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In order to pursue its purpose of reducing the global burden of headache, the Global Campaign against Headache
has gathered data on headache-attributed burden from countries worldwide. These data, from the individual partici-
pants in adult population-based studies and child and adolescent schools-based studies, are being collated in two
databases, which will be powerful resources for research and teaching and rich information sources for health policy.

Here we briefly describe the structure and content of these databases, and announce the intention to make them
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Background

The Global Campaign against Headache has been active
for nearly two decades, with three strategic objectives
[1]. Its ultimate objective, Action for change, required
the development of evidence-based recommendations
for intervention, justified by cost-effective analysis. Nec-
essarily preceding this was Awareness for action: agitat-
ing for change by promoting awareness of the need for
change among the agents for change (principally politi-
cians and health-care providers, but also employers,
schools and the general public). The foundation for this
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was Knowledge: knowledge to establish — and demon-
strate — what it was that required change, and why [1].
Primary headache disorders are largely remediable causes
of public ill health and disability, and of high financial
cost, but 20 years ago these consequences were little rec-
ognised and poorly quantified.

So began the Campaign’s series of population-based
studies to gather evidence, initially among adults (aged
18-65 years), of the scope and scale of the global bur-
den of headache, and its collation of this evidence [1].
Schools-based studies among children (aged 6-11 years)
and adolescents (aged 12—17 years) commenced later [1].

The adult studies have used standardised methodology
[2] and the Headache-Attributed Restriction, Disabil-
ity and Impaired Participation (HARDSHIP) structured
questionnaire [3], both developed by an international
expert consensus group. This programme is nearing com-
pletion, with national or sub-national studies conducted
in all world regions: African (Ethiopia [4, 5], Zambia [6,
7], and Benin, Cameroon and Mali [not yet published]);
American (Peru [not yet published]); Eastern Mediterra-
nean (Pakistan [8, 9], Saudi Arabia [10] and Morocco [not
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yet published]); European (Lithuania [11], Russia [12—
15] and, within the Eurolight project, eight other coun-
tries of western Europe [16—21]); South East Asia (India
south [Karnataka State] [22—-26], India north [Delhi and
National Capital Territory Region] [not yet published]
and Nepal [27-36]); and Western Pacific (China [37-42]
and Mongolia [43]).

The child and adolescent studies use different (schools-
based) but also standardised methodology, and cut-down
versions of the HARDSHIP questionnaire [44]. This
global programme, interrupted by the SARS-CoV-2 pan-
demic, is again ongoing. Studies have been completed
in Austria [45], Ethiopia [46], Iran [47], Lithuania [48,
49], Mongolia [50], Turkey [51] and Zambia [52], and in
Benin, Nepal and Serbia [not yet published]. Others have
commenced or are planned.

All of these studies were, or are being, conducted
with ethics approvals for use of the anonymised data to
expand knowledge and inform policy, creating a poten-
tially powerful resource. The individual-participant data
(IPD) collectively offer a very broad understanding of
headache-attributed burden, the full spectrum of which
goes far beyond symptom burden and disability, encom-
passing burdens outside the attack, including those that
are cumulative over a lifetime, and burdens on others
than those immediately affected: family, friends and col-
leagues of those with headache, and society [3].

The Global Campaign is committed to making these
data freely available, as a resource for research and teach-
ing and as an information source for policy.

The HARDSHIP databases

Both under construction, the databases will capture
all IPD from these studies, with sub-datasets describ-
ing sampling and other methodology as attributes of the
main datasets.

The adult database

This database, structured in line with the adult HARD-
SHIP questionnaire [3], is made up of multiple modules.
Each module covers a particular domain, with one or
more sub-modules, most of which have multiple fields.
In some modules, previously validated instruments are
embedded.

