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Abstract 
Background and purpose: Migraine is a common debilitating condition with 
variable prevalence in young Nigerians with significant deterioration in nor-
mal daily functioning and in the quality of life. Few data exist on the disability 
of migraine in Nigeria. The aim of this study was to measure the headache 
related disability of patients with migraine using the MIDAS among young 
Nigerians. Methods: This was a cross sectional study conducted in Enugu 
South East Nigeria. The questionnaire was designed to assess headache pro-
files according to ICHD-III beta and disability using the Migraine Disability 
Assessment Questionnaire. Results: About 40.6% of migraineurs were con-
cerned about headache attacks and 39.1% consulted a doctor because of mi-
graine. Most students were affected due to reduced effectiveness at school and 
number of days missed from housework—18.8% and 20.3% respectively. Over-
all, 47.8% had at least one day affected by headache in the last three months. 
The mean number of days disabled by headache was 14.3 days. The mean 
headache frequency was 5.7 days and the mean pain intensity was 4.2. About 
27.5% of the migraineurs had moderate to severe disability due to migraine. 
There were no significant differences between males and females. Conclusion: 
Most with migraine experienced reduction in effectiveness at school and num-
ber of days missed from housework. Overall, 47.8% had at least one day af-
fected by headache with an average of 14.3 days disabled by headache and 
27.5% of the migraineurs had moderate to severe disability due to migraine. 
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1. Introduction 

Migraine is a common debilitating condition with variable prevalence in Nigeria 
[1]-[7]. People with migraine experience substantial headache impact on daily 
activities, increased direct and indirect medical costs, health care resource utili-
zation, reduced health-related quality of life and higher rates of comorbidities 
[8] [9] [10]. It is a growing public health problem with an estimated 5.61% pre-
valence and affecting nearly 56 million people in Africa especially the young [11] 
[12] [13]. As a chronic disorder, migraine causes significant deterioration in 
normal daily functioning and in the quality of life [8] [9] [10] [11] [12] [14] [15] 
[16]. In a continent where diseases are still attributed to spiritual causes, and lo-
cal healing methods are widely practiced, the burden of migraine is likely to be 
enormous. Few data exist on the disability of migraine in Nigeria [3] [6] [7]. 

A common way of measuring the burden of migraine is by characterizing the 
disability associated with it using the Migraine Disability Assessment (MIDAS) 
Questionnaire [16] [17]. The MIDAS questionnaire has proven itself as an effi-
cient tool in clinical practice, but it is more likely to capture very severe forms of 
headache [17] and therefore may underestimate the true impact of migraine in 
the community. The aim of this study was to measure the headache related disa-
bility of patients with migraine using the MIDAS among young Nigerians. 

2. Methods 

This was a cross sectional study conducted in Enugu South East Nigeria. Partic-
ipants were drawn from two secondary schools and two tertiary institutions in 
Enugu urban and were evaluated in their respective schools. This study was part 
of a health awareness campaign in June 2015. Study duration was 2 weeks. The 
questionnaire was designed to assess demographic data and headache profiles 
according to ICHD-III beta [18]. Questionnaires were self-administered and re-
trieved the same day. Data obtained were manually sorted and coded into a per-
sonal computer. The study protocol was reviewed and approved by the ethics 
committee of the University of Nigeria Teaching Hospital Enugu.  

Using the formula: [19] N = D × Z2 × P(1 − P)/d2. Where N = desired sample 
size. P = prevalence rate of migraine 6.4%, D = design effect = 2, and d = desired 
precision limit assumed at 5%. N = 2 × (1.96)2 × 0.064 × 0.936/0.0025 = 2 × 
3.8416 × 0.040704/0.0025 = 125. Assuming 10% attrition, a sample size of 137 
and above was used. 

All participants gave their informed consent. Ethical clearance was obtained 
from the Ethics committee of the University of Nigeria Teaching Hospital Enu-
gu. 

The lifetime prevalence of migraine was defined according to ICHD-III beta 
[19]. The MIDAS17 questionnaire consists of 7 questions referring to the impact 
of migraine in 3 activity domains: work/school, housework, social and leisure 
activities—all these are evaluated for the preceding 3 months. The MIDAS score 
is derived as the sum of responses to questions 1 through 5. Two additional 
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questions assessing frequency and intensity of pain on the MIDAS questionnaire 
were not included in the MIDAS score. The 4-point grading system for the 
MIDAS questionnaire is as follows: grade I (scores ranging from 0 to 5), little or 
no disability, grade II (scores ranging from 6 to 10), mild disability, grade III 
(scores ranging from 11 to 20), moderate disability, grade IV (21 or greater) se-
vere disability. 

