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Introduction

1. The topic of ‘biological relevance and statistical significance’ has been raised as an
area of interest during Committee horizon scanning activities for a number of years.
A scoping paper was presented at the Joint COC/COM meeting in November 2020
(CC/MUT/2020/03 — see Annex A) also attended by some COT members, which
outlined some of the more relevant and significant work that has been published on
this issue in recent years.

2. Following discussion of the scoping paper, it was agreed that the general public
would benefit from guidance that provided clarity on how the expert Committees
evaluate data with respect to consideration of biological relevance and statistical
significance.

3. The attached draft document in Annex B provides a brief outline of the Committee
evaluation process focussing on the relevance and reliability of data, and is written
specifically to inform the lay person. It has been reviewed by lay members of the
three Committees, and was discussed by COC and COT in 2021. The minutes of the
COC and COT discussions are attached in Annex C.

4. During the COC and COT discussions it was proposed that two documents be
developed. One aimed at the lay audience about the process used by the
Committees to evaluate evidence and reach conclusions, which could possibly be
presented on the website rather than formally as a statement. A second document
aimed at a more informed audience on statistical significance testing and
consideration of biological relevance, for which the current document would be the
basis.

Questions for the Committee

5. Members are asked to consider the draft document in Annex B, and in particular:
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i. Comment on the aspects covered.

ii. Consider whether the document is appropriate in content and style for
a lay or informed audience.

iii. Consider how they wish this to be taken forward across the three
Committees.

IEH-C under contract supporting the PHE Secretariat
February 2022
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CC/MUT/2020/03

COMMITTEES ON CARCINOGENICITY/MUTAGENICITY/TOXICITY OF
CHEMICALS IN FOOD, CONSUMER PRODUCTS AND THE ENVIRONMENT
(COC/COM/COT)

SCOPING DOCUMENT: BIOLOGICAL RELEVANCE AND STATISTICAL
SIGNIFICANCE

Background

1. The topic of ‘biological relevance and statistical significance’ has been raised
as an area of interest during Committee horizon scanning activities. Following
discussion at the January 2020 COT meeting, it was decided that a scoping paper
would be prepared for joint consideration by the COT, COC, and COM.

2. The horizon scanning item presented at the January 2020 COT meeting
(TOX/2020/09) defined the issue as follows: “In terms of priorities for joint Committee
consideration, it was suggested one important area was how to evaluate the
biological or toxicological relevance of a reported response or perturbation,
especially where this may be an atypical endpoint and how statistics can, and
should, be used to help determine this... ... This should encompass how the
Committees could judge whether the statistics used were appropriate. Consideration
of sufficient levels of health protection and dealing with uncertainty could also be
useful, for example, the degree of confidence over a non-significant result in relation
to health protection.”.

Introduction

3. The problem of determining how experimental results can best be judged to
establish their importance, or rather the chance of them being ‘significant’ in relation
to the issue being investigated, has led to a somewhat philosophical but important
debate relating to the relationship between biological relevance and statistical
significance.

4. The judgment of statistical significance is typically based on an assessment of
the likelihood? of the observed effect occurring by chance alone; it is normally
assumed that any result with a less than 5% probability of occurring by chance
(P<0.05) is the consequence of a causal relationship between intervention
(experimental variable) and outcome (observation), rather than random variation.

! Note that the word ‘likelihood’ is used here in its general meaning in English, not the specific
statistical sense where it is defined as “the probability of a set of observations given the value of some
parameter or set of parameters”.
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This choice of statistical ‘threshold’ is of course subjective and may vary. The other
side of the equation is biological relevance. A result that is statistically significant
may not be judged to be biologically relevant, or one that does not reach statistical
significance may be of potential biological relevance; but how is this judgement of
biological relevance best made? How can questions of subjectivity be avoided or
mitigated?

5. It may be asserted that a result that is biologically relevant but lacks statistical
significance is not important; in other words, it is not possible to determine whether
there is a response in the absence of some consideration of chance variation. But
this raises questions of level of protection — how confident do we need to be that an
effect would be below a certain incidence or magnitude. Equally it can be argued that
a statistically significant finding is valueless if it is not biologically relevant.

6. A conflict may occur where an effect is judged to have extreme biological
relevance (and importance), e.g. teratogenicity, which is in line with a known or
suspected Mode of Action (MoA), for example, but a standard statistical analysis
(using P<0.05) fails, for whatever reason, to demonstrate a statistically significant
difference. In this case there would be a strong driver to investigate thoroughly the
statistical result and perhaps adjust the chosen threshold of significance, or argue
that the finding of biological relevance should be given a stronger weighting than the
statistics, or ensure that any advice provided reflects the uncertainty and its
implications for possible outcomes. This highlights the inherent lack of ‘certainty’ in
such assessments and the need to fully consider both elements.

7. Determining a robust approach to the assessment and interpretation of
biological relevance and statistical significance is — or should be — fundamental to
the work of all experimental scientists and applies especially to expert committees
and other bodies tasked with making critical judgments on, for example,
consequences to public health of exposure to noxious substances.

8. This scoping paper summarises some of the more relevant and significant
work that has been published on this issue in recent years, including some of the
methodologies and definitions that have been developed. The document is based
primarily on four literature sources: two guidance documents published by the
European Food Safety Authority (EFSA) and two journal publications by Lovell. The
four sources are addressed in turn, and thus there is some unavoidable repetition in
the aspects considered. Additional literature sources of relevance are in general not
cited but can be found within the four publications on which this present document is
based. Some general comments on the themes considered in this scoping paper,
based on comments received from the COT, COM and COC Chairs as part of the
preparation of this paper is presented at the end of the paper (paragraphs 54 — 58).
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EFSA (2011) Scientific Opinion on Statistical Significance and Biological
Relevance?

9. In 2011, the EFSA Scientific Committee published a scientific opinion on
‘Statistical Significance and Biological Relevance’ (EFSA 2011). This work was
developed by an EFSA Working Group, with the objective to help EFSA Scientific
Panels and Committee in the assessment of biologically relevant effects.

10. EFSA noted that although there existed substantial expertise in toxicological
hazard identification and risk assessment relating to chemicals, including
standardised methods and guidelines for the conduct of toxicology studies (e.g.
Organisation for Economic Co-operation and Development (OECD) guidelines),
there was still some debate about methods for conducting, analysing, and
interpreting such studies. The panel noted that risk assessment of individual
chemicals could require specific studies relating to mechanism or mode of action,
and there was a need to address carefully the area of design and statistical
interpretation of such studies. For statistical analysis, it was noted in particular a
possibility for over-reliance on the use of specific probability levels to indicate either
positive or negative effects, something that had been commented on previously by
statisticians. The panel noted that approaches used in the pharmaceutical industry
might be usefully applied to toxicology studies; for example, concepts of
bioequivalence/inferiority/superiority testing.

