAS); Work Productivity and Activity
Impairment-Migraine (WPAI-M) scale; and
Migraine Interictal Burden Scale-4 (MIBS-4).

MIDAS data are reported for the migraine
cohort stratified by monthly HDs. MIDAS mea-
sures headache-related disability based on five
disability questions on the number of missed
days, in the past 3 months, due to headache in
school or paid work, household work, and
family, social, or leisure activities as well as the
number of additional days with significant
limitations to activity in the domains of
employment and household work [14].

The Work Productivity and Activity Impair-
ment (WPAI) questionnaire is a patient-reported
instrument developed to measure the impact on
work productivity and regular activities
attributable to a specific health problem [15];
for this study, the questions were specific to
migraine. Scores are calculated as impairment
percentages, with higher numbers indicating
greater impairment and less productivity,
namely, worse outcomes. The following WPAI
data are reported: WPAI-M scores; mean (stan-
dard deviation [SD]); Absenteeism (% work time
missed); Presenteeism (% impairment at work);
Work productivity loss (%); and total daily
activity impairment (%).

MIBS-4 measures the burden related to
headache between attacks [16, 17]. The self-ad-
ministered instrument consists of four items
that address disruption at work and school,
diminished family and social life, and planning
and emotional difficulties. This article reports

distribution of MIBS-4 total score, percentage
(no, mild, moderate, severe) by HD/m.

In this survey, diagnosis of migraine was
based on the modified gold standard ICHD-3
diagnostic criteria for migraine [13]. Data on
patients’ healthcare resource utilization,
including frequency and type of HCP consulta-
tion, were also collected and reported. Finally,
the OVERCOME (Spain) survey gathered data
on respondents’ current and previous use of
medications for migraine. As part of this data
analysis, a specific subgroup of survey respon-
dents was identified as eligible for migraine
preventive medication. This subgroup was
defined by a migraine diagnosis from an HCP,
C 4 HDs/m and MIDAS score C 11. When
describing patterns of medication use in the
survey, the term ‘‘oral’’ preventive medications
was used to refer to the following medications:
propranolol, atenolol, metoprolol, topiramate,
valproic acid, candesartan, flunarizine,
amitriptyline, and venlafaxine.

Statistical Analysis

The migraine cohort and specific subgroups
(based on different frequencies of monthly
HDs) were analyzed using descriptive statistics.
Continuous variables are reported as means
with SDs, or medians and ranges, as appropri-
ate. Categorical variables are summarized as
frequencies and percentages. The software uti-
lized for statistical analyses was SAS Version 9.4
(SAS Institute Inc., Cary, NC, USA).

RESULTS

Demographics and Baseline
Characteristics

In total, 10,229 respondents fulfilled the modi-
fied ICHD-3 criteria for migraine or had a self-
reported physician diagnosis, thereby compris-
ing the OVERCOME (Spain) migraine cohort
(see Fig. S1 in the electronic supplementary
material for details). Table 1 outlines the
demographics and baseline clinical characteris-
tics of the migraine cohort overall and by HDs/
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m subgroup. The mean age of respondents
was * 40 years and around 60% were female.
In general, the proportion of female respon-
dents increased with increasing headache fre-
quency, as did the prevalence of anxiety and
depression as comorbidities.

Clinical Features of Migraine

Most respondents (n = 7131, 69.7%) had expe-
rienced 0–3 HDs/m, followed by 4–7 HDs/m
(n = 1971, 19.3%), 8–14 HDs/m (n = 689, 6.7%),
and C 15 HDs/m (n = 438, 4.3%) (see Fig. S1 in
the electronic supplementary material for
details). Accompanying symptoms of migraine
such as head pain, phonophobia, and photo-
phobia were reported by a substantial propor-
tion of individuals (see Fig. S2 in the electronic
supplementary material for details). The most
frequent migraine symptom across all HDs/m
groups was moderate or severe intensity pain

(93.5%) (see Fig. S2 in the electronic supple-
mentary material for details). Patients’ mean
headache severity, rated on a scale from 1–10,
increased with increasing number of HDs/m
(see Fig. S3 in the electronic supplementary
material for details).

