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A B S T R A C T   

Introduction: Worldwide, there are 657 million women aged 45–59 and around half contribute to the labor force 
during their menopausal years. There is a diversity of experience of menopause in the workplace. It is shaped not 
only by menopausal symptoms and context but also by the workplace environment. It affects quality of life, 
engagement, performance, motivation and relations with employers. 
Aim: To provide recommendations for employers, managers, healthcare professionals and women to make the 
workplace environment more menopause supportive, and to improve women’s wellbeing and their ability to 
remain in work. 
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Materials and methods: Literature review and consensus of expert opinion. 
Summary recommendations: Workplace health and wellbeing frameworks and policies should incorporate 
menopausal health as part of the wider context of gender and age equality and reproductive and post- 
reproductive health. Workplaces should create an open, inclusive and supportive culture regarding meno
pause, involving, if available, occupational health professionals and human resource managers working together. 
Women should not be discriminated against, marginalized or dismissed because of menopausal symptoms. 
Health and allied health professionals should recognize that, for some women, menopausal symptoms can 
adversely affect the ability to work, which can lead to reduction of working hours, underemployment or un
employment, and consequently financial insecurity in later life.   

1. Introduction 

The menopause, or the cessation of menstruation, is a normal stage of 
life. The average age of the menopause is 51 years. However, it can occur 
much earlier, either naturally, with no identifiable underlying cause [1], 
or as a consequence of disease, surgery, radiotherapy or chemotherapy. 
In 2020, globally 657 million women were aged 45–59 [2] (Fig. 1). 
Overall, 47% of these women worldwide contributed to the labor force, 
but the figures varied both regionally, ranging from 22% to 63%, as well 
as by age: 64%, 59%, 51%, at age 45–49, 50–54, and 55–59 respectively 
[3]. Labor force participation for women living in the member states of 
the Organisation for Economic Co-operation and Development (OECD) 
in 2019 was 75%, 73%, 65%, at age 45–49, 50–54, and 55–59 respec
tively [4]. 

There is a diversity of experience of menopause in the workplace. It is 
shaped not only by menopausal symptoms and context, but also by the 
physical and psychosocial characteristics of the workplace environment. 
It can affect quality of life, engagement, performance, motivation and 
relations with employers [5]. Women with premature ovarian failure, 
below the age of 40 years, may also have to contend with stigma sur
rounding fertility issues. Those living with and beyond cancer will be 
dealing with ongoing management of the disease, which will be indi
vidualized to their malignancy [6,7], and this will impact their experi
ence of work as well. Menopausal symptoms may cause further problems 
in women with a pre-existing disability or chronic disease, as well in 
those who have experienced or are currently experiencing other forms of 
discrimination in the workplace. Trans men and women may also 
experience a natural or surgical menopause, depending on ovarian 
retention and use of hormone therapy [8], and this can exacerbate ex
periences of exclusion or discrimination in a work setting. 

Thus, globally, the menopause is increasingly considered to be an 
important gender- and age-equality issue, with symptoms often 
considered within equalities legislation. Dealing with its consequences 
should be part of maintaining an inclusive work environment [9,10]. 
Furthermore, supporting women in work will affect their pensions, in
come, security and wellbeing in later life. Aspects of both the physical 
and psychosocial work environment, many of which are modifiable, 
shape menopausal experience, just as menopause symptoms affect work 
[11]. Organizations should therefore ensure they have supportive cul
tures and effective policies that educate managers, supervisors, occu
pational health professionals and the general workforce about the 
menopause [12]. Women should be able to access evidence-based advice 
and healthcare [13,14,15,16,17], and able to share experiences [18,19]. 
Organizations may also provide financial support for resources that 
allow menopausal women to self-monitor symptoms [20,21,22]. 

In 2016, EMAS published recommendations on conditions in the 
workplace for menopausal women [23]. This 2021 document takes into 
account the 2016 recommendations, new research and recent guidance 
by employer and employee organizations. It aims to be applicable to all 
types of occupations and locations, whether women attend in person or 
virtually (Fig. 2) [24]. 

2. Menopausal symptoms and their impact on work 

2.1. Menopausal symptoms 

Hot flushes and night sweats are the most common symptoms of the 
menopause. Although they may begin before periods stop, the preva
lence of flushes is highest in the first year after the final menstrual period 
[25]. A pooled analysis using data from 21 312 women (median age 50 
years) in eight studies undertaken in the UK, USA, Australia and Japan 
found that the overall prevalence of vasomotor symptoms was 40%, 
ranging from 13% to 62% [26]. Other menopausal symptoms may 
include chronically disturbed sleep, which, in turn, can lead to insomnia, 
fatigue, irritability and difficulties with short-term memory and con
centration as well as muscle and joint discomfort [27,28]. Although 
vasomotor symptoms usually are present for less than five years, some 
women will continue to flush beyond the age of 60 years [29,30,31,32]. 
Urogenital symptoms may be lifelong [33]. Self-reported menopausal 
symptoms vary considerably between races and ethnic groups, being 
more severe in Afro-Caribbean than in Caucasian or Japanese or Chinese 
women [26,30,34]. Surgically induced menopause often leads to the 
immediate onset of vasomotor symptoms. Current smoking and obesity 
may also predispose a woman to more severe or frequent hot flushes [32, 
35]. 

