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Further proofs of EM sensitivity:
time for ICNIRP to catch up
See inside for further studies proving
electromagnetic sensitivity: workers
with ES symptoms in MRI magnetic
fields, increased strokes from
geomagnetic storms, and possible
diagnosis of EHS through blood
metabolic and genetic biomarkers.
The ICNIRP, WHO and PHE/AGNIR
are failing to keep up with this majority
science. These medical studies do not
show that reading newspapers is the
cause of biological EM sensitivity.

Biological tests needed for new
safety limits: abolish ‘smart’ meters

Dr Martin Pall, professor emeritus of
Washington State University, showed
established EMF non-thermal effects in
his review on Voltage-Gated Calcium
Channels (J Cell Mod Med., 2013).
In his FCC submission he suggests 3
types of biological response tests to
establish new safety levels. Meanwhile
he argues for wiring rather than WiFi in
schools, the abolition of wireless ‘smart’
meters, and the redesigning of cordless
phones and phone masts.

ICNIRP heating limits
“inadequate for public health”

The 2012-14 BioInitiative update says
“evidence for health risk from wireless
tech is growing stronger and warrants
immediate action”. Prof. Hardell said:
“Epidemiological evidence shows that
RF should be classified as a known
human carcinogen [class 1, certain].
The existing FCC/IEEE and ICNIRP
public safety limits are not adequate to
protect public health.” Nervous system
effects are shown in 68% of RF and
90% of ELF studies, with DNA damage
(genetic effects) in 65% and 83%.
(Pharmacy Infopedia, Times of India,
15th April, Trade Arabia, 16th April).
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Proof of non-thermal harm:
inadequate ICNIRP “for profit”

Mobile phone radiation leads to
harmful oxidation processes through
the overproduction of free radicals:
“92.5% of 80 studies confirm this nonthermal damage mechanism which
can lead to mutagenic effects through
expressive oxidative damage of DNA”.
Oxidative stress is the main cause of
exhaustion, headaches, inflammatory
diseases, all the way to heart attacks.
This shows the inadequacy of ICNIRP’s
thermal limits, all “for the sake of profit”
(Diagnose-Funk, 15th April; Wireless
Awareness, 17th April; Yakymenko,
Oxidants & Antioxidants in Medical
Science, 2014).

Birds are sensitive to Radio 5
Live: ICNIRP limits too high

Migrating robins orientate themselves
only when shielded against 50 KHz5 MHz radio waves: see inside and:
“Lost in migration”, Nature Video,
6min, 2014: www.youtube.com/
watch?v=LjTQAFdFF1c. This discovery
requires the WHO and the pro-wireless
ICNIRP to abandon their outdated
heating limits, in order to protect wildlife
as well as humans.

European science crisis:
SCENIHR “false, inaccurate,
misleading and biased”

The summary of the SCENIHR draft
Opinion “provided false, inaccurate,
misleading and biased information …
there is even evidence of scientific
fraud or misconduct”; “critical data are
abundantly omitted or ignored”; “the
report should be revised and submitted
to a new group of experts … capable of
presenting an objective and accurate
report” (Swedish Radiation Protection
Foundation, 16th April) See inside for
further details.
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Canadian report follows “bad
science” of ICNIRP and WHO:
“EHS must exist”

The pro-wireless report by the Royal
Society of Canada was also heavily
criticised. The RSC followed the
ICNIRP, WHO and PHE/AGNIR in
claiming EHS has real symptoms but
an unproven cause, a view criticised as
“bad science” by Prof. Leszczynski He
argues that EHS must exist because
people have individual sensitivity to
environmental factors dependent
on their genetic coding. “The most
ridiculous argument scientifically,
often presented publicly, is that the
EHS persons cannot distinguish when
radiation is on and when it is off. …
That is really bad science.” When a
person does not recognize EMF it
does not say that EHS exists or does
not exist; it does not prove anything,
just as we may not “feel” X-rays or UV
radiation (BRHP, 6th April).
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ES-UK NEWS
EHS Social: Saturday 16th
August 2014

To be held on a working farm
in rural Kent just outside
Canterbury. The day will be all
about relaxing and unwinding
on a farm in a beautiful
valley without mobile phone
coverage. Please leave your
wireless devices in your car
or better at home. There will
be opportunities to chat and
talk to others about your EHS
challenges. Camping and
caravans are welcome. Please
bring casual clothes and wet
weather gear if necessary.
For details please email:
media@es-uk.info or write to the
ES-UK BM Box, London WC1N
3XX. Entry: £10 on the door or
pay by Paypal on the website:
www.es-uk.info. We hope to
have food being served but
please do bring your own picnic
if you have specific dietary
requirements.

BSEM conference

The conference on the 7th
March was well received and
included much up-to-date
scientific evidence showing
the established nature of nonthermal bio-effects. There were
talks by distinguished professors
and others from around the
world. The event was oversubscribed, despite being in
an area of London with high
radiation. A set of three DVDs
with the booklet of full notes is
available via the BSEM website
for £45, or for £25 for those
who attended. There are some
helpful reports on the Foods
Matter website by Michelle
Berriedale-Johnson. Our thanks
go to Rachel Nicholl and the
BSEM for organising such a
worthwhile event.
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ES Awarness Evening,
Somerton

A report from Peter Gane, the
organiser.
What a good time we had on
14th May! I have lost most
of my hair and what’s left is
completely grey, but would I
organise another? Yes! I was
delighted by the attendance of
45 people, some travelling many
miles. About 50% considered
themselves to be ES, the others
were simply interested in the
subject, an ideal mix of people.
My opening talk would not be
regarded as ‘slick’ but that’s my
way! I tried to set the general
scene with a few basics and
kept things informal, allowing
people to feel free to ask
questions and ‘chip in’ along the
way. During the break (with free
drinks and biscuits provided by
my wife and daughter) people
were able to mix and chat, a
great tonic for those who are ES
and often feel isolated.
Following the break Dr Andrew
Tresidder, in his own unique
style of facts with humour,
discussed the role of ES in a
whole health context with time
for questions and answers until
it got completely dark (yes, there
were lights but we deliberately
kept them off for the benefit of
those affected by them).
An ES meeting is an excellent
way of raising public awareness.
I was surprised by the interest
in our message, even from
our local council and disability
group. Many asked if they could
help promote on their websites
and social media pages,
which was really encouraging.
Remember, every piece of
information shared is another
seed sown, another step
towards a ‘safer’ environment.
My sincere thanks to those who
helped so much, both with the
promotion and on the evening,
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and of course to Dr Andrew
Tresidder for his valued input
and support. I do hope reading
this inspires those that can to
organise an awareness event
in their own area. I would
be pleased to offer advice/
encouragement if that helps
anyone to take the plunge! I can
be contacted on 01935 423002
(or the ES-UK helpline number)
or peter.gane@btopenworld.
com. The evening also raised
£120 for ES-UK.

Great Malvern, 14th April

A supporter writes: “I would
like to thank a fellow ESUK supporter and friend for
organising a public screening
of the multi-award winning
documentary “Take Back Your
Power” in Great Malvern on 14th
April. She started the evening
with an enlightening and well
researched talk about ES, nonionising radiation and the impact
of Smart Meters, followed by
the screening and questions
and answers. Although “mind
blowing” in its revelations,
it was considered at a 104
minutes to be rather long for
such an event, and a new 2014
version at 88 minutes has been
made with over 100 minutes of
bonus videos, making it more
appropriate for anyone wishing
to run a similar event in their
area. The organiser suffers
terribly with EHS and some
chemical sensitivities. I believe
she is an inspiration to us all
to do everything we possibly
can to raise the profile of this
potentially life-devastating
condition. For further details
about this documentary go to
www.takebackyourpower.net or
www.stopsmartmeters.org.uk.”

Donations and thanks

ES-UK is very grateful to those
who make donations small
and large, including those
through CAF, the Charities Aid
Foundation. Gifts to ES-UK can
also be made by post to the BM
Box, or online via Paypal with an
email explaining the amount and
sender.

Letters: well done!

Well done again to all who keep
writing to their local papers,
websites, MPs, MEPs, local
councils and charities. It is
gradually making a difference
and there seems to be less
hostility around these days.
There is even a reduction in the
claim that it’s all psychological
when the science shows
convincingly and clearly that
it’s not. Even the WHO now
accepts that there is a “minority
of potentially more sensitive
people”.

Equality Act 2010:
discrimination prohibited
for physical and mental
health disabilities: stand
up for your rights!

The 2010 Equality Act prevents
employers from discriminating
on the grounds of disability.
This seems to apply to both
physical disabilities and mental
health disabilities including
psychological fears which
PHE claims cause real health
effects. An employer cannot ask
about physical or mental health
disabilities at an interview or
before employing someone, but
can screen them afterwards.
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Refuse all wireless
meters!

You have the legal right to
refuse all wireless meters,
electricity, gas and water. ES
people should do so, because a
key requirement is reducing the
amount of radiation to which you
are regularly exposed. These
all have quite high levels and
are especially dangerous if they
affect you in the same place
while asleep.

Thames Water 2B cancer
wireless radiation meters:
Bexley irradiated first

See the article on wireless
‘smart’ meters for detailed
information on Thames Water
meters, now being rolled out
in Bexley. These ‘ping’ 8 times
a day for 1.5 seconds on 868
Mhz at a calculated 22,000
microW/m2 at 0.3m, a relevant
distance if you have one under
your kitchen sink. The Council
of Europe medium term limit
is 100, the BioInitiative 2012
limit for children is 3, and
the Building Biology limit is 1
microW/m2. Natural background
radiation is about 0.000001
microW/m2. Repeaters are on
lamp posts at bedroom height
with higher radiation levels.

British Gas boilers with
class 2B cancer agent

Beware of the small print. New
boilers may come with class
2B wireless cancer agents as
standard. See under Wireless
‘smart’ meters for Guy Hudson’s
article.

Difficulties in accessing
hospitals and surgeries

Various supporters of ES-UK
have reported difficulties from
WiFi and mobile phones in
trying to visit GPs and hospitals.
Michael Bevington has written
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to Mr Philip Ashcroft of the NHS
Buildings Services, who was
helpful in circulating information
on the problems of low energy
lights, in case he can help
advise NHS administrators,
architects and planners of this
growing problem.

Shielded house for sale

A partially shielded house
(exterior walls carbon painted,
nets to windows etc) in
Glastonbury Somerset is
for sale. For details contact
chrishancock@talktalk.net.

Acronyms,
Organisations
and profits

A number of readers have
requested a list of acronyms
– see below! It is good to see
groups like BioInitiative and the
IARC follow the science and not
wireless industry profits. The
tide is beginning to turn but it is
still slow progress.

ACRONYMS &c.

ICNIRP: the International Commission on Non-

Ionising Radiation Protection, a pro-industry private
group spun out of the atomic weapons industry
but an agency of the WHO, still holds the minority
hypothesis denying established non-thermal effects.
Its heating-only limits are a 6-minute average for an
adult male, although it also warns governments to
set non-thermal limits for sensitive people. A growing
number of countries are rejecting ICNIRP’s outdated
heating limits, like the parliament of the European
Union in 2009 and India in 2013.

BIOINITIATIVE reports of 2007 and 2012, by 29
international experts, represent the majority scientific
viewpoint, and show the dangers of non-thermal EM
exposure.
ICEMS, the International Commission for

Electromagnetic Safety, issued the Vienna
Resolution in 1998 and others subsequently, calling
for the application of the precautionary principle.

IARC: the WHO’s International Agency for
Research on Cancer has classified both ELF and RF
radiation as 2B possible cancer agents. Some of its
members state that subsequent evidence makes RF
a class 2A probable or a class 1 certain carcinogen.
These non-thermal effects are now accepted by the
majority of international scientists.

IEMFA, the International EMF Alliance, represents

over 80 organisations worldwide which support the
majority scientific view accepting harm from nonthermal EM exposure. The IEMFA accepts EHS as a
chronic multi-system illness.

Seletun: representatives of the majority scientific

SCENIHR: the European Commission’s Scientific

viewpoint pubished biological limits in 2010 after a
meeting at Seletun.

Committee on Emerging and Newly Identified Health
Risks, is notorious for its pro-industry views and
its rejection of the majority scientific view that nonthermal EM exposures can have adverse effects. Its
current Draft Opinion is threatening to undermine
evidence-based science in Europe because of its
refusal to deal properly with the 3 major groups of
studies showing cancer from RF exposure. See
elsewhere for details.

EU: the European Union’s
parliament voted in 2009 to
abandon outdated ICNIRP
heating-only limits and adopt
biological ones instead.
CE: in 2011 the parliamentary

assembly of the Council of
Europe voted to adopt biological
limits and for governments to
establish ‘white zones’ for EHS
people.

PHE: Public Health England recommends to
the Health Secretary the very high levels of EM
exposure which he currently allows in the UK and
which cause ES. PHE still claims to follow ICNIRP’s
1998 outdated heating limits, while ignoring ICNIRP’s
2002 warning on sensitive people needing lower
limits and the WHO’s admission that people cannot
protect themselves from environmental radiation,
and despite non-thermal therapeutic devices used by
the NHS and non-thermal electronic warfare. PHE
employees are allegedly not allowed to admit to the
adverse non-thermal effects accepted by the majority
of scientists.

IEI: Idiopathic Environmental Intolerance, as in
ES, Electromagnetic Sensitivity, GS, Geomagnetic
Sensitivity, and (M)CS, (Multiple) Chemical
Sensitivity.
WHO: the World Health Organisation has muddled

views on Eectrosensitivity (ES). It says ES exists and
its symptoms are real and disabling. In 1973 a WHO
conference listed the symptoms and progress of ES,
but in 2005 it claimed uncertainty about the cause
of ES, yet it denies that ES is a known psychiatric
disorder. The WHO admits ICNIRP heating
guidelines exclude sensitive people, but this conflicts
with United Nations human, disability and equality
rights. The WHO states that individuals cannot be
expected to take precautions to minimize or avoid
EM exposure, yet has so far (June 2014) failed to
adopt non-thermal limits to protect sensitive people.
The WHO is updating its Environmental Health
Criteria in 2014.
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AGNIR: PHE’s Advisory Group on Non-Ionising
Radiation, like PHE, adopts the minority and
outdated hypothesis that EM exposure is harmful
only at heating levels. It includes members of
ICNIRP and similar pro-industry groups and has no
medical doctor who regularly diagnoses and treats
ES patients, yet PHE adopts AGNIR’s outdated
views on ES. AGNIR’s reports have been strongly
criticised by international experts and the reports
are not peer-reviewed. PHE/AGNIR claims to keep
science under review but admits it has no plans to
review its outdated advice, even though ES was
4

MTHR: the Mobile Telecommunications and Health

discovered in 1932 and international groups like the
Nordic Council of Ministers accepted the existence of
ES back in the year 2000, and courts and tribunals
around the world, including the UK, now recognise
ES as a real condition for job compensation and
disability allowances.

Research programme operated from 2000 to 2012,
producing reports in 2007 and 2012 (published
2014). COSMOS is to run 2009-19 and, under
RIHMT (Research Initiative on Health and Mobile
Telecommunications),
SCAMP 2014-18. They are
financed by the wireless
industry and the UK
government. All MTHR
studies have failed to find
health problems, against
the scientific majority
viewpoint.

DoH: the UK government’s Department of Health
shares PHE’s minority sceptic viewpoint. Other UK
government departments, such as the Department
of Energy and Climate change, accept non-thermal
health effects such as Electrosensitivity and
therefore do not insist on wireless meters with 2B
cancer radiation.

ES NEWS
Further proof of EHS: metabolic
diagnosis, haplotype (null)
GSTT1 + (null)GSTM1
“EHS people worldwide selfreport severely disabling,
multiorgan, non-specific
symptoms when exposed to
low-dose electromagnetic
radiations, often associated with
symptoms of multiple chemical
sensitivity (MCS) and/or other
environmental “sensitivity-related
illnesses” (SRI).” “We tested
a panel of 12 metabolic blood
redox-related parameters and
of selected drug-metabolizingenzyme gene polymorphisms,
on 153 EHS, 147 MCS, and 132
control Italians, confirming MCS
altered glutathione-(GSH), GSHperoxidase/S-transferase, and
catalase erythrocyte activities.
We first described comparable
- though milder - metabolic
pro-oxidant/proinflammatory
alterations in EHS with
distinctively increased plasma
coenzyme-Q10 oxidation ratio.”
“We also identified significantly
altered distribution-versus-control
of the CYP2C19*1/*2 SNP
variants in EHS, and a 9.7-fold
increased risk of developing
EHS for the haplotype (null)
GSTT1 + (null)GSTM1 variants.
Altogether, results on MCS and
EHS strengthen our proposal to
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adopt this blood metabolic/genetic
biomarkers’ panel as suitable
diagnostic tool for SRI.” (De Luca
C et al, “Metabolic and genetic
screening of electromagnetic
hypersensitive subjects as a
feasible tool for diagnostics and
intervention”, Mediators Inflamm.,
2014).

