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1. Welcome

Kate opened the meeting by welcoming ECART’s new members Carolyn Mason and Dr Freddie Graham. The new members introduced themselves to the committee. Kate acknowledged the outstanding contributions made to the work of ECART by outgoing members Dr John Hutton, Dr Christine Forster, Dr Lynley Anderson and Rob Thompson. 
Kate gave the committee an overview of the ESHRE conference in Stockholm earlier this month. The conference itself was very efficiently run, but lacked the warmth and depth of previous ESHRE conferences and relevance to the work of ECART. In addition, there were very few New Zealand representatives at the conference. The areas of real interest to ECART, such as counselling issues, were led by Joi Ellis and Ken Daniels at the preconference workshop attended by Kate. Kate commented that during the actual conference a UK lecturer commented that New Zealand leads the way in terms counselling and that New Zealand’s model should be seen as the gold standard for counselling. 

ECART’s Terms of Reference allow the committee to appoint a non-lay member as Deputy Chairperson. The committee decided to appoint Deborah Rowe as Deputy Chairperson following the end of Dr Christine Forster’s 6-year term on ECART.

2. Declaration of interests

Freddie Graham declared an indirect involvement in applications E11/23, E11/27 and E11/28 and did not participate in the decision making of these applications. Freddie also declared a direct conflict of interest for application E11/26 and left the room for the discussion of this application. 

3. Application E11/23: Application for the Donation of Eggs and Sperm between Certain Family Members

Freddie declared an indirect involvement and did not participate in the decision making of this application.

Adriana opened the discussion for this application. The committee considered the information in relation to the Guidelines on the 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 age and status of ED including:
· that she is young in terms of her reproductive age

· that she has no partner

· that she is nulliparous

· that she has not completed her family

· ECART discussed whether ED really understood the implications of fertility treatment on her future reproductive ability but noted:

· that she has been counselled thoroughly 

· that she is of an appropriate age to donate her eggs and meets the guideline requirements

· that she has given her fully informed consent for this donation.
Comments
· that the counselling report for ED was very thorough
· that no red flags were identified within the counselling reports
· that there appears to be no issue of coercion in this application
· that ED will play a significant role as “aunty” to any resulting child

· that ED is to be a guardian of any resulting child at an age appropriate time if she wishes

· that all ACART guidelines have been met.

Decision

· that 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” 

· that the committee was satisfied that RW has a medical condition affecting her ability to conceive naturally

· that each party has received appropriate counselling and medical advice

· that the committee was satisfied that there is no coercion apparent 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.

4. Application E11/24: Application for Embryo Donation for Reproductive Purposes

Jackie opened the discussion for this application. The committee considered the information in relation to the Guidelines on the Donation of Embryos for Reproductive Purposes and the principles of the HART Act 2004.

The committee reviewed this application and discussed:

Issues
· the age of RW

· that her initial DI cycles did not start until she was 42 years of age

· RW’s relationship status.

Comments

· RW’s low ovarian reserve

· the ovarian reserve is potentially age related, but not necessarily

· that all ACART guidelines have been met.

Decision

· that 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 embryo donation appropriate” 

· that the committee was satisfied that RW has a medical condition affecting her ability to conceive naturally

· that each party has received appropriate counselling and medical advice

· that the committee was satisfied that there is no coercion apparent 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 recommending that: 

· RW updates her will to include details of who will act as testamentary guardian(s) of any child born of this donation.

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.

5. Application E11/25: Application for the Creation and Use, for Reproductive Purposes, of an Embryo Created from Donated Eggs in Conjunction with Donated Sperm 
Kate opened the discussion for this application. The committee considered the information in relation to the Guidelines on the Creation and Use, for Reproductive Purposes, of an Embryo Created from Donated Eggs in Conjunction with Donated Sperm, the Guidelines on the Donation of Gametes between Certain Family Members, and the principles of the HART Act 2004.

The committee reviewed this application and discussed:

Issues

· the age of ED

· including her health and wellbeing

· ED’s emotional health

· this appears to be well managed

· that it unclear whether RW/RP are aware of ED’s emotional issues.
Comments
· that this is the first application for the creation and use, for reproductive purposes, of an embryo created from donated eggs in conjunction with donated sperm

· that this was a very well drafted application
· that both RW and RP have a medical condition that makes donated eggs combined with donated sperm appropriate
· that ED is distantly related to the recipients and that
· a joint counselling report is provided on this basis
· this application was assessed against both sets of guidelines

· that all ACART guidelines have been met.

Decision

· that the committee has made their decision based on the requirements in guideline 3(a)(ii) that “each intending parent (where there are two) has a medical condition affecting his/her reproductive ability, or a medical diagnosis of unexplained infertility, that makes the creation and use of an embryo created from donated eggs with donated sperm appropriate”
· that the committee was satisfied that both RW and RP have a medical condition affecting their reproductive ability

· that each party has received appropriate counselling and medical advice, including joint counselling for related parties

· that the committee was satisfied that there is no coercion apparent 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 subject to confirmation to ECART: 

· whether ED is currently suffering from emotional health issues 

· whether ED is still on Fluoxetine and the risks to the donation associated with this
· what risks to ED have been identified by the clinic for this procedure whether RW/RP are aware of ED’s emotional health and have given their informed consent to proceed on the information available.
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 approval of the conditions listed above.

