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

3 March 2016


Held on 3 March 2016 
at Novotel Ellerslie, Auckland


In Attendance
Carolyn Mason		Acting Chair		
Deborah Payne		Member
Freddie Graham		Member
Adriana Gunder		Member	
Michele Stanton		Member
Paul Copland 		Member
Jo Fitzpatrick			Member
		
Kirsten Forrest		ECART Secretariat
Philippa Bascand		Ethics Committees Manager
			 
Sue MacKenzie		ACART Member in attendance	

Joi Ellis			Counsellor, Fertility Associates
Debs McEwan		Counsellor, Fertility Associates
Sue Saunders		Counsellor, Fertility Associates	

Apologies
Apologies were received from Ms Iris Reuvecamp.

1. Welcome
Dr Deborah Payne opened the meeting. 

2. Confirmation of minutes from previous meeting
The minutes from ECART’s 3 December 2015 meeting were confirmed.












3. Application E16/04 for Clinic-Assisted Surrogacy
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 chances that any resulting child may carry a medical condition. The condition is a well-defined medical condition and the likelihood of it happening is low.  Clinicians can monitor the mother and mitigate any risk to her and any baby she might carry. Methods of monitoring the foetus are well-developed. 
· The committee noted the birth mother’s medical and birthing history puts her at slightly increased risk in carrying a further pregnancy but medical advice is that the risk can be managed. The committee was satisfied that BM being pre-menopausal would not add further complications for BM or any child she may carry.  
· The committee noted that there is no mention of the issue of termination of pregnancy during any of the counselling sessions.  The committee would like to hear back from the counsellors that this difficult issue has been discussed by both parties. The legal report for the birth parents states that they advised their lawyer that they had discussed this issue in their individual counselling session and also their joint counselling session with the intending parents. The BM confirmed that her own health is paramount, that she has her family to think of and that she will be guided by medical advice regarding any such decisions if necessary.  
· The committee noted that the intending parents have offered to pay for home help and this is at variance with what is usually stated in lawyers’ reports about what people can and can’t pay for.  The committee agreed that paying for home help is a modest cost in the context of this application and can in some circumstances be considered a pregnancy-related cost.
· The committee noted unclear comments about the issue of who would be testamentary guardian of any child born. The committee noted the surrogate mother thought she would be and yet the intending parents had commented that either IM’s mother or BM would be. The committee would like to know that there is shared discussion and agreement about who will be testamentary guardian should the need arise.    
· The committee noted that the reports contained the initials of the applicants and their occupations.  The committee was uncomfortable with this level of detail and asked that initials not be included in future applications and that the writers of the reports use the standard generic references as stated on the application form.  References to occupations should only be included if directly relevant to a point the writers wish to raise in relation to the application.
· The committee suggested inviting the counsellors to attend the Christchurch meeting in July. 
· The committee noted that some of the surrogate’s wider family had expressed minor concerns about her ability to handle the baby after viewing a television show.  The committee took this to have encouraged useful conversation on the issue rather than a sign that BM will find relinquishing the child problematic. 

· The committee noted in general that it would like to see more detail around how the writers came to their conclusions in the reports. 

Decision
The committee agreed to defer this application to receive further information from the counsellors about whether the issue of termination of pregnancy has been discussed, and agreement reached, during individual and joint counselling sessions, and to receive confirmation from the parties that there has been shared discussion and agreement about who will be appointed testamentary guardian for any child born. 

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



4. Application E16/08 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 wish to donate their remaining embryos created to IVF to a previously unknown clinic-registered recipient. The donor couple consider their own family to be completed. 
· The recipient’s treatment history establishes that there is a medical reason for embryo donation. 
· Counselling sessions have identified differing views between DM and DW about their motivations for donating these embryos.  Despite the difference in motivations there is support for each other’s preference and agreement that they do indeed wish to donate.  Implications counselling for the donors has been done well and they are aware that counselling is available in the future
· Currently the donors have stated that any future contact will be on the basis of it being beneficial for the child and for their existing children that contact is maintained.  
· The recipient understands the concept of ‘openness’ and intends to tell any resulting child/ren about their origins.  
· The donors existing children will be told about the donation at an age appropriate time.  The donors thought their children would be comfortable with the notion of having a sibling in another family as they already have a half-sibling who lives in another family. 
· The issue of termination of pregnancy has been discussed during counselling sessions and the recipient would consult with medical specialists before making any decision in this regard.  If a child is born with a disability the recipient has indicated that she would carry on with parenting the child. The donors are aware that any such decisions are the recipient’s to make and they have considered how they might feel if the child was born with a disability.
· The donors anticipated donating to a different family arrangement from the one they have currently chosen, but this issue was covered well during the counselling sessions. The committee was reassured by this.   
· The committee noted the information in the counselling reports reassured it that the donors are not planning to live in the back pockets of the recipients.  The committee was also reassured that the donor woman’s thoughts that she might feel some attachment to a child born were adequately addressed during the counselling sessions and the donors are aware that they can continue to have counselling should the need arise. 

