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Martin Dutton

ECART Secretariat

Sylvia Rumball 

ACART Chair from 10am
1. Welcome
Lynley opened the meeting with a summary of the FSA conference in Adelaide which she attended on behalf of Otago University, and which Huia
 attended on behalf of ECART. Lynley and Huia presented a paper at the conference that looked at the process of ethical review in NZ for ART, and an analysis of applications for clinic-assisted surrogacy. The authors reviewed and analysed all applications for clinic-assisted surrogacy since the implementation of the HART Act 2004. Of particular interest, was the drawing together of ethical, legal and indigenous considerations in relation to ART generally, and clinic assisted surrogacy in particular. 

Lynley and Huia’s presentation was well received by over 100 attendees and was one of the only papers where indigenous perspectives were included as a substantive aspect rather than a ‘mention in passing’; the presenters and ECART Secretariat have received excellent feedback from some of the attendees.

A copy of the FSA paper completed by Huia will be available in due course. In addition, a paper co-authored by Lynley, Huia and Jeanne Snelling is currently being prepared for submission to a peer reviewed journal.
2. Declaration of interests

Kate Davenport declared a conflict of interest in application E10/29 and left the room for the discussion of this application. John Hutton declared a conflict of interest in application E10/41 and reapplication E10/25 and left the room for the discussion of these applications. 
3. Minutes from previous meeting
The minutes from ECART’s 16 September 2010 meeting were confirmed as an accurate record of the meeting. 

4. 2011 ECART dates

ECART confirmed the 5 meeting dates scheduled for 2011. ECART noted the potential for a joint meeting between members of ECART, ACART and Medical Directors. The late afternoon/early evening of 12 May was suggested as a potential for this meeting.

Confirmed ECART 2011 meeting dates are:

· Thursday 17 February 2011

· Thursday 12 May 2011

· Thursday 21 July 2011

· Thursday 29 September 2011

· Thursday 24 November 2011

Actions

Secretariat to publish 2011 meeting dates on ECART’s website.
Secretariat to contact ACART Secretariat and Medical Directors to discuss the possibility of a combined meeting in May.
5. Letter from ACART re medical conditions criteria

ECART reviewed a letter from ACART regarding the clarification and definition of a medical condition arising form discussion at the ACART 10 September meeting. ECART members noted the ACART minutes from this meeting which suggest ACART need further information to consider issues raised by ECART, including “the extent to which ECART was seeking to broaden the criteria in the guidelines” and a review of “cases where the definition had proved problematic”.

The committee noted that examples of problematic cases were given in the letter to ACART of 16 July 2010, and that the intention of the letter was to ask ACART to clearly define what constitutes a medical condition. ECART does not seek to broaden the criteria in the guidelines.

Actions

Secretariat to draft a letter from the Chair to ACART.

6. Report from ACART

ECART reviewed and noted the draft minutes from ACART’s meeting of 10 September 2010.

7. Correspondence and table of ECART decisions

The committee noted the ECART table of decisions.

The committee noted the correspondence to and from ECART since the meeting of 16 September 2010.

Actions

Secretariat to update table of ECART decisions.

8. General business
The committee noted that it had no responsibility to investigate or comment on potentially unethical matters outside of assisted reproductive technology guidelines that were specified in an application (For example if public funding for ART was being applied outside the guidelines for the determination of eligibility, as set by the Ministry of Health).
9. Additional information for application E10/29: Clinic-Assisted Surrogacy

Kate declared a conflict of interest and left the room for the discussion of this application.

The committee agreed to defer this application at its July meeting in order to receive further information from the clinic including:

· a report for BM re her health

· a medical report stating the feasibility of IM’s ovarian reserve

· an additional joint counselling session aimed at producing a management plan to minimise any adverse effects on any intending child, BM and existing children in both families.

Comments

· all further information requested by ECART was supplied by the clinic  
· ECART was satisfied by the information supplied by the clinic. 
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 the additional information provided by the clinic fulfils the extent of ECART’s request

· 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 was 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.

10. Application E10/41: Application for the Donation of Eggs and Sperm between Certain Family Members

John declared a conflict of interest and left the room for the discussion of this application.

Jackie opened the discussion for this application. The committee considered this information in relation to the Guidelines on the 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

· RP’s existing children’s concerns
· SD’s potential “access and ownership” rights to any resulting child.

Comments
· the locality of donor in terms of:

· the blurring of relationships between him and RW

· the committee were not concerned that the boundary between him and RW would be blurred if this application was granted.
· good medical reports provided.
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

· each party has received appropriate counselling and medical advice

· the committee was 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.

11. Application E10/42: Application for Clinic-Assisted Surrogacy

Lynley 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 concern for IM in relation to section 4, principle (c) of the HART Act

· the age of BM’s children

· BM’s BMI level

· question 2B.7 states that “there are significant risks” for BM

· committee unsure if this should read that “there are NO significant risks”

· if there are significant risks these need to be explained in further detail

· clarification required over the planned number of embryos to be transferred to BM.

Comments
· the shared values and beliefs of intending and birth parents

· excellent supporting letters from other medical specialists

· general consensus that IM should not carry a pregnancy.

Decision

The committee agreed to defer this application in order to receive further information; the information that is sought is:

· a clarification from BM’s medical specialist whether there are significant risks for BM and if so what they are? 
· clarification on the number of embryos to be transferred to BM per attempt.

A subcommittee comprising of Lynley, John and Christine will review any information received by the clinic prior to the next meeting of 17 February 2011.

