
What is Medication Overuse Headache (MOH)?
MOH is a chronic headache which evolves as a consequence 
of overuse of over-the-counter and prescription medication. 
If you are taking medication on more than 3 days per week, 
you should consult your GP.

The Symptoms
Below are the most common symptoms associated with 
MOH:
• Daily or almost daily headache, with daily use of
 analgesic medication
• Preventative medication becomes ineffective
• The headache is often at its worst in the morning and
 becomes more severe after physical activity
• Headache temporarily worsens if medication is stopped
• There is often a history of other headache, including
 migraine-type headaches
• Depression and sleep disturbances usually exist
• There may be nausea, forgetfulness and/or restlessness

Is There a Cure?
The only cure for Medication Overuse Headache is complete 
withdrawal (generally recommended to take place under the
supervision of your GP). This can be very difficult but it is the 
only solution.

How can MOH be avoided?
To decrease the risk of developing MOH  a person can limit 
the amount of acute medication they take, adapt their 
lifestyle, avoid their triggers and if necessary take 
preventative medication. Using the chart on the next page 
can also help.
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2 – 3 Day Plan
The following self-assessment and chart could help.

It costs just €36 a year (or €30 online) to become a 
supporter, so join the Migraine Association today!

Address: Migraine Association of Ireland,
 Unit 14, Block 5,
 Port Tunnel Business Park,
 Clonshaugh, Dublin
 D17 WK24
Phone: 01 8941280 or 01 8941281
E-mail: info@migraine.ie

(Brand names as examples in brackets)
• Use a combination of the above medications. one from each
 of the three categories
• Make sure you only take one medication from each group on
 a given day e.g. Paracetamol, Naprosyn, & Zomig.
• Keep changing the combinations until you find the right one for
 you. You may need to try a few variations each month before
 finding the right combination for you
• Repeat as necessary, but do not exceed maximum dose of each
 medication per day
• Anti-sickness medication can be added e.g. Motilium
 (Domperidone)

Medication to avoid
• Codeine based medication of any description e.g. Solpadeine,
 Solpadol, Ixprim, Tylex etc.
• Morphine
• Pethidine
• Dihydrocodeine

HOW TO ACUTELY TREAT YOUR MIGRAINE EFFECTIVELY
No more than 2–3 days per week

Paracetamol Diclofenac (Difene) Almotriptan (Almogran)

Naproxen (Naprosyn) Frovatriptan (Frovex)

Ibuprofen
(Nurofen/Buplex) Naratriptan (Naraverg)

Aspirin
Sumatriptan

(Imigran/Sumatran Relief)

Mefenamic Acid
(Ponstan) Zolmitriptan (Zomig)

ANALGESICS NON—STEROIDAL TRIPTANS

SELF ASSESSMENT — Am I at risk of Medication Overuse Headache?
How many headache days do you suffer in a month?
A 0 – 4 days a month B 5 – 14 days a month C15 days or more a month
If A Your risk of developing MOH is low as you need very little or no pain
 medication.
If B Your risk is higher due to the more frequent need for pain medication.
 Consult a pharmacist on options and how to use it more effectively. Limit
 medication use to 2 – 3 days per week. 
If C Your risk is extremely high. Speak to your GP about a preventative medication
 and other options, e.g. Greater Occipital Nerve Block. 

The Migraine Association of Ireland can also provide information, 
support and reassurance to those affected via our Information line. 

We can also put you in contact with a Specialist Migraine Nurse.

In all cases, use a migraine diary to keep track of the medication you 
take and how effective it is. 


