Minutes of the Sixty-second Meeting of the Ethics Committee on Assisted Reproductive Technology

[bookmark: _GoBack]3 November 2016


Held on 3 November 2016 
at Sudima Hotel, Christchurch


In Attendance
Iris Reuvecamp		Chair
Carolyn Mason		Member		
Deborah Payne		Member
Freddie Graham		Member
Judith Charlton		Member	
Paul Copland 		Member
Jo Fitzpatrick			Member
Michele Stanton		Member
		
Kirsten Forrest		ECART Secretariat
Philippa Bascand		Manager, Ethics Committees


1. Welcome
Iris Reuvecamp opened the meeting.  


2. Confirmation of minutes from previous meeting
The minutes from ECART’s 8 September 2016 meeting were confirmed.


3. Application E16/84
Jude Charlton 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 in Conjunction with Donated Sperm and the principles of the HART Act 2004.

Issues discussed included:
· Medical opinion is that the recipient woman’s best chance of success rests with the use of donor eggs and donor sperm.  
· The partners of the gamete donors have been involved in counselling sessions, have canvassed the implications of the donations and are supportive of their partners’ decisions to donate. 
· The recipient woman’s medical condition is well monitored and does not pose a significant risk to her own health and well-being or that of any child she may carry.
· The implications counselling for the recipient woman and the discussions she has had around working through raising a child who will not have a genetic link to her. 
· A heritable condition in one of the donor’s families. The recipient woman is aware of this, has considered it carefully and has received advice about the implications. The committee agreed that the issue has been well canvassed and everyone is well-informed. 

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 E16/85 for Surrogacy involving an Assisted Reproductive Procedure
Michele Stanton opened the discussion for this application. The committee considered this information in relation to the Guidelines on Surrogacy Involving an Assisted Reproductive Procedure and the principles of the HART Act 2004.  

Issues discussed included:
· There is a within family aspect in this application as the birth mother has offered to carry a pregnancy for her cousin.  Both parties have supports outside of their immediate family network.
· Medical opinion is that surrogacy would provide the intending parents with the best chance of having a child.
· The birth parents have completed their family.  
· The birth mother’s birthing history and her age. Medical opinion is that given her uncomplicated birthing history any risks associated with having a surrogacy pregnancy would be lower.  
· A close family bond is described and it appears that these family ties would protect the well-being of all parties, including any child born of this arrangement. 
· Practicalities of the intending parents being able to care for the child have been discussed.  The intending parents intend to minimise any risks with PGD.
· Counselling sessions have looked at BM’s motivation for acting as a surrogate, pregnancy and birth plan, transfer of parental status for any resulting child, guardianship arrangements and dispute resolution.
· The birth mother has acknowledged that she may experience feelings of loss on relinquishment of child. 
· The committee agreed that the application is well put together, comprehensive and considered.
· The committee’s only concern is that both the birth parents and the intending parents were advised by lawyers in the same firm, a firm that the intending parents may be affiliated with.  If that is the case then it raises issues about the advice provided to the birth parents.  The committee agreed to approve the application pending confirmation that the law firm used by both parties is not part of the firm that the intending parents are part of.   If the intending parents are affiliated with the firm, the committee requests that the birth parents seek further independent legal advice from a different firm.  It would wish to consider the report from the independent lawyer before making a decision. 
· Both legal reports state advice given that any “reimbursement for any pregnancy costs could be deemed as payment for the adoption and therefore prohibited by the Adoption Act”.  The committee notes that section 14 of the HART Act allows for reimbursement for certain pregnancy-related costs. 

Decision
The committee agreed to approve this application pending confirmation that the law firm used by both parties in this application is not the firm that the intending parents are part of.  If that is not the case the committee would request that the birth parents seek further independent legal advice from a different firm that the committee would consider in between meetings before making a decision. 

Both legal reports state advice given that any “reimbursement for any pregnancy costs could be deemed as payment for the adoption and therefore prohibited by the Adoption Act”.  The committee notes that section 14 of the HART Act allows for reimbursement for certain pregnancy-related costs. 