11. The EFSA panel explored the concepts of ‘biological relevance’ and ‘statistical
significance’ and the relationship between the two.

12.  The interpretation of study data may be limited by a lack of standards to
define quantitative changes which designate biological relevance, and this can
impact decisions as to whether effects observed in studies, for example
histopathological changes in toxicological studies, are considered to be biologically
important. The following meaning was proposed for biological relevance:

e “A biologically relevant effect can be defined as an effect considered by
expert judgement as important and meaningful for human, animal,
plant or environmental health. It therefore implies a change that may
alter how decisions for a specific problem are taken.”

13.  This description would assume the existence of a ‘normal’ biological state,
and judgement of what would be considered as a biologically relevant effect should
be made by experts in the particular field of investigation. Ideally, consideration of
the size of effect that would be taken as biologically relevant should be made at the
design stage of a study, although in reality this may not always be practical.

14. The Committee went on to define statistical significance as follows:

2 https://www.efsa.europa.eu/en/efsajournal/pub/2372 (accessed 15/07/2020)
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e “Statistical significance is a measure of how likely an observed result
could have occurred, on the basis of a set of assumptions. (Reese,
2004).”

15.  Statistical testing often leads to categorisation of findings as either ‘significant’
or ‘non-significant’. These concepts derive from the framework of statistical
hypothesis testing, most commonly underlaid by a combination of the
Neyman-Pearson and Fisherian paradigms® (see paragraph 37). Two hypotheses
are tested: the null hypothesis and an alternative hypothesis and, based on the
outcome of tests applied, are either rejected or not rejected. A type | error (a) occurs
if a true null hypothesis is rejected. A type Il error (B) occurs if a false null hypothesis
is accepted. Effects that are found are reported as P-values, being the probability
that an effect of at least the magnitude observed would have occurred by chance
alone when the null hypothesis is in fact true. As the type | error a indicates the
probability of rejecting a null hypothesis that is true, this value can be used as the
cut-off point for significance testing (the threshold of significance, or ‘critical value’);
this should be chosen in advance of performing the test, ideally during study design.
Tests that produce a P-value lower than the pre-determined critical value are often
termed ‘significant’, based on the (low) level of probability of observing such an
outcome if the null hypothesis is true. Statistical power is the probability of identifying
a pre-defined effect if it actually exists (correctly rejecting the null hypothesis; 1-8)
and is often set at 80% (3=0.2). Power is dependent on the study sample size. The
EFSA Scientific Committee noted that power analyses are sometimes made
retrospectively after a study has been carried out, but the Committee concluded that
this practice is not acceptable and should not be recommended.

16.  In exploring the relationship between biological relevance and statistical
significance, the EFSA panel noted in particular the confusion that can occur with the
use of the term ‘significant’. While this term is often used in general language to
indicate large-size or relevance, this is not the case in the statistical meaning, but
nevertheless the term ‘statistically significant’ in reporting the analysis of study data
is sometimes incorrectly taken to imply effect size or biological relevance.
Furthermore, a finding of statistical significance may be assumed to represent
mathematical ‘proof’ of a biologically relevant effect, but the EFSA panel considered
that establishment of biological relevance should be the primary factor in the
assessment and not the specific level of statistical significance.

17.  Further discussion of interpretation of statistical significance focusses on
potential errors. The EFSA panel make the point that ‘absence of evidence is not
evidence of absence’. Breaking down this statement, ‘absence of evidence’ refers to
non-rejection of a null hypothesis specifying no given effect, usually with P >0.05 or
P >0.01; i.e. there is no evidence of an effect. Conversely, ‘evidence of absence’
relates to a null hypothesis of effect, whereby a statistically significant outcome can
indicate rejection of the null hypothesis; i.e. evidence of no effect. The requirement

3 This methodology is commonly referred to as ‘null hypothesis statistical testing’ (NHST) and is
described further in the later section, ‘Statistical approaches and their limitations’.
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for ‘evidence of absence’ requires careful consideration, and this concept has been
addressed in the pharmaceutical sector in ‘equivalence testing’ of generic drugs:
here the requirement is placed on the demonstration of equivalence by finding
significant evidence against a null hypothesis of non-equivalence (no different in
effect between generic and parent drug). These concepts were highlighted by EFSA
in a table that is reproduced below (Table 1):

Table 1. Summary table on absence of evidence and evidence of absence. The
two concepts apply in two different contexts: difference tests and equivalence tests,
respectively. The column on the right (Outcome) stresses the fact that a P-value
above the set cut-off does not allow any conclusion to be drawn. Reproduced from
Table 2 of EFSA (2011).

H,: no effect H,: effect

(difference test ) (equivalence test ) Outcome

P < the chosen

threshold of Evidence of presence Evidence of absence

significance

P > the chosen

threshold of Absence of evidence Absence of evidence
_signiﬁcance

A conclusion can
be drawn

No conclusion can
be drawn

18.  Animportant point is the consideration of statistical analysis (as opposed to
statistical significance). Statistical analysis is conducted to explore possible
relationships, patterns, trends and/or make inferences, while statistical significance
simply reports the outputs of tests conducted (usually P-values). As mentioned in
paragraph 6, the EFSA Committee considered biological relevance to be the primary
factor of importance. The Committee noted that even if a statistically significant result
is obtained, the biological effect size may be too small to be relevant, and as such all
data from statistical analyses (i.e. not just statistical significance) should also be
considered in the context of biological relevance.

19. The EFSA Committee considered that the calculation of a biological effect
using a statistical point estimate and its uncertainty (interval estimate; confidence
intervals (CIs)) provides more information than the simple result of a significance
test. The use of Cls reflects uncertainty in the dataset, and wide Cls indicate a lack
of information (e.g. small sample size). The Committee considered that use of Cls
helps to avoid an absolute cut-off between ‘yes/no’ at, for example, P >0.05, and can
be informative in conjunction with nonsignificant results.

