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

4 July 2019


Held on 4 July 2019
at the Novotel Auckland Airport, Auckland

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


Jonathan Darby		ACART member in attendance

Kirsten Forrest		ECART Secretariat
Tania Siwatibau		ECART Secretariat

Sue Saunders		Counsellor, Fertility Associates 
Caren August		Counsellor, Fertility Associates

		
1. Welcome 
The Chair opened the meeting by welcoming all present and noting apologies were received from Tepora Emery, Angela Ballantyne, Mania Maniapoto-Ngaia and Mike Legge who have been recently appointed but who were unable to make this meeting at short notice. 

2. Conflicts of Interest 
Dr Mary Birdsall and Dr Freddie Graham declare (on an ongoing basis) 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 the 9 May 2019 meeting were confirmed.  




4. Application E19/46 for the donation of sperm between certain family members
Freddie Graham opened the discussion for this application. The committee considered this application in relation to the Guidelines on the Donation of Eggs or Sperm between Certain Family Members and the principles of the HART Act 2004.

Issues discussed included:

· The recipient man in this application does not produce sperm and he and his wife require a sperm donation for use in fertility treatment to help them have a family. Being able to have a child who is genetically related to both of the recipients is important to them and the recipient man’s father has offered to be a donor for the couple.  
· The applicants appear to have been well counselled including on the psychosocial issues of using a father as a donor and the effect that this might have on the family. They appear to be comfortable with the intended arrangement and willing to proceed with IVF treatment should ECART approve this within family donation.  
· The intended arrangement will allow the recipient couple to have a genetic connection that they favour and on the basis of the information before it the Committee agreed that, in and of itself, a father donating to a son is not a barrier to approval of this application.   
· The risks of a slightly older paternal age have been discussed by the interested parties.  
· If treatment is successful and a child is born the declared intention is that the donor, while a biological father, will be involved in the child’s life as a social grandfather. The applicants have stated that they intend to tell the child that his or her social grandfather is also biological father.  The legal rights of the child will devolve as the child of the recipient man and woman and not the 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.  


5. Application E19/47 for Surrogacy involving an assisted reproductive procedure
Paul Copland 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:
· The intending parents in this application are a same sex couple and they appear to have a good understanding of the issues involved with a surrogacy arrangement and also the need to inform a child of his or her genetic origins.
· The intending parents and the egg donor met online.  In the counselling sessions the egg donor disclosed an extensive previous psychiatric history. In the context of this application and the intended arrangement, this history has been set out well in a way all interested parties can understand. 
· Although the intending parents appear well-informed about the egg donor’s psychiatric history and are willing to proceed in this knowledge and to continue forming a relationship with the egg donor, the Committee noted that there appears to be an intergenerational family history of mental illness and a possible genetic component.  Information in the reports recognises that this might be the case and that the intending parents are still willing to proceed.  
· ECART needs to consider what the risks to the egg donor are in the context of this application. The egg donor’s situational circumstances were noted.  The Committee noted that egg donation may be logistically challenging (i.e. it involves a number of visits to the clinic) and there is also the procedure itself. The intending parents are willing to assist her in getting to the clinic.  
In the context of the egg donor’s mental health history the Committee discussed the potential risk that the egg donor might become attached to a resulting child.  However, the reports indicate that the risk of this is considered to be low.  She has had an independent psychological assessment and the people caring for her can put extra things in place to support her through this process. 
· The birth mother and the intending parents also met online.  Should a pregnancy be established, BM would carry a baby at an older gestational age but has a positive report from her obstetric physician saying that she is suitable to act as a surrogate. She also has a history of, relatively minor mental health issues which are described as situational in nature. The Committee was assured that her experiences were situational in nature by her willingness to engage with a range of psychiatric services and supports.  
· The birth mother has four children.  The youngest has a condition which may have implications for the amount of support the child requires.  Her eldest child has also been diagnosed with a disorder.  The Committee’s primary concern in this case is that in the event that the pregnancy were to be difficult then consequences for the birth mother and her immediate family could be considerable.  However, the Committee noted that the reports showed that the risk of a complicated pregnancy for the birth mother is considered to be low.   
· The Committee noted that the discussion around the difficult topic of termination of pregnancy was done well.  It seems that all interested parties understand each others’ views, but it was not entirely clear what those views actually are in terms of the point at which the BM would choose not to proceed with a pregnancy. However, it is clear in the reports that the intending parents accept this and would accept any child born of this arrangement.  It was also noted that there was an intention to do PGS.  
· In the counselling report from the birth parents, the Committee noted that some information relayed in relation to the birth father’s legal capacity to make decisions about termination of a pregnancy may be inaccurate.  The Committee discussed whether to point out that he doesn’t have the legal status that appears to have been suggested but agreed that in the context of this application it wasn’t so significant that it needed to be pointed out.

