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

[bookmark: _GoBack]29 June 2017


Held on 29 June 2017
at Wellington Airport Conference Centre, Wellington


In Attendance
Iris Reuvecamp		Chair
Carolyn Mason		Member		
Mary Birdsall			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

2. Conflicts of Interest 
Dr Mary Birdsall declared that she is a shareholder in Fertility Associates and has interests on a professional and a financial basis. 

3. Confirmation of minutes from previous meeting
The minutes from ECART’s 28 April 2017 meeting will be circulated to members for confirmation in the week following the meeting. 


4. Application E17/14 for the Creation of Embryos, for Reproductive Purposes, from Donated Eggs and Donated Sperm
Iris Reuvecamp opened the discussion for this application. The committee considered this information in relation to the Guidelines on the Creation of Embryos, for Reproductive Purposes, from Donated Eggs and Donated Sperm and the principles of the HART Act 2004.

Issues discussed included: 
· This is the second application for the creation of embryos from donated eggs and donated sperm for the recipient woman.  ECART declined the first application on basis that the recipient woman had an embryo created with her gametes and therefore she did not meet the criteria set out in the donated eggs/donated sperm guidelines.  This second application is in the same format and ECART have been advised that the recipient woman has used her embryo in treatment without success and would now wish to proceed with treatment using embryos created from donated eggs and donated sperm.
· The committee expressed a concern about the egg donor in this application in the event that she has any complications during treatment for egg collection given her current living situation.  For example, she could suffer from OHSS, which can be managed, but still has an impact; in one in 500 collections someone is admitted with a bleed, which might mean a 2-3 day stay in hospital; and the same consequence should a  pelvic infection arise.   The risk is stated as low in the application but the egg donor is vulnerable.  The application states that family support networks for her are in place.  The committee agreed that it wanted it stated in its decision letter  that it understands that support is available for the egg donor should there be any complications with the treatment and that it would recommend that there could be some discussion around whether the recipient woman might consider paying for childcare if that happens. 
· The sperm donor has placed conditions on his donation and the applications states that he is concerned about consanguinity. However, the application does not raise any issues in relation to this and the committee accepts that it does not affect the decision to approve this application. 

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 E17/51 for Creation of Embryos, for Reproductive Purposes, from 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 of Embryos, for Reproductive Purposes, from Donated Eggs and Donated Sperm and the principles of the HART Act 2004.  

Issues discussed included:
· The recipient woman’s situation and fertility history.  She has a genuine medical reason that makes donor eggs and donor sperm appropriate.  RW has had several treatment cycles using her own eggs and donor sperm without success.  With a change of sperm donor embryo quality had remained poor.   
· The recipient woman has been advised to make lifestyle choices that will improve her chances of establishing a pregnancy and reduce any potential pregnancy complications. 
· All parties have declared their intentions to be open with any child born of this arrangement and they have as part of the application process talked with family and extended family who are supportive of their decisions to donate and the plan for RW to have a child with the help of their donations. The egg donor who is Maori is open to making her cultural heritage available for the child.  The sperm donor intends to tell his own children at an age appropriate time about the fact he is a donor.
· The egg donor is a clinic donor who has donated her eggs to more than one recipient and with success as a pregnancy is established in another recipient.  She has not met the recipient woman to date but is willing to meet her when a pregnancy is established.  The committee noted that she appears to have considered implications of her donation well. 
· The committee noted that the medical report for the egg donor was brief and did not note that her child was born with a congenital heart defect.  This fact was noted in the counselling report for the recipient woman which stated that she was aware that the egg donor’s child was born with a congenital heart defect and that the egg donor has discussed this with her doctor at the clinic who had assured her that this does not present a genetic risk.  
· The committee noted that the medical report had not commented on the risk of recurrence and noted that there is a 3-5 percent recurrence risk in offspring.  
· The committee understands that the egg donor’s clinic physician will send a modified medical report to the secretariat that advises of the risk of recurrence and that the recipient woman’s physician has spoken to her about that small risk.  
·  The committee agreed to write to the clinic to say that ECART is aware an updated medical report for the egg donor will be provided to committee. ECART would like to know that the risk of recurrence has been discussed with the recipient woman by her physician at the advice of the egg donor’s physician (with the egg donor’s consent). ECART will consider a response in between meetings.  
· The committee thought it would be useful to discuss the information it has that there is a 3-5% risk of the same defect that the egg donor’s child has occurring in a child that the recipient woman has.  The committee agreed that it would be comfortable to approve the application if this discussion is confirmed as having taken place and if the recipient woman with knowledge of this risk still wants to go ahead with the treatment. 

