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

13 December 2018


Held on 13 December 2018
at the Thorndon Hotel, Hawkestone Street, Wellington 

	
In Attendance
Iris Reuvecamp		Chairperson		
Mary Birdsall			Member (until midday)
Judith Charlton		Apologies	
Paul Copland 		Member
Michele Stanton		Member
Freddie Graham		Member
Carolyn Mason		Member

Kathleen Logan		ACART Member in Attendance

Kirsten Forrest		ECART Secretariat
Matthew Poulsen		ECART Secretariat

		

1. Welcome 
The Chair opened the meeting by welcoming all present. 


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


1. Confirmation of minutes from previous meeting
The minutes from the 2 November 2018 meeting were confirmed  


1. Application E18/134 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.




[bookmark: _GoBack]Issues discussed included:
1. In this application for surrogacy there is a genuine medical reason for the need for a surrogate. The intending mother’s condition does not have a significant impact on her life expectancy but is associated with serious and life-threatening complications in pregnancy. 
1. The birth mother who has had two children and who, with the birth partner, consider their family to be complete, has a supportive medical report.  A single embryo will be transferred should the treatment for this assisted reproductive procedure be approved.  
1. The intending parents have had embryos created and this is their second application for surrogacy but with a new birth mother. The treatment history of the first surrogacy is pertinent because of the outcomes from the two embryos transferred.  Both pregnancies of the previous surrogate were terminated due to foetal anomalies.  With the first transfer a pregnancy resulted but it was inconsistent with life. Medical opinion was that this was an isolated event.  With the second transfer the baby developed a different condition. Genetic testing revealed a possible genetic disorder but one that was not present in either of the intending parents.  The risk of this condition in any future pregnancy is stated as less than one percent. However other findings from the post mortem identified a potential separate condition that the specialist thinks may have a genetic cause and that in any future transfer there may be a 1 in 4 chance of the baby having this condition.  Despite testing no genes connected with the condition were found but the specialist has acknowledged that few of the genes that cause this second condition have been identified.  Changes due to this second condition are difficult to detect in pregnancy but might be seen in ultrasound changes. 
1. Both couples have met with geneticists and counsellors and appear to have an understanding of the issues and still want to proceed with this treatment and transfer of embryos.  There is a within family aspect to this arrangement as BM is IM’s sister in law.  Both parties describe close and supportive family ties and all have come through the experience of the intending parents’ fertility treatments.  They have taken the best possible advice before deciding that they still wish to proceed with the intended arrangement. 
1. Both couples have had extensive counselling.  The issue of termination of pregnancy has been discussed and all understand that the decision to terminate a pregnancy ultimately rests with the birth mother. Life and income insurance is in place for the birth mother and the intending parents have provision in their wills for a potential child/ren.
1. The Committee discussed the stated risk in relation to the possible need for the birth mother to have a termination or a child being born with significant abnormalities.  The couples seem informed and realistic about the risk.  The Committee noted the risk to any potential child also.  In light of this the Committee agreed that it would be prepared to approve the application but it would like to know about outcome once a pregnancy is established.  It noted that obstetric opinion is that the birth mother should wait for 18 months before carrying a further pregnancy.  
1. The counselling reports haven’t explicitly outlined discussion around the concept of ‘openness’ but they do indirectly reveal that all parties would intend to be open with the potential child about his or her conception and the role that the birth parents played.  
1. The committee would like to see an updated letter from Oranga Tamariki that approves an adoption order in principle for the intending parents.  

Decision
The Committee agreed to approve this application subject to seeing see an updated letter from Oranga Tamariki that approves an adoption order in principle for the intending parents.  It would like to know the outcome of any pregnancy once established.  A request for further approval would be required in relation to any subsequent pregnancies.

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


1. Application E18/135 for Surrogacy involving an assisted reproductive procedure
Freddie Graham 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 Committee did not have any significant concerns in relation to this application noting that it is a straightforward application. 
1. In this application for surrogacy with egg donation there is a genuine medical need for a surrogate as the intending mother has had a hysterectomy.  Her ovaries have also been removed hence the need for an egg donor.  The egg donor in this intended arrangement is the intending mother’s sister.  She has donated her eggs and the embryos have been created.  
1. The intending parents met the birth mother through social media and have developed a trusting relationship.  The birth mother has two children and considers that her family is complete.
1. The medical and counselling reports submitted with this application were considered to support approval of the application.
1. The intending parents will provide insurance cover for the Birth Mother.  A guardian has been identified for any potential child. All parties intend to be open with any resulting child. The intending parents and the birth mother have discussed termination of pregnancy and understand that it is ultimately the Birth Mother’s decision. Oranga Tamariki has approved an adoption order in principle

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 E18/136 for Creation of embryos from donated eggs in conjunction with donated sperm
Mary Birdsall opened the discussion for this application. The committee considered this application in relation to the Guidelines on the Creation of embryos, for reproductive purposes, from donated eggs in conjunction with donated sperm and the principles of the HART Act 2004.

