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European science 
crisis over 
“SCENIHR scandal”
The crisis in European science 
deepens. A letter to Emily O’Reilly, the 
European Commission’s Ombudsman, 
reveals “cover-up at the highest levels” 
and “the suppression of Dr Lennart 
Hardell’s Science” in the notorious draft 
SCENIHR opinion. “Dr. Schüz took it 
upon himself to unilaterally write the 
epidemiology portion of SCENIHR’s 
report. … Dr. Schüz “cherry-picked” 
the science … omitting the five 2013 
studies of independent epidemiologist 
Dr. Lennart Hardell of Sweden. …  Four 
of these five 2013 Hardell studies found 
a statistically significant link between 
cell phones and gliomas … Dr. Lennart 
Hardell’s science is a “game-changer” 
… To suppress science … is not a 
forgetful act. It is a purposeful hiding 
of the truth.” (The Fullerton Informer, 
Susan Foster, Eileen O’Connor, 
director EM Radiation Research Trust, 
letter 31st August) “The SCENIHR 
Report should not even be considered 
science. This is scientific misconduct. 
… hundreds of millions of lives are 
at stake.” (Susan Foster, 8th May, 
letter to John Ryan for the European 
Commission, posted on BRHP)

ICNIRP accepts 
Electrosensitivity
ICNIRP papers of 2010 and 2014 and 
their supporting interpretations accept 
electrosensitivity symptoms from both 
ELF and RF fields, supporting ICNIRP’s 
call for governments to adopt non-
thermal limits for vulnerable groups 
(see inside). The WHO already accepts 
that some people are more sensitive to 
EM exposure.

Voltage-gated calcium 
channels: replace ICNIRP’s 
“fictional” heating limits
Professor Pall’s important 2013 
review (J Cell Mol Med.), showing one 
mechanism by which EM exposure 
affects cells, is on the list of Global 
Medical Discoveries of 2nd March.
Pall’s new paper advocates improving 
microwave exposure limits in two ways: 
(a) reduce exposure levels by 100 to 
1,000 times immediately; (b) introduce 
biologically-based safety tests. Over 
20,000 studies show EM effects below 
current heating-based safety limits. 
Fictional heating limits are no longer 
relevant.

Time to ban ‘smart’ phones 
in public places?
Dr McCaughan, a physics lecturer, lost 
his job when he was sensitised by other 
people’s ‘smart’ phones in lectures (see 
inside). Professor Belpomme, a leading 
expert on ES, says that 10% of the 
population is sensitive to environmental 
levels of exposure. 
If these 10% are 
more likely to suffer 
Alzheimer’s or cancer, 
is it time to ban ‘smart’ 
phones from schools, 
universities, trains, 
shops and public 
places? If children 
and pregnant women are especially 
vulnerable, like people with ES, the 
problem of second-exposure is now 
urgent. 

Detention in Northern 
Ireland for WiFi protest
Why does the UK section a person for 
over 100 days for a protest about a 
carcinogen? Details inside.

Demyelination and EHS
A important review examines the 
link between demyelination and ES 
symptoms (Redmayne M, Johansson 
O, J Toxicol Environ Health B 
Crit Rev., 2014), while EMF and 
neurodegeneration in MS seem linked 
(Kudo M, Pathology, 2014). 

Electrosensitivity in 
individual cows too
A study on the reaction of enzymes in 
cows near mobile phone masts shows 
that some cows are more sensitive 
than others, as with humans (Hässig 
M et al, BMC Vet Res., 2014). It did 
not say whether sensitive cows read 
newspaper reports or had ‘awareness 
exposure’, as some psychologists 
and the ICNIRP chairman argue for 
humans. A recent study confirmed 
that, similarly, a small group of workers 
show greater sensitivity and typical ES 
symptoms in MRI magnetic fields.
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ES meeting in Devon
Lynn is organising a meeting on 
Electrosensitivity on Tuesday 
18th November at 7.30pm in 
the Temple Methodist Hall, Fore 
Street, Budleigh Salteron, EX9 
6NG with Dr Andrew Tresidder 
as speaker.
	
South-West group and others
Margaret Woodward is thinking 
of forming a support group in 
the south-west for ES people 
to meet and chat. If you are 
interested, please write to 
Margaret at: BM Box ES-UK, 
London, WC1N 3XX, marking 
the envelope “South-West 
Group”. There are ideas for 
other regional groups too.

Thanks
The Trustees of ES-UK are 
grateful to the accountants who 
have worked hard behind the 
scenes to ensure that the charity 
is compliant financially. Thank 
you also to all those involved 
with the telephone helpline, and 
to Sandi; she has now retired 
from the helpline.

New ES Directory
Thanks to the person who has 
compiled the new ES Directory. 
It lists suppliers etc. relevant to 
the needs of people with ES. 
A copy can be found on the 
website.

Help for ES film 
in Scotland
If you live in 
Scotland and 
are interested 
in contributing 
to a film on 
Electrosensitivity to be made 
by the film-maker Marie Liden 
of Glasgow, please contact her 
researcher, Gemma Barendse 
(gemmabarendse@gmail.com).

Keep writing!
It is very encouraging to hear 
from so many ES supporters 
who have been writing to 
local newspapers, MPs, local 
councils, utilities, medical 
institutions, disability groups 
and others, explaining the 
problems and needs of being 
ES. The message is gradually 
getting out, but there is still 
much to be done. Many people 
are genuinely interested and 
concerned to learn what we 
suffer. Some current areas 
of special concern are WiFi-
ed schools with ES children, 
hospitals with high radiation 
levels, WiFi and mobiles on 
transport, ever more active 
phone masts, other people using 
mobiles for the internet, and 
housing problems, especially 
from neighbours’ WiFi and 
wireless ‘smart’ meters. The lack 
of warning labels on 2B cancer 
agents like WiFi, iPads, mobiles, 
smart meters and masts is 
still an extraordinary anomaly, 
when foods now list allergy 
information and school children 
have individual health action 
plans.

Meter choice: refuse wireless
Wireless ‘smart’ meters for 
electricity, 
gas and water 
are optional. 
ES people 
should refuse 
wireless. “If 
customers 
choose not to receive a 
smart meter and the energy 
management services that come 
as part of that deployment; then 
they don’t have to have one. 
Choice is key.” (Good Energy 
Customer Services, 11th July)

Incandescent bulbs
Incandescent bulbs are still 
available as “heavy duty” bulbs 
in some shops and online (eg. 
www.cpc.co.uk).

ES-UK Christmas cards

Help promote the challenges of 
electrosensitivity with ES-UK 
Christmas cards. 

Order by 7th November.

Cards are finished size of A6 
(148x105mm) 
with quality 350gm card 
and white envelope

Sold in packs of 10:
1 pack - £6.50
2 packs - £9.50
3 packs - £13.00
4 packs - £16.00
5 packs - £19.50

sent to you by 2nd class post 
within the UK during November.
The text inside the card reads: 
“Wishing you a Merry Christmas 
and a Happy New Year”

Please send your order to: 
ES-UK, c/o Brian Stein, 
Bradgate Bakery, Madeline 
Road, Beaumont Leys, 
Leicester, LE4 1WX. 

Or you can donate via Paypal 
on the website and email the 
number of packs required and 
your name and address to 
media@es-uk.info.
All profits go to ES-UK. Printing 
is part funded by Gordon Flavell. 
Administration and packing are 
sponsored by Brian Stein.

ES-UK NEWS
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Assert your ES Rights!
See the next section for 
asserting your human and 
equality rights.

Tesco’s 2B cancer radiation: 
‘Every little helps’?	
A reader complained to Tesco 
about the presence of WiFi and 
passive exposure to mobile 
phones in their stores. After a 
delay, for which Tesco sent a 
bunch of flowers, they wrote: “I 
am really sorry to learn that you 
are sensitive to wifi and mobile 
phones. This must be very 
difficult for you, and similarly 
affected people in this highly 
technological age. … While 
I appreciate your concerns 
regarding their usage, I am sorry 
there are no current plans to 
change our policy regarding wifi 
or mobile use in our stores.” At 
ES-UK we encourage readers 
to keep writing to inform shops 
and other places about the 
difficulties for people who are 
sensitive to WiFi and mobile 
phones; the more letters they 
receive, the better shops and 
other places will understand 
their obligations under the 
Equality Act.

Wireless ‘Smart’ meters and 
SSE
We are still getting reports from 
around the UK of utilities who 
are not pro-actively telling their 
customers that the government 
has given all customers the 
right to refuse wireless ‘smart’ 
meters and to keep analogue 
ones. Someone was made 
suspicious by a letter from 
SSE Atlantic saying her fairly 
recent analogue meter needed 
to be replaced. A call on 28th 
July apparently revealed that 
a manager at Atlantic Electric 
& Gas (now part of SSE), who 
helped ES customers retain 
their analogue meters or when 
ES people were misled over the 
safety of new boilers, now works 
in a back room and is forbidden 
to talk to customers. The SSE 

spokesperson refused to accept 
that legally customers should 
be told that they are allowed 
to keep their analogue meters. 
Smaller companies like Good 
Energy (0800 254 0000) may 
be better, since they are more 
aware of government insistence 
on the right to keep analogue 
meters and do not see the cost 
of fitting wireless replacements 
as a priority. In April 2013 SSE 
was fined £10.9m by Ofgem 
for “failures at every stage of 
the sales process” in 2009-
11, the regulator’s largest fine 
ever for an energy supplier 
(Independent, 3rd April 2013).

Inform others!
A suggested advert for using 
your Acoustimeter (if you have 
one) to measure EM pollution for 
other people:

Are you aware of the level of 
pulsed microwave radiation that 
you are exposed to in your own 

home?

This type of radiation can 
cause headaches, nausea, 
dizziness, disturbed sleep, 

heart palpitations, arrhythmia, 
high blood pressure, tinnitus, 
thickening of the blood and 

vision disturbance.  Continuous 
exposure may cause DNA 

damage, dementia and cancer.

WiFi, mobile phones, DECT 
cordless phones, iPads and 

phone masts emit this type of 
radiation.

Babies, children, the elderly and 
the ill are particularly vulnerable.

For £10 (which will be donated 
to charity) a local person will 

visit your home with a meter and 
show you the level of radiation 

around you.  Telephone 
…………………………………  

Protect your family’s health!

Water meters: not compulsory
A letter dated 9th June from 
Gordon Wilson of the Customer 
Contact Unit of Defra (Dept. for 
Environment & Rural Affairs) 
confirms that customers do not 
have to have (‘smart’) water 
meters: “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 an area of 
severe water stress.”

ES Social 16th August 2014, 
East Sussex
Rural East Sussex provided 
a peaceful location for an 
ES Social on Saturday, 16th 
August, when several dozen 
like-minded people met for 
a day of communication and 
open exchange on a 250 acre 
site with woodland but very few 
buildings, a beautiful lakeside 
aspect and no through traffic. 
The programme started on 
Friday night when several 
arrived to camp. Many more 
arrived on Saturday and the 
camp was alive with many 
making new friends and 
acquaintances. The day finished 
with a hot Thai meal, delivered 
to the camp site by a local chef 
and set up in warming trays with 
a vegetarian option and a dairy 
and gluten-free menu. The event 
closed at sunset with a number 
of campers retiring to tents in 
the woodland.  

ES-UK Trustee, Sarah Dacre, 
was prompted to organise 
the weekend since receiving 
requests from several callers to 
the ES-UK Helpline to organise 
a relaxed gathering where 
people could share ideas and 
discuss their own experiences 
of ES symptoms and life with 
electro-sensitivity. Several 
people at the gathering had not 
previously had the chance to 
share aspects of their condition 
and the challenges of living 
with an environmental disability 
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before. It was warming to see 
several exchanging phone 
numbers and plans to get 
together in the near future, as 
new found friends. A young 
couple, who had met several 
years ago at the event at 
Aylesford Priory in 2009, are 
now engaged and with plans 
to marry; they are the first 
couple to have met because 
of ES, which had brought 
them in to contact. They are 
now considering building a 
house to meet their personal 
requirements and to ensure their 
health remains as good as it 
now is.

If you would like to organise 
a similar networking event in 
your local area, ES-UK can help 
put you in touch with people 
who have registered interest 
with the Charity for organising 
something similar. You will 
need a safe site with suitable 

facilities, well away from urban 
sprawl, with camping or other 
suitable accommodation. Your 
local farmer may have a site, 
which he would rent out for the 
weekend with woodland and 
space for parking away from the 
camping and meeting area. You 
will need to ensure that the site 

is pylon free, WiMax and Phone-
mast free. What we have proven 
in East Sussex, is that people 
will travel several hours to reach 
the destination to meet and 
socialise and discuss what has 
helped them to live a fulfilling 
life.

Assert your rights!
All ES people who are functionally impaired or 
“disabled” by a wireless or powerline environment, 
come under the UK’s Equality Act of 2010. An 
employer has to do their best to accommodate 
the needs of a person impaired by a disabling 
environment; so do public bodies and organisations 
like schools. It is similar to being functionally 
impaired or “disabled” by steps into a building for a 
person in a wheel-chair, or by allergens for a person 
with a severe allergy. You do not need a medical 
form, or recognition from an agency or in law. The 
environment is at fault, not the person.

UN Convention on the Rights of Persons 
with Disabilities
“Recognizing that disability is an evolving concept 
and that disability results from the interaction 
between persons with impairments and attitudinal 
and environmental barriers that hinders their full and 
effective participation in society on an equal basis 
with others.” (Preamble, section E). The UK signed 
this UN Convention in 2007.

All signatory countries automatically have to 
recognise functional impairment
Prof Johansson comments: 

“1. Remember that the UN “Convention on the 
Human Rights of Persons with Disabilities” is all-
embracing, i.e. if you have a functional impairment 
in one country then you are, by definition, 
functionally impaired in all UN countries. 

2. Also remember that an impairment is, by 
definition, not defined by someone else or proven by 
certain tests, etc. The impairment is always personal 
(private) and develops when in contact with an 
inferior environment.

3. Remember that functional impairments are only 
based upon each individual’s impaired accessibility 
to, and contact with, an inferior environment; thus 
there is actually no need for any “recognition” in 
local laws.”

See also: Johansson: “EHS: state-of-the-art of a 
functional impairment” (Electromagn. Bio Med., 
2006). 
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Government requires schools to support 
all pupils with medical conditions

•	 “Pupils at school with medical conditions 
should be properly supported so that they have 
full access to education, including school trips and 
physical education.

•	 Governing bodies must ensure that 
arrangements are in place in schools to support 
pupils at school with medical conditions.

