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Kirsten Forrest

ECART Secretariat

Karen Buckingham

ACART member in attendance
Nikki Horne


ACART member in attendance
Apologies

Deborah Rowe

1. Welcome

Kate welcomed two new members Deborah Payne and Brian Fergus to the Committee.  All in attendance formally introduced themselves.    
2. Declaration of interests

There were no declarations of interest.
3. Action points from previous meeting
The minutes from ECART’s 23 February 2012 meeting were confirmed as an accurate record of the meeting.
4. Application E12/09: Application for Within Family Gamete Donation
Carolyn opened the discussion for this application. The committee considered this information in relation to the Guidelines on the Donation of Eggs or Sperm between Certain Family Members and the principles of the HART Act 2004.

The Committee reviewed this application and discussed:

Issues
· that the parties involved don’t intend to tell the existing child for the reason that they don’t want the child to know if the procedure fails.  It was noted that the child is of an age where she may hold strong views about the procedure and the option to work through any issues ahead of time should be offered to the child.
Comments
· that the counselling report noted that GD was at first reluctant to donate but has since changed his mind.
· that a family member by marriage falls within the accepted interpretation of family member in the HART order.

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 fertility, that makes egg or sperm donation appropriate”
· that the committee was satisfied that RW has a medical condition affecting her reproductive ability

· that each party has received appropriate counselling and medical advice.
The committee agreed to approve this application subject to the following recommendation:
· the Committee strongly recommend that the existing child has counselling before the procedure takes place.  
ECART wishes to receive an acknowledgement from the clinic that this has been discussed with the parties and receive a letter setting out their decision.  Once this has been received the procedure may commence.  
Actions

Secretariat to draft a letter from the Chair to the clinic advising of the Committee’s decision to approve this application subject to conditions.  
5. Application E12/10: Application for Embryo Donation for Reproductive purposes
Adriana 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
· there were no issues of note for this application.
Comments

· that despite RW’s medical history, the chance of success is increased given the age of the DW
· that all future contact for any resulting child would fall into place through the family connection the parties share
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 fertility, that makes embryo donation appropriate”
· that the committee was satisfied that RP and RW have a medical diagnosis of unexplained infertility, that makes embryo donation appropriate
· 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 advising the clinic of the committee’s decision to approve this application.

6. Application E12/11: Application for Within Family Gamete Donation
Kate 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

·  there were no issues of note for this application.
Comments
· that the donor couple have fully considered the implications of the procedure and have waited to complete their own family before donating to someone within their family
· that there are no intergenerational issues

· that there are no family issues.  GD will be considered an aunt to any child born as a result of the procedure.
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 fertility, that makes egg or sperm donation appropriate”
· that the committee was satisfied that RW has a medical condition affecting her reproductive ability

· that each party has received appropriate counselling and medical advice.
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 E12/12 Application for Embryo Donation for Reproductive purposes
Adriana 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 legal reports provided minimal information about the legal issues discussed 
Comments
· that the parties have full knowledge of each other’s personal details and know each other well as a result.
· that the legal reports provided with the application do not reflect what was discussed and that this makes it hard for the Committee to know what was explained to the parties involved about their legal rights and obligations, which are important in embryo donation cases.  
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 fertility, that makes embryo donation appropriate”
· that the committee was satisfied that RP and RW have a medical diagnosis of unexplained infertility, that makes embryo donation appropriate
· 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 the application subject to completion of the legal and counselling reports:
· that the legal reports provide further information about what legal issues were explained to the parties involved when they met with the legal advisors

· that page 6 of the counselling report for the recipient(s) be completed
The information listed above must be provided to ECART and final approval given by the committee before commencement of the procedure.
Actions

Secretariat to draft a letter from the Chair to the clinic advising the clinic of the committee’s decision to approve this application subject to completion of the counselling and legal reports. 
8. Application E12/13: Application for Within Family Gamete Donation
Carolyn opened the discussion of this application. The committee considered this application in relation to the Guidelines on Donation of Eggs or Sperm between Certain Family Members and the principles of the HART Act 2004.

