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

9 May 2019


Held on 9 May 2019
at the Rydges Hotel, Latimer Square, Christchurch

	
In Attendance
Iris Reuvecamp		Chairperson		 
Judith Charlton		Member	
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

Anne Ott			Counsellor, Fertility Associates 
		
1. Welcome 
The Chair opened the meeting by welcoming all present and noting apologies were received from Dr Mary Birdsall. 


2. Conflicts of Interest 
Dr Mary Birdsall and Dr Freddie Graham declare (on an ongoing basis) 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 28 February 2019 meeting were confirmed.  








4. General Business 

ACART update
ECART query about whether ACART could issue interim guidelines 
ACART agrees that issuing interim guidelines would be helpful to get policy aspects operational while it progresses work on making changes to the HART Order 2005.  
In the next two months ACART will advise the Minister about issuing interim guidelines and, as part of this advice, check that all provisions will safeguard the interests of all people who may be affected. 

Posthumous donation guidelines
Initial consultation to inform policy issues has been done and a working group will meet in June to continue work.    Legislation doesn’t allow for collection of gametes post-death or when someone is unconscious without prior consent.  ACART will continue to progress the guidelines as they relate to anything other than that issue. 

Counsellor attendance at ECART meetings
The Committee noted that it has now formally made the distinction between public/open parts of its meetings and public excluded/confidential/closed parts of its meetings.  It went into closed session to discuss other people attending closed sessions and how that fits with its decision that applicants may not attend consideration of applications for reasons of confidentiality.  

It reached the view that counsellors attending meetings, if they would like to do so, is helpful for ECART and also is good learning for counsellors - this is useful for both parties in terms of fostering understanding of the information that needs to come before the Committee to inform its decision-making process.  

ECART would like counsellors to continue to attend if they would like to do so at the discretion of the Committee.  ECART will ask the counsellors who attend to agree to maintain confidentiality in terms of what is discussed at the meeting.  


Fertility Standards Review 15 April consumer workshop
Following on from the workshop a memo summarising the discussion was sent and responses to the memo are due.  When the memo is finalised Michele Stanton who attended the workshop will circulate to the Committee to review.  Michele noted a good cross-section of representatives on the day.


5. Application E19/22 for Creation of embryos from donated eggs and donated sperm
Carolyn Mason opened the discussion for this application. The committee considered this application in relation to the Guidelines on the Creation and Use, for Reproductive Purposes, of an Embryo Created from Donated Eggs in Conjunction with Donated Sperm and the principles of the HART Act 2004.

Issues discussed included:

· The recipient woman in this application was born offshore but has lived in New Zealand for a number of years now and is settled in including being in full-time employment.  
· The recipient woman has age related infertility and has had a number of fertility treatment cycles without success.   The risks to her in any pregnancy she may carry are not over and above those associated with a pregnancy at an older gestational age and she will need obstetric care. 
· She has declared intentions to be open with any child born of this arrangement and her own consideration of potential donors had an explicit focus on those who are in support of openness and who are willing to be open with child created.   
· The egg donor in this application is a clinic donor who has placed the condition on her donation that she will donate only to one person.  The egg donor does not have children of her own and does not intend to have children in future.  She is the carrier of a genetic condition. The sperm donor in this application has been tested and he is not a carrier.  There is no additional medical risk to her in this intended ARP as egg retrieval has been done and the number of eggs collected is sufficient for treatment for the recipient woman.   
· The egg donor welcomes ongoing contact with the recipient woman and any child created but it is not a condition of donation.  Initially she would like contact to be mediated through the clinic and there is no evidence of any boundary issues or coercion.  
· The sperm donor is also a clinic donor who has placed no conditions on the donation.  His donation has been successfully used with other families and he also has his own child and he considers that his own family is complete.  
· There are no stated risks to him and the regulations and his rights have been covered well in implications counselling.  His extended family and his child don’t know that he is a donor and he is currently considering how he might tell his child.  He has declared intentions to be open about donation and is interested in being contacted by recipients but is not interested in being a parent or having day to day contact. 
· No evidence in the application of any coercion and no issues associated with ethnicity and culture. 
· Health issues have been dealt with well.  The recipients are aware of the egg donor’s health history.  It is noted at section 6.12 that ED noted a family history of depression and RW is aware of this, however this is not the same as disclosing ED herself had experienced it, although it is mild and seems to be well-managed.  It’s relevant in terms of the RW being aware that there is a family history and that she also has depression, and this is something that could be genetic.  Family history is more significant than individual history because it does suggest the condition is genetic, over situational. 
· The Committee discussed whether it would approve the application subject to confirmation that the recipient woman understands that the egg donor has herself had depression and that it is currently well-managed.  It agreed however that it is not necessary as the important thing is that the recipient woman knows about the family history in terms of the potential impact on any child/ren born of this donation. 