For database management and statistical analyses, we used GraphPad Prism 
version 6, (GraphPad Software, La Jolla California USA). Descriptive statistics 
were used to analyze the demographic data. The differences in the mean scores 
in MIDAS questions were tested statistically using the nonparametric 
Mann-Whitney test. Proportions were compared using the Chi squared test or 
Fishers exact test. Age was compared using the student’s T test. We considered P 
< 0.05 as statistically significant. 

3. Results 
3.1. Headache Subtypes 

A total of 759 (aged 15 - 36 years) individuals were interviewed. Males were 308 
(40.6%) and females 451 (59.4%) P < 0.001. The male to female ratio was 1:1.5. 
The mean age of the participants was 21.6 years (95% CI 21.6 - 21.9). Males 
(mean age 22.7, 95% CI 22.3 - 23.1) were older than females (mean age, 20.9, 
95% CI 20.5 - 21.2) P < 0.001. The majority of the students were aged between 20 
- 25 years of age (51.5%) and were in tertiary institutions (Table 1). 

3.2. Migraine 

A total of 69 (9.1%, 95% CI 7 - 11.1) had migraine. The prevalence of migraine 
and its subtypes are shown in Table 2. It was similar in females 10% (95% CI 7.2 
- 12.7) and males 7.8%, (95% CI 4.8 - 10.9), P = 0.304. Migraine with aura, 1.6%, 
(95% CI 0.7 - 2.3) and migraine without aura 6.5%, (95% CI 0.5 - 8.2) were also 
similar in both males and females. The prevalence of migraine was lowest after 
24 years. The prevalence of migraine was also similar in secondary and universi-
ty students.  
 
Table 1. Age, sex and level of education of the total population.  

 
Males 
N (%) 

Female 
N (%) 

Total 
N (%) 

Age Groups (years) 
<20 

20 - 25 
≥25 

- 
Level of Education 

Secondary 
Tertiary 

- 
Total 

- 
52 (16.9) 
151 (49) 

105 (34.4) 
- 
- 

22 (21.4) 
286 (43.6) 

- 
308 (40.7) 

- 
140 (31) 

240 (53.2) 
71 (15.7) 

- 
- 

81 (78.6) 
370 (56.4) 

- 
451 (59.3) 

- 
192 (25.4) 
391 (51.5) 
176 (23.2) 

- 
- 

103 (13.6) 
656 (86.4) 

- 
759 (100) 
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Table 2. Distribution of Migraine.  

 Males Females Total P value 

MIGRAINE 
Age Group 

<20 
20 - 24 

≥25 

24 (4.8 - 10.8) 
- 

8 (15.4, 5.6- 25.2) 
12 (7.9, 3.6 - 12.3) 
4 (1.9, 0.1 - 7.5) 

45 (10, 7.2 - 12.7) 
- 

11 (7.9, 3.4 - 12.3) 
24 (10, 6.2 - 13.8) 
10 (14.1, 6 - 22.2) 

69 (9.1, 7 - 11.1) 
- 

19 (9.9, 5.7 - 14.1) 
36 (9.2, 6.3 - 12.1) 
14 (7.9, 3.9 - 11.8) 

0.304 
- 
- 
- 

0.721 

Level of Education 
Secondary 
Tertiary 

- 
2 (9.1, −2.9 - 21.1) 
22 (7.8, 4.6 - 10.8) 

- 
6 (7.4, 1.7 - 13.1) 

39 (10.5, 7.4 - 13.7) 

- 
8 (7.8, 2.5 - 12.9) 
61 (9.3, 7.1 - 11.5) 

- 
- 

0.704 

MIGRAINE WITH AURA 
MIGRAINE WITHOUT 

AURA 

4 (1.3, 0 - 2.5) 
20 (6.5, 3.7 - 9.2) 

8 (1.8, 0.6 - 3) 
37 (8.1, 6 - 10.7) 

12 (1.6, 0.7 - 2.5) 
49 (6.5, 4.7 - 8.2) 

- 
0.908 

 
Table 3 shows that 40.6% of migraineurs were concerned about headache at-

tacks and 39.1% consulted a doctor because of migraine. Similar proportions 
(30.4%) used medications for headache and said the headache affected their 
overall performance at school in the last three months. About a quarter reported 
a family history of primary headache.  

