Minutes of the Seventy-third Meeting of the Ethics Committee on Assisted Reproductive Technology

2 November 2018


Held on 2 November 2018
at Novotel, Auckland Airport, Auckland

	
In Attendance
Iris Reuvecamp		Chairperson		
Mary Birdsall			Member
Judith Charlton		Member	
Paul Copland 		Member
Michele Stanton		Member
Freddie Graham		Member
Carolyn Mason		Member

Barry Smith			ACART Member (for consideration of E18/108)
Karen Reader		ACART Member

Kirsten Forrest		ECART Secretariat
Rob McHawk			Manager, Ethics Committees

		

1. Welcome 

The Chair opened the meeting by welcoming all present. 

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 the 23 August 2018 meeting were confirmed  


1. Application E18/106 for Embryo Donation for Reproductive Purposes
Paul Copland opened the discussion for this application. The committee considered this application in relation to the Guidelines on Embryo Donation for Reproductive Purposes and the principles of the HART Act 2004.

Issues discussed included:
1. The donor couple experienced infertility and had IVF in 2012 and have two remaining stored embryos that they have offered to donate to the recipient couple.
1. The donor woman was also a traditional surrogate for a family member and the medical report does not appear to be complete in this regard but the counselling reports do note and briefly discuss this. 
1. The recipient woman and potential risks to her and the baby during any pregnancy.   The Committee noted that the first of the two specialist medical reports submitted with this application was written when the recipient couple were short listed for embryo donation and the second was in relation to this application.  The first report puts the risk of the recipient woman developing preeclampsia at 15-20% and recommends lifestyle changes to reduce the risk.  In the latest report the risk is stated as 20-30% plus the risk of the recipient woman developing gestational diabetes. The Committee noted that the risk has increased and that the recipient woman does not appear to have made the recommended lifestyle changes in the two years since the first report was written.
1. In relation to the recipient woman’s health Section 6.16 of the report notes the main risks identified and the recipient woman notes that she will do whatever she can to ensure a healthy pregnancy.  The Committee noted that the risk identified medically in relation to her weight was not mentioned here. The Committee noted that the specialist’s report suggested weight loss should be targeted.  The Committee agreed that risks relating to age and weight, high blood pressure and pre-eclampsia have been openly discussed in the reports including that the baby might be born pre-term.
1. The key issue in this application is the risk of the recipient woman developing pre-eclampsia and that if this were to happen it will also impact on the child.  
1. The Committee discussed the likelihood of the recipient woman delivering a baby at full term.  Although she may deliver prior to full term she will be managed through high risk medical services and there is a high chance that she will have a healthy live birth.  The risk of a child being born with a disability is low.
1. Counselling for the donor couple’s child has been done well and demonstrates that the child is involved and engaged. 

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 E18/107 for Embryo Donation for Reproductive Purposes
Mary Birdsall opened the discussion for this application. The committee considered this application in relation to the Guidelines on Embryo Donation for Reproductive Purposes and the principles of the HART Act 2004.

Issues discussed included:
1. The donor couple have three embryos created from their own IVF treatment that they have offered to donate to the recipient couple.  The donor couple have completed their own family.  
1. The donor couple initially thought that they might wish to donate to relatives but that didn’t go ahead and they have now chosen the recipient couple in this application. 
1. Their children haven’t been to counsellors but the donor couple have started to talk about the donation with them and the donor couple know the counsellors are there should the need arise. 
1. The recipient couple have had various fertility treatments since 2012 without success.  They have had time between treatments as they found them difficult and stressful.  They have been advised that embryo donation would give them the best chance of conceiving and starting their own family.
1. The couples have differing ethnicities and the appearance of the potential child will differ from the appearance of a genetic child of the recipient couple. The implications of this were discussed at counselling sessions in a thoughtful way.  The recipients would like the child to embrace the recipient woman’s culture.  The recipient woman may, at some point in the future, travel overseas.  The donors are aware of this and are happy with the recipient couple’s intentions. 
1. The reason for not seeking an egg donation is clear in the application. The Embryo Donation guidelines require ECART to determine that the recipient or the recipient’s partner or spouse has a medical condition affecting his or her reproductive ability, or a medical diagnosis of unexplained fertility, that makes embryo donation appropriate. The couple meet this requirement.
1. The potential medical risks to the recipient woman’s health have been addressed given her age and the fact that if the treatment is successful that the pregnancy would be her first.   She will be referred to the Obstetric team for close monitoring when she becomes pregnant.  The Committee agreed that it would like to see a letter from an obstetric specialist that sets out any risks to the recipient woman and, that this letter has been discussed with both the recipient woman and the donor couple. 
1. An application to extend the storage period of embryos is needed and the parties are aware of this.

