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Introduction (00:04): Historically, we've sort of thrown diet recommendations casually at people 
with migraine and said, "Oh, just remove these hundred foods from your diet and see if it will 
help," and, you know, "Change everything you eat and come back and let's see if it works." And 
we've not really taken into account the burden that that puts on people. It's really difficult to 
make these sweeping dietary changes. It's especially difficult when the changes that we're 
recommending people make don't align well with the foods that are available to us in the food 
system. And so, you're sort of swimming against the current. 

Kellie Pokrifka (00:38): We know that diet can be a powerful force in our health. We know that 
little changes can make huge differences. But in terms of reducing migraine disability, as long as 
we're avoiding our trigger foods, how much does it actually matter what we're eating? How do 
we strike a balance between managing what we eat and not obsessing to the point of creating 
more triggers, like stress and hunger? And with all the conflicting evidence out there, where do 
we even start? To answer these questions and more is Dr. Margaret Slavin. Dr. Slavin, welcome 
to the Migraine World Summit. 

Dr. Slavin (01:08): Thank you. It's good to be here. 

Kellie Pokrifka (01:10): So, have certain foods been proven to be migraine triggers? 

Dr. Slavin (01:14): I would say there are a few foods that are well-established as triggers of 
migraine for some people. But the list, in my book, is pretty short. I would put alcohol and 
caffeine in that category, but beyond that, I would say the evidence is really quite limited for 
other foods being able to trigger migraines. And many of the research publications come from 
some pretty simple research study designs, basically a survey where people with migraine were 
asked to report whether certain foods were able to trigger their migraines. And while everyone 
in those studies had good intentions, the results really don't hold up to the rigor that we need to 
make strong recommendations for diet in the care of patients. So, we look for randomized, 
controlled trials ... so we can control for the other things that may be causing a migraine. Like 
you mentioned: the stress and dehydration, the weather, potentially monthly cycles, hormones. 
And if we can control for those, then we can isolate just the food effect, but it turns out that's 
really quite difficult to do. 

Dr. Slavin (02:20): So, the evidence here is pretty lacking. So, while you can find long lists of 
foods that might trigger migraine circulating out there in the world, my perspective is that we 
don't have good evidence to recommend people take on this really quite complex challenge of 
trying to identify food triggers based on those lists. It's a lot of effort. It adds stress. It takes you 
away from social events, like family meals and birthday parties, that have really good benefits 
for your mental health. And, I would argue, probably the bigger concern is it takes time away 
from being able to pursue treatments that we know have better evidence, frankly, like some of 
the behavioral practices and exercise. So, I wouldn't say to ignore food entirely in managing 
migraine, but I don't put food triggers as the priority here. 

Kellie Pokrifka (03:10): I remember one study looked at hundreds of patients and they asked 
them to identify their suspected trigger and then they compared it against their actual trigger. 
And the accuracy rate of knowing our triggers was actually only 18%. So, it was very low. 

Dr. Slavin (03:27): Yeah. And that's unfortunately what matches what I've seen in the literature. 
I'd love to be able to say: "Avoid these things and you can avoid migraines." That would be 
fantastic. Unfortunately, it's not that simple. 
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Kellie Pokrifka (03:39): So, can a migraine attack be triggered by a sensitivity to food, rather 
than the food itself? 

Dr. Slavin (03:45): From my perspective, the science isn't fully there yet. It's promising, but 
we've got a little ways to go. There are some tests on the market, and you can get food 
sensitivities measured, but ... if you were to compare results from different companies — you 
may see different tests measure the same foods: mushrooms, soy, oranges, whatever — but the 
tests across different companies and providers aren't standardized on exactly what component 
of the mushroom or the soy or the citrus that they're testing you for, for a food sensitivity. So, 
it's possible you could get tests from both companies and react highly to mushroom in one and 
not at all in the other. And ultimately, it's difficult, again, to make strong recommendations 
when there's that kind of variation in the results. And we don't really know what to make of it 
yet. 

Kellie Pokrifka (04:37): So, this may be complicated based on your response to "What is a food 
sensitivity?" and since there's not an accurate definition on that, but if that happens — and a 
migraine attack occurs because of a food sensitivity — would we get the attack immediately 
after? Would it be five minutes after, would it be hours after, days after? Do we have any idea? 

