[bookmark: _GoBack]Minutes of the Fiftieth Meeting of the Ethics Committee on Assisted Reproductive Technology

14 November 2014


Held on 14 November 2014
at Bankside Chambers


In Attendance
Kate Davenport QC 	Chair					
Deborah Rowe		Apologies
Deborah Payne		Member
Freddie Graham		Member
Adriana Gunder		Member	
Brian Fergus			Member
Carolyn Mason		Member
Jo Fitzpatrick			Member
		
Kirsten Forrest		ECART Secretariat
Helen Colebrook		ECART Secretariat
Sue McKenzie		ACART member in attendance 
		

Apologies
Apologies were received from Dr Deborah Rowe. 

1. Welcome
Freddie Graham opened the meeting and talked about Sonja Goedeke’s recent presentation to FA about her qualitative research into embryo donation.

Freddie discussed developing a more rigorous scoring system that would better quantify the degree of risk associated with the proposals that ECART approves.  John Peek has assembled a chart that assesses the likelihood of pregnancy according to a range of factors, e.g. the age of the woman at the time the egg was frozen, what stage the egg was frozen at (e.g. day 3 or blastocyst), and the number of eggs frozen.  With these factors combined, a better estimate of the likelihood of pregnancy can be given. 

ECART discussed whether it would be useful to use this chart when assessing the risk/benefit ratio of proposals before the committee.  What is reported to ECART is the number of live births but not the treatment replacements.  

Internationally legislation varies according to whether it permits or prohibits embryo donation.  Often it is closed embryo donation where the donor and recipient are not known to one another.  NZ operates a more open system where knowledge of the child’s genetic heritage is considered a value worth preserving.  NZ restricts embryos from donor gametes, which are surplus to the parents’ needs to donation to no more than two families. 

Sonja said that for recipients the genetics is all important.  Donors want recipients to have been vetted to make sure they will be suitable people to parent the donated embryos (which will be full genetic siblings of the donors’ children).  Many have unrealistic expectations of clinics and ECART to say it is all going to be fine.  Donors feel responsible about their embryos.  This might be seen as an area of concern for the recipients and should be looked at closely by counsellor.  If couples are known to each other these arrangements can go well as there is an established relationship prior to making the decision to donate.  

The Committee discussed whether it could be helpful for recipients to participate in an adoption course as this might help them to work through the issues of raising a child that has no genetic link to them.  Either way, good counselling is essential.  Sonja’s message was that all participants need to tread very carefully.  NZ is unique.  While some people are frustrated with the process it is beneficial to all to go through.  

Freddie talked about egg donation which was first done in 1983 in the UK. The first egg donation in NZ occurred in 2006, now FA is doing about 10-12 per year.  There is a question of whether this number will increase with storage extension applications.  


2. Confirmation of minutes from previous meeting
The minutes from ECART’s 18 September 2014 meeting were confirmed as accurate. 


3. Application E14/241 for Surrogacy involving Assisted Reproductive Procedures and Egg Donation
Jo Fitzpatrick opened the discussion for this application. The committee considered this information in relation to the Guidelines on Assisted Reproductive Procedures, the Guidelines on the Donation of Eggs or Sperm between Certain Family members and the principles of the HART Act 2004.

Issues discussed included:
· In this application the intending mother will use a donor egg from a family member and her sister has offered to carry the pregnancy for her.   
· The important considerations for the birth mother’s health in carrying a child have been outlined in the medical report and there do not appear to be any risks to the birth mother and any child she may carry above and beyond those usually associated with pregnancy. 
· The egg donor has children and has noted that she may change her mind about having more children in future. There was no indication that the egg collection procedure would compromise her ability to conceive in the future.
· The parties involved in this application appear to be from a close knit family.  They appear to have entered into this arrangement accepting that they may not have success.
· No concerns are held for any resulting child as he or she will be born into a close knit family who are aware of the arrangement. The intention is to be open with the wider family. 
· The committee discussed the intending mother’s medical condition and noted that the need to use a surrogate in this case was debatable.  The committee discussed the intending mother’s medical condition and her prognosis, in particular the timing of both and whether this might change the committee’s view on whether to approve the application.  However, after discussion the committee was satisfied that any child born of this arrangement would be born into a strong family network and this is a mitigating factor. 
· Child, Youth and Family Services have approved an adoption order in principle. 

Decision
The committee agreed to approve this application.

Actions
Secretariat to draft a letter from the Chair to the clinic informing the medical director of the committee’s decision.


4. Application E14/242 for Within Family Gamete Donation
Kate Davenport opened the discussion for this application. The committee considered this information in relation to the Guidelines on Surrogacy involving Assisted Reproductive Procedures and the principles of the HART Act 2004.

