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bodyred HOUSE CALL

BLAME THEM ON YOUR DAD
“I see a lot of kids who are just starting 
to get headaches, and since migraines 
are fundamentally genetic, I always want 
to know if there’s a family history. Some-
times a mom can tell me right away, but 
we often have to dig. For one thing, a lot 
of people don’t realize that their head-
aches are migraines; only about half of 
migraine sufferers have been diagnosed. 
There’s also the problem of the dad’s side.
Men are less likely than women to get 
headaches—probably because they’re 
not plagued by hormone shifts, which 
frequently trigger them—but they can 
still pass the genes to their children. So 
I always tell my friends not to write off 
migraine until they’ve talked to the women 
on their dad’s side of the family (or, if it’s 
their kids who aren’t feeling well, their 
partner’s side). Remember, too, that genes 
are expressed differently in each indi-
vidual: Your headaches may appear dif-
ferent from your aunt’s, but that doesn’t 
mean they’re unrelated. Getting to the 
bottom of it can help you get the right 
diagnosis and the relief you need.”  
—Amy Gelfand, M.D., director of pediatric 
headache and assistant professor of neurol-
ogy and pediatrics at the University of Cali-
fornia, San Francisco School of Medicine

EVERYONE’S TRIGGERS  
ARE DIFFERENT 
“About a year ago a friend asked me 
why she was having more frequent 
headaches. I told her to keep a diary 
of everything: her diet, how 
much exercise and 
sleep she got, 
even her stress 

levels. Soon a pattern emerged. She 
seemed to get headaches when she drank 
diet sodas or used artificial sweeteners 
in her coffee, which isn’t surprising—we 
know that any number of foods can cause 
headaches. But she also frequently got 
headaches right before a storm. Migraine 
sufferers in general are more sensitive 
to a wide range of things, including dis-
rupted sleep, lack of exercise, stress—and 
yes, even changes in barometric pressure. 
I told her to control what she could: Ditch 
the sweeteners, keep a consistent sleep 
schedule, eat three or more times a day, 
and drink plenty of water. She’s feeling 
much better now!” —Brian Grosberg, M.D., 
neurologist and headache specialist and  
director of Hartford Healthcare Medical  
Group in Hartford, CT 

What doctors tell their  
friends about  headaches

For starters, you’re probably suffering from migraines. Seriously. We talked to some 
of the nation’s best head experts, and what we learned will blow your mind.  

BY MARGERY D. ROSEN

DON’T TRY TO SLEEP IT OFF
“People have a tendency to just lie down 
when they feel a headache coming on. 
I’ve even had patients come in complain-
ing of morning headaches, and when I 
pressed them, they admitted that they 
first woke up in pain at 2 in the morning, 
and went back to sleep thinking it would 
get better. That’s not a good idea. Head-
aches tend to snowball: The longer you 
wait to take medicine, the less effective 
it will be. So, for those who only get head-
aches occasionally, I tell them to imme-
diately take a pain reliever with a big glass 
of water. Then lie down, if you want.” 
—Sarah Rahal, M.D., assistant professor of 
neurology at the Icahn School of Medicine at 
Mount Sinai in New York City 

YOUR SINUSES AREN’T  
THE PROBLEM 
“Last Thanksgiving, one of my cousins 
told me that she had a constant sinus 
headache, and the meds her ENT had 
suggested hadn’t helped. I had a hunch 
that it wasn’t her sinuses: One study  
found that nearly 90 percent of patients 
who thought they had sinus headaches 

were actually suffering from migraine. 
There’s a lot of overlap between  

the two (facial pain, congestion), 
and the large number of OTC meds 
marketed for sinus headaches  
only reinforces the belief that 
they’re common—but they’re not. 
A true sinus infection has other 

symptoms, like coughing or colored 
nasal discharge. I asked my 

cousin if her pain ever 
forced her to 
stay home, if it G
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IMPORTANT SAFETY INFORMATION (Continued)

There has not been a confi rmed serious case of spread of toxin eff ect 
away from the injection site when BOTOX® (onabotulinumtoxinA) has 
been used at the recommended dose to treat chronic migraine.

