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dabilgouanselm@yahoo.fr Migraine is highly prevalent among university students and it is associated with
impaired academic performance and limited daily activities.
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¢ To determine the prevalence, clinical characteristics and impact of migraine among

medical students in the city of Ouagadougou.

Methods

This across-sectional study was carried out during a period of 6 months from August
2021 to January 2022. Participants were selected by stratified random sampling
according to academic level. Hetero-administered questionnaire was administred to
each student. The ICHD 3rd edition criteria and the MIDAS were used to assess the
diagnosis and the impact of migraine on quality of life.

Results

Two hundred and twenty seven students were selected for this study. The prevalence of
migraineurs was 31.8%. Their mean age was 22.20+2.67 years. There was female
predominance among the migraineurs (73.9%). More than half of the migraineurs
had a family history of headache disorders (53.6%). Migraine without aura was the
most frequent subtype (59.4%). Visual aura was predominant (78.2%). Migraine was
of moderate intensity in 60.8% of cases. Insomnia and/or lack of sleep was the most

Eey"”lm"& common trigger (73.7%) followed by stress and fatigue in 71% of cases. Migraine
revalence . . . . .

Impact caused severe disability in 15.9% of migraineurs.

Migraine Conclusion

Medical student There was a high prevalence of migraine among medical students in Burkina Faso.
University

Stress and irregular sleep were the most common triggers factors.
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Introduction

Migrcine is neurological disorder and major public he-
alth problem witch affected one in seven people in the
world." Due to the high impact on quality of life, the WHO
in 2016 ranked the disease as the second leading cause of
years of life with disability.? This significant limitation thus
leads to high direct and indirect costs.® Migraine is highly
prevalent among university students and it is associated
with impaired academic performance and limited daily
activities.* It has negative effects among university students,
who indeed require constant concentration and high level
of performance.> As medical students are subjected to stress
regarding their exams, high level performance, many years
of education and the implicit responsibility to the courses.
Medical students are considered a special group of uni-
versity students and, naturally, prolonged medical training
and heavy study load are the typical sources of stress that
can lead to migraine attacks.®® Thus, studies have been
conducted in many Western and Asian countries to estimate
the situation of migraine attacks among medical students.”
% The prevalence of migraine among medical students
ranges from 11 to 40% worldwide.'"" " In West Africa,
there are few studies from Benin et al.,14 and Mali et al.,
15 which reported migraine prevalence among university
students. A study carried out in Southeastern Nigeria, the
prevalence of migraine among medical and nursing stu-
dents was 13.1%." In Burkina Faso, primary headaches
were most prevalent, dominant by tension-type headache
and migraine type. Although students are the second social
group most affected by headaches, no studies have been
carried out on migraine in students, let alone medical
students.!” The aims of the study were to determine the
prevalence, clinical characteristics, impact of migraine and
its associated factors among medical students in Burkina
Faso, in order to contribute to its management and thus
improve the academic performance of these future doctors.

Methods

Study location

Burkina Faso is a french speaking country located in
the heart of West Africa. It covers an area of 274,222
km2.7 It's population is estimated in 2019 at 20, 870,060
inhabitants with predominance of rural population (80%),
people under 35 years (77.9%) and female population
(51.7%)."® Ouagadougou the country's capital had an
estimated population of 2.5 million. There is a two-
university medical school in the capital; Joseph Kl zerbo
University and Saint Thomas d’Acquin University in Saaba
on the outskirts of Ouagadougou. This establishment
now has more than 2,500 students. The Department of
Medicine had 1077 students (1st to 7th year) enrolled for
the year 2020-2021.

)

Type and duration of study

This study cross-sectional was performed during the 2022
academic year, from 1% August 2021 to 31" January
2022.

Study design

The study was carried out on medical students of University
Saint Thomas d’Acquin in Quagadougou, registered for
the year 2020-2021, having given their free consent.
Students absent at the time of the study were not included
in the study.

Sampling

To estimate the sample size, we took into account the
risk of alpha error of 5%. The formula we used is this:
n = [Za?p (1-p)]/e2. n: size of the sample, Za: reduced
deviation for the alpha risk at 5% (it is read on the normal
distribution table) and is equal to 1.96. e: desired precision
of 5%. p: prevalence. Based on an estimated prevalence
of 15% 7, our minimum sample size is 196 students. We
assumed a nonresponse rate of 10%, which gave us a
final sample size of 217. Random sampling stratified by
education level was adopted as the sampling procedure.
The number of students to be surveyed per cohort was
calculated using the formula np = Epx217/Et. Where np
= workforce selected for the promotion survey, Ep = class
size and Et = total class size of all classes.