In the first domain, completed post-survey, are study
characteristics, including quality evaluation. The first
enquiry domain captures demographic and social IPD.
The headache module includes the screening ques-
tions and, when present, characterisation of the most
bothersome headache (MBH). Within the burden mod-
ule are symptom burden, lost productive time (ques-
tions from the Headache-Attributed Lost Time [HALT]
indices [53]), interictal burden, impacts on educational
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attainment, income, children, partners and colleagues,
social life, love life and family planning, and perceptions
of control, quality of life (QoL: questions from WHO-
QoL-8 [54]), and wellbeing (four questions used by the
UK Office of National Statistics in the national census
[55]). A sub-module relates to headache yesterday (ie,
headache on the day preceding the survey), with IPD
regarding headache characteristics and lost time that are
largely free from recall error. The health-care utilisation
module covers acute and preventative medication, pro-
fessional care, and investigations conducted for diagnos-
tic or management purposes. The comorbidities module
captures weight, height, waist circumference and blood
pressure, and includes the Hospital Anxiety and Depres-
sion Scale (HADS) [56], the Shona Symptom Question-
naire [57] and the neuroticism subscale of the Eysenck
Personality Questionnaire [30].

All contributing adult studies used the adult HARD-
SHIP questionnaire [3], but the modular structure of
this questionnaire allowed selective inclusion of modules
according to study purpose and/or the resources avail-
able. The demographic and headache modules, and some
measures of burden, were always necessary.

The child and adolescent database

The child and adolescent HARDSHIP questionnaires
are much reduced versions of the adult questionnaire,
recognising the limitations of enquiry among young
people, and the time constraints imposed by conduct-
ing the enquiry in class [45]. The headache module is
nevertheless very similar. The burden module is focused
on impact on education (lost schooldays), but also cov-
ers other (out of school) activities, which are important
to these age groups. A sub-module captures time lost by
parents from work while tending to their son’s or daugh-
ter’s headache. Other burden sub-modules use elements
from PedMIDAS [58], and selected (headache-relevant)
questions from KINDL® [59] to address concentration,
emotional impact and QoL [45].

Diagnostic module

Each database has a final module, also completed post-
survey, containing algorithmically derived diagnoses
from the characterisation of MBH according to ICHD
criteria [60], as far as these can be applied to cross-
sectional enquiries [2]. The principal limitations here
are two-fold. The first relates to the final criterion in
ICHD for all primary headache disorders: “Not better
explained by another ICHD diagnosis” [60]. Epidemio-
logical enquiry (as opposed to clinical) cannot exclude
all other possible causes [2]. The second relates to diag-
nosis of headache reported on> 15 days/month, which
may include chronic migraine, chronic tension-type
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headache and medication-overuse headache (MOH),
trigeminal autonomic cephalalgias (although these have
very low probability of occurrence in samples typically
of N ~2,000 [61]), new daily-persistent headache (also
rare) and, potentially, any of a small range of other, rela-
tively uncommon, secondary headache disorders [60].
These can be identified only by expert questioning,
usually with follow-up [62]. For a diagnosis of probable
MOH (pMOH), the module includes frequency of use
of acute medication as an association, without evidence
of causation [60, 63].

For adults, the diagnostic possibilities include pMOH,
other headache on > 15 days/month, definite migraine,
definite tension-type headache (TTH), probable migraine
and probable TTH. This strict order observes the diag-
nostic hierarchy of ICHD [60]. Remaining cases are
unclassified. It has been outside the scope of the contrib-
uting studies, and is beyond the ability of HARDSHIP [3],
to detect secondary headaches other than pMOH. These,
if not among other headache on >15 days/month, are
likely to fall within unclassified headache.

For children and adolescents, the same diagnostic pos-
sibilities exist, in the same order, but migraine and TTH
are preceded within the algorithm by undifferentiated
headache (UdH), defined as mild headache of <1 hour’s
duration [51].

Quality control

Stringent quality controls are being applied in database
construction, not only to the input of datasets but also to
inspection of these, prior to their inclusion, for consist-
ency and plausibility.

Always in mind is potential fraud, with scrutiny of
datasets alert to the possibilities of both invention and
duplication of records. Fraud of either type having the
purpose of inflating N may be perpetrated during collec-
tion of data or later, when data are first input to create
datasets. Fraud during data collection is to some extent
preventable, or detectable should it occur, by quality con-
trols applied at the time [2, 64]. These controls have been
written into Global Campaign protocols [2].

