Managing
Migraine in

Pregnancy

Challenges and Considerations
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« 29yearold, female
* works as a nurse
* recently migrated from India

* 15 year history of migraine without aura
 Pmh: Asthma

Image is Al-generated and does not depict é?ge




Pre- conception @ Not all pregnancies are planned
stage

Migraine can impact pregnancy decisions
(20% avoid or delay due to migraine
fears)®

Living with migraine can impact on family planning choices
' (ARMR and CaMEO studies)

gezﬁ;do;‘;v 0:"98':,2,1,,2,;1 20 Women who avoided pregnancy
becausepcf ,?,ig,aixe because of migraine believed that:

. = - S Migraine medications
feseihs axcices Prsiinancy: O 73% it () 76% | ez
affect their child’s

during pregnancy
Had fewer children Xk Were younger p<0.001
o | Disability caused by o gg;z"zﬁewg:gdy o
. g'i" 68 /0 | migraine would make 14 /0 | have abnormalities
Were more likely to have CM p=0.012 pregnancy difficult at birth

development

C':J;Eeo @ of respondents with CM said they would get along better / much better
study?

with their children if they did not have headaches

1. Ishii R et al. Mayo Clin Proc 2020;95:2079-89; ARMR, American Registry for Migraine Research; CaMEQ, Chronic Migraine Epidemiology and Outcomes; CM,
2. Buse DC et al. Headache 2019;59:1286-99 chronic migraine; EM, episodic migraine 4

Graphic adapted from Susie Lagrata (presentation), based on Buse et al. 2019; Ishii et al. 2020




P re- conce pti on Risk for migraine during menstrual cycle
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Adapted from Harpe, Bernstein and Harriott, 2022)

@ IVF risk: IVF-induced estrogen decline may
trigger or worsen migraines in these

women 1

@ Full Access

Headaches in Women Undergoing in Vitro Fertilization and
Embryo-Transfer Treatment

Ben-Yehuda Amir BMSc, Bentov Yaacov MD, Bar Guy MD, Potashnik Gad MD, Wirguin Itzhak MD
Ifergane Gal MD



Medication
Valproic Acid

Topiramate

Candesartan

Lisinopril

Feverfew

CGRP mAbs (erenumab, galcanezumab,

fremanezumab, eptinezumab)

Gepants (Atogepant, Rimegepant

Pre-conception stage

@ Medication review- identify any teratogenic medications

Indication

Preventative

Preventative

Preventative (off-label)

Preventative (off-label)

Preventative (herbal supplement)

Preventative

Preventative/ Acute

Pregnancy Risk

@ High teratogenicity

@ High Teratogenicity

@ Fetotoxic

@ Fetotoxic

& emmenagogic/abortifacient

Uncertain (Insufficient Data)

Uncertain (Insufficient Data)

Key Fetal Effects

Neural tube defects, cognitive impairment,

hearing loss MHRA (2018} Contraindicated in Pregnancy

Oral clefts , possible fetal growth
restriction/low birth weight;
neurodevelopmental effects

MHRA (2024) Contraindicated in Pregnancy

Oligohydramnios, skull hypoplasia,
pulmonary hypoplasia, imb contractures,
neonatal or fetal death

MHRA (2014)
Contraindicated in Pregnancy

renal dysgenesis, oligohydramnios,
pulmonary hypoplasia, skull hypoplasia,
neonatal hypotension

MHRA (2014), Contraindicated in Pregnancy

Concern for uterine contractions /

- . e Avoid in pregnancy
miscarriage, imited human data = -

current human pregnancy exposure studies
do not indicate a specific pattern of
maternal or fetal toxicity, but data limited
by sample size and observational design

AVOID until more evidence

Mo published human pregnancy exposure

. AVOID until more evidence
studies to date

(¥ Red = Stop immediately, known teratogenffetotoxic
@ Yellow = Unknown risk, avoid unless future evidence supports safety

Focus on non- pharmacological interventions

Emphasise good prognosis of migraine in pregnancy
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Antenatal Stage

Early pregnancy may worsen headaches in 40% of women due
to
hormonal changes ©

0 Migraines often improve in 2nd-3rd trimesters 1©

Y

= EST = hiii

Migraine
Incidence

m— FEH

HORMOMNES BLOOD LEVELS

Wl Age (yaars)
MENSTRUAL CYCLE = RNCY MENOPALSE

Hormonal Change and Incidence of Migraine without aura in women
Sacco et.al 2012

Improvement more likely in migraine without aura and
menstrual migraine 20

New- onset migraine with aura and aura without headache can
occur in the later stage of pregnancy due to hormonal and
vascular changes that increases susceptibility to cortical 7
spreading depression 20



