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Prevalence of primary headache disorders in school-going
children in Kashmir Valley (North-west India)
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Abstract

(University of Kashmir), Srinagar, Jammu and Kashmir, India

Obijective: A prospective prevalence study of primary headache disorders in school going children (8-18 years) in Srinagar district
of Kashmir valley was conducted. Materials and Methods: The study population comprised of a randomized sample of 5000 school
going children in the age group of 8-18 years from various educational institutions of Srinagar city. A self-administered pretested
questionnaire was filled by the participants and the diagnosis established by following the International Headache Society criteria
(IHS) 2004. Results: The overall prevalence of primary headache disorders was found to be 664/1000. The prevalence of tension-type
headache and migraine was found to be 50.99% and 26.98%, respectively. The prevalence revealed an upward trend with increasing

age with preponderance for female sex.
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Introduction

Headache is one of the most frequent complaints evaluated
by internists and neurologists in the office practice. Primary
headaches are unaccompanied by any structural, metabolic or
any other lesion in the body in general and brain in particular,
whereas secondary headaches are caused by exogenous
disorders.”” Common forms of primary headache disorders
as per population prevalence include tension-type headache
(TTH) (69%) and migraine (16%).5!

Migraine is a ubiquitous familial disorder characterized by
periodic, often unilateral, pulsatile headache, which begins
in childhood, adolescence or early adult life and recurs with
diminishing frequency during advancing years. Migraine
with aura (classic or neurologic migraine) is ushered in by an
evident disturbance of nervous function, most often visual,
followed in a few minutes by hemicranial or in about 1/3 of the
cases, by bilateral headache, nausea and sometimes vomiting,
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all of which last for 4-72 h. Migraine without aura (common
migraine) is characterized by a sudden onset of hemicranial
or less often by global headache with or without nausea and
vomiting, which then follows the same temporal pattern
as the migraine with aura. Photophobia and phonophobia
accompany both types of migraine. Migraine and TTH have
been considered distinct entities by the International Headache
Society.™!

The only hospital-based, cross-sectional study about the profile
of various headache disorders in Kashmir valley revealed
preponderance of TTH over migraine. However, majority
of the patients in this study were adults and therefore is not
representative of headache disorders in childhood.! The
present study is a maiden endeavor to assess the magnitude
of various headache disorders among school going children in
Kashmir valley of north India.

Materials and Methods

Eligible subjects included students between 8 and 18 years
of age from various schools falling within the jurisdiction of
the Srinagar Municipal Corporation. A randomized sample
of 5000 school going children from various public schools of
Srinagar city was included in the study. In order to include a
representative sample of school children, one class from every
grade (grade 2-12) was randomly selected from each of the
schools of Srinagar city. The randomization was performed
with the help of the available list of classes/schools with the
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state education department and random numbers generated
by a computer.

The questionnaire was formulated on the basis of the
International Headache Society criteria for the diagnosis of
headache disorders, and included questions pertaining to issues
such as duration, onset, type, severity, frequency and associated
features like aura, nausea, vomiting, tinnitus, parasthesias,
visual obscurations and, lastly, any aggravating or relieving
factors. Participants who reported less than three episodes of
headache in life time, headache of less than 2 h of duration and
those who did not remember description of their headache were
excluded from the study to remove the recall bias. Moreover,
individuals with headache secondary to sinusitis, brain tumors
or due to any other systemic disorders too were excluded from
the study. In order to validate the questionnaire, a pilot study
was carried out in which a random sample of 254 school going
children, stratified for age and sex, were interviewed and
examined by a resident doctor. The concerned head teacher
distributed the questionnaires, which were filled up at home
by the students or their parents/guardians. The questionnaire
was provided to every student, but only those who gave consent
for participation in the study were included. The consent was
obtained from parents as well as from school authorities to
participate in the study. Fifteen percent of the students did not
return the questionnaire and were excluded from the study.
The questionnaire was interpreted in local vernacular wherever
deemed necessary. The diagnosis of various headache disorders
was established by adopting the International Headache Society
criteria (2004).* The study was conducted by a team of residents.
Subsequently, the diagnosis was affirmed by the neurologist
after detailed history and relevant examination. The stress was
assessed by the DASS, scale.l

The study protocol was approved by the institutional review
and ethical committee.

Results

For data analysis, Student’s t-test, Chi-square test and Fishers
exact test were used, with a P value of <0.05 being considered
to be statistically significant.

The student population consisted of 5000 subjects, which
included 2727 (54.54%) females and 2273 (45.46%) males. The
students fulfilling IHS criteria numbered 3320 (66.4%) [Table 1].

The prevalence of primary headache disorders was more
common in female sex (65.15%) as compared with male gender
(35.85%), which was statistically significant (P value <0.05)
[Table 2] The study revealed an increasing trend in prevalence
of primary headache disorders with an increase in age [Table 3].

Moreover, the prevalence of primary headache disorders
differed according to schooling status of the students. An
increase in the prevalence of primary headache disorders
was observed among students belonging to government-run
educational institutions (882.01/1000) as compared with their
counterparts belonging to privately run educational institutions
(510.23/10000) [Table 4]. TTH (50.99%) was the most common
headache syndrome, followed by migraine (26.98%) [Table 5].

