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ABSTRACT

Purpose: The theme of this research is to assess the persistence of migraine
among students of SMBB Medical University, Larkana.

Methodology: The descriptive cross-sectional study was carried out at
Shaheed Mohtarma Benazir Bhutto Medical University (SMBBMU) Larkana
for the duration of 7.3 months from 6% of May 2017 to 9t of December 2017
and migraine persistence was assessed among medical students. A
questionnaire was given to them to evaluate the severity of migraine.
Students with severe head injury or any other medical complications was
excluded were not included in this research.

Results: A contributive sampling techniques was used to collect the data for
analysis. Total 213 study subjects had participated in this research including
137 male students and 76 female students. Specific measuring tool was used
to identify the severity of migraine with mild, moderate and severe were used
as parameters for identification of severity.

Conclusion: Frequency of headache was observed more in feminine gender
as compared to male Students. Females were more conscious about life
styles and they always had emotional attachment with every event of their life
including results, class presentation and dressing or university functions.
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INTRODUCTION

sensory or motor types of nerves [6, 7]. Different

researcher worked on the migraine and concluded
that this type of headache occurs mostly in females

Migraine is type of headache mostly occur from one
side of head with severity of pain, nausea and
irritation with light [1]. Once it occurs, it remains for 7
to 8 hours with the symptoms of anxiety, stress and
valuation. If it is not managed properly on time it may
leads to hazardous effects to the human health.
Various types of migraine are appraised such as
Episodic Migraine, [2, 3] when it happens it will be
repeated after 10-15 days with severe cerebral pain
whereas Chronic Migraine occurs for longer duration
estimated 15-18 days per month for 03 months or
some time more [4, 5]. Migraine is sophisticated type
of neural problem that conceived as exhausted head
torture with majority of medical problems such as
Photophobia, Phonophobia and disturbance of
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and as far as area is concern it occurs more in urban
areas as compared to remote or village sides [8-10]
and the factors enhancing this disorder are including
gender, age and socioeconomical disturbance, these
are general factors besides this there are also serious
hazardous factors that are responsible for the
migraine are obesity, drug abuse, nicotine or caffeine
dependence, sudden sad occasions at their home or
working places and sleeplessness [11-13]. People
with this type of situation always had lack of
confidence and they were unable to perform any
social activity even not participated in any public or
social event of their life because of their psychological
disturbance even patients with other serious disease
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can also perform better than person with migraine
[14-16]. Headache always impose the bad impact on
the human life, it always promotes the Depression
and disease related to it. This type of headache
always enhances diseases associated with
depression or stress [17, 18]. The major theme of this
research was to make aware the university students
regarding perilous aspects that encourage the
incidence of migraine [19, 20]. The persistence of
migraine can be reduced by adopting modification in
life styles. Furthermore, it was noticed that headache
always become cause for the root for new disease.
The major theme of research was only accomplished
the frequency of migraine among students of
university [21, 22].

with migraine, causes of migraine and the intensity of
migraine was being observed. Data was scrutinized
with latest statistical software SPSS 24.00 and
different parameters were taken in mind to evaluate
whole data such as migraine attack per month,
intensity of pain during migraine and which gender
were having the more migraine.

RESULTS

METHODOLOGY

A Cross-sectional study was conducted by using
simple random techniques for the data collection from
the Shaheed Mohtarma Benazir Bhutto Medical
University Students. Data was collected for the period
of 7.3 months from 6" of May 2017 to 9" of May
2017. Rao soft online sample size calculator was
used to compute the sample size. Both genders were
included except those who were having severe head
injury or any other related disease like hypertension,
diabetes mellitus, tumor or cancer were excluded. In
demographic data age, sex and marital status was
discussed. Total 213 number of study subjects had
participated, students with complain of migraine
(headache) and healthy volunteers were guided to fill
the questionnaire to know the number of students

Table 1. Gender wise distribution of the participants.