20. The EFSA Scientific Committee made the following recommendations in its
report on biological relevance and statistical significance:

e “The distinction between biological relevance and statistical
significance should be acknowledged when developing scientific
opinions
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e “Where possible, the relevant biological effect and its desired size
should be considered at an early stage of study design and the plan for
assessment

e “The term significance/significant should be related to statistics while
relevance/relevant should be related to biology

e “EFSA Experts and Staff should be encouraged to use the
interpretation of biological relevance and the definition of statistical
significance specified in this document

e “Hypothesis testing should not be used as the sole tool for decision
making and the level of statistical significance should not be used as
the main driver to derive conclusions

e “If statistical significance is reported it should always be reported
together with the specific statistical test used, sample sizes and the
size of the effect detected and then the actual probability (P) values
should be given

e “Results of statistical testing should not be dichotomised into significant
and not significant. If, however, the results have been described as “not
significant”, the study design should be explored to see whether it had
sufficient statistical power to detect biologically relevant effects

e “Appropriate correction methods should be considered when dealing
with multiple testing. If multiple comparison methods are used in the
analysis, these should be unambiguously defined. It should be clear
from the text or legends to tables/figures if the P-values reported have
been adjusted to account for multiple comparisons

e “The raw data, the programming code and all associated outputs (e.g.
results and logs) from the statistical analysis should be provided to the
assessor in electronic form

e “The assumptions underlying the analysis should be tested and
alternative analyses should be presented/investigated to study the
robustness of any results

e “Retrospective power analysis should not be conducted
o “Less emphasis should be placed on the reporting of statistical

significance and more on statistical point estimation and associated
confidence intervals.”
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Biological relevance

21. In 2017, EFSA published ‘Guidance on the assessment of the biological
relevance of data in scientific assessments’ (EFSA 2017b)*. This document develops
a framework and decision tree for establishing biological relevance and includes
example case studies.

22.  The qualitative response(s) of a biological system to an exposure (the nature
of an effect) may be adverse, adaptive or beneficial, and may occur at different
biological levels (e.g. molecule, cell, tissue, organ). Adverse effects may be primary
(directly induced by the exposure) or secondary (e.g. related to other processes that
are induced) and may be reversible or irreversible. The level of ability to absorb
disturbance before a system change or loss of normal function occurs may be
termed ‘resilience’. This homeostatic capacity of biological systems can be variable.
Adaptive effects can allow a cell or organism to survive in a changed environment
without impairment of function. This may be a homeostatic response that maintains a
parameter within a normal physiological range, or it may comprise a response
outside of normal physiological boundaries that may eventually become adverse.
Beneficial effects are alterations that lead to an improved health outcome; evaluation
of such effects usually requires them to be demonstrated directly in the organism of
interest rather than in a surrogate (e.g. in humans rather than an animal model).

23.  The narrative notes that when an agent causes an adverse effect in an
organism, the effect is often a result of a sequence of events starting with a
molecular interaction between the agent and the organism. Concepts of mechanism
of action, mode of action (MoA) and adverse outcome pathways (AOP) are
discussed. MoA is defined by the World Health Organisation (WHO) as ‘a biologically
plausible sequence of key events leading to an observed effect, supported by robust
experimental observations and mechanistic data’. Key cytological and biochemical
events within the MoA leading to an effect are necessary and should be measurable,
and magnitude of effect may be the defining factor in the determination of biological
relevance. Mechanism of action is defined by WHO/ International Programme on
Chemical Safety (IPCS) as the specific biochemical interaction through which a
substance produces an effect on a living organism or in a biological system. MoA
information can be used to establish an AOP, which indicates causal links between a
molecular initiating event (MIE), intermediate key events (KE) and an adverse
outcome (AO). The EFSA narrative notes that the concept of MoA could also be
applied to beneficial effects of an agent; for example, the establishment of dietary
reference values for food constituents.

24.  Athreshold (effect threshold) is defined by WHO as a dose or exposure
concentration of an agent below which a stated effect is not observed or expected to
occur, and a threshold dose as the dose at which an effect just begins to occur. The
threshold dose can vary for a chemical depending on the effect, and also between
individuals and within individuals over time. The concept of threshold doses is

4 https://efsa.onlinelibrary.wiley.com/doi/10.2903/j.efsa.2017.4970 (accessed November 2020)
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discussed further, in particular the concept that a ‘true’ threshold dose for a chemical
or individual may not exist; as dose decreases, the dose-response curve
approximates the background response and effects within the dose range become
experimentally non-observable. These issues will be impacted by study design,
including the power of the study to detect effects. A biological threshold does not
necessarily mean that the response below this is zero, but that it may be considered
to be biologically irrelevant provided the study is sufficiently powered.

25.  Critical effect and critical effect size are discussed. It is re-emphasised that
statistical significance does not equate to an important, meaningful, or biologically
relevant outcome. Similarly, lack of statistical significance should not be taken as
justification to conclude the absence of an exposure-related effect. An example is
given whereby a statistically significant increase in effect is seen with ‘dose 1’
exposure to an agent in comparison with control (no exposure). However, the effect
size is within the known background variability and thus the ‘dose 1’ effect would not
be considered meaningful, while a greater effect size at (higher) ‘dose 2’, above
known background variability, would be taken as the lowest observed effect level
(LOEL) for the study. Furthermore, an effect of magnitude outside control variability
may still not be biologically relevant: in order to determine biological relevance, it
should be considered whether the effect could actually lead to functional deficit later
in the study?®.

26. The EFSA Scientific Committee developed a framework for biological
relevance, comprising three main stages: development of an assessment strategy
(specification of agents, effects, subjects and conditions); collection and extraction of
relevant data (identification of potentially biologically relevant evidence/data as
specified in the assessment strategy); appraisal and integration of the relevance of
the agents, subjects, effects, and conditions.

Assessment strategy

27.  The aim of developing the assessment strategy is to define the protocol for
data collection, to ensure that the assessment will answer the question(s) posed.
Aspects to be considered include: specification of agents of interest; subjects or
populations to be covered by the assessment; effects of exposure that would be
considered relevant to the assessment question; and conditions of exposure that are
relevant to the assessment question, such as route, timing and duration. A main
objective is to identify and specify biologically relevant data before data collection is
initiated. Standardised procedures (e.g. guidance documents) may already cover
such aspects.

Collection and selection of data

28.  All data should be collected and considered, and criteria for subsequent
inclusion/exclusion should be described. Information should be evaluated for

5 This discussion/example relates to reproductive toxicity studies.
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relevance to the question posed; this aspect is considered in more detail in the EFSA
Scientific Opinion ‘Guidance on the use of the weight of evidence approach in
scientific assessments’ (EFSA 2017a).

