
 

 

    
 

Mainstreaming menopause: equity in knowledge, access and care 
 

CONTEXT: Menopause affects every woman1 who lives to midlife. This biological change is frequently 
physically and psychologically debilitating for the 3 million women aged 40 to 59 years in Australia, 
accounting for 14% of the population. Midlife women are pivotal to the function of Australian society: 

• >78% of women aged 45-54 years are in paid employment (vs 47% in 1980)2,3  

• They make a critical contribution to social capital as carers for parents and their extended families  

• 1 in 7 is a carer for a person with special needs2 
 

For over 30% of women menopause presents a major health challenge that severely impacts 

psychological and general wellbeing2,4,  with symptomatic women having a 2.5-fold greater likelihood 

of impaired work performance5. In addition to the acute symptoms of menopause, the long-term 

consequences of menopause include increased risks of diabetes, heart disease, osteoporosis and 

dementia6.  

 

PROBLEM: Australia currently has no unified policy or action plan on menopausal care, and very little 

population awareness of the symptoms that herald the onset of menopause, or the long-term 

consequences. This has a significant, and yet uncalculated cost7 to gender equity and quality of life, 

as well as broader societal impacts – workforce participation, financial stability, short- and long-term health. 

 

SOLUTIONS: Increase equitable access to menopause care for Australian health consumers in primary 
care settings, determine the impact of menopause on work engagement, establish evidence-based 
guidance for health care providers and fund clinical trials and other menopause research. 
 
BACKGROUND 
Up to 80% of menopausal women experience symptoms, with 30% of women having symptoms so 
severe that they significantly interfere with daily life 3. Most women’s symptoms persist for 7-10 years 
and 42% of women aged 60-65 years3 continue to experience bothersome symptoms. Menopause is 
associated with significant mental health issues: women are 2-4 times more likely to have a major 
depressive episode during the menopause transition, or early post menopause, than before 
menopause8, 20% of Australian midlife women are taking an anti-depressant and 14% have moderate-
severe depression strongly linked to their menopausal symptoms9. Depression associated with 
menopause takes a huge toll but is under-researched10. 
 
Over 85% of Australian women with moderate-severely troublesome menopausal symptoms go largely 
undiagnosed,, untreated, misdiagnosed or mistreated11. Australian health care providers feel inadequately 
equipped to talk with patients about menopause and are uncertain about the diagnosis and treatment12. 
Women “doctor shop” seeking someone who will provide the necessary care, with many ultimately resorting 
to spending vast sums on ineffective and unproven alternative therapies10. This has an unnecessary and 
profoundly adverse effect on women’s lives and wastes significant resources, at a time when the health 
sector is under significant and increasing strain.  
 
There are substantial barriers to menopause awareness and treatment in Australia, including: 
➢ A lack of a policy framework to inform standards for menopause care guidelines and health literacy 

standards in Australia13 
➢ Workforce capacity, including lack of knowledge about the symptoms and management options 

amongst health professionals, including GPs14 
➢ Health service capability, including lack of access to longer consultations in general practice, 

which are required for appropriate assessment and management 
➢ Menopause stigma, including lack of health literacy and public awareness of early menopause, 

perimenopause, menopause, and symptom management options15 
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➢ Lack of funding for research focused on menopause, notably the impact of menopause on 
employment, leading to significant gaps in evidence. 

 
There is significant scope to address these barriers. 
 
OPPORTUNITY FOR THE AUSTRALIAN FEDERAL GOVERNMENT  

1. Develop a national policy framework and action plan on menopause 
2. Urgently support research into the impact of menopause, including early menopause, on work 

engagement, participation and retention strategies 
3. Undertake a national public awareness and health literacy campaign to ensure community 

knowledge and understanding of menopause, its consequences and treatment options  
4. GP education – most women will first present with symptoms to their GP. Upskilling GPs in 

menopause management will mean that these women are diagnosed and treated earlier, and 
chronic disease consequences of menopause can be reduced 

5. Reform the Medicare Benefits Schedule (MBS) to encourage and incentivise comprehensive 
assessment and management of women’s health 

6. Direct Medical Research Future Fund expenditure towards menopause, to address data and 
evidence gaps 

7. Encourage workplaces to have appropriate menopause-related awareness policies  
 
This is in line with Australian Women - Labor’s Plan for A Better Future. 
 
RECOMMENDATIONS 

1. Develop a national policy framework and action plan on menopause 
Australia’s National Women’s Health Strategy 2020-203016 does not currently include menopause as a 
priority. Given the considerable social and economic implications it would be appropriate to review the 
Strategy, undertake a cost-benefit analysis and consider a National Action Plan for Menopause17. 
 

2. Encourage workplaces to implement supportive policies related to menopause 
Identification of barriers to employment engagement and optimising the workplace for midlife women will 
translate to cost saving to the government and employers. For over 30% of women menopause is 
associated with a 2.5-fold greater likelihood of impaired work performance5. In the UK a recent study 
suggested that one in ten women who worked during menopause have left a job due to their symptoms, 
14% went part-time and 8% refused a promotion. 80% say their employer hasn’t shared information, 
trained staff, or put in place a menopause policy18. 
 
