Minutes of the Forty-ninth Meeting of the Ethics Committee on Assisted Reproductive Technology

2 July 2014


Held on 2 July 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 (via teleconference)
Jo Fitzpatrick			Member
		
Kirsten Forrest		ECART Secretariat
		

Apologies
Apologies were received from Deborah Payne and Freddie Graham.  No member of ACART was available to attend. 

1. Welcome
Kate Davenport opened the meeting.  Kate is nearing the end of her second term as ECART chair and she talked about what a privilege it has been to work in the area of assisted reproductive technology.  Kate has found it fascinating, and at times challenging and sad.  

Kate will miss being on the Committee and hopes to take up other opportunities to continue work in this area.  Kate will be happy to help hand over the ECART role to a new Chair once appointed. 

The Committee expressed how much they had enjoyed having Kate as Chair and thanked her for being a consummate Chair.


2. Confirmation of minutes from previous meeting
[bookmark: _GoBack]The minutes from ECART’s 5 May 2014 meeting were confirmed as accurate. The Committee requested the words “discriminate against” be replaced with “determine if” on page 10. 


3. Application E14/113 for Surrogacy involving Assisted Reproductive Procedures
Jo Fitzpatrick 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:
· This will be the second time this couple have used a surrogate to have a child. The committee reviewed and approved an earlier application for the intending parents for surrogacy.  The procedure was successful and the couple have a three year old daughter.  A child born of this arrangement would be a full sibling of the couple’s existing child. 
· A new birth mother has offered to carry a pregnancy for the intending parents.  The committee noted that the previous birth mother’s voice was absent in this application.  The counselling reports do however, state a legitimate reason why she will not be a surrogate for the second time and the information given indicates that the relationship between her and the intending parents remains strong. 
· One of the intending parents gametes were used to create the embryos and this provides a biological link for any child born. 
· The egg donor has given consent that she is happy for the embryo to be used in this surrogacy arrangement. 
· The birth mother has not completed her family but the reports submitted with the application note that she understands medical implications and has made an informed decision.  However, the committee would like to see this question of future fertility explored more with her as this procedure may increase the risks of complication in the future. 
· The committee noted that an episode of depression related to work-stressors was disclosed for the birth mother.  The committee noted the letter provided from a counsellor that stated among other things that in his opinion her episode of depression was an isolated one.  The committee noted that a surrogacy arrangement will have its own set of stressors and it would like to see an independent psychological report that addresses the issues that might arise for a birth mother in a surrogacy arrangement.  The committee would like the report to be from a health professional independent of the church community. 
· The committee noted that the birth parents’ counselling report covered the issue of testamentary guardianship but that this wasn’t made clear from the intending parents’ perspective. The issue does not appear to have been discussed during the intending parents’ legal sessions. The committee would like evidence to see that this issue has been discussed with the intending parents and agreed with a nominated testamentary guardian. 




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

· The committee noted that the birth mother has not completed her family but the reports submitted with the application state that she understands the medical implications and has made an informed decision.  However, the committee would like to see this question of future fertility explored more with her as this procedure may increase the risks of complication in the future. 
· The committee noted that a surrogacy arrangement will have its own set of stressors and it would like to see an independent psychological report that addresses the issues that might arise for a birth mother in a surrogacy arrangement.  The committee would like the report to be from a health professional independent of the church community.
· Evidence that the issue of testamentary guardianship has been discussed by the intending parents and a testamentary guardian appointed for a child born of this arrangement.

A sub-committee consisting of Jo Fitzpatrick and Deb Rowe will review the response. 

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



4. Application E14/114 for Surrogacy involving Assisted Reproductive Procedures
Deb Rowe 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 noted that this appears to be a straightforward application and there were no ethical issues identified.  
· The relationship between the intending parents and the birth parents appears to safeguard the well-being of all parties including that of any resulting child. 
· The committee noted that the discussion around testamentary guardianship was limited and it would like to receive confirmation that this issue has been discussed and a testamentary guardian appointed.  
· IM and IP have been advised on the issue of life insurance cover for the birth mother while she is carrying a pregnancy. It is not clear from the papers submitted whether this issue has been discussed and agreed between the intending parents and birth parents but the birth mother has stated during her discussion with her legal adviser that she does have life insurance in place. 

