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  5      Review of Existing Guidelines 

             Stefan     Evers    

5.1             Introduction 

 This chapter reviews the guidelines for the pharmacological treatment of headache 
disorders. It focuses on Europe and on those guidelines available at present for the 
public community and created according to evidence-based medicine. There are 
several so-called guidelines published by single persons or scientifi c societies, 
which are not part of the International Headache Society; these will not be 
considered. 

 Since it would be a major opus to compare all single treatment recommendations 
for all headache disorders in these dozens of published guidelines, this chapter will 
mainly discuss the structure of and the systematic differences between these 
guidelines. 

 Although the topic of this book includes only pharmacological treatment of 
headaches, many guidelines also consider non-pharmacological treatment such as 
different types of psychotherapy, physiotherapy, and interventional treatment.  

5.2     Historical Remarks 

 Guidelines on headache treatment have been published since antiquity. Systematic 
treatment recommendations for headaches have been given by Aretaios of 
Cappadocia (80/81 to 130/138) and by Galen (129/131 to 199/215) in particular. For 
the Islamic world, Avicenna (980 to 1037) published treatment guidelines on head-
ache, which were later introduced in the European medical writings. 
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 In the neurological textbooks (the fi rst by Jason Pratensis (1486–1558), De cere-
bri morbis) until the nineteenth century, the treatment of headache was described 
but no systematic recommendations were given. Even in the famous textbooks on 
headache such as “On megrim, sick-headache and some allied disorders” (1873) by 
Edward Liveing or “Wolff’s headache” (1948) by Harold G. Wolff, no systematic 
treatment descriptions are mentioned. 

 The fi rst modern, offi cially published treatment guideline for headache was 
probably the guideline by the Italian Headache Society SISC in 1993 based on a 
wide revision of the existing literature and a consensus conference of Italian head-
ache experts [ 14 ]. The method of this guideline was not what we call nowadays 
evidence-based medicine, but it was already the same principle: reviewing the lit-
erature and fi nding an expert consensus. This fi rst guideline on adults was followed 
in 1996 by a guideline on children and adolescents published by the same society 
[ 18 ]. After this, several European countries and fi nally the European Federation of 
Neurological Societies (EFNS) published different guidelines, which are available 
until now. All modern guidelines use the International Classifi cation of Headache 
Disorders (3rd edition) for their recommendations, and only guidelines with this 
background should be considered in daily practice.  

5.3     Systematic Remarks 

 Guidelines on headache treatment can be classifi ed with respect to several different 
levels. First, we differentiate between so-called cross-sectional guidelines and 
diagnosis- related guidelines. Cross-sectional guidelines do not focus on a specifi c 
headache diagnosis but on a specifi c patient group or situation. Among these, we 
can fi nd guidelines on headache treatment in different age groups (e.g., children and 
elderly people), guidelines on specifi c situations (e.g., pregnancy, lactation, head-
ache as emergency; even headache in sports had been addressed), guidelines on 
specifi c legal situation (e.g., expert testimony in cases with headache). It is also of 
particular interest to know who is addressed by the guideline. The details of recom-
mendation might differ with respect to the addressed healthcare workers, there are 
guidelines addressing general practitioners, addressing emergency physicians, 
addressing neurologists, addressing headache experts, and addressing nonphysi-
cians such as nurses or chirotherapists. 

 Another level of differentiation is the source of guideline. Most of the guidelines 
have been written by a collective of authors appointed by the national scientifi c 
headache society. But there are also guidelines created by other scientifi c societies 
such as the society for general medicine (General Practitioner guidelines) and oth-
ers created by legal institutions or health authorities. The latter ones can be in con-
currence to scientifi c society guidelines. As an example, the British Association for 
the Study of Headache (BASH) published a guideline on the treatment of migraine; 
in parallel, there is a guideline by the National Institute for Health and Care 
Excellence (NICE) on headache in adults, including migraine. This refers also to 
the applicability and relevance of the guidelines. In some countries, such as in 
Germany and Switzerland, the national guidelines are only recommendations for 
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the physicians (and related professions) but are not regular documents of the author-
ities. Therefore, physicians do not have to stick to these guidelines, and reimburse-
ment of treatment does not necessarily depend on these guidelines. In other countries 
such as Belgium or the United Kingdom, physicians are not independent in their 
decision to treat headache but have to stick to the guidelines developed by the 
authorities. In particular, reimbursement of treatment costs by the national health 
system is restricted to those procedures listed in such guidelines. 

