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1. Welcome

Kate welcomed the two visitors Sue Saunders ANZICA registered counsellor at Fertility Associates Hamilton and Sylvia Rumball ACART’s Chair.  The committee also commented on and congratulated Associate Professor Neil Johnson on the quality of applications received from Fertility Plus since the committee started encouraging medical directors and counsellors to attend ECART meetings.

Deborah opened the meeting by reading some prose describing the fast pace of modern life, where everyone is so busy packing as much activity into their day as possible.  Deborah stressed that she believes it is important for us to take time and reflect on what we do.  Deborah concluded by encouraging the committee to reflect on the work they do and the positive contribution the committee makes.

2. Declaration of interests

John Hutton declared a conflict of interest in applications E10/19 and E10/13 and left the room for the discussion of these applications.

Sue Saunders declared an interest in applications E10/06. As Sue did not have any voting rights for these applications this was simply noted by ECART.

3. Action points from previous meeting
The minutes from ECART’s 22 April 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 video conference over a face to face meeting.

4. Sentinel event report

ECART noted the final sentinel event report. 
ECART noted that only minimal changes have been made by ODHB since they reviewed the draft report. They also noted that the recommendation that clinics receive all information from the GP’s records of BM and others entering a surrogacy arrangement; this would be significantly beneficial to both the clinics and ECART, but unlikely given the competing need for privacy.  

Actions

Chair to draft a letter to the Medical Director discussing ECART’s views on the recommendations made in the final report.

Wording of approval letters

Following the review of the incident report, ECART reviewed the wording used in letters sent to applicants outlining the status of the committee’s decision.  ECART discussed the approval status “Approved subject to” may send mixed messages to applicants, causing them to believe they have been approved.  
Actions

Secretariat to ensure wording of approval letters is on the next agenda of 29 July 2010.
5. ECART Advice on Established Procedures

ECART reviewed the letter from the Chair to all clinics dated 25 May 2010.  The letter detailed that ECART is able to offer advice to clinics on established procedures on the basis that it was ECART’s opinion only and not legally binding.  To date no request for this ethical advice has been received.

6. Defining medical conditions paper, Telephone discussion with Dr Neil Pickering

ECART welcomed Dr Neil Pickering to the meeting via teleconference. Dr Pickering opened the discussion by referring to a long-standing and widely agreed upon definition of medical condition by Jerome Wakefield; this definition was outlined in the Discussion paper prepared by himself and Lynley Anderson.  ECART and Dr Pickering discussed the content of the ECART Paper prepared by the Secretariat.  Wakefield makes a case for defining a medical condition as harmful dysfunction where dysfunction is evolutionarily defined. ECART noted that often fertility is reduced because of age, and age is a natural function and result of evolution, and therefore would not meet Wakefield’s definition of a medical condition.  

ECART and Dr Pickering considered that no matter how well defined the term is it will always be open for debate. They noted that even if there is to be no perfect definition, clear and correct criteria is important as that will lead the debate.  ECART noted that they see that boundaries have the potential to be problematic, and the committee would like to remain flexible as their role is to help people conceive.  In light of this, ECART noted clause 10(2)(i) used in the Australian State of Victoria’s legislation; “in the circumstances, the commissioning parent is unlikely to become pregnant, be able to carry a pregnancy or give birth”, and believed that this would be a more flexible and helpful definition.
Dr Pickering and ECART agreed that the current process, in which medical conditions are determined on a case by case basis, should continue; however, there is a need to establish a set criterion for ECART to base their decision on.  
Decision

ECART agreed to continue to review applications on a case by case basis in the short term.  ECART agreed to write to ACART setting out the committee’s concerns and asking for advice to clarify the existing guidelines.

Actions

Lynley Anderson to draft a letter to ACART asking for advice and identifying that clause 10(2)(i) of the Victorian Assisted Reproductive Treatment Act 2008 appears to be the most consistent with ECART’s role and views.
7. Application E10/17: Application for Within Family Gamete Donation
Christine opened the discussion for 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
· the committee noted that the ED has a young baby, and has not completed her own family 

· RW has had previous donor cycles.

Comments

· history of all participants in this arrangement have been well documented

· in-depth counselling undertaken, and with a small but appropriate time difference between the sessions

· the explanation for the short time frame between sessions was acceptable to ECART.

Decision

· the committee has made their decision based on the requirements in guideline 2(a)(i) that “the recipient or the recipient’s partner has a medical condition affecting his or her reproductive ability, or a medical diagnosis of unexplained fertility, that makes egg or sperm donation appropriate”
· and guidelines 2(a)(ii) 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 E10/18: Application for Within Family Gamete Donation
John opened the discussion for 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
· previous medical history of ED

· including one episode of depression 

· ED is a single parent.

Comments

· ED recently got pregnant spontaneously 

· the counselling report concludes that  ED has a good support system

· there appears to be no coercion.
Decision

· the committee has made their decision based on the requirements in guideline 2(a)(i) that “the recipient or the recipient’s partner has a medical condition affecting his or her reproductive ability, or a medical diagnosis of unexplained fertility, that makes egg or sperm donation appropriate”
· and guidelines 2(a)(ii) 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 that the ED has the ability to withdraw consent up until point of fertilisation.