Decision
The committee agreed to approve this application.

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


6. Application E19/48 for Surrogacy involving an assisted reproductive procedure
Michele Stanton 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: 
· In this application for surrogacy the intending mother has had a child but in the intervening years has had a hysterectomy and is no longer able to carry another pregnancy. Her ovaries remain and it is intended that she would have IVF treatment for egg collection to create embryos if ECART approves this application. 
· The Committee noted that the counselling report noted two different conditions in relation to the intending mother’s medical history and clarified that they were in fact the same but stated differently due to a typo.  The Committee discussed whether it might point this out but agreed this was not necessary. 
· The birth mother in this application does not currently have any children of her own and she has stated that it is her intention not to have children of her own. 
· The issue of relinquishment of a child has been discussed during counselling sessions and the birth mother. The Committee noted that the intending parents and the birth mother live some distance apart and that this could be beneficial in relation to the relinquishment process when the time comes. 
· Counselling sessions have covered the birth mother’s motivation for acting as a surrogate.  Given that involvement of media in surrogacy arrangements is becoming more common, BM has been asked whether she intends to involve the media and she has indicated that she will not.  
· If the intended surrogacy arrangement is successful, the pregnancy would be BM’s first.  Specialist oversight has been recommended but it is not clear from the reports that this has been clearly understood by all parties. The Committee discussed whether to bring this to the attention of the parties but agreed instead to note in its decision letter that specialist oversight has been advised for the birth mother.   
· Some differences in attitudes to termination of pregnancy exist between the applicants but they are intending to have PGS prior to any transfer and this is likely to mitigate the risk associated with those differing views.  All parties understand that it is the birth mother’s legal right to make any decisions about termination of pregnancy.  
· The intending mother’s child has a cardiac abnormality and there may be a slightly increased risk of having another child with the same.  The Committee again discussed whether it would accept that the reports had clearly indicated whether both parties had come to a shared understanding about where each of the parties stand in relation to the issue of termination.  Some specific comments in the report indicated that they had – such as that all understand who can make the legal decisions in relation to any termination, that is, the birth mother and the intending parents agreeing to adopt a resulting child no matter the outcome.   
· The birth mother and the intending parents understand that there is to be no offer or acceptance of payment as a surrogate as payment is illegal in New Zealand.  ECART discussed what its role was in relation to advising on what kind of pregnancy-related expenses might be acceptable or whether this was best left to the legal advisers to clarify the law with applicants. It agreed not to in this case but noted that if something clearly fell outside of the ambit of ‘valuable consideration’, in any given application, that ECART could make a general statement about this. ECART’s general role is to consider all aspects of an application and their consistency with the provisions of the HART Act, HART Order and ACART guidelines and if there are things that stand out as not being in line with regulations, it is open to ECART to point them out.  

Decision
The committee agreed to approve this application and noted the fertility provider’s comments that specialist oversight would be advisable for the birth mother given her first pregnancy will be a surrogate pregnancy.

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


7. Application E19/49 for Embryo Donation for reproductive purposes 
Paul Copland opened the discussion for this application. The committee considered
This application in relation to the Guidelines for Embryo Donation for Reproductive Purposes and the principles of the HART Act 2004.

