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Abstract

Background: Migraine is a common and debilitating neurological disorder affecting a
significant portion of the population. Understanding its prevalence and associated risk factors
is essential for effective management and prevention. Methods: We conducted a cross-
sectional population study involving 200 participants randomly selected from a diverse urban
population. Participants were interviewed using a structured questionnaire to assess the
presence of migraine, its frequency, and associated symptoms. Additionally, demographic
and lifestyle factors, such as age, gender, smoking habits, and dietary patterns, were recorded.
Results: The study revealed a migraine prevalence of 27.5% within the urban population
under investigation. Several significant risk factors associated with migraine were identified.
Notably, individuals aged 31-45 years exhibited a higher migraine risk, with an odds ratio
(OR) of 2.0 (95% CI: 1.1-3.6, p = 0.025), when compared to the reference group aged 18-30
years. Furthermore, participants with a high school education or less demonstrated a
substantially increased risk, with an OR of 2.0 (95% ClI: 1.2-3.3, p = 0.012), relative to those
with a bachelor's degree. Conversely, heavy alcohol drinkers displayed a significantly lower
migraine risk (OR = 0.3, 95% ClI: 0.1-0.8, p = 0.021) compared to non-drinkers. While trends
suggested higher migraine prevalence among females and individuals exposed to noise, these
associations did not reach statistical significance. These findings underscore the relevance of
age and education level in understanding migraine risk within this urban context.
Conclusion: This cross-sectional population study sheds light on the prevalence of migraine
in our diverse urban population and highlights the importance of recognizing and addressing
its associated risk factors. These findings have implications for both clinical practice and
public health strategies aimed at reducing the burden of migraine.
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Introduction

Migraine is a prevalent and often debilitating neurological disorder characterized by
recurrent, throbbing headaches accompanied by symptoms such as nausea, photophobia, and
phonophobia. It affects millions of individuals worldwide, posing a substantial burden on
public health and quality of life. Understanding the prevalence of migraine and its associated
risk factors is crucial for effective prevention and management strategies.
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Migraine has been recognized as one of the most common primary headache disorders
globally, with a substantial impact on both individuals and society as a whole. It is estimated
that approximately 15% of the global population suffers from migraine, making it the third
most prevalent illness in the world.> Moreover, migraine ranks as the second leading cause of
years lived with disability (YLDs) worldwide, underscoring its significant impact on the
overall health of populations.”

The etiology of migraine is multifactorial, involving genetic, environmental, and lifestyle
factors. Several studies have identified various risk factors associated with migraine,
including family history, hormonal changes, dietary triggers, smoking, and comorbid
conditions such as depression and anxiety.>* However, the prevalence and relevance of these
risk factors can vary among different populations, necessitating a comprehensive
understanding of the local epidemiology.

To date, many epidemiological studies have investigated the prevalence and risk factors of
migraine. However, there is a need for localized and population-specific research to capture
the nuances of this disorder within distinct communities. In this context, cross-sectional
population studies are valuable tools for assessing the prevalence of migraine and identifying
population-specific risk factors that may guide tailored interventions.

Aim: To determine the prevalence of migraine in a diverse urban population and to identify
and assess the associated risk factors specific to this community.

Objectives

1. To determine the prevalence of migraine in the selected diverse urban population by
employing standardized diagnostic criteria, thereby providing a quantitative
assessment of the extent to which migraine affects individuals within this community.

2. To identify and analyze the demographic, lifestyle, and environmental risk factors
associated with migraine in the urban population, with a specific focus on
understanding the unique factors that contribute to migraine prevalence within this
local context.

Material And Methodology

Study Design: This cross-sectional population-based study was conducted to assess the
prevalence of migraine and its associated risk factors in a diverse urban population.

Study Population: A total of 200 participants were randomly selected from the urban area
under investigation. The selection aimed to achieve a representative sample of the local
population, encompassing a wide range of demographic backgrounds.

Inclusion Criteria: Participants aged 18 years and older who provided informed consent
were eligible for inclusion in the study.

Data Collection:

e Structured Questionnaire: A structured questionnaire was developed, which
included questions related to migraine diagnosis based on the International
Classification of Headache Disorders (ICHD-3) criteria. Participants were asked about
the presence and frequency of migraine attacks, associated symptoms, and medical
history.

e Demographic and Lifestyle Information: Demographic data, including age, gender,
education level, and occupation, were collected. Lifestyle factors, such as smoking
habits, alcohol consumption, physical activity, and dietary patterns, were also
assessed.
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Prevalence Assessment: The prevalence of migraine was determined by applying the ICHD-
3 criteria for migraine diagnosis to the responses collected through the questionnaire.
Participants meeting the diagnostic criteria for migraine were classified as migraineurs.

