Minutes of the Sixty-fourth Meeting of the Ethics Committee on Assisted Reproductive Technology
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Held on 28 April 2017
At Rydges Hotel, Latimer Square, Christchurch


In Attendance
Iris Reuvecamp		Chair
Carolyn Mason		Member		
Mary Birdsall			Member
Freddie Graham		Member
Judith Charlton		Member	
Paul Copland 			Member
Jo Fitzpatrick			Member
Michele Stanton		Member
		
Kirsten Forrest		ECART Secretariat
Philippa Bascand		Manager, Ethics Committees

Sue Saunders			Counsellor, Fertility Associates, Hamilton
Anne Ott			Counsellor, Fertility Associates, Christchurch


1. Welcome
The Chair opened the meeting and acknowledged that it is ECART practice to have a member or invited speaker to open the meeting and to talk about an issue of relevance to the work that ECART does but that this would not happen today as ECART had attended a symposium on commercial surrogacy at the University of Canterbury the previous day.  ECART would be interested in inviting Margaret Casey and Zandra Wackenier to talk to the committee about issues related to international surrogacy in future.  The Chair invited members to send any suggestions for speakers it would like to have present or for topics it would like discussed to the secretariat.

The Chair welcomed all attendees to the meeting including Ms Hannah Gibson.  Hannah is a PhD student at the School of Social and Cultural Studies, Victoria University of Wellington who is intending to explore surrogacy within a New Zealand context for her thesis.  It was agreed that Hannah could attend the meeting as an observer only and that attendance at future meetings would need to be arranged after she has formalised  what she would like to do with the information obtained (by provision of an Information Sheet, Consent Form, Ethics approval from VUW).  The Chair noted that it would not expect reporting, observations or comments in any subsequent published work to refer in any way to individual information, or to the different views of Ethics Committee’s members.  

2. Conflicts of Interest 
A Conflict of Interest register is included in this agenda.  The Committee was asked to email the ECART secretariat their inclusions for the ECART member interests register.  Dr Mary Birdsall and Dr Freddie Graham declared that they are shareholders in Fertility Associates and have interests on a professional and a financial basis. 

3. Confirmation of minutes from previous meeting
The minutes from ECART’s 16 February 2017 meeting were confirmed:
The committee discussed an action point which stated that ECART would write to fertility providers to query what parties consent to and whether they all view all information submitted to ECART as a matter of course.
ECART noted that it had been working on the assumption that people involved in applications will see all of the documents but realised that this was not a correct assumption.  
The committee noted concern about this in relation to the concept of fully informed consent and all parties knowing the exact situation; they are building a relationship of trust knowing what they are embarking on.  
It was noted that there may be parts in the reports about individuals that are redacted due to individual privacy concerns.  The committee noted that if that is in relation to critical issues to the relationship then it is surprised that this is not shared. The committee acknowledged however that there may be situations where it isn’t appropriate to share information.  The committee would need to think about the impact that full disclosure would have on the counsellors as people may choose to withhold information if they think it will be shared.  ECART’s role is to check that everyone has relevant information to them only. ECART needs to trust the professionalism of the counsellors and other medical staff but if it has a specific issue it would like addressed then it can put that to the counsellors.    
Concern was raised about medical information being set out in the counselling reports and discussion had about whether ECART needs a better understanding of the process - what information is shared when and who by as it is difficult for ECART to weigh and balance the risks if it doesn’t have all the information.  The committee noted concern about the brevity of some of the medical reports submitted to ECART.  
As a matter of course clinic medical doctors meet with a patient and take a full history.  They don’t have direct access to all their medical information as they are in the private sector but where necessary they get consent to access patient records.  The order of the process is important and should trigger a further meeting if required.   As a rule of thumb patients go to doctors first and then have their legal sessions after joint counselling sessions.  The process is organised and there are gaps between sessions so that patients have further time to consider the issues raised.  
The committee discussed whether it would send a general informative letter to providers setting out that if issues come up later in the application process then ECART’s expectation is that they be brought up in later counselling sessions but agreed that ECART’s current deferral process is appropriate and works well - ECART can raise specific issues on a case-by-case basis.  

