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Table 1 offers a list of model inputs and data sources for the point estimation. In cases where input parameters exhibited skewed distributions, median values were employed in this analysis.
	The joint uncertainty across all input parameters was evaluated by probabilistic sensitivity analyses. Input parameters were incorporated into the probabilistic decision-analytic model using a combination of point estimates and probability distributions. According to the results of the one-way sensitivity analysis (refer to Fig. 4 in the main manuscript), parameters including the unit costs of healthcare resources, the annual number of outpatient consultations or diagnostic tests for a patient, proportions of diagnostic tests, the annual days a patient was on medication, and the proportions of medicine use exhibited minimal impact on the total costs. Accordingly, these parameters were deemed less important and were assigned a point-estimate value rather than a distribution.
[bookmark: _Hlk158312088]	Other input parameters were incorporated as a probability distribution. This study followed the guidelines provided by Drummond et al. (2015) in selecting assumed distributions. Specifically, beta distributions were used for proportions, while log-normal distributions were used for days and costs [1]. The incorporation of all input parameters for the probabilistic sensitivity analyses is also detailed in Table 1.
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Table 1 Data sources for the model inputs and their incorporation for probabilistic sensitivity analysis
	[bookmark: _Hlk146226862]Input parameter
	Data source
	Value/Median
	Data incorporation for probabilistic sensitivity analyses a

	General parameter
	
	
	

	Population
	Guizhou Provincial Bureau of Statistics [2]
	130.4 thousand
	Point estimate

	Male-to-female ratio
	Guizhou Provincial Bureau of Statistics [2]
	50.4% to 49.6%
	Point estimate

	Male prevalence (%)
	Wei et al. [3]
	25.0%
	Beta 
(α = 220; β = 658)

	Female prevalence (%)
	Wei et al. [3]
	29.2%
	Beta 
(α = 308; β = 747)

	Proportion of outpatient consultations (%)

	Public clinics b
	Table 1 in the main manuscript
	8.7%
	Beta (α = 47; β = 480)

	Public primary-level hospitals b
	Table 1 in the main manuscript
	4.7%
	Beta (α = 26; β = 502)

	Public secondary-level hospitals b
	Table 1 in the main manuscript
	6.6%
	Beta (α = 36; β = 491)

	Public tertiary-level hospitals b
	Table 1 in the main manuscript
	4.7%
	Beta (α = 26; β = 502)

	Public TCM hospitals b
	Table 1 in the main manuscript
	3.6%
	Beta (α = 20; β = 507)

	Private facilities b
	Table 1 in the main manuscript
	2.1%
	Beta (α = 12; β = 515)

	Annual no. of outpatient consultations for a patient

	Public clinics
	Our survey
	2
	Point estimate

	Public primary-level hospitals
	Our survey
	2.1
	Point estimate

	Public secondary-level hospitals
	Our survey
	2
	Point estimate

	Public tertiary-level hospitals
	Our survey
	2
	Point estimate

	Public TCM hospitals
	Our survey
	3
	Point estimate

	Private facilities
	Our survey
	5
	Point estimate




Table 1 continued
	Input parameter
	Data source
	Value/Median
	Data incorporation for probabilistic sensitivity analyses a

	Proportion of diagnostic tests (%)

	CT scan c
	Our survey
	69.6%, 43.9%, 54.1%, and 37.5% at each public hospital d
	Point estimate

	MRI c
	Our survey
	21.7%, 26.6%, 32.0%, and 29.4% at each public hospital d
	Point estimate

	TCD c
	Our survey
	14.4%, 16.4%, 32.0%, and 18.4% at each public hospital d
	Point estimate

	Electroencephalography c
	Our survey
	18.4%, 39.0%, 48.9%, and 18.1% at each public hospital d
	Point estimate

	Annual no. of outpatient consultations for a patient
	Assumption e
	1
	Point estimate

	Proportion of medicine use
	Table 2 in the main manuscript
	By medicine type f
	Point estimate

	Annual days a patient was on medication
	Our survey
	By medicine type f
	Point estimate

	Proportion of complementary therapy use at public facilities (%)

	Acupuncture g
	Our survey
	7.0%
	Beta (α = 38; β = 488)

	Moxibustion g
	Our survey
	5.1%
	Beta (α = 28; β = 499)

	Cupping g
	Our survey
	3.8%
	Beta (α = 21; β = 506)

	Tui Na g
	Our survey
	3.9%
	Beta (α = 22; β = 504)

	Chinese herbal medicine g
	Our survey
	4.1%
	Beta (α = 22; β = 504)

	Proportion of complementary therapy use at informal facilities (%)

	Acupuncture g
	Our survey
	7.5%
	Beta (α = 40; β = 487)

	Moxibustion g
	Our survey
	5.9%
	Beta (α = 32; β = 495)

	Cupping g
	Our survey
	3.9%
	Beta (α = 22; β = 506)

	Tui Na g
	Our survey
	8.7%
	Beta (α = 47; β = 480)

	Chinese herbal medicine g
	Our survey
	3.9%
	Beta (α = 22; β = 506)

	Others g
	Our survey
	1.9%
	Beta (α = 11; β = 516)




