Minutes of the Twenty Fifth Meeting of the Ethics Committee on Assisted Reproductive Technology

26 November 2009

Held on 26 November 2009

Wellington Airport Conference Centre

Wellington

Present

Kate Davenport 

Chair




Until 13.30
Christine Forster 

Deputy Chair

Hazel Irvine 

Huia Tomlins-Jahnke

Jackie Freeman 

John Hutton 

Lynley Anderson

Rob Thompson

In attendance

Martin Dutton 

Secretariat
Ken Daniels 


ACART

Fiona Coster


Ministry of Health
Fiona McDonald 

Repromed Auckland  

Guy Gudex 


Repromed Auckland  

Until 13.00
Chris Skellett


Otago Fertility Services

13.30 – 15.30

Joi Ellis


Fertility Associates Auckland
13.30 – 15.30

Margaret Stanley Hunt
Fertility Associates Wellington
13.30 – 15.30

Megan Fowler

Fertility Associates Auckland
13.30 – 15.30

Nicola Brown


Otago Fertility Services

13.30 – 15.30

Sally Dawa


Otago Fertility Services

13.30 – 15.30

Sue Saunders

Fertility Associates Hamilton
13.30 – 15.30

Winnie Duggan

Fertility Associates Wellington 
13.30 – 15.30

Apologies

Deborah Rowe

1. Welcome

Kate welcomed the visitors to the meeting from ACART and Repromed Auckland.
Lynley opened the meeting with a report on the Fertility Society of Australia conference in Perth. The conference was divided into 3 broad areas of interest; clinical, scientific and psychological. A comparison between assisted reproductive technology in New Zealand and Australia was given; Guy Gudex also contributed an overview of the funding differences between the two countries.
2. Conflict of interest
There were no general declarations of interest. Specific interests were declared under Items 4, 5, 6 and 7.
3. Action points from previous meeting
The minutes from ECART’s 13 October meeting were confirmed as an accurate record of the meeting.

4. Application E09/32: Application for Donation of Embryos for Reproductive Purposes

The committee noted that this application involved Fiona McDonald; but as an observer she did not have any voting rights.
The committee considered this information in relation to the Guidelines on Embryo Donation for Reproductive Purposes and the principles of the HART Act 2004.

The committee reviewed this application and discussed:

Issues

· Māori counselling not explored fully

· report should contain information regarding what was discussed 

· Māori counsellor could discuss access to iwi, whakapapa, land inheritance and other implications for the child that the intending parents/donor couple may not be aware of

· this information could be very useful for the child in the future

· informed decisions cannot be made by donor couple or intending parents without access to full information

Comments

· both couples are in regular contact and utilise the counselling sessions available

· recipient/donors have discussed/negotiated media involvement 

· excellent legal report provided by RW’s legal representative; all information discussed and detailed in the report

· a single embryo remains to donate for use under this application

· no further embryos to donate or destroy

Decision

· the recipient or recipient’s partner must have a medical condition affecting his or her reproductive ability, or a medical diagnosis of unexplained infertility, that makes embryo donation appropriate” 
· the committee were satisfied that the RW has a medical condition (stage 4 endometriosis, 5 IVF cycles and 4 embryo transfer cycles) in accordance with ACART’s Embryo Donation for Reproductive Purposes Guidelines
· the committee was satisfied with the legal reports provided 
· the committee was satisfied that the donors have seen recipient police vetting information 

The committee agreed to approve this application.

Actions

Secretariat to draft a letter from the Chair to the clinic informing them of the committee’s decision to approve this application.

5. Application E09/33: Application for Donation of Embryos for Reproductive Purposes

Fiona McDonald also declared an interest in this application.

The committee considered this information in relation to the Guidelines on Embryo Donation for Reproductive Purposes and the principles of the HART Act 2004.

