
   

Q2:
May/should the goal

of germline
intervention
be pursued?

Q3:
May/should research

 involving the destruction
 of human embryos 

in vitro be 
carried out?

Q4:
May/should the results of

 embryo research be utilised even 
if one rejects such research 

oneself?

C1:
Renunciation of 

germline 
interventions

C2:
Allow embryo research

C3:
Further development of 

the technology only 
without embryo 

research

Q5:
   May/should there be a 

transition to clinical 
research?

Q1:
Is the human germline 

inviolable?

C6.1:
Germline 

interventions 
permissible to prevent 
monogenic hereditary 

disorders

C6.2:
Germline 

interventions 
permissible to reduce 

the risk of disease

C6.3:
Germline 

interventions 
permissible for 
enhancement 

purposes

C5.1:
No germline interventions 

to avoid monogenic 
hereditary disorders

C5.2:
No germline 

interventions to reduce 
the risk of disease

C5.3:
No germline 

interventions for 
enhancement purposes

Cd1:
 

* Minimum safety 
and efficacy 

requirements for 
the technology are 

met.

* Appropriate 
oversight 

procedures and 
accompanying 

governance 
structures have 

been put in place.

Q6.1:
   May/should germline interventions
 be carried out to avoid monogenic 

hereditary disorders?

Q6.2:
   May/should germline interventions

 be carried out to reduce the risk
 of disease?

Q6.3:
   May/should germline

 interventions be carried out for 
enhancement purposes?

C4:
Application 
moratorium

Basic & preclinical research  Clinical trials   

 

Fundamental decisions  

No, not for the time being (P5b.1)

No, definitely not (P5b.2)

 Clinical application

Key:
Q:   Question
P:    Path/position
C:    Consequence
Cd:  Conditions Decision Tree for Human Germline Interventions

Cd2: 

*Minimum safety, 
efficacy and 
tolerability 

requirements for 
the respective 

application are met 
after the 

completion of 
clinical trials.

*Requirements in 
terms of 

appropriate legal 
and societal 

governance of the 
respective 

application are 
met.


