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30 July 2015


Held on 30 July 
at Bankside Chambers


In Attendance
Kate Davenport QC 	Chair			
Deborah Rowe		Apologies
Deborah Payne		Member
Freddie Graham		Member
Adriana Gunder QSM	Member	
Brian Fergus			Member
Carolyn Mason		Member
Jo Fitzpatrick			Apologies
		
Kirsten Forrest		ECART Secretariat
Philippa Bascand		Ethics Committees Manager
Martin Kennedy		ACART Secretariat	 

Jonathon Darby		ACART Member in attendance		

Apologies
Apologies were received from Dr Deborah Rowe and Ms Jo Fitzpatrick.

1. Welcome
Kate Davenport opened the meeting. 

2. Confirmation of minutes from previous meeting
The minutes from ECART’s 7 May 2015 meeting were confirmed.

3. Application E15/60 for Embryo Donation for Clinic-Assisted Surrogacy 
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 the intending mother’s surgery at a young age for her medical condition is unusual.  
· The committee noted that CYFs has given approval and that the process of adoption could take up to 9 months.
· The applicants in this application are related and the committee was satisfied that the relationship safeguards the well-being of all parties including any child born of this arrangement.  The birth parents live offshore and the intention is for the birth mother to come back to New Zealand in time so the baby is not born overseas and will be able to be with its natural parents as soon as he or she is born.
·  It could get complicated in the event that the baby is born offshore but the applicants have sought independent legal advice and know what to do should that happen.  
· The birth parents will also be testamentary guardians.  In this situation the committee considered the arrangement to be appropriate given the family relationship. 
· The birth parents children are very young, she has had some depressive post birth issues but these were situational and not consistent over both post-birth periods.

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 E15/61 for Embryo Donation for Reproductive Purposes
Dr 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:

· In this application a couple wish to donate embryos to a family member.  The donors have three children, two who were conceived through IVF and one conceived spontaneously.
· The recipient woman is a single woman who has had considerable fertility treatment without success using donor gametes.  The option open to her now is to use both an egg and a sperm donor.  
· The offer of embryos from a family member gives her the option of a genetic link.  The committee discussed when the embryos were created and thought that this may increase the chance of successful treatment.
· The committee discussed the nature of the arrangement noting that it is neither illegal nor unethical. 
· The committee discussed the condition that the donor couple have placed on this arrangement. I.e. that they have agreed to donating two embryos at one time.  The committee noted that the recipient woman would need to go through prep to receive the donor embryo and that there is possibility, albeit small, that both embryos won’t survive thawing.  With the condition that only two are donated at a time, the recipient woman may have to keep returning for treatment.  The committee wondered whether this practical aspect had been explained to the donor couple/recipient woman. 
· The committee discussed whether it would be worthwhile for the parties to have a further counselling session to discuss the transfer of embryos and agreed that it would request this. The committee agreed to approve the application with the suggestion that the donor couple may wish to enable more embryos to be donated at any one time.

Decision
The committee agreed to approve this application and recommends that the recipient woman have the right to use more than two embryos on the day of treatment if she needs them, and that if required, further counselling on this point should be arranged. 

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



5. Application E15/62 for Clinic-Assisted Surrogacy
Ms 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:
· The intending parents have a child who was conceived spontaneously. The intending mother has received a consensus of medical opinion that she would be at risk if she were to carry a second pregnancy.  The committee was satisfied that she has a valid medical reason. 
· The birth mother is a long-standing friend of the intending mother and the committee was satisfied that their relationship safeguards the well-being of all parties including the well-being of any child born of this arrangement. 
· One embryo is stored and the parties will have more treatment if needed. 
· The committee noted that the birth mother appears to be and will continue to be well supported throughout any pregnancy that she may carry. 
· One issue of concern noted was around the understanding of life insurance for the birth mother.  The legal report for the intending parents stated that the parties have had a discussion about life insurance and that the birth mother is already covered by an existing policy.  The legal report for the birth mother suggests that there is no confirmation that the birth mother has life insurance and it makes mention of the birth parents wishing to discuss with the intending parents whether income insurance for the birth mother is acceptable under section 14 of the HART Act. The committee discussed whether income protection insurance is permissible under section 14 and agreed that it would be for the purposes of the pregnancy.  However, it did not know whether income insurance for this purpose would be possible. 
· It was not clear to the committee whether the birth mother has life insurance as the intending parents’ lawyer suggests or whether income insurance is available to protect the birth mother for the duration of the pregnancy and post-partum. 
· Given the birth mother’s advanced maternal age and therefore the increased risk of complications arising, the committee agreed that it would request confirmation that the birth mother has adequate insurance protection in place during any pregnancy and post-partum. 
· The committee noted an extensive report form the counsellors and medical reports and agreed that it has no hesitation in not approving this application. 
 
