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Mental health
WHO > WHO sites > Mental health > Neurology and public health

() printable version

Lifting the Burden: the Global Campaign to reduce the burden of headache

Lifting the Burden is

a collaboration between the World Headache Alliance, the International Headache Scciety, the European Headache
Federation and the World Health Organization

Lifting the Burden recognizes

+ that headache disorders impose pain and disability on people throughout the world;
+ that appropriate health care alleviates these burdens; and
+ that these burdens persist worldwide because health systems that should provide this care fail te reach many who
need it.
Lifting the Burden aims

+ to raise awareness of these burdens and the associated global public-health imperative; and
+ to devise and implement health-care solutions to these burdens worldwide.

Lifting the Burden beleves
+ that, in a world of scarce resources and competing priorities, the basis of the health-care solution for headache in
most parts of the world is education.
RELATED LINKS

WHO Fact Sheet No 277 on headache disorders
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[Pathophysiology of migraine--migraine generator].

[Article in Japanese]
Hamada J.

Department of Neurology, Kitasato University School of Medicine.

Abstract

Migraine is an episodic and popular headache disorder. Migraine arises from a primary cerebral dysfunction
that leads to activation of tigeminovascualr system. In the 1940s cerebral arterial constriction and the
following enhanced dilatation was considered to induce migraine attack. Next, the cortical neuronal change
thatis well linked to the migraine aura was considered to be primary mechanism of migraine attack. Recently,
the trigeminovascular system has a main role in the pathophysiological mechanism of the migraine. From the
animal studies, cortical spreading depression (CSD) may induce the activation of the trigeminovascular
system and may be a trigger of the migraine pathological mechanism. Also the activation or the functional
change of brainstem nuclei, involving periaqueductal grey matter, raphe nuclei, and locus ceruleus, may be a
trigger of the migraine attack. We have showed that the level of plasma orexin-A in the migraine patients
during headache free period is lower than that of control. From the animal experiments, we also showed that
intracerebroventricular injection of orexin induces the increase in the cerebral cortical blood flow, and that the
intraarterial application of orexin cannot increase the cerebral blood flow. We consider that orexinegic neurons
in the lateral hypothalamus may be a generator of migraine.

Orexin system expression in the gastrointestinal tract of pigs.
Dall'aglio C, Zannoni A, Forni M, Bacci ML, Ceccarelli P, Boiti C.
Res Vet Sci. 2013 Aug;95(1):8-14. doi: 10.1016/j.rvsc.2013.02.001. Epub 2013 Feb 26.

PMID: 23485172 [PubMed - in process]
Related citations
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Increased ghrelin signaling prolongs survival in mouse
models of human aging through activation of sirtuinl
OPEN
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