The most reported durations for migraine
attacks were 2–3 h (29.1%) or 4–7 h (25.4%). In
nearly one-third of cases (31.4%), the duration
of the most recent migraine/severe headache
was 8 h or more, while only 14.3% of respon-
dents said their attacks lasted less than 2 h.

Migraine Burden

Overall, 44% of the Spanish migraine cohort
reported little or no disability (MIDAS grade I),
18.4% reported mild disability (MIDAS grade II),
18.2% reported moderate disability (MIDAS
grade III), and 19.4% reported severe disability
(MIDAS grade IV). Migraine-related disability

Table 1 Demographics and baseline clinical characteristics

Characteristic HDs/ma Total
(N = 10,229)0–3

(N = 7131)
4–7
(N = 1971)

8–14
(N = 689)

‡ 15
(N = 438)

Age, years 39.1 ± 12.5 40.4 ± 12.8 39.4 ± 12.7 40.6 ± 12.8 39.5 ± 12.6

Female, % 56.0 66.5 71.4 73.1 59.8

Previously diagnosed with migraine

by HCP

2303 (32.3) 1005 (51.0) 376 (54.6) 247 (56.4) 3931 (38.4)

Age at migraine diagnosis 24.0 ± 10.3 24.8 ± 11.0 24.0 ± 10.4 23.6 ± 11.2 24.2 ± 10.5

Years between migraine onset and

diagnosis

2.3 ± 4.7 2.7 ± 4.8 2.9 ± 5.6 2.8 ± 5.6 2.4 ± 4.9

Lifetime comorbidities,b n (%)

Allergies/hay fever 2831 (39.7) 858 (43.5) 294 (42.7) 193 (44.1) 4176 (40.8)

Anxiety 2270 (31.8) 770 (39.1) 318 (46.2) 220 (50.2) 3578 (35.0)

High cholesterol/lipids 1697 (23.8) 535 (27.1) 210 (30.5) 131 (29.9) 2573 (25.2)

Depression 1279 (17.9) 475 (24.1) 210 (30.5) 167 (38.1) 2131 (20.8)

Hypertension 1343 (18.8) 412 (20.9) 174 (25.3) 106 (24.2) 2035 (19.9)

HCP healthcare professional, HDs/m headache days per month, N number of individuals
aResults are presented as mean ± standard deviation or n (%)
bHealth conditions other than migraine that a healthcare provider told the individual they had
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increased markedly with increasing number of
HDs/m (see Fig. S4 in the electronic supple-
mentary material for details).

Of respondents in the OVERCOME (Spain)
study, 7221 (70.6%) reported being in full-time
or part-time employment. Figure 1 highlights
the impact of migraine on patients’ work pro-
ductivity over the past 7 days as measured by
the WPAI score and stratified according to HDs/
m. Rates of absenteeism (mean percentage of

work time missed) and presenteeism (percent-
age of work time impaired) due to migraine
were 16.3% and 41.9%, respectively in the
overall population. Presenteeism, work produc-
tivity loss, and daily activity impairment (but
not absenteeism) all increased with an increas-
ing number of HDs/m.

The overall interictal burden of migraine was
considerable, with nearly half (46.8%) of the
total Spanish migraine cohort reporting a severe
burden (MIBS score of 5 ?) (see Fig. S5 in the
electronic supplementary material for details).
Interictal burden varied according to headache

Fig. 1 Work productivity (WPAI-M score) stratified by
monthly HDs. a7221 (70.6%) patients reported being in
full-time or part-time employment. Work productivity
components were measured using the WPAI question-
naire. HDs headache days, HDs/m headache days per

month, WPAI Work Productivity and Activity Impair-
ment, WPAI-M Work Productivity and Activity Impair-
ment-Migraine

Fig. 2 Patients with C 1 physician visit specifically for
migraine in the past 12 months. HDs/m headache days per
month

Fig. 3 Consultations related to migraine or severe
headaches

1214 Pain Ther (2023) 12:1209–1220



frequency, but the rate of severe burden was
highest (57.8%) in the group with C 15 HDs/m.

