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Apologies

No apologies have been received for this meeting

1. Welcome

Jackie opened the meeting with a reflection of assisted reproductive technology (ART) from a consumer perspective; she re-affirmed the importance of having a consumer representative on the committee to look at applications from the patient’s perspective, in addition to the cross section of representatives with disability, ethical, legal and scientific backgrounds.
Jackie highlighted the often long, difficult, isolating and soul destroying processes that infertile couples have to go through in order to have children; the painful procedures, treatment failures, and having to tell strangers of their intimate problems. Jackie also spoke about the work of Fertility New Zealand including their 3 pronged approach to ensuring that more people have access to fertility treatment should they require it. 

2. Declaration of interests

John Hutton declared a conflict of interest in application E10/01 and left the room for the discussion.

Deborah Rowe has been appointed as a committee member for the Health Information Standards Organisation
Rob Thompson is in the process of developing a new Marae at North Shore Hospital.
3. Action points from previous meeting
The minutes from ECART’s 26 November meeting were confirmed as an accurate record of the meeting.
4. Application E09/17: Re-application for Embryo Donation for Reproductive Purposes

The committee deferred this application at the June 2009 meeting in order to receive further information; subsequently the committee declined this application at the August 2009 meeting for the following reason:

· the committee was not satisfied that an unsuccessful vasectomy reversal constitutes a medical condition in accordance with ACART’s Embryo Donation for Reproductive Purposes Guidelines
Following the decision of this application, the applicants were not satisfied with the medical report sent in on their behalf and asked ECART to re look at the application. Further medical information was sent to ECART along with accompanying letters from the clinic, RW/RP and DW/DM. 
The committee was split in their decision regarding whether the extra information provided constitutes an approval and needed additional time to review the information. The committee agreed to discuss this application by teleconference before the ECART meeting of 18 February 2010.

Final decision

ECART discussed application E09/17 by teleconference and the committee agreed that the additional information provided was satisfactory and 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 E10/01: Application for the Donation of Eggs and Sperm between Certain Family Members
Lynley opened the discussion of 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

· RP had a period of depression in his teens

· the committee are satisfied that this will not pose any further problems to RP or any intending child

· RP has 2 brothers but neither were willing to donate their sperm for reproductive purposes

· donation of sperm from brother to brother would have made the application an established procedure

· RP’s eldest brother’s partner had issues with the circumstances of the donation

· RP’s younger brother has not started his own family yet

· SD’s circumstances including: 

· the relationship between the SD and any resulting child

· SD is the father of RP 

· potential health issues for SD due to his age

· whether any resulting child would be at harm from the outcome of this application

· legal issues surrounding the status of RP’s birth certificate.
Comments

· ECART encourages the familial connection within this application

· by using SD’s sperm, the RP maintains a genetic connection with his child

· the recipient couple had received numerous counselling sessions (RP in particular) pertaining to RP’s medical condition 

· whether the medical condition cited for this application satisfies the guidelines produced by ACART pursuant to the HART Act 2004

· the committee were satisfied that RP had a medical issue that required surgical attention to resolve

· the requirement for surgery did not constitute a voluntary procedure

· RP would have suffered serious health implications if the surgery was not performed

· the primary objective of the surgery was to improve the life of RP

· infertility was a direct result of RP’s surgery
· each party has received appropriate medical and counselling advice.
Decision

· the committee has made their decision based on the requirements in guideline 2(a)(vi) 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 sperm donation appropriate” 

· the committee was satisfied that the RP’s male infertility issues are in accordance with ACART’s Within Family Gamete Donation Guidelines

· the committee was satisfied with the legal reports provided.
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 E10/02: Application for Donation of Embryos for Reproductive Purposes

John 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

· recipient couple’s medical report states that RW has premature ovarian failure
· the report des not state when this was diagnosed and how long she has been on HRT for
· there was a lack of information contained in the legal reports

· information contained in question 4A.2 of donor couple’s legal report has been cut and pasted from a surrogacy application