Issues discussed included:
· In this application for embryo donation the donor couple have offered to donate their remaining embryos created through IVF treatment to the recipient couple. 
· The recipient couple have a diagnosis of unexplained infertility having tried a number of fertility treatments for over 10 years without success. A previous intended egg donation was unable to proceed as the donor eggs were found not to be viable and the couple see this intended arrangement as one of their last options to start their own family.   
· The applicants have known each other for a long time, are similar in age and share a common ground.  There is a cross-cultural aspect to this application and the cultural aspects are well covered in counselling discussions. 
· The donor man had an advanced paternal age when the embryos were created but he and the donor woman went on to have two children who are both healthy and well. In any case, the risks associated with an advanced paternal age have been well discussed in counselling sessions and accepted by the recipient couple and they have declared that they accept that there is a risk that the potential child could be born with a disability. 
· The Committee commended the clinic on a well-written and thorough application. 
· The lawyer for the embryo donors discussed the option of obtaining a consent order under the Care of Children Act. In the Committee’s experience, this advice is not usually given in the case of embryo donation.  However, there is no suggestion that the donor couple are seeking this level of involvement.  The donor couple have declared in the application process that it is their intention not to have any more children and are motivated to do something useful with their embryos and may hold beliefs about giving them a chance at life. The recipient couple have a genuine need for the embryos, and it seems that everyone is well-served. 
· The Committee noted that the donor couple also have embryos stored in Thailand and agreed that it needed to be clear that its approval related only to the use of embryos currently in New Zealand (i.e.not the embryos currently stored in Thailand).

Decision
The Committee agreed to approve this application as it relates to the embryos in New Zealand.  

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


8. Application E19/50 for Surrogacy involving an assisted reproductive procedure
Jude Charlton opened the discussion for this application. The committee considered this application in relation to the Guidelines for Surrogacy involving an assisted reproductive procedure and the principles of the HART Act 2004.

Issues discussed included:
· This is the intending parents’ second application to ECART for surrogacy.  The first was approved in 2017 but sadly, the birth mother unexpectedly had an emergency hysterectomy before treatment took place.  In this application for surrogacy BM has offered to act as a surrogate for IM and IP after hearing of their need via social media.  Correspondence between IM and BM began in June 2018 and they have continued to build a relationship that includes BP and IP and both parties have met in person several times.  
· Both IM and IP are described as fit and well in their medical report.  IM was born without a uterus but has ovaries and she and IP had IVF treatment to create the three embryos that will be used in treatment for BM if this application is approved. IM’s medical condition that meant IM was born without a uterus is not an inherited condition and medical opinion is that there would not be any increased risk of IM’s condition being inherited by a daughter.  
· BM and BP have two children.  They consider their family to be complete and, having had her own children, BM is motivated to help others start their own families.  She stated in her counselling sessions that she had thought for some time about being a surrogate as she has a close family member who may need a surrogate and a good friend who has acted as a surrogate for another family. 
· The risks to BM in carrying a surrogate pregnancy have been set out in her medical report submitted with this application. Her own pregnancies are described as relatively straightforward with no postnatal health issues. The clinic has recommended that the BM have a midwife as well as obstetric care in any surrogacy pregnancy she may carry.  Since this application was submitted BM has had a couple of further medical tests that have come back clear and the clinic has advised it will further submit an updated medical report formally confirming this.     
· The counsellor has also discussed the HART Act requirements in relation to financial assistance. The intending parents have declared intentions to help the birth parents during any pregnancy in practical ways such as cooking meals and helping with childcare.
· Counselling sessions have canvassed information sharing, dispute resolution and pregnancy and birth plans and relinquishment of the baby.  They have also covered discussion of the difficult topic of termination of pregnancy. Both couples understand that the BM has the legal right to make this decision and both couples have declared that they would make the decision to do so if there is a risk to BM’s health. 
· The intending parents intend to adopt a child born of this arrangement and have declared in counselling sessions that they would accept any child born of this arrangement including a child born with a disability.  A letter from Oranga Tamariki approving an adoption order in principle is included with this application. 
· All parties are aware of the storage conditions provided for in the HART Act.
· The intending parents have declared that there are no circumstances where they would not accept a child into their care.  The birth mother has declared that she has no concerns that the intending parents would not accept any child born of this arrangement. 
· The birth mother has stated that she has not felt any pressure to act as a surrogate for the intending parents. 
· Current and ongoing contact in the context of the applicants’ relationship has been discussed and agreed.  

Decision
The Committee agreed to approve the application.


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


9. E19/51 for the Creation and use of embryos from donated eggs and donated sperm
Michele Stanton opened the discussion for this application.  The committee considered this application in relation to the Guidelines on the Creation and use of embryos, for reproductive purposes, from donated eggs and donated sperm and the principles of the HART Act 2004.

