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Abstract 
Introduction: Headache is a major and common neurological problem in worldwide and is a main reason of morbidity, incapacity, 

absenteeism at work place, interrupted social interaction mood and behavioral disturbances. Yet they are under-recognized, under-

diagnosed and under-treated worldwide, only minorities of people with headache disorders are professionally diagnosed.  

Aim: Given the population load, and the fact that most headaches seen in practice are under diagnosed and undertreated, the burden 

of headache is significant. The present study was aimed to assess the Epidemiology of chronic headache in population of south 

eastern Rajasthan India. 

Materials and Methods: This study was conducted in department of neurosurgery Jhalawar medical college Jhalawar Rajasthan 

from 15th January 2015 to 15 july2016. Clinical and radiological details of Two thousand Patients of south east Rajasthan and west 

part of Madhya Pradesh were noted. The data obtained was statistically analyzed using SPSS version 22 and descriptive statistics 

was used to compare the results obtained.  

Results: Out of two thousand patients 900(45%) patients were male and 1100(55%) were female. 1760(88%) patients were between 

16-60 year age group, there were 1320(66%) patients residing in rural areas and 880(44%) patients were residing in urban 

areas. Socioeconomic status occupation / income were low in 680(34%) patient’s medium in 1200(60%) patients. Tension type 

headache occur in1200 (60%), migraine in 400 (20%), cluster headache in 60 (3%), medication overuse headache present in100 

(5%) patients. Other cause of headache noted in 240 (12%) as sinusitis, stroke, decrease vision, atypical pain like trigeminal 

neuralgia brain tumor and abscess. 

Conclusion: Headache prevalence in central part of India is more in female, adult between 16-60 years age groups, and rural areas 

with low socioeconomic status / income. Most common cause of headache is tension type headache. 
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Introduction 
Headache is the most common and crucial trouble 

affects approximately 64 to 77% population in world at 

their life time at some point. (1) Approximately 3 to 5 

percent of the population worldwide has daily or near-

daily Headache. India appears to be no exception. The 

Global Burden of Disease Study 2010(GBD2010) found 

tension-type headache (TTH) and migraine to be the 2nd 

and 3rd most prevalent disorder Worldwide. (2) Headache 

is the result of stimulation of nocioreceptor of mening 

and blood vessels by trauma, tumor, infection and 

inflammation.(3) Headache without structural problem or 

underlying disease known as primary headache and with 

structural problem or underlying disease known as 

secondary headache(4). Ninety percentage headache are 

primary and only 10% are secondary to some 

pathology.(5) Primary headaches usually first start when 

people are between 20 and 40 years old.(6) Most common 

type of primary headache is tension type in that band like 

pressure on both side of head and relived by 

amitryptalines.(7) 

Migraine is second most common type of primary 

headache associated with pulsing pain, phonophobia, 

photophobia and nausea vomiting, in severe headache 

manages by triptans. 

Cluster headache or histamine headache is short 

episode of serve pain at the same time of day, usually 

around eye, managed by sumitriptans, high flow oxygen 

and verapamil. 

Other causes of primary headache are chronic drug 

uses, depression, anemia, sinusitis, decrease vision, 

neuralgia, hypertension and Idiopathic. Amongst the 

secondary headaches, those due to intracranial 

granulomas, neurocysticercosis, meningeal infections 

and cerebral venous thrombosis are probably a little 

more common in the Indian setting. In this modern era, 

when imaging studies are easily available, most 

secondary headaches are identified and managed 

correctly. 

Headache is a major and common neurological 

problem and main reason of morbidity and incapacity, 

absenteeism at work place, disturbed academic 

performance, and is major cause of psychological illness. 

Given the population load, and the fact that most 

headaches seen in practice are under diagnosed and 

undertreated, the burden of headache is significant. 

Myths and misunderstandings about the headache 

patient are being seen by many different specialists, each 

one of whom looks the problem through the window of 

their own specialty. For all these reasons, headache 

patients in India do not receive adequate sympathy, care 

and attention. In this present situation of augmenting 

normality of headaches, the present study was aimed to 

assess the Epidemiology of chronic headache in 
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population of south eastern Rajasthan and west part of 

Madhya Pradesh India. 

