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As companies continue to seek new ways to remain at the forefront of attracting and
retaining top talent, the latest addition to the employer toolbox may well be one that has
historically been overlooked when it comes to the workplace: menopause-related
support.

At the forefront of this issue in the U.S. is Rhode Island, which recently became the first
state to provide express antidiscrimination and reasonable accommodation protections
for employees in connection with menopause and related conditions.

Rhode Island codified these protections by amending its Fair Employment Practices Act,
effective June 24.[1]

Other states have enacted bills addressing healthcare benefits related to menopause,
and pending bills in several other jurisdictions would expand workplace protections for
employees experiencing menopause.

While it remains to be seen whether other states or the federal government will follow
Rhode Island's lead, there seems to be a new light shining on menopause — and its
precursor, perimenopause — when it comes to workplace protections and support.

Some employers may choose not to wait for legislatures to act, and may add tailored
workplace benefits for employees who are experiencing menopause and perimenopause.

That said, employers should be mindful of the potential complications that may arise
from extending menopause benefits absent a legal requirement to do so.

And all employers must also consider the existing leave of absence and other statutory
protections that may apply in the case of menopause-related symptoms, depending on
the needs of the employee.

The Basics of Menopause and Perimenopause



Menopause, the point in time when a person's menstrual period stops, typically occurs in
their 40s or 50s, with the average age in the U.S. being 51.[2]

Perimenopause, the period leading up to menopause during which hormonal changes
start to occur, may begin as early as someone's 30s or as late as their 50s.[3]

Individuals who are in perimenopause may experience a range of symptoms, including
hot flashes; changes in sleep patterns or difficulty sleeping; vaginal and bladder
problems; loss of bone density; difficulty finding words and remembering, known as brain
fog; and mood changes, including increased risk of depression.[4]

Perimenopause may last two to eight years before reaching menopause, with four years
being the average.[5]

Menopause and the U.S. Workforce

The U.S. Department of Labor reported that, as of this May, women ages 35 to 54 have a
labor force participation rate of between 78.1% and 77.2%, and women ages 55 or older
have a labor force participation rate of 33.4%.[6]

Therefore, menopause and perimenopause affect a significant segment of the workforce.

Notwithstanding the prevalence of individuals in the workforce who are experiencing
perimenopause and menopause, workplace protections and support for menopause-
related symptoms have historically been derived through a patchwork of federal, state
and local laws related to leave, accommodation and antidiscrimination.

Long-standing cultural stigmas and the lack of robust public discourse surrounding
menopause has also contributed to the impact of menopause on the workplace not being
directly addressed by laws and workplace policies.

However, recent legislative focus on workplace protections and benefits related to
pregnancy and reproductive health has opened the door to considering the benefits of
expanding workplace support to all stages of the reproductive cycle.

These efforts include the 2023 enactment of the federal Pregnant Workers Fairness Act,
or PWFA, which addresses reasonable accommodation concerning pregnancy, childbirth
or related medical conditions;[7] and state-level developments, such as New York's
landmark paid prenatal leave law, which took effect Jan. 1.[8]



Rhode Island's Menopause Protections

In a first-of-its-kind move, Rhode Island's Fair Employment Practices Act, which applies to
employers with four or more employees, was amended to require covered employers to
provide reasonable accommodation for an applicant's or employee's menopause or
related condition.[9]

This may include, but is not limited to, managing the effects of vasomotor symptoms,
i.e., hot flashes and night sweats.

The amendment also prohibits employers from denying employment opportunities based
on a refusal to reasonably accommodate an employee's or applicant's menopause-
related condition.

The amendment further requires Rhode Island employers to display and distribute an
updated written notice of employee rights addressing the new menopause-related
protections, including providing a copy of the notice to employees within 10 days of an
employee notifying the employer of their menopause.[10]

Rhode Island is now the first state to require employers to extend workplace
accommodation protections to employees experiencing perimenopause and menopause
that are equivalent to those that have long been available to pregnant and post-
childbirth employees.[11]

This landmark move is significant in that it recognizes menopause as an important
workforce issue, and it may pave the way for other states and localities to advance
similar menopause-related additions to their workplace discrimination and
accommodation laws.

Other Related Legislation

Several other states have introduced or advanced legislation that addresses menopause
and related conditions, with most focusing on healthcare, education and training, and
insurance coverage.

For example, Illinois[12] and Louisiana[13] are among the states that now mandate
health insurance coverage for menopause treatments, while New York is one of the
states leading the charge for increased menopause awareness and protection, including
in the workplace.



The proposed New York Menopause Awareness Improvement Act, introduced on April 17,
would direct the state's commissioner of labor to:

[C]onduct a study on the impact of menopause on the workforce and the breadth of
menopause related workforce policies, including, but not limited to, health insurance
coverage of therapeutics for menopause symptoms, access to menopause health care
professionals, menopause awareness policies, healthcare spending accounts that can be
used for menopause related services, and cooling rooms.[14]

According to the act's legislative findings, "as many as 40 percent of menopausal people
say their symptoms interfered with their work performance or productivity weekly, and
nearly one in five say they have left or considered leaving the workforce because of their
symptoms."[15]

A second New York bill that was introduced in February, A.B. 5436, would amend the
state's human rights law to make it an unlawful discriminatory practice for employers to
refuse to provide reasonable accommodation for an employee's or applicant's menstrual-
related or menopausal-related conditions.[16]

It would also amend the New York Labor Law to require employers to provide
informational materials related to employees' rights for menstrual-related and
menopausal-related conditions, including the employer's duty to provide reasonable
accommodation for such conditions.[17]

These efforts may indeed signify an increased appetite on the part of legislatures to
consider express protections in the workplace for menopause and related conditions.

