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Minutes of the Thirty-seventh meeting of the Advisory Committee on Assisted Reproductive Technology  

AD20-86-5

Held on 9 March 2012 at Wellington Airport Conference Centre
Present 
John Angus (Chair)
Karen Buckingham
Alison Douglass

Cilla Henry
Nikki Horne

Andrew Shelling
Judy Turner

Mike Legge
In attendance

Adriana Gunder (ECART member in attendance)
Betty-Ann Kelly (ACART Secretariat)

Vicky Baynes (ACART Secretariat)
Megan Larken (ACART Secretariat)
1.
Welcome 
The Chair welcomed attendees to the meeting. 
2.
Apologies

There were no apologies.
3.
Agenda

Members approved the agenda. 
4/5.
Declarations of interests
No conflicts were declared in regard to items on the agenda.  
6.
Minutes of ACART’s meeting of 18 November 2011 

Members present at the meeting of 18 November 2011 approved the minutes. 
Action
Secretariat to place the minutes on ACART’s website. 

7.
Actions arising 

Members noted progress made re actions arising from previous meetings. 
The Secretariat noted that the Chair had been provided with a background paper on ACART’s 2007 advice to the then Minister of Health on human reproductive research and outcomes to date.  

The Secretariat noted that there would be a teleconference of the working group to assist in developing a New Zealand specific report on the use and outcomes of assisted reproduction based on the annual Australia-New Zealand report which in most cases conflates data from both countries.
The Chair noted he had an upcoming meeting with the Minister of Health.  
The Chair noted that he had circulated a draft brief to Professor Gareth Jones for a potential approach of an ethical decision making framework for ACART. 

Actions

Secretariat to circulate to all members the background paper provided to the Chair on ACART’s advice human reproductive research.
Secretariat to organise teleconference with the working group to assist in developing a New Zealand specific report on the use of assisted reproduction.  
8.
Select Deputy Chair
Members noted that the role of Deputy Chair was to fill the role of Chair to assist the Chair and fill the role if the Chair is unavailable. 
Members agreed that Andrew Shelling should be Deputy Chair until his term ends (expected to be at the end of 2012)

9.
Review of provisions in the surrogacy and other guidelines (“intending mother” and criteria of medical need) – Recommendations of the Guidelines Review Working Group 
Members noted the report, including recommendations, of the Guidelines Review Working Group which met on 10 February 2012. 
Scope of the project
Members agreed that matters in scope of the review were:
· Decide if the “intending mother” provision in the surrogacy guidelines was a justified limitation on the rights of same sex couples and single men to access surrogacy arrangements involving providers of fertility services
· Review “medical” criteria in four guidelines (surrogacy, family gamete donation, embryo donation, use of donated eggs with donated sperm): decide whether to retain provisions concerned with access and if so, whether amended wording is needed

· Editorial changes if any guidelines are amended e.g. updating references to the Fertility Services Standard which is now in force. 

Members also agreed on matters that were outside the scope of the review:

· Specific policies relating to the age of intending parents or donors, This matter was excluded because any ethical or policy concerns about the age of people involved in assisted reproduction treatments apply whether or not a treatment is covered by guidelines and requires ECART approval.  The issue therefore is broader than ACART’s guidelines.
· Complete review of any or all guidelines. The current priority was to remove any unjustified limitation in guidelines.

· The provision in the guidelines requiring at least one intending parent to be a genetic parent of a resulting child.  The provision reflected ACART’s position to date of requiring in guidelines a biological connection (gamete or gestation) between at least one intending parent and a resulting child.  In addition, reviewing the particular provision would substantially enlarge the scope of the work beyond the current priority. 

· Developing advice to the Minister on the future status of any assisted reproductive procedure or established procedure.  Any such project would be substantial. 

· Criteria for publicly funded treatment, which is outside the scope of ACART’s functions.