Decision
The committee agreed to defer this application subject to receiving an updated medical report from the egg donor.  ECART would like to know that the risk of recurrence has been discussed with the recipient woman by her physician at the advice of the egg donor’s physician (with the egg donor’s consent). 

The committee agreed to consider any response received in between meetings.   



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



6. Application E17/52 for Creation and Use, for Reproductive Purposes, of an Embryo Created from Donated Eggs in conjunction with Donated Sperm 
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 in conjunction with Donated Sperm and the principles of the HART Act 2004.

Issues discussed included:
· In this application for the creation of embryos from donated eggs and sperm the recipient couple are in a same sex relationship. Both women would like to have treatment with the embryos created and the application has been submitted with medical reports for both women and counselling reports have addressed implications of the intended arrangement for both women. 
· The egg donor in this application is known to the recipient couple; the sperm donor is a clinic donor who is unknown to the women but who has been informed that both recipient women would like to use the embryos created with his donation and the egg donor’s donation in treatment to have a family. 
· The recipient couple’s fertility history.  The committee noted that there is genuine medical need for donor gametes and that this couple have been on quite a journey.  They would like to have more than one child and to use the embryos in treatment so that any children born have full genetic siblings.
· The egg donor and her partner parent a child who is the biological child of ED’s partner.  The egg donor has been informed of the risks associated with treatment for egg collection and she has made an informed decision to continue with the donation.  
· The sperm donor is a clinic donor who is aware that his donation may be used in up to four families.  He has declared his intention is to be open to future contact with a child/ren born of this arrangement.  He is aware that he can contact the clinic to find out information about offspring born from his donation and that the clinic won’t initiate this with him.  
· The recipient couple understand that they currently cannot donate any embryos created to another family but if the law changes they would wish to donate any remaining embryos.  

Decision
The committee agreed to approve this application and to note that it would like to see an updated medical report for RP should she wish to use the embryos in future. 

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


7. Application E17/53 for the Creation and Use, for Reproductive Purposes, of an Embryo Created from Donated Eggs in conjunction with Donated Sperm
Mary Birdsall 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 in conjunction with Donated Sperm and the principles of the HART Act 2004.

Issues discussed included:  
· The recipient woman in this application has a genetic condition that means she is not able to produce eggs of her own.  The recipient woman is single and donor sperm is needed.  The egg donor in this application is the half-sister of the recipient woman. 
· The medical report for the recipient woman outlines the issues and risks for her in carrying pregnancy and the most concerning for the committee is the higher risk of cardiac complications during pregnancy and maternal death.  The application reports the recipient woman has life insurance and has support around her. 
· The egg donor has also offered to act as a surrogate for the recipient woman. Surrogacy guidelines currently provide that ECART can consider an application for surrogacy where there is a biological link to one or both of the intending parents which is not the case here.  
· The recipient woman could consider exploring a traditional surrogacy where the surrogate mother uses her own eggs and treatment is an ‘established procedure’ using donor sperm.  Fertility treatment involving the use of an established procedure does not need review by ECART.  
· The egg donor has two children and she hasn’t ruled out having further children in future.  The sperm donor is a clinic donor who has placed conditions on his donation that do not impact on this application.  
· The committee discussed whether it is thought that the stated risks to the recipient woman in any pregnancy she might carry are such that it would not want to approve this application.   The medical report sets out how the risks to RW could be managed during any pregnancy she may carry and the counselling sessions have also canvassed discussion around her accessing medical and emotional support during a pregnancy, the importance of her having life insurance and parenting in the long term once the baby is born.  It appears that she has considered the risks and would still like to go ahead.   
· The committee agreed to approve this application and to point out that ACART’s biological link policy is under consideration by ACART and may change; and that there is the option of traditional surrogacy.  

