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RESUMO

INTRODUCAO: O aconselhamento contracetivo desempenha um papel crucial na consulta de Planeamento Fa-
miliar nos Cuidados de Satde Primérios. Embora os métodos contracetivos hormonais combinados (CHC) sejam
uma opcao amplamente utilizada, é fundamental considerar alternativas em mulheres diagnosticadas com enxa-
queca. Este projeto visa assegurar uma prescricdo apropriada de contracetivos para mulheres com diagnostico de
enxaqueca numa unidade de saude familiar.

METODOS: Conduziu-se um estudo retrospetivo de melhoria continua da qualidade, incluindo mulheres com diag-
nodstico de enxaqueca, independentemente da presenca de aura, que utilizavam CHC ou apresentavam registos
desatualizados (>3 anos), independentemente do método contracetivo em uso. Uma sessdo clinica multidiscipli-
nar foi realizada para discutir a teméatica e propor estratégias corretivas. Consultas individuais foram agendadas
com o médico de familia para as mulheres elegiveis. Uma proporcdo de mulheres corretamente medicadas com
contracecao progestativa ou métodos ndo hormonais >70% e >95% foi considerada "desejavel" e "excelente",
respetivamente. Um valor <70% foi definido como "insuficiente".

RESULTADOS: Identificaram-se 54 pacientes elegiveis, e apds a discussdo dos riscos e beneficios, 45 pacientes
(83,3%) optaram por alterar o método contracetivo. A maioria escolheu contracecao progestativa (50,0%; n=27),
11,1% preferiram métodos de barreira (n=6), 5,6% optaram por dispositivos intrauterinos (n=3), e 16,6% nao
escolheram nenhum método contracetivo (n=9). Foi alcancada uma percentagem total “desejada” de pacientes
corretamente medicadas (83,3%).

CONCLUSAO: Este projeto destaca a importancia do aconselhamento contracetivo adequado em mulheres com
enxaqueca, evidenciando que profissionais motivados podem melhorar significativamente a qualidade do atendi-
mento contracetivo.
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ABSTRACT

INTRODUCTION: Contraceptive counselling plays a crucial role in Family Planning within Primary Healthcare.
While combined hormonal contraceptives (CHC) are widely used, it is essential to consider alternatives for wo-
men diagnosed with migraine. The primary objective of this project is to ensure the appropriate prescription of
contraceptives for women diagnosed with migraine within a Portuguese family health unit.

METHODS: We conducted a retrospective study for continuous quality improvement, including women diagno-
sed with migraine, regardless of aura presence, using CHC, or with outdated records (>3 years), irrespective of
the contraceptive method in use. A multidisciplinary clinical session was held to discuss the issue and propose
corrective strategies. Individual appointments were scheduled with the family physician for eligible women. A
comparative analysis was subsequently carried out. A proportion of women correctly medicated with progestin
contraception or non-hormonal methods >70% and >95% were considered "desirable" and "excellent," respecti-
vely. A value <70% was defined as "insufficient."

RESULTS: Fifty-four eligible patients were identified, and after discussing risks and benefits, 83.3% (n=45) opted
to change their contraceptive method. The majority chose progestin contraception (50.0%; n=27), 11.1% prefer-
red barrier methods (n=6), 5.6% opted for intrauterine devices (n=3), and 16.6% chose no contraceptive method
(n=9). A desired percentage of correctly medicated patients (83.3%) was achieved.

CONCLUSION: This project underscores the importance of appropriate contraceptive counselling for women with
migraine, demonstrating that motivated professionals can significantly enhance the quality of care provided in
such contexts.
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Primary Health Care

INTRODUCTION

Contraceptive counselling holds significance as a cru-
cial aspect of family planning in Primary Care (PC). This
medical consultation aids women in making informed
decisions regarding pregnancy preparations, as well as
in the selection, discontinuation, or switch of contra-
ceptive methods. The decisions are based on a thor-
ough assessment of the patient’s needs and prefer-
ences.!

According to the latest update from the Gynaecolo-
gy and Obstetrics Portuguese Societies Guidelines,
combined hormonal contraceptives (CHC) are recom-
mended for: 1) all women who prefer a reversible, safe,
and coitus-independent method; 2) women in whom
the benefits of CHC continue to outweigh the risks;
and 3) women in whom the non-contraceptive bene-
fits of CHC could provide a therapeutic advantage and
enhance the patient’s quality of life.?

