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[bookmark: _Toc236365836]The prevalence of the problem identified in health and social care
Menopause is a major and growing public health concern in England, affecting primary care delivery, women's wellbeing, and health disparities. Around 13 million UK women are perimenopausal or postmenopausal, with roughly 400,000 nearing menopause each year, typically around age 51, though symptoms often appear earlier (DHSC, 2022; NICE, 2024). Vasomotor, psychiatric, musculoskeletal, and urogenital symptoms can persist for years and are frequently overlooked in practice (Avis et al., 2015).
Unmet need in general practice remains a key concern: many women report feeling ignored or unsupported, and GP confidence, prescribing patterns, and access to specialist services vary widely across England (DHSC, 2022; Hickey et al., 2017). The Women's Health Strategy (2022) and its 2026 renewal reaffirm menopause as a policy priority, but ongoing commitments suggest implementation gaps persist and warrant further examination.
[bookmark: _Toc236365837]Literature Review
Introduction
Menopause is widely regarded as a major women's health concern that has an impact on physical health, psychological well-being, quality of life, and healthcare consumption. Menopause was highlighted as a national priority by the Women's Health Strategy for England, which advocated greater GP education, women's health hubs, and enhanced care pathways (DHSC, 2022). Because general practitioners (GPs) are typically the first point of contact, the quality of menopausal care in primary care is critical to meeting these objectives. However, it is unknown how far policy objectives have been applied in ordinary practice, emphasising the importance of reviewing current literature to discover consensus, contradictions, and gaps.


Policy Context and Evolution
Menopause policies have changed dramatically over the last two decades. Following the Women's Health Initiative and the Million Women Study, HRT prescriptions decreased due to worries about breast cancer and cardiovascular risk (Million Women Study Collaborators, 2003). Later research gave a more balanced view of hazards and benefits, notably among younger postmenopausal women (Lumsden et al., 2016). 
Significant policy developments include: • NICE NG23 (2015) outlines uniform diagnosis and management. 
• The NHS Long Term Plan (2019) promotes tailored, integrated care. 
• Women's Health Strategy (2022) prioritises menopause care and training. 
• The HRT Prepayment Certificate (2023) has decreased cost barriers. 
• Women's Health Hubs (2023-2026) provide integrated community care. 
These programs show great policy commitment, but the evidence of their influence on everyday GP practice is sparse.
Clinical Evidence for Menopause Management
Guidelines propose identifying menopause in women over 45 with typical symptoms and promoting tailored HRT through shared decision-making. UK observational studies have changed prescribing practices. Vinogradova et al. (2019) discovered that transdermal HRT had a lower risk of venous thromboembolism than oral HRT, but Vinogradova et al. (2020) observed that breast cancer risk changes with HRT type and duration. 
However, observational studies cannot prove causality, and prescribing data offers no insight into consultation quality or patient involvement. As a result, there is more data supporting treatment safety than person-centred care.
GP Knowledge, Confidence, and Professional Capability
Research reveals disparities in GP knowledge and confidence in menopausal management. Rees et al. (2019) found disparities in training access, prescribing confidence, and difficult case management, which are consistent with Sukumar et al.'s (2021) findings. This shows that menopause has long been under-represented in medical education and continuous professional development. 
Most research are based on self-reported confidence rather than actual ability. They also prioritise individual knowledge gaps over organisational issues such as workload, consultation time, continuity of treatment, and availability to professional support. These contextual factors warrant additional investigation.
Women's Experiences with Menopause Care 
According to qualitative research, many women face delays in diagnosis and treatment and frequently believe their symptoms are disregarded or downplayed (Jack et al., 2021). These findings are consistent with evidence from the Women's Health Strategy consultation (DHSC, 2022). Communication, empathy, affirmation, and collaborative decision-making are among the key topics. 
Although qualitative studies may over-represent negative experiences due to limited sample sizes, the consistency of findings across studies indicates significant heterogeneity in care quality.
Inequalities in Access and Care
Evidence suggests inequities in menopause care. Women from minority ethnic origins may have lesser knowledge, alternative cultural interpretations of symptoms, and use less HRT (Szczepura et al., 2018). Socioeconomic hardship is also associated with decreased access to information and services. Despite official promises to equity, large-scale UK evidence on these inequities is scarce, highlighting a significant vacuum in the literature.
Methodological Limitations of Existing Literature 
The literature is distinguished by its methodological diversity, which includes cross-sectional surveys, qualitative interviews, observational prescribing studies, and descriptive service assessments. The prevalence of self-reported data and non-experimental methods makes it difficult to demonstrate causation or assess the efficacy of policy initiatives like Women's Health Hubs. Few research combine clinician opinions, patient experiences, and organisational aspects into a unified analytical framework.
Research Gap and Proposed Contribution
Overall, policymakers are strongly committed to enhancing menopausal care through national plans and service changes. However, information on implementation in ordinary general practice is lacking, particularly in terms of GP experiences under workload pressures and organisational restrictions.
This study will investigate whether GPs believe they can deliver on the goals of the Women's Health Strategy, as well as identify barriers and facilitators to successful menopausal care. It attempts to provide a more comprehensive understanding of present practice while also informing future policy, training, and service improvement.


