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Healthcare providers 

 Healthcare providers caring for women can use advanced clinical skills in 

ssessment and accurate diagnosis of headaches. 

  Accurate diagnosis imperative in providing effective management and making 

appropriate referrals. 

 The overall goal is to make the correct diagnosis, adequately treat the 

headaches, and minimize the frequency and severity of headaches in the future. 

 



Assessment 

 
 Health history : A complete history is key in making the diagnosis. Although 

symptoms of various types of headache may overlap, a detailed history helps the 

HCP determine whether a secondary cause needs to be further investigated or if 

the symptoms fit with one of the primary headache types.  

  Physical examination: Physical examination of a patient presenting with a chief 

complaint of headache includes a general survey, vital signs, focused assessment 

of the head and neck,and a full neurologic exam. 

 Diagnosis and treatment : Because of overlapping symptomatology among the 
different headache types, the diagnosis of a particular headache type can be 

challenging. In addition, the HCP must discern between a primary headache, 

which, although painful, is usually not harmful, and a secondary headache such 

as subarachnoid hemorrhage or transient ischemic attack, which could lead to a 

stroke. 

 

 

 



The HCP needs to ask the patient about the following:  

 
 onset, location, frequency, duration, severity, and character (e.g., throbbing versus constant) 

of the headache(s); 

 existence of any aura or prodrome; 

 • any association between the headaches and sleep patterns, emotional factors, or food or 
alcohol intake; 

 • any associated symptoms with the headache; 

 • precipitating and alleviating factors; 

 • a family history of headache; 

 • any changes in vision; 

 • any history of trauma; 

 • any relationship between the headaches and the menstrual cycle or a change in the 
method of birth control; 

 • use of illicit drugs including cocaine and methamphetamine; 

 • current medications, including aspirin, nonsteroidal anti-inflammatory drugs (NSAIDs), 
anticoagulants, and glucocorticoids. 

 

 

 



Red flags: 

Answers to these questions will enable the HCP 

to rule out certain types of headaches. Red flags 

in the history require that further evaluation be 

done for secondary causes.  

 . Any headache described as the “worst 

headache ever” requires immediate 
attention. 
 





When to seek help 
  While headaches are a relatively common occurrence, you should take note of the 

symptoms of a postpartum headache. Contact your doctor immediately if your 

headaches: 

 are severe 

 peak in intensity after a short period of time 

 are accompanied by other concerning symptoms like fever, neck stiffness, nausea or 

vomiting, visual changes, or cognitive problems 

 change over time or when you move into a different position 

 wake you up from sleep 

 occur after physical activity 

 Your doctor will discuss your symptoms as well as conduct an exam. You may need 

additional tests and procedures to diagnose a secondary headache. 

 



Choosing Wisely” initiative 

 
 With regard to headache assessment, diagnosis, and management, the American 

Headache Society endorses the “Choosing Wisely” initiative. The initiative lists five 

suggestions: 

 • Avoid neuroimaging studies in patients with stable headaches that meet criteria for 

migraine. 

 • When indicated, magnetic resonance imaging is preferred over computed 

tomography except in emergency settings when hemorrhage, acute stroke, or head 

trauma is suspected. 

 • Do not recommend surgical deactivation of migraine trigger points outside of a 

clinical trial. 

 • Do not prescribe opioid- or butalbital-containing medications as first-line treatment for 

recurrent headache disorders. 

 • Do not prescribe frequent or long-term use of over-the-counter medications for 

headache. 

 



How to prevent postpartum headaches 

to prevent tension and migraine headaches( primary headaches ) 

  Get enough Rest  

 Try to take naps 

 Drink plenty of fluid 

 Eat healthy foods regularly. 

 Try to relax to reduce stress 

 Contact your doctor 

 

GO
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Will postpartum headaches go away? 

 There are many causes of postpartum headaches. Despite the cause, 

postpartum headaches should go away within 6 or so weeks of delivering 

your baby. 

 Most often, postpartum headaches are tension or migraine headaches, 

which you can treat at home or with the help of your doctor. More severe 

secondary headaches should be seen by your doctor immediately and 

may require a higher level of treatment to prevent more serious symptoms 

from occurring. 

 