According to the World Health Organization (WHO)
eligibility criteria for contraceptive method use, Com-
bined Hormonal Contraceptives (CHC) are contrain-
dicated in situations classified as Category 4, and al-
ternative contraceptive methods are recommended

in Category 3 cases. In contrast, when no restrictions
apply to CHC use, it is classified as Category 1. If the
benefits of using CHCs outweigh the known or poten-
tial risks, the method falls under Category 2. Both Cat-
egory 1 and 2 permit the use of CHCs.?23The eligibility
criteria generally remain consistent across different
routes of CHC administration, including oral, vaginal,
and transdermal methods.?®

Consequently, specific clinical conditions, such as di-
agnosed migraines (with or without aura), warrant the
avoidance of CHC use, with a recommendation for al-
ternative contraceptive methods.?

Migraine constitutes a significant health concern, be-
ing a prevalent neurological disorder in Primary Care
(PC).* According to the latest Global Burden of Disease
study, migraine ranks as the second leading cause of
disability globally and the primary cause of disability
among young women.>” In 2019, an estimated 35.41%
of women in Portugal, aged 15 to 49, were reported to
have migraines.®

Migraine episodes usually involve self-limited head-
aches lasting 4 to 72 hours, characterized by moder-
ate to severe intensity, typically unilateral. In 25% of
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cases, migraines are accompanied by aura, presenting
as reversible neurological symptoms preceding the
headache, such as visual disturbances, paraesthesia,
speech impairments, confusion, ataxia, or obtunda-
tion. In addition to aura, migraines may manifest with
other symptoms, including nausea (80%), vomiting
(40%-50%), photophobia (60%), phonophobia (50%),
and osmophobia (10%).4910

The diagnosis of migraine primarily relies on clinical
evaluation; therefore, a comprehensive history, cou-
pled with a thorough central nervous system exam-
ination, is imperative. The detailed patient history
assumes an important role in the diagnostic process
for migraine, and the physician's primary objective is
to discern any additional factors that might contrib-
ute to the patient's heightened susceptibility to mi-
graines.6112

CHC have the potential to trigger or exacerbate
pre-existing migraines in women with a predisposition,
and they may even initiate the emergence of aura in
women experiencing migraines without aura.! This ef-
fect is also observed in cyclical (menstrual) migraines.
Numerous studies have indicated an elevated risk of
stroke in individuals with migraines, particularly those
with aura, although this risk is not consistently demon-
strated in individuals without aura.”’®'> Consequently,
in such cases, it is advisable to consider the use of pro-
gestin-only contraceptives or nonhormonal methods.
Progestin-only pills (POP) appear to be associated with
a reduction in migraine frequency (with and without
aura), as well as in the duration of migraines and the
use of analgesics and triptans.!

In our clinical practice, instances of non-compliance
with the latest recommendations were identified.

The primary objective of our project was to ensure
the appropriate prescription of contraceptive methods
for women currently diagnosed with migraine, with
or without aura, in accordance with the most recent
guidelines. Secondary objectives included enhancing
the quality of clinical records related to contraceptive
usage among patients with migraines and emphasizing
the significance of diagnostic and therapeutic reviews
conducted by family physicians.

Our study holds particular importance and relevance
as no studies have been found to support or shape
the status of this issue at the national level. Therefore,
our work is deemed relevant, offering clear benefits
to the population, and contributing valuable insights
to the field.
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MATERIAL AND METHODS

We conducted a retrospective and continuous quali-
ty improvement study involving patients registered in
Unidade de Saude Familiar Faria Guimarées, in Porto,
Portugal. Patients with a clinical diagnosis code “N89
- Migraine’, as per the International Classification of
Primary Care 2nd Edition (ICPC2) were selected. Our
study focused on women diagnosed with migraine,
whether with or without aura, and those currently
using Combined Hormonal Contraceptives (CHC) or
with outdated contraception records (last updated
more than 3 years ago), irrespective of the method.
Exclusions comprised women below 15 or above 54
years of age, pregnant individuals and postmenopausal
women.

Electronic health records from the Information and
Monitoring Module of Functional Units (MIM@UF)
were utilized for data collection across two stages.

