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​Executive summary​
​•​ ​This short paper gives a snapshot into the menstrual health needs of employees in the UK​

​and the hitherto lack of support for such experiences.​

​•​ ​Half (50%) of female employees say menstrual symptoms have negatively affected them at​
​work in the past 12 months, while 39% say the same for perimenopause or menopause​
​symptoms.​

​•​ ​Younger workers report the heaviest menstrual burden: 80% of 18–24-year-olds and 73% of​
​25–34-year-olds have been affected. Among those aged 45–54, 73% have been affected by​
​perimenopausal symptoms.​

​•​ ​Two in five (42%) have taken time off work because of these symptoms in the past year. 7%​
​have taken more than ten days off — equivalent to a working fortnight.​

​•​ ​Far more striking is presenteeism: 44% of female employees have worked through symptoms​
​on more than ten days, and 77% have done so on at least one day.​

​•​ ​Where time off was taken, it was usually recorded as sickness leave (60%) or unpaid leave​
​(19%). Just 8% had access to dedicated menstrual health leave.​

​•​ ​Only 16% of female employees have any support arrangements in place at work. 43% say​
​they would like support but do not have it, showing a significant gap between the needs of​
​women and employer support. .​

​•​ ​Only 23% know their organisation has a menstrual health or menopause policy – whereas​
​53% say their employer has none, and 23% do not know.​

​•​ ​When asked what would help, the most popular options are flexible working (40%), greater​
​manager understanding (40%), hybrid or home working (34%), free period products (30%),​
​access to a quiet or rest space (30%), a formal policy (29%) and additional sick leave (29%).​

​•​ ​Around 3 in 10 (28%) have considered leaving their current job because of menstrual or​
​perimenopausal symptoms, including 6% who have done so often.​
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​1. Introduction​
​Roughly half of the UK workforce will menstruate, experience perimenopause, or both during​
​their working lives. With around 15.8 million women in employment in the UK and a female​
​employment rate close to 72%, the question of how workplaces support — or fail to support —​
​these life stages has moved from a private matter into a mainstream issue of labour market​

​policy.​​1​

​Menstruation is not a marginal experience. Endometriosis, the most prevalent cause of​
​severely painful and disruptive menstruation, affects around one in ten women in the UK —​
​approximately 1.5 million people — yet the average diagnostic delay has stood at eight years​

​and has not meaningfully improved in a decade.​​2​

​Perimenopause and menopause are equally widespread. The mean age of menopause in the​
​UK is 51, with perimenopause typically beginning in the mid-40s and lasting on average four​

​years.​​3​ ​The Fawcett Society found that more than three-quarters​​of women experiencing​
​menopause described at least one symptom as very difficult, and that 10% had left a job​

​because of those symptoms, with a further 14% reducing their hours.​​4​ ​The CIPD's 2023 survey​
​of working menstruators found that 53% had been unable to go into work at some point​

​because of symptoms.​​5​

​Policy interest has grown but enforceable rights have not kept pace. The House of Commons​
​Women and Equalities Committee's 2022 report on Menopause and the Workplace called for a​
​model employer policy, a statutory right to time off, and a pilot menopause-leave scheme —​

​5​ ​CIPD, "Menopause in the workplace: Employee experiences in 2023" (October 2023). 53% of those with​
​menopause symptoms said they could not go into work at some point because of symptoms.​
​https://www.cipd.org/uk/knowledge/reports/menopause-workplace-experiences/​

​4​ ​Fawcett Society, "Menopause and the Workplace" (May 2022), p. 4-5. 77% of women experiencing​
​menopause described at least one symptom as very difficult.​
​https://www.fawcettsociety.org.uk/menopauseandtheworkplace​

​3​ ​National Institute for Health and Care Excellence (NICE), Guideline NG23: "Menopause: diagnosis and​
​management" (updated 2024). Mean age of menopause in the UK is 51, with perimenopause typically​
​beginning in the mid-40s and lasting an average of four years.​​https://www.nice.org.uk/guidance/ng23​

