Minutes of the Seventy-first Meeting of the Ethics Committee on Assisted Reproductive Technology

12 June 2018


Held on 12 June 2018
at the Rydges Latimer, Christchurch

	
In Attendance
Iris Reuvecamp		Chairperson		
Mary Birdsall			Member
Judith Charlton		Member	
Paul Copland 		Member
Michele Stanton		Member

Sarah Wakeman		ACART Member

Kirsten Forrest		ECART Secretariat
Hayley Robertson		ACART Secretariat

Sue Saunders		Counsellor, Fertility Associates
Anne Ott			Counsellor, Fertility Associates
		

1. Welcome 

The Chair opened the meeting by welcoming all present. 

1. 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. 

1. Confirmation of minutes from previous meeting
The minutes from the 26 April 2018 meeting were confirmed.

1. Application E18/67 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 does not have children and would like to continue to store the sperm to provide an opportunity for future use in fertility treatment to start a family.

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 E18/37 to extend storage of sperm and 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 one child and would like to continue to store the remaining sperm and embryos to provide an opportunity for her to use them in fertility treatment for another child and sibling for her daughter. 

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 E18/40 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 applicants do not have any children and would like to continue to store the sperm for future use in fertility treatment to start a family.  
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 E18/41 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. In this application to extend storage of sperm the sperm was originally stored before chemotherapy.  The applicant has requested a further 10 year storage period and intends to use the sperm in fertility treatment.


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

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


1. Application E18/42 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 is requesting extended storage of her deceased husband’s sperm. She has stated that if she explores the option of using the sperm in fertility treatment that it would be in the next 5-10 years. There are no genetic siblings currently. The committee noted that it was unclear from the documentation provided how long the donor had been deceased. 
1. The committee noted that it appeared that the sperm provider stored his sperm to preserve his fertility prior to medical treatment. However, there was a lack of clarity about the extent of consent from the donor regarding reasons for storage and any future use.   The Committee felt that use of the sperm would not fall within the definition of an Established Procedure and would require ECART approval. 

Decision	
The committee agreed to approve this application for five years and to note in its decision letter that an application would have to be made to ECART before the sperm could be used.

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


1. Application E18/43 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 medical treatment in 2008 and wishes to extend storage so that he might use it in treatment to start a family.  The committee agreed to approve the application for 10 years in line with the legislation which suggests a 10 year limit.  

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 E18/44 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. This application is in relation to embryos created with donor sperm and originally stored in 2009.  The applicant has a child and would like to have treatment for another child with the same donation. 

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 E18/45 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. This application as well as application E18/46 relate to same applicants with respect to five and two embryos.  The storage expires in November 2018.  The reasons set out in both applications for extending storage are the same. The applicants have two children one of whom has a condition. The applicants would like to continue storing the embryos as they are a genetic match to the twins and it may be possible to use them for stem cells in the future.  Stem cell treatment for this condition is currently in its infancy.  The committee noted that the applicants cannot currently lawfully use the embryos for this purpose but it agreed that the applicants could continue to store them. It was noted that this is similar to when people want to continue to store their embryos when they don’t want to discard them.  It was noted that once a decline decision is made the embryos are gone and this is a significant threshold to cross ethically.  

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 E18/46 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. This application as well as application E18/45 relate to same applicants with respect to five and two embryos.  The storage expires in November 2018.  The reasons set out in both applications for extending storage are the same. The applicants have two children one of whom has a condition. The applicants would like to continue storing the embryos as they are a genetic match to the twins and it may be possible to use them for stem cells in the future.  Stem cell treatment for this condition is currently in its infancy.  The committee noted that the applicants cannot currently lawfully use the embryos for this purpose but it agreed that the applicants could continue to store them. It was noted that this is similar to when people want to continue to store their embryos when they don’t want to discard them.  It was noted that once a decline decision is made the embryos are gone and this is a significant threshold to cross ethically.  

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 E18/47 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.

Issues discussed included:
1. The request for extension of storage is in relation to sperm and the applicant has requested an extension for two years. The applicant and his wife are currently having IVF treatment.

