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Held on 22 April 2010
Wellington Airport Conference Centre

Wellington

Present

Kate Davenport 

Chair





Adriana Gunder

Hazel Irvine 

Huia Tomlins-Jahnke

Jackie Freeman 

John Hutton 

Lynley Anderson

Rob Thompson

In attendance

Claire Lindsay

Ethics Committee Administrator

Ken Daniels 


ACART Deputy Chair

Martin Dutton 

Secretariat
Megan Fowler

ANZICA registered Counsellor

Apologies

Apologies were received from Deborah Rowe and Christine Forster
1. Welcome

Hazel opened the meeting with a warm welcome to Dr Adriana Gunder, who joins the committee as a member with expertise in the field of disability awareness.
Hazel reflected that just over one year on from the passing of Eamon Daly, his spirit is still alive within the meeting and that he was always able to open the meeting with a joke. 

Hazel recalled a fictional novel that she recently read. The novel was set around the key theme of surrogacy and the ripples of effect that a surrogacy can have on various people in a surrogacy arrangement. Hazel considered that although ECART members are open to the idea of surrogacy we live in a time where not everybody shares the same philosophy. Hazel concluded that this is why it is so important for the ethical screening of applications by a statutory ethics committee with expertise in assisted reproductive technology and counselling issues.

Kate formally introduced Dr Adriana Gunder and the existing ECART members to one another.

2. Declaration of interests

John Hutton declared a conflict of interest in applications E10/13 and E10/14 and left the room for the discussion of these applications.

Megan Fowler declared an interest in applications E10/15 and E10/16. Megan did not have any voting rights for these applications.

3. Action points from previous meeting
The minutes from ECART’s 18 February 2010 meeting were confirmed as an accurate record of the meeting. The question of cost versus benefit of the Video Conference was discussed by the committee.

Actions

Secretariat to provide an estimate of the cost savings for undertaking a videoconference over a face to face meeting.

4. Monitoring of ECART approved applications

ECART reviewed a paper from the Secretariat outlining options for the monitoring of previously approved ECART applications. The committee agreed to send the existing monitoring table to the New Zealand clinics in order to receive and monitor previously approved assisted reproductive procedures in line with ECART’s statutory obligations under section 28(1)(b) of the HART Act 2004.
5. Human Assisted Reproductive Technology Storage Amendment Bill submission to the Health Select Committee

ECART reviewed information relating to the submission they sent to the Health Select Committee regarding the Human Assisted Reproductive Technology Storage Amendment Bill.

6. Member’s training

ECART discussed the possibility of holding a formal training session for new members appointed to ECART in 2010 and agreed to develop the programme along the lines discussed. 

7. Application E10/12: Application for Clinic-Assisted Surrogacy

John opened the discussion for this application. The committee considered this 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:

Issues
· inconsistencies within medical report regarding the thinning or thickening of IM’s endometrium

· BM’s previous medical history 

· increased risk to BM because of previous caesarean sections

· increased risk of hysterectomy/bleeding 

· good additional report addressing this issue

· committee not necessarily opposed to caesarean sections as long as the BM makes a fully informed decision 

· the committee concur that an additional risk would not be a problem if it was BM’s own pregnancy.

Comments

· good additional reports provided by the Medical Director in charge of this application

· ECART concurs that IM has a medical condition that is appropriate to justify a surrogacy

· 6 frozen embryos available for use with BM

· created by IM/IP

· good chance of success with these embryos

· good counselling reports provided

· IM/BM’s level of friendship discussed positively

· implications counselling discussed by the committee.
Decision

· 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 affecting her ability to carry a pregnancy
· each party has received appropriate counselling, medical and legal advice

· the committee is satisfied that there is no apparent coercion within this application and that all parties are entering the agreement fully informed of the potential risks and of their own free will.
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 E10/13: Application for Clinic-Assisted Surrogacy

Hazel opened the discussion for this application. The committee considered this 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:

Issues
· previous medical history of BM

· including episode of post-natal depression after first birth

· whether BM had thoroughly considered the impact of delivery complications 

· this has been adequately explored in the counselling reports? 
· BM’s motivation for acting as a surrogate 

· how would she feel if the pregnancy was unsuccessful?

