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

23 August 2018


Held on 23 August 2018
at Front+Centre, Cnr Tory and Tennyson Streets, Wellington

	
In Attendance
Iris Reuvecamp		Chairperson		
Mary Birdsall			Member
Judith Charlton		Member	
Paul Copland 		Member
Michele Stanton		Member
Freddie Graham		Member
Carolyn Mason		Member

Kathleen Logan		ACART Member

Kirsten Forrest		ECART Secretariat
		

1. Welcome 

The Chair opened the meeting by welcoming all present. 

2. 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. 

3. Confirmation of minutes from previous meeting
The minutes from the 12 June 2018 meeting were confirmed.   

4. Consideration of further information for Application E18/61 for Embryo Donation for Reproductive Purposes – CLOSED SESSION
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.

Decision
The committee agreed to approve this application subject to a condition that PGD was carried out on the embryos, and only embryos without the condition are transferred.

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


5. Request for extension of approval for application E14/156 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 on the Donation of Eggs or Sperm between Certain Family Members and the principles of the HART Act 2004.

Issues discussed included:
· In this arrangement for within family gamete donation the recipient couple’s niece has donated her eggs.
· ECART approved the original application in 2014.  A letter from a counsellor at the fertility provider states that the recipients wish to continue with their treatment with a frozen embryo transfer and that there has been no change in their social, psychological or medical status.  
· There was no indication in the information provided why the parties are looking for an extension three years later. For example, have the embryos been created or replaced and has there been a child born and now they would like to have another child.  The Committee agreed that it didn’t have enough information to make a decision and the committee would like to know what has happened and why an extension is being a requested a year after approval expired. 

Decision
The committee agreed to defer this application and agreed to consider a 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.  


6. Request for extension of approval for application E15/76 for the donation of eggs between certain family members
Freddie Graham 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:
· In this application approved by ECART a niece donated eggs to her aunt who has had a son and the applicants are now asking for an extension to approval. 

Decision
The committee agreed to approve this request.

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


7. Request for extension of application E17/26 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.

Issues discussed included:
· In this request for an extension to an application for donated eggs and donated sperm to create embryos there has been a change in egg donor.  The information provided states that in previous treatment three embryos were created and one transferred without success.   A new donor may increase the recipients’ chances of success in future treatment. The new egg donor has successfully donated to others in the past.

Decision
The committee agreed to approve this request. 

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


8. Application E18/82 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:
· The relationships between the parties in this application.  Although IM and BM are not involved in each other’s everyday lives they do share a longstanding friendship that spans some years.
· The Committee was satisfied that the intended arrangement provides the best opportunity for the intending parents to start their family.  There is a clear medical reason that the intending mother will not be able to carry a pregnancy. 
· The risks associated with the surrogacy for the adult parties and the potential child/ren in this application are justified.  The issue of relinquishment of the child has been discussed as have the difficult topic of termination of pregnancy and care for a child born with a disability.  The intending parents have declared that they would still wish to parent a child were he or she born with a disability.  Initial non-invasive pre-natal screening is planned and the intending parents have indicated that they would ask for a conclusive diagnostic before they would consider termination.  The birth mother knows that she has the legal right to make the decision about termination of pregnancy but she would discuss any decision with the intending parents. 
· There have been declared intentions from all to make potential children aware of their genetic origins. There is an ongoing relationship between the families and they intend to be a part of each other’s lives in future.   
· The requirement for a genetic connection between the intending parents and the potential child has been met.
· There has been discussion, understanding and declared intentions between the applicants about day to day care, guardianship and ongoing contact.  The counselling sessions have canvased the issues of pregnancy and birthing expectations and care in the days following the birth.  The issue of testamentary guardianship has been addressed and the intending parents have nominated testamentary guardians. 
· Each of the parties has received independent medical advice.  The important considerations for the birth mother in carrying a surrogate pregnancy have been addressed.  The number of embryo transfers has been agreed. The birth mother has a condition that is considered low risk and the reports have canvassed this issue well and it appears to have been well thought out.  The birth mother has plans in place that continue to provide her with excellent support.
· The intending mother’s medical history was discussed.  She intends to engage with health services to support her in making lifestyle changes. 
· Each of the parties has received independent legal advice. The issue of valuable consideration has been discussed. The Committee noted the way in which the intending parents intend to cover certain pregnancy-related costs for the birth parents and agreed to point out in its decision letter the specific provision in the HART Act in relation to reasonable costs. 
· The parties have discussed the intended arrangement openly with immediate family and close friends who are all reportedly supportive. The parties know that they can involve family, including existing children, in counselling during or after pregnancy.  
· The Committee agreed to request a copy of the Oranga Tamariki letter notifying the intending parents of approval of an adoption order in principal. 