Collection tools

Hetero-administered questionnaire was designed to
collect the data. The questionnaire was divided into 3
parts. The first part concerned the socio-demographic
information of the students.

The second part of the questionnaire focused on the
diagnosis and clinical characteristics of migraine, family
history of migraine and associated cardiovascular
risk factors and comorbidities. The third part of the
questionnaire based on the MIDAS'® focused on the
impact of migraine on the quality of life of students and
the care seeking practices of migraine sufferers.

Variables

The study variables were as follows: socio-demographic
characteristics (age, sex, level of study, marital status, place
of residence during the academic year); characteristics of
headaches (associated signs, severity, duration, frequency
of attacks, triggering factors, calming factors); types of
migraine (withoutaura, with aura), family history of migraine,
vascular risk factors and associated comorbidities, type of
treatment (self-medication, traditional treatment, medical
prescription); consultation with a healthcare professional
(ves or no), the MIDAS score, etc.
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Course of the investigation

Before the survey, a meeting with the promotion delegates
was made to determine the hoavailable hours and
meeting places for administering the questionnaire.
The list of students was provided by the administration
of the establishment. Students were interviewed in their
classrooms during break time, during group work or at
the end of class. The students who participated in the study
were chosen by random drawing of the order numbers on
the promotion lists. When a selected student did not consent
to participate in the study or left the study out of disinterest
or obligation, another student was chosen to replace him.
The questions of incomprehension had been answered
before and during the investigation. The students had given
their free consent before answering the questions. The
estimated time to answer the questions was 15 minutes.

Data analysis

The data collected was recorded on a microcomputer and
then analyzed using Epi info software in its French version
7.2.2.16. Quantitative variables were expressed by their
mean =+ standard deviation and qualitative variables by
number and percentage. The chi-square test was used to
compare qualitative variables for counts = 5. For counts
< 5, we used Fisher's exact test. Student's t test was used
to compare quantitative variables. The test was significant
if p < 0.05.

Assessements

Migraine was diagnosed according to the ICHD 3rd
edition' and the MIDAS'® was used to assess the impact
of migraine on students' quality of life. The frequency of
migraine attacks was considered rare (less than 4 attacks
per month); frequent (4 and 6 attacks) and very frequent
(7 and 9 attacks) and very frequent (greater than or equal
to 10 attacks).

Results

Population History

Two hundred and seventeen medical students from 1st
to 7th year were included in this study. Among them, 69
(31.8%) students were diagnosed with migraine.

Socio-demographic characteristics of migraineurs
The mean age of migraineurs was 22.20 *£2.67 years,
ranging from 18 to 31 years. The majority of migraineurs
(72.4%) was in the age group of 20 and 24 years. Eigtheen
migraineurs (26.1%) were male and 51 (73.9%) female.
Undergraduate students were 41 (59.5%) of migraine
sufferers. The majorty of students were single (94.2%).
Fifty four (53.6%) of migraine students had a family history
of chronic headache disorders. Fourteen of the students
(20.3%) had reported anxity and/or depression. Chronic
sinusitis was found in 7.2 % of migraineurs. Table 1 shows
the distribution of migraine sufferers according to their
socio-demographic characteristics.

)

Table 1. Headache characteristics of study group

Variables Siudy(h:’i%t;l)mion Perc;z)iage
Age (years)
<20 8 11.6
20-24 50 72.4
25-29 10 14.5
=30 1 1.5
Sex
Male 18 26.1
Female 51 73.9
Education level
Licence 41 59.5
Master 18 26
Doctorat 10 14.5
Residence
Saaba 42 60.9
Hors de Saaba 27 39.1
Familly history of migraine 37 53.6
Personal medical history
Anxiety and depression 14 20.3
Sédentarity 3 4.7
Obesity 2 2.8
Sinusitis 5 7.2
Alcool 3 4.4
Diabete mellitus 1 1.4

Clinical characterics of migraine headaches

The mean migraine attacks per month was 4.21+ 4.4
attacks. The majority of migraineurs (65.2 %) had less
than 4 migraine aftacks per month. The duration of
each episode was estimated at 4 to 72 hours in 78.3%
of migraineurs. The location of headache was unilateral
in 31 (44, 9%) participants. The table 2 summerise the
distribution of participants according to ICDH criterias.
At least, 41 students (59.4%) had migraine without
aura and 28 (40.6%) migraine with aura. The most
common auras were visual signs (78.2%), paresthesias
(4.9%) and language disorders (n=1; 1.4%). The mean
duration of migraine was 3.08+2.25 years. The duration
of migraine was under a year in 16 (23.2%), between
1-5 years in 30 (43.5%) and more than 5 years in 23
(33.3%) participants. Headache can occurred at any time
in 59.4% of participants, at the afternoon in 33.3 % and
at evening in 10% of participants. The most common
triggering factors were sleep disorders (92.7%) followed
by stress (71%) and fatigue (71%). Menstruations were
found in 25.5% of female students with migraine.
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Migraine treatment and impact of life

