Minutes of the Fiftieth Meeting of the Ethics Committee on Assisted Reproductive Technology

18 September 2014


Held on 18 September 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
Jo Fitzpatrick			Member
		
Kirsten Forrest		ECART Secretariat
Alison Douglass		ACART member in attendance 
		

Apologies
Apologies were received from. 

1. Welcome
Carolyn Mason opened the meeting and talked about the idea that ECART operates as a ‘parenting police’.  Carolyn noted that this is a term that comes up in lots of different areas and sometimes people object to ECART having control over whether they should be parents. ECART does have a role in ethical decision-making and must abide by ACART guidelines.  If these guidelines tell ECART to act as parenting police then for its decisions to genuinely be ECART decisions, it must act as a parenting police. 

A separate, and perhaps more important question, is what ECART should be doing?  The claim that ECART should not act as parenting police can be divided into two different issues. First, that people have a right to make their own decisions about their fertility.  Second, people with fertility problems should be treated as equal to those who don’t. In other words there are two issues here: autonomy and equality. 
 
Autonomy is one of the big three issues in bio-ethics along with Well-being and Justice.  In a liberal society, autonomy is regarded as vital. However, what autonomy is taken to require varies. Autonomy can be interpreted as an individual having control over what happens to them and having a choice.  Carolyn noted that autonomy entails more than that though and comes in degrees. For a decision to be truly autonomous, the person making the decision must be in a state that allows them to think and act rationally, and, arguably, to think and act rationally, they must be fully informed and in a mental state to think objectively.  One thing that can undermine objective decision-making however is strong desires.  When objective decision making is undermined it can be appropriate to contain choices.   

If ECARTs decisions do sometimes undermine people’s autonomy, by depriving people of the ability to make their own decisions about their lives, autonomous choice is just one of the big three that competes within ethics.  People do make decisions that fail to take into account issues of their own and other people’s wellbeing and justice. As an example of a failure to take account of wellbeing, Carolyn brought the committee’s attention to a quote from a UK donor conceived child who struggled with the knowledge of the “horrible clinical-way” she was conceived and who feels that she is half a person.  She is haunted by the fact that she does not know who her father is. Carolyn noted the third of the big three ‘Justice’ relates to the effect of a decision on society. A decision to hire a surrogate in India can be viewed as a single decision by an individual, but that decision contributes towards creating a culture built around a surrogacy industry. When people’s autonomous decisions fail to take account of their own or other people’s wellbeing or issues of justice, ECART can ethically prevent people from making an autonomous choice to take account of other ethical issues.

The other objection to ECART acting as parenting police is that people who are experiencing fertility problems should have equality with those who are not. For example, Judith Daar argues that women who cannot become pregnant without the assistance of ART should be treated in a way that makes them equal to women who can become pregnant naturally. She argues that the moment an embryo is created if a woman is the mother of the embryo she should be able to control all decisions about that embryo for 40 weeks, just as a woman who fell pregnant naturally would usually be able to control all decisions about the foetus for 40 weeks gestation.  This idea that the rights of women who use ART should mirror the rights of those who do not is interesting and appealing, but fails to show that ECART should not make decisions about when people should use various ART procedures.

One standardly accepted tenet of ethics is that if there is a relevant difference in circumstances there can be a relevant difference in action.  Daar’s arguments that women using ART should have the right to control all decisions about what happens to the embryo for 40 weeks are not persuasive because there is a relevant difference in circumstances between such women and those who are pregnant, namely, that embryo is inside the mother and the other embryo is stored and frozen.. Similarly, the circumstances of those who are currently required to present an application to ECART is significantly different from most of those who do not. Cases of embryo donation, for example, raise issues that do not occur for those who fall pregnant naturally, and the issues that they raise have elements in common with adoption, a process that we usually think should be controlled. 
A second objection to treating those who need to use ART in a way that parallels the situation of those who do not need to use ART to have a child is that the fact that those who can have children naturally are legally able to act in certain ways does not mean that their actions are ethical.  People can legally have children in situations where it is unethical for them to do so. Placing legal restrictions on those who have children when it is unethical to do so would almost certainly be untenable.  This does not mean that there should be no legal restrictions on the unethical use of ART.  These are difficult and interesting ethical questions and the reason why ECART is in place. 

