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Introduction (00:05): In my opinion, I would say that chronic migraine patients have been, 
maybe, better. And that's just because they live ... confined, you could say, always. And for 
them, that was probably a more natural state. For those other migraine patients, who perhaps 
are more active in their daily lives, [they] have really suffered stress. And actually, we are seeing 
it now. It's almost like a post-traumatic stress disorder. We are noticing that this fall, especially; I 
mean, it started, I would say in June this year. So, a year later from the start of the pandemic, 
patients are actually feeling the stress and we notice it through different symptoms that they 
are expressing. 

Carl Cincinnato (00:50): It's well known that people living with migraine are more likely to have 
attacks when they are sick with an infection, particularly with a fever. Fever is also one of the 
most prominent indications for the coronavirus. So, has the pandemic caused a global spike in 
migraine? In this interview, we reveal how the pandemic has affected people living with 
migraine in Europe. We will also cover if COVID-19 causes migraine or other types of lasting 
headache. Does having a preexisting headache disorder affect how long it may take for you to 
recover from COVID-19? Is it possible that having migraine could actually be protective against 
severe COVID symptoms? To answer all these questions and more is headache specialist, 
researcher, and author, Dr. Patricia Pozo-Rosich. Dr. Pozo-Rosich, welcome back to the Migraine 
World Summit. 

Dr. Pozo-Rosich (01:40): Well, thank you for inviting me back and it's nice to see you again, Carl, 
even if it's virtually. 

Carl Cincinnato (01:47): Absolutely. In general, how have people living with migraine in Europe 
been affected by the pandemic? 

Dr. Pozo-Rosich (01:54): The stress of the pandemic and just not knowing what the future will 
bring or how the future will evolve ... This uncertainness has created stress, I think, for 
everyone, and that has also affected our migraine patients. In my opinion, I would say that 
chronic migraine patients have been, maybe, better. And that's just because they live ... 
confined, you could say, always. And for them, that was probably a more natural state. For 
those other migraine patients, who perhaps are more active in their daily lives, [they] have 
really suffered stress. And actually, we are seeing it now. It's almost like a post-traumatic stress 
disorder. We are noticing that this fall, especially; I mean, it started, I would say in June this 
year. So, a year later from the start of the pandemic, patients are actually feeling the stress and 
we notice it through different symptoms that they are expressing. 

Carl Cincinnato (02:59): And how has it affected the daily routine, you know, going to work now, 
working from home. Have things started to open back up and are people going back into the 
office in Europe? 

Dr. Pozo-Rosich (03:10): Yes. That's a good question also because, you know, the pandemic has, 
like what we are doing now ... you and I today have demonstrated that probably we don't need 
to be at work every day. I think that if it ends up being this way, it's good for certain migraine 
patients, because actually, they can, you could say, be flexible around their working time. And 
that is probably positive. If you have a migraine attack, you know that you'll be able to catch up 
because you're actually probably at home and you'll have time to catch up. And that's ... I think 
that's good. On the other hand, not going to work, I would say, stops mobility ... and not 
walking, sometimes not socializing, not talking to people ... is actually also stressful. And that 
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has hindered some of the, I would say, balancing activities that we actually recommend patients 
do in order to maintain, I would say, a well-balanced life, as I was already saying. 

Carl Cincinnato (04:15): So, for treatments like Botox and nerve blocks and other things that you 
really need to do in person, right? You can't get an injection or an infusion over a telehealth call 
or via teleconference. What happened to those patients that were taking Botox or relying on 
those treatments? 

Dr. Pozo-Rosich (04:32): Well, some of them skipped it. So, if your Botox was programmed to be 
in the spring of 2020, you skipped one dose of injections — trimester injections. We could not 
do anything else. What we tried as physicians is that we did extra turns ... on the months of June 
and July to try and catch up people that were without their usual dose because we couldn't 
treat them for around, as I was saying, two and a half, three months. So we had to do a bit of 
catch up, so work extra hours. 