Members agreed that in order to make rapid progress on the surrogacy guidelines, the project should be in two stages: 

· Stage 1:  Work to amend the access provisions in the Guidelines on Surrogacy Arrangements involving Providers of Fertility Services, including public consultation and consultation with the Minister

· Stage 2: Review medical criteria provisions in the three other guidelines - Guidelines on Donation of Eggs or Sperm between Certain Family Members, Guidelines on Embryo Donation for Reproductive Purposes, and Guidelines on the Creation and Use, for Reproductive Purposes, of an Embryo Created from Donated Eggs in conjunction with Donated Sperm  - including public consultation and consultation with the Minister.

Policy decisions
Members noted the Working Group’s conclusion that the reference to “intending mother” is unjustified discrimination. A consideration of relevant literature revealed no evidence that children are harmed by being raised by male couples or single men, and other principles of the HART Act are not inconsistent with access to surrogacy by male couples and single men.  Members agreed that there was no sound basis to discriminate.
Members agreed that the access provisions in the guidelines (“intending mother” and “medical” criteria) should be amended accordingly. The medical criteria in the guidelines assumes that there is an intending mother and there is a medical reason that prevents her gestating a pregnancy.  If the reference to an intending mother is removed, the medical criteria on their own do not make sense. For a male couple or single man, the need for a surrogate is circumstantial, not medical. 

The medical criteria therefore needs to be amended so that intending parents who are single or in a same-sex relationship can apply to ECART to enter a surrogacy arrangement. Members agreed that the amended provisions should continue to include criteria based on medical need, and should be clear about who was excluded from applying to ECART to enter a surrogacy arrangement.
Members agreed that the proposed wording of the amended provisions should be based on the eligibility criteria in the New South Wales and Queensland surrogacy legislation.
In discussion, members noted impacts of amending access criteria in the surrogacy guidelines:

· It would be fair and equitable to amend the surrogacy guidelines so that single men and male couples are not precluded from applying to ECART to enter a surrogacy arrangement.
· A wider group of intending parents would be able to seek ECART approval to enter a surrogacy arrangement.  However, ECART would continue to consider all applications in light of all provisions in the guidelines.   

· Surrogates would continue to choose the intending parent(s) with whom they planned to enter a surrogacy arrangement. 

· Surrogacy involved a range of interests: those of intending parents, surrogates and potential children.  The autonomy of intending parents does not trump other considerations. 

· It is in the public interest that, as far as possible, surrogacy arrangements by New Zealanders are carried out in this country and with ECART scrutiny, so that parties and any resulting children are protected by the provisions of the HART Act. 

· ECART would continue to consider the age of intending parents (and of others involved in procedures) in light of principles of the HART Act e.g. health and wellbeing of children and of women. 

Members also noted: 

· They were interested in further information about the basis of the eligibility criteria In New South Wales and Queensland.

· The discussion document for public consultation would need to clearly explain the reasons for ACART’s proposed amendment. 
Next steps

Members noted that the Chair would report progress to the complainants, as agreed in the settlement agreement.
Members agreed the Working Group should meet in April to finalise, for recommendation to ACART, proposed guidelines, a discussion document, and a plan for public consultation.

Actions

Secretariat to organise the Working Group meeting.

Secretariat to include in meeting papers information about the rationale for the eligibility criteria in the New South Wales and Queensland legislation. 
Working Group to report back with recommendations to ACART either before or at ACART’s May meeting. 
10.
Informed consent 
Members noted a report and recommendations of the Informed Consent Working Group from its15 February 2012 meeting. 

Members agreed on the following matters to be included in future public consultation on proposed advice to the Minister of Health:
· Donors should continue to be able to set conditions, within the broader regulatory framework, on the use of their gametes and embryos for treatment and research purposes. 
· With regard to posthumous use of gametes or embryos, there should be evidence of informed consent, and there should be a requirement that there should be discussion at the time of gamete collection about the provider’s wishes regarding posthumous use. 