•	 Governing bodies should ensure that school 
leaders consult health and social care professionals, 
pupils and parents to ensure that the needs of 
children with medical conditions are effectively 
supported.” (p.4)

“It is not generally acceptable practice to: 
•	 ignore the views of the child or their parents; 
•	 prevent children from participating, or create 
unnecessary barriers to children participating in any 
aspect of school life” (p.14). 

(“Supporting pupils at school with medical 
conditions: Statutory guidance for governing bodies 
of maintained schools and proprietors of academies 
in England”, DfE, April 2014). [ES is a disabling 
medical condition recognised by the World Health 
Organisation, whatever its cause – Ed.]

Australian ruling: ES symptoms are 
disabling, whatever the cause
The court in the Australian case of Dr David 
McDonald did not rule whether he suffered from ES 
or a psychological phobia. It simply accepted that 
his ES symptoms are disabling; this would apply to 
all disability, where the result, not the cause, is the 
issue. In fact the tone of the decision suggested that 
the court believed that the cause is EM exposure, 
but it did not have to rule on the precise cause, 
since it accepted that the symptoms are disabling 
and therefore that the person concerned deserved 
compensation, because the employer had not 
safeguarded his welfare.

Equality and ‘White zones’
A correspondent from Australia argues that all 
countries should have a ‘white zone’ free from 
man-made radiation. This appears to be consistent 
with the United Nations 
Convention on the 
Rights of Persons with 
Disability, and perhaps 
with Australia’s Disability 
Discrimination Act.

Australia’s Disability Discrimination Act: 
ES and ES effects of WiFi in schools
Australia has the Disability Discrimination Act 1992. 
This defines (p.4-5) ‘disability’, as (a) total or partial 
loss of the person’s bodily or mental functions; (e) 
the malfunction… of a part of the person’s body; (g) 
a disorder, illness or disease that affects a person’s 
thought processes, perception of reality, emotions or 
judgment or that results in disturbed behaviour.
In Education (p.23) (1) it is unlawful for an 

educational authority 
to discriminate 
against a person on 
the ground of the 
person’s disability: 
(a) by refusing or 
failing to accept the 
person’s application 
for admission as 
a student; or (b) 
in the terms or 
conditions on which 
it is prepared to 
admit the person 
as a student. (2) It 
is unlawful for an 
educational authority 
to discriminate 
against a student 
on the ground of the 
student’s disability: 
(a) by denying the 
student access, or 
limiting the student’s 
access, to any 
benefit provided 
by the educational 

authority; or (b) by expelling the student; or (c) by 
subjecting the student to any other detriment.

For Access to premises it is unlawful for a person to 
discriminate against another person on the ground 
of the other person’s disability: (a) by refusing to 
allow the other person access to, or the use of, any 
premises that the public or a section of the public 
is entitled or allowed to enter or use (whether for 
payment or not); … or (e) by requiring the other 
person to leave such premises or cease to use such 
facilities.

In relation to Harassment in education (p.33) it is 
unlawful for a person who is a member of the staff of 
an educational institution to harass another person 
who: (a) is a student at that educational institution or 
is seeking admission to that educational institution 
as a student; and (b) has a disability; in relation to 
the disability.
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WiFi protestor detained in 
Belfast; forced medication
Stephen Clarke was detained 
without trial in the Mater Hospital, 
a psychiatric institution in Belfast, 
following his climb of the Rise 
sculpture on 8th June in peaceful 
protest against WiFi at the school 
attended by his children, who 
are in the custody of his wife. In 
his “Statement of Truth”, which 
was “to be read and given to the 
courts in front of Judge Watters 
(Magistrateʼs Court) on 9th July 
2014”, he wrote: “my aim was to 
be arrested, call Motu Proprio into 
effect, and highlight the attack 
and harm WiFi is going to have 
on our children. It will make the 
State Thalidomide disaster look 
like chicken pox if allowed to 
continue. However, my plan went 
astray as speaking the truth and 
raising a white flag in a peaceful 
protest lands you in a psychiatric 
hospital in Belfast. In our 
community you are only allowed 
to raise flags that incite hatred 
and tribalism - division. Group 
inanity is welcomed and promoted 
by our government. Now I 
am a man barred by law from 
seeing or talking to his children, 
condemned and imprisoned in 
a psychiatric hospital for over a 
month [3 months by September] 
with no sign of release and soon 
to be forcibly medicated and 
now, not even allowed to go 
to court to defend myself – all 
because I did not want The State 
to harm any of our children. … 
The majority of scientists world-
wide are in agreement to the 
devastating effect of WiFi (radio 
wave technology) is having on 
our children.” (Belfast Telegraph, 
9th June; The Microwave Factor, 
16th June, 8th August; American 
posting 28th August, Street 
Democracy 3rd September) The 
Irish in Britain Representation 
Group supports Clarke, who will 
have been incarcerated, against 

his will, for 101 days by the 
time of his tribunal scheduled 
for 16th September. The Ealing 
conference of the Citizens 
Commission on Human Rights UK 
also supported Clarke. “Ironically, 
Stephen would be considered 
perfectly sane in other EU 
countries, such as France, which 
have banned the use of wi-fi in 
schools because of their potential 
danger to the development of 
small children.” (What the Doctors 
Don’t Tell You, 18th September). 
[He was released after 108 days 
on 25th September.]

Warning to President Obama 
on WiFi in schools
The distinguished scientist Dr 
Devra Davis, of the Environmental  
Health Trust, wrote an open 
letter to President Obama (An 
Open Letter to President Obama: 
Consider the Full Costs of 
Wireless Technology, Huffington 
Post, 14th May). Excerpts 
include: “Before this nation makes 
WiFi in schools like it is in coffee 
shops, as the president recently 
urged, we need to consider what 
this could do to our children’s 
brains and bodies. 

Three years ago the World 
Health Organization declared 
cell phone and other wireless 
radiation a “possible human 
carcinogen,” - the same category 
as some pesticides, lead and 
engine exhausts. Since then 
evidence has mounted that such 
radiation can profoundly affect 

human biology, altering brain 
metabolism, damaging animals 
exposed during pregnancy and 
reducing sperm count. … other 
countries, including Korea, Latvia, 
Romania, Bulgaria and the Czech 
Republic - all … have invested 
in Fiber To The Home (FTTH) 
rather than wireless Internet 
connections. Wireless routers are 
costlier, less reliable and can be 
between three to 10 times slower 
than wired systems that can 
operate at speeds of up to one 
gigabyte a second. … Studies 
finding wireless radiation tied with 
serious biological impacts have 
moved governments in Israel, 
Canada, Australia, Korea, India 
and Finland, to advise reducing 
children’s exposures. Following 
actions in Turkey, France and 
other nations, the Health Minister 
of Belgium recently banned the 
sale of cell phones for children 
ages 7 and younger. What 
does she know that you don’t? 
… in response to the WHO 
declaration of possible dangers 
of cellphone radiation, the Global 
Manufacturers’ Forum set up a 
quarter of a billion dollar fund to 
produce defensive information - 
effectively attacking the credibility 
of the WHO and its scientists, and 
promoting other expert reviews 
that counter and undermine the 
WHO.”

Protestors force Irish Water to 
remove ‘smart’ meters
Five water meters were dug up 
and removed in the Ashbrook 
Heights estate, in Togher, Cork, 
after a three-week protest 
campaign with residents blocking 
contractors, climbing into 
excavations and standing in front 
of heavy machinery. “Irish Water 
insisted the removal of the five 
meters was undertaken purely 
on health and safety grounds.” 
(Herald, 15th May).

WARNINGS, APPEALS AND PROTESTS
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Telstra warns of health dangers
The Australian telecoms company 
Telstra has sent all its customers 
a text message “encouraging 
them to take steps to help 
prevent their exposure to EM 
energy”. This follows the WHO 
classification of EM radiation 
three years ago, in 2011, as a 
2B cancer agent (Chronicle, 4th 
July). Similar text reminders are 
to be sent to customers each 
year.

Berkeley mobiles warning: 
industry stifling “legitimate 
sovereign power”
The proposal that Berkeley City 
Council in Calfornia consider 
cancer warning stickers for 
mobile phones was postponed 
from 9th September. The CTIA 
took legal action against San 
Francisco when it adopted the 
same measure in 2010, but Prof. 
Lawrence Lessig of Harvard, an 
expert on the influence of money 
on politics, has offered to help 
Berkeley pro bono. He said: “I 
have long been troubled by the 
growing practice of industry using 
the First Amendment to stifle 
legitimate sovereign power. For 
local or small state governments, 
the threat of paying legal fees 
is often enough to get the 
government to cower.” (California 
Magazine, 19th August)

Canadian Safety Code 6 
Appeal: EHS an “emerging 
public health crisis”
An appeal on “an emerging 
public health crisis”, signed by 
53 leading scientists asks Health 
Canada to review its Safety Code 
6 as being “obsolete” and not 
protecting people. 

The Declaration states: 
“Epidemiological studies show 
links between RF exposure and 
cancers, neurological disorders, 
hormonal changes, symptoms 
of electrical hypersensitivity 
(EHS) and more. Laboratory 
studies show increased cancers, 
abnormal sperm, learning and 
memory deficits, and heart 
irregularities. People who suffer 
from functional impairment due 
to RF exposure and those who 
prefer to live, work and raise 
their children in a low EMF 
environment are increasingly 
unable to find such places. 
Worker productivity, even the 
capacity to make a living, is 
diminishing. Some people are 
being forced into an isolated, 
nomadic lifestyle, with few 
resources to sustain them. The 
medical community in North 
America is largely unaware of 
the biological responses to RF 
exposure and does not know 
how to treat those who have 
become ill. The typical methods to 
alleviate symptoms and promote 
healing are not working due, in 
part, to ubiquitous exposure.” 
(“Scientists call for Protection 
from RF Radiation Exposure”, 9th 
July).
	
Canadian appeal over EHS
Frank Clegg, CEO of C4ST, and 
22 physicians stated their concern 
about EHS. Sharon Deoux, of 
Gatineau, Quebec, lived next 
to hydro wires for more than 20 
years before selling her home. 

She describes herself as “electro-
sensitive” and says she feels 
pain when exposed to signals 
from electronics and wireless 
devices: “What I feel is difficulty 
breathing, pressure on my chest, 
and the pressure can grow so it’s 
really very strong.” Now she is 
electronics-free. “I don’t have a 
microwave oven, just an ordinary 
oven, and fridge, no dishwasher 
even.” Dr. Riina Bray, of the 
Environmental Health Clinic at 
Women’s College Hospital, said 
the federal government should 
exercise “the precautionary 
principle” and update the 
guidelines before “huge 
epidemics of illness” occur: “We 
are seeing blatant disregard for 
people suffering from symptoms 
related to WiFi and other wireless 
technology.” (Andrea Janus, 
Wireless radiation exposure code 
‘fails to protect Canadians’”, CTV 
News, 9th July)

Appeal over “our responsibility 
to people with EHS?”
From a letter by Lindy Iversen 
to the Editor: “Do we forget 
about our responsibility to the 
people in our municipality who 
have electro hypersensitivity 
disorder? It is estimated that 
2% of the population have RF 
electromagnetic sensitivity, 
around 220 souls in the 
municipality. Or, do we stick 
together, protect our children and 
the medically sensitive and say 
no to a cell tower in town?” (the 
Meaford Independent,13th June)
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“Den” refuge
Gillian McCarthy suffers from both chemical 
and electrical sensitivity. She has had a “den” 
constructed from natural materials by the builder, 
Tony Wrench, who understands the problems 
involved (picture from GoFundMe webpage). 

The Permaculture article (27th November 
2012) includes details on the hazards of 
organophosphates in sheep dips, a video of Gillian 
explaining problems with the South Somerset 
District Council, and details of the book “Building a 
Low Impact Roundhouse” (4th edition). An ITV news 
clip (9th February 2013) includes the broadcaster 
Noel Edmonds in 1996 saying that “it’s almost 
beyond comprehension” that modern society cannot 
provide appropriate accommodation.

PRECAUTIONARY 
PRINCIPLE
Precaution: added, denied, 
confirmed, added, removed
On 2nd February 2000 the European 
Commission published its precautionary 
principle as a key tenet of EU policy. Later 
in 2000 Foster, Repacholi and Vecchia, 
then working for the WHO and ICNIRP, 
stated that the requirements for invoking 
the precautionary principle formulated by 
the European Commission “do not appear 
to be met in the case of either power 
[frequency] or RF EMFs” (Science, 12th May 
2000, Microwave News, M/J100). A WHO 
document, however, admitted: “It is possible 
to introduce precautionary policies without 
undermining science-based standards.” 
Meanwhile Switzerland and Italy, following 
the USSR and others in the 1950s, adopted 
precautionary limits 100 times lower than 
ICNIRP’s. Dr Jurg Baumann, head of the 
Swiss non-ionizing readiation unit at BUWAL, 
stated: “It is absolutely clear that there 
is a potential for health effects at levels 
below the ICNIRP limits.” In February 2003 
Repacholi and Kheifets, then WHO’s EMF 
Project leaders, announced a precautionary 

approach: “There is ‘sufficient evidence’ 
to apply the precautionary principle to 
both power-frequency and high-frequency 
EMFs”. Soon afterwards the precautionary 
announcement was removed from the 
WHO EMF Project’s website (Louis Slesin, 
Microwave News, March/April 2003).

EU precautionary principle: 6.4. The burden 
of proof – industry?
“Community rules and those of many third 
countries enshrine the principle of prior 
approval (positive list) before the placing 
on the market of certain products, such as 
drugs, pesticides or food additives. … This 
applies in particular to substances deemed 
“a priori” hazardous or which are potentially 
hazardous at a certain level of absorption. In 
this case the legislator, by way of precaution, 
has clearly reversed the burden of proof by 
requiring that the substances be deemed 
hazardous until proven otherwise. Hence it 
is up to the business community to carry out 
the scientific work needed to evaluate the 
risk. As long as the human health risk cannot 
be evaluated with sufficient certainty, the 
legislator is not legally entitled to authorise 
use of the substance, unless exceptionally 
for test purposes.” (Prof Dariusz Leszczynski, 
BRHP, 21st August) 

REFUGES,  WHITE ZONES,  AVOIDANCE,  ACCESSIBILITY
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A virtual recluse: 
“I feel like a prisoner 
in my own home”
An article in The 
Oldie featured Kim 
de Atta wearing 
a silver mesh veil 
because of her 
EHS. She had been a staff nurse for 16 years 
until her EHS symptoms became too bad in 2004. 
As a teenager she felt ill while watching TV, but 
things got far worse with 3G mobile signals and 
she now suffers “migraines, nausea, diarrhoea, 
hyperventilation, pains in her joints, numbness, 
involuntary muscle movements, pressure in the 
eyes and insomnia”. She lives as a virtual recluse 
in the woods in Dorset: “I feel like a prisoner in my 
own home.” If friends forget to turn off their mobiles 
Kim feels “fried” and takes days to recover. All this is 
confirmed by the scientific review article “EHS: Fact 
or Fiction?”

