Minutes of the Sixty-seventh Meeting of the Ethics Committee on Assisted Reproductive Technology

19 October 2017


Held on 19 October 2017
at Wellington Airport Conference Centre, Wellington


In Attendance
Iris Reuvecamp		Chairperson
Carolyn Mason		Member		
Mary Birdsall			Member
Freddie Graham		Member
Judith Charlton		Member	
Paul Copland 		Member
Michele Stanton		Apologies
Jo Fitzpatrick			Member
		
John McMillan		ACART Member

Kirsten Forrest		ECART Secretariat
Hayley Robertson		ACART Secretariat
Philippa Bascand		Manager, Ethics Committees (until lunchtime)


1. Welcome

1. Conflicts of Interest 
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. 

1. Confirmation of minutes from previous meeting
The minutes from ECART 31 August 2017 meeting were confirmed subject to the following change: 
Page 1: correct spelling of medical doctor’s name to Thereza Hendl.

1. Application E17/95 for Embryo Donation for Reproductive Purposes
Paul Copland 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: 
1. This is the second application for the recipient couple. ECART approved the first application but the treatment was not successful and that is why a second application has come before ECART. 
1. One of the donor’s existing children has a health problem that may have a genetic component. The committee noted that the well-being of the child needs to be taken into account.  The committee noted that the literature suggests a small risk of recurrence and the absolute risk of any defect overall would still appear to be very low.  The percentage stated in the medical report is double the baseline risk but it also depends what the make-up of risks included in this figure are. The chances are a child born of this donation will be healthy and that the risks of recurrence are well-researched risks.  The committee agreed that in the context of the estimated degree of risk, if the recipients have had the risks explained to them and have thought things through then it is their decision and risk to take.
1. The committee noted that the timing of a procedure that had taken place could have been more clearly set out in the report.  However, the committee noted that generally, the medical reports that come before it are improving in terms of the level of detail provided.
1. The reasons for the recipients seeking this procedure have not changed. The donors and the recipients appear to be well matched. 
1. The committee noted that the report for the recipient couple provides more detail around the discussion that took place than does the report for the donating couple.  
1. The committee was satisfied that both parties have sought independent legal advice.

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.  


1. Application E17/96 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 Arrangements Involving an Assisted Reproductive Procedure and the principles of the HART Act 2004.  

Issues discussed included:
1. The medical report relating to the intending mother doesn’t explicitly say that she can’t carry a pregnancy herself, but it does indicate that there is a chance her previous experience will be repeated.
1. It was noted that the intending mother would be caring for a child should this ART be successful and the committee discussed whether there was concern about her ability to do this given her medical condition.  It was noted that if the intending mother takes the medication prescribed, her condition can be fairly readily controlled, and therefore, her condition doesn’t preclude her from looking after a baby/child. The birth mother’s pregnancy and birthing history and the important considerations for her in acting as a surrogate, including that she has indicated that she has not completed her family.  
1. The age of her child and her ability to go through with the arrangement.  The issues have been canvased and she wishes to proceed. Counselling sessions have noted that she has support from her family in her decision to be a surrogate. 
1. The declared intentions for openness and ongoing contact between the parties and with any child born of this arrangement. 
1. The committee noted that section 1 of the application form ‘application summary’ appears to be incomplete as questions 1.20-1.29  should say ‘yes’. However an explanation for this is stated at question 1.30. 

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.  


1. Application E17/97 for Donation of Eggs between Certain Family Members 
Carolyn Mason opened the discussion for this application. The committee considered this information in relation to the Guidelines for the Donation of Eggs and Sperm between Certain Family Members and the principles of the HART Act 2004.