Hosting and access

The HARDSHIP databases will be hosted by NorHEAD
at Norwegian University of Science and Technology
(NTNU). The adult database is expected to be available
earlier than the child and adolescent database.

It is not yet established how hosting will be managed,
balancing open access against appropriate security con-
trols. These details will be announced in due course,
along with more complete descriptions of the databases.
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Potential value

With contributory data expected from over 30 countries,
the databases will, together, eventually include >80,000
IPD records. Although the number pertaining to a head-
ache disorder will be somewhat smaller, these records
will constitute a direct and detailed account of the global
burden of headache across the ages 6-65 years.

The Global Burden of Disease (GBD) study, using
Global Campaign and all other available data, already
reports migraine as the second highest cause worldwide
of years lived with disability, with TTH an additional but
lesser contributor [65, 66]. GBD attaches a meaning to
“disability” that might better be referred to as lost health
[67-69], but offers no sense of what this means in rela-
tion to any disease. The HARDSHIP databases, based on
broad enquiries into the scope of headache-attributed
burden, will offer clear and unmatched insight into the
range of impairments that are reflected in these assess-
ments of lost health, and, perhaps, enable the features of
headache to be identified that are most contributory to
it. They will go beyond this, highlighting what is lacking
in GBD’s assessments of headache-attributed burden,
focused solely, as they are, on the symptomatic state [65].

Because all contributory studies to each database will
have used the same protocol and questionnaire, between-
country and between-region comparisons will be read-
ily possible. These may determine whether there are
universal truths in how headache affects peoples’ lives,
or whether there are real variations dependent upon
genetics, environment and/or culture. Association analy-
ses, for example between headache features and various
measures of health loss or other burden, will be strongly
supported.

The Global Campaign has a policy of making all of its
products freely available. Its clear commitment to do
so with these databases will enable these values to be
realised.

Conclusion
These databases, providing a detailed account of the
global burden of headache across the ages 6-65 years,
will be new, powerful and unmatched resources for
research and teaching, and rich information sources for
health policy.

Abbreviations

GBD Global Burden of Disease (study)

HADS Hospital Anxiety and Depression Scale

HALT Headache-Attributed Lost Time (indices)

HARDSHIP Headache-Attributed Restriction, Disability and Impaired Partici-
pation (structured questionnaire)

ICHD International Classification of Headache Disorders

IPD Individual participant data



Steiner et al. The Journal of Headache and Pain (2023) 24:21

LTB Lifting The Burden

MBH Most bothersome headache

MOH Medication-overuse headache

NTNU Norwegian University of Science and Technology
pMOH Probable medication-overuse headache

QoL Quiality of life

TTH Tension-type headache

WHOQoL  World Health Organization Quality of Life (questionnaire)

Acknowledgements

Collection of the IPD within these databases has been made possible by a
legion of contributors around the world, from village elders in Africa and
female community health workers in Nepal on the one hand to international
headache experts from many countries on the other, with the full spectrum
represented in between.

Acknowledgement is also due to the anonymous thousands, from many
countries, who have or will have contributed their personal and health data.

Authors’ contributions

All authors have made essential contributions to the development and/or
construction of these databases. TJS drafted the manuscript. All authors have
reviewed and approved the final manuscript.

Funding
None.

Availability of data and material
Not applicable.

Declarations

Ethics approval and consent to participate

All studies contributing data to these databases have (or will have) the
requisite ethics approvals, including use of the anonymised data to improve
knowledge of the burden of headache and to inform policy.

Consent for publication
Not applicable.

Competing interests
The authors declare no competing interests.