Total number of 213 study subjects were analyzed,
from demographic data 137 (64.3%) participants were
male whereas 76 (35.6%) were females with the age
from 18 to 26 years as mentioned in Table 1 and 2.
The number of marital status was 24 (11.2%) married
and 189 (88.7%) were unmarried which are
mentioned in Table 3. The frequency of students with
migraine attacks per months were 149 whereas 64
patients didn’t respond for the same as described in
Table 4. Statistical data for the presence of migraine
at the time of research was 34 (15.9%) students
respond with complain of migraine and 179 (84%)
students were not having any sort of headache. As far
as intensity of pain was concerned a measuring scale
with parameters of mild, moderate and severe, was
used to differentiate the intensity. 73 (34.2%) students
were reported with mild intensity, 58 (27.2%) were
respond to moderate whereas 82 (38.4%) participants
were represented with severity of pain and clearly
described in Table 5. Various reasons were recorded
for the migraine pain among students of SMBBMU
University which are mentioned in Table 6.

Gender Number Frequency
Males 137 64.3%
Females 76 35.6%

Table 2. Age wise distribution of the participants.

Age wise distribution

Frequency Percent Valid Percent Cumulative Percent

18 7 3.3 3.3 3.3
19 28 13.1 13.1 16.4
20 27 12.7 12.7 29.1
21 23 10.8 10.8 39.9
valid 22 18 8.5 8.5 48.4
23 34 16.0 16.0 64.3
24 34 16.0 16.0 80.3
25 27 12.7 12.7 93.0
26 15 7.0 7.0 100.0

Total 213 100.0 100.0 --
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Table 3. Marital status of students.

Marital Status Number Frequency
Married 24 11.26%
Un-married 189 88.7%
Table 4. Frequency of migraine attacks per month.
Migraine Attack Number Frequency
Yes 149 69.9%
No 64 30%
Table 5. Intensity of migraine among university students.
Intensity Number Frequency
Mild 73 34.2%
Moderate 58 27.2%
Severe 82 38.4%
Table 6. Reason for migraine pain among university students.
Reasons for Migraine Number Frequency
Stress 96 45%
Examination 37 17.3%
Failure 19 8.9%
Personal Issue 39 18.3%
Family Problem 22 10.3%

DISCUSSION

A lumpy estimation regarding headache was 19.8%,
which was being observed in previous studies and
preponderance level gradually augmented and it was
concluded that headache was common among males
[6]. According to consequences of research study that
migraine was found more among medical students
with various age group. Whereas recent study didn’t
follow the same demographic data for analysis of
headache [3]. Healthy volunteers with migraine were
included except those who had severe head injury or
critical medical condition such as tumor, cancer or
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hypertension [8]. Patients with pain in either part of
cerebral were not included and ID-Head test was
used as diagnostic tool for selection of the study
subjects. ID-Head test was used to differentiate the
headache and migraine and also intensity of pain was
being observed by this test. A study suggested that to
concise the supremacy of head ache among teen
agers various factors were involved that enhance the
frequency of head ache among school kids and
colleges students [4]. According to another study it
was concluded that persistence of migraine was
common among females up to 76% and in males
24% only. Severe headache was considered as self-
torture disorder in which person was unable to
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perform any work at that particular college [2]. Kuwaiti
researcher also concise his research on migraine as
number of aspects were responsible for elevation of
migraine persistence including family and social issue
that alter the personal life. The same scenario was
also resembled with current study, factors which were
observed during this research were stress,
examination pressure, failure in exams or love,
personal & family issues were the factors for severe
migraine. A cross-sectional study was conducted to
evaluate the frequency with intensity [7].

CONCLUSION

This study revealed that the intensity of migraine was
observed more in female students because they had
emotional attachment with every event of university
life further females were more conscious about the
grades and marks that initiate the frequency of
migraine among them. As far as males students were
also involved in the situation with solid cause such as
failure in exams or any other related problem.
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