


[bookmark: _GoBack]Minutes of the Fifty-fifth Meeting of the Ethics Committee on Assisted Reproductive Technology

24 September 2015


Held on 24 September 
at the Novotel Ellerslie, Auckland


In Attendance
Iris Reuvecamp 		Chair			
Deborah Payne		Apologies
Jo Fitzpatrick			Member
Freddie Graham		Member
Adriana Gunder QSM	Member	
Carolyn Mason		Member
Michele Stanton		Member
Paul Copland 		Member
		
Kirsten Forrest		ECART Secretariat
Philippa Bascand		Ethics Committees Manager
			 
Jonathon Darby		ACART Member in attendance		

Apologies
Apologies were received from Dr Deborah Payne.

1. Welcome
Iris Reuvecamp opened the meeting. 

2. Confirmation of minutes from previous meeting
The minutes from ECART’s 30 July 2015 meeting were confirmed.












3. Application E15/74 for Clinic-Assisted Surrogacy 
Freddie Graham 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 in this application have had recurrent miscarriages, which have been fully investigated but no medical reason has been found for why. The committee discussed the intending mothers’ fertility history and some of the factors that may possibly be at play as to why she is unable to carry a pregnancy.  While the reason for needing a surrogate is unusual, the committee considered that it is a valid reason. 
· The intending parents had explored adopting a child but the option of surrogacy has presented as an alternative option.  
· The committee discussed the surrogate mother’s recent medical treatment and history and noted that her medical report has suggested that there is an increased risk to the birth mother in carrying a pregnancy. With this in mind her physician has recommended her post-operative check be done before she proceeds with any fertility treatment. The committee noted that it is the role of medical people to assess the medical risk and let the committee know. The committee noted that the birth mother will be assessed because she just had a procedure.  What is important is that the intending parents are well-informed of the issues and the level of risk.
· The couples in this application share a long-standing friendship and the committee agreed that it appears that they have been well-counselled during this process. The couples have stated agreed intent to be open with any child born of this arrangement.
· The committee was concerned that the legal report for the birth parents was brief and did not elaborate on the points discussed during the legal consultation. The report was coupled with an invalid legal contract.  The signing of the contract implies an obligation for the birth mother to agree to the terms set out when she does not legally have to do so. 
· The issue of life insurance for the birth mother in the worst case scenario does not appear to have been discussed during the legal consultation. 
· The committee’s concern is that the birth parents think that the agreement is a document that carries legal weight when it does not.   The committee would like to receive evidence that the birth parents have been properly counselled by their lawyer and would like a fuller report that advises whether the birth parents understand that the document is not enforceable or legally binding. 
· The counselling report covers the issues well but the content of the contract conflicts with items covered in the counselling report about what is expected of the surrogate.  The consistency of the understanding of parties as captured by the legal document was queried as it doesn’t align with matters discussed in the counselling report and the provisions of the HART Act.  The committee agreed that the contract should be reviewed clause by clause to check that it meets the requirements of the HART Act. 
· The committee would like to make clear that the agreement complicated what should have been a straightforward application, because the agreement created a dichotomy with the information given in the counselling reports. 
· The committee discussed the birth mother’s post-birth history and some of the reservations that she had expressed and was satisfied that these were adequately addressed during the counselling sessions.  

Decision
The committee agreed to defer this application to receive a further legal report for the birth parents that gives fuller information about what was discussed during their legal session.  The committee would also like to receive confirmation about whether the issue of life insurance for the birth mother has been discussed. 

The committee would also like to know whether the birth parents understand that the agreement drawn up between them and the intending parents is not enforceable or legally binding.  The committee thought that the agreement complicated what should have been a straight-forward application as the important issues were covered in the counselling sessions and the agreement is inconsistent with the information stated in the counselling reports. 

If information is known about the birth mother’s post-operative check when the response is submitted, the committee would like to receive this information. 

