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

6 December 2017


Held on 6 December 2017
at the Novotel Ellerslie, Auckland


In Attendance
Iris Reuvecamp		Chairperson
Carolyn Mason		Member		
Mary Birdsall			Member
Freddie Graham		Member
Judith Charlton		Member	
Paul Copland 		Member
Michele Stanton		Member
Jo Fitzpatrick			Member
		
Jonathan Darby		ACART Member

Kirsten Forrest		ECART Secretariat
Philippa Bascand		Manager, Ethics Committees 


1. Welcome thank you for contribution and all time and effort that is invested during 2017.

1. Conflicts of Interest 
Dr Mary Birdsall and Dr Freddie Graham declared that they are shareholders in Fertility Associates and have interests on a professional and a financial basis. 

1. Confirmation of minutes from previous meeting
The minutes from ECART 19 October 2017 meeting were confirmed.

1. Application E17/110 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: 
1. In this application for surrogacy the intending parents will have IVF treatment to create embryos and the birth mother will carry a pregnancy for them.  The intending parents and the birth parents have agreed that they are prepared to have up to three attempts with a single embryo transfer each time.  There is evidence that the intending mother has a good egg reserve and will be able to proceed with IVF. There are some challenges associated with the procedure, but they have been thought through. The committee noted that this is a very thorough application.  
1. The way in which the parties met.  The birth mother and the intending mother first met online and it appears that they have formed a genuine and open connection. The intending parents and the birth parents have an offshore connection and similar background and relate well to each other.
1. Potential issues for the birth mother in carrying a pregnancy in relation to a medical condition that she has. Medical opinion suggests however that this won’t be an issue for her acting as a surrogate; that she has no increased risks to her or to the baby in carrying a pregnancy. Further, she will also stop taking other regular medication that she is on. 
1. The birth parents don’t have children and have expressed that they do not plan to have children. The counsellors have discussed relinquishment of the child with them during counselling sessions.  The counselling sessions are detailed and thorough however and have explored this issue well and note that the birth mother has expressed that working in the field that she does has helped her be clear that she does not want to have children of her own.  
1. The counselling sessions have also explored the birth mother’s motivations for acting as a surrogate and she and her partner appear as caring people who are altruistic.   Generally they are presented as resilient and able to cope with this process. 
1. There was a minor discrepancy in the birthing plans for the intending parents but the committee agreed that it was minor in the scheme of things and that it did not need to seek further clarification in relation to this point. 
1. The committee noted that the intending parents have nominated testamentary guardians for the potential 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.  







1. Application E17/111 for Embryo Donation for Reproductive Purposes
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.  