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

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


1. Application E18/49 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.




Issues discussed included:
1. The applicants are a couple who have a child born using this donation and they wish to extend storage so that they can use the same donation to try for a sibling for their child.

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 E18/50 to extend storage of sperm and 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. This application is in relation to storage of embryos and sperm that is currently lawfully stored until August 2018.  The sperm was stored prior to medical treatment for cancer and is the applicants’ only chance of completing their family. 

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 E18/51 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. This request for extended storage is in relation to sperm.  The applicant is asking for an extension of five years. He has children from a previous relationship, but has remarried and wants to start a new family. 

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 E18/63 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. In this request to extend storage of sperm, the samples were stored prior to the applicant receiving medical treatment for cancer.  The committee noted that there may be a lack of understanding on the applicant’s part about the potential effect that chemotherapy has had for him.  The committee agreed to approve this application and also to suggest in its letter to the applicant that he seek advice on the current situation and take a sperm test that could be performed through his GP to ensure that he has a full understanding of the effect of chemotherapy on his fertility. 

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 E18/48 for Surrogacy involving an Assisted-Reproductive Procedure
Michele Stanton 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:
1. This is the second application from the intending parents to ECART.  An earlier and recent application to ECART was declined due to the “cluster of significant risk factors” to the birth mother and the potential child.  The intending parents have now applied for surrogacy with a different birth mother who is a family member. 
1. The potential risk to the intending mother and any unborn child she may carry is serious enough in nature that a surrogate is recommended.   
1. ECART noted that it is required to determine that at least one of the intending parents will have a genetic link with the potential child, that there has been discussion, understanding and declared intentions between the parties about the day-to-day care, guardianship, and adoption of any resulting child, and any ongoing contact; that each party has received independent medical and legal advice; and that each party has received counselling in accord with the current Fertility Services Standard.
1. The counselling reports describe a strong friendship between the IM and BM. BM had previously offered to act as a surrogate for IM and IP but wanted to complete her own family first which she has now done.   
1. At the joint counselling session only one counsellor was present due to resource constraints at the fertility providers. The committee queried whether a joint counselling session with only one counsellor meets the current Fertility Services Standard (FSS). The counsellors present at the meeting confirmed this was acceptable under the FSS and this was accepted by ECART. The committee was satisfied that in this case both parties had had independent individual counselling sessions and that the joint counselling reports did not raise any new issues that would need both counsellors to be present. 
1. The committee also noted that any risks associated with the joint counselling session were mitigated given that this is the intending parents’ second application 
1. The birth parents have been clear that they do not want any legal relationship with the resulting child. They are however, happy to be guardians in the unlikely event that the intending parents are not able to care for the child. 

Decision
The committee agreed to approve this application and to note its understanding that there will be ongoing counselling for the intending parents, given their history, to provide them with support during any pregnancy. 

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


1. Application E18/52 for the Donation of Embryos for Reproductive Purposes
Paul Copland opened the discussion for this application. The committee considered this application in relation to the Guidelines on the Donation of Embryos for Reproductive Purposes and the principles of the HART Act 2004.

1. The donor couple in this application had embryos created for their own fertility treatment but went on to conceive spontaneously and they now have a child.  They have completed their family and wish to donate to the recipient woman who has been advised that embryo donation is the best option for her to have a family. 
1. The donor woman potentially carries a genetic mutation and has had testing for well-known genes.  This is not of significant concern as the genes are unlikely to express until child is 30 or 40 and the condition is treatable. 
1. The recipient woman’s mental health has been reported as stable and the committee has been told about a recent trauma she has been through and, that she has good support in place should she encounter further difficulties. The recipient intends to raise any resulting child as a single parent. The committee noted that she has coping strategies, has sought counselling and that she has stopped taking her medication and is working with alternatives in the lead up to her fertility treatment. ECART discussed whether, in its decision letter, it would recommend that the birth mother see maternal medical health services to ensure her psychological well-being during pregnancy and post-partum. ECART agreed to note in general terms that the post-partum period can be difficult and that there are maternal medical health services available to her.  The committee recommended that the recipient woman’s GP is informed of her pregnancy as this will be another mechanism of support. 
1. The committee discussed whether it might comment on its expectations in relation to risk of ovarian cancer on any subsequent child. While the risks are not known, the health and well-being of child is paramount in ECART’s consideration and it would wish for the resulting child to be informed of the potential risks of the family history.  It was noted that as medical technology advances there may be more options open to the child. 