Issues discussed included:
· This application is for donation of sperm between certain family members.   The recipient couple’s brother in law has offered to donate sperm to them. 
· The committee did not have any ethical concerns and noted that this appears to be a straightforward application.  
· This within family arrangement appears to be open and will protect the health and well-being of any child born.  The family relationships are described as close and the altered genetic/social relationships have been discussed and all seem comfortable with this.  

Decision
The committee agreed to approve this application.

Actions
Secretariat to draft a letter from the Chair to the clinic informing the medical director of the committee’s decision.


5. Application E14/243 for Within Family Gamete Donation
Dr Adriana Gunder 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.

Issues discussed included:
· The recipient couple have had IVF treatment without success and the medical report submitted with this application states that donor egg treatment will significantly improve their chances of success. 
· The egg donor and her partner have a child together and would like more children. The egg donor understands risks associated with egg collection.  
· The committee discussed the egg donor’s medical condition and noted that it will not impact on her ability to donate eggs. 
· The committee discussed the recipient woman’s BMI and noted that the medical report states that it will put her at increased risk of developing gestational diabetes, hypertension and operative delivery.  The committee noted that this would also mean that there may be a higher risk for any baby she might carry. The medical report noted that  the recipient woman has been given lifestyle advice but did not elaborate on this and it was not clear to the committee what  the nature of this advice was and or whether the recipient woman intends to make any lifestyle changes before having treatment.  
· The committee noted the HART Act Principle (a) that the health and well-being of children born must be an important ethical consideration and noted the risks associated with being born to an overweight mother including premature birth and gestational diabetes.  
· The committee agreed to ask a report from an obstetric physician for the recipient woman that states that the risks to her and any child she might carry are acceptable.  The recipient woman may see this too and this could help increase her level of informed consent.  

Decision
The committee agreed to approve this application subject to a satisfactory report from an obstetric physician for the recipient woman that states that the risks to the recipient woman and the child are acceptable given the recipient woman’s BMI.  If the report can state any modifiable risk factors that the recipient woman can implement in the meantime that would be helpful. 

Actions
Secretariat to draft a letter from the Chair to the clinic informing the medical director of the committee’s decision.





6. Application E14/244 for Embryo Created from Donated Eggs in Conjunction with Donated Sperm
Dr Freddie Graham opened the discussion for this application. The committee considered this information in relation to the Guidelines on the Creation and Use, for Reproductive Purposes, of an Embryo Created from Donated Eggs and Donated Sperm and the principles of the HART Act 2004.
	
Issues discussed included: 
· The medical need for donor eggs and donor sperm is clearly established.  
· The committee noted the recipient man’s medical conditions and that he is likely to have a shortened lifespan because of these medical issues. 
· The committee noted the sperm donor’s ethnicity and questioned whether there might be any implications in terms of his ancestry for any child born and whether this issue was identified and explored during counselling sessions.  The committee was satisfied however that the sperm donor had stated that he was proud of his ancestry and it would not be hidden from any child. 
· The committee discussed whether it would request further counselling to deal with ethnicity differences but was satisfied that the option had been presented to the parties in this arrangement and they were satisfied with the counselling already offered.  

Decision
The committee agreed to approve this application. 

Actions
Secretariat to draft a letter from the Chair to the clinic informing the medical director of the committee’s decision.


7. Application E14/245 for Clinic-Assisted Surrogacy involving Assisted Reproductive Procedures
Brian Fergus opened the discussion for this application. The committee considered this information in relation to the Guidelines on Surrogacy involving Assisted Reproductive Procedures and the principles of the HART Act 2004.

Issues discussed included:
· The committee noted that there appeared to be some inconsistency in information stated about how well the parties know each other and for how long.  The committee noted that the intending parents have asked that birth mother to be any resulting child’s God mother and that the friendship may have blossomed in the time they have known each other. 
· The committee was concerned about some information stated in the birth parents counselling report and agreed to seek clarification with the counsellors before making a final decision on this application. 
· The committee discussed the birth mother’s current life situation and how this might impact on her ability to carry a child and on her own family but noted that it appears that she has strong family support and also that the intending parents have offered practical support as necessary.  
· The committee noted that there may be a typo on a letter submitted from specialist.  That letter was noted as being for the birth mother when it appeared that it should be for the intending mother.  The committee agreed to clarify this with the clinic.  
· The committee noted a letter from the intending parents about caring for an adult with a disability and discussed the distinction between adult disability and raising a child with a disability. 
· The likelihood of a pregnancy was discussed and it was noted that the intending mother is prepared to have another round of IVF treatment if needed.  