Decision
The committee agreed to approve this application subject to confirmation that the birth mother has adequate life insurance protection in place during the pregnancy (and post-partum).

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



6. Application E15/63 for Clinic-Assisted Surrogacy 
Dr 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: 
· Pregnancy is a high risk for the intending mother because of an underlying health condition.
· The medical reports outline that the intending mother may well have further problems and have a shortened life. A child will be born into a situation where the mother will have a shortened life span. 
· The committee discussed the way in which the intending mother and the birth mother met.  It appears that they have established a relationship and both partners have met each other as well as some extended family. 
· There appears to be support in place for the birth mother from family who will also physically support her toward the end of her pregnancy.  
· The interests of existing children have been discussed.  The birth mother would like to keep a relationship open following any birth and the intending mother is also open to the birth mother’s children visiting.  The birth mother’s counsellor felt that the children were aware of the planned arrangement and were not showing signs of distress about their mother’s decision.
· The committee noted that there is a chance that a baby will have a chance of inheriting the intending mother’s condition.  PGD would not detect this condition. Given this risk, the committee was concerned about the apparent disconnect in information given about the intending parents’ and birth parents’ thoughts around termination of pregnancy.  The counselling reports note the understanding was that the birth partner has reservations about termination but respects the intending parents’ right to make the decision whereas in the legal report for the birth parents it is flagged quite explicitly that the birth parents understand that the intending parents would want a termination if the baby inherits the intending mother’s condition  
· The birth parents’ lawyer has talked about what their rights are as a couple are and has given advice about the steps and processes they can follow in circumstances where the intending parents wished to terminate the pregnancy.  
· The committee queried why clarification of termination of pregnancy wasn’t discussed more fully.   It was noted that the  important thing is that someone has explored with the birth mother what her options are and it looks like that has been covered in the legal session. However, the parties need to achieve a mutual understanding. 
· The committee noted that it would unlikely be known until the second trimester whether the baby had inherited the intending mother’s condition.
· Given that the condition of the intending mother is congenital and there is a risk that it could be passed to baby but unlikely to be assessed until into the second trimester the committee would need to be sure that the issue of termination has been adequately assessed before it gives a decision.  

Decision
· The committee agreed to defer this application.  

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

Dr Adriana Gunder and Dr Deb Payne will review the response. 



7. Application E15/64 for Clinic-Assisted Surrogacy with egg donation
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: 
· This is a case with genuine medical reason for the intending mother to use a surrogate; she has had recurrent miscarriages and problems conceiving. 
· The birth mother in this arrangement is motivated by her own fertility struggle and the committee had no concerns about her motives. 
· The committee acknowledged the way in which the birth mother and intending mother had met.  They appear to have formed a functional friendship.
· The committee discussed contraindications for the birth mother – her BMI and birthing history.    The medical reports for the birth mother state that she has made lifestyle choices to improve her health.  If this application is approved the birth mother will need to wait for three months before she can commence treatment and presumably the lifestyle changes she is making can continue to take effect and minimise the stated risks.
· The committee was concerned that the birth mother has insisted that she would manage the pregnancy independently and with the help of a midwife when she has been advised that she should use an obstetrician given the obvious and known risks to her.  The committee noted that the birth mother is aware of the risks and assumes she has capacity to make a fully informed decision.  She has had excellent counselling.
· The gamete donor has had OHSS, is young and hasn’t had children of her own.  She is informed, however and wishes to continue with the planned donation.   
· The committee noted that there appears to be some confusion regarding insurance for the birth mother.  The birth mother has stated that she is unsure about whether she has life insurance and what the details of any insurance that she may have are, yet the intending parents during discussion with their lawyer state that they understand that additional cover is not required as the birth mother already has life insurance cover.  The committee would like clarification about the details of the birth mother’s life insurance policy.  If there is any doubt ECART recommends that the intending parents take out a separate life insurance policy for the birth mother.

Decision
· The committee agreed to approve this application subject to clarification about the details of the birth mother’s life insurance policy.  If there is any doubt, ECART recommends that the intending parents take out a separate life insurance policy for the birth mother. 
· Given the medical risks to the birth mother, ECART recommends that an obstetrician be involved in her pregnancy care. 