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 E10/19: Application for Donation of Embryos for Reproductive Purposes

Adriana 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 was interested how the DW and DP’s children would feel should a pregnancy eventuate as the resulting child would be their full sibling

· the committee was interested as to how the DW and DP’s would feel should a pregnancy eventuate and the child be a girl

· the relationship between DW and RW

· 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

· the relationship between DW and RW was sufficiently dealt with in counselling reports

· good chance of successful donation 

· DW/DP stated they are happy to relinquish responsibility of the embryos but need to be aware that they remain in the control of the DW/DP up until the point of implantation

· 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 E10/20: Application for Clinic-Assisted Surrogacy

Kate opened the discussion of 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

· the BM and BP lead very busy lives, as noted in the counsellor’s report
· BP works 60 hours a week 
· the counsellor’s report notes that IM and IP will help-out in order to reduce stress
Comments

· no striking psychological issues

· BM and IM and half-sisters and are very close

· IM fells very uncomfortable with the possibility of terminating the pregnancy even if an abnormality is detected, but states she will do whatever the or BM wishes

· BM and BP are very open with their children.

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.

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 E10/21: Application for Within Family Gamete Donation
Jackie opened the discussion for 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
· ED is related to RW

· age of ED who is 40 years of age

· the Committee noted she has a one year old child 

Comments

· RW and RP have a long history of infertility treatment

· ED and EP have completed their family

· counsellor fully supports the application 

· DP helped access information for ED

· ED found this very helpful 

· ED gets a sense of satisfaction from donating 

· no concerns from the committee
Decision

· the committee has made their decision based on the requirements in guideline 2(a)(i) that “the recipient or the recipient’s partner has a medical condition affecting his or her reproductive ability, or a medical diagnosis of unexplained fertility, that makes egg or sperm donation appropriate”
· and guidelines 2(a)(ii) 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.
Actions

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

12. Information update for application E10/13 – Clinic Assisted Surrogacy

ECART noted that the response from Fertility Associates was a ‘model’ response.  ECART noted that all their concerns had been responded to in the information update.

Decision

· the committee has made their decision based on the requirements in guideline 2(a)(i) that “the recipient or the recipient’s partner has a medical condition affecting his or her reproductive ability, or a medical diagnosis of unexplained fertility, that makes egg or sperm donation appropriate”
Actions

Secretariat to draft a letter from the Chair to the clinic informing them of the committee’s decision to approve this application and thanking them for their model response. 
13. New information for application E10/06 – Clinic-Assisted Surrogacy with Egg Donation

ECART discussed the new information and noted that all the people involved in this surrogacy arrangement have really opened themselves up and clearly described their feelings and thoughts.  

The committee reviewed this new information and discussed:

Comments

· new information enabled the committee to get a better understanding of the BM’s  relationship with her sons

· the psychiatrist’s report was very professional and illustrated the resilience of the BM

· BM notes that her aim is for her to become a ‘successful surrogate’ not ‘having the baby’

· BM appears very resilient

· good idea for BM to have ongoing counselling.
Decision

· the committee has made their decision based on the requirements in guideline 2(a)(i) that “the recipient or the recipient’s partner has a medical condition affecting his or her reproductive ability, or a medical diagnosis of unexplained fertility, that makes egg or sperm donation appropriate”
· and guidelines 2(a)(ii) 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.
Actions
Secretariat to draft a letter from the Chair to the clinic informing them of the committee’s decision to approve this application and congratulate them on their well thought out response to the request for further information. 

14. Report from ACART

The unconfirmed minutes from the twenty seventh ACART meeting held on 14 May 2010 were noted.

Sylvia Rumball gave a verbal update on ACART’s work programme and current ACART projects.
The unconfirmed minutes from the Joint Chairs meeting held on 23 April 2010 were noted. 
ECART noted the conference attendance letter from ACART.  ECART also noted that if any committee members are to attend a conference, they should provide a written report back to the other members of both ACART and ECART.

The committee noted the changes made to the ACART meeting dates for 2010.
15. Queries

The committee reviewed information and responses pertaining to queries received by ECART between 23 April 2010 and 3 June 2010. 

The committee reviewed content and responses to the following queries:

· importation of donor sperm
· surrogacy application 
· request for information from Canada
· age differences between donors and recipients
· surrogacy expenses

· donor egg/donor sperm

· a couple of questions

· a query

Actions

Secretariat to draft an email from the Chair to the clinic’s for the purpose of clarification, that the owner of the gametes is required to pay for storage.
16. Withdrawal of consent for Embryo donation 

ECART discussed a letter received from the DM and DP of application E08/06 withdrawing their consent for further usage of their embryos by RW and RP.  ECART considered the committee’s ongoing role in monitoring egg donation arrangements, and the point in which ethical approval ends and noted their role is to consider the “best interest of the child”.  ECART decided to forward this letter onto ACART for their further consideration of the issues that arise from this event. 

Issues

· at what point does ECART’s monitoring role end

· letter from ED and EP only represents one side

Actions

Secretariat to draft a letter from the Chair to the clinic thanking them for their letter, and informing them of ECART’s views of this event.  ECART’s letter will detail:

· that ECART consider this a significant event

· ECART would like to be keep advised about this issue

· that the issue has been passed on to ACART

Secretariat to circulate this application and the current email to all the members of the committee. 
17. Correspondence and table of ECART decisions

The committee noted the ECART table of decisions.
The committee noted the correspondence to and from ECART since 22 April 2010 ECART meeting.
18. Conference attendance
The committee discussed the issues arising out of the Chair’s attendance at ESHRE and the funding for it. They discussed the FSA conference in October and the attendance by Huia. Kate agreed to send a copy of the poster that she has had accepted for presentation, by ESHRE, to the rest of ECART. 
19. Conclusion of meeting

Lynley Anderson to open the next ECART meeting on 29 July 2010.
Kate to attend next ACART meeting of 13 August 2010.

Actions

Secretariat to arrange the 29 July 2010 videoconference meeting.

Secretariat to invite the Medical Director and a counsellor from Fertility Associates Auckland 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 produce decision letters for June’s applications.