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 E17/54 for the Creation and Use, for Reproductive Purposes, of an Embryo Created from Donated Eggs in conjunction with Donated Sperm 
Mary Birdsall opened the discussion for this application. The committee considered this information in relation to the Guidelines for 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 recipient is a single woman who cannot produce eggs, so there is a genuine medical reason for the use of donor eggs and sperm.  
· In this application for donated eggs and donated sperm, the egg donor’s partner is a family member of the recipient woman.  
· The egg donor and her partner have children and they consider their family to be complete. The egg donor understands the legal implications of this arrangement and is comfortable with the recipient woman making decisions around the pregnancy and birth.   
· The sperm donor is a longstanding friend of the recipient woman and has been a donor for her when she was having fertility treatment using her own eggs.  He continues to be a willing donor to her with her choice of donor eggs. SD recognises the importance of openly discussing the donation with any resulting child/ren and this has been a condition of his donation since he first offered to donate to the recipient woman.  
· The recipient woman has declared her intention to be open with any resulting child/ren and to be open with donors about any prenatal diagnosis. 


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 E17/55 for Embryo Donation for Reproductive Purposes
Jo Fitzpatrick opened the discussion for this application. The committee considered this information in relation to the Guidelines on Embryo Donation for Reproductive Purposes, and the principles of the HART Act 2004.

Issues discussed included: 
· In this application for embryo donation the donor couple have two children and they have remaining embryos created through IVF that are surplus to their reproductive needs.  The embryos have not been and will not be donated to more than one family. 
· Both couples have had independent legal advice.  The donor couple have discussed the legal requirements around contact with any child/ren born of this donation, their legal status and measures to ensure that any child born can access information about the donor couple.  The recipient couple also understand the legal requirements/status.  
· There has been discussion and agreement about storage of the embryos.  The recipient couple will pay storage fees and the donor couple will collect any remaining viable and non-viable embryos.  The recipient couple understand that the donor couple can vary conditions on consent but think it is unlikely that the donor couple will do this. 
· The recipient couple are successfully raising children who are not genetically related to them.
· The donor couple have indicated that they are open to future contact but at this stage they haven’t told their existing children about their conception history.  
· The reasons that the recipient couple are seeking embryo donation.  They do not wish to bring inequality into their family by having a child with treatment using gamete donation.  The committee noted that the fact that any potential child will not look like her adopted siblings does not appear to have been considered by the recipient couple.  This potentially undermines the recipient couple’s reasons for seeking embryo donation.    
· The justification that the donor couple have stated about not telling their own children about their conception history: the committee noted that there appears to be a dissonance between what they say about their intentions to be open in the future and their actions up to this point. 
· The reports don’t have sufficient information on the extent to which the recipient woman’s medical condition might affect her fertility and there might be further options open to the couple that haven’t been explored. 
· The committee found it difficult to understand the donor couple’s view that they might cause damage in telling their children about their intention to donate embryos; and that they felt the least damaging approach was not to tell their children about their own conception history. The committee noted that there might be a risk that the donor couple would not tell their children about the donation.  The recipient couple however, have been open with their existing children and they have declared their intention to be open with any potential children about the donation. 
· While it is not a requirement for the donor couple to tell their existing children about their conception with the help of IVF treatment, is it a requirement for them to tell their children about the intended donation in the interests of ‘openness’.  The committee noted that there are possible implications for the donor couple’s children of having full siblings in another family and they should have a say in this. The committee discussed noting in its decision letter the concern in relation to the fact that the donor couple’s children don’t know about what is proposed and they should be involved in the counselling process as an interested party. 
· The committee agreed that it would like confirmation of the recipient couple’s children’s ages.  (The reports stated 6 years old and 3 years old and 6 years old and 11 years old).   The committee agreed that if one child is 11 years old then it would expect that child would be involved in counselling.  
· Assuming that the recipient couple’s older child is 11 it might be more appropriate for the child to be involved in counselling sessions beforehand because of implications of the potential child looking different to them and other potential impacts. The committee noted that there was nothing stated in the recipient couple’s report that suggested that they would not be open or receptive to having further counselling. 
· The committee agreed to ask for more information on the discussion had about the extent to which the donor couple would wish to be in future contact with the resulting child/ren or comfortable with that aspect.  
· The committee agreed to go back and say that it would like to have further explanation around the recipient couple’s basis for choosing to not use donor sperm given that some issues will arise through this embryo donation. For example, the resulting child/ren will look different to their existing children and the child/ren will be carried by the recipient woman. 
· The committee also requests more detail around the expectation of future contact between the couples and when they would see that happening.  