4. Application E17/24 for Surrogacy involving an Assisted Reproductive Procedure and Egg Donation
Carolyn Mason opened the discussion for this application. The committee considered this information in relation to the Guidelines on Surrogacy Arrangements involving Assisted Reproductive Procedures and the principles of the HART Act 2004.
Dr Mary Birdsall declared a conflict of interest as a named medical practitioner in this application.  The committee agreed that Dr Birdsall could engage in in the discussion for this application but not the decision-making.
Issues discussed included: 
· The committee noted that this is a straightforward application for surrogacy with egg donation.  
· There is a genuine medical reason for the need for a surrogate as the intending parents are a same sex male couple. 
· Extended family are supportive as evidenced by documentation included with this application.  They have been open with their family about the intended arrangement and have declared that they will be open with any child born. The intending parents are in contact with their egg donor and surrogate. 
· There is no evidence to suggest that there has been any coercion for the egg donor and her partner is supportive of her decision.  The committee noted that the intending parents have named the egg donor as guardian in the event that they are not able to care for the child but given the close friendship between her and the intending parents this seems appropriate.  The egg donor anticipates an ongoing relationship with any child born as an aunt or godmother and is willing to share her own cultural heritage with child.  
· The way in which the intending parents met the birth mother (via social media) and the length of time that they have known each other in terms of establishing a trusting relationship given the complexity of surrogacy arrangements.    
· The birth mother has completed her family and her birthing history is unremarkable.  The counselling sessions have canvassed the issues of how they intend to develop their relationships during any pregnancy and they seem to have clear expectations around what will happen.  The birth mother has included her eldest child in the counselling process.  
· The committee noted that there is not a lot of information in the counselling reports about why the birth mother has offered to be a surrogate/her motivations for being a surrogate.  
· The intending parents and birth mother have a difference in view on the termination of pregnancy but this has been dealt with well during the counselling sessions.  There is agreement that the embryos created will be screened prior to implantation but the intending parents have indicated that they are also willing to accept a child born with a disability. 
· There is no letter from Child Youth and Family Services (with adoption order in principle approval) included with this application but this does not seem to be problematic and could be resolved relatively quickly on request. 

Decision
The committee agreed to approve this application subject to receipt of a letter from Child Youth and Family Services.

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

5. Application E17/25 for Surrogacy involving an Assisted Reproductive Procedure
Paul Copland opened the discussion for this application. The committee considered this information in relation to the Guidelines on Surrogacy Arrangements Involving an Assisted Reproductive Procedure and the principles of the HART Act 2004.  
Issues discussed included:
· The intending parents in this application have a child but since the birth of their child the intending mother has developed a condition that means she can no longer carry a pregnancy.  
· The birth mother’s age, views on having more children of her own and potential option to change her mind should she wish.  The specialist’s report included with this application addresses her psychosocial history well and her specialist has no concerns about her acting as a surrogate. The committee noted that the birth mother also has good support networks in her partner’s family.
· The committee noted that some medical information is discussed in the counselling report and that this may have led to some confusion in the parties’ understanding about whether there is a higher risk of a condition in any child born.   For this reason the embryos have been screened.  
· The birth mother has a strong opinion about termination of any pregnancy she may carry and has declared that she would not terminate a pregnancy if it was found that the baby had Downs Syndrome.  The joint counselling report does not address this issue. 
· The intending parents have asked for considerable information around section 14 of the HART Act and it would appear that they are trying to figure out how much support they can provide for the birth mother without contravening the law. 
· The committee was concerned about lack of discussion in the joint counselling report around the termination of pregnancy.  It was noted that the assumption is that the embryos will be screened but the committee would like to see more discussion on where the lines will be drawn.  The committee discussed whether there is any other information it might expect to see in the joint counselling report that it might like further clarification on and agreed that there was not.   
· The committee noted that the issue of life insurance for the birth mother was discussed in the legal reports submitted for this application but that it was not entirely clear from the reports whether the intending parents have put any in place for the birth mother.     
· The committee noted that at section 8.17 in the legal report for the birth parents their lawyer has advised them that it is best if they do not appoint the intending parents as testamentary guardians, but rather appoint a person/people independent of this arrangement. The committee agreed that it would note in its decision letter to the clinic that this isn’t correct. The committee noted that making the intending parents testamentary guardians was acceptable common practice  
· The committee noted a difference in information stated about the birth mother’s birthing history.  One specialist report stated that she had a labour induced because of hypertension and her physician noted that she had had an unremarkable pregnancy and labour.  The committee noted that the specialist report might contain the patient’s perspective rather than that of her obstetrician.  The committee agreed that it would choose to go with the obstetrician’s view rather than that of the specialist who is not an obstetrician. 
· The committee agreed to defer this application subject to receipt of further information about what was discussed about the issue of termination of pregnancy at the joint counselling sessions and, also given that the application is unclear about where things are at in relation to life insurance an update on where the parties landed in regard to life insurance for the birth mother.  The committee requires confirmation that the intending parents are aware that they can pay for life insurance for the birth mother during any pregnancy she may carry and that this would not be in contravention of section 14 of the HART Act as it would not be considered to be “valuable consideration” as set out in the HART Act.  The committee agreed to consider any response received in between meetings.   

