
Primary headaches, particularly those that are recurrent or chronic, in childhood are 

increasingly being recognized as a significant neurologic health problem. 

The high incidence and prevalence of headaches in the pediatric population has a 

.significant impact on children and their families 

To improve the diagnosis of headache and to establish a standardized set of criteria 

to serve as a common basis for the additional scientific study of headaches, the 

International Classification of Headache Disorders (ICHD) was developed and is now 

in its third edition (ICHD-3b). 

The ICHD-3b is divided into three major categories: primary headaches, those that 

are diseases by themselves; secondary headaches, those caused or exacerbated by a 

secondary factor, and the cranial neuropathies; and other facial pains 

and headaches. 

One essential clarification that was noted in ICHD-3b is that all headache diagnoses 

that a patient meets should be included in the diagnostic list for that patient 

(e.g., migraine without aura, migraine with aura, chronic migraine, acute 

posttraumatic headache). In this way, the full phenotype of the patient can be 

recognized. 
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