Decision
The committee agreed to defer this application and to seek further information on the points discussed above.

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







10. Application E17/56 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 Arrangements involving an Assisted Reproductive Procedure and the principles of the HART Act 2004.


Issues discussed included:
· The applicants in this application are two European New Zealand families of similar ages.  ECART approved a previous application for the intending parents but due to a number of reasons that resulted in delays in treatment, the surrogacy arrangement did not progress.  The intending parents have not had treatment to create the embryos yet and want to confirm with ECART approval that the intended surrogacy arrangement can go ahead. 
· Concerns were noted about surrogate’s situation and history.  It appears however, that she has a good relationship with the intending parents and is in regular contact.  
· Letters of support from CYFS included in this application demonstrate that both the intending parents have been through the process for approving adoption and that it is their intention to take the resulting child into their care and adopt him or her. 
· The committee would like to see an updated medical report for the intending mother’s condition – one that gives the committee clear information about the risks to her in carrying a pregnancy.    
· The committee noted that there is a small risk that a child born will have an underlying abnormality and that it would like to know that the birth mother has been advised of any impact of this on the pregnancy and immediately following the birth.  

Decision	
The committee agreed to defer this application to request an updated medical report for the intending mother.  

The committee agreed to consider a response in between meetings.    


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






11. Application E17/57 for Embryo Donation for Reproductive Purposes
Jude Charlton 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 chances of conception using the intended embryos and the recipient couple’s decision to continue with treatment if the application is approved. The recipient couple have chosen to use embryos with a slim chance of success and with a small but significant risk.  They are fully informed and wish to go ahead. 
· The medical report for the donor couple outlines the family medical history and this information has been disclosed to the recipient couple.  The donor woman does not have the condition herself as she would have presented by now.  The recipient couple are informed and want to proceed with the intended arrangement.
· The applicants have discussed and shared views on the difficult topics of termination of pregnancy and of a child being born with a disability.
· The applicants both have experience with open adoptions. That they understand what it is like to parent a non-genetic child is a positive.  
· Counselling information states donors have completed their family and it appears that there has been no coercion or pressure placed on the donor couple.  
· The recipient couple’s reasons for choosing embryo donation and whether they meet the requirements set out in the guidelines for embryo donations for needing donor embryos. The application doesn’t suggest that there is a medical reason.  
· The committee discussed what other options might be open to the couple in using their own gametes and in using donor gametes. They have a lower chance of conceiving using their own gametes but this chance could be increased with donor gametes.  
· The committee noted that the reasons for choosing embryo donation in this case did not appear robust enough to warrant an approval at this stage. ECART would need to be satisfied that donor gametes cannot be used within the framework of their belief structure and the extent to which that impacts on them. 