Issues discussed included:
1. The committee noted that overall this is a straight forward application but it is a case where arguably egg donation could be an option explored before embryo donation. 
1. The donor couple regard their family as being complete and they have three remaining embryos that they wish to donate.  They have religious values and have gone through a considered process to reach the decision that they are willing to donate the embryos to another couple.  They have discussed their decision with their fertility provider. 
1. The donors have noted that if this donation is successful and the embryos lead to children then they feel that they will experience some grief. The committee noted that the donors may be likely to be more attached to resulting children than donors in other cases it sees but agreed that the donors had acknowledged and discussed this with counsellors and that this disclosure did not give the committee reason not to approve the application.   
1. The donor couple intend to be open with the children about the donation. Their families are aware of the donation and are supportive. 
1. The recipient couple are in good health, they intend to be open about the arrangement and their family is supportive. They have completed an adoption course through Oranga Tamariki. 
1. Joint counselling considerations included discussion around ongoing contact, which at this stage is envisaged as being akin to an extended family relationship that focused on the child; the donors’ children and the recipients potential child/ren would be socialised as cousins.  
1. The difficult topic of termination of pregnancy was discussed and they hold the same view of the issue and are also aware that any decisions in this regard are the recipient woman’s to make. 
1. Familial medical history has been discussed.  The donor couple say that they know of no inherited conditions but they may mean serious conditions as their children do have a heritable condition. 
1. The recipient woman has been informed about the medical risks of the procedure to her and to any child she may carry.   
1. The committee noted the reasons given in the application for the need for embryo donation including that the recipient woman has poor egg quality and that embryo donation is compatible with couple’s aspirations. One of the arguments to justify embryo donation given by the recipient couple in their counselling sessions is that they feel more comfortable using embryos in treatment from people known to them. The committee noted that the couple were also considering international adoption and that there is an inconsistency here as it would not be likely that with an international adoption that they would receive a baby who had the same cultural background as them. The committee also noted that the relationship between the parties in this application is not a long standing one.   
1. The committee considered the question of whether the recipients should consider egg donation before embryo donation. 
1. The ACART embryo donation guidelines provide that ECART must determine that the recipient or the recipient’s partner has a medical condition affecting his or her reproductive ability, or a medical diagnosis of unexplained infertility, that makes embryo donation appropriate.  The guidelines do not provide that in the cases of a couple that both have to have a medical condition. 
1. The committee noted that during the donor’s individual counselling sessions there had been discussion around chances of there being a successful pregnancy from this donation and given the information stated queried why the parties were wishing to proceed with this arrangement.  It was noted that the medical opinion is more optimistic of the chances of success but at the same time regardless of this if the recipients are well informed of the chances and make a decision to proceed then that is their choice. 
1. The committee noted that there is lack of information in the application in relation to the quality of the recipient partner’s sperm and that it does not indicate whether treatment with donor sperm has been attempted.  On the face of it the recipient couple are saying that they have considered adoption and now they have an opportunity for fertility treatment using donor embryos.  The committee discussed whether it is required ethically to request more information about the couple’s reasons for why they are exploring embryo donation and whether on balance the committee thinks it is okay for the couple to have treatment using donated embryos rather than donated eggs.  
1. It was queried whether there is a reason to differentiate from a validity of choice perspective and it was noted that there is an emphasis placed on a child having a biological link to at least one of his or her parents.  The biological link policy suggests that it is in the best interests of the child to have a biological link to one or both parents. 
1. While the proposed donation guidelines have not taken effect the committee hypothetically discussed its potential assessment and ethical considerations of the case if it were to apply the ‘best or only’ test.
1. It was noted that embryo donation is a relatively new assisted reproductive procedure and with this in mind there is currently no evidence based understanding on the impact on children born of embryo donation and how they feel about having full siblings in another family.  
1. It was noted that the recipient couple have had treatment cycles using their own gametes and that the embryos were of poor quality so there may be poor paternal sperm quality.  The committee discussed the possibility of requesting more information relating to the quality of the recipient partner’s sperm and also of requesting more information about whether the recipient couple have considered egg donation and if so why they prefer embryo donation over egg donation. The committee noted the recipient couple want the child to have a connection with his or her donors and that some gametes donors are prepared to be involved in the lives of donor offspring. 
1. The committee noted that it can be a difficult balance to know when it is overstepping the mark to intervene into people’s lives and choices. From the donor couple’s perspective this arrangement has great benefits and potentially too to the couple who will receive the embryos as they don’t need to then find an egg donor and go through the cost of the process. This intended arrangement could feel like a great solution to their recipient couple’s childlessness. The committee noted that it needs to consider whether this decision for embryo donation has come about because it is more cost effective or whether there is evidence that backs up the recipient couple’s decision to choose embryo donation over egg donation. The committee needs to consider the environment that the child will be introduced into including whether the child will be part of a community of people who know each other and that this arrangement is not intended for convenience alone.

Decision
1. The committee agreed to defer this application to request further information. The committee notes that there is no mention in the application that the option of egg donation has been considered and it requests more information about whether this option has been considered. The committee also points out that it does not seem that the reasons given by the recipient couple for seeking embryo donation are entirely consistent: one of the arguments to justify embryo donation given is that they feel more comfortable using embryos in treatment from people known to them. They have also stated that they would not want to receive donated eggs from a stranger. However, the recipient couple were also considering international adoption and the committee notes that it would not be likely that with an international adoption that they would receive a baby who had the same cultural background as them or be from someone who was known to them. The committee would like to note that an egg donor does not have to be someone they have not had contact with. The committee can consider any response in between meetings.

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


1. Application E17/112 for Donation of Eggs between Certain Family Members 
Jude Charlton opened the discussion for this application. The committee considered this information in relation to the Guidelines for the Donation of Eggs and Sperm between Certain Family Members and the principles of the HART Act 2004.