· previous familial history for BM

· amplified by having to give baby up post birth especially if there are any complications with the pregnancy or birth

· implications for BM having a young family to look after at home 

· concerns about BM’s existing children should anything adverse happen to BM

· inconsistencies regarding the views of IM/BM re legal termination of a pregnancy.

Comments

· IP’s/BP’s relationship was discussed positively

· IM would help BM with existing children prior to the birth

· BM’s parents would help BM following the birth.
Decision

· 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 affecting her ability to carry a pregnancy
· each party has received appropriate counselling, medical and legal advice

· the committee is satisfied that there is no apparent coercion within this application and that all parties are entering the agreement fully informed of the potential risks and of their own free will.
The committee noted three minor issues and agreed to rely on the judgement of the clinic to ensure that these have been address satisfactorily. The committee agreed to approve this application recommending that the option of ongoing counselling is available for BM and asking for the clinic to advise ECART of the implementation of the recommendation.
Actions

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

9. Application E10/14: Application for Donation of Embryos for Reproductive Purposes

Kate opened the discussion of this 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 committee were interested how the DW would feel should a pregnancy eventuate

· DW states that she wants minimal contact

· The potential storage impact for existing embryos 

· probably not an issue for the first pregnancy attempt

· may be a factor for consideration if embryos are to be used in the future

· HART Storage Amendment Bill may be of consideration in the future

· status of embryo ownership for DW needs clarification

· DW/DP retain ownership of any unused embryos 

· DW/DP can withdraw their consent to embryo usage until the point of implantation. 

Comments

· DW/DP have completed their family and do not want any more children

· 4 embryos remain for DW/DP to donate

· RW’s familial history was discussed

· good chance of successful donation 

· dilemma for the clinic is who signs the destruction document for any excess embryos when DW/DP do not wish to retain ownership of the embryos

· currently the option of donated eggs in conjunction with donated sperm is not an option in New Zealand.

Decision

· the committee has made their decision based on the requirements in guideline 2(a)(iii) 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 committee was satisfied that RW has a medical condition that makes embryo donation appropriate

· the committee was satisfied that RP also has a medical condition that makes embryo donation appropriate.
The committee agreed to approve this application subject to satisfactory clarification, to ECART, that the donor couple have been informed of their continuing ownership of the embryos and their ability to withdraw at each stage of the donation process.

A final approval letter will be issued by ECART once the committee is satisfied that the condition listed has been met. This application cannot begin until the final approval has been given.

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.

10. Application E10/15: Application for the Donation of Eggs and Sperm between Certain Family Members (previously approved application E07/22)
Lynley opened the discussion of this application. The committee considered this information in relation to the Guidelines on Donation of Eggs and Sperm between Certain Family Members and the principles of the HART Act 2004.

The committee reviewed this application and discussed:

Issues

· significant event concerning ED reported to ECART
· the awareness that donors also experience a loss when donations are unsuccessful.
Comments

· main structure of the application is the same as original application

· original parties all still involved

· significant life event for intending parents reported to ECART

· ECART encourages the clinics to inform the committee of the significant events such as the ones given in this application

· the close relationship of all parties

· all parties appear to be realistic 

· all parties appear to have made a fully informed decision to proceed.

Decision

· the committee has 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 was satisfied that RW has a medical condition affecting her ability to conceive naturally.
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.

11. Application E10/16: Application for Clinic-Assisted Surrogacy

Huia opened the discussion for this application. The committee considered this 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:

Issues
· medical issues for BM and IM

· possible increased risk of a congenital abnormality for intending child

· increased risk to IM due to the possibility of abdominal egg collection

· medical report states that it may be possible to collect eggs vaginally

· updated medical information brief

· psycho-social issues surrounding BM’s children’s understanding of procedure

· this has been addressed in the counselling reports?

· understanding of current CYF policy regarding care of intending child from birth.

