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1. Welcome

Jackie opened the meeting reflecting on change since the Christchurch earthquake.  She talked about how change occurs throughout life in many different ways.  Jackie noted that perhaps the most significant change that ART can provide is to help people who had previously tried everything else, to become parents.  Jackie noted the ripple effect of such a change to include not just the parents’ lives, but the many lives across a community a child is born into.  Jackie expressed thanks to the “daring” people on the ECART Committee for being part of the process that can help such a significant change happen. If it wasn’t for assisted reproductive technology (ART), some people would not be able to experience having and raising a child.  Freddie Graham received a special mention as a pioneer in this field.  
2. Declaration of interests

Huia Tomlins-Jahnke declared that she is a member of the Health Research Council Ethics Committee (HRCEC) 
3. Action points from previous meeting
The minutes from ECART’s 24 November 2011 meeting were confirmed as an accurate record of the meeting.
4. Application E10/42 Re-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
· that this application was for an amendment to an earlier approval (an application for surrogacy approved in 2010) to now include an egg donation with surrogacy
· that the medical information about the ED was limited. More needed to be known about the donor in order to make sure all ethical issues are considered.
Comments

· RW/RP are aware of ED’s health status and have given their informed consent to use her eggs. ED’s age is not known to the committee  

· the possible risks of not requesting more information about the ED’s medical history.  
· the right questions appear to have been asked as part of this process 
· that the birth parents are not worried about donor egg.
· interestingly, but not a barrier to the application, is that the IM/IP will consider donating stored embryos to another couple so there is the chance that there may be half-siblings in another family.
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, while noting that in future the committee requires more information about the ED in the report.
5. Application E12/01: Application for the Donation of Eggs or Sperm between Certain Family Members
Jackie 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
· there were no issues of note for this application.
Comments

· that the donors are healthy and have no medical issues
· that each party is of an age that would increase the chance of the procedure being successful

· that this is an example of a good interfamily case, where a lot of thought and discussion has taken place
· that the short time-frame between individual and joint counselling session did not appear to be an issue as all parties had approached the process well

· that no contrary views were held to approving the application as this appears to be a straightforward case where each party appears to have approached the process in a considered and thorough 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.

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 E12/02: Application for Embryo Donation for Reproductive Purposes
Hazel 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
· that the donor couple are “absolutely confident” that their own family is complete and wish to give another couple a chance to have their own child
· that it is initially suggested that the donor couple don’t realise their decision-making power continues right up to replacement, but the reports show that they do.

· that the recipient couple have thoroughly explored the implications of what they are doing

· that both couples share similar values around: contact and openness and that they have supportive extended families
· that while counsellors are skilled at picking up what is said and what is felt, that it’s important to address the issue of being a parent and the reality of having a baby as distinct from being an infertile couple as the issue of not having a genetic child “dims” after birth (especially when the recipient woman carries the pregnancy)

· the counselling for this application was very thorough

· that all ACART guidelines have been satisfied.
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 RP and RW 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. 

7. Application E12/03 Application for Donation of Eggs or Sperm between Certain Family Members

Freddie 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
· the age and BMI of RW.

Comments
· it was noted that data on pregnancies in older age groups indicates there are more risks, such as hypertension, but also indicates it’s “surprisingly safe”.  
· the RW has discussed the issues with her medical specialist
·  no further risks apart from the known pregnancy risks
· even though the RW would be receiving a young egg, the committee noted that it held concerns about the RW’s and a potential child’s health during pregnancy
· all parties seem to be very open with each other and psychosocially it appears that any resulting child would be born into a supportive family

· no coercion appears to have taken place.
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 RW has a medical condition affecting her reproductive ability

· that each party has received appropriate counselling and medical advice.
The committee agreed to approve the application subject to confirmation by RW’s clinician that she is of safe weight to carry pregnancy for her and her baby. 
The information listed above must be provided to ECART and final approval given by the committee before 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 confirmation by RW’s clinician that she is of a safe weight to carry pregnancy for herself and her baby. 
8. Application E12/04: Application for Donation of Eggs or Sperm between Certain Family Members
Adriana opened the discussion of this application. The committee considered this application 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

· there were no issues of note for this application.
Comments
· ED is married to Brother of RW, has children of her own, and considers her family complete.  She has a medical history that is not deemed to be a barrier to the donation of her eggs
· RW has a medical condition that prevents her from conceiving. She has been advised of and understands the medical implications of the procedure. She also has another medical condition that isn’t fertility related but understands how to manage this during any resulting pregnancy
· the parties have known each other for many years and they have a close network of family and friends who are both aware and supportive of their plans
· no issues are raised in the counselling reports

· it was noted that this is a straightforward application.
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 RW 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.
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 E12/05: Application for an Embryo created from Donated Eggs in Conjunction with Donated Sperm
Huia opened the discussion of this application. The committee considered this application in relation to the Guidelines on the 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
· have the possible psychological effects/implications for a child raised outside of his/her cultural heritage (principle (c), section 4 of the HART act 2004), been considered?
· genetic risk due to a family history of diabetes in the donor family was noted
Comments
· RW has a medical condition that has influenced her ability to get pregnant
· RW met the donors through recreational networks and the relationship is expressed as being  “strong”
· RW views donor couple as not holding strong Maori values, which is inconsistent with how the donors have expressed their view 

· the interests of any resulting child are paramount 
· potential identity issues may arise for any resulting child