Issues discussed included:
1. The application summary states that the recipient man has a genetic condition but this condition is neither specified nor discussed in the medical report for the recipient parents.  The counselling report states that the recipient man has two siblings who are impaired as a result of the condition.  The counselling report also states that there have been previous unsuccessful attempts with PGS but the medical report neither mentions nor expands on this.  Likewise, there appears to have been previous fertility treatments, but further detail has not been provided.   
1. The Committee noted that the medical report for the recipient couple in relation to the recipient woman is brief and that the only information the Committee has in relation to her health is her age and the statement that she has poor ovarian reserve.  The Committee noted that typically it would like to see comment in relation to the woman’s wellness for pregnancy.  The report simply states “not applicable” at sections 4.11 and 4.14.
1. The Committee notes that it has raised the issue of brevity of medical reports on previous occasions and that this creates a risk that it is put in the position where it has no choice but to defer or decline an application because the level of detail provided is not sufficient.  This is obviously detrimental to the applicants.  In relation to this application the Committee notes that there was scant information given about: 
2. the recipient man’s genetic condition and, that it would expect more detail given that this application requests the use of donor sperm to create a donor embryo.  
2. the recipient woman’s health in relation to carrying a pregnancy.  The Committee expects that there would be some outline about the impact of a pregnancy on her and the medical report states this is “not applicable”
2. the joint counselling report is too brief and doesn’t fully cover off the discussions about ramifications fully.
1. The egg donor’s husband is a cousin of the recipient woman and they share a close relationship.  The egg donor has had the medical risks associated with egg collection explained to her.  
1. The counselling report for the egg donor states at question 5.14 that the egg donor understands that “she has the right to withdraw her consent for the use of the embryos” once they are created.  It appears that the sperm donor may have the same understanding as the counselling report for him states that he “is clear that he may withdraw his consent to donation at any point”.  
1. In relation to both the egg donor and sperm donor’s understanding that they can withdraw consent even after embryos have been created, the Committee referred to section 1.11.1 of the Fertility Standards which requires fertility treatment providers to inform potential donors about their right to “withdraw or vary the terms of their consent and specify limits (subject to any relevant legislation), at any time until the gametes or embryos are used.”
1. The Committee understands this to mean that donor consent can be withdrawn up to the point of fertilisation or insemination and that donors also have a right to vary the conditions of their consent up to that point. The Committee notes that with this in mind, the donors may be under a misapprehension and the Committee requests that the counsellor address this with the donors so that they are clear about what they are consenting to.  The Committee also requests that this be addressed in the consent forms that the donors sign if changes are needed. The Committee asks that the donors’ views are documented following any further discussion and that the recipient couple be advised that either of the donors can change their mind about the donation or vary the terms of donation prior to creation of the embryos. 

Decision
The Committee agreed to defer this application subject to the submission of more detailed medical and counselling reports; and confirmation that the donors have been informed about the point at which they are able to withdraw their consent, and that they continue to consent to the donation.  

The Committee strongly recommends that counselling staff attend an ECART meeting to observe the Committee’s discussion in its consideration of applications that come before it. 

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


1. Application E18/124 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 for Surrogacy involving an assisted reproductive procedure  and the principles of the HART Act 2004.