Received: 8 February 2023 Accepted: 21 February 2023
Published online: 06 March 2023

References

1. SteinerTJ, Birbeck GL, Jensen RH, Martelletti P, Stovner LJ, Uluduz D,
Leonardi M, Olesen J, Katsarava Z (2022) The Global Campaign turns 18:a
brief review of its activities and achievements. J Headache Pain 23:49

2. Stovner LJ, Al Jumah M, Birbeck GL, Gururaj G, Jensen R, Katsarava Z,
Queiroz LP, Scher Al, Tekle-Haimanot R, Wang SJ, Steiner TJ (2014) The
methodology of population surveys of headache prevalence, burden and
cost: Principles and recommendations from the Global Campaign against
Headache. J Headache Pain 15:5

3. SteinerTJ, Gururaj G, Andrée C, Katsarava Z, Ayzenberg |, Yu SY, Al Jumah
M, Tekle-Haimanot R, Birbeck GL, Herekar A, Linde M, Mbewe E, Manand-
har K, Risal A, Jensen R, Queiroz LP, Scher Al, Wang SJ, Stovner LJ (2014)
Diagnosis, prevalence estimation and burden measurement in popula-
tion surveys of headache: presenting the HARDSHIP questionnaire. J
Headache Pain 15:3

4. Zebenigus M, Tekle-Haimanot R, Worku DK, Thomas H, Steiner TJ (2016)
The prevalence of primary headache disorders in Ethiopia. J Headache
Pain 17:110

5. Zebenigus M, Tekle-Haimanot R, Worku DK, Thomas H, Steiner TJ (2017)
The burden of headache disorders in Ethiopia: national estimates from a
population-based door-to-door survey. J Headache Pain 18:58

20.

21.

22.

23.

Page 4 of 6

Mbewe E, Zairemthiama P, Yeh H-H, Paul R, Birbeck GL, Steiner TJ

(2015) The epidemiology of primary headache disorders in Zambia: a
population-based door-to-door survey. J Headache Pain 16:30

Mbewe E, Zairemthiama P, Paul R, Birbeck GL, Steiner TJ (2015) The bur-
den of primary headache disorders in Zambia: national estimates from a
population-based door-to-door survey. J Headache Pain 16:36

Herekar AD, Herekar AA, Ahmad A, Uqaili UL, Ahmed B, Effendi J, Alvi SZ,
Steiner TJ (2013) The burden of headache disorders in Pakistan: meth-
odology of a population-based nationwide study, and questionnaire
validation. J Headache Pain 14:73

Herekar AA, Ahmad A, Uqaili UL, Ahmed B, Effendi J, Alvi SZ, Shahab

MA, Javed U, Herekar AD, Khanani R, Steiner TJ (2017) Primary headache
disorders in the adult general population of Pakistan — a cross sectional
nationwide prevalence survey. J Headache Pain 18:28

Al Jumah M, Al Khathaami AM, Kojan S, Hussain M, Thomas H, Steiner TJ
(2020) The prevalence of primary headache disorders in Saudi Arabia: a
cross-sectional population-based study. J Headache Pain 21:11

. Rastenyté D, Mickeviciené D, Stovner LJ, Thomas H, Andrée C, Steiner TJ

(2017) Prevalence and burden of headache disorders in Lithuania and
their public-health and policy implications: a population-based study
within the Eurolight Project. J Headache Pain 18:53

Ayzenberg |, Katsarava Z, Mathalikov R, Chernysh M, Osipova V, Tabeeva
G, Steiner TJ, on behalf of Lifting The Burden: the Global Campaign to
Reduce Burden of Headache Worldwide and the Russian Linguistic
Subcommittee of the International Headache Society (2011) The burden
of headache in Russia: validation of the diagnostic questionnaire in a
population-based sample. Eur J Neurol 18:454-459

Ayzenberg |, Katsarava Z, Sborowski A, Chernysh M, Osipova V, Tabeeva
G, Yakhno N, Steiner TJ (2012) The prevalence of primary headache disor-
ders in Russia: a countrywide survey. Cephalalgia 32:373-381

Ayzenberg |, Katsarava Z, Sborowski A, Chernysh M, Osipova V, Tabeeva G,
Steiner TJ (2014) Headache-attributed burden and its impact on produc-
tivity and quality of life in Russia: structured healthcare for headache is
urgently needed. Eur J Neurol 21:758-765

