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Pregnancy and Breastfeeding 
 

Non-pharmacologic therapies are considered first line treatments for migraine in pregnancy and 
breastfeeding. Ideally, these treatments should be initiated during pregnancy planning to allow time 
for adjustment to lifestyle changes, as well as to learn the skills necessary for some therapeutic 
options. 
 
We recommend patients discuss the below recommendations with their Ob/Gyn or treating 
providers prior to implementation.  
 
Lifestyle  

o Sleep  
 Sleep is important for health, particularly during pregnancy.1 Poor sleep can be 

associated with worsened headaches and quality of life.2 Healthy sleep hygiene 
should consist of consistent sleep and wake times with an adequate duration 
(between 7-9 hours per night).3 Eliminating distractions before bed, such as 
screentime, is essential.3 If you snore or have difficulty falling asleep or staying 
asleep, please let your medical providers know, as sleep disorders are common 
in those with headache.2  

o Exercise  
 Participating in exercise during pregnancy and breastfeeding has demonstrated 

improvement in migraine, as well as in conditions that frequently co-occur in 
those with migraine, such as anxiety, depression, and sleep disorders.4,5 

 For individuals with uncomplicated pregnancies, it is recommended to participate 
in 30-60 minutes of low-impact exercise at least 3-4 days per week. Activities 
typically considered safe in pregnancy include walking, stationary cycling, 
aerobic exercise, dancing, resistance exercise, stretching, water aerobics, and 
yoga.5,6  

 If you have other medical conditions or a more complicated pregnancy course, 
please discuss physical activity recommendations with your medical provider 
prior to participating.  

o Nutrition  
 A well-balanced diet is important for a healthy pregnancy and breastfeeding 

journey.7 While no specific diet has been recommended in 
pregnancy/breastfeeding or in migraine, there are a few general suggestions that 
are thought to be helpful for both.8,9  

 Maintain a consistent eating schedule.  
 Stay well-hydrated. 
 Avoid foods that you know can trigger your headaches. 
 Try to maintain healthy weight gain during pregnancy.  
 Discuss prenatal supplements with obstetrician. 
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• Behavioral/Complementary Approaches 
o Cognitive Behavioral Therapy (CBT)  

 CBT helps to build skills to help change how we think, feel and act. It can reduce 
the frequency of migraine attacks and may be able to treat refractory insomnia.10 
Ask your primary care provider how to find a certified therapist. 

o Biofeedback  
 This is a mind-body therapy aimed at teaching you to gain active control over 

your body’s physical, automatic responses, such as heart rate variability or 
muscle tension. This training has been shown to be effective in treating 
headache in pregnancy, with long lasting results.11,12  

o Relaxation/Mindfulness  
 Stress is a common migraine trigger, and some elements of stress are hard to 

avoid in pregnancy and the post-partum period.13 Gaining better control of stress 
through mindfulness and relaxation skills can help improve migraine.14  

 Relaxation can involve techniques such as breathing exercises, guided imagery, 
and progressive muscle relaxation. Mindfulness therapies focus on the present 
moment and appreciating experiences without judgment. 

 Mindfulness-based stress reduction therapy, a structured therapy that teaches 
mindful practices, has been shown to improve migraine and overall functioning.15 

o Acupuncture  
 Acupuncture is a traditional Chinese medical treatment in which needles are 

inserted into specific points on the body to improve various medical conditions. 
Acupuncture can decrease the frequency of migraine and tension type headache 
attacks and has been deemed a safe therapy in pregnancy.16,17 

 Note: Some acupuncture points potentially can stimulate premature labor. It is 
essential that patients consult their treating medical provider before undergoing 
acupuncture, and it is essential for patients to let their acupuncture provider know 
that they are pregnant before starting treatment.  
 

•    Supplements: Several vitamins and supplements have been shown to be useful for treatment 
of migraine. Please be sure to speak with your Ob/Gyn or medical provider before starting any 
supplement or vitamin during pregnancy or breastfeeding. Avoid combination supplements as 
they may contain ingredients that are not safe in pregnancy or lactation.  

 Magnesium  
 Has benefit in migraine prevention, particularly in those with migraine 

with aura.18 
 Avoid magnesium sulfate, which has more recently shown bone 

abnormalities in fetuses with prolonged IV use.19 
 Considered safe in breastfeeding, as levels in breastmilk are not affected 

by dietary intake.20 
 Coenzyme Q10 (CoQ10)  

 May be effective for migraine prevention.21 
 Considered safe in pregnancy and has been used to prevent other 

conditions in pregnancy, such as pre-eclampsia.7 
 Considered low risk in breastfeeding. Safest to start at least 2 weeks 

after delivery when levels are reduced in breast milk.22 
 Dosed at 100mg three times per day.21 

 Riboflavin (Vitamin B2) 
 Considered probably effective for migraine prevention.4 
 Safe at physiologic doses in pregnancy, however has not been studied 

for use at supratherapeutic doses in pregnancy or breastfeeding.20  
 Dosed at 400mg daily.4 
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