Dr. Slavin (04:59): Yeah. So, this is partly why it's so hard to study food sensitivities, too. 
Generally, the response is much longer than what we think of with the classic food allergy, 
which can be on the scale of minutes. Food sensitivities tend to be hours, if not even days. And 
there's a plethora of symptoms; almost any organ system in the body could theoretically be 
affected by this. So, it's difficult to pinpoint what symptom is related to what food you ate, 
possibly several days ago. So that makes the challenge of studying food sensitivities that much 
harder. 

Kellie Pokrifka (05:34): Definitely. OK, for the next section I'm going to be listing a couple 
different new diet topics, or food topics. And you're going to tell me what you think the 
connection is between that and migraine. So: omega-3's and omega-6's. 

Dr. Slavin (05:50): There's a new study that people are excited about, myself included. And the 
reasons for that are it focused specifically on migraine patients. Not chronic daily headache, but 
migraine — including a lot of folks with chronic migraine. And it directly compared three diets. 
Similar to the previous study, it used that high omega-3/low omega-6 diet — the combination of 
the two. It tested that against a control diet that was similar in the composition of these fats to, 
kind of, a standard American diet. And then the big value was this third diet that they directly 
compared head-to-head to the other diets, which was high in omega-3, and regular omega-6 
intake. That's a big deal because it is really, really difficult to reduce levels of omega-6 in our diet 
because of our food supply. 

Dr. Slavin (06:44): Omega-6's are everywhere in our food supply. It's the predominant type of 
fat in most of our vegetable oils. So it's hard to avoid it unless you're cooking, you know, most 
things from scratch at home. And then being careful about the types of oils and fats that you 
use. So, this study — this new study — asked one question: We know the high omega-3/low 
omega-6 works in that prior study — for chronic daily headache, at least; can we validate that in 
a larger, better study for migraine? And with this version, the more practical version of this diet 
— just focusing on omega-3's and leaving the omega-6's more or less alone — would that still be 
enough to help people with migraine? So, they fed these people diets for 16 weeks. They gave 
people most of their food, monitored what they ate, and they had some really nice results. 
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Dr. Slavin (07:40): There was a reduction in headache days per month and hours of headache 
per day in both of those treatment diet groups — so both of the ones with a high omega-3 
intake. And this was supported by changes in the levels of blood markers that were associated 
with pain signaling. So [it] just makes it a much stronger study to have that piece with it. The 
interesting thing — this comparison looking at that omega-6 composition of the diet a little 
closer — the dual diet, the one that had high omega-3 and low omega-6, did produce bigger 
reductions in headache outcomes than the diet that only controlled omega-3's. It was 
something like a reduction of four headache days per month versus a reduction of two 
headache days per month. Which is good because it shows us that even doing this one thing 
that's maybe more approachable — eating more omega-3's — could help. So that's the big 
news. And for people who can tackle, maybe, the more complex diet, there's opportunity [for] 
more there, as well. 

Kellie Pokrifka (08:46): That's huge. It's always so exciting to find something that's 
approachable, and not too intimidating, to start. So, could you go through a couple examples of 
omega-3 and omega-6 foods? 

Dr. Slavin (08:58): Sure, absolutely. So, omega-3's are more difficult to get in your diet; there are 
maybe fewer examples so I'll start there. Fish is the big one that we think about, and especially 
fatty fish will have ... omega-3 is a fat, so higher fat content of the fish, you're more likely to 
have more omega-3's. And even beyond that — so think about cold-water fishes — the ones 
that live maybe deeper in the water are more likely to have a higher content of omega-3's. So 
salmon is one of them, mackerel, sardines. They tend to be the ones that taste a little fishier, 
and that's partly because of the oil content. So, you know, there's a little bit of a give and take 
here. But fish is a good one. 

Kellie Pokrifka (09:44): In your opinion, if we supplemented our diet with, for example, fish oil 
supplements, could we still get some of these benefits? 

