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Menopause and the workplace: consensus recommendations from The
Menopause Society

Abstract
Menopause is a natural life transition experienced by half the world’s population. Women aged 50 years and older are the

fastest growing demographic group inmany countries, making essential contributions to theworkforce. Althoughmenopause
is a universal and natural life transition, the symptom experience is highly variable among women. Some women may expe-
rience few or no symptoms, whereas others may be bothered by moderate to severe symptoms for a decade or longer, which
can adversely affect quality of life, relationships, job satisfaction, and career advancement. Indeed, menopause symptoms, in-
cluding vasomotor and genitourinary symptoms, as well as sleep andmood disturbances are associated with multiple adverse
work outcomes. Studies to date have demonstrated that these adversework outcomes related tomenopause symptoms include
a compromised ability to work, reduced work productivity, absenteeism, and even loss of employment or an early exit from
theworkforce. Further, the relationship betweenmenopause symptoms andworkmay be bidirectional, with certain aspects of
the work environment being linked with a greater menopause symptom burden, such as insufficient restroom facilities, un-
predictable or long work hours, the inability to take breaks, and confined or crowded workspaces. Thus, workplace solutions
may need to be tailored based on women’s individual needs, the work environment, and the type of work.

TheMenopause Society, in conjunctionwith an expert panel of medical and legal experts andwomen’s health advocates,
has developed a set of consensus recommendations that challenges employers to create a menopause-supportive workplace
for their employees. These recommendations include, among other things, suggestions for employers to review policies and
healthcare plans and benefits and to consider flexibility and accommodations that may be needed for some women with
menopause symptoms. Guidance for women with menopause symptoms that affect them at work in terms of understanding
their resources and empowering them to be self-advocates are also provided, as well as recommendations for what occu-
pational health professionals should know and do for women with bothersome menopause symptoms in the workplace.

Key Words: Advocacy – Health resources – Menopause symptoms – Productivity – Quality of life – Workplace
policies.

Menopause, defined as the final menstrual period and
occurring at a mean age of 52 years, is a natural life
transition experienced by half theworld’s population.

Menopause can also occur earlier as a result of bilateral oopho-
rectomy, chemotherapy, radiation therapy, or other causes. During
the menopause transition and before the final menstrual period,

bothersome symptoms such as hot flashes and night sweats (va-
somotor symptoms), mood changes, cognitive changes, and in-
somnia can negatively affect productivity and performance in
the workplace. Menopause symptoms can last up to a decade
or longer for some persons, with a median duration of 7 years
reported for hot flashes in a multiethnic US cohort.1

The presence of women in the workforce is critical on a global
level. The economic empowerment of women drives economic
diversification, and estimates suggest that enabling women to
work to the level of their potential could affect productivity
and raise economic output globally by about 7%.2 Women aged
50 years and older are the fastest growing demographic group in
many countries, making essential contributions to society, fam-
ilies, communities, and the paid and unpaid workforces.3

Several publications have noted the economic effect of men-
opause, with an estimated annual US cost of $1.8 billion be-
cause of workdays lost.4 Similarly, a UK survey5 found that
one in every five women had considered leaving their jobs,

These Consensus Recommendations were developed by The Menopause
Society Menopause and the Workplace Advisory Panel: Lead, Stephanie
S. Faubion, MD, MBA, FACP, MSCP, IF, Jill K. Bigler, JD, Monica M.
Christmas, MD, FACOG, MSCP, Yamnia I. Cortés, PhD, MPH, FNP-BC,
Claire Gill, Paula Green-Smith, MA, Ekta Kapoor, MBBS, FACP, MSCP,
Susan D. Reed, MD, MPH, MS, MSCP, Chrisandra L. Shufelt, MD, MS,
FACP, MSCP, Claudio N. Soares, MD, PhD, FRCPC, MBA, CPTR, and
Holly N. Thomas, MD, MS, MSCP.
The Menopause Society Board of Trustees reviewed and approved these
Consensus Recommendations.
Address correspondence to The Menopause Society; 30050 Chagrin Blvd,
Suite 120, Pepper Pike, OH 44124. E-mail: info@menopause.org.
Website: www.menopause.org

Menopause, Vol. 31, No. 9, 2024 741

Menopause: The Journal of The Menopause Society
Vol. 31, No. 9, pp. 741-749
DOI: 10.1097/GME.0000000000002415
© 2024 by The Menopause Society



and one in every 10 women had missed work in the past year be-
cause of menopause symptoms.