Issues discussed included:
· This is the second application from a single woman who has low ovarian reserve and her doctor notes her chance of conceiving using her own eggs is very low. She has had multiple embryo replacement without success, which was deemed to be due to an incompetent cervix.  More recently she has had IVF treatment cycles using her own eggs also without success.  Her medical report notes that the potential complications of pregnancy at an advanced maternal age, along with how they might be managed, have been discussed. 
· The egg donor and the sperm donor have been well-briefed and no concerns are raised in relation to their donations.   Both donors are aware that their donations cannot be used in more than five families and that any embryos created from their donations for this intended ARP cannot be donated to another family.  Both donors have children of their own and consider their own families to be complete – they have declared that they intend to tell their children that they are donors.  
· At this stage the recipient woman has chosen not to meet either donor.  She has declared that she is open to future contact with them and understands that they are also open to future contact with her and with the potential child/ren.  The egg donor has declared that she would take guidance from the recipient woman as to the level of future contact that she and her child may desire and, that she is happy to make herself available to them both.  The sperm donor has stated that he does not wish to have any direct contact with the recipient woman or her child but would be available for contact when the child turns 18.  
· Counselling sessions have covered a loss of genetic connection and cultural considerations.  The recipient woman moved to New Zealand at a young age and does not appear to have a strong sense of connection with the culture of her country of birth but has declared she would be sure that the potential child will have access to his or her cultural history. 
· The recipient woman describes a family network who are supportive of her plans.  Her sister has a donor-conceived child and she anticipates that any child born of this arrangement will be supported and accepted by her family. She stated that she is well able to love a child who does not have a genetic connection to her and is accepting that the potential child will not look like her. The recipient woman has chosen a European sperm donor and the issue has been addressed in the counselling sessions.  The Committee did not think that the recipient woman’s choice of donor would have significant implications for the well-being of the child.  

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.  


10. E19/52 Application 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 on Surrogacy involving an assisted reproductive procedure and the principles of the HART Act 2004.

Dr Mary Birdsall declared a conflict of interest and the Committee agreed that she could stay in the room but not take part in the decision-making for this application.  