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



4. Application E15/75 for Clinic-Assisted Surrogacy
Adriana Gunder 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:

· ECART has previously approved a surrogacy application for the intending parents in this application.  Unfortunately the treatment was unsuccessful and the intending parents have decided to reapply with a different surrogate. 
· The intending parents and surrogate parents are long-standing friends. 
· The birth mother will have practical and emotional support during any pregnancy she may carry for the intending parents. She plans to be open with her own children about the arrangement and has plans in place for how to support them. 
· The birth mother has disclosed an episode of depression due to past situational factors and the information stated in the application satisfied the committee that the birth mother acted promptly to address how she was feeling and recovery was swift and that the past situational factors are no longer at play.
· The committee noted concern that the birth mother is stated as intended testamentary guardian of any child born but agreed that this would not impact on its decision given that the couples have been through a robust and well-considered application process. 

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 E15/76 for Within Family Gamete Donation
Jo Fitzpatrick 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:

· This application is for a within family egg donation from a niece to her aunt.   The age difference between the two women is not significant and there are no intergenerational issues of concern in this application.  
· The donor and recipient woman know each other well and have spent a lot of time together as family.  They appear to have a strong family network with openness and discussion around the intended arrangement and the committee was satisfied that their relationship safeguards the well-being of all parties including any child born of this arrangement.  
· The timing of the egg donor’s offer in light of situational factors. She was living offshore but returned to New Zealand recently with her family.  She has had time to adjust to some big life changes and still wishes to donate. 
· Health and well-being of the existing children and the potential child is an important consideration that has been discussed and thought through including defining the relationships between the children. 
· The counsellors have observed that the parties are comfortable with each other and have a mutual concern for one another. There is informed choice and consent.

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 E15/77 for Embryos created from Donated Eggs and Donated Sperm 
Carolyn Mason opened the discussion for this application. The committee considered this information in relation to the Guidelines on the Creation and Use, for Reproductive Purposes, an Embryo Created from Donated Eggs in Conjunction with Donated Sperm and the principles of the HART Act 2004. 

Issues discussed included:
 
· This is a case with a genuine medical reason for the need for gamete donors. 
· There is an inter-family aspect to this application with a male family member offering to donate.  That same family member serves as a male role model in the recipient woman’s existing child’s life. 
· The egg donor has expressed reservations about the inter-family aspect. It is not known whether she has contacted the recipient woman to clarify and discuss her thoughts. However, despite her reservations ED still wishes to donate.  
· The egg donor has disclosed a history of depression but the committee agreed that this history does not compromise her ability to give informed consent to donate. 
· The committee raised the concern that the social relationship between the sperm donor and the child will be that of uncle when the biological relationship is that of father and this could potentially be viewed unfavourably by the child’s peers and some members of society at large (as in the absence of ART this would be viewed negatively by society).  There has been discussion about this implication during the counselling sessions and the recipient woman feels that she has good community support and also that she has been completely open regarding the potential conception with friends and family and has not received any negative opinions about it. 
· However, the potential reality of any negative reaction from the child’s point of view is not specifically addressed. The committee is not recommending that this knowledge be withheld from a child born of this arrangement but would like to know whether this issue has been raised and considered from the potential child’s point of view during counselling sessions so that ECART can consider how they will address this potential risk.  Has this issue been considered in terms of the potential child’s welfare?  
· Potential discrimination isn’t enough to refuse the application but the committee would like to acknowledge that this is a major consideration in terms of how it might be managed by the parties in this application to protect the best interests of the child.  

Decision
· The committee agreed to defer this application to request a further counselling report that addresses how the parties intend to address the issue of potential negative reactions or discrimination, from the point of view of any child born of this relationship, in regard to the fact that the child’s mother’s brother will be a biological father but socially his or her uncle. The committee would like to see how the issue might be managed by the parties in this application to protect the best interests of the child. 