Althoughmenopause is a universal and natural life transition,
the symptom experience is highly variable among women. Some
womenmay experience fewor no symptoms, whereas others may
be bothered by moderate to severe symptoms for a decade or lon-
ger, which can adversely affect quality of life (QOL), relation-
ships, work productivity, and career advancement. In addition,
work environments and the types of work women perform have
the potential to affect their symptom experiences. Thus, work-
place solutions may need to be tailored based on women’s indi-
vidual needs, the work environment, and the type of work.

These consensus recommendations, prepared by a multidisci-
plinary group of medical, legal, and human resource experts,
will review current evidence on the effect of menopause and the
workplace and provide recommendations for employees, em-
ployers, and healthcare professionals, with a goal of supporting
women with menopause symptoms. They also use gender-
specific language as reflected in the referenced publications.
However, TheMenopause Society recognizes that some persons
experiencing menopause may identify differently than with the
gender and pronouns used in these recommendations.

MENOPAUSE SYMPTOMS AND THE WORKPLACE
Given the significant effect of bothersomevasomotor symptoms

(VMS) onwomen's overall QOL, in addition to other menopause-
related complaints such as changes in mood and sleep, it is not
surprising that these symptoms may adversely affect a woman's
performance in the workplace. There is growing evidence that
women with bothersome VMS report poorer work performance
compared with those who do not experience such symptoms.6

Further, even though VMS have been more commonly linked
with worse work performance outcomes in women, other men-
opause symptoms, including those in the psychological and
genitourinary domains, also have been shown to affect women’s
ability to perform optimally in the workplace.4

A cross-sectional study of 4,440 employed midlife women
aged between 45 and 60 years who were receiving primary care
at theMayo Clinic reported a 13% rate of adversework outcomes
(defined as reducing work hours, missing workdays, quitting, or
retiring) in those with bothersome menopause symptoms.4 Fur-
ther, the severity of the menopause symptoms correlated strongly
with the odds of an adverse work outcome. Similarly, a large US
study of 500,000women showed that untreated VMSwere linked
to a 57% increase in work productivity losses.7 According to the
2010 US National Health and Wellness Survey, the severity of
VMS correlated with rates of presenteeism (referring to the lost
productivity that occurswhen employees are not fully functioning
in the workplace because of an illness, injury, or other condition)
among women in the workplace.8

Similar results have been reported among women in other
countries. In a cross-sectional study of 599 Japanese women,
menopause symptoms affected women’s ability to meet the re-
quirements of their jobs.9 A large prospective study of more
than 3,000 UK women found that women with severe meno-
pause symptoms were 1.4 times more likely to quit work or

1.2 times more likely to reduce their work hours compared with
women with no symptoms.10 Additionally, a smaller UK study
reported similar negative effects of menopause symptoms in
the workplace and concluded that the occupation type and the
physical requirement of a job did not influence the findings.6

In contrast, nearly 90% of 1,092 Australian women aged
40 years and older employed at a large hospital did not believe that
menopause symptoms in the preceding week affected their work
performance.11Most, however, did not feel comfortable discussing
their menopause symptoms with their supervisors and managers.

EFFECT OF WORKORWORKPLACE
ON MENOPAUSE SYMPTOMS

Menopause symptomsmay alter physical andmental function-
ing and can be exacerbated by workplace-related factors such as
poor ventilation, higher ambient room temperatures, uniforms
made from synthetic materials, restrictive bathroom or break pol-
icies, and unventilated protective equipment.12 Women may be
reticent to ask about accommodations because of the stigma asso-
ciated with menopause and fear of discrimination. Improving
workplace conditions and creating supportive practices for the en-
tire workforce can support and retain women in menopause and
ultimately improve all workers’ productivity, health, and safety.13

Vasomotor symptoms
The capacity to regulate the temperature of the work environ-

ment has been shown in some studies to be associated with lower
reported VMS, with one study specifically inquiring about work-
related conditions that made coping with VMS more diffi-
cult.11,14‐16 In the 896 women included in the study, working in
hot or unventilated workspaces (71%) and formal meetings
(63%) were the most-reported triggers for VMS.15 Other work
situations believed to affect a woman’s ability to cope with VMS
included stressful work-related situations such as high-visibility
work, learning new things, tasks requiring attention to detail, and
shared workspaces. Most women reported that their VMS did
not affect their work performance; however, of the 14% of women
who reported using hormone therapy (HT) in the prior year,
more than 50% shared that work was one of the reasons they ini-
tiated HT. Almost all (96%) reported that interventions to “cool
down,” such as turning on a fan, opening a window, going out-
side to get fresh air, or dressing in layers, helped dealwith VMS.