· some of the surrogacy information had not been changed for this embryo donation application.
Comments

· donor couple created the embryos via IVF/ICSI due to male infertility issues

· donor couple have 6 embryos to donate

· recipient couple have had 2 years of primary infertility and have opted for embryo donation relatively quickly

· ECART’s reproductive specialist has no problem with this timeframe

· the recipients have discussed egg donation, but this option isn’t being pursued due to the RP’s medical condition
· good medical report for the donor couple and good counselling reports

· donor couple have completed their family and want to donate their 6 remaining embryos

· recipient/donors have discussed contact with any resulting child.
Decision

· the committee has made their decision based on the requirements in guideline 2(a)(iii) 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 committee was satisfied that both RW and RP’s conditions constitute a medical condition in accordance with ACART’s Guidelines on Embryo Donation (premature ovarian failure for RW; severe reduction in sperm motility and being a carrier of CF for the RP)

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

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

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 E10/03: Research on Gametes and Non-Viable Embryos
Deb opened the discussion for this application. The committee considered this information in relation to the Guidelines on Research on Gametes and Non-Viable Embryos and the principles of the HART Act 2004.

The committee reviewed this application and discussed:

Issues

· this is a quality assurance programme or innovative practice rather than research

· how will new staff be trained after the initial project finishes?

· Participant Information Sheet (PIS) too complex for participants

· re-worded by ECART for participant clarity

· PIS requires version number and date

· cultural aspects not clearly identified in project
· which cultural groups have been consulted?

· Māori representative states that these issues have been covered in other sections of the project

· the matured eggs will not be fertilised

· the eggs will be available for participants to take home following the project

· participant withdrawal of consent point needs defining

· currently the PIS states that the participant can withdraw from the project at any time

· this needs to be re-defined as they will not be able to withdraw after the maturation media is added

· participant consent form switches between woman/partner’s signature and woman/man’s signature

· for consistency consent form should read woman/partner’s signature throughout

· partner is not necessarily a male.
Comments

· the committee commended the clinic for applying to ECART to ensure:

· legislation compliance 

· procedural transparency 

· ethical standards are met
· clinic’s policy is to apply for ethical approval whenever the manipulation of gametes or embryos is undertaken
· PIS clearly states that non-participation, or withdrawal from this project will not impact on the participants quality of treatment

· PIS states that the patient will not derive any personal benefit from the project; the benefit will be derived by other consumers on a more general basis

· the clinic’s financial interest has been clearly declared to the committee

· HART Act silent on training

· innovative practice defined within the Operational Standards for Ethical Committees 2006

· “116 – an innovative practice involves the provision of a clinical intervention (diagnostic, therapeutic or prophylactic), be it a therapeutic drug, medical device or clinical procedure, that is untested, unproven or not in common use and therefore poses its own unique set of characteristics and issues”; and
· “118 – the overall goal of any innovative practice is either to provide some immediate treatment in relation to an individual consumer or consumer group concerned, or to create new efficiencies in practices that will benefit consumers on a more general basis”.
Decision

· ECART is satisfied that the clinical project is an “innovative practice” as per section 3.5 of the Operational Standards for Ethical Committees 2006 because:
· the procedure is not in common use in New Zealand
· the procedure will create new efficiencies in practice that will benefit future consumers.
The committee agreed to approve subject to the following conditions being met:

· clarification made to the PIS as per ECART’s recommendations

· version number and date added to the PIS and consent form

· amendment to consent form re partner’s signature

· withdrawal point for participant consent defined.
The information listed above must be provided to ECART and final approval given by the committee before commencement of the project.
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 the committee’s acceptance of the conditions stated above. 
8. Application E10/04: Application for Donation of Embryos for Reproductive Purposes

Hazel 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

· medical reports for this application were brief and should have contained more information

· committee agreed that there was enough medical information to make the decision

· more information would make the decision process easier

· more information would ensure assumptions are not made, or the application deferred.
Comments

