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Migraine and combined hormonal
contraception

If you have migraine with aura, you should not use combined hormonal
contraceptives - which means the combined oral contraceptive (COC) pill
(‘the pill’), the contraceptive vaginal ring ("the ring") or the contraceptive
patch (‘the patch’). This is because of a small but significant increased risk
of having a stroke. If you have migraine without aura you should not take
combined hormonal contraceptives if you are aged 35 or older. If you
previously never had migraine, and then develop any type of migraine
(with or without aura) after starting combined hormonal contraceptives,
you should stop using them.

Some women aged under 35 who have migraine without aura are
prescribed combined hormonal contraceptives. They then find that the pill-
free, ring-free or patch-free break triggers migraine attacks. If this happens
to you then you do not need to stop your combined hormonal
contraceptive. Tips for you to reduce headache frequency are given below.

Why are women with migraine who take the pill
or use the vaginal ring or the patch a special
case?

The combined oral contraceptive (COC) pill (‘the pill’), the contraceptive
vaginal ring (‘the ring’) and the contraceptive patch (‘the patch’) contain
the chemical (hormone) oestrogen. They are all called ‘combined
hormonal contraceptives'. They are generally used for 21 consecutive days,
followed by a 7-day break (in which you may have a period).

Taking oestrogen causes you to have a slightly increased risk of having a
stroke (compared with the normal risk). If you have migraine without aurag,
you have a slightly increased risk of having a stroke compared with the
normal risk. The increased risk of having a stroke is slightly higher in people
who have migraine with aura.
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If you take oestrogen and you have migraine the risks increase a little more,
because now two risks are present.

e The combination of taking combined hormonal contraception plus
having migraine without aura increases the risk of stroke slightly
more than either alone.

e The combination of taking combined hormonal contraception plus
having migraine with aura increases the stroke risk by a little more
than this, multiplying it by 2 to 4.

This is still a very low risk, but it is an increased risk of something very
serious (having a stroke). Doctors therefore advise against using
combined hormonal contraception if you experience migraine with aurag, as
this is puts you at a small but unnecessarily increased risk of something
very serious.

Can | use the pill, vaginal ring or patch if | have
migraine?

You should take advice from your doctor or nurse, as individual
circumstances can vary.

In general, you should not take combined hormonal contraceptives:

e If you already have migraine attacks (episodes) with aura.

e If you have a past history of having migraine attacks with aura
either on, or off, the COC pill.

e If you already have migraine headaches without aura and are
aged 35 or above.

e If you did not previously have migraine, and then migraine
attacks first developed once you started taking the pill or using
the patch.

This means that the only women with migraine who can take combined
hormonal contraceptives are women who are aged under 35, and who had
already experienced migraine attacks without aura before they started
taking the pill or using the patch.
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There are a number of other methods of contraception available for
women with migraine who should not take the pill or use the patch. For
example, the progestogen-only pill (POP), the progestogen injection,
intrauterine contraceptive devices (IUCDs) or the intrauterine system (1US),
and barrier methods are usually suitable.

Contraception for women who take preventive
medication for migraine

If you have frequent or very severe migraines, you may be advised to take
treatment every day to prevent migraines.

The National Institute for Health and Care Excellence (NICE) has updated its
guidance on headaches, to include extra warnings about the use of some
preventive medication for migraine - see ‘Further Reading’ below.

e Sodium valproate (a medicine usually used to treat epilepsy) should
not be used as a preventive treatment for migraine for any women
who might get pregnant.

e Topiramate (another medicine usually used to treat epilepsy) can be
effective in reducing the frequency and severity of migraines.
However:

e If you are taking topiramate when you are pregnant, there is a
risk of birth defects in your baby.

e Topiramate can make hormonal contraception less effective.

e Itis essential that you use really effective contraception, such as
the contraceptive injection, an intrauterine coil or IUS, or a
combination of the COC pill along with a barrier method of
contraception.

This means having a good method of contraception is very important for
women who are on these medications. As above, there are a number of
other methods of contraception available for women with migraine who
should not take the pill or use the patch. For example, the progestogen-only
pill (POP), the progestogen injection, intrauterine contraceptive devices
(lucDs) or the intrauterine system (IUS), and barrier methods are usually
suitable.
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What if | have migraines only in the pill-free,
ring-free or patch-free interval?

In some women with migraine who take the pill or use the patch, migraine
attacks (episodes) can be triggered by the drop in the blood level of
oestrogen during the pill-free or patch-free interval.

e Solong as these migraine attacks are without aura AND you were
already known to have migraine without aura before starting the pill
or the patch, there is usually no need to stop the pill or the patch.

e If they are migraines with aura, you should stop the pill or the patch,
and if you have never had migraines of any sort before, you should
stop the pill or patch.

If these migraine attacks are without aura but are troublesome and not
easily treated with painkillers or triptans, there are the following options to
consider.

Change to a pill with less progestogen
Migraine attacks during the pill-free interval seem to occur less often in
women who take a pill with a lower dose of progestogen.

Tricycle your pill

This means taking the pill continuously for three packets (nine weeks)
without any breaks, followed by a seven-day pill-free interval. This keeps
the level of oestrogen constant whilst you take the three packets. By doing
this you have fewer withdrawal bleeds and therefore fewer migraine
attacks. It is OK to have only one withdrawal bleed every three packets.
Note: you can only do this with pill types that have the same dose of
progestogen for each dose. These are the commonly used types; however,
check with your doctor or nurse if you are unsure.

Use an oestrogen supplement during the seven-day pill-free or

patch-free interval
This can be achieved in various ways including tablet or patch.

Change to a different method of contraception
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The other methods of contraception that might be offered are the
progestogen-only pill (POP), the progestogen injection, intrauterine
contraceptive devices (IUCDs) or the intrauterine system (IUS), and barrier
methods.

Dr Mary Lowth is an author or the original author of this leaflet.

Further reading

e Headaches in over 12s: diagnosis and management; NICE Clinical Guideline
(September 2012, last updated December 2021)

e UK Medical Eligibility Criteria Summary Table for intrauterine and hormonal
contraception; Faculty of Sexual and Reproductive Healthcare, 2016 - amended
September 2019

e Antiepileptic drugs in pregnancy: updated advice following comprehensive
safety review; GOV.UK - Medicines and Healthcare products Regulatory Agency
(January 2021)

e Epilepsies in children, young people and adults; NICE guidance (2022)

Disclaimer: This article is for information only and should not be used for the
diagnosis or treatment of medical conditions. Egton Medical Information Systems
Limited has used all reasonable care in compiling the information but makes no
warranty as to its accuracy. Consult a doctor or other healthcare professional for
diagnosis and treatment of medical conditions. For details see our conditions.
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Discuss Migraine and combined hormonal contraception and find more trusted
resources at Patient.
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