These findings were corroborated in another survey-based
study of 1,092 Australian women working in a hospital setting.11

Although women did not feel that their VMS impaired their work
performance, most felt supportive measures such as temperature
control, flexible work hours, and education about menopause
for managers and employees could potentially help ease the bur-
den of menopause symptoms in the workplace. In addition, the
Women at Work survey suggested that having supervisor support
and full-time employment were associated with fewer VMS and
sleep disturbances.14

Other menopause-related symptoms
The relationship between the work environment and somatic,

psychological, and cognitive symptoms of menopause is unclear.
Research has shown that stressful environments, including the
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workplace, can negatively affect both symptom severity and work
performance.11,17 In a questionnaire answered by 131 female
medical teaching faculty in Egypt, less than 10% indicated that
VMS affected their work capacity, whereas nearly half felt that
somatic (eg, tiredness, lack of energy, aches and pains), psycho-
logical (eg, mood swings, irritability), and cognitive (eg, poor
memory and concentration) symptoms negatively affected their
work capacity and performance.18 Most of the participants cited
poor physical work environments (90%), confined or crowded
spaces (85%), insufficient restroom facilities (83%), and poor
workstation design (63%) as factors that aggravated their
menopause symptoms. Although physical work conditions
seemed to play a major role in the perceived exacerbation of
menopause symptoms, psychological stress related to work-
load (100%), job responsibilities (91%), unpredictable and
long work hours (82%), discrimination (73%), and problems
with colleagues or supervisors (63%) were also reported as major
contributors to bothersome menopause symptoms in the work-
place. In addition, over 60% of women reported static postures
as a factor triggering menopause symptoms which may reflect
an inability to take a break or rest during the workday.

In another study assessing the association of job-related stress
withmenopause symptoms inmore than 1,300menopausal Jap-
anese registered nurses, higher levels of job-related stress were
associated with a higher burden of psychological symptoms.19

Researchers found that having fewer supportive relationships
at work and holding managerial positions were also associated
with more psychological symptoms.

A systematic review examined QOL duringmenopause in the
workplace, including 12 studies from multiple countries and
more than 15,000 participants (aged 40-65 y).20 Overall, envi-
ronmental factors such as working in confined, crowed spaces,
high levels of noise, poor workstation design, and unstable work
patterns (eg, constant interruptions) were predictors of poor
QOL in the workplace. Four of the 12 studies included women
working in the healthcare system; among those, QOL was sig-
nificantly higher when working conditions were described as
“satisfying and attractive” and ambient temperaturewas deemed
comfortable. In contrast, QOL was significantly lower when
work was described as “boring, stressful, or noisy.” Among
nonhealthcare workers, higher QOL was positively correlated
with higher education, higher monthly income, and working
outside the home. Menopause symptoms were associated
with a lower QOL, with a detrimental effect on both physical
and mental well-being. Depression, anxiety, and joint stiffness
had the strongest adverse effect on QOL and work impairment.

Menstrual cycle irregularities
Although menopause is diagnosed when menstrual cycles

have been absent for a full year, cycles often become irregular
before stopping, with many women experiencing abnormal
bleeding patterns, such as heavy or unpredictable bleeding, that
can be embarrassing, painful, and extremely disruptive to work.
For most women, work is not the cause of abnormal bleeding,
but restrictive breaks and bathroom policies as well as lack of
access to sanitary products may cause undue stress. Less com-

monly, work itself may be the cause of abnormal bleeding. For
example, occupational exposure to endocrine-disruptive chem-
icals such as formaldehyde, phenol, N-hexane, and chloroform
has been linked with menstrual cycle irregularities in female
workers.21 The same study also found that shift work, higher
perceived job stress, and lower job satisfaction were associated
with menstrual disturbances.

