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National Institute for Health and Care Excellence
Quality Standards Advisory Committee meeting
Date: Thursday 02 April 2026
Ectopic Pregnancy & Miscarriage - review of stakeholder feedback 
PRIVATE MEETING, due to discussing unpublished guidance 
Minutes: FINAL
Quoracy: The meeting was quorate.
Attendees
Quality Standards Advisory Committee standing members:
Rebecca Payne [Chair], Anica Alvarez Nishio [Vice Chair], Peter Hoskin, Murugesan Raja, Ruth Studley, Devina Maru, Kashif Siddiqui, Umesh Chauhan, Kultar Singh Garcha, Jane Dalton
Specialist committee members:
Ectopic Pregnancy & Miscarriage - Bryony Kendall, Neelam Potdar, Chimwemwe Kalumbi
NICE staff
Mark Minchin [MM], Victoria Fitton [VF], Eileen Taylor [ET], Peter Shearn [PS], Christina Barnes [Minutes], Rosalee Mason, [Facilitator]

NICE observers
Fisayo Abba-Abba 

Apologies
QSAC standing members: Keith Lowe, Priscilla McGuire, Louis Savage, Mariana Gaspar Fonseca, Esabel Chabata, Saran Evans, Shorai Dzirambe, 
SCM Members: None
1. Welcome, introductions objectives of the meeting

[bookmark: _Hlk161054548][bookmark: _Hlk215582708][bookmark: _Hlk161054274]The Chair welcomed the attendees, and the quality standards advisory committee (QSAC) members introduced themselves. The Chair informed the committee of the apologies and outlined the objectives of the meeting, which was to review stakeholder feedback
The Chair advised the committee that this was the last meeting of Anica Alvarez Nishio and Keith Lowe.  She thanked them for their services to QSAC as their input will be missed. 

2. Confirmation of matter under discussion and declarations of interest

PRIVATE MEETING 
The Chair confirmed that, for the purpose of managing conflicts of interest, the matter under discussion was ectopic pregnancy & miscarriage specifically, 
· [bookmark: _Hlk161054430]Anti-D immunoglobulin prophylaxis (up to and including 11+6 weeks of pregnancy)
The Chair asked standing QSAC members and specialist committee members to declare any interests additional to those that had already been circulated, or any interests specifically related to the matters under discussion. 
Nothing further was declared. 
3. [bookmark: _Hlk215582578]Minutes from the last meeting

The committee reviewed the minutes of the last QSAC meeting held on Thursday 20 November 2026 and confirmed them as an accurate record.
4. Prioritisation of quality improvement area – committee decisions
ET provided a summary of the rationale for the development of an additional quality statement for the ectopic pregnancy & miscarriage quality standard relating to Rhesus disease and anti-D immunoglobin.  

ET referred the committee to the full set of stakeholder comments provided in the papers and the committee then discussed the inclusion of the quality statement, noting the views from stakeholders. 
Discussion and agreement of amendments required to quality statement   
Statement 4 Women, trans men and non-binary people who are rhesus D (RhD) negative with an ectopic pregnancy or miscarriage up to and including 11+6 weeks of pregnancy are not prescribed anti-D immunoglobulin prophylaxis. [2026] 
The committee discussed the proposal to add one additional quality statement to the ectopic pregnancy and miscarriage quality standard (QS); it was noted that the current QS only has three quality statements (quality standards typically contain 5) so none of the current statements will need to be removed.  
ET informed the committee that the additional statement went out for consultation alongside the relevant guideline recommendations in February 2026. As no specific comments were received on the proposed quality statement, specific stakeholders were asked directly on their view of the proposed addition. 
It was noted that, if agreed by the committee, the additional statement would publish at the same time as the guideline which is planned for June 2026. 
The rationale behind the new statement was outlined. This included the evidence base reviewed by the guideline committee when drafting the relevant recommendations, which showed no benefit of intervention below 12 weeks’ gestation, the low risk of sensitisation in early pregnancy, and considerations around miscarriage risk, foetal development, and current clinical practice. 
Committee members discussed the cost, resource implications, shortage of blood product availability, and the importance of consistent messaging to support a change in practice, particularly where evidence suggests stopping an intervention.  Some concerns were raised around the unintended consequences of stopping the intervention, but it was noted that there was a very low (theoretical) risk of sensitisation and no evidence to support concerns.
ET informed the committee that at consultation stakeholder feedback indicated no objections to the guideline recommendation the quality statement is based on and did not highlight any negative equality and diversity considerations. In addition, when contacted directly regarding the inclusion of the statement, stakeholders agreed with the inclusion. ET explained that, if the underpinning guideline recommendation was amended, the quality statement may need to be reconsidered. 
The committee considered the proposed additional quality statement wording and agreed it would support consistent messaging and practice across early pregnancy care. The committee discussed the lack of evidence of benefit for routine anti‑D immunoglobulin use below 12 weeks’ gestation, alongside patient experience, potential harm, and pressures on blood product supply. The new statement was seen as an important mechanism for supporting a change in practice and stopping an unnecessary intervention. 
The committee discussed the measurement and audit with agreement that the intended measure would capture those who are prescribed, with a target of zero; despite the acknowledged challenges, it could be supported by routine data collection. The committee voted to adopt the statement (11 in favour).
ET advised the committee that the revised quality statement would be circulated for further comment between 07 April 2026 and 13 April 2026.  
ACTION
· NICE team to progress statement 
· NICE team to share the revised quality statement for comment 


5. Resource impact and overarching outcomes

The committee noted the potential resource impact of the quality standard throughout the meeting discussions.
6. Equality and diversity
The committee noted the potential equality and diversity considerations throughout the discussions of the meeting.  
7. Any other business

· May QSAC 
· 
The NICE team presented an overview for the May in person meeting, he gave some background and
context into the gender incongruence services for children and young people topic area which has been
referred to NICE by NHS England and DHSC. 

It was noted that there is no NICE guideline for this topic area but outlined that potential development
sources include the NICE guideline on children and young people experience of NHS care and the
Cass review 

The NICE team outlined the key changes in the QSAC approach for the work to be undertaken by the
Quality standard development group.  

Committee members were reminded if approached by the media, they should direct the enquirer to the
NICE media team (pressoffice@nice.org.uk or 07973 970 534)

ACTION
· NICE team to provide some digital security briefing documents for development group members around social media presence to consider prior to commencing the work with this topic.
8. Close of the meeting
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