In February 2014 Kim wrote to her MP, Oliver 
Letwin, who replied that he had dealt “with a 
number of constituency cases in which EMR was 
an issue” and offered to investigate funding for 
silver mesh shielding. Jane Ellison, Parliamentary 
Under Secretary of State for Public Health, however, 
replied that there was no funding [Other countries, 
like Sweden and France, now fund protection and/
or detection devices for EHS patients – Ed.]. She 
apparently added that Public Health England is 
“unaware of any evidence that ELF EM fields 
are harmful to health” and that emissions below 
guidelines cause no problems.” [This PHE claim 
is extraordinary, since the WHO classifies ELF 
and RF radiation below guidelines as a 2B cancer 
agent, and armed forces or governments use 
electronic weapons below guideline levels to cause 
health problems and neurological effects – Ed.] As 
the article notes, the UK’s radiation limits are set 
very high, based on the obsolete ICNIRP heating 
levels, whereas the international Bioinitiative Report 
of 2007 notes evidence at non-thermal levels of 
premature aging, changes in brain function etc., 
requiring substantially lower limits than ICNIRP’s 
heating ones.

The second part of the article features Dr Andrew 
Tresidder, a trustee of ES-UK, who argues: “Tolle 
causam. Take away the cause. Stone in your shoe? 
Take it out.” He applied this to a patient, a former 
headmaster, complaining of headaches, which 
stopped once he followed Dr Tresidder’s advice of 
switching off at night the WiFi router he had installed 
in his bedroom. Dr Tresidder warns that safety 
always lags behind technological advances. The 
Bioinitiative Report similarly warns: “Second-hand 

radiation, like second-hand smoke, is an issue of 
public health concern. We cannot afford ‘business 
as usual’ any longer.” As the article says, “Our big 
love affair with technology is short sighted”.
(Melanie McFadyean, “Making Waves”, The Oldie, 
Summer 2014, pages 34-35).

Letter on ES: rural areas free from radiation?
Stephen William’s letter was published in The Argus 
on 15th August under the heading “Charity can help 
those who suffer with electromagnetic sensitivity”:
“Dear Sir, The growing number of people in 
town, country and city adversely affected by 
electromagnetic sensitivity (EHS) will have been 
disconcerted to read of a national plan to open up 
rural areas to mobile phone/internet use (The Argus, 
July 17 and 25). It will be of interest to those who 
for health reasons do not share the enthusiasm 
of the South Downs National Park Authority and 
the Mobile Operators Association for ever more 
extensive mobile coverage, to know there is a 
registered charitable organisation to which they can 
turn for help. ElectroSensitivity UK is dedicated to 
resistance to continuing incursions by mobile phone 
operators, and to helping people suffering from 
resultant electro-sensitivity.”

Caravan refuge from 
‘smart’ meter radiation
Each evening Chris Turner, 
a 48-year-old lawyer from 
Washington DC, goes 
out of his living room into 
the garden to sleep in 
his trailer. He has been 
doing this for 1½ years. 
The reason is on the exterior wall of his house, 
a so-called ‘smart’ electricity meter. He wants to 
replace it with the old analogue meter but this is 
forbidden. The ‘smart’ meter was installed without 
Turner’s consent in the summer of 2012 when he 
was away for a month. Since then he has suffered 
from physical ailments: headache, tinnitus and 
sleep problems. He began to stay with friends 
who did not have a smart meter at their house and 
sometimes camped in his garden. In the autumn 
he finally bought a caravan. (Julaine Schiemenz: 
“U.S. citizens fight back against electricity meter: 
Resistance in the caravan”, Der Spiegel, 5th August)

Shielding
“The best shielding capability was achieved by 
metallized fabric, followed by iron wire netting 
and foil paper. Iron bars produced moderate 
screening whereas graphite paint and metallic frame 
proved to have little effect.” (Koppel T, Ahonen M, 
Safety Technogenic Env., 2014, DOI: 10.7250/
ste.2014.003)
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How to avoid BT radiation
Check and avoid BT WiFi and Fon hotspots; use a 
location or postcode to search. 

How to avoid Cloud radiation
The Cloud shows polluted hotspots to avoid, usually 
located at commercial premises, cafes and shops. 

Avoid iPhone 6: near maximum heating levels
When the new iPhone 6 has Bluetooth, WiFi and 
cellular switched on, it has heating value of SAR 
1.58, or 1.59 for the Plus version, close to the legal 
maximum of 1.60 for heating; Seletun long-term 
biological safety limits are 0.00003 W/Kg.

Search for White Zone
Clover is searching for an affordable White Zone, 
preferably in Portugal, Spain or France, but other 
places will be considered. “In Ireland we emailed all 
the estate agents in viable areas and came up with 
a low microwave exposure rental house, but it isn’t 
a White Zone and I feel alot better in a drier clime.” 
(contact via ES-UK).

France: EHS white zone international conference
A report from a ES-UK supporter at Gorges du “Riou 
Froid”, Hautes-Alpes, France, on Une Terre Pour 
Les EHS conference, 25th August to 1st September, 
with 107 people, from Andorra, France, Germany, 
Ireland, Italy, Norway, Spain, Switzerland, and UK. 
Media coverage included French TV, radio and 
newspaper, Korean TV, a Swiss newspaper, and an 
independent journalist and documentary makers.

The goals of the conference were:
1.	 Recognition of EHS by government 
	 and the public.
2.	 Create a living area, or ‘white zone’, for 		
	 people with EHS.
3.	 Allow a decent and dignified life.
4.	 Obtain financial aid for people with EHS.

Individuals gave an account of their own stories, in 
French but with individual translations as needed, 
and also by delegates from organisations in 
Germany, Italy, Spain and the UK. Parents of eight 
children who suffer from EHS gave testimonies.

EHS as a disability: A representative from MDPSH 
(Maison Départementale des Personnes en 
Situation de Handicap) talked about how to obtain 
financial assistance.

Pan-European White Zone: Michèle Rivasi, MEP, 
led a panel discussion (see photograph). The 
group proposes to create a white zone in Durbon 
near the town of Saint-Julien-en-Beauchene, also 
in Hautes-Alpes. This would be set-up as a pan-
European pilot project. The white zone would be 
managed by a discrete legal entity open to elected 
officials, scientists and EHS organisations with 
involvement from ANSES (French Agency for 
Food, Environmental and Occupational Health 
& Safety). The project would be open to foreign 
EHS organisations. The site was large with many 
buildings and very low ambient EMF levels which 
would be reduced even further should the plan go 
ahead.

Conclusion: This was a truly international gathering 
with a friendly and supportive environment for 
all participants. Impressive progress was made 
on two fronts. Firstly, the engaging of officials 
from government organisations (e.g. ANSES and 
MDPSH) into open, dignified discussions on EHS. 
Secondly, progress on establishing a potential white 
zone in Durbon with the project being led by an 
MEP with involvement from key elected officials. 
Many thanks to the whole Une Terre Pour Les EHS 
team, especially Philippe and Laure for their hard 
work in organising such a great event. We look 
forward to next year’s conference. More information: 
www.uneterrepourlesehs.org 

Hotels without WiFi
A useful website, although 
with few entries: http://
hotels-ohne-wlan.com/en/ 
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Put WiFi in enclosed areas at airports 
and stations, like smoking 
Prof Dariusz Leszczynski: “There is no real need 
for WiFi for schools. In other places, where the 
wired internet is not feasible, it is also possible to 
introduce precautionary measures. In airports or 
railway stations, there are enclosed spaces where 
people can gather and smoke tobacco. Others 
are not exposed to smoke. A similar thing can be 
done for providing WiFi connectivity. There could 
be provided enclosed areas, with walls built of 
materials not allowing WiFi radiation to go outside, 
where WiFi access would be provided without 
unnecessarily exposing everyone.” (DNA India, 18th 
August).

Beware! WRANS: new powerful 
WiFi 2B cancer radiation
The IEEE, the pro-wireless trade association in the 
USA, has announced standard 802.22 for WRANS 
(Wireless Regional Area Networks). This will allow 
wider broadband access for up to 62 miles using 
‘white space’, unoccupied channels between UHF 
TV bands (BusinessWire, 27th July; ZME Science, 
8th August).

Avoid ‘Glass’!
“Under regular circumstances, Glass felt a little 
toasty on my right temple.” (Catherine Hamm, LA 
Times, 18th July)

Beware: 1,200 radiation (2B cancer) 
points in stadiums
Some sports stadiums, where up to 100,000 people 
may try to use radiation devices at the same time, 
have adopted under-seat WiFi routers, although 
it is a challenge to keep within 6-minute heating 
limits, quite apart from biological safety limits. San 
Francisco Giants baseball ground installed over 
1,200 WiFi transmitters for the 2014 season (AGL 
Media Group, 10th July).

WiFi crisis: “unlawful behaviour” 
refusing access to ES people

Deborah Kopald on Legal and Public Health 
Problems of the Wireless Age: “The National 
Institute of Building Sciences (NIBS) in conjunction 
with the Architectural and Transportation Barriers 
Compliance Board (the United States Access 
Board) put out a report in 2005 that stated that for a 
building to be accessible, Wi-Fi should be avoided 
in favor of fiber optic connectivity; if used, Wi-Fi was 
to be confined by foil-backed drywall or equivalent 
barrier.  Instead, Wi-Fi is spilling out into the indoor 
building environment -- in schools, hospitals, doctors 
offices, libraries and municipal buildings, many of 
which are completely inaccessible to those with 
EHS (if the transmitters aren’t shut off in the areas 
that must be used).  Institutions in the U.S. which 
refuse accommodation to those with severe EM 
sensitivities are engaging in unlawful behavior; this 
is a frequent occurrence. 

Sweden and other countries figured out that there 
is something very wrong with not providing medical 
care (and other necessary services) to part of their 
population; U.S hospitals are still getting the memo 
while simultaneously putting in more microwave-
emitting MBANS (Mobile Body Area Networks) 
thanks to a partnership (rife with conflicts of interest) 
between the FCC and GE Healthcare. I explain 
in my letter to Exeter how many Americans are 
misdiagnosed, so they don’t even know that they 
can be asymptomatic by practicing avoidance to 
certain exposures and that they could safely access 
buildings (not having symptoms triggered) by 
exercising their civil rights. 

Notwithstanding a media blackout in the US, 
Americans eventually may figure out what some 
European governments and officials openly 
acknowledge; continuous exposure to certain levels 
of microwave radiation is impairing peoples’ health.” 
(Public Citizen, 8th September)
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ES NEWS
ES effects: cordless phone two 
rooms away “like Boeing 707 
overhead”; protocol to measure 
ES.
Dr Vikas Inder Nath Nehru, 
specialist ENT and head and 
neck surgeon, says there are 
several long term risks associated 
with radiation from gadgets. 
He narrated a case study of a 
39-year-old “perfectly healthy” 
sound engineer, who visited him 
complaining of dizziness and a 
burning sensation around his ear 
for the past 8 months: “He felt 
he was riding an ocean wave ... 
(He) experienced sleeplessness, 
headaches, ringing sensations, 
tiredness, muscle aches, delayed 
reaction time, lost focus, affected 
memory, distraction (and the) 
ground felt wobbly (to him). We 
put him through a regular test drill 
with neurological examination 
and some more tests and found 
(he was) ... suffering from a high 
frequency sensory hearing loss.” 
Dr Nehru advised the patient to 
take a six-week leave from his 
job, stop using his cellphone and 
turn off WiFi. After six months the 
engineer said he felt a “lot better”.

Dr Nehru quoted a German study 
which said if a cordless phone is 
ringing two rooms away then the 
intensity of the energy emitted is 
equivalent to the sound energy 
from a Boeing 707. “It’s as if you 
are sleeping on your pillow and a 
Boeing 707 aircraft is right over 
you,” he said. Some short-term 
radiation effects are headache, 
sleeplessness, confusion and the 
inability to concentrate. Long-term 
exposure can lead to brain and 
salivary gland tumours, cancer, 
Alzheimer’s disease, dementia 
and Parkinson’s disease. Dr 
Nehru said there is no “safe 
dose” of usage. The clinical 
profile of EMF radiations is very 
non-specific and sometimes may 
get misdiagnosed and treated 

for disorders like insomnia, 
depression, pain, muscle 
aches, neurological disorders 
and incidents of allergy. “At the 
Deira City Centre Clinic we have 
evolved a protocol where we can 
assess a patients’ EMF exposure 
and can measure how much 
positive charge or voltage he has 
accumulated in his body,” said 
Dr Nehru (Saman Haziq, Khaleej 
Times, 23rd June).

RF should be 2A probable 
cancer agent
“I consider that currently the 
scientific evidence is sufficient to 
classify cell phone radiation as a 
probable human carcinogen – 2A 
category in IARC scale” (Prof 
Dariusz Leszczynski, BRHP, 14th 
August).

French bill for government to 
report on EHS within a year
The French senate passed a bill 
in July requiring the government 
to submit to the French parliament 
a report into EHS within a year. 
The bill also requires primary 
schools to switch off WiFi when 
not being used for educational 
purposes and mobile phones 
sold to a child under 14 to include 
a hands-free kit specifically 
designed for children. The bill 
also requires operators within 6 
months to reduce “outlier” points, 
areas where radio frequency and 
EM exposure measure about the 
national average. The bill now 
waits enactment. (“French Senate 
passes bill to add precautions 
to wireless networks and mobile 
phones”, GSMA, 25th July).

One environmental illness?
A Dutch study using 
questionnaires and surveys of 
medical records of 5073 non-
sensitive individuals, and of 
non-specific physical symptoms 
reported by 514 patients with self-
reported general environmental 
sensitivity and 202 with idiopathic 
environmental intolerance 
attributed to electromagnetic 

fields (IEI-EMF), concluded that 
“The substantial overlap between 
the sensitive groups strengthens 
the notion that different types of 
sensitivities might be part of one, 
broader environmental illness.”
(Baliatsas C et al, J Psychosom 
Res., 2014).

EHS and odor and noise 
intolerance
“The findings suggest an 
association between EHS and 
odor and noise intolerance.” 
(Nordin S et al, Int J Environ 
Res Public Health, 2014, PMID: 
25166918).

EUROPAEM
The European Academy 
for Environmental Medicine 
links European doctors who 
specialise in the treatment 
of diseases caused by 
environmental pollution. The 
EMF Working Group is leading 
the organization’s policy on the 
health effects of EMFs, including 
EHS. EUROPAEM is linked with 
the British Society for Ecological 
Medicine.

