


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

11 June 2009
Held on 11 June 2009
Wellington Airport Conference Centre

Wellington

Present

Kate Davenport (Chair)
Christine Forster (Deputy Chair)

Hazel Irvine 
Jackie Freeman 
Lynley Anderson (via teleconference)
In attendance

Freddie Graham (Fertility Associates)

Martin Dutton (Secretariat)

Sylvia Rumball (ACART Chair) 

Betty-Ann Kelly (ACART Secretariat)
Apologies

Deborah Rowe
Rob Thompson
John Hutton 
Huia Tomlins-Jahnke 
1. Welcome
Kate opened the meeting by welcoming and thanking Freddie Graham, of Fertility Associates Auckland, for attending the ECART meeting. Dr Graham provided specialist fertility knowledge to the committee, for the review of ECART’s June applications, in the absence of John Hutton. Kate also welcomed Betty-Ann Kelly, ACART Secretariat.

2. Declaration of interests
Jackie updated her declaration of interest.

3. Committee Policy and Development 
Hazel confirmed the minutes for the 2 April 2009 as an accurate meeting record. Jackie seconded the confirmation.

4. Action points from previous meeting
Progress was noted regarding the action points completed since the 2 April ECART meeting.

5. Application E09/12: Application for Donation of Gametes between Certain Family Members

Lynley opened the discussion of this application application. The committee considered this application in relation to the Guidelines on Donation of Gametes between Certain Family Members and the principles of the HART Act 2004.

The committee reviewed this application and discussed:

Issues
· the complexity of the familial relationships

· that the SD/DP are also currently undertaking fertility treatment for DP infertility

· the psycho-social issues that could arise if one couple got pregnant but the other did not. 

Comments
· the donation appears to be completely altruistic 

· that RW has decreased fecundity, but the outlook for getting pregnant is good.

Decision
· the committee were satisfied that RP has a medical condition affecting his reproductive capacity (azoospermia)

· the committee determined to make a recommendation that because the SD’s existing children will share a genetic connection with any resulting child, they should be informed of the SD’s intention to donate in line with guideline 2(a)(ii)

· it appears both couples have discussed the psycho-social issues throughout the counselling and accept the possibility that one couple may achieve pregnancy.

The committee agreed to approve this application recommending that:
· SD’s existing children are informed of the decision to donate prior to the donation. This is in line with ECART’s policy of openness within the family. 

Actions

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

6. Application E09/13: Application for Clinic-Assisted Surrogacy – Extension of Application E08/17
Kate opened the discussion of this application 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
· that it is important to ascertain that BM is psychologically sound and committed to this surrogacy

· that further counselling is required to ascertain feedback regarding psychological impacts for BM on the first surrogacy arrangement, miscarriage and change of location

· that SD/DP are also currently undertaking fertility treatment for DP infertility.

Comments
· the physical wellbeing of the IM
· that BM is the adopted cousin of IM

· that BM is reluctant to take IVF drugs, and has stated a preference for a thawed embryo cycle

· that BM has put conditions on accepting her role, demonstrating a high level of thought and consideration

· that BM has completed her family

· that the inclusion of a sperm donor does not appear to conflict with any other part of the application

· that IM/IP have received provisional adoption acceptance from CYF.

Decision
· the committee were satisfied that IM has a medical condition affecting her ability to carry a pregnancy 

· the committee accepted the number of complications associated with previous pregnancies for IM 

· the committee were satisfied that the IP has a medical condition affecting his reproductive capacity (balanced chromosome translocation) thus requiring sperm donation in combination with the surrogacy arrangement

· each party has received counselling and medical reports.

The committee agreed to approve this application subject to receiving and approving a further counselling report regarding the psychological impacts for BM on the first surrogacy arrangement, miscarriage and issues arising from her change of location. 

A subcommittee comprising of Jackie, Hazel and Lynley has been formed to consider the further counselling report and ensure an expeditious response.