Appraisal and integration of the data

29. Data should be considered for relevance to the assessment questions, as
defined in the assessment strategy. Causal relationship of exposure and effect can
be assessed by referral to Bradford-Hill considerations: is the effect dose-related; is
there confounding; does exposure precede effect on a plausible timescale; is the
effect biologically plausible; is there information on MoA? Subsequently, it is
necessary to determine whether the nature and size of the effect is relevant to the
assessment question. A number of questions are proposed to aid in this evaluation.
These address aspects such as whether the effect itself is an adverse or beneficial
effect or is linked to an adverse/beneficial outcome, and for any of these situations,
is the effect size of sufficient magnitude to be considered relevant? Equivalence
testing may be helpful to identify values that fall outside of normal, natural variation,
and furthermore may help in concluding on the relevance of the effects in terms of
safety. A critical effect size can be determined by expert judgement. In cases where
a consensus cannot be reached, the EFSA Scientific Committee recommend that
default values should be used — a critical effect size or benchmark response (BMR)
of 10% (extra risk) for quantal data and 5% (change in mean response) for
continuous data from animal studies. The rationale for deviating from or using default
values should be documented.

30. A decision tree is presented to aid decision in whether a biological effect is
relevant or not, reproduced in Figure 1 below.

31. Relevance of the test subject should be taken into account. For animal
studies, this can include judgement based on the MoA of generation of an effect, if
this is known. Qualitative and quantitative interspecies differences should be taken
into account, including toxicokinetic (TK) and toxicodynamic (TD) processes.

32.  Theinclusion of evidence with less biological relevance increases the overall
uncertainty in an assessment. Uncertainties in biological relevance should be
addressed and described at all stages of an evaluation, along with other
uncertainties and data gaps. Methods for assessing uncertainty have been
addressed in the EFSA Guidance Document ‘Guidance on Uncertainty Analysis in
Scientific Assessments’ (EFSA 2018).

33. Inits conclusions, the EFSA Scientific Committee notes that, in the broad
sense, the concept of biological relevance in risk assessment encompasses aspects
relevant to problem formulation as well as relating to the narrower interpretation of
biological relevance of an effect. Relevance is a fundamental concept in dealing with
evidence and has different implications at different stages of an analysis. These can
only be determined when the question is well defined.
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Figure 1. General decision tree to decide whether a biological effect is relevant
or not. Reproduced from Figure 5 of EFSA 2017b.

Statistical approaches and their limitations

34. Lovell (2013) published a commentary entitled ‘Biological importance and
statistical significance’ which explored statistical ideas behind the analysis of
experiments related to crop composition and the genetic factors underlying
composition, drawing on work carried out by the EFSA Statistical Working Group that
led to the EFSA (2011) opinion discussed in paragraphs 9-20, above. In this
publication, the author emphasises the particular importance of good experimental
design for subsequent adequate statistical analysis of the data set. Although null
hypothesis statistical testing (NHST), with the identification of P-values and statistical
significance, appear to be the primary objective of the majority of analyses, it would
be better to place emphasis on the identification of the size of effects that are

10
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biologically important. To achieve this adequately, involvement of scientists with
in-depth knowledge in the domain of interest is necessary at the study planning
stage.

35. The narrative covers aspects of experimental design, hypothesis testing and
statistical significance, criticism of the use of significance, biological importance over
statistical significance, alternative use of confidence intervals and estimation,
equivalence testing, multiple comparisons, modelling, multivariate and graphical
methods, and Bayesian approaches.

36. Interms of experimental design, the author notes that studies in agricultural
sciences often work via a factorial ‘design of experiment’ (DOE) approach, rather
than ‘one factor at a time’ (OFAT). However, DOE and its advantages have generally
not been extended to other domains of study.

37.  The distinction is highlighted between the Fisherian approach of statistical
significance testing and the Neyman-Pearson approach of hypothesis testing.
Neyman-Pearson is a binary decision between two hypotheses, while Fisherian
evaluation establishes a P-value that is used to decide whether or not the null
hypothesis is rejected. NHST is a hybrid of these two methodologies. In NHST, the
test statistic and P-value are affected by factors including sample size, statistical test
used, and amount of variability. The size of difference that is just significant (reaches
the critical value of the test statistic) will vary from study to study. Each experiment is
one of a range of possible experiments and thus gives an estimate and distribution of
the true difference. Thus, it is possible that an individual experiment may produce an
estimate within a tail and the study would be reported as not significant even if there
was a real difference (Type Il error).

38.  The narrative criticises over-reliance on the concept that ‘statistical
significance is synonymous with P<0.05’, noting that the P-value represents the
probability of obtaining the data set by chance alone, but not the probability that the
null hypothesis is true. The commentary also criticises the common confusion
between ‘significance’ and ‘importance’. In this respect, P<0.05 is seen as a
definitive requirement for acceptance for journal publication of findings, which can
further entrench the over-reliance on the use of P-values. Additionally, as also
emphasised by EFSA, the P-value does not give an indication of effect size; as such
many statisticians propose that reporting of P-values should be replaced by other
methods (e.g. estimates and Cls; use of Bayesian statistical methods).

39. Lovell (2013) reaffirms the opinion of EFSA that biological importance should
take precedence over statistical significance. Defining what is biologically relevant is
not a statistical decision but has important implications for study design and for
subsequent statistical analysis and interpretation of findings. One concept in study
design is the ‘minimal difference that you can afford to miss’. This can be equated to
the concept of ‘clinically relevant difference’ (CRD) in clinical studies, where findings
are sometimes categorised into standardised effect sizes (small, medium, large). In
toxicological studies, the choice of effect size would be a decision for the expert

11
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scientist in the relevant study domain. Experiments designed with power for a
primary endpoint may have higher or lower power for secondary endpoints; in
considering this, the existence of historical information in reference databases such
as the US Environmental Protection Agency (EPA) ToxRefDB can help by providing
information on estimates of variability and size of effects that would be expected
under specific experimental designs.

40. The concept of equivalence may refer to either ‘substantial equivalence’ or
‘bioequivalence’. Substantial equivalence (for example, equivalence of novel foods
such as genetically modified foods) is a concept developed by OECD and is
important in a regulatory perspective. Bioequivalence is a pharmaceutical concept
and aims to ensure that products are not declared to be equivalent simply through
lack of adequate capability of a clinical study to detect a difference. Bioequivalence
testing was developed to overcome problems associated with NHST and has been
extended to concepts of non-inferiority and superiority tests®. Acceptable intervals for
sample size and power calculations (A) are pre-defined in the study protocol.

41.  When multiple comparisons are being made (in toxicological studies, for
example body weight, organ weight, clinical chemistry, urine analysis and
haematology), using an NHST approach there is a high likelihood of ‘statistically
significant’ findings being observed by chance. Methods for multiple comparison can
be used to avoid this (e.g. Bonferroni correction, Dunnett’s test). Many different tests
exist, with a wide variation in the degree to which they impact study outcomes. There
IS some concern among statisticians that journals may be over-prescriptive in the
use of specific tests, which may not always be appropriate to the study conducted.