Issues discussed included:
1. In this application for surrogacy there is a genuine medical reason for the intending mother needing a surrogate.  The intending mother has an ongoing medical condition in relation to which she receives regular health care, and this condition is currently well managed and isn’t likely to impact on her ability to parent a child. 
1. The birth parents have completed their own family and have good support networks in place. The medical reports have focused on the important considerations for the birth mother and the potential child in any subsequent pregnancy she may carry.  The birth mother’s previous pregnancies were uncomplicated and she is unlikely to have any issues in any subsequent pregnancy.  The birth mother has disclosed an episode of post-natal depression but is aware of the need for careful antenatal and intrapartum care and has sufficient contacts so that if she did have another episode she has support in place.  
1. The intending parents have been open with extended family and intend to be open with any child born.  They have testamentary guardianship in place in the event that they could not care for the child.  The birth parents have declared their intention to be open with any child born of this arrangement. There has been discussion and agreement about birth plans and future contact.  No cultural issues were raised.  
1. The intending parents intend to adopt any child born and Oranga Tamariki has recommended the granting of an adoption order.  
1. The birth mother has stated that she would only consider a termination if exhaustive medical tests revealed that the pregnancy was incompatible with life.  There is a slight inconsistency with the intending parents’ view expressed in the report that they would prefer to terminate the pregnancy should an abnormality be detected that would affect the quality of life of the child. The intending parents acknowledge that any decision in relation to the pregnancy is the birth mother’s to make.  The Committee agreed that the slight inconsistency is significant as it could cause conflict should the parties find themselves in the situation where the birth mother has to make a decision about continuing the pregnancy.  The Committee would like to see this explored in joint counselling and it would like to know whether the intending parents would be prepared to accept and parent a child should the child be born with a disability.

Decision
The Committee agreed to defer this application to seek the intending parents’ views on whether they would accept a child born with a disability.  The Committee would like confirmation that this has been discussed and agreed with the birth mother.  The Committee agreed to consider any response in between meetings. 

In its decision letter the Committee agreed to note that while the merging of joint and individual reporting is no doubt intended to be helpful, it is clearer to the Committee when kept separate, as the Committee wants to know what was discussed at each counselling session, and that any issues that are identified as requiring joint discussion are followed up on in the joint counselling session (and recorded in the joint counselling report). 

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


1. Application E18/125 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:
1. The intending mother’s disability.  The Committee could not get a good understanding from the reports submitted of the extent of the mother’s disability and how that might impact on her ability to look after any child born of this arrangement.  The Committee would need to know more about both the extent of her disability but also the level of care she anticipates she would need to look after the child.  For example, whether she might need a full-time-carer for the child and if so, how this would be funded.  
1. The Committee would like to know who the intending mother has appointed as testamentary guardian/s.  
1. The intending mother’s medical report doesn’t deal with the risks around egg collection and the committee would have liked to have seen this information outlined. 
1. The Committee noted that the joint counselling reports did not set out any discussion and agreement in relation to pregnancy and birth plans nor termination of pregnancy. 
1. The birth mother’s pregnancy and medical history and the increased risks to her and to the potential child in any subsequent pregnancy that she may carry were discussed.  The Committee agreed that the risks are significant and noted in any decision it makes that it is bound to consider the principles of the HART Act in relation to the health and well-being of mother and child in any decision i.  
1. The impact on the birth mother’s children should she end up in hospital. Again, the Committee noted that there are a number of significant risk factors for the birth mother and the potential child should she carry a surrogate pregnancy.
1. The Committee would expect to see medical and counselling reports for the sperm donor as part of any application submitted in future.  

Decision
The Committee agreed to decline the application with reliance on the following principles of the HART Act - (a) the health and well-being of children born as a result of an assisted reproductive procedure or an established procedure should be an important consideration in all decisions about that procedure: and (c) while all persons are affected by their application, women, more than men, are directly and significantly affected by their application, and the health and well-being of women must be protected in the use of these procedures, on the basis of the significant risks to the birth mother and any potential child she may carry.   

In its decision letter to the clinic the Committee will also note the information it would need to see in any future application in relation to the intending mother.  The Committee would also expect to see medical and counselling reports for the sperm donor as part of any application submitted in future.