Ayzenberg |, Katsarava Z, Sborowski A, Obermann M, Chernysh M,
Osipova V, Tabeeva G, Steiner TJ (2015) Headache yesterday in Russia: its
prevalence and impact, and their application in estimating the national
burden attributable to headache disorders. J Headache Pain 16:7
Andrée C, Stovner LJ, Steiner TJ, Barre J, Katsarava Z, Lainez JM, Lair M-L,
Lanteri-Minet M, Mick G, Rastenyte D, Ruiz de la Torre E, Tassorelli C,
Vriezen P, Lampl C (2011) The Eurolight project: the impact of primary
headache disorders in Europe. Description of methods. J Headache Pain
12:541-549

Steiner TJ, Stovner LJ, Katsarava Z, Lainez JM, Lampl C, Lantéri-Minet M,
Rastenyte D, Ruiz de la Torre E, Tassorelli C, Barré J, Andrée C (2014) The
impact of headache in Europe: principal results of the Eurolight project. J
Headache Pain 15:31

Andrée C, Steiner TJ, Barré J, Katsarava Z, Lainez JM, Lampl C, Lantéri-
Minet M, Rastenyte D, Ruiz de la Torre E, Tassorelli C, Stovner LJ (2014)
Headache yesterday in Europe. J Headache Pain 15:33

Allena M, Steiner TJ, Sances G, Carugno B, Balsamo F, Nappi G, Andrée C,
Tassorelli C (2015) Impact of headache disorders in Italy and the public-
health and policy implications: a population-based study within the
Eurolight Project. J Headache Pain 16:100

Lampl C, Thomas H, Stovner LJ, Tassorelli C, Katsarava Z, Lainez JMA,
Lantéri-Minet M, Rastenyte D, Ruiz de la Torre E, Andrée C, Steiner TJ
(2016) Interictal burden attributable to episodic headache: findings from
the Eurolight project. J Headache Pain 17:9

Lampl C, Thomas H, Tassorelli C, Katsarava Z, Lainez JM, Lantéri-Minet

M, Rastenyte D, Ruiz de la Torre E, Stovner LJ, Andrée C, Steiner TJ (2016)
Headache, depression and anxiety: associations in the Eurolight project. J
Headache Pain 17:59

Rao GN, Kulkarni GB, Gururaj G, Rajesh K, Subbakrishna DK, Steiner TJ,
Stovner LJ (2012) The burden of headache disorders in India: method-
ology and questionnaire validation for a community-based survey in
Karnataka State. J Headache Pain 13:543-550

Gururaj G, Kulkarni GB, Rao GN, Subbakrishna DK, Stovner LJ, Steiner TJ
(2014) Prevalence and sociodemographic correlates of primary headache
disorders: results of a population-based survey from Bangalore, India.
Indian J Publ Health 58:241-248



Steiner et al. The Journal of Headache and Pain

24.

25.

26.

27.

28.

29.

30.

31.

32.

33.

34

35.

36.

37.

38.

39.

40.

41.

42.

43.

44,

(2023) 24:21

Kulkarni GB, Rao GN, Gururaj G, Stovner LJ, Steiner TJ (2015) Headache
disorders and public ill-health in India: prevalence estimates in Karnataka
State. J Headache Pain 16:67

Rao GN, Kulkarni GB, Gururaj G, Stovner LJ, Steiner TJ (2015) The burden
attributable to headache disorders in India: estimates from a community-
based study in Karnataka State. J Headache Pain 16:94

Steiner TJ, Rao GN, Kulkarni GB, Gururaj G, Stovner LJ (2016) Headache
yesterday in Karnataka state, India: prevalence, impact and cost. J Head-
ache Pain 17:74

Risal A, Manandhar K, Steiner TJ, Holen A, Koju R, Linde M (2014) Estimat-
ing prevalence and burden of major disorders of the brain in Nepal:
cultural, geographic, logistic and philosophical issues of methodology. J
Headache Pain 15:51