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



7. Application E15/78 for Clinic-Assisted Surrogacy with egg donation
Jo Fitzpatrick 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 genuine medical need for a surrogate in this application as the intending mother has a medical condition that would compromise her own health and that of any baby she might carry. 
· The birth parents have children and the application summary missed some details so it wasn’t clear whether BP is the biological father of their children although the information in the remainder of the application suggests that he is the biological father. The birth parents consider that they have completed their family.
· The birth mother’s birthing history and that there are strategies in place to manage any risks. 
· The length of time that the intending parents have known the intending parents. The committee was satisfied that both couples have been on separate journeys and have worked hard to get to the point where they are contemplating this arrangement. Their social networks appear to be compatible. 
· Both couples appear to have their eyes open and are clear about what they are going into.  The counselling and legal reports are thorough and canvas the issues well. 
· The committee noted that it would have expected more discussion about the issue of termination of pregnancy.  However, it was clearly discussed and no concerns were flagged. 

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 E15/79 for Embryo Donation
Michele Stanton 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 have children from previous relationships before they had IVF treatment to create the embryos that they now wish to donate to the recipient couple.  The committee noted that this was a very detailed application and its only concern is the fact that any children born from this donation will be the donating couple’s only biological children. 
· Their continued involvement with the recipient couple is addressed in the application and they have acknowledged during counselling sessions that they may find this emotionally challenging. 
· The committee noted that this case is unusual in the sense that the donor couple made the decision to stop treatment with these embryos.  The committee discussed that interference from donors can be an issue. In this application the donors have indicated that they would choose to collect any non-viable embryos and this may indicate an emotional attachment.  However, the committee agreed that the wish to collect may not indicate an emotional attachment per se and that when it read the documents that there is a sense of potential for the donors wanting to be engaged on an ongoing basis.  This has been addressed by the counsellors.  
· The fact that the recipient couple immigrated to New Zealand and that there is potentially a chance that they will go back to their birth country. 


Decision
The committee agreed to approve this application.

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



9. Application E15/80 for Clinic-Assisted Surrogacy
Freddie Graham 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 birth mother has offered to be a surrogate for the intending mother who is unable to carry a pregnancy.  The intending mother has known of the need for a surrogate for some time and has worked through the associated issues. 
· The intending mother will have IVF treatment as part of this arrangement and then the birth mother will have the replacement.  
· The medical report for the birth mother and her BMI. It is not considered high from a medical point of view and she intends to make some lifestyle changes. 
· The issue of life insurance for the BM is not covered in the intending parents’ legal report but it is discussed in the birth parent’s legal report. 
· The committee agreed that this is a straightforward application and it did not have any major ethical concerns. 

Decision
The committee agreed to approve this application.

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



10. Application E15/81 for Embryos created from Donated Eggs and Donated Sperm.
Carolyn Mason opened the discussion for this application. The committee considered this information in relation to the Guidelines on the Creation and Use, for Reproductive Purposes, an Embryo Created from Donated Eggs in Conjunction with Donated Sperm and the principles of the HART Act 2004. 

Issues discussed included: 

· The recipient woman in this application has a genuine medical reason for needing this ART procedure. 
· Both donors are well-known to the recipient woman and there is a within family aspect. 
· All parties have stated their intent to be open with any child born of this arrangement and they appear to have thought well about what things will be like for the child as well as for themselves.
· The committee agreed that this is a straightforward application. 

Decision
The committee agreed to approve this application.

