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Abstract

Objective: To evaluate the impact of menopause symptoms on work outcomes and to assess the
estimated economic impact.

Patients and Methods: Women aged 45 to 60 years receiving primary care at 1 of the 4 Mayo Clinic
sites were invited to participate in a survey study (Hormones and ExpeRiences of Aging) from March 1
through June 30, 2021. A total of 32,469 surveys were sent, with 5219 responses (16.1% response
rate). Of the 5219 respondents, 4440 (85.1%) reported current employment information and were
included in the study. The primary outcome was self-reported adverse work outcomes related to
menopause symptoms assessed by the Menopause Rating Scale (MRS).

Results: The mean age of the 4440 participants was 53.94+4.5 years, with the majority being White
(4127 [93.0%]), married (3398 [76.5%]), and educated (2632 [59.3%] college graduate or higher); the
mean total MRS score was 12.1, signifying moderate menopause symptom burden. Overall, 597
women (13.4%) reported at least one adverse work outcome due to menopause symptoms; 480
women (10.8%) reported missing work in the preceding 12 months (median, 3 days missed). The
odds of reporting an adverse work outcome increased with increasing menopause symptom severity;
women in the highest quartile of total MRS scores were 15.6 (95% CI, 10.7 to 22.7; P<.001) times
more likely to have an adverse work outcome vs those in the first quartile. Based on workdays missed
due to menopause symptoms, we estimate an annual loss of $1.8 billion in the United States.
Conclusion: This large cross-sectional study identified a major negative impact of menopause
symptoms on work outcomes and the need to improve medical treatment for these women and make
the workplace environment more supportive. Additional studies are needed to confirm these findings
in larger and more diverse groups of women.

© 2023 Mayo Foundation for Medical Education and Research. Published by Elsevier Inc. All rights reserved. ® Mayo Clin Proc. 2023;98(6):833-
845

enopause is a universal experience

for women, occurring at a mean

age of approximately 52 years.1
There are record numbers of women
entering menopause daily, and extrapolating
from population data using age (>50 years)
as a proxy for menopause, an estimated 984
million women worldwide in 2020 had
reached menopause.” Menopause-related
symptoms, including hot flashes, night
sweats, mood changes, sleep disturbances,
and cognitive difficulties can significantly

impair women’s quality of life’ and have
the ability to adversely impact women in
the workplace.””’

Despite the universality of menopause
and the important role women play as con-
tributors to the global economy, there re-
mains a dearth of literature on the impact
of menopause symptoms on work productiv-
ity. The limited studies available have mostly
found an adverse effect of menopause symp-
toms in the workplace, including a compro-
mised ability to work, lower work
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satisfaction, reduced work productivity,
reduced work hours, or even loss of employ-
ment.”” However, some studies have not re-
ported a link between menopause and a
compromised work One
assessed only 3 questions related to the
work impact, 2 related to job performance
and 1 regarding comfort with discussing
symptoms with their managers at work.”
The other was a small qualitative study
assessing experiences of
menopause.”

Vasomotor symptoms (VMS) (hot flashes
and night sweats) are the most commonly
reported symptoms of menopause, with a
mean duration of 7 to 9 years and up to a
decade or longer for nearly one-third of
women.'™'"  Additionally, many women
experience symptoms of menopause in the
late reproductive stage when they have not
experienced cycle length irregularity of a
week or more and well before their last men-
strual periods occur.'” Racial and ethnic dif-
ferences in the duration of VMS have been
documented, with Black women experi-
encing a longer duration of VMS (mean,
10.1 years) than women of other racial or
ethnic backgrounds.'’ The use of meno-
pausal hormone therapy (HT), the most
effective treatment for VMS, has drastically
declined due to safety concerns raised with
the publication of the Women’s Health
Initiative trials, adding to the potential
menopause symptom burden experienced
by women.'”'* Subsequent publication of
the Women’s Health Initiative trial results
by decade of life has provided reassuring
long-term all-cause and cause-specific mor-
tality data'>'® leading to the conclusion
that the benefits of HT typically outweigh
the risks for most healthy, symptomatic
women under the age of 60 years and within
10 years of menopause onset.'” Yet, HT us-
age rates remain low.' ' "'®

