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The impact of reproductive health needs 2
on women’s employment: a qualitative insight
into managing endometriosis and work

Tom Hvala"® and Karin Hammarberg?

Abstract

Background Reproductive health conditions present various challenges for women in all aspects of their lives,
including in the workplace. This study explores the workplace experiences of employed women with reproductive
healthcare needs arising predominantly from endometriosis, as well as adenomyosis and infertility.

Methods Semi-structured interviews were conducted with 12 women with one or more of these conditions who
were employed while experiencing symptoms of their condition or seeking treatment (such as in-vitro fertilization or
laparoscopic surgery).

Results Interviewees reported significant physical and psychological hardship because of their reproductive health
conditions, namely pain associated with endometriosis. The impact of reproductive health needs and treatment on
women’s ability to work included: difficulty managing symptoms, additional pressure to perform, exhaustion of sick
leave, and working less and negative impact on career progression. In terms of how workplaces can improve the
wellbeing of women with endometriosis and other reproductive health needs, women would benefit from: flexibility
and working from home, access to paid reproductive health leave, and improved workplace education, trust and
understanding.

Conclusions Women’'s own accounts of how endometriosis and their reproductive health impacts their working
lives, and what employers can do to support them, provides a platform to better understand women's needs.

These findings can inform public-policy solutions and workplace policies to better meet the needs of women with
endometriosis and improve their workforce participation.
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Background

Endometriosis and adenomyosis are reproductive health
conditions that affect about 10 per cent of reproductive-
age people presumed female at birth [1, 2]. The condi-
tions are associated with infertility, painful periods,
debilitating pain, and reduced quality of life [3, 4]. To
manage symptoms, women living with endometriosis
and adenomyosis have frequent encounters with health-
care providers who may dismiss their symptoms, lack
essential knowledge and provide inconsistent advice [5].
In addition, treatments for endometriosis and adeno-
myosis, such as a laparoscopy or taking a contraceptive
pill, are seldom successful in the long-term or without
adverse side-effects.

Endometriosis is closely associated with infertility.
Infertility, defined as 12 months of regular unprotected
sexual intercourse without conception [6], affects one
in six people globally [7] and is associated with signifi-
cant psychological distress [8]. For those who seek treat-
ment for infertility, such as in-vitro fertilization (‘IVF’),
the treatment journey is physically, psychologically and
financially challenging and may not result in a birth. The
demands of IVF include frequent visits to a fertility clinic
for hormone stimulation and monitoring, egg retrieval,
and embryo transfer, all of which necessitate time off
work for employed women. Laparoscopic surgery, which
is required to diagnose and help treat endometriosis, also
requires women to take time off work.

Taken together, the reproductive health conditions of
endometriosis, adenomyosis, and infertility, and their
respective treatment, have significant adverse effects on
women’s lives, including their employment. This study
adds to the growing body of evidence aimed at better
understanding the adverse effects of endometriosis. This
article explores the impact of these conditions on wom-
en’s employment and what employers can do to support
them.

Materials and methods

Study design

A qualitative method was chosen as the most appropri-
ate for this project as it sought to answer questions about
experience, meaning and perspective, from the stand-
point of the participant [9]. Individual semi-structured
interviews were conducted, an established qualitative
approach when exploring topics about which little is
known [10]. The research was approved by the Monash
University Human Research Ethics Committee (Project
Number 27288).

Participants and recruitment

Participants were recruited through a research state-
ment and letter of invitation advertised via social media
and circulated via relevant academic and fertility interest
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group networks in Australia. The authors acknowledge
this strategy may introduce recruitment bias. Employed
women over the age of 18 who identified as cis-gendered
and had endometriosis or a related reproductive health
condition were invited to participate. From the pool of 63
women who responded, a purposive sampling approach
was used to select 12 interviewees. Participants were
selectively chosen to ensure their perspectives— in terms
of employment status (part- or full-time, contractor,
casual) and health conditions (endometriosis, adeno-
myosis, infertility)— reflected a broad range of women’s
reproductive health experiences. The authors also
acknowledge the recruitment of participants based on
their profile may impact the content of their experiences.