Dr. Slavin (09:52): Yeah. So, there is ... The research on that specifically has not been in great 
agreement. But I think it might be more related to study designs and so forth. I think, because 
this study did such a good job at demonstrating the mechanism of omega-3's ... You know, at 
least the whole diet high in omega3's reducing some of these, what we would think of as, 
markers in the blood of pain signaling. That gives me hope that there may be more ... that 
there's probably better results to be found for fish oils in future studies. But, you know, strictly 
speaking, the current evidence isn't in great agreement at the moment. 

Kellie Pokrifka (10:42): All right, I have a feeling I know the answer to this based on the 
excitement you've been expressing for this study, but one of the authors stated, "At last, 
grounds for optimism among those with migraine trying to seek a dietary option." Do you feel 
that this excitement and this optimism is justified? 

Dr. Slavin (10:59): Absolutely. Yes. I was optimistic before this, frankly, but the pieces, you know 
... it kind of fell into place with this really well-designed study. And that we can produce results 
through diet to help people manage migraine. I would couch that against some caution. What 
we were talking about earlier is, you know, historically we've sort of thrown diet 
recommendations casually at people with migraine and said, "Oh, just remove these hundred 
foods from your diet and see if it will help" and, you know, "Change everything you eat and 
come back and let's see if it works." And we've not really taken into account the burden that 
that puts on people. It's really difficult to make these sweeping dietary changes. It's especially 
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difficult when the changes that we're recommending people make don't align well with the 
foods that are available to us in the food system. And so, you're sort of swimming against the 
current. And so, I want to be cautious in how we get this message out to the migraine 
community. Yes, this is great evidence. This diet could work, but we also need to find new ways 
in the migraine community to support people, to put these sorts of changes into place in a way 
that works with their lives— and doesn't overburden them and create these, you know, other 
problems we were talking about. 

Kellie Pokrifka (12:23): All right, let's talk probiotics. So, there's been a couple studies suggesting 
that this can be beneficial for migraine. What is your take? 

Dr. Slavin (12:29): I would say probiotics are on the expensive side when it comes to 
supplements, and they don't colonize the gut ... It's not like when you take a probiotic once — 
those bacteria don't take residence necessarily in your intestines and stay for a while — they 
don't really change the composition of the microbiome, which was sort of a surprise to 
researchers. And it's a number of years now, but we still don't really know how to do that yet; 
how to change the composition of the microbiome in your gut. So, you have to keep taking the 
probiotics, like any other supplement, to get these health benefits, so far as we know. So, I'm 
sort of waiting for the evidence to coalesce a little more before recommending them. But you 
know ... It's promising, I'll say. 

Kellie Pokrifka (13:19): How important is a healthy gut for a healthy brain? 

Dr. Slavin (13:23): I think it's probably difficult to underscore how important the gut health is for 
brain health and really, whole body health. The gut controls access of nutrients, and any 
components in food, to the rest of the body. So intestinal absorption is the gatekeeper of what 
gets in and what stays out. In that role, it plays a key role in immune function as well, fighting off 
microbes and preventing them from entering the body, too. So, we have a name for some of the 
roles — of the relationship between the gut and the brain — and we call it the gut-brain axis, 
which really just names the processes by which the gut and the brain communicate. And there 
are a number of different ways. And I think that's sort of the balance we're looking at when we 
see so many different modes of communication. 

Kellie Pokrifka (14:13): How would we even know if we have a healthy gut? 

Dr. Slavin (14:16): We tend to know when we don't, when we have an unhealthy gut, because 
we start to have symptoms related to it. But whether or not we have a healthy gut is a little 
harder to kind of pin down. And a lot of the tests that we use in research to try to understand 
this haven't made their way to common clinical practice yet. 

Kellie Pokrifka (14:34): All right. So, let's talk about the ketogenic diet. It's definitely gained in 
popularity, so it sort of seems like a recent trend. But actually, the first study on the ketogenic 
diet in migraine was in 1928, which is pretty wild once you think about it. How do you feel about 
the ketogenic diet and migraine? 