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


1. E18/126 for Surrogacy involving an assisted reproductive procedure with egg donation
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. In this application for surrogacy with egg donation the intending parents have been trying to start their family for some years now and have had a number of fertility treatments without success.  Donation of both eggs and sperm has been attempted without success after initial testing indicated there were problems with the IP’s sperm. Subsequent testing showed the intending father’s sperm was suitable and now the intending parents wish to create embryos with the intending father’s sperm and donor eggs that will be transferred to the birth mother should ECART approve this application.  
1. The medical report for the intending mother does not specify why she needs a surrogate but the report states that she has had 3 miscarriages.  The Committee discussed deferring this application to request more information about why the intending parents need a surrogate.  In other words, what the indication for surrogacy is along with more details about the miscarriages.  The Committee would also like to see more detail in relation to each of the fertility procedures mentioned in the medical report and who the donors were in these procedures. 
1. The birth mother is a single mother with two children and she has completed her family.  Her previous pregnancy and birthing history is uneventful.  Her medical report suggests an increased risk of pre-eclampsia and sets out how this will be managed.  The risks have been outlined to her.
1. The counselling report for the birth mother describes her as being part of a supportive family group and she is keen to keep up her relationship with the intending parents.  The intending parents’ counselling sessions have canvassed a number of implications associated with a surrogacy arrangement including relationships between the parties, expenses, future relationship and information sharing, guardianship, cultural issues, treatment and birth plans. The joint counselling report noted that all attended sessions and the counsellors observed that interactions between the parties was easy and open. 
1. The Committee noted the legal report for the intending parents stated at section 7.8 that “The birth mother had been sourced by Fertility Associates, […]” The Committee noted that Fertility Associates does not, of course, provide a surrogate sourcing service. 
1. The Committee noted that the legal report for the birth parents states at section 8.17 that the birth mother has requested that she receive (at a minimum) email updates as to the child’s progress and development.  The birth mother was informed that this could only happen by agreement and that once the adoption had occurred she has no legal rights to the child once the intending parents have adopted the child. The Committee noted that the intending parents have declared that they are open to having ongoing contact with the birth mother. 

Decision
The Committee agreed to defer this application to request more information about why the intending mother needs a surrogate.  The Committee would like to know about the medical indication for surrogacy.  It also requests more information in relation to each of the previous fertility treatments noted in the medical report and who the donors were in these procedures, as well as further information about the intending mother’s previous miscarriages.  
Actions
Secretariat to draft a letter from the Chair to the clinic informing the medical director of the committee’s decision.  


1. E18/127 Application for the creation of embryos, for reproductive purposes, from donated eggs and donated sperm.
Iris Reuvecamp opened the discussion for this application. The committee considered this application in relation to the Guidelines on the Creation of embryos, for reproductive purposes, from donated eggs in conjunction with donated sperm and the principles of the HART Act 2004.

Issues discussed included
1. The main reason the recipient couple in this application require an egg donor is that they are in a same sex relationship and one of the recipients has age-related infertility.  The Committee queried whether the other recipient woman’s eggs could be used in treatment as the ACART guidelines that set out the requirements for ECART to consider in relation to the creation of embryos from donated eggs and donated sperm provide at 3(a)(ii) that each intending parent (where there are two) has a medical condition affecting his/her reproductive ability, or a medical diagnosis of unexplained infertility, that makes the creation and use of an embryo created from donated eggs with donated sperm appropriate.  The Committee noted that there is no information in the reports submitted that would suggest that the other recipient woman’s eggs could not be used and whether she would consider donating her eggs.  If there is no reason why the other recipient woman cannot use her eggs then as the guidelines currently stand ECART cannot approve this application.  
1. Openness with any resulting child.  There seems a slight hesitation in relation to this issue in the early part of a resulting child’s life as noted in the recipient couples’ counselling report at sections 7.20 and 7.24 and 7.26 but the Committee agreed that the couple have declared their intentions of telling the child and other close family members about the egg donation once they have an established relationship with the child.  Neither of the donors are interested in having an active role with any children born of the donation.
1. The counselling report for the sperm donor states at section 6.14 that he has signed written consent to donate to this recipient couple only and for one child.   He is aware that once the embryos are created that decisions relating to the use of the embryos rest with the recipient couple. It is not clear how SD reconciles his belief that he has consented to only one child being born from his donation and his understanding that the recipient couple will determine how the embryos are used.  The recipient couple’s counselling report at 7.14 states that SD “has not placed any conditions on his donation”. They do not seem aware that SD believes he has donated sperm only for the creation of one child.

Decision
The Committee agreed to decline this application with reliance on section 3(a)(ii) of the Guidelines on the Creation of embryos, for reproductive purposes, from donated eggs in conjunction with donated sperm.  

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


1. Application E18/128 for Creation of embryos, for reproductive purposes, from donated eggs and donated sperm
Mary Birdsall opened the discussion for this application. The committee considered this application in relation to the Guidelines on the Creation of embryos, for reproductive purposes, from donated eggs in conjunction with donated sperm and the principles of the HART Act 2004.

Mary Birdsall declared a conflict of interest and the Committee agreed that she could remain in the room for the discussion of the application but not take part in the decision making. 