The committee reviewed this application and discussed:

Issues

· guidelines discussed; in particular the ability to donate embryos to other couples and for research

· donor couple have 7 embryos to donate 

· it is unlikely that all 7 embryos will be used

· DW wants the guidelines to allow for further use of embryos

· the donor woman may need further counselling due to her emotional investment in the donation process.
· this was addressed thoroughly in the counselling report 
· ECART concurs with the counsellors recommendations in 3A.6 recommending that the DW has access to appropriate counselling after the donation
Comments

· the donation appears to be completely altruistic

· donor couple have completed their family and want to donate their 7 remaining embryos

· recipient/donors have discussed contact with any resulting child

· DW has also expressed a wish for her existing child and any resulting child to maintain regular contact
Decision

· the recipient or recipient’s partner must have a medical condition affecting his or her reproductive ability, or a medical diagnosis of unexplained infertility, that makes embryo donation appropriate” 
· the committee was satisfied that this constitutes a medical condition in accordance with ACART’s Guidelines on Embryo Donation (unexplained infertility and ovarian failure subsequently to infertility treatments that started in 2003)

· each party has received appropriate counselling, medical and legal advice

· the committee was satisfied that the donors have seen recipient police vetting information 

The committee agreed to approve this application

Actions

Secretariat to draft a letter from the Chair to the clinic informing them of the committee’s decision to approve this application. 

6. Application E09/34: Application for Donation of Embryos for Reproductive Purposes

Fiona McDonald also declared an interest in this application.

The committee considered this information in relation to the Guidelines on Embryo Donation for Reproductive Purposes and the principles of the HART Act 2004.

The committee reviewed this application and discussed:

Issues

· psychosocial issues for RW in 2B.11 need full exploration and description by medical specialist 

· brevity of medical reports

· ECART require full information in order to make a fully informed decision

· medical consultation dates not all listed for RW, only the final meeting date

· more information about the recipient’s foster care required

· was it respite care

· was it day in, day out care?
· what age were the children?
Comments

· 8 embryos remain to donate

· the age of the remaining embryos discussed in detail

· HART storage amendment bill introduced on Tuesday 24 November

· administered by the Ministry of Justice

· clinic acting in good faith

· ECART approves the application in principal but currently the storage amendment bill has not been passed by parliament

· clinic may want to consider their legal options in relation to the length of time that the embryos have been stored
Decision

· the recipient or recipient’s partner must have a medical condition affecting his or her reproductive ability, or a medical diagnosis of unexplained infertility, that makes embryo donation appropriate” 
· In accordance with ACART guidelines, RW has ovulatory disorder; she has undertaken 12 x donor insemination cycles, 3 IVF cycles with donor sperm and had 3 pregnancy losses
The committee agreed to approve this application but wish to draw the clinic’s attention to the length of time that the embryos have been stored in relation to the recently introduced HART Amendment Bill.
Actions

Secretariat to draft a letter from the Chair to the clinic informing them of the committee’s decision to approve this application.

7. Application E09/35: Application for Clinic-Assisted Surrogacy

Fiona McDonald also declared an interest in this application.

Huia opened the discussion of this application. The committee considered this application in relation to the Guidelines on Surrogacy Arrangements involving Providers of Fertility Services and the principles of the HART Act 2004.

The committee reviewed this application and discussed:

Issues

· the relatively short time length of time intending and birth parents had known each other

· however; the committee were satisfied that the couples had a good relationship

· BM had already considered surrogacy prior to meeting IM/IP

· spontaneous offer from BM
· joint counselling was completed on the same day as the second individual counselling sessions for both couples

· this was notified to the ECART Secretariat prior to the meeting

· clinic refers to this as a “one-off” due to distance of participating couples

· all clinics have received a letter from ECART recommending timeframes for the completion of individual and joint counselling sessions

· the clinic received this letter after the completion of this application

· psychosocial issues for BM in 2B.10 need full exploration and description by medical specialist 

Comments

· letters from IM and BM particularly useful from an ECART perspective

· enhances the application

· enables ECART to establish a view of the applicants 

· no significant life issues identified for this application

· IM/IP advised to update their wills and appoint a testamentary guardian

· BM wants to provide colostrum

· IM wants to establish breastfeeding

· BP supportive of the arrangement

· one party identifies as being Māori

· good summary in the counselling report 

· Māori descent and associated cultural norms have helped this party feel more comfortable with inter-family adoptions and surrogacy

· IM/IP have one frozen embryo left in storage

· medical report for BM/BP states that BM would consider SET

· SET must be used not just considered
· further if a fresh embryo cycle is used to create further embryos SET must be used 

Decision

· that the committee has made their decision based on the requirements in guideline 2(a)(ii) that “the intending mother has a medical condition that prevents pregnancy or makes pregnancy potentially damaging to her and/or any resulting child”
· the committee was satisfied that IM has a medical condition (completion of 2 IVF cycles over a 4 year period, ovulation induction and cycle monitoring due to irregular periods with prolonged bleeding) affecting her ability to carry a pregnancy 

The committee agreed to approve this application subject to the following condition:

· If any embryos are created during a fresh IVF embryo creation cycle the clinic must only transfer a single embryo to BM at any one time 
Actions

Secretariat to draft a letter from the Chair to the clinic informing them of the committee’s decision to approve this application subject to conditions.