Effects of work hours on menopause symptoms
Approximately 15% of US women engage in shift work,

which may include employment outside of the hours of 7 AM

and 6 PM. Shift work has been shown to disrupt circadian
rhythms, which are physiological and behavioral patterns that
follow a 24-hour cycle by altering the sleep-wake cycle and
estrogen-progesterone secretion patterns.22 Although shift work
has been associated with irregular menstrual cycles and earlier
onset of menopause,23‐26 these findings are inconsistent. One
analysis in the Nurses’ Health Study II found that women who
worked 10 months or more of rotating night shifts in the prior
2 years had an increased risk of earlier menopause.23 TheCanadian
Longitudinal Study on Aging similarly found that nightshift
workers were at increased risk of an earlier menopause, but
rotating shift workers experienced delayed onset of meno-
pause compared with daytime workers.27 Possible strategies
to offset circadian rhythm disruptions in shift workers include
healthy lifestyle changes (eg, regular meal schedules, bed-
time routines, regular physical activity, and limiting caffeine),
bright-light therapy, and melatonin. In the workplace,
changes may include regular meal breaks and light filters on
electronic devices at night.

Key points

• Menopause symptoms such as vasomotor, mood, and genitouri-
nary symptoms have been reported to affect work productivity.

• The experience of menopause symptoms may be influenced
by the work environment, with certain working conditions
linked with worse menopause symptoms (eg, psychological
stress at work, poor physical work conditions, inability to
take breaks, insufficient restroom facilities).

• Shift work has been linked with irregular menstrual cycles,
and nightshift work, in particular, has been associated with
earlier onset of menopause, although data are inconsistent.

IMPACT OF MENOPAUSE SYMPTOMS
AND THE WORKPLACE

Impact for women
If women are adversely affected by menopause symptoms at

work, not only are they at risk for missing leadership opportuni-
ties, theymay also risk financial insecurity later in life if they are
unable to maximize their earning potential at the peak of their
careers or if they leave the workforce prematurely.

Menopause remains a taboo subject, in part because of
systemic ageism and sexism and the widely disseminated ste-
reotypes and popular misconceptions about menopause. As a
result, women may experience reduced self-confidence and
self-efficacy that could adversely affect performance ratings and
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leadership emergence.28 These factors have likely perpetuated the
silence around menopause in the workplace and the unwillingness
of women to disclose their menopause status or discuss their
menopause symptoms at work, potentially out of fear that their
reputations as reliable workers and their candidacy for positions
of authority and leadership could be threatened.

For women in the military, where physical and mental fitness
are paramount, menopause can present unique challenges. Rec-
ognizing the importance of supporting women through this life
transition, the US Department of Defense emphasizes that men-
opause care should be available to active-duty servicemembers.29

Although militaries in some other countries, such as the United
Kingdom, have existing policies regarding menopause,30 the
US military currently does not.

Impact for employers
Menopause requires employers’ attention to retain workers

and productivity, and to avoid legal risks. As noted, menopause
can be costly for employers. When considering both the loss of
employee productivity and excess healthcare expenditures asso-
ciated with menopause symptoms, the combined total cost is es-
timated to be at least $26 billion annually in the United States
alone.4 Additionally, a survey revealed that two out of five
women had considered looking for or had found a new job be-
cause ofmenopause symptoms.31 Not only are employers at risk
of losing female talent, many of whom are at the pinnacle of
their careers, but the cost of replacing an individual employee
can range from one-half to two times the employee’s annual
salary.32 Thus, the economic impact of menopause for em-
ployers goes beyond lost work productivity and also includes
the cost of greater healthcare use; the loss of seasoned, experi-
enced workers; and the associated cost of replacing those who
leave the workforce.

In addition to lost productivity and talent, there are also poten-
tial legal risks of not addressing menopause in the workplace.33

Althoughmenopause is not expressly included as a protected category
under state and federal antidiscrimination laws, employers should un-
derstand that comments or actions taken because of menopause or its
related symptoms could be a formof sexor age discrimination.Courts
have recognized that “[b]ecause menopause occurs only in women,
and predominantly inmiddle-agedwomen, . . . a comment suggest-
ing that a woman may be menopausal singles her out on the ba-
sis of gender and age.”34

Moreover, although menopause itself is not considered a dis-
ability under the Americans With Disabilities Act (ADA), in
some circumstances, menopause symptoms could rise to the level
of a disability and require an employer to reasonably accommo-
date those symptoms. The ADA defines disability to include a
physical or mental impairment that substantially limits a major
life activity. Courts have recognized that the body’s endocrine
system, which controls hormones, qualifies as a major life activ-
ity for purposes of the ADA and that employers may have a duty
to accommodate menopause symptoms.35 The ADA also pro-
hibits employers from discriminating against qualified persons
on the basis of disability or retaliating against them for engaging
in protected activity, such as requesting an accommodation.