[bookmark: _Toc236365838]Rationale of Research
Despite the Women's Health Strategy for England (2022) recognising menopause as a national priority and driving reforms to GP training, care pathways, and access to services, GP confidence, prescribing habits, specialist support, and women's care experiences continue to vary. This study is needed because knowledge of whether general practice aligns with the Strategy remains fragmented across policy papers, clinical guidelines, observational studies, and qualitative research. A secondary research approach is therefore appropriate, enabling systematic, critical review of existing evidence without collecting primary data.
The study is justified by its policy relevance and focus on this evidence gap. By synthesising current literature, it aims to clarify how menopause care in general practice aligns with national policy goals and to inform future service improvement.
[bookmark: _Toc236365839]Research Questions
1. To what extent does existing evidence suggest that general practice in England is delivering menopause care in line with the Women’s Health Strategy for UK?
2. What barriers and facilitators to effective menopause care in general practice are identified in the literature?
[bookmark: _Toc236365840]Research Aim
To critically evaluate existing literature and policy evidence to determine whether general practice in UK is delivering menopause care in accordance with the Women’s Health Strategy for UK.
[bookmark: _Toc236365841]Research Objectives
1. To review national policy and clinical guidance relating to menopause care in general practice.
2. To examine published evidence on GP menopause care, including knowledge, confidence, prescribing practices, and women’s experiences.
3. To identify barriers and facilitators influencing the delivery of menopause care in general practice and assess their alignment with the Women’s Health Strategy.
[bookmark: _Toc236365842]Research Methodology
This project will conduct a Systematic Literature Review (SLR) to determine if general practitioners (GPs) are providing menopause care in accordance with the Women's Health Strategy for England. An SLR was chosen because it allows for a comprehensive, transparent, and reproducible synthesis of existing evidence rather than gathering new primary data (Aveyard, 2018; Booth, Sutton, and Papaioannou, 2016). This approach is suitable for the fragmented and methodologically diverse evidence base on menopause policy, clinical guidance, GP education, prescribing patterns, and women's experiences because it employs a structured process that reduces bias in study selection and interpretation (Page et al., 2021).
The review will adhere to the PRISMA 2020 principles (Page et al., 2021), including a predefined search strategy, explicit eligibility criteria, a transparent screening procedure, and systematic data extraction and synthesis. Because the study focuses on GPs' and women's experiences, perceptions, and organisational factors rather than clinical outcomes, it will employ a qualitative evidence synthesis informed by an interpretivist perspective, recognising that care is shaped by professional experience, organisational context, and policy environment.