8. Application E09/36: Application for Clinic-Assisted Surrogacy

Hazel opened the discussion of this application. The committee considered this application in relation to the Guidelines on Surrogacy Arrangements involving Providers of Fertility Services and the principles of the HART Act 2004.

The committee reviewed this application and discussed:

Issues

· medical report did not contain full details of IM’s medical prognosis

· one ECART member requested further medical information from IM’s medical specialist regarding IM’s prognosis

· this was subsequently provided prior to the meeting

· BM and BP have both had some episodes of depression

· not thought to be long periods of depression for either party
· depression periods for both parties were over 5 years ago
· BM and BP both have support networks
· ECART satisfied that BM and BP have addressed issues thoroughly

Comments

· 7 frozen embryos available for use

· created from intending parents gametes

· BM has completed her own personal childbearing 

· BM has experience of relinquishing responsibility of a child due to her career choice

· Good counselling reports

· wellbeing of both the women and child addressed in this application

· potential for envy from IM addressed

· couples’ ability to deal with issues

· no coercion apparent in this application
· exemplary legal report for intending parents
· all legal issues discussed, addressed and explained in report
Decision

· that the committee has made their decision based on the requirements in guideline 2(a)(ii) that “the intending mother has a medical condition that prevents pregnancy or makes pregnancy potentially damaging to her and/or any resulting child”
· the committee was satisfied that IM has a medical condition (radical hysterectomy plus pelvic radiotherapy) affecting her ability to carry a pregnancy 

The committee agreed to approve this application

Actions

Secretariat to draft a letter from the Chair to the clinic informing them of the committee’s decision to approve this application with the rider that SET must be used.

9. Application E09/37: Application for Clinic-Assisted Surrogacy

Jackie opened the discussion of this application. The committee considered this application in relation to the Guidelines on Surrogacy Arrangements involving Providers of Fertility Services and the principles of the HART Act 2004.

The committee reviewed this application and discussed:

Issues

· the brevity medical history for both couples

· including miscarriage details for IM

· ethical, spiritual and cultural perspective relevant for all New Zealanders not just Māori 

· the lack of information regarding BM’s pregnancies

· medical report for the BM/BP does not state whether the BP is the father of BM’s children

· legal report for IM/IP

· brief

· did not adequately convey items discussed by lawyer

· “IM” crossed out in signature box, raising doubts as to whether the lawyer was signing on behalf of both IM and IP
Comments

· good counselling reports

· use of school counsellors for existing children seen as a good option

· school counsellors will be used to talking to children in an appropriate manner

· all parties appear to have an excellent relationship with one other

· legal report for the BM/BP gave good detail about items discussed

· intending parents meet the criteria for adoption
· one frozen embryo

· possibility of conception chance discussed

· BM would be willing to try again with fresh embryos if this procedure unsuccessful

· IM/IP undecided about future IVF cycles
· if a fresh embryo cycle is used to create further embryos SET must be used 

Decision

· ECART does not have enough information provided to make a fully informed decision

The committee agreed to defer this application to receive further information including:
· satisfactory information relating to IM’s miscarriage

· previous obstetric history for the BM including her pregnancies

· significance of medical issue listed in 2B.6

· clarification of BP’s status of fatherhood

· satisfactory legal report for IM/IP containing full details of items discussed

· clarification of why “IM” was crossed out on IM/IP’s legal report
Actions

Secretariat to draft a letter from the Chair to the clinic informing them of the committee’s decision to defer this application and the reasons for it.

A subcommittee comprising of Jackie, John and Rob will review any information received before the next ECART meeting of 18 February 2010.
10. Re-application E09/17: Re-application for Embryo Donation

The committee considered this re-application in relation to the Guidelines for Embryo Donation for Reproductive Purposes
The committee deferred this application at the June meeting in order to receive further information including:
· a report from the recipient couple’s medical specialist containing detail on how the recipient couple fit the requirement in the guidelines that “the recipient or recipient’s partner must have a medical condition affecting his or her reproductive ability, or a medical diagnosis of unexplained infertility, that makes embryo donation appropriate”
· the impact that IVF had had on the recipient couple in the past and why ICSI is not considered an option for this application
· legal reports for recipient and donor couple

· satisfactory police vetting information for the recipient couple is provided to the donor couple.