Decision
The committee agreed to approve this application subject to clarification about some information given in the counselling report for the birth mother.

· Page 3 of 5 (5.10) of the report under the heading ‘Expenses’ states “BM was reminded that BM could not be paid to act as a surrogate but that it would be acceptable”.  Could you please clarify whether some wording is missing from this section and whether you intended to state that it was acceptable for pregnancy associated expenses for the BM to be paid? 
· A letter from the O & G Consultant was identified as being for the birth mother when is appears that it should be for the intending mother.  Could you please confirm that the letter is for the intending mother. 
	
Actions
Secretariat to draft a letter from the Chair to the clinic informing the medical director of the committee’s decision.


8. Application E14/246 for Surrogacy involving Assisted Reproductive Procedures
Dr Deborah Payne opened the discussion for this application. The committee considered this information in relation to the Guidelines on Surrogacy involving Assisted Reproductive Procedures and the principles of the HART Act 2004.

Issues discussed included:	
· The committee was satisfied that the medical grounds for surrogacy are justified. Previous fertility treatment has been extensive and unsuccessful. 
· The committee was satisfied that the birth mother’s health and well-being is well taken care of given her birthing history.  
· The birth mother has been made aware of her rights and is open to the intending parents’ involvement. She sees herself as carrying a surrogacy for them and as a host of their baby.
· There is not much information about the intending father’s teenage daughter from a previous relationship and it isn’t clear what the intending parents’ relationship is with her.  Because she is of a significant age the committee agreed that it would like to see clarification from the counsellors about the intending parents’ plans of informing her in future should this arrangement be successful.
· Issue of guardianship.  In case of the worst case scenario the committee would feel more comfortable if the parties had guardianship arrangements established earlier.  The intending parents have covered this issue with their lawyer, however.  

Decision
The committee agreed to approve this application subject to confirmation of whether  the intending father’s 14 year old daughter been told about the potential for surrogacy and whether she has been offered counselling and for the clinic to report back to ECART before treatment is undertaken. 

Actions
Secretariat to draft a letter from the Chair to the clinic informing the medical director of the committee’s decision.


9. Application E14/247 for Surrogacy involving Assisted Reproductive Procedures
Dr Carolyn Mason opened the discussion for this application.  The committee considered this information in relation to the Guidelines on Surrogacy involving Assisted Reproductive Procedures and the principles of the HART Act 2004.

Issues discussed included:

· The committee was satisfied that the medical grounds for surrogacy are justified. 
· There is a slight complication in that the birth mother lives offshore. The parties have discussed maintaining communication and are clear on how any disputes will be resolved. They have carefully explored legal arrangements and have consulted with the relevant authorities about what needs to happen.
· The birth mother has history of depression.  The committee noted that this was situational and understandable but discussed this aspect further noting that the birth mother is offshore, by herself and will have to relinquish a baby. The committee agreed that it would like to see that the birth mother has discussed these issues with an experienced psychologist or psychiatrist. 
· The committee noted that given the context and religion of where the birth mother is living some of the information provided is trying to reassure the committee that she lives in a community that will support her.  The committee noted that the intending parents have also offered to set up help should the birth mother need it and that this could be considered a justifiable expense.  
· Testamentary guardianship has been arranged.
· The committee was happy to see that the birth mother’s child has been involved in the process and is comfortable with the intended arrangement.
· Child Youth and Family Services have approved an adoption order in principle. 
Decision
The committee agreed to approve this application subject to receipt of a satisfactory psychological or psychiatric assessment of the impact of surrogacy on the birth mother. The committee suggested that Margaret Stanley-Hunt may be able to assist in selecting someone to avoid too much extra expense for the birth mother.  

Actions
Secretariat to draft a letter from the Chair to the clinic informing the medical director of the committee’s decision.


10.  Application E14/249 for Surrogacy involving Assisted Reproductive Procedures
Kate Davenport opened the discussion for this application. The committee considered this information in relation to the Guidelines on Surrogacy involving Assisted Reproductive Procedures and the principles of the HART Act 2004.

Issues discussed	
· This is a second application for surrogacy.  ECART approved the first application and the same parties wish to enter into a second surrogacy arrangement. The committee was satisfied that everything that could and should be explored in such an arrangement was in the previous application.  There was only one disclosed difference in the parties’ situation and this had been well-discussed during the counselling process. 
· The committee noted that the birth mother had spoken honestly about her feelings after the birth and relinquishment of the child she carried for the intending parents.  The committee strongly recommend that the birth mother be provided with some access to counselling immediately after the birth should this procedure be successful so that she has this option of support through this time.  The committee recommends that any counselling be at the intending parents’ expense.
· The committee would like confirmation that there are guardianship provisions in place for the existing child and any child born of this arrangement
· The committee queried what information is considered as part of the Child Youth and Family Services’ medical report.   

