DO YOU SUSPECT MIGRAINE?

Migraine is a neurological disease that affects roughly 14% of Canadians. It's recognized
as the third most common disease in the world, yet it can be difficult to diagnose due to
a lack of understanding among primary care providers.

Migraine is linked to genes that affect how neurons and blood vessels function in the

brain. These genetic differences can make someone more likely to experience migraine
attacks. During an attack, inflammatory chemicals are released around sensitive nerves
in the brain. The experience of a migraine attack can vary widely from person to person.

This guide is not a diagnostic tool, but is designed to help you self-reflect and take note of your migraine symptoms.
Schedule an appointment with your primary care provider to discuss the results.

Below are some possible symptoms of a migraine attack.

] Headache - O Fatigge
|:| Sensitivity to light, sounds, smells, or movement |:| Nausea (even if tolerable) and vomiting
[] Vertigo or dizziness EIHeadpressu re (notjust pain)
[ vVision changes or aura [ Facial numbness/paralysis

O Neckpain O Brainfog
d Yawning ] “Hungover” feeling after attacks

As you can see, a migraine attack isn't limited to headache, but can encompass a range of other symptoms.
These symptoms can appear at various stages of an attack.

Phases of a migraine attack
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Adapted from the AbbVie Migraine Map.



PREPARING FOR YOUR APPOINTMENT

If you're experiencing migraine attacks, reflect on the following prompts:

1. Have they started happening. closer together, or become more severe? Yes[l NQ‘I;I,
2. HOW  ONG A0 N Y B D Gy S 7 e
3. Dothey.impact my wark, relationships, Or Aaily fUN G O 2 i YGSD NOHI;I
4. Does anyone else in. my family experience migraine-like symptOmS YGSD NOHI;I
5. How.do |l feel before, during, and after anm €SO0
6. Have.lever.gonetothe hospital because.of head pain.orheadache? e, YesD NOJ;I
7. How. often am | taking medications t0 address MY SY MR OIS

It can be helpful to take notes on the symptoms, duration, frequency, and severity of your migraine attacks
in the lead-up to your appointment with a primary care provider. Tracking your symptoms and sharing your
concerns with your primary care provider will help you work together to reach a diagnosis and get the best
care possible for you.

While you're waiting for an appointment, consider adopting migraine relief strategies such as gentle
stretches, scalp massages, cold compresses, adequate hydration, and light-impact exercise. You can even
reach out to a pharmacist for advice in the meantime.

DURING YOUR APPOINTMENT

You know your body best. If you feel something is wrong, it's okay to speak up and ask questions.
Here are a few suggested questions to ask your primary care provider:

Could my symptoms be related to migraine without headache?

What tests can | have done to rule out other causes?

What symptoms would make you reconsider this diagnosis?

At what point is a referral to a neurologist or headache specialist recommended?

If a medication is prescribed, when should | be able to tell whether it's effective?

If the initial treatment plan doesn't work for me, what's the next step? Are there more options?
When should we schedule a follow-up appointment to discuss how

I'm responding to the initial treatment?

N AN

AFTER YOUR APPOINTMENT

Migraine is treatable. There are ways to alleviate your symptoms, but you have to find a treatment plan
that works for you. If your symptoms persist, ask your primary care provider to refer you to a neurologist
or a migraine clinic.

Use this guide to support conversations with your primary care provider as you work together
to better understand your symptoms and pursue a diagnosis.

Diagnosed with migraine? Check out Migrane Canada’s Migraine Discussion Guide.

The information presented here is intended for educational purposes only and is not meant to be a diagnostic tool.
Always consult your health care provider for personalized guidance regarding your health.

@ Reviewed by This guide was developed in collaboration with Migraine
Migraine Canada - Patient Advisory Committee Canada with support from AbbVie. CA-NEUM-260058



https://migrainecanada.org/migraine-discussion-guide/
https://migrainetracker.ca/
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