42.  Finally, the paper discusses modelling, multivariate and graphical methods,
and Bayesian methods. These detailed aspects are outside the scope of the present
document.

43.  More recently, Lovell (2020) published a paper entitled ‘Null hypothesis
significance testing and effect sizes: can we ‘effect’ everything... or ...anything?’.
This publication addresses, develops, and updates some of the issues in statistical
design and analysis raised by Lovell (2013), with a perspective towards studies in
pharmacology, psychology, and epidemiology.

44.  Lovell (2020) notes the recent publication of an article in the journal, Nature,
entitled ‘Retire statistical significance’, which was signed by more than 800
statisticians. This publication advocated ‘...the entire concept of statistical
significance to be abandoned’, including ‘...a stop to the use of P-values in the
conventional, dichotomous way — to decide whether a result refutes or supports a
scientific hypothesis’ (Amrhein et al 2019, cited in Lovell (2020)). Concurrently, the
American Statistical Association (ASA) has addressed this issue with an extensive

6 Tests to evaluate whether a new intervention is as good as or better than the standard intervention.
For non-inferiority, new = standard; for superiority, new > standard; for equivalence, new/standard = 1
ta.
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series of papers in a 2019 issue of the journal ‘American Statistician’ that addresses
issues including:

e The appropriateness of the traditional NHST paradigm

e Whether identifying the size and biological importance of an effect is
more important than whether the difference attains a threshold such as
P<0.05

e The use of effect sizes to help interpret and design studies

e Whether the development of Bayesian statistical methods represents a
realistic challenge to the more traditional frequentist approaches.

45.  Many statisticians have problems with the NHST approach, and some have
advocated banning P-values. However, others argue that there are areas of research
where a binary approach is useful (e.g. genome-wide association studies, quality
control). In addition, there is a concern that abandonment of NHST may lead to a
less acceptable situation in which statistical analysis is replaced by subjective
assessment; abandonment of P=0.05 as a ‘gatekeeper’ may allow researchers to fit
findings to a pre-existing narrative. Others have expressed a preference to focus on
effect sizes and/or alternative approaches such as Bayesian methods, or perhaps to
lower the P-value cut-off to 0.005. It is noted that, in fact, the use of estimates and
Cls has been accepted since 1988, but there is a problem in the definition of a Cl,
which may still be underpinned by the concept of NHST. A ‘credibility interval’ has
been proposed as an alternative, whereby the estimated parameter is treated as a
random variable with fixed boundaries (the converse of a confidence interval).
Overall however, a general theme has emerged that estimates and Cls are better
than NHST.

46. The concept of effect sizes may be applied in two ways: observed effect sizes
(generally broad) or planned effect sizes (generally narrow). In replacing NHST with
effect sizes, an ‘effect size movement’ has developed in the field of educational and
psychology research, with some journals mandating the reporting of effect sizes.
There is criticism of this approach, and it is argued strongly that interval estimates
should accompany effect sizes. The effect size in consideration should be relevant to
the particular research question being addressed.

47.  The use of standardised effect sizes has the advantage that they can be
compared across studies. Effect statistics and Cls are an absolute requirement for
meta-analysis. In addition, unstandardised data should also be presented to allow for
calculation of standardised results when a meta-analysis is carried out.

48.  There is an increasing practical capability to use, and an acceptance of,
Bayesian approaches, and this has led to alternative approaches to statistical
testing. However, these approaches also have some critics.
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49.  Lovell (2020) concludes that NHST is accepted to have many limitations. It is
so widely used that there is fear that attempts to replace it will result in a less
acceptable situation — where decisions are made simply using subjective judgement.
Estimation approaches such as point estimates and Cls provide an alternative
approach giving information on effect size and uncertainty, but still have some
limitations. Approaches using effect sizes are useful in study design and in meta-
analysis. However, the use of effect size to assess results in the absence of limits
such as Cls is not good practice. Alternative methods are now being suggested,
including Bayesian methods, and these issues were discussed in an ASA special
issue, published in 20197. Lovell (2020) comments that no single method is likely to
provide an alternative to NHST, but statisticians should continue to educate
researchers, authors, reviewers and editors on inappropriate use of NHST. It should
be appreciated that objective use of statistical analysis is not to provide certainty to a
decision, but rather bounds on the degree of uncertainty. The role of statistics is to
provide estimates of effect sizes and a degree of measure of uncertainty, not a
binary significant/nonsignificant, positive/negative conclusion: scientists should learn
more about the subtleties of experimental design, statistical methods, and
interpretation of results in addition to the core skills of using statistical packages.

Summary

50. The problem of determining how experimental results can best be judged to
establish their importance has led to a debate relating to the relationship between
biological relevance and statistical significance. The judgment of statistical
significance is typically based on an assessment of the likelihood of the observed
effect occurring by chance alone; when a result has a less than 5% chance of
occurring by chance (P<0.05) it is usually judged as statistically significant. Such
categorisation of results as either ‘significant’ or ‘not significant’ is often mistakenly
taken as an indication of mathematical proof of a biologically relevant effect (or lack
of), although in reality the P-value cut-off gives no more information than how likely
the data are to have occurred by chance.

51.  Although the use of NHST is criticised by many statisticians, there is also a
concern that attempts to replace this methodology could result in a less-acceptable
situation, where the importance of study findings is judged subjectively. The
calculation of a biological effect using a statistical point estimate and its uncertainty
(interval estimate; confidence intervals (CIs)) is an alternative approach that provides
more information than the simple result of a significance test. Alternatives such as
Bayesian methods are also proposed.

52. Identifying statistical significance should not be the main objective of a
statistical analysis of study data. The focus should be on identifying sizes of effects
that are biologically important. The involvement of expert scientists within the domain
of interest is critical from the planning stage, with an aim to design studies with

7 Am Statistician 2019, 73.
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sufficient statistical power. Ultimately, biological relevance should be the primary
factor of importance.

Initial comments on aspects of this paper

53. A number of points are raised about study power and study design. One
difficulty is that scientific advisory committees almost always have to assess data
that has already been generated, so any guidance is needed on both study design
for those who are generating data and study interpretation, for those, such as COM,
COC and COT, who are assessing the data. In addition, Committees examining
study data may seek to undertake retrospective power analyses to determine if a
study was designed to detect a biologically relevant effect (see paragraph 15 and
bullet points in paragraph 20).