Decision
The committee agreed to approve this application subject to confirmation that the issue of testamentary guardianship has been discussed and a testamentary guardian appointed and that the issue of life insurance for the birth mother during any pregnancy she might carry has been discussed and agreed between both parties. 

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



5. Application E14/115 for Within Family Gamete Donation
Adriana Gunder 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.

Issues discussed included:
· This appears to be a straight forward application and there do not appear to be any genetic, social, cultural or intergenerational aspects that would impact on this application. 
· The family relationship safeguards the well-being of all parties including that of the potential child who will be born into a loving environment. 
· One issue that not discussed during the joint counselling sessions is that of termination of pregnancy.  The Committee would like confirmation that this has been discussed.
· The Committee noted that the donor parents have not told their own children about the planned procedure at this stage but it was satisfied that the donor parents do intend to tell their children when a pregnancy is established.  

Decision
The committee agreed to approve this application subject to confirmation that the issue of termination of pregnancy has been discussed between both parties.

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


6. Application E14/116 for Clinic-Assisted Surrogacy involving Assisted Reproductive Procedures
Kate Davenport 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 relationship between the birth mother and the intending mother who used to work together. It was not entirely clear whether there has been a substantial ongoing friendship since the two women stopped working together. However, the committee was satisfied it was an ongoing relationship over a period of time.
· The birth mother’s BMI and her medical doctor’s stipulation before the treatment will happen.  The committee supports this.
· The intending parents are currently foster parents to a young child and understand the issues involved with care and adoption of a child. The Committee noted the importance of the joint discussion around this issue.
· Para 6.2 of the joint counselling report doesn’t state that IM and IP were present at the joint counselling session but the conversation recorded suggests that they were.  The Committee would like confirmation that all were present. 
· The committee noted that the discussion around testamentary guardianship was limited and it would like to receive confirmation that this issue has been discussed and a testamentary guardian appointed.  

Decision
The committee agreed to approve this application subject to confirmation that the issue of testamentary guardianship has been discussed and a testamentary guardian appointed and that the omission of IM and IP in para 6.2 of the joint counselling report was an oversight and that IM and IP did in fact attend the joint counselling session. 

The committee supports the BM’s medical doctor’s request that she reduce her BMI before she has treatment. 

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



7. Application E14/117 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.

Issues discussed included:
· There is a genuine medical reason that the intending mother cannot carry a baby. The relationship between the parties is long-standing and genuine and the birth mother is in good health so it is likely that she will have no problem carrying a baby. 
· There is a cultural aspect to this application and the issues have been adequately addressed. 
· The parties have discussed and agreed an appropriate plan for the pregnancy in terms of the context of their relationship that involves both parties.  They have a good understanding of boundaries. 
· The committee noted that the intending parents are mourning the loss of two babies and one may have died in 2013. The committee discussed the fact that there is good evidence to show that women may become depressed after IVF treatment in light of the possibility that the surrogacy arrangement may not be successful and also the possibility that there may be a risk of postnatal depression if the procedure is successful and a child is born. The committee agreed to recommend that the intending mother have further counselling throughout any pregnancy achieved.
· The issue of life insurance for the birth mother does not appear to have been discussed.  

Decision
The committee agreed to approve this application subject to confirmation that the issue of life insurance for the birth mother during any pregnancy she might carry has been discussed and agreed between both parties.

The committee strongly recommends that the intending mother have further counselling throughout any pregnancy achieved as this might be a difficult time for her. 