2.2. Impact on work 

Most but not all research suggests that some women perceive 
menopausal symptoms to have a negative impact on work and their 
ability to work effectively. Other studies have identified either positive 
effects of the menopause on working life [see for example 36], or that 
there is a diversity of symptom experience shaped by the workplace 
environment. Thus, a UK study of mid-aged women found that the main 
predictors of work outcomes were aspects of work such as role clarity 
and work stress; menopausal status was not associated with work out
comes but having problematic hot flushes at work was associated with 
intention to stop working [37]. In addition, an Australian study of 
hospital employees found that most women did not believe that meno
pausal symptoms negatively impacted on their work [38]. 

In research that focuses on the number or severity of symptoms, a 
clearer picture emerges. An Australian national survey found that most 
menopausal women functioned well at work, although having any 
vasomotor symptoms was associated with greater likelihood of poor- 
moderate ability to work [39]. A study undertaken in the Netherlands 
found that women with severe menopausal symptoms were 8.4 times 
more likely to report reduced ability to work compared with 
age-matched women without symptoms and furthermore were at risk of 
prolonged sickness absence from work [40]. The same research group 
found that treatment of symptoms improved the ability to work [41]. 
Furthermore, a Nigerian study found a significant negative relationship 
between menopausal symptoms and perceived ability to work [42]. A 
Polish study found that, among peri‑ and postmenopausal women, the 
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Fig. 1. Menopause global overview.  
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Fig. 2. EMAS Global consensus recommendations on menopause in the workplace.  
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ability to work correlated negatively with depression and insomnia 
severity as well as with vasomotor symptoms [43]. A Japanese study 
found that lower self-reported work performance was correlated with 
higher numbers of menopausal symptoms [44]. 

Apart from hot flushes, a UK study found that the most challenging 
symptoms were poor concentration, tiredness, poor memory, feeling 
low/depressed and reduced confidence [45]. Furthermore, where 
menopause is considered to be a taboo subject, lack of discussion about 
menopause at work and stigma about menopause add to the burden of 
symptoms for women [36,46,47]. Another UK study of women aged 
50–55 found that those with severe symptoms had a higher chance of 
exiting employment or reducing their working hours [48]. This raises 
concerns not only regarding the effects on immediate income but also 
about the ability to reach retirement with sufficient pension contribu
tions and savings for an adequate income and security in later life. 

Studies of the effect of menopausal symptoms on the ability to work 
have focused on traditional work locations and environments or face-to- 
face working, rather than working from home or virtual working [11, 
49]. However, it cannot be assumed that working from home or virtual 
working provides better working conditions [49,50]. Managers should 
assume responsibility for advising on their employees’ working condi
tions at home within their best practicable means. 

3. Employers and the menopause 

Employers are aware that they need to attract and retain a workforce 
with experience and valuable skills and talent, and that there is a busi
ness case not to lose staff because of the menopause [5]. Strategies need 
to involve all in the workplace and to include occupational health pro
fessionals [12]. Women want increased knowledge and awareness in the 
workplace about the menopause so that it is no longer a taboo subject 
[46,47]. While some women may want to be able to talk about it and 
agree appropriate work adjustments, others may feel uncomfortable 
disclosing their menopause status to line managers and employers [45, 
46]. Thus, it is important that employers foster a culture where it is 
acceptable to discuss menopause symptoms, and managers and super
visors are given information about menopause and trained in how to 
have supportive conversations with employees. This pertains to all work 
locations and patterns. Not surprisingly, in recent years professional 
bodies and employer/employee organizations have started to produce 
recommendations and guidelines to facilitate the continued economic 
participation of women in the workforce [see for example 51,52,53,54, 
55,56]. Furthermore, organizations are beginning to incorporate 
menopause awareness in training programs for all new and existing staff 
[57]. 

4. Recommendations 

4.1. Recommendations for employers and organizations 

Legislation varies worldwide but, in general, employers must ensure 
the health and safety of all their employees. In many countries, em
ployers have a duty to make a suitable and sufficient assessment of 
workplace risks to the health and safety of their employees within their 
best practicable means. This includes identifying and supporting groups 
of workers who might be particularly at risk. This approach should 
extend to assessing and managing any specific risks that women may 
experience during the menopause as a result of their workplace envi
ronments. These recommendations are for employers and senior leaders 
in organizations:  

• Make health and wellbeing during the menopause a priority for the 
organization, ensuring a consistent and positive approach  

• Establish and promote a clear business case for ensuring that women 
with menopausal symptoms which impact on work are not stigma
tized or discriminated against and that staff are retained  