Given that midlife women constitute a
significant proportion of the global work-
force, the potential economic impact of
menopause symptoms in the workplace
related to the direct and indirect costs of
absenteeism, lost work productivity,
increased direct and indirect health care

. 8,9
experience.

women’s

costs, and lost opportunities for career
advancement are staggering. The current
study was conducted with the aim of further
evaluating and better defining the impact of
menopause symptoms on work outcomes
in employed women receiving primary care
at a tertiary care center in the United States.
We further sought to evaluate racial and
ethnic differences in these work outcomes.
Finally, we performed a cost analysis to esti-
mate the economic burden of lost workdays
due to menopause symptoms based on these
results.

PATIENTS AND METHODS

Study Design and Participants

We conducted a one-time survey study
among women aged 45 to 60 years receiving
primary care at 1 of 4 Mayo Clinic
sites—Rochester, Minnesota; Scottsdale,
Arizona; Jacksonville, Florida; and Mayo
Clinic Health System, Northwest Wiscon-
sin. The women were invited to complete
a questionnaire between March 1 and June
30, 2021, that aimed to assess their meno-
pause experiences and their perceptions
about the care they received. The question-
naire assessed menopause symptoms, the
impact of these symptoms on women’s so-
cial, personal, and professional lives, the
care received for these symptoms, and treat-
ments used to manage symptoms. The study
was approved by the Mayo Clinic Institu-
tional Review Board.

Outcome Measures

Menopause Symptoms. Menopause symp-
toms were assessed utilizing the Menopause
Rating Scale (MRS).' The MRS consists of
11 items encompassing somatic, psycholog-
ical, and urogenital subscales. Somatic
symptoms include hot flashes, heart
discomfort, sleep problems, physical and
mental exhaustion, and joint/muscular
discomfort. The psychological domain in-
cludes depressive mood, irritability, and
anxiety. Urogenital symptoms include sexual
problems, bladder problems, and dryness of
the vagina. Each item is scored on a scale
from 0 to 4 for severity (0 = none; 1 = mild,;
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MENOPAUSE AND THE WORKPLACE

2 = moderate; 3 = severe; 4 = very severe).
The higher the composite score (range, O to
44), the higher the menopause symptom
burden. For the current report, we examined
the composite MRS score and the somatic,
psychological, and urogenital domain scores.

Work Outcomes. Participants were asked to
report if they experienced adverse work out-
comes. Items queried included (1) missed
days from work in the past 12 months; (2)
hours cut back at work in the last 6
months;(3) laid off or fired from work in
the past 6 months;, and (4) quit/retired/
changed jobs in the past 6 months. Response
categories included no (no lost productivity)
or yes (specifically due to menopause symp-
toms). An adverse work outcome was
defined as an affirmative response to any of
these questions related to menopause
symptoms.

Statistical Analyses

Covariates. Current use of systemic HT was
assessed in the survey. Additional informa-
tion gathered from the electronic medical re-
cord included age, body mass index (BMI,;
calculated as weight in kilograms divided
by height in meters squared), race/ethnicity,
education (high school graduate or lower,
some college education, 4-year college
graduate, or postgraduate), smoking status
(never, current, former), alcohol use (never,
monthly or less, 2 to 4 times per month, 2 to
3 times per week, 4 or more times per week).

Data Analyses. Descriptive statistics are re-
ported as median and interquartile range
for continuous data and as frequencies and
percentages for categorical data. Univariate
and multivariable logistic regression models
were used to assess the association between
MRS scores (in quartiles) and self-reported
adverse work outcomes. We computed an
odds ratio (OR) and a 95% CI for an adverse
work outcome for MRS score quartiles 2, 3,
and 4 compared to quartile 1. For categorical
variables with relatively small amounts of
missing data, an “Unknown” category was
used to represent those with missing data for
analysis, while for variables with large

amounts of missing data we only included
pairwise complete observations in the anal-
ysis. All tests were 2-sided, and P<.05 was
considered statistically significant. All ana-
lyses were performed using SAS statistical
software, version 9.4 (SAS Institute, Inc.;
Cary, NO).