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


5. Application E16/86 for Donation of Eggs between Certain Family Members 
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:

· In this application for within family gamete donation the recipient woman’s niece by marriage has offered to donate her eggs.
· The egg donor and her husband have children and may decide to have more children in the future. 
· There is a genuine medical reason for the recipient woman needing donor eggs and no evidence of any coercion.  The egg donor appears genuinely altruistically motivated to help the recipient couple to have children.  
· The ethical issue at the centre of this application is that the applicants plan not to be open with any child born of the donation as the treatment is illegal in their country of birth and is also viewed negatively in their community.  The applicants therefore would wish to protect the parties involved in this arrangement and any child/ren born of this donation.
· The committee noted that IVF is not “illegal” in the applicants’ country of birth as is stated in the application.  The committee noted however that it is a relatively new treatment in the country in question and that it is difficult to get.  Traditionally citizens have gone to neighbouring countries to seek treatment.  
· The committee discussed some of the information available about cultural attitudes toward IVF treatment.  The committee noted that conceivably it could be considered culturally appropriate and that it was definitely not illegal in the relevant country.  However, the cultural perspective in this case appeared to have some basis and there was a reasonable probability that they would place the applicants and any child born at risk. 
· The committee noted its obligations under the HART Act.  It noted that while it needs to take ‘openness’ into account, it is not mandated for.  The counselling reports have done an excellent job in testing with the applicants what could happen if this arrangement goes wrong.  The counsellors have pointed out that the applicants can come back at any time and they can help them work through any issues.  
· The committee agreed to approve this application and made this decision based on the effect that openness would have on the parties.

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 E16/87 for Surrogacy involving an Assisted Reproductive Procedure
Deborah Payne opened the discussion for this application. The committee considered this information in relation to the Guidelines on Surrogacy involving an Assisted Reproductive Procedure and the principles of the HART Act 2004. 

Issues discussed included: 
· A genuine medical condition exists that means surrogacy is needed. The intending mother’s history gives clear indication of this. There is a within family aspect to this application as the birth mother and intending mother are sisters.
· The important considerations for the birth mother in carrying a further pregnancy; her birthing history, age and whether she has completed her own family. She is seeing a specialist and has been informed of the risks.  Her specialist has given a detailed account of the risks and concluded that there is no strong reason why she should not proceed with any surrogacy pregnancy.
· The pre-arrangement plans from the birth parents who have strong feelings about termination of pregnancy.  There have been lengthy discussions around this due to the applicants’ differing views on this issue and they appear to have achieved a consensus agreement.
· The committee felt comfortable that the intending parents have fully considered the issues and have signed up to accept this baby regardless of what the circumstances are given the birth mother’s stance on termination of pregnancy.
· The committee noted that the intending parents stated at their individual counselling session that they intend to have PGD.  This didn’t surface in the joint counselling session. The committee agreed that it is not necessary to request that this be addressed in the joint counselling session as this would take place before the birth mother has treatment and what is relevant for the birth mother and any child she may carry is what happens from the point of embryo transfer. 
· The issue of relinquishment of a baby and the birth mother’ thoughts around this. The birth mother has openly indicated that she would like to spend time with the baby after he or she is born to deal with the transition.   
· A future relationship for any child will be maintained through family connections. The applicants’ extended family know about the intended arrangement and support the process. The birth mother’s children had accompanied her to counselling sessions and the committee appreciated being given clear statements about how they feel about the arrangement.
· The parties have declared intentions between themselves about ongoing contact, guardianship and adoption of any child born.  The intending parents intend to legally adopt the child.  ECART would like to sight a copy of the CYFS letter confirming any approval of an adoption order in principle.
· The birth parents’ request for any child born to be exposed to Christian values. The counsellor has informed the intending parents that there is no obligation for the intending parents to adhere to this request.  Some discussion in the counselling sessions took place around this request and the joint counselling report indicates a degree of consensus.
· The potential degree of agency the birth parents may have over the intending parents and whether, if this is the case, the transition could be fraught if there is no further discussion on a couple of issues raised in this application.  The committee accepted however that the counselling reports address the issues comprehensively.

