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ABSTRACT

Background: Headache affects practically every medical and surgical speciality. Migraine, the second most
frequent main headache, is a significant medical illness that can bring financial and personal damages to sufferers.
Migraine causes 27% of strokes in those under 45. The study aims to measure migraine prevalence in the study
group and their relatives. Studying migraine-related issues. Method: The present study was carried out to
determine the prevalence of known cases of migraine among a group of Baghdadi people. Thus 1500 person (756
males and 744 females, their ages were ranging from 10 — 60 years) taken from AL — Nahrain University college
of Medicine. Results: The prevalence of diagnosed migraines was recorded at 8.2%, with a prevalence of 9.7%
among females and 6.7% among males. The age group of 30 to 39 years exhibited the maximum prevalence,
recorded at 18.4%. Migraine without aura was observed in 65.9% of cases, while migraine with aura was
identified in 34.1%. Among the classic migraine types, visual aura was the most prevalent form of aura. This
study demonstrated that 43.9% of participants experienced headaches characterised by a pulsating quality.
Furthermore, physical activity and tension emerged as the predominant precipitating factors, whereas sleep was
identified as the most prevalent alleviating factor. A positive family history was observed in 46.4% of cases.
Conclusion: In Baghdad, 8.2% of persons have been diagnosed with migraine. Age (30-39), female sex, free
employment (in-door), good socioeconomic level, and positive family history were connected with migraine.
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INTRODUCTION

Headache is among the most common neurological
complaints, with severe, disabling headache affecting
40% of individuals annually worldwide. Headaches are
classified as primary or secondary. Primary headaches,
such as tension-type headaches (90% of all headaches)
and neurovascular headaches, include migraines and
cluster headaches. Secondary headaches result from
other medical conditions like sinusitis or stroke!*??l
Migraine is the second most common primary headache,
presenting as a benign and recurring syndrome
characterized by headache, nausea, vomiting, and
neurologic dysfunction. It has been documented in
medical literature for over 2,000 years. The term
"migraine” originates from Galen's "hemicrania,” later
modified to "migraine” in the 18th century.** Migraines
affect approximately 10% of adults, with a female
predominance (3:1 ratio). They often begin in childhood
or early adulthood, though onset during menopause is
reported in 16% of women. Pregnancy may alleviate

migraines, while oral contraceptives and menstruation
may exacerbate symptoms. One in seven women
experiences migraines exclusively during menses.
Family history is a notable risk factor, particularly for
migraines with aura.*® In the U.S., migraines impact
over 28 million individuals, causing significant societal
costs due to healthcare utilization and lost productivity.
Prevalence rates are 17.6% in females and 5.7% in
males, based on a large-scale survey. Black males have
lower prevalence rates compared to white males, though
this disparity is not observed in females.®” In Iraq,
studies reveal clinical patterns of migraines, with a
female-to-male ratio of 2.1:1. Among 200 patients
studied in 1998, 79% had migraines without aura, 16%
had migraines with aura, and 5% had other types.®
Types of migraines include:
1. Common migraine: No aura or warning symptoms.
2. Classic migraine: Aura with visual disturbances
precedes the headache.
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3. Mixed tension migraine: Features of both migraines
and tension headaches.™

Typical migraine attacks may involve prodromal
symptoms, aura, severe throbbing  headache,
photophobia, and vomiting. Diagnosis requires unilateral
pain, pulsating quality, moderate-to-severe intensity, and
exacerbation by activity, accompanied by nausea,
vomiting, photophobia, or phonophobia. Triggers include
emotional stress, menstruation, and certain foods rich in
tyramine or tryptophan.®*® The pathophysiology of
migraines involves blood vessel constriction in the brain,
leading to neurological symptoms, followed by
vasodilation and severe headache.”! Aims of the study:
Measuring prevalence of migraine among the study
group and their families. Studying some factors that
might be associated with the migraine.

METHOD

This cross-sectional survey was conducted over five
months, from February to July 2005, involving 1,500
participants from Al-Nahrain University College of
Medicine. The study included students, employees,
teaching staff, and their families. Data collection was
conducted through interviews using a structured
questionnaire designed by the investigator. The
questionnaire gathered information on demographic and
socioeconomic factors such as age, gender, years of
education, occupation, and residency. Socioeconomic
status was categorized into three classes: high, middle,
and low, based on the occupation of the family head.
Additionally, participants were asked about smoking
exposure, headache complaints, family history of
migraines, past medical history, age of migraine onset,
type and frequency of migraines, precipitating and
relieving factors, presence and type of aura, and
associated symptoms.

Inclusion Criteria: Participants aged 10 years and above,
both male and female.

Exclusion Criteria: Individuals residing outside Baghdad.

