Minutes of the Fifty-third Meeting of the Ethics Committee on Assisted Reproductive Technology

7 May 2015


Held on 7 May 
at the Novotel Ellerslie


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
Kelly Traynor		 

Sue McKenzie		ACART Member		

Apologies
Apologies were received from Deborah Rowe. 

1. Welcome

Brian Fergus opened the meeting and reflected on his time with ECART.  It has been an interesting journey and he has learned a lot.  He commented on the tension between science and ethics noting that science always pushes the boundaries of what can be achieved and ethics pushes back on the boundaries. The options available in fertility treatment have extended beyond their beginnings and Brian noted the role that ethics plays in considering the implications of the options now available within established boundaries.  Brian noted some of the agenda readings about surrogacy and noted that the public view of surrogacy was surprising and reflected that maybe the options available are getting ahead of the general thoughts of the public. Brian has enjoyed his time on the committee and gained some idea into trials and tribulations of process.  He has been impressed with how the committee who hold a range of views can come together and reach a consensus.  



2. Confirmation of minutes from previous meeting
The minutes from ECART’s 5 March 2015 meeting were confirmed.

3. Matters arising from the minutes
· The committee noted that a response to application E15/07, which was approved subject to a further counselling report, has not been received to date.
· The committee have considered the response to application E15/08 and agreed to approve this application.


4. Application E15/38 for Embryo Donation for Reproductive Purposes 
Jo Fitzpatrick 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 included:
· Updated counselling reports note that the donors have told their children about the intended donation, both children feel comfortable about the idea but would like to meet any child born of this donation.  This echoes comment made in the original counselling report about the opportunity to make contact in future.  
· The committee noted that the legal reports are brief but there is indication that all the legal issues have been covered and there is no additional comment raised. 
· There do not appear to be any concerns that the child will not be raised in a culturally appropriate way.
· There is a commitment to openness and the recipients plan to tell their existing child.  
· The couples each have pre-existing fertility journeys and have an understanding of the issues.
· The committee was concerned that the donor woman’s voice was hard to identify during the counselling sessions and was always coupled with the donor man despite the fact that she attended a counselling session while he was away. The corollary is dominance of the donor man in the conversation.  There may be an asymmetry of male dominance and the impact this might have on any child born of this arrangement.
· There appears to be a lack of agency in the recipient couple, their voice doesn’t seem strong.  The recipient couple as recipients of the donors’ “special taonga” are reflected in comments of donor man.  
· The committee noted that Sonja Goedeke’s research into embryo donation showed that a genetic link was critical and important to donors and difficult to relinquish.  Support this but concerned about how dominant this will be in the life of any child born of this arrangement.  
· The impression of some members was that contact would be controlled by the recipient couple rather than the donor couple.  Comment was made that it appeared that the weight of decisions were falling to the donor man’s wishes, however. 
· It appeared that the recipient couple are so grateful that this is more apparent in the counselling sessions than their own voice. The notion of giving a gift where the recipient is placed in a position to having to reciprocate was raised.  The donors are giving a gift so there is an obligation.
· The committee noted that it was not concerned about the strength of the donor man’s wishes but was concerned that both the donor woman and the recipient couple seemed to lack a voice in this application. 

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 E15/39 for Embryo Created from Donated Eggs in Conjunction with Donated Sperm 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 included:
· The relationship between the egg donor and the recipient woman: they used to work together and remain friends.  
· The sperm donor is a known clinic donor and has already donated to families.   The sperm donor and his wife do not want any children and are aware that he cannot donate to any other family after this donation.  
· The recipient woman has had prior fertility treatment without success including egg donation from the egg donor in this application. 
· The egg donor’s partner is very supportive of the donation and the egg donor has been made aware of the complications of egg collection.    
· The recipient woman is currently single but has support from her family and can provide a loving environment for a resulting child.  
· The sperm donor is happy for the child to know him when they turn 18 years old. 
· The committee noted that there was a typo on page 43 of the application under counselling information and that yes should have been selected for questions 1.16 to 1.27.
· The committee noted that the wording used to describe the basis for the egg donor and recipient woman’s friendship was strange. 
· The committee noted that the counselling report was not long and it was  slightly concerned that the application itself appeared to be full of ‘yes’ or ‘no’ answers rather than actual content.   

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.  