Decision
The committee agreed to approve this application subject to receipt of a letter from Oranga Tamariki that approves an adoption order in principle.  

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


9. Application E18/83 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:
· The intending parents’ fertility history and the challenges they faced in having their existing child coupled with the now clear indication that a surrogacy arrangement will provide the only opportunity for them to complete their family.
· The requirement for a genetic connection between the intending parents and the potential child has been met.
· Each of the parties has received independent medical advice.  The important considerations for the birth mother in carrying a surrogate pregnancy have been addressed.  The birth mother is nulliparous but is aware of the risks of pregnancy and is familiar with the intending parent’s history.  She has indicated that were she to meet a partner that she would like to have a baby herself prior to any surrogacy arrangement. She is aware of the risks to her future fertility and has had the risks clearly elucidated to her by her medical doctor. 
· The intended arrangement has been discussed with some family members and the parties have declared intentions to tell those who do not know currently.
· The relationship between the parties appears to protect the well-being of all parties including the potential child.  The two women in this application established their relationship while working together and that developed into a friendship.  They have a shared cultural background. 
· While the birth mother was asked by the intending parents to act as a surrogate (rather than the birth mother approaching the intending parents with the offer), the reports indicate that the birth mother has accepted the request and that she understands the implications of this intended arrangement.
· Both parties have had implications counselling and all appear to be in agreement concerning the intended arrangement. 
· The birth mother has not told her family about her intention to act as a surrogate for the intending parents but has stated that she intends to do so
· On the face of it everyone is informed and consenting to the intended arrangement.  
· The intending parents had initially expressed shock at having to inform the potential child about the surrogate’s role in their birth but they have come around to idea and have stated that they will tell the child in the future.
 
Decision
The committee agreed to approve this application subject to receipt of a letter from Oranga Tamariki that approves an adoption order in principle. 

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


10. Application E18/84 for Surrogacy involving an Assisted Reproductive Procedure
Carolyn Mason 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:
· In this application for surrogacy the intending mother has a child from a previous relationship.  Since the birth of her child she has been treated for a medical condition that has resulted in a genuine medical reason for the intending parents requiring a surrogate.  The medical report for the intending mother indicates that the previous medical treatment is considered curative. The embryos available for transfer to the birth mother, should this application be approved, were created prior to the intending mother’s medical treatment.
· The birth mother offered to be surrogate for the intending parents after learning of another failed offer.
· The parties have declared intentions to be open with others about this intended arrangement and with any child/ren born of this arrangement.  The intending mother’s child has been included in counselling to date and the reports indicate a positive discussion.  
· There has been discussion and declared intentions between the parties about ongoing contact, day to day care, guardianship and adoption of any resulting child.
· The counselling sessions have canvased the issues of pregnancy and birthing expectations and care in the days following the birth.  The intending parents have a supportive extended family who have also offered practical support to the birth mother.
· Each party has sought independent legal advice and the reports indicate that the parties clearly understand the legal issues associated with surrogacy arrangements.  Oranga Tamariki have approved an adoption order in principle. 
· The counselling sessions have explored the birth mother’s motivation for acting as a surrogate.  She and her brother were adopted and this seems to have influenced her attitude to being helpful in this way. She has received medical advice and she understands the risks to her in carrying a surrogate pregnancy, which have been explained to her.
· The birth mother’s pregnancy and birthing history.  She has been advised to make some lifestyle changes but there are no medical or health issues of concern. The birth mother has extended family who will contribute support to her and her child during any pregnancy she may carry. The intending parents also intend to offer practical support with child and home care.
· There is agreement about pregnancy and birth plans and this was consistent across sessions.
· The intended parents have stated that they intend to openly recognise the birth mother’s role in the life of the child from the time of the birth of a child. 
· The difficult issue of termination of pregnancy has been discussed and both parties agree on a termination should there be a risk to the birth mother’s health.  They would seek advice from medical professionals before making a decision about termination of pregnancy if the foetus has a disability.
· Testamentary guardianship and life insurance have been discussed

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.  


11. Application E18/85 for Embryo Donation for Reproductive Purposes 
Freddie Graham opened the discussion for this application. The committee considered
this application in relation to the Guidelines for Embryo Donation for Reproductive Purposes  and the principles of the HART Act 2004.