Decision
The committee agreed to approve this application and to include the recommendations noted above in its decision letter. 

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


1. Application E18/53 for the donation of eggs between certain family members
Jude Charlton opened the discussion for this application. The committee considered this application in relation to the Guidelines on the Donation of Eggs or Sperm between Certain Family Members and the principles of the HART Act 2004.

Issues discussed included:
1. The recipient woman and her partner need donor assistance and are happy that an offer has come from within their family. There is no evidence of coercion and the offer appears to have been made freely.
1. All involved understand the legal aspects of donation and understand that once embryos are formed that the egg donor does not have any legal rights or responsibilities for the child.  All are aware of the requirements of the donor register.  They all understand that legally any decisions around the pregnancy are the recipient woman’s to make and that any surplus embryos cannot be donated by RW and RP to a further recipient. 
1. The counselling reports set out the family relationships and describe an open and supportive family environment.  Practical plans are in place to support treatment and care for the recipients. 
1. The parties have declared intentions of openness with all including any child born of this arrangement. 

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 E18/54 for the Creation of Embryos from Donated Eggs and Donated Sperm 
Paul Copland opened the discussion for this application. The committee considered this application in relation to the Guidelines on the Creation of Embryos from Donated Eggs and Donated Sperm and the principles of the HART Act 2004.

1. There is a need for donor eggs and donor sperm as the recipient couple are both infertile.  The sperm donor in this application is a clinic donor and the egg donor has a close relationship with the recipient couple. 
1. The medical report briefly describes a metabolic disorder the recipient woman has and states that she has a mild form and that any risks will be easily rectified with dietary change and monitoring by a specialist pregnancy team. There is no report from the specialists managing her condition and no clinical details regarding her condition, or the potential impact on any child she may carry, have been provided.
1. The recipient woman has a specialist team in Auckland that manages her condition and they are aware of the plans for a pregnancy and a multidisciplinary plan has been made and the recipient woman has already made dietary changes.  
1. The committee discussed whether it thought there has been sufficient information about the recipient woman’s condition and potential implications for the resulting child exchanged for the donors to give informed consent to this application/treatment. The committee noted the need to protect the child during any pregnancy and that it is reasonable that the sperm donor and egg donor know about any serious potential risks and their implications for the child. 
1. As part of its decision letter the committee agreed that it will note that it is aware that there are implications for pregnancy in relation to this condition, that it notes what was set out in the medical report for the recipient woman about taking steps to monitor and change her diet, the care of a specialist medical team and development and implementation of a multi-disciplinary plan during any pregnancy she may carry.  In addition, the committee considers that it is important that the sperm donor and egg donor are aware of the implications and how they will be managed.  ECART will request that Dr Simon McDowell discusses the above with the donors and gives them the opportunity to decide whether or not they continue to consent with this application. 

Decision
The committee agreed to defer this application to receive confirmation from the clinic that Dr McDowell has discussed the above with the donors and to know their decisions about whether or not they wish to proceed with the donation.  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 E18/55 for Embryo Donation for Reproductive Purposes
Iris Reuvecamp opened the discussion for this application. The committee considered this application in relation to the Guidelines on Embryo Donation for Reproductive Purposes and the principles of the HART Act 2004.