In the initial phase, we collected study variables from
the “Family Planning Program” and “List of Problems”
within the SClinico® application, including women's
age, the contraceptive method in use, and the pres-
ence of a migraine diagnosis. MIM@UF and SClini-
co® facilitated the identification and validation of the
target population by applying inclusion and exclusion
criteria. Analysis of the first-phase results confirmed
the necessity for intervention to enhance prescription
quality. Subsequently, a clinical session was conducted
by the project authors aiming the medical and nurs-
ing team to address the issue and propose corrective
strategies. Eligible women were identified and provid-
ed to corresponding family doctors.

Clinical secretaries undertook the responsibility of
contacting patients to arrange appointments, while
both family doctors and nurses conducted individual
appointments for eligible patients.

Subsequently, patients were evaluated during consul-
tations, and based on each case, contraceptive coun-
selling was provided, including recommendations for
changing contraceptive methods if necessary. The
different options, risks, and benefits of each method
were discussed.

In the second phase, we re-evaluated the initially col-
lected data, performing a comparative analysis be-
tween the two study phases using descriptive statis-
tics (Excel®). We compared the percentage of women
diagnosed with migraine using CHC, before and after
the intervention carried out by each family doctor and
analyzed the new contraceptive methods they adopt-



ed. We anticipated that the intervention's effective-
ness would manifest in an increased absolute number
of women diagnosed with migraine, with or without
aura, correctly medicated with progestin-only con-
traceptives or nonhormonal methods. We considered
a 70% correct medication rate as “desired” and 95%
as “optimum/excellent”, while a value below 70% was
deemed “insufficient”.

Finally, we presented the data to the team.

The project obtained approval from the Ethics Com-
mittee of the North Regional Health Administration
(ARS), accompanied by authorizations from the Exec-
utive Board and Clinical Council of the Health Center
Group (ACeS). Furthermore, the study received the
coordinator's approval from the Family Health Unit to
proceed.

Confidentiality for participants was rigorously main-
tained throughout the data collection process, ensur-
ing that information remained inaccessible to external
parties. The researchers committed to utilizing the
data exclusively for the study's intended purpose and
refrained from any alternative use. Presentations of
results were aggregated at the functional unit level,
with no individualization for each doctor. Importantly,
the study incurred no costs to the ACeS.

RESULTS

From an initial pool of 203 eligible women with doc-
umented migraine diagnoses in their medical records,
92 individuals were identified as having both a con-
firmed diagnosis of migraine and utilizing combined
hormonal contraceptives (CHCs) or lacking an update
on their current contraceptive method within the past
three years. Subsequently, these individuals were con-
tacted, and appointments were scheduled.

Following the summons for a face-to-face consulta-
tion, 10 women did not respond to the consultation
request. Subsequently, a total of 82 women were
present for the consultation.

Post-consultation, the family doctor deactivated or
eliminated the codified diagnosis of migraine from the
list of problems for 14 women. This decision was based
on the determination of misdiagnoses or migraine not
presently afflicting these individuals. A significant pro-
portion of these diagnoses were likely coded during
acute situations in consultations with other healthcare
providers, rather than the family physician. Some diag-
noses corresponded to headache complaints that did
not meet the criteria for migraine. Additionally, in oth-

er cases, there was no record of headache complaints
in the medical records, suggesting potential coding er-
rors. Therefore, no proposal for contraceptive method
change was made for these women. Moreover, the
current contraceptive methods were verified for wom-
en whose records lacked updates within the past three
years. This verification excluded 14 women who were
already with an adequate contraceptive method or
were not using contraception at all. In these women,
the method in use was confirmed and validated.

In the final sample, 54 women possessed a confirmed
diagnosis of migraine and were using validated com-
bined hormonal contraception within the past three
years. Among them, 12 women (22%) were diagnosed
with migraine with aura.'’® Of the 54 women, 40 were
actively undergoing medication to control migraine -
34 with SOS therapy and 6 with prophylactic therapy.
The remaining 14 women were not undergoing any
form of therapy.

