Minutes of the Sixty-third Meeting of the Ethics Committee on Assisted Reproductive Technology
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Held on 16 February 2017
at Wellington Airport Conference Centre, Wellington


In Attendance
Iris Reuvecamp		Chair
Carolyn Mason		Member		
Deborah Payne		Member
Freddie Graham		Member
Judith Charlton		Member	
Paul Copland 		Member
Jo Fitzpatrick			Member
Michele Stanton		Member
		
Barry Smith			ACART member in attendance
Isabel Ross			ACART Secretariat

Kirsten Forrest		ECART Secretariat
Philippa Bascand		Manager, Ethics Committees


1. Welcome
The Chair opened the meeting and acknowledged that this is the last meeting for ECART member Dr Deborah Payne who has been a valued member of ECART for the past few years.  The Chair thanked Dr Payne on behalf of ECART for her contribution to the committee noting in particular her thanks for Dr Payne’s considered and thoughtful approach to all applications that come before ECART.  The Chair expressed that the committee has very much valued Dr Payne’s contribution. 

Dr Payne expressed her own thanks to ECART and she also took the opportunity to acknowledge and express an appreciation for the work the clinic counsellors do noting that the insights they provide are critical to ECART’s work.

Dr Payne also acknowledged the extensive work and support provided by the secretariat, and in particular, Kirsten Forrest.

The Chair introduced Dr Barry Smith in his capacity as ACART member in attendance, and noted that he would also talk about the recently published Te Mata Ira Guidelines, which outline a framework for addressing Mãori ethical issues within the context of genetic or genomic research. The Chair acknowledged Dr Smith’s knowledge and skill as an experienced health researcher and noted that it was a privilege to welcome him to the meeting.  

Dr Smith talked about Te Mata Ira exploring Mãori views on biobanking and genomic research with the aim of providing culturally informed guidelines to support ethical conduct in the collection and use of human tissue. The research team were funded by the HRC for a three-year project to develop the guidelines in which the research team sought to gain some in-depth understanding of how Mãori thought of genomic research. The guidelines were launched in October 2016 at a traditional launch. 

Dr Smith talked about the idea behind the guidelines and how they are put together noting that they are based on a framework developed in the Te Ara Tika Guidelines.  The researchers used Kaupapa Mãori methodologies to generate information from Mãori about what caused them delight and concern around the use and collection of tissue and genetic research – a first principles or voice of the people approach. 

The guidelines themselves look at key cultural concepts - the notions of Taonga, Tapu, Takoha (concept of gifting that is not just about giving the gift of tissue but also gifting responsibility for the care of tissue), Kawa, Tikanga, Matauranga Mãori and Wairua. The design has concepts of benefit to the people and the researchers tried to recognise the ethical considerations that came out of people’s expression of concerns about the sharing and use of personal information, privacy and data sharing. Dr Smith acknowledged that people who are not Mãori have found the guidelines a useful reference point for thinking about their relationship with genomic banking and tissue. 

Dr Smith invited the Committee to contact himself and Maui Hudson with any questions or comments. The Committee requested copies of the accompanying guidelines on biobanking and Dr Smith agreed to send an e-link to the ECART secretariat. 

ECART member Jo Fitzpatrick noted that she interviewed Ngati Rakaipaaka, has presented the results of their interview and offered to present the findings to ECART in the future.  ECART would be pleased to hear Jo’s presentation. 

Following Dr Smith’s presentation, the Chair introduced Dr Angela Ballantyne who was in attendance as an observer.  Dr Ballantyne is a senior lecturer in bioethics at the Department of Primary Health Care and General Practice at the University of Otago Medical School and she has an interest in the ethics of pregnancy and reproductive technologies research.   

2. Conflicts of Interest 
The Chair noted that the Committee had been sent two documents that will be included in agenda papers in future: ECART member interests register and a Conflict of Interest register.  The Committee was asked to email the ECART secretariat their inclusions for the ECART member interests register. 




