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If you think a headache is just a headache, thank. aVlillions of
Americans su er from migraines, cluster headaotesther serious
headache disorders. Chances are, headache dasectgsu or
someone you love.

Join the cause by becoming a member of the Natleadhche
Foundation, the world’s largest voluntary orgammzédr the support
of people with migraine and headache disorder45 kesars, the
NHF has assisted millions of individuals and edpiope through
awareness, advocacy, education, and research.

Individual membership: $20 per year

Professional membership:
Physician (M.D. or D.O.):  $125 per year
Allied health: $75 per year

With your membership, you'll receive:

A subscription to HeadWise® magazine

e NHF News to Knomonthly e-newsletter:
Access to a wealth of headache research, support,
and information. Plus, your donation will support
the NHF and help advance headache advocacy,
education, and research.

To join, go to www.headaches.org/become-a-member/
or call 1-888-NHF-5552




In 2005, the National Headache Foundation established the special
lectureship, theSeymour Diamond, M.D. Lectureship Awalnith
recognizes the most signi cant paper in headache published during the past

year. | was grati ed that the Foundation named this award in my honor.
Previous honorées have hailed from several countries including Chile,
Denmark, Germany, Iran, and e Netherlands, as well as the United
States. Prestigious institutions, such as Harvard University and Columbia
University, have been well-represented. And these lectures have highlighted
the outstanding research on headache being undertaken throughout the

world. is issue’s featured article, “Migraine, Epilepsy and Genetics,” based
on the lecture by Melodie Winawer, MD, MS, is an excellent example of
current research.

e question of a relationship between epilepsy and headache has been
debated for many years. Studies at the Cleveland Clinic by A. David Rothner,
MD, have disputed any relationship whatsoever, and numerous other
studies have been equivocal. e genetic study described by Dr. Winawer
implies that there is a genetic connection between these two disorders. e
importance of the results of the Epilepsy Phenome/Genome Project (EPGP)
will have to be sorted out by further epidemiological investigations as well as
genetic studies regarding this connection.

If these results are further proven, we foresee — in the far future — a genetic-
based therapy for migraine.

SO —

Seymour Diamond, M.D.
Chicago, lllinois
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Seymour Diamond,MD
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Roger K. Cady,MD
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Arthur H. Elkind,MD
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Vincent T. Martin,mb
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Margaret E. AzarianPhD
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Jan Lewis Brandes,MD

Merle L. Diamond,MD
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Vision

o Mission
“ To cure headache, and end its pain and suffering. A world without headache.
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This publication discusses a broad
range of headache information in an
effort to inform and educate readers,
but is doviRtdh el to substitute for

the advice of your health care provider.
Statements expressed herein are not
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Send Us Your Feedback
Letters, manuscripts, stories, materials
or photographs are welcomed but will

0S MF B OT nétibe returned. Submission of letters

implies the right to edit and publish all
or in part. Submissions may be sent

to: mfranklin@headaches.org. Please
indicate your name, address and phone
number.
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Migraine, Epilepsy and Genetics

possible relationship between migraine and epilegy has long been debated.

;OL  WPSLWZ" 70LUVTL .LUVTL WYVQLJ[ ,7.7 WYV]PKI
f a shared genetic effect on migraine and epilepsin a large group of individu

Is with common epilepsy and common migraine. Thigrticle is based on Dr.

inawer's Seymour Diamond, M.D. Lectureship, Evidence for a Shared Genetic
usceptibility to Migraine and Epilepsy which was presented on Friday, '
ebruary 14, 2014, at the course, The 27th Annual Racticing Physician’s /
(WWYVHJO [V [OL +PMAJ\S[ /LHKHJOL 7H[PLU][

FEATURED ARTICLES

Physical Therapy for Headache

Physical therapy is commonly prescribed for indivigals who experience

cervicogenic headaches, but these techniques may be&onsidered for those
suffering from other types of headaches. With apmpriate treatment from a

physical therapist who specializes in headach@terventions, one can
expect a decrease in headache signs and symgmms.

hat to Do When Your Child with Headache

s Leaving for College

or most incoming college students, their challenge lies in adapting to new
HIHKLTPJ HUK ZVJPHS WYLZZ\YLZ /VAL]LY MVY [OVZ
ies beyond this: navigating a host of new lifestyle factors that may cause
heir headaches to worsen. Recognizing triggers, preparing a treatment
plan, and anticipating the changes in advance will give your teenager the

[

ILZ[ [VVSZ [V RLLW OPZ VY OLY TPNYHPULZ THUHNLK

Creativity in Spite of Disability

/[PZ[VY  PZ YLWSL[L "P[O Z[VYPLZ HIV\[ MHTV\ HUK
overcame their disability to be successful in theiives. Charles
Darwin, the famed scientist and writer, was abled continue his life’s

\ "VYR KLZWPJ[L ILPUN HU PUJHSPK >OH[ ~LYL SWLI

overcome his incapacitating headaches? And how l it affect his family life

32 NHF News

Learn what's happening in and around the
National Headache Foundation.

12 Reader Mail

You ask, our physician experts answer.
The Headache Clinics Get information from leaders in headache medicine.
This issue focuses on the Headache Care
Center in Spring eld, Missouri, and a
conversation with Kathleen Farmer, PsyD.

www.headaches.org | National Headache Foundabn 5
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S‘%ﬁf On Saturday, May 2, 2015, the National Headache The evening’s program was emceed by the NHF
.. .Foundation hosted its 29th annual fundraiser, ~ Associate Executive Chairman, Roger K. Cady,

® __f-“?’The Gatsby Gala — Inspiring Hope for 45 Years, at MD. A special rendition of “Happy Birthday” was
>

## "a the Ritz-Carlton Chicago. In addition to celebrat - started by the grandchildren of Dr. Seymour
w. © ing the 45th anniversary of the founding of the Diamond while he was presented with his fa -
Q, == NHF, we also used this opportunity to celebrate vorite strawberry whipped cream cake. Prior to
“%  the 90th birthday of our Executive Chairman and honoring this year's award recipients, attendees
_ ' Founder, Seymour Diamond, MD. Guests were  watched the special video, The Future of the Na -
, = IRGSYVEKIH XS [IEV XLIMV FIW X tipEal Méadashé Folnddtiod, which is available
s and the tables were named for famous individu - for viewing on our website, www.headaches.org.
-, als who were born in 1925, the yearthat T he Great At the end of the program, Sara Cady, MD,
Gatsby was published. During the cocktail hour, daughter of Dr. Roger Cady, picked the winning
guests could imbibe on a specialty drink based XMGOIX JSV SYV ERRYEP GEV VEbDBI
on a 1920s’ recipe — The Bee’'s Knees. The menu TVMRKOIPH 2MWWSYVM [EW XLI F
was inspired by a dinner served at the Waldorf- had the choice of $20,000 in cash or a 2015
Astoria Hotel in New York City in 1924, which  Honda Accord LX Sedan.

was served to President Calvin Coolidge and According to the guests, it was a very enjoyable
his guests at a State Dinner. Our guests enjoyed  evening and successful for the NHF. Thank you to
the Silent Auction of approximately 100 items, all who attended as well as those who supported

from gift cards from Saks, Neiman Marcus, and the Foundation through their contributions. We
S8MUER]IW EW [IPP EW XVEZIP- KalsoEraa{ i thadMoRrWaluate€rIBbard for their
XMOGEXIW EX PSGEP VIWXEY VE RatdMork sivid piediPati&\CoReErXANb&REhE Mar -
chains, and sports memorabilia. The 4th annual sha Beste, Jill Rosenberg, and James Staulcup,
Wall-of-Wine was a great success, selling all of *WU &RH OREPP] E FMK XLERO ]SY
its wares within 50 minutes. The winners of the and the evening’s volunteers who looked won -
premium wines are listed on page 14. Music was  derful as “visitors” from the Roaring Twenties and

again provided by the Don Cagen Orchestra, and gave their time and energy to help the NHF!  Hw

guests danced to selections from the Roaring

Twenties.

6 HeadWise® ] 7TPMVNF *TTVFE t
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1 Dr. Seymour Diamond celebrating his
90" hirthday. 2 Dancing to the Don Cagen
Orchestra. 3 Dr. & Mrs. Richard Wenzel 4 Drs.
Kathleen and Roger Cady with a birthday
greeting for Dr. Seymour Diamond. 5 Sara

~ Cady, MD enjoying a dance with her father,

Roger Cady, MD, Associate Executive Chair
of the NHF. 6 Emily Kaplan Kandel, Ellen
Friedman, Joshua Friedman, and Paul Kandel

7 Former Board member, Lisa K. Mannix, MD,
and Mr. Brent Clark 8 Wall of Wine 9 Roberta
Lustin-Hawk, MD, President of Presence-

Saint Joseph Hospital, Chicago, presenting

a birthday gift to Seymour Diamond, MD. 10
Drs. Veronika Urban, George Urban, George
Nissan, and Merle Diamond.