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 E16/09 for Embryos created from Donated Eggs and Donated Sperm
Jo Fitzpatrick opened the discussion for this application. The committee considered this information in relation to the 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 inter-family aspect to this application. 
· Previous fertility treatment for RW was noted and the reasons for the need for donors.
· The egg donor has been made aware of the risks of treatment and the possible impact that this may have on her life. 
· The wider family know about the intended arrangement and are supportive.  
· The donors understand that in future they may donate their individual gametes but not embryos donated from this treatment. 
· SD has no children and doesn’t plan any. He stated during counselling sessions that future contact with any child born is not an expectation but he is open to it. 
· The committee noted that the counselling reports explored all the issues well. 


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 E16/10 for Embryo Donation 
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 included:
· Recipient woman’s relationship to donor woman safeguards the well-being of any child born of this donation. 
· The recipients understand that they will be the legal parents of any child born of this donation.  
· The recipients have considered other fertility options but would like to start with this option first.  There is one embryo remaining. If treatment is successful and a child is born, they understand that they will need to explain the different conception stories to the children if they have more children through further treatment. 
· The applicants have the wider support of the family for this donation.
· The recipients intend to be open with any child born from this donation from an early age. The donors will tell their existing children about the donation at the same time.

Decision	
The committee agreed to approve this application 

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



7. Application E16/11 for Embryo Donation
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 included:   
· The donor couple wish to donate their remaining embryos created from their own IVF treatment.  They have children and consider their family is complete. 
· The committee noted the recipient couple’s circumstances and previous fertility treatment and agreed that RW will need help to conceive. 
· Embryo disposal has been discussed and agreed and they have plans for discarding any unused embryos. 
· The committee noted that the relationship between the donors and the recipients is a fairly new one and throughout the application both parties commit to future discussions around ‘openness’ with any child born.  Currently, the recipients plan to tell their wider family once child is born. 
· The donors have shared important information with the recipients around their views on immunisation.  
· DM has advised that he is not invested in his cultural background but does have some knowledge that he would be happy to share with any child born of this donation. 
· The committee queried whether the parties had had enough time for reflection on some of the important issues.  The committee noted that the individual counselling report for the recipients stated that the last of the counselling sessions was on the same day as the joint counselling session and wondered whether, given the length of time the parties have known each other, the sessions may have allowed more time for the recipients to think through the issues. 
· The committee agreed, after further discussion, that the length of the relationship did not appear to be an impediment to this arrangement going ahead and that the parties seem to be broadly in agreement on the issues. The donors have been considering this donation for a long period of time and they have a balanced attitude about being there for a child if needed and at the same time not wanting to become too involved.  
· The committee was concerned that the donor couple have not told DM’s children from a previous relationship and that one of the children was not mentioned at all in the reports. The committee noted that the donors have stated that they plan to tell the older of the two children but there has been no disclosure yet.  
· The committee referred to a recently held conference (Redefining Families) where an expert in the field, Ken Daniels, had reiterated his own experiences on seeing what a significant difference it makes to parents and children when parents choose to inform the child/ren early on. As well as benefit to the children, parents can suffer  an emotional burden from withholding that information.  
· The committee agreed that it would be reassured to know that the existing children know about the intended donation and have an understanding about what contact they might have with a child born of this donation in the future and that the donor man’s 13 year old has been included in the conversation and would like this to be expressed in its decision 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


8. Application E16/12 for Within Family Gamete Donation
Paul Copland 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: 
· The committee noted that this appears to be a straight forward application and that it had no significant ethical concerns.
· In this application the recipients are in a same sex relationship. The familial link is between the donor’s wife and the recipient partner, who are cousins.  Both RW and RP could potentially use the donation in treatment for conception but this application is for RW only.  If RP wishes to use a donation from the same donor, the clinic would like to see updated reports and a new ECART application would need to be made.

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 E16/13 for Embryos created with Donated Eggs and Donated Sperm
Carolyn Mason opened the discussion for this application. The committee considered this information in relation to the 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 noted the recipient woman’s medical history and agreed that there is a genuine medical need for this procedure.   
· The committee noted that the egg donor is a clinic volunteer who does not wish to have children of her own, but who has noted that she may change her mind.  She is aware that there is a small risk in that she may not be able to have children of her own following this procedure. The committee was satisfied that ED is not trying to use the recipient couple to reproduce.  She is open to contact, but does not indicate that she expects to involved in the potential child’s upbringing. 
· The committee noted that there may be potential for the sperm donor’s partner to feel resentment if children are born from this donation given her and SD’s situation. However, this issue was very well canvassed in the counselling sessions and the parties are clearly aware that there could be angst in the future.  It is not a resolved, but treated as a live issue, and the committee was reassured that SD is open to deal with issue as is needed and he has clearly involved SP in the process. 
· The recipient woman understands the concept of ‘openness’ with any child born of this donation.  Her wider family is supportive of the process.  
· There is no indication that past relationships between the parties in this application might raise issues for the recipients, the donors, or those close to them in future. 

