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Abstract- Headache is a common symptom that constitutes a major health problem to all countries in the
world. This study was conducted to estimate the prevalence of migraine and tension -type headaches(TTH),
its associated occupational risk factors among Shiraz hospitals staffs, and to report on clinical characteristics
of migraine and TTH with using the International Headache Society (IHS) diagnosis criteria. A random sam-
ple of 1023 staffs constituting a 20% sample of the hospitals staff population was selected. Sampling method
was categorical random sampling. Within each group sampling was carried out systematically. Data were col-
lected by screening questionnaire followed by clinical interviews, general physical and neurological examina-
tion, and diagnostic criteria of IHS. Prevalence of migraine, TTH and coexisting migraine and TTH were es-
timated as 11.2% (115 cases), 19.5% (199 subjects) and 3.2% (33 subjects) respectively. In this study , clini-
cal characteristics of headache including type, site, number , intensity ,concomitant symptom of headaches
had been surveyed. TTH and migraine headaches were significantly associated with self reported abnormal
sleep pattern and female gender (P < 0.001). Also TTH was negatively associated with total 24hr duration of
sleep and history of involvement in second job significantly (P<0.026). The average of prevalence of mi-
graine and TTH were lower than their counter parts in western countries but higher than previous studies
conducted in other Asian countries. Clinical characteristics were almost parallel with IHS criteria, headache-
related missed work rates were higher for subjects with migraine headache, and also TTH and migraine were
separate disorders and were not as a part of a continuum of headache disorders. Headache disorders deserve

more attention, especially concerning strategies leading to adequate primary prevention, diagnosis and treat-

ment.
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Introduction

The headache is the most common pain syndrome (1).
This complication is the ninth, the reason for to call on
doctor(2), as 30% of men and women with headaches
consult a physician for their headaches(2). One-year
prevalence of headache is estimated at approximately
90% studies (3). The prevalence of headache is highest
in the 25-34year age groups (4) and this is more com-
mon in females than males (3).Tension —type headache
and migraine headache comprise two thirds of various
kinds of headaches (5). Correct diagnosis is the first and

the most cardinal step for headache treatments (6). From
1988, general acceptance of the International Headache
Society (IHS) diagnostic criteria has made it possible to
convey comparative studies on headaches across the
worlds (5).The prevalence of migraine and tension-type
headache based on the diagnostic criteria of the interna-
tional headache society (IHS) were reported respectively
22.3% and 16.2% among 15 years-old (Korea) (7), 14%
and 36% among 15 years old (Canada) (8), 25% and
32.9% among medical student (Brazil) (9), 12.2% and
12.2% among medical students (Oman) (10), 3% and
1.7% among Ethiopian general population (Africa) (11),
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12.5% and 18.8% among 14 years-old female's Turkey
(12), 7.4% and 15.8% among medical student's
Iran(Shiraz) (13), 1.7% and 5.5% among 7-11years-old
students(Iran-Shiraz) (14), 6.1% and 2.1% among 11-18
years—old females Iran(Shiraz) (15), 9.2% and 15.8%
among medical students (Iran- Kerman) (16), 11.01%
among medical students (Iran-Zanjan) (17) and
10.0%and 24% among teachers (Iran-Shiraz) (18).This
study was conducted to determine the prevalence of mi-
graine and tension- type headache among hospitals staffs
of Shiraz (Iran) and to identify associated professional
risk factors, to report on clinical characteristics of mi-
graine and TTH.

Patients and Methods

The survey was conducted between June and December
2005 among staffs of 24 hospitals of Shiraz who had at
least, one-year record of service. A random sample of
1023 (20%) of the hospitals staffs population was se-
lected. Sampling method was categorical and the catego-
ries were nursing group (nurses, health workers and ob-
stetricians), official group and the menial group. Sam-
pling method of any group was carried out systemati-
cally. Data were collected by screening questionnaire
followed by clinical interviews, general physical and
neurological examination, and diagnostic criteria of In-
ternational Headache Society (IHS). A face to face in-
terview was conducted of eligible member's hospitals.
Subjects reported more than Stimes headache during
preceding year were invited to have a free general health
examination and filling IHS questionnaire, followed by
clinical interview, general physical and neurological
examinations. The initial census identified a total of

5075 eligible subjects aged 19 to 59 years with at least
one- year record of service. Information on demographic
variables and occupation (private/State hospital, type
shift, night shift, work history and hours in week, sleep-
ing pattern and second job) questions were also asked
about the influence of headaches on working and social
life activities. To compare headaches characteristics
together were applied one way ANOVA (Bonferroni
test) for quantitative variables and X tests for qualitative
variables and to asses of relations migraine and TTH
headaches with demographic and occupational variables
was used univariate and multiple regression logistics.
Analyses were performed using SPSS13.