Issues discussed included:
1. In this application for donation of eggs between family members the donor is the niece of the recipient woman. The age gap between the two women is just 10 years and they were raised socially as sisters in the same household.  Although the recipient woman and her partner have received other offers for donated eggs they have accepted this egg donor’s offer as she is a close family member and the resulting child/ren will have a biological link. There is no evidence of coercion toward the egg donor and she has made the offer freely. 
1. The egg donor and her partner have completed their family and they have told their eldest child about the intended donation.
1. Both couples in this application have been open with their extended family around the intended arrangement and have declared that they intend to do the same with their existing and potential children. Their extended family is supportive of the intended arrangement and any child born will be welcomed into the family. Some key members have not been told yet due to them having illness and the applicants do not want to cause undue stress while they are unwell should the arrangement not be successful. 
1. The applicants understand the legal requirements associated with this arrangement and the requirements of the donor register.  
1. The counselling reports indicate that both parties understand the implications of the donation and their roles throughout the process and that all are well informed.
1. The committee noted the submitted application forms are incomplete or incorrectly completed in parts. For example, Section 1.16 and 1.17: Application Summary does not indicate the recipient couple have one child and does not give the child’s age and, 1.22-1.25 is completed ‘no’ when the responses should include the answer ‘yes’.  The committee agreed to include a reminder about the importance of accuracy in completing the application forms in its decision letter.
1. The donor couple are mature, both of the women’s partners are comfortable with the arrangement and all are caring and accepting of difference as a family.  
1. The recipient woman is comfortable parenting a child who is not biologically her own.  
1. The potential child’s quality of life has been considered in discussions around the difficult topic of termination of pregnancy.  
1. The committee noted the answer ‘no’ in the medical report for the egg donor at question 2.6 that there will not be any risks to her as part of this procedure and noted that this is incorrect as there are inherent risks associated with the egg collection procedure.  The committee agreed to approve the application subject to confirmation that the egg donor is aware that there is a small risk to her with the egg collection procedure. 

Decision
1. The committee agreed to approve this application subject to confirmation that the egg donor is aware that there are small risks to her with the egg collection procedure. In this regard the committee notes the answer ‘no’ in the medical report for the egg donor at question 2.6 that there will not be any risks to her as part of this procedure is incorrect as there are inherent risks associated with the egg collection procedure.
1. The committee would like to include a reminder about the importance of accuracy in completing the application forms.  In this regard the committee notes the submitted application forms are incomplete or incorrectly completed in parts. For example, Section 1.16 and 1.17: Application Summary does not indicate the recipient couple have one child and does not give the child’s age, and 1.22-1.25 is completed ‘no’ when the responses should include the answer ‘yes’.  

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



1. Application E17/113 for Creation of Embryos from Donated Eggs and Donated Sperm
Mary Birdsall opened the discussion for this application. The committee considered this information in relation to the Guidelines on the Creation of Embryos from Donated Eggs and Donated Sperm and the principles of the HART Act 2004.

Issues discussed included:  
1. In this application to create embryos from donated eggs and donated sperm the recipient woman has a known sperm donor with whom she has a long standing friendship but are not close friends.  The recipient woman has undergone considerable treatment using his donation and her eggs and is in a position where she now needs to use donated eggs and combine this donation with her donated sperm.  Medical opinion is that the use of donated eggs and donated sperm would give the recipient woman the best possible option of starting her own family. 
1. There is an age difference between the egg donor and the recipient woman who are known to each other but they have developed and maintained a friendship for some time and the egg donor has made the offer of donation altruistically. 
1. There are cultural considerations inherent in this application which have been appropriately addressed in the counselling and all parties intend to be open about the potential child’s cultural history is available to be shared with the child. 
1. While both donors are known to the recipient woman they don’t feel the need to meet each other at this stage. 
1. The committee thought that the issues in this application have been well worked through and did not hold concerns about the parties that it would wish to seek further information or clarification on. 
1. A general question was raised about whether egg donors consider keeping some eggs for their own potential use when they go thought the egg donation process. This does not happen in practice because of concerns around valuable consideration.  One interpretation of the law is that it would be viewed as getting part of a cycle for free if the donor gives eggs to the recipients and also keeps some for herself.  It was noted that generally there is a small risk to an egg donor of infection but not to her egg supply. Another view expressed was that the egg donor keeping some eggs for her own use could be constructed as mitigating any adverse risks to her as part of the collection process. The committee noted that more thought is needed at a national level about what is meant by ‘valuable consideration’.