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 E16/14 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 noted the intending parents’ fertility history and their need for a surrogate. 
· The relationships between the parties protect the health and well-being of all including a child born of this arrangement. The relationship between the IM and BM is long-standing and BM has known about IM’s situation for many years and has long considered acting as a surrogate for her.
· 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 and birth partner are in a new relationship and haven’t ruled out having more children together. 
· Both couples have sought independent legal advice and understand the legal issues involved in a surrogacy arrangement. The committee would however, like to see that the issue of testamentary guardianship has been raised for both parties and agreed.  Although life insurance is in place for the birth mother, given that she and BP have dependants and are both working and saving for a house, the committee would like to see that the issue of the intending parents paying income protection insurance and disability insurance has been raised and considered as an option as well.

Decision
The committee agreed to approve this application subject to confirmation that testamentary guardianship arrangements will be put in place and have been discussed with all parties, and that insurance for the surrogate has been discussed by legal advisors and counsellors.  Such a discussion could include both life and income protection insurance given the age of the surrogate’s dependents.  

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








11. Application E16/15 for Embryo Donation
Freddie Graham opened the discussion for this application. The committee considered this information in relation to the Guidelines on Embryo Donation for Reproductive Purposes and the principles of the HART Act 2004.
	
Issues discussed included: 
· The donor couple in this application wish to donate to the recipient couple who have a history of IVF treatment with a donor without success. The donor couple wish to donate to another couple who are infertile and the recipients have chosen embryo donation as a possible solution for them to allow them to parent a child. 
· The donors have completed their own family. 
· The donor woman also has a child from a previous relationship who is largely parented by the DW and DM in this application. 
· [bookmark: _GoBack]The committee discussed whether donor insemination using an unknown donor could be an option before applying for donor embryo. They have tried donor sperm prior with a known history of success and became aware that donor eggs might also be needed.
· Neither family chose to have extended family involved in the counselling process but state that they have support from extended family for this intended arrangement. 
· The donor woman’s older child has a developmental delay condition and the mother doesn’t feel it is appropriate for the conversation about this donation to be had with the child at this time. Both the intending parents intend to tell any resulting child.  The donor couple have expressed that they wish to keep in contact with the recipients and with any resulting child. 
· The donor couple wish to donate only some of their remaining embryos at this time after receiving advice that this might be sensible given the age of their existing children.  The donor couple are aware that they can withdraw the donation up until the time an embryo is transferred to the recipient woman. 

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


12. Application E16/16 for Clinic-Assisted Surrogacy
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 the intending parents’ third gestational surrogacy application as the previous arrangements were unsuccessful for a number of reasons.  The committee was satisfied that the applicants in this application demonstrated an understanding of openness, there is no evidence of coercion and, relationships between the parties appear to be secure.
· The implications counselling for the birth mother has canvassed the issues well. One concern the committee has was whether the lead carer issues were discussed – a difference in philosophy on interventions that these women have could be an issue if a pregnancy goes ahead. The committee discussed whether to seek assurance that the birth parents and intending parents have discussed and understand the intended antenatal care or that this will be talked about in future. 
· The counsellors present at the meeting noted that the parties will negotiate on a birthing process if and when a pregnancy occurs.  This is a process that will unfold.  The counsellors noted that the intending parents have been through a long and drawn out fertility journey and have considered the issues in some depth but do not want to assume that a pregnancy is a given.  If there is a pregnancy they will then move forward with further discussion. 
· The counsellors present at the meeting were able to confirm that the issue of termination of pregnancy was discussed and that the intending parents are happy to have a child regardless of any abnormality.  The birth mother is happy to continue a pregnancy if that is the 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.  


13. Application E16/17 for Embryo Donation
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 included: 
· The recipient couple have a genuine medical reason to use donated embryos. Prior fertility treatment has been unsuccessful.
· The donors have completed their family.
· The donor man has stated that his cultural background not a big part of his life, but that he has access to information about it that he is happy to disclose to any child born of this arrangement should the child be curious. 
· The recipient woman’s BMI and the chances of success. The RW has been referred to a specialist who will manage her care. 
· There is an inter-family aspect to this application and this protects the safety and well-being of those involved and any potential child.
· The donor couple will be testamentary guardians to any resulting child. Given the existing relationship between the couples, this raises no ethical issues. 
· Both couples intend to be open with any resulting child.