Genetic variant (null) GSTT1
+ (null)GSTM1 linked with
reduced protection against
environmental carcinogens

“Over the past decades,
glutathione S-transferases
(GSTs) genetic variants have
been explored extensively as
a predictive factor for cancer
prognosis. GSTs are a family of
enzymes with a crucial function
in the detoxification of a variety
of both endogenous products of
oxidative stress and exogenous
carcinogens. In humans, GST
super-family consists of many
cytosolic, mitochondrial, and
microsomal proteins. The
cytosolic family has been
assigned to eight distinct classes:
alpha, kappa, mu, omega, pi,
sigma, theta, and zeta. The mu
class of GSTs, encoded by the
GSTM1 gene, is located on
the short arm of chromosome
1 (1p13.3). The theta class of
GSTs, encoded by the GSTT1
5

gene, is located on the long arm
of chromosome 22 (22q11.23).
Both GSTM1 and GSTT1 gene
exhibit an inherited homozygous
deletion polymorphism (null
genotype) that is associated with
an absence of enzyme activity.
Individuals with homozygous
deletion polymorphism are
considered to be at increased risk
for malignancies due to reduced
efficiency in protection against
environmental carcinogens.”
The frequency of GSTM1
null genotype was 53% in
Caucasians, 53% in Asians, and
27% in Africans. The frequency
of GSTT1 null genotype was 20%
in Caucasians and 47% in Asians
(Gao LB et al, PLoS One, 2011).
“This meta-analysis supports
that GSTM1 null polymorphism
is capable of causing childhood
acute leukemia susceptibility”
(Tang Q et al, “GSTM1 and
GSTT1 null polymorphisms and
childhood acute leukemia risk:
evidence from 26 case-control
studies”, PLoS One, 2013).

Further proof of electromagnetic
sensitivity in some people: MRI
vertigo
A human body moving through
magnetic fields experiences
biological effects. Some people
with geomagnetic sensitivity

react to geomagnetic storms
or geomagnetic changes in
geological fault lines. Faraday’s
law of induction of 1831 explains
how a change in a magnetic
field induces an electric current
in a suitable medium, like the
human body and brain. Thus
moving through geomagnetic
variations induces electric
currents. Transcranial Magnetic
Stimulation, using a magnetic
field of similar strength to
Magnetic Resonance Imaging
(MRI), induces small electric
currents in the brain. In a similar
way static MRI magnetic fields
induce, in a sensitive person
moving through them, bodily
electric currents, vertigo and
other common electro-sensitivity
symptoms. Animals navigating
through the Earth’s magnetic field
induce electric currents of half a
billionth of a volt. (Interestingly,
motion sickness, affecting 5-10%
of the population badly and often
linked to a mismatch between ear
and eye data, is common among
migraine sufferers who are also
especially sensitive to electrical
fields, while some people find
electric pulses on the wrist help.)
The largest observational study
so far, of 331 employees at 14
MRI facilities, confirms magnetic
sensitivity and vertigo among
a small sub-group of MRI
workers. This group showed a
positive association between
working with MRI ≥1.5 Tesla
and transient acute symptoms,
such as vertigo (6% of shifts),
metallic taste (2%), nausea (1%),
magnetophosphenes, balance
problems and tinnitus, with no
symptoms when the staff were
not working with MRI. Symptoms
lasted up to 15 mins and tended
to occur more frequently with
stronger scanners, from 1.5 to
7T; odds ratios ranged from 1.9
for 1.5T, to 4.2 for 7T for target
symptoms, and from 2.4 for 1.5T,
to 66.8 for 7T for core symptoms.
10% of the 103 participants who
reported symptoms said that
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their work had been affected,
especially in concentration, pace
or efficiency. The symptoms
were reported by a cluster or
sub-group, suggesting “personal
sensitivity”, with perhaps higher
sensitivity in the vestibular
system. The design of the study
did not prevent the staff who
knew they were sensitive from
walking more slowly through the
static magnetic fields, or even
avoiding work with MRI scanners
altogether. (Schaap K et al,
Occup Environ Med., 2014).

Stroke proof of humans
sensitivity to geomagnetic
storms.

Based on a study of 11,453
patients with stroke between 1981
and 2004, geomagnetic storms
were associated with a 19%
increase in risk of stroke. Strong
and severe geomagnetic storms
had a 52% increased risk (Feigin
VL et al, “Geomagnetic Storms
Can Trigger Stroke: Evidence
From 6 Large PopulationBased Studies in Europe and
Australasia”, Stroke American
Heart Assoc., 2014).

Most ES patients have
toxic overload, lack
essential elements, and are
hypersensitive to metals

Dr M Griesz-Brisson of Harley
Street states (“Electrosensitivity
from a neurological point of
view”, Neuroepidemiology,
2013) that “we cannot deny that
we are increasingly confronted
by patients with a variety of
symptoms in the presence of
cellphone transmitter masts,
computers, cellphones and
the like.” In a study of 22 ES
patients, 86% had an overload
of toxic elements in the hair and
82% lacked essential elements.
In addition there was genetic
polymorphism for Glutathion
S-Transferase M1 and T1 and
N-Acethyltransferase (GST M1
in 68%, NAT in 41%, GST T1 in
27%, GST T1 and M1 in 23%),
hypersensitivity to heavy metals
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by the MELISA Test for blood
(nickel 59%, gold 23%, mercury
15%, silver 8%, molybdenum
8%, palladium 7%). There was
evidence of EEG, ECG and
blood pressure changes during
and after exposure to EM fields
induced by a mobile phone. “The
EEG/brain mapping showed that
the brain reacts promptly in a
paradoxical way and the cardiovascular parameter changes
(heart rate and rhythm, and blood
pressure) were protracted in time.
The questionnaire showed that
the subjective symptoms started
during exposure and continued
after exposure stop.”

UK government still in denial:
“currently unaware of any
evidence” “no convincing
evidence”

A letter from
a government
minister at the
Department of
Health dated
26th March
contained the sentence: “PHE
also advises that it is currently
unaware of any evidence that ELF
EM fields are harmful to health.”
This is odd. It does not accord
with WHO/IARC classifying ELF
in 2001 as a 2B possible cancer
agent and leading scientists since
then stating that there is enough
evidence to classify ELF as a
class 1 certain cancer agent.
Later in the letter came DoH/
PHE’s usual excuse of “no
convincing evidence”. The WHO
accepts the existence of ES and
of non-thermal effects, and warns
governments that some groups
need non-thermal limits, while
the majority of scientists now
accept beneficial and adverse
effects at non-thermal levels, and
governments use non-thermal
electronic warfare. The USSR
accepted non-thermal effects
and limits in 1958, some 56
years ago, as have an increasing
number of other countries since
then.

PHE relies on outdated 2005
documents

A “PHE briefing note about health
effects of exposure to RF fields”
of January 2014 was still referring
to the outdated HPA and WHO
comments on ES of 2005. These
do not take into account things
like DNA fragmentation, genetic
haplotypes, gene expression
and numerous other effects
now known from low-level EM
exposure. The document also
claims that “PHE keeps emerging
scientific studies worldwide under
review” but then plays down or
dismisses the majority scientific
viewpoint as shown in the IARC’s
2011 2B cancer classification,
the BioInitiative 2007 and 2012
reports and the CE resolution of
2011.

“Doctor who diagnosed her own
electrosensitivity”
There was an excellent two-page
article in the April edition of What
the Doctors Don’t Tell You called
“The doctor who diagnosed her
own electrosensitivity” about the
GP Dr Elizabeth Evans, by Guy
Hudson. She comments that
doctors are not yet trained to
ask about environmental home
pollution, like baby monitors, WiFi
and cordless phones, making it
virtually impossible to identify if a
patient is ES. Guy’s WDDTY are
available on www.ben-e.co/

Doctors should recognise ES
(IEI-EMF) and assess social
impact
“It is important for practitioner
to recognize such disorders
and assess the social and
professional impact so as to
improve patients’ quality of life”
(Bensefa-Colas & Dupas, Rev
Prat., 2014).

Daily Telegraph health
clinic: ES-UK website “most
informative”

From Dr James Le Fanu’s online
clinic of 11th April.
“Dear Dr Le Fanu, For more
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than five years my 49 year old
son has been unable to work
or lead a normal life because of
severe migraines, neck pains
and loss of balance. He has
seen audiologists, neurologists,
psychologists, physiologists
and had a CT scan and xrays,
all to no avail. He appears to
have the condition recognised
in Sweden, Austria (and gaining
acceptance in France at Cochin
Hospital) of hypersensitivity to
electromagnetic emissions. The
National Health Service seems
totally unable to provide him
with any help and clearly does
not want to recognise his very
debilitating condition. Can you
or any of your readers give any
advice? Yours sincerely, Brian A.
Dear Brian A, Thanks for your
query and my great sympathies
for your son’s medical problems.
There is, as you will know, a lot
of information on ES available on
the internet. But I regret I do not
have any experience of dealing
with this type of problem. I am
sorry not to be of more help.”
From Dr James Le Fanu’s online
clinic of 2nd May:
“Dear Dr James Le Fanu, At
the very least re; your possible
electro-sensitive Anon patient,
you should at least have
mentioned the charity ES-UK,
www.es-uk.info. This charity
does sterling work in providing
serious and helpful information
about the symptoms and causes
of ES. This is on the rise as we
continue to increase our exposure
to Wifi/EMFs/EFs. One thing is
known that anything in excess is
a problem, and that is the point
we are at now. More and more
people have become ES, (or
should it be - victims of electropollution), since the growth of the
use of WiFi more widely since
2000, and now being used by
nearly everyone 24/7 in their
constantly on mobile phones.
Every device should come with
a health warning as large as
those on cigarette packets ….
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Mobiles should be an emergency
tool. The advertising revenues
from the telecommunications
industry maybe one reason the
newspapers are comparatively
quiet on this subject. GPs need
to educate themselves on it in a
more serious manner, and have
the current ES leaflet in their
surgeries so that people can
consider the issue more deeply
for themselves.
Dear Anon, Thanks for bringing to
my attention that most informative
website.
From Dr James Le Fanu’s online
clinic of 9th May:
“Dear Dr Le Fanu, I read with
interest the comment on ES dated
2nd May, which I believe was in
response to my letter to you on
the subject which appeared in
your column dated 31st January.
Whilst I am aware that this
condition is contentious, … it
does seem to be an issue which
is now being treated with an
increasing degree of seriousness
by researchers in the field, if
not yet by governments and by
corporations who, one might
argue, have a vested interest in
denying any link between EMF
exposure (especially wireless)
and detrimental health effects. …
Regarding my own condition, it
suddenly worsened dramatically
one evening a few weeks ago,
to the point that my symptoms
have now become so severe
and incapacitating that I’ve been
forced to leave my own home.
Readings on my EMF meter show
that the ambient level of radio
frequency / microwave radiation
in and around my house has
increased dramatically, and so
far I’ve been completely unable
to shield it out. It seems likely
that this has coincided with the
installation of smart meters in
one or more nearby houses,
and I believe that my own case
may represent a taste of what
is to come, as the deployment
of smart meters gathers pace,
as vulnerable individuals - for

whatever reason - are the first to
manifest the range of symptoms
which have now come to
dominate my life completely.
Dear Anon, Thanks for your
further observations about
electro-sensitivity. I confess to
not knowing about these ‘smart
meters’ that you mention.

“Around WiFi I begin to feel
sick … disconnect electrical
devices”

From a recent newspaper: “Dear
Dr Hilary, It sounds crazy, but
when I’m around a strong WiFi signal I begin to feel sick.
Once the router is switched
off, the feeling subsides within
10 minutes. What can I do?”
Answer: “Your symptoms could
be part of an electromagnetic
hypersensitivity syndrome.
Nausea, headaches, fatigue,
stress and prickling skin have all
been reported as the result of EM
effects on the body. … Reduce
your exposure to electricity by
disconnecting electrical devices
wherever you can.”

South Africa recognises EHS as
medical diagnosis and disability
In 2013, 30-year-old James Lech,
a MIT post-graduate student,
became the first person to be
diagnosed as suffering with
EHS and registered for medical
disability in South Africa. He
is categorized as permanently
disabled and receives R800
(US $74) per month. “Unlike in
Sweden where he would claim
various accessibility measures,
Lech will remain confined to his
in-law’s middle class suburban
home in Cape Town, from where
he is able to walk in a limited
route when healthy enough.
Outside of this he is affected
by competing EM fields and
suffers the possibility of his
bodily systems ‘shutting down’.
Lech’s diagnosis was made by
two government doctors who
reviewed his medical records,
extensively examined him, and
diagnosed him with an array of
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ICD clinical diagnoses to best
medically describe EHS. This
came after numerous doctors
stated that they recognized
that he was suffering severe
dysfunction but did not believe
in EHS.” Dr Vivian and Prof.
Johansson argue that Lech’s
case raises two fundamental
issues: (i) a misplaced focus
on wireless technology over
proper scientific evaluation of
its effect on human populations;
people’s observations that they
are affected by EHS should be
validated rather than understood
as a question of belief; (ii) unseen
consequences of the current
denial of the impact of EHS
on people, given that 3-10%
of people in the developed
world are believed to suffer;
public health infrastructure that
could ameliorate harm remains
inadequate and failed Lech.
(Vivian LMH, Johansson O: “First
officially recognised case of
the functional impairment EHS
in South Africa”, BMJ Open,
comment, 6th March 2014.)

EHS, Microwave Syndrome,
shown near mobile phone base
stations

“The term EHS has been recently
introduced in discussions
attributing symptoms to
exposure to EMFs. A review
of this topic in 2010 found that
8 of the 10 studies evaluated
through PubMed
had reported
increased
prevalence
of adverse
neurobehavioral
symptoms
or cancer in
populations living
at distances
<500 m from
BSs.” [Khurana VG et al, Int J
Occup Environ Health, 2010].
“In summary, the results of this
study indicate that effects of very
low but long-lasting exposure to
emissions from mobile telephone
8

BSs on well-being cannot be ruled
out. The effects almost completely
matched the symptoms described
within the microwave syndrome”
(Gomez-Perretta C et al, BMJ
Open, 2013).

Haunting photos of ES people

The Business Insider featured
an article using Thomas Ball’s
photographs and interviews
with ES people under the title:
“Haunting Photos Of People
Who Believe They’re Allergic To
WiFi and Cellphones” (Harrison
Jacobs, 14th May).

Conference on ill health from
EM radiation

A seminar on ill-health from EM
radiation was held at Khalsa
College in Amritsar. Dr.Bhajan
Singh, the former head of
chemistry at Guru Nanak Dev
University, said that the rising
use of mobile phones and
masts, high tension wires and
even remote controls have their
negative impact on the human
health. He said it was established
fact that prolonged exposure to
the radiation may cause health
problems. (Times of India, 15th
March).

Personal account of ES: ICNIRP
and WHO say ES need lower
limits than current ICNIRP
heating limits

Steve Weller has written an EHS
case study (excerpts from this
appear under ES Stories at the
end of this newsletter). He says
that initially he was not even
aware that there was such a
condition as EHS. After 25 years
working in Information Technology
it was purely by accident he
discovered that he was sensitive
to certain radiofrequencies.
When he first connected his
symptoms with exposure to
certain technology, it was a simply
a matter of making a few minor
adjustments, but life continued
much as normal. Wireless smart
meters in his neighbourhood
changed all this.

