
 Factsheet - Preimplantation Genetic Diagnosis (PGD)
Couples who may be at risk of having a baby with certain genetic disorders may decide to try in-vitro fertilisation (IVF) followed by preimplanation genetic diagnosis (PGD). The disorder must be caused by a single gene (e.g. sickle cell anaemia, muscular dystrophy.)


It is important to remember that this is a difficult process for a couple to go through, and there is no guarantee of success. Success rates can be as high as 24%; the success rate falls to 6% in women over the age of 40. Those who are successful may have a multiple or twin pregnancy.

At present, only four centres in the UK can carry out PGD. For each couple 

a special licence must be obtained from the Human Fertilisation and Embryology Authority. Worldwide there are forty centres, and more than 4000 PGD cycles have been carried out, with 200 children born as a result. Further research needs to be done into the long-term effects on 

these children.




How does it work?


The woman is given drugs to stimulate her ovaries to produce lots of eggs. These are then harvested by inserting a tube near the ovary via the vagina. The eggs are put in a dish and fertilised with the father’s sperm. They are grown until there are about 8 cells- an embryo.  One cell is then carefully removed (a cell biopsy) and tested.








Embryos unaffected by the disorder tested for are looked at under a microscope. Usually two are chosen to be inserted into the woman’s womb. However, there may not be any suitable embryos produced.


Some clinics may store unused eggs or embryos for future pregnancy attempts. If these are not stored or required they need to be destroyed.
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