Issues discussed included
· In this application for surrogacy the birth parents live in New Zealand and the intending parents are offshore.  The intending parents have had embryos created through IVF treatment and the embryos are currently stored offshore where the intending parents are. If this application is successful, the embryos would be sent to New Zealand and the birth mother would have treatment here.  The birth mother and the intending mother are sisters.  
· There is no doubt that there is a medical need for the surrogacy as the intending mother has had a hysterectomy.   
· In terms of the processes ECART is required to work through, and in particular counselling, there has been counselling for the intending parents offshore in their country of residence and counselling that has taken place for the birth parents in New Zealand.  The joint counselling session was not strictly counselling in that it was conducted by Skype between both parties and facilitated by a counsellor who did not counsel.  
· Legal advice has been sought by the intending parents in the context of Irish law and the birth parents in the context of New Zealand law.  The intention is that the intending parents will come to New Zealand for a short period of time before delivery of the baby and they will get a New Zealand passport for the baby who will go back with them as soon as possible and they will then apply for paternity.   
· The applicants’ legal advisers have talked to one another about how their jurisdictions work. In Ireland surrogacy isn’t recognised. The intending parents will not go through the (usual) adoption process in New Zealand because they are not resident here.  The intention is that they will have a paternity test in Ireland, and a couple of years later, the intending mother will apply to adopt the child.  
· There will be a biological link between the potential child and the intending parents, and everyone is clear that the intending parents will take the baby with them to live in Ireland where they will raise the child.  
· ECART needs to be satisfied that the intended arrangement is the intending parents’ best or only opportunity to have a child and not for reasons of personal or social convenience, and that the risks associated with the intended arrangement (including to any resulting child and/or the health of the intended surrogate) are justified.  The Committee was satisfied that each of these considerations were met.  
· ECART is also required to consider the risks associated with pregnancy, childbirth and relinquishment of a child.  The birth parents have completed their family and the birth mother now wishes to help her sister and she is aware of the risks associated with that.  There is no issue with the health and well-being of the intending parents and no health and well-being issues for the potential child.  
· ECART is also required to consider whether the relationship between the applicants safeguards the well-being of all parties and any resulting child.  The within family relationship is a positive in this context as it seems that both parties have given the intended arrangement much consideration.  The Committee was satisfied that there is no element of coercion and that all parties want to proceed with the intended arrangement. 
· In relation to the legal aspects of the intended arrangement, the Committee commented that while there is always the potential for things to go wrong it did not feel that there is any basis for considering that this would be the case in this intended arrangement.  
· It noted that both parties have been well-advised by their legal advisers. 
· Because of a recent organisational decision not to hold international joint counselling sessions by Skype, the applicants in this application have met jointly with the counsellor to discuss the key issues by Skype but this session was not counsellor-led.  ECART considered the extent to which it considers this an issue.  Joint counselling sessions are not stated as a requirement in ACART guidelines although any counselling needs to be consistent with the Fertility Services Standards. The Fertility Services Standard 3.5.7 provides that: “The organisation shall ensure counselling is provided which meets the needs of the person for the service they receive, based on current accepted good practice.” The Committee noted that to some extent joint counselling could be facilitated proactively by Skype without posing too many risks. The session has been clearly facilitated but not actively directed in the way a counselling session usually would be. The information before the Committee does not present any concerns in relation to the intended arrangement but the Committee noted it would like to recommend that a joint counselling session take place, as a joint counselling session is considered to be good practice and part of usual process. The only reason it hasn’t been done here is that the applicants live in two different countries. 
· The intending parents intend to travel to New Zealand prior to shipping the embryos and to treatment should ECART approve the application and the expectation is that they will meet the birth parents’ counsellor at the clinic then.   
· Counselling needs to be culturally appropriate and to provide for whānau/extended family.  This was offered but the couples did not want extended family involved at this time.  The birth parents’ children were also considered to be too young to be involved in counselling at this time. 
· Individual counselling sessions undertaken as part of this process have been accessible to all parties. 
· The Committee was satisfied that there is no basis for concern in relation to residency and the well-being of all parties including the potential child given the information before it including the relationship between the two sisters and the relationship between the two couples.  
· While the intended arrangement is complicated legally the Committee was reassured by the quality of the legal advice given to the applicants.   

Decision
The Committee agreed to approve this application with the recommendation that a joint counselling session take place in New Zealand and that a report is provided to ECART to confirm the session has happened.  If anything new and substantive is raised at the joint counselling session then this needs to be notified to ECART.  

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


11. Application E19/53 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 on Surrogacy involving an assisted reproductive procedure and the principles of the HART Act 2004.

Issues discussed included:
· The reason a surrogacy arrangement is planned is that the intending mother has a rudimentary uterus and is unable to carry a pregnancy.   
· The birth parents have children and consider their family complete.  The birth mother has had two uncomplicated previous pregnancies and births but had developed a condition that meant she and her partner needed IVF treatment to help them conceive their second child.   The couple have one embryo remaining and no advice is given as to what they intend to do with the embryo but they have been clear as part of this application process that they consider their own family is complete. 
· The birth mother has been an organ donor in the past. She has seen a specialist who has advised that he has no concerns about her acting as a surrogate should ECART approve this application. 
· The intending couple were both born overseas and met in New Zealand.  They are New Zealand citizens.  
· The intending mother shared her story online and it was via this social media platform that she connected with the birth mother in this application. They have established a relationship and have met in person several times despite living some distance apart in different parts of the country. 
· Both couples have formed extensive and thoughtful plans around pregnancy and birth.  They have had full discussions around termination, and all are in agreement that the birth mother has the ultimate say in relation to such decisions.  
· Testamentary guardianship for the child, in the event that the intending parents could not care for the child, has been agreed. The intending parents have confirmed with the birth mother that she has life insurance.  Appropriate strategies are in place for dispute resolution. 
· The birth parents have good supports in place through an extended network of family and friends. 
· Issues around expenses and what is permissible under the HART Act have been covered.  
· The birth parents intend to tell their children about the intended arrangement and have talked about them seeing the baby and saying goodbye to the baby and seeing the house where the baby will live. Overall a desire for openness with the potential child and the birth parents’ existing children is expressed by all. 
· The intending parents have engaged with Oranga Tamariki but approval of an adoption order in principle is still outstanding. 
· Both couples have sought independent legal advice and understand the legal issues associated with a surrogacy arrangement. 