Strong evidence that ECART can know that this is part of a genuine attempt to make New Zealand a better place.


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


3. Application E14/147 for Embryo Donation for Reproductive Purposes
Deb Payne 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:
· In this application the donor couple would like to donate their three remaining embryos created through IVF treatment to the recipient couple who they are related to.  
· The committee is concerned that both couples remain in agreement that no information will be shared about IVF or donation of embryos with any other party including the donor couple’s existing children or any child born of the donation.
· The donor couple have positioned their reason for non-disclosure as because of their cultural beliefs and mores. The committee noted that this is at variance with the recipient couple who had stated that their plan not to tell a child was for personal rather than cultural reasons. 
· The committee noted that there is a discrepancy in the information given by the parties about the reasons for non-disclosure.  The counselling report for the donor couple states that the donor parents and recipient parents reason for non-disclosure of a child’s genetic origins is because of cultural beliefs and mores and that RP has consulted a spiritual leader who has sanctioned the donation and plan for privacy.  The counselling report for the recipient parents states that their reason for non-disclosure is for personal rather than any cultural or religious perspective. The joint counselling report notes that the parties agreed that non-disclosure is for cultural reasons. The committee would like to see this discrepancy explored further in a counselling session.
· The committee noted that ECART should be guided by the HART Act principle (e) that donor offspring should be made aware of their genetic origins and be able to access information about those origins.  While the committee noted that both parties were happy with the legal requirement for the information to be registered, that a child born would not know to access this information as he or she would not know that the information existed.  There may be no circumstances in which a child would be advised that he or she is on the donor register apart from the rare possibility that medical treatment may necessitate the knowledge to come to light. 
· The committee noted that Principle (g) in the HART Act states that ECART must consider and treat with respect the different ethical, spiritual and cultural perspectives in society. However, the committee questioned whether this is in fact a cultural issue and if so to what extent it should rely on cultural relativities in this case when the parties are not new to New Zealand and when a child will be raised in a New Zealand context.  The committee also discussed the HART Act principle (a) that the health and well-being of children born must be an important consideration and that the future health and well-being of any child born may likely be affected by this non-disclosure 
· The committee acknowledged that prominent New Zealand academic and researcher Ken Daniels has put forward a strong argument that the sooner children are informed of their genetic origins the better.

· The committee considered that it would be in the best interests of any child born of this donation that the parties are open about genetic origins.  The committee would like to see a further counselling report that canvases a discussion about the rights and needs of any resulting child/ren to access information to know about their genetic origins and possible harms to the child/ren’s health and well-being if they do not know their genetic history. 
· Consider that it would be in the children’s best interests to be open.  There looks to be a discrepancy in information.  Counselling advising the children that it is likely to be detrimental to their psychological well-being if they somehow discover their genetic history.

Decision
The committee agreed to defer this application: 

· The committee has significant concern about the parties’ agreement to not be open with the donors’ own children or with any children born with reliance on HART Act principles (a) and (e).  The committee would like to see a further counselling report that canvases a discussion about the rights and needs of any resulting child/ren to access information to know about their genetic origins and possible harms to the child/ren’s health and well-being if they do not know their genetic history. 
· The committee also noted a discrepancy in information given by the parties about the reasons for non-disclosure. The recipient couple stated during individual counselling sessions that their reason for non-disclosure is for personal rather than for any cultural or religious reasons.  The joint counselling report noted that the parties agreed that non-disclosure is for cultural reasons.  RP is also stated as having consulted a spiritual leader who has sanctioned the plan and the need for privacy. The committee would like to see this discrepancy explored further in a counselling report or any such other reports as they see appropriate to address this. 

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



4. Application E14/148 for Within Family Gamete Donation
Adriana Gunder 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.