3. Confirmation of minutes from previous meeting
The minutes from ECART’s 3 November 2016 meeting were confirmed subject to the following changes being made: 

· Page 4, number 6, third bullet point: plea
· Page 7, number 9, third bullet point: will be removed as it is not within the committee’s remit to determine whether a further round of IVF is warranted. 
· Page 8, number 11, second bullet point: replace the word “freezing” with the word “transfer”. 
· Page 12, number 15, first bullet point: amend “involve” to “involved”. 
· Page 15, number 20: the committee requested that the action point stated here be followed up with ACART.  Secretariat to action.

4. Application E17/06 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 Assisted Reproductive Procedures and the principles of the HART Act 2004.

Issues discussed included:
· The birth mother’s birthing history: there is some concern for both her and any child she may carry but risk will be mitigated by obstetric care.  
· The birth parents have not told their own children about the intended arrangement but are clear that they will tell them once a pregnancy is established. 
· The way in which the couples met as described in the counselling report in contrast with information stated in the legal report that sets out that the birth mother has considered surrogacy in the past and had considered acting for a family member.  The committee commented that it would like to have seen this kind of information included in the counselling reports.   
· The committee noted that other counselling reports had made it clear that the relationship between the parties is one of friendship and it has been longstanding. 
· The legal report for the birth parents states at 8.16 that it was explained to the birth parents that surrogacy arrangements, whether verbal or written, are legally enforceable.  Later in the same section the report states that they are aware that any surrogacy agreement between the couples would not be binding. 
· There are potential risks to a child of restricted intrauterine growth on the basis of the birth mother’s previous history. The birth mother’s report included discussion about the risks and the counselling report for the intending parents discussed the issue of a baby being born with abnormalities and also possible termination.  The information in the reports indicates that there is an understanding that any pregnancy will be monitored. However, it is not clear whether the intending parents understand the specific risk that any baby may be small and/or born prematurely.
· The committee discussed whether, assuming the intending parents know about the related risks to the birth mother and any child she may carry given her birthing history (in particular her third pregnancy), it would be happy to approve this application. The committee agreed that it would prefer to defer the application to ask that the intending parents’ clinician talk to them about the risks related to the birth mother’s third pregnancy and to confirm that they have had that discussion. The committee thought that a sharing of information between doctors in this application could be helpful as the intending parents’ doctor will have the level of expertise needed to accurately discuss the medical risks with them. 
· The committee noted the discussion outlined in the joint counselling report at section 6.9 around the issue of termination of pregnancy while comprehensive could have been clearer about stating that all parties are aware that legally a decision to terminate a pregnancy is the birth mother’s to make. The implications for the intending parents of having a child with a disability have been discussed and stated in the reports.  The committee was satisfied that it is clear from the reports that both couples have enough information about the fact that the birth mother has the ultimate decision about termination of any pregnancy she may carry. 
· The committee noted that a letter from CYFS approving an adoption order in principle was not included with the papers and it would like to see this letter before making a decision about this application. 
· As a general point, the committee are interested to know whether all parties receive a copy of all the information that is submitted as part of an application to ECART, including medical and counselling papers from the other parties i.e. as part of the process, are all parties expressly asked to consent to the disclosure of information obtained by the fertility provider in the course of making the application to all parties to the application? The committee would like to raise this with fertility providers.  In terms of ECART’s decision-making process it needs to know how the clinical process works in practice.  It was noted that privacy/confidentiality issues can be overcome by seeking and obtaining consent to any disclosure.  Depending on the response from fertility providers, ECART may refer the matter to ACART.   

Decision
The committee agreed to defer this application to request confirmation that the risk of a baby being small and born prematurely has been discussed with the intending parents, clarification about what is stated in the birth parents’ legal report about surrogacy arrangements being legally binding and a copy of the CFYS letter. 


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

Chair and Secretariat to write to fertility providers to query what parties consent to and whether they view all information submitted all ECART as a matter of course. 