Issues discussed included:
1. General comment is that the information provided in the application forms themselves is brief and the committee requests, as it has done with past applications, that the clinic answer the questions in full on the forms themselves. Rather than writing “see attached” on the form the committee asks that the clinic include what has been discussed in relation to each separate issue and type the response in the space provided under each question. ECART extends an invitation for clinic staff to attend a meeting/s to observe ECART’s consideration of applications and decision-making process. The clinic is also welcome to contact the ECART secretariat to work through any questions it has about completing the application forms. 
1. The recipient woman’s reasons (e.g three previous IVF attempts without success) for needing donation and the fact that they are not described in the medical report but rather stated in the counselling report. The committee would like to see medical information for applicants set out and described in the medical report sections of the application. The medical report for the recipient woman also did not provide any information about her general health and well-being. The medical report for the egg donor stated at question 2.7 that asks the physician to describe the risks and how they may be minimised/ managed states “only standard risks” and it is not clear what these are. The committee would like the physician to explain what the risks are and how they will manage them. 
1. The committee noted the familial relationship between the egg donor and the recipient woman and that this relationship brings with it the possibility of coercion.  All communication with the donor has been via interpreter but it is not clear from the reports whether the interpreter was someone who is independent of the family/friends networks of the applicants.  The committee seeks clarification about this. 
1. In the counselling report for the donor the discussion of the risks to her has not been clearly documented and the committee requests that the counsellors provide evidence of this discussion. 
1. The committee noted that the counselling reports stated that the parties intend to be open with the child and existing children and that extended family are aware of and supportive of the intended donation. The donor and the recipients intend to have regular contact as family members. 
1. The committee noted that the counselling reports provided were not written on the application forms and were not written in a way that squarely addresses the implications counselling questions set out in the forms. 
1. The committee felt that it needed further information as follows:
6. a description of risks to the donor and impacts on her fertility need to be described and discussed in the counselling report.
6. the committee would like to know whether the interpreter present at counselling and medical sessions was someone who is independent of the family at all relevant times and that that the donor had a clear understanding of the medical risks for her and gave informed consent to the procedure 
6. the committee did not consider that there is enough detail around the nature of the donor’s relationship with the recipients and her family and the absence of coercion. The committee noted that the counselling report for donor stated that the recipients came to her house and asked her to donate and that the donor felt some disquiet as she was worried that she might have to carry a pregnancy and was then relieved that she would be a donor as this suggests that she feels obliged to donate. 
6. the committee is concerned about the donor’s stated understanding that she was going to be a surrogate and would like to be reassured that there has been comprehensive discussion and understanding that the donor is going to be a donor only.
6. the committee noted that there is inconsistency about information sharing with any child born of this arrangement in the reports.  They state that the parties intend to be open with others including the potential child but the joint counselling report states that they had not thought of the implications of not telling a child of his or her origins before the age of 18 as is the usual practice in Indonesian culture. It is not clear from the reports where the applicants landed on this other than to say they would give the issue further careful consideration. 
6. The committee also seeks further comment about how egg donation is viewed in Indonesia.
6. The committee noted that the reports were missing comment from the counsellor about how culturally appropriate the counselling was from the applicants’ perspectives and it would like to know this has been discussed.

Decision
1. The committee agreed to defer this application to request further information as listed in the discussion above.  ECART is willing to consider a response by email in between meetings. 

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


1. Application E17/98 for Surrogacy Arrangements involving an Assisted Reproductive Procedure 
Iris Reuvecamp 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:  
1. The intending parents have children but are unable to have more because of a genuine medical reason that would pose health risks to the intending mother.  
1. The relationship between the intending parents and the birthmother - she is a long- standing friend of the intending mother and made the offer to the intending parents. Their relationship appears to be strong and stable.  The implications counselling sessions have been comprehensive.
1. The birthing plan for the birthmother who has elected for a caesarean section delivery. 
1. The intending parents have approval in principle for an adoption order from Oranga Tamariki. 

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.


1. Application E17/99 for Surrogacy Arrangement involving an Assisted Reproductive Procedure 
Jo Fitzpatrick opened the discussion for this application. The committee considered this information in relation to the Guidelines for Surrogacy Arrangements involving an Assisted Reproductive Procedure and the principles of the HART Act 2004. 

Issues discussed included: 
1. The intending parents have had a successful surrogacy arrangement in the past, have a child and would like to complete their family. There is a need to use a surrogate again and their previous surrogate is no longer available. 
1. The applicants live in a tight knit community and will have practical support from family during any pregnancy and following the birth. Life insurance for the birth mother has been arranged. 
1. The comprehensive medical history for the birth mother and that she is physically able to be a surrogate and willing to do this. There has been discussion and agreement of the number of attempts that she is willing to make. The birth mother has spoken with the previous surrogate to learn about her experience and get some insight into what it might be like to be a surrogate. The implications counselling for the birth mother indicates that she has a high degree of self-awareness. 
1. The relationships between the parties are close and long-standing and will see them through this arrangement. Further avenues for any dispute resolution have been discussed during counselling sessions. 
1. Both parties declare that they will be open with their existing children about the surrogacy. 
1. The egg donor has been contacted and has expressed that she is happy for the embryos to be used in treatment for this arrangement as the children will be full genetic siblings. 
1. Testamentary guardianship has been decided and the intending parents have had legal advice about this and have a plan ahead of time about who the children will go to. 

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.


1. Application E17/100 for the Donation of Sperm between Certain Family Members
Freddie Graham opened the discussion for this application. The committee considered this information in relation to the Guidelines for the Donation of Eggs or Sperm between Certain Family Members and the principles of the HART Act 2004.

Issues discussed included: 
1. The committee agreed that this is a straightforward application.
1. The medical reason for the donation is clear. 
1. There is a cultural aspect to this application and the recipient couple have agreed that the donor in this application is the most appropriate donor for them. 
1. All parties have declared intentions to be open about the donation with any child/ren born. 

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. 


1. Application E17/101 for Surrogacy involving an Assisted Reproductive Procedure
Mary Birdsall opened the discussion for this application. The committee considered this application in relation to the Guidelines for Surrogacy Arrangements involving an Assisted Reproductive Procedure and the principles of the HART Act 2004.

Issues discussed included:
1. ECART approved an application in the past for the intending parents in this application and while treatment was successful, the child was sadly not born alive. The implications of this have been thoroughly and compassionately discussed in counselling sessions.  
1. There is a clear indication for surrogacy for the intending parents in this application and a family member who has completed her own family is has offered to act as a surrogate this time. The birth mother’s medical history, potential risks and the way in which they will be followed up was discussed. 
1. Independent legal advice has been sought and advice given including around testamentary guardianship of any child born, and legal rights around termination of a pregnancy. 
1. The committee agreed to note in its decision letter that it is a very sad situation with respect to the previous surrogacy and it hopes that the clinic has been able to provide adequate support for the previous birth mother.  