National Headache Foundabn 7



" N H F n eWS What's Happening Now

AT THE FUND RAISER,THE GATSBY GALA — INSPIRING HOPE FOR 45 YEARS
THE NHF PRESENTED THE FOLLOWING AWARDS:

R~

*;i, 3 The Lifetime Achievement Award is given to a health care

fr},j pracl“uoner in recognition of an impressive body of work
MR XLI GIPH SJ LIEHEGLI 5VIZMSYW |
O ’(EH] 2) 0 2MGLEIP ;IPGL 2' ERH
3 % MD*
o 4 ":F'hlsyearswmner is Timothy R. Smith, MD, R Ph, FACP.
Srnrth serves as Vice President-Research for the
Sjsters of Mercy Health System, St. Louis, MO, Clinical
%,&‘Instructor of Medicine at Washington University School
‘ ~SJa2IHMGMRI MR X 1SYMW ERH (PM

&dwwdsvﬂle, IL. A native of Corinth, MS, Dr. Smith
. ,,,;re}:eived his BS in Pharmacy as well as his MD degree
v fiém the University of Mississippi. In 1997, he became

7,
Timothy R. Smith, MD, R Ph, FACP

q; ’ fAf Mercy, Dr. Smith has research governance and
< ‘ “infrastructure responsibilities for the entire health
2" f’“,sysfrem, including 42 hospitals and 494 medical clinics
2+ across four states. In 2010, he received an NHF research
; KVERX [LMGL IREFPIH LMQ XS MRMX

It

1384 |ssour.| -and Kansas via streaming video technology
3 ,‘from Mercys Virtual Care Center in St. Louis.
z,Dr Smith has been an NHF member since 1997, and

“9gén‘g range planning and research committees of the

: ,B‘oard In 2001, Dr. Smith received the National Headache Dr. Timothy Award admiring his award
Tt with Dr. Vincent Martin

;-“ &va\ 7
o 0%
-
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2015 NATIONAL HEADACHE FOUNDATION HONOREES

4

Margaret E. Azarian, PhD, recipient of the
Elaine Diamond Service Award

Elaine Diamond Service Award:

The Elaine Diamond Service Award recognizes excellence and enduring service to the
National Headache Foundation. Elaine Diamond was instrumental in the formation
of the Foundation, served over 30 years as an NHF Board member, and volunteered
GSYRXPIWW LSYVW EX XLI +SYRHEXMSR SyGIl 8LMW ]I
NHF, Margaret E. Azarian, Ph.D.

Doctor Azarian received her A.B. in chemistry, cum laude with honors at Bryn Mawr
College in Pennsylvania. She received a M.Sc. and Ph.D. in Physical Chemistry from
Yale University. Dr. Azarian served as a post-doctoral fellow at the University of
Pennsylvania’s Institute for the Structure of Matter. She served as a Senior Research *
Chemist at the Franklin Institute Research Laboratories in Philadelphia, as a Senior

Eventually, Dr. Azarian became Editor-in-Chief of International Universities Press,
where she was responsible for the content and quality of books in psychoanalysis,
psychology, and psychiatry that were published for the mental health professional.
She also oversaw production of the journal, Headache Quarterly.

Dr. Azarian’s late husband, Martin, served on the Board of the NHF from 1990
through his death in 2001. She was elected to the Board in 2003, and assumed the
role of Secretary in 2005. Her experience in the sciences and medical publishing
have served us well as the NHF. She serves on the Editorial Committee of the NHF
and aids in the editing of HeadWise. Dr. Azarian was instrumental in the establishment
of our monthly chat rooms which are available on our website, ~ www.headaches.org . <

educational and awareness outreach of the Foundation. Hw



H F n eWS What's Happening Now

SDONSORS

DIAMOND LEVEL

Allergan, Inc.
The Walter S. and Lucienne Driskill Foundation

PLATINUM LEVEL

Teva CNS
. Excedrin®

o3 ' Tre?
S O ne
&

GOLD LEVEL

Mary & James Beasley
Dr. & Mrs. Seymour Diamond
Diamond Fellowship & Educational Foundation

I r efkowj
NT S €2 A
( J / |' \ -/
. SILVER LEVEL ¥
Mrs. Susan Benton
Mr. & Mrs. Chad Beste
Drs. Kathleen & Roger Cady
Diamond Headache Clinic, Ltd.
Jennifer & David Metz
50"V (SRWYQIV -IEPXLGEVI
Joanne & Roger Plummer
Presence — Saint Joseph Hospital, Chicago
Jill, Debra, and Dr. Alan Rosenberg
Rosalind Franklin University of Medicine & Science
Schuman, Simon, & Grodecki, Ltd.

Spectrum Real Estate Properties
1E[] 4yGIW SJ /JEQIW 2 XEYPGYT /V

GATSBY GIVERS

Bellevue Pharmacy
Rhonda & Dr. José Biller
Jan Lewis Brandes, MD

Brenda & Dr. Robert Kunkel
Tammy & James Patrician

&
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THE NATIONAL HEADACHE FOUNDATION GRATEFULLY ACKNOWLEDGES THE FOLLOWING
INDIVIDUALS AND BUSINESSES WHOSE SUPPORT WILL FURTHER THE NHF MISSION:

Ms. Idell Applebaum

Artisan Shop and Gallery (Wilmette, IL)
Margaret Azarian, Ph.D.

Balboa Bay Resort (Newport Beach, CA)
Bravo Restaurant Group (Gino’s East, Chicago, IL)
Bunches — A Flower Shop (Chicago, IL)

Bob Campbell Photography

Carnegie Hall (New York, NY)

CBS Sports (New York, NY)

Chicago Bears

Chicago Botanic Garden (Glencoe, IL)
Chicago Bulls

Chicago Cubs

Chicago History Museum

Chicago Sky

Chicago White Sox

Chicago Wolves Hockey

Cooper’s Hawk Winery & Restaurants (Countryside, IL)
Cuvée Chicago (Chicago, IL)

Terry & Marilyn Diamond

Diamond Headache Clinic, Ltd. (Chicago, IL)
Dinkels’ Bakery (Chicago, IL)

East Bank Club (Chicago, IL)

Echo Design, Inc. (New York, NY)

Eli's Cheesecake Bakery Café (Chicago, IL)
Dr. & Mrs. Arthur Elkind

First Merit Stadium Club at U.S. Cellular Field
(Chicago, IL)

Ellen & Richard Gabriel

Gemini Bistro (Chicago, IL)

Gibson’s Restaurant Group (Chicago, IL)
Giordano’s on Belmont (Chicago, IL)

Reva and Harry Green

Mr. Ivan Himmel

Ms. Dolores Hyams

iO Theater (Chicago, IL)

Joe’s Seafood, Prime Steak and Crab (Chicago, IL)
Mary Ann & Mark Kaufman

Ms. Jackie Kean

Kiki's Bistro (Chicago, IL)

www.headaches.org
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LATHER, Inc (Pasadena, CA) 28
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Patricia Locke Ltd (Mundelein, IL) ‘:

Kevin McGrath, McGrath City Honda (Chicago, FL)
Lou Malnati's Pizza (Chicago, IL) .
Maple Leaf Cottage Inn Bed & Breakfast (Elgah IL§
JW Marriott Camelback Inn (Scottsdale, AZ) « ﬁ
Marriott Theatre (Lincolnshire, IL) 2
Merchant & Rhoades (Chicago, IL) 5
The Michigan Headache Clinic (Dr. & Mrs. Edmund
Messina)

Ms. Janice Meyer -
Ms. Vivian Miller e
Mr. Charlie Morey

Ms. Sandra Moss

National Headache Foundation
NBC-5 Chicago

Northwestern University Athletics  (Evanston, IL) fs
Oceanique Restaurant (Evanston, IL)

Mr. Jim O’Neil é
Mr. L. James Phillips

Ms. Margaret Polson

Pranzi (Chicago, IL)

Mr. Michael Reed, At Pluto LTD. (Chicago, IL)
Riccardo Trattoria (Chicago, IL)

The Rice Table Indonesian Catering (Chicago, IL) &
The Ritz-Carlton Chicago . 3 i
St. Louis Cardinals (St. Louis, MO) . ‘ ;s
Schaefer’s (Skokie, IL) IR N
Shaw’s Crab House (Chicago, IL) ) . “
Dr. & Mrs. Timothy Smith - 2%t

Ms. Valerie Smith

1E[ 4yGIW SJ /JEQIW 2
The Talbott Hotel (Chicago, IL)
Twin Anchors Restaurant (Chicago, IL)
Mr. Claude Vogel

Louise & Richard Warsaw

Mr. Ralph Wiseman
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rea,der mall You ask. Our headache experts answer.

Q Tired of searching the internet for answers?

It's time to learn from those in the know. In every issue of HeadWise®, our experts
respond to reader-submitted questions about migrain e and headache disorders.

Amitriptyline In Headache Treatment Aura Symptoms Without Headache

Has anyone been prescribed amitriptyline for cHrbiaiee been a migraine su erer for 8 years (visual, sensc
headaches and migraines? If so, how did it go? I've jusmtdeenrological auras increasing progressively but rarely
prescribed it but want to know more before taking it.nea&blaches). A neurologist insists | have ‘pain in my head”
anyone get any side e ects? —Facebook visitor have what | would describe as an increasing tightness in

“Since 1962, amitriptyline has been prescribed forscalp. It feels like | want to pull o my scalp and scratch ir

chronic headache. It is the most frequently prescribearam’ a fuzzy f?ell'(r.]”g 'S uln:? earatt)) le. 1also hg\;e nehc k p.a ”:jt
generic drug for this purpose. never need pain killers. | have been treated for chronic da

e stimulus that prompted my career in headache Néadache.
medicine was my original work with amitriptyline. Along with the symptoms above, | have developed pulsa
| conducted a study on the relationship betweerfinnitis on the same side of head that has been a ected
depression and other bodily complaints, such a#he last 16 months. Auras are persistent from morning
arthritis, gastrointestinal symptoms, etc. e results night and unrelentless, dizziness, pins and needles, Vis
demonstrated that amitriptyline has superior e cacy disturbances, di culty getting words out, chills, thirst, runny
in treating these various complaints. nose, nerve pain in face, nausea, tripping over my feet.