· RW presents as a highly organised woman

· the letters from RW and DW were particularly useful as they:
· enhanced the application

· enabled ECART to establish a view of the applicants 

· RW has a high chance of conceiving with these donor embryos

· 3 embryos remain for donation

· the health and wellbeing of women all addressed and dealt with in the counselling reports 
· recipient’s police vetting information seen by donors
· DW’s psychosocial issues explored in counselling
· postnatal depression after second birth

· mild OCD

· two difficult pregnancies and a house move

· DW relieved that the embryos will be used but it won’t be her carrying them
· ECART’s counselling representative does not think the donation process will add any further stress to DW
· RW/DW both intense women
· DW has a good level of support

· a reminder should be given to both RW and DW that counselling is available throughout the donation process and pregnancy.
Decision

· the committee has made their decision based on the requirements in guideline 2(a)(iii) 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 committee was satisfied that RW has a medical condition (intensive donor insemination failure and diminished ovarian reserve) affecting her ability to conceive naturally
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 E10/05: Application for Donation of Embryos for Reproductive Purposes

Christine 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

· medical report for DW/DM had some information missing

· missing medical information was picked up in:

· counselling reports

· accompanying letter from donors

· incorrect information given in question 2B.9 which asks “have the recipient/s received embryos or gametes from any other person/couple?”
· recipients have tried egg donation previously as listed in question 2B.8.
Comments

· overall quality of this application was excellent
· good medical, counselling and legal reports provided

· good executive summary

· committee commented on the excellent leadership demonstrated by the Medical Director

· 3 embryos available to donate 

· donor eggs did not work for the RW previously

· medical report for the RW/RP:

·  clearly lists the risks to RW and how she will minimise these risks
· outlines the psychosocial issues

· letter from DW/DM particularly was useful as it:

· enhanced the application

· enabled ECART to establish a view of the applicants. 

Decision

· the committee has made their decision based on the requirements in guideline 2(a)(iii) 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 committee was satisfied that RW has a medical condition (endometriosis, removal of left ovary, low ovarian reserve and repeated IVF failure) that makes embryo donation appropriate
· the committee was satisfied that RP also has a medical condition (oligospermia of unknown cause) that makes embryo donation appropriate.
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 E10/06: Application for Clinic-Assisted Surrogacy with egg donation

Rob 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

· the poor executive summary

· no information was contained in executive summary other than the procedure applied for

· the brevity of medical history for both couples

· history of RW’s previous fertility attempts not listed

· RW had ovaries and uterus removed due to cancer

· a surrogacy application requires ECART to ensure the emotional and physical wellbeing of a BM
· physical red flags for BM

· BM previously had 3 caesarean sections

· medical report states “no-complications”

· why were the caesarean sections performed? 

· were the caesarean sections elective or emergency?

· did a natural birth provide a potential health risk to mother or baby?

· will these problems re-surface during this pregnancy?

· are there any complications associated with a fourth caesarean?

· if so what are they?
· ECART is unwilling to presume a 4th caesarean section for a surrogate pregnancy is appropriate without specialist medical advice for this individual
· psychological red flags for BM

· ECART noted that the BM has only recently decided to stop trying for further children with BP

· ECART needs explicit assurance that previous abuse raised in counselling report has been fully explored, and that the  BM understands  the possible long term implications of childhood abuse 
· ECART requires assurance that “bonding issues” with the BM’s first child have been adequately considered and that some sort of resolution was reached

· ECART was concerned at apparent contradictions between counselling and legal reports

· counselling reports state BM had problems bonding with her first child

· “neither son lives with their mother and are largely leading independent lives”
· legal report states that BM is close with her children and doesn’t want anymore
· ECART discussed that the BM may be pre-disposed to vulnerability and blurring of boundaries and noted
· no set boundaries for access to child

· counselling report mentions “evolving boundaries” 

· doubt that BM would  be able to relinquish child upon birth

· In light of the above concerns ECART considered that the gap between individual and joint counselling sessions was not appropriate for this application.
Decision