Actions

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

12. Application E10/43: Application for Clinic-Assisted Surrogacy

Kate 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
· concerns about BM’s lifestyle choices

· in relation to section 4, principle (a) of the HART Act

· IM’s family’s medical history

Comments

· IM’s and BM’s relationship was discussed

· joint counselling sessions explored the impact of BM’s lifestyle choices

· counsellors fully support the application

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 was 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.

13. Application E10/44: Application for Clinic-Assisted Surrogacy

Kate 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
· age of BM’s children
· BM’s relationship status with BP
· the unusual birth plan request from BM
· BM wants an elective caesarean
· BM won’t be able to drive for 6 weeks post birth
· care of BM’s existing children

Comments

· IM meets the medical criteria outlined in the ACART guidelines

· BM has a good level of familial support 

· Especially from her mother

· BM is undertaking counselling for historical issues

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 was satisfied that there is no apparent coercion within this application and that all parties are entering the agreement of their own free will.

The committee agreed to approve this application with the recommendation that BM is advised about the potential medical risks for elective caesarean section and that the clinic confirms to ECART that she has been advised.

Actions

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

14. Application E10/45: Application for Clinic-Assisted Surrogacy

Deb 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

· IM’s medical report does not give details about the potential for further IVF cycles 

· BMI level of BM

· age of BM’s youngest child

· cultural issues not discussed in detail. Report states cultural issues “have been met” but does not state what they are or how they have been addressed.

Comments

· the length of time IM and BM have known each other 

· unexplained infertility for IM.

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 was 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.

15. Application E10/46: 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
· is IM’s condition exacerbated by stress?

· will IM’s problem be triggered by having a child to look after?

· IM’s medical specialist thinks her condition is pregnancy related and this will not be a problem with a surrogacy arrangement
Comments

· IM’s medical condition in relation to Section 4, principle (c) of the HART Act

· very well documented evidence to support this principle

· IM strongly advised not to carry a pregnancy 

· IP had lots of whangai in the family 

· this point was picked up by the counsellors which is very positive

· SET planned

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 was 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.

16. Application E10/47: Application for the Donation of Eggs and Sperm between Certain Family Members

Rob opened the discussion for this application. The committee considered this information in relation to the Guidelines on the 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
· IM’s age is a barrier to her conceiving naturally

Comments

· potentially good option for a successful outcome

· location of ED discussed

· ED has good support

· ED can move on following the donation  

· the level of openness and honesty in the family

· there is no coercion apparent within this application
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 was 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.

17. Application E10/48: Application for Clinic-Assisted Surrogacy

Adriana 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
· CYFS adoption letter for IM/IP not included in application

· couple of discrepancies in application

· age of BP

· ethnicity of IM

· whose sperm was used for the first surrogacy procedure

· BM referenced in questions 2A.9 and 2A.11 instead of IM

· relationship status between IM and BM.

Comments

· the committee was satisfied that IM has a medical condition affecting her fertility

· BM has been a “natural surrogate” for IM/IP before 

· this is positive from ECART’s perspective

· clinic assistance required for this procedure.

Decision

· The committee has made its decision based on the requirements of both the Guidelines on Surrogacy Arrangements involving Providers of Fertility Services and the Guidelines on Donation of Eggs and Sperm between Certain Family Members.

· 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 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 IM has a medical condition affecting her ability to carry a pregnancy

· the committee was satisfied that RW has a medical condition affecting her ability to conceive naturally.
· each party has received appropriate counselling, medical and legal advice

· the committee was 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.

18. Application E10/49: 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

· discrepancy regarding the number of embryos available for use 

Comments

· BM wants to express colostrum

· IM wants to breast feed
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 was 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.

19. Application E10/50: Application for Embryo Donation for Reproductive Purposes
John opened the discussion for this application. The committee considered this information in relation to the Guidelines on the Donation of Embryos for Reproductive Purposes and the principles of the HART Act 2004.

The committee reviewed this application and discussed:

Issues
· that the application is incomplete.

Decision
· that the application can be re-submitted with full information supplied.
The committee agreed that it did not have sufficient information to review the application.
Actions

Secretariat to draft a letter from the Chair to the clinic informing them of the committee’s decision to review the application once all the information is supplied. Additional information will be reviewed by the committee via email correspondence between this meeting and the next meeting of 17 February 2011.
20. Additional information for application E10/25: Donation of Eggs and Sperm between Certain Family Members

John Hutton was not in the room for this application as he had a conflict of interest.

The committee agreed to defer this application at the July meeting in order to receive further information from the clinic. The information ECART sought was:
· a report from the RW’s cardiologist

· evidence that RW is infertile

· evidence that the RW is losing weight.

Comments

· RW’s medical condition was discussed in detail by the committee

· ECART has previously written to ACART for a clear definition of what constitutes a medical condition in relation to the guideline criteria 

· ECART noted ACART’s letter of 27 October 2010 about the generic issue

· the committee was encouraged by BM’s weight management

· the committee was satisfied that all requested information was supplied by the clinic.

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

· the committee was satisfied that the additional information provided by the clinic fulfils the extent of ECART’s request

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

· the committee was 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.

21. Conclusion of meeting

Member to open the next ECART meeting on 17 February 2011 to be decided.
Actions

Secretariat to arrange the 17 February 2011 meeting.

22. Meeting close

The meeting closed at 3.30pm.

� Huia was scheduled to open the meeting with Lynley; however, her plane to the ECART meeting was cancelled due to a technical fault so she arrived after the opening.





