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7 July 2016


Held on 7 July 2016 
at Wellington Airport Conference Centre, Wellington 


In Attendance
Iris Reuvecamp		Chair
Carolyn Mason		Member		
Deborah Payne		Member
Freddie Graham		Member
Judith Charlton		Member	
Michele Stanton		Member
Paul Copland 		Member
Jo Fitzpatrick			Member

Tom Kent			ECART Secretariat
Awhina Rangiwai		ECART Secretariat
Philippa Bascand		Ethics Committees Manager

Kathleen Logan		ACART Member in attendance 


1. Welcome
Iris Reuvecamp Chair opened the meeting at 10.50 am. 
The Chair introduced and welcomed the new ECART lay member Jude Venning Charlton from Christchurch.
The Chair noted a high level of media interest in surrogacy issues of late and the TV 1 series “Inconceivable” which may be of interest to members and can be viewed on TVNZ on Demand.


2. Committee Business 
The Committee noted the correspondence included in the agenda papers. The committee also noted and tabled late correspondence including an application for extended storage and a legal report for an application, and a letter received from the Chair of ACART. 
Late Tabled Items: 
Legal report for Application E16/44
Extended storage application E16/51
Response to ECART Chair letter from ACART
ACART Briefings to Minister Dunne
Joint ECART/ACART Briefing to Minister Dunne


3. Confirmation of minutes from previous meeting
The minutes from ECART’s 5 May 2016 meeting were confirmed.
A member asked for a regular check of conflict of interests of members in respect to issues or applications at the beginning of the meeting rather than prior to each application. The Chair read the terms of reference out as a reminder to the committee. 
The Chair agreed with this approach, and referred the committee to the conflicts of interest section of the terms of reference. 
The Chair asked for a standard conflict on interests register to be circulated for members prior to next meeting to record any such conflicts. Agreed.

Action: Standard conflict of interests register to be circulated with agenda prior to each meeting for recording of any declared conflicts.

Minutes of the 58th meeting of ECART: Please amend page 6 from ‘conception’ to ‘no real understanding’. Please ensure the notes are in full understandable sentences. 

The Minutes were accepted and approved with minor editorial changes.



4. Application E16/37 for Embryos created from donated eggs and 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 in conjunction with Donated Sperm and the principles of the HART Act 2004. 

Issues discussed included:
A reasonably standard and uncomplicated application to ECART. Discussion around age of RW and effect/elevated cardiac risk on receipt of donation. Donor eggs sought by RW due to age 46 and sperm donor sought as RW does not have a partner. RW has a child from previous relationship conceived spontaneously. RW has a good friend who has offered to be ED and is 34 and a NZ resident but of South East Asian ethnicity. RW has seen an obstetric physician and has a slight elevated cardio risk due to maternal history. SD is a clinic donor in stable relationship and intends having more children with his partner.

There was considerable discussion about missing forms and specific detailed information not recorded as required in the forms for this and other applications during the meeting. It was agreed later, after noting specific items on a number of applications as incomplete that the Secretariat would draft a letter for the Chair of ECART to all fertility clinics reminding them of the need for complete and current and accurate information as this is important for sound decision-making by the Committee and the absence of such may mean a decision cannot be reached or is deferred until the information is sourced or confirmed.



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 to approve the application.  

Secretariat to draft a letter for the Chair to all fertility clinics setting out expectations around completion of forms, detailed information and accurate information.


5. Application E16/40 for Embryo Donation
Dr 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 committee determined they are able to review this application under the applicable guidelines. 
· The donor couple have good insight to the issues round the donation and there is comparability between the two couples. A long history of infertility for both couples. Seven embryos available for donation in one report but two noted in another report.  Donors have attempted to donate previously but that did not proceed and the recipients similarly had a donation fall through previously. Dates of counselling reports are a long time prior and do not appear to be entirely accurate – for example, do they wish to transfer 2 or 7 blastocysts; and what are the ages of the children?
· The Chair noted the date of counselling and the date the joint report was signed was different.
· Was donor insemination raised at counselling? It is an ethical issue to consider.
· Embryo donation in this case likely to have a high chance of success as the donor woman conceived twice and was only 35 at the time of embryo conception.
· Deborah will circulate Sonya Goedecke’s paper to the committee on embryo donation.
· The committee noted and the ACART member concurred that the guidelines indicate a preference for a genetic link for the child, and that this is consistent with the ethical framework that considers the wellbeing and interests of the intended child, and is supported by research.
· A member asked about the legal jurisdiction of the Family Court in terms of the best interests of the child if the donor parents seek access when they are not the legal parents? The Chair will follow up on this issue and report back to the committee. A prior case that went to the Family Court was mentioned as a potential risk to donor applications. 
· The Committee noted that the arrangements between the donor and recipient couple were not clear – for example, the position with respect to termination did not appear to have been fully resolved.  
· There was no mention of the effect of Maori family connection and if this was of significance for the DM. 
· Needs are matched for the two family profiles but some issues may not be addressed e.g. future contact other than via an expression of good will to co-operate on both parts and recorded as such. 
· Point 6.24 (on page 43 of the meeting documents) suggests that disposal of the excess remaining embryos remains unresolved. 

