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BACKGROUND STUDY DESIGN
= Migraine is a debilitating neurological disease with an estimated prevalence of 15%." = OVERCOME (EU) is a cross-sectional, population-based,

OBJECTIVE

m To describe healthcare resource use (HRU), productivity and quality of life (QoL) in
patients with migraine included in the OVERCOME (EU) Study.

web-based survey of adults
m Enrollment and data collection period: Oct 2020 — Feb 2021

m Countries included: Spain and Germany
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m An appropriate prevention strategy is needed, not only to reduce headache frequency, but also to
improve health outcomes including healthcare resource use.

Mean Presenteeism and EuroQoL EQ-5D 5L per HDs/month categories.
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