EPAA data request

Systemic Toxicity

One of the EPAA objectives is to support ECVAM validation of the Three Rs methods by providing data and/or substances.

The success of EPAA will be measured inter alia by the number of validation studies supported by the industry partners.  

Therefore, even if the method below were of low priority for your sector, your support would be very valuable.   

Once completed, please send the attached information request to: imanouepaa@ifahsec.org 

ECVAM is interested in the test methods listed below including the identified data needs and compounds of interest.

	Test Method
	Data Needs
	Compounds of Interest

	
	
	

	Rat CFU-GM 
	in vivo animal data  
	

	In vitro tests for immune toxicity *
	in vivo animal and human data
	

	in vitro models for the prediction of gastrointestinal absorption*
	Human and animal data on intestinal absorption and bioavailability


	Ethylen Glicol, Sodium Valproate, Paraquat, Paracetamol, Cupric sulfate, Colchicine, Atenolol, Cimetidine, Propanolol, Nicotine, Acrylamide, Coumarin, Parathion, Pentachlorophenol

	in vitro blood-brain barrier models for predicting absorption/uptake into the brain*
	Animal data on Blood Brain Barrier permeability clearance (= BBB transport-rate/plasma concentration)


	Acrylamide, Caffeine, Lindane, Diazepam, 

MeHg, TET, Phenytoin, Parathion, Paraoxon, Verapamil, Dichlorvos, Physostigmine, Glufosinate, Doxorubicine, Glutamate, CdCl2, Pb-acetate, Ethanol isopropanol



*See questionnaires for specific test methods of interest


1. Are you interested in supporting this validation study?


Yes
 FORMCHECKBOX 
 

 No
 FORMCHECKBOX 



2. Contact details 


a. First name      
b. Name      
c. Company      
d. Email      
3. What is your company sector? 


a. Chemicals


 FORMCHECKBOX 

b. Pharmaceuticals

 FORMCHECKBOX 

c. Soaps and Detergents
 FORMCHECKBOX 

d. Cosmetics


 FORMCHECKBOX 

e. Crop protection

 FORMCHECKBOX 
 

4. Relevance of the assay to your sector? 


a. High

 FORMCHECKBOX 

b. Medium 
 FORMCHECKBOX 

c. Low

 FORMCHECKBOX 

5. Do you have in vivo data that you are willing to provide to support the validation process? 


a. Yes
 FORMCHECKBOX 

b. No
 FORMCHECKBOX 

c. If yes, specify which set of data       
6. Do you have in vitro data  that you are willing to provide to support the validation process? 


a. Yes
 FORMCHECKBOX 

b. No
 FORMCHECKBOX 

c. If yes, specify which set of data       
7. Are the in vitro data GLP compliant? 


a. Yes
 FORMCHECKBOX 

b. No
 FORMCHECKBOX 

8. Can you provide matching in vivo … GLP data? 


a. Yes
 FORMCHECKBOX 

b. No
 FORMCHECKBOX 

c. If yes, specify which set of data 
     
d. Would you be able to share substances for which you have developed data sets? 


e. Yes 
 FORMCHECKBOX 

f. No
 FORMCHECKBOX 

g. If yes, specify which substance       
9. Are there other relevant data/substances that you would be able to provide? 


a. Yes 
 FORMCHECKBOX 

b. No
 FORMCHECKBOX 

c. If yes, specify which data/substances      
10. Are there any IPR or other business confidentiality/freedom to operate issues associated with the substances and data sets? 


a. Yes 
 FORMCHECKBOX 

b. No
 FORMCHECKBOX 

c. If yes, under which conditions will you be able to share the information      
11. Have your data been reviewed by regulators?


a. Yes 
 FORMCHECKBOX 

b. No
 FORMCHECKBOX 

