Minutes of the Fifty-sixth Meeting of the Ethics Committee on Assisted Reproductive Technology

3 December 2015


Held on 3 December 2015 
at 205 Victoria Street, Wellington


In Attendance
Iris Reuvecamp 		Chair			
Deborah Payne		Member
Freddie Graham		Member
Adriana Gunder		Member	
Carolyn Mason		Member
Michele Stanton		Member
Paul Copland 		Member
		
Kirsten Forrest		ECART Secretariat
Fox Swindells		ECART Secretariat
Philippa Bascand		Ethics Committees Manager
			 
Kathleen Logan		ACART Member in attendance		

Apologies
Apologies were received from Ms Joanne Fitzpatrick.

1. Welcome
Dr Carolyn Mason opened the meeting. 

2. Confirmation of minutes from previous meeting
The minutes from ECART’s 24 September 2015 meeting were confirmed.


3. Application E15/107 for PGD with HLA tissue typing
Carolyn Mason opened the discussion for this application. The committee considered this information in relation to the Guidelines on Preimplantation Genetic Diagnosis with Human Leucocyte Antigen Tissue Typing and the principles of the HART Act 2004.

Issues discussed included:
· The child has a condition that will require lifelong tertiary medical treatment and without this treatment the child’s life will be significantly shortened. 
· It is clear that the child’s parents’ intentions were to have more children.
· The chances of success of the proposed treatment relieving or curing the child’s condition are high. 
· The committee commended the clinic staffs’ suggestion that two rounds of PGD be undertaken if no tissue match is obtained after the first round rather than implanting embryos that are not a tissue match after the first round of PGD. 
· In considering this application the committee was satisfied that the principles of the HART Act and provisions set out in 2(a)-(h) of the guidelines had been met.

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 E15/108 for Clinic-Assisted Surrogacy and egg donation
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:
· The committee noted that this is a straight forward application and it had no significant ethical concerns. 
· There is a genuine medical need for a surrogate in this application as the intending mother has a medical condition that would compromise her own health. Medical advice is that the IM is not fit enough to have IVF.  The committee was comfortable with this arrangement involving egg donation given the relationship between IM and ED – the committee was satisfied that the relationship will protect the health and well-being of all parties including protecting the interests of any resultant child. 
· The birth mother’s birthing history puts her at slightly higher risk of being a surrogate but medical advice is that the absolute risk is low. 
· The committee discussed the conditions of approval of an adoption order stated in the CYFS letter and was satisfied that CYFS will approve once they are met. The committee noted that it wasn’t clear from the counselling reports whether the issues stated in the conditions were discussed with the egg donor and birth mother.  The committee would like to know that egg donor and the birth mother are aware of the issues. 
· The joint counselling report does not state whether there was shared discussion about termination of pregnancy.  The coverage of this issue is a little scattered throughout the application.  The legal report for the intending parents notes that they accept that any decisions around this are legally the birth mothers to make. The committee would like confirmation that all parties have discussed and agreed on this issue.  The committee needs to know that the discussion happened and everyone agrees about what will happen if foetus shows signs of abnormality or a disabled child is born.
· The committee would like to have seen more discussion about guardianship arrangements if something happens to the intending parents given the health of the birth mother.  
· The committee noted that the parties have been advised to take out health insurance for the birth mother.  The committee seeks assurance that this will be done.

Decision
The committee agreed to defer 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 E15/109 for Clinic-Assisted Surrogacy
Michele Stanton 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 that both intending parents have faced challenges during previous IVF treatment which has been unsuccessful. It seems that surrogacy is now considered the best option to help them have a family. There is an interfamily aspect to this application. 
· The committee noted the birth mother’s circumstances and was satisfied that the counselling sessions indicate that, if necessary, the intending parents would fulfil a support role for her.  
· The length of the relationship and declared intentions going forward appears to protect the parties and the well-being of any child born of this arrangement.  
· The implications of surrogacy arrangements have been thoroughly considered. 
· The committee noted that this is a traditional surrogacy arrangement and discussed that such arrangements are riskier than gestational surrogacy in terms of relinquishment of a child.  However, in the context of this application the committee did not consider this concern to be substantial enough to not support this application.   
· The committee noted that the intending parents will have a baby of mixed race but the cultural issues were well addressed and there was no basis for thinking that there are concerns over and above what would normally be the case for this issue. The issue has been adequately addressed. 
· The health of the intending mother was discussed and the committee agreed that there is nothing in the application that suggests concern about her overall health.  The well-being of the child is paramount. 