We calculated individual annual eco-
nomic burden by determining the number
of US women aged 45 to 60 years working
full-time wusing 2020 US census data
(15,350,000 women aged 45 to 60 years,
from US census data),”’ their mean income
($76,000 for women aged 45 to 60 years,
from US census data) divided by 212 esti-
mated work days per year and multiplied
by risk of missing days of work and mean
number of days missed annually (calculated
using estimates from the current analysis).
This age range was used for this calculation
given that the range of ages for menopause
has been defined as age 45 years or older
with a mean age of 52 years' and because
it has been established that menopause
symptoms may start years before the last
menstrual period'* and may last for a decade
or more after the final menstrual period.'*"'

RESULTS

Participants

Of the 32,469 surveys sent, 5219 responses
were received (16.1%); 4440 (85.1%) of the
respondents reported current employment
and were included in the study. The demo-
graphic characteristics of the women in the
study are summarized in Table 1. The
mean age of the 4440 participants was
53.9+4.5 years, and the majority were White
(4127 [93.0%]), married (3398 [76.5%]),
and educated (2632 [59.3%] college grad-
uate or higher). The mean total MRS score
was 12.1, signifying moderate menopause
symptom burden. Only 485 participants
(10.9%) reported current systemic HT use.

Menopause Symptoms and Work
Productivity

Overall, 597 of the 4440 women (13.4%;
95% CI, 12.5% to 14.5%) reported at least
one adverse work outcome due to
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TABLE 1. Participant Demographic and Clinical Characteristics®®

Any adverse work outcome due to
menopause symptoms

Variable Total (N=4440) Yes (n=597) No (n=3843) P value
Age (y), mean % SD 53.9+4.5 53.1+43 54.1+£4.5 <00l
Race <00l
White 4127 (93.0) 541 (90.6) 3586 (93.3)
Asian 87 (2.0) 7 (1.2) 80 (2.1)
Black 40 (0.9) 15 (2.5) 25 (0.7)
Hispanic 134 (3.0) 28 (4.7) 106 (2.8)
Other 28 (0.6) 4 (0.7) 24 (0.6)
Unknown 24 (0.5) 2 (0.3) 22 (0.6)
Partner status 003
Single 431 (9.7) 79 (13.2) 352 (9.2)
Lifepartnership 30 (0.7) 4 (0.7) 26 (0.7)
Married 3398 (76.5) 419 (70.2) 2979 (77.5)
Widowed 61 (1.4) 7 (1.2) 54 (1.4)
Separated 8 (0.2) 3 (0.5) 5(0.1)
Divorced 504 (11.4) 84 (14.1%) 420 (10.9%)
Unknown 8 (0.2) I (02) 7 (02)
BMI (kg/m?) 28 (24-33) 30 (25-35) 27 (23-33) <00l
Education .80
Highschool graduate/GED or less 249 (5.6) 30 (5.0) 219 (5.7)
Somecollege or 2-year degree 1268 (28.6) 176 (29.5) 1092 (28.4)
4-Year college graduate 1356 (30.5) 175 (29.3) 181 (30.7)
Postgraduate studies 1276 (28.7) 172 (28.8) [104 (28.7)
Unknown 291 (6.6) 44 (74) 247 (64)
Smoking status® .19
Missing 1798 314 1484
Current smoker 51 (5.7) 20 (7.1) 131 (5.6)
Former smoker 570 (21.6) 70 (24.7) 500 (21.2)
Never smoked 1921 (72.7) 193 (68.2) 1728 (73.3)
Alcohol use <.001
Never 698 (15.7) [19 (19.9) 579 (15.1)
Monthly or less 1206 (27.2) 184 (30.8) 1022 (26.6)
2-4 times a month 1130 (25.5) 118 (19.8) 1012 (26.3)
2-3 times a week 790 (17.8) 100 (16.8) 690 (18.0)
4 or more times a week 289 (6.5) 34 (5.7) 255 (6.6)
Unknown 327 (74) 42 (7.0) 285 (7.4)
Systemic hormone therapy 485 (10.9) 79 (13.2) 406 (10.6) 052
MRS score
Total I (7-17) 17 (13-22) Il (6-15) <00l
Somatic 4 (3-6) 6 (4-8) 4 (2-6) <00l
Psychological 4 (2-6) 7 (5-9) 4 (1-6) <00l
Urogenital 3 (1-5) 4 (2-6) 3 (1-5) <00l