· ECART requires more information regarding possible long term physical and emotional implications for BM 

The committee agreed to defer this application to receive further information including:
· the outcome of a telephone discussion between ECART’s counsellor member and the counsellors involved in the application
· an additional individual counselling report for the BM which includes the following detail:

· that the early abuse experience has been explicitly explored and resolved 

· that discussion has taken place with the BM about her possible vulnerability to the blurring of boundaries 

· that the  BM’s ability  to relinquish any resulting child has been thoroughly explored

· the boundaries that have been set around the relinquishing of and ongoing contact  with the resulting child

· discussion about the bonding issues with the BM’s first born child when she was sixteen

· the BM’s closeness with the 2 children that lead independent lives

· the fact that BM has only just given up trying for another child after unsuccessfully trying with BP

· what provision might be made for further counselling should this application be approved and a pregnancy occur.
Actions

Secretariat to draft a letter from the Chair to the clinic informing them of the committee’s decision to defer this application and the reasons for it. Additional counselling and specialist obstetrician reports to be submitted.
A subcommittee comprising of Hazel, Huia, Jackie, and Lynley will review any information received before the next ECART meeting of 22 April 2010.

11. Application E10/07: Application for the Donation of Eggs and Sperm between Certain Family Members
Jackie opened the discussion of 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 unsatisfactory medical reports 
· infertility and IVF history was extracted from RW’s letter to ECART

· more information is needed in both medical reports 

· ECART will not accept further medical reports that lack the detail necessary to make an informed decision

· ED has a history of mild depression

· evidence required that ED has been informed that IVF stimulation drugs can produce adverse effects

· ED to be offered counselling throughout the donation process

· age of RW

· an obstetric physician’s report is required but not provided
· the clinic’s policy is that any RW over 45 years old must have an obstetric physician’s report

Comments
· ECART’s policy regarding separate counsellors for recipients and donors will be sent to all clinics
· good counselling reports

Decision
· ECART does not have enough information provided to make a fully informed decision

The committee agreed to defer this application to receive further information including:
· a signed declaration from RW’s medical specialist that he concurs with the medical information provided by the RW in her letter to ECART

· an obstetric physician’s report for RW

Actions

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

A subcommittee comprising of Jackie, John and Kate will review any information received before the next ECART meeting of 22 April 2010.

12. Application E10/08: Application for the Donation of Eggs and Sperm between Certain Family Members
John opened the discussion of 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
· RW’s BMI is elevated
· ECART assumes BMI is over 32 due to funding criteria not being met

· BMI information was extracted from the counselling reports

· unsatisfactory medical reports 
· details of RW’s BMI are not listed in the medical report

· medical report for SD is extremely brief and does not give adequate detail
· clinical accreditation process dictates that SD will have been screened for diseases such as HIV 
· information for the DP is not listed in medical report

· ECART will not accept further medical reports that lack the detail necessary to make an informed decision.
Comments

· medical conditions listed for RP justify compliance with the guideline criteria   

· surgical retrieval of sperm would be difficult and extremely uncomfortable for RP.
Decision

· the committee has made their decision based on the requirements in guideline 2(a)(iii) 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 committee was satisfied that the RP’s male infertility issues (azoospermia and Kleinfelter’s Syndrome) are in accordance with ACART’s Embryo Donation for Reproductive Purposes Guidelines
· the committee was satisfied with the legal reports provided.
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 E10/09: Application for Clinic-Assisted Surrogacy 

Lynley 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
· much of IM’s support network is overseas.
Comments
· good medical report detailing IM’s infertility history

· grief of IM identified and dealt with adequately

· all parties have a desire to be open with any child born of this arrangement

· all embryos created during previous IVF treatment used

· further IVF cycle will be required to create viable embryos

· previous IVF has resulted in good embryos

· medical specialist concurs that there is an underlying problem with IM’s uterus that is preventing conception.
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 (unexplained uterine problem) 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 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. 

