Supplementary Appendix

Search strategy

Embase Classic + Embase 1947 to 2024 Week 29
22/07/2024 – 1264 results
			
	Search

	1
	exp endometriosis/

	2
	endometrio$.ti,ab,kw.

	3
	1 or 2

	4
	exp headache/

	5
	exp migraine disorders/

	6
	migrai$.ti,ab,kw.

	7
	4 or 5 or 6

	8
	3 and 7







	
Ovid MEDLINE(R) ALL 1946 to July 22, 2024
22/07/2024 – 130 results
	
	Search

	1
	exp Endometriosis/

	2
	endometrio$.ti,ab,kw.

	3
	1 or 2

	4
	exp Cluster Headache/ or exp Headache/ or exp Headache Disorders/ or exp Headache Disorders, Secondary/ or exp Post-Traumatic Headache/ or exp Tension-Type Headache/ or exp Headache Disorders, Primary/ or exp Post-Dural Puncture Headache/

	5
	exp Migraine Disorders/

	6
	migrai$.ti,ab,kw.

	7
	4 or 5 or 6

	8
	3 and 7



CINAHL 
22/07/2024 – 41 results
	
	Search

	1
	(MM "Endometriosis") 

	2
	TI endometrio* 

	3
	AB endometrio* 

	4
	S1 OR S2 OR S3 

	5
	(MH "Headache+") 

	6
	(MM "Migraine") 

	7
	TI migrai* 

	8
	AB migrai* 

	9
	S5 OR S6 OR S7 OR S8 

	10
	S4 AND S9 



Cochrane Central Register of Controlled Trials (CENTRAL)
22/07/2024 – 35 results
	
	Search

	1
	MeSH descriptor: [Endometriosis] explode all trees

	2
	endometrio*

	3
	#1 OR #2

	4
	MeSH descriptor: [Headache] explode all trees

	5
	MeSH descriptor: [Migraine Disorders] explode all trees

	6
	migrai*

	7
	#4 OR #5 OR #6

	8
	#3 AND #7



WHO International Clinical Trials Registry Platform (ICTRP)
22/07/2024 – 0 results
	
	Search

	1
	endometriosis AND migraine



ClinicalTrials.gov 
22/07/2024 – 16 results
	
	Search

	1
	endometriosis AND migraine



Google Scholar
22/07/2024 – 38 results
	
	Search

	1
	allintitle: endometriosis; migraine






Studies excluded from quantitative analysis but included in quantitative analysis:
Mirkin et al., 2007 [21] was not eligible for inclusion in the meta-analysis as the number of individuals included in the study was reported in person-years (total days of eligibility to be enrolled in the study of an individual divided by 365) and the number of individuals with migraine reported only as a percentage.


[bookmark: _Toc144061286][bookmark: _Toc144061609]Table S1: Studies excluded at full-text review with rationale for the decision
	Authors
	Study title
	Year of Publication
	Reason for exclusion

	Bagirova et al.
	Features of pain syndrome in genital endometriosis and migraine
	2021
	Unsuitable control group

	Bagirova et al.
	Migraine and endometriosis as comorbid diseases
	2019
	Unsuitable publication type

	Bilir et al.
	Electrocardiographic findings in patients with primary dysmenorrhea
	2007
	Unsuitable control group

	Chakraborty et al.
	Presence of stage III/IV endometriosis associated with systemic inflammation poses as individual risk factor for coronary heart disease in Indian women: Inklings for the search
	2023
	Unsuitable publication type

	Estes et al.
	Depression, anxiety, and self-directed violence in women with endometriosis: A retrospective matched-cohort study
	2021
	Unsuitable outcome

	Evans et al.
	The comorbidities of dysmenorrhea: A clinical survey comparing symptom profile in women with and without endometriosis
	2018
	Unsuitable control group

	Gemmill et al.
	Assessment of the relationship among multifocal pain, pain severity, disturbed sleep, and psychological symptoms in women with chronic pelvic pain associated with endometriosis
	2012
	Unsuitable publication type

	Karp et al.
	Migraine in women with chronic pelvic pain with and without endometriosis
	2011
	Unsuitable control group

	Kiryanova et al.
	Menstrual cycle and gynecologic pathology in menstrual-related migraine
	2021
	Unsuitable control group

	Merki et al.
	Investigating migraine phenotype and dynamics in women with endometriosis: an observational pilot study
	2024
	Unsuitable control group

	Metzler et al.
	Impact of family history for endometriosis, migraine, depression and early menopause on endometriosis symptoms, localization and stage: A case control study
	2023
	Unsuitable control group

	Mormile et al.
	Endometriosis and migraine: what is there behind the scenes?
	2014
	Unsuitable publication type

	Pasquini et al.
	Endometriosis and the diagnosis of different forms of migraine: an association with dysmenorrhoea
	2023
	Unsuitable control group

	Raffaelli et al.
	Plasma calcitonin gene-related peptide (CGRP) in migraine and endometriosis during the menstrual cycle
	2021
	Unsuitable control group

	Selntigia et al.
	Correlation between endometriosis and migraine features: Results from a prospective case-control study
	2024
	Unsuitable control group

	Tietjen et al.
	Endometriosis in migraine influences headache frequency, impact, and the association with comorbid conditions
	2005
	Unsuitable publication type

	Tietjen et al.
	Allodynia in Migraine: Association With Comorbid Pain Conditions
	2009
	Unsuitable control group

	Tietjen et al.
	Childhood maltreatment and migraine (part III). Association with comorbid pain conditions
	2010
	Unsuitable control group

	Till et al.
	Approach to Diagnosis and Management of Chronic Pelvic Pain in Women: Incorporating Chronic Overlapping Pain Conditions in Assessment and Management
	2022
	Unsuitable publication type





Figure S1: Traffic light plot of ROBINS-E risk of bias assessment
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Figure S2: Forest plot for the sensitivity analysis excluding studies at “high” or “very high” risk of bias
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Figure S3: Forest plot for the sensitivity analysis excluding studies which did not adjust for confounding factors
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Figure S4: Forest plot for the sensitivity analysis including only studies adjusting for hormonal therapy use
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Figure S5: Forest plot for the subgroup analysis by endometriosis diagnostic method
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Figure S6: Forest plot for the subgroup analysis by migraine diagnostic method
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