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5.1  Preimplantation Genetic Testing (PGT) 
 

The Procedure and its Uses 

Techniques of preimplantation genetic testing (PGT) aim “to identify genetic defects in 
embryos created through IVF [in vitro fertilization] before transferring them to the uterus.” (1)  
After testing, only unaffected embryos are transferred to the uterus for implantation and 
pregnancy. (2) There are two types of preimplantation genetic testing: preimplantation genetic 
diagnosis and preimplantation genetic screening.  

In the case of preimplantation genetic diagnosis (PGD), one or both of the genetic parents 
has a genetic abnormality and testing is performed to determine if that abnormality has been 
transmitted to the egg or embryo. (3) PGD can be used to detect such genetically based diseases 
as cystic fibrosis, Tay-Sachs, sickle cell anemia, Huntington disease, hemophilia and muscular 
dystrophies. (4) PGD can also be used to identify genetic mutations, like BRCA-1, which increase 
the risk of developing a disease. (5) A couple using IVF because of infertility may add PGD to the 
IVF procedure. (6) Some couples may choose IVF with PGD precisely to avoid having children 
with a genetic disease. (7) 

In the case of preimplantation genetic screening (PGS), the genetic parents are known or 
presumed to be chromosomally normal but their embryos are tested for aneuploidy (an extra or 
missing chromosome). (8) This knowledge is considered important because embryonic 
aneuploidy is a major cause of the failure of embryos to implant and of early miscarriage. (9) 
The goal is to reduce the failure rate of IVF by transferring only chromosomally normal embryos 
to the uterus. (10) Indications for PGS include advanced maternal age, a history of recurrent 
pregnancy loss, severe male factor infertility, or a prior pregnancy with chromosome 
abnormality. (11) 

PGD and PGS are carried out by biopsy of the embryo (12) or of the polar bodies extruded by the 
egg as it develops (13). It should be noted that both testing procedures are tied to the procedure 
of in vitro fertilization.  

The scope of preimplantation genetic testing has expanded beyond its original purpose.  PGD 
can be used for preimplantation human leukocyte antigen (HLA) matching (14) of “savior 
siblings” (15): 

PGD can also help couples who have a child with diseases such as leukemia and 
who need a hematopoietic cell transplant.  Often there are no matches for the 
child among the family, and the parents were planning on having more children. 
In this case the couple can go through IVF and have the embryos undergo HLA 
typing. Embryos that are an HLA match with the child with the disease can be 
transferred. Cord blood from the IVF pregnancy can then be used for transplant 
to the affected sibling. (16) 

Or again, the sex of the embryo can be determined through PGD or PGS, and some have used 
these procedures to engage in “sex selection” of embryos for parental preference, e.g., in order to 
have a balanced family of both male and female children. (17) Indeed, it has been speculated 
that PGD could be used to create “designer babies,” selecting against such traits as obesity or 
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hyperactivity or selecting in favor of such desirable traits as intelligence, beauty, or athletic 
ability. (18) 

 

Moral Assessment 

Preimplantation genetic testing, whether preimplantation genetic diagnosis or 
preimplantation genetic screening, is not morally permissible. 

First, the technologies of preimplantation genetic diagnosis and preimplantation genetic 
screening are tied to the procedure of in vitro fertilization, which itself is not morally permissible 
(see section 2.3). (19) 

Further, preimplantation genetic testing can be followed by discarding embryos with unwanted 
traits (20), which is the destruction of human life. (21) Some see preimplantation genetic testing 
as an attractive alternative to prenatal testing during pregnancy because it avoids difficult 
decisions about terminating an established pregnancy. (22)  However, in the Catholic tradition, 
the embryo is regarded as a human being from the time of conception/fertilization so that 
preventing the implantation of embryos or destroying them is regarded as an abortion. (23) 

Moreover, as pointed out in the Vatican Congregation for the Doctrine of the Faith’s Instruction 
Dignitas Personae on Certain Bioethical Questions, preimplantation diagnosis expresses an 
unacceptable eugenic mentality and discriminatory attitude towards human beings with 
diseases or disabilities: 

Preimplantation diagnosis is therefore the expression of a eugenic mentality that 
“accepts selective abortion in order to prevent the birth of children affected by 
various types of anomalies.  Such an attitude is shameful and utterly 
reprehensible, since it presumes to measure the value of a human life only within 
the parameters of ‘normality’ and physical well-being… 

Dignity belongs equally to every single human being, irrespective of his parents’ 
desires, his social condition, educational formation or level of physical 
development.  If at other times in history…discrimination was practiced on the 
basis of race, religion or social condition, today there is a no less serious and 
unjust form of discrimination which leads to the non-recognition of the ethical 
and legal status of human beings suffering from serious diseases or 
disabilities….Such discrimination is immoral… (24) 
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