5. Application E17/07 for Surrogacy involving an Assisted Reproductive Procedure
Judith Charlton 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 birth mother has offered to be a surrogate for her close friends who have had several rounds of IVF treatment and embryo transfers without success.  The intending parents have one remaining embryo in existence and are prepared to have another round of IVF treatment if the embryo transfer is not successful. The intending parents have considered the implications of having a close friend act as a surrogate. Counselling sessions have canvassed the implications for their relationship should the treatment not be successful and also future contact if a child is born. 
· The birth mother is informed about the risks to her and about ways to manage these risks. 
· The intending parents will accept and raise a child born with a disability and they also know and accept that any decision to terminate a pregnancy will be the birth mother’s decision to make.  
· The legal report for the birth parents notes legal issues discussed in relation to surrogacy arrangements and in particular at point ‘j’ in the report their lawyer notes that the birth parents were clear that if there were any issues in relation to their own marriage that they would not wish to continue to care for the resulting child.  This does not make sense in the context of the proposed surrogacy arrangement. The committee requested clarification be sought on this point. 
· The committee noted that the medical report for the birth parents appeared not to relate to the birth parents in question as it states “The risks of IVF were discussed with BM and BF.  These involve the risks of a small bleed in egg collection, we will treat this in surgery with a stitch if necessary.  The risk of infection from the surgery is countered by giving antibiotics at the time of OPU.  We will monitor BM for OHSS through bloods and will give her a Buserelin trigger to reduce this risk”.  The committee requested that a correct medical report be filed.  The committee wished to emphasise the importance of ensuring that a full and relevant medical report was provided which related to the birth parents in question.   
Decision
The committee agreed to defer this application to request clarification from the birth parents’ lawyer as to the meaning of and their understanding of point ‘j’ stated in their legal report; and pending receipt of a correct medical report for the birth parents.

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

6. Application E17/08 for 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 the Creation and Use, for Reproductive Purposes, of an Embryo Created in conjunction with Donated Sperm and the principles of the HART Act 2004.

Freddie Graham declared a conflict of interest and the committee agreed that Dr Graham would not take part in the discussion or decision making for this application. 

Issues discussed included:
· It appears that there is a genuine medical reason for the recipients to use this assisted reproductive procedure and from the point of view of potential ethical issues that come up it is clear that there is no attempt to have a designer child or to circumvent costs.  
· The counselling sessions have covered the implications for the egg donor of her not having children of her own but that the recipients might have children with her donation.  The egg donor is aware of this and still wishes to proceed with the donation. 
· The sperm donor is a clinic donor and his donations have been used in the past with RW using her own eggs.  He is happy to be open with any child born of this arrangement and would welcome contact and there are no signs in the application that he would put pressure on the recipients for ongoing contact. 
· The committee was concerned about the fact that the recipient partner’s child who is a teenager has not been involved in the counselling at all.  Statements in the joint counselling report about contingency plans in the event of the recipients separating suggested that the familial bonding that might be helpful to the child is not there.  At the heart of the committee’s concern was the issue of a child having a sense of belonging and coming into a family unit.  

Decision
The committee agreed to defer this application to request further explanation about the separation of children and whether the intended arrangement has been adequately talked through with the recipient partner’s child.

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


7. Application E17/09 for Surrogacy involving an Assisted Reproductive Procedure
Deborah Payne opened the discussion for this application. The committee considered this information in relation to the Guidelines on Surrogacy Arrangements involving an Assisted Reproductive Procedure and the principles of the HART Act 2004. 

Issues discussed included: 
· The intending mother has a heritable condition and this the reason for her need for a surrogate.  She has received medical advice that surrogacy is the safest option for her to have a child. The intending mother has had a considerable history of fertility treatment without success.  
· The birth mother’s medical history, maternal age and potential risks to her well-being. 
· With the notion of informed consent in mind, the committee discussed the length of time that the parties have known each other and that the intending parents may not be fully informed about the potential risks to the birth mother in carrying a pregnancy as well as the risks to any child she may carry. The committee noted that the counselling report for the birth mother stated that the intending mother had attended an obstetric appointment with her where the physician had explained the risk factors given the birth mother’s age and weight, including pre-eclampsia, gestational diabetes, the lower chance of pregnancy from implantation and the risk of deformities and congenital abnormalities. The committee queried whether the risk of congenital abnormalities is relevant for the birth mother as the application did not contain any other information that would suggest that this is a risk. The committee would like to see a report from a medical specialist that outlines the risks and their probabilities for the birth mother and any resulting child arising from the birth mother acting as a surrogate.
· The parties’ extended families are supportive of their decision to go through with this arrangement.  The birth mother’s daughter has met with clinic staff. 
· The birth mother has been clear about her terms for termination of a pregnancy and the intending parents have agreed to them. 
· Guardianship, pregnancy and birthing plans have been discussed and agreed.  CYFS have approved an adoption order. The counselling report for the birth mother stated that she would not welcome the intending parents coming to every medical session but in the joint counselling session it is stated that she would like them to attend.  The sessions were held some weeks apart however and the birth mother’s thinking around this may have changed from the time she attended her individual counselling session to the time the joint counselling session took place. 