Carl Cincinnato (05:15): Some of the changes that were made to telehealth and medical access 
in the U.S. were permanently ... or are still adjusting to the changes that were made during the 
pandemic. And they're still available now, which is a good thing for patients that couldn't access 
or were in remote areas. Has that also been the case in Spain and in other parts of Europe? Have 
they kept the telehealth access open for people? 

Dr. Pozo-Rosich (05:42): Yes, we have. It is true, though, that in a tertiary headache unit, there's 
a few patients that do not need to come in. But we do have ... daily ... I would say from all of my 
list of patients that I visit every day; we have an amount which now has gone down to, I would 
say, 5% to 10%, maybe not more, of patients who can be controlled in a telemedicine way. Now 
we even have cameras if patients want to. So it is a bit easier, however, as you were already 
mentioning, our patients usually need to come in. So it has quite normalized, I think, the 
situation. The thing that has, I would say for me, or for us here, changed more radically is how 
patients now are able to contact us. So the barrier, you could say ... almost invisible barrier ... 
before that we had between physicians and patients has gone down. 

Carl Cincinnato (06:42): So, can the vaccine trigger a migraine attack in those vulnerable? 

Dr. Pozo-Rosich (06:46): Oh, yes. Yeah, a strong migraine attack. Not every person at every time, 
but definitely, there's a high chance that it could happen. 

Carl Cincinnato (06:58): And is that similar to the same way that a cold or a flu may trigger an 
attack in someone who has migraine? 

Dr. Pozo-Rosich (07:05): That's a big question. You know, why does COVID trigger a headache? 
You know, the vaccination has two doses, at least, so the symptoms are a bit stronger on the 
second dose, also, by the way. It depends on the person, and you might get [symptoms] at both 
times. So, the question here is, as you were mentioning already in the introduction, what is the 
mechanism that we think might be getting activated to trigger headache with a disease or the 
vaccine? And there are several hypotheses, you could say, and we are actually working on them 
a little bit because I think that through COVID, for us headache specialists, it has probably been 
an opportunity to better understand what activates the trigeminal vascular system. 

Dr. Pozo-Rosich (07:54): It is clear from what we already know from the pathophysiology of 
migraine in general, or in primary headaches, that in order to have head pain, you need to 
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activate the trigeminal vascular system. What is the trigeminal vascular system? It is a network 
of little arteries — so, all the blood flow that gives oxygen and nutrients to our frontal part of 
our skull. I mean, our head and our arteries are always together. I mean, they ... the pathway 
that they do through our tissues is always linked to sensory afferents. We call them sensory 
nerve terminals. Why is that? Why are arteries so linked to nerves? Because if the artery should 
break, we need to know it because you can be really hurt and lose a lot of blood if an artery 
doesn't work or has a hemorrhage. So, arteries are very well sensory innervated. And what is 
clear from COVID is that in order to have pain, there's a big activation of this trigeminal vascular 
system, at least initially, from the virus with the nose and nasal cavity, because it is the port of 
entrance — so the door to our bodies. And there, it creates an initial inflammation, which 
probably activates pain. 

Carl Cincinnato (09:30): I mean, the fact that inflammation is intricately involved with COVID 
and the activation of the trigeminal vascular system ... both those things — inflammation and 
the trigeminal vascular system — are heavily associated with migraine, as well. So I guess it's no 
surprise that there is some crossover between them. 

Dr. Pozo-Rosich (09:47): Yeah. 

Carl Cincinnato (09:47): And just coming back to the vaccines, themselves: Just as a practical 
question, if we're taking regular migraine medications — and we could talk about the most 
common ones — is there any need to pause or sort of time the medications so that we're not 
getting the vaccine and the medications on the same day? 