Data source

An interview guide was developed by the authors who
have employment law, clinical, and research expertise.
It was informed by the research literature and included
questions about (i) participants’ reproductive health
conditions and their symptoms, (ii) impact of endome-
triosis and reproductive health conditions and treatment
on women’s work, and (iii) how workplaces can improve
the wellbeing of women with reproductive health needs.
All questions were open-ended where participants were
asked to describe their experiences in their own words,
with follow-up prompts inviting elaboration as needed.

Procedure

Women who expressed interest in the study were con-
tacted and an interview was arranged. Participants’
consent was sought prior to interview and confirmed
during the interview. Semi-structured interviews lasting
between 10 and 39 min were conducted with 12 women
between 25 February and 16 November 2021 via Webex.
Data collection (i.e., interviews) stopped once data in
later interviews began to repeat themes expressed in pre-
vious data, as a means of avoiding data saturation [11].
Each interview commenced with a request for the inter-
viewee to confirm their age, occupation, and reproduc-
tive health condition, followed by the questions in the
interview guide. With participants’ permission, inter-
views were audio-recorded and transcribed, with poten-
tially identifying data removed. Transcripts were sent to
participants for their approval.

Data analysis

Transcripts were analysed using the established tech-
nique of inductive thematic analysis [12]. After repeated
reading, transcripts were first manually coded according
to themes inherent in the question guide and then exam-
ined for original themes introduced by the participants.
Quotations were selected to reflect thematic interpreta-
tion and diversity of experience.
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Table 1 Participant characteristics
Participant Age Industry Occupation Reproductive Health Condition/s
Participant 1 34 Armed forces Air force member Endometriosis, infertility, low anti-mullerian hormone, low ovarian
reserve, poor egg quality
Participant 2 41 Government Senior program officer  Infertility
Participant 3 44 Retail Head of marketing Adenomyosis, endometriosis, infertility
Participant 4 20 Retail Retail assistant Adenomyosis endometriosis, irritable bowel syndrome, dyspareunia
Participant 5 28 Government Public servant Endometriosis
Participant 6 32 Government Public servant Infertility
Participant 7 29 Retail Retail assistant Endometriosis
Participant 8 25 Professional services Accountant Adenomyosis, endometriosis, polycystic ovarian syndrome
Participant 9 24 Health sector Consultant Adenomyosis, endometriosis
Participant 10 25 Academia PhD candidate Endometriosis
Participant 11 23 Advertising Account manager Adenomyosis, endometriosis
Participant 12 32 Education Assistant principal Endometriosis, infertility
take drugs to make myself go to sleep because I
Results

The characteristics of participants are shown in Table 1.

The overarching themes for (i) ‘reproductive health
conditions and their symptoms’ were ‘physical symp-
toms’ and ‘psychological symptoms’ The themes relating
to the (ii) ‘impact of reproductive health conditions and
treatment on women’s work’ included ‘difficulty manag-
ing symptoms, ‘additional pressure to perform; ‘exhaus-
tion of personal leave (i.e., ‘sick leave’)’ and ‘working less
and negative impact on career progression’ The themes
regarding (iii) ‘how workplaces can improve the wellbe-
ing of women with reproductive health needs’ included
‘flexibility and working from home, ‘paid reproduc-
tive health leave, and ‘workplace trust, education and
understanding’

Reproductive health conditions and their symptoms
Participants reported suffering one or more of endome-
triosis, adenomyosis and infertility requiring IVF treat-
ment and/or laparoscopic surgery. These conditions
caused significant physical and mental health challenges
that impacted every aspect of their lives, including their
work lives.

Physical symptoms— Participants described a broad
range of physical symptoms resulting from their repro-
ductive health condition, including spotting and bleed-
ing, severe migraines, nerve, joint and muscle pain,
chronic pain, bowel problems, headaches, brain fog, poor
sleep, fatigue and cramps.

