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*Actually there are no pain receptors in the brain itself. The ”meninges” (lining 
covering your brain) does have pain receptors but the underlying brain does not... 
Yet of course we all know a headache is felt ‘inside the brain’. Go figure...

When seafarers suffer from acute (or chronic) headaches while out at sea, the 
initial assessment of that is, fortunately, not much different from that carried out for 
patients on land. As a headache cannot be seen or touched, or measured with a 
blood test or imaging study, we first rely very much on history-taking and listening 
to what the patient volunteers about the headache – as well as what they tell us 
in answer to directed questioning. So if you or a crew colleague have a nasty 
headache, and it’s not an emergency, take some time to put together a “narrative”, 
and then call MedSea for advice and assistance.

The difficulty with more serious headaches 
is that the usual quick assessment ‘it’s just 
a(nother) headache’ is sometimes entirely the 
wrong decision. Pretty much everyone has had 
a headache at some time or another, but no-
one can say what other people’s headaches are 
like. If you have got the headache, you’re the 
best person to describe it and help us interpret 
it. Tell us what is serious about the headache 
this time...What is different about this headache 
this time? Our next step is to work out what, if 
anything, has to be done about it differently.

Before we have a closer look at the Hateful 
Eight of Villainous Headaches, please 
remember that MedSea teams are here 24/7 
every day of the year to help you assess the 
medical situation you are facing and determine 
the best course of actions. 
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ASK THE INTERNATIONAL SOS MEDICAL DIRECTOR 

As International SOS members, you can email non-urgent medical questions 
to our medical director. Our medical director will respond to them in future 
issues of our newsletters. The person who has posted the question will remain 
anonymous.

Please send me your questions with some medical background information 
as well as the name of your vessel to the following email address: 
MaritimeMedicalAdvisor@internationalsos.com

Dr. Rene De Jongh 
Regional Medical Director

DID
YOU 
KNOW

?
“It has been 
estimated that 
almost half of the 
adult population 
have had a 
headache at least 
once within the 
last year.”
– World Health Organization, 
Headache Disorders Fact Sheet, 
April 2016 
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      THE ‘THUNDERCLAP’ HEADACHE

Nasty. Strikes like a thunderbolt with pretty-well-instant Peak Pain at 11 on a scale 
of 10; the pain may (but does not ‘have to’) subside over the next 60-90 minutes. 
Generally described as the worst headache I have ever had and is extremely 
distressing for people who experience it – it literally makes people cry, and cry out, 
because of the intensity of the pain. It should worry the heck out of us because it is 
often a presenting sign of ‘a bleed inside the head’ (intracranial bleed).

Response: Relieve pain with what we have available, and the patient needs to 
be transported ASAP to a center that can diagnose AND treat. (Sometimes it is 
better for the patient to bypass a local hospital that can only diagnose but not 
treat…). It’s likely after the initial telephone assessment of this presentation with 
MedSea doctor on duty that if you’re not close to shore, you’ll need to call the 
corresponding Maritime Rescue Coordination Centre (“MRCC”). ‘Stat!’ as they 
say in movies…

      THE HEAD-AND-FACE ACHE
When neck (carotid) arteries are full of atheroma and especially when the patient has high blood pressure, the artery 
can tear (dissect), almost inevitably causing a stroke. The most commonly reported symptoms of Carotid Artery 
Dissection are sudden and intense headaches accompanied by neck pain.

Response: Relieve pain with what we have available, and the patient needs to be transported ASAP to a center that 
can diagnose AND treat. Not quite as urgent as an intracranial bleed, but the difference is not worth discussing. Any 
avoidable delay in getting post-stroke intervention must be avoided. If you’re not close enough for a tender, call MRCC.

THE ‘I DON’T HAVE TIME FOR THIS 
HEADACHE AND WHAT’S WRONG 
WITH MY EYES NOW?’ HEADACHE

(Usually occurs) in older people who do not usually 
suffer from headaches. They complain of a sudden bad 
headache accompanied by visual blurring and even 
loss of vision. The headache is not usually ‘thunderclap’ 
in nature but is throbbing and persistent, involves the 
upper neck, causes pain ‘behind the eyes’ and in the 
occipital region. The cause may be “Giant Cell Arteritis” 
– inflammation in temporal arteries. The female:male 
ratio is about 4:1; so beware of this condition especially 
in women over 50! If not promptly treated, visual loss is 
inevitable and can result in total blindness.