Dr. Slavin (14:53): So, this diet provides very high fat, low protein and very, very, very low carbs. 
It's primarily fat. And what happens both during starvation and when eating this very, very low-
carb diet, is the body can no longer fully metabolize fats for energy in sort of the "normal" 
pathway. And instead, the fats get used to produce these molecules called ketones, primarily in 
the liver. And then many of the cells in the body, including brain cells, adapt over time to using 
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those ketones for energy — instead of glucose — as the primary energy source. The presence of 
ketones in the blood, specifically, that's what's called "ketosis." 

Dr. Slavin (15:37): How I feel about the diet? I think there is some evidence to support that it 
works for migraine. After people go through, kind of the initial run-in phase, it takes a couple of 
weeks to really reach a full state of ketosis. And so, there are a few studies that have some 
clinical evidence to support it. And I think maybe what makes me more optimistic is there are a 
lot of potential physiological mechanisms that explain why it may work. And so, it's promising 
that, you know, we need more studies to be able to see if that really pans out in larger 
controlled clinical trials. But because of the nature of the existing studies, it's an area where I do 
think we need more research — and because of the burden of the diet, I think we need more 
research there. But from what I understand, there are some trials going on, and it seems to be 
getting more research attention lately. So, stay tuned. 

Kellie Pokrifka (16:39): When we were talking about the omega-6/omega-3, you brought up 
about how it was really nice that you could sort of do it a little half-heartedly. You could get the 
benefits by taking, you know, a little bit of the diet, but not completely. Is the ketogenic diet like 
that, or do you have to do it 100%? 

Dr. Slavin (16:56): Good question. Yeah. So ketogenic diet, because of how it works, because it's 
this ... You really have to restrict carbohydrates and kind of shift your metabolism. It's not 
something that you can really do half-hearted. Once you introduce carbohydrates into your 
system, it's going to shift your metabolism back, and you sort of have to reset and redo that 
initial lead-in period again. So, no. Unfortunately, it's not an easy diet to do and it's not one that 
you can really cheat on. 

Kellie Pokrifka (17:30): All right. So, Glenda from our community, she asks about gluten and 
dairy, and their connection with migraine. 

Dr. Slavin (17:36): OK. So, I think we have to sort of take them one-by-one, separately. So, 
gluten is, of course, the protein in wheat, or one of the proteins in wheat. There's certainly a link 
between celiac disease and migraine — higher rates of migraine in that population. So, there's 
certainly a link between celiac disease and migraine, and people with celiac are more likely to 
have migraine than people without celiac disease. But celiac disease is one where the treatment 
is removing gluten from the diet. And so, when that happens, some people with migraine 
symptoms will see their symptoms improve, but not everyone. So, it happens for some and not 
others, you know. But they have to cut gluten out, anyway. 

Dr. Slavin (18:28): The picture for people with what's called "non-celiac gluten sensitivity" is less 
clear. And so, this is where people will have symptoms, maybe even similar to celiac disease, but 
they don't have celiac disease itself. When they get the test for the antibodies for celiac disease, 
they get the scope in their intestines, no celiac disease. And so, it's sort of this question of back 
to food sensitivities: Well, how is this working? What's causing it? The research on non-celiac 
gluten sensitivity, to my knowledge, isn't coalescing yet for migraine. It's not clear, but I think it 
may have to do more with how the condition is diagnosed. Again, we don't have necessarily 
good ways of diagnosing it. And I think we need more work on that to be able to say more 
definitively for gluten. 
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Dr. Slavin (19:23): Dairy, I can be a little more succinct: There's not a lot of work on dairy 
specifically linking it to migraine, to my knowledge. Some observational studies, but no clinical 
trials that would really help us understand, kind of, a deeper role of dairy. 

Kellie Pokrifka (19:41): Are either of these linked to inflammation in the body? 

Dr. Slavin (19:45): For celiac disease, yes, gluten certainly is. I mean, that's part of the main 
problem and how it exerts its negative effects. Aside from celiac disease, and for folks with non-
celiac gluten sensitivity, it does look like inflammation in the gut is present. But ... yeah, there's 
inflammation, but what do we do with that? And who is susceptible is the key — it's not 
everyone. For dairy — separately, again — there's been a lot of work recently on meta-analyses 
and large study designs, looking at dairy and inflammation more broadly, not specifically with 
migraine. And the results are showing overall that the concerns about dairy and inflammation 
haven't held up in these better study designs. And in some cases, there's actually improvement 
of inflammatory markers when people are consuming more dairy. And in other indicators, like 
insulin response. So, the news on dairy is actually pretty good. 

