
The Journal of Headache
                           and Pain

Sacco et al. The Journal of Headache and Pain  (2018) 19:81 
https://doi.org/10.1186/s10194-018-0912-9
CORRECTION Open Access
Correction to: Hormonal contraceptives and
risk of ischemic stroke in women with
migraine: a consensus statement from the
European Headache Federation (EHF) and
the European Society of Contraception and
Reproductive Health (ESC)

Simona Sacco1*, Gabriele S. Merki-Feld2, Karen Lehrmann Ægidius3, Johannes Bitzer4, Marianne Canonico5,
Tobias Kurth6, Christian Lampl7,8, Øjvind Lidegaard9, E. Anne MacGregor10,11, Antoinette MaassenVanDenBrink12,
Dimos-Dimitrios Mitsikostas13, Rossella Elena Nappi14,15, George Ntaios16, Per Morten Sandset17,
Paolo Martelletti18,19 and on behalf of the European Headache Federation (EHF) and the European Society of
Contraception and Reproductive Health (ESC)
Correction
Following the publication of this article [1], the authors
noticed that they incorrectly reported the Absolute risk
of ischemic stroke in women aged 20 to 44 years in rela-
tion to the use of hormonal contraception and migraine
status due to a miscalculation. They apologize for this
misreported result.
The correct version of Table 4 has been included in

this correction.
Table 4 (Revised) Absolute risk of ischemic stroke in women
aged 20 to 44 years in relation to the use of hormonal
contraception and migraine status

No migraine Migraine with
aura

Migraine without
aura

Without hormonal
contraception

2.5/100,000 5.9/100,000 4.0/100,000

With hormonal
contraception

6.3/100,000 14.5/100,000 10.0/100,000

Considering women with migraine with aura, the risk of ischemic stroke in
those young women who do not use HC is 5.9/100,000 per year whereas the
same risk among those young women who use HC is 14.5 /100,000 per year
Considering women with migraine without aura, the risk of ischemic stroke in
those young women who do not use HC is 4.0/100,000 per year whereas the
same risk among those young women who use HC is 10.0/100,000 per year
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