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WHAT IS CHRONIC MIGRAINE? 

Chronic Migraine is a distinct and severe neurological disorder characterized by patients who have a history of 

migraine and suffer from headaches on 15 days or more per month for at least three months, with at least 

eight headache days being migraine.1   
 

It is estimated that approximately 80 per cent of patients who meet the definition of Chronic Migraine have not 

received an accurate diagnosis2 and, as a result, may be unaware of their treatment options.  This may be due 

to mischaracterization of Chronic Migraine as a less severe headache disorder. 
 

The World Health Organization (WHO) ranks migraine as one of the top 20 most disabling disease and notes 

that a day lived with severe migraine can be more disabling than blindness, paraplegia, angina (after walking  

50 meters) or rheumatoid arthritis.3,4 

 

Although Chronic Migraine occurs in both men and women, women are three times more likely than men to 

suffer from migraines.  Chronic Migraine can also be influenced by life stress, sleep habits, diet and overuse of 

acute medications that relieve pain associated with symptoms of headache.5   

 

HOW PREVALENT IS CHRONIC MIGRAINE IN CANADA? 

Global estimates suggest that roughly one per cent of the world’s adult population suffers from Chronic 

Migraine.6  Based on this estimate, over 270,000* adult Canadians 18 years of age and older suffer from 

Chronic Migraine.7 

 

WHAT IS THE SOCIETAL IMPACT OF CHRONIC MIGRAINE? 

Chronic Migraine costs the Canadian economy roughly $1,800** per patient, per year in healthcare spending 

towards healthcare provider visits, emergency department visits, diagnostic testing and headache-specific 

medications.1    
 

In addition to direct healthcare costs, lost productivity and lost work days (absenteeism) account for major 

sources of indirect costs associated with migraine.8  In a self-reported study of the impact of migraine on work, 

28 per cent of migraine sufferers reported working fewer hours as a result of their headaches, 24 per cent 

chose less demanding work because of their headaches, and 8 per cent actually changed their employment as a 

result of their headaches.9  In Canada, the cost of migraine in the workplace is approximately $500 million 

annually.8 
 

WHAT IS THE DIFFERENCE BETWEEN CHRONIC MIGRAINE AND EPISODIC MIGRAINE? 

Patients with Chronic Migraine often have a history of episodic migraine attacks originating in the early teens 

or twenties.10  As the frequency, duration and intensity of the headaches grow over a period of months and 

years, the patient progresses from being an episodic migraine sufferer to meeting the definition for Chronic 

Migraine.10   



 

 

Chronic Migraine is a distinct and severe neurological disorder characterized by patients who have a history of 

migraine and suffer from headaches on 15 days or more per month for at least three months, with at least 

eight headache days being migraine.1   

 

Unlike episodic migraine sufferers, patients with Chronic Migraine have increased rates of medical and 

psychiatric co-morbidities, and are approximately twice as likely to have depression, anxiety and chronic pain 

conditions.1 
 

Risk factors that may result in a patient’s progression from an episodic migraine sufferer to a Chronic Migraine 

patient include:10 

 Frequency of the attacks – having more than one headache attack per week increases a patient’s risk of 

developing Chronic Migraine 

 Overuse of acute, symptomatic medications – daily use of an analgesic, either prescription or over-the-

counter, can place a patient at greater risk for the development of “Medication Overuse Headaches” 

 Duration of disease – the longer a patient suffers from headaches, the more likely they are to suffer from 

Chronic Migraines 

 Stressful life events such as a busy lifestyle or a difficult job can also increase the risk of Chronic Migraine 

 Female gender 

 Head injury 
 

HOW IS CHRONIC MIGRAINE TREATED? 

Treatment options for Chronic Migraine either focus on the acute management of pain or prevention of 

headache occurrence altogether.11    
 

Use of acute treatment options should be limited to two or fewer days per week to minimize the risk for 

Medication Overuse Headaches that could complicate treatment and may require detoxification.  Standard 

acute treatments for Chronic Migraine include: 11 

 Over-the-counter analgesics 

 Prescription non-steroidal anti-inflammatory drugs (or NSAIDS) 

 Triptans 

 Ergotamines 
 

Preventive therapies cover several different classes of medications, including: 11 

 Antidepressants 

 Anticonvulsants 

 Beta-blockers 

 Calcium channel blockers 

 BOTOX® (onabotulinumtoxinA) injections 
 



 

 

Other lifestyle changes that may reduce the occurrence of Chronic Migraine include: 11 

 Changes in diet, sleep, exercise and psychological well-being 

 Reduction in caffeine, alcohol, tobacco and select over-the-counter (OTC), as well as prescription 

medications that are known to increase the risk of headaches 
 

For more information about Chronic Migraine, its symptoms and triggers visit: www.MyChronicMigraine.ca.   
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For more information, please contact: 

Julie Holroyde 

Cohn & Wolfe 

julie.holroyde@cohnwolfe.ca  

+1-647-259-3330 
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