Decision
The committee agreed to approve this application while noting the accuracy of information and details are important for the committee to consider in reviewing the application before it. In particular, the committee requested clarification of the number of embryos available for donation; agreement as to the disposal arrangements; and the ages of existing children. Approved subject to corrections being made and accuracy of details supplied.

The committee agreed that a separate letter to all the fertility clinics would be drafted asking them to note in their reports that they had discussed with couples the option of sperm or egg donation with a genetic link, (as this is preferable in the interests and wellbeing of the child), when applying for approval for embryo donation without a genetic link. 

Actions
Secretariat to draft a letter from the Chair to the clinic informing the medical director of the committee’s decision. 
 
Secretariat to draft a letter from the Chair to all clinics regarding the need for accuracy in the information provided to the committee as discussed under E16/37 and E16/40, and later E16/44. 

Secretariat to draft a letter from the Chair to fertility clinics asking them to note in their reports that they had discussed with couples the option of sperm or egg donation with a genetic link, (as this is preferable in the interests and wellbeing of the child), when applying to ECART for approval for embryo donation without a genetic link. 



6. Application E16/41 for Clinic-Assisted Surrogacy 
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:
· Deborah introduced the application. A standard uncomplicated application.
· The birth mother has previously had all three births by caesarean section. Sister-in-law relationship enables a family member to act as the surrogate. Offer made voluntarily as a ‘stay at home mother’ with a two year old child so the timing presents well for the surrogate. 
· Intending couple live in another town. RM has medical reasons to need to use a surrogate. CYFS adoption process underway and RM and RP plan to marry to assist with adoption process. Families have been included in discussion and legal advice given to both parties. 
· It was noted the comments around the availability of income protection insurance in the event the surrogate became unwell (i.e. that this would allow her partner to stay home to care for her) is incorrect and further advice should be sought by the surrogate and her partner in relation to this matter. This should be recorded in the letter back to the clinic.
· Discussion round caesarean section in terms of risk p 57 3.8.
 
Decision
The committee agreed to approve the application with the comment regarding income protection insurance and suggesting that the couple seek further advice on this issue.

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


7. Application E16/42 for Embryo Donation
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: 
· The guidelines pertaining to the application for embryo donation were referred to. Both couples European and both have a history of infertility and the counselling provided was culturally appropriate. Existing embryos are surplus to donor couples’ needs and the family have completed their family of two children. All couples have IVF experience. Dates of counselling and reports are a long time apart.
· Counselling and legal reports are provided and discussion of ownership of embryos and the legal position on termination is recorded. 
· Donor couple say their children are too young to tell them about the donation but their ages are not recorded. There are chromosomal issues in the donor family and discussion under 6.16 page 85 notes some disclosure of health factors and genetic risks but not whether factors other than termination have been discussed, e.g. raising a child with a disability.
· RM and RP have not yet raised the surrogacy plan with the RPs four older children. 

Decision
The committee agreed to approve subject to confirmation that the information is completed with the ages of the children; and that the committee’s understanding that there is no chromosomal defects with respect to the existing children is correct. 
In addition, the committee would like to be sure, that the risk of a child being born with a chromosomal disability, from ICIS and/or schizophrenia, has been discussed and that an understanding of this by the recipient couple is considered as part of this application.

Actions
Secretariat to draft a letter from the Chair informing the applicant and the clinic of the committee’s decision.
8. Application E16/43 for Embryo Donation
Carolyn Mason 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: 
This is a within family (egg) donation application. The ED is sister of RW and is a healthy woman with one child. Issues of termination, family relationships discussed and sperm donor relationship. The family are supportive of the proposed arrangement. RW is seeking to be a parent with a genetic link and the relationship with her sister will be one of an aunt in the wider family unit. It is a within family donation and matters appear well discussed and documented as such.

