
Parallel Session 1: Terminology and expression of risk, evidence and 
uncertainty 

 
Briefing and discussion points 

 
The need for more consistent and transparent approaches for weighing evidence 
and expressing risk and uncertainty has been highlighted by many recent national 
and international initiatives1. The lack of such approaches hinders both risk 
management and risk communication. It has also been identified as one of the 
causes of divergence of opinion between different scientific committees2. 
 
Some progress is being made. Several organisations have developed systematic 
approaches for evaluating and expressing uncertainties in risk assessment. 
Examples include a tabular approach developed by EFSA, a variant of this 
adopted by REACH, the GRADE approach for evaluating clinical studies, and the 
IPCS approach for uncertainty in exposure assessment.  
 
Similarly, several organisations including IPCC and EEA have proposed lists of 
defined terms for communicating risk and strength of evidence. Multiple scales 
may be needed to express different dimensions of risk (e.g. severity of effects, 
frequency of effects, uncertainty). Note that defining named categories of 
probability or risk may lose information and/or carry connotations of acceptability 
(e.g. low, high, etc.)3. 
  
Other causes of divergence of opinion between scientific committees include 
differences in their constitution, differences in the types of evidence they admit, 
and differences in the weighing of evidence2. These issues may also deserve more 
attention. Participatory processes are an active area of social science research.  
 
 
Points for discussion  
 
1. Is it useful to develop a set of harmonised terms for strength of evidence and 

other dimensions of risk? 
 
2. What approaches could be considered for evaluating and expressing 

uncertainties, in addition to those mentioned above?  
 
3. Is there a need to review the types of participation, the types of evidence 

admitted and approaches to the weighing of evidence by scientific 
committees? 

 
4. What types of activity are required for progress on these issues in the short 

and medium term? 
 
5. Would it help to develop case studies based on practical examples of risk 

problems? 
 

                                                 
1 E.g. US OMB/OST Memorandum, DG SANCO study on risk terminology, Transatlantic Risk 
Assessment Dialogue meeting, Chairs and Vice-chairs of EU scientific committees, and others.  
2 Draft checklist of reasons for diverging scientific evaluations of the “same” evidence, EEA workshop, 
Copenhagen, May 2008. 
3 DG SANCO study on risk terminology: www.ec.europa.eu/health/ph_risk/studies_risk_en.htm. 