Decision
The committee agreed to defer this application so that a letter from a specialist about the risks to the recipient woman in relation to any pregnancy she may carry can be submitted and confirmation provided that discussion about the risks is had with both parties. ECART agreed to consider any response 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 E18/108 for Surrogacy involving an Assisted Reproductive Procedure
Carolyn Mason opened the discussion for this application. The committee considered this application in relation to the Guidelines on Surrogacy involving an Assisted Reproductive Procedure and the principles of the HART Act 2004.



Issues discussed included:
1. In this application for surrogacy there is a genuine medical reason for the need for a surrogate as the intending mother has had a hysterectomy. The intending parents have had IVF treatment with their own gametes and have five embryos available for treatment.  The birth mother offered to carry a pregnancy for the intending parents.  
1. The intending parents don’t have children together but the intending mother has four children from a previous relationship.  The older children know about the intended surrogacy arrangement and have met with the counsellors.
1. The birth parents have children of their own and the counsellors have observed that the children of the two families get along well together. They have been involved in counselling sessions.
1. [bookmark: _Hlk530334501]The set of risks associated with the birth mother’s age and weight have been discussed. She is likely be at 20-30% risk of developing pre-eclampsia and have liver function complications during the treatments. The Committee agreed that before it makes a decision in relation to this application that it would like to see an obstetric specialist’s report for the birth mother. 
1. Both couples identify as Maori and are also part of the same church community.
1. The birth parents are supportive of IM and IP being parents and describe seeing the intending parents grow and develop significantly within their own relationship and lifestyles. 
1. An issue arising in this application is that the intending father committed a violent crime when he was young and spent time in prison.  Oranga Tamariki initially declined to consider the intending parents as adoptive parents and the couples indicated that they might consider a whangai arrangement rather than an adoption once a child is born. 
The Committee noted that the couple have put in another application to Oranga Tamariki to be adoptive parents and Oranga Tamariki have agreed to reconsider their application. The Committee would find it helpful to know what the outcome of Oranga Tamariki’s reconsideration is. 
1. In relation to past issues noted in the reports for the intending parents and Oranga Tamariki’s decision not to consider them as adoptive parents, the Committee noted a letter from a social worker included with this application stated that the intending mother was going through some counselling and that the reports included with this application don’t mention this. An incident noted in the counselling report (an attempt at suicide by IM), may be the reason for Oranga Tamariki’s reference to concerning information about both parents.  There is no detail provided in the report about when the attempt was made and the Committee noted that the mental health of the intending mother and when the event happened is relevant to its consideration.  The Committee noted that the social worker who has provided a letter of support for the intending mother may not be qualified to make a clinical assessment.  The Committee would like further information about when the attempt was and whether the counselling noted in the report is in relation to this attempt.  
1. In relation to the issue of Oranga Tamariki not approving the application, the Committee noted that it relies on Oranga Tamariki to make a thorough assessment of the intending parents and if Oranga Tamariki decides it is not willing to approve an adoption order then the Committee need to decide whether it is willing to approve the surrogacy on the basis it will involve a whangai arrangement.  If it were to approve on this basis, the Committee would want to feel confident and assured that there is a lot a support and structure around the whangai arrangement.
1. While there is some focus on the past crime committed at a young age, the Committee noted that there are also other lifestyle issues that Oranga Tamariki may have taken into account in its assessment.  It is not clearly stated in the application before the Committee why Oranga Tamariki initially refused to grant an adoption order to the intending parents.  
1. The Committee noted that a letter from Oranga Tamariki in relation to the intending father’s brother being placed in the care of the intending parents appears to be at odds with their decision to not consider the intending parents as adoptive parents in this arrangement.  
1. The length of time that the intending parents have been in their relationship was noted.  Their relationship appears to have developed and changed in this time and they are doing positive things to turn their lives around and also the lives of the children they are jointly parenting.
1. The Committee noted that the reports submitted with the application don’t discuss the issue of guardianship in the event that something happens to the intending parents and they are unable to care for the child.
1. The cultural dimension in the intended arrangement is positive in a Maori context and coupled with this is the common factor of the parties’ shared involvement in a church community. Institutional support may be helpful in the intended arrangement.  The counselling reports are largely positive around the family aspects and the parties’ relationships with each other. Whangai arrangements tend to be flexible arrangements that involve a wider network so there is the potential to draw in different support when it is needed. 
1. In relation to the intending father’s background the Committee noted that the  serious nature of the criminal history needs to be flagged and while there is the possibility of change the question was posed as to whether the Committee accepts that the lifestyle changes the intending father has made are fixed and reasonably permanent. 
1. The difference in age between the intending parents.  The Committee was not given much information in the application in relation to the circumstances surrounding the development of this relationship.
1. The positive elements of the intended arrangement need to be balanced alongside Oranga Tamariki’s decision not to support an adoption.  It was noted that sometimes in the Maori context when need dictates risks tend to be accommodated and the question was posed as to whether the risks should override the possibility of this arrangement happening.  
1. The Committee noted that the ACART guidelines for surrogacy arrangements don’t require approval from Oranga Tamariki in order to approve an application. The guidelines provide that ECART must determine that: “There has been shared discussion, understanding, and declared intentions between the parties about day-to-day care, guardianship, and adoption of any resulting child, and any ongoing contact […]”   The Committee agreed that it would wish to see Oranga Tamariki’s decision following the review that is currently in progress.  If Oranga Tamariki declines the intending parents as adoptive parents then ECART would like to see their reasons for this in a report.  The Committee would then also like to see police reports for both intending parents. 
1. On the surface this appears to be an ideal arrangement that is being set up to ensure success.  The issue of permanence of the relationship and stability of support remain not completely answered for the Committee and given the intending parents’ history there may be difficulties ahead.  As part of its consideration to ensure the future well-being of the potential child is met, the Committee agreed to request further information about the whangai arrangement, specifically, whether the parties have thought about what might happen in the event that the intending parents separate or, if one or both of the intending parents leave their church community.
1. The Committee agreed that it takes comfort in the knowledge that the intended arrangement is a culturally appropriate way of raising a child. 