All participants with endometriosis and adenomyo-
sis described experiencing physical pain. Many women
described this aspect of their condition as severely
debilitating.

Usually on the days of my period, that was when
I really couldnt work and was quite bedridden,
because... I would be up all night the night before
and be in so much pain the next day, that I would

couldn’t deal with the pain (Participant 5).

I put up with pain for a long time, undiagnosed,
went to work all the time and felt like... I wanted to
saw my body off from the top of my torso down I'd
be in that much pain. I thought that’s what women
went through (Participant 3).

Debilitating pain varied in length, sometimes from days
to weeks, to being constant.

For the first two days of my period, I'm basically bed
ridden. I use Tramadol for pain management. I'm
just in bed for the first two days and then the next
two to three days I'm really... I have trouble walking,
obviously from the pelvic pain, but I also get really
light-headed and dizzy. If I'm standing up it’s like
extreme pressure on my pelvis as well (Participant
7).

My symptoms were very debilitating, and they actu-
ally affected my work a lot, to the point where...
I had really bad period pain. Also pain the week
before my period, so I would be having pain for
about two weeks out of every month (Participant 5).

I was just in pain throughout the month rather than
just those two or three days. I was just struggling to
manage everyday activities... (Participant 10).

Psychological symptoms— Participants also explained
how endometriosis and their reproductive health condi-
tions adversely impacted their mental health.

Psychologically, [it has] been a massive journey. It
normally would be coupled with depressive symp-
toms as well when I had the pain. That's something
that I'm getting better with. It's been an acceptance
thing; it’s not my fault that I have the disease and I
know that I'm doing everything I can. It’s not like I'm
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neglecting my health and... it’s a result of things that
I'm doing (Participant 7).

Impact of reproductive health conditions and treatment

on women’s work

Difficulty managing symptoms— Participants described
various ways endometriosis and their reproductive health
conditions affected their professional lives. They high-
lighted the difficulty of managing symptoms in the work
environment.

.. sometimes its just distracting. Sitting at a desk
and I have cramps or sometimes my knees really
hurt as well. So, trying to sit there and focus on what
I'm doing, but then also at the same time, some days
I feel like I should be getting up every half an hour,
but it feels a lot more frequent than that sometimes.
So, just being that person walking around the office
when everyone else is at their desks (Participant 8).
But if you have flare-ups, your uniform doesn’t sit
properly. If I was experiencing bloating, I would
struggle to get into my uniform. The same with the
IVF process... when you take stimulation drugs, you
get puffy and fluid retention and all those types of
things... I wouldn’t do heavy lifting (Participant 1).

The difficulty of managing endometriosis symptoms was
particularly challenging for women working in retail.

.. it’s difficult having endometriosis because I'm on
my feet... I average about fifteen thousand steps a
shift, so I'm on my feet running around constantly, so
it's not something I could even attempt to do when I
have... my flares (Participant 7).

Some participants mentioned the impact of taking pain
medication, which affected their ability to drive.

Additional pressure to perform— Participants
described feeling pressure to perform because of having a
reproductive health condition that impacted their ability
to work, which manifested as guilt [13] or an undue need
to prove oneself.

If I was having bad endometriosis pain, I would
push myself to go into the office almost because I
wanted them to see that I was really sick, that I was
really in pain before going home and then feeling like
I could take that time off (Participant 12).

I lived with this constant anxiety that ‘Oh, I might
get sick and I might have to take that day off work
and what if no one can cover my shift and what if my
boss hates me after this’ (Participant 10).

I have had thoughts of ‘would the company be bet-
ter off with someone that didn’t have an illness like
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that’ because I have had to miss quite a lot of work
because of it... I do feel very guilty when, even like
when I had my surgery, I took a week off. I was very
motivated to make sure I got back to work after that
week because I didn’t want to take any more time off
(Participant 11).

Participants also described feeling pressure not to take
time off despite experiencing severe symptoms.

