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1. Welcome

Lynley opened the meeting with an overview of the abstract she had accepted by the Fertility Conference of Australia for their annual scientific meeting in Adelaide, October 2010. Lynley is attending the conference on behalf of Otago University but will jointly present the abstract with Huia who is attending as a representative of ECART. 

Kate welcomed the three visitors to the meeting, Joi Ellis, ANZICA registered counsellor at Fertility Associates Auckland, Phil McChesney, CREI trainee specialist at Fertility Associates Auckland, and Sylvia Rumball, ACART Chair.  Kate also thanked Lynley for drafting a letter to ACART regarding the definition of a medical condition.

2. Declaration of interests

John Hutton declared a conflict of interest in applications E10/25, E10/26, E10/27 and E10/30 prior to the meeting; he entered the meeting at 10.00 following the discussion of these applications.

Kate Davenport declared a conflict of interest in application E10/29 and left the room for the discussion of this application.

Joi Ellis declared an interest in applications E10/32. Joi did not have any voting rights for this application so the declaration was simply noted by ECART.

3. Minutes from previous meeting
The minutes from ECART’s 3 June 2010 meeting were confirmed as an accurate record of the meeting. 

4. Application E10/22: Application for Clinic-Assisted Surrogacy

Deb opened the discussion for this application. The committee considered this information 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

· the brevity of the medical reports for IM/IP

· medical information was extracted from counselling report and patient letter

· the medical reports need to be objective
· the medical report does not state whether a fresh IVF cycle will take place if both existing embryos are unsuccessful

· IM would be medically suitable for a further IVF cycle if necessary.
Comments

· two embryos created from IM/IP’s gametes remain from first IVF cycle

· report contains enough justifiable evidence to satisfy the medical condition criteria.
Decision

· the committee has 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 was satisfied that IM has a medical condition affecting her ability to carry a pregnancy

· each party has received appropriate counselling, medical and legal advice

· the committee is satisfied that there is no apparent coercion within this application and that 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.

5. Application E10/23: Application for Clinic-Assisted Surrogacy

John opened the discussion for this application. The committee considered this information 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

· the discrepancy in IM/IP’s legal report regarding the CYF adoption process 
· IM/IP advised to contact CYF 

· IM/IP advised to obtain further legal advice.
Comments

· that the law relating to the birth and adoption process do not appear to have been correctly understood by the parties and clarification is needed.

Decision

· the committee has 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 is satisfied that IM has a medical condition affecting her ability to carry a pregnancy

· each party has received appropriate counselling and medical advice

· the committee is satisfied that there is no apparent coercion within this application and that 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 with a recommendation that:

· the assumptions made in the legal reports are corrected

· IM/IP contact CYF to obtain further clarification of the adoption process

· IM/IP advised to obtain further legal advice regarding the adoption process

· ECART must be advised of the legal advice and birth/adoption plan.
Actions

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

6. Application E10/24: Application for Clinic-Assisted Surrogacy

Kate opened the discussion for this application. The committee considered this information 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

· the health of BM

· BM’s medical report is missing some important information 

· the contradictions in BM’s medical report 

· the counselling report does not discuss the grief experience by the IM as a result of her obstetric history. 

Comments

· good additional reports provided by the clinic

· that extra surveillance of BM will potentially be required

· BM will be under specialist obstetric support.
Decision

· the committee has 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 is satisfied that IM has a medical condition affecting her ability to carry a pregnancy

· each party has received appropriate counselling, medical and legal advice

· the committee is satisfied that there is no apparent coercion within this application and that 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.

7. Application E10/25: Application for Within Family Gamete Donation
John Hutton was not in the room for this application due to a conflict of interest.

Lynley opened the discussion for this application. The committee considered this information in relation to the Guidelines on Donation of Eggs and Sperm between Certain Family Members and the principles of the HART Act 2004.