“BMI, body mass index; GED, General Education Development examination; IQR, interquartile range; MRS, Menopause Rating Scale.
®Data are presented as No. (percentage) of participants or median (IQR) unless indicated otherwise.
“Participants with missing data were not included in calculation of percentages, which were based on those with data (total=2642, yes=283, no=2359).

menopause symptoms: 480 women (10.8%)  3), 250 (5.6%) reported cutting back on
reported missing work in the preceding 12 hours in the preceding 6 months (median
months (median number of days missed, number of days with reduced hours, 5), 13
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(0.3%) reported being laid off in the preced-
ing 6 months, and 45 (1.0%) reported quit-
ting/retiring/changing jobs in the preceding
6 months; 177 women (4.0%) reported
more than one adverse work outcome due
to menopause symptoms.(Figure 1). Women
who reported an adverse work outcome were
more likely to be single, have a higher BMI,
and be infrequent or never users of alcohol
compared with those without adverse work
outcomes; no differences in adverse work
outcomes were noted on the basis of the
level of education attained. Women with
higher MRS scores were more likely to report
an adverse work outcome than those with
lower scores, a pattern that was consistent
across all menopause symptom domains
(Table 2). The odds for reporting an adverse
outcome in the workplace increased mono-
tonically with increasing severity of meno-
pause symptoms, with women scoring in
the fourth quartile of total MRS scores being
15.5 times more likely to have an adverse
work outcome than those in the first quartile
(95% CI, 10.6 to 22.6; P<.001) after adjust-
ment for systemic HT use. The association
between menopause symptoms and an
adverse work outcome was strongest in the
MRS psychological domain (21.1 times
increased odds [95% CI, 13.1 to 33.8;
P<.001] in women with symptoms in the
fourth quartile vs those in the first quartile;
Figure 2). Results were stratified by current
HT use, and notably, HT users had signifi-
cantly higher MRS total (P<.001) and
domain scores (somatic domain P—=.034;
psychological domain P<.001; urogenital
domain P=.003) vs nonusers. There was
no significant difference in days of work
missed due to menopause symptoms
(P=.58) or in total adverse work outcomes
(P=.052) between current HT users and
nonusers.

Racial/Ethnic Differences

On a subanalysis, there were racial/ethnic dif-
ferences in the association between meno-
pause symptoms and adverse work
outcomes, although the sample sizes were
small. Black women tended to have higher
and Asian women tended to have lower total
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MRS symptom scores compared with other
racial/ethnic groups (median [interquartile
range]: Black women, 25 [19 to 30]; Asian
women, 18 [15 to 22]; Hispanic women, 23
[19 to 29); and White women, 23 [18 to
28]; P<.001). Higher percentages of Black
women (37.5% [15 of 40), 95% CI, 22.7% to
54.2%) and Hispanic women (20.9% [28 of
134], 95% CI, 14.4% to 28.8%) and a lower
percentage of Asian women (8.0% [7 of 87],
95% CI, 3.3% to 15.9%) reported any adverse
work outcome related to menopause symp-
toms compared with White women (13.1%
[541 of 4127], 95% CI, 13.1% to 14.2%). HT
usage rates also varied by race/ethnicity
(White women, 11.3% [465 of 4127]; Asian
women, 3.4% [3 of 87]; Black women, 2.5%
[1 of 40]; and Hispanic women, 8.2% [11 of
134]; P=.040).