Key points

• Bothersomemenopause symptoms in the workplace have the
potential to affect women adversely in terms of career oppor-
tunities, trajectories, and satisfaction, as well as long-term fi-
nancial stability.

• Menopause symptoms in the workplace may be costly for
employers in terms of reduced employee productivity, in-
creased healthcare expenditures, and the loss of experienced
employees who leave the workforce prematurely.

WORKPLACE SOLUTIONS
There have been increasing efforts from institutions, professional

societies, and governments to define the effect of menopause in
the workplace and an acknowledgement that menopause work-
place interventions and policy changes could improve revenues, fe-
male career trajectories,workproductivity, and satisfaction. Little hard
data on evidence-based workplace interventions exist, but multi-
pronged solutions have been suggested.4,36‐43 For example,
the EuropeanMenopause and Andropause Society provided de-
tailed recommendations for employers and organizations, man-
agers, supervisors, healthcare professionals, and employees.41

Many companies and institutions are attempting to put solutions
and policies in place to improve the menopause workplace experi-
ence. In doing so, it is imperative to consider interventions that have
been shown to improve key outcomes such as work satisfaction, ca-
reer development, and work productivity for those experiencing
menopause. Attempts to implement specific interventions to im-
prove women’s menopause experiences in the workplace should
consider the objective of the intervention, whom it will target, how
to measure outcomes, and potential legal or other ramifications
should a policy change occur (and equally important, the potential
legal ramifications should policy changes not occur). Interventions
can target human resources policies, benefits coverage, the work-
place environment, managers and supervisors, employees, or a com-
bination of these. Interventions can promote increased knowledge
for both employers and employees about menopause symptoms
and symptom duration (eg, Frequently Asked Questions, support
groups, workshops), improve the physical workplace environment
(eg, better ventilation, temperature control, access to ice, fans, or
showers), promote empathy and reduce gender-based discrimina-
tion, (eg, increase flexibility in schedules, options to work from
home if appropriate for type of work), and allow time for healthcare
appointments, including mental health (eg, policies modeled after
those already existing for pregnancy). These types of interventions
may lead to successful solutions to improve the menopause work-
place experience.

There are only six published studies of interventions aiming
to improve women’s menopause experience that recruited from
or were delivered in the workplace.44‐49 Almost all had meth-
odologic limitations, including high attrition, low adherence,
or lack of randomization. No studies used an active comparator;
one used a waitlist control, two used a simple educational inter-
vention (eg, a brochure), and three did not have a control group.
All studies were conducted in the years spanning 2018 through
2020, with four in Europe, one in Africa, and one in South
America. Four studies targeted midlife female employees, one
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targeted managers, and one targeted both. Most focused largely
on menopause education interventions, whereas one evaluated
cognitive-behavioral therapy, and one evaluated yoga and med-
itation to reduce menopause symptom bother. Intervention in-
tensity in the six studies varied from 30 minutes to 8 hours.

On the whole, these interventions resulted in significant im-
provements in menopause knowledge and attitudes, but only
one study was able to document improvements in work outcomes
and menopause symptoms while at work. This study, using self-
guided cognitive-behavioral therapy in UK employees (N = 124)
found significant improvements in work functioning, VMS, and
sleep compared with a waitlist control.44 Other interventions
showed improvement in menopause knowledge but either did
not measure or did not show changes in workplace behavior.

The improvements in menopause knowledge and attitudes doc-
umented in the six studies are encouraging and may help to drive
true meaningful change in the workplace menopause experience.
Additional studies are needed to determine themost effective strat-
egies for minimizing the effect of menopause symptoms in the
workplace and should include measurable outcomes (eg, change
in employer behavior, manager and employee work satisfaction,
employee work productivity, and employee career trajectories).

