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• Read the 10-step approach to the diagnosis 
and management of migraine to understand 
how it applies to you and share it with your 
health care provider if appropriate.
• Ask your provider to explain your headache 

diagnosis and how it was reached.
•Work with your provider to identify possible 

triggers of your migraine attacks.
•Work with your provider to prepare a 

treatment plan that you will be able to follow.
• Ask for both acute and preventive treatment 

options if needed.
• Be alert for medication failures, complications, 

and comorbidities that may occur. Discuss 
them with your provider.
• Request to see a specialist if necessary, and 

then have a plan to return your care to your 
primary care provider or neurologist, when 
appropriate.

• Because migraine remains underdiagnosed 
and undertreated worldwide, a European panel 
of experts developed a 10-step approach to the 
diagnosis and management of migraine, which 
is available free to everyone.
• The 10-step plan was prepared in Denmark, but 

because not everything is evidence-based, 
other European experts were approached to 
prepare a consensus statement on the plan, 
which was then published in Nature Reviews 
Neurology (June 18, 2021).
• The plan is suitable for any physician to use in 

treating patients with migraine, including GPs.
• The 10-step plan emphasizes patient centricity 

and patient education.
• The plan outlines best practices for acute and 

preventive treatment of migraine in various 
populations: adults, children and adolescents, 
pregnant and breastfeeding women, and older 
people.
• The 10-step plan discusses the management of 

complications, comorbidities, and long-term 
follow-up care.
• The 10-step plan is not intended to be used in 

cases of rare subtypes of migraine.
• CGRP-based therapies are considered third-line 

medications in the plan because of their cost.
• The 10 steps of the plan are grouped into three 

areas: diagnosis, treatment, and follow-up.

Beta blockers
CGRP monoclonal 

antibodies
Diclofenac potassium
Ditans
Gepants
Lasmiditan

Neuromodulation 
devices

NSAIDs
Topiramate
Triptans
Trudhesa (DHE device 

for upper nasal space)

“When you have 10 steps and very concrete 
steps, then you can follow that. This is, I would 
say, also kind of [an] educational tool. So, it can 
be also adapted to medical schools, when you 
teach migraine diagnosis and management. And 
the idea is also it is important for primary care 
because most of the migraine patients we are 
talking [about] are seen by our GPs, and they 
need something very concrete.”

“Not everybody is happy with the first-line 
medications that we showed in our article, for 
instance, NSAIDs. You know, they could be 
effective. You know, the diclofenac potassium 
could be very effective, but in case that it's not 
effective, you have to think about the triptans. “
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