Minutes of the Eighteenth Meeting of the Ethics Committee on Assisted Reproductive Technology

13 November 2008

Held on 13 November 2008

The Terrace Conference Centre

Wellington

Present

Lynley Anderson

Kate Davenport (Chair)
Christine Forster (Deputy Chair)
Jackie Freeman 
John Hutton (Arrived 09.45)
Hazel Irvine
Deborah Rowe

Rob Thompson
Huia Tomlins-Jahnke 
In attendance

Sylvia Rumball (ACART Chair)
Martin Dutton (Secretariat)
Apologies

Eamon Daly

1. Welcome
Rob Thompson opened the meeting with an extract entitled “my healing life” from the book “Whose hands are these? by Gene Egidio”.
2. Declaration of interests
No declarations of interest were lodged at this meeting.
3. Embryo donation form
The committee discussed the additions and amendments offered by ACART and the ACART Secretariats via the table of feedback.
Question 2A.6 was discussed in detail, in particular the requirement for written consent. It was noted that under the HART Act 2004, ECART could consider applications where a deceased partner has given oral consent to the donation of surplus Embryos; however, the policy of the fertility clinics is to insist on written consent from the deceased donor prior to death. The committee agreed on additions and alterations to the draft embryo donation form and these are shown in the form now on ECART’s website.

Actions

Secretariat to update the Embryo Donation form and post on ECART’s website on 17 November 2008.

Secretariat to inform ACART of decisions made by ECART via the ECART report to ACART. 

Secretariat to inform clinics that the new Embryo Donation form is available on ECART’s website as of 17 November 2008.

4. ECART/ACART relationship

The committee discussed the relationship between ACART and ECART and agreed on additional items the committee would like to see covered at a joint Chair/Deputy meeting of the two committees, including the “member in attendance” document and “monitoring of applications”.
ECART also entertained the possibility of producing a joint Briefing to the Incoming Minister (BIM) with ACART.
Actions

Secretariat to arrange a joint meeting with ACART and the new Minister/Associate Minister for Health as soon as practicable.
Secretariat to update the table of items forwarded from ECART to ACART after every meeting, detailing the list of items that arise relating to procedures.  

5. Application E07/29 update

An update for application E07/29 was received and noted by the committee. The committee noted that it was a good recommendation that surrogate mothers have completed their family before entering a surrogacy arrangement.

Actions
Secretariat to inform ACART of decisions made by ECART via the ECART report to ACART. 

Application E08/21: Donation of Gametes between Certain Family Members, additional information

This application was reviewed on 9 September 2008 and approved, subject to receiving confirmation that the medical risks have been fully explained to the ED before commencement of the procedure.

ECART received confirmation that the ED has been appropriately informed, and approved the application in full.

Actions

Secretariat to draft a letter from the Chair to the clinic informing them of the committee’s decision to approve the application.

6. Application E08/22: Re-submission for Clinic-Assisted Surrogacy

This application was reviewed on 9 September 2008 and deferred until the following information was received by ECART:

· an independent medical report for the BM

· confirmation that the IM understands the potential risks of the egg pick up

· further counselling reports if it was felt by the parties involved that further counselling sessions should be undertaken after the BM has received independent medical advice

· confirmation that the parties understand that the child cannot be registered under the intending parents’ names until an adoption order has been finalised.

Decision

Re-submitted information pertaining to application E08/22 was reviewed at the November ECART meeting. It did not appear that a full copy of the independent medical report had been received on the BM and a subcommittee comprising of Kate, Christine and Jackie was formed to review the extra information expeditiously. 

The additional information containing a full review of the BM’s medical health was sent to the subcommittee by the Secretariat on 14 November. This information was reviewed and the application was subsequently approved by the subcommittee.
Actions
Secretariat to draft a letter from the Chair to the clinic informing them of the committee’s decision to approve this application. 
Secretariat to email the committee informing them of the subcommittee’s decision.

7. Application E08/24: Application for Clinic-Assisted Surrogacy

Deborah introduced this application. The committee considered this application in relation to the Guidelines on the Surrogacy Arrangements involving Providers of Fertility Services and the principles of the HART Act.
The committee reviewed this application and discussed:

· The date of the final medical report was over six months old
· The medical history of the IM

· The option, timing and cost of involving Māori counsellors 
· Whānau involvement in counselling
· IM/IP’s intention to adopt resulting child
· BM’s intention to be an “aunty” to the resulting child

Decision

The committee agreed to approve the application subject to receiving an updated medical report for the IM/IP confirming that no issues have occurred since the original medical review. A subcommittee comprising of John, Deborah and Lynley has been formed to consider the updated medical report and ensure an expeditious response.