Migraine Diagnosis: The case definition required at least
two of the following features: unilateral location,
pulsating quality, moderate to severe intensity, and
exacerbation by physical activity. Additionally, at least
one accompanying symptom such as nausea, vomiting,
photophobia, or phonophobia was required, with the
diagnosis confirmed by a physician.

Statistical Analysis: Data was entered and analyzed using
SPSS. The t-test and chi-squared test were applied where
appropriate, with a p-value < 0.05 considered statistically
significant. Comparative analysis was performed to
differentiate individuals with migraines from those
without migraines within the study population. This
study provided insight into the prevalence and
characteristics of migraines in a sample population,
offering valuable data for understanding the

socioeconomic and demographic factors influencing
migraine incidence.

RESULTS

A total of 1500 persons were studied; their mean age
(s.d.) was 33£13 years. The results showed that the
prevalence of headache among the studied sample was
91.1%; while prevalence of migraine was 8.2%. The
prevalence of migraine (18.4%) was significantly higher
in the age group 30-40 years than other age groups
(p<0.05). For migraineurs the mean age was 36 +8 years
and their age ranging from 21-50 years. The prevalence
of migraine decline in both men and women after age 40
years. The table shows that there is a female
preponderance with a female to male ratio of 1.4:1 (72
females and 51 males). So there's a significant difference
between gender regarding migraine prevalence (P < 0.05)
the highest prevalence (9.7%) was in females. There's a
significant difference between the types of occupation
regarding migraine prevalence (P < 0.001).

The highest prevalence (19.6%) was for free work (in-
door) followed by office worker (11.20%). The table
showed that there is no significant difference between
urban and rural area regarding migraine prevalence (P >
0.05). The table showed that the highest prevalence was
in the 1% class (13.20%). So there's a significant
difference between different socio — economic class and
migraine prevalence (P < 0.05). The table showed that
the higher prevalence of migraine was in those who were
exposed to smoking (11.50%). There is a significant
difference between exposed to smoke and non-exposed
regarding migraine prevalence (P < 0.05). The
prevalence (46.4%) among those with positive family
history was significantly higher than the prevalence
(3.4%) among those with negative family history (P <
0.001).

Table (2): showed that the most common cause for
headache was tension (86.10%), followed by sinusitis
(18.28%). While migraine was the 5™ cause (8.99%) for
headache and the last cause was Glaucoma (1.09%).

Table (3) showed that: Migraine of the common type
(migraine without aura) was found in 81 patients
(65.90%), classic type (migraine with aura) was found in
42 patients (34.10%). Visual aura was the commonest
type and found in 55 patients (44.70%) followed by
motor (29.30%) then sensory aura (26.0%). The
headache was throbbing in nature in 54 patients
(43.90%) and squeezing in 22%, 17% dull ache while the
other types like penetrating or just discomfort was
16.30%. Migraines described situations that precipitate
or affect their headache, these precipitants include
mainly: physical activity (fatigue) (84/60%), stress
(67.5%), for female’s patients in the reproductive period
migraines headache was aggravated by menses in 41.6%
of them. The headache was abolished by sleep in 76 of
our patients (61.8%), 40 patients (32.5%) were using
drugs to relief their attack while 7 only (5.7%) comforted
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by massage. The pain frequency was more than one per
week in 42 patients (34.1%) and 36 patients (29.3%)
frequency was one every 3 months. The lowest
frequency was found in 7 of our patients (5.7%) which
was more than one attack per 6 months. The most
common associated symptoms with the headache were:
Lacrimation (70.7%), photophobia (56.1%), vomiting

Table 1: Distribution of the sample by some factors.

(68.3%) loss of appetite (53.7%) and limb numbness
(65.00%). The most common associated signs were
imbalance (67.50%) followed by tension (26.00%). The
mean age at onset of first attack of migraine was 27.5
6.17 years, the range of age at onset was 17-40 years, the
median age at onset of migraine was 29 years.

