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5 May 2014


Held on 5 May 2014
at Bankside Chambers


In Attendance
Kate Davenport QC 	Chair					
Deborah Rowe		Member
Freddie Graham		Member
Adriana Gunder		Member	
Brian Fergus			Member
Carolyn Mason		Member
Deborah Payne		Member
Jo Fitzpatrick			Member
		
Kirsten Forrest		ECART Secretariat
Nikki Horne			ACART member in attendance
		

Apologies
No apologies were received for this meeting. 

1. Welcome
Deborah Rowe opened the meeting. Deborah is nearing the end of her second term on ECART and talked about how her time as an ECART member has given her greater awareness about making decisions that are empathetic towards others. 

She talked about some of the experiences she has witnessed in her own family and professional life around the emotion and trauma that women having IVF treatment can experience.  Deborah talked about how these experiences in line with her time on ECART have prompted her to think about how IVF women adjust to the physical and emotional changes of pregnancy and how this unnatural way of conception might affect a woman’s relationship with her baby. 

Deborah’s time on ECART has been a valuable learning experience on the impact that ECART decision-making can make on people’s lives and the need for ECART decision-making to be robust.  For Deborah, it has been about being open to all the unexpected ‘left field’ situations that have come across the ECART table. Deborah expressed her thanks to her fellow committee members and to the Chair Kate Davenport. 



2. Confirmation of minutes from previous meeting
The minutes from ECART’s 6 March 2014 meeting were confirmed as accurate.


3. Application E14/56 for Embryo Donation
Freddie Graham 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.

Issues discussed included:
· The committee noted that this appears to be a straightforward application and that there were no ethical issues identified. 
· The medical information for the recipient woman is brief but the committee was satisfied that she is fit and well. 
· The counselling and legal reports reflect a straightforward situation. In this regard the committee noted that some of the counselling reports were perfunctory and it gleaned more information from legal reports. The committee would like to see more detailed counselling reports. This did not make a difference to the committee’s decision in this case as the legal reports offered valuable insights but the committee asked that the counsellors note that ECART would like to see more information in future. 
· There is no indication in the application of whether the recipient couple have had any other fertility attempts.  The committee discussed other options that the couple may have chosen to pursue and noted that embryo donation may be the most appropriate option in this case. 

Decision
The committee agreed to approve this application


Actions
Secretariat to draft a letter from the Chair to the clinic informing the medical director of the committee’s decision.











4. Application E14/57 for Embryo Donation

Deb 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.

Issues discussed included:

· The recipient woman has had treatment with donor sperm without pregnancy. The recipient woman’s medical reports state that she has a reduced chance of pregnancy using her own eggs. 
· The recipient woman is single and is in a position to support a child and appears to also have good family support. 
· The implications of this assisted reproductive procedure for the donor couple have been well discussed.  
· The committee noted when the embryos were created and thought that there is a good chance that this procedure will be successful. 
· The implications for the donor couple’s existing children have also been discussed. The donor couple have agreed that they will discuss the donation at an age appropriate time.


Decision
The committee agreed to approve this application.

Actions
Secretariat to draft a letter from the Chair to the clinic informing the medical director of the committee’s decision.




5. Application E14/58 for Clinic-Assisted Surrogacy involving Assisted Reproductive Procedures
Brian Fergus opened the discussion for this application. The committee considered this information in relation to the Guidelines on Surrogacy involving Assisted Reproductive Procedures and the principles of the HART Act 2004.

Issues discussed included:

· The committee discussed the intending mother’s medical history and noted that her medical condition precludes her from conceiving and carrying a pregnancy.  
· The committee noted that this within family arrangement supports the health and well-being of all involved including any child born of this arrangement.  The birth parents will also be legal guardians if needed. 
· The committee noted that some of the counselling reports submitted with this application had minimal content and did not provide important insights.  The legal reports submitted did though and the committee agreed to approve the application. The committee asked that its decision letter to the clinic note that ECART would like to see more information included in the counselling reports. 
· The committee also asked the secretariat to include a reminder to counsellors that formal letters (e.g. CYFS correspondence), are submitted on letterhead.