Steve spent countless fruitless
hours seeking answers from
the medical establishment and
government agencies: “I have
been sorely disappointed by
their response. Unfortunately,
Governments and the Industry
appear to be focused only on
the perceived benefits of these
technologies (and money) without
considering any potential long
term health implications that
they may bring.” ICNIRP in 2002
stated: “Some guidelines may still
not provide adequate protection
for certain sensitive individuals …
Different groups in a population
may have differences in their
ability to tolerate a particular
non-ionising radiation exposure.”
(EMFacts, 16th April).

is a plan to build a 186-mile
long power-line in Norway. Dr
Nicolas Tyler, from UIT The Arctic
University of Norway, said: “This
will push power-lines right up
the list of offenders,” in terms of
fragmentation of habitat, since
the avoidance of power-lines can
interfere with migration routes,
breeding grounds and grazing
for both animals and birds. A
solution could be to shield the
cables, but this would not protect
against magnetic fields. (Tyler N
et al, Conserv Biol., 2014; Daniel
Cressey, Nature, 2014; Guardian,
12th March).

Eating plants: negative fields
help health?

Last year Bristol University
scientists discovered that
flowers, naturally grounded,
have a negative electric field,
perhaps 30V, which is the primary
attraction mechanism sensed
a few cm away by bumble
bees, positively charged from
flapping their wings against air
molecules at 200 Hz (Clarke
D et al, Science, 2013). It has
been suggested that this may
relate to a benefit of eating raw
plants, as opposed to meat, dairy
and grains: “Eating negatively
charged green plants might
also be beneficial in the same
way. Wheat gluten, on the other
hand, is positively charged, so
may not be as advantageous to
human nutrition.” (Stephen Smith,
“Electrified Bee Seeks Flower for
Mutual Charge Exchange”, The
Thunderbolts Project, 3rd April).

Animals see UV from
power-lines

Many animals see random ultraviolet flashes from power-lines,
caused by electricity ionising
the air around cables and also
causing hissing and crackling
noises. Reindeer are specially
sensitive to UV light and there
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“Can the Nervous System Be
Hacked?” – bioelectronics
replacing drugs

This article explains how
drug companies like GSK are
investing in bio-electronics, using
electric pulses on the vagus
nerve to reduce inflammation
such as rheumatoid arthritis.
Bioelectronics could replace
traditional drugs, although there
are concerns over hacking the
electronic implants (New York
Times, 23rd May).

Dangers of inflight electronics
“How long has it been perfectly
safe to use electronic devices
while airlines continued to ban
them?” (Daniel Finkelstein, “At
last, the plane truth on inflight
electronics”, The Times of
London, 26th April).

Visit 25% of Scotland for 2B
cancer-free holidays
How your brain amplifies
car-key radiation

Prof. Roger Bowley explains how
car key radiation at 434 MHz
in Europe [315 MHz USA] has
a wavelength of about 1 metre
and can be amplified if used
next to your brain. At 20 paces
the key fob worked, but not at
35 paces unless held next to
his head or a container of water.
Jeremy Clarkson of Top Gear
demonstrated this in 2003, and
comments at the time included
people using their body as an
antenna to help tune a radio
programme and using a key fob
on a metal rack in a building with
a metal roof to start a vehicle from
200 metres. [Using a radiation
device next to the head might
help sensitise a susceptible
person if done frequently enough
– Ed.] (“Unlocking a car with
your brain: Car Key Experiment”,
University of Nottingham, 2014, 4
min., www.wimp.com/carbrain/;
Jeremy Clarkson, BBC, uploaded
2007, 1 min, www.youtube.com/
watch?v=_jACSPipPSE
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The benefit of no mobile signal
for 25% of Scotland, especially
in the north-west, is now being
used as a selling point for tourists
(“’Digital detox’ destinations:
Scottish tourist board makes
virtue of the country’s lack of WiFi
connectivity”, Independent, 21st
March).

Negative ion benefits

Air with high levels of negative
ions, as by the sea, waterfalls or
forests, increases the speed of
wound healing and helps reduce
depression and seasonal affective
disorder and cardiovascular
disorders, while positive ions
may be antibacterial. (Perez V et
al, BMC Psychiatry, 2013; Xie X
et al, Int J Clin Exp Med., 2013;
Harmer CJ et al, Psychol Med.,
2012; Mao GX et al, J Cardiol.,
2012; Kim YS et al, Sci Total
Environ., 2011).

Geomagnetism and MS

Geomagnetic disturbances,
greatest at 60 degrees latitude,
best explains the variations
and distribution of multiple
sclerosis, with a parabolic
and linear gradient in the
north and south hemisphere,
respectively, suggesting that
geomagnetic disturbances can
be the mysterious environmental
risk factor for MS (Sajedi SA,
Abdollahi F, BMC Neurol., 2012).

Non-thermal effects on plants

The nanometric elongation
rate fluctuation (NERF) of
Myriophyllum aquaticum (Parrot
feather) exposed to 2 GHz at
<1.42 Wm-2 for 1 h showed 51 ±
16% reduction in NERF standard
deviation with no heating and thus
a non-thermal effect, continuing
for >2.5 h after EMR exposure
with no significant recovery post
exposure (Senavirathna MD et al,
Plant Signal Behav., 2014).

Pulsed-electric-field-mediated
membrane disruption

Cationic peptide exposure
reduced the pulsed electric
field intensities required to elicit
irreversible membrane disruption
at normally sub-electroporation
intensities (Kennedy SM et al,
PLoS One, 2014).

Mechanism of neurological
effects from microwave
radiation.

2.856 GHz for 5min and 15min
at 30 mW/cm2 caused the loss of
mitochondria membrane potential
and DNA fragmentation. (Zuo H et
al, Int J Med Sci., 2014).
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Skin effects from mobile
radiation below ICNIRP limits

900 MHz pulse-modulated GSM
with rectangular pulses at 217
Hz and a duty cycle of 1:8 (pulse
width 0.576 ms) at average
whole body SAR of 1.35 W/
kg for 20 min/day for 3 weeks,
below ICNIRP limits, significantly
increased rat skin hydroxyproline
levels (Cam ST et al, Cell
Biochem Biophys., 2014).

Autism linked with EM exposure
Dr Martha Herbert, an associate
professor of neurology at
Harvard Medical School,
has linked EM exposure with
autism as one of several
factors, along with diet. See
Fox News: www.youtube.com/
watch?v=lOYdpxpFX08#t=558

Reduced fertility from ELF

“It is concluded that exposure to
EMF [3 mT, 50 Hz AC] during the
developmental period could affect
both oocyte differentiation and
folliculogenesis and may result
in reduced fertility, by decreasing
ovarian reservoir” (Roshangar L
et al, Adv Biomed Res., 2014).

1932, repeated in 1965:
radiation affects autonomic
nervous system

“The Autonomic system is
affected by microwaves of the
centimetre wave length band.
These waves affect circulation,
respiration, temperature control,
water balance, albumin and
sugar concentration in the
cerebro-spinal fluid, hydrogen
ion concentration, EEG, GSR,
sleep, conscious awareness,
etc.” “In persons which exhibit
this individual sensitivity, these
disturbances are expressed
by nervous overexcitability,
psychologically increased
irritability, general fatigue, and
in some persons tremors of the
hands and disturbed sleep can
be observed.” (Bergman W,
“The Effect of Microwaves on
the Central Nervous System”,
trans. from German, Ford Motor
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Company, 1965, p.i, p.22).

2006: health effects from
WIMAX

“On a pleasant spring morning, in
2006, the residents of the small
village of Götene, Sweden arose
and began to go about their daily
routine. Unknown to most people,
on this day a powerful ‘WiMAX’
station (a wireless internet access
system) was activated for test
purposes. Before long some
people began to feel ill, and the
local hospital emergency room
telephone began ringing with
calls from people suffering from
headaches, difficulty breathing,
blurred vision, racing hearts
and a range of other symptoms.
The symptoms abated when the
system was deactivated or if the
sufferer left the area. On May 23,
2006, the story was covered on
Sweden’s STV television station
current affairs program, ‘Debatt’.
A decade earlier Swedish health
authorities had noted that the
widespread expansion of wireless
signals coincided with a sharp
but subtle decline in the overall
health of the population. The
number of Swedish workers on
sick leave began to rise abruptly
in late 1997 – after declining for
years – and doubled in the next
five years. Today, about 270,000
Swedes are on disability for
related impairments. Sweden,
the historical epicenter of the cell
phone industry with the longest
exposed population, was the first
country to recognize disabilities
from electromagnetic radiation
(‘EMR’) as a valid medical
condition.” (Ron Gordon, Natural
Health 365, 18th April).

LaWS directed weapons
system

The Laser Weapons System
(LaWS) is to be deployed on a
US Navy warship this summer.
It is said to use infrared at 10-30
kW and be capable of destroying
drones and small boats; it costs
only $1 per firing.

READERS’
COMMENTS

Glasses and RF radiation

A reader in the Netherlands writes: “My eyes
are very sensitive to light; therefore I often wear
sunglasses at home. I have 2 pairs: one with metal
frames and reflecting glass, and one of plastic with
non-reflective glass. When I put on the ones with
reflective glass, then suddenly the EHS-symptoms
disappear about 50%, but this does not happen
with the non-reflective ones. Could the reflective
glass be reflecting some RF radiation?” Anne
Silk who is interested in the effects of flicker is
also experimenting with glasses with an invisible
photolithographic mesh devised by Dr Isaac
Jamieson which may also reduce radiation, while
it is reported that a thin gold film may help against
microwaves in severe cases of ES. Metal mesh
screens have been shown to help ES people by
reducing EM radiation from visual display units
(Hagstrom et al, Pathophysiology, 2012). LessEMF,
a company in the USA, sells a range of eye and
face protectors and metal-mesh glasses for ES
people.

ES = RP = “Radiation Poisoning”?

A reader asks whether we should now refer to our
condition as “(non-ionizing) radiation poisoning”,
rather than electro-hypersensitivity, as we all seem
to be equally at risk from wireless technologies. It’s
just that some of us are acting as an early warning
system.

Doctor signs off patient as “electro-sensitive”

A reader writes: “A doctors’ surgery in the UK has
signed a patient off as electro-sensitive. The doctor
has said it is not a medical condition, and no drugs/
medicine will be prescribed. The person was told
that they were not the first person to be ES and they
won’t be the last.”

Email sign-off: reminder of wireless dangers

A reader suggests “signing off” emails with:
”Protecting health: sent from my cabled computer
(please see: www.es-uk.info / www.bioinitiative.org /
WiFi risks/ laptops & tablets)”.

Close contact: people and trees

A reader writes: “A few layman style experiments
revealed that the bass from my hifi was causing me
problems (in line with Andrew Goldsworthys “low
frequencies do all the damage”) and that if eq’d
out or disconnected, one seems to be able to listen
to music, radio, audiobooks etc without too many
problems, albeit being slightly tinny!”

A reader writes: “Hippy alert!
I have noticed that cuddling
or snuggling up to a nonelectrosensitive (and maybe
other ES’s too) can have a
protective effect that seems to
go past the range of placebo. Preferably someone
who also isn’t too much into their technology. I am
now experimenting with big trees - it is said that oak
is the most electrically reactive tree, although I think
I may have found a nice pine - I’ll let you know.”

CFLs felt through walls and wiring

ES dating service

Avoid bass

A reader writes: “Has anyone thought about an ES
dating service? I know that I had almost given up
hope of finding someone until just recently. I had a
stroke of luck, but it is so lonely and so difficult to
meet people most of the time!”

A reader writes: “Without a doubt I have felt CFL’s
through a wall on one side, and even from wiring
coming past from another house 3 doors down
on the other side. I know this because I live in a
row of 4 houses all connected to the same supply
with no other houses around and have very nice
neighbours!”

Illness and radiation

A reader’s observations of illness among people
in homes, schools and places with high levels
of radiation from iPads, WiFi, mobiles, masts or
cordless phones etc: children with ‘flu for longer
than usual; adults with long-term coughs; children
with nosebleeds; teenagers with increased anxiety;
cancer returning after chemotherapy; unexplained
epilepsy; children with attention and speech
problems; often older adults as well as children with
a large range of unexplained problems like immune
deficiency, raised blood pressure, tachycardia,
prolonged viral infections, memory loss, muscular
failures, sudden dizzy spells, and neck problems.

Mobile for sat nav causes headaches in car behind?
A reader reports following a car along a country
road for ten minutes and feeling increasingly painful
headaches. When the car in front turned off the
headaches disappeared. The reader noticed, as
the car turned, that the driver was using a mobile
phone mounted on the windscreen as a sat nav and
wonders if that was the problem.

“Nourishing Traditions”

Lisa recommends this cookbook by Sally Fallon
(New Trends Publishing, 2009, 600 pages, ISBN:
978-0967089737).
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Earthing helps!

Classroom headaches from phone radiation

A non-ES person reported that within a week she
had felt physical benefits from an earthing mat at
night for her feet, which had previously been cold
but now felt warm. If used elsewhere on her body,
however, it caused problems. Another non-ES
person relieved migraines within 30 minutes by
using earthing points attached to her forehead.

A reader reports that a teacher in the middle of a
lesson heard a pupil suddenly and most unusually
complain of being unable work because of terrible
headaches. At the same time, the teacher, who was
ES, also felt typical ES headaches, but a minute or
so later spotted another pupil, about 10 feet away,
surreptitiously using a mobile.
When the mobile was switched
off, both the pupil and teacher
stopped feeling the headaches.
A rain storm was lashing the
windows outside at the same
time. [A rain storm attenuates the
radio signal, meaning the mobile
has to operate at full radiation
power - Ed.]

WiFi at Opticians
By Ray.

My optician sold his business. The new firm has WiFi from
the laptop transmitting the eye chart to a monitor, DECT
cordless phones and cordless card reader. These affect my
eyes. I tried to find a new optician without WiFi. No luck. One
offered to turn the WiFi off, but it made very little difference
on my meter, perhaps because WiFi could be coming from
the business each side and above, and also from the DECT
phones. They do home visits, however, which they did. Two
days before they turned up I had laser treatment on my right
eye. I had a cataract-type operation on this eye four and half
years ago. The sack which holds the lens was thickening
and had to have a hole put in it. This happens in 50% of
cases for cataracts ops. Before the op. I had to read the
eye chart but, because of the WiFi in the hospital, my eyes
started to blurr and I was struggling to read the chart at half
way with both eyes, with the right eye slightly worse.
The opticians arrived and set up in my shielded room and
did the testing, I had no trouble reading the chart right down
to the last line and, as a joke, I said: “Made in England”. He
turned to see if it did; he said: “Show-off!” I can only go by
my left eye in this experiment, but it made a difference with
no WiFi: I did not need new glasses. They had to put on the
form the reason for the home visit; the reason was put as
‘Electrosensitive’.
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FILMS, videoS WEBSITES AND books
“Smart Meter Blamed For Destroying
Family’s Health”

“Searching for a Golden Cage”

See this 12 minute video on ES sufferers in the USA
from Time Magazine: http://time.com/golden-cage/

This video reports typical ES symptoms such as
tinnitus, tiredness, sinus problems and inflammation
from a smart meter on the apartment on the floor
below. It was sending high levels of radio frequency
over the wiring at >200,000 microW/m2 (BioInitiative
biological limit: 3 microW/m2). Within 3 years the
mother developed skin cancer and her daughter lost
her sight. (2014, 11 minutes, www.youtube.com/
watch?v=i6QU6b6rq8Q

Established dangers of wireless radiation

Marcey Kliparchuk of C4ST on “Our Children, Our
Future, Our Responsibility: Wireless Technolgies –
An Urgent National and Global Emergency: Request
for moratorium on wireless technologies” (http://c4st.
org/images/documents/Our-Children-Our-FutureOur-Responsibility.pdf). See also: Dr Magda Havas:
“The Truth About Wired & Wireless Technolgies”
(Victoria Indy TV, 2009, 1hr 29min, http://vimeo.
com/8283238)

“Punitive Power and the ‘smart meter’
Tyranny, part 2”

This video shows people in Victoria, Australia, who
developed ES symptoms when ‘smart’ meters were
fitted to their properties (Paradigm Images, 15
minutes, 2014, www.youtube.
com/watch?feature=player_embedded&v=Eb6L9vbM3U.

“The Tomato Effect”

This film documents the reexamination by Faun Kime
of the death of her father, Dr
Zane Kime, in 1992 from a
mountaineering ‘accident’.
He was the key figure in a
legal case against the California Medical Board,
defending the rights of ten doctors who treated
patients with Multiple Chemical Sensitivities. His
death aborted this case which was expected to
exonerate environmental medicine against powerful
industry forces. The term “tomato effect” concerns
inaccurate conventional scientific beliefs, similar to
the minority ICNIRP beliefs denying non-thermal
EM effects. Until 1820 ‘scientific knowledge’ linked
tomatoes, a native American plant, with the deadly
nightshade and thus Americans did not eat them.
Europeans, however, rejected such ‘scientific’
beliefs and ate tomatoes. (1h 29m, 2006, www.
veoh.com/watch/v1920841852Fktg64?h1=The+Tom
ato+Effect+by+Director+Faun+Kime

ES Australian scientist

Dr McDonald, an Australian scientist who was
awarded compensation after his employer
failed to safeguard against his ES, talks
about his experiences www.youtube.com/
watch?v=sLO25nyauDg
.