Issues discussed included:
· This application is for an egg donation from daughter to her mother and stepfather. 
· The egg donor does not have children and has indicated that she is not ready to start her own family in the near future.  Her own AMH levels have been discussed as this hormone gives the most accurate reading of egg numbers and can identify how she may be likely to respond to treatment.  The level is significant in this donor woman as she would be advised to have her children earlier.  The committee noted that this had caused some degree of anxiety for her but that she had had a chance to talk about this during counselling sessions and in discussion with her medical doctor.  The egg donor appears informed about the risk and is still willing to proceed with the donation. 
· The egg donor understands the risks associated with egg retrieval and there are no medical issues for the egg donor that would contraindicate egg retrieval.  
· The egg donor was asked by her mother to donate and the committee noted that there is always the inherent risk of pressure.  However, based on the information given in the counselling reports there appears to be no pressure and the egg donor has also stated that she had thought about donation before being asked by her mother. 
· The family relationship is described as close and the biological mother would socially be an older half-sister.  The committee had no concerns about this aspect.
· The risks of carrying a pregnancy at advanced maternal age have been explained to the recipient woman.The committee discussed the likelihood of success of the donation.  The recipient woman has been trying for some years now without success and has recently had a thorough and open medical assessment.  

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 E14/149 for Within Family Gamete Donation
Carolyn Mason 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:
· RW has a medical condition that is stable without the need for medication and the committee was satisfied that specialist care will be available if a pregnancy occurs.
· It appears that the egg donor made the offer to donate freely as she is reported to have suggested the donation to the recipient couple. She has intelligently and reflectively set out her reasons for the offer to the committee. 
· The egg donor has stated that she does not want children of her own and has a clear reason for not wanting to have children. The committee noted that the reason could change over time with a change in circumstance.  However what is clear to the committee from the information given is that the egg donor is clear that there will be no distress caused if the recipient woman has a child/ren and the egg donor cannot in future. 
· The egg donor has had treatment for medical conditions and appears to cope well.  The recipient couple know about the egg donor’s medical history and are happy and comfortable to proceed with the donation with this knowledge. 
· Written intelligent and reflective letter.
· The committee noted that the egg donor expressed that she would like the recipient couple to have no more than two children from this donation but also understands that she cannot restrict the recipient couple’s decisions about what they will do with the embryos. 

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 E14/150 for Clinic-Assisted Surrogacy involving Assisted Reproductive Procedures
Freddie Graham 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 application is for a traditional surrogacy.  The clinic has requested ECART’s non-binding ethical opinion on this proposed surrogacy arrangement. 
· The committee was satisfied that medical grounds for surrogacy are justified.
· The intending mother thought that she could never have a child and this offer has given her a chance to parent.
· The family relationship safeguards the well-being of all parties including that of a potential child.  All parties understand the concept of ‘openness’ and there do not appear to be any complications or problems based on the information provided in the application.
· The committee was satisfied that the birth mother’s health and well-being is well taken care of given her past birthing history. 

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.





7. Application E14/151 for Clinic-Assisted 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:
· The committee was satisfied that medical grounds for surrogacy are justified.   The intending mother’s previous medical risks are not considered a risk to her health and well-being for this procedure.
· The relationship between the parties safeguards the future health and well-being of the child.  The relationship is close and also removed but this process has meant that the parties getting to know each other again.  There is no question of coercion.
· The health and well-being of the parties has been well canvased during counselling sessions as have the issues of transfer and adoption. 
· The intending parents have had two false surrogacy starts and are familiar with the issues associated with surrogacy. 
· Despite a busy home and work life, it appears that there is good family support in place for the birth parents. The birth parent’s existing children are young but they appear to have good plans in place. The birth parents come across and strong and resilient.
· The committee suggested that the intending parents may wish to look at income protection insurance for BM given her work situation.
· The committee noted information in the joint counselling report about the issue of termination of a pregnancy.  The information given states that there is agreement that the intending parents would make a decision about termination of a pregnancy and the intending parents would only end a pregnancy if there was a risk to the birth mother’s life.  This information may have been presented the wrong way around as legally, any decision about termination of a pregnancy is ultimately the birth mother’s to make. The committee would like the intending parents to understand the same; that the decision is ultimately the birth mother’s to make despite any agreement that the parties might have.
· The legal reports have also canvased this issue and the committee noted that the legal report for BM is clear that she understands that she understands that such a decision is ultimately her call although she would do this in consultation with the intending parents.  
· The committee noted a lack of clarity in the two disclosed police offences for the intending father.  The attending parents have CYFs approval and the committee was satisfied that this would have been addressed as part of the CYFs process and that CYFs would not have granted approval if there were any concerns.  