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.


1. Application E17/114 for Embryo Donation for Reproductive Purposes 
Freddie Graham opened the discussion for this application. The committee considered this information in relation to the Guidelines for Embryo Donation for Reproductive Purposes and the principles of the HART Act 2004. 

Issues discussed included: 
1. This application for embryo donation is for a couple who have had extensive fertility treatment using their own gametes without success. They had an application for embryo donation to ECART approved in 2016 but unfortunately at the time of treatment it was found that the embryos did not survive thawing. 
1. The recipient couple would like to try again and this time they have 5 blastocysts from a couple who have had two children.  The outlook for a pregnancy using these embryos is improved. The donor couple have chosen to donate to the recipient couple after viewing their clinic profile. 
1. The applicants have declared that they will be open with any resulting child/ren about their conception and birth story.  The donor couple have declared that they will tell their own children about the donation once a pregnancy is established or at the birth of a child. 
1. The committee complemented the clinic on a well put together application.

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.

1. Application E17/115 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
1. In this intended arrangement for surrogacy an egg donation is also planned. The donor couple have been involved in previous treatment for the intending parents and they have established a trusting relationship. The donor couple have three children and consider that their family is complete. 
1. The birth mother and her partner have two children and are long standing friends of the intended parents. In relation to the health and well-being of the birth mother there are some issues identified relating to her medical condition and birthing history and the risks have been identified and discussed.  
1. The counselling sessions for the birth parents have addressed the issue of relinquishment of the potential child to the intending parents and the committee was satisfied that plans for this including the formal adoption process are in place. There are some previous convictions declared as part of this process that are viewed by Oranga Tamariki as minor and not as a barrier to the adoption process being approved.  
1. There is no evidence of coercion, the parties have declared that they are open to telling the potential child/ren of their conception and birth history, there are no social or cultural issues.  The potential child will have a biological link with the intending father and this intended arrangement offers the intending parents the best way to have a biological link to their child. The parties have declared a commitment to ongoing contact and discussion and this intention is underwritten by an ongoing and long-standing friendship. 
1. All parties are well informed of the surrogacy process and have discussed plans for the potential pregnancy and birth. 
1. There was no stated implications counselling about complications that could result from the birth mother’s health condition and the fact that she will have a third caesarean section delivery. The committee accepted the statement that the birth mother’s health is a priority but discussed requesting more information before making a decision.
1. The combined factors of maternal age, the fact that she has had two children born by caesarean section her and medical condition are of concern to the committee in relation to the birth mother’s health and well-being and that of any child she may carry. 
1. The committee understands that the birth parents and the intending parents are understanding of the risks of the birth mother having a third C-section delivery and the birth mother is still keen to act as a surrogate and is dedicated to doing this for the intending parents.   
1. The committee wanted to know what the intending parents have been told about the medication that the birth mother is on and any implications for her and for the unborn child. The birth mother has had extensive counselling but it is not clear from the reports whether the intending parents have been told.  
1. Another question the committee discussed was whether the intending parents should be informed that the medications are not approved for use in pregnancy for liability rather than for clinical reasons. The committee noted that it is possible that the birth mother’s medications could produce a risk to the unborn child and that the current recommendation from her physician is that she should remain on her medications during a pregnancy even though she did not take them during her previous pregnancies. It was noted that it seems that the risk that she may have a small and pre-term baby is related to her illness rather than the medications she takes – regardless, the committee is of the view that the intending parents should be aware of this. 
1. The committee noted that the birth mother is in remission and the fertility treatment procedures and pregnancy won’t likely pose a risk to her or the child but it is post-partum where the issues arise for her. The birth mother seems to be aware of this and her gastroenterologist has written a letter that is reassuring of this but at the same time the committee also noted that the advice in the letter appeared to be of a general nature rather than for someone who is going to be a surrogate. 
1. The birth mother’s gastroenterologist has stated that in order to corroborate the view that the risk of the birth mother’s condition flaring in pregnancy would be low if she continues on her medication, that she will arrange a colonoscopy, a MR Enteroclycis and also discuss the case with peers at a meeting to be held in mid-December. 
1. Of general note for the committee was how the application forms could be better worded to find out whether an applicant/s medical doctor has any reservations about an applicant receiving treatment so that this information can be considered by ECART as part of its review.  
1. The committee discussed some possible questions it could include on its application forms about whether the doctor is feeling uncomfortable about going ahead with treatment.  Suggestions included: ‘Do you endorse this going ahead in terms of risks to this particular party?’  In relation to teratogenic and other possible risks to the unborn child as a result of being on the medication a suggested inclusion on the form was:  ‘Are there any specific foetal risks to the child during pregnancy?’ and ‘Do you think that the benefits of this procedure outweigh the risks to the person involved?’ Another question to include could be: ‘Have any material or significant risks been discussed with the intending parents or recipient parents?’ Any information/advice in this regard needs to be formal, verifiable and independent. 