Menopause impacts women financially. The Australian Institute of Superannuation Trustees (AIST) has 
estimated menopause costs women more than $17 billion per year in lost earnings and superannuation19. 
AIST said women retired on average at 52.1, which was earlier than planned (59) and earlier than men 
(59.5), with 44.9% citing “own sickness, injury or disability” for leaving their last job. These are estimates.  
 
The true socio-economic impact of menopause, including early menopause, on work engagement needs to 
be urgently determined in order to optimise workforce participation, including supporting women in carer 
roles and volunteer community roles that are largely unrecognised. There is a need to establish the 
proportion of women whose menopause symptoms compromise their work capability or have caused them 
to leave the work force. This is a key issue given the potentially large negative impact of menopausal 
symptoms on workplace gender equity, inclusion, participation and productivity, and physical, 
psychological, and financial wellbeing.  

 
3. Undertake a national public awareness campaign  

Most women, notably the 10% who experience menopause before the age of 45 years, are blindsided by 
the onset of perimenopause and are unaware of the diversity of symptoms, including – but not limited to – 
insomnia, anxiety and depression, fatigue, irritability, muscle aches and pains, vaginal dryness, and low 
libido5. Educating people about this life stage will combat their lack of knowledge and enable women to 
make informed decisions about their healthcare. 
 
Women in rural areas, women from culturally and linguistically diverse backgrounds, Indigenous women,  
women with disabilities, financially disadvantaged and gender diverse people often have poorer access to 
appropriate health care, and these groups should receive particular attention. 

https://www.health.gov.au/sites/default/files/documents/2021/05/national-women-s-health-strategy-2020-2030.pdf
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4. Health service capacity 

Accessible primary care is key to timely diagnosis, decreasing pressure on the health system, and 
saving money. Most women will first present with symptoms to their GP. Upskilling GPs in menopause 
management will mean that women are appropriately diagnosed and treated earlier, improving quality of life 
and reducing risk of developing chronic diseases.  
 
Specialist clinics for menopause will not be accessible for most women, whereas local health practitioners 
are best placed to assess women’s physical, psychological and social needs, and to provide treatment and 
holistic support. In primary care settings women can receive integrated care and prevention of chronic 
diseases such as osteoporosis, diabetes, cancer and cardiovascular disease and offered guidance for 
healthy ageing. For example approximately 1 in 3 women over the age of 50 will experience an 
osteoporotic fragility fracture, which incurs huge health care costs20. Menopause is the optimal time to 
identify women at greatest risk of osteoporosis and develop a care strategy to reduce their fracture risk21. 
 

5. MBS reform  
Appropriate assessment, diagnosis and management of menopause, as well as risk assessment for 
chronic disease, cannot be achieved in a 10-minute consultation. Longer consultations are required and 
need to be adequately remunerated to encourage GPs to undertake a comprehensive consultation. This is 
consistent with the discussions at the 25 November 2022 meeting of the Strengthening Medicare 
Taskforce, where finding sustainable models of funding equitable access to primary care in the context of 
the growing prevalence of chronic illness and an ageing population was discussed.  The existing MBS 
Health Assessment for a person aged 45–49 years with a chronic disease risk does not included 
menopause as an eligibility criterion. And even if it did, an estimated 60% of women go through the 
menopausal transition before the age of 45 or after 49, so limiting chronic disease risk assessment to this 
age frame will still allow most women to slip through the diagnostic gap. 
 

6. Launch a Medical Research Future Fund initiative for menopause research 
To conduct research that will provide new Australian data on optimal menopause management, to address 
evidence gaps and develop national management guidelines. 
 
CONCLUSION  
Recent media discussion has brought menopause to the fore, highlighting how little Australian women 
know and how difficult it is for them to obtain evidence-based advice. Given the dearth of evidence-based 
knowledge in the community and amongst medical professionals, it is essential that evidence-based policy 
is developed to fill this gap.  
 
Ensuring broader access to evidence-based menopause literacy, care and treatment will reduce 
morbidity, mortality and long-term physical, social, and mental health consequences for half the 
population. It will also increase gender equity, contribute to retention of the female workforce, 
boosting financial security and independence, which are all crucial outcomes for women. 
 
This policy will have a significant cost saving for Australia.  

 
Contributors  
Professor Susan R Davis AO, Director, Women's Health Research Program (and past President of the International 
Menopause Society and the Australasian Menopause Society) 
Professor Jayashri Kulkarni, AM HER Centre Australia, Monash Alfred Psychiatry research centre (MAPrc)  
Dr Karen Magraith, President Australasian Menopause Society 
Associate Professor Erin Morton, Health Data & Clinical Trials Lead, Flinders University 
Other Contributors  
Professor Rodney Babar AM, Clinical Professor of Obstetrics and Gynaecology at The University of Sydney (and past 
President of the International Menopause Society and the Australasian Menopause Society) 
Dr Kelly Teagle, founder Wellfemme 
Bonney Corbin, Chair, Australian Women’s Health Network 
Dr Ginni Mansberg, author, and co-founder of Don’t Sweat It 
Katie Harris, co-founder and Research Director, The Changes Program, Zebra Research  
 