Decision
The committee agreed to defer this application to receive a specialist obstetric report that explains the risks to the birth mother and child that she may carry. The committee expects that the report will be shown to the birth mother and intending parents with the consent of the birth mother.

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



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

Issues discussed included: 

· This is the intending parents’ second application to ECART for surrogacy involving an assisted reproductive procedure. ECART approved their first application in 2013 and they have a child from that arrangement. They would like to have a sibling for their child and complete their family.
· The birth mother’s birthing history. She has been a traditional surrogate in the past. The counselling sessions have covered her motivations for being a surrogate, a significant life event that happened at the time she was a surrogate and the impact this had on her.  
· The birth mother understands the risks associated with any pregnancy she may carry and she still wishes to continue with the intended arrangement.  Mitigation strategies are in place for potential risks, which are considered to be low. 
· Conflict management agreements, insurance and guardianship arrangements are in place. 
· The counselling reports do not note a great detail of discussion about post-birth contact but previous experiences state positive relationships.  The parties are experienced and the committee is happy to approve. 

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 E17/11 for the 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 Creation and Use, for Reproductive Purposes, of an Embryo Created from Donated Eggs in conjunction with Donated Sperm, the Guidelines on Donation of Eggs or Sperm between Certain Family Members, and the principles of the HART Act 2004.

Issues discussed included: 
· There is a within family aspect to this donation and the committee considered the application in accordance with two sets of Guidelines: the ACART Guidelines on Creation and Use, for Reproductive Purposes, of an Embryo Created from Donated Eggs in conjunction with Donated Sperm, and the ACART Guidelines on Donation of Eggs or Sperm between Certain Family Members.
· The guideline requirement that each intending parent has a medical condition affecting his/her reproductive ability, or a medical diagnosis of unexplained infertility, that makes this assisted reproductive procedure appropriate is met.  The recipient couple have had extensive fertility treatment without success and this ARP is considered the most appropriate form of treatment for them to try. 
· The committee noted the egg donor’s age and situation.  The risk of her potentially experiencing fertility issues herself as a consequence of donating is low. She understands that there is a small risk that her fertility could be compromised and she accepts the risk. 

Decision
The committee agreed to approve this application.

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


10. Application E17/12 for Surrogacy involving an Assisted Reproductive Procedure
Iris Reuvecamp 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:
· Surrogacy is not a new situation for the intending parents as they have two children who were born through surrogacy arrangements. 
· Medical opinion is that there are no increased risks to the birth mother other than that she has had two births delivered by caesarean section.  Medical opinion is that she will have another uncomplicated pregnancy. 
· The length of time the couples have known each other and the way in which they met: the birth mother is friends with the intending parents’ previous surrogate, observed her experience and has some understanding of what she signed up for.
· The parties have been counselled through the key issues.  Agreement has been reached that the intending parents would accept a child who is born with a disability.  
· They have talked about what will happen if there isn’t a pregnancy and the intending parents will not undergo any further IVF treatment.  
· They expect that the relationship will be an ongoing one regardless of the outcome.  The parties spoke of the trust they have in each other and that they have similar values.
· The birth mother’s living arrangements provide a supportive environment for her in any pregnancy she may carry while parenting her own children.  
· The committee noted the CYFS letter included with this application stated that the approval of an adoption order in principle would be able to be progressed once updated documentation is received. The committee would like to see a copy of the CYFS letter approving an adoption order in principle before it will approve this application. 

Decision	
· The committee agreed to approve this application subject to receipt of a CYFS letter approving an adoption order in principle.    