The committee reviewed this application and discussed:

Issues

· concern about the effect of the treatment on the donor.
Comments

· that there is concern given the GD’s history that no report from a mental health professional trained to assess the risk of this procedure on GD was provided with the application
· it would be helpful for the Committee to be more well-informed about the social factors that influenced the GD’s recent history and also the GD’s current psychological situation and the impact of failure or success of the treatment on GD
· the GD’s history won’t affect her gametes.
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 fertility, that makes egg or sperm donation appropriate”
· that the committee was satisfied that RW has a medical condition affecting her reproductive ability

· that each party has received appropriate counselling and medical advice.
The committee agreed to approve this application subject to the receipt of:
· a satisfactory psychological report from someone knowledgeable about how this procedure might impact on the GD’s welfare.

The information listed above must be provided to ECART and final approval given by the committee before commencement of the procedure. 

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 receipt of a satisfactory psychological report from someone knowledgeable about how this procedure might impact on the GD’s welfare.

9. Application E12/14: Application for Within Family Gamete Donation
Huia opened the discussion of this application. The committee considered this application in relation to the Guidelines on the Donation of Eggs or Sperm between Certain Family Members and the principles of the HART Act 2004.

The committee reviewed this application and discussed:

Issues
· there were no ethical issues of note for this application
Comments
· that close family relationships allow for whakapapa to remain in the family
· that the Committee is satisfied that there is a medical condition is affecting reproductive capability

· Donor couple appear to have a thorough knowledge and understanding about what the recipient couple are going through.

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 fertility, that makes egg or sperm donation appropriate”
· that the committee was satisfied that RP has a medical condition affecting his reproductive ability

· that each party has received appropriate counselling and medical advice.
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 E12/15: Application for Surrogacy Arrangements involving Providers of Fertility Services
Freddie opened the discussion of 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
· there were no issues of note for this application.
Comments
· that the IM is wise to find a surrogate given her medical history
· all ethical issues have been clearly and well dealt with by all parties who are involved with the procedure
· the application was particularly well written and the clinic is to be congratulated for an excellent application
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 had 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.  In that letter the clinic is to be congratulated for providing an excellent application.
11. Application E12/16: Application for Surrogacy Arrangements involving Providers of Fertility Services
Freddie opened the discussion of 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
· there were no issues of note for this application
Comments

· that while compromised in her own life, the IM helps others in her work and personal life
· that IM is part of a bigger and supportive family, which was also evidenced by the strength of the many letters of support provided  with the application
· that IM’s condition is hereditary and there is a chance that any child born will have the condition
· that the intending couple have carried out a huge amount of research and appear well-considered about the realities of the procedure
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 had 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. 

12. Application E12/17: Research Proposal on Human sperm mitochondrial DNA content in male infertility
Huia opened the discussion of this research application. The committee considered this information in relation to the Guidelines on the Donation of Eggs or Sperm between Certain Family Members and the principles of the HART Act 2004.

The committee reviewed this application and discussed:

Issues
· the study has a ready sample of patients but that there is a danger that patients could feel compelled to consent to taking part in the study.  With this in mind, the researchers may wish to consider using other staff members to recruit participants to the study
· evidence of consultation with Maori is needed

· revision of appendix D to make language accessible is needed
· the following is needed in the patient information consent form: 
· the role that each of the researchers and other parties involved in the research will take

· that two of the three procedures in the study are routine procedures and that the third procedure/analysis will be performed if patient consent is given
· revisit the information about how tissue will be disposed of and include how this will be done in ways culturally appropriate to Maori
· further explanation is needed about who the Maori liaison person is 

· participants have the right to knowledge about the results of the study
Decision

· the Committee agreed to approve this application subject to conditions.
That the researchers provide:

· evidence of consultation with Maori

· an explanation of how they intend to recruit participants to the study.  The committee suggests that the researchers may wish to consider using people other than the principal investigators to recruit participants to the study.