Thirty two (46.4%) students with migraine had already
consulted a healthcare professional for their headaches.
Among them, 75% had already consulted a general
practitioner, 16% a neurologist and 9% a nurse. Thirteen
participants (18.8%) had benefited from brain imaging.
According to treatment, self-medication was the main
treatment (50.7%), medical prescription (43.4%) and
traditional treatment (14.3%). Fifty-five students (79.7%)
affirmed that they noted an absence of improvement or
even a worsening. The Table 2 gives the clinical characterics
of migraine type headache in students. Migraine caused
severe disability (MIDAS>20) in 11 (15.9%) participants.
Table 3 shows the distribution of migraine sufferers
according to the MIDAS score.

Table 2. Clinical characteristics of migraine

)

Table 3. Factors associated with migraine

Variable Effectif (N=69)  "°"onic9°
Time of occurrence
Variable 41 59.4
Afternoon 23 33.3
Evening 16 23.2
Night 7 10.1
Noon 5 7.2
Morning 4 5.8
Triggering factor
Insomnia or lack of sleep 55 79.71
Stress or fatigue 39 56.52
Noises 32 46.37
Lighting, light, sun 29 40.02
Physical effort 22 31.9
Heat 21 30.43
Menstruation or Fasting 13 18.9
Excess sleep 9 13.04
Prolonged intellectual effort 8 12
Cold 7 10.14
Coffee 5 7.24
Treatment
Self-medication 35 50.7
Medical prescription 30 43.4
No treatment 14 20.3
Traditional treatment 10 14.3
Score MIDAS
0-5 (Little or no handicap) 32 46.37
6-10 (slight disability) 8 11.60
11-20 (moderate disability) 18 26.09
=21 (severe disability) 11 15.94

Factors po::‘l’:%on Migraineurs mig’;‘uoi:;urs p value

Age ( years)

<20 26(12%) 8 (30.8%) 18 (69.2) 0.04

152

20-24 (00%% ~ S0(329%  102(67.1)

25.29 0 28 w 100263%  28(737%)
>30 1(0.46%) 1(100%) 0(0)
Sex

Female (62123%) 51 (37.5%) 85 (62.5) 0.64

Male 81(37.32)  18(222) 63 (77.7%)
Education

Licence 5 41.}33%) 41 (34.4%) 78 (65.5%) 0.56

Master (275199%) 18 (30.5%) 41 (69.5)

Doctorate 0 7?;"7%) 10 (25.6) 29 (74.4%)
Residence

Sacba (641.‘;?%) 42 (30%) 98 (70%) 0.16

Hors Saaba (357“79%) 27 (35.1) 50 (64.9%)

History of migraine (4]?f7%) 37 (41.1) 53 (58.9%) 0.17

Factors associated with migraine

The prevalence of migraine was respectively 22.2% in
men and 37.5 % in women with difference between the
two groups (p=0.0434). There were no significant link
between age, academic level, residence, familly history of
migraine and migraine disorder.

Discussion

Migraine frequency

The prevalence of migraine in our study was higher
than those observed in Africa®® and in some Asian
countries.®2"22 This high prevalence could be linked
to stress linked to the mass increase in numbers,
the overlapping of academic years and the lack of
opportunities at the end of training. However, our results
are similar to those found by other studies carried out in
India, Nepal and Pakistan, suggesting an equivalent level
of stress and similar socio-cultural contexts.?324

The mean age of migraineurs was similar to that found in
other studies, particularly in Nigeria

(24.6+4.58 years) 25and in Kuwait (20.17+2.19 years).®
The age group of 20-24 years was the most affected, unlike
the study by Ezzeala-Adikai et al in Nigeria where students
aged under 20 were the most affected.20 Cette pourrait
s'expliquer par des differences d’ordre psychologiques
liées au changement de cycle academique. The majority
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of migraineurs were undergraduate students (59.5%) in
line with studies carried out in Egypt?¢ and in China.?” On
the other hand, the majority of migraine sufferers were at
the end of their study cycle as in Nigeria.?® The difference
between the two study groups would be linked to the
sociodemographic characteristics of the study population.
The majority of migraine sufferers were women, consistent
with data from the literature.82?? There was also a
significant association between migraine and female
sex, which is commonly observed in several studies.?> 3°
After puberty, migraine becomes three to four times more
frequent in women than in men.?' The majority of migraine
sufferers had a family history of chronic headache. Our
results were close to those of Raju et al.Z in India (49%)
and Hatem et al.,’? (41%). In contrast, lower prevalence
of family history of migraine was present in the study of
Adoukonou33 in Benin (14.6%) and in a study conducted
in India (20.1%).34 The relative risk of migraine for a
first-degree relative of an index case was 1.5- to 4-fold
compared with the general population.3®