Issues discussed included:
· In this application the donor couple would like to donate their remaining two embryos created as part of their own IVF treatment to the recipient couple.  The donor man and donor woman both had children in separate partnerships before they became a couple.  They have completed their family and would now like to donate their remaining embryos.
· There is a clear reason for the need for donor embryos for the recipient couple.  The recipient man has a medical condition that means he is infertile and previous treatment using donor sperm has been unsuccessful as the recipient woman responded poorly to IVF cycles. The couple are now advised that donor embryos would provide best chance of them having a family. 
· Counselling has covered the issues well and the Committee had no concerns. 

Decision
The committee agreed to approve this application.

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


12. Application E18/86 for Embryo Donation for Reproductive Purposes
Jude Charlton 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.




[bookmark: _GoBack]Issues discussed included:
· There are three embryos to be donated that were created from the donor couple’s IVF treatment. The embryos were created before the donor woman had treatment for a medical condition. 
· Counselling has been received in accordance with current fertility standards. There is clear understanding about the difficult topic of termination of pregnancy and disposal and storage of embryos 
· It appears that there has been no coercion or pressure and counselling has been culturally appropriate.
· The existing children haven’t been included in counselling at this stage as it was considered that they were not old enough currently but the parties know that counselling services are available and they intend to tell their children at an age-appropriate time.
· Both parties have received independent legal advice and understand the issues associated with embryo donation.
· The way in which the donor woman and recipient woman met was discussed.  They have established a friendship and their partners have met. 
· The recipient couple have considered the implications of the donor couple’s biological child being raised in their household.  There are declared intentions for openness and the relationship will continue. 
· The recipient couple have been approved as adoptive parents via the Oranga Tamariki process.  
· The recipient couple’s community know of and are supportive of this intended arrangement. 
· Both couples have received independent legal advice and understand the legal issues relating to embryo donation including the prohibition on payment for embryo donation apart from what is set out in section 14 of the HART Act, their legal rights from the moment of implantation of the embryos and following the birth of any resultant child, the need to keep records, access to and publication of those records and consanguinity issues, the role of the family court in settling disputes and that any arrangements agreed to between the parties are not legally enforceable.  
· There is discrepancy across the application in relation to the age of the recipient woman.  The reports suggest that her infertility is age-related but the discrepancy left the Committee questioning this as at the start of the application her age is stated as 32.  However, a 2016 letter referred to from her obstetrician (not submitted with the application), suggests that she is older. 
· Section 5.20 notes that the recipient woman’s fertility specialist referred her as a “45+ year old woman looking to achieve a pregnancy using donor oocyte IVF pathway.”
· In this regard the Committee also noted that the age of the recipient woman’s child also differed across the reports as being 3, 4 and 5 years old and as having been conceived with the help of IVF treatment and naturally. 
· The Committee agreed to defer the application to note the inconsistency of age references for the recipient woman and her child and to ask that this be clarified and the application resubmitted once this has happened along with a copy of the  letter for the recipient woman from her obstetric specialist.  In relation to the letter the Committee notes it was referred to in the report as being dated in 2016 and the Committee would like to know whether there have been any health changes for her since this time. The Committee agreed to consider any response in between meetings.

Decision
The committee agreed to defer this application and to consider a 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.  


13. Application E18/87 for Creation of Embryos from Donor Eggs and Donor Sperm
Iris Reuvecamp opened the discussion for this application. The committee considered this application in relation to the Guidelines on the Creation of Embryos from Donor Eggs and Donor Sperm and the principles of the HART Act 2004.

Issues discussed included:
· The Committee agreed that this a straight forward application for the use of donor eggs and donor sperm to create embryos.  There is a between family donation aspect to this application as the egg donor is sister of the recipient woman.  
· The egg donor and her donor partner have two children and they are realistic about the chances of this treatment being successful  
· There is a clear medical reason for the need for an egg donor for the recipient woman.  Her medical report comments on health of the recipient woman, the basis on which she needs an egg donor and says that she’s in good health and risks to her are relatively low.  
· There is no apparent issue about coercion and the parties have considered the relevant issues during counselling sessions. 
· The chances of success for the egg donor and that she will put herself through the risks of egg collection; all parties are informed however.
· There is no counselling or medical information about the sperm donor included in the original submission of this application

Decision
The committee agreed to defer this application on the basis that it needs more information about the sperm donor including a medical report and counselling report. 

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


14. Application E18/88 for Creation of Embryos from Donor Eggs and Donor Sperm
Carolyn Mason opened the discussion for this application. The committee considered this application in relation to the Guidelines on the Creation of Embryos from Donor Eggs and Donor Sperm and the principles of the HART Act 2004.