Manandhar K, Risal A, Steiner TJ, Holen A, Koju R, Linde M (2014) Estimat-
ing the prevalence and burden of major disorders of the brain in Nepal:
methodology of a nationwide population-based study. J Headache Pain
15.52

Risal A, Manandhar K, Linde M, Koju R, Steiner TJ, Holen A (2015) Reliabil-
ity and validity of a Nepali-language version of the Hospital Anxiety and
Depression Scale (HADS). Kathmandu Univ Med J 13:115-124
Manandhar K, Risal A, Linde M, Koju R, Steiner TJ, Holen A (2015) Measur-
ing neuroticism in Nepali: reliability and validity of the neuroticism
subscale of the Eysenck Personality Questionnaire. Kathmandu Univ Med
J13:156-161

Manandhar K, Risal A, Steiner TJ, Holen A, Linde M (2015) The prevalence
of primary headache disorders in Nepal: a nationwide population-based
study. J Headache Pain 16:95

Manandhar K, Risal A, Linde M, Steiner TJ (2016) The burden of headache
disorders in Nepal: estimates from a population-based survey. J Head-
ache Pain 17:3

Risal A, Manandhar K, Holen A, Steiner TJ, Linde M (2016) Comorbidi-
ties of psychiatric and headache disorders in Nepal: implications from a
nationwide population-based study. J Headache Pain 17:45

Risal A, Manandhar K, Linde M, Steiner TJ, Holen A (2016) Anxiety and
depression in Nepal: prevalence, comorbidity and associations. BMC
Psychiatry 16:102

Manandhar K, Risal A, Linde M, Steiner TJ (2018) Health-care utilization for
headache disorders in Nepal: a population-based door-to-door survey. J
Headache Pain 19:116

Linde M, Edvinsson L, Manandhar K, Risal A, Steiner TJ (2017) Migraine
associated with altitude: results from a population-based study in Nepal.
Eur J Neurol 24:1055-1061

YuS, Liu R, Zhao G, Yang X, Qiao X, Feng J, Fang Y, Cao X, He M, Steiner

T (2012) The prevalence and burden of primary headaches in China: a
population-based door-to-door survey. Headache 52:582-591

Yu S, Liu R, Yang X, Zhao G, Qiao X, Feng J, Fang Y, Cao X, He M, Steiner
TJ (2012) Body mass index and migraine: a survey of the Chinese adult
population. J Headache Pain 13:531-536

Yu S, He M, Liu R, Feng J, Qiao X, Yang X, Cao X, Zhao G, Fang Y, Steiner TJ
(2013) Headache yesterday in China: a new approach to estimating the
burden of headache, applied in a general-population survey in China.
Cephalalgia 33:1211-1217

LiuR, Yu S, He M, Zhao G, Yang X, Qiao X, Feng J, Fang Y, Cao X, Steiner TJ
(2013) Health-care utilization for primary headache disorders in China: a
population-based door-to-door survey. J Headache Pain 14:47

He M, Yu S, Liu R, Yang X, Zhao G, Qiao X, Feng J, Fang Y, Cao X, Steiner TJ
(2015) Elevated blood pressure and headache disorders in China — asso-
ciations, under-treatment and implications for public health. J Headache
Pain 16:86

He M, Yu S, Liu R, Yang X, Zhao G, Qiao X, Feng J, Fang Y, Cao X, Steiner
TJ (2016) Familial occurrence of headache disorders: a population-based
study in mainland China. Clin Neurol Neurosurg 149:143-146
Luvsannorov O, Tsenddorj B, Baldorj D, Enkhtuya S, Purev D, Thomas H,
Steiner TJ (2019) Primary headache disorders among the adult popula-
tion of Mongolia: prevalences and associations from a population-based
survey. J Headache Pain 20:114

Wober-Bingdl C, Wober C, Uluduz D, Uygunoglu U, Aslan TS, Kernmayer
M, Zesch H-E, Gerges NTA, Wagner G, Siva A, Steiner TJ (2014) The global
burden of headache in children and adolescents — developing a ques-
tionnaire and methodology for a global study. J Headache Pain 15:86

45.

46.

47.

48.

49.

50.

