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ACRONYMS AND ABBREVIATIONS

ΣDDT	� sum of DDT and its derivatives as measured in any 
particular study (“total DDT”)

ADI	 acceptable daily intake

a.i.	 active ingredient

AIC	 Akaike’s information criterion

ALAT	 alanine aminotransferase

AR	 androgen receptor

ASAT	 aspartate aminotransferase

BMD	 benchmark dose

BMD
10

	 benchmark dose for a 10% response

BMDL	 lower 95% confidence limit on the benchmark dose

BMDL
10

	 lower 95% confidence limit on the benchmark dose 
for a 10% response

BMI	 body mass index

BNBAS	 Brazelton Neonatal Behavioural Assessment Scale

bw	 body weight

cAMP	 cyclic adenosine monophosphate

CAR	 constitutive androstane receptor

CAS	 Chemical Abstracts Service

CFV	 control flow valve

CI	 confidence interval

CYP	 cytochrome P-450

DAT	 dopamine transporter

DDA	 2,2‑bis(p‑chlorophenyl) acetic acid

DDD	 dichlorodiphenyldichloroethane

DDE	 dichlorodiphenyldichloroethylene

DDMU	 1‑chloro‑2,2‑bis(p‑chlorophenyl)ethene

DDOH	 2,2-bis(4-chlorophenyl)ethanol

DDOH-PA	 DDOH-palmitic acid 

DDT	 dichlorodiphenyltrichloroethane 

DES	 diethylstilbestrol

df	 degrees of freedom
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