Kellie Pokrifka (20:50): All right. What are your thoughts on vegan diet for migraine? 

Dr. Slavin (20:53): Vegan diet? I know there's one study out there that found, I think, a slight 
benefit for vegan diet on migraine symptoms. My assessment is that one study doesn't warrant 
widespread recommendations to adopt a vegan diet for migraine. My recommendation would 
be more an overall balanced diet: high in fruits, vegetables, whole grains; low in sugars, low in 
processed foods. That could be a vegan diet. But it certainly doesn't have to be. And maybe the 
one last caveat for vegans would be that, in light of that recent omega-3 study, it would be sort 
of a nudge to vegans to be intentional about how they're getting their omega-3's in the diet. 

Kellie Pokrifka (21:39): How about intermittent fasting? 

Dr. Slavin (21:42): Ooh, that's a tricky one. We don't ... I don't think we have research on this 
relationship directly for migraine, again. So I can't truly say if it works. But here's what I can 
piece together: We know that fasting, skipping meals, can trigger migraines in some people and 
it can be a pretty strong trigger. So, I would say, you know, that's a point in the negative column 
for intermittent fasting. On the other side: We know intermittent fasting, through some 
research, has been shown in studies to help with weight loss, to reduce markers of oxidative 
stress — which is related to inflammation — and to stabilize insulin signaling. So, on some level I 
wouldn't be totally surprised if some version of intermittent fasting would work for some subset 
of people with migraine. But designing the research to figure out who's who and what ... you 
know, there are different versions of intermittent fasting ... That's kind of trickier. 

Kellie Pokrifka (22:44): So, Carrie asks: "What would you recommend for someone who has IBS 
— irritable bowel syndrome — along with migraine?" 

Dr. Slavin (22:52): I think in this case, I would say: Work with your doctors and maybe a 
registered dietician, especially if you can find one who works with IBS. It will probably be easier 
to find someone who specializes in IBS than migraine, so that's why I'm suggesting that route. 
And they are comorbid, so there may be some things that sort of work together. IBS ... takes 
different forms in different people. Some people have more constipation as a main symptom, 
others have diarrhea. Sometimes it goes back and forth between the two, and bloating is 
involved. So there would be different approaches to managing those different symptoms based 
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on what you are personally experiencing. And I think a registered dietician who specializes in 
this could really help with that. Still, the idea that you're working to promote gut health ... I 
think, as we talked about gut health, maybe that will help with migraine too, overall. Yeah, but I 
think that the big thing is to talk to your health care providers on that one. 

Kellie Pokrifka (23:50): And then Amanda from our community, she described the emotional 
and physical trauma of living with IBS, other stomach conditions, along with migraine. And so, 
there's this complicated relationship with food, when you're just trying to avoid all of these 
foods and still try to maintain a healthy mindset and mental health. How do you manage that? 

Dr. Slavin (24:14): So, first I would say: It's a tough spot to be in and I'm sorry that Amanda is 
feeling this way. And totally understandable that she is. I would encourage her really to reach 
out for support on this. As I was just talking about, I think working with a registered dietician 
who specializes in IBS would be a good place to start. They could help create an eating plan 
that's more manageable perhaps, and still meets nutritional needs. So you don't have to, 
maybe, worry as much about, you know, are you hitting all the notes? I think at a certain level, 
too, it may also be helpful to work with a mental health care provider. Because there's a lot to 
manage here, including a painful, chronic disease. And so, I would encourage maybe, ask their 
primary care provider for help in finding someone to help them through this. 

Kellie Pokrifka (25:10): All right. So, if we're trying a new diet, how long should we stick with it 
to see if it helps with our migraine? 