Decision
The committee agreed to defer this application subject to receipt of further information about what was discussed about the issue of termination of pregnancy at the joint counselling sessions and, also given that the application is unclear about where things are at in relation to life insurance, an update on where the parties landed in regard to life insurance for the birth mother.  The committee requires confirmation that the intending parents are aware that they can pay for life insurance for the birth mother during any pregnancy she may carry and that this would not be in contravention of section 14 of the HART Act as it would not be considered to be “valuable consideration” as set out in the HART Act.  

The committee agreed to consider any response received in between meetings.   

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


6. Application E17/26 for Creation and Use, for Reproductive Purposes, of an Embryo Created from Donated Eggs in conjunction with Donated Sperm 
Jude Charlton 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 in conjunction with Donated Sperm and the principles of the HART Act 2004.
Issues discussed included:
· Both of the gamete donors are clinic donors and who were unknown to the recipient couple.  Neither of the donors has children currently but they have both indicated that they do want their own children in the future.  
· The recipient couple’s fertility journey; implications counselling has covered the issue that they will have no genetic link to the child they raise.  
· The committee noted that the recipient couple have at this stage indicated that they would choose to leave contact with the donors up to child when he or she turns 18 as they are of the view that any contact before this time with the donors will confuse the child.   It was noted by an expert who was in attendance at the meeting that the recipient couple’s history may have lent itself to this approach and that they may be feeling fearful and hence be feeling unwilling to be fully open with the child about his or her donor parents at this stage.  They have talked to their extended families about the intended arrangement however which would suggest they could change their minds once the child is born.  The committee noted that the feeling in this application is that the recipients are a couple who are exhausted by their fertility journey and the process so far and this ARP is their last chance.  They are realistic that this may not be successful. The joint counselling and relationships with their donors are beginning and will take their course. 
· The committee noted the treatments that the recipient couple have had to date and it appears that there is no option of using the recipient man’s sperm in any subsequent treatment.  Section 4.9 outlines the treatments they have had and the choice of using donor eggs and donor sperm seems appropriate. 
· The sperm donor is aware of his rights and when he can withdraw consent.  He intends to be open with any potential long term partner about him being a sperm donor.  

Decision
The committee agreed to approve this application.

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



7. Application E17/28 for the Creation and Use, for Reproductive Purposes, of an Embryo Created from Donated Eggs in conjunction with Donated Sperm
Paul Copland 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 in conjunction with Donated Sperm and the principles of the HART Act 2004.
Issues discussed included: 
· There are no concerns around the need for donor sperm.  RP had sperm stored previously before having medical treatment for illness and this has been used without success in fertility treatment for the couple.  Given RW’s age it is reasonable donated sperm and eggs be used in any further fertility treatment. 
· The egg donor is a clinic donor and has indicated that she would prefer relatively limited contact with any child/ren born of this donation.  The relationship between the egg donor and the recipient couple may develop and the committee acknowledged that it isn’t unreasonable that they may not want to have regular contact straight off without first getting to know each other.  
· The sperm donor was initially a colleague of the recipient woman and has a long standing friendship with her and with the recipient man.  He is open to playing a role in any resulting child’s life and has indicated that he would regardless as a friend of the recipient couple. 

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.


