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Reproductive Health Leave is good for 

productivity 

 

This is a submission jointly presented by the Health Services Union, the Queensland Council of Unions 
and Aware Super.  

We are advocating for a minimum of 12 days paid leave for reproductive health issues to access 
fertility treatment or for conditions such as endometriosis, dysmenorrhea, adenomyosis, polycystic 
ovary syndrome, menopause or other treatments associated with reproductive health including 
hysterectomy and vasectomy. It should also include capacity for preventative health procedures such 
as breast and prostate screening. 

We’d also like to see flexible work arrangements and reasonable adjustments made available for all 
those experiencing reproductive health issues. 

We believe that it is more productive to base our workplace conditions around our bodies, and to let 
people work in the most productive way for them and their condition than to pretend it doesn’t have 
an impact and provide no support. 

Reproductive health conditions affect a lot of Australians: 

• 1 in 10 Australian women have endometriosis  

• 1 in 6 Australian couples experience fertility issues  

• 1 in 4 men over the age of 40 are having vasectomies  

• 1 in 7 men will experience a prostate issue 

To evidence the impact of reproductive leave, we engaged Bankwest Curtin Economics Centre to 
assess the costs and benefits of a universal reproductive health leave (RHL) entitlement in Australia. 
They found that reproductive health conditions have a large impact on productivity.1  

 

“I have chronic migraines associated with my menstrual 

cycle. Access to reproductive health leave would change 

my life until I got my migraines under control, and it 

would make me more productive at work because I 

wouldn’t be so run down.”  

Miranda, Health Receptionist  

 

Reproductive health conditions cause a productivity loss of $21.3 billion 

The total cost of lost productivity across all reproductive health conditions in Australia is estimated at 
$21.3b annually.2 Broken down by reproductive health condition, the productivity loss is as follows: 

 
1 https://bcec.edu.au/publications/costs-and-benefits-reproductive-health-leave-entitlement-australia/  
2 Duncan, A., Hailemariam, A., Salazar, S., and Sotirakopoulos, P. 
“The Cost and Benefits of Implementing a Universal Reproductive Health Leave Entitlement in Australia” 
Bankwest Curtin Economics Centre, 2025, p.29 

https://bcec.edu.au/publications/costs-and-benefits-reproductive-health-leave-entitlement-australia/
https://bcec.edu.au/assets/2025/04/BCEC-Paid-Reproductive-Health-Leave-Report-20250408.pdf
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• Menopause is the largest contributor ($7.4b), with the cost of presenteeism ($6.5b) being 
about three times higher than that of absenteeism ($890m).  

• Menstrual pain has the second largest impact on productivity ($4.8b loss), and presenteeism 
accounts for 95 per cent of the loss, at $4.5b.  

• The loss in productivity related to endometriosis is estimated at $4.6b, and presenteeism 
accounts for over three-quarters of the cost ($3.6b). 

Paid reproductive health leave will alleviate this productivity problem 

• $296 per worker per year is the average direct cost of RHL. 

• This is mitigated by 53% in direct efficiency savings in the workplace, 

• Meaning a net cost of $140 per worker per year, or $1.7b in net costs. 

This means that the productivity costs across society are nearly 10 times the cost of this policy: $1.7b 
in net costs to alleviate the negative effects of $21.3b in lost productivity. Paid RHL won’t eradicate 
these conditions, but it will support workers affected by health challenges and bring far greater 
equity into the workforce, at a fraction of the cost that employers are currently experiencing from 
lost productivity. 

This makes it clear that the introduction of RHL would be a boon to Australia’s productivity. Workers 
will stay engaged in the workforce for longer through menopause; turnover would reduce as workers 
can manage their conditions in their workplaces, meaning presenteeism and unproductive days of 
work will reduce; and mental health and stress levels will improve making workers more effective.  

We are happy to discuss this further with the Government, and relevant Ministers and Departments.  
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