The committee reviewed this application and discussed:

Issues

· the BMI level of RW and ED 

· that the wellbeing of RW is of concern

· that a pregnancy may exacerbate existing medical conditions

· the familial history of heart disease

· that ECART is awaiting a cardiologist report.
Comments

· that the family consists of blended generations

· that RW has good plans in place for unforeseen eventualities

· that RW is currently reducing her BMI

· the wellbeing of any intending child 

· that there appears to be good familial support

· the wellbeing of ED’s existing children 

· that RW does not meet requirement for Government funded treatment.
Decision

The committee agreed to defer this application in order to receive further information; the information that is sought is:

· a report from the RW’s cardiologist

· evidence that RW is infertile

· evidence that the RW is losing weight.
Actions

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

8. Application E10/26: Application for Embryo Donation
John Hutton was not in the room for this application due to a conflict of interest.

Hazel opened the discussion for this application. The committee considered this 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 health of RW

· RW has had some health issues but these were said to be at a normal level for someone with RW’s infertility history

· that RW will have to stop medication during a pregnancy

· that DET is planned due to the age of RW

· the increased risk of twin pregnancy

· the brevity of RW/RP’s medical report 

· the potential for genetic disorders in embryos.
Comments

· that the donors have two embryos to donate

· these embryos were created from the donors own gametes

· the donor family is complete

· that RW/RP appear well matched and have similar values.
Decision

· the committee has made their decision based on the requirements in guideline 2(a)(iii) that “the recipient or 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 is satisfied that the RW has a medical diagnosis of unexplained infertility in accordance with ACART’s Guidelines on Embryo Donation for Reproductive Purposes 
· the committee is satisfied with the legal reports provided

· the committee is satisfied that the donors have seen recipient police vetting information. 

The committee agreed to approve this application recommending that the risks of DET are explained to all parties.

Actions

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

9. Application E10/27: Application for Clinic-Assisted Surrogacy with egg donation
John Hutton was not in the room for this application due to a conflict of interest.

Jackie opened the discussion for this application. The committee considered this information 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

· that ED does not have any children as yet

· the potential impact of egg collection upon ED’s future fertility 

· that ED may wish to have children of her own in the near future

· that this has been discussed thoroughly within the counselling report

· that ED could potentially store some eggs for her own future use

· the ownership status of an embryo created from ED’s/IP’s gametes

· that ED can withdraw her consent until the point that her eggs have been fertilised.
Comments

· this application was previously approved without the inclusion of the egg donor
· that new legal reports are not required by ECART

· that ED is happy to supply the eggs but could not be the surrogate

· the committee is encouraged this opinion was discussed and expressed
· the BM/BP are comfortable with the addition of an ED to the procedure
· that IM wants to breastfeed

· that all parties appear to be fully informed of the risks and benefits.
Decision

· the committee has 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 is satisfied that IM has a medical condition affecting her ability to carry a pregnancy

· each party has received appropriate counselling, medical and legal advice

· the committee is satisfied that there is no apparent coercion within this application and that 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.

10. Application E10/28: Application for Within Family Gamete Donation

Huia opened the discussion for this application. The committee considered this information in relation to the Guidelines on Donation of Eggs and Sperm between Certain Family Members and the principles of the HART Act 2004.

The committee reviewed this application and discussed:

Issues

· that this is an intergenerational donation


· this not an issue for the committee

· that ED and RW very close in age despite their intergenerational status

· that ED and RW were recently united as a family

· that ED/RW have only known each other a short time

· the welfare of ED’s existing children

· that ED hasn’t finished family.
Comments
· that the genetic connection is apparent and important

· the Māori aspects of the application

· specific Māori counsellors would have asked different questions to identify issues specific to a Māori application