Take Back Your Power: “corporations
without conscience”

Josh del Sol and his documentary,”Take Back
Your Power”, have been named this year’s winner
of the Indie Fest Annual Humanitarian Award.
This important film exposing the problems of
‘smart’ meters, released in September 2013, won
another major award in February, the AwareGuide
Transformational Film of the Year. An updated
edition is to be released in June 2014. Dr Thomas
Baker, the Indie Fest Coordinator, said the film was
selected out of hundreds “because it delves into
the heart of what is possibly the main problem in
our world today: corporations taking over without
conscience, and causing extreme levels of harm in
the process.”

Interview with Dr Blank: solid evidence of
established non-thermal effects

Dr Martin Blank explains to Ric Bratton that industry
is wrong and there is “absolutely no question that
there is solid evidence” of harm from EM exposure.
Cells produce Heat Shock Proteins when in danger
from EM, as they also do from low oxygen and
alcohol. It’s a double whammy: EM exposure breaks
DNA and EM reduces melatonin repair at night,
both established effects. Modern limits are based
on heating but that has nothing to do with these
established effects. Messing about with DNA has
great ramifications (22 min., 2014), www.youtube.
com/watch?v=m9Q6TM4H7qw#t=1008

“Mobilize”

For release in summer 2014, this is an investigative
documentary that explores the potential long-term
health effects from mobile phone radiation, including
brain cancer and infertility. Examining the most
recent scientific research and legislative efforts,
Mobilize illuminates how finance can corrupt public
health.
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understands.

“Listening to Light”

Talks by Prof. Olle Johansson

This book of poems by Lynne Wycherley is the first
in the UK to include a poem on the health risks
of pulsed microwave (Shoestring Press, ISBN
9781907356766, 2014).

Excellent illustrated talk in Barcelona
(52 mins, 2014, www.youtube.com/
watch?v=I5udG8OCZWY#t=1419).
Interview over scientific evidence shows warnings
over mobiles and WiFi (11 mins, 2014,
www.youtube.com/watch?v=LsQ2I41Wp70&feature
=youtu.be)

“Overpowered: What Science Tells Us About The
Dangers of Cell Phones And
Other WiFi-Age Devices”
By Dr Martin Blank (Seven
Stories Press, 2014, ISBN: 9781609805098). Six of 271 pages
deal with ES, with an interesting
description of Green Bank as a
quiet area essential for people
with ES. An excerpt appeared
in “Your cellphone is killing you:
What people don’t want you to
know about EMFs” (Salon, 12th
April).

Radiation Education

A Canadian site especially for families and schools
(www.radiationeducation.com/home.html).

“Generation Zapped”

This is the title of a powerful new film on the
radiation damage being done to the next generation.
See the trailer: http://
generationzapped.com/trailer/

“The Spark of Life: Electricity in
the Human Body”

“An Electronic Silent Spring”

By Frances Ashcroft (Penguin,
ISBN: 9780141046532, 2012).
Review by Susan Pearl.

By Kate Singer (Portal Books, 2014, 271 pages,
ISBN: 9781938685088). “Her findings deserve
thoughtful analysis and action by concerned citizens
and elected officials and must not be swept under
the rug” (Whitney North Seymour, Jr, for New York
State senator).

This book is a very good read,
so do not be put off by its title.
You will be really surprised at what you learn.

“Electric Forensics”

I now know about deadly electric fish; electrosensitive sharks which eat fibre-optic cables; how
many poisons work on the nervous system; why the
heart beats after death; how the brain works (and
doesn’t work); how we see, hear, smell, taste and
touch; how muscles work; even why men on viagra
see blue …; oh, and also how electricity is made,
used and controlled in the human body.

Stephen Magee’s latest book examines many
aspects of electricity and wireless with regard
to humans (2013, Stephen Magee, ISBN:
9781492118909).

“Lead Wars: The Politics of Science and the
Fate of America’s Children”

By G Markowitz & D Rosner (Univ. of California
Press, 2013, 326 pages, ISBN: 978-0520273252).
“This book tells the story of a public health tragedy
affecting millions of children, the determined doctors
who tried to help, and an industry propaganda
campaign which prolonged and worsened the
tragedy. For as long as powerful corporations
manipulate politicians and public opinion to
profit from dangerous products, this will remain
an important story for our country” (Sheldon
Whitehouse, United States Senator).

Electricity in our bodies is different from electricity in
gadgets in our home. We don’t have a wired circular
circuit made of metal inside us. Human electricity
is sparked by chemical solutions known as ions,
which consist of sodium, potassium, calcium,
hydgrogen and chlorides. These so-called ions
act as ‘gateways’ in and out of all the cells in our
body, ensuring that food (for energy and growth)
gets in and wastes (which make us ill) get out.
There is havoc when they, or their companions, the
neurotransmitters, go wrong. Here is the connection
with ES: electromagnetic signals make ions
malfunction.
If you read this book cover to cover, you will not
only have an entertaining afternoon. You will also
have a better insight into ES, the nervous system
and electricity – which, apparently, nobody fully
ES-UK Newsletter, June 2014 (vol.12, no.2)
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WHITE ZONES,
REFUGES
Swiss building for
hyper-sensitives:
first of its kind in Europe

The Swiss Healthy Life and Living
Foundation for Multiple Chemical
Sensitivity has new apartments in
Leimich on the outskirts of Zurich,
where smoking, perfume and
mobile phone use are banned,
since they can make people so
ill that they cannot function. “I
have been suffering since I was
a child. This will really move my
life in another direction,” said
Christian Schifferle, the 59-yearold who is MCS and ES, and
head of the Healthy Life and
Living Foundation (www.stiftungglw.com), the prime driver behind
the project. Since it opened in
December 2013, 12 of the 15
apartments have already been
rented. Many occupants also
suffer from ES: “It makes me
weak, anxious, I can’t breathe,
my lungs hurt, and I get dizzy,”
says Schifferle. Living in the
building will not cure people,
but it aims to make lives more
comfortable for people often
left isolated and unable to hold
jobs. Schifferle, who first felt sick
from the fumes in his parents’
furniture factory when he was 3
or 4, has lived most of his adult
life in a trailer in the Swiss Alps.
It was not until he was aged 35
that he found a book on MCS
and realised he was not alone,
but it was another decade before
he found a doctor who took him
seriously. “All my life it has been
like I was only half alive,” he said.
Housing officials in Zurich say the
new building is the first of its kind
in Europe. They estimate about
5,000 people in Switzerland
alone suffer from MCS. The city
made available the land and
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provided interest-free loans to
help finance the €5.1M project.
“We wanted to help these people
to have a calm home where they
hopefully will be less sick,” said
their spokeswoman Lydia Trueb.
Anyone entering the building has
to switch off their mobile phones,
which do not work inside. But
there are landlines for telephone
and internet. “Avoiding the
environmental burdens is really
the only thing that helps most
of these patients,” said John
van Limburg Stirum, an internist
specialised in environmental
medicine at the Seegarten Klinik
near Zurich who is urging medical
recognition of the condition;
“They have to find shelter
somewhere where there are no
antennas, no radiation from cell
phones, which is getting more
and more difficult. These patients
are really suffering.”
The Zurich building was
constructed with special
materials, by purpose-trained
builders banned from smoking
or using scented products like
cologne as they worked. It has
a ventilation system aimed
at sucking out all odours. Its
architect, Andreas Zimmermann,
searched for months for a
completely odourless plaster.
The floor plan is layered like
an onion, “so that the deeper
you enter the apartment, the
cleaner the rooms get,” with
the most “contaminated” parts
as the common areas, hallway,
stairwell and lift in the centre.
A special “net” has been built
into the facade and roof to
protect inhabitants from EM or
electrostatic waves or fields. (AFP
Yahoo News, 6th April).
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Dozens of Americans settle
where WiFi is banned

A long article on Green Bank in
West Virginia highlighted the 30
new settlers in 2013 alone, all
escaping electrosmog. “The socalled ‘WiFi refugees’ are flocking
to the tiny settlement to escape
painful symptoms including
burning skin, chest pains and
acute headaches. The sufferers
argue the affliction - a condition
known as Electromagnetic
Sensitivity - has been eased by
the move and report feeling much
better.” Diane Schou, from Iowa
nearly 1,000 miles away, said: “I
used to be sick all the time when
I lived in Iowa. I was in constant
pain. If anyone came near me
with a cell phone or a device with
WiFi I would be in agony. But
since I’ve moved to Green Bank
the illnesses have cleared up.”
(Daily Mail, 9th March)

EM survey of a shielded
property in the UK

By Guy Hudson, BSc (Phys),
surveyor.
Summary: The extensive
modifications to a traditional
cottage have successfully
created a dwelling with very low
electrosmog.

Description of the survey
and results:
The situation is slightly unusual
and fortuitous in that there are
only two primary sources of
pulsed microwaves:
1) from a large cell tower with
five transmitters at a distance of
approx. 500m;
2) an adjoining neighbour to one
side of the property has domestic
WiFi and cordless phone (DECT)
transmitters.

Downstairs sitting room: The front
wall of the house in the sitting
room is insulated by Celotex
and microwave-reflective roller
blinds. The party wall is protected
with metal sheet. The large open
fireplace had no protection at
the back and so let through the
WiFi and DECT radiation from
the neighbour unattenuated.
At the lower parts of the house
the cell tower was out of lineof-sight and the radiation inside
and outside was determined
by the neighbour’s WiFi and
DECT. The levels were similar in
the front garden and emanated
from the same points as from
in the sitting room. Close to the
shielded party wall the signal was
attenuated. Recommendation:
the rear of the fireplace should
be shielded, perhaps with sheet
steel “boilerplate” to complete the
shielding. Low levels of radiation
will be seen then. The max levels
seen in the sitting room were 1
V/m peak and 250 microW/m2
average directly in front of the
fireplace.
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The kitchen has a large amount
of glazing overlooking the
landscape, with no cell mast
emissions. The shielding on the
front and side walls was entirely
successful and provided good
shielding. With an Acoustimeter
I was not able to detect any
pulsed microwave radiation in
the areas that were used most.
This is unusually low. There
were normal levels of unfiltered
dirty electricity at 205 GS Units,
reduced to 56 GS units with 2
Stetzer filters: nothing abnormal
there. For further reduction of GS
units I recommend further filters
distributed around the house.
Upstairs: Master bedroom. The
earthing sheet reduced body
voltage to 0 mV. On the outside,
on the first floor patio in the
main areas in the shadow of
the shielded wall there was no
signal, but in a small area which
aligned with the wooden walls
of the next door house, the cell
tower radiation, WiFi and DECT
radiation were detected by the
Acoustimeter. The levels of
0.3V/m peak and 5 microW/m2
average were similar to those in
the front garden.
Back bedroom: similar to the
master bedroom.
Front first floor bedroom. The
shielding was effective with
Celotex, metal cladding and
microwave-reflective roller blinds.
Attenuated radiation levels were
found and acoustically cell mast,
DECT and WiFi were heard.
Levels: 0.03v/m peak and 5
microW/m2 average. These levels
may reduce if the fireplace below
is shielded.

Whitemead Forest Park, Glos.:
good environment?

It was reported in March 2014
that Whitemead Forest Park in
Lyndey, Glos., had limited mobile
phone signal and restricted WiFi –
a positive recommendation!
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Canadian post office removes
WiFi to help ES

“I note your concerns regarding
accessibility to the post office
given your EHS condition. I’m
sorry for the inconvenience and
distress you have been caused,
and I wish to confirm that the WiFi
Hot Spot system was removed
from the facility on March 20. As
a customer-focused company, we
are very much aware of the need
to provide barrier-free access to
our post offices
… The EHS issue is not one
about which many customers
have expressed concern;
however, we very much want to
ensure everyone can visit our
post offices easily and without
discomfort.” (Saanichton Post
Office, letter by Jacques Cote,
Group President Physical
Delivery, on behalf of Deepak
Chopra, President and CEO
of Canada Postes, 9th April,
Microwave Factor 20th April).

Dublin increases its
radiation levels?

Environmental sensors for noise
and other [but not apparently
EM] pollution are to be deployed
by June in Dublin streets, using
lampposts and probably mobile
signals (Independent.ie, 1st April).

LEGAL CASES
France pays ES
compensation and for
protective equipment

US: difference between science and
public health: “unnecessary exposure
is criminal negligence”

For the first time in France
a 32-year-old ES man
was granted financial
assistance for his condition
by the Departmental
Home for People with
Disabilities (MDPH), Essonne, in January 2014.
Sophie Pelletier, co-leader of the Collective of
Electro France, said: “This is a first step. Other
people had already achieved the status of disabled
worker because of their EHS but to receive a grant
to purchase protective equipment, to our knowledge,
is a first.” The MDPH was convinced by the “very
credible testimony of the medical profession, leaving
no doubt about the reality of the disease.” He had
to cease work in 2011 owing to ES contracted at his
work as a technician in a public chemical research
laboratory. The Departmental Home, under the
supervision of the General Council of Essonne,
assigned to the patient financial aid to cover 75% of
the cost of measuring instruments, fabric protection
for clothes, a canopy to protect his bed at night,
grounding mats and voice recognition software for
his computer. It includes monthly additions to update
his protection, for 3 years. In late March 2013, an
ES woman stayed for 10 hours on top of a crane
in Antony, Hauts-de-Seine, to request a suitable
relocation and in June 2013 the French government
announced it would set up a “health surveillance”
for ES. (Journal de l’environnement, 11th April; Le
Figaro, 17th April).

Under US law citizens have a legal right not to be
exposed to EM radiation. There is a legal difference
between consensual exposure (e.g. the voluntary
use of a mobile phone or WiFi) and non-consensual
exposure (e.g. a wireless ‘smart’ meter, mobile
phone masts, police and military installations,
involuntary ambient WiFi). Negligence is the failure
by a reasonably prudent person to exercise due
care. Under the law, just one scientific study proving
harm is enough, regardless of how many studies
are inconclusive. Public policy debate has different
standards from a scientific debate, since the public
policy objective is to protect the public health from
unnecessary risk. Since we have had and can
have safe wired telephone, internet, electricity and
cable TV, the risk of exposing people to radiation is
unnecessary. To allow this unnecessary exposure is
criminal negligence. Further research is not required
(Celeste, “The Difference Between Science and the
Law”, Mast Victims, 6th April).

British Columbia human rights
class action postponed

The human rights Class Action accepted by
the BC Human Rights Tribunal is supported by
medical doctors’ letters for their patients with
electrosensitivity. BC Hydro have, unusually, insisted
on five days of expert testimony on health issues,
resulting in the judge deferring the hearing until
January 2015.

Legal action against Italion health
ministry: not doing enough to warn
public”

Phone company compensation
in cancer case

Partner Communications, operating in Israel under
the Orange name, has paid NIS 400,000 in an outof-court settlement. The customer, in his 50s, sued
the company in May 2013 claiming that intensive
use of a mobile caused an aggressive lymphoma
near his left ear. The customer’s lawsuit included a
medical opinion linking mobile phone use and his
disease. It could set a precedent for further lawsuits
and “open the floodgates to a barrage of individual
and class-action lawsuits”, as with tobacco
companies required to pay damages to cancer
patients who had smoked (Haaretz, 3rd March).
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The Association for the Prevention and Fight Against
Electrosmog (A.P.P.L.E.) is taking legal action
against the Italian health ministry for not doing
enough to inform the public about the health risks
of using mobile phones, based on Article 191.2 of
the European Union Lisbon Treaty (precautionary
principle, preventive action, rectification at source,
paid by polluter). The IARC found that 1,640 hours
of cell phone use, the average over a 10-year
period, increases the risk of developing brain cancer
by 40%. The aim is to promote their correct use by
forcing the ministry to launch a serious information
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campaign. It is supported by
Innocente Marcolini, a former
company manager, who in 2012
won a Supreme Court battle to
receive workers’ compensation
after developing a brain tumour
due to prolonged mobile phone
use over a number of years. It
was the first time that a high court
in any country had ruled in favor
of a link between mobile phone
radiation and cancer (Gazetta del
Sud, 20th March).