The proportion of the people with migraine who were affected by the different 
criteria of the MIDAS questionnaire is shown in Table 4. There were no signifi-
cant differences between the proportions of males and females who were affected 
by migraine in at least five days in the preceding 3 months. In MIDAS question 
1, 2.9% of migraineurs missed school at least 5 days. Most students were affected 
due to reduced effectiveness at school and number of days missed from house-
work-18.8% and 20.3% respectively. Overall, 47.8% had at least one day affected 
by headache in the last three months. 

Table 5 displays the mean MIDAS scores and Table 6 the levels of disability 
of migraineurs and their sex distribution. The overall mean number of days 
during which sufferers were disabled by headache was 14.3 days. The score 
ranged from 1.6 days missed from school to 4.7 days missed from housework. 
There were no statistical significant differences between the proportion of males 
and females who were affected.  

The mean number of headache days was 5.7 days and the mean pain intensity 
was 4.2. Distribution of disability scores shows that 27.5% of the migraineurs 
had moderate to severe disability due to migraine. There were also no significant 
differences between males and females (Table 7). 

4. Discussion 

The migraine is a common chronic condition among young Nigerians Africans 
[1]-[7] however, little is known about it on this group in the continent. The life-
time prevalence of migraine in this study was 9.1% similar in males and females. 
The burden of migraine measured using the MIDAS criteria, headache frequen-
cy and intensity were also similar in both sexes. The mean number of days af-
fected by headache was 14.3 days including 1.6 days missed of school to 4.7 days  
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Table 3. Factors affecting students with migraine. 

 Males Females Total P value 

Concerned about headaches 
Yes 

- 
9 (37.5) 

- 
19 (42.2) 

- 
28 (40.6) 

- 
0.704 

I have used medications within the 
last 3 months 

Yes 

- 
- 

8 (33.3) 

- 
- 

13 (28.9) 

- 
- 

21 (30.4) 

- 
- 

0.702 

Visited a doctor for treatment 
Yes 

- 
12 (50) 

- 
15 (33.3) 

- 
27 (39.1) 

- 
0.177 

School Performance 
Rarely 
Often 

- 
16 (66.7) 
8 (33.3) 

- 
32 (71.1) 
13 (28.9) 

- 
48 (69.6) 
21 (30.4) 

- 
- 

0.702 

Family history 
Yes 

- 
7 (29.2) 

- 
10 (22.2) 

- 
17 (24.6) 

- 
0.407 

Total 24 (7.8) 45 (10) 69 (9.1) 0.087 

 
Table 4. MIDAS Scores: Proportion of individuals affected by migraine in the preceding 3 
months. 

Questions Males Females Total P value 

Question 1: 
Days missed from school 

0 - 4 
≥5 

- 
- 

24 (100) 
- 

- 
- 

43 (95.6) 
2 (4.4) 

- 
- 

67 (97.1) 
2 (2.9) 

- 
- 
- 

0.540 

Question 2: 
Reduce effectiveness days at school 

0 - 4 
≥5 

- 
- 

21 (87.5) 
3 (12.5) 

- 
- 

35 (77.8) 
10 (22.2) 

- 
- 

56 (81.2) 
13 (18.8) 

- 
- 
- 

0.519 

Question 3: 
Days missed from housework 

0 - 4 
≥5 

- 
- 

19 (79.2) 
5 (20.8) 

- 
- 

36 (80) 
9 (20) 

- 
- 

55 (79.7) 
14 (20.3) 

- 
- 
- 

0.935 

Question 4: 
Reduced effectiveness in housework 

0 - 4 
≥5 

- 
- 

21 (87.5) 
3 (12.5) 

- 
- 

41 (91.1) 
4 (8.9) 

- 
- 

62 (89.9) 
7 (10.1) 

- 
- 
- 

0.687 

Question 5: 
Days missed from family, social or leisure 

activities 
1 - 4 
≥5 

- 
- 
- 

22 (91.7) 
2 (8.3) 

- 
- 
- 

42 (93.3) 
3 (6.7) 