This preparation of this document has been facilitated with funding support from Besins Healthcare Australia. 

https://urlsand.esvalabs.com/?u=https%3A%2F%2Famscongress.com.au%2Fspeaker%2Frod-baber&e=e3f40c01&h=2bde9ee8&f=y&p=y


 

Page 4 of 4 
 

 
1 Throughout this paper the term women will be used, whilst acknowledging that non-binary and trans men also may experience menopause 
symptoms. 
2 Statistics ABo. 50 years Labour Force Statistics. 62020 - Labour Force, Australia, Oct 2011. 
3 Gartoulla P, Bell RJ, Worsley R, Davis SR. Moderate-severely bothersome vasomotor symptoms are associated with lowered psychological 
general wellbeing in women at midlife. Maturitas 2015;81(4):487-92. DOI: 10.1016/j.maturitas.2015.06.004. 
4 Gartoulla P, Worsley R, Bell RJ, Davis SR. Moderate-severe vasomotor and sexual symptoms remain problematic for 60–65-year-old women. 
Menopause 2015;22(7):694-701. 
5 Gartoulla P, Bell RJ, Worsley R, Davis SR. Menopausal vasomotor symptoms are associated with poor self-assessed work ability. Maturitas 
2016;87:33-9. DOI: 10.1016/j.maturitas.2016.02.003 
6 Davis SR, Baber RJ. Treating menopause - MHT and beyond. Nature reviews Endocrinology 2022. DOI: 10.1038/s41574-022-00685-4. 
7 There has been no cost analysis of the impact of perimenopause and menopause undertaken in Australia at this time. The closest data 
we have is The Australian Institute of Superannuation Trustees recent research: Menopause estimated to cost women more than $17 billion a year. 
8 Bromberger JT, Kravitz HM. Mood and menopause: findings from the Study of Women's Health Across the Nation (SWAN) over 10 years. Obstet 
Gynecol Clin North Am 2011;38(3):609-25. DOI: 10.1016/j.ogc.2011.05.011. 
9 Worsley R, Bell RJ, Gartoulla P, Robinson PJ, Davis SR. Moderate-severe vasomotor symptoms are associated with moderate-severe depressive 
symptoms. J Women's Health 2017;26(7):712-718. 
10 Kulkarni, J Why depression in women is so misunderstood Nature 608 2022, S54 (2022) doi: https://doi.org/10.1038/d41586-022-02213-w 
11 Worsley R, Bell RJ, Gartoulla P, Davis SR. Low use of effective and safe therapies for moderate to severe menopausal symptoms: a cross-
sectional community study of Australian women. Menopause 2015;23(1):11-17. DOI: 10.1097/GME.0000000000000495. 
12 Gartoulla P, Davis SR, Worsley R, et al. Use of complementary and alternative medicines for menopausal symptoms in Australian women aged 
40-65 years. Med J Aust 2015;203(3):146. (http://www.ncbi.nlm.nih.gov/pubmed/26224187). 
13There is no current Action Plan for Menopause, and the National Women’s Health Strategy 2020-2030 barely mentions menopause. 
14 Davis SR, Herbert D, Reading M, et al. Health-care providers' views of menopause and its management: a qualitative study. Climacteric. 2021 Jul 
9:1-6. 
15 Herbert D, Bell RJ, Young K, et al. Australian women's understanding of menopause and its consequences: a qualitative study. Climacteric. 2020 
Jul 24;23:622-628. 
16 National Women’s Health Strategy 2020-2030 
17 Similar to the National Action Plan for Endometriosis  
18 Menopause and the Workplace, The Fawcett Society 2022  
19 Menopause estimated to cost women more than $17 billion a year, The Australian Institute of Superannuation Trustees: The collective loss of 
earnings and superannuation was more than $17 billion per year, if a modest estimate of 10% of women (28,700) retiring early due to menopausal 
symptoms was used, but the economic loss was more than $35 billion if 21.2% difference (60,809) was used. 
20 Kanis JA, Johnell O, Oden A, et al. Long-term risk of osteoporotic fracture in Malmo. Osteoporos Int 2000;11(8):669-74. DOI: 
10.1007/s001980070064 
21 Davis SR, Tan A, Bell RJ. Targeted assessment of fracture risk in women at midlife. Osteoporos Int 2015;26(6):1705-12. (In Eng). DOI: 
10.1007/s00198-015-3046-9. 
 

https://www.aist.asn.au/Media-and-News/News/2022/Media-Release-Menopause-estimated-to-cost-women-mo
https://www.health.gov.au/sites/default/files/documents/2021/05/national-women-s-health-strategy-2020-2030.pdf
https://www.health.gov.au/sites/default/files/documents/2021/05/national-women-s-health-strategy-2020-2030.pdf
https://www.health.gov.au/sites/default/files/national-action-plan-for-endometriosis.pdf
https://www.fawcettsociety.org.uk/menopauseandtheworkplace
https://www.aist.asn.au/Media-and-News/News/2022/Media-Release-Menopause-estimated-to-cost-women-mo