Decision
The committee agreed to defer this application for review at next meeting as the Committee did not have a complete application and therefore did not have sufficient information on which to consider this application.

Missing documents
Section 1, page 2
Section 2, medical report for the egg donor
Section 4, medical report for the recipient woman
The Committee noted that the egg donor’s partner was not included in section 1

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


15. Application E18/89 for Surrogacy involving an Assisted Reproductive Procedure
Paul Copland opened the discussion for this application. The committee considered this application in relation to the Guidelines on Surrogacy involving an Assisted Reproductive Procedure and the principles of the HART Act 2004.

Issues discussed included:
· The intending parents have an extensive fertility treatment history that has been unsuccessful.  
· The relationships between the parties appears to protect the health and wellbeing of all parties, existing children and the potential child/ren. They know each other well, spend time together and share in each other’s family lives.
· The end of section 4/start of section 5 appear to be missing and the Committee noted that it can’t make a decision in the absence of information when each of the counselling reports hold important information for consideration.  

Decision  
The committee agreed to defer this application to request that sections 4 and 5 are resubmitted as separate documents as the end of section 4 and the start of section 5 appears to be missing in the documents submitted.  The Committee agreed that it would review any response and submission again at its next meeting due to resourcing issues meaning that it does not have capacity to review in between meetings. 

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


16. Application E18/90 for .Creation of Embryos from Donor Eggs and Donor Sperm 
Jude Charlton opened the discussion for this application. The committee considered this application in relation to the Guidelines on the Creation of Embryos from Donor Eggs and Donor Sperm and the principles of the HART Act 2004.

Issues discussed included:
· There is a medical need to egg donation as the recipient woman has poor egg quality and numbers.  Previous health and lifestyle changes in conjunction with treatment have not resulted in a successful pregnancy to date and egg donation is recommended. 
· The egg donor has not completed her family but complications in relation to her fertility are unlikely. She has also been informed of the risks and still wishes to proceed with the donation. The egg donor and her partner understand that eggs and sperm may only be used to create a family in one recipient couple.
· The sperm donor is a close friend of the recipient woman and has been a personal donor for her for some time and has agreed to continue to donate for the purpose of the intended treatment. Sperm donor’s family is not complete.  
· The relationship between the parties safeguards the well-being of all involved including the potential child.  They have declared intentions to be open with the potential child and expect that their relationships will continue. All are understanding of different ways in which families are created. 
· The storage, use and disposal of embryos has been discussed. 
· The fertility clinic is happy for the recipient woman to proceed with treatment and to carry a pregnancy despite unsuccessful attempts in the past to reach a healthy weight.  She has had the medical risks of carrying a pregnancy explained to her and she accepts them.  In relation to this the Committee agreed that it will strongly suggest that the recipient woman see an obstetric physician to discuss the risks to her and to any baby she may carry.

Decision  
The committee agreed to approve this application with the suggestion that the recipient woman see an obstetric physician to discuss the risks to her and to any baby she may carry. 

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


17. Application E18/91 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:
· This application is for surrogacy with donated eggs.  The intending mother has a rare condition associated with a variety of health issues and one in particular that is significant in the context of this application.  She has sought medical advice and has been advised to use a surrogate and donor eggs to help her start a family.
· The intending mother’s relationship with the birth mother and how they know each other was discussed.  The birth mother offered spontaneously to be a surrogate for the intending mother.  The birth mother and intending mother have established a relationship and stay in regular communication.
· The birth parents are healthy and well. They have had two children and have completed their family. There are some complications in the birth mother’s birthing history but the outcomes have been okay.  The birth mother recently had treatment that may put her at increased risk of preterm labour.  The risks of preterm labour have been addressed however and the birth mother will have appropriate obstetric care. What was not clear from the reports was whether this risk was discussed with the intending parents.  The Committee noted that it seems important if there is an increased chance of miscarriage that the intending parents know that this is the case. 
· The clinic-recruited egg donor is unknown to any of the parties. She has good family support and her own family have experience of fertility treatment.
· Pregnancy and birthing plans have been discussed and agreed and extended family support is in place.  The issues of termination of pregnancy, life insurance and the adoption process have been agreed. 

Decision	
The committee agreed to approve this application subject to confirmation that the intending parents are aware of the risk of the birth mother going into preterm labour and the implications of this for her and for any baby she may carry. 

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


General Business
The next ACART meeting will be held in Wellington on 10 October 2018. ECART member in attendance will be Michele Stanton. 

The next ECART meeting will be held in Auckland on 2 November 2018. 
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