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Introduction: Headache is a common reason for self-treatment with over-the-counter medication. This observational
study aimed to investigate the headache characteristics and the medication use of persons with regular headache
presenting for self-medication. These data should allow us to design a rational pharmaceutical care intervention for self-
medicating headache patients.

Materials & Methods: This descriptive study was performed in 157 community pharmacies (Belgium). Participants {aged
218y and suffering from headache 21x/mo) completed a questionnaire to assess drug consumption and previous
physician diagnosis. They also completed the ID Migraine Screener (to detect migraine in undiagnosed patients) and the
MIDAS questionnaire (to measure headache-related disability).

Results: Participants (n=1205) had a mean age of 46 years and were predominantly female (81.6%). Fifty-six % of the
participants (n=677) had a physician diagnosis of headache, mainly migraine and tension-type headache. Forty-four % of
the study population (n=528) did not have a physician diagnosis, and 225 of them (225/528, 42.6%) scored positive on
the ID Migraine Screener. About 40% of the study population reported moderately to severely limiting disability (MIDAS
grade llI-IV}). The mest commonly used acute headache medicines were paracetamol (used by 81.9% of the study
population), NSAIDs (39.0%), acetylsaticylic acid (13.2%}, triptans (10.4%), opioids (6.3%) and ergots (1.9%). One-
quarter of the patients physician-diagnosed with migraine used triptans (106/426), and about 11% used prophylactic
migraine medication (49/426). About one fifth of our sample {21.5%) chronically overused headache medication (i.e., for
simple analgesics: 215d/mo; for ergots/opioids/iriptans: 210d/mo), which puts them at risk of medication-overuse
headache. Only 14.5% was ever advised to limit intake frequency of acute headache treatments.

Discussions, Conclusion: This study identified three main problems: (i} migraine is underdiagnosed, (i) patients with a
physician diagnosis of migraine receive suboptimal treatment, and (iii) the prevalence of medication-overuse is high.
Based on these findings, pharmaceutical care for self-medicating headache patients should include: (i) screening for
migraine {using the ID Migraine Screener) in pharmacy customers seeking self-medication for regular headache, (fi)
referral of migraine patients with frequent disabling attacks who are not experiencing sufficient pain relief with their
current treatment, and (iii} prevention of medication-cveruse {headache) by simple pharmacist advice about the
maximum intake frequency of acute medication.
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