​2​ ​Endometriosis UK, "Endometriosis Facts and Figures" (2023). Endometriosis affects 1 in 10 women and​
​those assigned female at birth from puberty to menopause in the UK — approximately 1.5 million people.​
​https://www.endometriosis-uk.org/endometriosis-facts-and-figures​​;​​All-Party Parliamentary Group on​
​Endometriosis, "Endometriosis in the UK: time for change" (October 2020), p. 8. The average diagnostic delay​
​was 8 years and had not improved in a decade.​
​https://www.endometriosis-uk.org/sites/default/files/files/Endometriosis%20APPG%20Report%20Oct%20202​
​0.pdf​

​1​ ​Office for National Statistics, "Labour market overview, UK: April 2025", ONS Statistical Bulletin (16 April​
​2025). Around 15.8 million women aged 16 and over were in employment in the UK.​
​https://www.ons.gov.uk/employmentandlabourmarket/peopleinwork/employmentandemployeetypes/bulletin​
​s/uklabourmarket/april2025​​;​​Office for National Statistics,​​"Employment in the UK: 2023", ONS (12 December​
​2023). The female employment rate among working-age women stood at around 72%.​
​https://www.ons.gov.uk/employmentandlabourmarket/peopleinwork/employmentandemployeetypes/bulletin​
​s/employmentintheuk/december2023​
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​recommendations the Government largely declined to take forward in its January 2023​

​response.​​6​ ​The Equality Act 2010 protects against​​discrimination on the grounds of sex, age​
​and disability, and in 2021 the Employment Appeal Tribunal confirmed in​​Rooney v Leicester​
​City Council​​that menopause symptoms can amount to​​a disability where they have a​
​substantial and long-term adverse effect — but coverage depends on a case-by-case test and​

​most employees are unlikely ever to litigate.​​7​ ​The​​Health and Safety Executive and ACAS both​

​publish workplace guidance, but neither is binding in the way a statutory code would be.​​8​

​Wider survey evidence reinforces the picture. The ‘Bloody Big Survey’ of menstruators in the​

​UK found that 79% had experienced symptoms severe enough to interfere with daily life.​​9​

​Government policy has begun to recognise period dignity in education: free period products​
​have been available in state schools and colleges in England since 2020, in all public settings​
​in Scotland since the Period Products (Free Provision) Act 2021, and through the Welsh​

​Government's Period Dignity Strategic Action Plan.​​10​ ​Internationally, Spain became the first​
​European country to introduce paid menstrual leave for incapacitating menstruation under​

​Ley Orgánica 1/2023.​​11​ ​The UK has no equivalent provision​​in the workplace.​

​The economic case for action, however, is now well established. The Institute for Employment​
​Studies estimates 14 million working days are lost in the UK each year to menopause-related​

​11​ ​Boletín Oficial del Estado, Ley Orgánica 1/2023, de 28 de febrero, BOE-A-2023-5364. Spain became the first​
​European country to introduce paid menstrual leave for incapacitating menstruation.​
​https://www.boe.es/eli/es/lo/2023/02/28/1​

​10​ ​Period Poverty Taskforce / Department for Education, "Period products scheme: state-funded schools and​
​colleges in England" (ongoing since January 2020).​
​https://www.gov.uk/guidance/period-products-in-schools-and-colleges​​; Period Products (Free Provision)​
​(Scotland) Act 2021.​​https://www.legislation.gov.uk/asp/2021/1/contents​​; Welsh Government, "Period Dignity​
​Strategic Action Plan" (2022).​​https://www.gov.wales/period-dignity-strategic-action-plan​

​9​ ​Bloody Good Period, "The Bloody Big Survey: Menstruation in the UK" (2023). 79% of menstruators have​
​experienced symptoms severe enough to interfere with daily life.​
​https://www.bloodygoodperiod.com/the-bloody-big-survey​

​8​ ​Health and Safety Executive, "Menopause at work" guidance (2023). The HSE notes employers' duty under​
​the Management of Health and Safety at Work Regulations 1999 to assess workplace risks, including those​
​affecting workers with menopause.​​https://www.hse.gov.uk/menopause/index.htm​​; ACAS, "Menopause at​
​work" guidance (updated 2023).​​https://www.acas.org.uk/menopause-at-work​