Court orders
mast should
be removed

A Russian
court ordered
the operator
MTS within
four months to remove a phone
mast it erected 20 meters from
the home of Nikolai Lesnikov
in the Moscow Region, on the
grounds that it had abused his
constitutional right to a favourable
environment. Roskomnadzor, the
federal service responsible, said
it had found 1,500 cases in which
mobile phone operators had
exceeded limits (ITAS-TASS, 11th
March).

Possible class action over
electrosensitivity

A lawyer in Port Franks, Ontario,
Canada, has been retained to
investigate the possibility of a
class action law suit with respect
to Electrosensitivity, based on a
survey.

Camelford aluminium
poisoning: apologies for
psychological blame?

The UK’s worst case of water
poisoning, the addition in 1988
of aluminium at Camelford in
Cornwall, continues to develop
momentum. In March 2012,
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Michael Rose, the West Somerset
Coroner, said there was a “very
real possibility” that the Camelford
water poisoning contributed to
the death of Carole Cross; her
brain had aluminium levels which
were “beyond belief”, according
to Prof. Exley. Richard Gibbons
developed epilepsy in 2005 and,
before his death, asked his wife
to have his brain tested. After
his death in May 2010 his brain
was found to have four times the
usual level of aluminium and in
March 2014 the coroner recorded
a narrative verdict. Mrs Neale
died in 2007 from Alzheimer’s and
her brain also had high levels of
aluminium.
In September 2013 a health
minister, Anna Soubry, and
the environment minister,
Richard Benyon, apologised
“unreservedly” on the
government’s behalf for the
incident. Dan Rogerson, the
local MP, said the apology was
welcome but 25 years too late.
Dr Doug Cross, Mrs Cross’
husband, a forensic scientist,
said the government’s Committee
on Toxicity report was a “total
stitch-up”; he backed the call for
a police investigation and for a
ministerial enquiry.
There was no apology, however,
from Simon Wessely and Anthony
David, of the controversial King’s
College Institute of Psychiatry
[members of which still cling to
the invalidated hypothesis that ES
is psychological – Ed.]. In 1995
they rejected physical causes for
the recognised cognitive changes
and instead suggested that “the
most likely explanation of the
Camelford findings is that the
perception of normal and benign
somatic (physical or mental)
by both subjects and health
professionals was heightened
and subsequently attributed to
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an external, physical cause,
such as poisoning.” Wessely and
David then made their notorious
comparison with an oil spill off
the Shetlands which, because
there was a survey 8 days later,
meant that symptoms from
the smell were only transient,
because “this speedy public
health response must have
obviated harmful speculation”. In
contrast, at Camelford there was
no immediate survey but instead
“irresponsible reporting which so
inflamed passions”, so residents
started to complain, although
doctors and scientists note that
people were encouraged to drink
the poisoned water for 16 days
before any warnings were given,
and many local animals and
pets fell ill or died after drinking
the poisoned water. (BBC: 29th
November 2007, 5th March 2012,
19th September 2013, 13th
March 2014; Before its news,
14th March; Times of London,
14th March; Simon Wessely &
Anthony David, “The Legend of
Camelford”, J Psychosomatic
Res., 1995)

USA lawfirm against masts
The US lawfirm Campanelli &
Associates PC specialises in
challenging inappropriate masts
(Mast Victims, 25th April).

MOBILE
PHONE
ILL HEALTH

against only heat, not the established non-thermal
effects such as brain cancer, electrosensitivity,
sperm damage and infertility, and reproductive
health risks in children. (Press Releases, Dr Joel
Moskowitz, School of Public Health, University of
California, 15th April).

“Unequivocal:
cellphones cause cancer”

“Do mobile phones cause
brain tumours?”

This was the title of an article featuring Neil Whitfield
who had a brain tumour removed in 2001; his doctor
said he was absolutely convinced it was caused by
his mobile. He does not allow his children to use
mobiles. Prof. Henshaw said: “Why should it come
as any surprise that holding the equivalent of a small
microwave oven to your ear should be a health
risk?” Prof Swerdlow, the chair of the AGNIR 2012
report denying evidence for ES, allegedly claimed
“there is no evidence to show there is a link with
brain cancers”, despite the evidence of the Hardell,
Interphone and CERENAT studies and the IARC 2B
classification (Daily Telegraph, 25th May).

A good video to send any unaware of the science or
sceptics (RT, 2014), www.youtube.com/watch?v=tbp
LD0xH0og&feature=youtu.be
.

“Alice-in-Wonderland world”: are smart
phones killing us?

“Could smart phones be slowly killing us? Some
experts feel we’re living in an Alice-in-Wonderland
world if we ignore radiation from these electronic
devices.” (Dr W Gifford-Jones, The Epoch Times,
26th March).

John Patterson: from tank to warning
about phone masts

American letter for keeping landlines:
“Why I cannot use a mobile phone”

See a TV news report on the former Telstra
employee who developed ES and then attacked
6 masts in Sydney with a tank in 2007 and is still
warning of their health dangers (2014, 5m, www.
youtube.com/watch?v=dLiFSK5Ruxk)

“I would not be able to function without a landline.
Because of the previous cumulative effects of
radiation (cell phones and other EMR) on my body
from using a cell phone and living 150 feet from a
disguised cell tower, I can no longer tolerate any sort
of prolonged wireless radiation, WiFi or smart meter
radiation. I have been forced to live in the outback
where there is no cell tower. I am a PR professional
who used a cell phone exclusively for 8 years until
it made me dizzy and nauseous whenever I held
it to my head. My ear on the side of my head with
which I used this cell phone is now permanently
numb. I count myself as lucky to have given up this
cell phone before I developed a brain tumor. Please
note that more and more people are now winning
legal battles due to the brain tumor damage they
have received from cell phone wireless radiation.
The kicker is that telephone landlines use less than
one third as much energy to operate as cell phones
do. With 6 billion cell phones, imagine the energy
we could save on this planet if we decide to use
safe fiber optic hard wiring instead of radiation to
communicate with one another.”

Google Glass: legal highs: more
dangerous than iPhones

Google Glass is at the high end of heating SAR
limits for mobile phones. In addition, it is dangerous
because (i) Glass tends to be an addition to use
of a mobile phone, leading to very high cumulative
exposures, (ii) Glass uses WiFi and Bluetooth at
2.45 GHz, higher frequencies than most mobile
phones on talk mode, and therefore depositing
more energy into the person concerned, (iii) Glass is
positioned close to the eye and temples, both areas
with little or no protection from radiation, (iv) Glass
is often left on continuously, whereas good mobile
hygene requires users to keep mobiles away from
the body and use only for short durations, with the
mobile in flight mode at all other times. It is therefore
likely that a Glass user will reach, much more
quickly than a user of mobiles alone, the 2000+
hours cumulative exposure associated with brain
tumours.
Dr Joel Moskowitz writes that “Just because these
devices are legal does not mean they are safe.”
During the last year, Google changed the Glass
antenna, increasing the SAR from 1.11 to 1.42 W/kg
(the Samsung Galaxy S5 has a head and body SAR
of 0.57 and 0.64 W/kg; the Apple iPhone 5: 1.17 and
1.18). The U.S. SAR limit is 1.6 W/kg, but protects
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Tumour size linked with amount
of mobile use

“We found that tumors may coincide with the more
frequently used ear of mobile phones and tumor
volume that showed strong correlation with amount
of mobile phone use” (Moon IS et al, Tumour Biol.,
2014).
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30 minutes a day for 2+ years doubles or
trebles cancer risk

phones and other electronic devices.” Dr Andrew
Tresidder, a Somerset GP and ES-UK trustee,
says he’s found some patients who complained of
disturbed sleep or headaches improved once they
switched their mobile phones off in their bedroom.
“Given how sensitive the cells in our bodies are to
other types of energy waves such as sound or light,
it would be surprising if we weren’t sensitive to other
kinds of frequency - such as radio waves.’” (Jennie
Agg, “Why you should NEVER keep your mobile in
your bedroom”, Daily Mail, 11th March 2014)

“People who used their phones more than 15 hours
each month found to be at two to three times higher
risk of developing glioma and meningioma tumours”
(Guardian, 13th May). “These additional data
support previous findings concerning a possible
association between heavy mobile phone use and
brain tumours.” (Coureau G et al, Occup Environ
Med., 2014).

“MMF, NHS UK, and Cancer Research UK
are living in a ‘twilight zone’”

“Landslide” Maine vote for mobile
warnings, blocked by industry pressure

In an article with this title about the French
CERENAT study, which supports the link with brain
tumours, Prof. Leszczynski asks why the NHS and
Cancer Research UK emphasise no cancer risk
from using mobiles ‘regularly’ (defined in 2001 as
once a week for 6 months), when this definition is
‘nonsense’ because such users are now ‘extinct’.
Their use of some studies of the Danish Cohort
as ‘proof’ of no risk shows that they “either did not
read these studies, or that they should go back to
school”, since using these studies as ‘proof’ of no
cancer risk borders on “scientific fraud” (Between a
Rock and a Hard Place, 16th May).

On 11th March Maine in the USA voted 80-50 in
favour of warning labels on mobile phones and the
senate voted 21 to 14. This was a first in the USA.
It had a 4 state trigger, meaning it automatically
became law if 4 other states passed mobile phone
warning label bills. (“Maine Cell Phone Bill Passes
Senate in Landslide Vote, 21 to 14”, SBWire, 18th
March). The House of Representatives failed to
enact Maine’s cell phone radiation awareness
bill, “The Wireless Information Act (LD 1013)” on
a 77-60 vote. Usually it is a routine matter after
a bill has been approved by both the House and
Senate; industry lobbyists apparently killed the bill
by co-opting the House leadership. Besides Maine,
industry lobbyists have killed cell phone radiation
awareness bills in at least 4 other states including
California, Hawaii, Oregon, and Pennsylvania
(Electromagnetic Radiation Safety, 20th March).

Phones cause headaches and eye
problems

Optician Andy Hepworth said: “Blue violet light is
potentially hazardous and toxic to the back of your
eyes.“ Alana Chinery, aged 18 and from Essex,
said: “I’ve definitely noticed that my eyes are getting
worse from staring at my computer and phone. I am
getting more headaches.” (“Smartphone overuse
may ‘damage’ eyes, say opticians”, BBC News, 28th
March).

Birds and masts: “good indicators
for low-intensity EM radiation”

Environmental scientists attribute the disappearance
of sparrows to radiation from mobile phones and
masts. Sainudeen Pattazhy, associate professor at
S N College, Kollam, said: “Navigation skills of the
birds and earth’s magnetic system are correlated.”
Long-term exposure to low level radiation damages
the nervous and immune systems of small animals.
Studies indicate that short-term exposure of
mobile phone radiation at 900 MHz reduced the
reproductive capacity of insects by 60%. Sainudeen
Pattazhy suggests restricting masts to remote
areas with no tower permitted within a radius of 1
km. “Birds are good ecological indicators for lowintensity EM radiation. They have thin skulls and
their feathers can act as dielectric receptors of
microwave radiation.” According to a survey in 2010,
the number of house sparrows (Passer domesticus)
has declined in coastal areas, including Kerala,
by 80% and by 2003 the sparrows had almost
disappeared from the capital city. (Times of India,
20th March).

Migraines and headache-related
symptoms in children after prenatal and
postnatal mobile phone exposure

The Danish National Birth Cohort enrolled pregnant
women between 1996 and 2002. When their 52,680
children reached 7 years, mothers completed a
questionnaire on the child’s health, behaviors,
and exposures. Children with both prenatal and
postnatal cell phone exposure had more migraines
and headache-related symptoms than children with
no exposure (Sudan M et al, Open Pediatr Med
Journal, 2012).

Mobiles bad for sleep

In a long article on the dangers of mobile phones in
the bedroom, Dr Guy Meadows, insomnia specialist
at The Sleep School, London, said: “Most people
will sleep better if the bedroom is kept free of mobile
ES-UK Newsletter, June 2014 (vol.12, no.2)
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Oxidative changes and apoptosis
from mobiles

4G far more hazardous?
“safety is anyone’s guess”

Intermittent exposure (5 min on/10 min off,
for durations 0.5-8 h) to 1800-MHz GSM-talk
mode at 2 W/kg “enhances ROS formation and
promotes apoptosis in NIH/3T3 cells” (Hou Q et al,
Electromagn Biol Med., 2014).

Oleg Grigoriev, chair of the Russian National
Committee for Protection from Non-Ionizing
Radiation, said that “Such complex signals as 4G
may prove far more hazardous than the ones that
have existed so far. No practical research has been
conducted yet. Their safety is anyone’s guess.”
Phone bases stations have changed electrosmog
levels in Russian cities in the last two years. “Some
scientists are beginning to consider this situation as
a major environmental problem in the near future.”

GSM cochlear damage

Electron microscopic evaluation showed differences
in the number of normal, apoptotic and necrotic cells
of newborn rats subjected in utero and after birth to
1h/day 900 and 1800 MHz GSM, indicating “cellular
structural damage in the cochlea caused by RF
radiation exposure during cochlear development”
(Seckin E et al, J Laryngol Otol., 2014).

Grigoriev believes the limit should be reduced from
100,000 to 20-30,000 uW/m2 [BioInitiative 2012
has 3 uW/m2 for children]. The WHO has coined
an official term: “global electromagnetic pollution of
the environment” and put that problem on the list
of priorities. The WHO “has changed its attitude to
the influence of cell phones and base stations on
humans several times.” Advice is to turn off WiFi at
least at night, and use mobile phones as seldom as
possible (Novyie Izvestia, ITAS-TASS, 11th March).

Dangers of mobile phones through ROS

Regular and long-term use of mobile phones and
microwave ovens can have a negative impact
upon the biological system, especially on the brain.
Increased Reactive Oxygen Species possibly
causes neurodegenerative diseases (Kesari KK et
al, Indian J Exp Biol., 2013).

SAR NOW OBSOLETE
SAR obsolete: ion channels are
“electro-sensitive”; EM effects are
“non-linear” with “windows”

In 1982 the USA’s IEEE still held
to the now invalidated “arbitrary
hypothesis” that the only effects
of EM exposure were through
heating. Non-thermal effects in
electronic warfare and therapeutic
devices, along with many peerreviewed studies, have long shown
this is nonsense. It still remains
the way many governments rate
the safety of mobile phones.
The futility of trying to do so is
shown in an important paper
which concludes: “SAR actually
refers to thermal effects, while
the vast majority of the recorded
biological effects from manmade non-ionizing environmental
radiation are non-thermal.” “SAR
should not be used as the primary
dosimetric quantity.” “Radiation /
field intensity along with additional
physical parameters (such as
ES-UK Newsletter, June 2014 (vol.12, no.2)

frequency, modulation etc) which
can be directly and in any case
more accurately measured on
the surface of biological tissues,
should constitute the primary
measure for EMF exposures.”
(Panagopoulos DJ et al, PLOS,
2013)
This paper is important to ES
studies since part of its argument
is the way EM effects on living
human tissue are non-linear
and have windows. These
factors invalidate all the contrary
assumptions made by the PHE’s
AGNIR, MTHR and ICNIRP.
Quotations:
1. “ in the case of biological matter,
the amount of absorbed energy as
well as the rate of its absorption
(SAR) does not determine the
biological effect.” [p.2]
2. ” It is now known that due to
forced-oscillation, the coherent
motion (in the same direction) of
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several charged particles (free
ions) within a cell in phase with a
polarized external field can exert
a larger resultant force on certain
sensors (such as e.g. the voltage
sensors of electro-sensitive ion
channels on cell membranes)
than the mutually extinguishing
forces on the same sensors due
to their random thermal motions
in all possible different directions.”
[p.3-4]
3. ” SAR is defined as the ratio
of the absorbed power P, per
unit mass of tissue, (in W/kg)”,
but “electric power is not equally
absorbed by different parts of
biological matter.” [p.4]
4. ” Conductivity varies for di
fferent tissues and different field
frequencies. For example at a
frequency of 1 GHz, conductivity
in different tissues of the human
body can vary from about 0.04
S/m (bone marrow) to about