- 
- 
- 

64 (92.8) 
5 (7.2) 

- 
- 
- 
- 
1 

Total number of days affected 
0 

1 - 5 
6 - 10 
11 - 20 

≥21 

- 
14 (58.3) 

1 (4.2) 
3 (12.5) 
3 (12.5) 
3 (12.5) 

- 
22 (48.9) 
6 (13.3) 
4 (8.9) 
7 (15.8) 
6 (13.3) 

- 
36 (52.2) 
7 (10.1) 
7 (10.1) 
10 (14.5) 

9 (13) 

- 
- 
- 
- 
- 

0.759 

 
missed of housework. The mean number of headache days was 5.7 days and the 
mean pain intensity was 4.2 days in the preceding three months. About 27.5% of  
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Table 5. MIDAS Score: Mean and range of scores in the preceding 3 months. 

Questions Males Females Ratio Total P-value 

Question 1: Days missed 
from school 

Mean (95% CI) 
Range 

- 
- 

0.6 (−0.1 - 1.2) 
0 - 5 

- 
- 

2.2 (−5 - 4.9) 
0 - 60 

- 
- 

0.3:1 
- 

- 
- 

1.6 (−0.1 - 3.4) 
0 - 60 

- 
- 

0.395 
- 

Question 2: Reduction in 
effectiveness days at 

school 
Mean (95% CI) 

Range 

- 
- 
- 

1.6 (0.2 - 3) 
0 - 10 

- 
- 
- 

4.8 (0.6 - 9) 
0 - 90 

- 
- 
- 

0.3:1 
- 

- 
- 
- 

3.7 (0.9 - 6.4) 
0 - 90 

- 
- 
- 

0.274 
- 

Question 3: Days missed 
from housework 
Mean (95% CI) 

Range 

- 
- 

4.2 (−0.2 - 8.6) 
0 - 46 

- 
- 

5 (0.8 - 9) 
0 - 65 

- 
- 

0.8:1 
- 

- 
- 

4.7 (1.6 - 7.7) 
0 - 65 

- 
- 

0.806 

Question 4: Reduction 
effectiveness in  

housework 
Mean (95% CI) 

Range 

- 
- 
- 

3.2 (−0.5 - 6.4) 
0 - 30 

- 
- 
- 

2 (0.5 - 3.4) 
0 - 30 

- 
- 
- 

1.6:1 
- 

- 
- 
- 

2.3 (1 - 3.8) 
0 - 30 

- 
- 
- 

0.412 
- 

Question 5: Days missed 
from family, social or 

leisure activities 
Mean (95% CI) 

Range 

- 
- 
- 

1.5 (−0.6 - 3.6) 
0 - 20 

- 
- 
- 

2.1 (−0.3 - 4.6) 
0 - 50 

- 
- 
- 

0.8:1 
- 

- 
- 
- 

1.9 (0.2 - 3.6) 
0 - 50 

- 
- 
- 

0.731 
- 

Total MIDAS score 
Mean (95% CI) 

Range 

- 
11 (1.4 - 20.7) 

0 - 85 

- 
16 (2.9 - 29.1) 

0 - 246 

- 
0.6:1 

- 

- 
14.3 (5.2 - 23.3) 

0 - 246 

- 
0.606 

 
Table 6. MIDAS Score: Mean and range of days with headache and pain intensity in the 
past 3 months. 

Questions Males Females 
Ratio 
m/f 

Total P-value 

Question A: Headache 
days in last 3 months 

Mean (95% CI) 
Range 

- 
- 

5.3 (1 - 9.5) 
0 - 42 

- 
- 

6 (2.5 - 9.4) 
0 - 60 

- 
- 

0.8:1 
- 

- 
- 

5.7 (3.1 - 8.4) 
0 - 60 

- 
- 
- 

0.873 

Question B: Pain intensity 
Mean (95% CI) 

Range 

- 
4.1 (2.3 - 5.8) 

0 - 10 

- 
4.2 (3.1 - 5.4) 

0 - 10 

- 
1:1 
- 

- 
4.2 (3.3 - 5.1) 

0 - 10 

- 
0.943 

- 

      

 
Table 7. Distribution of disability scores.  