GP knowledge about 
EM ill-health
“Concern about 
common EMF 
sources is 
highly prevalent 
among German 
GPs. CAM-
GPs perceive 
stronger 
associations 
between EMF 
and health 
problems than 
COM-GPs. 
There is a need for evidence-
based information about EMF 
risks for GPs and particularly 
for CAM-GPs. This is the 
precondition that GPs can inform 
patients about EMF and health 
in line with current scientific 
knowledge.” (Kowall B et al, J 
Prim Care Community Health, 
2014, PMID: 25142575)
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Awareness of radiation hazards
People in Mumbai, India, opposed 
to mobile phones and masts 
have linked with two US groups, 
Grassroots Environmental 
Education and Environmental 
Health Trust.  Actress Juhi 
Chawla said, “India is joining 
hands with US and other 
countries of the world to create 
awareness of the EMF radiation 
health hazards” (Times of India, 
4th June).

Increasing headaches
In 2013 patients with severe 
headaches were taken to hospital 
19,000 times, a 12% rise on 
2012 (The Times of London, 17th 
June).

Strokes and sensitivity to 
geomagnetic storms
The stroke rate in the USA tripled 
in women aged 35-54 between 
1988 and 2004 (Washington Post, 
16th June). Weak electromagnetic 
effects from geomagnetic storms 
increase the rate of stroke by 
19% overall and for those aged 
under 65 by 50% for strong 
storms (Feigin VL et al, Stroke, 
2014).

Sensitivity to solar flares
Human sensitivity to solar flares 
is well known. The first idea of 
problems from extra-terrestrial 
radiation affecting events on 
Earth was noted after Samuel 
Morse sent his first message by 
an electric telegraph in 1844 and 
unexpected currents interfered 
with the messages. William 
Barlow, the head engineer at 
the Midland Railway, found 
interference on 19th March 
1849, while a brilliant aurora 
was visible. In September 1859 
fantastic auroras co-incided with 
telegraph systems short-ciruiting 
across the world, the result of a 
huge magnetic storm. The solar 
sunspot cycle is at its 11-year 
maximum in June 2014 but is 
very weak this time (The Times, 
30th June).

Brain-to-brain from India to 
France
“In a series of experiments, 
we established internet-
mediated brain-to-brain (B2B) 
communication by combining 
a brain-computer interface 
(BCI) based on voluntary 
motor imagery-controlled 
electroencephalographic (EEG) 
changes with a computer-
brain interface (CBI) inducing 
the conscious perception of 
phosphenes (light flashes) 
through neuronavigated, 
robotized transcranial magnetic 
stimulation (TMS).” (Grau Cet 
al, PLoS One, 2014, PMID: 
25137064). The message was 
emailed from India to France. 
“We wanted to find out if one 
could communicate directly 
between two people by reading 
out the brain activity from one 
person and injecting brain activity 
into the second person,” said 
Prof Pascual-Leone of Harvard 
Medical School (Daily Telegraph, 
5th September).

Electrically Accelerated and 
Enhanced Remineralisation for 
teeth
A tiny electric current can 
accelerate the natural movement 
of calcium and phosphate minerals 
into a damaged tooth, potentially 
replacing the use of mechanical 
drills and fillings. The EAER 
procedure was developed at 
King’s College London and is to be 
commercialised at Perth, Scotland.

Calreticulin affects calcium and 
thus microwave injuries
Intracellular calreticulin is a 
protein which binds calcium 
ions rendering them inactive. 
Calcium has been established 
as a key pathway in how 
EM exposure changes cells. 
Overexpression of calreticulin 
suppressed microwave injury, 
decreasing cell apoptosis, but 
calreticulin deficiency aggravated 
microwave-induced injury, in a 
dose-dependent way (Xu FF et al, 
Microcirculation, 2014).

ELF as 
promoter of 
brain cancer: 
window effect
Occupational 
exposure to ELF magnetic fields 
is a suspected risk factor for 
brain tumours. The large-scale 
INTEROCC study, directed by 
Elizabeth Cardis at CREAL in 
Barcelona, was in 7 countries for 
2000-2004 and covered 3,761 
brain tumour cases. There were 
positive associations between 
cumulative ELF 1-4 years prior 
to the diagnosis and glioma 
and weaker associations with 
meningioma (Turner MC et al, 
Cancer Epidemiol Biomarkers 
Prev., 2014). This was the 
biggest study of its kind, using 
a job-exposure matrix, although 
not allowing for mobile phones. 
It is important for showing ELF 
magnetic fields as a promoter 
rather than a cause of cancer, as 
first proposed by Lin in 1984. The 
window of the last five years is 
crucial, rather than the cumulative 
lifetime exposure (Microwave 
News, 30th June).

Statistical correction can hide 
epigenetic changes
EMF-induced genomic instability 
is a well-known for ionizing 
radiation, and is now coming into 
non-ionising studies (Habauzit 
D et al, “Impact of millimeter 
waves exposure on cellular 
response to energetic stress”), at 
60 GHz and 20mW/cm². When 
gene expression changes were 
analyzed using a statistical 
correction test, the result was 
negative. But when the statistical 
correction test was omitted, 10 
genes showed up as affected by 
the treatment, and confirmation 
experiments using RT-PCR 
showed that five of the observed 
gene expression changes were 
real and confirmed. “Out of 10 
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genes that were indicated by 
the statistical correction test as 
invalid, 5 of them were shown by 
RT-PCR as real changes.” (Prof. 
Leszxzynski, BRHP, 11th June).

THz causes non-thermal 
inflammation and damages DNA
Pulsed THz wave at 2.7 THz 
caused no temperature change 
at the surface of the mouse 
ear skin, but irradiated areas 
showed a massive recruitment 
of newly infiltrated neutrophils 
after 6 hours, “which suggests an 
induction of acute inflammatory 
response by the pulsed THz 
wave irradiation on the skin via 
a non-thermal process.” (Hwang 
Y et al, Opt Express., 2014; 
“Korea Research Team Discovers 
Serious Side Effects of Terahertz 
Radiation”, Business Korea, 19th 
June). Terahertz pulsed radiation 
can damage DNA in skin (Titova 
LV et al, Biomed Opt Express, 
2013).

EM radiation: “the murder of 
millions of people”
An interview on Radio Liberty 
in early July between Dr Stan 
Menteith and Mrs Viginia Farver, 
whose son Rich died of a brain 
tumour in 2008 where the brain 
surgeon said it was caused by 
mobile use, highlights the crisis 
over mobile phones, phone 
masts and the cover-up by 
some officials. Comments on the 
unrestricted use of EM radiation 
included “the murder of millions of 
people” and allegations of people 
paid to lie in saying that ‘smart’ 
meters are safe, along with 
“America’s under attack today”.

Copper insoles
“I have recently read an article 
in the Daily Express (29th July) 
about Kathleen Turner who 
has rheumatoid arthritis.  She 
apparently discovered that 
wearing copper insoles in her 
shoes provided some alleviation 
from her symptoms.  She says 
that there is a theory that a 
copper deficiency might be a 

contributory factor of this type 
of arthritis.  The insoles work by 
allowing copper to be absorbed 
through the skin.”	
Dr Andrew Goldsworthy writes: 
“Copper is an essential nutrient, 
but only in small quantities. Too 
much is toxic so it is important to 
keep your intake within a “safe” 
range. It is needed for many 
enzymes to function, including 
those responsible for the normal 
function of mitochondria and 
removing damaging oxidative free 
radicals, so reducing oxidative 
stress to which electrosensitive 
people may be particularly 
vulnerable. Copper insoles may 
help. Other devices reputed to 
have a similar effect are copper 
bangles, especially if they also 
contain magnets. The magnets 
would have the effect of slightly 
“conditioning” the bloodstream 
as it passes beneath the magnet, 
which would remove a small 
amount of calcium and so 
increase the permeability of the 
skin “tight junction” barrier and 
allow more copper ions to enter. 
However, since everyone is 
different and will also be exposed 
to different amounts of copper 
in their daily routines, the best 
solution is to try it out to see if it 
works for you.”

Mold toxins increase by 600 
times with EM exposure
A video by Dr Dietrich Klinghardt 
about the discovery by a Swiss 
scientist of how a Faraday cage 
reduces 
mold 
proliferation 
and toxicity 
by 600 
times helps 
explain why 
hospitals 
flooded 
with lights, 
computers, WiFi and mobile 
phone signals develop super-
resistant bugs, and perhaps why 
people with microbial infections 
like candida may be more 
susceptible to ES (5 min.).

Electric bacteria: 
“Frankenstein-like” electron 
life, without oxygen
Proteabacteria, a Frankenstein-
like life-form “unlike any other 
life on Earth”, use energy in its 
purest form, eating and excreting 
electrons. They can be found 
by putting an electrode in rocks 
and marine mud and pumping 
electrons down it. Geobacter was 
the first proteabacteria isolated, 
in 1988, and Shewanella in 1989, 
with identification published in 
1999. Kenneth Nealson of the 
University of Southern California 
explained that life is essentially a 
flow of electrons: “You eat sugars 
that have excess electrons, 
and you breathe in oxygen that 
willingly takes them.” Our cells 
break down the sugars, and the 
electrons flow through them to 
electron-hungry oxygen, in the 
process making ATP, a molecule 
which acts as an energy storage 
unit: “Electrons must flow in 
order for energy to be gained.” 
Suffocation stops the supply of 
oxygen and flow of electrons. 
(Catherine Crahic, “Meet the 
electric life forms that live on pure 
energy”, New Scientist, 16th July)

Oxidative effect of 
magnetic fields
“ELF MF (modulated or 
unmodulated) consistently can 
influence the oxidative status” 
(Mattsson M, Simkó M Front. 
Public Health, 2014).

Ants sensitive to low-level 
radiation
Two nests of ants irradiated 
by GSM at 1.5 V/m 10 min. 
before an analysis of the ant 
trajectories showed the ants’ 
locomotion slightly changed, 
and their orientation towards 
their attractive alarm pheromone 
statistically of lower quality. Ants 
could be considered as possible 
bio-indicators of harmful EM 
exposure (Cammaerts M-C et al, 
J Insect Behav., 2014).
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Dr Erica Mallery-Blythe’s 
lecture on EHS at the London 
conference
The talk “Current Concepts in the 
Diagnosis and Management of 
EHS” by Dr Erica Mallery-Blythe 
at the BSEM conference in March 
2014 is on video (36 minutes). 

Dr Magda Havas on EHS at the 
Toronto doctors’ symposium 
Videos of talks at the Toronto 
symposium for doctors at the 
Women’s College Hospital on 12th 
September: Dr Magda Havas talks 
on diagnosing EHS using the time 
a person’s blood takes to start and 
end the Rouleaux effect and heart 
effects, with comments on five 
common preconditions.

“An Invisible Threat”
This Spanish documentary, Una 
Amenaza Invisible, with English 
subtitle investigates the conflicts 
of interest on the adverse effects 
of EM exposure. It also follows 
Minerva Palomar in her struggle to 
live with EHS. It is due for release 
by Imago soon.

“Generation Zapped”
See the trailer for a powerful film 
being made by two mothers.

“Take Back Your Power”
This film is being reissued in a 
shorter form this year. In June it 
won the 2014 Leo Award for Best 
British Columbia Documentary. 
It is BC-born director Josh de 
Sol’s first documentary. It was 
also honoured as the AwareGuide 
Transformational Film of the 
Year and the Indie Fest Annual 
Humanitarian Award.

“Mobilize” – best documentary
This film, covering long-term 
effects from mobile phones, 
was premiered in September at 
the California Independent Film 
Festival and won the Slate award 
for best documentary (trailer). 

“Microwave Science and Lies”
A new film about the way the 
wireless industry manipulates 
science. Trailer and DVD etc.

“The Elephant in the Room: 
Silence and Denial in Everyday 
Life”
Eviatar Zerubavel, professor of 
sociology at Rutgers University, 
investigates the social and 
political aspects of silence and 
denial where ‘open secrets’ and 
conspiracies of silence exist 
at every level of society. Such 
conspiracies evolve under social 
pressures which cause people 
to deny the objects in front their 
eyes. The silence is often more 
intense when there are more 
people conspiring, and the longer 
we ignore ‘elephants’ the larger 
they loom in our minds. Almost 
half the book is composed of 
notes (OUP, 2006, ISBN: 978-
0195187175).

Summary: The Procrustean 
Approach
This is a 14-page summary of 
Don Maisch’s PhD thesis of 2010 
on the Setting of standards for 
Telecommunications Frequency 
Electromagnetic Radiation.

Video interview by ES sufferer
Canadian TV, 9th July, (5 minutes, 
CTV News). 

Pupils diagnosed 
with Wi-Fi sensitivity
Children in schools diagnosed 
with Wi-Fi sensitivity (Pippa 
Gardner: “Long-time Wi-Fi safety 
fears”, Yahoo 7 News, TV news 
Melbourne, 30th June, 2 mins).

 Woman Allergic to 
Modern Life
(4 minutes, YouTube)

Mother and daughter ES: 
radiosmog “tsunami” 
“health crisis”
An Australian TV news bulletin 
reports that Adelaide apparently 
intends to become the most 
WiFi-polluted city on earth. The 
present uncontrolled expansion of 
radiosmog is called the “biggest 
health crisis of the 21st century”. 
Dr Havas says: “We are dealing 
with a tsunami.” It features a 
mother and daughter, both ES. 
The Australian government claims 
there is no “established evidence” 
that WiFi is harmful to children, but 
Nicole Bijlsma quickly retorts that 
of course there is no evidence, 
since any such experiments 
irradiating children with 
microwaves would be unethical. 
(Channel 7 Today Tonight, 1st July, 
8 minutes)

“Should we protect the 
telcos or our children?”
This is a question raised by Sue 
Grey, an environmental lawyer in 
New Zealand, talking in a video 
presentation about WiFi in schools 
(18th August, 59 minutes). At 22 
min.30 sec. she talks about ES.

10-25 nanoTesla: cancer, 
diabetes, neurological illness
Prof. Paul Heroux, in a submission 
to Canada Safety Code 6, says 
that metabolic inhibition occurs 
at 10-25 nT, and can lead to 
cancer, diabetes and neurological 
illnesses (11th July, video, 2 mins). 
[Some electric wrist watches emit 
>10-25 nT, perhaps explaining 
why some ES people are sensitive 
to them – Ed.]

Conrad BioLogic explains how 
to differentiate EM sensitivity from 
flicker sensitivity. 
  