Cost of Menopause Symptoms

Multiplying across the 15,350,000 women
aged 45 to 60 years working full-time in
the United States (from US census data)
and applying the results of the current anal-
ysis (10.8% [480 of 4440] rate of missing a
day of work per year and a mean of 3 days
of missed work annually), the cost associ-
ated with lost work productivity associated
with menopause symptoms in the United

20 q

Patients (%)

FIGURE 1. Specific adverse work outcomes due to menopausal symptoms.
Each bar represents the percentage of women who reported each specific
adverse work outcome due to menopausal symptoms.
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TABLE 2. Associations of MRS Score Quartiles With an Adverse Work Outcome Due to Menopause Symptoms, Unadjusted and Adjusted for Systemic Hormone Therapy™®°

Unadjusted Adjusted for systemic hormone therapy
Variable Adverse outcome (N=597)  No adverse outcome (N=3843)  Odds ratio (95% Cl) P value Odds ratio (95% Cl) P value HT odds ratio (95% Cl) P value
MRS Total I.15 (0.88-1.50) 32
Ql (£7) 31 (26) 1184 (97.4) Reference Reference
Q2 (8-11) 84 (8.3) 924 (91.7) 347 (227-529) <.00l 345 (2.27-526) <001
Q3 (12-16) 160 (14.5) 945 (85.5) 646 (4.36-9.59) <00l 643 (4.34-9.54) <001
Q4 (> 17) 322 (29.0) 790 (71.0) 1556 (10.65-22.74)  <.00I 1546 (10.58-22.60) <.00|
MRS Somatic 1.22 (0.94-1.60) 14
Ql (£2) 48 (4.4) 1035 (95.6) Reference Reference
Q2 (3-4) 102 (84) 1106 (91.6) 1.99 (1.40-2.83) <00l 1.98 (1.39-2.82) <001
Q3 (5-6) 174 (15.6) 944 (84.4) 397 (2.85-5.54) <00l 397 (2.85-5.53) <001
Q4 (=>7) 273 (26.5) 758 (73.5) 7.77 (5.64-10.70) <00l 7.72 (5.60-10.64) <001
MRS Psychological [.10 (0.84-144) 49
Ql (£1) 19 (1.9) 979 (98.1) Reference Reference
Q2 (2-3) 61 (6.2) 926 (93.8) 339 (201-5.73) <00l 339 (201-5.72) <001
Q3 (4-6) 210 (15.0) 1191 (85.0) 9.09 (5.64-14.64) <00l 9.05 (5.62-14.59) <001
Q4 (>7) 307 (29.1) 747 (70.9) 21.18 (1320-3399) <00l 21.07 (13.13-33.82) <001
MRS Urogenital 1.25 (0.96-1.62) 09
Ql (£1) 98 (7.9) 1145 (92.1) Reference Reference
Q2 (2-3) 154 (11.5) 1189 (88.5) .51 (1.16-1.97) 002 1.50 (1.15-1.96) 002
Q3 (4-5) 145 (14.6) 846 (85.4) 2.00 (1.53-2.63) <00l 1.99 (1.52-2.62) <001
Q4 (> 6) 200 (23.2) 663 (76.8) 352 (272-457) <00l 350 (2.70-4.54) <001

*HT, hormone therapy; MRS, Menopause Rating Scale; Q, quartile.
®Data are presented as No. (percentage) of participants unless indicated otherwise.
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Adjusted odds ratio (95% ClI)
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FIGURE 2. Associations of Menopause Rating Scale (MRS) score quartiles with an adverse work outcome
due to menopausal symptoms. Logistic regression was used to assess the association of any adverse work
outcome due to menopausal symptoms (dependent variable) and MRS score total and domain score
quartiles after adjusting for systemic hormone therapy.
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States is approximately $1.8 billion annually.
This estimate does not include the costs
related to reduced hours of work or to the
loss of employment, early retirement, or
changing jobs.

DISCUSSION

To our knowledge, this is the largest study to
date examining the impact of menopause
symptoms on work outcomes. Employed
US women receiving primary care at a large
medical center across 4 geographic locations
reported a substantial menopause symptom
burden and a negative impact of these symp-
toms on work outcomes. Women who re-
ported adverse work outcomes had a
higher BMI and were less likely to be mar-
ried or to consume alcohol regularly

compared with those without an adverse
work outcome. The severity of menopause
symptoms correlated with the probability
of an adverse work outcome, such that
women in the highest symptom quartile
were 15.6 times more likely to report an
adverse work outcome due to menopause
symptoms than those in the lowest quartile.