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.  


6. Application E19/23 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:
· This application involves a within family surrogacy arrangement in that the birth mother is the intending mother’s sister.  
· There is a genuine medical reason for the intending mother not being able to carry a pregnancy to term – she has an autoimmune condition which is well-controlled but which means that having a child would be detrimental to her health.  Significant risks to her are identified even in her having the egg collection procedure.  The procedure will require significant specialist care to ensure it goes well without any harm to her.   
· The medical report for the birth mother is brief but does not raise any medical issues that would be of concern to her or potential child. The Committee agreed that it is happy to take the information in the report at face value in this case.  
· The intending mother and birth mother describe a close relationship.  The birth mother has offered in the past to act as a surrogate and the intending mother recently accepted the offer after accepting that surrogacy is her only option of having a child.  A statement from the counsellor in the intending parents counselling report notes that there is no reported history of mental health concerns that might impact on their ability to care for a child; the counselling report for the birth mother does not contain a similar statement about mental health however. 
· The joint counselling report has outlined shared discussion around the issue of termination of pregnancy – it would problematic for both parties, but the issue has nonetheless been addressed. The legal report for the birth parents states that the birth mother understands that she has the legal right to terminate a pregnancy and legal advice to her was that she discuss the issue with the intended parents, who as biological parents, should be advised to express a view or preference.   The Committee noted that in the context of this kind of arrangement there is an expectation that the parties are making decisions collectively and a group discussion is important.  At the same time the parties do understand it is the birth mother’s legal right to make the decision. 
· In relation to the discussion around termination of pregnancy it appears that neither of the parties would want this to happen.  It is not clear whether there has been shared agreement on the issue.  There is room for misinterpretation about what people mean and there is scope for the birth parents to say that they would not terminate unless severe abnormalities were severe sounds slightly different to the intending parents’ expectation.   The Committee noted however that the intending parents have declared they would accept a child regardless of whether he or she were to be born with a disability.   

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.  


7. Application E19/24 for consideration of a traditional surrogacy arrangement
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: 
· This application for surrogacy does not require ethical approval as it involves a surrogacy arrangement whereby the surrogate mother will also use her own eggs and involve treatment classified in the HART Order 2005 as established procedures.   ACART guidelines are currently written for surrogacy arrangements involving assisted reproductive procedures only.  ECART can however provide non-binding ethical advice on the intended arrangement. 
· In the intended arrangement for a male couple, the surrogate is the younger sister of one of the men.  She has one child who was delivered by caesarean-section which brings an increased chance that she will need to deliver by caesarean-section again and this would have additional complications for her but not to the extent that it would raise concerns about her suitability as a surrogate.   The surrogate understands the risks to her future fertility. 
· The Committee commended the thorough and considered counselling reports submitted with this application noting that they cover the issues well.  
· No issue of coercion or pressure for the surrogate.  She is young and the Committee noted that this could be viewed as both a positive and a negative in terms of the implications for her given that her and her partner do not feel that they have completed their family. 
· The issue of termination of pregnancy and rejection of a child issues has been discussed and did not raise any issues that might need further discussion.  
· Both parties have sought independent legal advice and understand the legal issues associated with an adoption arrangement.  
· There was discussion in counselling sessions around whether the surrogate would have difficulty relinquishing the baby and she indicated that she did think she might, but this was discussed and worked through in the counselling sessions. 
· The Committee noted that the birth mother is young, and her child is young, her previous delivery was by caesarean-section and her family is incomplete.  The clinic has asked her to wait for a year following the birth of her baby before starting treatment and she is in a good position to be informed of the risks as she has had a caesarean-section delivery.  
· ECART agreed that these things are significant enough to note and agreed to go back to the clinics to note that the birth mother had her counselling session soon after she had just had her baby, that the birth parents haven’t completed their own family and there are risks associated with that and clinic advice has been that they should wait for a year.  ECART suggested that they may want to consider another counselling session to check whether everyone’s views remain the same. 
· ECART doesn’t believe that there is any coercion for the surrogate in the intended arrangement. 