 

Materials and Methods 
This study was conducted in department of 

neurosurgery Jhalawar medical college Jhalawar 

Rajasthan from 15 January 2015 to 15 July 2016. Two 

thousand Patients of south east Rajasthan and west part 

of Madhya Pradesh, who attend Our OPD, has headache 

for 15 or more days in a month and continue for three 

months were included in study. Patients name age, sex, 

education, occupation, residence, associated complaints 

along with headache, precipitating, reliving factor and 

radiological details were noted. 

The data obtained was statistically analyzed using 

SPSS version 22.0 and descriptive statistics was used to 

compare the results obtained. We used proportions, 95% 

confidence intervals (CIs), means and standard 

deviations (SDs) to summaries ‘the distributions of 

variables. 

 

Result 
We have evaluated two thousand patients of chronic 

headache. Out of them 900 (45%) patients were male and 

1100 (55%) were female. There were 160 (8%) patients 

were children below 15 years of age. 1760 (88%) 

patients were between 16-60 year age group. Only 80 

(4%) patients were more than 60 year age group. 

 

Graph 1: Headache distribution of gender and age 

group 

 
 

In education status six hundred (30%) patients were 

illiterate or below fifth standard, 880 (44%) patients 

were between sixth to twelfth schooling standard, 

and 520 (26%) patients were graduate or above. There 

were 1320 (66%) patients residing in rural areas and 880 

(44%) patients were residing in urban 

areas. Socioeconomic status occupation / income were 

low in 680 (34%) patients, medium in 1200 (60%) 

patients. High socioeconomic status was seen only in 

120 (6%) patients. 

 

 
 

In our study, out of these two thousand patients, 

tension type headache occur in 1200(60%), migraine 

in400 (20%) (Three times more common in female). 

Cluster headache noted in 60 (3%) and more common in 

male. Medication overuse headache present in 100(5%) 

patients that were more common in female. In two 

hundred forty patients (12%) patients noted other cause 

of headache like sinusitis, stroke, and decrease vision, 

atypical pain like trigeminal neuralgia, brain tumor and 

abscess. 

 

Graph 2: Distribution of Associated complaints of 

headache patients 

 
 

Associated compliant in form of dizziness noted in 

200 (10%) patients, light headness in 300 (15%) patients, 

vertigo in 400 (20%) patients, tearing and redness of eye 

in 400 (20%) patients, runny nose /stiffness in 200 (10%) 

patients, swing of mood in 140 (7%) patients, neck pain 

in 300(15%) patients, fatigue in 500(25%) patients, mild 

fever in 300 (15%) patients., stroke (hemiplegia / 

monoplegia) in 20 (1%) patients, decrease vision in 60 

(3%) patients, insomnia in 500 (25%) patients, past  

history of trauma in 200 (10%) patients. 

 

Discussion 
Increasing prevalence and high morbidity has made 

headache an important general health problem 

worldwide. Sound and reliable epidemiological 

information is the essential basis of health-care needs 

assessment, planning and organizing health-care 

services and resource allocation. In the current scenario 

of increasing prevalence of headache and its associated 

side-effects, several studies have been conducted 

worldwide however, little is known about its prevalence 
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and etiology in central part of India southeast Rajasthan 

and western Madhya Pradesh. As in all countries, 

prevalence of headache was higher among females, 

which is explained by biological and socio-cultural 

influences. 

In our study of 2000 patient 900 patients 45%) were 

male and 1100 (55%) were female. Rasmussen et al(8) 

observed in their study the lifetime prevalence of 

headache (including anybody with any form of 

headache), migraine, and tension-type headache were 

93, 8 and 69% in men; and 99, 25 and 88% in women. 

The point prevalence of headache was 11% in men and 

22% in women. The changing endogenous and 

exogenous hormonal environment in women during the 

reproductive years affects the frequency, severity, and 

type of migraine with greater consequent disability and 

healthcare costs compared to men. 

In our study  most of the patients (88%) were 

between 16-60 year age group. there was 160 patients 

(8%) were children below 15 years of age. 1760 patients 

(88%) were between 16-60 year age group and 80 

patients (4%) were more than 60 year age groups. Most 

common cause of pediatric headache were common cold 

(28%), post traumatic (20%) hydrocephalus and shunt 

related problem in (11%), rest were due to migraine and 

intracranial pathology. In study of Maqsood Ahmad Dar 

et al,(9) they observed that out of 176 patients in age 

group of 18-80 years, maximum number of patients were 

in age group of 30-39 yrs- 67 patients (38.1%) and the 

least common age group was >70yrs where only 1 

patient had chronic daily headache(CDH). Gururaj G et 

al(10) study of primary headache on population based 

survey; most patients were aged 21-55 years. 