Decision
The committee agreed to approve this application.

Actions
Secretariat to draft a letter from the Chair to the clinic informing the medical director of the committee’s decision.


6. Application E14/59 for Clinic-Assisted Surrogacy involving Assisted Reproductive Procedures
Carolyn Mason opened the discussion for this application. The committee considered this information in relation to the Guidelines on Surrogacy involving Assisted Reproductive Procedures and the principles of the HART Act 2004.

· The committee noted that that it would have felt more comfortable with less identifying information about the parties involved in this application (primarily their occupations), and asked that this be mentioned to the clinic for future reference. 
· The medical reports noted important considerations for the birth mother in carrying a pregnancy including that she has had uneventful previous deliveries. A previous experience of post natal depression after her first pregnancy was disclosed but the birth mother has expressed an understanding that other situational aspects of her life at the time are likely to have contributed to this experience.  She knows how to manage PND should she experience it again. 
· The issue of a termination of pregnancy has been discussed and the intending parents have reassured the birth mother that they would care for a child whether it has a disability or not.  Both couples have discussed and agreed that the decision would be made to terminate if there were grave concerns for the health and outcome of the baby or risk to the birth mother’s health and they will chose antenatal tests accordingly. 
· The intending parents had some uncertainty about what would be on a child’s birth certificate but their legal report covers this and the reasons why. 
· The committee noted that the risks of a miscarriage in the surrogate could be quite high and the risks of foetal abnormality are also high given the previous trisomy 13 pregnancy.  It appears that the surrogate is aware of these risks and the discussion around them is covered well in the counselling report. 
· The committee noted that the medical report for the intending parents stated that IP and IM have both been fully investigated and no cause found.  The existing embryos do not appear to have had PGD but to screen them now would significantly decrease the chances of success. 
· The committee noted that the intending parents intend to have a further IVF cycle if the existing embryos are unsuccessful and suggested that they consider having PGD if this is the case. 
· It was not clear to the committee whether or not the birth mother intends to breast feed a child born of this arrangement or to express milk.  The committee noted that breast feeding could potentially raise complications and consequences around the relinquishment of the child. The committee was concerned that breast feeding could trigger or exacerbate post natal depression. 
· The committee requests that the implications of the birth mother breast feeding in terms of her post natal depression be raised and discussed with her counsellor. 
· The committee noted that the birth mother has insurance cover and suggested that the intending parents may wish to cover the payments while the birth mother is carrying a pregnancy as part of ‘reasonable’ cost associated with this arrangement. 
· The committee would like clarification about who the testamentary guardians of a child born of this arrangement will be.  


Decision
The committee agreed to approve this application subject to clarification being received on the following before any procedure is undertaken: 

· testamentary guardianship of a child born of this arrangement in the event that anything happens to the intending parents that would mean they are unable to care for the child
· whether or not the birth mother intends to breast feed. If so, the committee requests that the implications of her breast feeding in terms of her vulnerability to developing post natal depression be raised and discussed and a report given to ECART
· the committee suggested that the intending parents may wish to consider covering the birth mother’s life insurance payments while she is pregnant
· should the procedure be unsuccessful with the existing embryos and the intending parents have a further IVF cycle, the committee suggested that they consider having PGD screening for any newly created embryos.


Actions
Secretariat to draft a letter from the Chair to the clinic informing the medical director of the committee’s decision.




7. Application E14/62 for an Embryo Created from Donated Eggs and Donated Sperm

Adriana Gunder opened the discussion for 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 and Donated Sperm and the principles of the HART Act 2004.

