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Apologies

There were no apologies for this meeting. 

1. Welcome

Brian opened the meeting.  He gave an account of his well-rounded professional journey.  His career began at Forest Products and it was there that he worked and gained qualifications culminating in a company sponsored doctoral degree that he gained through McGill University in Montreal, Canada.  After returning to New Zealand Brian moved away from technical aspects of work and moved into management roles before starting his own company and specialising in management consultancy.  

Brian is married and has four children and seven grandchildren. His interest in assisted reproductive technology began when two of his grandchildren were conceived with the assistance of IVF.  Brian has a deep interest in genetics and is very supportive of research in the field.  

2. Declaration of interests

Deborah Rowe declared a doctoral degree from the University of Auckland, New Zealand

Adriana Gunder declared receipt of a Queens Service Medal for services to the community.

The committee congratulated both Deb and Adriana on these honours.
3. Action points from previous meeting
The minutes from ECART’s 19 July 2012 meeting were confirmed as an accurate record of the meeting.
4. Application E12/28 Application for Clinic-Assisted Surrogacy

Deborah Payne 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
· there is potential for difference of opinion as to whether a pregnancy could be terminated.. The counselling sessions have addressed this difference and it appears the parties could negotiate well in the event that it does become an issue.

· the birth mother will need considerable practical and emotional support given her situation.  The parties involved appear to be clear about this and are already providing practical support.  

Comments

· there is a medical reason for IM not being able to carry a pregnancy

· the potential medical risks have been explained to BM and she understands and is willing to proceed should the application be approved

· counselling has been thorough and covered the issues well, including loss of control and the possibility of an unsuccessful procedure

· interestingly, but not a barrier to approving the application, an extra medical letter provided with the application could have provided clearer explanation 

Decision

· that the committee has made its decision based on the guideline in 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”
· that the committee was satisfied that IM has a medical condition affecting her ability to carry a pregnancy

· that each party has received appropriate counselling, medical and legal advice
· that the committee was satisfied that there is no coercion apparent 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.
5. Application E12/29: Application for Clinic Assisted Surrogacy
Deborah Rowe 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
· the birth mother’s pregnancy history and the likelihood of her becoming unwell during a subsequent pregnancy. If she were to become unwell, there would be an impact on her own children 

· the timing of the procedure given the ages of the birth mother’s own children

· how the parties met.
Comments

· the timing of the procedure was questioned

· the birth mother is a well-informed woman who is aware of the risks involved with this procedure.
Decision

· that the committee has made its decision based on the guideline in 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”
· that the committee was satisfied that IM has a medical condition affecting her ability to carry a pregnancy

· that each party has received appropriate counselling, medical and legal advice
· that the committee was satisfied that there is no coercion apparent 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.
6. Application E12/30: Application for Within Family Gamete Donation
Huia opened the discussion for this application.  The committee considered this information in relation to the Guidelines on the Donation of Eggs or Sperm between Certain Family Members and the principles of the HART Act 2004.
The Committee reviewed this application and discussed:

Issues

· There were no issues of note for this application

Comments

· the gamete donors consider their family to be complete

· there is no evidence of coercion apparent in this application

· the risks to the gamete donor have been identified and will be mitigated before the procedure happens

· when the recipient woman first presented at the fertility clinic a medical disorder was evident

· the relationship between the parties is stable; the women are similar in age 

· the parties are well- informed and are going into the arrangement with their eyes open
Decision

· that 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 fertility, that makes egg or sperm donation appropriate”
· the committee was satisfied that RW has a medical condition affecting her reproductive ability

· each party has received appropriate counselling and medical advice.
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
7. Application E12/31: Application for an Embryo Created from Donated Eggs in Conjunction with Donated Sperm
Freddie opened the discussion for this application.  The committee considered this information in relation to the Guidelines on Creation and Use, for Reproductive Purposes, of an Embryo Created from Donated Eggs in Conjunction with Donated Sperm and the principles of the HART Act 2004.
The committee reviewed this application and discussed:

Issues

· There were no issues of note for this application.

Comments
· RW has a medical condition that prevents her from conceiving.

· ED is healthy and knowledgeable about the procedure.

· The parties have a close relationship and appear to be clear about and agree on the arrangements.