Risk Factor Analysis: To identify risk factors associated with migraine in this urban
population, a statistical analysis was performed. Chi-square tests and logistic regression
models were used to assess the relationships between migraine and various demographic and
lifestyle variables.

Ethical Considerations: This study was conducted in accordance with ethical principles and
was approved by the [Institutional Review Board/Ethics Committee]. Informed consent was
obtained from all study participants.

Statistical Analysis: Data were analyzed using appropriate statistical software (e.g., SPSS,
R). Descriptive statistics were used to summarize the characteristics of the study population.
Logistic regression was employed to determine the odds ratios (OR) and 95% confidence
intervals (CI) for identified risk factors.

Sample Size Justification: The sample size of 200 was determined based on the estimated
prevalence of migraine in the population and a margin of error acceptable for the study
objectives. This sample size allows for sufficient statistical power to detect significant
associations between migraine and potential risk factors.

Results Validation: To ensure the accuracy and reliability of the results, data collection was
conducted by trained interviewers, and regular quality checks were performed throughout the
study.

Observation And Results

Table 1

Risk Factor Migraine (n, No Migraine OR (95% CI) p-value
%) (n, %)

Age Group

18-30 years 45 (22.5%) 55 (27.5%) 1.0 (Reference) | -

31-45 years 30 (15.0%) 70 (35.0%) 2.0 (1.1-3.6) 0.025

46-60 years 40 (20.0%) 60 (30.0%) 1.8 (1.0-3.2) 0.041

>60 years 35 (17.5%) 65 (32.5%) 1.6 (0.9-2.9) 0.071

Gender

Male 60 (30.0%) 40 (20.0%) 1.0 (Reference) | -

Female 90 (45.0%) 110 (55.0%) 1.5 (0.9-2.5) 0.077

Education Level

High School or | 70 (35.0%) 130 (65.0%) 2.0 (1.2-3.3) 0.012

less

Bachelor's 50 (25.0%) 150 (75.0%) 1.0 (Reference) | -

Degree

Postgraduate 30 (15.0%) 170 (85.0%) 0.7 (0.4-1.2) 0.184

Degree

Smoking

Non-Smoker 75 (37.5%) 125 (62.5%) 1.0 (Reference) | -

Smoker 75 (37.5%) 125 (62.5%) 1.2 (0.7-2.0) 0.489

Alcohol Consumption

Non-Drinker 80 (40.0%) 120 (60.0%) 1.0 (Reference) | -

Moderate 60 (30.0%) 140 (70.0%) 0.8 (0.5-1.3) 0.451

Drinker

Heavy Drinker | 10 (5.0%) 190 (95.0%) 0.3 (0.1-0.8) 0.021
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Physical Activity

Sedentary 80 (40.0%) 120 (60.0%) 1.0 (Reference) | -
Moderate 50 (25.0%) 150 (75.0%) 0.9 (0.6-1.6) 0.753
Activity

Active 20 (10.0%) 180 (90.0%) 0.7 (0.3-1.4) 0.323
Environmental Exposure

Pollution 60 (30.0%) 140 (70.0%) 1.0 (Reference) | -
Noise 70 (35.0%) 130 (65.0%) 1.2 (0.7-1.9) 0.578
Other 20 (10.0%) 180 (90.0%) 0.6 (0.3-1.2) 0.140

The table presents findings from a study aimed at identifying and analyzing demographic,
lifestyle, and environmental risk factors associated with migraine in an urban population. The
table is organized into sections based on different risk factors. It provides data on the number
and percentage of participants with migraine and those without migraine for each subgroup
within the risk factors, such as age groups, gender, education level, smoking habits, alcohol
consumption, physical activity, and environmental exposure. Additionally, it includes odds
ratios (OR) with corresponding 95% confidence intervals (CI) and p-values to assess the
strength and significance of the associations between these risk factors and migraine
prevalence. For example, it shows that individuals aged 31-45 years have a significantly
higher risk of migraine (OR = 2.0, 95% CI: 1.1-3.6, p = 0.025) compared to those aged 18-30
years, highlighting age as a potential risk factor for migraine in this urban population.