Decision
The committee agreed to defer this application on the basis that it requires further information as outlined above, namely; 
1. An obstetric specialist’s report for the birth mother;
1. Confirmation that discussion of the risks to the birth mother have been discussed with all parties;
1. A report from a specialist on the intending mother’s current mental health and addictions status;
1. Further detail of how the whangai arrangement will work;
1. The outcome of Oranga Tamariki’s reconsideration of the intending parents application for adoption;
1. If the outcome of Oranga Tamariki’s reconsideration is to decline the application:
5. A copy of the full report
5. Police reports for both intending parents.

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


1. Application E18/109 for Donation of sperm between certain family members 
Iris Reuvecamp opened the discussion for this application. The committee considered
this application in relation to the Guidelines for the donation or eggs or sperm between certain family members  and the principles of the HART Act 2004.

Issues discussed included:
1. The recipient couple have been trying for over two years to have a child but without success and the recipient man has received a diagnosis of infertility.
1. The recipient man’s father has offered to donate sperm to the couple.  There is no impediment set out in law or guidelines in relation to the intended donation. 
1. The intergenerational issue (Biological father becomes social grandfather and social father is biological half-brother), was discussed but the Committee agreed that this was not significant enough to decline the application.  The Committee noted that the issue has been clearly recognised and it has been well considered and discussed in the implications counselling sessions. 
1. All of the applicants are Japanese and two of the applicants live offshore in Japan. They do have the means to travel to see each other, however.  The issue around information sharing has been canvassed during counselling sessions and all parties have declared that they intend to be open with any child born of this arrangement.

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. Response for application E18/86 for Embryo Donation for Reproductive Purposes
Iris Reuvecamp opened the discussion for this application. The committee considered
this application in relation to the Guidelines on Embryo Donation for Reproductive Purposes  and the principles of the HART Act 2004.

Issues discussed included:
1. The first response to the Committee’s request for further information in relation to this application was received and reviewed in between meetings.  It did not address the Committee’s concerns and a further response was requested.  The further response has addressed the Committee’s requests in full and the Committee agreed that it would therefore approve the application. 

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.  

[bookmark: _GoBack]
General Business
The next ACART meeting will be held in Christchurch on 14 December 2018. ECART member in attendance will be Dr Mary Birdsall.  

The next ECART meeting will be held in Wellington on 13 December 2018. Apologies were received from Mrs Jude Charlton. 

ECART feedback in relation to ACART formulation of consultation documents

The Committee noted that ACART is chasing ECART for a formal response to the posthumous reproduction consultation document.  Iris Reuvecamp and Carolyn Mason agreed to progress this response. 
ECART noted that Michele Stanton had attended ACART’s previous meeting as ECART member in attendance and Iris Reuvecamp had also attended an earlier ACART meeting where she gave feedback on behalf of ECART which was extensive and taken into consideration during the process.  
ECART noted that ACART tends to wait for feedback from ECART at the point that the documentation being released and raised the question of whether it might work with ACART to change that process so that ECART can highlight issues earlier and frame them in a different way.  However, it was acknowledged that policy writing was ACART’s role, while ECART’s role was to act as the ethics decision making committee.  Accordingly, it might not be appropriate for an ECART member(s) to become too heavily involved at an early stage in ACART’s development of any guidelines.  It was also acknowledged that it is appropriate for ECART to make a formal submission at submissions stage. 

Action
ECART agreed to feedback informally to ACART that it thinks it would be useful for ECART to have specialist input at an early stage in ACART’s formulation of consultation documents given ECART’s role as an operational committee. 