​7​ ​Equality Act 2010, sections 4–13 (protected characteristics of sex, age, and disability).​
​https://www.legislation.gov.uk/ukpga/2010/15/contents​​;​​Employment Appeal Tribunal, Rooney v Leicester​
​City Council [2021] EAT 119. The EAT confirmed that menopause symptoms can amount to a disability under​
​the Equality Act 2010 where they have a substantial and long-term adverse effect.​
​https://www.bailii.org/uk/cases/UKEAT/2021/0064_21_1610.html​

​6​ ​House of Commons Women and Equalities Committee, "Menopause and the workplace" (HC 91, 28 July​
​2022). The Committee recommended a model menopause policy, a statutory right to time off, and a pilot of​
​menopause leave.​​https://committees.parliament.uk/publications/23281/documents/170020/default/​​;​
​Government response to the Women and Equalities Committee report on Menopause and the workplace (CP​
​781, January 2023). The Government rejected the recommendations on dual discrimination protection and a​
​menopause leave pilot.​​https://committees.parliament.uk/publications/33631/documents/183395/default/​
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​productivity loss.​​12​ ​ONS data show women's sickness absence rate stood at 2.6% in 2023,​
​compared with 1.6% for men — a gap that menstrual and menopausal symptoms help to​

​explain.​​13​

​This report places a new piece of evidence at the centre of the debate. Working with Autonomy​
​Institute, Survation polled a representative weighted sample of 1,025 female employees aged​

​18 and over in the UK between the 2​​nd​ ​and 4​​th​ ​May​​2026.​​14​

​The findings are sobering: half of female employees say menstrual symptoms have affected​
​them at work in the past year, four in ten say the same for perimenopausal symptoms, only​
​16% have any kind of support arrangement in place, and 28% have considered leaving their​
​current job because of these symptoms. The remainder of this report sets out those findings in​
​detail, with breakdowns by age, ethnicity, region and socioeconomic group, and translates​
​them into an agenda for UK employers and for national government.​

​14​ ​Survation, "Survey on Menstruation and Perimenopause at Work" — fieldwork 2–4 May 2026, on behalf of​
​Autonomy Institute. Sample: 1,025 female employees aged 18+ in the UK, weighted by age and region to ONS​
​profile. Margin of error ±3.28 percentage points on the full sample at 50% response.​

​13​ ​Office for National Statistics, "Sickness absence in the UK labour market: 2023 and 2024", ONS Women had​
​a sickness absence rate of 2.5% in 2024, compared with 1.6% for men.​
​https://www.ons.gov.uk/employmentandlabourmarket/peopleinwork/labourproductivity/articles/sicknessabse​
​nceinthelabourmarket/2023and2024​

​12​ ​Bevan, Stephen et al., "Costing the invisible: the economic burden of menopause-related productivity loss in​
​the UK", Institute for Employment Studies (2023). Estimates 14 million working days lost annually to​
​menopause-related symptoms.​​https://www.employment-studies.co.uk/resource/costing-invisible​

​6​

https://www.ons.gov.uk/employmentandlabourmarket/peopleinwork/labourproductivity/articles/sicknessabsenceinthelabourmarket/2023and2024
https://www.ons.gov.uk/employmentandlabourmarket/peopleinwork/labourproductivity/articles/sicknessabsenceinthelabourmarket/2023and2024
https://www.employment-studies.co.uk/resource/costing-invisible


​2. Survey findings​
​Key findings from the survey include:​

​●​ ​A high prevalence of symptoms at work (Figure 1).​
​●​ ​A sharp gap between leave and presenteeism (Figure 2).​
​●​ ​An even sharper gap in support and policy (Figure 3).​
​●​ ​A measurable retention risk. (Figure 4).​

​Figure 1. Percentage of women affected by menstrual symptoms at work, by symptom. Survation poll for Autonomy​
​Institute.​
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​Figure 2. Percentage of women who work through their symptoms or take days off. Survation poll for Autonomy Institute.​

​Figure 3. Percentage of  women who have policy support at work or are aware of policies in their workplace. Survation poll​
​for Autonomy Institute.​
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​Figure 4. Percentage of women who have considered leaving their job because of their symptoms. Survation poll for​
​Autonomy Institute.​

​2.1 Symptoms affecting work​

​Menstrual symptoms and perimenopausal symptoms are the two largest workplace health​
​issues reported, ahead of sleep-related issues and long-term physical conditions.​