I didn’t feel comfortable taking time off from work
every month. That’s the hard thing, it's awkward.
Id sit there with my phone trying to message my
boss and be writing. What do I say? What do I tell
him? Then I'd be like— get out of bed and go to work.
Because it's private and it's uncomfortable. That
was challenging and I used to go to work feeling like
crap. Constantly it’s so embarrassing, to be looking
over your shoulder to make sure you haven’t bled
through. It's really heavy, really awkward, but that’s
just what happens (Participant 3).

Exhaustion of personal leave (i.e., ‘sick leave’)— In Aus-
tralia, under Sects. 96 and 97 of the Fair Work Act 2009
(Cth), women can take paid personal leave— colloquially
referred to as ‘sick leave’— if they are not ‘fit for work’ due
to personal ‘illness’ or ‘injury’. An employee is entitled to
10 days of paid personal leave for each year of service.
Participants described the hardship of taking time off
work, whether due to their reproductive health condition
or for medical or fertility treatment, often exhausting
their sick leave.

From a workplace point of view, it has always been a
really difficult thing, especially when I went into full-
time work because I would lose all of my sick leave
within the first two months of starting a job... And
then to have surgery. I lose pay every month because
I can’t really use my annual leave. I take a massive
pay cut and have in all my jobs basically (Partici-
pant 7).

Some women described an increased vulnerability when
changing jobs, particularly when requiring a laparoscopy
shortly after commencing a new job. Participants made
clear that sick leave entitlements were inadequate.

I had a lot of difficulty because I started running out
of sick leave before I had surgery (Participant 5).

I've had a few really bad flare-ups in the past few
weeks, I don’t have any [sick leave] left... I have to
take leave without pay (Participant 4).

Sometimes I'm taking my annual leave instead of my
sick leave because I've run out, because I used it for
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surgeries when I first started with the company (Par-
ticipant 9).

Women also reported that the financial cost of taking
unpaid leave or exhausting their sick leave (and thus hav-
ing no paid leave available) created additional hardship,
especially for those who needed money to pay for laparo-
scopic surgery or IVF treatment.

The difficulties of meeting medical costs were exacer-
bated for women engaged in ‘precarious work; i.e., work,
such as fixed or short-term contracts or casual employ-
ment, that affords workers little social and economic
security or control [14]. This hardship was highlighted by
several women who forfeited their pay because of their
reproductive healthcare needs.

It was flexible as a contractor. I didn’t have to apply
to have time off but I didn’t get paid. I lost a lot of
money because I just didn’t get paid for any time I
took off (Participant 2).

I physically couldn’t go to work on the first day of my
period so I always had to take that day off, but then,
it forced me to push through that pain on the other
days, and also develop this anxiety about calling
in sick and missing that day because I wouldn’t get
paid for it if | wasn’t there (Participant 10).

So it’s definitely been challenging and being casual
as well, being punished if you take the day off, by
your shifts getting cancelled in the future and having
your workplaces think you're lazy (Participant 10).

Working less and negative impact on career progres-
sion— Some participants described moving from full-
to part-time work to help manage their endometriosis
and reproductive health condition symptoms. In some
instances, participants described leaving work altogether
because of their reproductive health condition or to man-
age the demands of IVF treatment. Some participants
indicated that taking time off work, because of their
reproductive condition, negatively impacted their career
progression.

As far as career progression goes, I do feel like my
promotion has been delayed because I have had to
take time out. Same with maternity leave. The mili-
tary try not to punish women for going on maternity
leave or taking personal leave, but if you're not in
the office and not being reported onm, it’s difficult for
them to assume that you would have done a good
job if you were there (Participant 1).

The difficulty of managing physical aspects of their
reproductive condition for some women had detrimental
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effects on their careers and was ‘all-consuming’ in some
instances.

One of the things that I'll say is that it’s all-consum-
ing and it’s actually very difficult. I'm talking more
about infertility in general, but obviously when you
add endometriosis pain and issues with that, that
was my entire life for five years and it’s actually very
hard to hold down a career while you're dealing with
something that’s so emotional...

