
Minutes of the Twenty Second Meeting of the Ethics Committee on Assisted Reproductive Technology

11 August 2009
Held on 11 August 2009
Wellington Airport Conference Centre

Wellington

Present

Kate Davenport (Chair)
Christine Forster (Deputy Chair)

Deborah Rowe
Hazel Irvine 
Huia Tomlins-Jahnke

Jackie Freeman 
John Hutton 
Rob Thompson
In attendance

Martin Dutton (Secretariat)

Robyn Scott (ACART) 

Apologies

Lynley Anderson

1. Welcome
Kate opened the meeting with the story of how she became interested in the field of infertility and ART.

2. Declaration of interests
Rob updated his declaration of interest.

3. Action points from previous meeting
Progress was noted regarding the action points completed since the 2 April ECART meeting.

4. Application E09/17: Re-Application for Donation of Embryos for Reproductive Purposes

The committee deferred this application at the June meeting in order to receive further information including:
· a report from the recipient couple’s medical specialist containing detail on how the recipient couple fit the requirement in the guidelines that “the recipient or recipient’s partner must have a medical condition affecting his or her reproductive ability, or a medical diagnosis of unexplained infertility, that makes embryo donation appropriate”
· the impact that IVF had had on the recipient couple in the past and why ICSI is not considered an option for this application
· legal reports for recipient and donor couple

· satisfactory police vetting information for the recipient couple is provided to the donor couple.

Following the June meeting, the clinic sent the additional information requested by ECART. The committee considered the additional information in relation to the Guidelines on Embryo Donation for Reproductive Purposes and the principles of the HART Act 2004.

The committee reviewed this application and discussed:
Issues

· the definition of a medical condition 

· whether an unsuccessful vasectomy reversal constitutes a medical condition

· the medical specialist understands that pesa extraction is uncomfortable, but suggests that there are several options available to the RP
· the committee were not satisfied that an unsuccessful vasectomy reversal constitutes a medical condition according to ECART’s process and guidelines as technically the couple are not infertile

· the additional medical report does not contain any further information that meets the requirement for a medical condition

· the reasons why embryo donation is appropriate when the couple have a successful history of IVF/ICSI; this option would also mean genetically related siblings

Decision

· the recipient or recipient’s partner must have a medical condition affecting his or her reproductive ability, or a medical diagnosis of unexplained infertility, that makes embryo donation appropriate” 
· the committee were not satisfied that an unsuccessful vasectomy reversal constitutes a medical condition in accordance with ACART’s Embryo Donation for Reproductive Purposes Guidelines
· the committee were satisfied with the legal reports provided

· the committee were satisfied that the donors have seen police vetting information for the recipient couple

The committee agreed to decline this application.

Actions

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

Application E09/18: Application for Donation of Gametes between Certain Family Members

Jackie opened the discussion of this application. The committee considered this application in relation to the Guidelines on Donation of Gametes between Certain Family Members and the principles of the HART Act 2004.

The committee reviewed this application and discussed:

Issues
· the brevity of the recipient couple’s medical report; medical history was extracted from the counselling report
· ED is nulliparous
· the significance of donating eggs will possibly not be realised by ED until later in life

· ED has history of depression and OCD

· in the circumstance of her own infertility, ED cannot use eggs collected or embryos created for this application

Comments
· the daughter is the ED for her mother

· the donation appears to be completely altruistic

· the application contained very thorough counselling reports

· the possibility that numerous eggs may be collected and embryos created

· any unused embryos cannot be donated under current legislation as they are not created from the couple’s own gametes

Decision
· the committee were satisfied that a combination of RW’s age and history of miscarriage fits the criteria for a medical condition that affects the couple’s  reproductive capacity 

· the relationship between ED/RP was discussed; the committee are satisfied that clear boundaries are defined within the application

· ED is clear that she want to donate her eggs and no coercion is apparent

The committee agreed to approve this application recommending that:
· the recipient couple and ED are advised that under current legislation, any unused embryos created for this application cannot be donated to other couples 

Actions

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

5. Application E09/19: Application for Application for Clinic-Assisted Surrogacy
Hazel opened the discussion of this application. The committee considered this application in relation to the Guidelines on Surrogacy Arrangements involving Providers of Fertility Services and the principles of the HART Act 2004.