Decision
The committee agreed to approve this application subject to receipt of letter from CYFS approving and adoption order in principle for the intending parents. 

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




7. Application E16/88 for Surrogacy involving an Assisted Reproductive Procedure
Jo Fitzpatrick opened the discussion for this application. The committee considered this information in relation to the Guidelines on Surrogacy involving an Assisted Reproductive Procedure and the principles of the HART Act 2004. 

Issues discussed included: 
· The applicants in this application wish to complete their family and there is a clear medical reason for the need for a surrogate.
· The intending woman’s medical history following the birth of her child, the role the birth parents played at that time demonstrating strong family ties and the way in which this ties in with the intended surrogacy arrangement. 
· The surrogate’s birthing history and the important considerations for her in carrying a further pregnancy.  She is aware of the risks involved and the possible implications on her own family if she is not able to have children in the future.   
· The parties in this application have explored the issues and are noted as having a respectful communication. 
· The intending parents have declared intentions to adopt any child born of this arrangement.
· The reason that the applicants do not want to create surplus embryos and the fact that this can be done. 
· The committee discussed whether to request further information about the issue of testamentary guardianship but agreed that the information in the counselling report shows that they have clearly thought the issue through.  

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.


8. Application E16/89 for Surrogacy involving an Assisted Reproductive Procedure
Paul Copland opened the discussion for this application. The committee considered this information in relation to the Guidelines on Surrogacy involving an Assisted Reproductive Procedure, and the principles of the HART Act 2004.

Issues discussed included: 
· The way in which the intending parents and the birth parents met.  The committee noted that the experience that they have all shared can be argued to provide them with an excellent basis for entering into this arrangement. 
· The committee noted the information included in the CYFS report in regard to the intending father’s history and the fact that CYFS had approved would indicate that they did not see this history as impacting on the intending father’s potential to raise a child.
· The committee agreed that the counselling for this application is excellent and also indicates that any issues the parties may have in future would be able to be worked through. 

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 E16/90 for Embryo Donation for Reproductive Purposes
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 agreed that this is a straightforward application and it did not have any significant ethical concerns.
· The odds of the recipient woman having successful treatment.  The issue of what might happen if the treatment is not successful has been well-covered during counselling sessions. 
· There is a within family aspect to this application.  The applicants are from a close knit family and this would appear to protect the health and well-being of the applicants and any child born of this arrangement.
· The committee noted that the counselling is comprehensive and has canvassed the implications of this arrangement well. 

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. 


10. Application E16/91 for Embryo Donation for Reproductive Purposes
Iris Reuvecamp 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 donor couple’s motivation for donating their embryos has been canvassed during the counselling sessions.  They have a view about the status of the embryos and they also wish to help another couple who are experiencing infertility. 
· The number of embryos that will ultimately be suitable for transfer has been outlined to the parties in this application. The donor couple do not want to discard surplus embryos because of their beliefs about the potential of the embryos and they refer to the fact that they are pleased that the process will result in fewer embryos being suitable for transfer as this eliminates their concern about the number of embryos and what to do with them.  
· The recipient couple have had an extensive fertility treatment journey and medical opinion is that embryo donation is most appropriate and would give them the best chance of having a family. The recipient couple have explored alternatives.
· There has been exploration of the issues that ECART would normally take into account in its consideration of an application of this kind during the counselling sessions.  The donor couple’s view about status of embryos was extensively discussed and everyone is aware that they cannot donate to another family. Plans for discarding any remaining embryos if needed have been discussed.  
  
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. 


11. Application E16/92 for Donation of Sperm between Certain Family Members
Jude Charlton opened the discussion for this application. The committee considered this information in relation to the Guidelines on Surrogacy involving an Assisted Reproductive Procedure and the principles of the HART Act 2004.