6. Application E11/26: Application for Embryo Donation for Reproductive Purposes

Freddie declared a direct conflict of interest and was absent from the discussion and decision making of this application.

Carolyn opened the discussion for this application. The committee considered the information in relation to the Guidelines on the Donation of Embryos for Reproductive Purposes and the principles of the HART Act 2004.

The committee reviewed this application and discussed:

Issues

· that it is unclear from the reports whether the donors and recipients share the same expectations in terms of: 
· future contact with one another 

· future contact with any resulting child

· religious beliefs

· cultural issues
· the age of existing embryos in terms of the Storage Amendment Act requirements

· the potential conflict between donors and recipients if the recipients do not follow the cultural protocols the donors expect

· that the donor couple seem to have much stronger opinions than the recipients.

Comments

· that the donors and recipients share the same heritage that RP has parented a non-genetically related child before.

Decision

The committee agreed to defer this application in order to receive further information. The information required by ECART is:

· an exploration and confirmation that the donors and recipients share a the same understanding of how any resulting child will be raised in terms of cultural practices.
Any information received prior to the next meeting of 29 September will be assessed by an ECART subcommittee consisting of Deborah, Jackie and Adriana via email.
Actions

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

7. Application E11/27: Application for the Donation of Eggs and Sperm between Certain Family Members

Freddie declared an indirect involvement and did not participate in the decision making of this application.

Deborah opened the discussion for this application. The committee considered the information in relation to the Guidelines on the 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 not all identifying information was removed from the additional medical report 
· that the counselling report states that “counselling has been culturally appropriate”, but does not say how or what was discussed
· that RW had elevated blood pressure at the time of the medical report:
· this may be due to the stress of the medical examination

· ECART requires confirmation that this is now back to a safe level. 

Comments

· that this application is for an intergenerational donation of eggs
· that RW has a poor ovarian reserve:
· this may possibly be due to her age

· she is receiving embryos created from a younger woman’s eggs 
· that there is no evidence of coercion
· that all ACART guidelines have been met.

Decision

· that 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” 

· that the committee was satisfied that RW has a medical condition affecting her ability to conceive naturally

· that each party has received appropriate counselling and medical advice

· that the committee was satisfied that there is no coercion apparent 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 subject to confirmation to ECART: 

· that RW’s blood pressure is now back to a level that is considered safe for pregnancy.
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 approval of the conditions listed above.

8. Application E11/28: Application for the Donation of Eggs and Sperm between Certain Family Members

Freddie declared an indirect involvement and did not participate in the decision making of this application.

Jackie opened the discussion for this application. The committee considered the information in relation to the Guidelines on the 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 both medical reports for this application were very brief
· the committee’s concern about ED’s feelings if a girl was produced:

· ED has 2 boys

· this issue was discussed and dealt with during the individual counselling.
Comments

· that there is no genetic connection between the ED and RW
· that ED is part of the extended family 
· that the familial connection is thought to be important for all parties
· that this is a fairly open arrangement 
· most of RW/EP’s family know about it
· that there are no red flags identified in the counselling
· that all parties have a good understanding of the procedure and risks involved
· that all parties have given their informed consent for this procedure
· that there is no evidence of coercion
· that all ACART guidelines have been met.

Decision

· that 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” 

· that the committee was satisfied that RW has a medical condition affecting her ability to conceive naturally

· that each party has received appropriate counselling and medical advice

· that the committee was satisfied that there is no coercion apparent 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.

9. Application E11/29: Application for Clinic-Assisted Surrogacy

Kate opened the discussion for this application. The committee considered the 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 risk factors for BM

· that BM had a previous history of PND during her first pregnancy

· that BM’s emotional health was well controlled during her second pregnancy

· the physical distance between IM and BM.

Comments
· that IM has unexplained implantation failure

· her ovulation was tracked before implantation

· her underwent Colorado process during initial implantation 

· she suffered repeated IVF failure despite excellent quality embryos 

· that SET is planned
· that all ACART guidelines have been met.

Decision

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

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

· that the committee was satisfied that there is no coercion apparent 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 E11/30: Application for Embryo Donation for Reproductive Purposes
Freddie opened the discussion for this application. The committee considered the information in relation to the Guidelines on the Donation of Embryos for Reproductive Purposes and the principles of the HART Act 2004.

The committee reviewed this application and discussed:

Issues

· that DW/DP separated during the course of this application

· that the separation is not a consequence of the application

· concern that this donation would add an element of additional grief for DW/DP

· DW/DP had already made the decision to donate their embryo before separating.
Comments

· that DW/DP knew RW before the application was initiated
· that the donor couple had 2 conditions of donation 

· the conditions were outlined in the counselling report by DW 

· RW had taken proactive steps to ensure both conditions were met

· that all ACART guidelines have been met.