The committee reviewed this application and discussed:

Issues
· BP’s adult children have not been informed of the surrogacy arrangement

· the media not to be involved at this stage but the parties may consider this in the future

· AMH level of IM

· BM’s decision to come off anti-depressants 

· BM postmenopausal so will require hormone replacement drugs

· the importance of providing as much information as possible in the medical report

· medical report for the IM contained contradictory information

Comments
· BM is IM’s mother

· BM and IM have a very close relationship

· BM has stated that she wants to be involved as a grandmother to the intending child and does not want to raise the child herself

· IM/IP’s gametes to be used

· prognosis of good quality eggs due to IM’s age

· prognosis that a small number of eggs may be retrieved

· good counselling reports provided for this application

· ECART was impressed that BM’s counsellor had contacted another ANZICA colleague regarding aspects of the application

Decision
· that the committee have made their decision based on the requirements in guideline 2(a)(ii) that “the intending mother has a medical condition that prevents pregnancy or makes pregnancy potentially damaging to her and/or any resulting child”
· the committee were satisfied that IM has a medical condition affecting her ability to carry a pregnancy 

· each party has received counselling and medical advice

· the committee are satisfied that there is no apparent coercion within this application and all parties are entering the agreement fully informed of the potential risks and of their own free will

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.

6. Application E09/20: Application for Donation of Embryos for Reproductive Purposes

John opened the discussion of 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.

The committee reviewed this application and discussed:
Issues
· the joint counselling report reserves judgement about how the couples got on 
· ECART relies on observations made by counsellors

· counselling report describes DM as 1/16 Mãori

· Mãori representatives on ECART say you either have whakapapa or not, you do not have fractions of whakapapa

Comments

· possibility of good outcomes from these embryos

· three embryos available, formed from the same cycle that donor woman conceived her younger children from

· recipient couple have a good family network

· no psychological issues identified in this application

· DM has had a vasectomy

· thorough individual counselling reports provided

Decision

· that the committee have made their decision based on the requirements in guideline 2(a)(iii) that “the recipient or the recipient’s partner/spouse has a medical condition affecting his or her reproductive ability, or a medical diagnosis of unexplained infertility, that makes embryo donation appropriate”
· the committee were satisfied that the RW has a medical condition affecting her reproductive capacity (9 years of primary infertility)

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.

7. Application E09/21: Application for Donation of Gametes between Certain Family Members

Rob opened the discussion of this application. The committee considered this application in relation to the Guidelines on Donation of Gametes between Certain Family Members and the principles of the HART Act 2004.

The committee reviewed this application and discussed:

Issues
· same sex relationship presented as the reason for sperm donation; this is a secondary reason as it is deemed a social factor for infertility

Comments

· donation of gametes from RW’s brother-in-law 

· neither RW nor RP have children

· committee agreed the application could work well due to familial connection

· safe route for receiving sperm as DM tested for diseases

· no medical problems for DM

Decision

· that the committee have made their decision based on the requirements in guideline 2(a)(i) that “the recipient or recipient’s partner must have a medical condition affecting his or her reproductive ability, or a medical diagnosis of unexplained infertility, that makes egg or sperm donation appropriate”
· the committee were satisfied that the RW has a medical condition affecting her reproductive capacity (endometriosis)

· the application could not have been approved on social infertility as the primary factor

· the committee were satisfied that no evidence of coercion exists in this application

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.

8. Application E09/22: Application for Application for Clinic-Assisted Surrogacy
Kate opened the discussion of this application. The committee considered this application in relation to the Guidelines on Surrogacy Arrangements involving Providers of Fertility Services and the principles of the HART Act 2004.