Decision
The committee agreed to defer this application subject to receipt of colonoscopy and biopsy results, the outcome of the peer review meeting, confirmation from the gastroenterologist with respect to the risks to the birth mother in the context of her acting as a surrogate and the reassurance that the intending parents have understood the risks to the birth mother and the unborn child of the birth mother being on continued medication during pregnancy.  The committee also requests confirmation that the birth mother’s insurer will provide cover for her during any pregnancy she may carry and immediately post-partum and that both couples agree that the birth parents will cover insurance for the birth mother.  

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

Secretariat to draft additional questions for inclusion in the application forms for further discussion at ECART’s next meeting. 


1. Application E17/116 for the PGD with HLA Tissue Typing
Paul Copland opened the discussion for this application. The committee considered this information in relation to the Guidelines on Preimplantation Genetic Diagnosis with Human Leucocyte Antigen Tissue Typing and the principles of the HART Act 2004.

Issues discussed included: 
1. Paul Copland introduced this application and explained for the committee the genetics that have led to the child at the centre of this application’s medical condition.  He noted that in certain parts of the world, where the gene deletion that causes this condition is common, screening programmes are in place. The fact that this child’s case was diagnosed after birth is unusual and it is also remarkable that the child has survived. Stem cell donation from a matched donor is the best treatment for the medical condition and PGD with HLA tissue typing can provide a matched donor. The chances of having an HLA match, the sibling being a carrier or not of the gene deletion and the chances of success were noted. 
1. The committee noted that the couple are aware that a stem cell donation obtained from the cord blood of the child would not harm the new baby and that the cells could offer the best chance of a cure for their existing son. They understand that, if this was unsuccessful they could then consider trying to use bone marrow and that if this ends up being the only option that they would wait for the child to get older so that he or she could be asked about willingness to participate.  The committee discussed who might be advocating for the existing child at that point and how the process might be managed. It was noted that it would be unusual not to be able to get enough cord blood and that the parents have also put controls in place in terms of the decision to use bone marrow for any subsequent child.  However, it was pointed out that the decision would probably need to be made before the potential child was old enough to make their own decision about this.
1. There is funding in place and the couple are willing to pay should they not be eligible for further funding rounds.   
1. ECART considered the application in accordance with the principles of the HART Act and the ACART PGD with HLA tissue typing guidelines and was satisfied that the following guidelines were met:
0. the resulting child will be a brother or sister of the sick child;
0. the prospective parents have received, from a genetic counsellor or a clinician, an explanation of PGD with HLA tissue typing;
0. the prospective parents have received medical advice which includes:
0. the treatment options available to the sick child
0. why PGD with HLA tissue typing is considered part of the best treatment option available
0. what procedure/s the resulting child will need to undergo as part of the proposed treatment of the sick child
0. what the outcome of the proposed treatment is likely to be for the sick child
0. what tissue may potentially be required, the only two options being cord blood or bone marrow;
0. the application includes an adequate account of the medical advice;
0. the condition of the sick child for which PGD with HLA tissue typing is being undertaken is judged by the clinical team and prospective parents to be of sufficient severity to justify undertaking the procedure, taking into account:
1.   the degree of suffering associated with the condition of the sick child
0.    the speed of degeneration in progressive disorders 
0.    the extent of any intellectual impairment of the sick child;
0. all other reasonable possibilities of treatment and sources of tissue have been explored;
0. each party has received counselling, in accordance with the Fertility Services Standard, that: 
1. included implications counselling for all parties, including the issues raised in the medical report and the possibility that treatment will not be successful
(ii)    has been culturally appropriate
        (iii)   provided for whānau/extended family involvement
0.   took any other relevant factors into account;
0. appropriate independent opinion, including on medical and psychosocial issues, has been provided on the potential impacts on the health and well-being of the resulting 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. 