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




11. Application E15/82 for Clinic-Assisted Surrogacy
Adriana Gunder 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 discussed the reasons for surrogacy stated in the intending mother’s medical report and was satisfied that the supporting information gave a convincing list of reasons why it would be risky for her to carry a pregnancy. 
· The committee noted the brief letter from the intending father’s GP and reading between the lines agreed that this letter suggests that there are no health concerns that would prevent the intending father from adopting any child born of this arrangement.   
· The birth mother’s birthing history including that she has acted as a surrogate for another couple. 
· The way in which the IM and the BM met and the length of time that they have known each other. 
· The committee noted concern that there has been no counselling for the children of the birth parents.  The committee would like to see a counselling report for the birth mother’s older children as her pregnancy will affect her children and their views should be considered. 
· The birth mother declined counselling for her existing children but the committee agreed that it is important that the children are offered counselling even though it is not an unknown situation to them as their mum has been a surrogate before. The committee agreed that her pregnancy will affect them and their views should be considered. The committee noted that her second child had some issues with the birth mother offering to be an egg donor in the past although was “fine” with surrogacy as the child will not be genetically related. The birth mother’s children are older this time around.  

Decision
The committee agreed to defer this application to request that the birth mother’s children are offered the opportunity to have counselling.  Even though the surrogacy is not an unknown situation to her children a pregnancy would affect them and their views should be considered. 

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






12. Application E15/83 for Embryo Donation
Paul Copland 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 recipient couple in this application are both infertile.  They have had IVF treatment without success. In terms of the recipient woman’s ability to carry a pregnancy nothing has changed but as embryo donation is an ART procedure, ECART approval is needed.  
· The counselling report for the recipient couple flags an issue raised about identify and how it relates to genetics.  The committee was curious as to why the recipient couple thought that they won’t share the same identity when in this case they won’t be separated from their genetic inheritance.  Cultural consideration – open with genetic and therefore cultural differences. The concern was raised that they may be putting up a barrier between themselves and potential child that is unnecessary.  Unusual idea that suggests that the potential child will be more different to them than he or she may be. 
· Comment from the counsellors who attended the meeting noted that the discussion around cultural differences was about the fact that the couples are from two different cultures and if anything was raised by the child how they might deal with it.  It is an artefact rather than a real problem.
· The committee agreed that the cultural issue identified didn’t appear to be as much of an issue when discussed with the counsellors.

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. 



13. Application E15/84 for Clinic-Assisted Surrogacy
Freddie Graham 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 an interfamily surrogacy arrangement.  There are close familial bonds between the parties. 
· The birth mother has been made aware of the risks of carrying a surrogate pregnancy and she still wishes to proceed. 
· The intending mother has a medical condition that warrants this arrangement. Any pregnancy would be life threatening. The medical aspects have been well covered and the reason for needing a surrogate is clear cut.
· The birth mother’s birthing history and the fact that the birth parents have completed their family.  The committee had no concerns that there would be increased risk to the birth mother. 
· The birth parents intend to tell their own children when a pregnancy is established. 
· The committee agreed that this is a straightforward application. 

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. 



14. Application E15/85 for Within Family Gamete Donation 
Jo Fitzpatrick 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: 
	 
· This is an extended family scenario and all parties have consented to and are comfortable with the intended arrangement. 
· Counselling has been provided for the recipient woman’s existing child.  It has also been provided to the gamete donor’s children and another key member within the family arrangement. The committee was concerned that the reports were brief and at times did not provide supporting information to show how the counsellors came to their decisions stated in the reports.  For example, the counsellors did not discuss the basis on which they decided that no coercion is evident. 
· The committee noted that a reason for this may be that it is a first-time application for the clinic but at the same time the committee noted that is helpful to have more background information as to how counsellors came to their decision to aid it in its decision making otherwise it could be seen to be making a decision based on trust.  The committee agreed to advise the clinic in its decision letter that counselling reports need to be more thorough. 
· The information in the reports is set out as though it is coming from a person who knows whether the information is right or wrong rather than providing the information the committee needs to use to decide. In this case, the committee agreed that the information it needed to make a decision was provided in the additional reports but in future it would be helpful to have more information. 
	

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. 


