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BACKGROUND

Migraine is a severe, disabling neurologic disorder that affects

at least 14% of adults in the United States and significantly

affects health-related quality of life (QoL)."* Over half of

patients with migraine suffer from clinical manifestations of the

condition for more than 5 years before they are diagnosed,

with an additional 30% suffering for 1to 5 years before they

are diagnosed.?>* Clinicians are unaware of the latest clinical data pertaining to anti-
calcitonin gene-receptor peptide receptor (CGRP )monoclonal antibodies (mABSs),
which are being successfully used to prevent migraine with and without aura, which
contributes to their ability to identify and personalize preventative migraine therapy.

RESULTS CONCLUSIONS

1. Self-efficacy, or confidence, is
associated with real world practice
that is claims-based (objective, not
self-reported) in a population of
learners who treat migraine. This is
meaningful because it establishes
that this construct that we
regularly measure in our activities
is associated with practice in the
real world.
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