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 E16/44 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 RM is azoospermic and the RW has no fertility issues. The RM and RW each prefers embryo donation. The ACART guidelines 2 (a) (iii) only require medical infertility for one person. This means that ECART is not prevented from approving the application if it considered it was appropriate to do so.
· The donor couple have excess embryos to gift.  The donor couple approached the recipient couple via the church.  Point 6.10 and 6.22 of the application are relevant to this application.
· The committee seeks information from the recipients via the counsellor and a clinical psychologist report that covers off the issues of RM’s own fathering concerns and relationship issues with RW in terms of limiting her genetic potential to carry a child conceived via an ART. The committee want to know why the RM feels that he can bond with a child that is not genetically related better than with a child that is biologically related through his wife. 
· It was noted again by the committee that under the guidelines, this application is reviewable by ECART, and that the ethical framework again indicates a preference for a genetic link in the interests and well-being of any child conceived.
· The legal report for the recipient couple states that they were on a waiting list for sperm donation. This is inconsistent with the claim that sperm donation is unacceptable for this couple. 



Decision
The committee agreed to defer the application until a response to the three questions that the committee had raised have been addressed, namely: that RM’s ability to act as a father to a child is not adversely affected by his own issues about being azoospermic, that the committee is reassured that relationship issues of control and limits on freedom of choice to not use RW’s eggs have been fully addressed between the couple, and that the inconsistency reported about being on a waiting list for sperm be clarified.
The Chair will write to Dr Singh and copy Dr Gudex in relation to the committee’s decision on this application.

Actions
Secretariat to draft a letter from the Chair informing the applicant and the clinic of the committee’s decision to defer pending the receipt of further information as outlined above. 


10. Application E16/45 for Embryo Donation
Iris Reuvecamp opened the discussion for this application. The committee considered this information in relation to the Guidelines for Embryo Donation for Reproductive Purposes and the principles of the HART Act 2004.

Issues discussed included:
· The donor couple have six embryos to donate and the recipient couple have medical conditions that limit their own fertility. They have religious views that do not allow for IVF embryo creation that results in excess embryos as they cannot then be discarded for religious reasons. The donor couple are atheist and the recipient couple are Catholic.
· Reports are supplied and complete and counselling has been sound at identifying the relevant issues and legal advice obtained. 
· The committee considered the issue at hand for religious reasons in the context of the Human Rights legislation and concluded that this was a valid reason for embryo transfer. 
· The letter will include comment that tubal surgery or IVF using fertilisation of just one egg at a time and freezing the rest is understood to have been discussed. 

Decision	
The committee agreed to approve the application with comment about more recent ART treatment options available that might also meet the recipient couple’s religious beliefs.

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





11. Application E16/46 for Clinic-Assisted Surrogacy
Freddie Graham introduced 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 application is an uncomplicated application. The IM is tetraplegic and the BM is a former carer who has completed her family. The BM and BP are both supportive about the offer of assistance and have discussed it with their children. 
· The IP has a history of mental illness but has this well controlled and is an advocate for managing mental illness. The IM has had recent psychological distress and PTSD as a result of the injury but has sought help for this and has an awareness of the triggers. Ongoing care for the child has been addressed in the counselling sessions. Challenges will present for the couple once the infant is mobile but are manageable with the right support. The information provided covered all important considerations in this application and was clearly set out and procedurally correct. The committee wished to record and advise the counsellors their positive feedback of this complete application for review purposes.

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 and noting that the counselling reports are very good quality and cover in detail all relevant information and are clearly set out. 


12. Application E16/47 for Clinic-Assisted Surrogacy with Egg Donation
Paul Copland introduced 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:
· Intending parents are a gay couple and seek an egg donor that will be inseminated with sperm from IPA and IPB and paternity will be determined. Any embryos created from sperm donor IPB will be cryopreserved as they hope to conceive and parent more than one child.
· The legal agreement referred to in the application that BP and BM were keen to enter into a written understanding regarding arrangements for pregnancy and birth care. The committee noted this written agreement is legally unenforceable.

Decision	
The committee agreed to approve the surrogacy application and advise the BP and BM that any written agreement entered into is unenforceable.

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

13. Application E16/48 for Embryo Donation
Deborah Payne introduced the application.The committee considered this information in relation to the Guidelines for Embryo Donation for Reproductive Purposes and the principles of the HART Act 2004.

Issues discussed included:
· An uncomplicated application. The application meets the guidelines. The Recipient couple have a history of infertility and the RW’s life was at risk with a second ectopic pregnancy; the donor couple required IVF to conceive. The donor couple have two embryos to donate. Both couples are very open to the idea of embryo donation and IVF. The donation will be one embryo at a time. 