At the 1963 convention of the American Medical pegpite prophylactic meds, (topiramate, neurontin, numera
Association (AMA), | presented my ndings in a pocks, and inpatient treatment — nothing has worked an
scienti ¢ exhibit. _A ph_ysmlan asked me a questlor(gut of frustration | fell out with my neurologist 6 months
about the relationship between depression an go. Currently, I am in bad shape even having one droopi

headache. e question intrigued me and | then eye lid. | have looked up a few headache journals and fou
started an investigation on the use of amitriptyline in y ' P J

headache — and my keen interest in the subject Wggticles on persistent migraine aura without headaches. Co
born. | possibly have this all along?

Extensive studies on the e cacy of amitriptyline Please help. —Karen K.
in headache were not conducted in the pursuit for
approval from the Food and Drug Administration for “ese diagnoses are only made after an extensive
this indication. e expense of such investigations evaluation to rule out other causes. It is true that
precluded their undertaking. e side eects of  migraine can occur without headache, or with mild
amitriptyline include dry mouth, constipation, and headache, but you have many other symptoms
blurred vision. ese side e ects are usually transient.  that would not be explained by that diagnosis. It is
Dosage of the drug should be gradually increased forjmnortant that you seek care with another neurologist
its e cacy and to minimize the side e ects.” who likely will want to do much more testing before

Seymour Diamond, MD contemplating treatment.

Executive Chairman and Founder
National Headache Foundation
Chicago, IL

Mark Green, MD
Mt. Sinai Medical Center
New York, NY

12 HeadWise® ] 7PMVNF *TTVF t



You ask. Our headache experts answer. reader mall

Avoiding Caffeine = No Headache | am 55 years old now and | have been through menopaus

| am a former migraine su erer who was plagued for 271(8?gst 3 years. Had this discovery occurred simultanec
with chronic, right-sided migraine attacks. Five yeardVBggnenopause, | might question which was responsik
| discovered what was causing my migraines, | elimfA@yyer, the discovery preceded menopause and | am ce
the trigger, and | have been free of migraines and drul@k{g cause was attributable to the ca eine. — Lisa T.
since. | am writing you, to share my discovery in the hopes
that it will help legions of headache su erers. “Caeine has long been a controversial topic in
In 2008, | was co-authoring a blog. In a post one dayn¢ headache world. Due to the very large diversity
mentioned that | had migraines. Two of the readers of our®idggtient pro les and headache types, which we
commented on the post, telling me that the only way thegWAgntly classify into about 200 categories, it is
gotten rid of their own migraine headaches was to elimi@finly conceivable that certain patients have an
ca eine completely from their diet. Not only did | not beli@xgluisite sensitivity to the drug, while others have no
that | consumed enough ca eine to make a di erence, | $@sitivity whatsoever.
in the habit of having one cup of co ee in the morning th4any headache remedies incorporate caeine and
was made of half strength ca eine (half-caf). en, | woulgnany patients report aborting headaches with an
have a glass of iced tea for lunch, and sometimes, choc@@teifhammatory and a simple cup of co ee. ere
the evening. Not only did | believe that ca eine in such s/l case reports of ca eine being useful in treating
amounts could cause a problem, but | believed for manyéitie headaches as well as caeine withdrawal
that the ca eine must have been helping me because it Wi@ag@aches. On the other hand, ca eine is a common
the very headache medications, which my doctors preséi@@glient in the combination medications which
In fact, for years, even with the blessing of my doctors, wif$¢ medication overuse headaches. It is a question
would get a migraine, | would drink a cup of co eg to tryabthe setting in which ca eine is used, or abused.
abort the attack. It never worked of course, but i time,my experience, many patients have quit ca eine
believed the attack may have been worse witha at my request and a few have noted reduction in
Adhering to my reader’s advice, | decided to / ysBfiaflaches but most patients have noted no change.
of a habit that | had my entire adult life exceptiihgn | wanly logical conclusion is that some people have
pregnant, during which time | did not drink bine an@ sensitivity to ca eine, but this is not a generalization
during which time 1, incidentally, did not hav@®aéadachegich should dogmatically be applied to all migraine
| was told that the lack of headache was a fi@itural beneRasfents. It is certainly reasonable, however, for
the pregnancy. patients with refractory headaches to taper o ca eine
| rst reduced my cup of half-caf in the ry g to quart§fadually to see if they might bene t.
caf. e day after | began this reduction, vithdrawdfeémember, many people will use caeine as a
headache that lasted me a solid wee g i nulant because of daytlme sleepiness which mi
when | switched to full decaf, aga ' ' '
week. Next came the tea. | red
headache resulting each time.
doubt in my mind as to how prt
of ca eine were a ecting me. e
again, a headache. Once my sys

East Lansing, v
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Thank you to our
Wall-of-Wine Sponsors:

American Litho, Inc.
Dr. & Mrs. Arthur H. Elkind
'Madison-Deanorn Partners

Speed Ink Prlntmg '(Bob Alvarado)

1nas IMWW ERH +EQM|5]
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Oongraulat,lonsto our
winners of the premium
wines:

Fe

&

)YVW *ZIP]R ERH /EQIW EROW

2012 Far Niente Oakville Cabernet Sauv&gnon

2V ‘EVV] 1MXXPI
1971 Schloss Schonborn Erbacher Marcobrunn
Riesling Beerenauslese

7SKIV (EH] 2)
1986 Chateau Climens Barsac

Mrs. Marsha Beste
2009 Dominus Estate Cabernet Sauvignon

'"EVFEVE ,EV] EP]JIVW
2006 Louis Roederer Cristal Champagne

Mr. Alex Regalado
1986 Chateau Rausan-Segla Margaux/Bordeaux

2W 'EVFEVE 2SPPS]
1975 Chateau LaTour Pauillac/Bordeaux
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IMPORTANT SAFETY INFORMATION (Continued)

Do not take BOTOX (onabotulinumtoxinA) if you:
are allergic to any of the ingredients in BOTOX (see
Medication Guide for ingredients); had an allergic reaction
to any other botulinum toxin product such as Myoblo®
(rimabotulinumtoxinB), Dysporf (abobotulinumtoxinA), or
Xeomir? (incobotulinumtoxinA); have a skin infection at the
planned injection site.

The dose of BOTOX is not the same as, or comparable to,
another botulinum toxin product.

Serious and/or immediate allergic reactions have been
reported. These reactions include itching, rash, red itchy
welts, wheezing, asthma symptoms, or dizziness or feeling
faint. Tell your doctor or get medical help right away if you
experience any such symptoms; further injection of BOTOX
should be discontinued.

Tell your doctor about all your muscle or nerve conditions
such as amyotrophic lateral sclerosis (ALS or Lou Gehrig's
disease), myasthenia gravis, or Lambert-Eaton syndrome,
as you may be at increased risk of serious side effects
including severe dysphagia (dif culty swallowing) and
respiratory compromise (dif culty breathing) from typical
doses of BOTOX.

Tell your doctor about all your medical conditions,
including if you: have or have had bleeding problems; have
plans to have surgery; had surgery on your face; weakness
of forehead muscles, such as trouble raising your eyebrows;
drooping eyelids; any other abnormal facial change; are
pregnant or plan to become pregnant (it is not known if
BOTOX can harm your unborn baby); are breastfeeding or
plan to breastfeed (it is not known if BOTOX passes into
breast milk).

Tell your doctor about all the medicines you take, including
prescription and non-prescription medicines, vitami ns, and
herbal products. Using BOTOX with certain other
medicines may cause serious side effects. Do not start any
new medicines until you have told your doctor that you
have received BOTOX in the past.

Especially tell your doctor if you: have received any other
botulinum toxin product in the last 4 months; have received

injections of botulinum toxin such as Myoblo®, Dysporf,
or Xeomirf in the past (be sure your doctor knows exactly
which product you received); have recently received an
antibiotic by injection; take muscle relaxants; take an allergy

or cold medicine; take a sleep medicine; take anti-platelets

(aspirin-like products) or anti-coagulants (blood thinners).

Other side effects of BOTOX include: dry mouth, discomfort

or pain at the injection site, tiredness, headache, neck pain,
and eye problems: double vision, blurred vision, decreased
eyesight, drooping eyelids, swelling of your eyelids, and
dry eyes.

For more information refer to the Medication Guide or talk

with your doctor.

You are encouraged to report negative side effects of
prescription drugs to the FDA. Visit www.fda.gov/medwatch or
call 1-800-FDA-1088.

Please refer to full Medication Guide including Boxed
Warning on the following pages.

“Borox

onabotulinumtoxinAisecion



FOR ADULTS WITH
CHRONIC MIGRAINE

“Borox

onabotulinumtoxinAinecion

For adults with Chronic Migraine,
15 or more headache days a month,
each lasting 4 hours or more,

BOTOX is the rst and only preventive treatment
proven to reduce headache days every month.

BOTOX is the only FDA-approved, preventive treatment tha t is
injected by a doctor every 3 months for people with Chronic Migraine.
BOTOX prevents up to 9 headache days a month, versus up to 7 days
for placebo. BOTOX is not approved for adults with migraine who
have 14 or fewer headache days a month.

Find a headache specialist near you at
BotoxChronicMigraine.com

BOTOX is a prescription medicine that is injected to pre vent headaches in adults with Chronic Migraine who have 15 or more days
each month with headache lasting 4 or more hours ea ch day in people 18 years or older. It is not known whether BOTOX is safe
or effective to prevent headaches in patients with migraine who have 14 or fewer headache days each month (episodic migraine).

IMPORTANT SAFETY INFORMATION

BOTOX may cause serious side effects that can be life
threatening. Call your doctor or get medical help r ight away if
you have any of these problems any time (hours to w eeks) after
injection of BOTOX®:

7 Problems swallowing, speaking, or breathing, —due to weakening
of associated muscles, can be severe and result inloss of life. You
are at the highest risk if these problems are pre-e xisting before
injection. Swallowing problems may last for several months.