Existing Legal Protections for Menopause-Related Conditions

To date, when considering the extent to which menopause may be protected under
federal law, courts have taken the position that because menopause is a normal
consequence of aging, it therefore is not considered to be a covered disability under the
Americans with Disabilities Act.[18]



Nonetheless, certain menopause-related symptoms — such as severe hot flashes,
migraines or depression — that substantially limit one or more of the employee's major
life activities may qualify for ADA coverage, including triggering the need for employers
to consider requests by applicants and employees for reasonable accommodation related
to the same.[19]

Further, state and local disability discrimination and reasonable accommodation laws
may define "disability" more broadly than under the ADA, and therefore may more likely
be found to cover menopause and its related symptoms.

The Family and Medical Leave Act also might apply to employees who are experiencing
menopause-related symptoms if they rise to the level of a serious health condition, as
defined under the law.

Specifically, symptoms that constitute an impairment or a physical or mental condition
that involves inpatient care or continuing treatment by a healthcare provider may meet
the FMLA's definition of a "serious health condition," and therefore afford covered
employees job-protected leave to seek treatment for, or recover from, such
symptoms.[20]

State family and medical leave laws, or so-called mini-FMLA laws, may similarly entitle
employees with menopause-related symptoms to leave for their own qualifying serious
health condition.

The federal PWFA, which requires workplace accommodations for pregnancy and related
medical conditions, as noted above, may also cover menopause-related conditions,
though it remains an unresolved question at this time.

Under the final regulations issued by the U.S. Equal Employment Opportunity
Commission in April 2024, menstruation falls under the definition of "pregnancy,
childbirth, or related medical conditions" that are protected under the PWFA.[21]

Whether menopause and perimenopause relate to menstruation, and therefore
constitute related medical conditions under the PWFA, may be decided by courts or in
future guidance from the EEOC, which advised in its final rule that determining whether a
medical condition falls under the PWFA is on a case-by-case basis.[22]



State and local sick leave laws may also afford an avenue of support to employees who
are experiencing menopause-related symptoms, as these laws typically allow employees
to take paid leave for their own illness, injury or health condition.

The scope of covered reasons for leave under such laws are generally less stringent than
the definition under federal law of a covered disability or health condition.

Some states have gone a step further in addressing reproductive health in the context of
sick leave.

For example, last year, Massachusetts amended its sick leave law, which already
provided for leave for an employee's own health condition, to specifically cover leave to
address an employee's pregnancy loss or failed assisted reproduction, adoption or
surrogacy.[23]

Further, several jurisdictions — including California,[24] New York[25] and Washington,
D.C.[26] — include express protection against discrimination in the workplace due to an
employee's reproductive health decisions, which could potentially cover discrimination
related to perimenopause and menopause.

Menopause-Related Harassment in the Workplace

Menopausal status is not expressly protected, at least presently, under federal law or
most local and state antidiscrimination laws.

However, derogatory, hostile, teasing or stereotype-driven comments, remarks or other
conduct that is related to menopause nevertheless have the potential to trigger legal risk
for employers by giving rise to harassment claims on the basis of expressly protected
categories, such as sex and age.

Indeed, the EEOC included a menopause-related scenario in its 2024 enforcement
guidance on workplace harassment. It explained that comments about an employee's hot
flashes, referring to an employee's mistake as a "menopausal moment," and asking an
employee if they could take medication for hormones were examples of intersectional
harassment based on sex and age.[27]

Conclusion



Rhode Island's enactment of express menopause-related accommodation protections
may well be a bellwether for similar legal protections to follow in other jurisdictions.

Indeed, numerous states have already enacted bills addressing health insurance
coverage for menopause treatments. Bills that would extend antidiscrimination and
reasonable accommodation protections at the state level are also under consideration.

Rhode Island's legislation is further significant for drawing attention to a historically
stigmatized topic, raising awareness about women's health conditions and recognizing
menopause as an imperative workforce issue.

As societal and cultural attitudes toward menopause and other reproductive health
issues continue to shift toward more frank and open discussion, employers are well
advised to be thoughtful about how existing employment protections and obligations
may apply in the context of employees experiencing perimenopause and menopause,
while also keeping a close eye on future legislative developments on these issues.

Employers may also consider weighing the potential perks and costs of implementing
benefits that are tailored to menopause and perimenopause — such as time off or
scheduling flexibility for menopause-related needs, access to menopause-specific
resources, or other medical, financial or in-workplace supports — even in the absence of
a legal requirement to do so.

Adding such benefits may provide value by increasing opportunities to recruit and retain
top talent, reducing the stigma around aging in the workplace, and supporting an
employer's focus on overall employee well-being at all stages of life.

That said, employers that are considering adding menopause benefits should be mindful
of the potential implications and considerations under tax and employee benefits laws,
including the Employee Retirement Income Security Act, and ensure appropriate
compliance.

Further, extending menopause protections and benefits beyond what the law requires
can inadvertently open the door to claims of unfair treatment by employees who are not
otherwise eligible for such benefits.
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