54.  With respect to the relative importance of biological relevance and statistical
significance (see paragraph 16), there is also the question of whether an intervention
did produce an effect, if there is not statistical significance. There may be a danger of
conflating scientific assessment of a study with the precautionary principle. The limits
of a study and its uncertainty need to be stated; it is then a policy decision as to how
to address this, with responsibility varying by jurisdiction.

55.  In contrast, where statistical significance is identified for an effect that is of a
size that is not biologically relevant, this could be taken into account in designing the
test strategy, for example by testing for a minimum change in effect that is
considered biologically relevant (i.e. an adverse effect) rather than for no effect (see
paragraph 18, 29 and 52). It should also be noted that there is ‘noise’ (uncertainty) in
all measurements. Even in the absence of any true effect, a confidence interval with
a positive upper bound (i.e. indicative of a possible effect of a given magnitude) is
possible. As such there is a need for mechanistic information and weight-of-evidence
integration when considering the effects of exposure to a substance.

56. A challenge in taking forward use of confidence intervals (see paragraph 19),
is when looking at data where a NOAEL approach has been used, as this does not
provide Cls, though these can be calculated but with difficulty, and only when all of
the data are available.

57.  Finally, some of the papers outlined, have also flagged aspects relating to
beneficial effects as well as risks of exposures. This is outside the remit of the COC,
COM and COT, however it is noted that risk-benefit is complex, and considerations
of whether benefit needs to be demonstrated in the target species whereas hazard
can be determined in surrogate species, is a policy decision based on weighting of
uncertainties, but scientifically it should be judged on the biology (see paragraph 22).
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Questions for the Committees

58. Members are asked to consider this scoping paper and comment on the
aspects covered, and how they wish this topic to be taken forward across the three
Committees.

59.  Alist of further papers is provided after the reference list that can be
considered as the topic is taken further, and Members are invited to provide any
additional references that would be relevant.

NCET at WRc/IEH-C under contract supporting the PHE COT Secretariat
November 2020

Abbreviations

AOP Adverse Outcome Pathway

ASA American Statistical Association

BMR Benchmark Response

Cl Confidence Interval

CRD Clinically Relevant Difference

DOE Design of Experiment

EFSA European Food Safety Authority

EPA US Environmental Protection Agency

IPCS International Programme on Chemical Safety
KE Key Event

LOEL Lowest Observed Effect Level

MIE Molecular Initiating Event

MoA Mode of Action

NHST Null Hypothesis Statistical Testing

OECD Organisation for Economic Co-operation and Development
OFAT One Factor at a Time

SD Standard Deviation

TD Toxicodynamic

TK Toxicokinetic

WHO World Health Organisation
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Carcinogenicity = Mutagenicity = Toxicity

COMMITTEES ON CARCINOGENICITY, MUTAGENICITY AND TOXICITY OF
CHEMICALS IN FOOD, CONSUMER PRODUCTS AND THE ENVIRONMENT
(COC/COM/COT)

How do the Committees evaluate the relevance and reliability of data when
assessing a chemical of concern?

Background

1. This document provides information on how the Committees on
Carcinogenicity, Mutagenicity, and Toxicity (COC, COM, and COT) evaluate study
data and how they consider whether the information is both relevant and reliable.
Readers are also referred to the Synthesis and Integration of Epidemiological and
Toxicological Evidence subgroup (SETE) report and the preparatory discussion
document, ‘Biological Relevance and Statistical Significance’ (CC/MUT/2020/03),
which discuss in greater detail many of the concepts introduced here.

The Committee process

2. One of the key roles of the COC, COM, and COT is to evaluate whether
chemicals that people may be exposed to in their daily lives can damage their health.
The Committees are made up of Members who have expertise spanning a wide
range of relevant fields, including biologists and toxicologists, pathologists, clinicians,
epidemiologists and medical statisticians, as well as one or more Lay Members
representing the interests of the public. The Committees adhere to the Nolan
Principles of Public Life! and in doing so make their best efforts to consider all of the
available evidence and provide advice that is both independent and transparent.

3. Questions on whether a chemical or exposure has the potential to cause
adverse health effects are referred to the Committee from Government Departments
and Agencies, and may come from professional scientific or health bodies and
authorities, or from individuals, or be generated by the Committee itself. Where a
specific evaluation is considered to be warranted, the Committee will endeavour to
establish the likely adverse health effects associated with the chemical(s) or

' The Seven Principles of Public Life.
https://www.gov.uk/government/publications/the-7-principles-of-public-life/the-7-
principles-of-public-life--2
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exposure(s) in question and to determine how these relate to the way in which
people are exposed. For each new issue or topic, the Committee begins by defining
the question to be addressed - ‘problem formulation’. The types of question that
might be tackled by the Committee include:
e ‘Is the presence of chemical A in the environment likely to cause harm
to the health of people in the general population?’
e ‘Does the use of additive B in food products pose a risk to development
of the fetus during pregnancy?’
e ‘Is skin contact with product C linked with an increased risk of
developing cancer?’

4, Addressing the question to hand begins with the identification of all available
relevant data and information. A substantial number of individual pieces of
information may be gathered, and the totality of the information amassed (the
‘evidence base’) is then assessed and evaluated using a ‘weight-of-evidence’
approach.

5. In this process, all the individual pieces of evidence (for example, the findings
from experimental studies) are assessed and ‘weighed’ in terms of what information
they provide, how relevant or important the information is to the topic in question,
and how reliable the findings of that particular study/piece of evidence are.

6. Finally, all of the pieces of evidence are combined (‘integrated’) to provide an
overall best-possible answer to the question on the basis of the evidence available at
the time of the evaluation.

7. The European Food Safety Authority (EFSA) has published helpful guidance
on use of the weight-of-evidence approach in scientific assessments (EFSA, 2017).
In this document, EFSA notes three key steps in the weight-of-evidence assessment
process: ‘assembling the evidence’, ‘weighing the evidence’, and ‘integrating the
evidence’. These three elements are described in detail in the following paragraphs.

Assembling the evidence

8. In general, information gathered will comprise peer-reviewed publications or
other types of study reports describing findings from scientific and/or clinical studies,
including dossiers provided by chemical and/or product manufacturers. This
information is generally identified and assessed using a systematic process, with the
aim to ensure that only relevant information is selected for evaluation and none is
missed.