 Further, the regional level can be different for guidelines. Normally, guidelines 
are published by a national scientifi c society dealing with headache. Most countries 
have their own national headache society; in some countries, this is part of the 
national neurological society. The only exception in Europe is the United Kingdom 
where we have the BASH guideline and the NICE guideline for England (see above) 
and separately the guideline on headache by the Scottish Intercollegiate Guidelines 
Network (SIGN). There are some examples for supranational, but not European 
guidelines; the German-speaking countries have created common guidelines in the 
same language for all three countries (Austria, Germany, and Switzerland), with 
some fi nal specifi c remarks only valid for the health system of one of these 
countries. 

 On the European level, the EFNS started its guideline program with the European 
Handbook of Neurological Management in 2006. This also included guidelines on 
the treatment of migraine and of cluster headache. Since then, more new and revi-
sions of older guidelines in the fi eld of headache have been published by the 
EFNS. The International Headache Society (IHS) as the global scientifi c society for 
headache has explicitly waived the idea to publish treatment guidelines for head-
ache disorders, although this was a controversial debate. This decision was based on 
the fact that, particularly in headache treatment, the national health systems have a 
major impact on the medical pathways and that these systems are very different all 
over the world. So, international treatment guidelines might cause more problems 
than solving problems in countries with no national guidelines. A specifi c role is 
played by the Cochrane library, which does not publish treatment guidelines as such 
but which publishes recommendations for different treatment procedures in the fi eld 
of headache, which can be used for treatment guidelines. These Cochrane recom-
mendations are purely evidence-based and do not consider national health system 
restrictions. 

 Furthermore, the grade of evidence is also different between some guidelines. 
We have different systems of evaluating the evidence in the scientifi c literature, and 
according to these different methods, we have different grading systems for the 
level of evidence. The system introduced by the EFNS is the most often used one, 
but it is not applicable to all systems.  

5.4     Comparison of Guidelines 

 In Table  5.1 , all available treatment guidelines for headache disorders published by 
the responsible national scientifi c societies are presented; the EFNS guidelines are 
also included.
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   In general, the recommendations in all guidelines are very similar both for acute 
and for prophylactic drug treatment. All guidelines recommend the use of NSAIDs 
and of triptans in acute migraine treatment. Ergotamine derivatives are not drugs of 
fi rst choice any more in the guidelines after the year 2010. For the prophylactic drug 
treatment, beta-blockers and anticonvulsant drugs (valproic acid and topiramate) 
are fi rst choice in all guidelines. There is a considerable difference in some coun-
tries with respect to antidepressants in migraine prophylactic treatment. This has 

   Table 5.1    Guidelines on headache treatment published by the national scientifi c headache societ-
ies and the EFNS in the Internet or in scientifi c journals   

 Austria  See also Germany 

 Belgium  Guideline for migraine treatment in primary care (Internet) 

 Guideline for the management of chronic migraine [ 22 ] 

 Croatia  Evidence-based guidelines for treatment of primary headaches [ 27 ] 

 Denmark  Guideline for diagnosis and treatment of headache disorders and facial pain [ 3 ] 

 Finland  Guideline on migraine treatment – Migreenin käypä hoito (internet) 

 France  Revised French guidelines for the diagnosis and management of migraine in 
adults and children [ 16 ] 

 Chronic migraine and chronic daily headache [ 17 ] 

 Germany  Treatment of headache in pregnancy and lactation [ 4 ] 

 Treatment of migraine [ 7 ] 

 Treatment of headaches in children and adolescents [ 8 ] 

 Self-medication in migraine and tension-type headache [ 12 ] 

 Treatment of chronic headache including tension-type headache [ 26 ] 

 Treatment of rare idiopathic headache disorders [ 6 ] 

 Treatment of cluster headache [ 19 ] 

 Treatment of trigeminal neuralgia [ 23 ] 

 Italy  Italian guidelines for primary headaches: 2012 revised version [ 24 ] 

 Hungary  Guideline on headache treatment (Internet) 

 Netherlands  Diagnostic and therapeutic guideline on chronic headache without neurological 
abnormalities (internet) 

 Portugal  Therapeutic recommendations for headache [ 21 ] 

 Spain  Manual book on diagnosis and treatment of headache [ 13 ] 

 Switzerland  Therapeutic recommendations for primary headaches 2014 (Internet) 

 See also Germany 

 UK  Guidelines for All Healthcare Professionals in the Diagnosis and Management 
of Headache Disorders (Internet) 

 Headache in sports [ 15 ] 

 EFNS  Treatment of migraine [ 9 ] 

 Treatment of cluster headache [ 20 ] 

 Treatment of tension-type headache [ 2 ] 

 Treatment of trigeminal neuralgia [ 5 ] 

 Treatment of rare idiopathic headache disorders [ 10 ] 

 Treatment of medication-overuse headache [ 11 ] 
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also been noticed in previous comparisons of migraine guidelines [ 1 ], and this is 
also a major difference to the US American guideline on migraine prevention [ 25 ]. 