7 Spread of toxin effects. The effect of botulinum toxin may affect
areas away from the injection site and cause serious symptoms
including: loss of strength and all-over muscle wea kness, double
vision, blurred vision and drooping eyelids, hoarseness or change
or loss of voice (dysphonia), trouble saying words clearly
(dysarthria), loss of bladder control, trouble brea thing, trouble
swallowing. If this happens, do not drive a car, operate
machinery, or do other dangerous activities.

There has not been a conrmed serious case of spread of toxin
effect away from the injection site when BOTOX has been used at
the recommended dose to treat Chronic Migraine.

£= ALLERGAN

Please see additional Important Safety Information on adjacent page.

© 2014 Allergan, Inc., Irvine, CA 92612. ® marks owned by Allergan, Inc.Dysportis a registered trademark of Ipsen Biopharm Limited Company.
Myoblocis a registered trademark of Solstice Neurosciences , Inc. Xeominis a registered trademark of Merz Pharma GmbH & Co KGaA. APC43DI14
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MEDICATION GUIDE
BOTOXand BOTCXCosmetic
(Boe-tox) (onabotulinumtoxinA)
for Injection

Read the Medication Guide that comes
withBOTOXrBOTOX Cosmetiefore

| 0;A.81 B57?5;: BOTOX Cosmetca prescription medicine

| .8A>>10 B5?5;: -:0 0>;;<5hatigigacted n® muscles and used to

| 4:->721:1272 :> /4-:31 :> g:nprove tge lppl of moderate to severe frown
(dysphonia) lines between the eyebrows (glabellar lines) in

| @>;A.81 ?-E5:3 C;>07 /g PAlisforaspostnergd,al me (temporary).

| 8:22 :2 .8-001> /;:@>:;8 BOTOX Cosmeiia prescription medicine

you start using it and each time itisgiven | @>;A.81 .>1-@45:3
to you. There may be new information. | @>;A.81 ?C-88;C5:3
This information does not take the place o{-
talking with your doctor about your medic%
condition or your treatment. You should
share this information with your family

members and caregivers. o e
: . : , you to drive a car or do other dangerous
What is the most important information " @5B5@51°?

I should know about BOTOX and BOTO)S’eceivingBOTOX)r BOTOX Cosmedic
Cosmetic?

BOTOX and BOTOX Cosmetic may cau

serious side effects that can be life the injection site wheBOTOXias been

threatening, including: used at the recommended dose to treat

20#-&.3 #2&"4)*/( 02 37" 'c‘rP%fc/Nﬁigraine, severe underarm
12&"% 0' 408*/ &''&%$43

These problems can happen hours, days0" WherBOTOX Cosmetias been used

to weeks after an injection of BOTOX or at the recommended dose to treat frown
BOTOX Cosmetic. Call your doctor or getlines and/or crow's feet lines.

BOTOXrBOTOX Cosmetic

SThere has not been a con rmed serious
Ease of spread of toxin effect away from

These problems could make it unsafe for

: OLKI | ;
%11 G(4-@ ??ff?ﬁt%‘q"j E%B'? § 6?3%5‘19%’ g‘j_‘”

sweating, blepharospasm, or strabismus,

that is injected into the area around the side
of the eyes to improve the look of crow's
feet lines in adults for a short period of time

hese symptoms can happen hours, day&emporary).
weeks after you receive an injection of

You may receive treatment for frown lines
and crow’s feet lines at the same time.

It is not known wheth&OTOXs safe or

@>1-@9
incontinence
E1->? ;2 -31 2;> @>1-@9
migraine
| El->? ;2 -31 2;:> @>1-@9
E1->? ;2 -31 2;> @>1-@9
dystonia

| El1->? ;2 -31 2;> @>1-@9
hyperhidrosis
| E1l->? ;2 -31 2;> @>1-@9

medical help right away if you have any  What are BOTOX and BOTOX Cosmetic3aismus or blepharospasm

of these problems after treatment with
BOTOX or BOTOX Cosmetic: ini
20#-&.3 37"--07*/( 31&""
breathing. These problems can happen | _ >
hours, days, to weeks after an injection ~ such as a strong need to urinate with
of BOTOX or BOTOX Cosmsically ! C .
because the muscles that you use to incontinence), a strong need to urinate
breathe and swallow can become wealght away (urgency), and urinating often

BOTOJXs a prescription medicine that is
tecbiato muscles and used:

leaking or wetting accidents (urge urinary

BOTOX Cosmetinot recommended for
A?1 5: /4580>1: E;A:31> @4-:

. ) . ) It s motkng h&QTOXnd
, ©@>1-@ ;B1>-/@5B1 'BB@P&XCb\gn?\e!%qm@saéoreﬁectiveto

prevent headaches in people with migraine
who have 14 or fewer headache days each
month (episodic migraine).

after the injection. Death can happen (frequency) in adults when another type df is not known wheth&OTOXnd

as a complication if you have severe medicine (anticholinergic) does not work

problems with swallowing or breathingwell enough or cannot be taken.

after treatment witBOTOXr

BOTOX Cosmetic in adults with overactive bladder due to

| #1;<81 C5@4 /1>@-5: .>1nedlBge diseasg wigen another type of

may need to use muscles in their neck to medicine (anticholinergic) does not work

help them breathe. These people may beaell enough or cannot be taken.

greater risk for serious breathing problems) @: <>1B1: @ 41-0-/41? 5:

withBOTOXr BOTOX Cosmetic chronic migraine who have 15 or more

| %C-88;C5:3 <>;.8197? 9-E dny3 échk monthiviith beaglache lasting

9::@47? #1:;<81 C4; /-::;@ 24 8&®rechars @8ch day.

may need a feeding tube to receivefood | @: @>1-@ 5:/>1-?210 9A?

and water. If swallowing problems are  elbow, wrist, and nger muscles in adults

severe, food or liquids may go into your  wjith u

8@:3’.;]. #1;t<)|81 ngl -8>1-0E 4-B

or breathing problems before receiving ; ; ;

BOTOWBOTOX Cosmetiave the v neck pain hat iappens with cenvica

highest risk of getting these problems.
12&"% 0' 408Ih/sdnée&asts,

the effect of botulinum toxin may affect problems (strabismus) or abnormal spas

areas of the body away from the injection of the eyelids (blepharospasm) in people

: : 12 years and older.
site and cause symptoms of a serious . o _ _
condition called botulism. The symptoms BOTOJ6 also injected into the skin to
of botulism include: treat the symptoms of severe underarm

| 8,27 ;2 7@>1:3@4 -:0 9ABVERligg(seveiepsimary axillary
all over the body hyperhidrosis) when medicines used on

RIS
fpgcgmlg%)?%cgl -..;>9-8 4

|l @; @>1-@ /1>@-5: @E<1

m

BOTOX Cosmetice safe or effective for
other types of muscle spasms or for severe

| @; @>1-@ 81-7-31 ;2 A>5Weatingangipere ofher than your armpits.

Who should not take BOTOX or
BOTOX Cosmetic?

Do not takO0TOXr BOTOX Cosmetic

if :

V8s02,¢5a4 @; -:E 2 @41

inBOTOXrBOTOX Cosmetic%11 @41

end of this Medication Guide for a list of

dBOTOX Cosmetic
>35/">1-/1@5;: @

botulinum toxin product such &#/obldg

Dyspoft or Xeamih

F'szlil?ﬁ 25 5:21/@5:: -@ @

injection site

->1 5: >1-@10 2;> A>E
énd' ﬂa&eE}a rﬁﬁf? {rﬁé infection (UTI)

lare being treated for urinary incontinence
and nd that you cannot empty your
bladder on your own (only applies to people
who are not routinely catheterizing)

What should | tell my doctor before taking
BOTOX or BOTOX Cosmetic?

the skin (topical) do not work well enough.

HeadWise® ] 7PMVNF *TTVFE t



Tell your doctor about all your medical | @-71 - ?811< 9105/5:1 to use disposable self-catheters to empty your
conditions, including if you: | @-71 -:@5 <8-@181@7? -?hklgddsrug matew iimgagaghnday until your

Ihave a disease that affects your musclesand/or anti-coagulants (blood thinners)  bladder is able to start emptying again.
and nerves (such as amyotrophic lateral Ask vour doctor if you are not sure if your | -881>35/ >1-/@5;:?7 %E9<@;97? ;2
?2/81>;?25? * % ;> ;A 14>53 Relibitls 8detthat is listed above. reaction tBOTOXr BOTOX Cosmetic

myasthenia gravis or Lambert-Eaton

may include: itching, rash, red itchy welts,

?E:0>;91 %11 G(4-@ 5?2 @4 %?@%ﬁ{eﬁf@%u -Keepalist \hoesing, asthma symptoms, or dizziness or

information | should know ab&®TOXnd d doh . hi
BOTOX Cosmedic octor and pharmacist each time you get

0 SNOW YOUT faing faint. Tell your doctor or get medical help

Efight away if you are wheezing or have asthma

| 4-B1 -881>351? @; -:E .. @ABEYA¥UEBs. <>.0n/@ symptoms, o if you become dizzy or faint.
| 4-0 -:E ?501 1221/@ 2>;9 -HOW (Sb %%lgql@§OTOX or Tell your doctor if you have any side effect that
toxin product in the past BOTOX Cosmetic* bothers you or that does not go away.

| 4-B1 ;> 4-B1 4-0 - .>1-@ 45 BUAOXGEH OX psmetican injection

These are not all the possible side effects

as asthma or emphysema that your doctor will give you. of BOTOX4NdBOTOX Cosmetiéor more

@42

| 4°

=

=

[

Bl.g. 4Bl 4-0 7C-88;C5: $BQTOX injgefed into your affected information, ask your doctor or pharmacist.
B17:> 4-B1 4-0 .81105:3 JAUSEEpcskin, or bladder.