9. Committees can use data from different types of studies to form the evidence
base for addressing a particular question. This includes information taken from
studies in individual humans or human populations (‘clinical’ or ‘epidemiological’
studies), laboratory animals (‘in vivo’ studies), or living or inert biological materials,
for example cells maintained in culture or DNA extracted from biological samples (‘in
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vitro’ studies). Additional information may come from theoretical and/or computer-
based evaluations of how a chemical might cause effects based on existing
knowledge on similar types of chemicals (‘in silico’ studies). The Committees will
also take into account information included in systematic reviews, meta-analyses,
and opinion pieces published by authoritative bodies.

10.  Using data from clinical or epidemiological studies can provide direct
information about the human health impact of specific exposures and this avoids the
uncertainty that may derive from experimental studies conducted in animals, where
the biological make-up will differ to a greater or lesser extent to that of humans.

11. However, with human data it can be difficult to separate out the effect of the
chemical under investigation from others that the individual is also exposed to.
Studies using animals can generally be much more strictly designed and controlled
than is possible with human studies, and this allows the possibility of obtaining
clearer results. Animal studies can also allow for more extensive and detailed
investigation of aspects such as how effects vary with the amount of exposure (the
‘dose-response’), and the mechanisms by which an exposure causes biological
damage or disease.

12. There are now, for ethical reasons, increasing efforts to reduce the use of
animals in experimental studies (through a concept known as ‘the 3Rs’, namely
replacement, reduction, and refinement) and sophisticated in vitro and in silico
methods are being developed and validated for use wherever possible.

Weighing the evidence

13. EFSA (2017) defines ‘relevance’ and ‘reliability’ as two major aspects to be
considered when weighing evidence. These can be explained briefly as the
contribution a piece of evidence would make to answering the question (relevance),
and the extent to which the information being considered is valid and correct
(reliability).

Relevance

14.  Exposure to a chemical may result in changes (‘biological effects’) that affect
the body at one or more different ‘levels’; organs, tissues, cells, or individual
molecules. The body has a substantial capacity to reverse or adapt to many such
changes (through a process known as homeostasis), meaning that the majority of
exposures that people experience during their lives will not lead to any adverse
effects on health. However, in some cases changes may occur that cannot be
reversed or kept within the margins of normal body functioning, and which may
eventually lead to negative impacts on health. Such adverse health effects might be
caused directly by the exposure (‘primary’ effects) or may occur as a consequence of
the initial changes induced by the exposure (‘secondary’ effects).
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15.  The ability of an exposure to cause biological effects depends not only on the
type of exposure (i.e. the particular substance), but also on a number of other
factors, including the amount of the substance to which the person is exposed, how
they are exposed (for example, if the substance is swallowed, inhaled, or comes into
contact with the skin) and for what duration and/or frequency that exposure occurs.
Effects may also differ between different people, and for each person at different
times during their life (e.g. during childhood, adolescence, pregnancy, in older age).
In many cases, exposures below a certain level (‘threshold’) will be considered to be
too low to be of human health concern.

16.  When conducting scientific studies to evaluate whether exposure to a
substance may produce harmful effects, the aim is to try to identify and discriminate
between biological changes that signal a potential problem and those that would be
considered to be normal or non-problematic. A critical part of this question is
determination of the ‘biological relevance’ or ‘biological importance’ of an observed
change; that is to say, to what extent does the effect observed represent an adverse
change in terms of biological function. This concept can be extended to ‘clinical
relevance’, that is, if an effect is considered to be of biological relevance, could it
then lead subsequently to adverse effects on human health?

17.  These are questions that need to be judged by people with expertise in the
relevant fields, for example specialists in toxicology, pathology and immunology. The
process of assessing and establishing biological and clinical relevance/importance is
a key step in the evaluation of evidence.

Reliability

18.  Although establishing the biological relevance of findings is very important,
this is not the only aspect that needs to be taken into account when assessing study
data; it is also important to look at how probable it is that the study findings are valid
and dependable — i.e. to assess of the quality of the data. In assessing study
outcomes, it is necessary to determine whether observed changes are truly likely to
have been caused by the exposure being investigated (or, conversely, whether a
lack of changes genuinely indicates that the test exposure does not cause adverse
effects).

19.  Of central importance here is whether the research is replicable; can the
findings as reported in the study under consideration be reproduced? If the work has
been replicated in other studies, this can provide a greater level of confidence that
the findings are reliable.

20. The reliability or ‘soundness’ of research results may also be indicated by
aspects such as whether a particular piece of research has been subjected to ‘peer
review’ and has been conducted according to validated methodological and/or
quality guidelines established by authoritative bodies, such as the Organisation for
Economic Co-operation and Development (OECD).
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21.  Statistical analysis is an essential component in the planning, conduct and
reporting of a study, and plays a crucial role in the evaluation of the reliability of a
data set. Specific outcomes that Committees will want to be able to determine from a
reported statistical analysis include a ‘best’ estimate of the size of the observed
effect (‘effect size’) and the uncertainty (shown, for example, by confidence intervals)
associated with the observation. The planning and design of a study is key to this,
and needs to include determination of what size of effect would be considered to
indicate a biologically relevant change and how large the study sample needs to be
in order to be able to detect such effects reliably.

22.  Over the years, it has become common practice for the results of statistical
analyses to be reported in terms of ‘P-values’. A P-value may be defined as the
probability of obtaining results at least as extreme as those actually observed, under
the assumption that the null hypothesis? is correct.

23. ltis commonplace for researchers to consider a P-value less than or equal to
0.05 (P<0.05) to indicate a result that is ‘statistically significant’, and furthermore that
this can be taken to support the finding of a genuine effect, or ‘true’ result. Some
researchers use a P-value of 0.01 rather than 0.05 to signify statistical significance,
while a P-value of 0.001 or less is sometimes considered to represent a result that is
‘highly significant’. These ‘cut-off’ values for P are a matter of judgement or
convention and are entirely arbitrary.

24.  Although many researchers continue to report study results solely in terms of
P-values, this practice — which places a large emphasis on an arbitrary threshold
value — has recognised limitations and should be avoided where possible. The
Committees support the reporting of a more complete spectrum of data obtained
from a statistical analysis, including effect sizes and measures of uncertainty such as
confidence intervals, as described above.

25.  To ensure appropriate planning and statistical analysis of studies, scientists
who conduct research should be well educated in statistical methods, their uses and
their limitations. Also, when reporting study findings, the experimental results should
be made available as ‘raw data’ so that they are available for analysis by other
investigators. The Committees usually assess findings from statistical analyses as
reported by the study investigators, but may also decide to conduct their own
analyses if they consider that this will be useful and the raw study data are available.