Key points

• Studies investigating potential workplace solutions have found
that menopause education interventions may improve meno-
pause knowledge, but there remains a lack of data on the ef-
fect on work outcomes.

• Additional studies are needed to determine the most effective
strategies for mitigating the effect of menopause symptoms
in the workplace.

RECOMMENDATIONS: WHAT SHOULD
EMPLOYERS DO?

Establish workplace policies, support, and benefits
Support for employees experiencing menopause symptoms is

part of a natural progression toward being more inclusive of all
phases of employees’ lives. Although most employers have
adopted workplace policies and training related to pregnancy,
childbirth, and lactation, workers at later stages of life also need
access to specific benefits, and there remains a dearth of poli-
cies addressing menopause specifically.

As a first step, employers should evaluate how existing work-
place policies and health-and-wellness-benefit offerings can be
leveraged to support women going through menopause and de-
termine whether changes should be made or new policies or of-
ferings adopted. For example, existing leave-of-absence policies
(eg, sick or paid time off ) likely already apply to women who
may need leave as a result of menopause symptoms. However,
employers can ensure that their employees, including managers
and supervisors, are aware that policies cover specific employee
needs for time off (eg, menopause) by listing in the applicable
policy examples of conditions or situations that would qualify
for leave under the broader policy. Employers also should in-
struct and train their human resources employees on how to ap-
ply the company’s leave policies.

Employers can also provide additional support by ensuring
that their healthcare plans provide adequate and affordable cov-
erage for menopause (eg, for menopause therapies, counseling,
educational programs specific to menopause, and access to nu-
tritionists, coaches, and other healthcare professionals with
menopause expertise). Educating employees about the options
that are available to them is equally important.

Initiating health programs in the workplace has been shown
to improve employee and employer outcomes.50 However, the
financial effect of menopause-specific programs for employers
is unknown. Going forward, it will be important to identify the
workplace interventions that are the most beneficial for address-
ing the needs of women with menopause in the workplace and
to conduct cost-effectiveness analyses of these programs.

Additionally, although menopause typically will not rise to
the level of a disability for most midlife women, using the frame-
work and policies employers should already have in place to ad-
dress disability accommodation requests is a good starting
point. The interactive process required by state and federal dis-
ability law can be easily applied to workplace accommodations
that women may request because of menopause symptoms,
such as additional breaks, flexible scheduling, hybrid or remote
work, or temperature-control options.

Workplace environment and dress policy
The environment and conditions in which persons work also

play a relevant part in menopause symptom bother and work
productivity. It is important to recognize that there are many dif-
ferent industries and work environments that can affect women’s
experiences of menopause symptoms. Thus, the needs of a
menopause-workplace policy may differ significantly based
on the industry and type of work. For example, women in phys-
ically demanding work, such as working outside or in a ware-
house, may have different needs compared with women in intel-
lectually demanding work that may require sitting at a desk or in
front of a computer. Emotionally demanding work may overlap
and encompass both physically and intellectually demanding
work. Regardless of the work environment, all should allow for
access to restrooms, including access to sanitary products, as
well as the option for additional work breaks. Physically demand-
ing work should allow for a flexible dress-code policy, access to
cold water or cooling areas, and work that requires sitting at a
desk or computer may follow a policy of flexible hours or re-
mote work options. The workplace location, design, and func-
tion should promote an atmosphere of well-being.

Train managers and supervisors
In addition to adopting workplace policies and offering health-

and-wellness benefits designed to support women going through
menopause, employers should take steps to educate and train su-
pervisors on how to create an inclusive atmosphere in which
women feel supported and comfortable talking about meno-
pause and its effect on them at work. A Society for Women’s
Health Research survey found that only 31% of the women sur-
veyed felt comfortable talking about their menopause symp-
toms or experiences at work, and one in six supervisors reported
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being uncomfortable setting up accommodations to address
their employees’ menopause symptoms at work.31

Menopause-friendly workplace designation
To provide companies with resources related to menopause in

the workplace, it would be prudent to develop a recognized
menopause workplace designation. Such a designation would
acknowledge companies that implement human resource poli-
cies and practices to support all persons experiencing meno-
pause. It would also provide information and educational tools
for employees, employers, and managers, as well as outline rec-
ommended accommodations to address employees’ menopause
symptoms. Similar to company certifications in other areas,
such as period workplace champions or workplace wellness, it
would provide guidance for human resource departments. Re-
gardless of industry, all companies have an obligation to pro-
mote a positive work culture and expectations for employers
and employees around menopause in the workplace.