FILMS, VIDEOS, WEBSITES AND BOOKS
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Do children know laptop and 
tablet radiation limits are 20 cm (8 
inches)?
The current radiation safety limits 
for laptops and tablets usually 
assume the user is 20 cm (8 
inches) from the device. This is 
rarely true in practice. Children 
may not know these limits. They 
may also not know that these 
limits were designed for healthy 
adult males for a maximum 
of 30 minutes averaged over 
6 minutes, not children who 
can absorb 2-3 times as much 
radiation and may use an iPad 
for more than 6 minutes, and that 
these limits do not protect against 
long-term effects like cancer and 
dementia.

Telecoms in UK enjoying “a free 
ride”: no government agency 
“fighting for children’s rights”
“The telecommunications 
industry in the UK is enjoying 
a free ride at the moment with 
no government agency or NGO 
(non-governmental organisation) 
fighting for children’s rights for 
protection from this EM radiation. 
None of the children’s charities 
or campaigns that I know of has 
raised it as an issue despite over-
whelming international concern 
and research about the harm it 
can do.” (Peter Limbrick, Appeal 

to Children’s Charities CEOs, 
Interconnections, 7th July).

Ban wireless devices for under-12s
Chris Rowan, a pediatric 
occupational therapist and author 
of ‘Virtual Child’, highlights the 
views of the American Academy 
of Pediatrics and the Canadian 
Society of Pediatrics which state: 
infants aged 0-2 years should not 
have any exposure to technology; 
aged 3-5 be restricted to one hour 
per day; aged 6-18 to 2 hours per 
day (AAP 2001/13, CPS 2010). 
Children and youth use 4-5 times 
the recommended amount of 
technology, with serious and often 
life-threatening consequences 
(Kaiser Foundation 2010, Active 
Healthy Kids Canada 2012). (Ten 
reasons why handheld devices 
should be banned for children 
under the age of 12)

WiFi cognitive effects in 
examinations: scores reduced by 
25%?
Candidates sensitive to EM 
exposure can have their scores 
severely affected by schools 
which forget to switch off the 
WiFi, according to incidents in 
public examinations in the UK in 
June 2014. Percentage scores 
under exposed conditions were 
5-25% lower than expected 

in unexposed conditions. 
Examination boards now accept 
ES effects but lack appropriate 
percentage compensation. 
Studies suggest that reductions 
in exposed animals’ cognitive 
and memory performance can 
be 20-35%, rising to over 300% 
for some memory tasks (Qiao 
S et al, PLoS One, 2014, fig.2, 
PMID: 24743689; Narayanan SN 
et al, Clinics (Sao Paulo), 2009, 
fig.1 and 2, PMID: 19330250). 
There are no specific cognitive 
experiments with WiFi on 
children, since it is doubtless 
unethical for researchers 
to expose children to a 2B 
carcinogen.

Ghent bans WiFi in pre-schools 
and day-care
“As part of a new policy plan 
for local schools, Ghent’s 
alderwoman of education and 
youth, Elke Decruynaere, has 
banned wireless internet from 
spaces that cater to children 
between 0 and three years of 
age – essentially, pre-schools 
and day care facilities. Network 
cables can still be used in those 
facilities” (Flanders Today, 16th 
June).

CHILDREN AND WIFI HEALTH PROBLEMS

Spanish ES website
The website “Electrosensibles por 
el Derecho a la Salud” (‘Electro for 
the Right to Health’) represents a 
Spanish ES group. (In Spanish; 
use Google translate.)

Ireland ES website: IERVN

Just Prove It website (USA)

Website 
“cemyelestrosensibilidad”
The “cemyelectrosensibilidad” 
blogspot is a useful compendium 
of material relating to EM 
exposure and ES. (In Spanish; 
use Google translate.)

EMF protection book
Holly Manion and Alfred Pacheco 
(from California): “EMF Health 
Alert: #1 Guide for Reducing 
Electro-Magnetic Pollution in 
Your Home for Better Sleep, 
Better Focus, and Better Health” 
(CreateSpace, 2013, ISBN: 978-
1492888659).

Atmospheric warfare
Elana Freeland: “Chemtrails, 
HAARP, and the Full Spectrum 
Dominance of Planet Earth” 
(Feral House, 2014, ISBN: 978-
193623993) includes Microwave 
News discovering that the 
White House Office of Policy 

Development removed a key 
paragraph of an Environmental 
Protection Agency study 
recommending ELF be classified 
as a “probable human carcinogen” 
and Time magazine in 1990 
reporting how 23 workers at 
Bath, Me., got ‘sunburns’ when 
a ship’s radar was switched on. 
Vernon, N.J., had a cluster of 
Down’s syndrome as well as many 
satellite stations.

“WiFi laptop emits more micro-
wave radiation than cell phone”
This video states: “WiFi is too dan-
gerous to leave on” (2011, 2 mins).
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ES symptoms from phone masts: 
sleep and temperature preferences
People living near mobile phone base stations 
report electrosensitivity symptoms such as sleep 
disturbances and discomfort. RF-EMF exposure 
appeared to induce a shift in thermal preference 
towards higher temperatures. (Pelletier A et al, PLoS 
One, 2014).

DNA damage near 
mobile phone masts
63 persons living 
under 300m from a 
mobile phone mast had 
significantly elevated 
genetic damage 
parameters of DNA 
migration length, 
damage frequency (DF) 
and damage index, with 
more female elevated DF than male. “The linear 
regression analysis further revealed daily mobile 
phone usage, location of residence and power 
density as significant predictors of genetic damage.” 
(Gandhi G et al, Electromagn Biol Med., 2014).

Phone mast causing cancer 
and auto-immune diseases
“I believe that the fundamental rights to ‘life’ and 
the ‘pursuit of happiness’ of neighbors living in 
close proximity to a cell tower on a hill in Alpine 
are being jeopardized by city leaders who refuse 
to consider potential health threats to citizens from 
a cell tower bombarding their neighborhood with 
radiation 24 hours a day, year-after-year. … since 
the cell tower construction, some neighbors living in 
close proximity to the tower have developed various 
cancers and auto-immune diseases and at least 
one has died from cancer.”  (Janet Butler: “Guest 
Opinion: The health costs of cell phone towers”, 
Heraldextra.com, 24th August)

People should unite for less than 
1,000 microWatts/metre2
“In the last three years we have found that people 
are developing severe health problems even at 
the level of 1mW/m2 [=1,000 microW/m2] in 5 to 
10 years. People should unite and convince DOT 
to adopt radiation level less than 1mW/m2 [=1,000 
microW/m2] for 24x7 expoure.” (Prof. Girish Kumar, 
Newsletter, Issue 3). Bioinitiative 2012 recommends 
0.003 mW/m2 [=3 microW/m2] for sensitive people 
and children.

Survey of health effects
A useful report on the dangers of wireless ‘smart’ 
meters and similar radiation is: “Analysis: Smart 
Meter and Smart Grid Problems” by Nina Beety 
of 2012 (174 pages) for Sonoma County Citizens 
Against Smart Meters.

“Insomnia, headaches” from Australian ‘smart’ 
meters
More than 250 residents of Victoria report insomnia, 
headaches, ringing in the ears, tiredness and 
burning or tingling sensations. “Adverse reactions 
to smart meter emissions have also resulted, for 
some, in loss of employment, social dislocation, and 
unwanted family separations,” they say in a letter to 
the State Government. 

All ‘smart’ meters to be removed
SaskPower has been ordered to remove all 105,000 
‘smart’ meters around Saskatchewan, Canada, 
by Bill Boyd, the minister responsible who said: 
“Concerns about safety are paramount here”. It 
will take 6-9 months and cost $15m. Early in July 
SaskPower stopped installation after 6 meters 
caught fire (Global News, 30th July).

Motor Neurone Disease near airfield radar
New cases of Motor Neurone Disease (MND) 
2003-2011 in people aged >54 years in a UK 
rural village close to an active airfield with plane-
take off from the airfield at a low angle for 3-4 
miles, with radar TACAN beams pulsed every 4 
seconds, were 1:410, whereas the county rate was 
1:1,844 (odds ratio 4.5:1). “The disproportionate 
incidence of Village MND, with its relatively intensive 
exposure to EMF and petrochemicals, leads us to a 
speculative hypothesis of possible multi-interactive 
environmental influences.” (Pritchard C, Silk A, J 
Neurol Disord., 2014, pdf) [Should residents >54 in 
this village be warned? – Ed.]

ILLNESS FROM PHONE MASTS, ‘SMART’ METERS AND RADAR
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PROFESSOR 
BELPOMME
Professor Belpomme: ES 
denial for “financial reasons”; 
precursor of Alzheimer’s
Excerpts from a summary of 
Dr Dominique Belpomme’s 
interview in French on 
Radio Canada of 6th June: 

“Electromagnetic Fields Likely to Cause Alzheimer’s 
in Electrosensitive Persons” (Towards Better Health, 
13th June).

Dr. Belpomme, President of ARTAC (Association 
for Research on Treatment Against Cancer) 
is asked by the interviewer about his creation 
nearly three years ago of the European Cancer 
and Environmental Research Institute (ECERI).  
The Institute collaborates with 15-20 European 
teams researching the environmental causes 
of not only cancer but also other diseases and 
disorders, including Alzheimer’s and autism.  Dr 
Belpomme says 80-90% of cancers are linked to 
the environment. Cancer is a recent disease and 
has exploded like obesity and type 2 diabetes. 
Why? – life-style and pollution: chemical pollution, 
pesticides, EM Fields produced by wireless 
technology. Do we continue this technology for 
purely economic reasons or do we take into account 
the very high health costs that we will be paying as 
a result?

Referring to the Canadian safety code, Dr. 
Belpomme mentions the scientific denial, for 
purely economic and financial reasons. There is 
no scientific controversy. High-level independent 
scientists all agree that there is a major risk 
from propagation of wireless technology: the 
appearance of certain cancers (EMF are recognized 
as“potentially carcinogenic” by WHO) and the risk 
of Alzheimer’s in ES persons. In under 4 years Dr. 
Belpomme has questioned and examined clinically 
more than 1,000 EHS self-reported patients: these 
are real sick persons who are in a pre-Alzheimer’s 
state. 

The most conclusive scientific proof of biological 
effects is animal experiments (psychological 
explanations for their afflictions cannot be attributed 
to animals) and biological tests of ES persons 
which indicate a pre-Alzheimer’s state. These 
tests include: (a) brain imagery showing vascular 
hypoperfusion in the area of the brain (the limbic 

system) where Alzheimer’s starts; (b) 2-10 times 
higher levels of histamine in the blood; (c) detection 
of other markers of the opening of the blood brain 
barrier; (d) higher levels of auto-antibodies against 
O-myelin and/or stress proteins; decrease in 
the production of melatonin in 24h urine. These 
indications are objective and show the same 
biological anomalies as found in animals exposed to 
EMF. We can treat these sick persons with natural 
anti-inflammatory products and anti-histamine 
medications and anti-oxidants; correct the deficit in 
vitamins and oligo elements to avoid Alzheimer’s.

Take daily measures 
for protection: never 
use a cell phone for 
more than 20 minutes 
a day, in sequences of 
6-minute calls. Limit 
use of cell phones 
by children and 
adolescents. Ban cell 
phones before age 
12. Pregnant women 
should use cell phones 
as little as possible 
to protect the very 
vulnerable fetus. Dr. 
Belpomme says 
‘smart’ meters add to 
the electrosmog. The 
interviewer says these 
emit 83 seconds a day. 
Dr. Belpomme replies that more than the dose, it is 
the repetition of the dose that makes the poison. 

Risks from exposure to EM fields are now 
recognized by the whole scientific community. The 
latest statistics from Europe indicate that 10% of the 
population suffers from this syndrome of intolerance 
to EMF and the numbers are growing. These people 
are totally handicapped in their lives. Statistics in 
peer-reviewed publications predict that in the next 
50 years, 25-50% of the population will be afflicted.

The interviewer asks: How can you explain that 
the most renowned organizations contest the 
research, saying there is no scientific evidence or 
at best, weak evidence? Dr. Belpomme replies by 
referring to the three BioInitiative Reports compiled 
by 30 of the top world experts. Out of over 3,000 
articles published in the best international reviews, 
two-thirds say there is a health risk. He goes on to 
emphasize again the denial and financial interests 
which push the media to misinform the public. 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“The worst genocide this 
planet has ever known”
Barrie Trower, a former UK 
military microwave specialist, 
warns of the dangers of WiFi to 
the future of the human race. (Jim 
Fetzer: “WiFi – An invisible but 
ubiquitous threat to the future of 
the species”, Veterans Today, 5th 
July)

“In the very early 1960’s I trained 
with the government microwave 
warfare establishment. I looked at 
all aspects of microwave warfare 
and when I finished my time in 
the military, because I had a lot 
of expertise in the microwave 
field, I was asked if I would carry 
on with this research. We are in 
a new Cold War and this is why 
countries are developing this. 
And this is why all the microwave 
transmitters are going up 
everywhere because somebody, 
if they wanted to, could use them 
for other effects. The system is up 
and running.

Years ago our government said 
to our scientists: “When it comes 
to microwaves, you will only talk 
about things to do with heat, and 
that is it.” So they won’t even 
discuss anything else. They will 
deny anything that doesn’t have 
anything to do with heat. They 
even deny all their 40 years 
of research leading up to this. 
Although they’ve said that this can 
cause cancer and all the damage, 
they say: “No, it can’t. We’re only 
looking at heat and heat is all that 
matters.” So, for the last 40 years, 
the English government has 
been lying to the people. And the 

American, 
the 
Canadian, 
the 
Australian 
- they have 
been lying. 
They have 
been lying 

to protect industry, to protect their 
profits, and to protect themselves 
from lawsuits.

So they are really just liars and 
it is provable, sanctioned by 
the World Health Organization, 
without a shadow of a doubt. It 
is the same people that sit on 
the ICNIRP certificate, sit on our 
government health protection 
agencies, sit on the World Health 
Organization . . . . it is the same 
people. There are probably no 
more than 20 of them. But, yes, 
they are going to, in my opinion, 
commit the worst genocide this 
planet has ever known, not just 
people, but animals and plants. 
They are probably going to cause 
more destruction than a global 
war, and in several hundred 
years time, people will look back, 
whoever survives, and look at 
what we tried to do to stop them.”

Anyone putting WiFi into schools 
“should be locked up for the rest 
of their life”
Barrie Trower (WiFi Dangers, 9th 
July, 14 minutes) 
“Anyone who puts WiFi into a 
school should be locked up for 
the rest of their life. They are 
not fit to walk on the surface of 
this planet, because they have 
not looked at the research and, 
whatever incentive they have, it 
not worth the genetic problems 
that parents are going to face 
with their children when they are 
born. … It is what I call intentional 
ignorance.”

