New studies on Bisphenol A do not challenge the current risk assessment
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This week, two new studies from the United States have again brought the chemical bisphenol A into discussion. The [German] Federal Institute for Risk Assessment (Bundesinstitut für Risikobewertung, BfR) has assessed whether the studies provide any findings that would make necessary an amendment of the health risk assessment. The Institute concludes that in light of the data from both studies there is no reason to change the current risk assessment for bisphenol A. There is no health risk for consumers if the tolerable daily intake (TDI) of 0.05 milligrams of bisphenol A per kilogram of body weight established by the European Food Safety Authority (EFSA) in 2007 is observed. The two studies make clear, however, that there is still need for research on the effects of bisphenol A on the human organism. New research results are continuously evaluated by the BfR and taken into account for the risk assessment.
Bisphenol A is a starting compound for the production of plastics and synthetic resins and is thus present in many consumer-aimed products. Consumers may come into contact with bisphenol A through drinking cups, storage boxes and baby bottles made of polycarbonate, for example. Coatings of beverage and food cans can also release bisphenol A. Small quantities of the substance can migrate from these articles into food and thereby be ingested by consumers.


Bisphenol A is a toxicologically well-studied substance. The substance has a low acute toxicity; there is no evidence of any cancer-causing effect. Bisphenol A, however, belongs to a group of substances, which can have weak hormone-like (oestrogen) effects. These substances are scientifically described as "endocrine disruptors". In the human body, however, bisphenol A is quickly converted into a metabolic product that no longer has any oestrogenic effect and is excreted through the kidneys. This is where there is a substantial difference between humans and rodents: Rodents break down bisphenol A much more slowly, and this is why hormonal effects of the substance have been observed in animal studies.

Last year, on the basis of all available scientific data, the European Food Safety Authority (EFSA) conducted a scientific health evaluation of bisphenol A and determined a tolerable daily intake (TDI). According to the TDI, consumers can ingest a daily 0.05 milligrams of bisphenol A per kilogram of body weight over a lifetime without any health risk. The BfR supports EFSA’s assessment. Through the known exposures of consumers to bisphenol A, the TDI is far from consumption. Other national and international scientific bodies, such as the U.S. Food and Drug Administration (FDA), also defend the view that based on the currently known intake of bisphenol A through food, no harmful health effects are expected for consumers. 

After examining the two new studies from the US on the effect of bisphenol A (Leranth et al. in the Proceedings of the National Academy of Science 105 (2008) 14187-14191 and Lang et al. in the Journal of the American Medical Association 300 (2008) 1303-1310), the BfR has come to the conclusion that the findings presented in these studies do not challenge the current risk assessment. The study by Leranth et al. supplied information on bisphenol A effects in some brain regions of monkeys. In the study, mini bisphenol A-releasing pumps were implanted under the animals’ skins. The substance therefore went directly into the bloodstream and in all the internal organs of the animals, including the brain, without being previously metabolised. However, through dietary intake of bisphenol A, both humans and monkeys quickly break down the substance in the intestinal wall and liver and excrete it through the kidneys. 

In the study by Lang et al. scientists compared the bisphenol A levels in the urine of 1,455 adult Americans and the corresponding data from health questionnaires. The question was whether there is a correlation between the excretion of bisphenol A at a specific point in time and chronic illnesses such as diabetes and various forms of coronary heart disease. Based on the data collected, it is possible to identify a correlation between the one-time collected bisphenol A content in urine and these diseases. However, the authors of the study already pointed out that no causal link has been proved between bisphenol A exposure and the diseases. Such a relationship could not be established through this kind of study because a unique, one-time urine value measured well after the emergence of a chronic illness does not allow one to draw any conclusions on the relationship to the beginning and the development of the disease.

The latest studies make clear nonetheless that there are new questions on the effects of bisphenol A in the human body, which require further research. The BfR will continue to review all research findings to evaluate if they are relevant for the health assessment of bisphenol A and whether they need to be taken into account for determining the TDI value.