Table 1: Prevalence of primary headache disorders in
school children

Number of Headache Percentage Prevalence/1000
students screened present (n)
5000 3320 66.4 664

Table 2: Gender-specific prevalence of primary
headache disorders in school children

Gender Positive Population at Prevalence/ Pvalue
cases risk 1000
No. % No. %
Male 1157 34.85 2273 45.46 509.02 <0.05
Female 2163  65.15 2727 54.54 793.18
Total 3320 100.00 5000 100.00

Table 3: Age-specific prevalence of primary headache
disorders in school children

Age Positive Population Prevalence/1000 Pvalue
(years) cases at risk

No. %
8-11 807  24.30 1672 409.23 <0.05
12-15 1043 31.41 1705 611.73 <0.05
16-18 1470  44.27 1623 905.73 <0.05
Total 3320 100.00 5000 664

Table 4: Headache prevalence in relation to schooling
status

Schooling Positive Population Prevalence/ P value
status cases at risk 1000

No. % No. %
Private 1496 45.06 2932 58.64 510.23 <0.05
institutions
Government 1824 54.94 2068 41.36 882.01
institutions
Total 3320 100.00 5000 100.00

Table 5: Prevalence of headache subtypes in school
children

Headache type Positive cases Percentage P value
Tension-type headache 1693 50.99 <0.05
Migraine 896 26.98

Chronic persistent headache 268 8.07

Others 463 13.94

Total 3320 100.00

Throbbing quality headache was noticed in 46.05% of the
patients, followed by continuous headache in 13.19% and
pressing quality in 18.01% cases.

Furthermore, a positive family history of headache was elicited in
66.18% of migraneurs as compared with 35% in the tension-type
group, the difference being statistically significant (P value <0.05).

Other noteworthy findings in the present study included:
(i) aura was associated with 35.49% of the students with
migranous headache, (ii) average frequency, duration and age
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of onset of first episode of headache was 2.6 episodes/month,
6.3 h and 9.2 years, respectively, (iii) stress that included
mental stress, sleep deprivation, physical exertion, watching
TV for long hours, etc. was the most common trigger factor
for all primary headache disorders in general and more
so for migraine (85.06%) than TTH (43.08%), (iv) majority
of the patients received analgesics (77.5%) to relieve
their headache and (v) the primary headache disorders
contributed to 34.61% of the total school days lost in a
calendar year.

Discussion

Headache in the pediatric population is underdiagnosed and
undertreated, despite a high prevalence of headache disorders
in children and adolescents.l”! Headaches, although not
uncommon during childhood, tend to increase in frequency
during adolescence.

The present epidemiological study regarding prevalence
of primary headache disorders in school going children in
Kashmir valley is a maiden endeavor from this part of the
world. Prevalence of primary headache disorders in school
going children in the literature varies from 27.2% to 72.90%
in males and 76% to 98% in females.®™ Our study revealed a
prevalence of primary headache disorders in female sex to
the tune of 65.15% and that in males as 34.85%. This finding is
statistically significant and consistent with other data reported
in the literature.®

An upward trend in the prevalence of primary headache
disorders with increase in age was observed, which again is in
agreement with the results of other researchers.’®!!

Various studies revealed a higher prevalence of primary
headache disorders in children studying in government
schools as compared with their counterparts studying in
private schools.* The results of the present study are in
tandem with those of other researchers, showing a higher
prevalence of headache in children studying in government
and socially underprivileged schools than those studying in
privately run educational institutions. This may be attributed
to lack of access to adequate medicare facilities to children
studying in government-run educational institutions as
majority of these children belong to the lower socioeconomic
strata.

Our study revealed TTH as the most common primary
headache disorder (50.99%), followed by migranous headache.
TTH was the most common headache type observed by other
researchers as well.[%1214-1¢]

Nausea was the most common associated feature (46.32%),
followed by phonophobia (23.11%) and vomiting (23.10%),
respectively, and, again, the results are comparable with other
researchers.!'-2!

Average duration of primary headache disorders was 6.3 h
and mean age of onset and number of episodes/month was
9.2 years and 2.6 episodes/month, respectively. The results
are in conformity with the available literature.l®*?"! A positive

family history of headache disorders was obtained in 66.18%
of the migraneurs as compared with 35% in the TTH group,
which was consistent with other studies.['>#2!]

Stress (73.40%) was the most common factor, followed by
fasting/missed meals and sleep deprivation. Menstruation
as a trigger factor was reported by 32.27% of the cases.
Majority of our observations are comparable to the available
literature.>%1421221 77 5% of the children with headache
used analgesics followed by sleep, rest, scalp massage and
application of cold substances to the scalp to relieve their
headache with mixed results.

Moreover, the study revealed that children on an average lost
3.6 school days due to primary headache disorders in a calendar
year, which is lower, although statistically insignificant, in
comparison with the available literature, showing a mean of
2.8 school days lost in a calendar year.!""!

Conclusion

The study revealed an overall prevalence of primary headache
disorders among school going children to the tune of
664/1000 population with an upward trend with increase in
age. Gender-specific prevalence rates revealed a statistically
significant higher prevalence of primary headache disorders
in the female sex. Among all the primary headache disorders,
TTH was the most common headache disorder, followed by
migrainous headache, and stress was the most common trigger
for all headache disorders.

Furthermore, studies are required in the future to find out
precipitating factors for primary headache disorders to avoid
its adverse impact on the quality of life as well as unnecessary
use of medications to alleviate headache.
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