I actually gave up my career for a family that didn’t
exist. Because I couldn’t handle that anymore and
wanted to put all of my focus into the IVF and
everything like that... But at the time it was a mas-
sive thing to be like, infertility, endometriosis has
completely taken over my life that I cannot have the
capacity to do a career that I've been doing for a
decade. It is life changing and all-consuming (Par-
ticipant 12).

For some women, their condition elicited a sense of hav-
ing to choose between their career and aspirations to
have a family or maintain their physical health.

In terms of like even applying for certain jobs, I have
to weigh up, ‘Is this worth me applying for?” because
am I going to be able to keep up with the demands?
Am I going to be comfortable in that setting explain-
ing to them that I have this disease? (Participant 7)

How workplaces can improve the wellbeing of women with
reproductive health needs

Flexibility and working from home— Participants
described how having the option to work flexibly, includ-
ing working from home, allowed them to continue to be
productive while managing their symptoms.

Knowing that I had the flexibility there was the
biggest thing— that I could structure my day if I
needed to come in a little bit later or jump out to an
appointment. That was the biggest thing (Partici-
pant 6).

I tend to work from home when I know I am getting
my period. I have an arrangement with my manager
about that I am very open all my managers; upfront
I always tell them I have endometriosis and 1 will
need to work from home when I have my period.
It’s just a lot easier to manage— to be close to heat-
packs, be in comfortable clothes, be near my medica-
tion, [and have] easier access to the bathroom. I find
that works really well for me (Participant 5).

There are still some days where I could still do my
job if not better in the comfort of my own home with
a heat pack and no waistband type of thing when
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there’s really bad days or the days where say I wake
up in the morning and I've got really bad joint pain
or I've got a migraine but it subsides by lunch time
and then I have the afternoon where I could prob-
ably sit there and do a couple of hours of work type
of thing (Participant 8).

Paid reproductive health leave— All participants sup-
ported the introduction of a paid reproductive health
leave provision. For IVE, it was also noted that this would
help women with the emotionally demanding aspects of
treatment, such as egg collection.

Also leave because when you go to hospital, you
might get signed off for a day — it’s potluck for how
long you get a sick note or leave from work. That’s
difficult because it's such an emotional process to be
back at work the day after, even if it’s the egg collec-
tion — need more than one day. Need a day off when
you get your result. Need a day for the blood test,
because that'’s an emotional day. So much time off—
you're carrying around a big belly full of eggs making
you uncomfortable and trying to commute (Partici-
pant 2).

Noting that many women resort to using (and exhaust-
ing) their sick, annual, and other workplace leave entitle-
ments, participants suggested that introducing a specific
reproductive health leave provision was a solution.

I don’t know if it’s asking for too much, but in a
sense, not having to use your annual leave for medi-
cal appointments or sick days would be really nice.
Because most of the time, my annual leave days are
purely for surgeries or medical appointments or pre-
paring for the future flare-ups that are going to hap-
pen (Participant 9).

The importance of ensuring paid leave provisions were
extended to casual employees was highlighted.

I think it would be really good to see that sort of pol-
icy available to casual workers, even though they’re
not entitled to sick leave. With the casualised work-
force, so many people would be battling through this
and so, it would be amazing if that would be avail-
able to everyone (Participant 10).

Workplace education, trust and understanding—
Most participants highlighted that workplace education,
understanding and trust- in terms of employers trusting
their employees to fulfil their duties— would ultimately
dictate the success of any attempts to better incorporate
women'’s reproductive healthcare needs in the workplace.
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I think just an understanding workplace would be
the best, like educating a workplace that sometimes
you do need to go home because of your period or
because of the pain (Participant 9).

The culture is changing, and workplaces are realiz-
ing that people can be trusted and that you can work
from home. People can be trusted that they want to
keep their jobs; things do happen (Participant 1).

