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•
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•
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•

redacted peer review

•
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1.

Consideration of application

1.1.

The committee had regard to its decision tree. The committee noted that the centre is licensed to
carry out PGD. The committee was also satisfied that the centre has experience of carrying out
PGD and that generic patient information about its PGD programme and associated consent
forms had previously been received by the HFEA.

1.2.

The committee noted that the condition being applied for is not on the approved PGD condition
list.

1.3.

The committee noted that the proposed purpose of testing the embryos was as set out in
paragraph 1ZA(1)(b) of schedule 2 of the Act, i.e. ‘where there is a particular risk that the embryo
may have any gene, chromosome or mitochondrion abnormality, establishing whether it has that
abnormality or any other gene, chromosome or mitochondrion abnormality’.

1.4.

The committee noted that the condition is inherited in an autosomal dominant pattern and that
there is a 1 in 2 chance of an embryo being affected with the condition where one parent is
affected.

1.5.

The committee noted that the condition causes low calcium levels in blood. As a result of the low
calcium levels, individuals can be affected by pins and needles, muscle cramps, muscle spasms
and seizures.

1.6.

The committee welcomed the advice of its specialist advisor, Dr Edward Blair who informed the
committee that if the calcium levels in an individual’s blood are regularly monitored then
significant and severe symptoms of this condition would not develop.

1.7.

The committee noted that where there is a family history of the condition and thus a risk of a child
inheriting the condition, any child born is likely to be tested. Where the condition is present the
child will be regularly monitored and through monitoring the condition can be managed to avoid
the child developing the serious symptoms associated with the condition.

2.

Decision

2.1.

The committee could only authorise the testing of embryos for this condition if satisfied that there
is a significant risk that a person with the abnormality will have or develop a serious physical or
mental disability, a serious illness or any other serious medical condition.

2.2.

The committee, in considering the worst case scenario of the symptoms associated with the
condition and taking into account the treatment and management options available, concluded
that the threshold for the statutory test of seriousness was not met.

2.3.

The committee accordingly refused to authorise the testing of embryos for Autosomal Dominant
Hypocalcaemia OMIM # 615361 #601198.
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