 Systematic comparisons for the treatment of other headache disorders cannot be 
made since in many countries only migraine guidelines exist. For tension-type 
headache and for cluster headache, the available evidence on drug treatment is poor 
and only very few trials exist. Therefore, evidence-based treatment guidelines are 
diffi cult to create. For other primary headache disorders, only one guideline could 
be identifi ed [ 6 ]; the available evidence for drug treatment in this group is even 
poorer. There are no guidelines on the treatment of secondary headaches and only a 
few on the treatment of trigeminal neuralgia and facial pain. 

 With respect to cross-sectional guidelines, only children and adolescents have 
been addressed in more than one guideline. Often, all age groups were included in 
one guideline but discussed separately in different chapters. Since specifi c trials on 
different patient groups in headache treatment are rare, good evidence is hard to 
obtain for cross-sectional guidelines. 

 According to a previous analysis of guidelines [ 1 ], guidelines are developed to 
assist the physician in making appropriate choices in the treatment of headache 
patients. To ensure their optimal use, guidelines need to be kept up to date; they 
should encompass the most recent published evidence and therapeutic strategies. 
Because guidelines are needed to set recognizable and acceptable standards of good 
practice, their adoption in primary care should be encouraged. This has, however, 
not been the case in most guidelines published in Europe.  

5.5     Critical Remarks 

 After a boom in the years between 2000 and 2010, many guidelines have not been 
updated and almost no new guidelines have been published. It might be that there 
was a period with enthusiasm on evidence-based medicine, which has now gone 
down. However, it is important to update guidelines regularly. The quality of guide-
lines even depends on a regular update, which should be dated in the prior guideline. 
Another problem might be that human and fi nancial resources are more limited 
nowadays to create a guideline. This is even more a problem since the requirements 
to write an accepted guideline have increased. 

 Another problem is that in most countries, only guidelines on the treatment of 
migraine exist. Guidelines on other primary headaches can be found only infre-
quently and guidelines on secondary headaches do not exist (with the exception of 
medication-overuse headache). The basic principles of migraine treatment are well 
known and presented in several neurological textbooks. However, the treatment of 
rare idiopathic headache disorders is a major problem even for neurologists and 
some guidance would be of benefi t. In tension-type headache, several recommenda-
tions which are not evidence-based exist in the literature and it would be important 
for GP and even neurologists to be informed about which recommendation is 
evidence- based and which is not. With respect to secondary headaches, treatment 
recommendations are often restricted to the treatment of the underlying disorder. 
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This is, however, not always appropriate. It should be considered that some second-
ary headaches are primarily seen by headache specialists such as headaches associ-
ated with changes in intracranial pressure. For these headache disorders, 
evidence-based treatment guidelines are warranted. 

 The question arises whether it would be suffi cient to have only one European 
headache guideline for the different headache disorders rather than several national 
guidelines that are nearly identical. There is of course a major benefi t for the head-
ache community if only one guideline exists, which is updated regularly and super-
vised by the most accepted headache experts. On the other hand, such a guideline 
could not consider the impacts of the national health systems on treatment deci-
sions. The availability of drugs, the reimbursement of pharmacological treatment, 
the procedures of outpatient and inpatient vary considerably between the different 
European countries. In addition, there are also cultural aspects that should be inte-
grated in treatment guidelines (e.g., willingness of a population to take drugs for 
pain or to give children drugs for pain). A solution could be that a guideline manual 
is created, which encompasses several drug profi les and the evidence of these drugs 
for specifi c headache disorders, and which is complemented by specifi c national 
recommendations. 

 Finally, a problem is that only a few European guidelines are published interna-
tionally. Internet publications of guidelines are mainly written in the native lan-
guage and can therefore not be discussed in the scientifi c community and cannot be 
understood by others who are in the process of writing guidelines. Guidelines pub-
lished in scientifi c journals should be written both in the native language to attract 
as many physicians as possible and in English to allow a scientifi c debate on these 
guidelines.     
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