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


8. Application E19/25 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 for Surrogacy involving an assisted reproductive procedure and the principles of the HART Act 2004.

Issues discussed included:
· There is a genuine medical reason for the need for a surrogate as the intending mother has a severe form of a disorder that is contraindicated for pregnancy.  A surrogacy arrangement would protect her and her potential child.  Two specialists have recommended that she does not become pregnant while she is on medication she takes and any change in her medication carries the risk of her becoming unwell including relapse post-partum.  The intending mother does not want to risk becoming unwell again as her illness has been extremely disruptive to her life.  There are no other medical issues of note raised in this application and the intending mother is otherwise healthy and well. 
· There may be a theoretical concern that the intending mother’s medication could affect egg quality, and this is a risk that she is willing to take.  How this might impact on the likelihood of a pregnancy being established is not known but it is a risk that IM is willing to take. 
· The intending parents first had contact with the birthmother after they posted their story on a local occupational website.  The birth mother made an offer to be a surrogate after reading the intending parents’ story.  They have established a relationship and keep in regular contact and report a warm relationship has developed.  They report that they share many values and can relate through their similar professions.  
· The birth parents have children and consider their family to be complete.  Their children have met the intending parents and understand their mum will be having a child for the intending parents and that the child will not be their sibling. The intending parents have declared that they would like to remain in contact with the birth mother following a birth and for any child born to know the role the birth mother played. 
· The birth mother has an elevated BMI is therefore classified as ‘high risk’ in pregnancy but she had an elevated BMI during her previous pregnancies and reports no issues conceiving or carrying her previous pregnancies.  She is making lifestyle changes in preparation for her acting as a surrogate.  
· Sleep deprivation with a new baby may pose a risk to the intending mother’s mental health.  She is aware of this and has a plan in place with her medical team.  
· BM acknowledges that she will likely experience strong emotions following a birth but cannot say what they will be or for how long she will have them.  She has expressed her desire to relinquish the baby even in the event of IM and IP separating, and to do so soon after birth. BM expects a relationship of some sort with IM and IP after the birth and through this would have some contact with the child. She would like the child to know and understand that she was the gestational Mother but is clear that IM and IP should not feel obliged to keep in contact with her.  
· BM and BP’s children have taken part in the consultation process, have met IM and are comfortable with the idea of their mother having a baby for IM. They have also expressed an interest in seeing the baby after birth.
· Although all parties have shown a clear understanding that the law prevents IM and IP from providing BM and BP with financial support, they have expressed a keen wish to offer support with BM’s domestic work load, taking care of the children and providing life insurance.  The legal report for the birth parents is brief but does tick off the issues that need to be addressed. 
· The Committee discussed to what extent it is able to have a view on the impact of the intending mother’s mental health after the birth at the same time noting that she is under the care of professional medical people, has a high level of insight and has a plan to ensure things don’t get out of hand with a new baby.  The Committee discussed whether it might suggest referral to mental health services but agreed not to as she is stable under the care of her GP and has continuity of care with another medical specialist.    

Decision
[bookmark: _GoBack]The Committee agreed to approve this application and to note in its decision letter that the intending mother’s illness is well managed, that she has good insight into her illness, and that she will continue to be in touch with her psychiatrist and her GP and that ECART assumes from the information before it that she will connect into services such as ‘Mothers and Babies’ if that is required.  