Response: Relieve pain with what we have available, 
and the patient needs to be transported ASAP to 
a center that can diagnose AND treat. YES, same 
message! While this may not be a full MRCC / Heli-
evac medical emergency, avoiding blindness is still an 
emergency!

Response: If meningitis is at all possible, we 
must treat the patient and FAST – even before 
a firm diagnosis is made. Transport to a center 
that can take the diagnosis and treat further is 
emergent; UNTREATED bacterial meningitis is 
almost always fatal. If the patient is treated with 
antibiotics but turns out to have viral meningitis 
– it is NOT a problem. That is a lucky patient!

THE HEADACHE + NECK 
STIFFNESS + MAYBE OTHER 
STUFF HEADACHE

People with a headache and neck stiffness may 
have meningitis – inflammation of the lining 
covering the brain. The vast majority of people with 
meningitis have a triad of headache, stiff neck, and 
some mental ‘disorientation’. Most also have a fever, 
but may not report it or check their temperature – so 
you have to. Meningitis can be infection (bacterial 
or viral) or may be due to other causes. Bacterial 
meningitis can be rapidly life threatening. 

1

2

3

4

:
“Giant Cell Arteritis” – inflammation in temporal arteries. 
The female:male ratio is about 4:1; so beware of this 
condition especially in women over 50! 
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THE HEADACHE AFTER A WORK INJURY (OR EVEN 
A HOLD-MY-BEER-AND-WATCH-THIS INJURY)

We don’t need to know the Why of an injury (although it can be fascinating) but 
we must know the How of an injury. Post-concussion headache is the commonest 
symptom after a significant head injury; and if a headache follows a head injury 
then that injury is by definition significant.

Of course we need to worry about and look for bleeds inside the brain; but these 
are relatively rare compared to the commonality of blunt mid-level head trauma 
– most commonly these days on the sports field, but not infrequently in the 
shipborne workplace be it mess room or engine-room or cargo hold.

Almost all post-concussion headaches are not life-threatening but many can be 
career- and education-threatening.

Response: Avoid. Wear your safety gear and do your best to ensure that 
others take care of themselves too.

THE HEADACHE IN THE HEAT
… this is fortunately a temporary one with no lasting effects if 
diagnosed and treated promptly BUT if the patient has a headache 
accompanied by serious thirst, surprising muscle weakness, and 
reduced consciousness; this is an emergency.

Response: Avoid, Recognise and Treat. We will advise you to bring 
your colleagues indoors or in the shade; remove / loosen clothes; 
cool them with cool water in a shower, spray from a hose, sponge-
down with cool wet towels on head, back of the neck, under the 
armpits, in the groin, behind the knees and between the thighs (no 
ice baths please!!). Rehydrate – get them to slowly drink water, clear 
juice or a sports drink. That’s just a brief summary, in a real event 
you’ll need to stand by for considerable further management details.

THE HEADACHE IN MATURITY
‘New onset’ headaches, present for at least four weeks or 
more, not showing signs of abating, and especially if the 
patient is over 50, warrants a referral at the next port for a 
basic neurological – and cardiovascular-directed examination. 

Most headaches are of course NOT signs of a brain tumour 
(or giant cell arteritis, etc.) but – the most common earliest 
sign of a brain tumour is indeed a headache. Response: Referral for specialist review at the 

next port.
Response: Referral for specialist review at the next port.

THE HEADACHES SOMETIMES 
ASSOCIATED WITH SEX

Basically a variant of the headache-with-circulatory-
pressure, it may be a warning of underlying vascular 
(“blood vessel related”) pathology. However, more 
common is the headache associated with the use of 
Viagra and other similar drugs.

THE GREATEST HEADACHE IN HISTORY
The one that Helen of Troy didn’t have. If she had, those 
thousand ships could’ve stayed home, and Prince Paris 
could have just gone hunting instead of wife-stealing. Elvis, 
Van Gogh, and Napoleon all suffered from migraines… and 
the Duke of Wellington didn’t.
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