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ABSTRACT

Introduction: Prevalence of migraine is higher in women 
than men.Incidence of menstrual migraine is more in 
comparison to premenstrual migraine.Migraine is a complex 
condition with headache and sensory disturbances. This study 
was carried out to analyze the incidence of different type of 
menstrual migraine in varying age group.
Material and methods: In this study 155 women of age 
group 17 to 31 years taken. They were complaining of at least 
two times migraine attack per month during menstrual cycle. 
They were advised to record the day of migraine i.e. on 5th 
days before menstruation, 2 days before menstruation and 1st 
day of menstruation to 3 days following bleedingwith history 
of headache, severity, attack duration and disability at work 
and association with aura or without aura, for 3 months.The 
statistical analysis was done under SPSS software by using 
chi-square test. 
Results: We found that severe attacks occurred during the 
premenstrual phase i.e. 5 days before onset of menstruation 
and it is more severe before 2 days of onset of menstruation.
The severity of migraine in age group (17-21) years is higher 
than other age groups. The incidence of migraine during 
menstrual period is more in comparison with the premenstrual 
period.Relative incidence of only migraine during menstrual 
period is found more i.e.70.09%, whereas migraine with aura 
found more in premenstrual period, i.e.75%.
Conclusion: The incidence of migraine in female increases 
during adolescent period and peaks during menarche due to 
delay in decline of oestrogen level. So preventive measures for 
migraine can be taken by individual awareness, establishment 
of a stable oestrogen state and use of non-steroidal anti-
inflammatory agents.
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INTRODUCTION
Prevalence of migraine is higher in women than men.1,2 In 
clinical practice 50% of women have migraine related to 
menstruation.3 In girls after onset of menarche the migraine 
increases steadily throughout the adolescent period which 
is related to cyclical hormone changes due to fluctuation 
of estrogen level. Incidence of menstrual migraine is 73% 
in comparison to premenstrual migraine.4,5 Migraine is a 
complex condition having headache with sensory disturbances 
like physiological changes in sleep, vision, sensitivity to 
light, sound, smell, and feeling of sickness, vomiting and 
hunger also occur. This is due to instability in the way that 
the brain deals with incoming sensory informations. The 
symptoms may vary from person to person having different 
attacks, which effects daily work and social lives. Migraine 
attack last from 4 to 72 hours. The menstrual cycle is due 

to the complex hormonal changes in hypothalamic-pituitary-
ovarian axis, resulting in ovulation, which can be suppressed 
by use of combined oral contraceptives. Withdrawal of 
estrogen level plays an important roleand triggers menstrual 
migraine attacks. Hence this study was undertaken to assess 
the incidence of menstrual migraine occurring among 
women of an urban based slum area, which may worsen the 
life style of economically backward people.

MATERIAL AND METHODS
This study was carried out in an urban based slum population 
from January 2018 to November 2018 in a health center, 
Jobra, Cuttack to analyze the incidence of different type of 
menstrual migraine in varying age groups. In this study 155 
women of age group between 17 to 31 years were enrolled. 
Consent was taken from all the subjects. This study was 
carried out with the permission of the authority of health 
center, from among the women who were attending the OPD.
Women with self-reported migraine in different menstrual 
period were included in the study. 
According to the International Classification of Headache 
Disorders III beta appendix criteria the subjects included 
had migraine with aura or migraine without aura. Subjects 
complaining at least two times migraine attacks per month 
during menstrual period were included in this study.
They were advised to keep a record, the day of migraine with 
aura or without aura and its relation to menstruation at least 
for three consecutive months. Severity of migraine depends 
upon only headache, duration of attack and disability at work 
and associated with nausea and vomiting. Accordigly the 
enrolled subjects were grouped as mild, moderate and severe 
type of migraine. Patient under medication or hormonal 
treatment were excluded. 
Keeping in view the severity of migraine in different age 
group the analysis was done by calculating the percentage 
of incidence in five days before the onset of menstruation 
and the day of menstruation to three days following  
bleeding. 
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STATISTICAL ANALYSIS
The statistical analysis was done under SPSS software by 
using chi-square tests to know the relationships between 
categorical variables in the study groups.χ2,df and P value 
were derived. P<0.0001 was considered as statistically 
significant.

RESULTS
From Table-I it is seen that the incidence of migraine is 
28.39% in the age group (17to21) years, 34.83% are in 
age group (22to26) years and 36.78% are in the age group 
(27to31) years, which is highest in comparison to other age 
group, suggesting increased incidence in the reproductive 
age.
Table-II shows that the incidence of migraine attack in 
premenstrual period is 30.96% in comparison to attack in 
menstrual period which is more ie. 69.04%.
In Table-III it is concluded that severity of migraine in 
the age group of 17 to 21 years is more i.e.54.54% in 
comparison to other age groups. Moderate migraine is found 
highest in age group of 22 to 26 years i.e.42.59% and mild 
migraine is highest in age group of 27 to 31 years i.e.26.32% 
in comparison to other age groups. There is no significant 

difference seen among severity of migraine in different age 
group as χ2= 7.006, df = 4 and P = 0.136.
From Table-IV we found that the incidence of migraine 
is higher in menstrual period ie.70.09% and lower in 
premenstrual period ie.25% in contrast to migraine with aura, 
which is higher in premenstrual period ie.75% and lower in 
menstrual period 29.91%.There is significant difference in 
occurrence of various types of migraine among premenstrual 
and menstrual period, where χ2 = 27.362,df = 1 and P < 
0.0001.