6. Application E15/40 for Embryo Donation for Reproductive Purposes
Brian Fergus 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 included:
· The donor couple want to donate their remaining embryos created through IVF treatment to their long term friend and her partner. The donor couple consider that their family is complete.
· The committee noted some confusion around the information stated about the recipient woman and her partner’s weight.   The ECART Secretariat clarified this for the committee.  
· The donor couple have stated that they would like to know about any resulting child.  
· The committee were concerned about the reason given about why the recipient couple wished to receive donor embryos.   The committee agreed that it would like to know more information about the recipient woman’s condition and why it is considered so severe that a child would suffer as a result.  
· The committee agreed that embryo donation could be considered more risky to a resulting child’s psychological wellbeing than donor insemination.  
· The committee were concerned that the recipient couple had not looked at other reproductive options which would still give them a genetic link to the child.  It noted that PGD could be used to ensure that the recipient woman’s condition is not passed on to any child. 
· The committee agreed to request information from the recipient couple about whether they have considered other fertility treatments that would give them a genetic link to a child and why embryo donation, a more risky procedure, is considered the most appropriate treatment for them.  

Decision
The committee agreed to defer this application.

Actions
Secretariat agreed to draft a letter to the recipient couple asking what other fertility treatments have been considered and why embryo donation is considered the most appropriate treatment for them.



7. Application E15/41 for Embryo Donation for Reproductive Purposes 
Freddie Graham 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 included:
· The committee established that the embryos were created with IVF treatment and that the donor couple consider their family to be complete.  They now wish to donate their surplus embryos.
· The age of the donor woman when the embryos were created. The odds of a family from this donation are high due to age of the donor woman when the embryos were created and the fact that the donor woman conceived quickly with the help of fertility treatment.
· The recipient couple have tried other fertility treatment options without success.    
· The donor man and donor woman were both born offshore and immigrated to New Zealand some years ago and reside here permanently. 
· The committee noted that there is a mixed race element to this application and that this issue has been well addressed by counsellor for the recipient couple.  The cultural connection for any resulting child/ren has been discussed. The couple have a diverse extended family. 
· The committee noted that the arrangement seems a satisfactory solution for the donors and for the recipients and also considered the arrangement from the perspective of the welfare of the child.  
· The donors’ feelings about donation and their reasons for selecting the recipient couple were noted as resonating with Sonja Goedeke’s research.  

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.  


8. Application E15/42 for Clinic-Assisted Surrogacy
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 included: 
· There is a clear medical reason established and the intending mother has been advised that it would be risky for her to carry a pregnancy.  She has had the risks of IVF explained to her. 
· There is a familial connection but it is clear that there is no coercion for the birth mother in taking up the role of surrogate.  The birth mother is a mature woman with family support and the arrangement does not appear to be contractual.  The social support for the birth mother was an important and positive aspect of this application.  The interests of child are protected in that the child will be born into an open, extended family that is aware of and supportive of the intended arrangement.  
· The birth mother has a minor condition that a medical professional has assessed as not being a threat to her carrying a pregnancy.  An earlier episode of another condition has been treated successfully and the birth mother has the ability to manage. 
· The weight of the birth mother, which the committee accepted that she is managing.  
· Whether there might be detrimental effects of a caesarean section on the health and wealth-being of a child. The counselling reports didn’t flag post-natal support but that might be present given that the birth will be by caesarean section. 
· The birth mother hasn’t completed her family but this has been discussed during the counselling sessions.  
· The birth mother has the support of family and friends who are aware of her decision.
· The issue of guardianship has been discussed and agreed. 
· While this appears to have been a fairly well thought out process and the birth mother is aware of what she is doing to the extent that she can be, the committee requested that as she has not had children herself it would like to see provision made for the birth mother to have on-going counselling post-delivery.   

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


9. Application E15/43 for Preimplantation Genetic Diagnosis with Human Leucocyte Antigen Tissue Typing
Carolyn Mason opened the discussion for this application. The committee considered this information in relation to the Guidelines on Preimplantation Genetic Diagnosis with Human Leucocyte Antigen Tissue Typing and the principles of the HART Act 2004.

Issues discussed included:
· The committee noted that this is a straightforward application.  The parents of the affected child wish to have more children and will have PGD regardless.
· The cord blood may not be needed but is clearly the only option open to the affected child should it be needed. 

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.


10. Application E15/29 for Extending Storage of Embryos
Kate Davenport opened the discussion for this application. The committee considered this information in relation to the Guidelines for Extending the Storage Period of Gametes and Embryos and the principles of the HART Act 2004.
	
· This application is to extend the storage of embryos.  The couple have two children and wish to have another or more children.   


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.


11. Application E15/30 for Extending Storage of Sperm
Kate Davenport opened the discussion for this application.  The committee considered this information in relation to the Guidelines for 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 sperm.  The committee noted that the applicant is young and has had sperm stored prior to medical treatment.  The applicant wishes to extend storage so that he may use the sperm in IVF treatment when he is ready to have children.
 