Issues discussed included:
1. It was noted that both the donor couple and the recipient couple were seen by the same medical doctor.  The donating couple attended an appointment before being linked with a recipient/recipient couple.  The recipient couple in this application are long term patients of the medical doctor and it was considered inappropriate to ask that they see a different doctor.  
1. ECART had discussed in previous meetings the requirement, in relation to surrogacy applications, that independent medical and legal advice is received.  The committee discussed whether this is the case in relation to embryo donation and confirmed that  there isn’t a requirement in the Guidelines for independent medical advice to be provided.
1. Along with age related decline in fertility the recipient woman has a chromosomal abnormality which is implicated in fertility.  The recipient man also has poor sperm quality and embryo donation is considered the best way to help this couple complete their family.   
1. The donor couple chose the recipient couple from their clinic profile and were drawn to the lifestyle that they could offer their children, their supportive relationship and the fact that they had experienced such difficulty throughout their fertility treatments.  
1. The donor woman has a strong family history of breast cancer, with her mother and maternal aunt both having the condition.  There is the possibility the BRCA gene is involved and the donor woman has been referred to a geneticist. The recipient couple are aware of the breast cancer history in the donor woman’s family and still wish to receive the embryos. Both parties have agreed that there will be ongoing exchange between the families of relevant health history information.  
1. The committee questioned what will happen if the donor woman is found to be BRCA positive and in the interests of any resulting child, in particular if the child is female, whether the parties might have PGD on the embryos before any treatment takes place.
1. ECART discussed placing a condition on approval that the parties need to know the outcome of any such tests before going ahead with any treatment. 
1. It was noted that public funding may not be available to the recipient couple and private testing is costly. An alternative is for the recipient couple to wait until the outcome of the genetic testing on the donor woman is available, noting that it is possible that she doesn’t have this gene. 
1. The donor woman has indicated an interest in genetic testing.  The recipient couple have indicated that whether or not the donor woman has the gene won’t make a difference to them.  
1. The committee noted the HART Act principle (a) that the health and well-being of children born as a result of the performance of an assisted-reproductive procedure is an important consideration in all decisions about that procedure.  From the point of view of the best interests of the child if they have a choice about whether or not a child carries that gene then it seems like an advantage to the child. 

Decision
The committee agreed to approve this application and, to bring to the recipient couple’s attention that there may be an opportunity to test the embryos prior to any treatment. 
ECART will make clear in the letter that there is no requirement for independent medical advice under the current embryo donation guidelines.  


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


1. Application E18/56 for Embryo Donation for Reproductive Purposes
Iris Reuvecamp opened the discussion for this application. The committee considered this application in relation to the Guidelines on Embryo Donation for Reproductive Purposes and the principles of the HART Act 2004.

Issues discussed included:
1. It was noted that both the donor couple and the recipient couple were seen by the same medical doctor.  The donating couple attended an appointment before being linked with a recipient/recipient couple.  The recipient couple in this application are long term patients of the medical doctor and it was considered inappropriate to ask that they see a different doctor.  
1. ECART had discussed in previous meetings the requirement, in relation to surrogacy applications, that independent medical, and legal advice is received.  The committee discussed whether this is the case in relation to  embryo donation and confirmed that ithere isn’t a requirement in the Guidelines for independent medical advice.    
1. There are two embryos available for donation. The donor couple have two children and are certain that their family is complete.
1. The recipient woman’s condition and long-standing medical treatment - recent fertility treatment has not been successful and carrying a pregnancy is high risk for her.   Pregnancy is not contra-indicated, however, and any pregnancy will be managed as a high-risk pregnancy with regular monitoring.  A single embryo transfer is planned. 
1. There are declared intentions for openness, including, in particular, with any child born of this donation. The donor couple want to meet any resulting child and this safeguards the well-being of all parties and especially any resulting child.
1. The committee accepted the medical report’s assessment of the recipient woman’s condition noting that it is treatable with medication, and medical teams are experienced in dealing with women of childbearing age with this condition.  Post-partum is when it can flare up but it can be successfully treated with medication. 
1. The committee discussed whether to ask that the donor couple receive a medical opinion about the recipient woman’s condition and agreed it would not request this.  The committee agreed instead to note in its decision letter that the medical team for the recipient woman needed to ensure at the time of transfer that the woman’s condition is under control.  