1 feel like it would be a really great thing for your
employer to actually understand what the condition
is, and understand that it's not just... A lot of peo-
ple think it’s just like a painful period and there’s so
much more stuff that comes with it (Participant 11).
If workplaces can be honest about the fact that their
employees have lives outside of work and start from
that principle, even with people in customer service
roles or shiftwork. Having some kind of recognition
that you may need to do things outside of work and
slowing building that into the way you structure
your agreements or pull together your workplace
culture would be helpful (Participant 6).

A need to better understand women’s endometriosis and
reproductive health issues and experiences more broadly,
including pregnancy loss, was discussed.

Workplace education about issues, not just IVE, but
miscarriage and IVE because they're so interlinked.
Workplace education for everyonme... I have not
seen anything on miscarriage. There must be other
women at the workplace who have gone through
miscarriage and IVFE. There is nothing on it (Partici-
pant 2).

Discussion
Women with reproductive health conditions, such as
endometriosis and adenomyosis, commonly report
experiencing physical pain [15-18]. Various studies
have also explored the negative impact of fertility treat-
ment on women’s physical and mental health [19-21].
Moradi et al’s study of 35 women with endometriosis, for
example, noted that most women reported feeling upset,
depressed, uncertain, weak, powerless, helpless, hopeless,
defeated, angry, frustrated, exhausted and like a burden
[17]. In Steyn et al’s study, over half of participants felt
their fertility journey made them feel depressed and/or
anxious, and 79 per cent of respondents who experienced
miscarriage felt their fertility journey was traumatic [22].
Participants in this study affirmed the physical and psy-
chological impact of reproductive health conditions on
women’s health as emphasized in the literature.
Conversely, research specifically exploring the impact
of endometriosis and reproductive health conditions on
women’s employment is growing, but is otherwise limited
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[4, 23-26]. Most research to date has predominantly
quantified the impact of women’s reproductive health
conditions in terms of loss of productivity or ‘work-
ability’ [25, 27-29]. While useful, this approach reduces
women’s experiences of reproductive health conditions to
a ‘cost, without consideration of how these complex con-
ditions impact women’s lives. Furthermore, there is little
research directed at understanding women’s own expe-
riences of managing reproductive health in the work-
place and how conditions, such as endometriosis, impact
their professional lives [26]. This study provides unique
insights by reporting women’s own accounts of how their
reproductive conditions and treatments affect their abil-
ity to work. The findings can inform policy solutions to
advance women’s participation in the workplace, and
offer guidance for women, employers and allied health
professionals about the needs of women with reproduc-
tive health conditions, as well as assist with the develop-
ment of resources to better assist women and workplaces.

Using sick leave

The length of time women need to take off work due to
reproductive health-related difficulties and treatment
varies, depending on the condition and how work pro-
ductivity is measured. Almost 14 per cent of women
report absenteeism during their menstrual cycle [30].
Women with endometriosis lose approximately one day
of work a week due to their condition [31]. Women expe-
riencing menorrhagia (heavy or prolonged menstrual
bleeding) and dysmenorrhea (painful menstruation or
cramping) report absenteeism and decreased work pro-
ductivity, as well as loss of income and unemployment
[32]. For women undergoing IVF treatment, studies sug-
gest the average time taken off work during a treatment
cycle is 8.74 days [33]; alternatively, women are absent on
average 33 h per IVF cycle [34].

Consistent with Bell et al’s study, participants associ-
ated endometriosis with a greater absence from work
[29]. Furthermore, as with previous studies [35, 36], this
study demonstrates that personal leave entitlements
are inadequate and quickly exhausted by women with
reproductive health needs. The hardship of insufficient
leave entitlements and the resulting loss of income was,
according to participants, also exacerbated because of the
cost of receiving medical treatment.