· clarification about the roles of the researchers involved in the study

· a revised Patient Information sheet incorporating the Committee’s suggestions.  The committee suggests that the researchers also refer to the NAF guidelines for participant information sheets and consent forms.
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 following conditions: 
13. Application E12/18: Application for Surrogacy Arrangements involving Providers of Fertility Services 
Carolyn 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

· that there is concern about the decision that BM’s children will be told about the intended procedure when she becomes pregnant given that they are of an age where they may hold views about the procedure.
Comments
· that the medical reason is genuine
· that the legal reports are brief.
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 had 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 with the strong recommendation that counselling is provided to the BM’s children before the procedure takes place.
Actions

Secretariat to draft a letter from the Chair to the clinic informing them of the committee’s decision to approve this application with the strong recommendation that counselling is provided to the BM’s children before the procedure takes place. 

13. Correspondence

The committee noted the correspondence to and from ECART since the meeting of 23 February 2012 including:

· a query from a fertility clinic about exclusion testing for Huntington’s disease.  Guidance was sought on whether exclusion testing fits into the current ECART guidelines and whether this type of PGD can be publicly funded.  ECART responded that exclusion testing for Huntington’s disease does fall within the current guidelines as in accordance with the HART Order 2005 a PGD is an established procedure. Exclusion testing for Huntington’s disease falls within the definition of PGD given in the HART order. The question of whether the PGD for Huntington’s disease can be publicly funded is not a decision that ECART is able to make.  The query will be sent to ACART for review.

· a query from a fertility clinic about whether the intending parents offering to pay travel costs for the potential birth parents to attend counselling, medical and legal appointments was considered reasonable and not a breach of section 14 of the HART Act.  ECART responded with the advice that as long as the costs were clearly associated with the medical treatment there shouldn’t be any breach of section 14.  
· Two queries from members of the public asking whether guidelines for providers of surrogacy services include same sex male couples. ECART referred the query to ACART as the issuer of guidelines.  ACART responded that a review of the guidelines is underway as they do not currently enable single men or male couples to apply to ECART to enter a surrogacy arrangement in order to become parents.  ACART also advised that a public consultation process on the proposed guidelines will begin in June of this year and ACART will provide a copy of the consultation document with an invitation to make a submission on the proposals.  
· a query from a researcher about the requirements for submitting an application for a post graduate student.  The ECART secretariat responded that the proposed research met the definition of “human reproductive research” under the HART Act and would therefore need to be reviewed and approved by ECART, rather than the HDECs.  
· a response from a fertility clinic about ECART’s decision to change the meeting timetable for 2013.  ECART made the decision at the 23 February 2012 meeting to hold meetings in the first week of March and May 2013 after receiving a request from Fertility Associates Counsellors that requested the change.  

· a query from the Office of the Chief Coroner about whether ECART had responded to coronial recommendations made in December 2011.  ECART has requested a copy of the correspondence as it appears that ECART has not received it.  

· a letter from Fertility Associates to the Hon Judith Collins, Minister of Justice, about legislative and regulatory concerns in fertility treatment.  ECART has noted the letter and a copy has also been sent to the office of the Minister of Health.  ACART has responded to Fertility Associates and offered to participate in the meeting between key parties proposed in the letter.

· The committee noted the decision letters from the ECART 23 February 2012 meeting.

14. Report from ACART

The unconfirmed minutes from the Thirty Seventh ACART meeting held on 9 March 2012 were noted.
The ACART member in attendance gave a verbal update on current ACART projects.

Actions
· ECART Secretariat to request ECART attendance at ACART’s proposed workshop to assist in developing a New Zealand specific report on the use and outcomes of assisted reproduction.
· ECART Secretariat to request a copy of ACART’s summary of ECART applications.

15. General business

· ECART wishes to attend the Fertility Society Association (FSA) conference in Auckland.  ECART secretariat to request attendance.  

16. Conclusion of meeting
The Committee confirmed the next ECART meeting date of 19 July 2012 to be held at the Wellington Airport Conference Centre.  

Deborah Payne to open the next ECART meeting on 19 July 2012.