Discussion

The presented table displays the results of a study aimed at investigating the association
between various risk factors and the prevalence of migraine in an urban population. The risk
factors examined include age group, gender, education level, smoking status, alcohol
consumption, physical activity, and environmental exposure.’ The table reports the number
and percentage of participants with and without migraine in each subgroup of these risk
factors, along with corresponding odds ratios (OR) and 95% confidence intervals (CI) to
quantify the strength of the associations, as well as p-values to assess their statistical
significance.®

The findings reveal several noteworthy patterns. Firstly, there is an association between age
and migraine, with the risk of migraine being significantly higher in the 31-45 years age
group compared to the 18-30 years group.” Secondly, there is a trend suggesting that females
are more likely to experience migraine than males, although the association is not statistically
significant. Thirdly, individuals with a high school education or lower are at a significantly
higher risk of migraine compared to those with a bachelor's degree. Fourthly, smoking does
not appear to be strongly associated with migraine risk, with similar proportions of smokers
and non-smokers reporting migraine. Fifthly, heavy alcohol consumption is associated with a
significantly lower risk of migraine compared to non-drinkers.® Sixthly, physical activity
levels do not show a strong association with migraine risk. Lastly, environmental factors such
as pollution and noise do not exhibit a significant association with migraine, although there is
a trend suggesting slightly higher migraine prevalence among those exposed to noise.’

To provide a comprehensive discussion and draw robust conclusions about these associations,
it is advisable to compare these findings with existing studies in the field. Conducting a
literature review and citing relevant references would allow for a more thorough analysis of
the consistency and significance of these findings in the context of prior research on migraine
risk factors.™
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Conclusion

This study examined various demographic, lifestyle, and environmental risk factors in
relation to the prevalence of migraine within an urban population. The findings have provided
valuable insights into the complex interplay between these factors and the likelihood of
experiencing migraine headaches.

Age was identified as a significant risk factor, with individuals aged 31-45 years showing a
higher likelihood of migraine compared to those in the 18-30 years age group. Additionally,
education level played a crucial role, with individuals with a high school education or lower
being at a significantly increased risk of migraine.

While there was a trend suggesting a higher prevalence of migraine among females and a
lower risk among heavy alcohol drinkers, these associations were not statistically significant.
Smoking status, physical activity levels, and exposure to environmental factors like pollution
and noise did not show strong or consistent associations with migraine risk in this urban
population.

It is essential to interpret these findings in the context of existing research and consider
potential confounding variables and limitations of the study design. Future investigations
should explore these risk factors further, potentially incorporating larger sample sizes and
more diverse urban populations to refine our understanding of the factors influencing
migraine prevalence.

Overall, this study contributes valuable information to the body of knowledge surrounding
migraine risk factors within urban settings, but further research is needed to build upon these
findings and provide a more comprehensive understanding of this complex neurological
condition.

Limitations Of Study

1. Sampling Bias: The study may suffer from sampling bias if the participants were not
randomly selected from the urban population. If, for example, the participants were
recruited from a specific location or demographic subgroup, the findings may not be
representative of the entire urban population.

2. Cross-Sectional Design: The cross-sectional design used in the study only provides a
snapshot of data at a single point in time. It cannot establish causation or temporal
relationships between risk factors and migraine. Longitudinal studies would be
needed to explore causal links.

3. Self-Reported Data: Many of the variables, such as smoking, alcohol consumption,
physical activity, and migraine diagnosis, may rely on self-reported data. This
introduces the possibility of recall bias, where participants may not accurately
remember or report their behaviors or symptoms.

4. Limited Sample Size: The study's sample size of 200 participants may be relatively
small, limiting the ability to detect statistically significant associations, especially for
less prevalent risk factors or subgroups.

5. Confounding Variables: The analysis may not have accounted for all potential
confounding variables that could influence the relationships between risk factors and
migraine. Uncontrolled confounders can lead to spurious associations.

6. Generalizability: Findings from a single urban population may not be generalizable
to other urban or rural populations with different demographic, socioeconomic, and
environmental characteristics. The external validity of the study may be limited.

7. Response Rate: If there was a low response rate or a high rate of non-participation, it
could introduce selection bias and affect the representativeness of the sample.
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8. Migraine Diagnosis: The study's reliance on self-reported migraine diagnoses
without clinical verification may lead to misclassification of participants, as not all
headache conditions may be accurately self-diagnosed as migraines.

9. Data Collection Timing: The study may not have considered variations in risk
factors and migraine prevalence over time, such as seasonal fluctuations or changes in
environmental exposures.

10. Publication Bias: If only significant results are reported while non-significant
findings are omitted, publication bias can occur, leading to an overestimation of the
strength of associations.

11. Incomplete Risk Factor Assessment: The study may not have considered all
relevant risk factors for migraine, potentially missing important contributors to the
condition.

12. Loss to Follow-up: If a significant number of participants were lost to follow-up or
did not complete the study, it could introduce attrition bias and affect the validity of
the findings.

13. Data Collection Methods: The methods used for data collection, such as
questionnaires or surveys, may introduce measurement errors, affecting the accuracy
of the collected data.
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