Dr. Slavin (25:15): Well, I can tell you what the research uses and then we'll go from there. So, 
the research uses the same sort of approach as for diet, as for pharmacological treatments. And 
that's usually a minimum of three months to try to see if there's an effect on diet. From a 
research perspective, you need a pretty strong signal at that point to be able to detect it in a 
group of very different people, eating even slightly different things. So maybe a little less than 
that would be enough for, you know, a person to detect. But I don't have a specific number to 
be able to give you. 

Dr. Slavin (25:55): But I would encourage, if you're going to try a new diet, I would encourage 
someone to be really curious about how they're feeling through the whole process. So, check in 
with yourself regularly. If you practice mindfulness, this is a good thing to apply to your diet if 
you're making changes like this. I mean, really, truly, how are you feeling after you change your 
diet? How does your gut feel? How do your joints feel? How does your skin look? Are you 
noticing anything different? And it might sound a little kind of "out there" for some folks in the 
community, but if you think about it: If you're making a change to your food, it's not just going 
to impact your brain and your nervous system. So, there might be other things that you notice 
— that you feel better — before noticing anything about your migraines. And so, that's the sort 
of thing ... If you're trying to maintain a new diet for a of couple months, if you start to notice 
other things that are working or you're feeling better, it might help you to kind of stick with the 
change a little longer and keep giving it a try for migraine, if you really think it's worth it. 

Kellie Pokrifka (27:01): Which do you think is more important for our overall health: the 
genetics we inherit or the diet we choose? 

Dr. Slavin (27:09): So, I don't know that I can pick one over the other, but maybe just give a 
booster and say, you know: Diet has a role here. You can't change your genetics — that doesn't 
mean you lose all hope that there is more you can do. And I think there's a lot of research going 
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on in the nutrition space, trying to understand nutrigenomics: How do genes and nutrition and 
the food we put into our body interact? And so, yeah, there's hope there, too. 

Kellie Pokrifka (27:44): So, diet is incredibly complicated. It's incredibly individualized, and we're 
finally starting to get some promising research on it, but there's still so much to uncover. 
Basically, if I'm quoting this correct, the omega-3 and omega-6 study provided us great hope, 
whereas some of the other studies are sort of, you know, hit or miss, still not great evidence? 

Dr. Slavin (28:10): Yeah. I think that's the lay of the land at the moment, for diet and migraine. 

Kellie Pokrifka (28:17): That makes perfect sense. All right. So where should our viewers go to 
learn more information about diet and migraine and to follow your work? 

Dr. Slavin (28:26): So, thank you for asking. So, for me personally, my main avenues are 
scientific publications and my faculty website at George Mason University. But there are a few 
other resources that I would recommend, kind of more broadly. And I would say the American 
Migraine Foundation has some good resources. The Association of Migraine Disorders has a blog 
and a podcast, and they do a good job of really tapping into the scientific community to get 
good, timely information out there. I also review articles related to diet for migraineagain.com. 
So, there are a couple places on the internet that people can turn to for some good information. 

Kellie Pokrifka (29:12): All right. Great. Any last words for our viewers? 

Dr. Slavin (29:15): I guess I would say that maybe my overall perspective on diet is similar to, 
you know, to migraine as it is for other conditions — and that would be to focus on the overall 
pattern. I think, in the nutrition world and the ... We got really wrapped up in focusing on 
specific nutrients and focusing on specific ingredients, and we sort of lost the forest through the 
trees. So, maybe this is just a bit of encouragement to look at the overall pattern. Eat your fruits 
and vegetables. I don't care which ones. Pick different ones. Eat lots of fruits and vegetables, 
look for half of your plate to be filled with fruits and vegetables. And if you do that, a lot of other 
things will start to fall into place for nutritional intake and so forth. And focus on your whole 
grains and fish and other lean proteins, plant-based proteins. And so, if that's what you're 
focusing on, you're setting up a really good foundation for yourself. And that fits into that 
omega-3 research we were talking about, as well. So, I think that's my overall message is: Focus 
on the overall food pattern and maybe stress less about individual nutrients and ingredients. 

Kellie Pokrifka (30:31): I love that. Dr. Slavin, thank you so much for coming on to the Migraine 
World Summit. 

Dr. Slavin (30:36): Thanks for having me. It's a lot of fun. 