Working less and negative impact on career progression

The effects of balancing women’s reproductive health
needs with employment are complex. Work performance
is impaired for women with endometriosis, particularly
in respect of work scheduling and physical demands [24].
Research indicates around half of women with endome-
triosis are concerned it will affect their career prospects,
and 35 per cent felt it actually did [33]. Almost one third

Page 7 of 10

of women report missing out on promotions due to their
endometriosis symptoms, while 16 per cent report being
overlooked [35]. It was evident in this study that many
women either experience some degree of disadvantage
to their career, or are concerned they will, due to their
reproductive health condition.

The few studies evaluating the impact of reproductive
healthcare needs on women indicate that women are
commonly unable to work to their full potential as they
reduce their working hours because of their reproductive
health condition and treatment [13, 22, 37]. Women with
endometriosis are less likely to be employed than women
without endometriosis, possibly because the disabling
nature of the condition minimises their ability to under-
take income generating work [33, 38, 39]. Women may
also feel guilty because of their reproductive health needs
and not being able to work [23]. Participants in this study
confirmed these findings, electing to decrease from full
to part-time work, and in one instance forfeit work alto-
gether, and feeling like the demands of their reproductive
healthcare needs were not compatible with work.

How workplaces can improve the wellbeing of women with
endometriosis and reproductive health needs

In addition to better understanding the demands endo-
metriosis and reproductive health conditions place
on women, it is as important to consider how work-
places can better accommodate women’s reproduc-
tive health needs. Research in this space has called for
‘strengthen[ing] the basis for developing adequate mea-
sures and solutions for working women in practice’ [40].
Evaluating the physical and psychological rehabilita-
tion effectiveness in work performance for women with
endometriosis may also assist [24]. Promisingly, the
Australian Government’s recent inquiry into menopause
and perimenopause, which identified various issues also
raised by the participants in this research, suggests that
women’s reproductive health needs are now actively
being considered by the Australian Government [41].
Recent research has also highlighted that advancements
in non-invasive diagnostic tools and improved awareness
of painful symptoms for young women with adenomyosis
have enabled earlier diagnosis [42]. Increasing our under-
standing of how women with reproductive health needs
can be better supported in the workplace is vital.

Flexibility and working from home

Workplace flexibility and working from home, particu-
larly after the COVID-19 pandemic, is increasingly com-
monplace in Australian workplaces. Under the Fair Work
Act 2009 (Cth), employees can request to change their
working arrangements— to work flexibly, which includes
from home- if they have been employed for at least 12
months and meet the requisite eligibility requirements.
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Notably, Sect. 65(1) and (2) of the Fair Work Act 2009
(Cth) prescribe the circumstances for requesting a flexi-
ble working arrangement, such as pregnancy or disability,
however these circumstances are non-exhaustive and, in
the authors’ opinion, should include fertility or reproduc-
tive healthcare needs.

Two thirds of women with menstrual-related symp-
toms have expressed a preference for greater flexibility in
work tasks and hours [30]. For women with endometrio-
sis, workplace flexibility and the option of working from
home has been identified as one of the most significant
factors that can improve the management of symptoms
while working [35]. Evans’s research indicates that by tak-
ing rest breaks, not needing to hide any pain and using
pain relieving strategies, working from home enables
women with reproductive healthcare needs to continue
working as opposed to taking time off work [43]. This
finding was supported by women in this study, who high-
lighted the positive impact of being able to work flexibly
and from home, particularly during flare-ups and to help
cope with their symptoms.

Notably, the Australian Fair Work Ombudsman’s guid-
ance to employers on flexible work arrangements states
that ‘best practice’ approaches to providing flexible work
arrangements in the workplace should waive eligibility
requirements [44]. In other words, all employees, espe-
cially those with reproductive health and care needs,
should have access to workplace flexibility supports.

Paid reproductive health leave

The argument for paid reproductive health leave entitle-
ments has been made regarding IVF and menstruation
[45, 46]. There is scope to broaden these provisions to
include a paid reproductive leave provision for all repro-
ductive health needs, whether in relation to endometrio-
sis, IVF and infertility, or any menstrual-related health
condition, including those that may affect men. In addi-
tion, partners could be provided access to the leave pro-
vision, to support women during treatment or at other
times when they need support.