Decision
The committee agreed to defer this application to request more information about the basis for which the recipient couple are saying that using donor sperm is not an option for them. 

The committee agree to review any response at its next full meeting.   


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


12. Application E17/58 for the Creation and Use, for Reproductive Purposes, of an Embryo Created from Donated Eggs in conjunction with Donated Sperm 
Carolyn Mason 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 genuine medical need for the recipient woman to have this assisted reproductive procedure using donated eggs and donated sperm.  The recipient has explored sperm donation without success.  It appears that there are no power relations in play between the recipient woman and her donors. 
· The egg donor’s mother is aware of the intended arrangement and is supportive of her daughter’s decision.   
· It appears that the egg donor is open to future contact and is willing to be involved in any resulting child’s life as an aunty. The sperm donor’s family are also supportive.  He is willing to have contact with any resulting child if that is desired and at the same time will not place any pressure on contact being made. 
· Testamentary guardianship arrangements provide a distance between the gamete donors and the guardian of the child. 
· The key legal issues have been well-discussed. 
· There is an intercultural aspect to this arrangement but the committee agreed that it would not likely pose a problem for the recipient and her child socially. 

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. 


13. Application E17/59 for Embryo Donation for Reproductive Purposes
Michele Stanton opened the discussion for this application. The committee considered this information in relation to the Guidelines on Embryo Donation for Reproductive Purposes and the principles of the HART Act 2004.

Issues discussed included: 
· In this application for embryo donation the donor couple wish to donate five of their seven remaining embryos as they don’t want to rule out the possibility of having more children themselves.  The donor couple have indicated that they consent to any nonviable embryos be donated for training or research purposes. 
· Previous treatment rounds have shown very poor embryology and medical opinion is that this is related to an egg quality issue and this can be hard to define.  
· The counselling report for the donor couple provides information about their motivation to donate their embryos and that they are holding back two embryos potentially for their own use.  They are aware that they could at any stage prior to transfer to the recipient woman withdraw consent for their use.   The committee noted that there are some risks involved with their decision to withhold two embryos including the difficulty of choosing which two embryos to hold back and what happens if the two selected don’t thaw.  There is a risk that the donor couple could then change their mind about the donation of the other five embryos.
· Additionally, guideline 2(a)(i) states that ECART must determine that the embryos being donated are surplus to the donors’ reproductive needs.   As ECART can’t determine this given the conditions placed on the donation it agreed to decline this application.

Decision	
The committee agreed to decline this application as the application does not show that the embryos are surplus to the donors’ reproductive needs.

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



14. Application E17/60 for Surrogacy involving an Assisted Reproductive Procedure.
Iris Reuvecamp opened the discussion for this application. The committee considered this application in relation to the Guidelines on Surrogacy involving an Assisted Reproductive Procedure, and the principles of the HART Act 2004.

Issues discussed included:
· This is the intending parents’ second application for surrogacy to ECART.  ECART approved the first application and the birth mother in that application decided that she didn’t want to go through with treatment because of the risks for her.  The birth mother’s decision would have been difficult for the intending parents. A further legal report is not required and the letter from the lawyer included with this application sets out the reasons why and is comfortable with not seeking an additional report. 
· The committee had no significant issues of concern with the application before it at this meeting other than concerns about the health of the birth mother in carrying a surrogate pregnancy given her birthing history which the committee discussed. The committee agreed that the risks in her previous pregnancies were well managed and that the risk to her in any subsequent pregnancy she may carry has been described as low.  
· The previous surrogate withdrew and her reasons for this.  The committee queried whether there might be information that is being withheld from ECART for the purpose of this application and agreed to write to the provider saying the committee understands this application to be related to a complaint received from the birth mother in the previous application and it is looking for confirmation that no information has been withheld that would impact on the birth mother or that of any child she may carry. 