Actions
Secretariat to draft a letter from the Chair to the clinic informing them of the committee’s decision to approve this application subject to conditions. 

8. Application E08/25: Application for Clinic-Assisted Surrogacy

Huia introduced this application. The committee considered this application in relation to the Guidelines on the Surrogacy Arrangements involving Providers of Fertility Services and the principles of the HART Act.
The committee reviewed this application and discussed:

· The original medical report submitted was over 1 year old, but the subsequent information provided covered the information requested by ECART 
· Neither couple was averse to media involvement
· The joint counselling session was completed on the same day as the BM/BP counselling session
· The encouraging changes made to the adoption process by CYFS 
· The consistency of CYFS decisions nationwide
· Life insurance premiums can be upgraded as long as the policy is only payable upon the death of the BM
Decision
The committee agreed to approve this application.

Actions

Secretariat to draft a letter from the Chair to the clinic informing them of the committee’s decision to approve this application. 
9. Application E08/26: Application for Clinic-Assisted Surrogacy

John introduced this application. The committee considered this application in relation to the Guidelines on the Surrogacy Arrangements involving Providers of Fertility Services and the principles of the HART Act.
The committee reviewed this application and discussed:

· The medical reports for the IM/IP and BM/BP are not independent of one another
· GP reports do not meet ECART requirements 
· BM does not have any children of her own, and has made a conscious decision not to have any
· BM is a registered nurse and aware of medical and familial issues
· Discrepancy between fertility centre medical report and GP report regarding male fertility and the fertility of the IM
· The reason for miscarriage
· The consistency of the counselling reports in terms of depression in the family
Decision
The committee agreed to approve this application subject to receiving:
· A full independent medical report for the IM/IP using section 2A of the surrogacy application form

· Further information regarding the former miscarriage

· Further information concerning male fertility factor

ECART is aware that the next meeting is not until the New Year, and does not want to delay the application until this time and so has formed a subcommittee comprising of Deborah, Kate and John to review any re-submitted information and/or forms in order to provide an expeditious response.
Actions
Secretariat to draft a letter from the Chair to the clinic informing them of the committee’s decision to approve this application subject to conditions. 
Secretariat to draft a letter to the clinic informing them that the medical reports for the IM/IP and BM/BP must be independent of one another to meet ECART requirements.
10. Correspondence and table of ECART decisions

Table of ECART decisions

The committee noted the table of ECART decisions.

Letter from ECART to clinics re: Surrogacy statement from Birth Mother when second Birth Mother is used
The committee reviewed the letter and discussed that: 

· Informal feedback had been given to the Deputy Chair, but nothing formal had been received by ECART
· Whilst ECART cannot insist upon the clinics providing the information, the extra information would:

· accelerate the decision making process

· form a robust process for decision making

· BM often comes to the clinic with the IM/IP, and as such is not necessarily know by the clinics

· The altruistic nature of potential BM’s, many want to experience birth without the responsibility of bring up a child

Actions
No further action required

Letter from ECART to ACART re: Familial relationships and the HART Order 2005
Letter from ACART to ECART re: Familial relationships and the HART Order 2005

Letter from ECART to ACART re: Clarification of definitions in ACART’s guidelines

Letter from ECART to Ministry of Health re: Import and export of gametes and embryos

Letter from ECART to ACART re: Draft advice on combined assisted reproductive procedures, and the subsequent letter providing clarification

Letter from ECART to ACART re: Donated embryos using donated eggs

Letter from ECART to ACART re: Draft guidelines on the use of donated eggs and donated sperm
The Committee noted the letters and did not comment on any issue.

11. Māori attitudes towards ARP
The emails from the Māori Health Directorate were discussed by ECART. It was debated whether Māori attitudes towards ARP come within the jurisdiction of ECART’s role. The committee decided that further consideration should be given to the issue at the February 2009 meeting. 

Actions 
Huia and Deborah are to present a summary of the “Māori attitudes to assisted Human Reproduction” study by Dr Marewa Glover at the February 2009 meeting.