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 E15/110 for Clinic-Assisted Surrogacy 
Adriana Gunder 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 birthing history of the birth mother and current health status protects her own well-being and that of any baby she may carry. The birth mother has completed her own family. 
· There are declared intentions that the intending parents will adopt the baby and CYFS has approved an adoption order.
· The relationships between the parties protect the health and well-being of all including a child born of this arrangement. 
· The committee discussed the intending mother’s condition and with this in mind the likely success of this treatment. Specific mention is made that the intending mother may become pregnant and if that were to happen the intending parents would continue with the surrogacy arrangement.
· The committee noted the ages of the birth parents’ children and queried whether any conversations about the intended arrangement were had with them. The birth parents had stated during counselling sessions that they would not do so unless there was a pregnancy. The committee noted that this arrangement will have implications for existing children and wondered whether a discussion with them before the birth mother embarks on treatment would be quite important. 
· The committee discussed whether it would seek an assurance that the intended arrangement has been raised and discussed with the children in this case.   Some of the generalizable comments/reasons for not involving children in the early stages were discussed as fertility counsellors were present at the meeting. 
· Range of ages and living conditions that the committee needs to decide on whether counselling needed. Understand that there is a balance about not wanting to share information on what may or may not happen.  Where is the balance on understanding or expectations of children involved and the reality on what may or may not happen. 
· The committee discussed whether it should expect that discussions take place in the counselling sessions.  One point made was that having mooted the arrangement beforehand would give the committee a clearer indication of how the existing children feel. The point was made that children then also know that they are valued and respected and that the adults are willing to take account of them as part of the process. 
· It was noted that the committee may be imposing a significant value judgement. There is a difference between that and saying that the committee’s expectation is that it always expects to see that the issue has been raised and discussed and evidence of that in the counselling reports. 
· ECART is charged with responsibility that takes into account well-being of parties present and future.  The impact and implications for children and steps taken to discuss are what we ECART looks at.  If there have been those discussions the question is whether the committee can place expectations on what that looks like. 
· The counsellors present at this meeting explained that during counselling the exploration of expectations of children is discussed.  Relationships are discussed at length.  Resources are offered and the process is detailed. 
· The counsellors suggested that it would be helpful to have a yearly summary for counsellors about what issues have come up for ECART. 
· If things have been discussed then it is useful to have good information about that. The committee agreed to approve this application and voted on whether to include a statement strongly encouraging the birth parents to consider further discussion with their children before a pregnancy happens. The majority vote was against including this suggestion in the letter.
  

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 E15/111 for Embryo Donation
Deborah 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 donors have completed their own family.
· The social relationships and genetic connections with extended family within this interfamily application.  
· The recipient woman’s health condition; the committee was satisfied that she will receive specialist care during any pregnancy that she may carry.  
· The difficult topic of what to do should an abnormality be detected has been discussed.  The difference in opinion between RW and RP was noted but the committee was satisfied that they are aware of this difference and are prepared to navigate through it should the need arise.
· The committee noted that the legal reports were brief but that both parties are informed of the legal issues. 
· The committee agreed that there is an issue of unexplained infertility that makes embryo donation appropriate 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


8. Application E15/112 for Embryos with Donated Eggs and Donated Sperm
Paul Copland opened the discussion for this application. The committee considered this information in relation to the Guidelines on Guidelines on the Creation and Use, for Reproductive Purposes, an Embryo Created from Donated Eggs in Conjunction with Donated Sperm and the principles of the HART Act 2004.