14. Application E10/10: Application for Clinic-Assisted Surrogacy 

Huia 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
· the age of BM
· BM physically capable despite her age

· high resting heart rate

· increased risk of pre-eclampsia

· BM has to double her blood pressure medication

· committee want evidence that the increased medication is controlling BM’s condition as required

· familial history of cardiomyopathy
· excellent detailed support letters from 2 independent cardiologists provided

· the committee are concerned about BM’s residency status including:

· the timing of BM’s flights to NZ

· the elevated risk of premature labour due to BM’s age

· the legal issues if a child was born in Australia

· what is the resulting child’s legal status in each state?

· different states have different surrogacy and adoption policies

· IM’s recent cervical cancer

· letter from last oncology visit not provided
· survival prognosis from IM’s oncologist required

· this information should be provided as a matter of course.
· Comments
· good whānau support for both IM and BM

· whānau would help if IM/IP could not care for resulting child

· no inheritance and whakapapa issues due to familial connection

· no associated problems identified for the collection of IM’s eggs.
Decision

· ECART does not have enough information provided to make a fully informed decision.
The committee agreed to defer this application to receive further information including:
· a letter from a IM’s oncologist regarding her 5 year survival prognosis

· an obstetric physician’s report required for BM due to her age.
Actions

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

A subcommittee comprising of Christine, Hazel and Huia will review any information received before the next ECART meeting of 22 April 2010.
15. Application E10/11: Application for the Donation of Eggs and Sperm between Certain Family Members
Deb opened the discussion of 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
· ED is a carrier of the CF mutation
· RW has a BMI of 42

· this has reduced to 41 since the start of the application
· ECART needs to ensure that gamete donation is appropriate 

· ethical and resource issues

· can RW safely and successfully carry a pregnancy

· RP’s low sperm count

· medical specialist is confident that RP has appropriate sperm level for ICSI

· basal FSH in the normal level, not “very low” as medical report suggests.
Comments

· RW/RP have a 10 year history of infertility
· RP has an abnormal sperm analysis strong desire for RW/RP to have children

· DP is Māori

· good communication with parents

· DP and ED have shown a good understanding of each other’s culture.
Decision

· the committee made their decision based on the requirements in the section 4 principles that “while all persons are affected by assisted reproductive procedures and established procedures, women, more than men, are directly and significantly affected by their application, and the health and well-being of women must be protected in the use of these procedures”; and 

· “the health and well-being of children born as a result of the performance of an assisted reproductive procedure or an established procedure should be an important consideration in all decisions about that procedure”.
The committee agreed to defer this application to receive further information including:
· an obstetric physician’s report for RW including: 

· the increased health risks due to her elevated BMI 

· whether she can safely and successfully carry a pregnancy

· details of RW’s weight loss programme including:

· weight loss options (eg gastric banding)

· whether she is continuing to lose weight.
Actions

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

A subcommittee comprising of Christine, Deborah, Lynley and Rob will review any information received before the next ECART meeting of 22 April 2010.
16. Application E09/27: Re-application for the Donation of Eggs and Sperm between Certain Family Members
The committee deferred this application at the October meeting in order to receive further information including:
· a report from the RW’s medical specialist containing detail on how she meets 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 egg or sperm donation appropriate”
· evidence that RW is infertile
· evidence that the RW is losing weight

· evidence that the RW has been counselled about the medical risks for the her and the intending child 
· evidence that the donor couple have been counselled about the medical risks for the RW/intending child 
ECART was provided with further information in February 2010 to review at the 18 February 2010 meeting. 

The committee considered this re-application in relation to the Guidelines for the Donation of Eggs and Sperm between Certain Family Members.
Issues

· potentially significant health risks post pregnancy still

· post natal counselling should be made available to RW.
Comments

· good re-application

· all information ECART asked for has now been provided

· all ECART concerns addressed in reports

· good additional report regarding pregnancy management 

· additional literature provided regarding the safety of pregnancy with gastric banding

· evidence provided that RW is continuing to lose weight

· counselling evidence provided on medical risks for all parties.
Decision

· the committee has made their decision based on the requirements in guideline 2(a)(vii) 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 was satisfied by the evidence provided that RW has a medical condition in accordance with ACART’s Guidelines on the 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. 