2.45 (cerebro-spinal fluid).
Moreover the conductivity of
a given tissue type increases
considerably and non-linearly with
frequency (up to a hundred times
for a frequency range between
105–1010 Hz). Even within a
single cell, conductivity can have
large variations from 1027 S/m
(cell membrane) to 0.5–1 S/m
(cytoplasm, extracellular aqueous
solution). [p.4]
5. ” These variations become
even larger at in vivo conditions in
alive animals. Higher conductivity
values up to 300% than those
previously reported, were recently
measured” [p.4]
6. “ The relative permittivity of an
adult human brain is calculated
to be around 40 while the
corresponding value for a young
child’s brain is between 60 and
80 resulting in almost double the
radiation absorption and SAR.”
[p.4]
7. ” human tissue density varies
from about 900 kg/m3 (fat) to
about1200 kg/m3 (tumor) between
different soft tissue types and
reaches a value of about 1800 kg/
m3 for bones.”[p.4]

effects at smaller or larger values
of a physical parameter like
the intensity (and thus SAR) or
frequency of the radiation.” [p.6]
11. ” In such a case of non-linearity,
the inaccuracy between cause and
predicted effect can be large.” [p.6]
12. ” The reason for the nonlinearity between EM exposure
and biological effect may well be
exactly the fact that the amount of
absorbed energy or the rate of its
absorption (SAR, field intensity)
does not determine the biological
effect.” [p.6]
13. ” The non-linearity of several
types of biological effects has
been reported regardless of
exposure to EMFs, and in
response to a variety of external
factors such as ionizing radiation,
physiological, pharmacological, or
chemical agents, environmental
contaminants, etc, indicating
that a non-linear response to
environmental factors is intimately
associated with living matter.” [p.6]
14. ”Signals of the same SAR but
with different modulation types
produce different effects in the
same biological sample.” [p.6]

8. ” Since within each voxel
conductivity, permittivity,
and density are assumed to
be constant, this way also
represents an approximation and
simplification” [p.5]
9. ” The biological/health effects
from man-made EMFs/nonionizing
radiation, do not follow a linear
dose-response (or cause-effect)
relationship according to the
experimental evidence. … For
example … the strongest effect
was produced by the lowest SAR
values” [p.5-6]
10. ” In several studies, regions
of increased bioactivity called
‘‘windows’’ were recorded, where
the biological effects reach a
maximum compared to the
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15. ” A plausible explanation for
the reported increased bioactivity
of the ELF components of a
microwave field can be given by
the ‘‘ion forced-oscillation theory’’,
according to which the bioactivity
of oscillating EMFs is inversely
proportional to the frequency of
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the field and directly proportional
to the amplitude of the forced
oscillation induced on free ions
in the vicinity of cell membrane
electrosensitive channels within
the exposed biological tissue.
Moreover, according to the
same theory, pulsed fields are
twice as much bioactive than the
corresponding continuous wave
(CW) fields with identical other
parameters and this explains the
results of several studies reporting
that pulsed fields are more
bioactive than the corresponding
CW ones.” [p.6]
16. ” SAR should not be
considered as a proper dosimetric
quantity to describe non-thermal
effects which constitute the vast
majority of the effects produced by
man-made EMFs in our everyday
environment.” [p.7]

SAR “naïve”: RF magnetic fields
influence ROS through spin
biochemistry

The spin-correlated radical-pair
mechanism (SCRPM) offers the
most plausible explanation on how
magnetic fields might influence
biochemical reactions such as
photosynthesis, magnetoreception
including bird and fruit-fly
navigation, vitamin B12-dependent
enzymes and APT production.
“In contrast to the spin-pair
mechanism, specific absorbed
radiation (SAR) measurements
of macroscopic tissue heating
represent a naive approach to
bio-magnetic RF-interactions
because it ignores nanoscale
physics and spin chemistry, which
can potentially have profound
biological effects” (Usselman RJ et
al, PLoS One, 2014).

SAR should be replaced with
DNA fragmentation

See ES-UK Newsletter March
2014 (12.1) for how DNA
fragmentation provides a more
accurate way for governments and
lawcourts to establish sensitivity to
and damage from EM exposure.

WIRELESS ‘SMART’ METER ILL HEALTH
Radiation water meters: “compulsory metering”
not required; customer “choice”

[similar to laptop radiation]. They will transmit readings
8 times per day, for 1.5 seconds at a time.
[A 25mW transmitter might give an electric field of 0.07
V/m at 1 meter, 0.01 V/m at 5m, and 0.002 Vm at
50m. In comparison peripheral nerve stimulation can
occur at 0.0006 V/m and the LOEL (Lowest Observed
Effect Level) is 0.0001 V/m. The wireless radiation from
the metre is classed as a 2B cancer agent by the World
Health Organisation’s agency IARC, but some leading
scientists now think it should be class 2A or 1 – Ed.]

In a letter of 3rd April 2014 Dan Rogerson MP,
Parliamentary under-secretary of state for Water,
Forestry, Rural Affairs and Resource Management,
stated that: “The Government has no plans to bring
forward compulsory water metering. No water
company is ever required to introduce compulsory
metering, even if it is in an area of water stress.” In
2012 Richard Benyon MP, then minister for Natural
Environment and Fisheries, wrote that water “metering
is a choice to be made by companies in consultation
with their customers”.

WRc Thames Water report: meter radiation “may
be of concern to customers”
In April 2014 Thames Water published “Review of the
Potential Health Effects of Smart Water Meters” by WRc
of Swindon. It is one-sided, based on the pro-wireless
views of the UK government and similar international
agencies, and does not accept that 3.1-3.8% of
populations in several northern countries, according to
scientific studies, suffer ill health from low-level wireless
radiation.

Wireless water meters not compulsory: “medical
objections”

Mr Andrew Cockburn, assistant policy manager at the
Consumer Council for Water, provided the following
information (March 2014): 40% of water customers
have a meter, mostly mechanical meters at the edge of
the property. Water meters are installed automatically
at new properties and can be requested. “If a water
company operates in an area of serious water stress
it is required to consider compulsory metering as one
of the options for balancing its projected demand
requirements and the water resources available
to it when it submits its statutory water resources
management plan to the Secretary of State/Defra
for approval. The current legislation does give water
companies the power to compulsorily install a water
meter and in these circumstances there is no provision
to “opt out”. It is down to the company to decide
which type of water meter to fit as long as it complies
with the appropriate UK standards etc.” “Defra state
that it is a matter for the water company to decide how
to deal with objections on medical grounds.”

The meters can produce a calculated 22,000 microW/m2
at 0.3m, compared with the BioInitiative 2012 limit of
3 microW/m2 for children. The repeaters on lamp posts
and the concentrators or hubs on buildings would have
a higher power. (Meters: 10-25 mW, 10-14 dBm EIRP;
Repeaters: 16-40 mW, 12-16 dBm EIRP; Concentrators:
25-500 mW, 14-27 dBm EIRP, all at unlicensed ISM
868 MHz). They radiate signals 8 times a day, every 3
hours, 1.6s each time; repeaters for 16s, assuming 10

Thames Water: wireless radiation 8 times a day

“Thames Water has legal powers to fit water meters at
all properties on a progressive basis. In the first phase
(from February 2014 to April 2015) they aim to fit smart
meters at all houses in the London Borough of Bexley.
Their powers to install meters can be found in section
162 of the Water Industry Act 1991, which grants
permission for water companies to meter domestic
premises on a compulsory basis in areas which have
been determined by the Secretary of State to be in
serious water stress (this includes the Thames Water
region).” Thames Water meters send data at 25mW

ES-UK Newsletter, June 2014 (vol.12, no.2)

23

“Emissions from internal meters may be of concern
to customers due to the closer proximity” (WRc, p.6).
“Emissions from repeaters may be of concern to
customers if the repeaters are sited in close proximity
to homes, and also because of the longer transmit
durations” (p.7). Repeaters will be on lamp posts at
above 2m, often at the height of bedrooms.

meters per repeater. The location of 35% of Thames
meters is likely to be inside a dwelling, such as under
the kitchen sink, and 65% outside.
There was no indication that WRc tried to assess
biologically the percentage of DNA fragmentation, a
possible precursor to cancer, and cell death-rate caused
by the Thames smart meters. Other low-powered
devices like Bluetooth and WiFi can show such effects
after just 6 minutes, the ICNIRP time-limit.

WCr Thames Water report: muddled?

This WCr report fails to deal with how Thames Water
will provide for residents intolerant of wireless radiation
at the high levels emitted from its meters, repeaters
and concentrators. The report does not mention that
the WHO recognises this intolerance, considered it as
potentially ‘disabling’ and says such people cannot be
expected to protect themselves.

All ES people are strongly advised to refuse a wireless
water meter. The UK government says that water
companies are not required to use wireless water
meters and must consult with customers. It is unclear
if the Thames Water engineers fitting these meters
are aware of the problems of ‘line of sight’, where the
greatest exposure is on the straight line between the
meter and the repeater. There is also the problem where
a neighbour’s wireless water meter is close by, especially
to a sleeping or sitting area, and where a house and
especially a sleeping or sitting area is in the direct line
between the neighbour’s meter and the repeater. This
could apply to children of an ES person in the house
too, since wireless intolerance, like other intolerances,
can be genetic.
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“The results at present suggest that there appears
to be some slight biological effect caused by thermal
heating from RF” (p.27). Microwave heating is more
than a “slight” biological effect and is how a microwave
oven works. The following sentence, however, may
suggest that ‘thermal’ is confused with ‘non-thermal’:
“The AGNIR review concludes that there is no firm
evidence of adverse effects of RF below the international
guidelines”, where ‘international guidelines’ are
‘thermal’, not ‘non-thermal’. To muddle ‘thermal’
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Australia’s tyrannical imposition of ‘smart’
radiation meters causing ES: “Your basic human
rights have been stripped away”; “government
agencies are a disgrace”

with ‘non-thermal’ is to muddle the key issue in how
dangerous the Thames Water wireless meters are for
people affected at ‘non-thermal’ levels. The WCr report
does not refer to the most detailed UK report on health
risks from smart meters: “Smart Meters – Smarter
Practices: solving emerging problems” (Dr I. Jamieson,
RRT, 2011, 255 pages).

Watch the powerful video on the events leading to
March 2014 about Sofia, who became badly ill when
a radiation ‘smart’ meter was installed at her home
without her knowledge, and she was “ridiculed and
told to see other doctors” by utility workers. When she
had it removed for health reasons, the utility company
cut off her electricity and wanted to prosecute the
electrician. Councillor Glenn Aitken, a former mayor of
Frankston, Victoria, is one of the few politicians who
openly shows common sense and a commitment to
people’s rights on this issue. He told Sofia: “Your basic
human rights have been stripped away from you” and
“the government agencies involved in this rollout are a
disgrace to Australia”. It should be sobering viewing for
ICNIRP, WHO and PHE/AGNIR, or any group which still
fails to accept the reality of how non-thermal radiation
causes ill health, thus encouraging governments to
behave in a totalitarian way which destroys individuals’
basic rights as human beings. (“Punitive Power and the
Smart Meter Tyranny”, 37 min., www.youtube.com/
watch?v=QVtEkwkk8Ec#t=2090 ; Herald Sun, 17th
April)

Cambridge Water wireless meters:
“once or twice a year”

The Cambridge Water Company has mechanical meters
connected by a wired touchpad, and microwave
wireless meters. These Elster meters are 25 mW at 868
MHz, like Thames. Unlike Thames their literature says
“an Elster 2-way communications meter only transmits
on demand … only when interrogated by the meter
reader (e.g. once or twice a year).”

DECC on non-radiation meters: at change of
tenancy; no plans for differential pricing

The Department for Energy and Climate Change
Correspondence Unit wrote on 20th March that “there
will not be a legal obligation on individuals to have a
smart meter. The ‘no backward step’ licence condition
requiring a gaining supplier to take all reasonable steps
to ensure that a smart meter meeting the technical
specifications is not replaced by a ‘dumb meter’ only
applies in those circumstances where a consumer who
already has a smart meter changes supplier, but does
not apply to change of tenancy.” DECC added that
“Pricing is a matter for energy suppliers and therefore
there are no Government plans for differential pricing for
consumers who do not have a smart meter.”

Misleading utility information

A letter of 5th March to Hydro-Quebec reports that
the wireless ‘smart’ meters fitted on his property, which
the company claimed emitted 55 microW/m2 at 1m,
supposedly every two months, actually emitted 60,000
microW/m2 at 1m several times a minute, making a girl
feel “strange” whose bedroom was nearby.

Wireless ‘smart’ meters: “bathing you with
cancer radiation”

Radiation-emitting ‘smart meters’ are “bathing you
with cancer-causing radiation. Without regard to
human health, power companies are looking to capture
the entire population with this new, highly-toxic
technology.” “In 2009, Dr. Thomas Rau, Medical Director
of the world renowned Paracelsus Clinic in Lustmuhle,
Switzerland said he is convinced ‘electromagnetic loads
lead to cancer, concentration problems, ADD, tinnitus,
migraines, insomnia, arrhythmia, Parkinson’s and even
back pain.’” (Natural News, 20th March).

British Gas wireless problems

See the May issue of WWDTY for Guy Hudson’s article
on the problems of wireless meters and especially British
Gas boilers: http://stopsmartmeters.org.uk/not-sosmart-meters-what-doctors-dont-tell-you-magazineexposes-smart-meter-threats/
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WI-FI ILL HEALTH
School WiFi: “headaches so
bad he came home crying from
the pain”; garden cress shows
WiFi effects

In Almont school district,
Michigan, Aiden Fitchett, an
8-year-old 2nd-grader, when
seated near the wireless projector
in use, had such bad headaches
that he came home crying from
the pain (Catherine Minolli, “Oh
my … what’s in WiFi?” Tri-City
Times, front page, 2nd April).
His mother, Rachel Fitchett, a
biologist, was able to link Aiden’s
headaches and WiFi, which can
cause physical effects in a small
percentage of the population. “I
knew the health risks associated
with WiFi and asked the
teacher to relocate him and the
headaches stopped,” Rachel said.
Aiden’s
headaches
continued
during
computer
class, so he
has since
been pulled.
“He’s a
very bright
kid who
excels in all
subjects. He
doesn’t need to get whatever it is
they’re getting in there,” said his
mother.
“I want to know why I get
headaches when I’m around
wireless devices but not the
wires,” Aiden said. “We use a
laptop at home, and we have
a television set, and it’s only
around wireless that I get the
headaches.” Aiden set about
answering his question for the
school Science Fair, following a
Danish experiment by 9th grade
students. He placed garden cress
seeds on 2 napkins, inside 2
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growing trays, each watered until
damp. One tray was 6” from a
wired laptop kept on; the other
was 6” from a WiFi router in a
neighbour’s home also turned on.
Both trays received sunlight from
west windows, both rooms were
69o, and both trays were watered
daily with the same amount of
water. After 6 days the results
were stunning. In the Danish
experiment, the seeds near
the WiFi did not sprout. Aiden’s
WiFi seeds sprouted, but they
looked different and tasted “like
water”, whereas the wired seeds
tasted strong and peppery. Aiden
concluded: “The garden cress
are living and growing just like
me. The ones by the WiFi were
not healthy and looked crazy.
Wireless devices must send
things through the air that are not
good for my body.” Aiden’s mother
commented: “Results clearly
showed reduced DNA repair
capacity and cell proliferation,
hence mimicking the growth of
cancerous cells. The garden
cress seeds exposed to wireless
signals were in fact mutated and
unhealthy.”

“Constantly crying from all over
pain and headaches”
“We’re trying to get WiFi
removed in our school. I thought
there wasn’t any in my eldest’s
classroom. Since starting this
year she’s been constantly crying
all afternoon from all over pain
and headaches that we can’t
explain. Her behaviour has
also been markedly different
(probably because she’s in pain).
I was getting really worried until
yesterday I found she sits very
close to a WiFi router and it
suddenly made sense. We’ve
removed our children from the
school in the meantime, while the
school ‘investigates’ whether they
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should turn it off or not.” (Des,
Littlehampton, Tri-City Times, 4th
April)

‘Strike’ by parents of 70 ES
children forces school
to switch off WiFi

The Negba elementary school in
Rishon Lezion, Israel, suffered
from a mobile phone antenna
about 25-50m away on a
shopping centre, WiFi and mobile
phones allowed in the school.
Parents protested against the
antenna a year ago and then
relaunched their protest recently
when they realised that about
70 of their children began to
suffer similar ES symptoms
in about one year, especially
headaches, stomach aches
and skin rashes, and mostly in
classrooms facing the antennas.
After parents removed their
children from school in a ‘strike’
protest, the school WiFi was
turned off and the pupils were
asked to turn off their mobiles in
class, while classrooms facing
the antennas were evacuated.
Rallies took place in April near
the shopping centre with the
antennas and near the town hall.
The parents want the complete
removal of the antennas. For a
year the municipality has failed
in its negotiations with the mobile
phone company operating the
antennas, but after the second
strike the antennas are currently
not working although they
can easily be turned back on
(NoRad4U, 8th April).