• Have a zero-tolerance policy to bullying, harassment, victimization 
or belittling of women with menopause symptoms  

• Undertake an assessment of how work patterns (e.g. night working, 
shift patterns) may impact symptoms and allow flexible working 
arrangements, including working from home, wherever possible  

• Ensure provision of training for managers and supervisors on how to 
have sensitive conversations at work  

• Develop an employment framework that recognizes the potential 
impact of the menopause and provides confidential sources of advice 
and counselling services  

• Ensure health and wellbeing policies supportive of menopause are 
incorporated in induction, training and development programs for 
all new and existing staff  

• Include explicit coverage of menopause in sickness and attendance 
management policies and ensure women can access workplace 
healthcare provision, where possible 

4.2. Recommendations for managers/supervisors and workplace practice 

Menopause may be considered to be a taboo subject, which is not 
discussed in the workplace, even though a large number of employees 
may be affected. Being able to have sensitive conversations and adjust 
the workplace environment will affect quality of life, engagement, 
performance and motivation for all staff. These recommendations are for 
managers and supervisors and workplace practice:  

• Create an open, inclusive and supportive culture regarding the 
menopause  

• For difficult problems, human resource functions should work with 
occupational health professionals, if available  

• Allow disclosure of menopausal symptoms but do not assume that 
every woman wants to talk about them  

• Allow flexibility of dress codes and uniforms using thermally 
comfortable fabrics  

• Review control over workplace temperature and ventilation (e.g. 
provision of desk fans) and provide access to cold drinking water  

• Ensure access to clean and private changing and washing facilities as 
well as toilets  

• For customer-focused or public-facing roles, allow breaks to manage 
symptoms such as severe hot flushes 

4.3. Recommendations for healthcare and allied healthcare professionals 

All healthcare professionals should be aware that there is a diversity 
of experience of menopause in the workplace and, for some women, 
symptoms may have a negative impact on the ability to work. Thus, 
those dealing in women’s health should have obtained requisite training 
in menopause. While menopausal symptoms usually last for less than 
five years, some women experience them for longer. These recommen
dations are for healthcare and allied healthcare professionals (HCPs):  

• HCPs should recognize that menopausal symptoms can adversely 
affect wellbeing, the quality of working life, the ability to work and 
the desire to continue to work, leading to reduction of working 
hours, underemployment or unemployment and an impact on 
financial security in later life  

• HCPs should provide evidence-based advice on medical and lifestyle 
management of menopausal symptoms using national and interna
tional guidelines  

• Occupational health professionals should provide advice on how to 
manage menopause and work, and should encourage women with 
troublesome symptoms to consult their usual health provider to 
explore individual treatment options  

• Women with a premature menopause should be encouraged to seek 
specialist services so that specific needs, such as those relating to 
fertility and osteoporosis, and treatment options can be addressed 
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• Women living with and beyond cancer experiencing menopausal 
symptoms should be proactively encouraged to seek specialist 
advice, if available, as their treatment options will depend on tumor 
type 

4.4. Recommendations for women/employees experiencing menopausal 
symptoms 

The menopause is a natural stage of life but may be caused by 
treatments such as surgery (oophorectomy), radiotherapy and chemo
therapy. It should not be a taboo subject and those experiencing 
menopausal symptoms require the same support and understanding 
from their employer as anyone experiencing any ongoing health con
dition. Women should therefore, if they wish:  

• Talk to their line managers, supervisors or designated persons if they 
experience menopause-related problems that impact on their ability 
to work  

• Seek help and advice from employee support or advocacy bodies 
(such as trade unions or professional associations) if they feel their 
workplace needs are not being acknowledged or supported  

• Use occupational health services or other healthcare/counselling 
services, depending on availability  

• Be aware of state-wide or national equality and occupational health 
and safety legislation and regulation that protects menopausal 
women at work  

• Consult their usual healthcare provider about symptoms to discuss 
treatment options and self-help strategies  

• Access evidence-based guidelines for information on menopause care  
• Be involved in the development of health and wellbeing policies to 

ensure coverage of menopause in the workplace  
• Take part in induction, training and development programs that 

include coverage of menopause  
• Be involved in formal and informal support groups for women with 

menopausal symptoms 

5. Conclusions and summary recommendations 

Women form a large part of the global workforce. These recom
mendations aim to make the workplace environment more menopause 
supportive, to improve women’s wellbeing and their ability to remain in 
work and, thus, may also mean that more reach retirement with suffi
cient pension contributions and savings for an adequate income and 
security in later life. Thus:  

• Workplace frameworks and policies should consider the impact of 
the menopause for all occupations, work locations and work patterns  

• Workplaces should create an open, inclusive and supportive culture 
regarding menopause, involving access to occupational health pro
fessionals, if available 

• Women should not be discriminated against, marginalized or dis
missed because of menopausal symptoms 

• Health and allied health professionals should recognize that meno
pausal symptoms can adversely affect the ability to work, and that 
working conditions can impact menopausal symptoms 
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