Woman, Child and Family Service – Paediatrics

Tauranga Hospital

Cameron Road  Private Bag 12024

Tauranga NEW ZEALAND


	Child & Youth Outpatient Clinic
Date

	Regional Call Centre

Telephone: 0800 333 477

	GP
Dear 
	Cc. Glenys Cotton, Scheduler

TH (virtual clinic) 
CC parents


Patient’s name, dob and address
RE:
Migraines
Thank you for your referral due to concerns regarding migraines.  
Migraine is the most common disabling primary headache disorder that occurs in children and adolescents. It is characterized by headache that is often throbbing in character and accompanied by symptoms such as nausea, vomiting, photophobia, phonophobia, and movement sensitivity.

Migraine affects children slightly differently than adults:

· The head pain often affects the whole head rather than just one side.
· Attacks are shorter, sometimes lasting less than an hour but often the pain will improve in between two and four hours.

· The headache may disappear but the child may suffer nausea and/or vomiting.
· There may be abdominal pain and no head pain.

· The headache can come on very suddenly, and the child may be in severe pain in less than 15 minutes.

· There may be increased sensitivity to light and noise

· The child may report dizziness and a lack of energy

· The child may complain of disturbed vision, or other aura symptoms may happen.


About 10% of school children suffer 
from migraine. About 10% of children with migraine 
experience aura.

Parents often want to know if their child will grow out of the condition, unfortunately there isn’t a simple answer to this question. One study found that headaches had improved for four out of ten childhood sufferers by the time they were 22 years of age. Up to one quarter of childhood sufferers had outgrown the condition completely.

Migraine symptoms vary from child to child and can even be different from one attack to the next. Some children who are prone to migraine only suffer an occasional episode, others may have an attack every week, others may suffer from headaches nearly every day. Similarly, some children suffer attacks every day for a few weeks, but then have no further attacks for several months. Other children get migraine headaches in an almost regular monthly or weekly pattern.
Common Triggers:
· Sleep

Some children can get migraines if their sleep pattern is disturbed. This can include having too much sleep, as well as not having enough. Setting regular times for getting up and going to bed may help avoid an attack developing.

· Dehydration

Not drinking enough is a common trigger for migraine, especially in children who are very active. Following a routine of drinking regularly may mean asking permission from school to let your child drink water during class.

· Diet

If the parent or the child thinks a certain food item does trigger a migraine, first try to establish whether this is the case by using a trigger diary.
· Lack of food

Insufficient food is probably one of the most important dietary triggers. Missing meals, especially breakfast, or eating sugary snacks instead of a balanced meal can all contribute to a migraine attack. The child may find that eating small nutritious snacks at regular intervals can help to control their attacks.

· Stress

Children can feel under pressure from a range of different things. Stress can come from other children, from worrying about exams or from family problems. Dealing with stress can be difficult, and you can help by knowing about these pressures. 

· Exercise

For some children, sudden physical exercise, such as running, can trigger a migraine attack. Setting up a routine of taking regular exercise, rather than avoiding it, may help to stop attacks. Making sure a child has enough to drink before starting exercise can also help to reduce this trigger.

· Computer screens

The glare and flicker from computer or TV screens can trigger a migraine so the child should take frequent breaks from working at the computer or playing games.

· Health

Many children find that they are more likely to get a migraine when they are not feeling well for another reason such as when they are suffering from a cold or a stomach bug. Some girls regularly suffer migraine attacks at the start of their monthly period. If these things trigger a migraine in the child, remember that avoiding other trigger factors at these times can help to avoid an attack
Acute treatment

Paracetamol and ibuprofen have been shown to be effective in managing acute paediatric migraine headache.Sleep, even for as little as 15 minutes helps migraine attacks to go away. Biofeedback and relaxation therapy have some limited evidence of benefit for paediatric migraine headache.
Prevention

The effectiveness of pharmaceutical migraine prevention has not been unequivocally confirmed in children and most prophylactic treatments provide minimal benefit over placebo. Non-medical treatment should be preferentially used.
Triptans or NSAIDs can be used short term for prevention of menstrually associated migraine.
Recommended reasons for referral to specialist include multiple headaches every week, disabling headaches, or missing > 2 weeks of school. 

At this stage we have not arranged outpatient review but would happily do so if there are ongoing concerns
Yours sincerely
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