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


9. Application E19/26 for Donation of eggs from certain family members
Freddie Graham opened the discussion for this application. The committee considered this application in relation to the Guidelines for donation eggs or sperm between certain family members and the principles of the HART Act 2004.

Issues discussed included:
· In this application the recipient woman seeks approval to use donated eggs from her sister, in conjunction with donated sperm. The recipient woman has experienced early menopause but is otherwise very healthy. Having children has always been very important to her, and although she would have liked to have met a partner to start a family with this has not been the case and both she and the egg donor are conscious of the egg donor’s age and the impact of this on her ability to donate her eggs.  The sperm donor is a close friend and has a partner but no children, and he does not have plans to have children.
· The egg donor and her partner have children and they consider their family to be complete. She has long known about her sister’s infertility, and first offered five years ago to be an egg donor for her. She describes a close-knit relationship, and says she is sure of her decision.
· As a family member the egg donor intends to be easily available to any resultant child. She and recipient woman see each other often, and the egg donor expects to have an aunty relationship to the child or children.  The recipient woman plans to be open and honest with any child/ren about their genetic origins, and this has been discussed and supported by the egg donor and her partner. If anything were to happen to the recipient woman that meant she could not care for a child, the egg donor and her partner have agreed to be testamentary guardians.
· While the egg donor and her partner understand that genetically their children will be half brothers and sister to any resultant child, they feel the predominant relationship will socially be one of cousins. They have discussed this with their children.
· The egg donor has a history of depression and is currently talking medication and has done so for many years. Despite this she reported that her mental health was currently good and does not believe that being a donor would lead to any increased stress to her. 
· The sperm donor does not imagine having a father type relationship with a resultant child but would be available to them.  The sperm donor and recipient woman expect their friendship to continue, and that the sperm donor would have ongoing contact with any resultant child. If the sperm donor were to have children for himself, he has stated he would be open about his donation, as would the recipient woman.  The sperm donor is not a New Zealander and stated that he may return home at some stage in the future but imagines that his friendship with the recipient woman and contact with any resultant child would continue. 

Decision
The Committee agreed to approve the application.

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


10. E19/27 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:
· In this application for within family gamete donation, the egg donor has offered to donate her eggs to the recipient couple.  
· Although the egg donor is young, the counsellor’s report is positive. 
· The recipient couple have a child and wish to have a second child. The reason they are seeking egg donation is due to the recipient woman’s age which is contributing towards her subfertility. They have had a previous PGS cycle, however, none of the embryos created survived for biopsy, and the couple were advised that donor eggs will give them the best option to help them add to their family.  The medical report for recipient couple notes that they are in excellent health with no known medical conditions. The risks to the recipient woman in carrying a pregnancy at an advanced maternal age have been discussed with her during medical consultations. Medical advice is that she be assessed by the High-Risk Obstetric Team prior to fertility treatment. 
· The egg donor has also been informed about the risks to her future fertility involved in with the egg collection procedure. She is a carrier for a condition and understands that the recipient man also need to be tested before embryos are created.   The recipient man has been tested and is considered to be “low risk” for the condition.  He is 10 times less likely to be a carrier than the rest of the population.  The Committee was satisfied that this didn’t pose a risk.  
· The egg donor describes herself as being very close to the recipient couple having lived with them previously. Although she was initially approached by the recipient woman and asked about potentially donating, she says is very comfortable with her decision and couldn’t think of a reason not to donate. 
· The egg donor and the intending parents are in agreement and plan to be open with the resulting child about the donation from an early age, as well as with the wider family. The egg donor expects to remain close to the recipient couple, and thereby establish a close relationship with the resulting child too. She has no near-term plans of starting a family herself.
· The counselling sessions have shown that both parties understand their rights and the risks well and are very comfortable communicating with each other. 
· In their counselling sessions the applicants have talked about their recognition of altered genetic and social relationships in that a genetic mother becomes a social cousin. The familial link in this donation allows for a genetic connection. The recipient woman stated that she has experience of having close relationships with people who are not fully genetically related to her, such as her half-brother.  The egg donor has expressed an understanding of this as well, and said she wishes to be known socially as “cousin”. 
· The HART Act Principles have been upheld.  It appears that there is honesty and openness within the intended 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.  