8. Application E17/29 for Embryo Donation for Reproductive Purposes
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 donors had their embryos created offshore and brought back to New Zealand. 
· The recipients are presented as healthy and well and with no issues that would impact on their own well-being or that of any child born. They intended to be open with any child born about their donor family.  They have an acceptance that there will be no genetic link with any child born of this arrangement and they have some prior personal experience of being part of a family where genetic links are not present.
· The donor couple would like to know the names of children who may result from this arrangement. With the protection of the children in mind the donor couple have placed a condition on their written consent that they receive certain information on the birth of any child/ren and the recipients are accepting of this. 
· The committee noted that the recipient woman has a condition, the degree of which is described in the reports as “low level”.  It was queried whether the condition would have an impact on her fertility and explained that a person can have a “version” of the condition that is minor – where the person may have some back pain as a result and may require a caesarean section for the birth.  
· The committee noted that the medical report for the recipient couple only briefly noted that the quality of embryos created with the recipient woman’s eggs was not such that the embryos would be viable and while the counselling reports provided comprehensive notes of this aspect the committee agreed that it would have expected that the medical report would have expanded on this point.  
· The medical report for the recipients noted nothing about why the recipient man’s sperm can’t be used in fertility treatment - there were no comments about quality of his sperm or whether sperm donation is appropriate.  The committee would like to see more information about the recipient man’s medical condition.  The committee would also like to request more information about the medical condition of the recipient woman.    

Decision
The committee agreed to defer this application to ask for more information about the medical condition of the recipient man and also for more information about the medical condition for the recipient woman.  In its decision letter the committee would like to note that any application to ECART should be signed by the clinic’s medical director or person responsible for the treatment.

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


9. Application E17/30 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: 
· The committee discussed whether the medical condition of the recipient couple justifies an embryo donation and agreed that it appears to given that they have had previous treatments using their own gametes without success. The committee noted the comment that embryo donation felt more equal to the recipient couple but agreed that on balance, the medical conditions justify the need for donor embryos. 
· It is clear that the embryos created for the donor couple are surplus to their own needs.  It has taken DW longer than DM to reach a decision to donate but she has come to the decision that she would rather donate to another family than have the embryos discarded.
· The parties in this application have discussed the use and storage of the embryos and understand their rights.  The donors do not want to put any conditions on the use or storage of the embryos.
· The issue around the risk of any child born having a heritable medical condition has been discussed; the risks have been communicated, accepted and it is understood that the risk is low.  The recipients understand the condition as they have experience of it with other family members.  
· The committee noted that the reports did not state when the unsuccessful IVF treatment was had and discussed the possibility that it may have failed on poor egg quality rather than low egg count.  The committee noted the age of the recipient man now and when the previous treatment was done and discussed the increased risks of paternal age on birth outcomes for the child.  

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. 


10. Application E17/31 for Surrogacy involving an Assisted Reproductive Procedure
Freddie Graham opened the discussion for this application. The committee considered this information in relation to the Guidelines on Surrogacy Arrangements involving an Assisted Reproductive Procedure and the principles of the HART Act 2004.
Issues discussed included:
· The committee noted that it was a well-completed application that meets the guideline requirements that the committee must take into account and satisfy.
· The intending parents have a genuine medical reason for using a surrogate.  They will use their own gametes to create embryos for transfer to the birth mother.
· They have arranged for family members to act as testamentary guardians in the event that they are not able to care for a child. 
· The length of time that the birth parents and intending parents have known each other and the way in which they met. They have now met each other in person as well as having had Skype and email conversations. 
· The birth mother considers her family to be complete.  The counselling sessions have canvassed her motivations for acting as a surrogate. She is motivated in part by her own family’s experience of infertility.  Her family is supportive of her decision to act as a surrogate. 
· She intends to be open about her role as a surrogate with the people in her life and she has already begun talking with her older child about her decision and intention to be a surrogate.
· The intending parents have begun discussions with the birth mother about covering pregnancy-related costs for her.  They have agreed that they will pay the cost of the birth mother attending a private obstetrician and also for life insurance for the birth mother while she is pregnant and for the post-partum period.  
· The difficult issue of termination of pregnancy has been discussed, with everyone acknowledging that it is the birth mother’s right to decide. The intending parents have indicated a willingness to accept a child born with a disability. 
· Contact between the birth mother and intending parents during pregnancy and after the birth of a child has been discussed and agreed.  
· The counselling reports canvass the implications of this arrangement well and the medical and legal reports are well done - the legal report for the birth parents canvasses the associated legal issues particularly well.  