Dr. Pozo-Rosich (10:06): Yeah, that's a good question, even for COVID. If I have COVID, if I'm on 
an anti-CGRP antibody which is actually blocking some part of our inflammation, because CGRP 
is a neuroinflammatory peptide ... what would be the issue around that? So, we asked ourselves 
the same question. And early on in the pandemic, what we did is call up all our patients or sent 
them a survey and asked them whether they had had COVID — I mean, those who were on 
these types of medications. And what we found out is that their COVID had not been more 
severe; that it seemed that there were no issues. And the same thing is happening, or that's 
what we were seeing. There are no clear safety issues if you are on an anti-CGRP antibody 
treatment and you get vaccinated so we are not stopping medications for now. 

Carl Cincinnato (11:04): And so, do you think people with migraine should be getting vaccinated 
and getting their boosters? 

Dr. Pozo-Rosich (11:09): Oh, yes. Oh, please do. Yes. It's just a couple of ... I mean, usually, you 
just don't get like a post-vaccination prolonged headache that should scare you. I mean, people 
with migraine are so used to having a headache that ... this headache is important because what 
I'm trying to say is that it helps you save your life. So that's an important one, I would say. 

Dr. Pozo-Rosich (11:33): Yeah, this thing with a headache and COVID — just, briefly, by the way 
— it all started ... We were, I think, the first group almost in the world to write about this in a 
journal and I just want to briefly share with you how it all started. It all started because in 
February, so even January, but February, 2020, we started seeing patients who had severe 
headache — but, you know, my patients who already are used to headache and having migraine 
attacks — and they were calling up saying, "I'm not sure what is going on, but I'm having a 
terrible headache that does not respond to my usual medication." And so, we knew that 
probably we were starting to have COVID cases around Spain, but we didn't think it was going to 
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be so massive. And suddenly, I remembered already at the end of February, beginning of March, 
that I started to think: This is not normal. This has to be this virus. 

Dr. Pozo-Rosich (12:32): You know, we have never seen migraine patients complain because of 
a headache when they have the flu or another virus. So, we started to look into the role of this 
disease, looking at the Chinese series' that were published initially where they actually 
mentioned that headache was present in around 14% of their population. And we were seeing 
more cases than that. And that's what triggered our interest in understanding what was going 
on. So, it was really, clearly observable. People were complaining. 

Carl Cincinnato (13:07): So, moving now to the COVID-19 virus, itself: If it's several times more 
contagious than the flu, and we open things up and, you know — whether we're heading into 
winter or heading into summer — it seems like it's probably only a matter of time before we all 
catch some version of it. And now, the best we can hope for is that we're vaccinated and we 
have our boosters. But for the time that we get COVID-19, what type of headache should we 
expect? 

Dr. Pozo-Rosich (13:35): What we have seen ... we characterized a headache in the first wave. 
And what we saw is that there are two types of headache, which is a typical answer that I'm 
going to give you. But some patients got migraine-like headaches — so very severe, worsened 
with movement, even unilateral or somewhat unilateral, with nausea, photophobia — many 
migraine characteristics. And other patients had more of a, what you could say, a tension-type 
headache, but it is a strong tension-type headache; it was not mild. And a few of them had a 
mild headache, you could say. So that's the answer. However, the interesting thing is that ... as I 
was saying, not necessarily ... [do you] have to have a personal history of migraine to get a 
migraine-like headache with COVID. 

Carl Cincinnato (14:32): And can that headache be treated by migraine treatments if it has 
symptoms of migraine or is it something else? 

Dr. Pozo-Rosich (14:38): It doesn't respond as well to migraine treatments. We actually are 
using steroids. Steroids, from my perspective after one and a half years now of a pandemic, are 
probably the best treatment to help with this type of headache. The problem with steroids, at 
least that's what we thought initially, is that during the first week ... because also ... we haven't 
answered one other question, which is when does headache start within the disease? And the 
answer here is that we have patients who have a very strong, initial headache already before 
the rest of COVID symptoms and others who have a headache that moves and appears after a 
week of COVID symptoms, which is probably these two mechanisms that we were talking about. 
Some people really are affected by this initial inflammation in the trigeminal vascular system. 
And we think that's mainly because the inflammation that they already have — the 
predisposition to inflammation — this system is higher in their biology. 