11. E19/28 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
· The intending parents in this application have had two surrogacy applications previously approved and have a child born through surrogacy. The couple have a genuine need for a surrogate as the intending mother does not have a uterus. 
· The intending mother has no relevant health problems of concern. The intending parents have one existing embryo using their own gametes and can create more if necessary. The extended family have been through the process before and do not want counselling. The intending parents plan to be open with any child about their origin. Oranga Tamariki have approved granting an adoption order and guardianship will be assigned to the intending mother’s sisters. 
· The birth mother has two children with her partner with a reported history of uncomplicated pregnancies. The only health concern identified was the standard risk of carrying a genetically unrelated baby. The birth parents intend to be open with their family who are supportive (though not involved in the counselling process). The legal report was thorough and clear. 
· There is no evidence of coercion. The birth mother was interested in acting as a surrogate, and she and her partner approached a fertility clinic for more information before forming a relationship with the intending parents through a surrogacy website.
· Joint counselling was undertaken, and it was agreed that termination would be an option if the pregnancy put the birth mother’s life at risk. Both couples agreed that disability on its own was not a good reason to terminate and the intending parents stated they would welcome any child. 
· The intending parents expressed a desire to be present at antenatal appointments and the birth (unless a caesarean is necessary). Both parties expect to remain in contact after the birth as friends. 
· The Committee was satisfied the intending parents have respect for boundaries. The Committee did not identify any health issues or cultural concerns. Both parties are aware of regulations surrounding payment and the intending parents aim to provide insurance cover for the birth mother. 
· The Committee noted the legal advisor’s report for the intending parents was dated from 2015 and appeared to relate to a previous application. The Committee was satisfied that the intending parents understand the legal issues and adoption process having been parties in two previous surrogacy arrangements.

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 E19/29 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:
· The intending parents have pursued surrogacy as the intending mother has an abnormality of the uterus with a history of miscarriage and an increased risk of further miscarriage.  
· The Committee noted that the procedure to correct the abnormality of the uterus is relatively low risk and queried why the operation has not been performed. The Committee reasoned that such a procedure may mitigate the risk of miscarriage and allow for a successful pregnancy. 
· The Committee noted the other condition listed for the intending mother as the reason for surrogacy in the application. The Committee concluded this on its own was not a legitimate medical reason for surrogacy.


Decision 
The Committee agreed to defer this application and re-consider on receipt of the following information: 
· The Committee requested clarification on why surgery to correct the abnormality of the intending mother’s uterus has not been performed.
· The Committee queried the medical need for surrogacy if surgery is able to be undertaken, noting that the other condition listed at section 1.19 in the application form is not an indication for surrogacy. 
  
Actions
Secretariat to draft a letter from the Chair to the clinic informing the medical director of the committee’s decision.


13. E19/30 Application for consideration of a traditional surrogacy arrangement
Paul Copland opened the discussion for this application. The committee considered this application in relation to the Guidelines on the Donation of Gametes between Certain Family Members and the principles of the HART Act 2004.

Issues discussed included
· This application is a traditional surrogacy and does not require approval under the HART Act and has been submitted to ECART for non-binding ethical advice.   
· The Committee did not identify any potential medical or health issues to raise concern and was satisfied that everyone had a good understanding of the process through the counselling sessions. 
· The Committee noted that birth mother has donated her gametes to another couple which have been used to create embryos currently in storage. The Committee expressed concern that the intending parents are unaware of these embryos as children born from them would be genetically related to the intending parents’ child. The Committee noted the other recipient couple are aware the birth mother intended to make further donations to others. 
· The Committee expressed concern that there was no evidence of discussion by the intending parents regarding openness with their potential child about the role that the donor and birth mother played. The Committee recommended the intending parents consider how they will approach this. 
· The Committee recommended the previous donation be disclosed to the recipients. The Committee reasoned that as the applicants come from a close-knit community there was a plausible risk of the children socialising with each other without knowing they are genetically half-siblings. The Committee additionally noted that the HART Act Principles provide that children have the right to information on their genetic origin. 
· The Committee acknowledges the decision is up to the birth mother but encourages her to share the information of her donations with both parent groups.


