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• 29 year old, female
• works as a nurse 
• recently migrated from India 
• 15 year history of migraine without aura 
• Pmh: Asthma  

Image is AI-generated and does not depict a real 
patient
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Pre- conception 
stage  

Not all pregnancies are planned 

Migraine can impact pregnancy decisions 
(20% avoid or delay due to migraine 
fears)9
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Graphic adapted from Susie Lagrata (presentation), based on Buse et al. 2019; Ishii et al. 2020
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Pre- conception 
stage  

IVF risk: IVF-induced estrogen decline may 
trigger or worsen migraines in these 
women 1

Indirect effect on fertility such as 
endometriosis which may affect fertility 10 

Adapted from Harpe, Bernstein and Harriott, 2022)



Pre-conception stage 
Medication review- identify any teratogenic medications

Focus on non- pharmacological interventions

Emphasise good prognosis of migraine in pregnancy 
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Hormonal Change and Incidence of Migraine without aura in women
Sacco et.al 2012

Migraines often improve in 2nd–3rd trimesters 16

Early pregnancy may worsen headaches in 40% of women due 
to 
 hormonal changes 6 

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 
spreading depression  20 

Image is AI-generated and does not depict a real 
patient

Antenatal Stage
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Challenges in Antenatal Migraine  Care 

high index of suspicion for 
secondary headaches RED flags for secondary 

headaches 19 

Migraine has been associated 
with increased risk of: 2
•  ischemic stroke
•  cerebral hemorrhage
•  myocardial infarct,
• venous thromboembolism
• pulmonary embolism 
• thrombophilia

Strong need for hypervigilance in pregnancy   

prothrombotic state 

higher risk for pregnancy 
complications

Migraine with aura 
has higher risk of 
preeclampsia (5.9%) 
than those with 
migraine without aura 
(2.9%) 5 8

Antenatal pain→ ↑ risk of 
maternal mental health 
conditions 21

• Rapid onset or change from baseline 
• severe pain of thunderclap headache
• elevated BP
• fever
• Gestational age third trimester
• focal neurologidc deficit
• altered consciousness
• Laboratory abnormalities: thrombocytopenia, 

thrombocytosis, elevated liver enzyme, 
elevated creatinine 



Peripheral nerve blocks 
with lidocaine 18  

Well-tolerated and 

safe; limited data in 

pregnancy but no 

adverse fetal 

effects reported17

 

lack of known teratogenicity
 for lidocaine in human and

 animal studies 24

(Wong et al., 2025)

FIRST LINE 

Second line 

Paracetamol
Metoclopramide 

Acute Treatments  

Preventative Treatments  

Propranolol
Magnesium  

NSAIDs 
(2nd trimester only  to before 

30wks)

Sumatriptan 

OnabotulinumtoxinA

Non-invasive 

neuromodulation 

devices

No added benefit
 from adding steroids to

local anesthetic 3



Image is AI-generated and does not depict a real 
patient

Post Natal & Breastfeeding 

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

10
High risk for secondary headaches, e.g., PDPH 

Consider other factors:  Sleep deprivation, stress, childcare



Hormonal stability, prolactin & oxytocin 
have antinociceptive effect.

Considerations in Post- Natal Care  

Educate mothers on Breastfeeding 

Delays migraine recurrence 
                                               (lower rates at 1, 3, 6 months vs non-breastfeeding) 8

11

Adapted from (Robbins, 
2018)

Figure created by speaker based on data from Hoshiyama et al. 
(2012).
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