Menopausal Women at Work:
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BACKGROUND

= \WWomen experiencing menopause comprise a significant part of the
workforce with a critical contribution towards economic activity. In
2022, 75% of women aged 45-54 in the US participated in the labor
forcel

= The majority of working women of menopausal age experience
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Figure 1: Percentage of total number of discouraged job-seekers
who are women (US, 2022; International Labour Organization)!
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= Sleep disturbances (and the resulting fatigue) are particularly

associated with VMS and other menopausal symptoms and therefore
decreased productivity. New-onset sleep problems in middle-aged
women are associated with $2.5 billion per year in lost productivity
nationwide in the US (using sleep data from the SWAN database from
1995-2008 and median hourly wage data from Q4 2019, adjusted to
2023 USD)?°

Figure 4. The measured and unmeasured impacts of menopausal
symptoms on work productivity
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SUGGESTIONS FOR
EMPLOYERS

= |n a survey based in the US, 57% of women experiencing
menopause stated that it would be important to them for their
employer (or prospective employer) to express a commitment to
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evidence are required to describe the true impact of menopausal
symptoms on productivity

OBJECTIVES

= We aimed to synthesize qualitative evidence regarding the effect of
menopausal symptoms in the workplace to further contextualize the
reported productivity impacts and costs

= We also present a greater depth of evidence regarding specific
symptoms such as sleep disturbances and depression, which are often
underreported or otherwise contribute to a “hidden” economic impact

METHODS

= A systematic literature review (SLR) (PROSPERO; CRD42022312194)
and a targeted burden-of-illness (BOI) review were conducted. Reports
from labor organizations and relevant public institutions were also
screened

= MEDLINE®, Embase®, MEDLINE In-Process, EconLit®, the Health
Technology Assessment Database (HTAD), the University of York
Database of Abstracts of Reviews of Effects (DARE) and the National
Health Service Economic Evaluation Database (NHS EED) were
searched systematically in accordance with PRISMA1° to identify
studies assessing productivity loss and menopausal symptoms

RESULTS

= Each woman’s experience of menopause is unique and characterized
by their symptoms, socioeconomic background, and individual
challenges® 11

= The proportion of discouraged female job-seekers increases by age
band, peaking during the 55—-64 age band (Figure 1), with research
indicating a greater impact on women compared with men across the
35—-64 age bands?

= Due to the social stigma around menopause, women’s needs for
simple accommodations of menopausal symptoms often go ignored in
the workplace.? 3 12 In a recent US survey, over 87% of respondents
had not spoken about their menopause symptoms at work, citing
feelings of shame and fear of discrimination.? Eighty percent of
women who had taken sick leave because of menopausal symptoms
did not disclose menopause as the reason, meaning the work-related
impacts are systematically underreported?
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Impact of menopausal symptoms on productivity

= Conservatively estimated total annual productivity losses due to

untreated VMS in the US could be upwards of $6.7 billion in 2021
(adjusted to 2023 USD),*315 not including presenteeism costs

The total annual productivity loss costs associated with VMS in the
US increases with the severity of symptoms (Figure 2).16 Mean
estimates vary across studies, dependent on the selected indicators
of indirect costs and measures of work productivity, but consistently
demonstrate a substantial burden associated with menopausal
symptoms?3: 14, 17

Between 30% and 60% of women experiencing VMS reported an
increase in periods of wakefulness after sleep onset, which can result
in fatigue and daytime irritability.1! 18-22 Anxiety and depression was
reported in over half of women (51-54%).23-26 Menopausal symptoms
in general were reported to impair daily and social functioning4 27. 28

Figure 2: Total annual cost* of productivity loss associated with
VMS per individual, by level of severity1®

Severe VMS
$8,498

Moderate VMS
$4,948

Mild VMS
$1,498

* Costs are adjusted to 2023 USD
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Effect of... (b) Increase in depression
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**All differences are significant, except for the impact of sleep
disturbance on absenteeism

Difficulties in quantifying impacts of menopause on
productivity
= Research on the impact of menopause relies on accurate self-

reporting of the relevant measures. However, a high degree of social
stigma still exists around menopause. Many women do not report
menopausal symptoms due to fear of discrimination, even though the
impact on their lives is very real. Therefore, the true impact of
menopausal symptoms on work productivity is likely to be
systemically underestimated (Figure 4)

= Women account for a high proportion of certain occupations in the US

(2020), such as nurses (87.4%), elementary and middle school
teachers (79.6%), and accountants and auditors (59.7%).°> By
industry, women account for more than half of all workers across
several sectors, including education and health services (74.6%),
other services (52.6%), financial activities (51.9%), and leisure and
hospitality (50.4%).°> Therefore, these are all areas that are likely to be
disproportionately affected by poorly controlled VMS and other
menopausal symptoms. Education, healthcare, and the social sector
all have acknowledged issues of burn-out, early retirement, or
presenteeism relating to women experiencing menopause®-8

Educational attainment, employment status, and financial stability
were reported as predictors of better quality of life in women. This
suggests women of lower socioeconomic status are also
disproportionately affected by symptoms associated with the
menopause31-38

participation and discouraged
workers)

Unmeasured Impacts

Underreported symptoms such as difficulty
to concentrate, irritability, depression

Social stigma and stigma at work, leading to
underestimation of the impact of menopause

Difficulties in interpreting data on
workforce participation and discouraged
workers, due to hidden unemployment

Unpredictability of symptoms (VMS) and need to
develop coping strategies at work

Underreporting of absenteeism, presenteeism, and burn-out, as
well as difficulty in linking these to the impacts of menopause

Reduced job engagement,
not pursuing promotion

Reinforced inequality, such as
the gender pay gap

Long-term impact on education system (incl. educational impact on
children) and healthcare due to high proportion of women in the
industry

Women experiencing menopausal symptoms experience “hidden
unemployment”: wanting to work, but facing limited work
opportunities, restrictive work requirements, or reduced ability to work
as they experience discrimination or other structural, social, or cultural
barriers in terms of hours worked (or hours not worked)39: 40

At the individual level, lost wages, lower personal income, and loss of
promotional opportunities may be experienced by women in
menopause, although these issues are fundamentally difficult to
attribute cause to effect

At a wider societal level, the issues may contribute to gender-, age-,
and/or condition-related inequalities — for example, a wider income
gap, a disproportionate impact on female-dominated industries
(nursing, teachers, social services), and specifically on certain racial
and ethnic groups®

There is likely to be systemic underreporting and subsequent
underestimation of the wider societal impact of menopausal
symptoms, for any measure of work productivity
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women in the workplace;

= Clear menopause-related topics in an employee manual,
using inclusive language; and

= Pragmatic support such as flexible working hours, working
from home options, and employee-directed temperature
controls

= General suggestions relate to workplace culture and involved
Improving general awareness of menopause that would help to
reduce social stigma. Taking a holistic view across people
management, equality, and occupational health, creating an open
and supportive culture?3

CONCLUSIONS

= WWomen experiencing menopausal symptoms have reduced work
productivity, absenteeism, and presenteeism, effects that are likely
exacerbated when symptoms go untreated. In consequence, this is
removing a significant proportion of experienced female workers in
menopause from critical sectors — education, healthcare, social
services

= The number of women leaving the workforce due to their
menopausal symptoms may be greater than 500,000 per year in
the US;3 this is associated with substantial economic and social
implications

= The impacts on work are likely to be underestimated due to social
stigma associated with menopause

= |ncreased awareness and occupational policies are needed to
support women experiencing menopause in the workplace
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