The human female is born 
with 400,000 follicles of which 
approximately 400 will eventually 
mature into eggs … During the 
first 4-6 weeks of a woman’s 
pregnancy, the embryo is most 
vulnerable, especially because 
the woman may be unaware 
that she is pregnant and take 
no precautions. The effects are 
cumulative across generations, 

where studies by the World 
Health Organization have 
established that women exposed 
to low level dosage of microwave 
irradiation (below thermal level, 
where it is felt as heat) had a 
47.7% rate of miscarriages prior 
to the 7th week of gestation. The 
level of exposure in this case was 
5 uW/cm2, which is below what 
most school girls will receive in 
a classroom of WiFi transmitters 
from the age of approximately five 
years upward, whose effects can 
include cancer, memory loss and 
birth defects.

Why the situation is so desperate
Mitochondrial DNA is 10 times 
more susceptible to oxidative and 
nitrosative “stress” than the DNA 
of the cell nucleus. But these 
effects are transmitted to each 
successive female generation 
and, whether these ten-fold 
increases merge to become 
57.7% or are additional and 
thus equal to 67.7% does not 
make a significant difference. 
The consequence is to roughly 
halve the birth of normal children 
with each generation, which 
represents a catastrophe-in-the-
making for the species.

WHO and ICNIRP: top secret 
1973 document
This article also highlights the 
World Health Organization’s 
‘International Symposium’ 
Research Agreement No. 05- 
609-04 ‘Biological Effects and 
Health Hazards of Microwave 
Radiation’ (Warsaw conference, 
350 pages, 1973). This 
emphasizes biological effects and 
excess mortality from artificial 
irradiation of RF Microwaves. 
Section 28 deals with problems 
concerning Reproductive 
Function. This document was 
classed as ‘Top Secret’ and its 
contents withheld by WHO and 
ICNIRP.

BARRIE TROWER ON HEALTH DAMAGE FROM MICROWAVES
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ES children feeling isolated
Being ES can be lonely and isolating for adults. It 
can be much more so for some children, constantly 
having to explain to friends and adults why they 
cannot survive long in a WiFi environment. A parent 
wonders whether it would help such children to have 
a forum to put them in contact with each other.

ES affects intelligent, musical and sensitive people?
Based on obervations of the type of people who 
react to EM pollution, a reader wonders whether 
some ES people are ES because their intelligence 
makes their brain more highly tuned to outside 
stimulus, especially to music, presumably including 
harmonics. Nikola Tesla regarded thinking as the 
sixth sense and particles of light as written notes. 
In addition to ES he had exceptional vision and 
hearing.

Thoughts on WiFi, a 2B cancer agent
A reader suffered digestion pains, an occasional 
ES symptom, on walking past a house which had 
recently put in strong WiFi. It was only later that he 
remembered that an occupant of the house had 
recently had cancer of the colon. 

Danger range for others’ mobile radiation
A reader asks at what distance others react to 
mobile phones: “In a park with very few people 
present I noticed electrosensitive pains when people 
walked past using mobile phones about 20 metres 
away.”

Fish sensitivity problems to tank transformer
Some fish are electrosensitive. A reader writes: “We 
had a gold fish and a black moor fish and the latter 
always swam tilted when the BioOrb transformer 
was on (emitting ~1000V/m).  The black moor fish 
unfortunately has a large tumour on it side and now 
swims totally upside down, although it is still alive!”

Terrorist get more help that ES? 
A reader writes: “Terrorists and prisoners get better 
care and concern and help than those with ES/
EHS.” 

Beware the unsuspected 
mobile!
A reader reports: “I was 
sitting in a meeting and 
suddenly felt heart pains. 
Almost immediately 
afterwards I noticed 

someone sitting about three feet away putting his 
hand in his pocket to take out and switch off his 
mobile. At another meeting I suddenly felt a sharp 
headache. I looked round and noticed a person 
sitting about six feet away who had just got out her 
mobile and was texting.”

Rain stops play-back
A reader reports of sudden-onset brain-fog, when 
he could not remember a person’s name. Almost 
immediately afterwards a heavy rain storm hit 
the building where he was. He suspects that 
the increased power for the local phone masts 
scuppered his attempts at memory, which soon 
returned to normal after the storm had passed.

Clip-on lens
A reader recommends orange or yellow clip-ons 
(e.g. PRISMA) for looking at computer screens, 
especially at night, to make the colours more restful.

Lamps
A reader recommends for night use an Energizer 
Camping Light, battery operated with an amber LED 
light, or an Energizer 3-in-1 Lantern.

BT Openreach blows my head
I stopped the Openreach man and said: “Everytime 
you do another WiFi point, my head goes.” He 
leaned out of the van window and said: “‘So does 
mine, luv.”’

Friend with headaches
“The telephone banking lady this weekend wanted 
to know more when I said that I rarely used my 
mobile because it gave me headaches. She took 
down all the websites I gave her. A friend of hers 
has had headaches for four months, but the GP 
has not come up with anything. She was avid for 
information.”

Where have all the pips and seeds gone?
By Ray.	
Last year, in 2013, I noticed that there were no pips 
in most of the apples from my tree. I bought apples 
from a super market and a green grocer which also 
had no pips. I bought a water melon this summer, 
and noticed that there was a big drop in the number 
of seeds and that there was only one black seed 
which, when cut in half, was fertile. The rest of the 
seeds were white and when cut in half were just 
shells with nothing in them. I have grown runner 
beans from seeds. Each year the number of seeds 

Readers Comments
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that germinate gets less and less, and other people have 
said the same. I have had seedlings grow upside down, bean 
pods with no seeds, or with seeds not fully mature or very 
small. This seems to have happened since mobile phone 
masts started going up. Before that runner beans were very 
easy to grow. Could it be that the seeds in their packets are 
being irradiated in the shops from WiFi? The packets are put 
on a metal rack which could act like an aerial. Remember: 
“No seeds; no plants; no food.”

“That’s a load of poppycock” 
“WiFi should be banned”
George, from the north-east of England, writes to the ES-UK 
Newsletter.
“During the last six years or so my life has dramatically 
changed due to the increase in mobile phone masts. I 
recently moved house reluctantly, because I loved my last 
home, set in a very quiet tree-lined cul-de-sac. Sadly mobile 
phone companies began putting mobile phone masts on top 
of a 15-storey block of flats a few hundred yards from my 
home. It began with one or two, then, as the years went by, 
more and more went up and I began to hear this strange 
humming noise which was totally alien to me. At times it 
became very strong as more masts went up (last count: 
seven!). I began sleeping downstairs on my settee because it 
seemed a little less severe.

I became ill with lack of sleep, short-term memory loss, pains 
in both hips, tremor in my left arm and dizzy spells. I can 
no longer watch TV. I find digital too sharp on the eyes but 
also the sound is far too intrusive to my ears. The fact that 
my neighbour has installed WiFi made my life hell and more 
problematic. I had a meeting with a local Council member 
which was a complete waste of time. He told me there was no 
proof that there was any danger from the masts. I looked at 
him and said: “That’s a load of poppycock and you know it.”

I considered buying a mobile home on a lovely site, but 
it was surrounded by large powerlines so was out of the 
question. On the way to see this place (luckily the bus had 
no WiFi), I got talking to a very interesting and intelligent 
man, an American now living in the area. I told him about 
my problems. This was nothing new to him. It turned out 
that he used to be a planning officer on the local council, but 
stepped down because he was against the size and number 
of phone masts going up. He told me that he was well aware 
of the dangers from these microwave masts and he now 
goes around various areas protesting and warning residents 
and has been successful a few times, stopping the planning 
permission.

I’m now living in a bungalow where my health has slightly 
improved. There are far fewer masts, but it is still problematic. 
ES is a living hell. WiFi should be banned. It’s a nightmare for 
me to be around. God help our future generations! Hopefully 
my poem may just prick the conscience of the powers that be! 
Keep up the good fight, ES-UK!”

“Wealth before Health”
A poetical contribution by George 
McMenemy.

I’m a human aerial, please tune in to 
what I say;
There’s radiation all around us, getting 
stronger day by day.
It’s making me ill. I get headaches most 
days,
And I don’t think I’ve ever been so 
afraid.

Digital airwaves are too strong for me,
Fat cats with the cash are blinded, you 
see.
This microwave music should be 
flushed down the bog.
Give me back my sanity, please bring 
back Analogue.

But it’s “wealth before health”, they 
don’t care about me,
Just one more dead fish in a warmed 
up Blue Sea.
“Wealth before health” sure ain’t 
nothing new;
Don’t matter them none if they kill just 
a few.
Destroying not just us, if only they could 
see,
It’s the reason the birds are in decline, 
with our Humble Honey Bee.

I’m a human aerial, I hope I’ve made it 
clear,
Of the dangers that surround us, 
specially now that WiFi’s here.
I can’t use buses anymore, most pubs 
are out of bounds,
Causing high-pitched tinnitus in my 
head, my world’s turned upside down.
Please help us ES victims from this 
man-made disease,
Disguised as toys and entertainment, 
none so blind as those can’t see.

Well now, Mr Cameron, it’s up to you, 
our high-browed Prime Minister,
To turn down the volts and take down 
the masts, or is this altogether sinister?
Please create lots of White Zones, from 
Lands End to John O’Groats,
So we can have our lives back, then 
you may get our votes!
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LIGHT
SENSITIVITY 
Sensitivity to EM radiation can lead to other 
sensitivities, such as to light, flicker, smell and 
touch.

Light and flicker sensitivity
By Anne Silk

The effect of flicker: According to studies 
about 1 in 4,000 people are highly susceptible 
to flashing lights in the 3-70 Hz range. Such 
obvious flickering can trigger ailments as 
serious as epileptic seizures. Less well known 
is the fact that long-term exposure to higher 
frequency (unintentional) flickering (in the 70 
to 160 Hz range) can also cause malaise, 
headaches, and visual impairment. 

Tests show that humans find it difficult 
to directly sense light flickering at these 
higher frequencies, but that seems to hardly 
matter. Scientists have conducted research 
that indicates the human retina is able to 
resolve light flickering at 100-150 Hz, even 
if the subject is not aware of it, leading to 
the conclusion that the brain may well be 
reacting. The insidious effects of this so-
called imperceptible flickering in the 100-150 
Hz range are not just a function of frequency; 
physical and physiological factors also play 
a big part. For example, bright light is worse 
than dim, and the difference between “bright” 
and “dark” parts of the lighting pattern are 
important (a light that goes completely dark 
during the “off” part of the cycle is worse than 
one which only partially dims). Red light and 
alternating red and blue can be particularly 
troublesome, and the position of the light 
source on the retina is important, as light 
sensed by the centre is worse than that falling 
on the periphery.

Defining flicker: Until recently, lighting 
engineers have been relatively unconcerned 
by the effects of imperceptible flicker.  
However, the tightening of health and 
safety rules, better research, and increasing 

complaints from staff working in offices 
illuminated by ubiquitous fluorescent tubes 
have led to calls for action. There is a vast 
area in the continuum between day-to-day 
usual perceptions and sufficiently frequent 
and unusual sensations which are labelled 
by the medical profession as syndromes. 
Human sensitivity varies very considerably 
between those who barely notice anomalous 
sensations and those for whom such 
awareness makes life intolerable. It must be 
noted that those living and working in Radio 
Frequency fields of high amplitude are very 
frequently found to be photosensitive (light 
sensitive), phonosensitive (sound sensitive) 
and have hyperosmia (smell sensitivity). They 
are also very sensitive to touch, however 
gentle on certain parts, e.g. upper arm, 
forehead, legs (cutaneous allodynia). Short-
term memory loss is encountered (missing 
time) and some report hearing their own 
name called – a pointer to high Alpha wave 
activity (8-13 Hz) in the brain.

Correction to June 2014 Newsletter, p.11: 
“Glasses and RF radiation”
Anne Silk clarifies that she has not been 
doing ‘an experiment’, but a clinical trial.  
She once met Keith Jamieson but he did not 
design the special waveguide lenses and 
she has never worked with him. She has 
70 patients using the lenses which are not 
tinted but block specific RF frequencies from 
reaching the retina and hence brain and are 
used by the military.” The Editor apologises 
for any misunderstandings.

EM effects of lighting
Dr A. Goldsworthy wrote an excellent 
article on the biological effects of compact 
fluorescent lighting in MCS America, 2008.
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Firstenberg lawcase in USA
ES-UK is one of 93 organisations worldwide supporting 
an Amicus brief in the Firstenberg case in New Mexico.

Occupational illness 
from radar in Germany
The case of a former 
German Army radar 
mechanic was 
acknowledged as 
occupational disease by 
a court in the German 
state of Schleswig-Holstein 
on 10th April 2014. The 
plaintiff worked 1970-
92 as a mechanic for a 2 MW radar system and was 
exposed to ionizing x-rays and non-ionizing radiation. 
Since 1973 the plaintiff suffered from inflammation, 
infectious diseases and palpitations. From 1976 he also 
suffered from agitation, sleep disorders, fatigue, lack 
of concentration and extreme forgetfulness, extreme 
headaches, disorder of the immune system, food 
allergies and other allergic symptoms, non-functioning 
eyesight, sweats, and exhaustion. The plaintiff 
submitted Dr. Karl Hecht´s 2001 study on “Effects 
of EMF“, a report by Dr. Lebrecht von Klitzing on the 
biological effects of pulsed high frequency waves below 
heating standards, and a 2005 synopsis by Prof. Hecht 
which explained that the majority of personnel exposed 
to radiation suffered from the symptoms of what is 
called the “Microwave Syndrome”. The appeal decision 
was mainly focused on ionizing effects, with additional 
discussion about non-ionizing exposure focussed by the 
RADAR screen. 