Issues discussed included:

· The recipient woman is single and the egg donor is her sister.  The egg donor has expressed that she does not want her own children but is happy to act as a donor for her sister. 
· The committee was satisfied that any risks to the recipient woman will be well managed as she will receive specialist care throughout any pregnancy she might carry.  
· There was no information given about plans for a testamentary guardian for the child should something happen to the recipient woman and would like to know that the recipient woman has made arrangements for a testamentary guardian. 
· The recipient woman wants to travel overseas so that a child may have chance to work in the European Union and the committee was satisfied that she understands the processes around this. 
· The committee noted that it is interesting that recipients are not required to get legal advice when some of the issues are the same as for embryo donation.

Decision
The committee agreed to approve this application subject to clarification on the following: 

· testamentary guardianship of a child born of this arrangement in the event that anything happens to the intending parent that would mean she is unable to care for the child.

Actions
Secretariat to draft a letter from the Chair to the clinic informing the medical director of the committee’s decision.









7. Application E10/42 for Clinic-Assisted Surrogacy involving Assisted Reproductive Procedures
Deb Payne opened the discussion for this application. The committee considered this information in relation to the Guidelines on Surrogacy involving Assisted Reproductive Procedures and the principles of the HART Act 2004. 

Issues discussed included:

· ECART previously approved an application for surrogacy and the surrogacy arrangement has fallen through.  This application is for a new surrogate.
· The committee noted some concern about what may have happened in the previous surrogacy relationship as there is discrepancy in the information given in this application.  The committee noted conflicting stories between what has been said in the counselling sessions and the reason that has been given in the intending parents’ letter to ECART.
· The committee noted that in the previous application the quality of the relationship between BP and IP was that of long-standing friends and expressed in terms of a significant life relationship.  The committee acknowledged that the relationships in ART arrangements can break down.  However, it is important that ECART have more information about the reason/s why so that the implications for the new birth mother can be explored. 
· The quality of the relationship between the new birth mother and the intending parents has been clearly expressed in this application. The intending parents stated that they have had offers from three surrogates but they chose this one because of the reasons she had given for wanting to act as a surrogate. 
· The issue of testamentary guardianship for a child born of this arrangement has not been explored.  
· Even though the birth mother has insurance cover in place, the intending parents could offer to cover the payments while the birth mother is pregnant as part of ‘reasonable’ pregnancy-related costs. 

Decision

The committee agreed to defer this application to receive a letter from the clinic about an inconsistency it noted in the information given about what lead to the breakdown in what had previously been described as a significant and longstanding relationship.  The committee noted conflicting stories between what was said in the counselling sessions and the reason given in the intending parents’ letter.  ECART requires clarification of this matter. 

ECART also requests that a testamentary guardian be appointed for a child born of this arrangement and that ECART be advised that the intending parents have taken steps to approve this.  

ECART suggests that the intending parents could offer to cover the birth mother’s insurance payments while she is pregnant as part of reasonable pregnancy-related costs. 

Actions
Secretariat to draft a letter from the Chair to the clinic informing the medical director of the committee’s decision.

A sub-committee (Dr Rowe and Dr Payne), will review the clinic’s response.  



8. Application E14/06 for Surrogacy involving Assisted Reproductive Procedures with egg donation
Deb Payne opened the discussion for this application.  The committee considered the information in relation to the Guidelines for Surrogacy involving Assisted Reproductive Procedures and the principles of the HART Act 2004. 

Issues discussed included:

· ECART reviewed this application at its March 2014 meeting and deferred it to receive further information about:  the intending mother’s medical indications, the egg donor’s views on termination of pregnancy and the medication the birth mother is taking.
· ECART has been presented with evidence from a specialist who argues that the intending mother has a condition that contraindicates her going ahead with a pregnancy.   Her previous complex pregnancy and existing medical condition are further described and the specialist opinion is that a fertility assisted pregnancy with a donor egg would be extremely high risk for the intending mother or any neonate and the complications are further described. The report is quite explicit that pregnancy is not recommended. 
· The committee was satisfied that the birth mother is no longer taking medication that has contraindications for pregnancy.  Pregnancy is not recommended for two years after taking the medication and the birth mother has not taken the drug for over two years. 
· The multi-cultural aspects of this relationship have been further discussed and the reasons that the intending parents have chosen the egg donor discussed.  The intending mother has acknowledged that her knowledge is limited but that she is open to exploring this and learning more. 
· The committee was satisfied that the issue of termination of pregnancy is clearer in the egg donor’s mind now that it has been worked through with her.  The egg donor has worked through the legalities and criteria that would be followed in terms of any termination.
· In the summary of counselling for the egg donor and her partner indicates that they have explored all the issues and this woman has had opportunity to make an informed choice.
· The committee noted that the clinic has considered and provided clear rationale to the committee’s request and it is clearer now that the application meets requirements.
· The committee noted concern about the intending mother’s continuing wish for a twin pregnancy but was satisfied the chances of a twin transfer going ahead are unlikely. 