Key points

• Employers should evaluate how existing workplace policies
can be leveraged to support persons with menopause symp-
toms and determine whether changes should be made or
new policies adopted.

• Employers should review their healthcare plans to ensure
that they provide adequate and affordable coverage for
menopause.

• Employers should ensure that all employees are aware of the
workplace policies and health and wellness offerings and
healthcare coverage available to support them.

• Employers should provide access to cold water and restrooms
with sanitary products and consider flexibility in terms of
work breaks and scheduling, dress-code policy, and options
for hybrid or remote work and temperature control.

• Employers should provide education and training to man-
agers and supervisors on menopause to ensure creation of
an inclusive workplace culture in which persons feel sup-
ported and comfortable talking about menopause and its ef-
fect on them at work.

RECOMMENDATIONS: WHAT SHOULD
WOMEN KNOW?

Understand menopause and seek support
Alongwith employer education andworkplace accommodations,

women experiencing menopause in the workplace need education
onmenopause symptoms. Becausewomen’s experienceswithmen-
opause symptoms canvarywidely, their needs regardingmenopause
education may also vary. Creation of educational resources for
women in the workplace will help to normalize the experience.

An important aspect of managing the menopause transition is
for women to recognize that they are not alone when it comes to
experiencing what can be significant symptoms and changes,
physically and psychologically for some. Peer support can be
a powerful tool to help navigate the menopause experience.
Studies have shown that support groups can promote health
during menopause and lead to improved QOL.51 Women can
also consider joining an online support group or community.

Identify workplace resources
Workplace resources will differ from one employer to another.

Women should contact their human resources or occupational
health department to determinewhat policies and support are avail-
able in their workplaces or to advocate for needed changes. Some
of the policies and resources available may not be labeled as
menopause-specific but might have some provisions that can apply
to menopause, such as flexible work schedules and remote work.
Additional resources about workplace menopause policies include
the Society for Women’s Health Research,52 National Health Ser-
vice in the United Kingdom,53 National Association of School-
masters Union of Women Teachers,54 Menopause at Work,55 and
the European Menopause and Andropause Society.41

Starting or joining an employee resource group or support
group to discuss the challenges of living and working with peri-
menopause and menopause symptoms is another option by
which employees can engage and that might lead to productive
conversations and recommendations on how the work environ-
ment can become more menopause friendly.

Understand occupational health resources
Menopause is an occupational health issue. Occupational health

services are essential for employers and employees to have a safe,
healthy, and efficient work environment. Occupational health benefits
include a range of preventive services such as health screenings, occu-
pational physical assessments, and immunizations. Occupational
health services provided by some employers may help women
address their menopause-health needs. For example, onsite
health clinics or access to employee assistance programs may
provide free and confidential assessments, short-term counsel-
ing, referrals, and follow-up services to employees who have
personal or work-related problems. Women should investigate
whether their employers provide these services and whether
they address menopause-related health issues at work.

Know about regulatory or state, national, or occupational
health guidelines

In the United States, there are federal and state laws that help
to protect persons and ensure basic patient rights. The US De-
partment of Health and Human Services is a department of the
federal government that provides information about basic health
rights and includes access to additional information and re-
sources. The Affordable Care Act, the comprehensive health-
care reform law passed in 2010, provides rights and protections
that may be applicable to insurance coverage and access to care
related to menopause symptoms.56

Employees can find details about state labor laws and contact
information for state labor offices on the US Department of La-
bor website57 and can access tips and resources via the Occupa-
tional Safety and Health Administration.58

Key points

• Employees should seek information on menopause to help
them navigate their menopause experiences.

• Employees should contact their human resources or occupa-
tional health department to identify the workplace policies
and resources that are available to help with menopause
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symptoms in theworkplace, understanding that not all will be
menopause-specific.

• Employees could consider starting or joining an employee re-
source group not only for peer support but also to engage
with others in providing recommendations on how the work
environment could be more menopause friendly.

• Employees should understand federal and state laws that pro-
vide rights and protections that may be applicable to insur-
ance coverage and access to care for menopause symptoms.

