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INTRODUCTION 
The prevalence of headache disorders in Pakistan is 
expected to be as high as other parts of the world. 
Headaches are often overlooked and underdiagnosed 
due to several reasons including lack of physician 
knowledge, poor public awareness, and funding for 
healthcare.1 Herekar et al. reported prevalence of 
migraine as 22.9% and tension type headaches as 
44.7%.2 It is higher than respective estimates of 14.7% 
migraine and 20.7% tension type headache (TTH) from 
the Global Burden of Disease Survey 2010.3 Most 
prevalent headaches are tension-type and migraine 
headaches, which primarily affect young to 
middle-aged married women from low socioeconomic 
backgrounds.4 According to another study diagnosis of 
primary headache was present in 76% and secondary 
headache was present in 24%.3 Migraine has high 
prevalence, affecting 15% of the general population.4.5 
In Pakistan alone prevalence of migraine has recently 
been estimated to 22.5%.6-7 A nationwide study 
reported age and gender adjusted one-year prevalence 
of migraine as 22.5% [21.2–23.8%], tension-type 
headache as 44.6% [43.1–46.1%] and 
medication-overuse headache as 0.7% [0.5–1.0%]. All 
headaches peaked in age group 40-49 years with 
migraine more prevalent in females and TTH more 
common in males.7

No national guidelines for headache diagnosis and 
management exists in Pakistan. There is a need to 
develop guidelines with strategies to provide primary 

headache management at a primary care level and to 
standardize headache care at national level. The 
recommendations regarding most common headache 
disorders are largely in agreement with other 
international published guidelines. These guidelines 
may be useful for practicing general practitioners, 
primary care physicians, neurologists, and other 
health-care professionals.

METHODS 
The following published headache guidelines were 
reviewed:
1.  Diagnosis and treatment of headache disorders 
 and  facial pain. Danish Headache Society.8 
2. European principles of management of 
 common headache disorders in primary care.   
 European
 Headache Federation.9 

3.  National Headache Management System for 
 Adults 2019, British Association for the Study of  
 Headache.10

4.  Guideline on the use of on Botulinum toxin A in  
 chronic migraine: a consensus statement from the
 European Headache Federation.11

5.  Guideline on the use of monoclonal antibodies   
 acting on the calcitonin gene related peptide or its  
 receptor for migraine prevention, European   
 Headache Federation.12

6. Position Statement on Integrating New Migraine  
 Treatments into Clinical Practice by the American  
 Headache Society.13
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CLASSIFICATION OF HEADACHE DISORDERS
Headaches are classified as primary or secondary headaches 
(International Headache Society /IHS) (https://ichd-3.org/). Enclosure 1

ICHD-3 Beta



EVALUATION OF HEADACHE DISORDERS
Based on thorough history & clinical evaluation it is 
necessary to differentiate primary from secondary 
headaches. The key is the history & relevant 
neurological examination to diagnose as well 

differentiate primary and secondary headaches.14-16 

A complete history is vital to the diagnostics in all 
primary headache conditions. Differentiating features 
of primary headaches and useful questions are 
provided in Table 1 & 2.
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Examination
Physical examination includes the following:
1. General neurological examination
2. Examination of cervical spine and neck muscles
3. Eye examination for papilledema and glaucoma
4. Examination for temporomandibular joints, 
    teeth, external auditory canal
General Aspects of Headache Management
• Recurrent headache may be disabling. 
• Headache disorders can be effectively treated.
• Reassurance is important to alleviate underlying fear.

• Genetic and environmental factors 
    underlying headache disorders are poorly understood. 
Follow-up: Patients may require regular follow ups if 
pain is not effectively controlled.
Patients who fail to respond to abortive and preventive 
therapy should be referred to headache specialist.
Diaries and calendars (Figures 1 & 2)
Diaries and calendars may be helpful in patients for 
diagnosis, medication use and overuse and identifying 
associations with the menstrual cycle and other 
triggers.
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Figure 1- Headache Diary

::

: :

/

YearDate

Did you hava a headache today

When did the headache begin?

When did the headache dissappear?

Just before the headache began, 
was there any

Was the headache

Was the headache

Was the headache -on average (see *below)

Was the headache aggravated by 
physical activity, e.g. walking on stairs?

Did you su�er from nausea

Were you bothered by light?

Were you bothered by sounds?

Did anything trigger this headache attack?

hour

on both sides, right sides, left sides

pressing tightening, pulsating throbbing

Did you take any medicine for headache or for any
other pain? (for each, please write name, amount 
and the time you took it)

time amount,nametime amount,

DIAGNOSTIC HEADACHE DIARY

Sunday Saturday Friday Thursday Wednesday Tuesday Monday

yes, no

hour

visual disturbance
sensory disturbance, di�culty speaking

mild, moderate, serve

yes, no

no, mild, moderate, serve

yes, no

yes, no

If yes, please specify
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Figure 2- Headache Calendar

HEADACHE TREATMENT FACILITIES IN PAKISTAN
In the developed world the diagnosis and treatment are 
generally performed at multiple levels of care i.e., GP, 
Neurology Dept. & multidisciplinary headache Centre. 
In Pakistan there are only two levels of care i.e., GP 

& Neurology Departments (Figure 3). Only in major 
cities of the country we have a second level facility, 
where diagnosis and treatment are performed by 
practicing specialists of neurology. 
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PRIMARY HEADACHE DISORDERS

MIGRAINE 
The complete diagnostic criteria for migraine with and without aura, as well as chronic, hemiplegic, and menstrual 
migraine is provided in Table 3. 17
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Non-Pharmacological Treatment
In migraine therapy, a non-pharmacological approach 
can play an important role as an add-on to medical 
treatment.18 Important non-pharmacological 
interventions may include:
 • Education regarding causes of migraine and  
  use of abortive and preventive treatment.18
 • Identifying comorbid conditions including   
  stress, depression or anxiety.18

 • Identifying and eliminating any triggering   
  factors, such as poor sleep pattern or   
  consumption of certain foods (wine, cheeses,  
  chocolates etc.).18 

 • Physiotherapy to learn about proper body   
  posture and instruction in exercises that can  
  be performed at home.19 

 • Behavioral and cognitive therapy, e.g., stress  
  and pain management plans.20 

 • Acupuncture in conjunction with acute   
  medication.21 

 
Pharmacological Treatment
Acute treatment: Simple analgesics are the first 
choice for the acute treatment of migraine.22 Triptans 
should be taken in early phase of headache.23 Triptans 
are not effective in aura phase in migraine with aura 
patients. 24.25 A patient shall try three different triptans, 
in three separate migraine attacks each.26 

Approximately 25% of patients will experience relapse 
of their migraine attack within 24 hours and may be 
successfully treated with an additional dose of triptan.27 
To avoid medication overuse headache 
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triptan use should be limited to less than nine days per 
month.27 Of the seven available triptans, only 
sumatriptan and zolmitriptan are currently available in 

Pakistan. Recommended doses of simple analgesics 
and triptans are provided in Table 4 & 5. 
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TENSION TYPE HEADACHE
TTH is the most prevalent primary headache disorder with a mean overall lifetime prevalence of 
42% (Range 19-83%).37
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