Presence of migraine

Factor Yes No Total X? P value
N % N % N %
10-19 0 0.00 162 100.0 162 100.0 75.3 0.000
20-29 37 5.90 588 94.10 625 100.0
30-39 51 18.40 226 81.60 277 100.0
40-49 25 14.60 146 85.40 171 100.0
50 — 59 10 5.30 177 94.70 187 100.0
> 60 0 0.00 78 100.0 78 100.0
Male 51 6.70 705 93.30 756 100.00 4.28 0.0038
Female 72 9.70 672 90.30 744 100.00
Housewife 0 0.00 192 100.00 192 100.00
Student 50 7.20 646 92.80 696 100.00 | 34.28 0.0000
Office worker 62 11.20 494 88.80 556 100.00
Free work 11 | 1960 | 45 | 8040 | 56 | 100.00
(in door)
Urban 118 8.10 1347 91.90 1465 | 100.00 *0.15
Rural 5 14.30 30 85.70 35 100.00
First class 9 13.20 59 86.80 68 100.00
Second class 56 6.40 818 93.60 874 100.00 9.59 0.008
Third class 58 10.40 500 89.60 558 100.00
Yes 72 11.50 552 88.50 624 100.00 15.8 0.00006
No 51 5.80 825 94.20 876 100.00
Yes 78 46.40 90 53.60 168 100.00 | 367.3 0.0000
No 45 3.40 1287 | 96.60 1332 | 100.00
* by using fisher exact test.
Table 2: Causes of headache as expressed by sample members.
Causes No. | % (n=1367)
Tension 1177 86.10
Sinusitis 250 18.28
Cervical spondylitis 218 15.94
Acute viral infection 152 11.11
Migraine 123 8.99
Drugs 90 6.58
Others — General weakness | 88 6.43
—Anemia 85 6.21
Hypertension 82 5.99
Glaucoma 15 1.09

Note: there may be more than one cause for headache for some patients.
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Table 3: Character of patients affected with migraine (n = 123).

Throbbing 54 43.90%
Squeezing 27 22.00%
Dull ache 22 17.90%
Others 20 16.30%
Yes 42 34.10%
No 81 65.90%
| Precipitatingfactors [ No. | % |
Fatigue 104 84.60%
Family problem 83 67.50%
Noise 80 65.04%
Sleep deprivation 70 56.90%
Anxiety 67 54.50%
Hunger 58 47.20%
Food 55 44.70%
Menstruation 30 *41.66%
Contraceptive pills 13 *18.05%

Sleep 76 61.80%

Drugs 40 32.50%

Massage 7 5.70%
Auatype | No. | % |

Visual 55 44.70%

Sensory 32 26.00%

Motor 36 29.30%
|Frequency [ No. | % |

One / week 19 15.40%

> one / week 42 34.10%

One / month 8 6.50%

> one / month 11 8.90%

One / 3 months 36 29.30%

> one / 3 months 7 5.70%

Lacrimation 87 70.70%
Vomiting 84 68.30%
Limb numbness 80 65.00%
Photophobia 69 56.10%
Loss of appetite 66 53.70%
Visual disturbances 55 44.70%
Nausea 22 17.90%

Visual disturbances 8 6.50%
Imbalance 83 67.50%
Tension 32 26.00%

* Note: this percent for females only so 30 out of 72 females who suffer from migraine.

DISCUSSION

The sampling method used in this study, though not
ideal, included a broad spectrum of participants from Al-
Nahrain University College of Medicine, covering
diverse socio-economic statuses. Despite limitations, the
findings can somewhat be generalized to the Baghdad
community. The prevalence of migraine in this study was
8.2%, aligning with findings from Saudi Arabia

(8.7%)™ the U.S. (8.8%)™, Peru (8.5%)™, and France
(8.1%)."1 However, discrepancies were noted in
Ethiopia (3.1%)™! and Switzerland (24%)™% likely due
to genetic and environmental factors. The highest
prevalence was observed in the 30-39 age group,
consistent with other studies showing prevalence peaks
in the late thirties to early forties.*® Earlier onset and
underdiagnosis in younger groups were noted, as seen in
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studies from Turkey™ and Canada.l*® Females showed a
higher prevalence (9.7%) compared to males (6.7%),
consistent with global patterns where post-pubertal
migraines are 2.5 to 3 times more common in women
due to hormonal influences."® Similar findings were
observed in U.S. (18% in women, 6% in men)™, Turkey
(22.1% in women, 10.4% in men)®®!, and Germany (15%
in women, 7% in men).®?!

This study found no significant difference between urban
and rural prevalence. Globally, migraine prevalence is
higher in North America and Europe compared to Asia
and Africa, likely due to genetic variations.”! Studies in
the U.S. indicated higher prevalence in Caucasians
compared to African Americans and Asians.?>%! A
strong association with family history was observed, in
agreement with studies emphasizing genetic factors in
migraine etiology.®?*! Higher prevalence was noted in
high-income groups, contrary to studies linking
migraines to lower socio-economic status due to stress
and limited healthcare access./*?*) Exposure to smoking
was associated with a higher migraine prevalence,
aligning with studies suggesting smoking as a migraine
trigger.® Common migraine (65.9%) was more prevalent
than classic migraine (34.1%), with visual aura being the
most common type. Fatigue was a key trigger, while
sleep was the primary relieving factor.””! The mean age
of onset was 27.5 years, later than global averages,
which report earlier onset for migraines with aura.?®!

CONCLUSION

The prevalence of known migraine (previously
diagnosed) among a group of Baghdad people was 8.2%.
Factors found to be associated with migraine were: age
(30-39 vyears), female sex, free work (in-door), high
socio-economic status, and positive family history of
migraine.
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