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


14.  Application E19/31 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 for surrogacy involving an assisted reproductive procedure and the principles of the HART Act 2004.

Issues discussed included
· The intending parents have had embryos created through IVF treatment for transfer to the birth mother should ECART approve this application.  The intending mother has a medical condition and has been advised against carrying a pregnancy herself.   
· The intending mother has been under the care of a specialist physician for the past 15 years who supports her decision to become a parent and pursue surrogacy. Her long-term prognosis is favourable.  
· The intending parents have in the past received counselling to address mental health issues that arose in the context of coping with the intending mother’s medical condition.  The Committee was satisfied that the intending parents have the self-awareness and strategies to manage their mental health. The Committee noted the intending mother sees a mental health specialist on a regular basis. The intending father was on medication to help him though a stressful time when the intending mother had surgery but no longer requires medication and does not anticipate the surrogacy will trigger feelings of stress to necessitate it. 
· The birth parents have children and consider their family complete. The birth mother’s pregnancies and deliveries were reported to be without complication. She has no other significant medical history and a future pregnancy is deemed to be low risk. 
· Joint counselling was undertaken and both parties agreed to terminate the pregnancy if it presented a risk to the birth mother’s health or if the child’s quality of life would be extremely poor. The Committee noted the approval process with Oranga Tamariki has been initiated but is still in progress as of the time of the ECART meeting. 
· The Committee noted a comment made by the birth mother that if she experienced morning sickness, she would take medicine to suppress the symptoms. The Committee cautioned against self-administering drugs while pregnant.
· The Committee noted the medical report for the birth mother did not mention discussion regarding the increased risk of carrying a pregnancy with a genetically unrelated child. The Committee stated the birth mother would need to be aware of this in order to provide fully informed consent for the surrogacy.  
· The Committee noted the genetic report for the intending father was not included with the application. The Committee noted that testing for the condition reveals whether the person has particular genetic mutations rather than showing that the person is ‘negative for the gene’. The Committee agreed to request confirmation that the intending father has a very low risk of carrying the mutation.

Decision 
The Committee agreed to approve the application, subject to confirmation of the following:
· That the additional risks of being a surrogate have been explained to the birth mother
· Approval for the adoption order is obtained from Oranga Tamariki
· The genetic report for the intending father demonstrates a very low risk of carrying a mutation in the CFTR gene. 

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


15. E19/32 Application 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 the Donation of Gametes between Certain Family Members and the principles of the HART Act 2004.

Issues discussed included
· The intending parents in this application have previously had a surrogacy application approved.  That surrogacy was successful, and the intending parents have one child. They wish to have another child and to use their remaining embryos in treatment to transfer to the birth mother in this application.
· A new birth mother is required because the previous surrogate is unavailable. The new birth mother is a longstanding friend of the intending parents. 
· The birth parents have children and consider their family complete. The Committee noted the birth mother has an increased BMI which can contribute to complications but acknowledged this did not seem to adversely affect her previous pregnancies. The birth mother has been advised that future deliveries will be by caesarean-section given her previous medical history. 
· The Committee expressed concern that the birth mother’s previous pregnancy was labelled ‘uncomplicated’ in the application despite the fact the babies were born preterm and were in hospital for 4 months following the birth. The Committee noted that the birth mother had post-natal depression after the birth and expressed concern that this may not have been discussed with the intending parents. The Committee noted that a full psychological assessment has not been performed. 
· The egg donor has been contacted and is comfortable with the intended new surrogacy arrangement and the new birth mother.   All parties are aware of the egg donation and there is a general agreement about openness between the intended parents the birth parents and their children, connection between families. The Committee considered the counselling to be comprehensive.
· The Committee queried whether a submission had been made to Oranga Tamariki for approval of the adoption order. 