 N (%) Males Females P value 

I 43 (62.3) 15 (62.5) 28 (62.2)  

II 7 (10.1) 3 (12.5) 4 (8.9)  

III 10 (14.5) 3 (12.5) 7 (15.6)  

IV 9 (13) 3 (12.5) 6 (13.3) 0.958 
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the migraineurs had moderate to severe disability due to migraine. 
The lifetime prevalence of migraine in this study (as well as in males and fe-

males) is similar to some studies from the continent and different from others 
[1] [3] [4] [5] [6] [7] [19] [20] [21] [22] [23]. In a community based study in 
Enugu we reported a migraine prevalence of 6.7% and 7.1% in the 20 - 29 age 
group and 30 - 39 age groups [2]. Findings are slightly lower than the index 
study. The differences between the index study and some earlier reports may be 
attributed to population specific characteristics and different work and school 
environments.  

Migraine with aura has been reported in few studies in the continent [2]. Mi-
graine without aura in this study takes the higher proportion of migraine head-
ache which is 88.4% and that of migraine with aura was 17.6% of migraine 
headache in general; this is true in most studies [2] [24] [25] [26]. 

About 40.6% were concerned about having headache which suggests at least to 
some extent of possible severe attacks. This is congruent with the fact that a sim-
ilar proportion consulted their physicians during the period. Migraine is a 
chronic health problem that has an impact on both the individual sufferer and 
on society [9] [10] [11] [12] [14] [15]. In addition to attack-related disability, 
many migraineurs live in fear, knowing that at any time an attack could disrupt 
their ability to work, care for their families and/or carry out their social obliga-
tions. Furthermore, migraineurs experience problems in interpersonal relation-
ships because of guilt about their incapability of fulfilling their family duties or 
they are afraid that a migraine attack will interfere with their family activities 
[27]. Thus, leading to frustration, anger, depression, and helplessness and thus 
to affect patient’s well-being [27].  

The proportion who sought medical attention was within the range of 16% - 
66% reported in other studies [5] [28]. People with migraine may not consult or 
continue orthodox treatment because of several reasons. Some may believe that 
their doctors do no empathize with them [29] while other factors may include 
lack of neurologists and specialist thus migraineurs may not actually benefit 
hospital visits. High cost of specialist consultations may be another possible fac-
tor.  

Headaches and other pain disorders account for in major consumption of 
over-the-counter medications (OTCs). The difference between those who spent 
money of treatment (39.4%) (most likely on medications) and those who actual-
ly visited a doctor (30.4%) may allude to self-medication. In SSA where drugs 
are poorly regulated, substandard/ineffective drugs easily accessible and pre-
scription ethics not fully complied with, it is possible that the cost of OTCs at-
tributed to migraine may even be higher. The prevalence of possible medication 
overuse headache reported in Zambia was 7.1% [21].  

About 30.4% of migraineurs said that their overall academic performance was 
affected by migraine within the previous 3 months. In a study among university 
students by Timothy et al. [7], about 64.8% of the respondents reported that 
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their academic performance was affected by migraine. Among secondary school 
students in Benin City, Nigeria, 76.8% of secondary school students reported 
inability to participate in outdoor activities, household chores, and school ab-
senteeism [6].  

Another interesting finding in this study show a that 24.6% of migraineurs 
had a family history of similar headache. Genetic epidemiologic studies show 
that migraine clusters in families and with different degrees of heritability and 
may be co transmitted with other disorders [30] [31].  

Based on the MIDAS scores students were more likely to have five or more 
days of reduced days of effectiveness at school and days missed from housework. 
This may suggest that at home, students were more likely to be exempted from 
domestic chores by their parents or guardians. On the other hand, these same 
students continue to attend classes (2.9% absenteeism from school) despite the 
fact that may not function effectively during lessons (18.8% reduction in effec-
tiveness at school). Similar explanation may be given for questions 3 and 4 sug-
gesting that many migraineurs continue on their school activities despite severe 
limitations. Migraine can be triggered by examination related factors [7] there-
fore likely to affect the overall performance of students even if these students do 
not report significant impact in-between exams. The burden and impact of mi-
graine owing to lost work and school hours need to be properly addressed in the 
continent. This calls for adoption of proper school health programs to improve 
of ongoing low awareness and low quality of care. Promoting access to care at 
community-level, developing health infrastructure, training and research at fa-
cility-level can help reduce this multi-faceted problem [13]. These measures may 
be started in schools with the formation of health clubs and wellness groups. 
Lifestyle modification to address such non-communicable disorders including 
headache should be emphasized at such gatherings. 