Table 1 continued
	[bookmark: _Hlk158312982][bookmark: _Hlk154747784]Input parameter
	Data source
	Value/Median
	Data incorporation for probabilistic sensitivity analyses a

	Unit costs of outpatient consultations, diagnostic tests, daily costs of medicines
	Supplementary Material 2
	By healthcare resource type
	Point estimate

	Per-patient costs for complementary therapies at public facilities (in 2022 USD)

	Acupuncture
	Supplementary Material 2
	15.4
	Log-normal (meanlog = 2.66; sdlog = 2.67)

	Moxibustion
	Supplementary Material 2
	39.6 
	Log-normal (meanlog = 2.49; sdlog = 2.82)

	Cupping
	Supplementary Material 2
	14.0 
	Log-normal (meanlog = 1.75; sdlog = 2.46)

	Tui Na
	Supplementary Material 2
	82.7 
	Log-normal (meanlog = 2.99; sdlog = 2.85)

	Chinese herbal medicine
	Supplementary Material 2
	182.8 
	Log-normal (meanlog = 4.47; sdlog = 2.89)

	Per-patient costs for complementary therapies at informal facilities (in 2022 USD)

	Acupuncture
	Supplementary Material 2
	85.0 
	Log-normal (meanlog = 3.16; sdlog = 3.06)

	Moxibustion
	Supplementary Material 2
	24.8 
	Log-normal (meanlog = 1.97; sdlog = 2.58)

	Cupping
	Supplementary Material 2
	3.4 
	Log-normal (meanlog = 1.82; sdlog = 2.72)

	Tui Na
	Supplementary Material 2
	142.0 
	Log-normal (meanlog = 3.69; sdlog = 2.82)

	Chinese herbal medicine
	Supplementary Material 2
	273.8 
	Log-normal (meanlog = 4.39; sdlog = 2.57)

	Others
	Supplementary Material 2
	28.4 
	Log-normal (meanlog = 2.13; sdlog = 2.44)




Table 1 continued
	Input parameter
	Data source
	Value/Median
	Data incorporation for probabilistic sensitivity analyses a

	Number of lost workdays over a three-month period for a patient due to migraine

	Males
	Our survey
	6
	Log-normal (meanlog = 1.99; sdlog = 1.04)

	Females
	Our survey
	2
	Log-normal (meanlog = 1.65; sdlog = 1.02)

	Daily wage (in 2022 USD)
	Main manuscript, sourced from our survey
	83.9
	Point estimate


[bookmark: _Hlk154749031]Abbreviations: Beta, Beta distribution; Log-normal, Log-normal distribution; TCM, Traditional Chinese Medicine; CT, Computed Tomography; MRI, Magnetic Resonance Imaging, TCD, Transcranial Doppler ultrasonography; no., Number.
Note: Tui Na refers to Chinese massage therapy.
a The joint uncertainty across all parameters was evaluated by incorporating them into the decision-analytic model using a combination of point estimates and probability distributions. 
b According to Supplementary Material 1, China’s healthcare service delivery system includes both public and private healthcare facilities [4], allowing patients the flexibility to seek healthcare services from various levels of care [5]. China’s public healthcare system comprises clinics, primary-level hospitals, secondary-level hospitals, tertiary-level hospitals and TCM hospitals.
c According to Supplementary Material 1, CT scan, MRI, TCD, and electroencephalography are commonly used among Chinese migraine patients [5-7], as identified through our review.
d Since the unit costs of health services in China are available from an official tariff exclusively for public facilities, the study focused on detailing the outpatient visit pathway within these public healthcare settings (refer to the main manuscript). Moreover, CT scan, MRI, TCD, and electroencephalography tests are not available in clinics due to the lack of required medical equipment. Instead, they are primarily conducted at hospitals, including primary-, secondary-, tertiary-level, and TCM hospitals. This reflects common treatment practices where, if patients do not receive a definitive diagnosis at clinics, they have the option to revisit a hospital for further outpatient consultations.
e In this study, the annual number of diagnostic tests performed on an outpatient consultant was assumed to be one. This assumption was based on the common diagnostic practice for migraines, where the outpatient visit pathway typically begins with an outpatient consultation, followed by diagnostic tests aimed at understanding the headaches’ cause and confirming the diagnosis, typically for active migraine symptoms within a year. These tests are generally conducted a maximum of once per patient throughout the year, regardless of the number of outpatient consultations. If the patient’s consultations continue into the following year, retesting might be necessary for diagnosis.
f The clinical practice guidelines for migraine management in China [8] are generally consistent with those in Europe [9] and the U.S. [10]. Additionally, China has established guidelines that integrate traditional Chinese and Western medicine for the prevention and treatment of migraines [11]. As reported in Supplementary Material 1, the list of medicines was validated through the validation process of the HARDSHIP healthcare utilisation questionnaire.
g As reported in Supplementary Material 1, our review identified common complementary therapies for migraines, including acupuncture, herbs, Tui Na (Chinese massage therapy), cupping, and moxibustion [12], and these therapies are easily accessible through both public and informal healthcare settings.
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