Issues discussed included: 

· There is an interfamily aspect to this embryo donation. 
· The committee noted that the in the sperm donor and partner’s counselling report SD talks about SD and partner but there is often no reference to the partner’s responses. However, the committee also noted that the counselling report does state that they both had no hesitation in agreeing to the donation and feel that it is the right and compassionate thing to do.  This is clear, present and no disagreement has been expressed.  The recipient woman’s counselling report stated that the issues have been discussed between the parties and they have declared intentions for raising the child that all agree and support.  
· The committee noted the cultural and medical complexities but agreed that it had no ethical concerns that would prevent this application being approved.

Decision
The committee agreed to approve this application.

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


9. Application E15/113 for Clinic-Assisted Surrogacy and egg donation
Deborah 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: 	
· This is a family surrogacy arrangement for a same sex male couple. There are declared intentions of an ongoing and open relationship with ED and BM that will protect the well-being of all parties and any child born of this arrangement. 
· The birth mother’s medical history and the strategies that she has in place and that will be put in place to manage her condition. The counsellor has noted her history, and the implications in terms of pregnancy management and also relinquishment of a child have been identified and discussed. 
· The birth mother’s intentions mean that the surrogacy is highly unlikely to occur within the next two years.   The counsellors have advised that further counselling must take place before any treatment happens. 
· Offers appear to be voluntary and the parties have been clear about their boundaries. The intending parents have stated reasons for the interfamily aspect as maintaining a genetic link. The intending parents desire to be primary parents.
· Testamentary guardianship arrangements have been made.
· The committee agreed that this is a thorough application and the potential issues have been well discussed with the support of counsellors and general practitioners. 
· The committee agreed that this is a complicated arrangement in terms of relationships and firmly supports the counsellors’ requirement that the parties have further counselling before treatment begins. If there is any significant change ECART would expect to know about that and that includes any change to the birth mother’s mental and physical health. 

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.



10. Application E15/114 for Within Family Gamete Donation. CLOSED DISCUSSION
Iris Reuvecamp 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. 


11. Application E15/115 for Clinic-Assisted Surrogacy. CLOSED DISCUSSION
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.


12. Application E15/118 for Embryos with Donated Eggs and donated sperm
Freddie Graham opened the discussion for this application. The committee considered this information in relation to the Guidelines on Guidelines on the Creation and Use, for Reproductive Purposes, an Embryo Created from Donated Eggs in Conjunction with Donated Sperm and the principles of the HART Act 2004.

Issues discussed included: 	
· The committee had no major ethical concerns about this application.
· There is a move from a genetic connection with the individual to the wider family.
· The committee discussed whether to request that before embarking on treatment/pregnancy that the egg donor and her partner discuss the arrangement with their children. 

Decision
The committee agreed to approve this application. 



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



13. Application E15/117 for Embryos with Donated Eggs and Donated Sperm
Adriana Gunder 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 declared openness with the wider family and the parties see the genetic connection in this arrangement as a positive thing for all. 
· The recipient partner’s psychosocial history has been disclosed and the length of time that has elapsed shows that this has been managed successfully.
· The committee had no significant ethical concerns about this application.

Decision
The committee agreed to approve this application. 

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



14. Application E15/73 to extend storage of embryos 
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: 	 
· The applicants wish to extend storage for commercial surrogacy. ECART cannot approve an extension of storage for use that is illegal.  The committee noted that the applicants may have been poorly advised as clinic would not allow them to export embryos for an illegal use.  The committee recommends that the applicants contact their fertility provider to discuss the options available to them. 
· The storage dates given in the application are conflicting and the secretariat will check clinic correspondence to confirm storage dates.	

Decision
The committee agreed to decline this application.