There is a notable dearth of literature on
the impact of menopause symptoms in the
workplace. However, our findings are
consistent with those of most, but not all,
of the few existing studies on adverse
work-related outcomes in women experi-
encing severe menopause symptoms. Meno-
pause symptoms pose workplace challenges
that may manifest as higher levels of lost
work productivity (presenteeism), lost days
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of work (absenteeism), and greater numbers
of outpatient medical visits.”"*'** Of the
prior studies on menopause in the work-
place, many have focused specifically on
assessing the impact of VMS as opposed to
the total menopause symptom burden.”**
The 2010 US National Health and Wellness
Survey identified a link between the severity
of VMS and lost work productivity and
found higher adjusted rates of presenteeism
in women with severe (24%) and moderate
(14%) VMS vs those with mild symptoms
(4%).” Similarly, a study based on health
care claims of over 500,000 US women
revealed that untreated VMS were associated
with 57% greater all-cause work productivity
loss as a result of disability and medically
related absenteeism.””

Although VMS have been found to
contribute negatively to the work experience
and productivity, the impact of menopause
in the workplace is not limited to this singu-
lar symptom, and each woman’s experience
of menopause is unique and potentially
anchored in previously identified symptom
clusters occurring during the menopause
transition.”* Other symptoms in the somatic,
psychological, and urogenital domains,
including sleep disruptions, difficulty with
memory and concentration, mood distur-
bances, and genitourinary symptoms, may
also have a negative impact, including sleep
disruptions, difficulty with memory and con-
centration, mood disturbances, and genitouri-
nary symptoms.”” One study using 2001-
2010 diagnosis code data found that em-
ployees with a diagnosis of menopause symp-
toms had 12.2% lower hourly productivity
and 10.9% lower annual productivity.”' A
cross-sectional study of 599 working Japanese
women found that after adjusting for other
factors, a higher number of menopause symp-
toms was linked with lower work perfor-
mance.”” A longitudinal prospective study
of 3109 women from the United Kingdom
found that compared with women with no
symptoms, those with severe menopause
symptoms were 1.43 times more likely to
exit employment compared with continuing

employment without reducing work hours
and 1.23 times more likely to reduce work
hours compared with continuing employ-
ment without reducing work hours.”’
Another small community-based cohort
study from the United Kingdom involving
409 women found that vasomotor, sleep, psy-
chological, and urinary symptoms were the
most commonly reported symptoms, with
the prevalence of symptom reporting being
similar across all occupations.”® Over
one-third of these women reported moderate
to severe difficulty coping at work related to
these symptoms, and risk factors for difficulty
coping included financial insecurity, poorer
self-rated physical health, depression, and
adverse psychosocial work factors (eg, re-
ported job insecurity, job dissatisfaction, or
feelings of being unappreciated). Notably,
neither the type of job nor the physical de-
mands of the job were linked with reported
difficulties coping with menopause symp-
toms in the workplace.”

In contrast, an Australian study of 1092
female employees at a large hospital reported
that 89% of survey respondents did not feel
that menopause symptoms had affected their
job performance in the past 7 days. However,
the majority (66%) also did not feel comfort-
able discussing menopause symptoms with
their immediate supervisor and most felt
that manager and employee education,
greater employer support, and workplace
flexibility in terms of hours worked and tem-
perature control was needed in the
workplace.”

The relationship between menopause
symptoms and work outcomes may in fact
be bidirectional, with work-related factors
also influencing the menopause experience.
A small qualitative study of Australian uni-
versity employees revealed that work had
created, worsened, or even relieved self-
identified menopause symptoms.” A small
cross-sectional study of Egyptian medical
teaching staff found that less than ideal
work conditions, environment, and policies
contributed to the burden of menopause
symptoms and were associated with low
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rates of disclosure of menopause status.

Conversely, supportive managers and super-
visors and flexibility in the workplace, such
as having control over the temperature in
the workplace, may have a positive effect
on women’s experiences of menopause.’’
Potential opportunities for workplace inter-
ventions include employer/manager educa-
tion and training to increase awareness and
knowledge about menopause and to improve
communication skills and behaviors sur-
rounding the topic as well as implementa-
tion of supportive policies such as those
relating to sick leave and flexible work
hours.”!