Issues discussed included:
· A donation between extended family members is planned.  Medical opinion is that donor sperm will offer the best chance of a pregnancy. 
· The donor couple have children and consider their family to be complete.
· The counselling reports detail considered discussion and declared intentions on the concept of openness with any child born of this donation. There has been shared discussion about when the best time to tell the donors own children will be.   
· Counselling has been comprehensive and covered the issues well.  
· Both parties are clear about their rights in regard to this donation. 
· Issue of when the children are told.  The committee agreed that the advantage of the planned timeframe is greater than the risks. 

Decision	
The committee agreed to approve the application.

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


12. Application E16/93 for the Creation of Embryos for Reproductive Purposes, from Donated Sperm and Donated Eggs
Michele Stanton 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 in Conjunction with Donated Sperm and the principles of the HART Act 2004.

Issues discussed included:
· This application involves egg donation between two sisters who are having fertility treatment with different clinic sperm donors. 
· The recipient woman has a clear medical reason for needing the donation, and prior to this application has considered many donor options.  There is a close relationship and genetic link provided from this egg donation.
· The egg donor has considered the impact of her not having a child and the recipient woman having a child.  She has stated that she plans to give herself the best chance of conceiving before helping her sister.  
· The recipient woman is realistic of chances of success and has discussed these during the application process.  She would wish to carry on with this donation as she wants to exhaust all options open to her. 
· The sperm donor is open to contact and is presented as being family-oriented. He and his partner have considered the impact of this donation on their own family and they are open to ongoing contact with any child born.   
· The recipient woman’s and the egg donor’s fertility treatment history and their chances of success. There is the issue of the possibility of the egg donor not getting pregnant herself and the recipient woman having successful treatment. This could impact and have negative consequences on their relationship. 
· Appears from the counselling reports that the two women are close and if only one child is conceived between the two of them they would raise the child.
· The committee agreed that the two women know each other well and that the potential consequences have been well canvased.  At the same time there is the potential for heartbreak. 
· There could be a possible timing issue for donation to the recipient woman if the donor gets pregnant from her next round of treatment.  

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. 


13. Application E16/94 for Surrogacy involving an Assisted Reproductive Procedure with egg donation
Carolyn Mason opened the discussion for this application. The committee considered this information in relation to the Guidelines for Surrogacy involving an Assisted Reproductive Procedure and the principles of the HART Act 2004.

Issues discussed included:
· The timing of when the intending parents met the surrogate and the way in which they met.
· The egg donor understands risks involved with her treatment and medical opinion is that any risks are comparatively low. 
· The intending parents have an established and long standing relationship with the egg donor.  
· The birth mother’s current living situation and her intentions about being open with her own children. In the interests of the birth mother’s children the committee would like to know whether she has told and talked with them about the intended arrangement, in particular her eldest child. 
· Independent legal advice has been sought and the parties have been advised that they cannot enter into an arrangement where there is commercial benefit for the birth mother or the egg donor.   
· The intending parents have declared their intention to adopt any child born of this relationship and they have CYFS approval for an adoption order in principle.  
· The committee was concerned that the discussion around the intending parents’ intentions to publicise the arrangement has not been well covered in the joint counselling session.  The committee discussed whether it would want to see in the birth mother’s response evidence that she is agreeing to be filmed if that is what will be required during any pregnancy she may carry and that she is aware that her life and circumstances may become public. However, it is clear in the report that she has thought about the issue and that she understands that the intending parents’ experience will be the focus of any publicity.  
· The birth mother’s motivation to act as a surrogate, her attitude toward her employment and how consistent it is with the decision to reduce her workload to act as a surrogate. 
· The committee noted that the legal report for the intending parents noted that the birth mother has a partner.  However, this was not mentioned in the other reports in the application. The committee would like clarification about whether she has a partner. 

Decision	
The committee agreed to defer this application to request further information about the birth mother’s reasons for wanting to act as a surrogate, her understanding around her involvement in the documentary and the impact of any filming on her own children, the impact of carrying a pregnancy on her work and on her own children.  The committee noted that it is not clear whether the birth mother has yet told her eldest child about her intention to be a surrogate for the intending parents and the committee requests confirmation about whether this is the case. 