1. Response for application E17/97 for Donation of Eggs between Certain Family Members
Iris Reuvecamp opened the discussion for this application. The committee considered this application in relation to the Guidelines for the Donation of Eggs or Sperm between Certain Family Members and the principles of the HART Act 2004.

Issues discussed included:
1. The committee was satisfied that its concerns have been addressed well and thoroughly in this response to ECART’s deferral to request further information in support of this application.  
1. The fertility provider has explained the reasons for the recipient woman needing donation from a medical perspective well, the egg donor has had the risks of the procedure explained to her in detail, the medical risks to the egg donor have been discussed during counselling sessions, the provider has confirmed that the interpreter used in this application was independent of the family and was accessed independently,  the fertility provider has responded well to ECART’s request for more detail around the nature of the donor’s relationship with the recipients and her family and the absence of any coercion and what has been stated has reassured the committee, it is now clearer the outcome of the applicants’ consideration of how they will be open with the potential child about his or her conception and how this will be managed cross-culturally in the donor’s home country, the committee is also reassured that all members of the family know and are supportive of the intended arrangement in the donor’s home country where donation is relatively unknown.  The committee was reassured after reading the response and on this basis was happy to approve this application. 

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. 


1. Application E17/103 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:
1. The applicants have completed their family and have five embryos to donate. They have started the donation process. On the basis that the applicants have made decision to donate and have started the process the committee agreed to approve for 8 years as requested.

Decision	
The committee agreed to approve this application for 8 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.


1. Application E17/104 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:
1. The applicant had sperm stored after surgery and recent testing confirms that he will need to use the stored sperm in treatment. He would like to start a family with his partner.  
1. The committee agreed to approve this application for 10 years in accordance with its interpretation of the HART Act legislation.  

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. 

Secretariat to draft a letter to the Ministry of Health Legal team to request guidance on whether ECART can approve an extended storage application for application for more than 10 years. 


1. Application E17/107 to extend storage of cryopreserved ovarian tissue
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:
1. In this application to extend the storage of cryopreserved ovarian tissue the applicant has had the procedure to preserve tissue prior to medical treatment.  She has requested an extension of five years. 

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. 


1. Application E17/108 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.

1. The male applicant had sperm frozen before medical treatment and has requested an extension to storage for 10 years. 

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. 


1. Application E17/109 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:
1. The applicant in this application had sperm stored prior to treatment for a medical condition and would like to extend storage for five years. 

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. 


1. Application E17/117 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:
1. The applicant had sperm stored prior to treatment for a medical condition and would like to use it in treatment to start a 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. 



1. Application E17/118 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:
1. The applicant has requested an extension for one year on the basis that she would like one more baby and or her to donate the embryos to her younger sister who does not have children. The applicant’s partner has consented to her using the embryos but not to use by her sister. ECART has recently approved the application for two months so that it could consider the application at this meeting and agreed to approve for an additional 10 months.  

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

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

1. Correspondence 
1. Draft National Ethics Advisory Committee (NEAC) guidelines (Embryo section) for ECART consideration  
1. Correspondence with a fertility provider about an international surrogacy query 
1. ECART response to ACART letter of 22 June 2017 
1. ECART feedback to the review of the NZ Fertility Services Standard 
1. ACART 2018 meeting dates
1. Application E16/62 annual progress report: The importance of regulating mitochondrial DNA copy number in development.
1. Application E16/63 annual progress report: Comparison of mouse embryo assay (MEA) and human sperm motility assay (HSMA) for quality control in the IVF laboratory.
1. International Surrogacy Information Fact Sheet
1. ECART Feedback on ACART proposed donation guidelines


1.  Meeting Close
1. Confirmation of the next meeting date of 22 February 2018 in Wellington. Secretariat to re send 2018 meeting dates to members. 
1. Confirmation of the ECART member in attendance at the next ACART meeting on 8 December 2017. Carolyn Mason to attend.  Confirmation of the ECART member in attendance at the 9 February 2018 ACART meeting in Wellington.  Iris Reuvecamp to attend.  
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