 In our study there was 500 (25%)patients were 

illiterate or below fifth standard, 780 (39%) patients 

were between sixth to twelfth schooling standard 720 

(36%) patients were graduate or above. Naglaa A et al(11) 

observed in their study Prevalence of primary headache 

disorders in Fayoum Governorate, Egypt patients 

illiterate 525 (22.1%), Primary education  320 (13.5%), 

Secondary education 862 (36.3%), High education 668 

(28.1%). The researchers say it is clear that high-

educated patients were seeking medical care earlier. This 

may be due to their increased awareness about their need 

for professional help and support. 

In our study 660 patients were reside in rural areas 

and 440 patients were reside in urban areas. 

Gopalakrishna Gururaj et al(10) study of primary 

headache on population based survey 83.2%, urban and 

78.9%) rural. Aamir Mushtaqet al(12) study of prevalence 

of headache in rural and urban population they found that 

Migraine was present in170 (8.5%)rural 169 (8.5%) 

urban 339 (8.5%) total Tension headache was present in 

1229 (61.5%) rural 1391 (69.6%) urban 2620 (65.5%) 

total Cluster headache was present in 417(20.9%) rural 

264(13.2%) urban 681(17%) total Medication over use 

headache was present in 18(0.9%) rural 41(2.1% urban) 

59(1.5%) total. 

In our study socioeconomic status occupation / 

income were low in 680 (34%) patients’ medium in 1200 

(60%) patients. High socioeconomic status was seen 

only in 120(6%) patients. Huseyin Tugrul Atasoy et al(13) 

study they observed that medication overuse headache 

more frequently noted in Low income 34 (73%) patients 

and less common in high income 12 (26.1%) patients, 

migraine was present in 30 (49.2%) patients of low 

income group and 31 (50.8%) patients in high income 

group. According to World Headache Alliance headache 

frequency was significantly higher in the low-income 

group compared to the high-income group. Low income 

and poor access to health insurance may impact the use 

of health care. 

The association of headache with rural habitation 

and low income aggravates the problem in a number of 

ways. Firstly, low-income households have limited 

access to health care, and more so in rural areas as health 

care is relatively deficient in these places. Secondly, 

people with headache disorders may not be fully 

productive, and hence would have lower earning 

potentials. Thirdly, as low income is also associated with 

low education, these families tend to neglect the problem 

through lack of awareness. Fourthly, lack of access to 

professional health care, encourages people to resort to 

home remedies or traditional therapies, which may not 

be appropriate. Fifthly, even when people with headache 

do contact a health-care provider, inadequate 

professional education may lead to inappropriate 

management, ineffective treatment, improper and 

wasteful referrals. These problems are not unique to 

India. Globally, and within every country, headache 

disorders are among the most prevalent and the most 

highly neglected health problems. 

In our study Out of these two thousand patients 

tension type headache occur in 60%, migraine in 20%, 

cluster headache in 3%, medication overuse headache 

present in 5% patients and 12% other causes like 

sinusitis, stroke, decrease vision, atypical pain like 

trigeminal neuralgia brain tumor and abscess. 

in study of Quesada et al(14) the most common 

headache type in our sample was ETTH (24.5%), 

followed by migraine (17.3%), both types were peaked 

in mid-life and dropped to its lowest level above 

55 years; these findings were similar to what reported in 

rural population in Cuba (TTH was 25.56%, migraine 

was 16.94%). Katsarava et al(15) study in Georgia, the 

prevalence was 37.3% for TTH and 15.6% for migraine. 

 

Conclusion 
Considering the limitations and strengths of the 

study, it can be concluded that headache prevalence in 

central part of India more in female, adult between 16-

60 years age groups, rural areas with low socioeconomic 

status / income. Most common cause of headache is 

tension type and second is migraine. 

 

 

http://www.ijph.in/searchresult.asp?search=&author=Gopalakrishna+Gururaj&journal=Y&but_search=Search&entries=10&pg=1&s=0
https://www.ncbi.nlm.nih.gov/pubmed/?term=El-Sherbiny%20NA%5BAuthor%5D&cauthor=true&cauthor_uid=26438329
http://www.ijph.in/searchresult.asp?search=&author=Gopalakrishna+Gururaj&journal=Y&but_search=Search&entries=10&pg=1&s=0
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