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INtroduction

Direct-to-consumer (DTC) personal genetics services link an
individual’s genetic data to various health conditions (such
as disease risks, carrier status, and response to drugs) and
physical traits (e.g. hair color, eye color). These companies
make connections based on findings published in the
scientific literature but which conditions, studies and specific
findings to include can still vary between companies
depending on their specific critieria and goals.

These differences — and the consequent differences In
results provided by different companies for the same
diseases for the same individual'? — have played a large role
in the public’s confusion and skepticism regarding personal
genetics, as illustrated by articles published in scientific
journals® and the popular press and epitomized by an
“exposé” of the industry released by the U.S. Government
Accountability Office* in July of 2010. This presentation
describes 23andMe’s considerations in this area.
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@ © Associations must be statistically significant (p-value is genome-wide significant (< 5x10-8) or < 0.01 after Bonferroni correction).

@ © Study findings should be free from or account for common sources of bias (such as population stratification).

Use study size as a proxy for confidence in an association (750+ cases preferred).

Report on associations with varying levels of evidence, as long as they meet the validity criteria above and limitations are indicated.

Associations with the highest level of evidence are considered Established, and associations that meet minimum criteria are Preliminary.

@ Associations must be independently replicated by different research groups in large studies (750+ cases) to be considered Established.
(Associations identified by large consortia are also considered Established.)

©® ©® Report on associations for conditions and traits that are of broad

interest.

@ © Provide information to populations that are underrepresented in

research.

‘ ‘ ‘ Associations apply only to the population in which they are found (e.qg.

European, Asian, African).

@ @ Evaluate new research and update information provided to users on a

regular basis.
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Summary

As a research-oriented company that values transparency,
23andMe has always made public its rules and rationale for
reporting on genetic associations published in the literature.®

23andMe aims to balance diversity, completeness, robustness,
and relevance in the information it provides to users, without
sacrificing scientific validity. The criteria described here address
this set of considerations and enable 23andMe to make
measured decisions regarding the reporting of genetic
associations.
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