Research Design: Search Strategy
A systematic search will be conducted across MEDLINE, CINAHL, the Cochrane Library, Google Scholar, and NICE Evidence, supplemented by grey literature searches of NHS and DHSC websites. Search terms will include “menopause”, “general practice”, “primary care”, “Women’s Health Strategy”, “GP confidence”, and “HRT”, combined using Boolean operators (AND/OR) and truncation to capture variant terms. Reference lists of key studies will also be hand-searched to identify further relevant sources.
Screening and Selection
Records will be screened in two stages against the inclusion and exclusion criteria set out below: an initial title and abstract screen, followed by full-text review of potentially eligible studies. The selection process will be documented and reported using a PRISMA flow diagram (Page et al., 2021), recording the number of records identified, screened, excluded, and included at each stage, together with reasons for exclusion, to ensure transparency and reproducibility.

Quality Appraisal
The methodological quality of included studies will be assessed using the Critical Appraisal Skills Programme (CASP) checklists appropriate to each study design (CASP, 2023), allowing a critical judgement of the trustworthiness, relevance, and results of each source. Policy and grey literature will be appraised using the AACODS checklist (Tyndall, 2010), which considers authority, accuracy, coverage, objectivity, date, and significance. Quality appraisal findings will inform, but not automatically exclude studies from, the synthesis.
[bookmark: _Toc236365843]Recruitment, Sampling and Study Participants
This secondary research study will not seek volunteers directly. A selected sampling strategy will be utilised to discover pertinent English-language literature and policy materials on menopausal care in general practice in England. The sources will include UK-based studies, peer-reviewed articles, government reports, NICE guidance, NHS policy documents, and professional guidance published between 2015 and 2026, with a focus on menopause diagnosis, management, GP education, prescribing, women's experiences, health disparities, and policy implementation. 

Studies undertaken outside of the UK that are not applicable to NHS general practice, publications unrelated to primary care menopause management, and non-empirical opinion pieces will be eliminated. The included literature is likely to target GPs, practice nurses, menopausal specialists, and women receiving menopause care in primary care settings.