Adding to the complexity of the interac-
tion between women’s experiences of meno-
pause and the workplace, the very topic of
menopause has been taboo, particularly in
the workplace, potentially further exacer-
bating the psychological burden of meno-
pause symptoms. Women often fear bias,
discrimination, and stigmatization and
therefore may be reluctant to disclose their
menopause status and to discuss their meno-
pause symptoms and concerns with their
managers and supervisors.”” A small qualita-
tive study suggested that women perceive
menopause as a negative concept and as
something to be endured rather than as a
normal life stage.”’ Additionally, they identi-
fied feeling fear as well as a responsibility to
manage the menopause symptoms they
experienced at work on their own, with evi-
dence for a negative impact on workforce
participation related to these symptoms.
Recognizing these fears and concerns and
intentionally creating a safe environment
for women to discuss their needs may help
address this issue.

Women with untreated VMS have been
reported to have significantly higher direct
and indirect costs related to excess health
care utilization and lost work productiv-
ity.”'*’ Based on the current analysis and
US 2020 census data, lost workdays related
to menopause symptoms result in a cost
burden of approximately $1.8 billion annu-
ally (not including the estimated costs asso-
ciated with reduced work hours, switching
to a lower paying job, not taking or losing

a promotion or retiring early). This calcula-
tion also only includes paid employment
and does not include the unpaid work
women commonly perform, such as care-
giving. If the potential excess direct medical
expenditures related to menopause are
included, another $24.8 billion can be
attributed to US women aged 45 to 60 years
(US 2020 census data) according to a prior
analysis (excess direct medical costs of
$1346 per woman annually adjusted by a
factor of 1.2 for inflation between 2014
and 2022).”” These data suggest that the to-
tal economic burden associated with meno-
pause symptoms is conservatively $26
billion annually in the United States alone.
Putting this information in perspective,
the US Centers for Disease Control and Pre-
vention notes that chronic diseases and life-
style behaviors including hypertension,
diabetes, physical inactivity, smoking, and
obesity reduce work productivity and cost
US employers an estimated $36.4 billion in
missed days of work.”® It is therefore in
the best interest of employers and commu-
nities to evaluate ways to reduce this sub-
stantial economic burden by improving
workplace menopause support and facili-
tating access to high-quality, evidence-
based health care for menopause symptom
management.

In addition, many women in midlife are
at a time in their lives when they are experi-
encing career success and achieving leader-
ship roles. That women may opt out of
employment, and consequently out of the
leadership development pipeline, identifies
a potentially unrecognized reason for the
leaky leadership pipeline and the paucity of
women in senior leadership positions.’
Some studies have found that employed
women with menopause symptoms have a
better quality of life compared with unem-
ployed women, suggesting that improving
the work environment may offer an opportu-
nity to further enhance quality of life for
working women with menopause symp-
toms.”*”" Further, the impact of women’s
early exit from employment includes the po-
tential for financial insecurity in later life in
addition to lost potential for career
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advancement and an important loss of hu-
man capital from a broader perspective.

The percentage of HT users in the current
study was 10.9%, which is slightly higher
than HT usage rates reported since publica-
tion of the Women’s Health Initiative trial re-
sults."”'"'® Notably, HT usage rates varied
by race/ethnicity (White women, 11.3%;
Asian women, 3.4%; Black women, 2.5%;
and Hispanic women, 8.2%). The total symp-
tom burden was higher among HT users in
this study, potentially because these women
had more severe symptoms that prompted
them to seek medical treatment. The remain-
ing differential symptom burden may relate
to persistent undertreatment of menopause
symptoms and underuse of HT in women
with severe symptoms due to concerns
regarding adverse effects, and the practice of
using the lowest dose possible. Given that
the greatest burden of menopause symptoms
in this cohort was in the psychological
domain, persistent symptoms in women us-
ing HT could represent residual mood symp-
toms that may not have been adequately
addressed by the use of HT.