The committee reviewed this application and discussed:

Issues
· IM has a history of depression

· risk of ovarian hyperstimulation syndrome for BM

Comments
· familial connection between IM and BM
· good relationship between IM and BM
· HCG levels not rising in IM
· IM’s depression not surprising due to her obstetric history
· good medical report provided for this application
Decision
· that the committee have made their decision based on the requirements in guideline 2(a)(ii) that “the intending mother has a medical condition that prevents pregnancy or makes pregnancy potentially damaging to her and/or any resulting child”
· the committee were satisfied that the RW has a medical condition affecting her reproductive capacity (clear unexplained uterine problems)

· the committee noted the familial connection between the IM and BM and are satisfied that no coercion is evident 

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 E09/23: Application for Donation of Embryos for Reproductive Purposes

Deb opened the discussion of 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.

The committee reviewed this application and discussed:
Issues
· information specified in this application was too specific and potentially identifiable
Comments 
· police vetting information seen by the donor couple

· ECART was impressed that the legal representative contacted Professor Mark Hennaghan for specific information relating to this application

· donor couple appear thoughtful and insightful; they have rejected couples previously due to differences in opinions

· donor couple have three embryos to donate

· donor and recipient couples will meet on several occasions prior to the initial procedure

Decision
· that the committee have made their decision based on the requirements in guideline 2(a)(iii) that “the recipient or the recipient’s partner/spouse has a medical condition affecting his or her reproductive ability, or a medical diagnosis of unexplained infertility, that makes embryo donation appropriate”
· the committee were satisfied that the RW has a medical condition affecting her reproductive capacity (two IVF/ICSI cycles have resulted in zero pregnancies, third cycle resulted in ectopic pregnancy requiring laparoscopic salpingectomy)

· the committee were satified that the RP has a medical condition affecting his reproductive capacity (oligospermia)

· poor quality eggs and poor quality sperm from recipient couple’s gametes have resulted in poor quality embryos

· the committee were satisfied that embryo donation is appropriate as donation of either eggs or sperm alone combined with recipients own gametes would still lead to poor quality embryos

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.

10. Application E09/24: Application for Donation of Embryos for Reproductive Purposes

Huia opened the discussion of 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.

The committee reviewed this application and discussed:
Issues
· donor and recipient couples have only met once prior to the application

· legal representative expressed concerns that recipient couple were misinformed about the ownership of unused embryos 

· donors retain the rights to any unused embryos

· recipient couple may ask clinic for a multiple embryo transferral due to “ownership rights” of unused embryos

· recipient couple are nervous that consent for use of remaining embryos may be withdrawn after the first pregnancy

· the contradiction within the donor’s counselling report regarding whether their children had informed of their parents decision to donate their embryos

· executive summary not completed by person responsible for the application

Comments

· RW wants to experience being pregnant

· three embryos available for usage

· donor couple have stated that the recipient couple are “very like them”

· embryos were created for donors own use but were unused as donors conceived spontaneously 

Decision

· that the committee have made their decision based on the requirements in guideline 2(a)(iii) that “the recipient or the recipient’s partner/spouse has a medical condition affecting his or her reproductive ability, or a medical diagnosis of unexplained infertility, that makes embryo donation appropriate”
· the committee were satisfied that the RW has a medical condition affecting her reproductive capacity (recurrent miscarriage since 2006 despite normal karyotyping discovered through tests)

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.

11. Application E09/25: Application for Application for Clinic-Assisted Surrogacy
Jackie opened the discussion of this application. The committee considered this application in relation to the Guidelines on Surrogacy Arrangements involving Providers of Fertility Services and the principles of the HART Act 2004.

The committee reviewed this application and discussed:

Issues
· postnatal depression listed for BM – this will be monitored throughout the pregnancy

· IM wanted a tubal ligation reversal but was advised against it by medical specialist due to safety concerns

· IM will require management of anticoagulation

· IM to be monitored for 3-4 days post egg collection due to the risk of ovarian hyperstimulation syndrome

Comments
· IP let IM lead the discussions

· IP has a good relationship with IM’s existing children

· IM’s children have attended counselling

· good communication between intending and birth parents
· surrogacy the safe option for this application (1 – 4% mortality rate for IM as opposed to 0.25% chance during normal pregnancy)

· IM can breastfeed on Warfarin

· good management plans for all existing children given

Decision
· that the committee have made their decision based on the requirements in guideline 2(a)(ii) that “the intending mother has a medical condition that prevents pregnancy or makes pregnancy potentially damaging to her and/or any resulting child”
· the committee were satisfied that the RW has a medical condition affecting her reproductive capacity (essential tubual ligation)

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.