DISCUSSION
The above study was help to know the pattern of migraine 
in premenstrualand menstrual period.1 severe migraine 
occurred in premenstrual period and was highest during 5 
day before the onset of menstruation, compared with all 
other times of cycle among younger age group.3

Records of migraine were especially helpful for the precise 
diagnosis of menstrual migraine which provides challenges 
in epidemiological studies. Self-recording of migraine 
were especially useful for clinical assessment and further 
management.We assumed that participants were equally 
affected by menstrual migraine due to similar reply pattern, 
it was self-reported.4,5

It was found that women had more migraine in reproductive 
age group (27to31years), i.e.36.78% in comparison to other 
group.6

Incidence of migraine in menstrual period was higher 
i.e.69.04%,in comparison with premenstrual period. It was 
indicated that out of all study group 2/3rd subjects were 
having migraine in menstruation period.7,8

Incidence of severity of migraine was found to be highest 
in the age group of 17 to 21 years i.e.54.54% compared to 
other age groups and mild type of migraine was more in 
reproductive age group ie.26.32%.9,10 The statistical analysis 
was done and found χ2 = 7.006, df = 4 and P = 0.136.There 
was no significant difference seen in the severity of migraine 
among varying age group. The severity of migraine was 
more in younger age group due todelay decline and longer 
exposure to high level of estrogen or prostaglandin release, 

Age Group in Years No.of Women Percentage (%)
17 to 21 44 28.39
22 to 26 54 34.83
27 to 31 57 36.78
Total 155 100

Table-1: Distribution of subjects according to age group.

Time of Cycle. No of  
Women

Percentage
(%)

Premenstrual Period.
(<5days of mens.)

48 30.96

Menstrual period.  
(<2days and >3days of mens.) 

107 69.04

Total 155 100
Table-2: Incidence of migraine in different times of menstrual 

period.

Severity of Migraine (17to21) Age in years
N (%)

(22to26) Age in years
N (%)

(27to31) Age in years
N (%)

Total

Mild 8(18.18) 12(22.23) 15(26.32) 35
Moderate 12(27.28) 23(42.59) 25(43.86) 60
Severe 24(54.54) 19(35.18) 17(29.82) 60
Total 44 54 57 155

Table-3: distribution of subjects according to severity of migraine in different age group.

Type of Migraine Premenstrual phases
(<5 days of mens.)

Menstrual period  
(<2days and >3 daysof mens.)

Total

No. of Women.
N (%)

No. of Women.
N (%)

Migraine 12(25) 75(70.09) 87
Migraine with Aura 36(75) 32(29.91) 68
Total 48 107 155

Table-4: Relative incidence of migraine in premenstrual and menstrual period.
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which might trigger migraine attack.11

Relative incidence of only migraine during menstrual period 
was found more i.e.70.09%, whereas migraine with aura 
was found more in premenstrual periodi.e.75%.12-14 From the 
above study it was observed that there were 48 numbersof 
women in premenstrual period and 107 were in menstrual 
period. Considering the type of migraine 87 were having 
only migraine whereas 68 were having migraine with aura. 
There was significant difference of occurrence in types 
of migraine among premenstrual and menstrual periods. 
Statistical analysis was done and found thatχ2 = 27.362,df = 
1 and P < 0.0001, which was highly significant.
Different types of menstrual migraine with aura and 
without aura were seen in different studies thatwas related 
to variable presence of high level of oestrogen in plasma.15 
Rapid fall in oestrogen level at menses was the trigger of 
menstrual migraine. Aura in menstrual migraine might be 
due to activation of trigeminal nerve, cerebral vasodilatation, 
inflammation with cortical depression.16

Awareness and understanding the risk factors of menstrual 
migraine were considered an important element in accepting 
healthy behavior.17,18 Thus patients with migraine were 
required to be educated to enable them to correct their 
nutrition styles and maintain healthy eating habits which 
would prevent inappropriate consumption of pills and 
reduce drug side effects, frequency, severity, and duration of 
migraine attacks.19,20 Prophylactic use of non-steroidal anti-
inflammatory agents were helpful for prevention of onset of 
migraine.21

CONCLUSION
This study confirms that the severity of migraine in age group 
(17-21) years is higher than other age groups. The incidence 
of migraine during menstrual period is more in comparison 
with the premenstrual period.
The aim of this cross sectional study is to provide prevalence 
data on different type of menstrual migraine from the 
urban based slum area as migraine is more common in low 
socioeconomic populations and to explore the full spectrum 
of menstrual migraine and its boundaries.
It is necessary to put more emphasis on the significance of 
regular exercise, populations and to, cessation of addiction 
and sleep to prevent migraine attacks and reduce the 
complications of drug consumption in migraine patients, 
thus improving the social and economic efficiency of the 
patients.
Further epidemiological studies in different areas can be done 
to know the incidence and severity of migraine related to age 
groups and socioeconomic status among larger populations. 
Preventive measures for migraine can be taken by individual 
awareness, establishing a stable estrogen state and use of 
non-steroidal anti-inflammatory agents.
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