Comments

· intending parents have applied to ECART previously

· original application declined due to the length of time IM had known the then intended BM

· familial connection in this application

· good relationship between all parties

· BM has made a fully informed choice to participate

· BM has whole family support 

· age of all applicants discussed

Decision

· 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 affecting her ability to carry a pregnancy
· each party has received appropriate counselling and medical 

· the committee is satisfied that there is no apparent coercion within this application and all parties are entering the agreement fully informed of the potential risks and of their own free will.
The committee agreed to approve this application subject to ECART receiving: 

· receipt of CYF adoption approval letter, and

· confirmation that the intending parents are aware that any intending child can be placed in their care from day one with the expressed permission of BM and CYF and that the usual adoption process will be required following this.
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.

A final approval letter will be issued by ECART once the committee is satisfied all of the conditions listed have been met. This application cannot begin until the final approval has been given.

12. Report from ACART

The unconfirmed minutes from the twenty sixth ACART meeting held on 12 March 2010 were noted.

Ken Daniels gave a verbal update on ACART’s work programme and current ACART projects.
The committee noted the ECART report to ACART.

The committee noted advice obtained regarding the powers for ACART to give advice to ECART.
13. Meeting with New Zealand IVF clinics Medical Directors

ECART welcomed the New Zealand IVF Medical Directors to its meeting.

The committee discussed the reason why it is so important to provide detailed and accurate medical reports to ECART even for the seemingly straight forward applications.

The Medical Directors asked whether ECART as a committee could provide an ethical opinion for established procedures. One Director stated that, infrequently, their clinic receives applications that are borderline ethically acceptable and/or contain areas of emerging procedures. The Directors would like to be able to approach ECART for an opinion as an established ethics committee with relevant expertise. The Directors also highlighted that there are no other sources of specific advice concerning IVF and associated procedures. The committee wondered whether it was possible to provide such an opinion, and after further discussion decided it could probably occur although it would not be legally binding. Some members of the committee also queried whether this function could or would need to be assigned to ECART in writing by the Minister.
Actions

Secretariat to confirm whether it was possible to provide an ethical opinion on non assisted reproductive procedures, and whether the Minister needs to assign the function to ECART under s28(1)(e) of the HART Act.

14. Definition of a medical condition

ECART discussed the definition of a medical condition in relation to recent applications to ECART.

The committee decided to discuss the definition in depth at the 3 June meeting.

Actions
Secretariat to produce a paper outlining what the issues are for ECART and further options for discussion such as how the committee progresses with the issue.

Dr Neil Pickering will be invited to participate in the discussion with ECART via teleconference.

ECART aims to produce a report to ACART for their July meeting.

15. Queries

The committee reviewed information and responses pertaining to queries received by ECART between 18 February 2010 and 22 April 2010. 

The committee reviewed content and responses to the following queries:

· surrogacy query for February meeting
· embryo and sperm question 
· query re international family gamete donation
· surrogacy rates
· within family gamete query

· overseas surrogacy

· surrogacy query

· repeat treatments

· international surrogacy arrangements

· surrogacy query.

16. Correspondence and table of ECART decisions

The committee noted the ECART table of decisions.
The committee noted the correspondence to and from ECART since 18 February 2010 ECART meeting.

17. Conclusion of meeting

ECART’s 3 June 2010 meeting to be held at Wellington Airport Conference Centre.

Volunteer to open the next ECART meeting on 3 June 2010 to be confirmed.

Kate to attend next ACART meeting of 14 May 2010.

Actions

Secretariat to arrange the 3 June 2010 meeting at Wellington Airport Conference Centre.
Secretariat to invite the Medical Director and a counsellor from Fertility Associates Hamilton to the next ECART meeting.

Secretariat to inform ACART of the ECART member-in-attendance for their next meeting. 
The meeting closed at 4.00pm.

Actions

Secretariat to update table of ECART decisions.
Secretariat to arrange for a volunteer to open the 3 June ECART meeting.

Secretariat to produce decision letters for April’s applications.