' ' wini - I tor f ical advi t Si
@ 42BUs85P @; 4-B1 2A>31> abﬁbmx Cosmetinjected into your Call your doctor for medical advice about side

| 4-0 ?A>31>E ;: E;A> 2-/1 L) A> Q-
1@ 2BA<CA@5IZ@E2 E A> 25> 1§(§+®b?§b£|%>3éosmetmtil youand General information about BOTOX and

ected muscles. effects. You may report side effects to FDA at
w5 9-E /4-:31 E;A> 0;?1 ;2

1: @uchpas 1r%l$_7ai§'_"g your eyebrO\’/?vs your doctor nd the best dose foryou. ~ BOTOX Cosmetic:
| 4-B1 0>;;<5:3 1E18507 - 1052 %0$402 7*-- 4&-- 9ONediCrRs@IdHMAEIMSS prescribed
1:@ 42B1 -:E ;@41> /4-:31 5: @@l rEcdvesyoirddse éf BOTOX or  for purposes other than those listed in a

normally looks BOTOX Cosmetic injections. Medication Guide.
. b} .99 - _ . _ . .. . C . .
1:@ 42B1 ?E9<@;9? ;2 - A>5:->F @>./@ 5:21 \//\ﬁlgta'king BOTOx This Medication Guide summarizes the

(UTI) and are being treated for urinary .

[@5:1:/1 %E9<@;9? ;2 - XBGTAL e-tlfé%) . andBOTOX Cosmetil you would like

g infectipn paygnclude pain or burning wit osmeneay
urination, frequent urination, or fever.

5:/;

| 4-

your own and are being treated for urinary BOTOX Cosme
incontinence

| ->

Itis not known BOTOXr BOTOX Cosmetic important information | should know about

most important information abd®TOX

h E&ggeoﬁgg%fostg;( th or qeneral muscle MOTe information, talk with your doctor.

weakness. or visiogn prol:?lems Wwithin You can ask your doctor or pharmacist
Bl <>:.819? 19<@E5:3 E;AS 8> o F for information abolBOTOand
Hodrs (% ‘ibé%ﬂ(go‘s takimgOTOXr BOTOX Cosmetleat is written for

drive a car, operg\(t:é Irfr;tgicsh?ne:aesegrs ag%?hc:rhealthcare professionals.
1<>13:-:@ ;> <8-: @; . 1/g8dgeroud Actvif®s. % 11 G (4-@ 5?%@%@%@ redients in BOTOX and

tic?

can harm your unborn baby. BOTOXNdBOTOX Cosmedic Activg ingredie_ntbotulinum toxin type A
- - f) . . o . - f)
| ->1 .>1-?7@ 21105:3 ;> <8 V@ at ar>e ][he' F@szsi%l% gi de Q’ects of Inactive ingredientshuman albumin and

is not known BOTOXr BOTOX Cosmetic

BOTOX and BOTOX Cosmetic? sodium chloride

passes into breast milk. N BOTOX and BOTOX Cosmetic can cause IS Medication Guide has been approved by
Tell your doctor about all the medicines  serious side effects. %11 G(4-@ 5?2 &AL 9;%@ ;0 -0 >A3 095:57@>-@
you takeincluding prescription and important information | should know about 1-:A2-/@A>10 .E 881>3-: #4->9-/1/
nonprescription medicines, vitamins and - 5 3TO¥NIBOTOX Cosmeic Ireland a subsidiary of: Allergan, Inc.
herbal products. UsigOTOXr ] 2525 Dupont Dr.
5 BOTOY% Qos@etidith certain other Other side effects of BOTOX and BOTOX up -
medicines may cause serious side effects. Cosmetic include: >B5:1
Do not start any new medicines untiyou | 0>E 9;A@4 Revised: 09/2013
have told your doctor that you have received| 05?/:92:>@ :> <-5: -@ @41L5:61/883.>25@ 1
. - BOT@%arBOTOX Cosmeticinthepast. | @5>10:127 ® marks owned by Allergan, Inc.
Especially tell your doctor if you: | 41-0-/41 Myobldtis a registered trademark
| 4-B1 >1/15B10 -:E ;@41> .;@ABGAS:@;D5: ;2 %;8?@5/1 "1A>;?/51:/1? :/
41 srddiuct i the last four months | 1E1 <>:.819? 0:A.81 B5?5 Dyspdiisareqistered trademark
| 4-B1 >1/15B10 5:61/@5;:? Vision@ebigasell@y@ightsdrooping eyelid®, Ipsen Biopharm Limited Company.

- >dacR aQVb@J - é'ootulinumtoxinB), swelling of your eyelids, and dry eyes.  Xeomffis a registered trademark
Dyspdtt(abobotulinumtoxinA), efeomfn | A>5:->E @>-/@ 5:21/@5;: 52<d1i>f8#41593 9. A, -

(incobotulinumtoxinA) in the past. Be sure treated for urinary incontinence #-@1:@10 %11 CCC -881>3-:/;9 <
yourdoc_tor knows exactly which product | <. 5:-2A8 A>5:- @5;: 5: <1;<Paentnoicd>1-@10 2:>

you received. urinary incontinence —

14-B1 >1/1:@8E >1/15B10 -:|-5@5:85@* &; 19<@E E;A> = ALHERGAN

Injection and are being treated for urinary incontinence. ==—

| @-71 9A?/81 >18-D-:@7?  Ifyou have dif culty fully emptying your -?210 ;: '%

| @-71 -: -881>3E ;> /;80 91MmEvbedafter gettirBOTOXoumay need 4
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Migraine, Eplepsy and Genetics

MELODIE R. WINAWER MD, MS
Associate Professor of Neurology in the GH Sergievsky Center
Columbia University

vV\A/ New York, NY

Is article is based on Dr. Winawer's Seymour Diamond, M.D. Lecturé§higience for a Shared
Genetic Susceptibility to Migraine and EpiMpsl was presented on February 14, 2014, at the course,
e 27 ™ Annual Practicing Physician's Approach to the Di cult Headache Ratiesé¢ was sponsored

by the Diamond Headache Clinic Research & Educational Foundation, and was held at the Island Ho
Newport Beach, California. e lectureship is awarded to the best article in headache medicine from t
prior year. Dr. Winawer’s lecture was based on the article of the same title which appeared in the jou
Epilepsiavolume 54, 2013. Her coauthors were Robert Connors and the investigators of the Epiler

Phenome/Genome Project (EPGP).
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M igraine and epilepsy are often mentioned togetiiealy to occur in that family. Using this principle, we

in both research and patient care. Why? Fpsgdicted that more individuals wihizurewithin the

both migraine and epilepsy are paroxysmal disordefailiy, madenigrainemore likely to occur in the enrolled
the nervous system; they consist of recurrent attack<EERIGP participants. If in families with more individuals
return to baseline function between attacks. Secwitti, seizure disorders, migraine was also more common
attacks of migraine and epileptic seizures may thmere that would provide evidence for a shared genetic
similar symptoms, such as changes in vision or tingimgtribution to migraine and epilepsy.

Sometimes, it may even be di cult to distinguish certaime used this cohort of families in which two or more
types of seizures from certain types of migraine, espé&oiilliguals had epilepsy. Detailed information was
those which cause confusion or loss of consciousidiested from interviews about participants’ epilepsy and
ird, migraine and epilepsy are comorbid conditions—ineadaches. In our interviews, we also asked a questio
other words, they occur together within individuals mab®ut whether there were additional people in the family
than would be expected by chance alone. Individualswihiii had seizures, beyond the two people who had alread!
migraine are more likely to have epilepsy, and peoplebsith enrolled. “Was there anyone else in the family who
epilepsy are more likely to have migraine. Finally, thereaaaeizures? Who are they and what is their relationshi
overlaps in the treatment of migraine and epilepsy. to you?” We were able to use the information about these

Research studies have identi ed genetic causes ofagiatitienal individuals with epilepsy to understand more
rare types of migraine, and separate genetic causes aitsmrhéne genetics of migraine and epilepsy.
rare types of epilepsy. However, it was not known whethge studied 730 participants, age 12 or older, in families
genetics might play a role in the co-occurrence of migksitmetwo or more individuals with seizures. Individuals
and epilepsy, particularly common types of migrainewee included who had either generalized epilepsy, in
epilepsy. In our study, we attempted to determine whetlech seizures begin on both sides of the brain at once, ol
the comorbidity of migraine and epilepsy might be cadisedl epilepsy, in which seizures begin in one part of the
by shared genetic causes between the two disorderdraineand may spread. ose with a known cause of their
whether there could be genes that cause both migrainepiiegsy, such as stroke or head trauma, were not include
epilepsy. in the study.

In order to answer this question, we studied participarits families with four or more individuals with seizure
from a very large study of epilepsy, the Epilepsy Phendis@ters, (ie two or more additional a ected individuals
Genome Project (EPGP). EPGP is a consortium ob&yond the enrolled pair), migraines were three times
medical centers in the U.S. and internationally, madenape likely to occur, compared to families with only
of several hundred physicians and sta who have wadkked ected individuals with seizures. is indicates that
together to enroll over 4,000 individuals with epilefisy stronger the genetic e ect gpilepsin the family,
and their family members. One part of the study enradllexd higher the rates wifigrainein the participants. is
families in which more than one person had epilepationship between seizure disorders and migraine wa:
of unknown cause. Most of these families included awly demonstrated when we examined the closest, ie
siblings who both had epilepsy or at least one child wsthdegree relatives (parents, children, and siblings) with
epilepsy who had one parent with epilepsy. seizure disorders. When we included more distant relatives

Our research was based on the concept that ifthee ect did not persist. is provided additional evidence
disorders share a common genetic cause, then if otmatdhe strength of the genetic e ect on epilepsy predicts
the disorders occurs in a family, particularly in mémgy occurrence of migraine in these families.
individuals in that family, then the other disorder is moré/e then wanted to determine whether evidence for
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Seizure is the clinical manifestation of

an abnormal discharge of a population

VM JLSSZ PU [OL IYHPU UL\Y
together. When a population of neurons
Z[HY[Z AYPUN HIUVYTHSS
electrical event can produce a manifesta -

tion in a person: the clinical features of a
seizure. Clinical features can be subjec-

tive — something that the patient notices
Z\JO HZ H YPZPUN MLLSPUN
[HZ[L VY H ZTLSS J HUK V \Y
as jerking of the limbs or loss of con -
sciousness.