It is likely that the intersectionality of
race, socioeconomic status, education, age,
and other factors plays an important role in
women’s experiences of menopause and in
how these experiences interact with the
workplace. Minority women and those with
medical comorbidities may experience worse
menopause symptoms, including changes in
cognition that may not rebound after the
menopause transition in vulnerable individ-
uals.'”?" Although limited by small numbers
of racially and ethnically diverse women, the
current study found that Black women had
slightly higher total MRS scores, and a
higher percentage of Black women reported
adverse work outcomes related to symptoms
compared with White women (37.5% vs
13.1%, respectively), with 1 in 3 Black
women reporting missing one or more days
of work in the past year related to meno-
pause symptoms. Hispanic women also re-
ported higher rates of adverse work
outcomes due to menopause Symptoms
compared with White women (20.9% vs

13.1%, respectively). Prior studies have
found that race differentially impacts the
menopause experience. It was previously re-
ported that Black women experience VMS
for a longer duration compared with other
racial/ethnic groups (mean, 10.1 years)."
In a small qualitative study, Black women
also indicated that they did not feel they
received adequate information or support
during the menopause transition.”” Despite
small sample sizes of non-White ethnoracial
groups, the findings in the current study by
race/ethnicity elucidate an important consid-
eration for both primary care physicians and
employers.

The strengths of this study include the
use of a large community-based sample, in-
clusion of a geographically diverse group of
women, and use of a validated tool assessing
menopause symptom burden. We also inten-
tionally did not limit the study to only post-
menopausal that
women experience typical menopause symp-
toms years before they experience their final
menstrual periods.'”

The potential limitations of our study
include the cross-sectional study design
and the use of self-reported work outcomes
related to menopause symptoms due to the
lack of a validated measure to assess the
latter. We did not seek to confirm the valid-
ity of these self-reported adverse work out-
comes; they were the perceptions of the
study participants. The study was conducted
during the COVID-19 (coronavirus disease
2019) pandemic, and some of the adverse
work outcomes may have related to changes
in mental or physical health or in work-
related circumstances that participants may
have erroneously ascribed to menopause
symptoms. However, there is good-quality
evidence that anxiety and depression are
risk factors for more severe menopause
symptoms*’*' and that conversely, meno-
pause symptoms adversely impact mood,
well-being, and quality of life.”” The study
was conducted in women receiving primary
care at a large medical center, which may
have resulted in an underestimation of the
true burden of menopause symptoms, the

women, given many
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effects on work productivity, and the associ-
ated economic impact given that these
women had ready access to care, including
access to specialty menopause care. There
was a low percentage of racially and ethni-
cally diverse women in this cohort, and addi-
tional studies are needed to confirm these
findings in more diverse populations of
women. Given the response rate of 16.1%,
the possibility of a sampling bias cannot be
excluded. It is possible that women with
more severe symptoms were more likely to
respond to the survey. We did not collect in-
formation on the type of employment, and
although one previous study reported no dif-
ferences in women’s ability to cope with
menopause symptoms based on the type of
work or the physical demands of the job,”
this information could have provided more
nuanced data on the relationships between
menopause symptoms and work-related
outcomes.

Future study is needed to evaluate the
impact of menopause symptoms on the
work experiences of LGBTQI individuals as
well as in women with multiple medical
comorbidities, financial insecurity, and
limited access to health care or who are under-
employed or unemployed. The impact of the
COVID-19 pandemic on women experiencing
menopause symptoms in the work setting has
not yet been described and likely adds another
layer of complexity to the interaction of
menopause symptoms and work outcomes.
Finally, additional efforts are needed to imple-
ment and study the effects of workplace pol-
icies that support women experiencing

menopause symptoms.

CONCLUSION

Women are a vital part of the global workforce
and economy. This study identified an associ-
ation between menopause symptoms and
adverse work outcomes, including lost work
productivity. The severity of menopause
symptoms strongly predicted the odds of an
adverse work outcome. Based on this analysis,
the estimated annual cost associated with lost
days of work related to menopause symptoms
among US women aged 45 to 60 years is $1.8
billion. Racial and ethnic differences were

identified, with Black and Hispanic women
more likely to report adverse work outcomes
related to menopause symptoms vs White
women. The findings of this study highlight
a critical need to improve the medical treat-
ment provided to women with menopause
symptoms and an opportunity to make the
workplace environment more supportive for
women going through this universal life stage.
Additional studies are needed to confirm
these findings in larger and more diverse
groups of women.
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