Diagnosis of Migraine and HCP
Consultation

Of all respondents, 75.4% reported having ever
sought care for their headache or migraine. The
proportion of patients who had ever asked for
help was numerically higher in those experi-
encing the most frequent headaches
(85.8% C 15 HDs/m) and numerically lower in
the less frequent headache categories (72.2%
0–3 HDs/m; 81.3% 4–7 HDs/m; 85.2% 8–14
HDs/m).

Most of the total for physician visits was
comprised of medical appointments related
specifically to migraine. Figure 2 illustrates the
proportion of the migraine group who had
sought care for migraine or severe headache on
one or more occasion during the past
12 months. Two-thirds of physician visits
(66.2%) over the past year were specifically due
to migraine, with the highest rates of consulta-
tion for migraine in those experiencing the
most frequent headaches.

Figure 3 shows the most common types of
HCP consulted for migraine among the Spanish
migraine cohort. Most patients had discussed
their migraine with a primary care doctor/gen-
eral practitioner (GP) (44.2%) or pharmacist
(27.0%) and only a small percentage (7.1%) had
ever consulted a headache specialist. Overall,
approximately 30% of survey respondents had
hesitated to seek medical attention for
migraine. Of the reasons explaining this hesi-
tancy, the most common was: ‘‘I did not think it
was serious/painful enough,’’ which was repor-
ted by 9.1% of patients overall. Other reasons
included: ‘‘Medications or other treatments that
do not need a physician’s prescription worked
well enough’’ (7.0%); ‘‘I wanted to try and take
care of/deal with it on my own’’ (6.9%); and ‘‘I
felt my migraine or headache would not be
taken seriously’’ (6.6%) (see Table S1 in the
electronic supplementary material for details).

Only 56.2% of survey respondents in the
Spanish migraine cohort had received a diag-
nosis of migraine from an HCP; the remaining
43.8% of patients remained formally undiag-
nosed despite meeting ICHD-3 criteria for
migraine (see Fig. S6 in the electronic supple-
mentary material for details).

Fig. 4 Proportion of respondents using various categories
of treatments stratified by previous use of oral triptans.
aIncluded propranolol, atenolol, metoprolol, topiramate,
valproic acid, lisinopril, candesartan, flunarizine,

amitriptyline, and venlafaxine. CGRP calcitonin gene-
related peptide
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Current Use of Medications for Migraine

The most frequently used acute treatment was
nonsteroidal anti-inflammatory drugs (NSAIDs)
(85.3%), followed by paracetamol (63.0%),
triptans (35.7%), a fixed combination of anal-
gesics (20.9%), and ergotics (13.5%). Respon-
dents’ use of acute and/or preventive
medications for migraine, stratified according
to their previous use of oral triptans, is shown in
Fig. 4. Only 35.7% of the overall migraine
cohort were currently taking oral triptans for
acute use (Fig. 4). The percentage of patients
using triptans was markedly higher in those
who had used triptans in the past (54.7–84.9%)
compared to those who had never used them
before (19.4%) (Fig. 4). For the preventive
treatment of migraine, 21.6% of respondents
had ever used oral medications, which included
beta blockers, topiramate, valproic acid, lisino-
pril, candesartan, flunarizine, amitriptyline, and
venlafaxine (Fig. 4). The proportion of patients
who had used oral preventives was highest in
the cohorts that had previously tried two or
more oral triptans. Use of specific antimigraine
preventive medications was universally low:
only 4.6% of the overall migraine cohort were
currently using a CGRP mAb for the prevention
of migraine and just 2.2% were receiving treat-
ment with onabotulinumtoxin A (Botox)
(Fig. 4). The use of Botox was expected to be low

as it is indicated solely for chronic migraine. Use
of CGRP mAbs or onabotulinumtoxin A as
preventive medications was highest in the
group who had previously received three or
more triptans, 35.8% and 19.8%, respectively
(Fig. 4).