· The parties have been well-counselled and the reports cover all the issues well.
Decision
· that the committee has made their decision based on the requirements in guideline 3(a)(ii) that “each intending parent has a medical condition affecting his/her reproductive ability, or a medical diagnosis of unexplained fertility, that makes the creation and use of an embryo created from donated eggs with donated sperm appropriate”.
· that the committee was satisfied that RW has a medical condition affecting her reproductive ability.

· that the committee was satisfied that there is no coercion apparent 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 E12/32: Application for Embryo Donation for Reproductive Purposes

Deborah Rowe opened the discussion for 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

· the possibility that this procedure might fail given the number of previous unsuccessful attempts by the recipient parents and also GD’s age.

· the chances of a termination being needed if a pregnancy is achieved given the donor couple’s medical history.  PGD could be an option but an impractical difficult one given the low risk.
Comments

· the parties are similar in age

· the issue of raising a child not genetically related to either of the recipient parents has been worked through well

· the donor couple’s medical and pregnancy history is known to the recipient couple

· there are no contraindications for the RW carrying a pregnancy

· the counsellor’s questioning is thorough and ensures that the recipient couple and any resulting child are safe
· the fact that the legal reports were submitted on old forms was noted, but this is not a barrier to approval in this case

· whether information expressed by the donor couple was adequate for the intending parents and any resulting child given they will raise a child in a modern bi-cultural context.  
Decision

· that 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 fertility, that makes embryo donation appropriate”
· the committee was satisfied that RW has a medical diagnosis of unexplained infertility, that makes embryo donation appropriate
· each party has received appropriate counselling and medical advice

· the committee was satisfied that there is no coercion apparent 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.

9. Application E12/33: Application for an Embryo Created from Donated Eggs in Conjunction with Donated Sperm
Brian opened the discussion for this application.  The committee considered this information in relation to the Guidelines on Creation and Use, for Reproductive Purposes, of an Embryo Created from Donated Eggs in Conjunction with Donated Sperm and the principles of the HART Act 2004.
The committee reviewed this application and discussed: 

Issues
· the medical and counselling reports for ED differ. The medical report does not acknowledge ED’s previous donation history and how any risks will be mitigated.  The medical report is brief.

Comments
· clinics are responsible providers who cover risks. A general discussion was held about which aspects of a person’s medical history should be acknowledged in medical reports and presented to ECART so that ECART has all the information it needs to make a decision. 

· the donors are young and the chances of success are high

· RW has strong support available to help her raise a child

· there is a possible impact on any child born of this arrangement given the sperm donor is a clinic donor who has given permission to donate to several families.  The need for children to know they are donor children was emphasised. 
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.

Decision
· the committee has made their decision based on the requirements in guideline 3(a)(ii) that “each intending parent has a medical condition affecting his/her reproductive ability, or a medical diagnosis of unexplained fertility, that makes the creation and use of an embryo created from donated eggs with donated sperm appropriate”
· the committee was satisfied that RW has a medical condition affecting her reproductive ability.

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

10. Application E12/34: 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

· the well-being of BM given her situation.  The time planned before the arrangement takes place mitigates risk to her well-being. BM is also well-informed and well-supported.
Comments
· IM has a medical condition that clearly qualifies her for a surrogacy arrangement.

· BM has a history of fertility issues, but has since given birth.  Planned tests would mean precautionary measures are taken to protect both BM and any child born of this arrangement.

· the potential implications of this arrangement are covered well in the counselling reports.

· The parties have known each other for many years and share a strong relationship and ability to resolve issues as they arise.

· Surrogacy is likely to be successful.

Decision

· that the committee has made its decision based on the guideline in 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”
· that 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 coercion apparent 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 E12/35: Application for Embryo Donation for Reproductive Purposes

Adriana opened the discussion for 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
There were no issues of note for this application.

Comments
· the embryos are created as part of the donor couple’s IVF treatment and are surplus to their needs as they now consider their family to be complete.  

· the stability of the environment that a child may be born into – the recipient couple’s existing child is doing well despite having some behavioural difficulties.

· the parties’ views about what they would tell any child born about his or her genetic relationship was defined differently, but some common ground was established during the counselling sessions.