[bookmark: _Toc236365844]Materials and Data Collection  Procedure
The project will gather secondary data from published literature on menopausal care in general practice, with data extraction concentrating on each study's objectives, design, method, setting, and participant characteristics. Particular attention will be paid to GPs' knowledge, confidence, and competence, to organisational variables such as workload and continuity of care, and to relevant policy initiatives including women's health hubs and the HRT Prepayment Certificate.
The study will also look at evidence on the Women's Health Strategy for England's implementation and inequalities in menopausal care, such as discrepancies in access, treatment, and outcomes amongst demographic groups. Data will be extracted in a methodical manner using a defined extraction form to provide consistency and transparency throughout the review process.
[bookmark: _Toc236365845]Who will be included?
The evidence reviewed will primarily concern GPs working in English general practice. Additional evidence relating to women’s experiences and healthcare professionals involved in menopause services will be included where it contributes to understanding barriers and facilitators in primary care.
[bookmark: _Toc236365846]How will the data be collected?
Data will be collected by applying the search strategy and screening process outlined under Research Design above. A data extraction table will be used to record each source's objectives, design, findings, and context, ensuring information is captured consistently and arranged according to the study's research questions. 
This process will adhere to the standards of transparency and reproducibility expected of a rigorous SLR (Booth, Sutton and Papaioannou, 2016; Aveyard, 2018). Search dates, keywords, inclusion decisions, and reasons for exclusion will all be documented to support methodological rigour
[bookmark: _Toc236365847]Key review questions
The review will be directed by questions aligned with the study's aims: how GPs perceive their role in menopause care; the evidence on GP knowledge, confidence, and competence, including training gaps; and organisational barriers (workload, consultation time, continuity of care, access to specialist services) and facilitators (clinical guidelines, training initiatives, women's health hubs) that shape care delivery.
Evidence on the implementation of the Women's Health Strategy and Women's Health Hubs, and on disparities in access, treatment, and outcomes by demographic group, will also be examined, providing a clear framework for systematic extraction and thematic analysis.
[bookmark: _Toc236365848]Proposed Data Analysis Technique
The selected literature will be evaluated using thematic analysis, a commonly used method for discovering and understanding patterns in qualitative data (Braun & Clarke, 2006). This methodology is appropriate for secondary qualitative research because it allows for the incorporation of information from qualitative studies, mixed-methods research, reviews, and policy papers.
The analysis will proceed in six stages, as proposed by Braun and Clarke (2006). First, the included research will be read multiple times to verify familiarity with the data. Second, crucial findings about menopause care in general practice will be coded systematically. Third, the codes will be organised into larger patterns and prospective themes. Fourth, themes will be compared against the entire dataset to ensure they appropriately reflect the evidence. Fifth, each theme shall be clearly identified and named. Finally, the findings will be presented as a narrative account that is linked to the review questions and study objectives.
Potential themes include GP confidence and training, workload and organisational restrictions, access to specialised menopause services, implementation of the Women's Health Strategy and Women's Health Hubs, women's experiences with menopause care, and disparities in access and quality of care.
A narrative synthesis will be included with the theme analysis to compare findings across research and identify areas of agreement, disagreement, and evidence gaps. The methodological quality and strength of the included studies will also be assessed, ensuring that conclusions reflect both the published findings and the quality of supporting evidence.
[bookmark: _Toc236365849]Ethical Considerations
As this project analyses publicly available literature and policy papers, formal approval from an NHS Research Ethics Committee is unlikely to be required, though key ethical principles remain applicable: accurately representing authors' findings and avoiding selective reporting; citing all sources correctly using Harvard referencing to protect academic integrity; and conducting analysis objectively, with awareness of potential researcher bias when interpreting qualitative evidence. As no identifiable personal data will be collected, questions of confidentiality and consent do not arise directly, but the study will still follow institutional norms for research governance and academic conduct, reflecting the responsible and respectful use of published research.
[bookmark: _Toc236365850]Implications of the Research
The proposed study has implications for clinical practice, policy, and future research. Findings may reveal where GPs need additional support, such as training, consultation time, and access to expert guidance, informing workforce development and continuing professional education. For policy, the review will show how the Women's Health Strategy and Women's Health Hubs are being implemented in practice, helping policymakers judge whether further funding or service redesign is needed, and may highlight gaps in addressing ethnic, cultural, and socioeconomic disparities, advancing academic understanding and identifying priorities for future research.
[bookmark: _Toc236365851]Plan of Work and Time Schedule (Gantt Chart)
The study is expected to be completed over a six-month period.
	Week
	Task
	Dates (2026)

	Week 1
	Topic refinement
	1 Jul – 7 Jul

	Week 2
	Literature search
	8 Jul – 14 Jul

	Week 3
	Screening articles
	15 Jul – 21 Jul

	Week 4
	Data extraction
	22 Jul – 28 Jul

	Week 5
	Data analysis
	29 Jul – 4 Aug

	Week 6
	Write introduction
	5 Aug – 11 Aug

	Week 7
	Write methodology
	12 Aug – 18 Aug

	Week 8
	Write literature review
	19 Aug – 25 Aug

	Week 9
	Write discussion
	26 Aug – 1 Sep

	Week 10
	Write implications
	2 Sep – 8 Sep

	Week 11
	Draft conclusions and recommendations
	9 Sep – 15 Sep

	Week 12
	Integrate feedback and revise draft
	16 Sep – 22 Sep

	Week 13
	Final editing and proofreading
	23 Sep – 29 Sep

	Week 14
	Reference checking and formatting
	30 Sep – 6 Oct

	Week 15
	Supervisor review and amendments
	7 Oct – 13 Oct

	Week 16
	Final preparation for submission
	14 Oct – 20 Oct

	Week 17
	Submission window
	21 Oct – 1 Dec



Table 1. Gantt Chart
Source. Author
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