Decision	
The committee agreed to approve this embryo donation application.

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


14. Response for Application E16/25 for embryos created from donated eggs and donated sperm
Iris introduced 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 in conjunction with Donated Sperm and the principles of the HART Act 2004.

Issues discussed included:
· This application had been considered previously and more information was asked for in writing. The letter of reply set out suitable information about the risks of proceeding with the procedure and the counselling matters attended to for ECART’s further consideration.

Decision	
The committee agreed to approve this application and thanked the respondent for the information provided that resolved the committee’s concerns.

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


15. Application E16/38 to Extend Storage of sperm
The committee considered the application in relation to the Guidelines for Extending the Storage Period of Gametes and the principles of the HART Act 2004.



Issues discussed included:
· Extension of sperm sought by a male for 30 years with Hodgkin’s Lymphoma who was diagnosed with the condition at a young age. The man is fit and healthy and the committee considered the term sought for extended storage as appropriate given his age at collection.

Decision	
The committee agreed to approve an extension to storage of sperm as per the applicant’s request for 30 years.

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


16. Application E16/39 to Extend storage of embryos
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.

Issues discussed included:
· The couple have 2 children ages 8 and 5, and wish to extend storage of the three embryos as looking to explore options for embryo donation. 
· The committee noted that the application was received by ECART for its July meeting only 1 month before expiry date despite a letter from the clinic to the applicants reminding them that extensions for storage to ECART should be made 6 months in advance to minimise risk of embryos being discarded. The committee discussed the 5 year extension sought to store the embryos and the age of the youngest child and reasons expressed by the applicants – i.e. to explore donating the embryos and whether 5 years was sufficient given that the process to investigate donation has not yet commenced.  

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

Decision	
The committee agreed to approve this application for extension to embryo storage for 5 years.


17. Application E16/48 to Extend Storage of donor sperm
 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.

Issues discussed included:
· The committee noted the application was received very close to the due date and deadline under the law. The applicants have one child aged 5 and seek an extension to extend storage of the sperm for a further 5 years as are considering conceiving a genetically linked sibling.

Decision	
The committee agreed to approve this application for 5 years.

Actions
Secretariat to draft a letter from the Chair informing the applicant and the clinic of the committee’s decision and reminding the applicants of the need to apply to ECART 6 months in advance of storage expiry  ( should they wish to apply in the future for a further extension), to ensure they meet lawful requirements. 


18. Application E16/49 to Extend Storage of embryos
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.

Issues discussed included:
· The applicants have three embryos in storage and 8 year old twins and seek an extension of 5 years as they hope to conceive another child. The committee considered the reason sought for extension as valid under the guidelines.

Decision	
The committee agreed to an extension of storage of the embryos as per this application for 5 years.

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


19. Application E16/50 to Extend Storage of embryos
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.

Issues discussed included:
· The applicants have 13 embryos and seek an extension to storage for five years as they intend having children. The female applicant has one 8 year old child. The committee noted the application was valid under the guidelines, but also very close to the expiry date for the embryos and that the applicants needed to be reminded of the lawful requirements around storage of embryos and that applications should be made to ECART 6 months in advance of expiry.

Decision	
The committee agreed to approve an extension to storage of 13 embryos under this application for 5 years. The committee to remind the applicants of the law around extensions to storage.

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


20. Application E16/51 to Extend Storage of donor sperm
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.

Issues discussed included:
· The applicants seeks 5 years extension for storage of donor sperm. The couple do not have any children and have started the process of fertility treatment. They are reliant on donor sperm for conception purposes as the male applicant is infertile.  

Decision	
The committee agreed to approve this application for extension to storage of sperm for 5 years.

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


21. Application E15/54 to Extend Storage of Embryos
Michele Stanton 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 from a couple is to extend storage of 6 embryos that were first stored in 2006.  The couple would like to retain the option to use the embryos in treatment in the future and have requested an extension of five years. 

Decision	
The committee agreed to approve this application for 5 years.


22. Application E15/114 for Within Family Gamete Donation. CLOSED DISCUSSION
Iris Reuvecamp opened the discussion for this application. The committee considered the 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. 

Decision	
A consensus of two-thirds majority was not able to be reached and the application was deemed to be declined in accordance with the terms of reference.

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


23. Conclusion of meeting
The committee confirmed the next ECART meeting dates of 29 July and 8 September.  The meeting on 29 July will be a half day closed meeting. The Chair will open the 8 September meeting.

The committee confirmed the next ACART meeting date of Friday, 12 August 2016. 

The meeting closed at 4.10 pm