,WPSLWZ" PZ H UL\YVSVN
HJ[LYPaLK I [OL VJJ\YYLUJL
AP[OV\[ HJ\[L WYV]VJH[PVU
common: 1 in 26 people develop epi-
SLWZ® H[ ZVTL WVPU[ PU [OL

one-third of people still have seizures de -

ZWP[L [YLH[TLU[ ~P[O J\Y|YL
TLKPJH[PVUZ :VTL WLVWS

IL THUHNLK I Z\YNLY"

region of the brain can be located where

[OL ZLPa\YLZ VYPNPUH]JL

IL YLZLJ[LK Z\YNPJHSS"

AP[O LWPSLWZ  Z[PSS OH]L Z
[YLH[TLU[ LHVY][Z

(IV\[ [V [OPYKZ VM LWPSLWZ
[PALK JH\ZL .LUL[PJ MHI[VY Z
JYP[PJHS YVSL WHY[PJ\SHYS
LWPSLWZ" .LUL[PJ YLZLHYJO
VHLY H UV]LS \UKLYZ[HUKPUN
HUK [OL \WKLYS PUN IPVSVN
That understanding can be used to devel -

VW [HYNL[LK UL”™ [YLH[TE

form patient care.

,6\Y YLZ\S[Z HYL
demonsiration of a shared
geneltic effect on migraine

and epilepsy in a large

group of individuals with
cornmon epilepsy and
common migraine.”

this shared genetic cause was restricted to speci c types ¢
migraine or epilepsy. First, we looked at migraine with aura
and migraine without aura. Migraine with aura (MA) is a
speci ¢ sub-type of migraine, where a person experience:
a warning sensation before the headache. A migraine aur
consists of reversible focal neurological symptoms. ose
symptoms, which can be quite varied, usually develop
oradually over 5 to 20 minutes and last for less than 60
minutes. e headache usually follows the aura symptoms.
€ Most conimon aura symptoms are visual symptoms,
such as bright ickering lights and geometric patterns
with irmpaired vision. Sometimes during an aura, patients
will be unable to see in a certain part of their visual eld.
ey may also experience loss of sensation on one side
of the body, tingling sensations, weakness on one side o
the body, inability to speak, or vertigo. It is important to
distinguish more dangerous neurological conditions that
car: cadse inese symptoms before attributing the cause t
migrairie.

Some peaopie experience both headaches with aura an
withcut aura. |n this study, we separated participants with
migraine intc *hase who ever had auras (MA) from those
who never had an aura with their migraine headaches (MO
enly). In our study, when we divided migraine types, we
found that the shared genetic e ect between migraine and
epilepsy was speci ¢ to MA; in other words, MO-only did



FIGURE 1:
Lifetime Prevalence of Migraine in
EPGP Participants, by History of Seizure Disorder
in Non-Enrolled First-Degree Relatives
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not increase with the number of rst-degree a ected individuals
with seizures. is corresponds to the thought that auras are a
phenomenon that has some similarity to seizures — they are transient
neurological disturbances in the brain. A strong relationship
between MA and epilepsy has been found in other research studies
as well.

We then continued to separate our results according to the type
of epilepsy experienced by the study participants — either focal
epilepsy or generalized epilepsy. We found that the evidence for a
shared genetic e ect on migraine and epilepsy was just as strong in
the individuals with focal epilepsy as with generalized epilepsy. is
result was also as strong if both participants in the family had the
same type of epilepsy or di erent types of epilepsy.

Our results are the rst demonstration of a shared genetic e ect
on migraine and epilepsy in a large group of individuals with
common epilepsy and common migraine. About two-thirds of
epilepsy has no identi ed cause. Genetic factors may play a critical
role particularly in that subset of epilepsy. e hope of scientists,
caregivers, and families with epilepsy is that genetics will lead to
greater understanding of the causes and the pathophysiology of
epilepsy. Understanding more about the genetics of a disorder can
help clarify the underlying biology of that disorder. at knowledge
can be used to develop targeted new therapies, and allow physicians
to better care for patients with epilepsy and migraine.
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Physical Therapy for Headache

Denise Schneider, PT, FAAOMPT, COMT, ATC
Headache Program Manager
Athletico Schaumburg South

Schaumburg, IL

Physical therapy is often utilized in the comprehensive treatment for headache suffel
certain types of headaches, physical therapy has proven to be successful in decrea
or resolving the intensity and frequency of symptoms, improving an individual’s fur
and mobility, and improving an individual's quality of life. Cervicogenic headache
common type of headache seen in clinical practice that responds well to physical th

A cervicogenic headache stems from the structures thehgymptoms. e exam includes assessment of: range
cervical spine (neck) and radiates into other areas,o$unbtion of the head/neck; joint mobility; musculature
as the back of the head, over the top of the head, atighiness, tenderness, and trigger points; strength anc
on the side of the head. is type of headache may ocendurance of the deep neck exor muscles; strength anc
gradually or occur as a result of an injury. An individeredurance of the axioscapular muscles; and posture. e
su ering from a cervicogenic headache may reporplarsical therapist will also include other appropriate tests
increase in symptoms with movement of the head or aadkmeasures.
and a decreased ability to do so. Symptoms may incrdzased on the results of the examination, the physical
with prolonged positions or postures, such as sittiregapist will then design a speci c treatment plan. e
for extended periods of time at the computer. Otphysical therapist will likely perform manual therapy
symptoms associated with cervicogenic headache intdgtaiques in order to decrease pain and increase th
neck pain; muscle tenderness; tenderness over thermument of the head/nedkgure 1 demonstrates a
in the neck; shoulder/arm pain on the same side ofidimt mobilization technique for a sti joint in the upper
headache; weakness; and, possible dizziness, nausesrvaradl spingzigure 2 demonstrates a general manual
lightheadedness. Cervicogenic headache and its assteeatgy technique used to decrease stress on the head a
symptoms are typically the result of sti joints in theck and promote pain relief.
neck, more speci cally the upper portion of the neck; sdft addition to manual therapy techniques, physical
tissue tightness and/or trigger points; and, possibly nbevapy treatment will include the performance of exercises
irritation. to increase the strength and endurance of the deep nec
Physical therapy is commonly prescribed for individeadsr musclesFigure 3 demonstrates a craniocervical
who experience cervicogenic headaches. e physedbn exercise whereby the individual is instructed to
therapist will complete a comprehensive musculoskgletdly nod his head, by bringing his chin towards his
exam to determine which structures are contributinghtoat. He is also instructed to relax his shoulders to avoid

www.headaches.org | National Headache Foundabn 23



“Cervicogenic headache and
its associated symptoms are
typically the result of stiff joints
in the neck, more specifically the
upper portion of the neck”

compensatory patterns of other muscles. He is
instructed to hold this position for a certain amount
of time, and repeats this action for a certain amount
of repetitions. Additional exercises are performed in
physical therapy to promote strength and endurance
of the neck muscles and upper back muscles.
Other physical therapy interventions used to

address cervicogenic headache include, and are

not limited to: soft tissue massage; cardiovascular
exercise; education on posture and body mechanics;
stretching; and, pain relieving modalities.
Individuals should expect to attend physical therapy
sessions 2 to 3 times per week for 3 to 6 weeks. With
appropriate treatment from a physical therapist who

specializes in headache interventions, one can expect
a decrease or resolution in cervicogenic headache

signs and symptomsi,

Suggested reading:

Biondi, D. Cervicogenic headache: A review of
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13: 351-359.
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posture in cervicogenic headaéhgsical erapy.
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What to Do When Your Child with
Headache Is Leaving for College

Sarah Rahal, MD
Mount Sinai Medical Center
New York, NY

he college environment is fraught with novelty f@w is a good time to start a headache diary — tracking
incoming freshman. For most students, the challehgecircumstances around each migraine episode and look
lies in adapting to new academic and social pressngef®r patterns. An identi able trigger may not always be
However, for those with migraine, the task lies beyprasent, but common trends may emerge, and behaviors
this: navigating a host of new lifestyle factors that maydag be modi ed to address this. Environmental triggers are
ger migraines. As any migraineur knows, change is efftémely personal and vary from one individual to the next.
a stimulus for headache, and for those new to campusadime common ones include:
changes in food, mood, sleep, and stress all play a role. jrregular sleep patterns (too much or too little)
Migraine is thought of as a genetic tendency toward head  |ong periods without eating
ache. us, itis likely many parents reading this article for dehydration
their teenager had once themselves faced the challenge of 5jcohol
leaving for college as a migraine su erer. Knowing what 3 eine or ca eine withdrawal
to expect and having a plan in place can alleviate concerns  certain foods (commonly: MSG or nitrate)
and make for an easier transition. hormone changes (as during menses)
Migraines occur above a certain threshold of triggers, \eather changes
at the interplay of genes and environment. At the corner  stress (both positive and negative)
stone of migraine management is knowing one’s triggers.  depression or anxiety
If your teenager does not yet possess a good handle on this,
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“Recognizing triggers, preparing a treatment plan,
and anticipating the changes in advance will
give your teenager the best tools to keep
his or her migraines managed.”