New Zealand Health Ministry: no
health expert on WiFi radiation?
Jo Goodhew, Associate Health
Minister, claimed the study of
Te Horo School WiFi showed
it was not a health risk (Live
News, 20th March). Mr Wyman,
however, who lost his son Ethan
to brain tumours apparently
from a WiFi radiation device
under his pillow while he slept,
said new school WiFi systems
were “industrial-grade”, emitting
a lot more than a residential
version and that professional
measurements of the classroom’s
WiFi station at Te Horo School
showed similar radiation levels
to some commercial mobile
phone masts, based on the
measurements taken by Ministry
of Health adviser Martin Gledhill.
Mr Gledhill said the radiation in
the classroom was 250 times
lower than the maximum 1999
limits based on ICNIRP heating
guidelines. Mr Gledhill, however,
is a physical scientist and the
Health Ministry’s only expert
spokesman on radiation safety,
therefore the Dominion Post
asked the ministry to additionally
speak to a specialist with a
background in biology, but
was unsuccessful (“Waves of
Uncertainty over WiFi”, Dominion
Post, 29th March).

WiFi report: “measured
wrong thing”

Sue Grey, a lawyer who trained
as a microbiologist, severely
criticised the press release
of 19th March from the New
Zealand associate minister of
health on the Gledhill WiFi report
(Scoop, 21st March): “Nobody
asserts that WiFi in schools
creates a heating effect, so why
did the Minister commission a
report that assesses classroom
radiation levels from WiFi and
Bring Your Own Devices (BYOD)
only against the dated heating
standard? Clearly her report
answers the wrong question and
proves nothing. The real question
is whether WiFi in schools,
particularly in combination with
30 or so BYODs, can cause
or trigger irregular heartbeat,
headaches, hormonal effects,
electro-sensitivity, tumours or
any of the other biological effects
which are of concern to parents,
governments and experts around
the world.” She then asked ten
important questions, including: “6.
Can the Minister please explain
what protection is available in
classrooms for children who are
electrosensitive and who suffer
from headaches, skin rashes,
irregular heatbeat and other
stress and allergic type symptoms
when exposed to even low levels
of RF EMR, and how the learning
opportunities for these children
will be enhanced by wifi and
BYOD in their classrooms?” [The
UK government through PHE/
HPA similarly compared the nonthermal levels of school WiFi,
which cause the health effects,
with the irrelevant heating levels
– Ed.]

EM exposure: changes
in biochemistry of cells;
government censors biologist’s
comments

Dr Sophie Walker, of the New
Zealand Institute of Environmental
Science and Research, a biologist
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specialising in radiation, said
things were becoming a little
more clear-cut at the cellular
level: “Of late there has been
more evidence there are certain
changes in the biochemistry
within cells and tissues exposed
to radio frequencies.” She
provided twice-yearly reports
to the Health Ministry on the
latest scientific findings but
a spokesman for the Crown
research institute said Dr Walker
was unable to comment for this
article [in the Dominion Post],
citing the institute’s contractual
obligations to the Health Ministry
(“Waves of Uncertainty over
WiFi”, The Dominion Post, 29th
March).

WiFi: “Caught in the net”

A useful survey by Guy Hudson,
an EM surveyor, of the health
dangers of WiFi and practical
ways of reducing WiFi exposure
appeared in “What the Doctors
Don’t Tell You” for March.
Apparently switching off WiFi
could save £30-40 a year on
electricity.

WiFi makes pupil ill

Stephanie Brathwaite, of
Cambridge, South Ontario in
Canada, says her seven-yearold son Kymani suffers from EM
sensitivities. He experienced
sleeplessness immediately
after WiFi was installed at their
home: “He began grinding his
teeth at night and clenching
his jaw.” She soon discovered
Kymani’s anxious behaviour
disappeared when she turned off
WiFi. Symptoms returned when
the router was turned back on. “I
found that, lo and behold, it was
in direct correlation” (The Record,
19th March).

UN Convention: children’s right
to be protected from harm
Under the UN Convention on the
Rights of the Child (1989) each
state has a legal responsibility
to protect children from physical

injury and ensure maximum
development (articles 19 and 6),
meaning that the precautionary
principle is especially applicable
to children as regards injury from
mobile phone radiation and WiFi
(Roda & Perry, Environ Science
Policy, 2014).

anywhere near children when the
dangers are so well known.

Young people: thinner skulls
and undeveloped myelin

Dr Mary Redmayne of Monash
University said that the
uncertainty around the radiation’s
effect should mean we treat the
technologies using it with kid
gloves rather than abandon and
there was not enough research
for us to know what a safe level
of exposure was. No one has
considered a breast cancer study
although many studies have
focused on the technology’s link
with brain cancers and leukemia
in children, and DNA damage in
sperm. She said young people
have thinner skulls, and the
brain’s protective defences, a
protein that covers nerve cells
called myelin, were only fully
developed in middle age. This
combination meant children’s
brains were poorly insulated
from outside interference, such
as radiation. Their bodies also
grew more new cells than adults.
The damage that led to cancer
happened more commonly as
cells were divided into new ones
(“Waves of Uncertainty over
WiFi”, The Dominion Post, 29th
March).

Child’s headaches from iPad:
known problems of 2B cancer
radiation

A reader reports that a child
complained of a headache when
collected by a parent after school.
The child said they had just had
a lesson with iPads on their laps.
Even in flight mode the iPad
manual warns that people can
suffer adverse health effects.
Schools wishing to safeguard
their children should question
whether devices with class 2B
cancer radiation are appropriate
ES-UK Newsletter, June 2014 (vol.12, no.2)

Canadian concern over
ES from school WiFi

The Waterloo Region District
School Board voted against a
proposal by Cambridge trustee
Cindy Watson on 24th March
for a committee to review WiFI
health effects, given there is no
long-term evidence to prove WiFi
is safe. Instead the Board plans
to refer the controversy to its own
parent organization, the Ontario
Public School Board Association,
and the provincial government, to
take a closer look at symptoms
experienced by those who may
be ES (“School board sends WiFi
safety debate to parent group”,
Waterloo Chronicle, 9th April).

ES children and reducing WiFi
radiation in Israeli schools

The Israeli Education Ministry has
instructed all schools to perform
radiation tests in accordance with
the Environmental Protection
Ministry. A Knesset Education
Committee meeting convened to
discuss the issue of radiation in
schools heard that pre-schools
and kindergartens have banned
WiFi and in second and third
grade classes WiFi is restricted
to one hour per day. Furthermore,
a direct cable connection is
encouraged as opposed to
WiFi, and currently schools
are converting WiFi to cable
connections. The Environmental
Protection Ministry will perform
random checks of schools as a
regulator. Parents reported how
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their children suffer from frequent
headaches, tingling feelings in
the body, and skin rashes, but
these symptoms fade when their
children are on holiday. A mother
of a 12 year old girl from Tel Aviv
said her daughter suffers from
headaches and needs to take
painkillers on a daily basis: “The
Education Ministry is willing to
sacrifice the health of our children
for pedagogical flexibility.”
(“Knesset Panel: Education
Ministry acting to reduce radiation
in schools”, The Jerusalem Post,
19th March)

ES children at Israeli court;
professor confirms intolerance

13 EHS children testified by
affidavit to the Israeli Supreme
Court investigating harm from
WiFi. One wrote: “I have pain all
over the body, especially close
to the device emitting radiation,
mostly in the head and neck.
At school I feel the pain, when
kids with cell phones get close
to me, and in places where
there is WiFI at school.” Eliyahu
Richter, retired professor and
director of environmental and
occupational medicine at the
faculty of medicine of the Hebrew
University of Jerusalem, wrote:
“Intolerance to EM radiation …
is not a disease, but a medical
condition caused by exposure
to EM radiation. … I’m getting
disturbing reports about children
who began to suffer from EHS
worldwide, after WiFi systems
were introduced to schools. I
have no doubt that because of the
networks for schools, the number

of children who become EHS will
continue to grow, due to chronic
exposure to radiation throughout
the day. .. It is important to
emphasise that given that the
children are particularly sensitive
… this population is at higher
risk of developing EHS.” (Zap
Doctors, 17th March).

Israeli Supreme Court issues
conditional injunction against
school WiFi

In a lawsuit filed by lawyer
Michael Bach against the
Ministry of Education 18 months
ago, judges Gronis, Naor and
Meltzer of the Israeli Supreme
Court on 23rd April issued a
conditional injunction against
WiFi, enforceable from 15th
July, unless the government
can prove that it cannot use
wired internet; it has already
invested over a $100 million in
the communication networks. The
court also essentially rejected the
government denial of EHS and
scolded the government for not
providing the data it asked about
how many children suffer from
EHS; another motion submitted
to the court claimed that the
government was hiding data on
EHS, since in the previous two
months it was informed of over
100 cases of EHS children. The
Ministry of Education had followed
expert opinion on WiFi radiation
dangers especially for children;
therefore they must act according
to the precautionary principle and
deploy wired networks in schools.
During recent months many
children started complaining of
headaches, dizziness, nauseas
etc, which became stronger
when the radiation was activated
in schools, and disappeared
when they were not in school.
In some schools there were
demonstrations by parents,
school strikes, and classrooms
separated for pupils who did not
agree to be exposed to radiation.
Computers should have fibreoptic cables. (National Parents
Leadership, 23rd April).
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Cable connections for tablets to
avoid WiFi

was able to correct glucose
metabolism disorder by
minimizing this oxidative stress
(Salah MB et al, Environ Toxicol

WiFi schools: cardiac arrest
“46 times higher”; defibrillator
in every school

Pharmacol., 2013).

An iPad can be connected by a
cable rather than WiFi according
to: http://9to5mac.
com/2014/01/10/videoconnectyouripad-to-the-internet-viaethernetcable-with-this-easyhack/
The Asus tablet MeMo Pad works
via ethernet using Android OS,
with the same apps as iPads. For
schools these are cheaper and
give a choice of wired or wireless
internet access.

With regard to heart problems
in children in WiFi-irradiated
schools: “Two more children
have suffered cardiac arrest in
Simcoe County schools in the last
year. One of them was revived
by a teacher with CPR; another
one was revived by an attending
police officer with a defibrillator.
Now every school in Simcoe
County has its own defibrillator,
as though teenage cardiac arrest
is the new normal. Outside of
Simcoe County, it’s actually
less than one in a million. Inside
Simcoe County, it’s 46 times
higher since they installed the
WiFi.” (Rodney Palmer, Simcoe
County Safe School Committee,
Canadian House of Commons:
Standing Committee on Health,
28th October 2010, p.3)

Appeal to 20 children’s
organisations

The May newsletter of Team
Around the Child has a report
on Interconnections’ appeal to
20 children’s organsations in
England, called “No one tells me
this radiation is safe for children!”

Glucose metabolism disorder
from WiFi
2.45GHz 1h/day for 21 days
induced a diabetes-like status
through alteration of oxidative
response. Olive leaves extract
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WiFi, epilepsy and cellular
calcium flux

“Electromagnetic radiation (WiFi)
and epilepsy induce calcium
entry and apoptosis through
activation of TRPV1 channel in
hippocampus and dorsal root
ganglion of rats” (Ghazizadeh
& Nazıroğlu, Metab Brain Dis.,
2014).

Rats suffer anxiety and poor
learning

“A significant change in
behavior, i.e., more anxiety
and poor learning … extensive
neurodegeneration on exposure
to radio waves” (Saikhedkar N et
al, Neurol Res., 2014).

“Readin’, Ritin’, Radiation”:
WiFi in schools “extremely
unsafe”

This is the title of an article on
the dangers of WiFi in schools,
which finishes with a statement
by Professor David Carpenter,
director of the university of
Albany’s Institute for Health and
the Environment: “My public
responsibility is to protect people
from getting sick even if we
don’t have all of the answers of
what the mechanism is. In this
situation, I think it is extremely
unsafe to go to WiFi in schools.
Of all places, schools should
be the last.” (Michael Bielawski,
Metroland, 22nd May)

WHO, ICNIRP,
GMSA, IET,
MTHR, SCAMP,
FCC

equity. They both especially affect more sensitive
groups in the general population, like children, the
elderly, ill people, genetic variants, and asthmatics
(6-9% of the population) or electrosensitives (38%). Air pollution, carried long distances by wind,
is more difficult to control than EM pollution, which
can simply be switched off or power-lines can be rerouted. This makes it easy for states to create ‘white
zones’ free of EM toxins as required by the Council
of Europe to benefit ES people.

Abandon AM radio below ICNIRP limits:
birds’ migration disrupted

WHO abandons public health principles:
pro-industry views, excluding “more sensitive
people” – like genetic genocide?

Robins kept in wooden huts at the University of
Oldenberg cannot orientate themselves, unless
the huts are screened with grounded aluminium
plates to keep out man-made radio interference.
Henry Mouritsen said: “We could have discovered
a biological system that is sensitive to man-made
EM noise in the range up to 5MHz with intensities
well below the guidelines for human exposure
proposed by the ICNIRP and adopted by the
WHO. … The effects of these weak EM fields
generated by everyday human activity, however,
are striking: they disrupt the function of an entire
sensory system in a higher vertebrate” (Engels
S et al, Nature, 2014). “Many people claim to be
bothered by radio transmissions, and some have
even moved to live in radio-frequency ‘quiet zones’
around radio telescopes. … we might consider
gradually abandoning our use of this portion of the
EM spectrum … to help migratory birds find their
way” (Kirschvinck J, Nature, 2014) (Daily Telegraph:
“Radio 5 Live could send robins on the wrong
flightpath”, 8th May).

The WHO page ‘About EM Fields: Current
Standards’ states that “Guidelines are set for the
average population and cannot directly address
the requirements of a minority of potentially more
sensitive people”. This extraordinary concept of
protecting only some of the general population
conflicts with established public health principles. It
also conflicts with human rights, such as the United
Nations’ Convention on People with Disabilities
and the UK’s Equality Act, which cover functional
impairment from sensitivity to EM exposure.
It also conflicts with other statements in the same
WHO document on Current Standards for EM
exposure. The general public “consists of individuals
of all ages and varying health status” and “individual
members of the public cannot be expected to take
precautions to minimize or avoid exposure”.
It is also conflicts with European Union public
health priniciples. Air pollution in the EU is limited
to protect all members of the general population,
“paying particular attention to sensitive groups”,
according to the Sixth Community Environment
Action Programme (Decision 1600/2002/EC, 2002).
It “establishes the need to reduce pollution to levels
which minimise harmful effects on human health,
paying particular attention to sensitive populations”
(Directive 2008/50/EC, 2008). This also applies to
the WHO’s guidelines on air pollution, which “apply
to all environments where population exposure
occurs and therefore protect all population groups”
(Air Quality Guidelines, WHO, 2005, p.179). If
sensitivity to air and EM pollution is partly genetic, a
failure by the WHO to protect the whole population
could be genetic discrimination or like genetic
genocide.
Both air and EM pollution can be evaluated by
health impact assessments and environmental
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group ICNIRP, and instead adopt biological limits. Its
report, “Arbitrary RF exposure limits: Impact on 4G
networks deployment. Case studies: Brussels, Italy,
Lithuania, Paris and Poland” (2014), states that “The
GSMA welcomes … policies based on the ICNIRP
[1998 heating] guidelines.” The GSMA argues for
reducing the operators’ electricity and rental costs,
but not for reducing the ill health of people living
near masts. This one-sided GSMA report fails to
mention the BioInitiative reports, the WHO IARC 2B
classifications, the rejection of ICNIRP heating-only
levels by the EU parliament, the need for biological
limits declared by the Council of Europe, or the
views of the EPA, ICEMS, Seletun etc. It also fails to
mention how ICNIRP’s very high levels cause ES,
and that ICNIRP in 2002 warned governments to
adopt biological limits for sensitive people.