The committee requests clarification about whether the birth mother has a partner as the intending parents’ legal report states that their understanding is that she does and the other reports in the application do not mention this. 

The committee also requests further information about whether the length of the relationship between the intending parents’ and the birth mother has been explored during counselling sessions. 

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



14. Application E16/95 for the Creation of Embryos from Donated Sperm and Donated Eggs
Deborah Payne 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 in Conjunction with Donated Sperm and the principles of the HART Act 2004.

Issues discussed included:
· The egg donor is fully aware of medical risks involved in treatment for egg donation and still wishes to proceed.  The egg donor has experience with IVF treatment and knows what is entailed. 
· The risks to the recipient woman in carrying a pregnancy have been discussed with a specialist and she will receive specialist care throughout any pregnancy she carries. 
· The egg donor’s health history has been addressed. The clinic will maintain close monitoring and the donor has strong family support networks. 
· The sperm donor is known to the recipient woman.  He has been a donor before, has children born of the donation and has a relationship with them.  The recipient woman sees this as a positive incentive to have him as a donor as she anticipates ongoing links for the child with the donor and the child will have family support and friendship links. 
· The parties in this application are familiar with the implications of this arrangement and understand their rights.  

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. 


15. Application E16/96 for Surrogacy involving an Assisted Reproductive Procedure 
Paul Copland opened the discussion for this application. The committee considered this information in relation to the Guidelines on Surrogacy involving an Assisted Reproductive Procedure and the principles of the HART Act 2004.

Issues discussed included:
· The length of time they have known each other and how the offer of surrogacy came about.    
· Biggest issue is that the intending father has a genetic condition, which won’t affect first generation of children born. However if the intending parents have daughters there is a high likelihood of the condition being passed on.  The report from a genetic counsellor included with this application mistakenly notes in its summary that: “this chromosomal rearrangement would only be expected to impact on the grandchildren of any biological daughters that you (intending parents), might have”.  This is not true as it would impact on the intending parents’ grandchildren rather than their great-grandchildren. 
· The committee agreed that it would like to see that the intending parents are informed that it would impact on the intending parents’ grandchildren rather than their great-grandchildren and that the chromosomal defect will affect fertility.  
· The committee queried the requirement noted in the counselling report for the birth mother that stated that she would have obstetric oversight from a specialist connected with the hospital system and would be required to have the birth in the hospital system. The committee wondered whether this is something the fertility clinic have mandated and if so, what the rationale for this requirement is. 
· The committee noted that the intending parents’ counselling report stated that the intending parents understood the need for the birth mother to have extra insurance cover for during a pregnancy and early post-partum and that they planned to discuss this with the birth parents. The legal report for the birth parents stated that the birth parents were advised of the importance of life insurance for the birth mother along with a wider discussion about income protection insurance. It appears that the issue has been raised but not concluded and the committee agreed that it would seek reassurance that this is in place for the birth mother. It noted that discussions have been held and assumes that this will be progressed. 

Decision	
The committee agreed to approve this application on the condition that the intending parents are informed that the concern that the children of any daughters they may have (rather than their great grandchildren as stated in the genetic counsellor’s report), could inherit the intending father’s chromosomal abnormality.  

The committee noted that discussions about life insurance for the birth mother have been raised during counselling and legal sessions but not concluded.  The committee assumes that this will be progressed and recommends that it is arranged and put in place. 

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


16. Application E16/74 to Extend Storage of embryos
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 are a couple who have completed their family and they have a number of embryos that they would like to donate to another person/couple for use in IVF treatment to help create a family.  

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

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


17. Application E16/75 to Extend storage of embryos
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 are a couple who have completed their family and they have a number of embryos that they would like to donate to another person/couple for use in IVF treatment to help create a family. 

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

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





18. Application E16/76 to Extend Storage of sperm
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 wishes to extend storage of his sperm that was stored prior him receiving chemotherapy.  The committee agreed that it would approve for longer time than requested as the applicant is young and a longer approved storage period would mean that he does not need to keep reapplying. 