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


14. Application E16/18 for Embryos created 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 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 inter-family aspect to this application and any child born will have a genetic link to the recipients. ED is cousin of RW.  SD is related to RP.
· ED and EP state that their family is complete.
· SD was approached by the recipients, but there is no evidence of coercion. The disclosed convictions of the recipient partner were discussed. The committee was satisfied that they were past convictions and that the length of time that has elapsed without any further offences indicates there does not appear to be a risk of repeat offending.  The relationship described between the recipients in this application appears sound. 
· The counsellors present at the meeting noted that the biggest difference in the recipient partner’s life is that he now lives among his family and has people around him who look out for him.   All family know about his past and he is now in a committed relationship.  Both donors know about his past also.  
· The committee noted that the egg donor has not told her existing children about the intended donation.  The counsellors present at the meeting explained that they do intend to tell their children after any pregnancy.  All parties agree the existing children should be told. 

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.


15. Application E16/19 for Embryos created with Donated Eggs and Donated Sperm
Carolyn Mason opened the discussion for this application. The committee considered this information in relation to the 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 a genuine medical reason that would make donated eggs and donated sperm necessary. 
· The egg donor is open to information about the conception of any child born of this donation being given to the child; she is willing to be there for any potential child, but not pushing to have contact or control. The recipient woman and egg donor have an established relationship and there is no evidence of coercion. The egg donor has completed her family.
· The sperm donor is also open to future contact with any child born and is a clinic donor. He has demonstrated that he understands the concept of ‘openness’ as he has another child born of his donation in another family and has regular contact with the child. 
· One caution noted was that the recipient woman has had some health issues that resulted in her being hospitalised recently. However, both the egg donor and sperm donor are aware of this and understand the situation.  A specialist report submitted with this application states that if she becomes pregnant and still needs treatment, the recipient woman can continue to receive this treatment and can stay on medication, albeit on an altered dose that will not harm the foetus.  The committee noted that this specialist report was in variance to some information stated in the counselling reports (dated after the specialist letter), in which the recipient woman stated that she is no longer on any medication.  
· The counsellors present at the meeting noted that the recipient woman’s admission to hospital was a reactive response to a particular situation.  Now her life is settled and with a return to normality her health is so improved that she does not need medication. At the same time will work with the specialist to decide what is best during any pregnancy that she may carry. Her ideal is not to use medications but if her specialist advises that she needs them then she would be happy to work with that advice in the best interests of her own and the baby’s 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.


16. Application E16/20 for Within Family Gamete Donation
Freddie Graham 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 is a straight forward application and the committee had no ethical concerns.
· The egg donor has not yet had children but the issues around this have been covered well by medical and counselling staff. 
· The egg donor was approached by the recipients, but there are no signs of coercion.
· The genetic link and familial relationship and safeguards the well-being of the child. 
· All parties intend to be open with any potential child. 

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.


17. Application E15/114 for Within Family Gamete Donation. CLOSED DISCUSSION
Carolyn Mason 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. 


18. Application E15/119 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.

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


19. Application E16/120 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.

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


20. Application E16/121 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.

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


21. Application E16/122 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.

· The applicant’s sperm was stored prior to having a medical procedure. He has children and now seeks an extension for the reason that he would like to continue storage for possible inter-family use in the future should his son have any difficulty having children.  The committee viewed this application as a request for continued storage only and not for use.  The committee agreed any application for use of the sperm would need to come before the committee as a within family gamete donation application and that any ethical issues inherent with such a donation could be considered at that time.  The committee agreed to approve an extension to storage, but to remind the applicant that any application for use by his son would need to come before ECART. 


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


22. Application E15/123 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.

· This applicants have had a long process to create the embryos and may be able to gift their remaining embryos to a family member if needed. 

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


23. Application E15/124 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.

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


24. Application E15/125 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.

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


25. Application E15/126 to Extend Storage of Sperm and 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.

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


26. Application E15/127 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.

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


27. Application E16/01 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.

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


28. Application E16/02 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.

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


29. Application E16/03 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.

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


30. Application E16/05 to Extend Storage of Embryos and Donated 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.

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


31. Application E16/06 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.

· This is the second application for the continued storage of sperm originally stored in 2004; ECART approved an extension in 2014 for two years.  
· The applicant has concerns about the potential wellbeing of a child produced in his current set of circumstances.
· The committee discussed the potential loss of a parent for any child born with this stored material and also that the applicant appeared to want to continue the family line rather than nurture a child. 

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


32. Application E16/07 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.

· This application is to extend the storage of embryos created in 2006.  The applicants wish to donate to another person and have started the counselling process. 

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


33. Request to Extend Approval for Embryo Donation Application E13/02
Carolyn Mason 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.

Decision	
The committee agreed to approve this request.