Issues discussed included:
1. The recipient couple are in a same sex and long-term relationship.  A fertility work up found the recipient woman has a lowered ovarian reserve and two different types of stimulation in previous IVF treatments had no ovarian response.  The couple were subsequently advised to look for an alternate source of eggs.  Both women are in excellent health.  The recipient woman’s sister has offered to be egg donor as the couple would like a baby who has a genetic link with them. 
1. Principle 4 (f) of the HART Act provides that ECART is required to consider and respect the needs, values and beliefs of Māori.  In relation to this application the Committee considered the fact that the recipient woman has cultural grounds for wanting to use a family member’s donation.  
1. The sperm donor has a long term friendship with the couple, the donation is open and some extended family know including existing children.  The egg donor has normal ovarian reserve, she has three children and she understands risks to her fertility related to the egg collection process. 
1. The Committee queried whether the recipient partner’s eggs could be used in treatment as the ACART guidelines that set out the requirements for ECART to consider in relation to the creation of embryos from donated eggs and donated sperm provide at 3(a)(ii) that each intending parent (where there are two) has a medical condition affecting his/her reproductive ability, or a medical diagnosis of unexplained infertility, that makes the creation and use of an embryo created from donated eggs with donated sperm appropriate.  
1. The Committee noted that there is no information in the reports submitted that would suggest that the other recipient woman’s eggs could not be used and whether she would consider donating her eggs.  She is prepared to use her own eggs and donor sperm in the future.  
1. ECART can only make decisions in accordance with the guidelines. As the guidelines say that each intending parent must have a medical condition affecting his/her reproductive ability, or a medical diagnosis of unexplained infertility, ECART is not able to approve this application 


Decision 
The Committee was not able to reach a consensus vote on this application.  In accordance with the Terms of Reference, it is therefore required to decline this application. 

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

ECART will also formally write to ACART in the context of this case to point out that the Guidelines as they stand are problematic and to encourage ACART to issue interim guidelines on aspects of the guidelines that do not need to be publicly consulted on again. 


1. E18/129 Application 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
1. In this application for surrogacy there is a genuine medical reason for the need for a surrogate. The intending mother’s prognosis is good for her condition.  When well-controlled it will not have a significant impact on her life expectancy but it is associated with complications in pregnancy. 
1. The Committee noted that the summary of counselling information stated that neither party wished to have extended family involved in discussions at this stage, or to tell the birth mother’s children about the intended arrangement until a pregnancy is established.  Later in the application the parties declare that they intend to be open and explain role the role of the birth mother in the resulting child’s life. The counselling report for the birth mother states that her family will be aware of the surrogacy arrangement and she believes that they will support her from a distance (as they do not live in the same place).  The Committee discussed whether to seek clarification in relation to openness with the extended family given the slightly conflicting information but agreed that in light of other information provided in the application it was satisfied that the parties would be open with extended family and the potential child in the future.  
1. The birth mother has four children and is not living with their fathers, but their fathers are involved in raising them. She has stated that their fathers would be their guardians should anything happen to her.  The birth mother’s previous pregnancy and birthing history is uneventful with the exception of her fourth pregnancy being delivered by caesarean section.  She will wait another year before carrying another pregnancy on medical advice.
1. The applicants met through a social media surrogacy website and have known each other for a couple of years. They have established a relationship, have ongoing contact and the intending parents have met the birth mother’s children. 
1. Counselling sessions have canvassed discussion on termination of pregnancy and the intending parents have declared that they would adopt a child born with a disability. 
1. There is a clear understanding and declared intentions between the parties about ongoing contact, day to day care, guardianship and adoption of the child.
1. Oranga Tamariki has granted the approval of an adoption order in principle. 
1. Both parties have sought independent legal advice and are aware of the regulations surrounding reimbursement in any surrogacy arrangement. 
1. The intending parents will provide insurance cover for the birth mother.

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 E18/130 for Embryo donation for reproductive purposes
Freddie Graham 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 donor couple in this application have had embryos created for their own treatment and they have a child together.  They consider their family to be complete. 
1. Their child suffered trauma at a difficult birth and has developmental complications.  The Committee noted that the reports are brief in relation to this and it is not clear whether the developmental difficulties have been due to birth trauma or whether there are other factors involved.  
1. The recipient couple have medical conditions that make embryo donation appropriate.  They have tried a number of fertility treatments using the recipient woman’s gametes and other donors without success and donor embryos now provide another option to help the couple have a family.  
1. The recipient couple intend to be open with any resulting child and have been open with their existing child about its birth story.
1. The families intend to maintain a “small amount of yearly contact”. 