ECART will confirm receipt and confirm the condition has been satisfied in writing prior to commencement of the procedure.

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 approval of the further counselling report by the subcommittee.

7. Application E09/14: Application for Donation of Gametes between Certain Family Members

Jackie opened the discussion of this application application. The committee considered this application in relation to the Guidelines on Donation of Gametes between Certain Family Members and the principles of the HART Act 2004.

The committee reviewed this application and discussed:
Issues
· that ED has a low BMI of 17.6 – medical specialist states this is not too far from normal and the IVF drug dosage will be altered accordingly

· history and acceptance of adoptions within recipient family 
· recipient and donor couple don’t have much in common, but do share the philosophy of access to genetic information for any child.

Comments
· that the application requires ECART approval although there is only a distant familial connection    

· that ED is not biologically related to recipient couple.

Decision
· the committee were satisfied that the RW has a medical condition affecting her ability to carry a pregnancy (premature ovarian failure)

· all parties have received medical assessments and counselling in accordance with ACART guidelines.

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.

8. Application E09/15: Application for Donation of Gametes between Certain Family Members

Hazel opened the discussion of this application application. The committee considered this application in relation to the Guidelines on Donation of Gametes between Certain Family Members and the principles of the HART Act 2004.

The committee reviewed this application and discussed:
Issues
· the BMI of RW will require drug dosage to be altered accordingly
· that RP has reduced sperm motility, but ICSI will be used to improve the chance of conception

· that the donor couple have completed their family

· that psychosocial factors were given a lot of attention in this application

· ED’s ability to relinquish child after donating her eggs

· the views of the ED’s mother on donation of eggs

· level of social contact between the couples

· donating couple more keen to retain contact than recipient couple

· psychological impact of RW losing her first husband

· recipient couple and donor couple do not have much in common

· recipient couple seen as introvert, donor couple as extrovert

· the time for ED to consider the donation due to RW’s age in terms of government funding for treatment.

Comments
· that a combination of donor eggs and RP’s sperm will be used to create embryo

· all parties plan to be open with any child regarding their genetic origins.

Decision
· the committee were satisfied that the ED had thought about her role and stipulated certain conditions on the use of her eggs:

· no more than 2 live births to be planned using her eggs

· ED accepts that the IVF cycle may result in a twin pregnancy (<1% chance)

· recipient couple not to use ED’s eggs to conceive after RW reaches 45 years old
· all parties have received counselling in accordance with guideline 2(a)(ii)

· that all of the psycho-social factors listed in the issues section were addressed in the counselling report and via telephone call from Hazel to the fertility counsellor prior to the meeting.

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.

9. Application E09/16: Application for Donation of Gametes between Certain Family Members

Jackie opened the discussion of this application application. The committee considered this application in relation to the Guidelines on Donation of Gametes between Certain Family Members and the principles of the HART Act 2004.

The committee reviewed this application and discussed:
Issues
· further medical information is required by the committee in order to decide if any potential psycho-social issues may arise

· further history is required by the committee as to why ICSI was initially used; as this is rarely done without low sperm motility.

Comments
· additional notes provided by Huia prior to the meeting

· the conflict of interest discussed in relation to Freddie Graham’s attendance; committee decided that Freddie was there in an advisory rather than decision making capacity and is not directly involved with this application

· that RW has a history of non-viable embryos being formed following ICSI treatments
· that the medical specialist stated a 90% chance of pregnancy following 4 ICSI treatments, therefore a very low probability of forming viable embryos after a 5th cycle.
Decision
· that the committee have made their decision based on the requirements in guideline 2(a)(i) 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 egg or sperm donation appropriate”
· the committee were satisfied that the RW has a medical condition affecting her reproductive capacity (4 years of primary infertility)

· section 4, principle (c) of the HART Act:

· ED does not have any children of her own

· ED has not necessarily completed her family due to her age

· medical specialist states that future impact on ED’s fertility is low risk

· ED will be of a reasonable age when donation occurs

· the committee were satisfied that the fertility clinic has paid a lot of attention to the potential risks for a young donor; as such ED is fully informed about any potential risks to her future reproductive capacity.
The committee agreed to approve this application recommending that:

· further information is provided to the committee regarding why ICSI was used for the initial IVF treatments.
Actions

Secretariat to draft a letter from the Chair to the clinic informing them of the committee’s decision to approve this application with recommendations.
10. Application E09/17: Application for Donation of Embryos for Reproductive Purposes

Christine opened the discussion of this application application. The committee considered this application 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
· the definition of a medical condition 

· whether an unsuccessful vasectomy reversal constitutes a medical condition

· that the medical specialist considers that unsuccessful vasectomy reversal does constitute a medical condition as it requires medical intervention for sperm extraction

· that other committee members do not agree that an unsuccessful vasectomy reversal constitutes a medical condition according to ECART’s process and guidelines as technically the couple are not infertile, they just need medical intervention to extract sperm for ICSI

· the reasons why embryo donation is appropriate when the couple have a successful history of IVF/ICSI; this option would also mean genetically related siblings

· that no medical change has occurred for either the RW/RP since the last ICSI treatment

· the donors have not seen police vetting information for the recipient couple

· that no legal reports have been provided with this application.

Comments
· that embryo donation may be the cheapest option available to the recipient couple, and there is no hierarchy of preferred procedures

· the religious connection between the two couples and their pro-life beliefs

· that the guidelines for embryo donation were developed as a treatment for infertility and not as a solution to the fate of an embryo

· that the embryo has a further 6 years prior to requiring a storage extension under s10 of the HART Act

· that if the procedure fails the couple already have children; as such they will be disappointed but won’t be pinning all of their hopes on this procedure working

· that the existing children are used to having non-related children in the house

· the recipient couple will form a strong bond with the baby while RW is carrying the pregnancy

· Hazel clarified with the counsellors, via telephone, that they have no outstanding issues, and that the relationship between the couples was excellent.

Decision
· the requirement 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”
· ECART appreciate the cost involved in providing legal reports; however, legal reports are compulsory according to the ACART Guidelines on Embryo Donation for Reproductive Purposes
· ECART cannot approve any embryo donation application without corresponding legal reports for all parties.

The committee agreed to defer this application 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.

Actions

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

11. Application E09/05: Reapplication for Clinic-Assisted Surrogacy 

The committee deferred this application at the April meeting in order to receive further information including:
· a report from the IM’s medical specialist containing more detail on the IM’s medical condition as amended by email
· more information on the BM/BP’s relationship and separation; the timing of the physical separation and the impact of the surrogacy and its proximity to the separation on the BM/BP’s existing children.

Following the April meeting, the clinic sent the additional information requested by ECART. The committee considered the additional information 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:
Comments
· there were concerns over how the BM would divide her time between looking after the pregnancy, her existing children and personal affairs during her separation from BP

· the BM will not know the extent of her feelings until the house is sold and she and BP have separated completely.

Decision
· the medical report stated that the IM was at the severe end of the spectrum of arthritis; this was confirmed with a subsequent report from IM’s rheumatologist 

· the committee accepts that this medical condition is consistent with the requirements outlined in ACART’s guidelines

· that an FSH level of 20 was very high

· that counselling must be made freely available to the BM before during and after the pregnancy in accordance with guideline 2(b)(v)

· the IM and IP must be made aware that additional counselling costs for BM may be incurred and charged to them.

The committee agreed to approve this reapplication subject to receiving:
· confirmation that regular contact will be established between the counsellors and the BM

· confirmation that counselling will be made freely available to the BM during her pregnancy 

· confirmation that the IM/IP are aware that additional counselling costs for BM may be incurred and charged to them

· ECART will confirm receipt and confirm the condition has been satisfied in writing prior to commencement of the procedure.

