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The considerations and potential impact on equality and health inequalities have
been considered throughout the guidance development, maintenance and update
process according to the principles of the NICE equality policy and those outlined in
Developing NICE guidelines: the manual.

This EHIA relates to:

Blood transfusion (update)


https://www.nice.org.uk/process/pmg20/chapter/introduction

Equality and health inequalities assessment (EHIA)

Blood transfusion (update)

STAGE 2. Informing the scope

Blood transfusion (update)

Date of completion: 10/08/2025

Focus of guideline or update: whether to widen NICE’s currently recommended use
of tranexamic acid in surgery in adults and children to reduce blood loss and so to
reduce the risk of blood transfusion

For short updates where there is no scoping workshop or scope consultation,
questions relating to these in stage 2 can be noted ‘not applicable’.

2.1

What approaches have been used to identify potential equality and health
inequalities issues during the check for an update or during development of the draft
scope?

Existing equality impact assessment on the guideline topic

Existing NIHR review associated with the topic
Discussion with topic experts ahead of protocol meeting
Reviewing literature on the topic identified by informal search

Discussion with committee members at the protocol meeting.

2.2 What potential equality and health inequalities issues have been identified during

the check for an update or during development of the draft scope?

1. Protected characteristics outlined in the Equality Act 2010 (age, disability, gender
reassignment, pregnancy and maternity, race, religion or belief, sex, sexual
orientation)

If NICE were to widen the recommendation for tranexamic acid to include patients
expected to lose less than 500ml of blood, it could potentially impact various groups
protected under the Equality Act 2010 differently.



https://www.nice.org.uk/guidance/ng24/documents/equality-impact-assessment

Sex and gender reassignment: The committee raised that it is more likely for women to
reach the transfusion threshold than it is for men (while women have lower average
haemoglobin levels, the blood transfusion threshold is the same for men and women). It
has been shown in studies investigating the use of tranexamic acid for trauma that
healthcare professionals prescribed females tranexamic acid less often than males
(Nutbeam, et al. 2022). The reasons for this have not been investigated but may relate to
the association of increased thrombotic events that are seen with prolonged use of
tranexamic acid for heavy menstrual bleeding (Meaidi, et al. 2021). There is no
information about the impact on intersex people. While this may be an associated factor,
decisions about whether someone is of a specific sex is influenced by their gender
presentation. Therefore, there is potential for trans people to be affected by this inequality
through multiple pathways (attributing them to their gender presentation or to a perceived
gender presentation for non-binary people or to their sex assigned at birth).

Race: When having surgery, Black people (Qian, et al. 2014, O’Shaughnessy, et al.
2022) and Hispanic people (O’Shaughnessy, et al. 2022) were more likely to receive
blood transfusions than White people. This is more pronounced at the intersection of race
and gender. The reason for this is likely multifactorial. The current UK setting has a
significant call for people from all communities and ethnic backgrounds to donate blood
as better blood type matches can be found from blood donors from the same ethnic
backgrounds. NHS blood and transplant report that fewer than 5% of donors are from
these communities. Therefore, providing alternatives for blood transplants is useful so
blood can be provided to people who need it (for example: people with
thalassaemia/sickle cell, who are more likely in people with South Asian or
Mediterranean and Black African or Black Caribbean backgrounds respectively).

Age: Older adults can be at a higher risk of surgical bleeding (Quintero, et al. 2016).
However, this should not be used as an absolute reason to reject surgery. Providing
options to reduce the change of major blood loss is useful for improving outcomes. The
committee discussed how older adults may also be more likely to receive blood
transfusions more early, and so having alternative options is more beneficial.

Disability: Disabled people with specific health conditions might be more likely to
develop complications from blood loss and transfusions. For example, individuals with
cardiovascular comorbidities could have a larger impact from significant blood loss.
People with more comorbidities are more likely to have greater inequality in this area.

