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MATERIALS AND METHODS: The study is an extension of a previous study (6). 

It was conducted at the DREAM (Disease Relief through Excellent and Advanced 

Means) centre in Blantyre, Malawi. DREAM provides care for HIV/AIDS since 

2002, it is active with 50 healthcare centres in 10 SSA countries also delivering care 

for non communicable diseases (NCD) including stroke and epilepsy (8). A 

structured questionnaire was administered by a trained interviewer to 2000 

consecutive HIV-positive patients aged 7–70 years followed up for a minimum 

period of one year. Information about headache, demography and other data were 

collected (6). The composite headache burden index (CHBI) is derived from 

summing five categorised variables: frequency (days/ last month), intensity 

(classified in mild, moderate or severe), duration (in hours) of headache, use of 

analgesics (number/month) and paid workdays lost (per month);*** it has been 

obtained with the assistance of ChatGpt (Table 2).  The study was approved by the 

local Ethic Committee.

VARIABLES SCORES EXAMPLE 
(pt 160)

frequency 

(days/month)

0 = 0

1-5 = 1

6-14 = 2

>=15 = 3

15 days → 3

intensity mild = 0

moderate = 1 

severe = 2

Mild → 0

duration 

(in hours) 

<2 = 0

2-4 = 1

5-24 = 2

>24 = 3

24 h → 2

use of 

analgesics 

(number/

month)

0 = 0

1-4 = 1

5-14 = 2

>=15 =3

10/month→ 2

paid workdays 

lost 

(per month)

0 = 0

1-2 = 1

3-5 = 2

>=6 = 3

0/month→ 0

COMPOSITE 

HEADACHE 

BURDEN INDEX  

(CHBI)

0 = 0    

1 = 4-6                    

2 = 7-9

3 = >=10

TOTAL=

3+0+2+2+

0= 7

CHBI=  2

Nation GENERAL POPULATION: 
age-adjusted 1-year 

HEADACHE PREVALENCE 

Etiopia 1 72.8%

Benin 2 72.9%

Zambia 3 85.8%

Cameroon 4 76.4%

Marocco 5 79.3%

OBJECTIVES: Headache is a prevalent neurologic disorder in Africa (Table 1; 1-5). In addition, in Africa there are 

about 27 millions HIV+ patients, and the 1-year headache prevalence among those patients is about 80.3% (6) but little is 

known about the burden. The headache burden is a multifaceted condition, with clinical and social factors contributing to 

its complexity and a tool to measure the headache burden integrating various factors is needed (7). In this study we 

introduced a new index, the composite headache burden index, to integrate frequency, intensity, duration, analgesic use 

and number of workdays lost to better investigate the burden of headache in a large HIV-positive population in Malawi.

RESULTS: A total of 2,000 patients were enrolled in the 

study. Of these, 1,591 (79.5%) reported at least one episode of 

headache in the preceding year. The composite headache 

burden index found that 927 patients (58.3%) had a 

minimum/null burden (CHBI=0), 487 (30.6%) a mild burden 

(CHBI=1), 133 (8.4%) a moderate burden (CHBI=2), and 44 

(2.8%) a severe burden (CHBI=3). (figure 1)

DISCUSSION: The composite headache burden index shows that a relevant proportion (11.2%) of the patients had a 

moderate to severe headache burden. This is a greater burden if only headache frequency was considered since 4.1% 

(65/1591) of our population had chronic headache. 
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