In the migraine cohort, a subgroup of 1277
patients (12.5% of the total survey population)
met eligibility criteria for migraine preventive
medications—defined by a migraine diagnosis
from an HCP, C 4 HDs/m and MIDAS score
C 11 (Fig. 5). Figure 5 depicts the proportion of
eligible patients in the migraine cohort cur-
rently taking migraine preventive medication.
From the subgroup of 1277 survey respondents
eligible for migraine preventive medication
only 468 patients were currently taking a pre-
ventive. As expected, the proportion of patients
meeting eligibility criteria for migraine preven-
tive medications, as well as the percentage cur-
rently taking preventives, was greatest in the
highest frequency headache subgroups. In the
8–14 HDs/m and C 15 HDs/m categories,
respectively, 46.2% (n = 318) and 49.5%
(n = 271) of patients were eligible for preven-
tives and 16.1% (n = 111) and 19.6% (n = 86)
were currently taking them (Fig. 5).

DISCUSSION

Results of the OVERCOME (Spain) survey show
that the burden of migraine in Spain is sub-
stantial, even in individuals with the lowest
headache frequency. Patients with migraine
experienced considerable pain, migraine-related
disability, interictal burden, and negative
impacts on work productivity. The rate of
moderate-to-severe disability and almost all
other measures of migraine burden increased
with increasing headache frequency.

Study results also highlight that migraine
remains frequently underdiagnosed in Spain,
independently of its severity. Over half of
respondents only received a formal diagnosis of
migraine from an HCP—despite almost all sur-
veyed patients fulfilling the gold standard
ICHD-3 diagnostic criteria for migraine.
Underdiagnosis presents a major barrier that
prevents patients receiving suitable medical

Fig. 5 Proportion of eligible* patients currently taking
migraine preventive medication. *Eligibility for preventives
was defined as having a migraine diagnosis from an
HCP, C 4 HDs/m and MIDAS score C 11. HCP
healthcare professional, HDs/m headache days per month,
MIDAS Migraine Disability Assessment
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care for their migraine, as well as accessing
potentially beneficial medicines.

One possible reason contributing to under-
diagnosis in Spain is patients’ reluctance to seek
care. In this survey, one in three patients said
they had hesitated to seek medical attention for
their migraine, with lack of proper medical
information and migraine-related stigma, as
well as doubts about the possibility of a solu-
tion, among the most common reasons. These
findings highlight the importance of providing
people with migraine with adequate medical
information to ensure accurate expectations
about treatments and to help combat migraine-
related stigma.

Despite problems with hesitancy in some
patients, most respondents in the OVERCOME
(Spain) study had sought care for their head-
ache or migraine. Two-thirds of physician visits
over the past 12 months were due directly to
migraine. As would be expected, the highest
rates of consultation for migraine were in those
patients experiencing the most frequent head-
aches, with 80% in the C 15 HDs/m subgroup
having visited their HCP at least once over the
past year. This finding could suggest potential
shortcomings in the current management of
migraine that is continuing to drive patients to
their HCP with persistent symptoms. The most
common settings for HCP consultations for
migraine were in primary care and pharmacy,
with only a small minority of migraine patients
having seen a headache specialist.