The committee subsequently declined this application at the August meeting for the following reason:

· the committee was not satisfied that an unsuccessful vasectomy reversal constitutes a medical condition in accordance with ACART’s Embryo Donation for Reproductive Purposes Guidelines
Following the decision of this application, the applicants were not satisfied with the medical report sent in on their behalf and appealed the decision ECART made to decline the application. Further medical information was sent to ECART along with accompanying letters from the clinic, RW/RP and DW/DM. The committee reviewed this re-application and discussed:

Issues

· application originally declined as committee was not satisfied that an unsuccessful vasectomy reversal constituted a medical condition

· given also that the RW and RP had 2 children

· applicants did not see the original medical report and felt that information was inadvertently missed out

· the new medical reports referred to the poor quality eggs and sperm generated by RW/RP

· difficult and uncomfortable to produce genetically related children, but possible

· RP has to have medical intervention to extract his sperm

· RP is medically infertile but as a result of medical intervention?

· application in all other respects meets guidelines and would be approved but ECART has to ensure guidelines are met
· ECART cannot address any policy issues concerning the guidelines

· the profitability of any IVF clinic is irrelevant to ECART’s decision making process

Comments

· one embryo for donation

· clear altruistic intent from both parties

· the definition of a medical condition was discussed thoroughly by the committee
· the recipient couple have reduced or social infertility due to an unsuccessful vasectomy reversal
· ethically acceptable application apart from the definition of a medical condition
· ECART can see positive and negative connotations for approval and decline of this application
Decision

· ECART’s Terms of Reference state that “Wherever possible, ECART should determine matters by consensus decision.  Where a consensus cannot be reached, a vote shall apply, with a two-thirds majority of those voting required for any decisions”.

· the committee was split in their decision regarding whether the extra information provided constitutes an approval
· ECART need additional time to review the information and will hold a teleconference to discuss the application in more detail

The committee agreed to discuss this application by teleconference before the next ECART meeting of 18 February 2010.

Actions

Secretariat to draft a letter from the Chair to the clinic informing them of the committee’s decision to discuss this application in more detail.

11. Counsellors items for discussion
ECART welcomed counsellors from Fertility Associates, Otago Fertility Services and Repromed. 

The counselling group [part of the New Zealand branch of ANZICA registered counsellors] presented a number of items they encounter when completing ECART applications and engaged in discussion with the committee about these issues. The items included; the process for submitting applications to ECART, counsellor roles and responsibilities, cultural counselling issues, timeframes and difficulties, cross-border reproductive care and medical tourism, broader issues around applications to ECART, the difficulty of having 2 separate counsellors for embryo donation applications, and legal reports for embryo donations. 

12. Queries

The committee reviewed information and responses pertaining to queries received by ECART between 13 October 2009 and 26 November. 

The committee reviewed content and responses to the following queries:

· inter family donation
· approval for same sex surrogacy arrangements
· embryo donation
· a question
· within family gamete donation
· reclassification of a sperm donor
13. Report from ACART

No further ACART minutes available to review
The committee noted the ECART report to ACART

14. Correspondence and table of ECART decisions

The committee noted the ECART table of decisions

The committee noted the decision letters from the 13 October ECART meeting.

The committee noted the correspondence to and from ECART since 13 October ECART meeting.

Actions

Secretariat to update table of ECART decisions

Secretariat to produce decision letters for November’s applications

15. Conferences

Lynley Anderson gave an overview of the FSA conference in Perth providing a detailed written report for the committee to review.

16. Conclusion of meeting

ECART’s 18 February meeting provisionally to be held as a videoconference.

Volunteer to open ECART’s next videoconference on 18 February to be confirmed.
Volunteer to attend next ACART meeting as a member-in-attendance to be confirmed once ACART 2010 meeting dates are confirmed.
Actions

Secretariat to arrange videoconference facilities for February 18 ECART meeting.

Secretariat to inform ACART of the ECART member-in-attendance for their next meeting. 

The meeting closed at 4.30pm.

