


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

12 May 2011

Held on 12 May 2011

Wellington Airport Conference Centre

Wellington

Present

Kate Davenport 

Chair until 1.40pm

Adriana Gunder

Christine Forster 

Chaired the meeting from 1.40pm until 3.45pm
Deborah Rowe

Hazel Irvine 

John Hutton 


from 10.00am
Lynley Anderson

Rob Thompson

Apologies

Huia Tomlins-Jahnke
 

Jackie Freeman

In attendance

Martin Dutton

ECART Secretariat

Richard Randerson 

ACART member 

Rohan Murphy

Manager, Ethics Committees from 1.00pm to 2.00pm

1. Welcome

Kate opened the meeting by welcoming Richard Randerson from ACART to the meeting. The committee considering the applications for assisted reproductive technology as the first agenda item so that the Chair could leave for a 2pm flight following the discussion of the applications. 

2. Declaration of interests

John Hutton declared a conflict of interest in applications E11/13, E11/14, E11/16 and E11/17. John arrived following the discussion of these applications. 

3. Application E11/13: Application for Embryo Donation for Reproductive Purposes

John declared a conflict of interest and was absent from the discussion of this application.

Kate opened the discussion for this application. The committee considered this 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 the recipients in this application.
Comments
· that the donors and recipients met through the clinic

· that they appear to interact well with each other

· that both couples want a similar level of contact
· that excellent legal report provided for the recipients
· that all ACART guidelines have been met.
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 embryo donation appropriate” 

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

· each party has received appropriate counselling and medical advice

· the committee was 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.

4. Application E11/14: Application for Embryo Donation for Reproductive Purposes

John declared a conflict of interest and was absent from the discussion of this application.

Deb opened the discussion for this application. The committee considered this 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 both couples appear to want a different level of contact 

· the donor couple appear to want more contact with any resulting child than recipients are comfortable with

· RP concerned about being watched/judged on how the recipients are raising any resulting child

· the recipients appear to be hesitant about introducing information to any resulting child
· that DW’s Māori culture was not explored in enough detail 

· that any resulting child will be a different ethnicity to RW/RP

· that it is imperative that any child has access to their cultural heritage

· how the recipients will ensure any child has the correct access to information.
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 embryo donation appropriate” 

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

· each party has received appropriate counselling and medical advice

· the committee was 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 subject to confirmation, to ECART: 
· that the level of ongoing contact between the parties is acceptable for both parties, and in the best interest of any child born of this arrangement

· how the level of contact between the donors and recipients has progressed since the application to ECART was made
· that the recipients recognise and respect the Māori heritage of any resulting child and will support any child accessing information about their heritage

· to clarify how the recipient couple intend to deliver the information of any resulting child’s origin to them.

Actions

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

Any information received prior to the next meeting of 21 July will be assessed by ECART via email correspondence.

A final approval letter will be issued by ECART once the committee is satisfied that the conditions listed have been met. 
This application cannot begin until the final approval has been given.

5. Application E11/15: Application for Clinic-Assisted Surrogacy
Adriana 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 age of BM

· including the additional risk of hypertension for her.

Comments
· that BM has been informed of the additional risk of hypertension and has made an informed choice to proceed 

· that the intending parents and birth parents are from different ethnic backgrounds
· that all ACART guidelines have been met.
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 was 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.

6. Application E11/16: Application for Embryo Donation for Reproductive Purposes

John declared a conflict of interest and was absent from the discussion of this application.

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

· including the additional risk factors due to her age and BMI.

Comments

· the age of the donated embryos 

· that all ACART guidelines have been met.
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 embryo donation appropriate” 

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

· each party has received appropriate counselling and medical advice

· the committee was 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 E11/17: Application for the Donation of Eggs and Sperm between Certain Family Members

John declared a conflict of interest and left the room for the discussion of this application.

Rob opened the discussion for this application. The committee considered this 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 health and wellbeing of RP. 

Comments

· that any resulting child will have a distant Māori heritage

· that it is imperative that any child has access to their cultural heritage

· that there are mechanisms for ensuring access to any cultural information in this application due to the familial connection.

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

· each party has received appropriate counselling and medical advice

· the committee was 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.

8. Application E11/18: Application for the Donation of Eggs and Sperm between Certain Family Members

John declared a conflict of interest and left the room for the discussion of this application.

Rob opened the discussion for this application. The committee considered this 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 ED has no current partner and may not have finished her family.

Comments

· that there is a close bond between ED and RW
· that no blurring of boundaries between RP and ED
· that there are no red flags identified in the counselling
· that there is no evidence of coercion.
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 was satisfied that RW has a medical condition affecting her ability to conceive naturally

· each party has received appropriate counselling and medical advice

· the committee was 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.

9. Application E11/19: Application for Embryo Donation for Reproductive Purposes

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

· RW’s age

· she is receiving embryos created from a younger woman’s eggs.