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



11. Application E17/13 for Surrogacy Involving an Assisted Reproductive Procedure
Freddie Graham 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 intending mother has had an illness and she and the intending father had embryos created prior to her receiving treatment for her illness.  She is unable to carry a pregnancy as a result of the treatment.  A friend has offered to act as a surrogate for the couple. 
· The committee had no ethical concerns in relation to this application and agreed to approve.  

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. 


12. Application E17/14 for the Creation and Use, for Reproductive Purposes, of an Embryo Created from Donated Eggs in conjunction with Donated Sperm
Paul Copland 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 committee noted that on one hand this is a straightforward application for the creation of embryos using donated sperm and donated eggs.  However, the committee noted that the recipient woman has an embryo in storage that has been created with her eggs and donor sperm and discussed this in relation to the committee’s requirement, in accordance with the ACART guideline at paragraph 3(a)(ii), to determine that the intending parent/s have a medical condition that makes the creation and use of an embryo created from donated eggs with donated sperm appropriate. 
· It appears that the recipient woman is concerned that treatment using her stored embryo may not be successful but she may try and use it in treatment in future should the proposed arrangement not result in an ongoing pregnancy.  
· The committee agreed that if it were to consider approving this application it would need further explanation including, if appropriate, medical opinion about why she is not using her embryo.  At this stage the committee agreed that it was appropriate to decline the application given that the recipient woman has an embryo in storage that she can use, which means that the application does not meet the guideline requirement at paragraph 3(a)(ii). 
· The committee would like to add that the option of applying again under this application type is open to her once she has used the embryo in storage.  
· For any future application submitted, ECART would need to see a more comprehensive medical report that shows that that there is a condition affecting her fertility. 

Decision	
The committee agreed to decline the application.

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


13. Application E17/15 for the Creation of Embryos for Reproductive Purposes, from Donated Sperm and Donated Eggs
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, of an Embryo Created from Donated Eggs in Conjunction with Donated Sperm and the principles of the HART Act 2004.

Issues discussed included:

· There is no evidence that the applicants are using this type of ARP inappropriately in any way given their circumstances. 
· The recipient woman’s health and that she is making lifestyle choices before treatment takes place with the health and well-being of herself and that of any child she may carry in mind. 
· The recipient woman understands that any child born of this arrangement may have half-siblings in other families. Her own family is supportive and they will nominate a family member to be a testamentary guardian to the child. 
· The egg donor’s motivations appear altruistic.  She understands the concept of openness with any child born and is open to contact but is not pressuring the recipient woman to have that.  The sperm donor is also open to contact in the future.  

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. 


14. Application E17/01 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.

Issues discussed included:

· The applicant is a young man who had sperm stored prior to receiving medical treatment for cancer.  He and his wife now wish to use the stored sperm for IVF treatment to start a family. 

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

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


15. Application E17/02 to extend storage of sperm
The committee considered this information in relation to the Guidelines for Extending the Storage Period of Gametes and the principles of the HART Act 2004.

Issues discussed included:
· The applicant wishes to extend storage of his sperm for potential future use in IVF treatment.  He does not have children currently.  


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. 


16. Application E17/03 to extend storage of sperm
The committee considered this information in relation to the Guidelines for Extending the Storage Period of Gametes and the principles of the HART Act 2004.

Issues discussed included:
· The applicant wishes to extend storage of his sperm that was stored prior to him receiving chemotherapy.  He does not currently have children and the stored sperm is a potential option for him to use in treatment to have 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. 


17. Application E17/05 to extend storage of cryopreserved testicular tissue
The committee considered this information in relation to the Guidelines for Extending the Storage Period of Gametes and the principles of the HART Act 2004.

Issues discussed included:
· The applicants would like to extend storage of this tissue to further consider their options for use.  The applicants have had IVF attempts without success.  The male applicant has children from a previous relationship.  The committee queried the length of time that the applicants have waited for treatment and noted that they are going to need help to conceive – presumably they will need to make an application to ECART at a later date. 

Decision	
The committee agreed to approve this application for three 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 E17/16 to extend storage of sperm
The committee considered this information in relation to the Guidelines for Extending the Storage Period of Gametes and the principles of the HART Act 2004.

Issues discussed included:
· The applicant is a young man who had his sperm stored prior to receiving treatment for cancer.  He would like to use the stored sperm in fertility treatment in future to start a family.     