Pregnancy and maternity: Pregnant women and trans people undergoing surgery might
have different risks associated with blood loss and transfusions. The use of tranexamic
acid could potentially reduce these risks, but it would need careful consideration of any
effects on pregnancy. Tranexamic acid has shown no evidence of teratogenicity in animal
studies (BNF). However, the evidence is limited. It is advised to only be used if the
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potential benefit outweighs the risk. A small amount of the medication is present in breast
milk, but the antifibrinolytic effect on the infant is unlikely.

Religion and belief: Blood products are unlikely to be accepted by some religious
groups under all or some circumstances (for example: Jehovah’s Witnesses). Providing
alternatives to blood transfusion may provide an acceptable option.

2. Socioeconomic deprivation (for example, variation by area deprivation such as Index
of Multiple Deprivation, National Statistics Socio-economic Classification, employment
status, income)

Post-operative complications are more likely for people who are more socioeconomically
deprived (Cain, et al. 2022, Wan, et al. 2021). According to the Global Burden of Disease
2021 dataset, death from adverse effects of medical treatment is more likely as you move
away from London and across the country (varying from approximately 1 death per
100,000 to 3 deaths per 100,000). Intersectionality exists between socioeconomic
deprivation and other groups in section 1, which can accentuate health inequalities.

3. Geographical area variation (for example, geographical differences in epidemiology or
service provision- urban/rural, coastal, north/south)

NICE is aware that its current guidance on tranexamic acid has not been well
implemented, as shown in national audits. Part of the reason for this may be difficulty in
implementing the ‘expected to lose more than 500 mI’ threshold. If NICE widens its
recommended use of tranexamic acid, this may remove this barrier and so help to
equalise access to tranexamic across the NHS not only in the low blood loss risk group,
but also in the currently eligible population.

4. Inclusion health and vulnerable groups (for example, vulnerable migrants, people
experiencing homelessness, people in contact with the criminal justice system, sex
workers, Gypsy, Roma and Traveller communities, young people leaving care and
victims of trafficking)

There is no specific action from this work that is likely to be different for inclusion health
and vulnerable groups. There are intersections with other areas identified in the sections
above and these groups face larger areas of health inequalities. Ensuring that services to
provide this care are accessible to these groups is important for reducing inequalities
(NHS, 2023).

2.3 How can the identified equality and health inequalities issues be further explored
and considered at this stage of the development process?
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By including a review looking at safety, the committee considered some of the subgroups
where safety may be a concern. Ultimately they agreed that stratification by pregnancy
status was important due to the different bleeding risk that pregnant women, trans men
and non-binary people could have. They also agreed that subgrouping by presence of
comorbidities was important. The aim to doing these steps was to provide reassurance
that there are no concerns prescribing the medication in these groups and provide
stronger messaging to address health inequalities in the recommendations.

The review question on efficacy will aim to help reduce inequalities by providing access
to treatment that will reduce the need for blood products by reducing bleeding levels.
Being aware of communication in recommendations to ensure that the identified groups
are provided the care adequately will be important for ensuring that inequality gaps are
narrowed.

It is not expected that further research recommendations will be required in this area at
this time.

2.4 Do you have representation from stakeholder groups that can help to explore
equality and health inequalities issues during the consultation process including
groups who are known to be affected by these issues? If not, what plans are in
place to address gaps in the stakeholder list?

Yes, we do. Public Involvement advice has been sought on the stakeholder list.

2.5 How will the views and experiences of those affected by equality and health
inequalities issues be meaningfully included in the guideline development process
going forward?

Through committee discussion, and stakeholder consultation.

2.6 |If applicable, what questions will you ask at the draft scope stakeholder consultation
about the guideline/update and potential impact on equality and health inequalities?

Not applicable




2.7 Has it been proposed to exclude any population groups from the scope? If yes, how
do these exclusions relate to any equality and health inequalities issues identified?

No
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