 Decision
The committee agreed to approve this application and, to note in its decision letter that the medical team for the recipient woman needed to ensure, at the time of transfer, that her condition is under control. 



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


1. Application E18/57 for the Donation of Eggs between Certain Family Members
Mary Birdsall opened the discussion for this application. The committee considered this application in relation to the Guidelines on the Donation of Eggs or Sperm between Certain Family Members and the principles of the HART Act 2004.

Issues discussed included:
1. This application is for the donation of eggs from niece to aunty.  There are no intergenerational issues that would arise as a result of this donation. 
1. The recipient woman had several rounds of fertility treatment in a previous relationship and was resigned to not having a child when she and the recipient man met.  However when she and the recipient man talked about the possibility of having a family together she decided that she would like to try again.  It appears that the egg donor made her offer freely and that her offer to donate to the recipient couple came as a surprise to them.  
1. The egg donor does not have children of her own currently. The egg donor lives offshore and her medical consultation for this application was conducted by Skype.  She has had the risks associated with egg collection explained to her and she is comfortable to proceed with the treatment should ECART approve this application.  
1. The committee noted that she has not had a pelvic ultrasound performed as part of her medical assessment for this application.  Further, the committee noted that the medical reports submitted are brief. For example, the medical report for the recipient woman states nothing about pregnancy risks related to the age of  the recipient. 
1.  The committee agreed that it would be prudent for the egg donor to have a pelvic ultrasound, and that it would like confirmation that she has had a discussion with a medical specialist about the risks to her future fertility prior to treatment either in NZ or offshore. 
1. There has been discussion and shared agreement about the expectation the egg donor has of the recipient couple and vice versa and a central part of the discussion is that there will be openness with the child about the egg donor’s role.  The parties have declared intentions for ongoing contact and ways that they will do this given the geographical distance between them.  
1. The Committee felt that the fact that counselling has occurred by Skype to date is understandable in this case.   
1. Depending on the outcome of the pelvic ultrasound there may be a need for further counselling in NZ and for the egg donor to have counselling sessions overseas.
1. 
1. The committee noted that the donor will travel from overseas, and wishes to remind the applicants that section 13 of the HART Act states that “No person may give or receive, or agree to give or receive, valuable consideration for the supply of a human embryo or human gamete.”

1. Application E18/58 for Surrogacy involving an Assisted Reproductive Procedure 
Mary Birdsall 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:
1. There is a medical need for surrogacy in this application as the intending mother has had a hysterectomy.  She has a child from a previous relationship and she and in the intending father in this application have had embryos created with IVF so they will have a biological link with a child born of this arrangement. 
1. The birth mother is a New Zealander who is currently living offshore.  She has three children and their father is actively involved in upbringing.  They have close friendship with the birth mother. 
1. The medical report for the birth mother focuses on the important considerations for the birth mother in any pregnancy she may carry.  She has had prior uncomplicated pregnancies and births and she has been advised of the risks associated with carrying a baby who is not genetically her child and planned how to mitigate any risks. 
1. Plans for treatment and pregnancy have been discussed and agreed and the birth mother intends to return home to New Zealand closer to the due date of the baby.  In the event that the baby is born offshore this is not expected to pose an issue as she is a New Zealander and is intending to return to New Zealand to live. 
1. Both parties have received independent legal advice and have had discussions about valuable consideration and what is and isn’t permitted.
1. None of the birth mother’s existing children nor the intending mother’s existing child have been included in the counselling process. The birth mother has talked about the intended arrangement with her children and has explained that she would have a baby and that baby would be given to the intending parents who would look after the baby. The intending parents have also talked with the intending mother’s child about the plan in general terms and they report that the child is enthusiastic and interested. ECART was satisfied with the confirmation that the existing children had been informed of the intended arrangement.  

Decision
The committee agreed to approve this application noting the applicants’ decisions not to include their children in counselling sessions at this point in time and that ECART would expect that the children are involved in counselling in future, in particular, when a pregnancy results. 