Decision
The committee agreed to approve this application subject to confirmation that there are guardianship provisions in place for the intending parents’ existing child and for any child born of this arrangement. 

The committee noted that the birth mother had spoken honestly about her feelings after the birth and relinquishment of the child she carried for the intending parents.  The committee strongly recommend that the birth mother be provided with some access to counselling immediately after the birth should this treatment be successful so that she has this option of support through this time.  The committee recommends that any counselling be at the intending parents’ expense.

Actions	
Secretariat to draft a letter from the Chair informing the clinic of its decision. 


11.  Application E14/250 for Embryo Donation for Reproductive Purposes
Kate Davenport 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.

Issues discussed	
· The committee noted that the recipient parents seem well prepared to raise a non-genetically related child.  They have completed an adoption course.  
· Both couples understand the concept of ‘openness’ and intend to be open with any child born form an early age.  
· The committee discussed when the embryos were created and the likelihood of success.  
· The committee noted that the intending mother has been honest that she finds it difficult to envisage what it would be like to have a child and also about chances of success of this procedure given her fertility history. 
· The committee noted that the donor parents have been clear that they would like recipients to use all the embryos and that this had influenced their choice of the recipient couple in this application.  The committee discussed how realistic it will be that the recipient couple will use all the embryos given their age and noted that this will depend on the level of success of transfers.  

Decision
The committee agreed to approve this application. 

Actions	
Secretariat to draft a letter from the Chair informing the clinic of its decision. 


12.  Application E14/251 for Embryo Created from Donated Eggs in Conjunction with Donated Sperm
Jo Fitzpatrick opened the discussion for this application. The committee considered this information in relation to the Guidelines on the Creation and Use, for Reproductive Purposes, of an Embryo Created from Donated Eggs and Donated Sperm and the principles of the HART Act 2004.

Issues discussed	
· All parties have given informed consent. All have common understanding on issues separately but the joint counselling report does not weave the two together. However, there is congruence on views individually. 
· The committee was pleased to see that the donating couple’s child had observed counselling sessions and supported her parents as it means that they are talking to their children about this process. 
· The committee queried whether it needed to have further information about the views of the egg donor as the information around this in the counselling report was brief.  The committee discussed whether there might be any dangers for a resulting child in this situation and agreed that there do not appear to be as everyone is intending to be open. The counselling reports clearly define a testamentary guardian for any child born of this arrangement. 
· The committee noted that the chances of successfully completing the pregnancy may be lower given the recipient woman’s age and medical complications.  
· Double embryos may be transferred.  The application documents note that some issues wouldn’t be helped by a twin pregnancy. 
	
Decision
The committee agreed to approve this application and recommends that a single embryo transfer only be attempted.  

Actions
Secretariat to draft a letter from the Chair informing the clinic of its decision. 


13.  Application E14/252 for Embryo Donation for Reproductive Purposes
Adriana Gunder 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.

Issues discussed	
· The recipient woman’s hormone levels may be counteractive to collecting eggs but the risks of carrying a pregnancy are low. 
· The committee noted that cultural issues weren’t outlined in the counselling reports but were covered in the legal reports.
· There is a cultural aspect to this application and the committee noted that in adoption arrangements care is taken to make sure that a child goes to parents who share the same ethnicity.  In this intended arrangement a child would be brought into a family with a different cultural background. 
· The committee queried whether the recipient woman’s condition would preclude her from having donor insemination and discussed whether the recipient couple had considered donor insemination as an alternative option as this could hold lower risk than embryo donation and will also provide a genetic link to one parent. 
· The committee was concerned that the donor man may wish to have more say in a resulting child’s life and this has implications for this arrangement.  The committee noted that the issue of relinquishment is one of the issues that psychologist Sonja Goedeke’s current research identifies as risky. The committee noted that the donor man had raised the question of whether he and the donor woman might be considered as foster parents in the worst case scenario and that the counsellor had explained to him that if the recipient parents were unable to care for the child that he or she would be cared for by guardians appointed by the recipient parents.  The committee agreed that the donor man may need more counselling to work through some of the issues associated with this kind of process and what relinquishment means.  
· 
Decision
The committee agreed to defer this application and seeks the following information: 

· The committee queried whether the recipient woman’s condition would preclude her from having donor insemination and discussed whether the recipient couple had considered donor insemination as an alternative option as this could hold lower risk than embryo donation and will also provide a genetic link to one parent.  The committee would like to know whether donor sperm is a viable option for the recipient couple and if so whether it has been considered. 
· The committee was concerned that the donor man may not fully understand what relinquishment means in this situation which may have implications for the donation arrangement.  The committee would like to see a further counselling report for the donor man that shows that he has worked through the issues associated with this kind of process and what relinquishment of the embryos actually means.