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 being met

12. Application E09/06: Further information pertaining to application E09/06 

The committee agreed to approve this application at the April meeting subject to the following conditions:

· both the recipient parents and donor/partner receive medical counselling to make them aware of the risk and probability of DNA fragmentation due to using a sperm donor aged over 45 years old. 

· the clinic is to send a copy of the record of this counselling to ECART once complete. 

· ECART will confirm receipt and confirm the condition has been satisfied in writing prior to commencement of the procedure.
Decision

The committee agreed to approve this additional information.
Actions

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

13. Application E09/10: Further information pertaining to application E09/10

The committee agreed to approve this application at the April meeting but requested further information on the number of embryos created, how many remain and how many will be donated.

The committee reviewed this application and noted:
· the number of good quality embryos created and donated

14. Query regarding embryo donation within a lesbian couple

ECART received a query regarding the clarification of whether a lesbian couple who want to use an embryo donated from one of the partner’s would require ECART approval. 

 The committee reviewed this query and discussed:
· the guidelines were based on the premise that all couples were heterosexual couples

· that ACART consulted various interest groups during the production of guidelines in order to consider as many circumstances as possible

· this situation was not envisaged when the guidelines were produced

· this individual case does not fit within any of the standard categories for ART

· that ECART will forward this case to ACART to obtain advice under s35(1)(a) of the HART Act.

Actions

· Secretariat to write to ACART with details of this case in order to obtain advice, under s35(1)(a) of the HART Act, on if and how this procedure could progress.

15. Other queries

The committee reviewed information and responses pertaining to further queries received by ECART between 2 April 2009 and 11 June 2009. 

The committee reviewed content and responses to the following queries:

· legal requirements for embryo donation

· egg donation to four couples

· semen donation to sister-in-law

· creation of an embryo in New Zealand for a surrogacy arrangement in the USA

· egg donation to adopted brother’s wife

· disposal of frozen embryos

· egg donation/sperm donation 

· Mosaic Turner’s Syndrome query.
16. CLOSED MEETING
17. Report from ACART

ECART noted the unconfirmed minutes from the twenty first ACART meeting held on 8 May 2009.

The committee noted the ECART report to ACART.

The committee reviewed the draft guidelines on the use of donated sperm with donated eggs. A subcommittee consisting of Christine and Jackie has been charged with providing feedback to ACART on the clarity of the wording contained in the draft guidelines.

Actions

Subcommittee to review and provide feedback on the wording of ACART’s Draft Guidelines on the Creation and use, for Reproductive Purposes, of an Embryo Created from Donated Eggs in Combination with Donated Sperm prior to the ACART meeting of 10 July.

Secretariat to obtain a tracked changes copy of the draft guidelines from ACART Secretariat.

Secretariat to forward subcommittee feedback to ACART Secretariat for inclusion in ACART’s 10 July agenda.
18. Correspondence and table of ECART decisions

The committee noted the ECART table of decisions.

The committee noted the decision letters from the 2 April ECART meeting.

The committee noted the correspondence to and from ECART since 2 April ECART meeting.

Actions

Secretariat to update table of ECART decisions.

Secretariat to produce decision letters for June’s applications.

20. Chair and member reports

· The committee noted the videoconference cost saving report and agreed to share the report with ACART
· The committee provisionally accepted an opportunity to participate in another videoconference meeting in October 2009.

· The committee was unable to review the duration of approvals report due to time constraints

· The committee was unable to review the functions under s 21 and 22 report due to time constraints.
Actions

Secretariat to add duration of approvals and functions under s21 And 22 reports to the August agenda.
22. Conclusion of meeting

ECART’s 13 August meeting to be held as a face to face meeting in Wellington.

Kate volunteered to open the next ECART meeting on 13 August 2009.

Kate volunteered to attend the next ACART meeting on 10 July 2009.

Actions

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

The meeting closed at 3.45pm.