Decision 
The Committee agreed to approve this application subject to receipt of a letter from Oranga Tamariki approving an adoption order in principle. 
  
Actions
Secretariat to draft a letter from the Chair to the clinic informing the medical director of the committee’s decision.
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12. Response for Application E18/108 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 on Surrogacy involving an assisted reproductive procedure and the principles of the HART Act 2004.

Issues discussed included:
· The Committee noted that there is a genuine medical reason for the need for a surrogacy arrangement for the intending parents in this application.  
· There are a range of issues previously considered by the Committee in relation to the intended arrangement.  In particular, it appears that a serious violent offence was committed by the intending father some years ago which the Committee doesn’t have full information about and there seem to have been drug and addiction issues in relation to the intending mother.  Oranga Tamariki, in its initial assessment, declined to issue approval for an adoption order in principle.  The intending parents have asked Oranga Tamariki to reconsider them as adoptive parents. 
· ECART had agreed, when it first considered this application in 2018, to request more information for consideration before it felt it would be able to make a decision: 
· An obstetric specialist’s report for the birth mother;
· Confirmation that discussion of the risks to the birth mother have been discussed with all parties;
· A report from a specialist on the intending mother’s current mental health and addictions status;
· Further detail of how the intended Whangai arrangement will work;
· The outcome of Oranga Tamariki’s reconsideration of the intending parents’ application for adoption;
· If the outcome of Oranga Tamariki’s reconsideration is to decline the application to see what information they had considered including:
· A copy of the full report
· Police reports for both intending parents.  

· The Committee has not received a full response, and this is due in part to the fact that the applicants’ second application to Oranga Tamariki will take some time.  The Committee is not able to make a decision in relation to this application in the absence of an outcome from Oranga Tamariki. 
· One of the matters considered when the Committee first considered this application was whether the Committee needed a letter of approval from Oranga Tamariki if arrangements for guardianship of the child will be through a Whangai arrangement.  The Committee had agreed then that the purpose of the Oranga Tamariki process was to consider detailed information about the suitability of the applicants as potential parents including relevant information that ECART doesn’t usually have access to.  Oranga Tamariki not approving the application of the intending parents is not in and of itself a reason for ECART to decline the surrogacy application but the Committee would want to look at the information Oranga Tamariki considered to help it decide whether surrogacy would be appropriate in this case.  \If Oranga Tamariki were to turn down the intending parents’ second application then ECART would need to look carefully at the information collated by Oranga Tamariki in terms of whether, under the guidelines it has to consider, a Whangai arrangement adequately protect the interests of the potential child.  
 
· Additional information is also needed from the obstetric specialist for the birth mother regarding her suitability to act as a surrogate including blood pressure and recent liver function test results. Re-confirmation is then needed by ECART that discussion of any newly identified risks, if any, to the birth mother have been discussed with all parties. 
· A Report is needed from the specialist in relation to the intending mother’s mental health. The Committee was challenged with the self-reporting aspect of this application but noted that there was information from her GP who said she has been well in the past two years and there doesn’t seem to be any sign of psychiatric illness and that the family violence issues appear to have been addressed.  The Committee noted the report was not particularly detailed, but it felt some reassurance that some of the issues from the past have been resolved. 
· The information provided to date in relation to the Whangai arrangement does not adequately address the concerns of ECART.   What ECART was particularly concerned about was what would happen if something happened to the intending parents and where the baby/child would go or what might happen in the event that the intending parents separate or if one of both of the intending parents leave their church community.  
· Concern was raised that the interests of the potential child might then not be met in the intended arrangement.  
· The Committee has sought advice, including cultural advice in relation to the Whangai arrangement, for some of the issues raised.  The application has been well-considered by ECART, but it needs more information before it is able to make a decision.  
· The Committee seeks more reassurance about the couple’s skills as potential parents which it is Oranga Tamariki’s role to determine.  Oranga Tamariki needs to make a decision. If the answer is ‘no’ then ECART would want to see all the information Oranga Tamariki considered and ECART can then decide whether a Whangai arrangement is appropriate or, if the answer is ‘yes’ then ECART would take this into account in its consideration of the application. 