Decision
· The Committee agreed to defer the application so that the following information could be obtained:
· Further details about the birth mother’s previous pregnancy
· Confirmation of an approval of an adoption order in principle from Oranga Tamariki. 
· Confirmation that the intending parents are aware of the birth mother’s previous post-natal depression
· Confirmation that the birth mother will ensure that she is under the care of maternity mental health services for the duration of the pregnancy and three months afterward. 

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


16. Application E16/15 Request for extension of approval 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.

Issues discussed included
· The Committee received a request for an extension of approval for embryo donation. The intending parents have previously used one of the embryos and would like a genetic sibling for their child. The intending parents recently suffered a miscarriage and have four embryos remaining. 
· The donating couple are happy for the recipient couple to have full genetic sibling for their daughter and would like ECART to extend approval. The donor couple are aware of the miscarriage and have communicated sadness. Apart from their three children growing older have not had changes of significance. The two couples are in contact with occasional meetings in person and are happy with the previous donation. 

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.


17. Application E19/01 - response for Surrogacy involving an assisted reproductive procedure
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 response was received in between meetings, but ECART subsequently decided to consider the response face-to-face.  The reason for this was that the response raised substantive issues that the Committee thought would be best discussed at a face to face meeting of its members rather than by email.  The Committee acknowledged that the continued deferral will have been difficult for the applicants awaiting a decision.  
· Because surrogacy arrangements are ethically and legally complex, and because there are risks to a surrogate’s health and well-being associated with pregnancy and childbirth, the Committee must be satisfied that the proposal is justified in light of the associated risks.  
· The Committee noted that the birth mother would be carrying a surrogate pregnancy at an older gestational age (which increases risk to the birth mother and the foetus); her lengthy morning sickness in each of her previous pregnancies, which is likely to occur again; the demands of her own children; and her previous experience of mental illness, albeit that this was situational.  

Decision
The Committee was concerned that if any of the risks associated with a pregnancy materialised, this would likely have significant implications for the birth mother and have a detrimental impact on both her well-being, and that of her children.  In these circumstances, the Committee considered that the risks of a surrogate pregnancy to the well-being of the birth mother and her children were difficult to justify.  The Committee therefore decided to decline this application with reliance on principles (a) and (c) of the HART Act 2004.  

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


18. Application E19/11 response for Surrogacy involving an assisted reproductive procedure
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
· ECART first considered and deferred this application at its February 2019 meeting.  Further detail about the level of risk to the birth mother, given her pregnancy and birthing history, of developing pre-eclampsia and or having a growth-retarded baby was requested.  If there was any concern raised in relation to this ECART requested that the intending parents be informed. 
· A report from the specialist was provided.  ECART’s reading is that the degree of risk is sufficiently low that ECART can approve this application.  The Committee noted that the report date was not accurate as it was the same date as the original report ECART received.  ECART would like to request that the date be updated and agreed that there were no clinical issues of concern raised in the information that came back that would mean it could not approve the application.  

Decision
The Committee agreed to approve the application.  

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


Application E18/107: response for Embryo Donation for Reproductive Purposes
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
· The Committee had requested a letter from a specialist about the risks to the recipient woman in relation to any pregnancy she may carry and to receive confirmation that discussion about the risks is had with both parties. 

Decision
The response received is sufficient to approve the application.  

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


Application E15/80: response to request to extend approval for Surrogacy Arrangement involving an Assisted Reproductive Procedure

Issues discussed included
· ECART considered the response from the clinic which provided the results of the birth mother’s screening tests for hypertension.  The Committee agreed that there were no concerns raised in the results that would not mean that it could not approve the application.  

Decision
The Committee agreed the response received was sufficient 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.

Meeting close
Confirmation of 4 July 2019 meeting date in Auckland.
Confirmation of ECART member in attendance at next ACART meeting on 14 June 2019 in Dunedin (Mrs Jude Charlton).  
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