​Menstrual symptoms peak among 18–24-year-olds at 80% and 25–34-year-olds at 73%, while​
​perimenopausal symptoms peak at 73% among 45–54-year-olds and remain high at 62%​
​among those aged 55 and over.​
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​Figure 5. Percentage of women who suffer from menstrual symptoms, by age bracket. Survation poll for Autonomy​
​Institute.​

​Ethnic differences are also visible: Asian (64%) and Black (59%) respondents report higher​
​rates of menstrual symptoms affecting work than White respondents (47%).​

​Figure 6. Percentage of women who suffer from menstrual symptoms, by ethnicity. Survation poll for Autonomy Institute.​
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​2.2 Days off and presenteeism​

​40% of female employees have taken at least one day off in the past 12 months because of​
​menstrual or perimenopause symptoms, while 7% have taken more than ten days. However,​
​absence dramatically understates the impact, because most working women press on​
​regardless. 44% of all respondents — and rising to 51% of those aged 45–54 and 52% in the​
​South West — have worked through symptoms on more than ten days. Just 19% have never​
​worked through symptoms at all. Where time off was taken, it was overwhelmingly recorded​
​as sickness leave (60%) or unpaid leave (19%); only 8% used a dedicated menstrual health​
​leave option, and 4% report that time off was not formally recorded.​
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​2.3 Support and policy​

​The support and policy gap is the single most striking finding. Only 16% of respondents have​
​any support arrangement in place at work, while 43% want one and do not have it. 8% say they​
​neither have, nor need, support. Awareness of formal policy is similarly thin: only 23% of​
​respondents know their organisation has a menstrual health or menopause policy, 53% say​
​their organisation has none, and 23% do not know. Younger workers and minority ethnic​
​workers are more likely to want support that they cannot access; older workers and those in​
​higher-income households are slightly more likely to report having support in place.​

​Figure 7. Percentage of women who want, or have, support and do or do not get it., by age bracket. Survation poll for​
​Autonomy Institute.​

​2.4 What would help, and retention risk​

​Asked what would most help them perform their work at their best, female employees​
​prioritise flexible working (40%), greater manager understanding (40%), hybrid or​
​working-from-home (34%), free period products (30%), a quiet or rest space (30%), a formal​
​menstrual health and menopause policy (29%) and additional sick leave (29%). These are​
​practical, mostly low-cost interventions; they are also closely correlated with retention. 6% of​
​respondents say they have often considered leaving their current job because of these​
​symptoms, and a further 22% have done so occasionally — 28% in total. The figure is higher​
​among workers in their 30s and 40s and among Black and Mixed-Race respondents,​
​indicating that the retention case for action is sharpest where the labour market is also​

​tightest.​
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​3. Recommendations for UK employers​
​The poll findings imply a concrete agenda for employers: below we also weave in findings from​
​the Equality, Diversity and Inclusion Caucus (EDICa) of which Autonomy is a part and which​
​has been developing understanding and routes forward in this area for the past four years.​

​1. Adopt a clear, publicised menstrual health and menopause policy.​

​Only 23% of female employees know their organisation has a policy; simply adopting and​
​publicising one would close a significant information gap for many employers. The policy​
​should set out what reasonable adjustments are available, how to request them, how​
​confidentiality is handled, and which manager or HR contact is responsible. A model policy​
​template should follow the frameworks already in use, such as that available from the CIPD,​​15​

​and should explicitly include perimenopause, endometriosis, PMDD and heavy menstrual​
​bleeding alongside menopause. EDICa recommends co-designing an intersectional menstrual​
​health policy, which embeds the needs of neurodivergent women, is the gold standard for a​
​successful policy which will help improve the employment outcomes of those who​
​menstruate.​​16​

​2. Treat presenteeism as a workforce risk in its own right.​

​44% of female employees have worked through symptoms on more than ten days in the past​
​year. Employers cannot manage what they cannot see (and this applies beyond menstrual​
​health symptoms). Anonymised pulse surveys, time-off-flexibility audits and regular reviews​
​of how sickness leave is being used for menstrual and menopausal absence should become​
​standard practice. Further, data from EDICa suggests that regular discussions of menstrual​
​health in the workplace can make it easier for women to ask for help.​