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 E17/32 for Surrogacy Involving an Assisted Reproductive Procedure
Carolyn Mason opened the discussion for this application. The committee considered this information in relation to the Guidelines on Surrogacy Arrangements involving an Assisted Reproductive Procedure and the principles of the HART Act 2004.
Issues discussed included:
· The intending parents have a genuine medical reason for needing to use a surrogate.    The committee was concerned that the birth mother in this application may not be a suitable surrogate given the health risks outlined on page 2
· The birth mother has offered to be a surrogate for her friends, the intending couple. The birth mother has completed her family and her birthing history has been set out in the reports submitted with this application – she had preeclampsia in her first pregnancy and late onset hypertension in her second pregnancy and medical opinion is that she is at risk of complications in any subsequent pregnancy she might carry.  The risks are further identified in the specialist report submitted with this application.  Her BMI also brings with it risk of complications and it is stated that lifestyle choices need to be made before she can have treatment.  The committed discussed the fact that donor embryos would increase the risk of pregnancy complications for her and for any child she may carry.  
· It was noted that the applicants are aware of the risks and have consented to continuing with the intended arrangement should the application be approved and that the birth mother is making autonomous decisions about the risks for herself.   She was not on certain mitigating medications in her earlier pregnancy that she required help with and she would be for any subsequent pregnancy.  
· The committee discussed the challenge in finding the balance between paternalism and recognising autonomy in its decision-making process.  The committee noted that based on the information before it currently that it was not satisfied that it had a quantification of risk to the birth mother and any child she may carry. 
· It was noted that the birth mother may have a type of preeclampsia that is not as serious as that which can develop earlier in a pregnancy.  The letter from the specialist included with this application is relatively supportive – the committee noted that given their training some clinicians are more focused on autonomy than wellbeing and write a style that supports this. 
· The committee queried what is the risk associated with her getting HELLP or preeclampsia again noting that the specialist report suggests that it is at 20-30 percent if she develops it toward the end of a pregnancy.  The committee then queried what the risk of her having a particularly bad outcome is and whether it might seek this information before making a decision.  
· The committee agreed that it did have significant concerns and would like a specialist to give their view/best opinion on what the risks are and also that it would like there to be further discussion between the two parties about this intended arrangement should there be potential for something serious to happen to the birth mother and any foetus or child.  
· The committee agreed to ask for more detailed information about the risks involved from the specialist, that both parties attend an appointment with a specialist to be informed of the risks and, for all of the risks and potential adverse outcomes identified by the specialist to be discussed in further joint counselling.   The committee noted concerns about potential serious adverse outcomes in this particular case rather than global risk of hypertension.  Its significant concerns are for mother and child and implications for other members of the family – in particular the children of the proposed surrogate and implications on relationships between the parties. 

Decision
The committee agreed to defer this application and to request the following:
· the risks be identified for the surrogate and in relation to potential adverse outcomes for her and any child she might carry, 
· both couples then need to meet with the specialist and discuss those risks.  ECART would want to see a report back,  
· that both couples go to joint counselling to discuss these risks and implications.

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


12. Application E17/33 for Surrogacy involving an Assisted Reproductive Procedure
Jude Charlton opened the discussion for this application. The committee considered this information in relation to the Guidelines on Surrogacy involving an Assisted Reproductive Procedure and the principles of the HART Act 2004.
Issues discussed included:
· The relationship between the surrogate and the intending parents; the birth mother has offered to be a surrogate for long-standing friends.  
· There is a clear medical reason for the intending parents’ need for a surrogate.  A specialist report for the intending mother states that there is no clinical evidence of recurrence of her illness.  
· All written reports show that the birth parents have good understanding of their rights and it is clear that the birth mother understands that she has the right to make decisions about any pregnancy she may carry. 
· Discussion and agreement has been had about arrangements for what might happen to any embryos that are not viable. 
· The intending parents will have a genetic link to the resulting child and surrogacy offers the only possibility of the couple having a child who is genetically related to both parents. 
· The issue of testamentary guardianship has been discussed and noted in the reports as being a member of the intending parents’ extended family.  But section 6.6 in the joint counselling report states guardianship will come from the birth partner’s family which may be an error.  
· The committee noted at section 6.9 in the joint counselling report that IP and IM had discussed the matter of life insurance with the birth parents and have agreed to cover for IM during a pregnancy and for 6 months after the birth.  The committee assumed that this was a typo and will ask the provider to confirm whether this is the case. 