Actions	
Secretariat to draft a letter from the Chair informing the clinic of its decision. 


14. Application E14/253 for Within Family Gamete Donation
Brian Fergus opened the discussion for this application. The committee considered this information in relation to the Guidelines on Donation of Eggs or Sperm between Certain Family members and the principles of the HART Act 2004.

Issues discussed included: 
· The egg donor has been informed of the low risk of IVF treatment on her own fertility.
· The egg donor and the recipient woman have known each other all their lives so a strong family link is there. 
· The committee accepts that there is a medical reason for the recipient woman needing an egg donor.  
· The egg donor believes that she is making the offer freely and has gone through all considerations herself and without coercion.
· The recipient couple’s existing child may have strong feeling about this process and the committee was surprised that there was no mention of the child in the application except admission in the counselling report. The committee noted that the recipient couple intend to talk with the child when a pregnancy is confirmed, which is reasonably common as a child may get his or her hopes up and be disappointed when it doesn’t happen.

Decision
The committee agreed to approve this application.

ECART strongly recommends that the recipient parents have further counselling when a pregnancy is established. 

Actions
Secretariat to draft a letter from the Chair to the clinic informing the medical director of the committee’s decision.


15.  Application E14/254 for Surrogacy involving Assisted Reproductive Procedures
Deb Payne opened the discussion for this application. The committee considered this information in relation to the Guidelines on Surrogacy involving Assisted Reproductive Procedures and the principles of the HART Act 2004.

Issues discussed	
· There is a medical reason why the intending mother cannot carry a pregnancy and a specialist has given evidence suggesting pregnancy is not wise for the intending mother. 
· The counsellors have explored the skewering of social relationships with the intending mother. 
· There is an egg donor involved in this arrangement.  She has stated that she did not want to be involved in the application process. 
· Counselling touched on issue of pressure with the birth mother.  The report was unclear about support for the birth mother during any pregnancy she may carry given that she has two young children.  The committee identified issues about how the birth mother understands the relationship.  She doesn’t want to be seen as birth mother but as a sister to any resulting child.
· The committee noted that the intending mother’s adult children may wish to know that their adopted sibling will act as a birth mother for their mother prior to the procedure and it could raise important family issues. 
· The intending mother is making modifications to her lifestyle to improve health.


Decision
The committee agreed to approve this application. 

ECART strongly recommends that counselling involve the intending mother’s adult children.  In the interest of ‘openness’ the committee asks that the intending parents consider this as an option.  The committee noted that the intending mother’s adult children may wish to know that their adopted sibling will act as a birth mother for their mother prior to the procedure and it could raise important family issues. 
	
Actions		
Secretariat to draft a letter from the Chair informing the clinic of its decision. 


16.  Application E12/28 for Surrogacy involving Assisted Reproductive Procedures
Carolyn Mason opened the discussion for this application. The committee considered this information in relation to the Guidelines on Surrogacy involving Assisted Reproductive Procedures and the principles of the HART Act 2004.

Issues discussed	
· This is the second application for surrogacy for the intending parents with the same birth mother.  The birth mother is willing and free to act as a surrogate again.
· The birth mother appears to have good support networks in place and is comfortable.  Her own children are stated to be happy and comfortable with the process. 
· A specialist report for the birth mother appears to be a copy of an earlier report and the committee questioned the legitimacy of that report.  The committee did not have much confidence in the report but agreed that the birth mother has successfully delivered a baby for the intending parents before without any indication of problems.  The committee noted that there had been no mental health issues for the birth mother since 2004. 
· The committee noted the length of time since the birth mother had delivered the intending parents’ baby and also that she is multi-parous and discussed whether there might be increased risk to her and any child she might carry if she acts as a surrogate again?  The committee relied on the information given in the medical report that stated that due to her previous uneventful previous pregnancies and births that she should be able to carry another pregnancy.

Decision
The committee agreed to approve this application. 
		
Actions		
Secretariat to draft a letter from the Chair informing the clinic of its decision.


17.  Application E14/186 to extend storage of embryos created with sperm from a deceased person
Kate Davenport opened the discussion for this application. The committee considered this information in relation to the Guidelines on extending the storage period of gametes and embryos and the principles of the HART Act 2004.
	
