
 

TREATING MIGRAINE HEADACHES: SOME 
DRUGS SHOULD RARELY BE USED 

WHAT IS A MIGRAINE? 

Migraine is a very common type of headache, which can cause a lot of distress. Migraine attacks can last for 
hours—or even days. They can cause intense pain, nausea and vomiting. They can make you sensitive to light 
or noise and they can affect your life and work. 

WHAT IS THE PROBLEM? 

Medicines specifically for migraines, and non-prescription painkillers, are the most effective migraine treatments. 
However many patients with migraine continue to be offered strong painkillers, called opioids, to treat migraines. 
Examples of opioid painkillers available in New Zealand include codeine, tramadol, morphine, oxycodone, 
fentanyl and pethidine. 

WHY SHOULD I ASK QUESTIONS IF I AM PRESCRIBED AN OPIOID FOR MY MIGRAINE? 

There are three main problems with using these types of medicines for migraine:  

1. They can make headaches worse  

Using opioids for migraine can cause more headaches and chronic migraines than you had to begin 
with. This is called “medication overuse headache”. It is possible with all pain medications, but is more 
likely with opioids. 

2. They are not as effective as other migraine medicines 

There are other medicines that can reduce the number of migraines you have and how severe they 
are—better than opioids. This includes medicines called triptans, which work directly on the blood 
vessels in your head to relieve the pain from migraine. 

3. They can be harmful 

Opioids are strong medications which may cause you harm, including dependence and addiction. 
Opioids can cause serious withdrawal symptoms if you stop taking them suddenly. People who use high 
doses for a long time may need to be in the hospital in order to stop using them. 

Opioids, even at low doses, can make you feel sleepy or dizzy. Other side effects include constipation 
and nausea. Using them for a long time can lower your sex drive and cause depression and sleep 
problems. 

WHICH MEDICINES ARE GOOD FOR MIGRAINES? 

The type of medication you need depends on many things, including how frequent and severe your migraines 
are. Your doctor will advise you on the best treatment, based on your symptoms and experience.  

A usual approach is: 

• Step 1: Non-prescription pain relievers such as paracetamol and NSAIDs (such as ibuprofen, 
diclofenac, naproxen).  

• Step 2: Triptans (such as sumatriptan, rizatriptan or zomitriptan).  

• Step 3: Combination treatment with a triptan and an NSAID. 

All of these options work best if you use them when the migraine is just beginning. 

Anti-sickness medicines may also be used to relieve nausea associated with migraine. Examples include 



 

metoclopramide, domperidone and prochlorperazine. 

If you have migraines often, or if they are very severe, ask your doctor about other medicines to prevent 
headaches. 

WHEN MIGHT I NEED AN OPIOID FOR MIGRAINE? 

If you have certain medical conditions, such as some heart diseases or you are pregnant, you may not be able to 
take the migraine-specific medicine.  Talk to your doctor if this applies to you. 

In some people, the migraine-specific medicines don’t work. Opioid painkillers may be a short-term “rescue” 
option for these people. In this situation, you should not take opioids more than 9 days per month.  At the same 
time, you and your doctor should continue to focus on other strategies to help you prevent and manage your 
migraines. Long-term follow-up is needed to make sure you do not develop complications from taking opioids.   

HOW CAN I MANAGE MIGRAINES WITHOUT MEDICINES? 

Some migraines can be managed without medication. Talk to your doctor about how to: 

• Avoid triggers. These are things that bring on your headaches. Common food triggers are chocolate, 
cheese, alcohol, foods with MSG, and meats with nitrates (such as some processed meats). Other 
common triggers are strong smells, bright light, skipping meals, and smoking. 

• Reduce stress. Stress can bring on migraines. Try doing activities to help you relax, such as 
meditation, walking or swimming, yoga, tai chi, or stretching exercises. If you feel anxious or depressed, 
ask your doctor to help you treat these conditions or refer you to a psychiatrist for treatment. 

• Get regular sleep and exercise. Too much or too little sleep can lead to migraines. Aim for seven to 
eight hours a night, with a regular bedtime and wake-up time. Physical activity, such as walking or 
swimming, can also help prevent obesity, a risk factor for migraines. 

• Control symptoms. When you get a migraine, lie down in a quiet, dark room if you can. Put a cold cloth 
or compress over your forehead, massage your scalp, or press on your temples. Drink plenty of water, 
especially if you have vomited. It is helpful to take medications as early as possible 

• Keep a headache diary. This can help you figure out what your triggers are and keep track of the 
medicines you use. Write down: 

• When the pain began. 

• What you were doing before the pain began. 

• What you ate and drank in the 24 hours before the headache. 

• The medicine and dose you used to treat the pain and when you took it. 

• How well your headache attack responded to the medication. 

For more information about migraines visit:  https://www.healthnavigator.org.nz/health-a-z/m/migraine-severe-
headache/#Overview 

WHY WAS THIS RESOURCE DEVELOPED? 

This Choosing Wisely resource is based on the top five clinical practices in neurology which may be overused, 
inappropriate or of limited effectiveness, according to the Australian and New Zealand Association of 
Neurologists1 in 2016. 

Choosing Wisely is a campaign to help health professionals and patients engage in conversations about 
unnecessary tests and treatments and make smart and effective choices to ensure high quality care. For more 

                                                      
1 http://choosingwisely.org.nz/professional-resource/anzan/ 
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information on Choosing Wisely or to see other patient materials, visit www.ChoosingWisely.org.nz 
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