Dr. Pozo-Rosich (15:39): And other people are getting headache in a second kind of curve of the 
disease, which is after seven to 10 days. So that goes back to what is probably triggering 
headache and how is headache ... or how are we able to treat headache? So, there's not a clear 
answer of whether steroids are good during the first week, because perhaps this natural 
inflammation that is going on, even in your face, is good for you. It's protecting you from the 
virus, actually, moving into or moving in great quantities to the rest of your body. However, it is 
clear that after seven days, I would say, that steroids are fine. So, we are clearly using steroids. 
And during the first week, it depends on how the symptoms are going. Although now with 
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vaccinated people, we are kind of, you could say, less concerned about how your immune 
system is going to work because clearly the severe cases have dropped down dramatically. 

Carl Cincinnato (16:43): Can COVID-19 cause migraine in someone who didn't have migraine 
prior? 

Dr. Pozo-Rosich (16:48): Yeah. That's the other thing that we are seeing, which is what we call 
"post-COVID headache." You could call it "post-COVID migraine," too. We are seeing, also, that 
people are starting with headache. So, there's several things here. There's people who started 
with headache during the disease that prolonged their headache months after the disease. But 
we are also seeing people that, after COVID, start with a new headache. This new headache, 
which starts during or after the disease can have both migraine characteristics or more what 
exists like a new daily headache, which is like a more, you could say, tension-type headache that 
is less wavy in severity but always present. So, we have both. 

Carl Cincinnato (17:40): And how are those ... I guess, how common is that symptom of 
headache just in the general population? 

Dr. Pozo-Rosich (17:48): Most COVID headache — I'm not sure if we have general population 
statistics, you could say, at least not here in Spain — but from our cohort of patients, I would say 
that about a third: A third have three months of post-COVID headache or something. And then 
about 5%, we are seeing that they still have headache nine or 12 months after that. So, there's a 
small percentage of people that seem not to be able to recover at the right speed. This 
prolonged headache might be also unique — so a single symptom — or might also be 
accompanied by other symptoms, such as fatigue or cognitive problems. People have a feeling 
that their brain is slower. I have to say that, as I'm already mentioning, we are seeing a lot less of 
it since vaccination has been generalized. 

Carl Cincinnato (18:51): Well, that's good to hear. So, the vaccines are helping to prevent 
prolonged headache symptoms? 

Dr. Pozo-Rosich (18:57): That's my feeling. I haven't scientifically looked into it, but clearly, in a 
headache unit like mine working in a large university hospital, [in] which there are also 
inpatients, you could say — so personnel, health care, staff, also our patients — we would have 
noticed it more, I think. 

Carl Cincinnato (19:16): And so, about a third of people are seeing some sort of extended 
symptoms or long-COVID symptoms. How does that differ for people that already have an 
underlying headache disorder? 

Dr. Pozo-Rosich (19:27): My feeling is that you have both, but probably what sticks more in my 
memory are those cases who did not have headache before. So, we do have patients who seem 
to have never had a predisposition to have migraine attacks, or a primary headache, that 
developed prolonged post-COVID headache. So, there's both, and we do have some migraine 
patients, but usually a migraine patient is already, at least in our headache unit, appropriately 
treated. You know what I mean? So, there are some of them who had maybe a very episodic 
migraine who just [converted] or changed to a more chronic migraine, so a more frequent 
migraine. But we do have some of them, but it's not the majority I would say. 



	

7 
Copyright © 2022 by Migraine World Summit. All rights reserved. 

Carl Cincinnato (20:16): So how is it treated if you have long COVID? You've got ... you had this 
previous migraine or headache disorder that was there before the COVID virus. How do you 
approach treatment? You mentioned steroids, if it's a one-off attack ... 