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




1. Application E18/59 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.

1. In this application for surrogacy the intending parents have one frozen embryo created with their gametes that is ready for transfer to a surrogate.  They are currently having a second IVF cycle in the hope of creating one or more embryos for freezing. 
1. The intending mother has a child from a previous partner.  Subsequent to the birth of her child she had a hysterectomy and needs a surrogate to help her complete her family.  
1. The birth parents have children and have completed their family.
1. The couples met through the surrogacy NZ website and the birth mother is familiar with the concept of surrogacy having previously acted as a surrogate and has ongoing contact with the child born of that arrangement.  The parties in this application have declared intentions of ongoing contact and a continued relationship. 
1. The birth mother’s previous pregnancies were straightforward and her medical specialist is comfortable with her progressing with this surrogacy. 
1. Both parties have sought independent legal advice and understand their legal rights and responsibilities.  
1. The intending parents have agreed to cover the birth mother’s life insurance and health insurance premiums for the period of the pregnancy and for three months following the birth. 
1. The birth mother has disclosed feelings of sadness and loss following the birth of the child in her previous surrogacy but these also coincided with another loss. 
1. The legal report for the intending parents talks about the intending parents having discussed the issue of testamentary guardianship with a family member who has indicated a willingness to take on care for the potential child in the event that the intending parents are not able to do so.  
1. The committee discussed the surrogate’s decision to continue to put herself forward as a surrogate given her maternal age, medical condition and mental health issue.  However, the committee has received reassurance that her condition will be managed and not contraindicated in pregnancy and the issue related to her previous episode of depression was situational. 
1. The committee was advised that the birth mother’s medical condition is stable and asymptomatic at this stage.  
1. The committee noted the birth mother’s preference for home birth but noted that in carrying a surrogate pregnancy she should have specialist care given her medical condition and that surrogate pregnancies come with the increased risk of hypertension. 

Decision
The committee agreed to defer this application to raise that it considers that there is a lack of recognition of the implications for the birth mother given her medical condition and to recommend that she go back and consult with her physician and that the outcome of the consultation be discussed with her and with the intending parents. The committee would like to see renewed consent from all parties and that a pregnancy plan is put in place for the birth mother that includes full obstetric care.  

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

Mary Birdsall to circulate paper that talks about pregnancy outcomes for surrogate mothers. 


1. Application E18/60 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:
1. The intending parents are a male couple who need an egg donor and a surrogate to help them start their family. They wish to have half of the eggs retrieved fertilised with each man’s sperm.  
1. The egg donor is in a relationship and has completed her family.  She has donated on several previous occasions and now wishes to donate to a same sex couple.  She understands the risks associated with egg collection.  
1. The birth parents and the intending parents relationship was established fairly recently and they have worked to get to know each other and have met each other’s families. 
1. In relation to issue of openness everyone seems to be willing to be open and have ongoing contact with the child. 
1. The birth mother has children and has completed her family.  The risks of carrying a surrogacy pregnancy have been discussed with her. 
1. The parties are clear that treatment will involve a single embryo transfer in any given treatment cycle, although they have suggested that they would be delighted with twins. 
1. The counselling reports note the enthusiasm of the intending parents and the donating parents and that time has been taken to discuss the possibility that this enthusiasm could be overwhelming for the birth mother at times.  Additionally there are indicators that point to this arrangement becoming publicly known over time.  
1. If anything goes wrong there is concern that the intending parents may not be prepared enough or have thought through what will happen. If they were to experience disappointment they may need a greater system of care to help them work through their disappointment. 
1. The committee agreed that it would approve the application but in its decision letter be clear about its expectation that a single embryo transfer only happen in any one treatment cycle and that the parties have ongoing counselling to ensure that all parties are in agreement on an ongoing basis to the arrangement. 


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 E18/61 for Embryo Donation for Reproductive Purposes
Iris Reuvecamp opened the discussion for this application. The committee considered this application in relation to the Guidelines on Embryo Donation for Reproductive Purposes and the principles of the HART Act 2004.