51.

52.

53.

54.

55.

56.

57.

58.

59.

60.

61.

62.

63.

Page 5 of 6

Philipp J, Zeiler M, Wober C, Wagner G, Karwautz AFK, Steiner T, Wéber-
Bingdl C (2019) Prevalence and burden of headache in children and
adolescents in Austria — a nationwide study in a representative sample
of pupils aged 10-18 years. J Headache Pain 20:101

Zenebe Zewde Y, Zebenigus M, Demissie H, Tekle-Haimanot R, Uluduz
D, Sasmaz T, Bozdag F, Steiner TJ (2020) The prevalence of headache
disorders in children and adolescents in Ethiopia: a schools-based
study. J Headache Pain 21:108

Togha M, Rafiee P, Ghorbani Z, Shamsipour M, Sasmaz T, Akici D,
Uluduz D, Steiner TJ (2022) The prevalence of headache disorders in
children and adolescents in Iran: a schools-based study. Cephalalgia
42:1246-1254

Genc D, Vaiciené-Magistris N, Zaborskis A, Sasmaz T, Tung AY, Uluduz D,
Steiner TJ (2020) The prevalence of headache disorders in children and
adolescents in Lithuania: a schools-based study. J Headache Pain 21:73
Genc D, Vaiciené-Magistris N, Zaborskis A, Sasmaz T, Yeniocak Tung

A, Uluduz D, Wober C, Wober-Bingdl C, Steiner TJ (2021) The burden
attributable to headache disorders in children and adolescents in
Lithuania: estimates from a national schools-based study. J Headache
Pain 22:24

Luvsannorov O, Anisbayar T, Davaasuren M, Baatar O, Batmagnai K,
Tumurbaatar K, Enkhbaatar S, Uluduz D, Sasmaz T, Solmaz ET, Steiner TJ
(2020) The prevalence of headache disorders in children and adolescents
in Mongolia: a nationwide schools-based study. J Headache Pain 21:107
Wober C, Wober-Bingdl C, Uluduz D, Aslan TS, Uygunoglu U, Tiifekgi A,
Alp SI, Duman T, Stirgiin F, Emir GK, Demir CF, Balgetir F, Ozdemir YB, Auer
T, Siva A, Steiner TJ (2018) Undifferentiated headache: broadening the
approach to headache in children and adolescents, with supporting evi-
dence from a nationwide school-based cross-sectional survey in Turkey. J
Headache Pain 19:18

Kawatu N, Wa Somwe S, Ciccone O, Mukanzu M, Uluduz D, Sasmaz T,
Yalgin BNB, Wober C, Steiner TJ (2022) The prevalence of primary head-
ache disorders in children and adolescents in Zambia: a schools-based
study. J Headache Pain 23:118

Steiner TJ, Lipton RB, on behalf of Lifting The Burden: The Global
Campaign against Headache, (2018) The Headache-Attributed Lost

Time (HALT) Indices: measures of burden for clinical management and
population-based research. J Headache Pain 19:12

da Rocha NS, Power MJ, Bushnell DM, Fleck MP (2012) The EUROHIS-QOL
8-item index: comparative psychometric properties to its parent WHO-
QOLBREF. Value Health 15:449-457

From UK Office for National Statistics (2012) First ONS annual experimen-
tal subjective wellbeing results. London: ONS. Superseded by: UK Office
for National Statistics (2018) Personal well-being in the UK QMI. London:
ONS, at https://www.ons.gov.uk/peoplepopulationandcommunity/wellb
eing/methodologies/personalwellbeingintheukgmi (Accessed 1.2.23)
Zigmond AS, Snaith RP (1983) The hospital anxiety and depression scale.
Acta Psychiatr Scand 67:361-370

Patel V, Simunyu E, Gwanzura F, Lewis G, Mann A (1997) The Shona
Symptom Questionnaire: the development of an indigenous measure of
common mental disorders in Harare. Acta Psychiat Scand 95:469-475
Hershey AD, Powers SW, Vockell AL, LeCates S, Kabbouche MA, Maynard
MK (2001) PedMIDAS: development of a questionnaire to assess disability
of migraines in children. Neurology 57:2034-2039