​3. Train managers.​

​Greater manager understanding was tied for the most popular request for help (40%).​
​Practical line-manager training, including for male managers  — covering how to have a​
​respectful conversation, what adjustments are available, and how to record time off without​
​stigma — is more important than glossy policy documents. Evidence based training should be​
​mandatory for managers of teams with significant female representation, and refreshed​
​annually.​

​4. Build in flexible and hybrid working as a default.​

​16​ ​Further guidance from EDICa can be found here​
​https://edicaucus.ac.uk/menstrual-health-at-work/#​​.​​Also, see EDICa’s other work on menstrual​
​health at work:​​https://edicaucus.ac.uk/tag/menstruation/​

​15​ ​See CIPD (2025) ‘Menstruation and menstrual health in the workplace: Guide for people​
​professionals’. Available at:​​https://www.cipd.org/uk/knowledge/guides/menstruation-support/​
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​Flexible working (40%) and hybrid / working-from-home (34%) are the two most popular​
​forms of practical help. The pandemic-era expansion of remote work created an unplanned​
​natural experiment in menstrual and menopausal accommodation, and the survey shows​
​female employees value it highly. Where roles allow it, hybrid should be the default and​
​refusals should be justified.​

​5. Make small physical changes that signal wider cultural change.​

​Free period products in workplace toilets (cited by 30% of respondents), access to a quiet or​
​rest space (30%), temperature control, and uniform flexibility are inexpensive but visible​
​interventions. They double as inclusion signals to candidates and as everyday support to​
​employees living with problematic periods and perimenopause/menopause.​
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​4. Recommendations for the UK government​
​Employer action alone will not suffice because the workers least likely to be offered support​
​are also the workers least likely to be able to demand it. The survey shows that Asian and​
​Black respondents have higher symptom burdens but lower access to support. National policy​
​therefore has to do the heavy lifting in setting a floor. Five recommendations follow.​

​1. Publish a statutory ACAS Code of Practice on menstrual and menopausal health at​
​work.​

​A statutory Code, drawing on the existing ACAS and HSE guidance and on the Women and​
​Equalities Committee's 2022 recommendations, would carry legal weight: employment​
​tribunals would be required to take it into account, and unreasonable failure to follow it could​
​attract uplifts in awards. This is a low-friction route to consolidating the duties that are already​
​explicitly in the Employment Rights Act of 2025, which requires Action Plans for support.​

​2. Add menopause and severe menstrual health conditions as protected, named​
​characteristics or as deemed disabilities under the Equality Act 2010.​

​Rooney v Leicester City Council​​established that menopause​​symptoms can amount to a disability​
​in some cases. A clearer legal route would remove the need for individual employees to litigate​
​the threshold question and would close the gap left by the UK Government's January 2023​
​rejection of the Committee's dual-discrimination recommendation.​

​3. Expand free period product provision from schools and public buildings to all​
​workplaces.​

​England, Scotland and Wales already provide free period products in schools and many public​
​buildings. Extending the duty to medium and large workplaces, for instance, all employers​
​with more than 50 employees, as a first step (in time this could expand to all workplaces)​
​would be a low-cost, high-visibility measure that mirrors successful Scottish legislation.​

​4. Improve the data infrastructure.​

​Routinely collected ONS labour market statistics do not distinguish sickness absence and​
​economic inactivity associated with menstrual or menopausal health from other causes.​
​Adding a small set of questions to the Labour Force Survey, and requiring large employers to​
​report on menopause and menstrual-related absence and policy coverage in their gender pay​
​gap returns, would give policymakers and employers the evidence base they currently lack.​

​5. Use public sector employers as exemplars.​

​The NHS, the Civil Service and local government collectively employ more than five million​
​people and are disproportionately female. A government-led standard for public sector​
​employers - adopted in procurement frameworks, in the Public Sector Equality Duty, and in​
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​the Civil Service People Survey - would establish a benchmark that the private sector can be​
​expected to follow.​​17​

​17​ ​In another Autonomy paper we have referred to the public sector as a ‘pioneer’ in this sense.​
​Calvert Jump, Jones, Kikuchi (2020) ‘Public Sector as Pioneer’.​​Autonomy​​. Available here:​
​https://autonomy.work/portfolio/publicsectorpioneer/​
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