For both acute and preventive treatment, the
use of specific antimigraine drugs in Spain was
low. Only one-third of patients were currently
taking a triptan for acute treatment, despite
these drugs being a guidelines-recommended
first-line therapy [18]. Similarly, regarding pre-
ventive treatment, only 36% of all respondents
who met eligibility criteria for migraine pre-
vention were currently taking a preventive
medication. This means that most migraine
patients in Spain who are eligible for preven-
tives are still not receiving them. The use of
novel, targeted agents such as CGRP mAbs as
preventive therapy for migraine was low. A
possible reason for this may be that these mAbs
are new therapies and therefore access to them
can be limited. CGRP mAbs are reimbursed in

Spain for patients with eight or more migraine
days/month (high-frequency episodic migraine
and in patients with chronic migraine) and
three or more failures of previous treatments
used at sufficient doses for at least 3 months,
one of these treatments being botulinum toxin
in the case of chronic migraine [19]. However,
even in the broader preventive setting, only
21.6% of the Spanish migraine population was
currently taking oral migraine preventives. This
finding is in line with wider European data,
which show that most people in Europe do not
take traditional migraine preventive medica-
tions despite being eligible [20]. Collectively,
these results highlight the need to improve
both acute and preventive treatment of
migraine in Spain to help reduce patients’
headache frequency and mitigate the disabling
impact of this condition. A consensus has
recently been published on the definitions of
triptan response and triptan failure that may
help clinicians in determining the most appro-
priate acute migraine medication for individual
patients [21].

Reducing headache frequency and severity
also has the potential to lessen the broader
impacts of migraine on patients’ daily lives,
including quality of life, mental health, and the
ability to work, study, and socialize [22, 23].
Accordingly, a recent study has called for
improved consistency in the definitions of
terms regarding migraine-related burden,
impact, disability, and quality of life [22]. This
should also help in the appropriate use of cur-
rent quantifying instruments, along with the
development of new outcome measures to
inform health policy [22, 24].

As GPs and pharmacists appear to be the
front line of migraine care provision in Spain, it
is important to ensure these HCPs are kept up to
date with the latest clinical data and informa-
tion on new treatment options for people with
migraine. This is particularly important in
chronic migraine where there was a low per-
centage of preventive medication use, even
though this is a group where 100% of patients
should be on preventives.

Overall, the OVERCOME (Spain) study has
provided important real-world evidence high-
lighting the considerable burden and impact of
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migraine in Spain and identifying potential
barriers to care. Results are in line with findings
from other OVERCOME cohorts in the US and
Japan, which have also highlighted key areas of
unmet need for people with migraine [11, 12].
In the US, only 16.8% of patients were currently
taking a migraine preventive and similarly, in
Japan, 89.8% of patients had never used pre-
ventive medication [11, 12]. At a national level,
improvements in both the diagnosis and treat-
ment of migraine in Spain may help to decrease
migraine overall burden for patients. Despite
the clear link that exists between headache fre-
quency and disability, only a minority of those
patients eligible for migraine preventives in
Spain are currently receiving them. This dis-
crepancy highlights the importance of improv-
ing awareness of, and access to, effective
migraine preventive medications, which can
help to reduce the number of disabling head-
ache attacks patients experience each month.

Study Strengths and Limitations

Study strengths include the use of a general
population-based assessment, not limited to
specific clinical settings or niche migraine pop-
ulation. Migraine cases were identified robustly
using recognized international criteria (ICHD-3)
or via self-report of a confirmed medical diag-
nosis. A very high number of subjects were
included in the study and participants did not
know in advance that the questionnaire in this
case was due to migraine.

Limitations of the study include the fact that
survey questions were answered by respondents
and hence were potentially subject to recall or
selection bias.

CONCLUSIONS

Migraine imposes a substantial burden in Spain
and migraine-related disability increases with
the frequency of monthly attacks. Despite this,
migraine in Spain remains underdiagnosed and
undertreated. There is a clear need for improved
awareness of migraine in Spain, including
appropriate uptake of traditional treatments
and up-to-date information for patients and

clinicians on newly available therapies. This is
particularly important as we enter a new era of
targeted therapeutic options for migraine
prevention.
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