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



8. Application E14/118 for an Embryo Created from Donated Eggs and Donated Sperm

Brian Fergus 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:
· In this application the applicant has had IVF treatment using donor sperm without success. The committee was satisfied that medical grounds for using donor egg and donor sperm were justified. 
· The recipient woman’s relationship with the egg donor safeguards the well-being of both parties.  
· The age of the egg donor and the likelihood of success. The committee assumed that the clinic would have discussed age of ED and risk of using her eggs.  The committee noted that the recipient woman is realistic about the chances of success.
· The recipient woman is single but has strong family support for this arrangement and she is also financially stable. 
· The committee noted discussion reported in the recipient woman’s counselling report about how a new partner might affect her decision-making and wondered if this indicated that she was in a new relationship currently.  Other aspects of the report indicated that she is single however. Testamentary guardianship would involve the recipient woman’s brother. 
· The birth mother’s weight and her medical doctor’s stipulation before the treatment will happen.  The committee supports this.

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 to extend approval for E11/22 Embryo Donation for Reproductive Purposes
Kate Davenport opened the discussion for this application. The committee considered this information in relation to the Guidelines Embryo Donation for Reproductive Purposes and the principles of the HART Act 2004. 

Issues discussed included:
· There were no issues identified in this request and the committee agreed to approve an extension to approval. 

Decision
The committee agreed to approve this request. 

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








10. Application to extend approval for E11/31 for Embryo Donation for Reproductive Purposes 
Kate Davenport opened the discussion for this application.  The committee considered the information in relation to the Guidelines for Embryo Donation for Reproductive Purposes and the principles of the HART Act 2004. 

Issues discussed included:
· There were no issues identified in this request and the committee agreed to approve an extension to approval. 
· The committee noted that it is good to see when babies are born and arrangements continue to be successful. 

Decision
The committee agreed to approve this request.

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



11.  Application E14/88 to extend storage of embryos
Brian Fergus opened the discussion for this application. The committee considered this information in relation to the Guidelines on extending the storage period of gametes and embryos and the principles of the HART Act 2004.

Issues discussed included:
· The committee noted the length of time the embryos have been stored for and the applicants’ request for four years’ storage.  

Decision
The committee agreed to approve this application. 

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


12. Application E14/93 to extend storage of gametes (sperm)
Jo Fitzpatrick 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.

Issues discussed included:
· The committee noted the reason for the extension request is to have option of family sperm if needed.   It is unclear whether the applicant’s son won’t have viable sperm.
· The committee discussed the length of time the sperm has been stored for.
· The committee agreed to approve the application on the basis that any subsequent application comes to ECART for approval.

Decision
The committee agreed to approve this application.  

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


13. Application E14/102  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 wishes to have another child to complete her family
· It is not clear how many children the applicant has and how old they are.
· The length of time since the applicant’s husband’s death. 
· The applicant has requested a 10 year extension. The committee noted that it would need to see a copy of the consent form that the applicant’s husband signed.  If he has only consented to use for 10 years then the committee could approve for the number of years remaining. 

Decision
The committee agreed to defer this application to request a copy of the applicant’s husband’s consent form and further information about how many children the applicant has and how old they are.   

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


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

· Correspondence from a fertility clinic about the interpretation of ‘donor’ in the ACART guidelines on Embryo Donation for Reproductive purposes.  
· Correspondence from a fertility clinic about extension to storage applications and whether there is an appeal process for decisions made by ECART and an avenue for people who miss the November meeting to make applications.  ECART will consider granting short term extensions for people who submit applications close to the November meeting date.  ECART cannot consider applications made after 22 November 2014. 
· A media article about the posthumous use of sperm that was published on the stuff.co.nz website on 8 June 2014. 
· A query from a fertility clinic about the import of embryos to New Zealand by a couple who had used their own gametes to create the embryos offshore. 
· A Journal of Law and Medicine article (Volume 21, No.3) about the ethical, legal and social issues to consider when designing a surrogacy law. 
· The Committee noted the decision letters from the 5 May 2014 meeting.


15. ACART minutes
The unconfirmed minutes from the forty-eighth ACART meeting held on 13 June 2014 were noted.

16. Conclusion of meeting
The committee confirmed the next ECART meeting date of 18 September 2014 to be held at Bankside Chambers, Auckland.  

The committee confirmed the next ACART meeting date of 8 August 2014. Brian Fergus will attend.

The meeting closed at 3.00pm.
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