Decision
The committee agreed to approve this application.

With respect to the issue of termination of a pregnancy, the committee would like to be clear that any such decision is ultimately the birth mother’s to make, despite any agreement that the couples might have.
	
Actions
Secretariat to draft a letter from the Chair to the clinic informing the medical director of the committee’s decision.



8. Application E14/153 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:
· The committee noted that this appears to be a straightforward application and there were no ethical issues identified.
· This will be the second time the recipient couple have used the egg donor but the first time that they will use a sperm donor.  Recent diagnostic tests have shown that the recipient man has sperm with poor quality DNA and this is why they are applying for approval for an embryo created from donated eggs and donated sperm. Their three previous cycles using an egg donor only have not been successful. 
· The egg donor has herself had IVF treatment with donor sperm and she has clearly stipulated that the clinic sperm used for this procedure is from a different donor to the one she has used.  All parties are in agreement on this point as is the clinic and a different donor has been chosen. 
· The parties had not met before but did have a joint counselling session together and were pleased to have been able to meet and discuss issues associated with this procedure.  
· Both parties understand that the recipient couple may not donate any surplus embryos to another couple/person. 

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 E14/154 for Embryo Donation for Reproductive Purposes
Deb Payne 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 agreed that apart from one aspect of cultural identity that it would like further explored by the parties, that this is a fairly straightforward example of a surrogacy arrangement. 
· The relationship between the parties appears to safeguard the health and well-being of all involved in this procedure, including that of any child born. The relationship between the donor man and recipient man is a long-standing one and the donor man initiated the offer after discussion with the donor woman.
· The issues associated with this procedure have been well-considered and canvased: relationships and informing children, termination of pregnancy in relation to having a disabled child.
· The recipient man has disclosed two periods of depression but is clear that he has developed strategies that keep him well.
· The Committee noted that the donor woman’s father died of a condition that was stated to not be genetically heritable.  The committee noted while there has been open sharing of family medical history that there can be multiple types of the condition and that it would like to see that a discussion is had between the parties about whether, in this case, the condition could be hereditary.  The committee noted the need for the recipients to be fully informed before making a decision and also in considering the health and well-being of any child born of this arrangement.  
· Couple who are donating have already had two children and are likely to have considered the issue?  

Decision

The committee agreed to approve this application subject to receipt of the following information. 

The committee noted that the donor woman is Ngai Porou and that the recipient man is Ngai Tahu and that they have stated that their heritage forms a part of their identities. The issue of cultural heritage has been discussed during counselling sessions and both parties have stated a commitment to making any child born of the arrangement aware of his or her heritage. Given that the child will have a biological link to both Ngai Tahu hapu and Ngati Porou iwi the committee would like to see this link and the difference between Ngati Porou and Ngai Tahu further discussed and kept in mind by both parties. 

The donor woman’s father’s condition was stated not to be genetically heritable but the committee noted that motor neuron disease can be hereditary The committee would like to see that a discussion is had between the parties about whether, in this case, the condition could be hereditary.  The committee noted the need for the recipients to be fully informed before making a decision and also in considering the health and well-being of a child born of this arrangement. 

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


10.  Application E14/155 for Embryo Donation for Embryo for Reproductive Purposes
Adriana Gunder 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	
· The committee was satisfied that future contact between the couples had been discussed and agreed.  
· The committee noted that there are no stated psychosocial reasons that the intended donation would be risky for the health and well-being of the parties or for any child born of this arrangement.
· Both parties have sought independent legal advice. 
· Once ECART approval is given, the recipients plan to discuss the arrangement with the recipient man’s children and in particular his youngest child as they think that the donation will affect the youngest child more than his other children. 
· The committee noted that the option of donor sperm could be considered but the donor embryo treatment has become available and is ethically acceptable for the couple. It was not clear to the committee whether the option of donor sperm had been considered.  
· The recipient couple had considered international adoption avenues and see embryo donation as a similar option. 
· The committee discussed the biological link assumption - the ACART guidelines require that there must be at least one biological link between intending parents and a resulting child (genetic or gestational).noting that the recipients’ medical report had stated that IVF treatment is feasible in this situation. The committee questioned why embryo donation is being sought over donor insemination. The risks associated with embryo donation are greater. For example with embryo donation a child may need to grieve about not being part of the donor’s family.
· The committee agreed that in terms of the health and well-being of any resulting child that the recipients would be better to opt for donor insemination rather than embryo donation. The committee agreed to highlight this case for ACART for its biological link work. Impact of biological link and why it might shift ECARTs view one way or another.