Decision	
The committee agreed to approve the application.

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


13. Application E17/34 for Donation of Eggs between Certain Family Members
Paul Copland 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 is a straightforward application and the committee did not identify any significant ethical issues that might impact on its decision to approve. 
· There is no evidence of coercion toward the donor in this within family arrangement nor are there any other concerns stated in the counselling reports.  
· The donor has told some significant family members of her intention to donate and intends to inform other significant members of her family of her role in a child’s conception once a pregnancy is established.  

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. 


14. Application E17/35 for Creation and Use, for Reproductive Purposes, of an Embryo Created from Donated Eggs in conjunction with Donated Sperm.
Jo Fitzpatrick opened the discussion for this application. The committee considered this application 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 is the recipient woman’s second application to ECART. The previous application was approved, and in this application she would wish to pursue treatment with a new egg donor but the same sperm donor.  
· The committee noted that some information about whether the donor has completed her family differs. Her medical report states that she has but the counselling report discusses in detail about implications. She is aware of the implications however and the treatment isn’t likely to have an impact on her fertility.  
· The egg donor has a mild condition which is able to be managed.  The medical report for the donor states that they will ensure that the recipient woman is made aware of the condition.  

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. 


15. Application E17/36 for Embryo Donation for Reproductive Purposes
Iris Reuvecamp opened the discussion for this application.  The committee considered the application in relation to the Guidelines for Embryo Donation for Reproductive Purposes, and the principles of the HART Act 2004.
Issues discussed included:
· The donors in this application consider that their family is complete; they have been considering donation for a number of years.  They are about to move overseas for an indefinite period of time. 
· The recipient man in this application has a medical condition that makes gamete donation appropriate.  The recipient woman does not have a medical condition.  However, the recipient couple state that their belief framework doesn’t support the use of donor sperm but they are okay about the use of donated embryos.  In relation to this they believe they have a general sense after engaging in discussions that embryo donation is okay.  The committee noted concern that if they are asking ECART to make a decision about embryo donation because the recipient woman can’t use her eggs given that sperm donation is contrary to their belief structure they potentially need to offer more concrete evidence of this.  
· There are declared intentions for openness about the arrangement and the parties appear to have a good relationship and are willing to talk with any child born about how they came to be. The committee had a concern in relation to the uptake of counselling for the donor couple’s existing children.  The letter from their oldest child indicates more counselling might be needed.   
· Embryo donation guidelines have the requirement that only one of the parties has a medical condition.  ECART also needs to be satisfied the embryos being donated are surplus to the donors’ needs and that there will be full genetic siblings in no more than two families. The application appears to be consistent with the requirements set out in the guidelines but the committee had a sense of unease in that the recipient woman had decided not to use her own eggs for a religious reason that is currently unclearly defined. 
· The committee agreed that it is not clear that embryo donation will be acceptable to the church and it would like to write to the applicants to ask for a more concrete opinion from the church.  
· The committee agreed to defer this application to request clarification/confirmation from a church leader as to the church’s position in relation to donor sperm and embryo donation. The committee also agreed to include a note in its decision letter that it would suggest that the donors give further consideration to providing opportunities for counselling for the donors’ older children. ECART agreed that it could consider any response in between meetings. 

Decision	
The committee agreed to defer this application to request clarification/confirmation from church leaders as to the church’s position in relation to donor sperm and embryo donation. 

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


16. Application E17/18 to extend storage of donor sperm
The committee considered this application in relation to the Guidelines for Extending the Storage Period of Gametes and the principles of the HART Act 2004.
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. 


17. Application E17/19 to extend storage of donor sperm
The committee considered this application in relation to the Guidelines for Extending the Storage Period of Gametes and the principles of the HART Act 2004.
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 to draft a letter to ACART.




18. Application E17/21 to extend storage of embryos
The committee considered this application in relation to the Guidelines for Extending the Storage Period of Gametes and the principles of the HART Act 2004.
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. 