Comments
· that DW wants to know if a girl is born of this donation  

· that the live in the same town as the recipient couple

· that DW wants to ensure there is no possibility of accidental incest between her male children and any girl born of this donation 

· that SET is planned

· that the joint counselling was conducted on same day as the second individual counselling session
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 embryo donation appropriate” 

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

· each party has received appropriate counselling and medical advice

· the committee was 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 E11/20: Application for Embryo Donation for Reproductive Purposes
Deb opened the discussion for this application. The committee considered this 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 further information is needed about RP’s social history

· concerns regarding section 4, principle (a) of the HART Act.

Comments

· that the donors are aware of RP’s social history

· that the joint counselling was held on the same day as the second individual counselling session.

Decision

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

· an exploration of the key issues listed in RP’s social history and the resolution of these issues.
Any information received prior to the next meeting of 21 July will be assessed by an ECART sub-committee comprising of Christine, Deb and Lynley.

This application cannot begin until an approval has been given by ECART.

Actions

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

11. Application E11/21: 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 HART Act principles, in particular principles (a) and (c)
· BM’s potential health and wellbeing as provided in principle (c) of the HART Act

· the high risk to her ongoing health during pregnancy and child-birth
· the wellbeing of BM’s existing children if something should happen to her
· the potential health and wellbeing of any child born of this arrangement as per principle (a) of the HART Act.

Comments

· the intending parents can be considered again by ECART using a different BM.
Decision 

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.

12. Application E11/22: Application for Embryo Donation for Reproductive Purposes 

Hazel opened the discussion for this application. The committee considered this 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 the donor’s children have not been informed of the potential donation  
· that ECART considers that the children are of an age where they can comprehend the donation and need to be informed and counselled accordingly

· that guideline 2(b)(iii) states that ECART must take into account whether counselling has provided for the inclusion of any children of the parties
· the age of the embryos

· RP’s social history.

Comments
· that the recipient couple have applied to ECART previously 
· the relationship between the donors and recipients is evolving in a mutual way

· that the donors are aware of RP’s social history.

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 embryo donation appropriate” 

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

· each party has received appropriate counselling and medical advice

· the committee was 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 the recommendation that the donor couple’s children are informed of the planned embryo donation and counselled accordingly.

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.

13. Application E10/31: Application for transfer of treatment to another clinic 

ECART received notification of a wish for the applicants of a previously approved application to transfer their treatment from one clinic to another.
The committee reviewed this change of circumstances and discussed:

Issues
· it is unclear whether the new clinic is in receipt of the original ECART application.
Comments
· that all parties have made an informed decision to proceed
· ECART praised the clinic for their decision to inform the committee of this change of circumstances as outlined in the decision letter.

Decision

The committee agreed to approve this application subject to confirmation, to ECART:
· that the new clinic has a copy of all the information from the original clinic including the initial ECART application.

Actions

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

Any information received prior to the next meeting of 21 July will be assessed by ECART via email correspondence.

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.

14. Minutes from previous meeting
The minutes from ECART’s 17 February 2011 meeting were confirmed as an accurate record of the meeting. 

15. Report from ACART

ECART reviewed and noted the draft minutes from ACART’s meeting of 11 March 2011. 

16. Correspondence 

The committee noted that the table of decisions will be emailed to all ECART members. The table of decisions will also be emailed to the ACART secretariat for their monitoring of decisions role.
The committee noted the correspondence to and from ECART since the meeting of 17 February 2011.

The committee noted a letter sent to ECART from Fertility Plus, Auckland, advising the committee of a change of Medical Director at the clinic.

The committee noted another letter from a clinic requesting advice about an upper age limit for an established procedure. The letter will be referred to ACART as part of their information gathering to assist them define what constitutes a medical condition for the purposes of their guidelines. ECART will write to the clinic, to support their decision making process, with an ethical opinion. 
The committee noted a letter from a clinic for application E10/47 updating members on a significant change of circumstances for the egg donor in this application. ECART praised the clinic for their decision to inform the committee of this change of circumstances as outlined in the decision letter. ECART was satisfied that patient care would not be compromised as a result of the circumstantial change and agreed to approve the continuation of the approval.

The committee noted a letter sent to ECART for application E09/21 that asked the committee for guidance on what is required to extend the three year ECART approval. The committee noted that the approval is not due to run out until 2012 and as a consequence, the clinic is advised to contact ECART closer to the approval end date.
The committee noted a letter from a clinic enquiring about bringing embryos from Australia into New Zealand.

Actions

Secretariat to update table of ECART decisions and email to members.

Secretariat to respond to the clinic regarding the referral of their letter to ACART.
An approval letter will be sent to the clinic informing them of ECART’s decision to approve application E10/47.

17. Conclusion of meeting

Rob concluded the meeting with an acknowledgement of the earthquake in Christchurch. He presented the cause and effects of earthquakes and how the fault lines around the Port Hills contributed towards the devastating quake of 22 February 2011. Rob went on to describe the safeguards fertility clinics have in place in order to maintain the viability of gametes and embryos during an earthquake. 
The committee confirmed the next ECART meeting date of 21 July 2011.

Adriana to open the next ECART meeting on 21 July 2011.

Actions

Secretariat to arrange the 21 July 2011 meeting.

18. Meeting close

The meeting closed at 3.45pm.
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