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

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


19. Correspondence
The committee noted and discussed correspondence that has arisen since its last meeting. 

· A response to ECART about a surrogacy application (E16/68) that ECART deferred in 2016 to receive more information about some issues that were flagged in the application’s individual counselling sessions and not pulled together in the joint counselling sessions. The committee was satisfied that the response addressed the requests made in its letter to the fertility provider and that a copy of that report has been made available to the parties who have approved it as an accurate record of their understanding and agreement. 
· A letter from a fertility provider who has written about an issue in a proposed surrogacy arrangement where a birth mother in a proposed surrogacy arrangement has had four births delivered by caesarean-section and has been advised by her physician that this precludes them from proceeding with the surrogacy arrangement due to increased risks to her and to any baby she may carry. The committee discussed whether it would be sensible for the parties to seek another obstetric opinion noting however that data on outcomes for women who have had more than 4 c-sections is scanty and doctors may not have seen cases where a fifth c-section is performed. The Committee agreed to go back to the provider and set out that the guidelines apply, noting in particular the principles for the health and well-being of the birth mother and potential baby (i.e placental issues), and that ECART would need to consider these in the context of an application as it always does.  As part of any application ECART would need to see a detailed report setting out the risks and confirming that those risks had been canvassed with all parties.  The committee would like to see detailed opinions about how the risks would be mitigated and managed.
· Letter to fertility provider in response to a query about the extent to which publicly-funded fertility treatment should be offered to people who have what the provider referred to as social infertility.  ECART noted that it could not comment on funding as this is not an issue within its remit.  In the event that the guidelines appear potentially discriminatory or in breach of human rights, ECART would attempt to apply an interpretation that is consistent with a human rights based approach and would also refer to ACART for advice and /or for ACART to take this into account when reviewing the relevant guideline. 
· Correspondence from a fertility provider advising of a significant change in circumstance for the parties in a previously approved embryo donation application.  ECART noted this and that approval for the application (E16/40) is withdrawn. 
· Two separate letters from fertility providers that raise similar issues. One letter describes a previously approved surrogacy arrangement where the intending father intended to raise a child born (the embryo was created from his and his deceased wife’s gametes). The surrogate isn’t available until later this year and in the meantime he has developed a relationship with someone else.  ECART agreed that this is a substantive change in terms of the previously approved surrogacy application.  The new situation does not involve a surrogacy arrangement and a different person would carry the child.  
· The first question ECART asked is whether this is considered an established procedure.  Advice received to date is that the new proposed arrangement would involve an established procedure but ECART disagrees with that advice.  The reasons for this are twofold: instinctively it does not feel appropriate to have a situation where somebody is using the gametes of a deceased person which doesn’t require ECART approval.  The same applies to the other situation set out by the clinic where a woman with an infant is now in a new same-sex relationship and wants her new partner to carry a baby; while the donor is not deceased in this situation, it is one where potentially there could be a number of implications for the potential child. Eg. if the couple were to separate. 
· Secondly, legally the situations outlined do not appear to be established procedures.  The HART Order 2005 provides that a procedure is not an established procedure if it involves the use of eggs collected from a person who is dead when the eggs are collected or who dies before the procedure is carried out. In the first situation the woman whose gametes were used to create the embryos is deceased and the embryo transfer has not occurred. The other exception that appears to apply is that the donated eggs or donated sperm are used in conjunction with any other donated gametes.
· The surrogacy guidelines do not apply. The donor egg/donor sperm guidelines could apply but the committee would still need to meet the requirement that the applicants have a medical condition that makes donor egg/donor sperm appropriate so there is a gap here.  
· Where the committee has landed is that it will go back to both fertility clinics and advise them that what it thinks is proposed in both cases are assisted reproductive procedures and it will seek advice from ACART about gaps in the guidelines and their applicability to these kinds of situations. 
· In relation to the change of circumstances for the intending father in the previously approved surrogacy application, ECART would like to be formally notified about this change and would like to receive further and additional counselling reports.
· Correspondence from a fertility provider raising the question about whether ECART would consider a surrogacy application where the intended surrogate lives offshore.  ECART agreed to refer the query to ACART. 
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