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. 






1. Application E17/102 for Surrogacy involving an Assisted Reproductive Procedure
Iris Reuvecamp opened the discussion for this application. The committee considered this application in relation to the Guidelines for Surrogacy Arrangements involving an Assisted Reproductive Procedure and the principles of the HART Act 2004.

Issues discussed included:
1. There is an interfamily aspect to this surrogacy arrangement. It is clear from the counselling reports that that the applicants are close and have a strong relationship. 
1. There is a clear medical indication for the intending mother needing a surrogate and likewise for the intending father there is a sperm factor.  They have tried IVF without success.  
1. The medical history and counselling reports are comprehensive. Both couples have been though a lot and remain open and able to work through all relevant issues. 
1. The requirements in the independent legal reports have been met. 

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. 


1. Application E17/85 to extend storage of embryos
The committee considered this application in relation to the Guidelines for Extending the Storage Period of Gametes and Embryos and the principles of the HART Act 2004.

Issues discussed included:
1. The applicants have stored embryos created with their gametes that they would like to use in future treatment to complete their family. 

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 and to draft a letter to ACART.


1. Application E17/86 to extend storage of donor sperm
The committee considered this application in relation to the Guidelines for Extending the Storage Period of Gametes and Embryos and the principles of the HART Act 2004.

Issues discussed included:
1. The applicants wish to continue to store this donor sperm (with consent from the donor), to use in future fertility treatment. 

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. 


1. Application E17/87 to extend storage of embryos
The committee considered this application in relation to the Guidelines for Extending the Storage Period of Gametes and Embryos and the principles of the HART Act 2004.

Issues discussed included:
1. In this application to extend the storage of embryos the couple who created the embryos have a child together but they have separated.  The female applicant is considering donating the embryos to a family member and both applicants have consented to this. 

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. 


1. Application E17/88 to extend storage of embryos and sperm
The committee considered this application in relation to the Guidelines for Extending the Storage Period of Gametes and Embryos and the principles of the HART Act 2004.

1. The male applicant had sperm frozen prior to medical treatment and this has been used in treatment to conceive the applicants’ existing children.  They would like to have more children and use the stored sperm in IVF treatment for this reason. 

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. 


1. Application E17/89 to extend storage of sperm
The committee considered this application in relation to the Guidelines for Extending the Storage Period of Gametes and Embryos and the principles of the HART Act 2004.

Issues discussed included:
1. The applicant in this application had sperm stored before treatment for a medical condition.  He would like to use the stored sperm in IVF treatment in future to have children.  The committee agreed to approve the application but will suggest in the decision letter that he has a sperm analysis at the clinic to see whether his sperm is viable.   

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. 


1. Application E17/90 to extend storage of sperm
The committee considered this application in relation to the Guidelines for Extending the Storage Period of Gametes and Embryos and the principles of the HART Act 2004.

Issues discussed included:
1. The applicant had sperm stored prior to a medical procedure and would like to use it in future with IVF treatment to start a family.  

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. 


1. Application E17/91 to extend storage of donor sperm
The committee considered this application in relation to the Guidelines for Extending the Storage Period of Gametes and Embryos and the principles of the HART Act 2004.

Issues discussed included:
1. The applicants have a child who was conceived with IVF treatment using this donor sperm.  The applicants wish to complete their family using the donation and are currently having treatment. 


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. 


1. Application E17/92 to extend storage of donor sperm.
The committee considered this application in relation to the Guidelines for Extending the Storage Period of Gametes and Embryos and the principles of the HART Act 2004.

Issues discussed included:
1. The applicant would like to continue to store this donor sperm for continued use in IVF treatment to start a family. 
1. The committee noted the date that the donor signed consent for extended storage on and would like to check with the clinic how long consent was given for.  It agreed to approve an extension in the meantime for three months to check with the clinic about the length of time for donor consent. 

Decision	
The committee agreed to approve this application for 3 months to check with clinic about the length of time for donor consent.

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


1. Application E17/93 to extend storage of sperm.
The committee considered this application in relation to the Guidelines for Extending the Storage Period of Gametes and Embryos and the principles of the HART Act 2004.

Issues discussed included:
1. The applicants are considering having more children with the help of IVF treatment using the stored sperm. 

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. 



1. Application E17/94 to extend storage of sperm
The committee considered this application in relation to the Guidelines for Extending the Storage Period of Gametes and Embryos and the principles of the HART Act 2004.
The committee considered this application in relation to the Guidelines on Embryo Donation and the principles of the HART Act 2004.

Issues discussed included:
1. One of the applicants has a genetic condition and they want to use the stored sperm in IVF treatment to create embryos for PGD testing.  They have started IVF treatment. 

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. 


1. General Business
The committee asked the ECART secretariat to include the ECART response to the NZ Fertility Standard review and also a recent ECART response to ACART in the December meeting papers.  
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