12. Mãori Ethical Framework

· Dr Barry Smith of Lakes DHB presented the Mãori Ethical Framework to ECART 
· Action plan for addressing Māori concerns about the ethical review of research involving human beings presented by Dr Barry Smith
· The Māori Ethical Framework is currently a work in progress and owned by everyone who is involved in the process

· Protection and partnership fundamental to the document and process of ethical review

· Tikanga section suggests the use of a checklist for ethics committees to use to ensure minimum standard is attained

· ECART needs to have an understanding of the representative communities in their area

· Māori Ethical Framework developed to ease process and smooth deliberation process rather than create extra burden

· Document promotes cultural and intellectual engagement

· Māori Ethical Framework compels that this work is a fundamental requirement for the professional development of ethics committee members; this feeds into the previous two points.
13. Queries

The committee reviewed information and responses pertaining to queries received by ECART between 11 June 2009 and 11 August 2009. 

The committee reviewed content and responses to the following queries:

· Assisted Hatching
· costs and legal requirements of surrogacy arrangements

· cross border surrogacy query
· age limitations of a surrogate mother
· information regarding ECART
· donor egg/donor sperm query
· donated embryos within a lesbian relationship
· query regarding sperm donation from cousin’s partner

14. Report from ACART

The unconfirmed minutes from the twenty second ACART meeting held on 10 July 2009 were unavailable for noting
The committee noted the ECART report to ACART
The committee noted correspondence between ECART and ACART

15. Correspondence and table of ECART decisions

The committee noted the ECART table of decisions.

The committee noted the decision letters from the 11 June ECART meeting.

The committee noted the correspondence to and from ECART since 11 June ECART meeting.

Actions

Secretariat to distribute ACART minutes to ECART members for consideration
Secretariat to update table of ECART decisions.

Secretariat to produce decision letters for August’s applications

Secretariat to add an “outcomes” column in the archived table of decisions for easy access to information about procedures

16. Conferences
Kate updated the committee on the European Society for Human Reproduction and Embryology (ESHRE) conference she attended in June including:

· cultural and social factors of infertility

· New Zealand place key importance on genetic history for intending child

· genetic connection not as important in some European countries as in New Zealand

· egg donation banned in Germany due to Eugenics

· no frozen embryos in Italy due to Church beliefs

· New Zealand leads the way in terms of offering counselling to all parties; in certain parts of the world it is the norm to offer counselling only when specifically asked for or when problems develop

· new wave of fertility tourism in Eastern Europe

· status and medical factors of commercial gamete donation

· update on ovarian tissue transplants

· science moving rapidly

· many European countries licence the clinics rather than providing ethics committees due to the population size

17. Chair and member reports
The committee reviewed the duration of approvals report and agreed to limit the duration of approvals for Embryo Donation and Within Family Gamete Donation
The committee reviewed the functions under s 21 and 22 report and agreed on the process for changing conditions or cancelling approvals previously given by the committee

Actions

Secretariat to add duration of approvals limits to all subsequent decision letters

Secretariat to note the process for cancelling or changing conditions to approvals previously given by ECART

18. Conclusion of meeting

ECART are to move their meeting from 8 October to 13 October due to member commitments 
ECART’s 13 October meeting to be held as a face to face meeting in Wellington.

John volunteered to open the next ECART meeting on 13 August 2009.

Kate to attend joint Chair’s meeting on 10 September

Kate volunteered to attend the next ACART meeting on 11 September 2009.

Actions

Secretariat to inform ACART of the ECART member-in-attendance for their September meeting. 

Secretariat to inform clinics of revised October meeting date

Secretariat to inform ACART and absent members of revised October meeting date

The meeting closed at 3.45pm.