Decision
The committee agreed to approve this application.

Actions
Secretariat to draft a letter from the Chair to the clinic informing the medical director of the committee’s decision.



9.  Application E14/12 to extend storage of gametes (donor sperm)
Freddie Graham opened the discussion for this application. The committee considered this information in relation to the Guidelines for and the principles of the HART Act 2004.

· The committee was reluctant to give a decision on the scant information provided as a reason for the extension with sperm that was donated pre HART Act in 1992 and has been stored for 22 years. 
· The committee would like further information about why the applicants want to use the sperm.  Are there children already born of the donation and how old are they?
· The committee would consider extending the storage for a sibling of any children born of this donation. 


Decision
The committee agreed to defer this application to request further information about why the applicants wish to extend storage of the sperm.  ECART would like to know whether the applicants have any other children born of this donation and how old they are. 

Actions
Secretariat to draft a letter from the Chair informing the applicants and the clinic of its decision. 







10. Application E14/13 to extend storage of gametes (donor sperm)
Freddie Graham opened the discussion for this application. The committee considered this information in relation to the Guidelines for and the principles of the HART Act 2004.

· The committee noted that this application has the same issue as E14/12 that there is not enough information given about the reason for the extension for ECART to make a decision. 
· The committee suggested that the following could be added to the application form to signal to applicants the need for clear and full information to be given. “Please make clear whether you have children already and how old they are”.
· The committee noted the age of the donor and discussed age in terms of intergenerational issues and in terms of a child being able to meet his or her biological parents and siblings.  It was noted that clinics have an age limit of 45 for donors and that it is otherwise up to a couple to discriminate against if the donor is known to couple.   

Decision
The committee agreed to defer this application to request further information about why the applicants wish to extend storage of the sperm.  ECART would like to know whether the applicants have any other children born of this donation and how old they are. 

Actions
Secretariat to draft a letter from the Chair informing the applicants and the clinic of its decision. 


11. Application E14/14  to extend storage of donated embryos
Adriana Gunder opened the discussion for this application.  The committee considered the information in relation to the Guidelines for Extending the Storage Period of Gametes and Embryos and the principles of the HART Act 2004. 

Issues discussed included: 
· This application is for a couple who have received donated embryos. They wish to have a chance to have children born from the donated embryos.  
· The couple have asked for an extension of five years. The donors have consented to extending storage.
· There are no intergenerational issues in this application.
· The committee agreed to extend storage for five years. 

Decision
The committee agreed to approve this application.   

Actions
Secretariat to draft a letter from the Chair to the applicants and the clinic informing them of the committee’s decision.





12. Application E14/16 to extend storage of gametes (sperm)
Adriana Gunder opened the discussion for this application.  The committee considered the information in relation to the Guidelines for Extending the Storage Period of Gametes and Embryos and the principles of the HART Act 2004. 

Issues discussed included: 

· The committee noted that this is a straightforward application and that the donor has a sound reason for wanting to extend storage.
· The committee agreed to approve an extension to storage for 10 years.  

Decision
The committee agreed to approve this application. 

Actions
Secretariat to draft a letter from the Chair to the applicant and the clinic informing them of the committee’s decision.


