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• Consider the mini-prevention approach: taking 
either an NSAID or triptan, 2X a day on the day 
before the anticipated attack, and then 
continuing for 5-7 days, headache or not.
• Keep a diary of your migraine attacks and how 

they correlate with your menstrual cycle.
• Encourage your OB-GYN to work with your 

headache specialist for treatment.
• Addressing other pain issues that come with 

postmeopausal age can also improve migraine.
• Consider trying some of the new treatments 

available, both acute and preventive.
• Consider hormone therapy (even short-term),  

whether you have migraine with or without 
aura.

• Menstrually related attacks are associated with 
the most symptoms, are the most refractory to 
treatments, and are the longest-lasting attacks.
• Estrogen declines in the later half of the 

menstrual cycle even more rapidly in women 
with migraine, which is thought to be the 
reason behind menstrually related migraine.
• Menstrually related migraine is defined as 

attacks occurring within a five-day window, in at 
least two of the last three menstrual cycles, as 
well as at other times of the month. This occurs 
in about 60% of women with migraine.
• Pure menstrual migraine occurs only within this 

window and affects only about 10% of women 
with migraine.
• Migraine during premenopause (before 

menopause)  and perimenoupause (around 
menopause) often increases and is difficult to 
manage due to wildly fluctuating hormone 
levels. 
• Experiencing new onset of migraine in later 

years could be reason for concern.
• Migraine generally ”quiets down” as a woman’s 

hormonal cycle winds down, and some women 
even “age out” of migraine altogether.  But if 
not, often a more aggressive or multi-pronged 
approach is needed.

Behavioral therapy 
(biofeedback)

Diary/calendar
Gepants (ubrogepant, 

rimegepant)
Meditation/mindfulness
Mini-prevention
Neuromodulation 

devices

NSAIDs (naproxen, 
diclofenac, 
nabumentone, 
ibuprofen)

Triptans (naratriptan 
and frovatriptan)

“Migraine is real. The burden of hormonally 
related migraine is particularly real. What you're 
experiencing is very hard, but there are 
treatments for it. And sometimes you may have 
to work harder to get those, depending on where 
you live and what your resources are and what is 
available to you. You may have to work harder to 
get to them, but they are out there.”

“This is the time when women are the most 
productive — or expected to be the most 
productive — often working multiple jobs, taking 
care of children, being pregnant, lactating. And 
this is the time when migraine truly strikes with 
most of its burden.”

“To see just the hormonal diagrams of cycle 
changes is dizzying [during perimenopause], and 
it also means an increase in the frequency of 
attacks, especially in those who are more 
susceptible to hormonal fluctuations.”
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