Challenges in Antenatal Migraine Care

— QS Q_ —

@Strong need for hypervigilance in pregnancy

high index of suspicion for
% 6 ) secondarx headaches

O prothrombotic state

higher risk for pregnancy
O complications

Antenatal pain-> * risk of

maternal mental health
Migraine has been associated conditions
with increased risk of: 2
* ischemic stroke
cerebral hemorrhage
myocardial infarct,

Migraine with aura
has higher risk of
preeclampsia (5.9%)
than those with
migraine without aura

pulmonary embolism (2.5%) °

e venous thromboembolism
* thrombophilia




Acute Treatments

Secondline

—

’ ORIGIMAL ARTICLE - Articles in Press, July 28, 2025

Safety of Triptans in Treating Migraines in Pregnant Women

NSAI DS A Target Trial Emulation
(2 n d t ri m este r O n ly to befo re Zhen Wang, PhD @0 - Juliana H. VanderPluym, MD 94 . Rashmi B. Halker Singh, MD ad. Reem A. Alsibai, MD @ - Daniel L. Roellinger, BS ©

Mohammad Hassan Murad, MD, MPH & %8 &
30wks)

A

Well-tolerated and
safe; limited data in
pregnancy but no
adverse fetal
effects reported?’

\ J

FIRST LINE :
Sumatriptan

Paracetamol
Metoclopramide

Non-invasive

neuromodulatio
devices Propranolol
RESULTS (Wong et al., 2025)
Pregnant subjects who continued Botox Pregnant subjects who discontinued ( \
treatment Botox treatment
N= 97 ( 77.0%) N= 29 (23.0%) k No %ddded benefcijt
Headache Remained in Remission 1 1 /\ roma Ing Ster0| s to
Otitcomias p— T during pregnancy Ona b otu I-l numtoxin local anesthetic 3
during pregnancy N=9 (31.0%)
N= 97 (100.0%) Migraine Relapsed
during pregnancy .
N 20 6B.0%) Peripheral nerve blocks J S
1 I 1 18 . .
Pregnancy e s with lidocaine lack of known teratogenicity NS
Outcomes N= 2 (3.4%) N=1(2.1%) for lidocaine in human and
Full term deliveries Full term deliveries aﬂimal StUd ieS 24
N= 95 (96.6%) N= 28 (97.9%)
No Foetal Malformations No Foetal Malformations

Preventative Treatments




Post Natal & Breastfeeding

Parturition

Oestrogen
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Fig. 3 - Estrogen and progesterone levels during pregnancy
and after parturition.

1in 3 have will have migraine recurrence within 1 week postpartum,
2 in 3 within a month 8

@ Consider other factors: Sleep deprivation, stress, childcare
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@ High risk for secondary headaches, e.g., PDPH
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Considerations in Post- Natal Care g e

100
—e— Breastfeeding
o gﬁ L
Educate mothers on Breastfeeding
2 gof
g
° ° A
Delays migraine recurrence
(lower rates at 1, 3, 6 months vs non-breastfeeding) 8  : «|
50
Hormonal stability, prolactin & oxytocin wl | | |
° ° ° 1 month 3 months 6 months
have antinociceptive effect.
Figure created by speaker based on data from Hoshiyama et al.
(2012).
Medications Used to Treat Headache and Their Relative Safety in TABLE 7-4
Breast-feeding Women®
Therapy Category Considered Safe Use With Caution Contraindicated
R Acetaminophen, ibuprofen, caffeine, Naproxen, indomethacin, Dihydroergotamine, aspirin
aspirin (€162 mg/d), eletriptan, ketorolac, other triptans, codeine (higher doses)
sumatriptan, ondansetron, and opioids, metoclopramide,
prednisone, lidocaine, bupivacaine prochlorperazine, butalbital,
dexamethasone
Preventive Propranolol, timolol, amitriptyline, Topiramate, valproic acid, Atenolol, nadolol
nortriptyline, verapamil, metoprolol, candesartan
onabotulinumtoxinA, magnesium,
riboflavin
11
“ Lactation safety concerns also include timing of administration as well as neurologic health of the baby, including prematurity. —

Adapted from (Robbins,
2018)



MANAGING MIGRAINE
IN PREGNANCY

Start Think Safety

Conversations & Function
Early Together
Use the (d) Support
Least but Beyond
Best the Pills
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