13. Application E14/17 to extend storage of gametes (sperm)
Deb Payne opened the discussion for this application.  The committee considered the information in relation to the Guidelines for Extending the Storage Period of Gametes and Embryos and the principles of the HART Act 2004. 

Issues discussed included: 
· The committee noted that this is a straightforward application and that the donor has a sound reason for wanting to extend storage.  The committee noted with interest that it was unusual for the medical procedure stated in the application to have been done in someone of the applicant’s age. 
· The committee agreed to approve an extension to storage for 10 years.  

Decision
The committee agreed to approve this application. 

Actions
Secretariat to draft a letter from the Chair to the applicant and the clinic informing them of the committee’s decision.




14. Application E14/18  to extend storage of gametes (sperm)
Deb Payne opened the discussion for this application.  The committee considered the information in relation to the Guidelines for Extending the Storage Period of Gametes and Embryos and the principles of the HART Act 2004. 


Issues discussed included:
· The committee discussed the age of the applicant in light of the request and the applicant’s cultural beliefs.  ECART agreed that a finite storage time is appropriate to avoid potential intergenerational issues as siblings could potentially be born one or more generations apart and the genetic father may no longer be alive following the birth of a new child.  
· The committee noted that it would have been helpful to know how old the applicant’s daughter is.  
· The committee agreed to approve an extension to storage for five years. 


Decision
The committee agreed to approve this application. 

Actions
Secretariat to draft a letter from the Chair to the applicant and the clinic informing them of the committee’s decision.


15. Application E14/19 to extend storage of embryos
Deb Rowe opened the discussion for this application.  The committee considered the information in relation to the Guidelines for Extending the Storage Period of Gametes and Embryos and the principles of the HART Act 2004. 

Issues discussed included:
· When the embryos were created and the ages of the applicants when their embryos were created.  
· The committee noted that the embryos were presumably created so that the couple could have children.  However, it was not clear from the information provided in the application whether the couple have children born already and ECART would like to see more information including the number of children born and their ages.  
· The committee noted the applicants’ request that ECART provide any information about surrogacy in New Zealand. ECART will suggest to the applicants that they contact their nearest clinic to discuss their options. 

Decision
The committee agreed to defer this application to request further information about whether the applicants have any other children born from the embryos created and how old they are.

Actions
Secretariat to draft a letter from the Chair to the applicant and the clinic informing them of the committee’s decision.


16. Application E14/20 to extend storage of gametes (sperm)
Deb Rowe opened the discussion for this application.  The committee considered the information in relation to the Guidelines for Extending the Storage Period of Gametes and Embryos and the principles of the HART Act 2004. 

Issues discussed included:
· The applicant has asked for an extension of 20 years.  Currently there are no children born from these stored gametes and they have been in storage for over 20 years. 
· Possible intergenerational effects on a child or children born from these stored gametes. 
· The committee agreed to approve an extension to storage for five years. 


Decision
The committee agreed to approve this application. 

Actions
Secretariat to draft a letter from the Chair to the applicant and the clinic informing them of the committee’s decision.


17. Application E14/23 to extend storage of embryos created with donated sperm
Brian Fergus opened the discussion for this application.  The committee considered the information in relation to the Guidelines for Extending the Storage Period of Gametes and Embryos and the principles of the HART Act 2004. 

Issues discussed included:
· The potential for intergenerational issues given the age of the sperm donor. The committee was satisfied that approving this application for 10 years would not pose the risk of such an issue.

Decision
The committee agreed to approve this application. 

Actions
Secretariat to draft a letter from the Chair to the applicant and the clinic informing them of the committee’s decision.


18.  Application E14/27 to extend storage of gametes (sperm)
Brian Fergus opened the discussion for this application.  The committee considered the information in relation to the Guidelines for Extending the Storage Period of Gametes and Embryos and the principles of the HART Act 2004. 

Issues discussed included:
· The age of the gamete provider and the potential for intergenerational issues.  The law recognises that there has to be a time that is ethically appropriate to no longer continue storage.
· It appears that the gametes were stored because of a potential medical condition, not because the gamete provider had one. 
· The reasons given may be acceptable at a younger age and the same reasons have existed for some time.
· The committee agreed to approve an extension to storage for two years. 