Results

Of 1023 subjects 448(%43.8) subjects had more than
Stimes headaches during the preceding. Applying the
IHS criteria, neurological and physical examination,
11.2% (115 subjects) [95% CI: 9.3-13.1%] of population
had migraine, 19.5% (199 subjects) [95% CI: 17.1-
21.9%] had TTH and 3.2% (33 subjects) [95% CI: 2.1-
4.3%)] had coexisting migraine and tension. Also 5.3%
(54 subjects) [95% CI: 3.9-6.6%] had migraine with
aura and 6.0% (61 subjects) [95% CI: 4.5-7.4%] had
migraine without aura. 57.2% (585 subjects) [95% CI:
54.2-60.2%] of population was free headache in the pre-
ceding year.

Females had significantly higher odds of Headaches
(P< 0.001). Migraine was more common in 30-39 year-
old age group (16.5%, 95%CI: 12.6-20.6%). However
tension-type headache and mixed headache were more
common in 40-49 year-old age group (25.8%, 95% CI:
20-31.6%).

Table 1. Demographic data and prevalence of headache based gender, Job groups, having shift

Feature Migraine TTH P* Mixed headache' P*
(N=115) (N=199) (N=33)
Age (Year). Mean(SD) 33.9(7.89) 0.12 34.4(8.74) 0.12 37.7(10.53) 0.016
Sex: Female (%) 97(13.6) 0.0001 154(21.7) 0.0001 29(4.1) 0.005
Nurse (%) 72(13.3) 118(21.8) 24(4.4)
Job groups: Clerical/managerial (%) 18(7.8) 0.33 43(18.7) 0.014 4(1.7) 0.09
Menial (%) 25(9.9) 0.24 38(15.1) .0002 5(2.0) 0.06
Type of Working: Having night shift (%) 53(12.6) 0.36 82(19.5) 0.2 17(4) 0.12
Sleeping status: Abnormal (%) 6.9(1.38) 0.0001 6.7(1.54) 0.0001 6.6(1.8) 0.0001
Sleeping hours (Hours/Day). Mean(SD) 7.2(1.4) 0.11 7.2(1.6) 0.0001 7.2(1.6) 0.013
History of second job (year). Mean(SD) 9.5(8.8) 0.19 11.0(8.7) 0.049 7.5(6.1) 0.22

1: Mixed headache: migraine and TTH

*: univariate logistic regression analysis of the relationship “headaches” and “factors”
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Table 2. Comparison of headache factors in different headache subtypes by one way ANOVA (Bonferroni test)

Headache factors Migraine(N=115) TTH(N=199) Mixed head- (P-value)
mean(SE) mean(SE) ache(N=33) 1,2 1,3 2,3
mean(SE)
Frequency, (days/month) 4.9(5.7) 6.3(7.38) 7.1(8.9) 0.29 0.0001 0.0001
Duration (Hours) 15.4(20.7) 12.7(18.37) 17.1(21.65 013 0.004 0.12

1, Migraine 2, TTH 3, Mixed (migraine and TTH) headache

As table 1 patients with self reported abnormal sleep
pattern including insomnia, early awakening night mares
and sense of inadequate sleep had higher odds of head-
ache and there was inverse relation with hours sleeping
and probability of TTH and mix headache, also odds
TTH and mix headache of nurses were more than offi-
cial and menial groups and there was significant relation
between TTH with second job and having night shift
(Table 1). Table 2 shows factors headaches as frequency
headaches per month and long headaches in pre attack of
headache, Mean comparison these variables in subtype
of headaches was observed in Table 2.