· With regard to evidence of consent, decisions that produce irreversible results (for instance the use or disposal of gametes or embryos) need consent in writing by the relevant parties, but decisions that can be changed later (for instance varying conditions on donations) may be received via oral notification and recorded in writing by staff.
· For couples who disagree on the use of stored embryos created from their own gametes for their own use, a12 month “cooling off” period should apply (provided the embryos are stored within a lawful storage period). If no agreement is reached the embryos should be discarded.
Members noted that the Working Group had made a recommendation about the ‘point of no return’ for donors to vary or withdraw consent to the use of embryos created using their gametes.
Members agreed to consider the matter further, including in the planned workshop to trial the ethical decision making framework.  
Action

Secretariat to:

· Circulate draft flow diagrams showing decision pathways in assisted reproductive treatments.
· Investigate the option of consents having a set duration
· Investigate the nature of “effective consent”. 
Chair and Secretariat to progress commissioning an ethical decision-making framework, including a workshop to be held in June. Informed consent matters would be a subject for the workshop.   
11.
Import and export of gametes and embryos – draft consultation paper and next steps 

Members noted a Secretariat paper that:

· included the background to ACART’s work to develop advice to the Minister of Health on import and export of gametes and embryos

· reported on the work to date, including preliminary proposals

Members agreed to establish a working group to consider the material and report back to ACART’s May meeting (Andrew Shelling to chair, Karen Buckingham, Mike Legge, Cilla Henry and Alison Douglass).

Action

Secretariat to arrange a meeting of the import-export working group.

12.
Guidelines on extending storage of gametes and embryos

This item was covered under Item 13. 
13.
Status of work programme 
Members noted progress and next steps on key items:

· Guidelines on extending storage of gametes and embryos – with the Minister of Health for consultation.

· Guidelines on PGD – with the Minister of Health for consultation
· Advice on human assisted reproductive research – nothing to report
· Annual report – Secretariat will produce a draft for the May 2012 meeting.

The Chair noted that when he meets the Minister on 5 April, he will discuss the work programme with the Minister, including:

- Completing work on guidelines with the Minister for consultation

- Seeking agreement to develop guidelines on human reproductive research (including on surplus viable embryos).
14.
Operations of HART Act 
Report on ECART decisions
Members noted the minutes of ECART’s 24 November 2011 meeting, the summary of ECART applications provided by the ECART Secretariat, and an ACART Secretariat paper. 

Members agreed that the decisions made by ECART appeared to be consistent with guidelines and advice issued by ACART.
Members noted  their interest in patterns of ECART decisions and any points of interest for policy purposes.  ACART members asked the Secretariat to explore further ACART’s monitoring functions.
Action

Secretariat to provide a paper on ACART’s monitoring functions for the May meeting.

Donor registry

Members noted a report on the voluntary and mandatory donor registries, provided by the Department of Internal Affairs (Births Deaths and Marriages). 

Members agreed it would be useful to obtain an updated report each year.

Action

Secretariat to seek a further report for ACART’s March 2013 meeting. 
15.
Governance 
Chair’s report

Members noted the Chair’s report. The Chair expressed appreciation for the opportunity to meet with Fertility Associates staff and also with Debbie Payne and Sonja Goedeke at the Auckland University of Technology. He planned to meet with others in the sector as opportunities arose. 
The Chair reported his meeting with the Chair of ECART.  The Chair of ACART reported on the Chairs’ expectation that ACART and ECART, with their respective Secretariats, should share as much information as possible. 

Members’ reports

Members noted Mike Legge’s report on two of his research projects: one on cryoprotectant toxicity, and another on ovarian clocks.

16.
Stakeholder liaison and relationship, including correspondence
Members noted all correspondence.
17.
Secretariat report
Members noted the Secretariat report.
Three members reported that they have been invited to speak at the Fertility Society of Australia annual conference in Auckland in late October.  
Action

Members to let Secretariat know if they are interested in attending the conference in Auckland in July of the Australasian Association of Bioethics and Health Law.  
The Chair to decide ACART attendance, should more than one member wish to attend. 

The next ACART meeting is scheduled for 11 May 2012.
18.
Conclusion of meeting
The meeting closed at 2.30 pm. 
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