Decision
The committee agreed to defer this application. 

The Committee view the option of donor sperm as more suitable than embryo donation because of the potential biological link to the recipient parents. The committee would like more information about why the option of donor sperm is not appropriate for this couple given that this option would give a genetic link which is accepted as being more desirable for the well-being of a child born of this arrangement. 

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

Secretariat to highlight this case for ACART for its biological link work. Impact of biological link and why it might shift ECARTs view one way or another.



11.  Application E14/156 for Within Family Gamete Donation
Carolyn Mason opened the discussion for this application. The committee considered this information in relation to the Guidelines on the Donation of Eggs and Sperm between Certain Family members and the principles of the HART Act 2004. 

Issues discussed	
· The committee discussed the donor’s age and was satisfied that it was not an issue for concern in this case.  Information that the donor has provided to ECART is reassuring about her ability to give informed consent to this arrangement. 
· The donor has expressed no interest in having children but shows an understanding that her current views may not be the same in a few years’ time. 
· The donor’s mother is not supportive but the donor has thoughtfully explained why her concerns may not be applicable in this case and the committee accepted this.  The counselling reports imply that the donor’s mother will be supportive regardless of her decision. 
· The donor’s medical history has been disclosed and how child might be affected has been explained.  The recipients are aware and accept the risk. 
· Both parties understand the concept of ‘openness’ and the family relationship safeguards the health and well-being of a potential child. 

Decision
The committee agreed to approve this application. 

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



12.  Application E14/157 for Embryo Donation for Reproductive Purposes
Jo Fitzpatrick 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	
· The recipient woman has looked into other ART options but nothing had come up. This opportunity presented itself to her.
· The donating parents have been asked to make a decision about embryos and have looked at their options and decided on donation. 
· The committee noted that there seems to be a lot of good-will involved and the relationship between the parties is developing. However, it seems that there is a degree of need that might be forcing the donors to choose this option. The committee noted that the donors had wanted a match of backgrounds with recipients but in this arrangement they seem disparate. The donor couple were given the option of waiting for suitable couples but had decided that they would like to proceed. The committee questioned why this decision was made when the donor couple could have waited. 
· Despite initial reservations the donors’ adult daughter is happy with the intended arrangement and now has a realistic idea about what is involved.  She wants ongoing support and contact but there is a lack of specificity around key points.  
· The committee noted that it appears that assumptions have been made by both sides without being checked out. The recipient woman “anticipates” that maybe the donors will not want contact but this hasn’t been drawn out and discussed in the counselling session.
· A thread of continuity in the joint counselling reports about issues discussed in the individual sessions is helpful for the committee. 
· The committee thought that the information given about each other’s needs, wishes, expectations and plans regarding on-going contact was more like a theoretical discussion rather than a commitment from the parties.   For example, “The donor couple are very mindful not to “intrude” on the recipient woman’s life and plan to be guided by her wishes as the parent of the child.  
· The committee noted that there does not appear to have been any discussion about testamentary guardianship for the child in the worst case scenario. 

Decision
The committee agreed to defer this application. 

The committee noted that the donors had wanted a match of backgrounds with recipients but in this arrangement the backgrounds seem disparate. The donor couple were given the option of waiting for suitable couples but had decided that they would like to proceed. The committee questioned why this decision was made when the donor couple could have waited and would like further information about why they changed their minds from wanting a recipient couple to choosing a single recipient. 

The committee would like to see that the issue of testamentary guardianship in the worst case scenario has been discussed and a testamentary guardian appointed. 

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



13. Application to extend approval for E11/32 for Embryo Donation for Reproductive Purposes 
Brian Fergus 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:

· The committee did not have any ethical concerns about this extension request, it was thrilled to see how well this arrangement is working and noted that it is a model example. 

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.



14. Application E14/158 to extend storage of gametes (sperm)
Kate Davenport 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.
	
