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ABSTRACT
Migraine is the most common problem affecting large population, with prevalence frequency 10-12 %. This
study was conducted to evaluate the prevalence of migraine in a low income community in Karachi from JuneOct, 2013. Three hundred and seven participants were involved in this study. For this purpose cross-sectional
community based questionnaire was designed in accordance with the diagnostic criteria given by International
Headache Society. Data collection was carried out by personal visit to patients and through clinics. It was
observed that females (65.5%) are more affected from migraine then male. 32.9% housewives reported that they
are suffering from migraine. This medical problem is common among youngsters (38.1%) than old citizens.
Employees working in different organizations (39.7%), were found to be mostly affected from migraine then
self employed persons. Majority of the migraine patients (41%) reported that they are suffering from common
symptoms including: photophobia, phonophobia, nausea, vomiting etc. Dietary habits of individuals were found
to be closely associated with migraine such as use of caffeine, chocolate are prominent; and their use is common
among 75% patients cumulatively.
It was evaluated that certain disease conditions i.e. stress (33.6%),
depression (22.1%) and anxiety (18.9%) are more common among sufferers of migraine.
Key words: Migraine, common symptoms, triggers, Pakistan

INTRODUCTION
Migraine is a common problem affecting vast
population of under developed countries. Migraine
has prevalence frequency i.e. 10-12 % and
categorized as 19th major problem worldwide.1 It is
characterized by pulsating, episodic pain which
occurs unilateral or bilateral, with varying intensity
of moderate to severe. The attacks of migraine may
last from 4 to 72 hours, and its other symptoms
include: nausea, vomiting, irritation to light
[photophobia],
and
irritation
to
sound
[phonophobia] etc.2,3 The possible cause of pain is
described as “migraine initiates in brain in
serotonergic and noradrenergic neurons. This
debilitating pain is because of the dilatation of
arteries sensitive to pain lies outside the brain
which also include scalp arteries”. Factors
responsible to trigger pain are important which
include stress, consumption of vasoactive amines
foods e.g. chocolate and cheese, allergy induced by
food, and hormonal changes may also induce pain.3
The International Headache Society (IHS),
described the clinical diagnosis of migraine into
two classes as migraine with Aura and without

Aura.1 Migraine with aura is also known as classic
migraine. In this type of migraine patient feels aura
half an hour before the actual pain starts. It has
transient focal neurological symptoms including
visual disturbance which is followed by headache.4
Migraine without aura is the most common type of
migraine. Its symptoms include sudden onset of
throbbing, unilateral pain which becomes more
severe on movement and may last for 4-72 hours if
untreated.5 In Pakistan diagnostic tools of migraine
are not frequently used therefore, unfortunately
patients remain un-diagnosed.6Several studies have
been conducted at community level 7-13 to evaluate
the prevalence of migraine but this study was
designed with the aim to evaluate the prevalence of
migraine in a low income community in Karachi
and to assess main triggers of migraine among
residents.
METHOD
This study was conducted in Akhter Colony
(Karachi) during June-Oct, 2013. For this study
total 307 participants were involved, 201 female
and 106 male. Approximately 350 questionnaires
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were analyzed of which 307 were properly filled
and included in this study and incomplete
questionnaire were excluded. To conduct this study
a cross-sectional community based questionnaire
was developed. The questionnaire was designed in
accordance with the diagnostic criteria given by
International Headache Society (IHS). Data was
collected by personal visit to patients and through
clinics where physicians provided the information
about their patients. Participants diagnosed with
migraine (with or without aura) were selected for
this study. A prior consent was taken from all
participants of this study. The questionnaire was
comprised of two sections including the
demographic and clinical characteristics of patients.
For collecting the clinical information of patients,
following items were included in the questionnaire:
 Number of migraine attack per
patient.
 Most common symptoms of migraine
attack during/before initiation of pain
 Duration of migraine attack
 Usual time of migraine attack
 Location of pain Usual cause of
migraine
 Inherited factor
 Intake of selected food items that may
initiate pain
 Any other medical problem along
with migraine
 Triggers that may initiate or
exaggerate pain

