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Current practices and perceptions of general practitioners across the 
UK regarding management of PMB in patients on HRT

Doctors 
menopause cafe 

(DMC) is a 
Facebook group of 

5200 female 
doctors

71% of 
respondents

Stated that there is 
no local protocol 

available regarding 
PMB in HRT

Results Conclusion
• There is a lack of accessible local guidance for 

PMB in women using HRT across the UK. 
• This has led to pressure on rapid access clinics 

with very little gain to cancer diagnosis. 
• Some GPs are being encouraged to stop HRT 

which our data shows increases distress to 
women, with return of bleeding once restarted 
and workload for GPs. 

We have created a flowchart visualising the 
consequences of these issues (pink), and the  

recommendations that (blue) 

N=220 
92% GPs 

Lack of accessible local 
guidance for PMB in women 

using HRT across the UK.

• 44.5% of rapid access clinics recommend 
stopping HRT before referral, most commonly for 
6 weeks.

• In those women whose HRT has stopped, 72% of 
respondents stated that over half will return to 
see their GP with menopausal symptoms. 

• The majority of respondents also stated that over 
40% of these women will represent with 
bleeding once HRT is restarted.

Figure 1: Survey respondents from across the UK 

Are guidelines for managing bleeding on HRT clear?

Doctors menopause cafe (DMC) is a Facebook group of 5200 female doctors -
84% are GP’s. Members often ask how to manage bleeding on HRT, with 

uncertainty about when to refer and if to scan first, stop HRT or amend regimens 
prior to referral. Many describe different protocols regionally, are uncertain when 

to refer and how to find local/national guidance. 

A survey was disseminated in November 2022-
February 2023 to DMC members. Responses were 

anonymised and consent was gained for survey 
responses to be used for research purposes.

Higher number of 
unnecessary 

referrals to rapid 
access clinics 

Pressure on rapid access clinics with little 
gain to cancer diagnosis 

GP’s stopping HRT
due to bleeding Distress for women as menopausal 

symptoms return when HRT stops 
Workload for GPs as women 

return with symptoms off HRT 

Re-review of policy regarding stopping 
HRT as per BMS advice 

Availability of local guidelines 
regarding referrals 

Adequate training for GPs regarding 
non-referrals within 6 months of HRT

Delays in patients with higher 
risk of cancer to be seen 

Flowchart visualising consequences of current practice and recommendations for improvement 

We received 220 responses, 92% GPs, from 
all regions of England, Scotland, Wales and 
Northern Ireland. 

No 
71%

Yes
29%

Is there a clear local protocol that you follow 
regarding referrals for PMB on HRT

Figure 2: Survey results regarding availability 
of local protocol 

Figure 3: Survey results regarding current 
referral practices

Protocols used by respondents in patients 
with PMB 
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