Ravens-Sieberer U, Bullinger M (1998) Assessing health-related quality of
life in chronically ill children with the German KINDL: first psychometric
and content analytical results. Qual Life Res 7:399-407

Headache Classification Committee of the International Headache
Society (2018) The International Classification of Headache Disorders, 3rd
edition. Cephalalgia 38:1-211

Bjork M-H, Kristoffersen ES, Tronvik E, Nordeng HME (2021) Management
of cluster headache and other trigeminal autonomic cephalalgias in
pregnancy and breastfeeding. Eur J Neurol 28:2443-2455

Steiner TJ, Jensen R, Katsarava Z, Linde M, MacGregor EA, Osipova V,
Paemeleire K, Olesen J, Peters M, Martelletti P, on behalf of the European
Headache Federation and Lifting The Burden: the Global Campaign
against Headache (2019) Aids to management of headache disorders in
primary care (2nd edition). J Headache Pain 20:57

Ashina S, Terwindt G, Steiner T, Lee MJ, Porreca F, Tassorelli C, Schwedt

T, Jensen R, Diener HC, Lipton RB (2023) Medication-overuse headache.
Nature Rev Dis Primer 9:5


https://www.ons.gov.uk/peoplepopulationandcommunity/wellbeing/methodologies/personalwellbeingintheukqmi
https://www.ons.gov.uk/peoplepopulationandcommunity/wellbeing/methodologies/personalwellbeingintheukqmi

Steiner et al. The Journal of Headache and Pain

64.

65.

66.

67.

68.

69.

(2023) 24:21

Ahmed B, Ahmad A, Herekar AA, Uqaili UL, Effendi J, Alvi SZ, Herekar AD,
Steiner TJ (2014) Fraud in a population-based study of headache: preven-
tion, detection and correction. J Headache Pain 15:37

Stovner LJ, Nichols E, Steiner TJ et al (2018) Global, regional, and national
burden of migraine and tension-type headache, 1990-2016: a systematic
analysis for the Global Burden of Disease Study 2016. Lancet Neurol
17:.954-976

Abbafati C, Abbas KM, Abbasi M et al (2020) Global burden of 369
diseases and injuries in 204 countries and territories, 1990-2019: a
systematic analysis for the Global Burden of Disease Study 2019. Lancet
396:1204-1222

Grosse SD, Lollar DJ, Campbell VA, Chamie M (2009) Disability and
disability-adjusted life years: not the same. Publ Health Rep 124:197-202
Murray CJ, Ezzati M, Flaxman AD, Lim S, Lozano R, Michaud C, Naghavi

M, Salomon JA, Shibuya K, Vos T, Wikler D, Lopez AD (2012) GBD 2010:
design, definitions, and metrics. Lancet 380:2063-2066
Steiner TJ, Terwindt GM, Katsarava Z, Pozo-Rosich P, Gantenbein AR,
Roche SL, DellAgnello G, Tassorelli C (2022) Migraine-attributed burden,
impact and disability, and migraine-impacted quality of life: expert con-
sensus on definitions from a Delphi process. Cephalalgia 42:1387-1396

Publisher’s Note

Springer Nature remains neutral with regard to jurisdictional claims in pub-
lished maps and institutional affiliations.

Page 6 of 6

Ready to submit your research? Choose BMC and benefit from:

fast, convenient online submission

thorough peer review by experienced researchers in your field

rapid publication on acceptance

support for research data, including large and complex data types

gold Open Access which fosters wider collaboration and increased citations

maximum visibility for your research: over 100M website views per year

K BMC

At BMC, research is always in progress.

Learn more biomedcentral.com/submissions




	The HARDSHIP databases: a forthcoming free good from the Global Campaign against Headache
	Abstract 
	Background
	The HARDSHIP databases
	The adult database
	The child and adolescent database
	Diagnostic module
	Quality control
	Hosting and access
	Potential value

	Conclusion
	Acknowledgements
	References