· a child born of this arrangement may not look like the recipient parents.  
Decision

· that 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 fertility, that makes embryo donation appropriate”
· that the committee was satisfied that RW and RP have a medical diagnosis of unexplained infertility, that makes embryo donation appropriate
· that each party has received appropriate counselling and medical advice

· that the committee was satisfied that there is no coercion apparent 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.

12. Application E12/36: Application for Embryo Donation for Reproductive Purposes

Huia opened the discussion for 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

· whether the recipient couple have a medical condition that qualifies them for this ART was discussed.
Comments

· interestingly, but not a barrier to approval of the application, any resulting child will have greater access to the geographical area where the donor was raised.

· The recipient parents have gone the extra mile to ensure their current family is prepared for issues that may arise from cultural differences.

· the recipient couple are comfortable with raising children that have no genetic relationship to them and have proven commitment to raising children of different ethnicity to their own.

Decision

· that 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 fertility, that makes embryo donation appropriate”
· the committee was satisfied that RP has a medical diagnosis of unexplained infertility, that makes embryo donation appropriate
· each party has received appropriate counselling and medical advice

· the committee was satisfied that there is no coercion apparent 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 E12/37: Application for the Donation of Eggs or Sperm between Certain Family Members
Carolyn opened the discussion for this application. The committee considered this information in relation to the Guidelines on Donation of Eggs or Sperm between Certain Family members and the principles of the HART Act 2004.

The Committee reviewed this application and discussed:

Issues
· whether enough time has passed to allow the recipient parents’ to grieve for their recent loss.

· GD’s views have not been sought regarding the possibility of a termination of any resulting pregnancy. 
Comments

· this is an example of a good interfamily application where a lot of thought and discussion has taken place.

· no intergenerational issues are apparent.

· the donor is of an age that would increase the chance of the procedure being successful.

· GD is aware of and accepts the risks to her ability to have children in future.

· No evidence of coercion is apparent.

· the RP’s children were not involved in the process but the reasons stated for this are understandable and accepted by ECART.

· GD has experienced some trauma in the past but this has been dealt with in an appropriate way.

Decision

· that 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 fertility, that makes egg or sperm donation appropriate”
· that the committee was satisfied that RP has a medical condition affecting his reproductive ability

· that each party has received appropriate counselling and medical advice.
The committee agreed to approve this application subject to confirmation that the possibility of a termination of pregnancy has been discussed with GD.

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 confirmation that the possibility of a termination of pregnancy has been discussed with GD.

14. Application E12/38: 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

· there was some concern that IP’s family had contributed to payments for treatments without being informed of the reason/plans for surrogacy. However, the counselling reports state that parties will share information with extended family once a pregnancy is established to avoid undue stress.  

Comments
· information about IM’s medical condition is scant although she has had numerous attempts to conceive without success.  Now maternal age is a concern.

· there is a strong family connection between parties.

· BM has thought through the issues well and has set clear boundaries for herself during and after the pregnancy.

· the legal reports could be fuller for the intending parents but this is not a barrier to approving the application.

· the parties have planned ways that they can address further issues that may arise
Decision

· that the committee has made its decision based on the guideline in 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”
· that the committee was satisfied that IM has a medical condition affecting her ability to carry a pregnancy

· that each party has received appropriate counselling, medical and legal advice
· that the committee was satisfied that there is no coercion apparent 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.
14. Correspondence
The Committee noted the correspondence to and from ECART since the meeting of 19 July 2012 including: 

· a query from a member of the public wanting to know if it is possible to submit an application for surrogacy without knowing who the egg donor will be.  The secretariat responded that while an egg donation on its own (unless from certain family members), does not require ECART approval, ECART would need to know relevant clinical and psychosocial information about an egg donor who is part of a surrogacy arrangement in order to consider the implications of the arrangement for all parties.  

· a query from the vice-president of the Nelson branch of the National Council for Women wanting to know if the storage of eggs is publicly funded.  The ECART secretariat responded with reference to DHB accountability documents that cover storage of gametes and state that long term storage of gametes for oncology patients is publicly funded.  Access to public funding for women with other illnesses that compromise their fertility is not currently covered in the specifications. 

· an email from the ACART secretariat with a link to the finalised guidelines on extending the storage period of gametes and embryos. The email also advised that the guidelines will formally come into effect from Monday 3 September, following a notice in the New Zealand Gazette.