Clinical characterics of migraine headaches

The classic aspects of migraine were mainly found in our
study, namely the pulsatile nature, aggravation by physical
activity and the duration of attacks 4-72 hours. Regarding
the pulsatile nature of headaches, our results are similar to
those of Orbay et al.® in Egypt (77%) and Ezeala-Adikai
et al.?% in Nigeria (96.6%). The frequency of migraine
sufferers having attacks lasting between 4-72 hours
(78.3%) was similar to that of study of Adoukonou et al.
in Benin (62.6%)."* Photophobia and phonophobia were
the most frequent associated signs, according fo studies of
Ezeala Adikai et al.20 in Nigeria (83.1%) and of Oraby
et al.’” in Egypt (85.8%). However, nausea was minor
symptoms unlike the Oraby et al.3” study. in Egypt where
it was a major symptom (53.1%). Our study observed a
low monthly number of attacks per patient, in line with the
study of Al Hashel et al.8 in Kuwait (4.29+1.8 ) et de
Ibrahim et al.?' in Saudi Arabia (4.6+1.5). Furthermore,
the majority of migraine sufferers had 1-4 attacks per
month.

For example,38.5% of students diagnosed with migraine
had about 1-4 attacks per month.% Insomnia or irregular
sleep was the most frequent migraine triggers, in line with
the study of Osman.39 Others triggers were found in
several studies: stress in China and and Iran'®?’; fatigue in
Egypt*® and prolonged computer work in Saoudi Arabia.*!
Reported anxiety or depression was reported in about a
quarter of migraine sufferers. Migraine often presents with
various comorbid psychiatric conditions such as anxiety
and depression.*? Menstruation-related migraines were
reported in a quarter of female students, in line with the
study of Oraby et al.” in Egypt (27.4%)° and Ibrahim et
al.21 in Saudi Arabia (34.8%). Theses results were under
than Osman Ali*? in Sudan (46.7%). Rest or sleep were
the most common relief factors with similar frequency
than in the study of Akour et al.*® (84.6%) and Orbay

)

et al.%” (78.8%). This could be explained by the fact that
the management of migraine also includes non-drug
means such as rest. Migraine without aura was the most
common type, as than in several studies.’*37*3 According
migraine with aura, visual symptoms were most frequent
in agreement with Oparah et al.** in Nigeria (71.8%) and
Oraby et al.?” (67.4%).

Migraine treatment and quality of life

Most students had consulted a health professional for their
headaches, as like as in the study of Oparah et al.*® in
Nigeria (53.8%). On the other hand, self-medication was
common among the majority of students as in the study of
Oparah et al.® in Nigeria (53.8%). This self-medication
could be a source of medication overuse headaches
with a high frequency of migraine attacks. This situation
could be explained by the fact that medical students have
proven knowledge about treatment. However, various
studies have reported different prevalence figures ranging
from 43.2 to 91%.44-46 Medical students preferred to
self-medicate to save both time and cost.*” Their training
and medical knowledge could have made the medical
students more confident in self-medicating with analgesics
for their headaches.®®*’ Most student's prennait
également des médicaments traditionnels, in contrast
with the previous study of Somé in which no migraine
patient had taken traditional treatment. A few numbers of
students declared that there was no improvement in the
course of their headaches (27.5%) but in lower prevalence
than in the study of Somé in Burkina Faso (50.91%). This
difference could be explained by the fact that the use of
self-medication and medical treatment was more frequent
among medical students.

The frequency of students with severe disability was in line
with the study of Raju et al.®® in India (16.3%) and the study
of Anwar et al.6 in Pakistan (29.1%). This observation
confirms the findings of earlier studies involving medical
students where students with migraines were significantly
affected in terms of their daily academic performance,
working activities and, social lives.” %

The strength of our study lay in the hetero-administered
nature of the questionnaire, which made it possible to
explainthe questionnaire well, particularly onthe symptoms
of aura, and to answer questions of incomprehension
from the participants. Our study encountered some
limitations and constraints. The questionnaire considered
long by some students, the latter gave quick answers to
free themselves. As a result, the student's stress level could
not be assessed. Elements relating to medical care could
not be notified, such as additional examinations and
medications used.

Conclusion

There was a high prevalence of migraine among medical
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students in Burkina Faso. Stress and irregular sleep
were the most common triggers factors. Migraine had a
considerable impact on the quality of life of students.
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