BOTOX® may cause loss of strength or general muscle weakness, 
vision problems, or dizziness within hours to weeks of taking BOTOX®.  
If this happens, do not drive a car, operate machinery, or do other 
dangerous activities.

Do not take BOTOX® 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 Myobloc® 
(rimabotulinumtoxinB), Dysport® (abobotulinumtoxinA), or Xeomin®  
(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. They 
include itching, rash, red itchy welts, wheezing, asthma symptoms, or 
dizziness or feeling faint. Get medical help right away if you experience 
symptoms; further injection of BOTOX® should be discontinued.

Tell your doctor about all your muscle or nerve conditions such as 
ALS or Lou Gehrig’s disease, myasthenia gravis, or Lambert-Eaton 
syndrome, as you may be at increased risk of serious side eff ects 
including diffi  culty swallowing and diffi  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; 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 (it is not 
known if BOTOX® passes into breast milk).

Tell your doctor about all the medicines you take, including 
prescription and nonprescription medicines, vitamins, and herbal 
products. Using BOTOX® with certain other medicines may cause 
serious side eff ects. Do not start any new medicines until you have 
told your doctor that you have received BOTOX® in the past.

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 Myobloc®, Dysport®, or Xeomin® in the past (tell your doctor 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 aspirin-like products or blood thinners.

Other side eff ects 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 eff ects of prescription 
drugs to the FDA. Visit www.fda.gov/medwatch or call 1-800-FDA-1088.

Please refer to the Summary of Information 
about BOTOX® on the following page.
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 ‘‘ Stress alters the  
chemicals in the brain,  
which can make you  
more sensitive to pain.’’made her feel nauseous or sensitive to light, and if it was 
linked to anything, like her period. When she answered yes 
to every question, I prescribed a migraine medicine. It worked!” 
—Brian Rotskoff, M.D., allergist, immunologist, and medical director 
of the Clarity Allergy Center in Chicago

YOUR EYES ARE TRYING TO  
TELL YOU SOMETHING 
“Just a few days ago I met with someone who was having 
episodes of sharp, stabbing pain around her eye. When it 
happened, the eye would get teary, puffy, and red. She had 
seen another eye doctor, who referred her to a neurologist, 
and now she had come to see me, convinced that there had 
to be something wrong with the eye itself. I did a thorough 
exam and couldn’t find anything. So I told her that the neu-
rologist was her best bet: It seemed likely that the problem 
was actually stemming from her nervous system. I’ve seen 
other patients with these symptoms who were later diagnosed 
with one of the headache disorders involving the trigeminal 
nerve, which spans the eyes, sinuses, and face. They’re char-
acterized by relatively short bouts of pain all along the nerve; 
in fact, one of the disorders is called cluster headaches, because 
it comes in spurts. Before she left I reminded her—like I 
always do with friends and patients—that her eyes are in her 
head. And just as eye strain can cause a headache, the oppo-
site is also true: A headache can really mess with your eyes.” 
—Anupama B. Horne, M.D., assistant professor of ophthalmology in 
the comprehensive division of the Duke Eye Center in Durham, NC 

EVEN GOOD STRESS CAN LEAVE YOU IN PAIN 
“A close friend recently came to my clinic. She had just got-
ten married, changed jobs, and moved—all happy develop-
ments, but her headaches were worse than ever. I explained 
that any stress can take a toll on people who are prone to 
headaches. Stress alters the chemicals that our brain cells 
use to communicate with each other, which can ultimately 
make you more sensitive to pain. In fact, mood plays such a 
big role in headaches that sometimes we can help patients 
just by addressing that. Unfortunately, that wasn’t the case 
for my friend: She had fallen into a habit of taking pain reliev-
ers around the clock, and would get rebound headaches when 
she tried to stop. I gave her a steroid to tide her over. The 
meds eventually left her system, and now she’s back to only 
getting a headache every now and then.” —Sarah Rahal, M.D.