Paying attention to the above-mentioned triggers and thiggers and an ideal roommate situation, occasionally
role in headache may be helpful. For instance, a teemagetines will inevitably occur. Having a plan in place
who su ers from migraine exclusively on weekends mayeftare your child leaves for college is essential to tackle th
well to avoid oversleeping. situation. You should share the headache diary with your
Naturally, the college environment will be less structetelll's physician months before leaving for college. If there
than it was at home. Meals will be less nutritious, dheepbeen a recent change in your child’s headaches, yo
patterns will be irregular, and classes and roommateghydician may decide to run tests to exclude underlying
pose new demands. Stress, both good and bad, is penkdfuml problems (such as anemia and thyroid dysfunc
the most common trigger for migraine, and will be-antian). If the headaches are being inadequately treated, thi:
evitable part of adjusting to the new pressures of colkega. opportunity to try alternate rescue medications. Ad
It is important, then, to work closely on the triggers yditionally, if headaches are frequent (usually above 5 day
teenager can control — like staying well-hydrated (wigheatmonth) or intrusive, there may be a role to initiate a
least 2 liters of non-ca einated uid daily), eating regulamtgventive regimen. is usually involves prophylactic
with balanced meals, maintaining an exercise regimemeaditation, but other options may include speci ¢ vitamin
avoiding ca eine-overuse (no more than 200mg ca enpplementations, addressing comorbid mood disorders
daily, about 2 regular cups of co ee), and known food bitdeedback training, physical therapy, and acupuncture.
alcohol triggers. ese preventive strategies raise the headache thresholc
e prospect of a roommate may be tricky. While shaand make it harder for the brain to generate headache — th
ing living space with a peer is a unique social opportgagl being to decrease the migraines’ frequency, severit
in the college experience, it also means giving up gomagion, and/or improve response to rescue medication.
control of the environment. Freedom from the aboese medicines take around 6 weeks to take e ect, and
triggers and access to a dark, quiet, snore-free, scemidirgpthe correct regimen may require trial and error, so
surrounding when migraines do occur may not alwayis iseimportant to begin working with your physician on
available. Roommate housing options vary widely. Optibissplan as soon as possible.
allowing for some degree of private space, like multi-ukifith the transition to college come new challenges for
suites with shared common space, may be feasible fotlsaseewith migraine. Teenagers prepare with standard
migraineurs. Although, for those who su er more frequigetl testing and rigorous applications, but planning for
and/or severe headaches, any shared situation might begraine care is just as important. Recognizing triggers,
tenable and teenagers may opt for a single room allgwémaring a treatment plan, and anticipating the changes
them exclusive control of their space. A physician's nateavance will give your teenager the best tools to keep hi
usually required, and it is best to make this request earstyher migraines managed in the background, and allow
Even with optimal lifestyle management- avoidanchimfto be fully present in the college experience.
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Leave a legacy to the National Headache Foundation.

Charitable Giving

ere are di erent ways that individuals can support the mission of the National
Headache Foundation through donations. A present donation of money or other
items of value is the most frequent manner of support. Provisions for speci c
bequests or residual bequests in one’s will or trust are often utilized. As part of
one’s estate planning or planned giving, an individual can provide for charitable
giving that may minimize gift and estate taxes while providing for (a) the smooth
transfer of ownership, (b) the care and support of dependents, and (c) the
avoidance of disputes among survivors.

ree commonly used planned giving vehicles are:

1. Charitable remainder annuity trusfssets (generally securities)
are transferred to a trust. e trust makes xed annual payments
to the donor or other speci ed bene ciaries named by the donor.
When the trust terminates upon the death of the donor or other
speci ed bene ciaries, the remainder of the assets in the trust pass
to the charity. A trust document is required. e donor retains the
ability to change the designated charity.

2. Charitable remainder unitrusiAssets are transferred to a trust.
e donor or other speci ed bene ciaries named by the donor
receive uctuating payouts from the trust (a percentage of the value
of the principal) and, upon the death of the donor or other speci ed
bene ciaries, the remainder of the assets passes to the designated
charity. A trust document is required. e donor retains the ability
to change designated charity.

3. Charitable gift annuity.e donor, under a contract with a charity,
transfers cash or securities to the charity. e charity pays the
designated bene ciary a xed income for life. Upon the death

of the bene ciary, the remaining balance passes to the charity.
No trust document is required and the charity cannot be changed.

NATIONAL &
HEADACHE "\
FOUNDATION ™
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Seymour Diamond, MD Mary A. Franklin

Executive Chairman and Founder Director of Operations
National Headache Foundation National Headache Foundation
Director Emeritus and Founder Chicago, IL
Diamond Headache Clinic
Chicago, IL

IN HIS 1974 BOOK,CREATIVE MALADY For those experiencing migraine, this scenario is truly
PICKERING DESCRIBES A GROUP OF believable. How often has a migraine attack appeared
INDIVIDUALS WHO THRIVE CREATIVELY immediately before a stressful event, such as an exam or
ALTHOUGH THEY ARE DEBILITATED BY  signi cant ceremony (ie graduation)? For example, Charles
CHRONIC ILLNESS. Darwin was not able to attend his own father’s funeral
because of a severe headache. e fear of an impending
ne of this group is the renowned biologist, Chagtiack will impact a happy event, such as a child’s wedding
Darwin (1809 to 1882). Darwin persevered in h&ny migraine su erers will report that they made it
scienti ¢ writings although he was plagued by migrdiieugh the event only to be sidelined later with a severe
since his early twenties. headache.
Reportedly, Darwin su ered a severe headache onigughout Darwin's adult life, he would experience a
a few days prior to his marriage to his cousin, Emmgtaine attack that was triggered by a deviation in his
Wedgewood. He said that it was not the upcomirgmal routine. His family, including his wife and 10
marriage that precipitated the headache but ratherchiidren, learned to adapt to life with a migraineur — “a pall
actual nuptials, “As the excruciating moment drew cleg#led over his family. e children played in a depressed
Charles’ usual symptoms appeared.” He wrote tohu@&h.” Seven of his children lived to adulthood, and
ancee, “My last two days in London, when | wantedthoee inherited his headaches — something he feared fol
have most leisure, were rendered very uncomfortabldéhigyma Darwin described his migraines as his “hereditary
bad headache, which continued two days and two nigtggkness.” As we know, up to 70 percent of migraineurs
so that | doubted whether it ever meant to go and aWldlvreport a family history of similar headaches. Research
me to be married.” continues into the identi cation of genomes associated
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with migraine subsets, including familial hemiplegiDarwin’s illness improved as he aged, a scenario ofter
migraine. seen in migraine. He became more productive during

Based on Darwin's writings, some researchers thaviast decade of his life. On April 19, 1882, at age 73,
theorized that the scientist was su ering from depresf)anwin died of coronary heart disease. He had su ered a
Darwin wrote to one correspondent, “We have just retumeart attack several weeks earlier and lingered. Howeve
home after spending ve weeks in Ulswater; the scenéiy feadaches continued through this last illness. In a lettel

quite charming, but | cannot walk, to omas Huxley, his son Frank
and everything tires me, even seeing wrote, “He remained in a condition
scenery. . .What | shall do with my of terrible faintness and su ered very
few remaining years | can hardly tell, much from overpowering nausea,
| have everything to make me happy interrupted by retchings. He more
and contented, but life has become than once said, ‘if | could but die’.”
very wearisome to me.” As Pickering According to Emma’s memoirs of his
noted in his book, Darwin — unlike last years, Darwin’s nal words to
other depressed patients — was his family were, “I am not the least
able to perform tasks during those afraid of death — Remember what a
reportedly “depression” periods. good wife you have been to me — Tell
Although living as a recluse, Darwin all my children to remember how
was quite productive in his writings, good they have been to me.” And
including the publication @n the while Emma rested, he repeatedly

Origin of Speci@859) ande Descent of Marf1871).  told his children, Henrietta and Frank, that “It's almost
His productivity in writing despite his disability could b@rth while to be sick to be nursed by you.”
attributed to the care of his wife. Following their marriagBarwin’s story re ects not only his productivity despite
Darwin became an invalid. He stopped attending scieriliness, but also the impact of chronic illness on an entire
meetings and social events at friends’ homes. With Enfamaily. His recurrent headaches altered the roles of his wife
help, he was also able to avoid visitors to his own hantechildren, and their social interactions. e headaches
Emma was his shield from social interactions which rhadea life of their own within the family dynamics.
him ill, and also served as his caregiver. It appears Batause of his headaches, Darwin no longer venturec
Mrs. Darwin enjoyed caring for invalids, and Charfi@sfrom home and did not return to his scienti ¢ voyages.
became more dependent on his wife. is process Wdso know what levels of learning would have been
been described as the “concubine syndrome” whidchggved if he had not been disabled by migraine? Despite
most often seen in female patients. e patient’s chrohis illnesses — headaches and possible depression — our o
illness, including headache, is used for secondary gaisdpni ¢ knowledge has been enhanced because of Charle
signi cant other, such as a spouse, parent, lover, or dddyin’'s scienti ¢ explorations and publicatiohs.
Emma was a facilitator for Charles’ disability.