Throbbing was observed in 99(86.1%) of mi-
graineurs and in 69(34.7%) of patient with TTH and
there was significant difference in throbbing between
migraineurs and TTH cases (P<0.0001). A total of
55(47.8%) patients with migraine had unilateral head-
ache and 64(37.2%) of patients with TTH had bilateral
headache. There was a significant difference in site
headache and type headache (P<0.0001) (Table 3). Nau-

sea with 75 cases (65.2%) was the most common associ-
ated symptom of migraine and followed by appetite de-
crease with 48 cases (41.7%) (Table 3). In 70 (60.9%) of
migrainears and 76 (38.2%) of patients with TTH de-
scribed their headache attacks as severe ones in their self
reports. The intensity of headache was more sever in
Migraine patients than in TTH patients (P<0.0001). In
25 (21.7%) of patients with Migraine and in 17(8.5%) of
patients with TTH missed their work days due to head-
ache in previous year. We entered variables with P<.20
(gender, age, job group, Second job, sleeping status, rate
sleeping and having night shift) in multiple regression
logistic analysis. In univaiate logistic regression (mi-
graine and TTH), privates/state hospitals(P=0.82 and
P=0.58), rotating/ fixed shift (P=0.95and P=0.87), num-
ber of night shifts within week (P=0.95 and P=0.66),
duration sleep after of night shift (P=0.74 and P=0.92)
history work (P=0.68 and P=0.83)and, hour’s work in
week(P=0.95 and P=0.68) were P>.20 then no entered in
model.

Table 3. Distribution of headache characteristics and Comparison of headache characteristics in migraine and TTH among Shiraz

(Iran) hospitals staffs by headache

Variables Migraine (%) N=115 TTH (%) N=199  Mix headache(%) N=33 Significance
Intensity' P<0.0001
Sever 70(60.9) 76(38.2) 23(69.7) ’
Throbbing pain 99(86.1) 69(34.7) 30(90.9) P<0.0001
Usually

Site of headache

Unilateral 55(47.8) 74(37.2) 11(33.3)

Bilateral 27(23.5) 17(8.5) 7(21.2)

Occipital 3(2.6) 24(12.1) 3(9.1) P<0.0001
Frontal 6(5.2) 27(13.6) 0(0.0)

Generalized 3(2.6) 15(7.5) 5(15.2)

Else 21(18.2) 42(21.1) 7(21.2)

Having Nausea 75(65.2) 96(48.2) 23(69.7) P<0.004
Having Vomiting 37(32.2) 27(13.6) 11(33.3) P<0.0001
Having Photophobia 40(34.8) 28(14.1) 18(54.5) P<0.0001
Having Phonophobia 37(32.2) 46(23.1) 17(51.5) P=0.079
Having Related missed work 25(21.7) 17(8.5) 9(27.3) P<0.0001

1: Intensity: 1, Mild 2, Moderate 3, Sever
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Table 4. World wide comparison of headache prevalence

Years County Category Age Sample Prevalence N. Refer-
(year) size Mi- TTH Mix head- ence
graine% % ache%
1991 Denmark G.P' 25-64 1000 10 - - 19
1992 Canada G.P >15 1573 14 36 14 8
1993 Finland G.P - 1000 6.5 - - 20
1995 Iran. kerman Students 238 9.2 15.8 - 16
1997 Sudan G.P 18-74 1661 13.2 - 7.8 21
1997 Iran. Shiraz Medical Students - 310 7.4 15.8 2.6 13
1998 Korea G.P >15 2500 22.3 16.2 - 7
1999 Iran.Zanjan Medical Students 554 11.01 - - 17
2000 Iran Female Students 18-25 700 8.6 - - 22
2002 Iran. Shiraz Female 11-18 700 6.1 12.2 2.7 15
2004 Iran. Shiraz Teachers 538 10 24 5.2 18
2004 Iran. Shiraz Students 6-13 2226 1.7 5.5 - 14
2006 Zimbabwe Psychological - 175 30.8 47.7 - 23
hospital staff

2006 Turkey Police group 15-64 1117 14.5 259 - 24
2006 Brazil Students 12-17 625 22.1 22.9 - 25

1: G.P indicates general population

In model TTH and migraine headache were signifi-
cantly associated with self reported abnormal sleep pat-
tern including insomnia, early awakening night mares
and sense of inadequate sleep (P < 0.003), also TTH was
negatively associated with total 24hr duration of sleep
(P < 0.001), and history of involvement in second job
was significantly associated with TTH (P <0.026). Al-
though odds ratios of migraine and TTH were higher for
nurses rather than clerical/managerial and menial
groups, but no significant association was seen between
headaches (migraine and TTH) and the above mentioned
job groups (P=0.788 and P=0.285).