ICNIRP’s standards “a joke”:
not science but money

Bruce Rapley, retired associate professor of
Molecular Biosciences at Massey University, was
reported in 2011 as saying that the ICNIRP standard
still used in New Zealand “is a joke”: “We know
this is not about science, this is about money. One
of the things I became famous for is the effect of
fields from power-lines on cell division. My research
shows that a tiny amount of energy can change the
way DNA folds itself. If I can show that, please don’t
tell me a cellphone has no effect because it doesn’t
cook a chicken. This is not an argument about
science. It’s about ‘How can I get my cellphones
sold?’” (The Press, 18th June 2011).

GSMA: “clearly wrong”?

The GSMA’s “Mobile Communications and Health”
(February 2014) includes extraordinary claims,
like: “The international consensus is that current
[1998 ICNIRP] limits are based on all the available
scientific evidence, incorporate large safety factors
and are highly protective of health” (p.2). This is
clearly wrong, since the overwhelming majority
(93%) of IARC scientists classified RF EM exposure
below ICNIRP’s heating levels as a 2B possible
carcinogen, and ES now exists in the general
public. The GSMA provides no evidence for the
claim that the more restrictive standards applied
by some countries “provide no additional health
protection” (p.4), when all leading doctors advise
ES people to reduce or eliminate EM exposure at
ICNIRP’s heating levels and even the WHO says
people should reduce their exposure from some
EM environmental sources. To the question: “Are
some people more sensitive to radio signals?” the
GSMA answers “No” (p.8). This is clearly wrong,
since the BioInitiative and ICNIRP/WHO both
say some people are more sensitive, while ES is
now convincingly established as a physiological
condition.

Bioelectromagnetics & ICNIRP: “garbage in
garbage out” “nonsense”

Prof. Leszczynski criticised an article in the journal
Bioelectromagnetics where Reppacholi, associated
with the pro-wireless activist group ICNIRP, and
others make claims about the understanding of
the the WHO/IARC classification of RF as a 2B
possible cancer agent, based on “data” from 7%
of students at an Austrian university in an open
online survey. The authors apparently admitted to
the “embarrassing” problem of sampling bias, a
clear case of “garbage in, garbage out”, and even
claimed “considerable doubts” that experts did not
understand IARC’s categorisation. Leszczynski
asked: “How it is possible that such nonsense
‘Letter to the Editor’ that pretends to be research
study, sponsored by the industry, passed through
review in the Bioelectromagnetics?” (Between a
Rock and a Hard Place, 18th April).

Pro-ICNIRP GSMA worried by increasing
support for biological limits

The GSM (Groupe Speciale Mobile, formed in
1982 by France and Germany, often called Global
System for Mobile Communications) Association
of mobile phone companies has begun to fight
back as increasing numbers of countries reject the
heating limits of the private pro-wireless pressure-
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Toledano produced a study funded by government
and the Energy Networks Association (i.e. power
companies) where their representatives were able
to comment on the study design. It failed to find
an association between overhead power lines and
adult cancers, but was criticised (Philips A et al,
Epidemiology, 2013).

IET “surprised” by positive studies:
harmful effects do not “occur in humans”

“BEPAG continues to regard the fact that three out
of every four experimental studies report biological
effects as striking” (p.7) but, predictably for a prowireless and pro-electricity industry biennial report,
it states it still thinks “harmful effects” do not “occur
in humans, or animals” (p.12) (“Are there harmful
Biological Effects of Low-Level EMFs at frequencies
up to 300 GHz?”, Institution of Engineering &
Technology, May 2014).

The chair of the steering committee of the £1M
SCAMP study is Patrick Haggard, a consultant to
pro-wireless ICNIRP, and is under RIHMT, MTHR’s
successor. It is funded by mobile phone operators
(Vodafone, Orange, O2, T-mobile, Argiva and
Carphone Warehouse) and government. Critics
argue that the SCAMP study, like previous MTHR
studies, will not be allowed to find a problem,
unless the pro-wireless activists in ICNIRP and the
government admit to the rapidly growing health
problems among children caused by mobiles and
WiFi and, like some more aware countries, ban
them in schools.

WiFi crisis: relying on invalid
MTHR 2012 thermal report

Martin Gledhill, former head of New Zealand’s
non-ionising section of the National Radiation
Laboratory which still clings to ICNIRP’s obsolete
heating levels, and New Zealand’s representative
to the WHO’s EMF-Project, said the UK’s MTHR
2012 report released in 2014 “provides further
reassurance that exposures to the RF fields we
encounter day by day are not harmful”, without
noting the crucial limitation that MTHR still denies
established non-thermal effects. He wrote a report
of 24th February for the NZ government, but it does
not deal with the non-thermal health effects, the
key issue behind the WiFi crisis (The Press, 12th
February 2014).

FCC thermal limits: “nearly 30 years out of date”
“inapplicable today”

In the USA, the director of the Office of
Environmental Policy and Compliance of the
Department of the Interior sent a letter to the
National Telecommunications and Information
Administration in the Department of Commerce
about mobile phone mast radiation having negative
impacts on migratory birds and other wildlife.
The Interior Department accused the Federal
government of employing outdated radiation
standards set by the Federal Communications
Commission, an agency with no health expertise.
The standards are no longer applicable because
they do not protect organisms from low-intensity
radiation, but only limit heating, “a criterion now
nearly 30 years out of date and inapplicable today”
(press release, 24th March).

RIHMT’s SCAMP: ‘proindustry’ study?

A 3-year Study of
Cognition, Adolescents
and Mobile Phones among
2,500 London year-7
schoolchildren by Paul
Elliot and Mireille Toledano
at Imperial College
London is financed by the
mobile phone industry
and government (Daily
Telegraph, 20th May). This group runs the notorious
‘COSMOS’ study and critics argue that SCAMP is
also designed to show no adverse effects, to help
the wireless industry. Elliot was on the management
committee of MTHR which has never found any
problems with EM exposure, despite the majority
of scientists now doing so. MTHR was funded
by the wireless industry and the government. In
2010 Elliot and Toledano produced a MTHR study
finding no link between base stations and childhood
cancers, against the majority view. In 2013 he and
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SCENIHR DRAFT OPINION DEEPLY FLAWED
Crisis in evidence-based science: SCENIHR inadequate:
replace SCENIHR pro-industry
“crime to humanity”
Prof. Henry Lai, of the University
activists
The refusal of single-viewpoint
minority pro-wireless reports
like the SCENIHR draft Opinion
on EM Fields and Radiation to
accept the majority scientific
viewpoint by simply ignoring
studies they do not like is
threatening evidence-based
science. Nine of the 11 members
of the SCENIHR committee for
its draft opinion appear to be
pro-wireless industry activists or
government agents (4 ICNIRP,
2 PHE/AGNIR, 5-6 telecomsrelated). Critics argue these
nine should all be replaced by
independent experts who are
not known for their minority prowireless views.

SCENIHR omits class 1 cancer
evidence: “cover-up” “crime”
“shame”

The people of Europe depend on
truth, not “cover-up”; “the money
flowing to scientists who tell
them all is well is a crime against
each and every one of them”.
For SCENIHR in 2014 to ignore
2013 studies stating that RF-EMF
should be classified as a Class
1 certain carcingogen “should
bring shame to SCENIHR” and
thus to the EC itself. “As of March
28, 2014 representatives of the
telecom industry, government
officials, and WHO scientists
absolutely, irrefutably have the
latest science from Hardell and
know that Hardell himself is
calling for RF to be classified a
Group 1 carcinogen. The clock
has now started ticking on liability.
No more excuses. SCENIHR, the
industry, the EU Commission, and
WHO are now fully informed.”
(Eileen O’Connor, director RRT,
28th April, etc.)
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of Washington, and Blake
Levitt, former New York Times
science writer, said SCENIHR
evaluated only selected papers,
using ambiguous criteria: “It is
outrageous to ignore any effect of
EMF exposure on human health
and a crime to humanity not to
recommend any action to curtail
the exposure.” There have been
demands for the draft report to
be returned for a new and proper
evaluation and an urgent call
for independent experts to be
included within SCENIHR. Sissel
Halmøy at the meeting in Athens
on 28th March said: “This issue
needs to be addressed and dealt
with as a matter of global urgency.
Our European Community is
being irradiated by microwaves;
people are becoming ill and
suffering with many conditions
including ES.” Prof. Margaritas,
head of the Department of Cell
Biology at University of Athens, a
leading expert in this field, joined
in the call for SCENIHR to include
Hardell’s 2013 publications.

SCENIHR “systematically
disregarded” key studies;
alleged “misconduct”, “fatal
flaws”

The BioInitiative Working Group,
the leading and most authoritative
international group in this area,
produced a devastating critique
of the one-sided SCENIHR draft
Opinion. They also noted that
the name of one of its members,
Dr. Kjell Hansson Mild, also
a member of the SCENIHR
Advisory Group, “has been used
by you to give the impression that
the process has been balanced
and transparent, and that his
participation is legitimizing the
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opinions expressed within that
preliminary Opinion. In fact, Dr.
Hansson Mild has substantial
disagreement with the process to
date. He has told the Committee
(Dr. Schuz in particular) that
several key papers on which
he is co-author have been
systematically disregarded.”
(Letter to John Ryan, acting
director of Public Health at the
European Commission, 30th
April; “BioInitiative Working
Group exposes SCENIHR
process irregularities”, EMFacts
29th April). Prof. Hardell asked
if the “scientific misconduct”
alleged of Johan Schuz of IARC
is in the realm of IARC rules.
Hardell argued that SCENIHR
systematically excluded all of his
team’s results and the person
in charge of the epidemiological
section is Joachim Schüz. John
Ryan e-mailed Eileen O’Connor
on 22nd April that the process
was transparent and seemingly
that Kjell Hansson Mild is
one guarantee for that. “That
statement is not correct.” Kjell
Hansson Mild decribed in an
e-mail to John Ryan of 28th April
the lack of an objective evaluation
of epidemiological findings on
brain tumour risk and that there
are fatal flaws in the report. “He
tried in vain to have our studies
included. Joachim Schüz at IARC
is to be blamed for the situation.”
(Mast Victims, 30th April).

ES STORY
IT professional: “I have effectively become a
prisoner in my own home”

later, but after using the Wii a couple of times I
had to dispose of it. The Wii controllers also use
Bluetooth 2.4GHz which is the same frequency
as the PS3, yet the all too familiar EHS symptoms
reappeared and they were not pleasant. A Wii
controller is practically always transmitting as
it needs to send telemetry data to indicate the
position and movement of the controller. The
amount of information being passed seems to be
a key in my sensitivity because I have a similar
issue with regards to 3G USB modems compared
to 3G mobile phones. A person can be 3–5m
away talking on a mobile phone and I do not feel
anything significant, as compared to someone using
a laptop at the same distance that is connected to
a 3G USB internet stick downloading streaming
video which can be quite intense. The amount of
data being packed onto the signal appears to be a
differentiating factor.

Extracted from a personal case study by Steve
Weller of Australia (EMFacts, 16th April).

“I am 45 years of age and have been using
computers all my adult life. I am an IT professional
who has a BSc in Biochemistry and Microbiology.
I have always considered myself as an earlier
adopter of technology and discovered quite by
accident that I was sensitive to certain EM radiation
frequencies. My discovery also occurred well before
I had learned through my subsequent research
that there was a label for my condition, otherwise
referred to as EHS.
My earliest memory of being sensitive to
radiofrequencies was in late 2001 when wireless
networking was becoming popular. I had no
preconceived ideas or fears about the technology
nor was I aware that RF could be potentially
harmful. I was looking forward to the freedom
it would afford me. I bought the most powerful
wireless WiFi router available. On first using my
wireless router I began to feel pressure in my head,
pressure in my chest, tingling sensations in my
hands and face within a few minutes of use. I also
noted (and so did my wife) that my temperament
changed from my normally relaxed manner to being
more agitated and short-tempered when using my
WiFi router. After turning off my router I was left
with a headache that persisted for several hours. At
first I thought nothing of it and did not immediately
associate it to my use of wireless. It was only on
subsequent usage that I felt the same symptoms.
If I persisted for longer durations I found that I also
felt a burning sensation in my intestinal region and
the pressure on my chest would sometimes lead to
my heart beating irregularly (arrhythmia) followed
by stronger than normal heart beats (like my heart
was trying to jump out of my chest). I soon realised
that a consistent pattern was developing. This
was no nocebo effect – it was real, consistent and
most unpleasant. It was at this point that I made a
conscious decision to not use a wireless network to
connect to the internet.

Prior to the rollout of smart meters in my street, but
subsequent to me finding out that I am sensitive
to certain RF frequencies, I took precautionary
measures in my home by ensuring that I only
used wired connections for internet connectivity
and that all wireless devices were disabled. I was
able to function normally and had no major issues
with sleep or health. However in 2011 Powercor
rolled out wireless-enabled smart meters in my
street. I resisted the installation of a smart meter.
However, not having a smart meter on my property
did not help, as I became severely affected by my
neighbours’ 2 smart meters that were installed
next to my bedroom 3m away. It was soon after
installation that I found I was waking at specific
times every night. Sometimes I felt like someone

In 2007, I purchased a Sony PS3. Realising that I
could possibly use low-powered wireless devices
without major issues I purchased a Nintendo
Wii for my children for Christmas several years
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had taken a long sharp needle and quickly pushed it
into my head. Once awoken, I found it very difficult
to fall back to sleep. The timings were falling in
a fairly consistent range in the early hours of the
morning. Every morning I would wake up with a
serious headache which would last all day and
make concentration and performing simple duties
quite difficult. On a number of occasions I would
wake up with a feeling of pressure on my chest
and my heart
beating irregularly.
I was feeling
the very same
symptoms that
I had previously
experienced with
my wireless router.

feels drained like I have been doing a 24 hour shift
and sometimes can be accompanied by a prickling
feeling over my skin (head and face) in the presence
of microwave frequencies.
EHS is not restricted to certain age groups. I was
32 when I determined I was sensitive to wireless.
My condition has been getting progressively worse
as the amount of man-made RF in our environment
increases. I know without a doubt that wireless
RF is causing these issues because when I go to
remote areas where there is very low EMR I feel
fine after several days. A recent trip away from large
population centres for a few weeks proved to me
that my health issues were EMR related. It takes
time for the effects to dissipate in some people,
i.e. there is no instantaneous relief. I have recently
painted my house with RF shielding paint and
installed RF blocking curtains and my sensitivity has
greatly reduced. I can now sleep better, stand near
transformers and electric hot plates without feeling
off, but mobile phone usage and wireless network
usage are still a problem for me and something that
I avoid as much as possible. I am forced to sleep at
the back of the house because the master bedroom
on the first floor is still getting RF through the floor
which is not shielded. Effectively the front parts of
my house are denied to me if I don’t want my health
to substantially decline.

2012 was a very
difficult year for me because for 6 months I had to
travel interstate every Sunday night to work on an
IT project. I was put up in hotels that had DECT
cordless telephones that transmit constantly, even
when not in use, as well as being irradiated by
the hotel wireless internet. The office I worked
at was located under a mobile phone tower and
also had wireless access points for wireless
notebooks. I would fly with an airline that began
to allow passengers to use wireless iPads. By the
time I got home I was in a terrible state which was
further exacerbated by smart meter emissions. To
make matters worse, I had become sensitised to
things that normally did not bother me. Standing
near transformers (phone charges, laptop power
modules, light dimmers) left me feeling the very
same symptoms I felt when exposed to wireless RF.
Standing near my electric hotplate and range hood
also affected me. I became allergic to my deodorant
which I had been using for 10 years without issue
and suggests RF was interfering with my immune
system. I had constant headaches, felt extremely
lethargic and completely lost motivation to do
anything with the family. I would wake up feeling just
as tired as I had been before I went to bed.

The problem I am faced with
now is that I have effectively
become a prisoner in my
own home. Career options
will diminish and my job
is already under threat
as I struggle to continue
working in the IT industry
where wireless networks
and devices are becoming
common place. I am faced
with the dilemma of how I
support my family. What kind
of life will they have and what
kind of opportunities are
they missing out on, as we
move to isolated locations to
escape this man-made threat
to mine and my family’s
health and wellbeing?

I even found that I had become a rudimentary
mobile phone base station detector. I could sense
a mobile phone tower well before I even saw it. I
can no longer drive through suburbs where smart
meters have just been rolled out without developing
a serious headache that can last for days. When I
say I feel a headache, it is not a normal headache
but a constant pressure and dull ache. My face
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ElectroSensitivity UK
ES-UK Leaflet
It’s an excellent
introduction to what
ES is, with notes on its
symptoms and causes,
updated in September
2013.

www.es-uk.info
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