RECOMMENDATIONS: WHAT SHOULD
HEALTHCARE PROFESSIONALS KNOW?

Clinicians taking care of midlife women should routinely ask
about menopause symptoms and assess the perceived effect on
QOL, including work performance. Menopause symptoms vary in
duration, severity, and bother. A patient-centered approach that ad-
dresses individual treatment goals, underlying medical comorbidi-
ties, risk factors, and evidence-based care should be employed.

Education on the stages of menopause, associated symptoms,
and potential health consequences is an integral component of
care. Treatment should be geared toward addressing the symp-
toms that the patient deems most disruptive to their day-to-day
functioning and providing guidance on healthy lifestyle prac-
tices. Guidelines for provision of HT and evidence-based
nonhormone therapies have been published.59,60

Role of occupational health professionals
Because up to 40% of women report struggling with their

menopause symptoms at work, and 11% report missing work
in the previous 12 months because of these symptoms, it is
essential that occupational health professionals understand
menopause, including the physiologic changes, therapies for
symptoms, and the effect of menopause on work and of the
workplace on menopause symptoms and well-being.4,6,15 It is
also important to point out that this area is under-researched,
and not all studies have found an effect of menopause symp-
toms on work performance or on absenteeism.36

Menopause symptoms may complicate or co-occur with
those of other medical conditions and life circumstances, so
occupational health professionals must be aware of both
menopause-related changes as well as age-related changes, the
effect of social determinants of health, and caregiving responsi-
bilities, as well as the unique effect of ageism and sexism on
women.61 Employers should ensure that women employees
have access to knowledgeable occupational health professionals
and can be referred to menopause specialists as needed.

Key points

• Healthcare professionals caring for midlife women should
routinely ask about menopause symptoms and assess the per-
ceived effect on QOL, including work performance.

• Occupational health professionals should have working knowl-
edge of menopause, the effects of menopause on work, and
of the workplace on menopause symptoms and well-being,
as well as the various therapeutic options available for man-
agement of the symptoms associated with menopause.

ADVOCACY
Advocacy is an important element to promote lasting positive

change for midlife working women, given that significant change
may require influence from the outside. Advocacy may come
from affected persons or their loved ones, employers and human
resources professionals who see the benefits to their workforce,
unions, healthcare professionals who interact with midlife
women, academic societies, midlife employees, or nonprofit
groups with a focus on this population.

Advocacy can come in a variety of forms. It may includewrit-
ing letters to newspapers, magazines, and medical journals; or-
ganizing a petition to ask an employer to enact a supportive
menopause policy; or raising awareness about menopause in
the workplace by sharing experiences and information at work
meetings or on social media. It may mean approaching those in
government by phone, mail, or in person to encourage them to
back policies that support midlife working women. Targets for
advocacy activities can range from individual small businesses
or large corporations or all levels of government, including local,
state, and federal.

Labor unions can play a crucial role in advocating for the
rights and well-being of workers, including women experiencing
menopause in the workplace. Unions can negotiate collective
bargaining agreements that include provisions for accommoda-
tions and support services for menopausal employees.

What has been accomplished?
Historically, laws have been passed to protect various phases

of a women’s reproductive life.62 However, there remains a gap
as it relates to menopause protections. The US government has
recently taken steps to recognize the importance of addressing
menopause-related issues in the workplace. In July 2023, the
US Department of Labor held a roundtable to discuss the effect
of the menopause transition on women workers and steps that
policymakers and employers can take to help those experiencing
menopause symptoms remain employed. However, action based
on these discussions is still pending.

Key point

• Advocacy is an important tool to affect change and can come
in many forms, ranging from individual efforts to raise aware-
ness about menopause, to labor unions advocating for the
rights and well-being of workers, to nonprofit groups that
support change efforts.

CONCLUSION
Menopause is a natural and universal experience that causes

disruptive symptoms that adversely affect work experiences
for many women. This consensus recommendation summarizes
existing literature and provides recommendations for women,
employers, and the healthcare professionals caring for people
with menopause symptoms. There are concrete actions that
can be taken to make the workplace more inclusive for meno-
pausalwomen; however, there remains a significant need for ad-
ditional research on effective workplace interventions, not only
to help retain women in the workforce, but also to ensure that
they are supported and can thrive.
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