17. Application E09/37: Re-application for Clinic-Assisted Surrogacy
The committee deferred this application at the November meeting in order to receive further information including:
· satisfactory information relating to IM’s miscarriage

· previous obstetric history for the BM including her pregnancies

· the significance of the medical issue listed in question 2B.6

· clarification of BP’s status of fatherhood

· satisfactory legal report for IM/IP containing full details of items discussed

· clarification of why “IM” was crossed out on IM/IP’s legal report.
The committee considered this re-application in relation to the Guidelines for Surrogacy Arrangements involving Providers of Fertility Services.
Comments
· additional medical report: 

· provides ECART with details of IM’s miscarriage 

· addresses BM’s obstetric history

· clarifies the status that BP is the father of BM’s children

· addresses medical issue listed in 2B.6

· legal reports address legal issues outlined by ECART

· this application could have been approved at the November meeting if this information was provided with the initial application.
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 (unexplained infertility with 3 failed cycles of IVF and 7 failed embryo replacements) 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 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. 

18. Counsellors items for discussion

At the November meeting, the counselling group [part of the New Zealand branch of ANZICA registered counsellors] presented a number of items they encounter when completing ECART applications and engaged in discussion with the committee about these issues. 

ECART reviewed the conclusions drawn and submitted to ECART by the counsellors.

ECART will work with the counsellors to review forms and ensure that the needs of the patients, the counsellors and the committee are encompassed.

19. Report from ACART

The unconfirmed minutes from the twenty fifth ACART meeting held on 27 November 2009 were noted
Sylvia Rumball gave a verbal update on ACART’s work programme and current ACART projects.
The committee noted the ECART report to ACART.
20. Correspondence and table of ECART decisions

The committee noted the ECART table of decisions.
The committee noted the decision letters from the 26 November ECART meeting.

The committee noted the correspondence to and from ECART since 26 November ECART meeting.

Actions

Secretariat to update table of ECART decisions.
Secretariat to produce decision letters for February’s applications.
21. Queries

The committee reviewed information and responses pertaining to queries received by ECART between 26 November 2009 and 18 February 2010. 

The committee reviewed content and responses to the following queries:

· international surrogacy
· embryo donation

· counselling for an egg donor

· history of ECART query
· HART Storage Amendment Bill update

· Repromed query
· within family gamete donation query.
The committee also reviewed and formulated responses to the following queries about:

· embryo donation 
· surrogacy.
22. Conferences

Hazel gave an overview of the Bioethics conference in Dunedin and provided a detailed written report for the committee to review.

23. Conclusion of meeting

The committee made comments regarding the quality of the videoconference facilities. The three location split screen reduced the visibility of the other committee members. Due to high winds and atmospheric pressure the sound and picture broke up during conversation. It has been noted that a two-location videoconference provides high-definition pictures due to a direct dial connection.

ECART’s 22 April 2010 meeting to be held at Wellington Airport Conference Centre.

Hazel volunteered to open the next ECART meeting on 22 April 2010.

Volunteer to attend next ACART meeting as a member-in-attendance to be confirmed.

Actions

Secretariat to arrange the 22 April 2010 meeting at Wellington Airport Conference Centre

Secretariat to invite the Medical Director and a counsellor from Fertility Associates Hamilton to the next ECART meeting.

Secretariat to inform ACART of the ECART member-in-attendance for their next meeting. 
Secretariat to arrange a two location videoconference for the ECART meeting of 29 July 2010. The two sites will be Ministry of Health building at Penrose, Auckland and the Ministry of Health building at Molesworth Street, Wellington.

The meeting closed at 3.30pm.