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



8. Application E15/65 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.  The sperm provider is deceased and gave the applicant consent to have the sperm in the event of his death. The applicant wishes to donate the sperm to a family member’s partner to use in fertility treatment.  
· ECART understands that an application will be made to use the sperm in fertility treatment and to vary the terms of consent given when the sperm was originally stored.	
· This applicant is seeking an extension for three years. ECART agreed to approve an extension 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 applicant and the clinic of the committee’s decision.





9. Application E15/44 for Extending Storage of donor sperm
Adriana Gunder 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 donor sperm. The applicant has requested a 10 year extension.  The applicant has a child born of this donation and wishes to have more than one child from the same donor.  
· The committee noted when the sperm was first stored and the age of the donor at that time as well as the point that currently it can be difficult to find a new donor.

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

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



10. Application E15/45 for Extending Storage of Sperm
Adriana Gunder 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 for 10 years. 
· The applicant does not currently have children and the committee discussed its requirement to ensure that children are born in a generationally appropriate way.  
· Based on the information provided in the application the prospects of the applicant having a child appear at the moment not to be high and the 10 year request seems too lengthy. 

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.



11. Application E15/47 for Extending Storage of Embryos
Freddie Graham 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 embryos. The applicants are a couple who had an IVF cycle offshore and have a child following that cycle.  11 embryos were cryopreserved following treatment.    
· The applicants have requested an extension for treatment to have two more children.  

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

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



12. Application E15/48 for Extending Storage of Sperm
Freddie Graham 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 had the sperm stored following a medical procedure. The applicant has adult children, has remarried and wishes to have more children with his new wife. 

Decision
The committee agreed to approve this application for 4 years. 

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



13. Application E15/51 for Extending Storage Embryos created with donor egg
Freddie Graham 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 applicants are a couple who had IVF treatment using the husband’s stored sperm and a donor egg.  Husband had sperm frozen in 2006.  
· The committee is happy to approve this application for five years and would like to clarify with the applicants whether this application is to extend the stored sperm along with the stored embryo.  The committee agreed to approve the five year extension for both if that is what the applicants are requesting. 
	
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 E15/52 for Extending Storage of embryos
Ms 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 applicants are a couple in their 40s who wish to extend storage of their embryos so that they might try for another child.  The couple have two children. 

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


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



15. Application E15/53 for Extending Storage of Sperm
Ms 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, one of whom is born of this donation. The applicant would like to try for another child using the same donor.  

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. 



16. Application E15/54 for Extending Storage of Sperm
Ms 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 would like to keep the stored sperm until he and his partner have completed their family.  The applicant’s partner is currently pregnant with their first child. 
	 

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.



17. Application E15/55 to Extend Storage of Donor Sperm
Ms 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 applicants are a same sex couple who wish to extend storage of donor sperm to complete their family.  They have two children and would wish to have a full-sibling for their two children. 

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.



18. Application E15/56 to Extend Storage of embryos and donor sperm
Ms 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 applicants are a same sex couple who wish to extend the storage of embryos and donor sperm as they have two children born of the donation and are considering whether they may have more children before they consider their family to be complete.  
· The committee agreed that a five year extension would allow the couple reasonable time to decide. 

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.




19. Application E15/57 to Extend Storage of Embryos
Ms 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 applicants are a couple who have completed their own family with their embryos created through IVF treatment and who are in the process of considering embryo donation.  They haven’t yet found a recipient.  

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.



20. Application E15/58 to Extend Storage of Sperm
Dr Carolyn Mason 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 committee noted that this is a straightforward application.  The applicant had sperm stored prior to receiving medical treatment, is young and has not started a family yet.  Given these facts, the committee agreed to extend the storage period for 20 years. 

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.



21. Application E15/59 to Extend Storage of Cryopreserved Ovarian Tissue
Dr Carolyn Mason 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 committee noted that this is a straightforward case where the applicant had ovarian tissue cryopreserved prior to receiving medical treatment.  
· The committee noted that there are currently no guidelines covering the use of cryopreserved ovarian tissue. 

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.


22. Correspondence
The committee noted the correspondence to and from ECART since the meeting of 7 May 2015.


23. Conclusion of meeting
The committee acknowledged that this is the last meeting for Dr Brian Fergus and thanked him for his considerable contribution to ECART.  This is also the last meeting for the Chair Kate Davenport.  The Chair welcomed her successor Ms Iris Reuvecamp who attended the meeting via teleconference for a brief time.  

The committee confirmed the next ECART meeting date of 24 September 2015. 
 
The meeting closed at 2.00pm