Decision 
The Committee agreed to defer this application on the basis that it is awaiting a decision from Oranga Tamariki.  
If Oranga Tamariki’s answer is yes, then ECART would need to see that information and also confirmation about whether a Whangai arrangement is intended and, if so, what that arrangement would look like for the applicants.  
If Oranga Tamariki’s answer is no, ECART would want to see everything that Oranga Tamariki considered in its decision-making and would want to see further information about how a Whangai arrangement would work in the applicants’ situation.
ECART would also want to receive confirmation of the results of the birth mother’s blood pressure and liver function tests.   

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



13. Application E15/77 Request for extension of approval for creation and use of embryos, for reproductive purposes, from donated eggs and donated sperm
Jude Charlton opened the discussion for this application. The committee considered this request in relation to the Guidelines on the Creation and use of embryos, for reproductive purposes, from donated eggs and donated sperm and the principles of the HART Act 2004.

Issues discussed included
· All that has changed is that the recipient mother and her previous partner now share joint custody of their daughter. 
· The recipient woman has a two-year old child conceived from the embryos and would like a sibling for this child.
· She has recently been seen by an obstetric physician.  The report was not included and ECART would like to see this report before it makes a decision.  The Committee would also like to have further information about the recipient woman’s most recent pregnancy such as whether the child was born early or whether there were any complications during the pregnancy.   
· ECART agreed that the standard terms and conditions included in its decision letters would be reviewed and included in the agenda for its next meeting for discussion as a Committee.

Decision
The Committee agreed to defer this request to ask for the obstetric physician’s report for the recipient woman and more detail around the recipient woman’s most recent pregnancy. 

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


14. Application E19/03 - response for the Creation of Embryos, for Reproductive Purposes, from Donated Eggs and Donated Sperm
The committee considered this application in relation to the Guidelines on the Creation of Embryos, for Reproductive Purposes, from Donated Eggs and Donated Sperm and the principles of the HART Act 2004.

Issues discussed included
· When the Committee first considered the application it noted that the lack of information before it about the recipient woman’s syndrome and the specific features it has in her individual case made it hard for the Committee to come to a conclusion about her suitability to carry a pregnancy in the context of principles (a) and (c) of the HART Act.
· The report from a vascular registrar concludes that a connective tissue disorder test is needed for the recipient woman to rule out any connective tissue disorders that would put her at higher risk of having a future vertebral artery dissection and also put the potential child’s life at risk.  The test results have not been submitted to the Committee to date and it would like to see the results and the outcome of this test. The Committee was originally concerned about the risks to the recipient woman given her medical history and the effect that pregnancy can have on vasculature.  
· It was also unclear to ECART, in its initial consideration of the application, whether both donors had been fully informed about the recipient woman’s condition and whether they understand the increased risks to the child in any pregnancy she may carry due to her condition.  The Committee wanted to be reassured that the donors are fully informed and agree to the conditions.  The Committee had requested further information to more accurately assess the risk to the recipient woman (and the potential child), in any pregnancy she might carry and to know that risk has been discussed with the recipient woman and with the donors.  
· The egg donor’s statement notes that she is wholly aware of what the recipient woman’s diagnosis means genetically and the likelihood of her achieving a pregnancy.  She has been informed of the recipient woman’s pre-treatment care and obstetric care plan and understands that the plans would allow for the health risks to the recipient woman and the potential child to be managed.  She states, on a personal note, that she is close to people who have the recipient woman’s syndrome and she feels ECART’s request insults her intelligence and the due process she took in making her decision to donate.
· The Committee agreed that in its decision letter it would like to thank the egg donor for her statement and set out the reason why ECART had asked for the information. 
· The sperm donor has spoken again with a clinic counsellor and has stated that he is aware of the recipient woman’s syndrome and has researched it and the risks it presents during pregnancy.  He has been informed of the recipient woman’s pre-treatment care and obstetric care plan and understands that the plans would allow for the health risks to the recipient woman and the potential child to be managed.  He stated that he accepts that not all risk can be mitigated, even with the best medical care, but is still happy to continue with the donation process in this knowledge.  

Decision
The Committee agreed to defer this application subject to receipt of the connective tissue disorders test results.  