Suggested Reading
Browne J.e Power of Place Volume Il of a biography. New York: Knopf; 2002.
Diamond S, Franklin MAdeadache rough the Ag€addo, OK: Professional Communications; 2005.
Pickering GWCreative Maladjzondon: Oxford; 1974.
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Your Contribution stothe
National He adach e Found ation
Help Fund Pr ojects

What's being done to help your ; Please select one of the following giving categories:
headache problem? There is an i
unprecedented amount of research
being undertaken regarding migraine
and other headache pain. The National
Headache Foundation is involved in this
effort with the help of funding from you.
Contributions are a key part of the
"QDQFLDO VXSSRUW RI LPSRUWDQW KHDGDFKH

U$250 §125 $100 §75 Other

Name:

Address:

research. Your gift provides funds for 1 State/Zip:
D 1+) ~Qdedyesearch projects,
(b) advocacy with health policy decision Daytime Phone:

makers, and (c) patient-education
initiatives. You can help! The National
Headache Foundation, the #1 source for

Method of Payment:

Check or Money Order payable to Nati onal Headache Found ation

headache help, provides these services U Visa WlasterCard Adnex Discover
and many others through the generosity
of people like you. Card #: Expiration Date:

New Membership | Toll-Free (888) NHF-5552 | www.headaches.org

Individual Membership: Payment:

[F $20.00 to receivdeadWise@lus the monthly e-newslettéHF News to Know [ Payment enclosed (check payable to National Headache Foundation)
when you join the National Headache Foundation

In addition, I'd like to make a tax-deductible contribution in suppNiBE Charge to my credit cardf Amex [F Discover [F Mastercard [F Visa
educational program# the amount of [ $10 [F $25 [F $50 [F Other: $

Name (Please Print) Credit Card Number Expiration Date
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City/State/Zip/Country Billing Address (If di erent from mailing address)

Preferred Phone # E-mail Address City/State/Zip/Country

Please mail this form with your payment to: National Headache Foundation, 820 N. Orleans, Ste. 411, Chicago, IL 60610 or renew online by visting www.headache
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THE HEADACHE CLINICS

featuring:
The Headache Care Center
Spring eld, Missouri

e Headache Care Center was founded in January, 1996, Kent Dexter, MD, is a graduate of the University of
by Roger K. Cady, MD and Kathleen Farmer, PsyD. Missouri Medical School at Columbia, MO, where he
following is based on an interview with Doctor Kathleempleted a residency in Internal Medicine. Dr. Dexter
Farmer. is Board Certi ed in Internal Medicine, and was awarded

Doctor Cady attended medical school at the Maye subspecialty certi cation in Headache Medicine from
Medical School in Rochester, MN. He completed a FanhigyUnited Council for Neurologic Subspecialties. He is a
Practice residency at Mayo Clinic-St. Francis in LaCrésslmw of the American College of Physicians. Dr. Dexter
WI, and continued his work in Family Practice in Hillgreviously served in the Department of Medicine for St.
boro, WI. In 1986, Dr. Cady assumed the role of Medidahns Regional Health Center, Spring eld, MO, and was
Director at the Shealy Institute in Spring eld, MO, whe@hairman of Primary Care, Monroe Clinic, Monroe, WI.
he remained until 1995, and where he began his woHemeturned to Spring eld in 2003 to serve as the Medical
headache medicine. Director of the Headache Care Center.

Doctor Cady is Board Certi ed by the American Boarde other sta members of the Headache Care Center
of Family Practice, and has received subspecialty-ceitiddade Heather Manley, LPC; Danielle Gilmore, RN;
tion in Headache Medicine from the United Council fbani Hurt, RN; Sarah Woolford, RN; Angela Wall; and,
Neurologic Subspecialties. He holds a Certi cate of Ad8leir McClelland.

Quali cation from the National Headache Foundation. e typical patient at the Headache Care Center is an
In 2000, Dr. Cady was the co-recipient of the prestigiogsvidual with debilitating headaches — most commonly
Harold G. Wol Award from the American Headachlaronic migraine. However, a wide range of other head
Society for his research entitled “ e Spectrum of Heaathe disorders are treated at the Center. Also, most patient
ache.” He was elected to the Board of Directors forhdngee headache-related co-morbidities, including steep dis
National Headache Foundation in 1998, and has seruptlon, irritable bowel syndrome, weight gain, and often
as its Associate Executive Chairman since 2010. Dr. Regegssion. Adults as well as children are evaluated at th
Cady received the Lifetime Achievement Award fromGkater. A referral from another health care provider is not
National Headache Foundation in 2012. required.

Doctor Farmer is a psychologist specializing in Heal&t the rst appointment at the center, the patient should
Psychology at the Headache Care Center. She re@sipedt to spend about 30 minutes with one of the nurses
her PsyD degree from the Forest Institute of Professamthbescribe their headaches as well as review other mec
Psychology in Spring eld, MO, and is a Diplomat of thal issues and medication history. e patient will then
American Academy of Pain Management. Prior to-folb&lseen by one of the Center’s physicians for a 60-minute
ing the Headache Care Center with Dr. Roger Cady,par@d which is comprised of a comprehensive diagnostic
served as the chair of the Psychology Department afuvlieation, as well as a physical and neurological examine
Shealy Institute for the Comprehensive Managemeritoaf At this initial visit, an individualized treatment plan
Pain from 1988 to 1995. will be developed, including lifestyle, pharmacological,
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Roger Cady MD & J. Kent Dexter MD Kathleen Farmer, PsyD Wall of Champions

and non-pharmacological interventions, and follow-mgdical diseases. Headache patients have often bee
e patient will also meet with a psychologist to determin@sdiagnosed and inadequately treated. ese health care
the limbic contribution to the disability of headaches @ndfessionals have devoted over 25 years to the care ar
development of a behavioral plan with the use of biofeethagement of headache patients, conducting extensiv:
back and cognitive restructuring and follow-up. research on pharmacological and non-pharmacologica

A typical day at the Center is busy with new patient heddache therapies, and have been pioneers in patien
follow-up visits. e schedule is highlighted by collaboentered headache management. ey chose to go into
ration among the health care professionals and patieaidache medicine because they realized that headacl
in order to implement the best treatment strategy fas a manageable disease and that with appropriate care
patient. e Center does not specialize in any particugatients can get their lives back. ey concurred that
headache condition or treatment. headache is, without a doubt, one of the most rewarding

At the Center, the treatment philosophy is patient-ceredical conditions to treat.
tered, comprehensive, individualized care for the patiéithen asked what they enjoy most about working in
experiencing headache. ey strive to assist patient$lé@adache Medicine, Doctors Cady, Farmer, and Dexter
become successful managers of their headache dismngdeusred that it is the patients. It is rewarding to see how
with compassion, education, and collaboration. Patipatents can change their lives when provided with educa
are guided to become collaborators with the healtht@areand quality treatment. ey each enjoy conducting
professionals in order to make e ective therapeutic rasdarch and being able to explore the new frontiers of
lifestyle decisions. Patients are provided with a “cardw&#tache medicine. And, it is rewarding to be part of their
of a variety of e ective treatment tools. patients’ success.

e Center does not o er inpatient care but provides aDo they have any general advice for the patientexperi
comprehensive, intensive outpatient program for patienténg headache? ey suggested that the patient record,
with intractable headaches. For those patients who ihaaediary, headache days, treatment, and the e ects of
been successful through collaboration in their treatmesdtment. e diaries should be shared with their health
their photos are placed on the Wall of Champions. A widee provider at the initial visit and at follow-up visits.
range of acute treatment options are available as weditiagts should seek to learn about their headaches, an
a full-range of alternative therapies. ermal biofeedbdmcome involved in the management of the diserder.
is central. Other important therapies include massage,

nutritional interventions, acupuncture, nerve blOCkS, and FOR MORE INFORMATION ON THE CLINIC, PLEASE VI
transcutaneous stimulation. During the next few years,

they would like to expand the complimentary services www.headachecare.com
provided at the Center. Headache Care Center

When asked about why they elected to practice Head 3805 South Kansas Expressway
ache Medicine, Doctors Cady, Farmer, and Dexter noted Spring eld, Missouri 65807
that historically, most primary headaches (migraire, ten (417) 890-7888

sion-type, and cluster) have been minimized as legitimate
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GIVE THE GIFT OF

Head, ..

A VOICE FOR PEOPLE WITH MIGRAINE AND HEADACHE DISORDERS

DO YOU KNOW FAMILY, FRIENDS OR CO-WORKERS
WHO STRUGGLE WITH A HEADACHE DISORDER? IF
SO, EMPOWER THEM TO BE THEIR OWN ADVOCATE
BY GIFTING A MEMBERSHIP TO THE NHF, WHiCH IN
CLUDES A SUBSCRIPTION HEADWISE MAGAZINE.

3 WAYS TO O R D E R . ORDER NOW AND THE RECEIPIENT WILL RECEIVE THE FOLLOWING:

CALL:
1-800—-NHF-5552

VISIT:
WWW.HEADACHES.ORG

1. select “Become a Member” at the top right hand side
2. be sure to place a check in the “I wish to give a gift membership” box

PREVIOUS EDITION E-NEWSLETTER

MA'L VIA EMAIL

Gift Membership: Payment:

[F $20.00 to sentleadWiséplus the monthly e-newslettélF News to Know [F Payment enclosed (Make check payable to National Headache Foundation)
In addition, I'd like to make a tax-deductible contribution to the NHF in the Charge to my credit card:

amount of: [F$5 [F$10 [F$20 [FOther: $ FAmex [FDiscover @ Mastercard [FVisa

Receipient's Name (Please Print) Credit Card Number Expiration Date

Receipient's Address Cardholder's Name Cardholder’s Signature
City/State/Zip Billing Address City/State/Zip

Preferred Phone # E-mail Address (to get the e-newsletter)  Preferred Phone # E-mail Address

Please mail this form with your payment to: National Headache Foundation, 820 N. Orleans, Ste. 411, Chicago, IL 60610
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