· This application is to extend the storage period of sperm from a deceased person.  The deceased was a minor when he died. Legally, no one has the right to use the sperm stored by a minor except the person himself. The HART Act prohibits the use of gametes obtained from a person who is under 16 years old. The exception does not apply in this case as the donor himself will not be using the sperm.  
· The applicant had written to ECART through a fertility clinic in 2010 regarding the posthumous donation of sperm from the deceased to his sister’s female partner.  ECART had advised that it could not approve an application for the use of donated sperm obtained from an individual under 16 years of age as it would be in contravention of section 12 of the HART Act and the Guidelines for the storage, use and disposal of sperm from a deceased man. ECART has not heard from the applicant following that letter. 
· Legal opinion was sought and the advice is that ECART cannot grant an extension as there is no legal basis for the sperm to be used. ECART could give power to extend but it would be in breach of section 12. 
· ECART agreed that it cannot grant an extension for something that is currently illegal but accept that the applicant may have the chance to challenge this legally. ECART agreed to approve this application for one year to allow the applicant to take any steps she thinks legally appropriate to apply to ECART for the use of the sperm. 

Decision
There is currently no valid legal basis for the sperm to be used. 

The committee agreed to approve this application for one year. 

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





15. Correspondence
The committee noted the correspondence to and from ECART since the meeting of 2 July 2014:

· A newspaper article about the 22 November deadline for ECART approval on applications to extend the storage period of gametes and embryos. 
· Letter from a fertility clinic advising that treatment for a recently approved application will not go ahead. 
· Email query from a fertility clinic about whether reimbursement of donors’ legal costs is considered acceptable payment in embryo donation applications.  The committee agreed that such payments are ethically acceptable and fall neatly within the definition of reimbursement stated in s14 of the HART Act.
· Letter from ACART advising that ACART has issued new guidelines to ECART on PGD with HLA tissue typing. 
· Article from the Dominion Post about Bioethics Professor calling for research on unused human embryos. 
· New Zealand Medical Journal article about research on human embryos. 
· Letter from ACART to ECART about ECART’s recent referral of a human reproductive research proposal. 
· A newspaper article calling for a debate on surrogacy.
· A news article about the rights of a child in surrogacy born of surrogacy arrangements. 
· Letter from Fertility Associates requesting ECART grant extensions to storage of material for people who clinics have not been able to contact. 
· Letter from ACART to ECART advising of its stance on ECART granting extensions for people who clinics have not been able to contact.
· Letter from Fertility Associates to ACART seeking ACART’s opinion on donors giving prior consent for extended storage of gametes and embryos.
· Query from a member of the public about the collection and use of sperm from a deceased person.
· Letter from ACART to the Ministry of Health’s Chief Medical Officer about the review of the Fertility Services Standard.
· Letter from ACART to the Health and Disability Commissioner about the review of the HDC Act 1994.
· Letter from ACART about wording in the Embryo Donation Guidelines and Appeal Process.
· Query from a fertility provider about ECART meetings. The committee agreed that the secretariat would contact all fertility providers about the possibility of changing meeting dates
· The Committee noted the decision letters from the 2 July 2014 meeting.

ECART is pleased to hear that John Angus who has resigned as chair of ACART is doing well. 
[bookmark: _GoBack]
The committee discussed the process of review of storage extension applications by a sub-committee and agreed that if the sub-committee decide to decline an application then it should be brought back to the full committee to consider. 

The committee discussed a response received for storage extension application E14/40 to extend the storage of sperm.  The response states that the reason for seeking an extension is that a family who have used the donation may have had a child and wish to have more children.  The committee noted that the clinic policy is that donated sperm cannot be used in families with children born more than 7 years apart.  The Committee agreed to approve the extension request for five years. 

16. ACART minutes
The unconfirmed minutes from the fiftieth ACART meeting held on 8 August 2014 were noted.

15. Conclusion of meeting
The committee confirmed the next ECART meeting date of 6 November 2014 to be held at Bankside Chambers, Auckland.  Freddie Graham will open the meeting.

The committee confirmed the next ACART meeting date of 17 October 2014. Freddie Graham will attend.

The meeting closed at 3.00pm.
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