19. Application E17/22 to extend storage of sperm
The committee considered this application in relation to the Guidelines for Extending the Storage Period of Gametes and the principles of the HART Act 2004.
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. 


20. Application E17/23 to extend storage of sperm
The committee considered this application in relation to the Guidelines for Extending the Storage Period of Gametes and the principles of the HART Act 2004.
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. 


21. Application E17/37 to extend storage of embryos
The committee considered this application in relation to the Guidelines for Extending the Storage Period of Gametes and the principles of the HART Act 2004.
Decision	
The committee agreed to defer this application to request further information relating to embryo donors (noting the ages of their children and the embryo recipients children.  The committee would like to know whether some of the children were conceived spontaneously. 


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



22. Application E17/39 to extend storage of embryos
The committee considered this application in relation to the Guidelines for Extending the Storage Period of Gametes and the principles of the HART Act 2004.
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.


23. Application E16/69 for Embryo Donation for Reproductive Purposes.
Iris Reuvecamp opened the discussion for this application.  The committee considered further information provided in relation to the Guidelines for Embryo Donation for Reproductive Purposes, and the principles of the HART Act 2004.
Issues discussed included:
· The committee has considered this application previously and had concerns relating to the fact that the recipient couple have a serious heritable condition and the implications for the potential child/ren.  The committee had requested further information on their prognosis, to be discussed by a consultant with the donor couple and also for further detail around what support networks are in place to support the recipient couple.  The response received informs the committee that for the recipient woman there is a risk of late onset of the disease after 70 years of age but the recipient man is at risk of earlier onset.  More information around the support in place for the recipient couple has been provided.  Based on the response there seems to be an in depth understanding of the condition and what may lie ahead. 
· The committee’s concern is around the prognosis for the recipients and the consultant’s view that it is acceptable to proceed. It was noted that it seemed a bit meaningless to talk broadly about onset of the condition as it is relatively predictable; the report did not provide specifics for the recipient man.  The ethical question for the committee to discuss is whether it is okay for a child to have both parents who will get the condition.  The point was made that the issue related to how likely it is that the recipients will both develop the condition and at what stage in their lives. It was noted that many children have to deal with medical conditions that one or both of their parents have or may develop. Many children are brought up in families where parents have a medical condition. What is important is that support networks are in place for the welfare of the child. 
· The committee noted an alternative for the recipient couple is that they may try to conceive themselves and would therefore have a child with the condition.  The recipient couple are making an informed decision that they would like to have a healthy child. 
· The child’s view of being in this family when he or she becomes aware of full siblings in another family. Putting a child into this environment could be distressing for the child. 
· It was noted that the donor parents have reviewed the recipients profile and chose them and they understand the recipient couple’s situation and they still wish to go ahead.  They mutually like each other and the relationship is sound. 

The committee agreed to approve the application by consensus with one member dissenting and one member abstaining. 
Decision	
The committee agreed to approve this application.

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


24. Application E17/07 for Surrogacy involving an Assisted Reproductive Procedure.
Iris Reuvecamp opened the discussion for this application.  The committee considered further information provided in relation to the Guidelines for Surrogacy involving an Assisted Reproductive Procedure, and the principles of the HART Act 2004.
Issues discussed included:
· The committee noted that it had sought clarification from the birth parents’ lawyer as there was mention of the birth parents not wanting to care for a child, which did not make sense in the context of this application.  
· The committee had also sought clarification about the medical report originally submitted as it was the wrong one.  The response received was a brief medical report saying risks were discussed.  
· On basis of the additional information received the committee agreed that it is happy to approve this application.  

Decision	
The committee agreed to approve this application.

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


25. Application E17/06 for Surrogacy involving an Assisted Reproductive Procedure.
Iris Reuvecamp opened the discussion for this application.  The committee considered further information provided in relation to the Guidelines for Surrogacy involving an Assisted Reproductive Procedure, and the principles of the HART Act 2004.
Issues discussed included:
· The committee had requested further information: confirmation that the risks to the birth mother given her birthing history, and the risk of a baby being born small for dates and small prematurely, has been discussed with the intending parents. The committee also sought clarification about what was stated in the birth parents’ legal report about surrogacy arrangements being legally binding. As it turns out there was a typographical error and the legal report has been corrected so it makes sense.  The intending parents understand the birth mother’s situation and are keen to go ahead with the surrogacy.  
· The committee noted that it is not particularly happy with the level of detail provided in the response but it is sufficient and in the interest of not holding up the application ECART agreed to approve.  
· In regard to the lack of detail given in medical reports to the committee in general, ECART agreed that it would prefer to receive medical reports with a level detail that would be helpful for the committee in making decisions.  Often the medical reports simply state ‘yes’ or ‘no’ in response to the questions on the medical forms and no further detail is given.  