Decision	
The committee agreed to approve this application subject to confirmation that no information has been withheld that would impact on the birth mother’s health or that of any child she may carry. 

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




15. Application E17/61 for Donation of Eggs between Certain Family Members
Jo Fitzpatrick opened the discussion for this application.  The committee considered the application in relation to the Guidelines on Donation of Eggs or Sperm between Certain Family Members, and the principles of the HART Act 2004.

Issues discussed included:
· This application is for egg donation between family members.  There is a medical need for the donation and medical opinion is that given the recipient woman’s age conception using her own eggs is likely to be low. 
· There is an intergenerational aspect to this application and this has been discussed by the donor’s extended family and all see the potential outcome of this donation as appropriate and desirable. 
· Cultural components: wide ranging discussions have been had across extended family about cultural components and the discussions have focused on the existing and potential implications for the children. Extended family have not been included in clinic counselling sessions but it is clear that they have been included in wider family discussions. A commitment to openness has been demonstrated through this process. 
· The applicants expect that their relationships will remain strong regardless of the outcome of this assisted reproductive procedure. 
· The egg donor has indicated that she may have more children in future and has had the risks of donation on her fertility explained to her.  The risks have been discussed and the egg donor and her partner are happy to proceed on the basis that the risks are minimal. The reports show no evidence of coercion and the egg donor is well informed and wants to donate. She has indicated that there have been opportunities for her to withdraw but she remains clear about her decision to donate.   
· The committee accepted that there is a valid reason for this assisted reproductive procedure.  Low ovarian reserve is indicated throughout the reports and is significant enough to be considered valid. 
· The committee noted that the egg donor has indicated she would want the recipients to have one child with her donation but once created that she accepts that the recipients can legally make the decision to have more than one child.   The committee noted that the family appears to be one who talks and who could resolve any issues. 
· The recipient partner was involved in counselling sessions by phone but the evidence in reports that show he was an active participant and he was also there for the medical session appointments.  He had attended in person when he could and his view was expressed in joint counselling reports. 
· The committee noted the recipient woman’s birthing history and suggested that she might benefit from having specialist care during a pregnancy.  The medical specialist report for the recipient woman is brief and it would have been helpful for the committee to know a little more about the experience she had and what measures will be put in place to offer her specialist care during any pregnancy she carries. 

Decision	
The committee agreed to approve this application and to note in its decision letter the death of the recipient woman’s second child at birth and that it is difficult to tell from the report but her history would suggest that she would benefit from specialist obstetric care. 

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



16. Application E17/62 for Surrogacy involving an Assisted Reproductive Procedure
Paul Copland opened the discussion for this application. The committee considered this application in relation to the Guidelines on Surrogacy involving an Assisted Reproductive Procedure, and the principles of the HART Act 2004.

Issues discussed included:
· The committee noted its initial concerns that a power imbalance might exist between the applicants but the reports indicated that this is a stable family environment. 
· Supporting documentation is good.  No letter from the therapist was included even though it was indicated at the start of the application that it would be included.   
· The safety and well-being of the surrogate and any child she may carry. A letter from the birth mother states that she understands that there is no risk to her in carrying a pregnancy.  However, a letter from a medical specialist included with this application states that there are reasonable risks of the birth mother’s pregnancy-related condition recurring. The specialist report for the birth mother seems to suggest that the condition can be managed and that she would anticipate a healthy baby being born.
· However, the committee was concerned that the birth mother doesn’t understand that there are risks to her in carrying a pregnancy.  
· ECART notes the risks to the birth mother including that she is likely to get Cholestasis, she will require a third caesarean-section delivery and she has a chance of experiencing post-natal depression.  The birth mother’s letter to ECART demonstrated a lack of understanding about the risk.  The committee is concerned about the level of informed consent given the letter that the birth mother has written and requests that she get a second opinion on the risks to her from an independent obstetrician and then discusses any implications for her with her counsellor. 
· ECART accepts that the birth mother wants to do this for her relatives but the committee would want to see that she understands the risks and is under the care of an obstetrician.  