· land issues such as land inheritance need discussing

· the child will know its whakapapa

· the importance of genetic connection to whānau

· the importance of mokopuna and the continuation of genetic lineage

· the excellent accompanying letters

· well articulated

· expressed RW/RP’s journey very well.
Decision

· the committee has 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 is satisfied that the RW has a medical condition affecting her reproductive ability in accordance with ACART’s Guidelines on Donation of Eggs and Sperm between Certain Family Members. 
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 E10/29: Application for Clinic-Assisted Surrogacy

Kate was not in the room for this application due to a conflict of interest. In Kate’s absence, Lynley chaired the discussion.
Hazel opened the discussion for this application. The committee considered this information 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

· the principles of the HART Act
· the health of BM

· the vulnerability of BM 

· the potential for adverse effects on any intending child, BM and existing children in both families
· a plan is needed to safeguard all parties

· the health of IM

· what level of ovarian reserve is available?

· AMH/FSH level?

Comments

· the timing of the application

· that IM/IP appear to have an excellent support network

· any procedure will be delayed until BM has finished breastfeeding her own child.
Decision

The committee agreed to defer this application in order to receive further information; the information that is sought is:

· a report for BM re her health
· a medical report stating the feasibility of IM’s ovarian reserve

· an additional joint counselling session aimed at producing a management plan to minimise any adverse effects on any intending child, BM and existing children in both families.
Actions

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

12. Application E10/30: Application for Clinic-Assisted Surrogacy

John Hutton was not in the room for this application due to a conflict of interest.

Kate opened the discussion for this application. The committee considered this information 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

· the separation of BM and BP

· the possible grief for BM giving up baby following her separation with BP

· it was an amicable separation

· the health of BM

· good insight shown by all parties

· the post natal care of BM was discussed
· the discrepancy in the legal report for BM
· states that “BM assumes IP will be named as the father on the birth certificate”

· this is incorrect as IP should not be named until the adoption order is granted and a new birth certificate issued with IM and IP’s names on it.
Comments

· that all parties know each other well and have similar core values

· that IM/IP will need support post natally

· that this has been discussed within the counselling report.
Decision

· the committee has 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 was satisfied that IM has a medical condition affecting her ability to carry a pregnancy

· each party has received appropriate counselling, medical and legal advice

· the committee is satisfied that there is no apparent coercion within this application and that 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.

13. Application E10/31: Application for Within Family Gamete Donation

Adriana opened the discussion for this application. The committee considered this information in relation to the Guidelines on Donation of Eggs and Sperm between Certain Family Members and the principles of the HART Act 2004.

The committee reviewed this application and discussed:

Issues

· the information given to ED regarding her future fertility
· it is unclear from the reports whether ED is aware of the risks involved with egg collection

· the medical report for RW/RP lacks detail

· the health of RW

· her high BMI

· her high FSH level

· her poor response to IVF.
Comments

· the good counselling reports

· the application has received full support of counsellors

· that ED is nulliparous

· that ED’s father has not been informed of the donation.
Decision

· the committee has 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 diagnosis in accordance with ACART’s Guidelines on Donation of Eggs and Sperm between Certain Family Members. 
The committee agreed to approve this application subject to confirmation, to ECART, that the risk of infection and haemorrhage have been explained and reinforced to ED. The medical report does not clearly state this information.
A final approval letter will be issued by ECART once the committee is satisfied that the condition listed has been met. This application cannot begin until the final approval has been given.

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 confirmation, to ECART, that the risk of infection and haemorrhage have been explained and reinforced to ED.

14. Application E10/32: Application for Clinic-Assisted Surrogacy

Rob opened the discussion for this application. The committee considered this information 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

· the health of BM

· her high BMI

· the additional risk of miscarriage and DVT

· that she has existing children

· the predisposition to diabetes

· the potential medical risk to any foetus

· the health of IM 

· that there is more to this application than meets the eye

·  that the reason for surgery is not listed in medical reports

· that a high dose of stimulation drugs is required.
Comments

· that BM is losing weight.
Decision

The committee agreed to defer this application in order to receive further information; the information that is sought is:

· a more detailed medical report for IM/IP

· a clinician’s written certification that BM has reached a weight that is safe to carry a pregnancy without affecting her health.
Actions

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

15. Application E10/33: Application for Clinic-Assisted Surrogacy

Huia opened the discussion for this application. The committee considered this information 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

· the timing of the application

· the health of IM

· that the Māori aspects of this application have not been fully explored
· specific Māori counsellors would have asked different questions to identify issues specific to a Māori application

· BM’s health and social history 

Comments

· BM’s familial social history

· BP’s feelings towards the arrangement

· and his subsequent desire for family

· the good level and quality of counselling given to all parties

Decision

· the committee has 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 was satisfied that IM has a medical condition affecting her ability to carry a pregnancy

· each party has received appropriate counselling, medical and legal advice

· the committee is satisfied that there is no apparent coercion within this application and that 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.

16. Clarifying the duration of an ECART approval

ECART discussed the content of the ECART paper prepared by the Secretariat.  Currently, it is not clear in the ECART approval letter whether the approval ceases upon completion of a live birth, or at the end of the 3 year approval period. Clinics appear to assume that the number of attempts within this approval duration is unlimited, or in the case of embryo donation, that all the embryos are used. 

One implication of this assumption is the possibility that an applicant achieves a second pregnancy within the ECART approval period following a live birth. 

ECART reviewed a number of options and decided that the complexity of different procedures necessitates different approval structures for each ARP following a live birth.

ECART concluded that approval for Embryo Donation and Within Family Gamete Donation ceases after three years as per the current arrangements, regardless of the number of live births. ECART’s requirements for reporting of significant events termination of approvals remain the same for these ARP’s.

Due to the complexity of surrogacy applications and the inclusion of a third party in the procedure, an approval should cease within the 3 year approval period following a live birth. The committee decided that an approval can be reinstated following satisfactory updated medical reports for all parties, a joint counselling report with particular mention of how the previous arrangement worked out, and an update from the BM stating that she is comfortable proceeding with a second pregnancy.

Actions

Secretariat to update the wording of the decision letter clarifying when the approval for an ARP ceases.

Secretariat to draft a letter from the Chair to all clinics clarifying when ECART’s approval for each ARP ceases.
17. Report from ACART

No new information was received from ACART for this meeting; ACART’s next meeting is on 13 August 2010.

18. Queries

The committee reviewed information and responses to queries received by ECART between 3 June 2010 and 29 July 2010. 

The committee reviewed content and responses to the following queries:

· a previous surrogacy application

· a couple of questions

· an enquiry about a surrogacy application

· advice from ECART on Established Procedures

· posthumous donation of sperm
Actions

Secretariat to draft a response from the Chair to the clinic regarding the posthumous donation of sperm.

19. Correspondence and table of ECART decisions

The committee noted the ECART table of decisions.

The committee noted the correspondence to and from ECART since the meeting of 3 June 2010.

20. Conference attendance

The committee received a written report and a verbal update from Kate regarding her attendance at the European Society for Human Reproduction and Embryology (ESHRE) conference
 in Rome, Italy. 

Kate attended a number of presentations relevant to the ongoing work of ECART including IVF global monitoring, embryo development and implantation, surrogacy [with a 5 times surrogate mother and commissioning parents], fertility preservation and cross border reproductive care. The content of the last two sessions is particularly useful in the context of recent queries and applications to ECART.

21. Conclusion of meeting

Adriana to open the next ECART meeting on 16 September.
Kate to attend next ACART meeting of 13 August 2010.

Actions

Secretariat to arrange the 16 September 2010 meeting.

Secretariat to invite the Medical Director and a counsellor from Repromed Christchurch to the next ECART meeting.

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

22. Meeting close

The meeting closed at 3.45pm.

Actions

Secretariat to update table of ECART decisions.

Secretariat to produce decision letters for July’s applications.
� This conference attendance was not funded by ECART or the Ministry of Health





