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Strength  of  Evidence  Framework  for  
Susceptibility  (Table  1-4)  

 Recommendation(s)  

 

 

   

 

 

 

 

 

 

Need Clearer Descriptors 

 “Suggestive” should be 

“above equipoise” or 

‘more likely than not’. 

 Inconsistent studies 

should be treated as 

below equipoise (IOM 

2008) 

Institute of Medicine (IOM). 2008. Accessed at 
http://books.nap.edu/openbook.php?record_id 
=11908&, 781p. 

Excerpt from Table 1-4, Page 1-29 

http://books.nap.edu/openbook.php?record_id


 

  
   

      
   

     
   

    
 

    
   

   

    
 

  
 

 
  

The Causality  Framework ( Table  1-5)  

Recommendation(s) 

 Framework should be for 
‘associations’, not ‘causation’ 
 The RoB focuses on observed 

associations (Page 1-53) 

 Should be based on totality of 
high quality and relevant 
evidence, not just one good 
study.  

 When determining ‘likely to be 
causal’ must explore alternative 
hypotheses and their plausibility 

 Need to define “reasonable 
confidence” 

 Must consider actual exposure 
levels 

Excerpt from Table 1-5, Page 1-33 



 

The Conceptual  Model  (Figure  1-3)  

Recommendations  

(1) Dose-relevance should be  

incorporated  

(2) Should not consider effects  with 

‘no known MOA’ as relevant to  

humans  without considering the  

totality  of evidence   

(3) Total arsenic is not an 

appropriate metric for oral exposures

if  interested in effects of  inorganic 

arsenic  

 

 

Excerpt from Figure 1-3, Page 1-39 