Decision	
The committee agreed to approve this application.

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


26. Application E15/115 for Surrogacy involving an Assisted Reproductive Procedure.
Iris Reuvecamp opened the discussion for this application.  The committee considered further information provided in relation to the Guidelines for Surrogacy involving an Assisted Reproductive Procedure, and the principles of the HART Act 2004.
Freddie Graham declared a conflict of interest as the applicant’s medical doctor and the committee agreed that he would not take part in the discussion or decision making in regard to this application.
Issues discussed included:   
· It was noted that ECART has asked ACART for advice in relation to the change of circumstances for the intending father in this application and the situation he is now in.  ACART made it clear that it did not want to be deciding applications for ECART (which was never ECART’s intention).  ACART has yet to provide a formal response. 
· The committee discussed the applicant’s change in circumstances now that the surrogate in the originally approved application is not available.  The intending father would like to use the embryos with his new partner which could require a new application as she is not a surrogate.  The difficulty for ECART is which guidelines are going to apply now. ECART wrote to ACART as it has to consider an application for fertility treatment that is an assisted reproductive procedure.  
· ECART still needs to establish whether the proposed treatment in these changed circumstances is an established procedure or an assisted reproductive procedure.  If it is an assisted reproductive procedure then ECART approval is needed.   It was noted that this is a high risk situation and while ECART knows that consent has been given for the intending father to use the embryos, it still needs some kind of ethical overview of posthumous use of embryos.  The committee would like to see that people have consented appropriately, to look at whether it is appropriate in this situation for the new partner to receive and gestate embryos that are created with the intending father’s ex-wife’s eggs. 
· The committee discussed whether in the absence of ACART advice it could go ahead and consider an application for an assisted reproductive procedure.  If the committee decides to do that then it would need to receive an application in the original format. 
· ECART would like to see this situation fit within ACART guidelines but is not certain that any of the current guidelines apply.  The donated eggs/donated sperm application guidelines may be problematic in this case as both applicants are required to have a medical condition.  The committee discussed whether a within family arrangement could work in this case. However, the within family guidelines only apply to gamete donation – not embryo donation.  

Decision
The committee agreed that it could not further consider this as an application until it hears back from ACART.  In the meantime it could write to Fertility Associates and note that it would be helpful if there is a legal opinion from an independent lawyer about ECART’s analysis contained in the letter ECART has sent to Fertility Associates in regard to the intending father’s change in circumstances. 

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


27. Correspondence
The committee noted and discussed correspondence that has arisen since its last meeting. 
· Letter from director of NZ surrogacy who is raising concerns around information it was suggested was made available to a surrogate at a late stage and the letter asks why this information was not provided to ECART. The committee agreed to go back and note its understanding that the birth mother will make a complaint to Fertility Associates and to the Health and Disability Commissioner and, that once those processes have been completed if there continues to be a concern about certain information that is relevant to the ECART committee process then ECART would consider this information but it is not best placed to be involved at this stage. Generally speaking, the onus is on the parties and fertility providers to communicate material information in any application to ECART. 
· Letter from a fertility provider about a couple considering using an egg donor to create embryos with the man’s sperm and also a sperm donor to create further embryos with the donor eggs. The question posed to ECART in the letter is whether the fertility provider can go ahead and create the embryos and then apply to ECART to use them.  In other words, the clinic is seeking to know whether it could use donor sperm to answer the question about whether a lack of success in the past is related to a sperm issue and would like to know whether it is permissible to create embryos using donor sperm with the sperm donor’s approval and only seek permission to use those embryos if the couple choose to do so.  The committee noted that the provider would need to make application to ECART for approval to create the embryos.  The donor egg/donor sperm guidelines would apply and an application is needed. 
· ECART response to a fertility provider about a potential surrogacy application where the intended surrogate has had several births delivered by caesarean section.
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