
GUIDE f o r PA R E N TS

H eadaches are common in
childhood. Ve ry few children never

experience a headache.  
Most headaches in children belong to

the migraine fa m i l y, even though they
a re sometimes re fe r red to as benign
headaches or tension headaches
( m u s c u l o s k e l e tal tension does not cause
the pain).

If you can identify what is called a
“trigger” for your child’s headache —
some activity or substance that sets off
the headache, such as caffeine, stre s s ,
c e rtain activities, or drugs—the easiest
t reatment is to remove that trigger.

Other important techniques fo r
p reventing and managing headaches
include rest, adequate sleep, drinking
plenty of fluids, regular meals, and daily
ex e r c i s e . Any type of exercise, aerobic or
nonaerobic, is fi n e .

If the headache causes signifi c a n t
d i s c o m fo rt to your child, you may give
a c e taminophen or ibuprofen  ( _____ mg
no more often than every six hours and
no more than three doses a week—the
pediatrician can explain how many pills
to ta k e ) .

If your doctor has given your child
pain medicine, use it as soon as the pain
b e g i n s .

➪When to call the doctor
Headache by itself will not harm your
child and sometimes does not even
re q u i re medication. However, headache
can, ra re l y, be a sign of major illness; call
the pediatrician if:
■ Your child has a fe v e r
■ Pain becomes worse and occurs more
o ften over days or weeks or is associate d
with vomiting that persists and incre a s e s
in frequency along with re c u r re n t
h e a d a c h e s
■ Pain awakens your child from sleep or
is present when he or she wakes in the
m o r n i n g
■ Your child sees double, has weakness
in an arm or leg, or is losing
c o o r d i n a t i o n
■ Pain is disabling and does not
respond to acetaminophen or ibuprofe n
given three times a week.

When your child has a headache
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