15. Application E10/13 for Clinic-Assisted Surrogacy
Freddie Graham 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 treatment that includes egg donation.  The application has been approved by ECART in the past with a different donor but the recipient woman has received medical advice to use a new donor. The committee discussed the chances of conception using this egg donor.  
· There have been no significant changes to the previous counselling and medical reports for the birth parents and intending parents. 
· The age of the gamete donor and her stage of life.  The gamete donor is aware of the risks associated with treatment and has made her decision being fully informed of the risks. 
· The close family relationship safeguards the well-being of the parties including any child born of the arrangement and that surrogate is aware of and happy with the decision to use a different egg donor.
· The needs of the existing children have been discussed. 
· The committee considered the arrangement to be clear cut. 

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 E15/66 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 the principles of the HART Act 2004.

· This application is to extend the storage of frozen sperm.  The applicants would like to have a second child in future and would wish to use the stored material which was taken before the medical treatment for cancer. 
	 
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 E15/67 to Extend 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 the principles of the HART Act 2004.

· This application is to extend the storage of sperm in 2004.  Applicant has a family from a previous relationship.  In this application he has stated that he may want to have more children as he is in a new relationship.

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.


18. Application E15/68 to Extend 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 the principles of the HART Act 2004.

· This application is to extend the storage of sperm stored in 2006. The applicant has children from a previous relationship.  He is in a new relationship and IVF treatment using the sperm would be needed if a decision is made to have children. 

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.


19. Application E15/69 to Extend Storage of Embryos
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 applicants have donated embryos to another couple who had successful treatment and have a young child.  The recipients may wish to try for a full genetic sibling for their child and this application is to extend storage so that they might have further treatment when ready.   

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


20. Application E15/70 to Extend Storage of Embryos
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.

· This application is to extend the storage of two embryos.  The applicants have a child and wish to have treatment using the stored embryos.  
· The committee agreed to extend storage for 5 years as this will give the couple a reasonable amount of time to have further treatment. 

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



21. Application E15/71 to Extend 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 the principles of the HART Act 2004.

· This application is to extend storage of sperm that was stored prior to the applicant receiving medical treatment.  As a result the applicant’s fertility may be impaired and he wishes to use the sperm in IVF treatment in the future. 

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

22. Application E15/72 to Extend 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 the principles of the HART Act 2004.

· This application is to extend storage of sperm that was stored prior to the applicant receiving medical treatment.  As a result the applicant’s fertility may be impaired and he wishes to use the sperm in IVF treatment to start a family in the near future. 

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


23. Application E15/86 to Extend Storage of Embryos
Jo Fitzpatrick 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.

· This application is to extend storage of 6 embryos. The couple have children and they are not willing to make decision yet.  The committee agreed that it is prepared to give the couple another year to consider their decision.  
Decision	
The committee agreed to approve this application for 1 year.

24. Application E15/87 to Extend Storage of Embryos
Jo Fitzpatrick 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 have three embryos and wish to extend storage as they state that they have started the donation process. The committee noted that they have provided no information about whether they have children of their own or what “started” means.  The committee would like the applicants to explain fully why they wish to extend storage. 

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


25. Correspondence
The committee noted the correspondence to and from ECART since the meeting of 30 July 2015.

· A letter from a fertility provider about the age of existing children of embryo donors. ECART assesses applications on a case by case basis in the context of ACART issued guidelines when considering an application. There is currently no age limit stated in ACART guidelines and any changes to the guidelines would be a matter for ACART to assess. The fertility provider suggested that the embryo guidelines when first released, stipulated that the donors’ youngest child must be at least two years old before they could donate.  The ECART secretariat will check with ACART the rationale behind the original two-year age limit. 
· Correspondence from ECART to a member of the public about embryos formed with donor gametes. 
· Journal article about the ‘biological link’ requirement for surrogacy. 
· Correspondence from a fertility provider about the provision of PGD services.  


26. Conclusion of meeting
The committee confirmed the next ECART meeting date of 3 December 2015. Carolyn Mason will open the meeting.

The committee confirmed the next ACART meeting date of 16 October 2015. Iris Reuvecamp to attend as ECART member in attendance. 
 
The meeting closed at 3.30pm
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