
use a combination of preventive 
treatments
decreased

• 22% 25% decrease

• 16% 50% decrease

• 10% 75%+ decrease

• combination of 
abortive treatments to stop different types 

• About 55% fast-acting 
medications



 68%

 38% 

 41% 

the severity of their migraine attacks has 
decreased, reducing the number of abortive medications they 
need.

• 23% 25% reduction

• 16% 50% reduction

• 10% 75%+ reduction

Respondents say their insurance has denied the following 

combinations of medications:

“Having to meet specific criteria in order to access certain types of drugs scripted by my team of 
professionals is frustrating. They recommend a specific treatment and I can't follow it until I jump 

through insurance hoops. Insurance companies should not be able to dictate medical steps in my journey 
to treat my chronic illness. My team of dedicated professionals and I should have a much 

bigger say in the steps I take.”
—Survey Respondent

• 80% have been prescribed a monoclonal antibody
(Aimovig, Emgality, Ajovy, Vyepti) in combination with at least 
one other preventive treatment.

• 60% have been prescribed a botulinum neurotoxin 
(such as Botox, Dysport or Xeomin) in combination with 
another prescribed preventive treatment.

• 65% have been prescribed a botulinum neurotoxin 
(such as Botox, Dysport or Xeomin) in combination with 
another prescribed abortive treatment.

• About 54% been prescribed multiple CGRP inhibitors for 
preventive and/or abortive treatment.

• Less than 22% have ever received preventive medication 
through IV infusion in combination with another drug to 
prevent migraine.

GENDER

• 95% female

• 3% male

• 2% other

AGE

• 7%

• 18% 

• 41% 

• 30% 

• 4%

INSURANCE TYPE



Respondents had the following to say about their experience 
with combination therapy for migraine

”Step therapy was a huge 
barrier, as was my doctor’s 
willingness to mix CGRP 
preventatives with 
CGRP abortives.”

“Thankfully my doctor and I are constantly going up 
against my insurance and have gotten things 
approved. The biggest struggle is the devices as they 
are expensive and I cannot afford them.”

“My present doctor has not tried 
anything new in 5 years.”

“Many physicians view 
combination therapy as 
unnecessary.”

”Unfortunately for me, it 
comes down to cost and 
no time to fight it.”

“The cost of medications is also a problem, especially 
when you have to take/try so many.”

”I also have fibromyalgia and 
depression so am taking medications 
that have double uses.”

“One of my main challenges with 
chronic migraine is many of the oral 
preventative and abortive treatments 
(like triptans) don’t work well enough 
for the severity of my migraines. 
However, my health insurance won’t 
approve trying other treatments (like 
gepants, GPCR, Botox, etc.) until I 
exhaust other options that clearly 
aren’t working for me.”



Thank you to our generous sponsors for donating products:

MIGRAINEMEANDERINGS.COM  |  HEADACHEMIGRAINEFORUM.ORG