A proposal was put forth to change the contraceptive
method for all these women based on the eligibility cri-
teria outlined by the World Health Organization.® Fol-
lowing an explanation of the associated benefits and
risks, 45 women agreed to the change methods, while
9 women opted to retain their current contraceptive
method. The primary reasons cited for refusing the
change were a successful adaptation to the current
method, non-contraceptive benefits (such as acne and
hirsutism control, and relief from dysmenorrhea), in-
frequent migraine episodes, previous difficulties with
non-combined hormonal contraceptive methods, a
desire to discuss the decision with a gynecologist, or
medical indications due to associated comorbidities
(e.g., hyperprolactinemia). The methods used by these
women included oral combined hormonal contracep-
tives (=8) and a vaginal ring (=1).

As for the remaining sample, 45 women accepted the
contraceptive change. The methods in use in these
women corresponded to oral combined hormonal con-
traceptives (=44) and vaginal rings (=1). After review-
ing the different contraceptive options, most women
opted for the oral progestin hormonal contraceptive
(60,0%:; n=27) and the remainder chose other meth-
ods, such as the barrier method (13,3%; n=6) an intra-
uterine device (6,7%: n=3) or no method at all (20,0%:
n=9), which can be explained considering some wom-
en were sexually inactive or simply because it was a
personal preference.

Conforming to the established quality pattern, a value
of 83.3% was attained, aligning with the desired result
range of 70%-94% (Fig. 1).
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DISCUSSION

It has been established that the contraceptive strat-
egy for women with migraine shall avoid the use of
estrogen-based hormonal methods, either choosing a
sole progestin hormonal method or a non-hormonal
contraception strategy. Despite the solid and growing
evidence of its deleterious effects, the use of oestro-
gen-based hormonal contraceptives in women with mi-
graine is still a reality by several factors, including med-
ical inertia, patient resistance to changes in long-term
contraception strategies, and limited tolerability or in-
tolerable adverse reactions to alternative methods.

The main goal of this project was to evaluate and
guarantee the adequate prescription of contraceptive
methods in women with an active diagnosis of mi-
graine, with or without aura, following current thera-
peutic recommendations.

During routine consultations, especially those con-
cerning family planning, recalling contraindications for
combined hormonal contraception can be challenging.
Given the high prevalence of migraine in our patient
population, we identified an opportunity to address
this issue. Through collaborative efforts, we not only
undertook a comprehensive review of specific indica-
tions for contraceptive use in patients with a migraine
diagnosis but also emphasized the importance of con-
sidering other specific conditions that require extra
caution in contraceptive decision-making, as outlined
in the Guidelines of the Portuguese Societies of Gy-
naecology and Obstetrics.?

Importantly, for individuals who chose not to pursue
contraception and were at risk of unintended preg-
nancy, it is crucial to note that they received thorough
counselling regarding the inherent risks associated
with pregnancy. This comprehensive counselling aimed
to ensure that each participant was well-informed and
empowered to make decisions aligned with their cir-
cumstances and preferences.

While the project proved successful, it is crucial to
ongoingly monitor the targeted population, evaluate
their adaptation to the new contraceptive method,
and foresee the potential necessity for further adjust-
ments. Optimal contraceptive selection should align
with patient values and preferences.’ It is essential to
bear in mind the dynamic nature of this population,
necessitating flexibility in adapting the contraceptive
method whenever a new migraine diagnosis arises.

The main limitations of the project included the option
of maintaining the combined-contraceptive method
despite the associated explained risks and the fact that
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Figure 1: Representative diagram illustrating the selection pro-
cess of participants and the corresponding therapeutic adequacy.

not all the women summoned attended the consulta-
tion, leaving, however, the possibility of addressing the
issue in a subsequent query.

CONCLUSION

Migraine stands out as a prevalent diagnosis, empha-
sizing the importance of considering the appropriate-
ness of contraception methods for women with this
condition. This project effectively showcased that,
with a motivated and well-informed professional team,
it is possible to significantly enhance the care provided
to the studied population.

Despite the acknowledged limitations, the authors as-
sert that the benefits were evident not only for the
present population but also in reinforcing the medical
team's awareness of the therapeutic significance when
dealing with migraine, shaping their future practices.
Additionally, there were notable gains in health liter-



acy as the foundational aspects of the project were
explained to the participating women.

The authors, therefore, view the project's outcome as
positive, deeming it an innovative initiative that con-
tributed to promoting an improvement in the quality of
health services. Exploring the application of the same
intervention in other healthcare centers could offer
valuable insights into its potential positive outcomes.
A future reassessment of the population would be in-
triguing, providing an opportunity to validate the long-
term effectiveness of the project.
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