This approach is receiving growing support from Aus-
tralian unions, such as the Community and Public Sec-
tor Union and Health and Community Services Union. A
handful of Australian workplaces— such as Future Super
and ModiBodi-also introduced their own reproductive
health leave entitlements. The Australian Senate’s recent
inquiry into menopause and perimenopause also dis-
cussed this idea [41]. Women in this study supported the
introduction of this kind of entitlement and made clear
that it would positively impact their lives by helping them
manage their reproductive health needs and treatment.
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Workplace policies

Workplaces amenable to better supporting women with
endometriosis and reproductive healthcare needs can
implement workplace policies [26, 47]. Policies such
as these may help decrease the psychosocial burden of
undergoing IVE, such as depressive symptoms, anxiety,
absenteeism and job instability [48]. Such workplace poli-
cies can provide guidance for managers and employees
seeking reproductive health leave, or to work from home
or flexibly. These measures ‘should help support employ-
ees during treatment and reduce psychological distress,
thereby potentially influencing physical health and treat-
ment outcomes’ [33].

While some organisations, such as the Victorian Wom-
en’s Trust, have published resources to help proactive
employers prepare workplace policies, there is need for
authoritative guidelines to help accommodate women
with endometriosis and reproductive healthcare needs
[35]. Women we spoke to highlighted the importance of
increasing employees’ awareness of workplace policies—
only some participants were aware of how a workplace
policy may assist their reproductive healthcare needs.

A particular challenge includes ensuring any workplace
policy is fit for purpose and enables open discussion
about reproductive health-related conditions, symptoms
and treatment. However, the success of such policies, and
potential disclosure of highly personal health issues like
infertility or endometriosis, will depend on workplace
culture [27, 49-51].

Workplace trust, education and understanding

The available research indicates that some employers are
unaware of the unique needs of employees undergoing
fertility treatment [33]. Most participants in this study
shared this view or had similar experiences. The need for
workplaces to encourage a culture of understanding and
trust is particularly important given recent workplace
inquiries highlighting the prevalence of gender-based
discrimination in the workplace [33, 52].

Strengths and limitations

This study has limitations. In terms of recruitment of
participants, by limiting the eligibility of participants to
women who were employed, the perspectives of unem-
ployed women, including those who may have left their
employment because of their reproductive health needs,
were not included. Further, women whose experiences of
managing their reproductive health with work that were
positive, or perceive their physical suffering in a positive
manner, may not have opted into the research. While
analysing the results, there is also potential that partici-
pants’ experiences were impacted by factors other than
their reproductive health condition or needs, such as



Hvala and Hammarberg BMC Women's Health (2025) 25:216

work conditions specific to the retail industry or women
in Australia more broadly [53, 54].

Some of the strategies to support workforce partici-
pation for women with reproductive health conditions
identified in this study, including flexibility, cannot be
implemented in all workplace settings, including in cus-
tomer facing or service occupations (e.g., retail or hos-
pitality). Further research regarding the experiences of
women who undertake ‘precarious’ work is also needed.
In addition, an intersectional feminist approach to par-
ticipant selection was not possible. Further research
is needed to determine how race, age, economic back-
ground, sexual identity and orientation and physical abil-
ity impact employment for women with reproductive
health conditions [55-57]. Last, this research did not
seek the perspectives of employers, which needs to be
explored in future research.

Conclusion

Strengths of this study include that it gives a voice to
women with lived experience of the impact of endometri-
osis and reproductive health conditions on employment.
It also adds to the growing body of research address-
ing how women manage reproductive health conditions
while employed, and provides a platform for further
inquiry.

This study demonstrates the adverse effects of endo-
metriosis and related reproductive health conditions on
women’s professional lives. It also offers insights on how
these can be mitigated through workplace mechanisms
and policies. The findings can inform public policy solu-
tions and workplace supports to better accommodate the
needs of women with endometriosis and improve their
workforce participation.
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