Decision
The committee agreed to defer this application to request that the birth mother get a second opinion on the risks to her in carrying a further pregnancy from an independent obstetrician and that she discuss any implications for her with her counsellor. 

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


17. Application E17/68 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 applicants have one child who was conceived with the stored embryos and would like to have treatment in the next year to try for another child.  

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 and to draft a letter to ACART.


18. Application E17/67 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 would like to continue to store embryos so that the embryonic stem cells might potentially be used in treatment for a personal medical condition. The applicant has a child who was conceived from the embryos created with IVF treatment that are currently stored. The applicant does not wish to have more children. 
· ECART is unable to approve storage for use that is currently illegal in New Zealand. 
Decision	
The committee agreed to decline this application.

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



19. Application E17/40 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.

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. 


20. Application E17/41 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.

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


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


21. Application E17/42 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.

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. 


22. Application E17/43 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.

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. 


23. Application E16/47 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.


The committee agreed to approve the application for 10 years. 

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. 



24. Application E17/48 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.

Decision	
The committee agreed to approve this application five years.

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


25. Application E17/49 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.

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. 




26. Application E17/50 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.

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. 

General Business
·  The committee agreed on the importance of checking the applications for accuracy and disclosure of material information and agreed that when any ECART member has queries about an application that they would like to raise with the fertility provider prior to the meeting that they should go through the Secretariat. The Secretariat can then contact the provider and bring any further information to the table for discussion by the Committee.  If a particular issue is a recurring one relating to the quality of applications from particular clinics or clinic staff then the Secretariat should write to the Clinical Director of the clinic concerned on behalf of the Committee and bring this matter to their attention and ask that all future applications meet the requirements of the ECART application process and best practice.  Clinical director sign-off of all Clinic applications before they are submitted to ECART could be helpful in addressing some of these issues.
· The committee discussed a general concern about medical information and discussion of medical information not being raised in the medical report itself but in counselling reports.  The committee noted that while there is a place in counselling to discuss the implications of medical conditions that there needs to be a clear line of sight for the committee to see that discussions have taken place between physicians and the applicants and that the applicants understand any implications and risks from a medical perspective.   
· The committee discussed whether it would send a letter to fertility providers to raise this and the following as issues:
1. In terms of communication of medical information, the committee agreed that it is good practice for medical issues to be explained by the medical practitioner rather than the counsellor.  ECART’s expectation is that where there are issues in the medical history it would want to see that they are discussed by medical practitioners with the parties (with consent) and also any implications are discussed with the counsellor. 
2. The committee agreed that it may not be appropriate to ask fertility providers to seek consent from their patients to disclose information in their individual counselling and medical reports to the other parties in an application.  It agreed that where points are material to an applicant’s understanding of the risks and therefore ability to make an informed decision that such information should be disclosed to the medical practitioner they are seeing and in the case of donation, to the relevant parties.  While the committee noted the importance of the disclosure of accurate and full information to medical specialists it noted that it can’t direct services to do this as it is beyond the remit of ECART. 
3. Reiteration of the clinic putting in place processes to ensure that they have a consistent application before it is submitted to ECART.  The committee suggested that the clinic medical director could read the reports in their entirety before an application is submitted to ECART and they would then have the chance to ask questions and check for accuracy before the application is submitted to ECART. 
4. The committee noted that at some point it will need to address the theme coming through via the applications that people find it hard that they can’t donate surplus embryos to another couple/person for this category of ART and therefore as a result there is a likelihood that they will continue to apply to extend storage.  To date, applications for extension of storage have continued to be granted.  However, this may be inconsistent with the HART Act, which clearly seeks to limit the time period involved. 
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