Issues discussed included:
1. The recipient couple in this application are a female couple who have had an extensive journey trying to become parents without success. They now wish to try for a family with embryo donation.  Recipient woman 1 would be the recipient of any donated embryo but should this not be possible recipient woman 2 would like the chance to carry the pregnancy.  Recipient woman1 has had the risks of pregnancy explained to her and any risks can be minimised and managed by good antenatal and obstetric care. 
1. The recipient and the donor couple are getting to know each other and the reports state that the donor couple have noticed how close the values of the recipient couple are to their own.  They have declared intentions to be open with any child born of this donation.   
1. One of the donors carries an autosomal gene and mutation for a heart condition which means that any resulting child would have a 50 percent chance of inheriting the condition. It is understood that the recipient couple do not wish to consider PGD of the donated embryos and they are of the view that many people live with this gene mutation and that diagnosis and treatment are available.  The donor couple themselves appear to have a relaxed attitude to the condition and the letters provided by them with this application seem to underplay the seriousness of the condition.  
1. The committee noted its obligation under the HART Act to consider the health and well-being of any children born of ART procedures.
1. The embryo donation guidelines state that in its consideration of an embryo donation application ECART must take into account whether all parties have considered, discussed and understood the implications of any resulting child being born with disabilities or genetic disorders.  
1. The committee noted that the condition has potentially lethal consequences, that it needs to factor in the significance of these consequences and discussed whether it would require the applicants to have PGD before it will approve any treatment. 
1. ECART noted that the applicants are in a position where the gene is known and can be identified and that they have a responsibility to screen the embryos for the condition if they can. 

Decision
The committee agreed to decline this application with reliance on principle (a) of the HART Act which provides that: “the health and well-being of children born as a result of the performance of an assisted reproductive procedure or an established procedure should be an important consideration in all decisions about that procedure”, as it agreed that the risk is too high to any potential child. The committee notes that the applicants could, of course, consider PGD prior to having any treatment in which case ECART would be willing to reconsider an application. 

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


1. Application E18/62 for Surrogacy involving and Assisted Reproductive Procedure
Jude Charlton 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:
1. All involved have been made aware of the legal implications of surrogacy, including that until a final adoption order is made, the birth parents will be the legal parents of any resulting child.  All parties have also been advised that any payment to the birth parents must comply with s14(4) of the HART Act 2004. 
1. The birth mother has not yet completed her family but she is motivated to help her family members to start a family and both she and the birth father wish to proceed with the surrogacy now rather than wait until they have completed their family. The risks of surrogacy and the potential for it to impact on future fertility have been discussed with the birth parents and they both still wish to proceed with this intended arrangement. 
1. The intending parents have embryos created with IVF that they wish to use in this treatment and if treatment using these embryos is unsuccessful they will consider further treatment but they are understanding that the birth mother may not want to keep proceeding should they reach that point. 
1. Discussion has been had about difficult outcomes. Support is in place should this happen. 
1. A plan is in place for transition of care in relation to the baby and birth mother and the intending parents.  

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.  
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1. Request for approval extension for application E15/80 for Surrogacy involving an Assisted Reproductive Procedure. 

Issues discussed included:
1. This surrogacy application was originally approved in 2015.  The applicants are now planning on using an egg donor who should give them a much improved chance of pregnancy.  Their surrogate remains well and happy to go ahead with further embryo transfer with embryos created from donated eggs and the intending father’s sperm. 
1. The egg donor’s first pregnancy was terminated due to a neural tube defect and she went on to have healthy children.  It is difficult to determine degree of risk of this occurring again but there are likely to be no issues as the egg donor is taking high dose folic acid before egg retrieval.  
1. The egg donor and the intending parents met over the internet and the egg donor’s family are aware of her offer and are supportive.  No counselling has taken place for her children but this will happen at an age appropriate time. 
1. There are declared intentions for regular and ongoing contact in terms of the pregnancy and birth.  

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.  


General Business
The next ACART meeting will be held in Dunedin on 10 August 2018. ECART member in attendance will be Dr Paul Copland. 

The next ECART meeting will be held in Wellington on 23 August 2018.