Decision

· that 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 embryo donation appropriate” 

· that the committee was satisfied that RW has a medical condition affecting her ability to conceive naturally

· that each party has received appropriate counselling and medical advice

· that the committee was satisfied that there is no coercion apparent 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.

11. Application E11/31: Application for Embryo Donation for Reproductive Purposes
Adriana opened the discussion for this application. The committee considered the information in relation to the Guidelines on the Donation of Embryos for Reproductive Purposes and the principles of the HART Act 2004.

The committee reviewed this application and discussed:

Issues

· that not all identifying information was removed from the additional medical reports

· the disposal of unused embryos 

· this was discussed and resolved during the joint counselling 

· any unviable or unused embryos will be returned to DW/DP for a “dignified disposal”
· the age of the available embryos including:

· the expiry of stored embryos under the Storage Amendment Act.

Comments

· that DW/DP have a lot of good quality embryos to donate  
· a high proportion of these are day 5 blastocyst embryos
· that the donors were subject to ECART application E10/50  

· they withdrew their consent for use of their embryos following receipt of police vetting information for the recipients

· the police vetting process was completed early in this process

· the donors met the recipients before the joint counselling session 
· the donors were very careful with their selection of recipients.
Decision

· that 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 embryo donation appropriate” 

· that the committee was satisfied that RW has a medical condition affecting her ability to conceive naturally
· that the committee was satisfied that RP has a medical condition affecting his ability to conceive naturally

· that each party has received appropriate counselling and medical advice

· that the committee was satisfied that there is no coercion apparent 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.

12. Application E09/31: Human reproductive Research final report

ECART received the final report for application E09/31. The committee noted and approved this final report subject to receiving confirmation that the clinic is no longer recruiting participants.

Actions

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

13. Minutes from previous meeting
The minutes from ECART’s 12 May 2011 meeting were confirmed as an accurate record of the meeting. 

14. Report from ACART

ECART reviewed and noted the draft minutes from ACART’s meeting of 10 June 2011. 

The committee noted that Alison Douglass was appointed as ACART’s new legal member.
15. Correspondence 

The committee noted the correspondence to and from ECART since the meeting of 12 May 2011.

ECART noted a query from a fertility clinic regarding cousin to cousin donation was an established procedure. The query was for an egg donation from a female cousin to her male cousin’s partner. ECART wrote to the clinic informing them that this is not considered a direct cousin to cousin to donation and would require ECART approval before proceeding.

ECART noted a letter from a fertility clinic that was approached by a male same sex couple wishing to undergo a clinic assisted surrogacy arrangement. Guideline 2(a)(ii) of the ACART Guidelines on Surrogacy Arrangements involving Providers of Fertility Services, states that “ECART must determine that the intending mother has a medical condition that prevents pregnancy or makes pregnancy potentially damaging to her and/or any resulting child, or a medical diagnosis of unexplained infertility that has not responded to other treatments”. Under these circumstances there is no “intending mother” therefore ECART could not approve any application received. ECART has forwarded this query onto ACART for advice.

The committee noted a letter from a fertility clinic asking for ethical advice on the performance of an established procedure on a 57 year old woman with a number of underlying medical conditions. ECART replied to the clinic noting that there is no upper age limit, in the HART Act or any of the ACART guidelines, for the provision of fertility services. However, the clinic should consider the degree to which the section 4 principles, especially concerning the health and wellbeing of the recipient woman and any child born of this arrangement, would be respected. 

The committee noted a letter from a fertility clinic regarding the performance of an established procedure for a couple wishing to bring embryos created from donated sperm into New Zealand from Australia. The questions appear to be of a legal rather than ethical nature so the clinic ECART recommended the clinic to advise their clients to obtain independent legal advice.

16. Clinic-Assisted Surrogacy application forms

ECART discussed the proposed application forms for Surrogacy Arrangements involving Providers of Fertility Services. The committee noted that since 2005, applications to ECART have increased substantially from 18 in 2005/06, to 50 in 2010/11. It was agreed that a shorter, more focussed application form will assist ECART to increase the efficiency of its review, and achieve its other objectives.

The aim of the new clinic assisted surrogacy forms is to a) streamline applications and focus the questions in order to receive the important ethical information, and b) clarify how  ACART guidelines relate to each question.

Once the clinic-assisted surrogacy form is approved by the committee, the secretariat will develop application forms for the other assisted reproductive procedures as well. 

Actions

Secretariat to forward the proposed application forms for Surrogacy Arrangements involving Providers of Fertility Services to committee members for comments before 31 July 2011. 

Secretariat to forward the application forms to New Zealand fertility clinics and ACART for consultation.

17. Conclusion of meeting

The committee confirmed the next ECART meeting date of 29 September 2011.

Freddie to open the next ECART meeting on 29 September 2011.

Actions

Secretariat to arrange the ECART meeting of 29 September 2011.

18. Meeting close

The meeting closed at 3.35pm.
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