Secretariat to research other information that is available concerning Māori attitudes towards ARP. 

12. Committee Policy and Development

The committee noted and approved the minutes for the 9 September meeting and suggested that they are placed higher on the agenda for the next meeting.

12. ECART action points
The committee noted the progress of the ECART table of action points from the previous meetings.

13. ECART’s monitoring role

ECART discussed its role in monitoring the outcomes of assisted reproductive procedures in New Zealand. It was suggested that ECART could work with ACART in obtaining data from fertility clinics, although ECART would be interested in the outcomes whereas ACART would be more interested in the process.
It is understood that the relevant data may be available from the ANZARD database in Australia, however, this can be extremely difficult and expensive to obtain. In the short term, it is viewed that ECART needs to obtain data directly from the clinics to fulfil their requirements under the HART Act 2004. 

Actions
Item to be added to the joint Chair/Deputy agenda for 12 December 2008. 

14.  FSA conference Brisbane
Rob Thompson reported back to ECART on the FSA conference in Brisbane. A Paper had also been received from Hazel. The report outlined that there were over 100 papers presented at the conference, of which it was only possible to attend approximately half due to time constraints. 

The committee thought the FSA conference was of immense value, and that all ECART members should have the opportunity to attend at the beginning of their term. It is felt that the conference was particularly useful in order to keep up to date with developments and progress understanding of the fertility industry, especially for members who do not have a medical background.
The 4 members that represented ECART focussed on different aspects of the conference and reported on:

· the differences between ART in Australia and New Zealand

· preservation of male fertility

· run in 3 streams - Clinical, Scientific, and Psychosocial.  

· the lack of Aboriginal papers in 2008 compared to 2007

· was this due to the lack of opportunity to present?; or

· was this due to the monetary factor?; or
· was this due to other factors?

· gay women found it difficult to get doctors in Australia to treat them

· embryo disposal – ethics v clinical decisions

· the role of ACCESS consumer group

· state of Victoria has different laws to the rest of Australia

A number of options for future conferences were discussed by the committee including operating a rotational system for attendance, booking flights and accommodation early to reduce costs, and the ideal attendance distribution at conferences. The committee decided that funding approval should be sought now for rotational attendances at the 2009 meetings of the FSA in Perth and for 1 member to attend ESHRE. Huia; Lynley and Jackie (if those members standing for reappointment are reappointed) would like to attend FSA and the committee approved this and for Kate to attend ESHRE. Sylvia mentioned that it may be helpful to ACART /ECART if a member from each were able to attend ESHRE to cover the wide number of papers covered.

Action: A budget is to be drafted to go with a report from the Chair to the DG to have funding approved early.

15. Secretariat progress report

The committee noted the Secretariat progress report

16. Report from ACART

Sylvia Rumball gave an oral update of ACART’s progress since the September 2008 meeting.

Secretariat to update the table of items sent from ECART to ACART.
17. Other business

Fertility clinic queries
Two queries form fertility clinics surrounding the import and export of gametes were reviewed by the committee. In both cases, it was seen that import and export is outside the scope of ECART as it is allowed under the current interpretation of the HART Act.
Actions

Secretariat to inform ACART of decisions made by ECART via the ECART report to ACART. 

Video conferencing

In order to reduce the operational costs of ECART, it is planned that a meeting using video conferencing should be trialled using new technology available at the Ministry of Health and various DHBs. The initial trial will be arranged for meeting scheduled for 2 April 2009.

Actions

Secretariat to inform ACART of decisions made by ECART via the ECART report to ACART. 

Secretariat to arrange training and use of facilities for video conference

Draft terms of reference access project

The committee discussed the comments made in response to ACART’s draft terms of reference access project, and decided to formulate them in a letter to ACART.

Actions

Secretariat to draft a letter to ACART Secretariat incorporating ECART’s comments.

18. Conclusion of meeting
The committee confirmed next ECART meeting date of 12 February 2009 at Wellington Airport. No one was asked to open the next meeting but Kate has volunteered to do this.

Christine Forster is attending the ACART meeting on 14 November 2008 on behalf of ECART.

Actions

Secretariat to confirm who shall open the next ECART meeting and the attendee for the 13 February ACART meeting via email.
The meeting closed at 3.45pm
