also noficed that birth
control pills made her
condition worse, Frust-
rated, depressed af
not being able fo live
life to the fullest and
gonfused at all her
‘Nvestigations, includ-
ing her C.T. scan being
normal and because
people were beginn-
ing to wonder if she suf-
fered from some psy-
chological problems,
she finally landed up
at a headache and
migraine clinic.

Her oral coniracep-
tives were stopped, @
migraine diet was stipu-
lated and Vinita was
put on specific anti-
migraine drugs, some
to be taken on a regu-
lar basis, some fo be
taken just prior fo her
period. She was freaf-
ed with anfi-nauseants
and ergofamine fab-
lets to shrink the dilaf-
ed blood vessels in her
head, Within ~ two
months, her menstrual
migraine aftacks had
markedly  diminished
and the ones she did

_get were tolerable.
Now she needs consul-
tations only occasional-
ly and is doing well.

Does fthis pattern
sound familiar fo you?
It is well established,
from studies all over
the world, that migrai-
ne is primarly a
woman'’s affliction.
Experts estimate that
about three out of four
migraine sufferers are
female. In childhood,
migraine sufferers are
more likely 1o be
male than femadle.
After puberty however,
women with migraine
outnumber fheir male
counterparts, Among
fermales too, the peak
incidence of  first
migraine occurrence is
around the age of 12
to 15 (puberty) and
the headaches in-
crease with menstrua-

fion, pregnancy, con-
sumption of birth con-
trol pills, with hormone
replacement therapy
(HRT) and meno-
pause, and affer a
hysterectomy. Migrai-
ne headaches are
rare before the age of
10 or affer 60 years.
Migraine aftacks occur
with  menstruation in
40 per cent of
women and occur ex-
clusively with menstrua-
flon (frue mensirual
migraine) in 10 per
cent.

The feminine domi-
nation of this disorder
emerges only after
puberty and the occur-
rence of migraine
waxes and wanes
along with changes in
the female reproduc-
tive cycle. It is now
established that there
s a powerful interac-
tion between the
migraine process and
the fluctuating female
hormones. Migraine
can be caused by
both decreased or

increased oestrogen
levels.
While, in  males,

the predominant horm-

one ftestosterone re-
mains constant  dll
month long, a

woman's predominant
hormone — oesfrogen
— does not. Women
secrete high levels of
oesfrogen in the third
week of their cycles
with the levels falling
by the fime of men-
strual flow. This fluctua-
tion in the hormonal
level could be the trig-
gering mechanism. Fur-
ther evidence for a cor-
relation between mig-
raine and hormonal
events comes from
the observation that
women have more
headaches while on
oral contraceptives,
and that migraines
usually disappear du-
ring the second ftri-

mester of pregnancy
when hormonal stabili-
ty occurs, So it follows
that a drop in oesfrog-
en levels brings on a
migraine aftack and It
may be prevented by
a stable oestrogen
environment.

Research the world
over is now focusing
on measurernent of
hormonal levels in
women. It is reasoned
that headaches may
also be controlled by
maintaining a suppres-
sed, low level of serum
oestrogen in women
with unresponsive mig-
raine. If  menstrual
migraines cannot be
controled with the
usual anti-migraine
medications, then one
may consider hormo-
nal therapy. Oesfrog-
en replacement by an
estradiol skin patch
can now provide a sta-
ble oestrogen level
and may help confrol
menstrual migraine
when applied several
days prior to the onset
of menstruation. This
type of hormonal mani-
pulation may, in the
future, be a method of
controlling migraine
when standard medi-
cations fail,

Knowing whether
your migraines are rela-
ted to menstruation or
not can give you a dis-
tinct advantage in pre-
venting them. You
should increase your
body awareness, so
that you will be able to
more accurately pre-
dict the type of food or
drink which will sef off
a headache.

Many migraineurs
also suffer from the
premenstrual  syndro-
me (PMS), a combina-
fion of sympfoms that
include water reten-
tion, irritability, anxiety
and depression. Both
migraineurs and wo-
men with PMS should
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pay special attention
to their dief during the
week before their per-
iod. They should nof
miss meals or start diet-
ing just before their
period.

Exercise is also extre-
mely useful in prevent-
ing menstrual migrai-
nes. It helps by increas-
ing the levels of brain
endorphins and impro-
ving circulation.

In spite of the best
efforts of both the doc-
tor and the patient,
migraines can often
become worse during
the early part of pre-
gnancy, aft meno-
pause or with hormone
replacement therapy,
dll because of fluctua-
fions in the hormonal
levels, At such times,
one may need to have
joint management bet-
ween the headache
specialist and gynae-
cologist.

With migraines being -

a common problem,
where even the most
dggressive  manage-
ment can only reduce
the freguency and
severity, buf cannot
totally eradicate the
headache, there are
now a number of
headache and migrai-
ne clinics established
all over the world. At
these, migraine pati-
ents are seen by speci-
alists who have the

expertise, time and
inclination to sort out
the headache pro-

blem and fo find out
reasons for freatment
failures.

One such clinic has
been established af
the Jaslok Hospital and
Research Centre, Bom-
bay. Here, patients
with such refractory
recurrent headaches
are analysed and offer-
ed appropriate freat-
ment and an attermpt
is made fo help them
get on with their lives.

There are
now a
number of
headache
and migraine
clinics
established
all over the
world. At
these,
migraine
patients are
seen by
specialists
who have
the
expertise,
time and
inclination to
sort out the
headache
problem and
to find out
reasons for
treatment
failures