problems, causes of migraine, and triggers of
migraine among patients.
DISCUSSION
In the last decade headache has been a major
disorder suffering a large population in developing
countries.14,15 It produces best result when
treatment measures should take early. The most
common medications used for the management of
pain are NSAIDS and opioid analgesics,
administered at the onset of pain.16
This study reveals that women are more affected
from migraine than men, specially youngsters and
middle aged peoples are more affected from
migraine than old citizens. It has also been
evaluated by another study conducted by Lipton et
al, 2007. 17 From this study it is revealed that most
of the people suffering from migraine experience
migraine once in a month while in less number of
patients its frequency is once in a week. Location
of pain is another important aspect. It was
determined that most of the patients feel unilateral
pain and others feel bilateral pain respectively on
high frequencies resembling to a study conducted
by Winner et al 2003.18 It was evaluated that
duration of pain in approximately half of the
patients is 2-5 hours whereas among 21% it lasts
for 5-72 hours. In this study almost half of the
patients mentioned that they experience all
common symptoms of migraine including nausea,
vomiting, photophobia and phonophobia during
attack. Stephen and Silberstein, 1995 also reported
the occurrence of common symptoms in large
population suffering from migraine.19 As it has
been discussed that dietary habits play a significant
role in the initiation of pain and it was reported in
this study that majority of the population is habitual
of taking tea, chocolates, dairy products and citrus
fruits. These food items are the most common
triggers for migraine as it was also described in
another study conducted by Millichap and Yee,
2003. 20 Stress and depression have been
determined to provoke the migraine on a higher
frequency as described earlier.21This study was
conducted in a low income community where
socio-economical problems are more prevailing as
compare to high income communities; therefore, a
large number of employees belonging to this
community reported migraine as a major problem
which affects their daily routine badly. In an
another study conducted in a low income group
reported the increased number of migraine patients
and their link with the economical problems.22
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The data obtained was analyzed on SPSS 20.0 to
analyze the response of respondents of this study.
RESULT
In this study only 307 participants including female
and male provided the response. Of 307
participants 201 female (65.5%) and 106 (34.5%)
male responded the questionnaire. The overall
response of the participants was found to be
87.71%. Table 1, contains the socio-demographic
details of the study population and Table 2 shows
onset time of migraine, its triggers and other
medical problems of patients. It was observed that
youngsters with age group 21-30 are more affected
with migraine (n= 117, 38.1%) as compared to
other age groups. There is a significant relationship
found between gender and occupation (p<0.000) of
patients, the family history of patients (p<0.000),
and eating habits (p<0.007) of the patients.
Whereas no significant association was found
between age of patients, frequency of migraine,
symptoms of migraine, duration of migraine, onset
of migraine, location of pain, other medical
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Table I Characteristics of study population
Number (Percentages)
S.No

Characteristics

1

Gender
Male
Female
Age
10-20
21-30
31-40
41-50
51 and more
Occupation
Student
Housewives
Job
Business/self employed

2

3

106 (34.5%)
201 (65.5%)
18 (5.9%)
117 (38.1%)
95 (30.9%)
48 (15.6%)
29 (9.4%)
76 (24.8%)
101 (32.9%)
122 (39.7%)
8 (2.6%)

Table: 2 Onset of migraine, Triggers of migraine, Other disease associated with patients
S.No
Characteristics
Number (Percentages)
1
Onset of Pain
In morning
74 (24.1%)
During Sleep
19 (6.2%)
Not at specified time
202 (65.8%)
Others
12 (3.9%)
Triggers
Change dietary habits
31 (10.1%)
2
Change sleep time
117 (38.1%)
Sleep behavior change
46 (15.0%)
Others
113 (36.8%)
3
Disease conditions
Depression
68 (22.1%)
Stress
103 (33.6%)
Anxiety
58 (18.9%)
None of them
36 (11.7%)
All of them
42 (13.7%)

Fig-1: Frequency of migraine

Fig-2: Symptoms of migraine
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Fig-3: Duration of migraine

Fig-4: Location of migraine

Fig-5: Eating habits of migraine patients
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