· This application is to extend the storage period of embryos created with sperm of the applicant’s late partner who died two years after IVF treatment.  
· The applicant stated that this is the “last chance for a biological child”.  The committee noted the length of time that the embryos have been stored and queried why she had not had treatment sooner.
· The committee noted that the applicant’s late partner consented to her using the embryos within 10 years and that time has now expired.  The committee agreed that it would be best for the applicant to seek legal advice about whether the consent is still valid as a possible mischief in approving the application could be that ECART is not applying the law. 

Decision
The committee agreed to extend the storage period for six months to ask for further information on why the applicant has not before now had treatment using the embryos and for her to seek legal advice about whether the consent is still valid and whether she has a valid legal basis to use the stored embryos.  The applicant may not use them during this six month period.

Actions
Secretariat to draft a letter from the Chair informing the applicants and the clinic of its decision. 


18. Application E14/198 to extend storage of embryos created with donor sperm 
Freddie Graham opened the discussion for this application. The committee considered this information in relation to the Guidelines on extending the storage period of gametes and embryos and the principles of the HART Act 2004.

· This application is to extend the storage period of embryos created with donor sperm.  The donor is unknown to the applicant and consent has not been obtained as he cannot be located. 
· The sperm was frozen in 2002 and embryos were created from this sperm in 2011.  It was not clear in the application why the applicants had left it so late to have the embryos replaced.
· If an embryo transfer is not successful the applicants would like to use remaining sperm for another cycle.  There is a cultural aspect to this application and it is important to the applicants that they use the embryo and sperm from this donor.
· The committee agreed to approve an extension of embryo and extension of sperm for two years as it was influenced by the fact that the applicants wish to have a child/ren with the same ethnicity and this extension would give them the opportunity to do so.  The committee agreed to specify that the sperm only be used for this couple. 

Decision
The committee agreed to approve this application for two years.

Actions
Secretariat to draft a letter from the Chair informing the applicants and the clinic of its decision. 


19. Application E14/221 to extend storage of embryos created with donor sperm 
Jo Fitzpatrick opened the discussion for this application. The committee considered this information in relation to the Guidelines on extending the storage period of gametes and embryos and the principles of the HART Act 2004.
	
· This application is to extend the storage period of embryos created with donor sperm. The applicants have three children and wish to have more.  One embryo remains so they would like to extend storage of the donor sperm in case treatment using the remaining embryo is not successful. 
· They have been unable to locate the sperm donor despite attempts made by the fertility provider.   
· The committee agreed to approve this application despite the fact that the donor cannot be located because the applicants already have three children from donor, and the fertility provider has made reasonable attempts to locate him. The committee agreed that it would be unduly harsh to not approve this application.

Decision
The committee agreed to approve this application for two years. 

Actions
Secretariat to draft a letter from the Chair informing the applicants and the clinic of its decision. 


20. Application E14/237 to extend storage of embryos created with donor sperm 
Adriana Gunder opened the discussion for this application. The committee considered this information in relation to the Guidelines on extending the storage period of gametes and embryos and the principles of the HART Act 2004.
	
· This application is to extend the storage period of one embryo created with donor sperm.  The applicant also requests extended storage of the donor sperm. The fertility provider has attempted to contact the donor without success.
· The applicant has a child from this donation and would like another child.  
· The committee noted that the applicant would be unlikely to get pregnant again naturally and would likely need an egg donor should the embryo transfer of the remaining embryo be unsuccessful.
· The committee agreed to approve an extension for the embryo and remaining sperm for two years.

Decision
The committee agreed to approve this application for two years 

Actions
Secretariat to draft a letter from the Chair informing the applicants and the clinic of its decision. 


21. Application E14/268 to extend storage of sperm 
Brian Fergus opened the discussion for this application. The committee considered this information in relation to the Guidelines on extending the storage period of gametes and embryos and the principles of the HART Act 2004.
	
· This application is to extend storage of sperm for 10 years.  The applicant is also a clinic donor.  He is 63.  He does not state whether the sperm was stored for a medical reason.
· The committee discussed whether there was good reason for extending this fertile man’s sperm storage.  He had not stated any medical reason that would mean that the stored sperm may be of better quality and improve chances of conception.
· The committee agreed to approve the storage extension for one year for both deposits.

Decision
The committee agreed to approve this application for one year. 

Actions
Secretariat to draft a letter from the Chair informing the applicants and the clinic of its decision. 