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


15. Application E19/29 response for Surrogacy involving an assisted reproductive procedure
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
· ECART first considered and deferred this application at its 9 May meeting in order to seek clarification from the fertility provider about why surgery to correct the intending mother’s uterine abnormality wasn’t performed. Additionally, the Committee didn’t consider that the intending mother’s condition of Type I diabetes was a reason for surrogacy. 
· The option of surgery has been discussed with the intending mother and she has said no to this option.  
· The intending parents have been noted to have experienced four years of primary unexplained infertility in the counselling reports, but the letter from the treating clinician appears to make the case for the uterine septum being the reason for a surrogacy arrangement and this is not convincing. 
· The intending parents have had two spontaneous pregnancies that ended in miscarriage and one pregnancy conceived through IVF treatment that ended in a 17-week miscarriage. It is unclear how much the septum played a part in the loss of these pregnancies and, how much it plays a part in their infertility.   
· An additional letter from an ophthalmologist submitted with the response presents a case for ECART to approve for a different reason to that stated in the original application and suggests that the intending mother’s retinopathy could progress during pregnancy and should be taken into account. The Committee discussed whether to request the full report from the ophthalmologist. The committee noted that it hasn’t been given a baseline that would help show whether there is progressive retinopathy.
· ECART is required to look at whether the proposed surrogacy is the best or only opportunity for the intending parents.  It does not appear to be the only opportunity in this case, but an argument could be made for it being the best opportunity.   
· ECART could interpret the intending mother’s pregnancy and birthing history along with the years of unexplained infertility set out in the counselling reports, rather than the medical reports, as being compelling but they don’t appear to be the basis for the support of the intending parents’ application by the treating clinician. 
· The risks to the intending mother in having surgery are minimal. Even if the surgery was performed and an embryo transferred, she might still have a pre-term loss.  The Committee agreed that it can’t make the intending mother have surgery and it is her right to choose not to and to explore the option of surrogacy, but it still needs to take into account whether the intended surrogacy is the best or only way for her to have a child. 
· The birth mother’s circumstances could make this arrangement particularly challenging for her.  However, she appears to have freely made the offer and she is a suitable surrogate.   
· It was noted that the birth mother would have a better chance of carrying a pregnancy to term than the intending mother, and the baby would not be exposed to the highs and lows of glucose, and the intending mother’s eyes would not be jeopardised by carrying pregnancy.   
· If the intending mother’s uterus has the repair surgery, there is still the chance that she might have a high-risk pregnancy and deliver early. She has also been traumatised by her earlier pregnancy experiences and asking her to have surgery and then another high-risk pregnancy with a pre-term delivery could traumatise her further.  
· The Committee agreed that in any decision letter it would like to state that it struggled to reach this decision because the indications for surrogacy weren’t elucidated clearly.
  
Decision
The Committee agreed to approve the application.  It agreed that, n its letter to the clinic, it would set out the basis on which it found it difficult to reach a decision – namely,  because of the way in which the information was presented and, that ultimately, ECART has made its decision to approve the application as a Committee with independent clinical advice.  
ECART will also point out the need for appropriate detail in future in medical reports.  

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


Application E19/32: response for Surrogacy involving an Assisted Reproductive Procedure
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
· The Committee first considered this application at its May meeting and deferred it to request:  
· Further details about the birth mother’s previous pregnancy, 
· Confirmation that the intending parents are aware of the birth mother’s previous experience of post-natal depression
· Confirmation that the birth mother will ensure that she is under the care of maternity mental health services for the duration of the pregnancy and three months afterward
· Confirmation of an approval of an adoption order in principle from Oranga Tamariki.
· From an obstetric point of view the Committee was satisfied that the information provided addressed its concerns and the same in relation to her previous post-natal depression experience and agreed that it did not think she would be at undue risk in a subsequent pregnancy.
· The Committee was satisfied that all of its requests had been covered off and no issues of note raised that would mean that ECART cannot approve this application.   

Decision
The response received is sufficient to approve the application.  

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


Meeting close
Confirmation of 5 September 2019 meeting date in Wellington.
Confirmation of ECART member in attendance at next ACART meeting on 9 August 2019 (Iris Reuvecamp). 
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