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Headaches are one of the most common health complaints
worldwide, and the burden of primary headache disorders is
well respected in the adult population today.1 Hence, major
aspects of the conditions have been investigated extensively,
and research continues. Based on the gained insights, efforts
have been and still are made to ameliorate the health care
management and to limit the impact on global public health
of headache disorders.

A significant proportion of children and adolescents are
affected by relevant headaches as well.2,3 However, until
recently the issue of pediatric primary headache disorders
remains an underrecognized and underinvestigated medical
field because research mainly focuses on adults.4,5 Therefore,
providing adequatehealth care to pediatric headache patients
still constitutes a major challenge for physicians. Concerning
almost all aspects of headache conditions, pediatricians need
to refer to extrapolated adult data, because appropriate
pediatric evidence is scarce. From the clinical point of view,
the dilemma starts with deciding on the appropriate diag-
nostic workup, continueswith attributing a diagnosis accord-
ing to the criteria set by the International Headache Society,
includes counseling of patients and parents in aspects of
pathogenesis and future course of the condition, and ends
with deciding on the best therapeutic strategy for the indi-
vidual patient. Hence, many patients are underdiagnosed
and/or undertreated. In our times, this constitutes a major
health care deficit because every child has the right to
reliable, adequate, and specific diagnosing, counseling, and
treatment of a condition as painful, disabling, and often
related to chronification as headache.6,7

This issue on Headaches in Childhood and Adolescence
covers key aspects of clinical importance in taking care of
pediatric headache patients. Three reviewarticles present the
most recent updates on the treatment of primary headache
disorders in the aspects of pharmacotherapy, biobehavioral,
and complementary treatments.8–10 The fourth reviewarticle
focusing on diagnostic considerations provides advice for the

assessment in routine clinical practice.11 Two original articles
presenting current epidemiologic results on risk factors
associated with headaches lend important information for
counseling adolescents in the aspect of lifestyle modifica-
tion.12,13 The last article provides advice on the differential
diagnosis of migraine-related vertigo.14 Taken together, this
compilation meets the hallmark of multimodality—today’s
gold standard in headache management.

From underestimation to evidence-based medicine, chil-
dren with headache should meet an interested and informed
doctor. If this supplement is used for getting updated,
focused, and practical information, the guest editor will be
more than satisfied.
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