22. Application E14/269 to extend storage of sperm 
Kate Davenport opened the discussion for this application. The committee considered this information in relation to the Guidelines on extending the storage period of gametes and embryos and the principles of the HART Act 2004.	
· This application is to extend the storage period of embryos that were originally stored 14 years ago.
· The couple have two children born from IVF treatment.  They want to continue to store the embryos for potential use of stem cells for a family history of a medical condition. 
· The committee cannot approve the application for extension for an illegal purpose (taking of stem cells from viable embryos). 

Decision
The committee agreed to decline this application.  



Actions
Secretariat to draft a letter from the Chair informing the applicants and the clinic of its decision. 

23. Application E14/183 to extend storage of sperm 
Freddie Graham opened the discussion for this application. The committee considered this information in relation to the Guidelines on extending the storage period of gametes and embryos and the principles of the HART Act 2004.
· The applicants wish to extend storage of their stored embryos to allow them time to donate.  
· They haven’t had children themselves.  The committee noted that this may pose the risk that they have a huge interest in any resulting child.  
· The committee noted the length of time the embryos have been stored and discussed the fact that a decision had not been made about whether use them before now. 
· The committee noted that a potential child may have loss of access to family history given the age of the applicants. 
· However, the committee noted the difficulty and time invested in such processes and agreed to extend storage for one year to allow the applicants to investigate what is involved in donating embryos. 

Decision
The committee agreed to approve this application for one year. 

Actions
Secretariat to draft a letter from the Chair informing the applicants and the clinic of its decision. 


25. Application E14/272 to extend storage of sperm 
Freddie Graham opened the discussion for this application. The committee considered this information in relation to the Guidelines on extending storage of gametes and embryos and the principles of the HART Act 2004.

· The applicant wishes to extend storage of sperm originally stored in 1992.
· The applicant has requested an extension for 56 years.  The committee agreed to approve an extension for five years. 

Decision
The committee agreed to approve this application for five years. 

Actions
Secretariat to draft a letter from the Chair informing the applicants and the clinic of its decision. 


26. Application E14/234 to extend storage of sperm 
Freddie Graham opened the discussion for this application. The committee considered this information in relation to the Guidelines on extending the storage period of gametes and embryos and the principles of the HART Act 2004.
· The applicant wishes to extend storage of his stored sperm. 
· The committee agreed to approve an extension for five years. 

Decision
The committee agreed to approve this application for five years. 

Actions
Secretariat to draft a letter from the Chair informing the applicants and the clinic of its decision. 


27. Application E14/285 to extend storage of embryos 
Freddie Graham opened the discussion for this application. The committee considered this information in relation to the Guidelines on extending the storage period of gametes and embryos and the principles of the HART Act 2004.

· The applicants wish to extend storage of their one remaining embryo so that they may have the embryo transferred in late 2014.

Decision
The committee agreed to approve this application for six months. 

Actions
Secretariat to draft a letter from the Chair informing the applicants and the clinic of its decision. 


28. Application E14/270 to extend storage of sperm 
Freddie Graham opened the discussion for this application. The committee considered this information in relation to the Guidelines on extending the storage period of gametes and embryos and the principles of the HART Act 2004.

· The applicant wishes to extend storage of sperm from her late partner who is recently deceased and who has consented to his sperm being used by her in the event of his death. 
· The applicant has a child who is also the child of her late partner.  She would like to have a sibling for the child.
· The committee agreed to approve an extension for five years. 

Decision
The committee agreed to approve this application for five years. . 

Actions
Secretariat to draft a letter from the Chair informing the applicants and the clinic of its decision. 


29. Application E14/271 to extend storage of embryos created with donor eggs 
Freddie Graham opened the discussion for this application. The committee considered this information in relation to the Guidelines on extending the storage period of gametes and embryos and the principles of the HART Act 2004.

· The applicant wishes to extend storage of embryos created with donor eggs in case his children were to experience a medical illness or mishap which could cause them to become infertile. 
· The application provided no evidence to suggest that the applicant’s children had a fertility conditions that would justify using the embryos.
· The committee was concerned that the reason advanced for the storage, if it eventuated, would result in intergenerational effects, i.e. the son’s partner would end up carrying her partner’s brother or half-brother (as the case may be), born a generation apart.
· The committee agreed to decline the application.  The reason for declining was primarily the intergenerational distortion that would result from such an arrangement.  A further factor underlying any decision to decline is whether to decline would have a disproportionate effect on the applicant, and it was felt that in this case, as the couple were not wanting to use the embryos themselves and the anticipated use was highly theoretical, the "disproportionate effect" would not be triggered.

Decision
The committee agreed to decline this application.  

Actions
Secretariat to draft a letter from the Chair informing the applicants and the clinic of its decision. 