Decision
The committee agreed to approve this application. 

Actions
Secretariat to draft a letter from the Chair to the applicant and the clinic informing them of the committee’s decision.



19. Application E14/28 to extend storage of embryos
Deb Payne opened the discussion for this application.  The committee considered the information in relation to the Guidelines for Extending the Storage Period of Gametes and Embryos and the principles of the HART Act 2004. 

Issues discussed included:
· It was not clear to the committee whether or not the applicants wish to try to use all six remaining embryos themselves as the indications from the information provided is that they do not want more children but also feel that they do not want to discard or donate the remaining embryos
· Judging from the reasons given in the application for wanting to extend storage, ECART thought it might pay for the applicants to contact the clinic and discuss their options and will advise the applicants of this in its decision letter. 
· It was not clear to the committee whether or not the applicants have any children born from the embryos created and if so how old the children are (the embryos have been stored for 14 years to date). 
· The committee agreed to extend the storage for 2 years. 

Decision
The committee agreed to approve this application. 

Actions
Secretariat to draft a letter from the Chair to the applicant and the clinic informing them of the committee’s decision.


20. Application E14/34 to extend storage of gametes (sperm)
Deb Payne opened the discussion for this application.  The committee considered the information in relation to the Guidelines for Extending the Storage Period of Gametes and Embryos and the principles of the HART Act 2004. 

Issues discussed included: 
· The committee discussed the difficult set of circumstances that these applicants are currently dealing with and some of the dangers of potential dangers of storing gametes and embryos.  The committee was assured that the fertility clinic is in contact with the applicants to remedy the situation.
· The applicants have asked to extend the storage for 3 years and the committee agreed to approve this request. 

Decision
The Committee agreed to approve this application. 

Actions
Secretariat to draft a letter from the Chair to the applicant and the clinic informing them of the committee’s decision.



21. Application E14/44 to extend storage of embryos
Carolyn Mason opened the discussion for this application.  The committee considered the information in relation to the Guidelines for Extending the Storage Period of Gametes and Embryos and the principles of the HART Act 2004. 

Issues discussed included: 
· The committee noted that this is a straightforward application and that the applicants have clearly expressed sound reasons for wanting to extend storage.
· The applicants have asked to extend the storage for 10 years and the committee agreed to approve this request. 

Decision
The Committee agreed to approve this application. 

Actions
Secretariat to draft a letter from the Chair to the applicant and the clinic informing them of the committee’s decision.


22. Correspondence
The committee noted the correspondence to and from ECART since the meeting of 6 March 2014:

· A letter from ACART to the ECART Chair advising of its annual monitoring report for ECART decisions for the period July 2012-June 2013 along with the report and associated tables. 
· A letter from a fertility clinic to advise of some difficulties that the clinics are encountering for applications where older gametes are used to create new embryos and when an extension request is appropriate for the newly created embryos. The secretariat will contact the clinic to clarify the intent of the letter but if ECART’s current understanding of the content is correct, applications for extension of storage of gametes could be made before embryos are created and if approved any subsequent application to extend the storage of the embryos could be made at a later date.  
· The committee noted the ECART decision letters from the 6 March 2014 meeting.  


16. ACART minutes
The unconfirmed minutes from the forty-eighth ACART meeting held on 11 April 2014 were noted.

17. Conclusion of meeting
The committee confirmed the next ECART meeting date of 2 July 2014 to be held at Bankside Chambers, Auckland.  Kate Davenport will open the meeting.

The committee will also meet on 12 June 2014 to review outstanding storage extension applications that were not able to be reviewed at the 5 May 2014 meeting.  The meeting will be held at Bankside Chambers, Auckland. 

The committee confirmed the next ACART meeting date of 13 June 2014. Deb Rowe will attend.

The meeting closed at 3.00pm.
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