26. The apparent significance of the results of a study as determined by statistical
analysis should not be interpreted as representing the biological relevance or
importance of the findings; statistical ‘significance’ refers only to a result of the
statistical analysis and not the biological effect. Biological relevance and statistical
significance are separate aspects that are both of key importance when making
judgements about the results of a study. Such evaluations and judgments form an

2 The null hypothesis is the assumption that the treatment or factor of interest has no
effect.
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essential part of Committee deliberations and it is important that they are always
clearly explained.

Integrating the evidence

27.  Following identification and weighing of the evidence, a full overall evaluation
is carried out to integrate the evidence, that is to combine all the information into a
single overview. This helps the Committee to reach an overall conclusion on the
question being addressed, based on all the evidence available at the time the
evaluation is carried out. This process is described in some detail in the SETE work
mentioned in paragraph 1 of this document. The aim is to use the Committee’s
expertise to identify chemical exposures that are genuinely likely to present a human
health hazard and to evaluate the nature and magnitude of the potential risk, to
inform subsequent decisions taken by risk managers.

28. ltis likely that new information will continue to become available beyond the
date of the Committee’s evaluation; for example, the results of new studies may be
published. For this reason, Committees often keep a ‘watching brief on topics that
have been evaluated, and as new information becomes available this can be
integrated into the evidence base. However, a study or piece of evidence should not
be taken to be of greater importance simply because it is new; as new information
becomes available it must be weighed and considered in the same way as the earlier
evidence, to become a contributing part of the full, available evidence base.

29. In their evaluation the Committee may also highlight data gaps, noting areas
where information was not available and making suggestions for future studies.

Summary

30. The role of the COC, COM, and COT is to evaluate whether chemicals to
which people may be exposed in their daily lives can damage their health. The
purpose of this document is to provide an overview of how the Committees carry this
out and, in particular, how they evaluate the relevance and reliability of the data that
are assessed.

31.  The assessment of each individual piece of evidence incorporates the
evaluation of two major aspects: relevance and reliability. This requires expert
judgment; such evaluations and judgments form an essential part of Committee
deliberations and should always be clearly explained.

32. Determining the ‘biological relevance’ or ‘biological importance’ of changes
that are associated with exposure to a chemical involves establishing the extent to
which observed effects represent meaningful and relevant changes in terms of
biological function. Following from this, the concept of ‘clinical relevance’ relates to
whether a biologically relevant effect could lead to adverse effects on human health.
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33. ltis of equal importance to establish whether the data evaluated are true and
dependable, using statistical analysis. Committees will want to establish the size of
an identified biologically and/or clinically relevant effect, and also the uncertainty
associated with the observation.

34.  Once all available pieces of evidence have been assessed, a full evaluation is
carried out to integrate the evidence, that is, to combine all of the information into a
single overview. The aim is to reach a conclusion in response to the question posed
and to note any areas where potentially useful data were lacking.

35. Committees often keep a watching brief on topics that have been evaluated
previously. As new information becomes available, this is assessed and integrated
into the full evidence base using the same robust process as before.
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ITEM 10: Lay Summary on How Committees Evaluate the Relevance and
Reliability of Evidence (CC/2021/06)

37. No interests were declared for this item.

38. A scoping paper on the topic of ‘biological relevance and statistical
significance’ (CC/MUT/2020/03) had been discussed at the joint COC/COM meeting
in November 2020. Following these discussions, it was agreed that a ‘lay’ statement
would be produced, covering aspects of how Committees address issues relating to
the interplay between statistical analysis and biological (and clinical) relevance.

39. A preliminary draft of the lay document had been prepared and circulated to
lay members of the COC, COM and COT for comment. This paper presented a first
draft document that had been revised to take into account feedback received from
lay Members. The first draft document would also be presented to COT in March
2021, along with a summary of COC discussions and opinions.

40. The Committee commented that it was not very clear in reading the document
who the target audience was, nor what purpose it was aiming to achieve. In the
current format, the document stood somewhere between a general description to a
lay audience of the Committee review process and a technical document
commenting on the interplay between biological and statistical aspects of study data.
Although the narrative style was considered too technical in places, it was
appreciated that some of the concepts, such as the statistical concepts of the ‘null
hypothesis’ and ‘p’ values, could only be simplified to a certain extent.

41. It was agreed that the document contained relevant and useful information
which could be used as a basis to develop two separate documents, addressing: (i)
an overall general description of how the expert Committee’s review process is
conducted, aimed at a lay reader; and (ii) a discussion of the interplay between
biological relevance and statistical analysis in the evaluation of evidence, which
would be non-technical but aimed at a more informed audience. The development of
the documents was subject to feedback from COT meeting, as well as discussion at
COM in due course.
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Item 8: First draft non-technical statement on how the Committees evaluate the
relevance and reliability of data when assessing a chemical of concern?
(TOX/2021/18)

54. No Interests were declared.

55.  The topic of ‘biological relevance and statistical significance’ had been raised
as an area of interest during Committee horizon scanning activities for a number of
years. A scoping paper was presented at the Joint COC/COM meeting in November
2020 also attended by some COT members, where it was agreed that guidance
aimed at the lay audience would be prepared, providing clarity on how the expert
Committees evaluate data with respect to consideration of biological relevance and
statistical significance.

56. Paper TOX/2021/18 presented a draft document providing a brief outline of
the Committee evaluation process focussing on the relevance and reliability of data,

11
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written specifically to inform the lay person. It had been revised following review by
lay members of the COC, COT and COM.

57. The Committee was informed that the paper had been presented at the March
2021 COC meeting where feedback had been provided that the document was
overly technical for a lay audience. It was proposed that two documents be
developed; one aimed at the lay audience about the process used by the
Committees to evaluate evidence and reach conclusions, and another on statistical
significance testing and the consideration of biological relevance that is aimed at a
more informed audience.

58. The COT considered the paper was largely fit for the purpose of describing
the mechanisms of ascribing biological and statistical significance to the assessment
of the risk posed to the consumer by a chemical. It was acknowledged that the
statistical assessment described was overly complex for a lay readership, however it
was emphasised there should be no simplification of the definition of concepts such
as the null hypothesis and p-value to the extent that their meaning was lost.

59. There was support for a second statement, or area on the website, describing
the workings of the sister committees. Some aspects would need more development
to take this forward, in particular, how a particular chemical or issue is added to the
agenda and the steps taken to assess the risks to the consumer associated with it.
Such a paper should also clearly define the basis of the conclusions reached.

60. The Committee agreed that the paper could go forward to the COM for their
assessment as to whether it should be split into two separate documents, and a
number of suggestions were made for amendments for the next version of the
current paper.
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