The mean number of days of disability in various domains based on the 
MIDAS questionnaire was similar in males and females. The ratio was tilted to-
wards females except in question 3. The mean global score shows that migrai-
neurs were disabled in 14.3 days in 3 months equivalent to 57.2 days in a year. 
Similarly, migraineurs had an equivalent of 22.8 days of headache in a year; half 
the number of days with headache supporting the fact that migraine related dis-
ability stretches beyond the actual pain. In the American Migraine Study II, 92% 
of women and 89% of men with severe migraine had some headache-related 
disability [27]. Lofland and Frick [28] reported that 76.5% of migraineurs missed 
some time from work with an annual average of 4.4 days. In the UK [14] a sur-
vey of hospital workers found that 24% of migraine sufferers had taken some 
time off work due to their migraines over the preceding 3 months. In the Mi-
graine and its Effects on Life and Treatment (MELT) [32] survey which inter-
viewed subjects with similar age group of the index study, participants had an 
average 2 days of absence and 4 days of reduced function at work or school.  

In the present study, migraine sufferers spent 1.6 days at school with an attack 
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in 3 months equivalent to approximately 6.4 days in a year while 14.8 days of 
reduction in effectiveness at school was reported. This is supported by the pro-
portion of students who stated that migraine has affected their school perfor-
mance. The most substantial element of total working time lost due to migraine 
in this study stems from days missed from housework findings are higher than 
some findings in the West [14] [16]. These findings are comparable to our find-
ings.  

Concerning headache frequency and pain intensity, the IBMS [8] demon-
strated that persons with migraine had longer duration of headache attacks and 
were likely to experience severe pain intensity. In the US, 25% of women who 
have migraine experience four or more severe attacks a month; 35% experience 
one to four severe attacks a month; 38% experience one, or less than one, severe 
attack a month [27] with similar frequency patterns were observed for men. In 
the MELT survey participants reported an average of 23 migraine or other severe 
headaches per year [32]. In the present study the mean number of days was 5.7 
in the preceding 3 months or equivalent to 22.8 days in a year.  

Generally, poor healthcare infrastructure, poverty and lack of human re-
sources undermine negatively impact on access to care in migraine. This resul-
tant wide treatment gap for primary headaches implies a higher disability rate in 
the continent even if the prevalence is still assumed to be low. 

The main strength of this study was in documenting the disability of migraine 
among young Nigerians in the school environment. To the best of our know-
ledge, this is the first time such a study was undertaken in South East Nigeria. 
Low income, lack of access to adequate care and other factors such as intense 
heat, poor feeding habits and stressful academic activities may precipitate and 
sustain primary headaches thus aggravating the level of disability caused by mi-
graine. Therefore, the true burden of migraine may be very high among young 
Nigerians.  

5. Limitations 

The strict use of ICDH III beta may underestimate mild forms of migraine and 
exclude some who may have the condition. Other limitations include the rela-
tively smaller number of subjects with migraine studied, cultural and social is-
sues may make subjects to deny or trivialize the severity of headaches especially 
where they are easily treated with locally available medications. Finally, our 
findings may be affected by recall bias in describing the characteristics of the 
headaches as well as their duration. All data were self reported and there were no 
supporting medical records or data accessed. 

6. Conclusions 

The prevalence of migraine is high among students in south East Nigeria. In the 
preceding three months, 30% - 40.6% of migraineurs were concerned about 
headache attacks; consulted a doctor; used medications for headache and said 
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that the headache affected their overall performance at school. Most students 
were affected due to reduced effectiveness at school and number of days missed 
from housework. Overall, 47.8% had at least one day affected by headache with 
an average of 14.3 days disabled by headache. The mean headache frequency was 
5.7 days and headache intensity was 4.2. In all, 27.5% of the migraineurs had 
moderate to severe disability due to migraine.  

Recommendations: Teachers and school-based health providers should be 
trained to recognize common types of headache and their first aid treatment. 
School authorities should be made to understand that headache (especially mi-
graine) is not just “simple malady” but can affect the academic performance of 
students. Possible parents should be encouraged to take their children to head-
ache care specialists or neurologists if symptoms are severe or recurrent.  
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