Decision
The committee agreed to approve this application for 25 years.

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


12. Application E15/31 for Extending Storage of Sperm
Kate Davenport opened the discussion for this application. The committee considered this information in relation to the Guidelines for 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 sperm.  The applicant has had a vasectomy but is recently in a new relationship and wants to start a new family.  He is seeking a five-year extension to allow time for treatment. 

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

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


13. Application E15/32 for Extending Storage of Sperm
Kate Davenport opened the discussion for this application. The committee considered this information in relation to the Guidelines for 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 sperm which was originally stored following a vasectomy.  The applicant has two children with his previous partner and would like to continue storage to provide a future opportunity to have a child.
· The applicant has requested 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 clinic and the applicant of the committee’s decision. 


14. Application E15/33 for Extending Storage of Sperm
Kate Davenport opened the discussion for this application. The committee considered this information in relation to the Guidelines for Extending the Storage Period of Gametes and Embryos and the principles of the HART Act 2004.
	
· This application is to extend the storage of sperm that was stored prior to medical treatment.  The applicant and his partner wish to start a family in future.
	

Decision
The committee agreed to approve this application for 15 years. 

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


15. Application E15/34 for Extending Storage of donor Sperm
Kate Davenport opened the discussion for this application. The committee considered this information in relation to the Guidelines for Extending the Storage Period of Gametes and Embryos and the principles of the HART Act 2004.
	 
· The applicant wishes to extend storage of donor sperm for five years to allow her to have further IVF treatment to complete her family. The applicant has a child born of this donation. 

Decision
The committee agreed to approve this application.

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


16. Application E15/35 for Extending Storage of Sperm
Kate Davenport opened the discussion for this application. The committee considered this information in relation to the Guidelines for Extending the Storage Period of Gametes and the principles of the HART Act 2004.
	 
· The applicant had sperm stored in 2006 before receiving medical treatment. A storage extension is requested so that he has the option of using the sperm in future to start a family.  The applicant has requested 20 years and the committee agreed to approve as there will be not intergenerational issues. 

Decision
The committee agreed to approve this application for 20 years.

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


17. Application E15/36 for Extending Storage of Sperm
Kate Davenport opened the discussion for this application. The committee considered this information in relation to the Guidelines for Extending the Storage Period of Gametes and the principles of the HART Act 2004.
	 
· The applicant is young and wishes to extend storage so that he might have the option of a family in future. He is currently single and has requested a five year extension.  The committee agreed to approve the application for 10 years.

Decision
The committee agreed to approve this application for 10 years.

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


18. Application E15/37 to Extend Storage of Eggs
Kate Davenport opened the discussion for this application. The committee considered this information in relation to the Guidelines for Extending the Storage Period of Gametes and the principles of the HART Act 2004.

· The applicant has two children with her husband and is considering having another child as well as investigating the option of donating her eggs.  She has requested a three-year extension. 

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


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



19. Correspondence
The committee noted the correspondence to and from ECART since the meeting of 5 March 2015: 

· A letter from a fertility provider about payment for storage of embryos. The letter mentioned previous advice from ECART about payment of storage for embryos.  The committee agreed with the clinic’s suggested option for payment of storage and recommended that it be made clear to donors and recipients during counselling sessions and as part of the consent process.  The committee acknowledged that this is an operational issue and agreed that provided the conditions of continued storage are clearly set out to both the donors and the recipients during the counselling sessions, ECART would not object to what the clinic is suggesting. The fertility provider can decide who will pay for continued storage and this should be made clear to both parties during the counselling sessions.    
· A letter from a fertility provider about a proposed surrogacy application. ECART noted that it encourages some form of permanence in placing a child with another family and this usually requires legal approval.  There needs to be a way that ECART could proceed with a review in the absence of legal advice and the committee agreed that the intending applicants get advice from a professional who understands the legal and cultural issues.  ECART would want to know what the parties can do in the absence of legal advice.  The committee noted a potential conflict of interest with the intended counselling arrangement and would expect that any counselling done as part of an application to ECART would have taken place at a clinic where there is no personal association with the fertility provider.
· A paper on gestational surrogacy.
· A journal article on the psychosocial aspects of surrogate motherhood.
· A newspaper article about the perspective of a donor embryo conceived child.
· A journal article about consent for posthumous sperm procurement and conception.
· A News article about postmenopausal motherhood.
· A journal article about child interests in assisted reproductive technology.
· An item about an extended storage case in the United Kingdom.  
· An ACART letter to NEAC about cross-sectoral ethics arrangements for health and disability research. 
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20. Conclusion of meeting
The committee confirmed the next ECART meeting date of 2 July 2015. 

The meeting closed at 3.00pm