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



15. Application E15/88 to extend storage of embryos
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: 	 	
· The applicants have requested an extension to storage of their embryos so that they can use them in further treatment to try for a child.  The applicants have asked for advice on the options open to them and ECART recommends that they contact their fertility provider and arrange to talk to one of the counsellors about their options.

Decision
The committee agreed to approve this application for five years.

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


16. Application E15/89 for Extending Storage of Sperm
Deborah Payne opened the discussion for this application. The committee considered this information in relation to the Guidelines for Extending the Storage Period of Gametes and the principles of the HART Act 2004.

Issues discussed included: 	
· This application is to extend the storage of frozen sperm.  It was agreed that this application would be reviewed by a sub-committee (Ms Iris Reuvecamp and Dr Freddie Graham), outside of this meeting.
	 
Decision
The sub-committee agreed to approve this application for 10 years.

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


17. Application E15/90 to Extend Storage of Embryos
Deborah Payne opened the discussion for this application. The committee considered this information in relation to the Guidelines for Extending the Storage Period of Gametes and the principles of the HART Act 2004.

Issues discussed included: 	
· This application is to extend the storage of embryos. This application is to extend the storage of frozen sperm.  It was agreed that this application would be reviewed by a sub-committee (Ms Iris Reuvecamp and Dr Freddie Graham), outside of this meeting.

Decision
The sub-committee agreed to approve this application for five years.

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


18. Application E15/91 to Extend Storage of Embryos
Michele Stanton opened the discussion for this application. The committee considered this information in relation to the Guidelines for Extending the Storage Period of Gametes and the principles of the HART Act 2004.
Issues discussed included: 	
· The applicants wish to extend storage so that they can go through the process of embryo donation as they have completed their own family. 

Decision
The committee agreed to approve this application for five years.

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


19. Application E15/92 to Extend Storage of Donor Sperm
Michele Stanton opened the discussion for this application. The committee considered this information in relation to the Guidelines for Extending the Storage Period of Gametes and the principles of the HART Act 2004.

Issues discussed included: 	
· This is an application to extend storage of donor sperm. It was agreed that this application would be reviewed by a sub-committee (Ms Iris Reuvecamp and Dr Freddie Graham), outside of this meeting.

Decision
The sub-committee agreed to approve this application for three years.


20. Application E15/93 to Extend Storage of Sperm
Carolyn Mason opened the discussion for this application. The committee considered this information in relation to the Guidelines for Extending the Storage Period of Gametes and the principles of the HART Act 2004.

Issues discussed included: 	
· This application is to extend storage of sperm.  It was agreed that this application would be reviewed by a sub-committee (Ms Iris Reuvecamp and Dr Freddie Graham), outside of this meeting.

Decision
The sub-committee agreed to approve this application for five years.


21. Application E15/94 to Extend Storage of Cryopreserved Ovarian Tissue
Carolyn Mason opened the discussion for this application. The committee considered this information in relation to the Guidelines for Extending the Storage Period of Gametes and the principles of the HART Act 2004.
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Issues discussed included: 	
· This application is to extend storage of cryopreserved ovarian tissue originally stored prior to medical treatment when the applicant was a child.  The applicant would like to use the tissue in future for fertility treatment. 

Decision	
The committee agreed to approve this application for 20 years.


22. Application E15/96 to Extend Storage of Cryopreserved Ovarian Tissue
Carolyn Mason opened the discussion for this application. The committee considered this information in relation to the Guidelines for Extending the Storage Period of Gametes and the principles of the HART Act 2004.

Issues discussed included: 	
· This application is to extend storage of the applicants own tissue stored before she had medical treatment. This tissue is the only chance the applicant has of having her own biological children with the help of fertility treatment.  She will likely need a surrogate. 

Decision	
The committee agreed to approve this application for 10 years.


23. Application E15/97 to Extend Storage of Sperm
Paul Copland opened the discussion for this application. The committee considered this information in relation to the Guidelines for Extending the Storage Period of Gametes and the principles of the HART Act 2004.