This prompted discussion around the practical challenges the process will raise, including the requirement for ECART to consider issues of informed consent from all gamete providers and how long storage may extend to.  It was agreed that ECART would need to establish processes to deal with the anticipated large number of applications for extending storage.  

ECART drew up a draft form for applications, which it will review at the next meeting on 29 November 2012.  The form will then be circulated to fertility clinics for review and comment. 

· a query from a member of the public about ECART meeting dates for the year 2013.  The ECART secretariat responded that dates would be finalised at ECART’s 27 September 2012 meeting and published on the ECART website soon after. 

· a referred query from the ACART secretariat from an advisor at CYFs about what constitutes ‘reasonable expenses’ in surrogacy cases.  The ACART secretariat advised that ACART’s guidelines do not touch on the issue, and the HART Act doesn’t set down what constitutes reasonable expenses. The prohibition against payment in respect of a surrogacy arrangement at s14 of the HART Act doesn’t apply to the fertility services provider in regard to treatment, counselling, or to a legal advisor for independent legal advice to the surrogate.  

The ECART secretariat advised that in the past ECART had agreed to child care, travel costs, medical bills and life insurance being reasonable expenses on a case by case basis.  Before ECART would agree to give approval, the parties need to satisfy ECART that they are expenses and not just payments to the surrogate.  

· a query from a member of the public about the application process for surrogacy arrangements.  The ECART secretariat advised that the best thing to do in the first instance would be to contact the nearest fertility clinic and make an appointment to talk with someone for more information about the process.  

· a query from a member of the public about whether in surrogacy arrangements, ECART  expects that guideline 2(b) covers a surrogate’s blood screening of medical conditions such as HIV and Syphilis.  The ECART secretariat responded that ECART understands that clinics would check for such medical conditions before submitting an application to ECART. 

· a letter from a fertility clinic notifying of the withdrawing of application E12/09 as the applicants have chosen to no longer pursue treatment.  

· A query from a law student about the ACART surrogacy guidelines, in particular the need for an intending mother in the guidelines as they stand.  The ECART secretariat responded that it understood the student had also contacted the ACART secretariat and received information about ACART’s current work and an invitation to ACART’s consultation meeting on 17 August 2012. 

· a query from a medical specialist for data on surrogacy in New Zealand.  The ECART secretariat provided data for the number of clinic-assisted surrogacy applications ECART receives and the number of live births that resulted from the surrogacy applications.

· a letter from the ACART chairperson to the ECART chairperson advising of outstanding matters between ACART and ECART that can be closed.  

· a letter from the ACART chairperson to the ECART chairperson seeking ECART’s feedback on ACART’s future approach to monitoring ECART’s decisions. ECART will write to thank ACART for the letter and will continue to provide application summary sheets to ACART.

· the committee noted the decision letters from the ECART 19 July 2012 meeting. 
15. Draft ACART minutes
The unconfirmed minutes from the Thirty-ninth meeting held on 14 July 2012 were noted.

The committee queried the accuracy of certain feedback noted in the draft minutes. The feedback was that the clinics are imposing the requirement that egg donors to have completed their families when this is not set down in the HART Act or any guidelines.  Freddie will query the accuracy of this with clinics.  

16. General business
The Ministry of Health will not fund ECART members to attend the Fertility Society Association (FSA) annual conference in Auckland in October. ECART members who wish to attend will need to fund themselves.   Kate will write to the conference sponsors to request they consider allowing ECART members to attend at a reduced cost.  

ECART agreed the meeting dates for 2013:

· 7 March 

· 30 May 

· 1 August
· 5 September

· 7 November 
Three meetings will be held in Auckland and two in Wellington to foster the ability for clinicians to attend meetings. 
17. Conclusion of Meeting

The Committee confirmed the next ECART meeting date of 29 November to be held at Bankside Chambers, Auckland.

Kate to open the next ECART meeting on 29 November 2012.

Deb Rowe to attend the next ACART meeting on 23 November 2012.

Carolyn to open the first ECART meeting for 2013 on 7 March. 

Actions

Secretariat to draw up a first draft form for applications for extending the storage period of gametes and embryos.  ECART will review the draft form at ECART’s 29 November 2012 meeting.  

Freddie to find out whether the clinics are imposing the view that egg donors must have completed their families before being part of an ART arrangement.  

The meeting closed at 2.30pm.