USA accepts 29 mobile phone legal cases
29 high-profile lawsuits brought by people whose 
brain tumours were caused by mobile phones are 
finally moving toward trial. Six were filed in 2001 and 
2002. Many of the plaintiffs are no longer alive. Each is 
asking for more than $100m. There are 46 defendants 
including Motorola, Nokia, AT&T, Bell Atlantic, Cellular 
One, Cingular Wireless, SBC Communications, 
Verizon, Vodafone, the Telecommunications Industry 
Association, the IEEE, ANSI, the CTIA, and the FCC. In 
2009 the D.C. Court of Appeals, in Murray v. Motorola 
(982 A. 2d 764), ruled that the telecommunications 
companies could not be sued over brain tumours 

caused by mobile phones manufactured after the 
Telecommunications Act of 1996. All of these plaintiffs 
had used pre-1996 phones. They were also allowed 
to go forward on their claims that the defendants 
made false and misleading statements and failed to 
disclose information about the dangers of mobile 
phones. These claims were brought under the D.C. 
Consumer Protection Procedures Act. In December 
2013 and January 2014, testimony was heard from 
8 experts. On 8th August 2014 Judge Frederick H. 
Weisberg, in the D.C. Superior Court, ruled that the 
testimony of 5 expert witnesses, Drs. Kundi, Belyaev, 
Mosgoeller, Liboff, and Plunkett, for the plaintiffs met 
the Dyas/Frye legal standards. They will testify at trial 
about “general causation,” i.e. that mobile phones 
can cause brain tumours. The lawsuits now move into 
the discovery phase, in which each side is compelled 
to produce documents and answer questions. This is 
the first time that the industry has had to turn over 
data. There will then be a fight over the admission of 
the testimony of witnesses on “specific causation,” i.e. 
doctors and others who will testify that these specific 
mobiles phones caused these specific tumours. In 
allowing the experts to testify, Judge Weisberg wrote: 
“Federal law is the supreme law of the land, but there 
is no constitutional provision that says federal facts are 
the supreme facts of the land. Federal law can preempt 
state law, but it cannot preempt scientific fact. The 
scientific truth, whatever it may be, lies outside of the 
FCC’s regulations about what is “safe” or “unsafe.”” 
(Arthur Firstenberg, Cellular Phone Task Force, 12th July; 
Pharmiweb, 9th August).

LEGAL CASES

www.es-uk.info

Electrosensitivity (ES) is a condition which
can develop when people are exposed to
things like mobile phones, mobile phone
masts, powerlines, substations, computers,
WiFi wireless networks, domestic wiring,
DECT cordless phones and other household
appliances.

Electrosensitivity?
What’s that?
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Pro-wireless Canadian 
tribunal in muddle 
over ES human rights
In a case under the 
Human Rights Code 
by Citizens for Safe 
Technology against 
BC Hydro and Power 
Authority over extra 
charges for retaining analogue meters in place of 2B 
carcinogenic wireless radiation from ‘smart’ meters, 
the tribunal member Norman Trerise regurgitated the 
outdated pro-wireless hypothesis of the WHO. He failed 
to mention countries which established the existence 
of EHS in the 1960s, the Nordic Council of Ministers’ 
classifcation in 2000, ICNIRP’s statement on the need 
for vulnerable people to have non-thermal limits and its 
acceptance of ES, and the WHO’s acceptance of the 
existence of ES people. He even failed to note that ES 
has been established in numerous studies, especially 
geomagnetic studies and 80% of mast studies, and is 
strongly linked with a genetic haplotype. In addition 
Trerise’s verdict is against Canada’s own Human Rights 
Commission which already recognises EHS, and likewise 
the Americans with Disabilities act in the USA, two 
aspects he also failed to mention. 

The verdict is even against the WHO statement of 2005 
that ES symptoms are real and can be disabling, prima 
facie implying that they come under the UN Convention 
on the Rights of People with Disabilities, which is not 
concerned with aetiology but only resultant disability. 
Instead Trerise quoted an outdated WHO document of 
2005, itself negated by subsequent WHO documents. 
Exponent, a product defence company which has 
defended agent orange, asbestos, pesticides etc, acted 
for Fortis BC to defend carcinogenic microwave ‘smart’ 
transmitters. The ES condition of the complainants 
was apparently diagnosed by established medical 
physicians, but there was no evidence that Trerise was 
a medical doctor himself, had examined medically the 
complainants, or had validated their medical diagnoses 
against established EHS protocols, such as the Austrian 
or Russian; instead he appealed to a pro-wireless 
generalised hypothesis which has been disproved 
scientifically. (File 9854, 18th September; CST).

Punitive damages for 
lying about health dangers
A jury in Florida awarded $23.6 
billion in punitive damages and 
$7.3 million compensation to the 
widow of a compulsive smoker who 
died in 1996 because they wanted 
“to send a statement that tobacco 
cannot continue to lie to the American people and the 
American government about the addictiveness of, and 
deadly chemicals in, their cigarettes.” In September 
2013 an Appeal court affirmed $25 million in punitive 
damages to the widow of a smoker who died in 1996 
of lung cancer, and in June 2010 an Appeal court 
upheld $20 million punitive damages awarded to 
another smoker’s widow. (The Times of London, 21st 
July).

ICNIRP heating levels rejected again: 
1 microTesla
Judge Renato Nalini 
pronounced a majority 
opinion in the judgment of 
the Tribunal de Justiça de 
São Paulo. This accepted 
the precautionary principle 
and ratified the request by 
two residents associations in 
São Paulo that they should 
not be exposed to EM fields 
incompatible with human 
health, at 10 microTesla. 
Instead the judge ruled that exposure to powerlines 
should be under a non-thermal limit of 1.0 microTesla. 
This is the same limit as that used in Switzerland for 
new houses and schools. In contrast, ICNIRP’s heating 
limit of 1998 is 100 microTesla and the UK’s of 2005 
is 360 microTesla. The decision recognised “the great 
possibility of the EM field of low frequency to be 
carcinogenic agent in human beings”. The opinion used 
the international research and the pioneering book by 
Elza Boiteux, professor at the University of São Paulo, 
who recommended 1.0 μT. Martin Blank, author of 
Overpowered, explained the EM risk to human health 
(Environmental News Network, 12th June).
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EHS studies “not designed properly”; 
WHO “policy mess”; skin cancer effects
Prof. Leszczynski on Carl [F. Blackman]’s 
talk about EHS: “’People claiming to 
be EHS might indeed be affected by 
EMF’. Furthermore, Carl mentioned that 
apparently EHS studies were not designed 
properly because the scientists designing 
them have no understanding of EHS. 

Such EHS-related statements, coming from 
the D’Arsonval awardee, carries scientific 
weight and should be seriously considered 
by anyone and by everyone.”
“WHO itself is contributing to this standards 
and policy mess by providing contradictory 
statements, as seen in one of Mary 
[Redmayne]’s slides. ICNIRP is quoted as 
follows: “Different groups in a population 
may have differences in their ability to 
tolerate a particular NIR exposure. For 
example, children…” and “[I]t may be useful 
or necessary to develop separate guideline 
levels for different groups within the general 
population” (ICNIRP 2002). Something 
does not add up in what WHO and ICNIRP 
say…”“Theo Samaras on absorption of 
EMF in skin … had one very interesting 
and very important point: “From the results 
it becomes clear that the maximum SAR 
affecting a large number of cells in the 
skin can be several times higher than the 
average SAR”. It means that although, 
on average, skin cells are exposed to 
SAR considered as safe by the ICNIRP 
standards, there are some of the cells 
receiving several times higher exposures. 
Such high exposures will certainly cause 
physiological stress to the overexposed 
cells. We need to remember that it is 
enough to affect a single cell to cause 
development of cancer.” (BRHP, 9th June).

Safety limits should be based on cellular 
stress, not heat
“The cellular stress response is far more 
sensitive to EMF than to an increase in 
temperature. It should be obvious that an 

EMF safety standard should be based 
on the more sensitive, natural biological 
response.” (Blank M, Electromagn Biol 
Med., 2014, PMID: 25152029)

WHO and passive exposure
The World Health Organization says 
e-cigarettes should be banned indoors 
because of “risks to bystanders” and non-
smokers of increased exposure to nicotine 
and other toxicants. New York has banned 
e-cigarettes from public places. (Daily Mail, 
21st August; WHO, 26th August). [Users 
of mobile phones cause 2B carcinogen 
exposure to other people nearby, which can 
also harm ES people infringing their basic 
human rights – Ed.]

World Health Organisation: 
wealth better than health
Emilie van Deventer, leader of the WHO’s 
EMF Project, said of powerline ELF above 
0.4 microTesla, an established risk for 
childhood leukaemia: “In terms of a public 
health perspective and in terms of what 
one would think of suggesting in terms 
of regulations, you can see that the risk-
benefit ratio would be quite unbalanced” 
(New York Times, 7th July).

Parliament guilty: 
“played down the risk”
Columbia’s Nevado del Ruiz volcano, which 
erupted in 1985, killed 25,000 people, 
because the Columbian Congress criticised 
scientists who gave accurate warnings 
as scaremongers. The authorities “played 
down the risk” and took no precautions 
(Prof D. Rothery, Open Minds, Open 
University, July)

THE WHO’s 
“POLICY MESS”
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ICNIRP aims to protect people 
with electrosensitivity
“ICNIRP aims to protect people and the environment 
against adverse effects of non-ionizing radiation 
(NIR)” (website, 2014). ICNIRP has already asked 
goverments to help vulnerable people by imposing 
safety limits 
lower than its 
current 6-minute 
‘heating’ limits. 
ICNIRP’s heating 
limits, however, 
are regarded 
as ‘obsolete’ by 
the European 
Parliament, and 
outdated and naïve by the leading scientists in 
this field who now recommend, for instance, DNA 
damage as a more accurate method of assessing 
non-thermal harm.

ICNIRP accepts ES effects at ELF and RF, but 
claims they are not “adverse”, “harmful” or 
“actual” health effects
John Swanson of the National Grid, who has argued 
against “a link between EMFs and ill health” (BBC 
News, 24th September 1998), says of ICNIRP’s 
2010 ELF guidelines: “These Guidelines, and 
hence the [European Commission 2013] Directive, 
distinguish ‘sensory’ from ‘health’ effects. Sensory 
effects are effects that can be perceived but do not 
obviously represent an adverse health effect, for 
example, sensations of vertigo from movement in a 
static magnetic field, the flickering sensation in the 
vision produced by currents induced in the central 
nervous system by low frequency fields, and a 
hearing sensation produced by pulsed microwaves. 

Formerly, the threshold for the onset of these 
effects was the basis for the limit. Now, recognising 
that there is little evidence of actual harm from 
these effects, there is provision for exceeding the 
previous limit, subject to certain controls, up to 
a new threshold where actual health effects are 
possible” (Swanson J, J Radiol Prot., 2013, PMID: 
23988687). [Has Swanson experienced Microwave 
Sickness himself? Vertigo and retching caused by 

EM exposure, where one cannot walk, drive or work, 
like memory loss or cognitive ‘fog’ or muscular or 
digestive or heart effects, are obviously “adverse” 
effects to most people. – Ed.]

ICNIRP 2010 (ELF): 
“well established acute effects”
The ICNIRP 2010 Guidelines admit to “a number 
of well established acute effects of exposure of 
low-frequency EMFs on the nervous system”, 
and it accepts that “brain functions such as visual 
processing and motor co-ordination can be 
transiently affected by induced electric fields.” These 
“transient effects such as phosphenes and possible 
minor changes in some brain functions”, which “it is 
reasonable for workers voluntarily and knowingly to 
experience”, “are not believed to result in long-term 
or pathological health effects. Exposure of all parts 
of the body in these circumstances should be limited 
in order to avoid peripheral and central myelinated 
nerve stimulation. … Avoiding retinal phosphenes 
should protect against any possible effects on brain 
function.” (ICNIRP Guidelines 1Hz-100kHz, 2010, 
p.823). [ICNIRP 
guidelines do not 
appear to cater 
for people with 
demyelination, as 
in some cases of 
Multiple Scelerosis 
and other conditions 
– Ed.]

ES issues from ICNIRP 2010
•	 Does ICNIRP accept that some people more 
susceptible than others to EM exposure? ICNIRP 
2010: YES: “the term general population refers to 
individuals of all ages and of varying health status 
which might increase the variability of individual 
susceptibilities” (p.824)

•	 Do ICNIRP limits protect everyone? ICNIRP 
2010: NO: “The electric field reference levels for 
general public exposure up to 10 MHz prevent 
adverse indirect effects (shocks and burns) for 
>90% of exposed individuals. .. up to 50 Hz 
… to prevent surface electric-charge effects 
such as perception in most people.” (p.827) 

ICNIRP ACCEPTS ELECTROSENSITIVITY
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“The perception of surface electric charge, the 
direct stimulation of nerve and muscle tissue 
and the induction of retinal phosphenes are 
well established … brain functions … can be 
transiently affected by induced electric fields. 
However, the evidence … is not sufficiently 
reliable to provide a basis for human exposure 
limits.” (p.821)

•	 Does ICNIRP accept that EM exposure 
can affect cognition and memory? ICNIRP 
2010: YES: “The integrative properties of the 
nervous tissue of the CNS may render it, and 
therefore functions such as cognitive processes 
like memory, sensitive to the effects of these 
physiologically weak electric fields.” (p.821)

•	 Does ICNIRP rely on judgement or 
information in its failure to protect sensitive 
people? ICNIRP 2010: judgement, not 
information: “There is insufficient information 
on all sources of uncertainty to provide a 
rigorous basis for establishing reduction factors 
… Therefore the degree to which caution is 
applied … is to a large extent a matter of expert 
judgment.” (p.824)

•	 Does ICNIRP accept that each situation 
has an individual threshold for EM sensitivity? 
ICNIRP 2010: YES: “The spark discharge from 
a person to ground is found to be painful to 7% 
of volunteers in a field of 5kV/m, whereas it 
would be painful to about 50% in a 10 kV/m field. 
Thresholds for the spark discharge … require 
individual assessment.” (p.821)

ICNIRP 2014 accepts ES: “vertigo and nausea 
annoying and disturbing”
The ICNIRP 2014 MRI worker guidelines state that 
“the stimulation of peripheral nerves is regarded 
as an adverse health effect”; in contrast, “vertigo 
and nausea may be annoying and disturbing, 
but they are not considered to indicate a serious 
long-term health effect” “Like vertigo and nausea, 
magnetosphenes may be annoying and disturbing, 
but they are not considered to cause serious 
long-term health effects”. ICNIRP recommends 
limiting <1Hz changes to under 2,000,000,000 
nT within 3 seconds. (Ziegelberger G, “ICNIRP 
Guidelines <1Hz”, Health Phys, 2014, p.422-
3) [ICNIRP’s acceptance of Electrosensitivity in 
the form of vertigo and nausea as adverse and 
annoying health effects does not seem to match 
its aim “to protect people and the environment 
against adverse effects of non-ionizing radiation”. 
In contrast medical experts now apparently regard 
such Electrosensitivity symptoms as precursors of 
dementia and cancers, presumably adverse health 
effects. – Ed.]

“Remarkably flimsy basis” for ICNIRP 2014 
guidelines: Lorentz and induced current?
Professors Gowland and Glover of Nottingham 
University note that their 2007 data, used by ICNIRP 
2014 for the MRI limits, was a very small study 
and thus “a remarkably flimsy basis on which to 
make international guidelines”, and subsequent 
studies may indicate a Lorentz force mechanism 
for vertigo-type effects depending on amplitude and 
direction, rather than just changes in an induced 
current. (Gowland P, Glover P, Health Phys., 2014, 
PMID: 25068964). In his response, Ziegelberger 
accepts that “both the direct Lorentz force and 
electric field effects contribute to motion-induced 
vertigo.” (Ziegelberger G, Health Phys., 2014, PMID: 
25068965).