Decision 
The Committee agreed to approve this application subject to reassurance that the donor couple’s child’s developmental complications are due to birth trauma and that there is no concern that they might be due to an hereditary condition.    

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


1. E18/131 Application 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
1. The intending parents have a child but IM had a hysterectomy post-partum.  As a result she and IP now need a surrogate to help them complete their family.  The medical report for the intending parents states that they are otherwise fit and well.
1. The birth parents have two children and the birth mother’s second pregnancy was complicated by significant morning sickness, which lasted throughout the pregnancy.  She has been advised that this could happen in any subsequent pregnancy and she has said that she is willing to take the risk.  She has had episodes of situational depression in the past but she is no longer taking medication for this and her health is described as stable.  She knows what to do to access care in the event that she has another episode and she has been advised of the importance of remaining in contact with her GP during any subsequent pregnancy.  The intending couple are aware of the BM’s past mental health issues.
1. The relationship between the two parties and the way in which they met was discussed.  The reports describe a mutual understanding of social media involvement in relation to the intended arrangement and the Committee noted that as long as they both understand and agree on the conditions then it sees no problem in approving this application.  
1. Both families intend to be open with any resulting child and their extended families are aware and supportive. Guardianship has been arranged.
1. The Intending parents and birth mother are in agreement about reasons for a termination of pregnancy and understand that it is the BM’s decision. The intending parents will adopt a child with a disability. 
1. Oranga Tamariki has granted the approval of an adoption order in principle. The intending parents will provide insurance cover for the birth mother. 

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 E18/132 for Creation of embryos from donated eggs and donated sperm
Michele Stanton opened the discussion for this application. The committee considered this application in relation to the Guidelines on the Creation of embryos, for reproductive purposes, from donated eggs in conjunction with donated sperm and the principles of the HART Act 2004.
Issues discussed included
1. The egg donor has two children. The risks associated with egg collection have been explained to her and she is willing to progress with the donation should ECART approve the application.  Baseline tests have not shown any obvious abnormality that might increase risk to her during the egg collection process.  The egg donor understands that she can donate her eggs to more than one family and she is not planning on donating to anyone else. 
1. The sperm donor in this application is a clinic donor who currently has no children of his own.  While brief, there are no issues of concern raised in his medical report and it appears that he is healthy and well.  
1. The recipient woman has a diagnosis of unexplained fertility and the recipient man also has a medical condition and the couple meet the ACART guidelines requirement that both intending parents, where there are two, have a medical condition, or diagnosis of unexplained infertility that makes the donation of eggs and sperm appropriate. 
1. Past fertility treatments using the recipient woman’s eggs have been unsuccessful and the couple have been advised that donor eggs are seen as offering them the best chance to create their own family.  The recipient woman will have specialist obstetric care and close monitoring for risk factors associated with advanced maternal age once a pregnancy is established. 

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 E18/133 for Creation of embryos, for reproductive purposes, from donated eggs and donated sperm 
Iris Reuvecamp opened the discussion for this application. The committee considered this application in relation to the Guidelines on the Creation of embryos, for reproductive purposes, from donated eggs in conjunction with donated sperm and the principles of the HART Act 2004.

Issues discussed included
1. The recipient couple in this application are a same sex couple and it has been established that they both have low ovarian reserve hence the need for donor eggs and donor sperm.  One of the women has had a considerable amount of IVF treatment on numerous occasions but without success. 
1. The Committee noted that the recipient couple have met with the egg donor and there has been declared intentions and agreement about future level of contact both that both parties are happy with.  
1. The egg donor has no children herself. She has had the risks of egg collection explained to her.  The sperm donor who is a clinic donor lives a transient lifestyle but has agreed to keep his contact details up to date.  The level of future contact has been agreed between the parties; the sperm donor does not wish to meet or keep in regular contact but he is aware of the ability of the child to contact him in future. The recipient couple have agreed to be open with any child born of this arrangement.  
1. The recipient couple and the egg donor all share the same ethnicity. All parties have stated that they found counselling to be culturally appropriate.  The recipient couple’s experience was that they found counsellors who share their ethnicity not to have the same appreciation of the issues. 

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.