Dr. Pozo-Rosich (20:29): Acute. 

Carl Cincinnato (20:30): Yeah. An acute attack. Can steroids be used ... in an ongoing manner or 
are there others? 

Dr. Pozo-Rosich (20:35): No, no, no, no. What we are ... steroids are not kind of good for you if 
you don't really need to take them, but they're very useful in acute settings. Maybe we will treat 
with steroids for five days, three days, seven days — depending on the initial symptoms. If then, 
headache kind of persists, we are, here in Spain at least, using two main strategies. One is 
amitriptyline, if we realize that there is a lot of insomnia or stress around the situation. And the 
other one is actually Botox. We are using that nicely. And we are getting a lot of, I would say, 
happy people that are coming back with good responses. And some of them just need it for a 
couple of sessions, you know, the Botox is injected trimesterly. So, after some time ... six 
months, three months, it depends ... patients are feeling much better. 

Dr. Pozo-Rosich (21:35): You know, this is out of indication, but the feeling of what approaches 
to [treating] chronic migraine with a drug, in my view, that has very little side effects, that you 
don't have to remember to take it every day, and so on. I don't see, for me, in my 
pathophysiological understanding of headache, it doesn't make sense for a person who has 
never had headaches and so on to treat them with topiramate or beta blockers without clearly 
understanding what that would do for their headache.  

Carl Cincinnato (22:13): Yeah, absolutely. So, I guess my next question was gonna be around 
that topic. Are there any medications that you shouldn't use for trying to treat migraine in that 
sort of post long-COVID situation? 

Dr. Pozo-Rosich (22:27): My only recommendation is not to overuse acute medication. So, the 
natural thing that people do — especially if they're not educated as any migraine patient is, I 
hope, after all the efforts that you are doing, and we are all doing to create awareness of 
migraine — so, for those who are not used to having daily headache — as those patients that we 
are now mentioning — the natural reaction is to overuse acute medication. And I think that 
worsens the condition. So, seek help. And don't overuse acute medication. 

Carl Cincinnato (23:06): Would you advise people to either take medication when they're going 
to get their boosters now for the vast majority of people? Or should they have it after? What 
would be your guidance there? 

Dr. Pozo-Rosich (23:19): I won't take it before ... when we, although I'm not a ... I would say let's 
start with saying that I am not an immunologist or an infectologist. I'm not a super vaccine 
expert, but from my medical knowledge, I know that when we ... so when you get a vaccination, 
it is actually a bit good for the system to react. And I was taught, at least in school, that you have 
to start treating symptoms after a bit of ... several hours of the vaccination and not before, 
because if you actually take, for example, an anti-inflammatory before the vaccination, perhaps 
you will ... how would you say this ... 

Carl Cincinnato (24:01): Dampen the response? 
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Dr. Pozo-Rosich (24:06): Dampen. Yes, exactly. That's the right word ... the response that the 
vaccine will do. But I would treat it if it happens. I wouldn't pretreat. And you are the perfect 
example because you're actually suffering from migraine and didn't get a headache with a 
vaccine. So, it doesn't always have to happen. So, I would treat it as it comes. Usually, if it's a 
vaccine, it's even better to just use a simple analgesic — paracetamol or something similar — 
and then if it really gets stronger, an NSAID. 

Carl Cincinnato (24:37): And then if I'm having frequent migraine attacks — maybe I'm high 
frequent ... maybe it's high episodic, maybe it's not quite chronic — I should still keep taking my 
preventive medication after the vaccine and the booster? 

Dr. Pozo-Rosich (24:49): Oh, definitely. Yeah. Preventive medication [continues] whatever 
happens, you could say. 

Carl Cincinnato (24:56): Now, you've been part of a study that looked at people who had 
migraine and the number of people with migraine who had the virus and had severe symptoms. 
And some of that research suggested that actually migraine may be protective. Is that right? Can 
you tell us a little bit about that? 