Decision
The committee agreed to approve this application for 15 years.

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



19. Application E16/77 to Extend Storage of donor sperm
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:
· In this application the applicants have had fertility treatment using their own gametes without success and would now like to have further treatments using donor sperm.  
· The age of the donor and outcomes for the child.  The committee queried why the applicants have chosen this donor given his age and intergenerational issues. The committee discussed whether to approve extended storage for another two years and note the implications of age for a child and to request that the applicants consider another sperm donor.  Another option discussed was whether to extend approval to 30 June 2017 and make further enquiries into policy adopted by fertility providers. However, the committee agreed to approve the storage for five years as requested and approach ACART in relation to the issue. 

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

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




20. Application E16/78 to Extend Storage of embryos
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 have stored embryos that they would like to use in further treatment so that they can complete their family. The applicants have two children born from the embryos created.    

Decision	
The committee agreed to approve this application for 2 years.

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



21. Application E16/79 to Extend Storage of embryos 
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 have completed their family but would like to retain their embryos as a “back up precaution”.    

Decision	
The committee agreed to approve this application for 3 years.

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


22. Application E16/80 to Extend Storage of embryos and donor sperm
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 sperm donor in this application is known to the applicants. The applicants currently have a child, are pregnant with a second and would like to try for a third child using the stored embryos. 

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

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


23. Application E16/81 to Extend Storage of embryos 
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 have embryos created from their own IVF treatment and would like to donate them to another couple who are experiencing infertility.  The applicants have three children born from the embryos created. 

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

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


24. Application E16/82 to Extend Storage of embryos
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 have a child and would like to continue use of their remaining embryos in fertility treatment to have a sibling for their child. There has been some delay in the applicants having further treatment and the reasons for this have been explained in the application. 

Decision	
The committee agreed to approve this application for 2 years.

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








25. Application E16/83 to Extend Storage of Embryos and sperm
The committee considered this application 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’s sperm was originally stored prior to treatment for chemotherapy and embryos were created using this sperm in 2015.  The couple are currently pregnant and would like to continue using the stored embryos and sperm in fertility treatment in future to complete their family. 

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

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


26. Application E16/97 to Extend Storage of donor sperm
The committee considered this application 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 applicants are expecting their first child and would like to continue using the donation for sibling/s in the future. The donor has given consent to extend storage for five years.  No extension time is specified. 

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

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


27. Application E16/98 to Extend Storage of Donor Sperm
The committee considered this application 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 is the second application from the couple to extend the storage period of donor sperm.   ECART approved the first application for two years in 2014.  The applicants wish to use the donation in future as they have two children and would like to add another child to family.  


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

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


28. Application E16/99 to Extend Storage of Sperm
The committee considered this application 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 extend storage of sperm for 10 years.  Applicant has two young adult children but states he “does not know what the future holds”. 

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

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


29. Application E16/100 to Extend Storage of Sperm
The committee considered this application 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’s sperm was stored in 2007 prior to the applicant receiving chemotherapy. The applicant would like to use in future fertility treatment. 

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

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


30. Application E16/101 to Extend Storage of Embryos
The committee considered this application 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 a child and would like to use the embryos in further treatment to have more children. 

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

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


31. Application E16/102 to Extend Storage of Sperm
The committee considered this application 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 reason for applying for extended storage is for potential use in treatment in case the applicant can’t have children. It appears that the sperm was stored prior to the applicant receiving medical treatment for illness. 


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

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


32. Application E16/103 to Extend Storage of Sperm
The committee considered this application 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 three adult children and has stated that he wishes to continue storing his sperm in the event that he may wish to have more children with a future partner. 

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





33. Conclusion of meeting
The committee confirmed the next ECART meeting date of 16 February 2017.  Dr Barry Smith will open the meeting. 

The committee confirmed the next ACART meeting date of Friday, 9 December 2016.  Michele Stanton will attend.  
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