30. Application E14/286 to extend storage of embryos
Freddie Graham opened the discussion for this application. The committee considered this information in relation to the Guidelines on extending the storage period of gametes and embryos and the principles of the HART Act 2004.

· This application is to extend the storage period of 14 year old embryos.
· The applicants have children born from these embryos.  They have no intention of use the embryos but have stated that they do not believe in discarding them. 




Decision
The committee agreed to approve this application for one year to allow the applicants to explore their options. The committee recommends that the applicants make an appointment to see one of the fertility provider counsellors.

Actions
Secretariat to draft a letter from the Chair informing the applicants and the clinic of its decision. 


31. Application E14/287 to extend storage of embryos
Freddie Graham opened the discussion for this application. The committee considered this information in relation to the Guidelines on extending the storage period of gametes and embryos and the principles of the HART Act 2004.

· This application is to extend the storage period of embryos. The applicants want to continue to store the embryos for potential use of stem cells. 
· The committee cannot approve the application on compassionate grounds for an illegal purpose (taking of stem cells from viable embryos). 

Decision
The committee agreed to decline this application 

Actions
Secretariat to draft a letter from the Chair informing the applicants and the clinic of its decision. 


32. Application E14/289 to extend storage of embryos
Freddie Graham opened the discussion for this application. The committee considered this information in relation to the Guidelines on extending the storage period of gametes and embryos and the principles of the HART Act 2004.

· Three embryos created in 1998.  
· The couple who created the embryos are separated and one partner has asked that the embryos be discarded.  
· The committee agreed to decline the application. 

Decision
The committee agreed to decline this application 

Actions
Secretariat to draft a letter from the Chair informing the applicants and the clinic of its decision. 


33. Application E14/290 to extend storage of sperm
Freddie Graham opened the discussion for this application. The committee considered this information in relation to the Guidelines on extending the storage period of gametes and embryos and the principles of the HART Act 2004.

· This application was made by the clinic on behalf of the applicant as the clinic could not locate the application despite reasonable attempts to do so.
· The committee agreed to extend storage for one year to allow the clinic more time to contact the sperm provider. The sperm may not be used for the purpose of this extension.  When the provider is contacted the clinic can advise him to make an individual application to ECART. 

Decision
The committee agreed to approve this application for one year.

Actions
Secretariat to draft a letter from the Chair informing the applicants and the clinic of its decision. 


34. Application E14/291 to extend storage of sperm
Freddie Graham opened the discussion for this application. The committee considered this information in relation to the Guidelines on extending the storage period of gametes and embryos and the principles of the HART Act 2004.

· This application was made by the clinic on behalf of the applicant as the clinic could not locate the application despite reasonable attempts to do so.
· The committee agreed to extend storage for one year to allow the clinic more time to contact the sperm provider. The sperm may not be used for the purpose of this extension.  When the provider is contacted the clinic can advise him to make an individual application to ECART. 

Decision
The committee agreed to approve this application for one year.

Actions
Secretariat to draft a letter from the Chair informing the applicants and the clinic of its decision. 


13. Correspondence
The committee noted the correspondence to and from ECART since the meeting of 18 September 2014:

· A letter from a fertility provider to ECART:  Woman 39 and has had uterine cancer and has to have ovaries removed. She will, in time, need to have surrogate to carry a pregnancy for her.  The question was whether it would be ethical for the clinic to proceed with an IVF cycle and store embryos without her having a surrogate. She is 39 with low AMH and the likelihood of producing eggs and embryos is relatively low, but her cancer is treatable with relatively good success rates and IVF poses no addition risk to her than for any other woman. The chances of conception with egg freezing are lower than for embryos.  The committee thought that the relative prospects of success should be discussed with the couple as part of the informed consent process, and were primarily a clinical issue.  To date, where patients have stored embryos prior to cancer treatment, ECART had not required them to obtain approval for surrogacy prior to treatment, and could not see a compelling reason to require it in this case.  The committee noted that it might be useful for the couple to enquire about CYFS criteria for approval as surrogacy adopters.  Any application for approval for surrogacy would need to be assessed on its own merits and it would need to be made clear to the couple that proceeding with IVF would not mean that approval for surrogacy necessarily follows from that.
· The committee noted the decision letters from the 18 September 2014 meeting.
· ECART is pleased to hear that John Angus is doing well.  The committee note that John has resigned as chair of ACART and it wishes him well. 

15. Conclusion of meeting
The committee confirmed the next ECART meeting date of 5 March 2015.

The committee confirmed the next ACART meeting date of 12 December 2014. Adriana Gunder will attend.

The meeting closed at 5pm.
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