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reduction in contraceptive efficacy in switching to the POP.
If appropriate, non-hormonal methods could be considered.

Emergency contraception (postcoital contraception)
The progestogen-only method is now recommended as the
first choice for emergency contraception in all women,
since a trial comparing levonorgestrel with the combined
hormonal emergency contraception method showed that the
former is more effective in preventing conception and is
better tolerated.22 Unlike combined hormonal emergency
contraception, the progestogen-only method is not
contraindicated for women presenting during an attack of
migraine with aura.
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Discussion points

1. What tools could be developed in order to help diagnose migraine quickly and correctly during a family planning
consultation?

2. What do you do when you are not sure whether the patient has migraine with aura or not?
3. Should women with migraine without aura and a single risk factor for ischaemic stroke be withheld COCs?
4. What do you do when a patient in whom you have identified migraine with aura is adamant that she does not want to

stop COCs?
5. Should women with migraine always be referred to a doctor for prescription of COCs?

Turn to page 59 for answers
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Hormonal contraception and migraine
Indicate your answer by ticking the appropriate box for each question True False

1. The risk of ischaemic stroke is reduced with low dose COCs (< 350 µg ethinyloestradiol) 
1. compared to high dose COCs (> 350 µg ethinyloestradiol) & &
2. Low-dose COCs may be prescribed safely to smokers over the age of 35. & &
3. The expected incidence of ischaemic stroke in women with migraine with aura taking a low 
1. dose COC is more than 10 times higher than the expected incidence of ischaemic stroke in 
1. women of the same age without migraine and not using COCs. & &
4. Smoking is not a significant risk factor for ischaemic stroke in women with migraine. & &
5. All young women with migraine are at high risk of ischaemic stroke. & &
6. COCs may be used with caution in a woman with migraine with aura if she has no more than 
1. one additional risk factor for stroke. & &
7. Depo-Provera should not be used by a woman who suffers from migraine with aura. & &
8. COCs containing third generation progestogens are associated with a lower risk of ischaemic 
1. stroke compared to COCs containing second generation progestogens. & &
9. Depression and food cravings are typical symptoms of migraine aura. & &
10. The evolution of migraine aura is slow, taking several minutes to spread to maximum distribution. & &
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