Mapping Migraine Prevalence
& Urgent Care Access

Krystal Sarcone
MPH Candidate 16’




Public Health Problem of Interest

Major/Overarching Issue

* Poor management and treatment options for people suffering from
migraines and/or chronic headaches (MCH).

Focal Issue for Current Project
* Underutilization of Urgent Care facilities by people with MCH.




Conceptual Framework
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Conceptual Framework

* Public Health Interventions
* Behavioral * Environmental

* Behavioral: Individual behavior change

*  Smoking cessation
* Teach family members therapeutic techniques

* Environmental: Structural or Legal
* Raising the price of cigarettes

* Redesigning Emergency Departments (EDs) to be more conducive to
healing
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Focus Area

Environmental Intervention

* Where: Emergency Departments / Urgent Care Facilities
* In Rhode Island

* Who: Adults (18+) who have been clinically diagnosed with
MCH and/or who have experienced MCH and are self-
diagnosed

* Why:
* High Prevalence, Impact on Society, Quality of life
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Literature & Rationale

High Prevalence

* 20% of Neurologist patients are MCHs?

* There are currently 28 people with MCHs?

* Females are 3x more likely to have MCHs?

* Nearly 1 in 4 Households have at least 1 member with MCHs?

Cost to Society
* Direct costs, $2.5 billion/year 3
* Indirect costs, $13 billion/year *
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* Absenteeism & reduced effectiveness




Mapping MCH in the USA 2014

% Migraines or severe headaches,
2014 by States

| | 15.84% - 16.37%
| ] 16.38% - 16.43%
B 16.44% - 16.49%
B :6.50% - 16.59%

2014 B :6.60% - 16.90%




Alaska & Hiwaii- 2000 & 2014

% Migraines or severe headaches, o4, Migraines or severe headaches,
2000 2014
13.45% - 15.01% 15.84% - 16.37%
15.02% - 15.04% 16.38% - 16.43%
B 15.05% - 15.09% B 15.44% - 16.49%
B 15.10% - 15.19% B 15.50% - 16.50%
B 15.20% - 15.49% B 15.50% - 16.90%

Hawaii

| 100 mi




USA by County

% Migraines or severe headaches,
2013 by Counties

| | 13.72% - 15.36%
| | 15.37% - 15.53%
B 15.54% - 15.66%
B 1567% - 15.80%
Il 15.81% - 15.99%
I 16.00% - 18.46%




RI by County 2014

% Migraines or severe headaches,
2014 by Counties

| | 15.28% - 16.07%

¥ [ 16.08% - 16.22%

B 16.23% - 16.35%

- 16.53%

- 19.02%
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