Issues discussed included: 	
· This application is to extend storage of sperm. It was agreed that this application would be reviewed by a sub-committee (Ms Iris Reuvecamp and Dr Freddie Graham), outside of this meeting.

Decision	
The sub-committee agreed to approve this application for seven years.


24. Application E15/98 to Extend Storage of Donor Sperm
Paul Copland opened the discussion for this application. The committee considered this information in relation to the Guidelines for Extending the Storage Period of Gametes and the principles of the HART Act 2004.




Issues discussed included: 	
· This application is to extend storage of donor sperm. It was agreed that this application would be reviewed by a sub-committee (Ms Iris Reuvecamp and Dr Freddie Graham), outside of this meeting.

Decision	
The sub-committee agreed to approve this application for five years.


25. Application E15/99 to Extend Storage of Sperm
Adriana Gunder opened the discussion for this application. The committee considered this information in relation to the Guidelines for Extending the Storage Period of Gametes and the principles of the HART Act 2004.

Issues discussed included: 	
· This application is to extend storage of sperm. It was agreed that this application would be reviewed by a sub-committee (Ms Iris Reuvecamp and Dr Freddie Graham), outside of this meeting.

Decision	
The sub-committee agreed to approve this application for 12 years.


26. Application E15/100 to Extend Storage of Sperm
Adriana Gunder opened the discussion for this application. The committee considered this information in relation to the Guidelines for Extending the Storage Period of Gametes and the principles of the HART Act 2004.

Issues discussed included: 	
· This application is to extend storage of sperm. It was agreed that this application would be reviewed by a sub-committee (Ms Iris Reuvecamp and Dr Freddie Graham), outside of this meeting.

Decision	
The sub-committee agreed to approve this application for 10 years.


27. Application E15/101 to Extend Storage of Embryos
Adriana Gunder opened the discussion for this application. The committee considered this information in relation to the Guidelines for Extending the Storage Period of Gametes and the principles of the HART Act 2004.

Issues discussed included: 	
· The applicants want to use their stored embryos for fertility treatment. The committee noted that there has been quite a delay since they were used in previous treatment but agreed that these reasons can be many and valid.

Decision	
The committee agreed to approve this application for five years.


28. Application E15/102 to Extend Storage of  Sperm
Iris Reuvecamp opened the discussion for this application. The committee considered this information in relation to the Guidelines for Extending the Storage Period of Gametes and the principles of the HART Act 2004.

Issues discussed included: 	
· This applicant would like to use his stored sperm in fertility treatment to start a family with his partner.  

Decision	
The committee agreed to approve this application for five years.


29. Application E15/103 to Extend Storage of Eggs
Iris Reuvecamp opened the discussion for this application. The committee considered this information in relation to the Guidelines for Extending the Storage Period of Gametes and the principles of the HART Act 2004.

Issues discussed included: 	
· The applicant’s eggs were originally stored in 2006. The committee discussed the chances of success of treatment noting that the applicant could start to experience a range of potential issues in conceiving and carrying a pregnancy. 
· The committee strongly encourages the applicant to seek advice about options open to her from her fertility provider.

Decision	
The committee agreed to approve this application for 5 years.


30. Application E15/105 to Extend Storage of Embryos
Iris Reuvecamp opened the discussion for this application. The committee considered this information in relation to the Guidelines for Extending the Storage Period of Gametes and the principles of the HART Act 2004.

Issues discussed included: 	
· This applicants have children and would like to complete their family and use the stored embryos in treatment to do so. 

Decision	
The committee agreed to approve this application for five years.


31. Application E15/106 to Extend Storage of Embryos
Freddie Graham opened the discussion for this application. The committee considered this information in relation to the Guidelines for Extending the Storage Period of Gametes and the principles of the HART Act 2004.

Issues discussed included: 	
· This applicants’ embryos were first stored in 2006.  They have completed their family and wish to donate their remaining embryos to another family.

Decision	
The committee agreed to approve this application for five years.