Dr. Pozo-Rosich (25:14): Yeah, that was something very ... not expected, you could say. Now we 
are trying to understand why that might be, but yes, there are two studies that I have been 
involved in. The first was this initial study that, in our hospital, we included around 100 … let's 
say around 200 patients. So, from these 200 patients from the first wave where we knew 
nothing about the disease, we saw that if you actually ask it properly in a prospective way — 
because this was not just looking into what was written in the history — so, in the clinical 
history, 74% of the people we asked had headache, which is very high compared to other series. 
And I think it is because we did the only ... we have done the only prospective collection of data. 

Dr. Pozo-Rosich (26:10): So, it is, I think, more frequent than what the world says. And that's the 
first thing. The second thing is that we followed this cohort of patients and we realized when we 
compared with another cohort of nonheadache patients ... because in our study, we were asking 
people, "So do you have headache or not? No, yes, no, yes." In different types of the disease ... 
because we thought maybe if we were asking them initially, but maybe they developed 
headache afterwards. So, we just followed all of the cohort, whether they had headache or not 
during their whole hospitalization. And also, afterwards, we gave them a call to find out how 
they were feeling. 

Dr. Pozo-Rosich (26:54): And what we realized was that those patients who had said that they 
had headache had less severe and less prolonged COVID. COVID, in the initial, and also 
nowadays, it lasts for three to four weeks if you really have it — I mean, it's a long disease. So, 
patients who had had headache during the disease as a symptom had, for example, in our 
series, seven days or less of duration of the disease. So, it was a shorter disease. 

Dr. Pozo-Rosich (27:24): Then that brought us to do a second study, which is actually going to be 
published very soon, I hope, which we have seen through a meta-analysis of all of the published 
papers — so articles in, or during 2020 ... we have looked into what has been written out in the 
literature and where our search terms, we called it, where those papers — where the word 
"headache" or the prevalence of headache was looked into, and severity or mortality. So, with 
COVID, there's just a few things that you can look into: COVID mortality and presence or 
absence of headache. And what we saw is that in those patients, published in other series of the 
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world, the same thing, more or less, seems to happen: If you do have headache while you're 
having COVID, there are greater chances for you to survive or have a shorter duration of the 
disease. 

Dr. Pozo-Rosich (28:22): And that brought us to a third study, which is also about to be 
published, where we have looked into this data also in the United States. And there's a nice, 
interesting turn to our finding, which is that, perhaps, it seems in this epidemiological study that 
has been done in the United States, that if you do have migraine, perhaps you are more prone 
to have COVID, but less prone to die or have severe COVID. So, it seems that maybe this balance 
is not exactly what we were thinking but still the first finding — which is that you will have less 
severe [COVID] — is probably still right. But we still are trying to really make sure that what we 
are saying is right. You know, not to create false expectations. 

Carl Cincinnato (29:15): So, it's still early days in the research, but it would be lovely to be able 
to say there's a reason for my migraine or there's a benefit for all this suffering, and yeah, it's 
savings people's lives from COVID. So, we'll look and watch that research very, very closely. So 
thank you for sharing that. Are there any final thoughts you'd like to leave with the audience? 

Dr. Pozo-Rosich (29:38): Well, I think that every challenge that we get in our lives creates 
opportunities. And I hope that for headache — patients, a headache world, headache medicine, 
headache science — COVID will eventually be understood also as an opportunity. And I can tell 
you that as researchers and clinicians, we are trying for that to happen. So, let's stay with our 
spirits high. I think we are extremely lucky to be able to connect with each other digitally. As you 
were saying, many good things will come out of this — an increase of telemedicine for our 
patients, better access to care — and all of these positive things that might also be 
consequences of this pandemic, and not only death and suffering and uncertainty. So, let's hope 
for the better. 

Carl Cincinnato (30:39): Dr. Pozo-Rosich, thank you for so much for joining us again on the 
Migraine World Summit. 

Dr. Pozo-Rosich (30:44): Thank you for the invitation. 


