
Genetics and ART
- the Swiss perspective -

Christian De Geyter

Reproductive Medicine and Gyn. Endocrinology (RME)

Vogesenstrasse 134

Universitätsspital Basel

University of Basel, Switzerland



• I have been a member of ESHRE since 1986.

• Associate Editor Human Reproduction 2009 to 2012.

• President of FIVNAT (CH) from 2010 to 2013.

• President of the Swiss Society of Human Reproduction

(SGRM) from 2013 to 2015

• Current Chair of the European IVF-monitoring

consortium (EIM) of ESHRE

• Since 2018 Deputy Editor of Human Reproduction

Conflict of interests



The Swiss Confederation



The difficult history of ART in Switzerland

St. Gallen

Ban on IVF from 1990 to 1994

Basel-Stadt

Referendum March 12, 2000

72.1% majority against ban!



Very restrictive law in ART

instituted since January 1, 2001

• Ban on PGD

• All measures preventing severe ailment to the

offspring are allowed





Escape technologies (1)



Escape technologies (2)



resulting usual practice in ART in Switzerland

- 2001 to 2017 -

day 0

day 1

day 2

CRYOCRYO

ET
No embryo selection!

No embryo cryostorage!

No preimplantation genetic diagnostics!



No. of singleton and multiple deliveries
in Switzerland, 1993 - 2010
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Many little steps towards a new legislation Date

Submission of PGD to the parliament September 2, 2004

Acceptance of PGD as a principle in both chambers June 15, 2005, 13. Dec., 13 2005

First consultation by the Swiss Government in Berne February 18, 2009

Publication of the results of these first consultations May 26, 2010

Initiation of first public debate by Swiss Government June 29, 2011

Publication of the results (Art. 119 BV, FMedG) June 27, 2012

Consultations of one dedicated commission in the

Parliament

August 15, 2013

Until January 28, 2014

Ongoing consultations in one chamber of the Parliament March 2014

Consultations in another dedicated commission of the

Parliament

March – May 2014

Consultations in the other chamber of the Parliament June 2014

Decision making in the Parliament September 8, 2014

Final votation in the Parliament December 12, 2014

Votation of the Swiss People about Art. 199  BV June 14, 2015



Change in the Federal Constitution
(119c BV)

June 14, 2015

61.9% yes in favour of PGD

June 5, 2016

revised law on ART
(FMedG)

62.4% in favour of PGD



Politics in and around the Swiss Parliament



New legal framework in Switzerland

Bundesgesetz  
über die medizinisch unterstützte Fortpflanzung 
(Fortpflanzungsmedizingesetz, FMedG) 

vom 18. Dezember 1998 (Stand am 1. September 2017) 

 
Die Bundesversammlung der Schweizerischen Eidgenossenschaft, 

gestützt auf die Artikel 119 Absatz 2 und 122 Absatz 1 der Bundesverfassung1,2 
nach Einsicht in die Botschaft des Bundesrates vom 26. Juni 19963, 

beschliesst: 

810.11

Fortpflanzungsmedizinverordnung 
(FMedV) 

vom 4. Dezember 2000 (Stand am 1. September 2017) 

 
Der Schweizerische Bundesrat, 

gestützt auf die Artikel 14 und 25 Absatz 3 des Fortpflanzungsmedizingesetzes  
vom 18. Dezember 19981 (Gesetz), 

verordnet: 

810.112.2

 Cryostorage of up to 12 embryos is

allowed.

 Duration of storage: 5 y., can be prolonged

up to 10 y.

 PGT for monogenetic diseases is allowed.

 PGT-A is also allowed.

 Oocyte donation remains prohibited.

 Cryostorage of up to 12 embryos is

allowed.

 Duration of storage: 5 y., can be prolonged

up to 10 y.

 PGT for monogenetic diseases is allowed.

 PGT-A is also allowed.

 Oocyte donation remains prohibited.



Elective single embryo transfer (eSET)
day 0

day 1

day 5 CRYOCRYOET



PGT-T is allowed but still very strictly
regulated

Each canton needs to allow activities.

Quality management systems need to be in place.

 Indicated only in severe genetic disease, that can not be

treated conventionally.

The outbreak of the disease must be predicted with a 

probability of at least 25%.

The genetic condition must lead to disease until the age of

50.

The indications for PGT-T will be assessed in retrospect by

the authorities.





Problems with PGT-A

 The method still lacks the scientific evidence (no RCT‘s).
 Despite that, there is some pressure from the patients to use this

technology.
 Problem of mosaicism....

 We also discuss ranking of embryos according to the severeness of
the chromosomal defect.

Greco et al. (2015) NEJM: 6 healthy babyies resulting

from the transfer of 18 aneuploid embryos.

Scott & Galliano (2016) Fertil. Steril.
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