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. | Burden of the condition

. | Variations

diagnosis and management of headache in adults

Mortality — can be with space occupyihé lesions and intracerebral bleeds

Incidence - common

Prevalence - common

in practice in Scotland - yes

In health outcomes in Scotland

Areas of uncertainty to be covered
Key question 1

Updated diagnosis and management of headache in adults. Previous guideline was very useful but
has been removed. '

| Key question 3

| Areas that will not be covered

Kg;/”question 2

| Aspects of the proposed clinical topic that are key areas of concern for patients, carers

and/or the organisations that represent them

_Population B

Included - adults

Notincluded




Healthcare setti,rjjéi“ 7

Included — general practice most useful for me. Could expand this

Notincluded

©©

| Potential

Potential to improve current préctice — refresh and 7upd'ate7df diagnosis and management of
headache in adults

Potential impa‘(;‘[ on important health outcomes — reduce b‘éin, reduce impact on home, work
life, improved wellbeing
(name measureable indicators)

Potential impact on resources — reduce unnecessary use of medication, reduce hospital
admission
(name measureable indicators)

10.

What evidence based guidance is currently available? —‘_.

None

Out-of-date (list) - SIGN 107

Current (list)

Relevance to current Scottish Government policies

| Who is this guidance for?

Doctors and headache specialists

13.

Implementatidh

Links with existing audit programmes

Existing educational initiatives

Strategies for monitoring implementation

Primary contact for topic proposal

| Group(s) or institution(s) supporting the proposal

TBC

GPs
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