Discussion

This is a population-based study of chronic idiopathic
headache in hospital staffs of Shiraz. Migraine preva-
lence of 11.2% found in our study is almost equal to that
found by Yusefy (17) in Iran medical students (11.0 %).
The estimated tension-type headache prevalence of
19.5% in our study was the highest in comparison with
previous studies conducted in Iran (13-16). The esti-
mated coexisting migraine and tension- type headache
prevalence of 3.2% was consistent to Ayatollahi (15) in
adolescent girls of Iran (2.7%), but less than half of the
prevalence reported by Roh in Korea (7). In comparison
to the prevalence of headache in the other groups in Iran,
the prevalence of Headache was considerably high in
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our studies (13-18). Higher prevalence of headache
among hospitals staffs are mostly related to following, 1:
stressful working environment 2: The long working with
sick patients 3: role performance for weak human in
hospital and 4: present woman staffs more than man
staffs in working environment of hospital .A comparison
of our headache prevalence with those reported from
some Asian, European, American and African countries
is presented in Table 4. Obvious differences are in the
demography of the various study populations, method-
ologies utilized limit, and tiresome moils, Tension and
circumference pressure.

Migraine is commonly unilateral, pulsating moder-
ate, to sever intensity and is associated with nausea, pho-
tophobia and phonophobia. TTH is characterized as bi-
lateral, pressing/ tightening in quality, mild or moderate
intensity and is not usually aggravated by routine physi-
cal activities Migraine (5,3,14,26). Almost half, (47.8%)
the migraine patients in our study reported unilateral
headaches and 74 (37.2%) of the TTH patients, reported
bilateral headaches, which results in a lower rather than
other studies (7,27,21,28,29). In present study, other
clinical characteristics such as, pulsating nature and as-
sociation with phonophobia and photophobia were al-
most parallel with IHS criteria and prior finding
(6,7,21,26,27,32,33,36,37). Despite this, we found dif-
ferent pain intensity among migraine and TTH 26. Se-
vere headache can lead to disruption of work, family and



social life, the long term consequences of which may
affect quality of life (34,35). Evidence suggests the
presence of a pain intensity threshold for disability (36)
and also in our study headache- related missed work
rates were higher for subjects with migraine headache
too (21.7% against 8.5%). This finding was consistent
with [HS diagnosis and several studies (2,7,8,21,33,27).
Measuring the severity of migraine is important in un-
derstanding the extent of the burden of migraine on the
individual and on society and predictors of disability and
need rate for patient care, treatment and help target those
more disabled by migraine (34). We concluded that ten-
sion-type headache and migraine were separate disor-
ders and not part of a continuum of headache disorders,
(This concurred with Ulrich's and Iniguez's studies
(26,37). In general women had higher odds of headaches
the men (Which is in consistent with several others stud-
ies (7,10,33,38,39). In this study a significant associa-
tion was established between sleeping pattern and head-
aches association. Despite this, TTH was negatively
associated with total 24 h duration of sleep. Other stud-
ies in Iran (Shiraz) confirmed sleeping pattern just was
associated with migraine headache (18,39-41). Also
there was significant association among TTH and his-
tory of having second job. No significant association
was found between professional groups and head-
aches,contrary to other studies (42,38). Also no signifi-
cant difference was observed between shift work which
is in consistent with Portela’s study (43). Of course the
survey of risk factor of occupational on headache, is a
difficult problem, and the reason is that, intricacy of the
occupational, can also influence survey result. Headache
disorders deserve more attention, especially concerning
strategies leading to adequate primary prevention, diag-
nosis and treatment (44).These strategies can be as-
sessed by examining frequency distribution, identifying
of probably risk factor, attack frequency, duration, in-
tensity and headache-related disability (44).

In addition to identifying and treating appropriate pa-
tients can reduce the impact of headache on the individ-
ual and the burden of headache on society (34).We hope
the results presented here will be useful, however to
confirm the above epidemiological and clinical charac-
teristics of chronic idiopathic headache in Iran, further
studies are needed.
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