· the importance of raising the above in the RW’s consciousness was expressed
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 subject to further counselling about issues for the RW in raising a Maori child.
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 further counselling about issues for the RW in raising a Maori child.
The information listed above must be provided to ECART and final approval given by the committee before commencement of the procedure. 
10. Application E12/06: Application for an Embryo Created from Donated Eggs in conjunction with Donated Sperm
Hazel opened the discussion of this application. The committee considered this information in relation to the Guidelines on 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
· that the RW has had a long and challenging history with fertility issues but appears to be ‘resilient’ with good resources and support networks
· that open discussion has taken place between all parties and that there is scope for connection with genetic relatives with appropriate boundaries
· that possible physiological risks have been raised and understood by the RW and ED
· that all parties understand the principles of the HART act
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.
11. Application E12/07: Application for an Embryo created from Donated Eggs in Conjunction with Donated Sperm
Kate opened the discussion of this application. The committee considered this information in relation to the Guidelines on the 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
· that there may be an unresolved issue of grief for the donor couple as the first embryo donation was unsuccessful due to complications with the RW during pregnancy
Comments

· that the donor couple appear to understand the process and are prepared to go through it again  
· that the counselling doesn’t appear to have explored the issue of a previous grief experience for the donor couple but that this may not be an issue
· that sound family support will be available for the recipient couple

· that the donor couple appear to be practical people who hold a realistic view of the implications of what they are doing.
 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 ability to conceive naturally

· 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 E12/08: Application for the Donation of Eggs or Sperm Between Certain Family Members
Carolyn opened the discussion of 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

· that this appears to be a straight forward case 
· that all parties are physically and psychologically healthy

· that it  appears that a wide variety of issues have been considered

· that no possibilities of coercion are apparent

· that there was the potential issue of the donor being based abroad but that this has probably been factored into each of the parties’ plans.
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 RW has a medical condition affecting her reproductive ability

· 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. 
13. Correspondence

The committee noted the correspondence to and from ECART since the meeting of 24 November 2011 including:

· a letter from ECART to a medical professional,  which provided clarification on the exact time consent can be withdrawn by any of the parties involved in an assisted reproductive procedure.  This prompted discussion around the current requirements for consent and the ACART chairperson advised that ACART is currently working on an advisory paper to the Minister on issues around informed consent in the context of human assisted reproductive technology. 
· a query from a fertility clinic regarding  donor embryo donation.  Guidance was sought on whether it is okay to seek approval for the donation of remaining embryos to a new recipient if previous attempts with a different recipient were unsuccessful.  ECART responded that the guidelines currently provide that the ED is limited to producing full genetic siblings in no more than two families.  ECART would need confirmation that the original recipient could not be pregnant from the donation and also to formally cancel the previous approval before considering a new embryo donation application. 
· a query from a fertility clinic about surrogacy options for the intending parents for whom  the RP’s biological sister and the RW’s biological brother wish to offer gametes.  The surrogacy guidelines require that one of the intended parents’ gametes must be used to maintain a direct genetic relationship to a resultant child.  ECART responded with the advice that it could not approve an application that combined the donation of eggs and sperm in conjunction with surrogacy as the guidelines do not currently accommodate this situation.  ECART suggested the Fertility Clinic refer the matter to ACART.  No response from ACART was apparent in the correspondence so the Secretariat will check whether the query was referred. 
· a query from a member of the public about the timeframe and process for surrogacy for a couple who have stored embryos and will need to use a surrogate.  ECART responded and outlined the process for the intending parents.  The query was later further extended to include a question about who is a legal parent in the case of surrogacy.  The question was whether or not the couple would be required under law, to adopt a child resulting from the surrogacy, and whether such a law was being challenged? ECART referred the query to the Ministry of Justice and the Ministry of Justice response advised that at present, the only way to transfer parenthood from the surrogate mother to the person who commissioned the surrogacy is through adoption. The options of the IP applying to be added as an additional guardian or alternatively, applying for a parenting order were provided but it was noted that neither would extinguish the parental status of the surrogate mother as adoption would.  The government response to the Law Commission’s 2005 recommendation to enact specific mechanisms to transferring parenthood to implement surrogacy arrangements was noted and advice on how to find out more about the response was provided.  
· The committee noted the decision letters from the ECART 24 November 2011 meeting.

· a letter from the Fertility Associates counsellors, which requested a possible change to the meeting  timetable for 2013, to either:  a March meeting followed by a May meeting, or a February meeting followed by an April meeting.   Following discussion, a consensus was reached that the committed is happy for the 2013 meetings to be held in the first week of March and in May.  
14. Report from ACART

The unconfirmed minutes from the Thirty Sixth ACART meeting held on 18 November 2011 were noted
The ACART Chair gave a verbal update on current ACART projects and noted three new members to ACART.
15. Correspondence and table of ECART decisions

The committee noted the ECART table of decisions.
16. Conferences
Hazel gave an overview of the Bioethics conference in Dunedin and provided a written overview of the issues discussed.

17. Conclusion of meeting

The Committee confirmed the next ECART meeting date of 10 May 2012 to be held at the Jet Park Hotel, Auckland.

Adriana to open the next ECART meeting on 10 May 2012.

Huia to attend the next ACART meeting as a member-in-attendance.
Actions

Secretariat to write to the counsellors at Fertility Associates in response to the letter of 10 February 2012 and advise that the first two meetings for 2013 will be held in the first week of March and May.  
Huia to email ECART members literature written by Mason Durie regarding identity in young Maori.
The meeting closed at 1.30pm.