ICNIRP’s extraordinary claim on Electrosensitivity: 
“awareness exposure (nocebo)”
Rudiger Matthes, who has been chair of ICNIRP, 
the private pro-wireless pressure-group appointed 
by IRPA, since 2012 and who has a degree in 
electronic engineering, apparently claimed that 
Electrosensitivity effects were “related to awareness 
exposure (nocebo)” (Turin ITU meeting, 2013). 
[This is an extraordinary claim: do Electrosensitivity 
effects in animals and plants depend on them 
reading newspapers or watching TV? What about 
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studies showing ES symptoms in the general 
population near masts and MRI scanners, VGCC 
effects, cerebral blood perfusion, protein expression, 
HRV, DNA damage, genetic haplotypes, etc? – Ed.]

ICRP, ICNIRP and EU: no safe radiation dose; 
protect whole population, 
otherwise genetic genocide
ICNIRP met with ICRP, IRPA and WHO on 27th 
June in Geneva to discuss the principles of 
protection from both non-ionising and ionising 
radiation. The official stance of the International 
Commission on Radiological Protection (ICRP) is 
“linear no threshold”: health risks from radiation 
become zero only with zero exposure. There is 
no safe threshold. In contrast, Kazuo Sakai, a 
Japanese ICRP member, “is interested in debunking 
that generally accepted view” and limiting protection 
to only “regular people”. Roger H Clarke, writing in 
1998 as chair of ICRP from his NRPB (PHE) base 
at Chilton UK, stated: “at the level of DNA damage, 

there is no basis for assuming that there is likely to 
be a dose threshold below which the risk of tumour 
induction would be zero. It is appropriate therefore 
to assume a progressive increase in risk with 
increasing dose.” But he then added, apparently 
inconsistently: “The major policy implication of a 
non-threshold relationship for stochastic effects 
is that some finite risk must be accepted at any 
level of protection.” This was based on his arbitrary 
assumption that: “The primary aim of radiological 
protection is to provide an appropriate standard 
of protection of man without unduly limiting 
the beneficial practices giving rise to radiation 
exposure.” (Roger H Clarke, J Radiol Prot, 1998; 
Yuri Kageyama “Japanese Radiation Regulators 
Admits Conflict of Interest”, Laboratory Equipment, 
News, 11th December 2012)

These principles in radiation safety of (a) “a 
progressive increase in risk with increasing dose” 
and (b) protecting the whole population including 
vulnerable groups, are also apparent in ICNIRP’s 
acceptance of varying levels of sensitivity to 
radiation exposure in the general population, 
leading ICNIRP to state the need for non-thermal 
limits below its heating limits: “Different groups 
in a population may have differences in their 
ability to tolerate a particular NIR [non-ionsing 
radiation] exposure. For example, children, the 
elderly, and some chronically ill people might have 
a lower tolerance for one or more forms of NIR 
exposure than the rest of the population. Under 
such circumstances, it may be useful or necessary 
to develop separate guideline levels for different 
groups within the general population, but it may 
be more effective to adjust the guidelines for the 
general population to include such groups” (ICNIRP, 
Health Physics, 2002).

This ICNIRP rejection of its outdated heating limits 
is similar to the recognised need to protect all 
citizens from all other environmental pollution, such 
as asthmatics from air pollution. Under the new EU 
rules for air pollution: “All EU citizens will benefit 
from improved air quality, but children, the elderly 
and people suffering from asthma and respiratory 
conditions will benefit the most.” Public health 
principles require that all people are protected, not 
just a few. Otherwise governments can be guilty of 
genetic genocide, now that low-level non-ionising 
radation from 
WiFi and 
Bluetooth 
etc. has been 
shown to 
cause DNA 
damage, and 
a significantly 
raised risk 
of EHS has 
been shown 
for genetic 
haplotypes.

ICNIRP limits: “outdated and obsolete”
“The evidence demonstrates that the ICNIRP 
safety standards are insufficient for the protection 
of adult users”, according to Prof. Leszczynski. It 
is an “untruthful statement” to claim non-thermal 
effects do not exist or that ICNIRP 1998 limits 
are safe. There are only three human volunteer 
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studies on molecular-level effects of mobile phone 
on the human body: one on protein expression in 
the skin (Karinen et al, 2008), and two on glucose 
metabolism in the brain (Volkow et al, 2011, Kwon 
et al, 2011), and all three show that mobiles at 
below ICNIRP levels can cause biological effects. 
Moreover, the current method of attempting to 
measure radiation distribution in the brain, a plastic 
mould filled with a water solution of salt and sugar 
is “scientically an absolutely ridiculous model”. It 
allows ions to move around in the liquid, which they 
cannot do in the real brain. The fluid-filled plastic 
mould is a “dinosaur” relic from when computers 
had little power. Prof Leszczynski argues that the 
“outdated and obsolete” 1998 ICNIRP limits “should 
be tightened to reflect the current state of scientific 
knowledge” and “The time to act is now” (The Green 
Gazette, June/July, p.8).

ICNIRP ELF limits too high
“According to the guideline for low frequency MF 
(1Hz to 100 kHz) of the ICNIRP, safety levels at 
short-term exposure are … 200 microTelsa for the 
general population after 2010. Those safety levels 
are double the field density compared to those of 
the previous guideline. … At continuous 60Hz MF 
exposure, the minimum dose is 20 microT for 8 
weeks to induce the apoptosis of testicular germ cell 
in mice, whereas intermittent exposure to ELF-MF, 
as low as 70 microT, induced genotoxic effects.” 
(Lee SK et al, Biomed Res Int., 2014). [Seletun and 
Bioinitiative biological limits are 0.1 microT (100 
nanoT) – Ed.]

Same sceptics on both ELF and microwave 
cancer: PHE’s AGNIR implicated
In “Freaky or what?” Microwave News noted that 
ICNIRP’s Feychting is “an INTERPHONE skeptic”. 
The sceptic Johansen of the Danish Cancer Society, 
whose study is used to deny phone-brain tumour 
association, also led a negative Danish study of 
ELF workers. Inskip, of the USA’s National Cancer 
Institute, another sceptic, who stormed out of the 
IARC 2011 review meeting designating phones as 
possible cancer agents, also co-authored a 2009 
paper denying ELF cancer associations. ICNIRP’s 
Savitz joined Feychting and Swerdlow in their 
sceptic commentary on INTERPHONE, downplaying 
the cancer risk, the official ICNIRP position. “It’s 
time for some fresh blood in EMF/RF research” 
(Microwave News, 30th June).

PHE’s AGNIR has two of these ICNIRP sceptics as 
members: Swerdlow, the chair, and Feychting, along 
with other known sceptics. Critics point out that this 
makes it unbalanced and out of line with the majority 
scientific viewpoint which accepts adverse effects 
from EM exposure. According to Jeremy Hunt, the 
UK’s Health Secretary, PHE’s AGNIR is responsible 
for the UK’s very high levels of EM exposure which 
are not only established cancer risks but also cause 
the Electro-sensitivity from which many readers of 
this Newsletter suffer.
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ES story: professional life ruined - 
“a crime”
“The first computer I ever saw was back in the 80’s. 
My grandfather had got himself a Sinclair ZX81. 
At six years old I was 
enthralled. In the end, 
he gave it to me as 
a seventh birthday 
present as it was clear 
that it was the only 
thing I wanted to play 
with. I was writing 
games almost from the word go. My early teens 
brought better technologies and I began writing 
music on computers as well. Early twenties saw me 
working in a cable TV studio running the broadcast 
machines, filming, editing and even composing 
music for several shows. In my mid twenties I 
added live sound engineering to a blooming career 
list. Spending hours in the presence of enormous 
speaker systems was a lot of fun back then. I 
met more than a few famous faces and gained a 
reputation as a skilled engineer. By my late twenties 
I was writing web games for the likes of the BBC, 
Aardman Animations and even doing a little work 
for Disney. I also had my own PA company. I was 
mixing up soundscapes like a demon for those 
musicians who crossed my path.

And then things started to go wrong. In my early 
thirties I began to develop a repetitive strain injury. 
Stress, headaches, sore eyes, brain fog and so 
much more gradually became part of life. My work 
began to suffer - those clients who for so long had 
held me in high regard began to look elsewhere. 
Almost 10 years of suffering and denial later, I 
admitted it. I am no Luddite. I love technology but it 
has gradually broken down my body’s defences and 
has left me disabled. My comfortable screen-time is 
down to 20 minutes a day now. My name is Richard 
and I am an Electro-sensitive. It is a crime that this 
ever growing issue is not being addressed.”

(Richard is a co-author of the web-site: Switch2Safe.
info. His latest project, an attempt to create a small 
safe-tech living zone in Northern Portugal, may 
be of interest to readers who can afford to invest 
in property abroad. He can be contacted at info@
switch2safe.info, or at our BM box marked “Richard, 
Portugal”.)

Physics lecturer sensitised by students’ 
mobiles loses job
Dr James McCaughan, senior lecturer in physics at 
the University of Sydney, developed WiFi sensitivity 
after constant exposure from smart phones in 
lecture rooms. “I’d say it’s like sunburn,” he said. 
“Some people have got fair skin and they’re very 
sensitive to sunburn and you come out of the sun 
and your 
skin is still 
radiating 
and I think 
it’s like that 
your brain 
once it’s been 
sensitized is 
just burning. 
I knew I 
couldn’t go 
back in that 
room again so I just said, ‘Look I can’t continue 
teaching, please accept my resignation’.” The 
concern is that Wi-Fi emits low levels of radiation 
similar to mobile phones. Australian WiFi safety 
guidelines were last updated ten years ago, well 
before smart phones, tablets and the rollout of 
wireless internet in schools. Because the technology 
is so new even the government admits it cannot 
be 100% sure there are no long term health risks, 
particularly for children. “Many schools use industrial 
WiFi, which transmits at the same level as a phone 
tower. In France and England, some schools 
have switched to wired internet because of safety 
concerns.” (Pippa Gardner, “WiFi health risks?” 7 
News Sydney, 18th June; 2 min) 

ES STORIES
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Research scientist hit by ES
Dr Richard Conrad, a research scientist in Hawaii 
(www.conradbiologic.com), records how he realised 
that he has EHS. Some excerpts from his account in 
“EMR and Health” (vol.10, no.3, Sept. 2014, pages 
8-9):
“I used to sit for many hours every day writing patent 
applications with my body two feet from a computer 
and with the switching power supply of an overhead 
projector one foot behind my shoulder. At the time 
I was also building and testing a high-voltage 
pulsed switching power supply. I had MCS, but no 
symptoms of electrical sensitivity at all. A friend of 
mine with MCS told me she had EHS and described 
it to me. I was very sceptical and chalked it up to her 
emotional fears. I continued working for a few more
years without any EHS symptoms. Then I purchased 
a data projector to use with a rear projection screen 
as my computer 
monitor to try to 
solve my subliminal 
flicker problem. The 
projector was a full 
ten feet in front of 
me, and I used it 
successfully for a 
few hours a day for 
about a week but 
then began to notice 
a strange burning 
sensation on the skin 
all over my body. At 
first the burning started after the projector had been 
on for two hours, then a few days later after it had 
been on for 20 minutes and, by the end of the next 
week, the burning started within a few minutes. I 
returned the projector. This was my first experience 
of EHS. I assume that I had been predisposed to 

developing EHS and that this projector was my 
initial trigger.

Some computers seem fine in the short-term 
and some immediately cause a burning, prickly 
sensation on my skin from eight feet away. Once 
I reached over a flat-bed scanner while it was 
operating. The muscles in my forearms went into 
spasm and hurt for a few minutes. My symptoms at 
10 feet: tinnitus, skin burning, muscles and/or joints 
hurting, ADD, peripheral neuropathy.

I am a hands-on experimental basic research 
scientist, very objective, with a good nose for 
artifacts. I know how to keep my variables separate 
- one thing at a time. I am a real techie and love 
electronic devices. EHS is absolutely real. Sigh.

None of my statements are based on belief but 
on a great deal of direct experience, carefully 
critiqued by my experimenter’s mind. People only 
realize that they have become electrically sensitive 
because of repeated correlation of symptoms with 
exposures, sometimes in inadvertently “blind” 
experiments where they were not at first aware 
that they were being exposed. Anecdotal evidence 
is irrefutable when it comes from the independent 
testimonies of many people who were initially naive. 
It is understandable that someone who has never 
experienced EMF symptoms in their own body 
would reject the possibility of EHS at first, thinking 
the person claiming EHS to be an impressionable 
fearful nut. 

It takes hearing about 
EHS from more than 
one person, reading 
about it in more than 
one place, to begin 
to be convinced. 
Being convinced at 
the intellectual level 
is only the first step; getting it emotionally is even 
more difficult. Years ago, before anything had been 
written about EHS, I did not think it was real until I 
experienced it myself.”
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Electrosensitivity (ES) is a condition which
can develop when people are exposed to
things like mobile phones, mobile phone
masts, powerlines, substations, computers,
WiFi wireless networks, domestic wiring,
DECT cordless phones and other household
appliances.

Electrosensitivity?
What’s that?
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• ES-UK runs a  helpline to support people with ES, their friends and family, to ensure 

there is a sympathetic ear to hear individual’s experiences and to offer 

information and practical help, where possible.

• We have information on ES, what it is, and what you can do about it, to enable you to 

improve your health and persuade others, including your medical contacts, of the reality 

of your condition. 

• We maintain an up to date library of scientific research into ES.

• We have an interactive forum on the website for those people who can use computers, 

to share experiences and what has helped.

• We send out a bi-monthly newsletter keeping people informed about people’s 

experiences, tips from sufferers about what helps them; information about ES in the 

workplace and at home; national and international news including new research.

• We do our best to encourage changes in medical opinion about ES, and to lobby for 

political change re: exposures, appropriate housing, work adaptations and benefits.

What does ES-UK do?

Contact

Electro-sensitivity (ES) is a 
condition which can develop 
when people are exposed to 
things like computers, 
cordless phones, 
low energy lighting, 
mobile phones, 
mobile phone masts, 
powerlines, 
smart meters, 
substations and WiFi.

What does ES-UK do?
• ES-UK runs a helpline to support people with ES, their friends and family, to 
ensure there is a sympathetic ear to hear individuals’ experiences and to offer 
information and practical help, where possible.

• We have information on ES, what it is, and what you can do about it, to enable 
you to improve your health and explain to others, including your medical contacts, 
the real nature of your condition.

• We support a directory of services and products suitable for ES people.

• We send out a quarterly newsletter keeping people informed about others’ 
experiences, with tips from sufferers about what helps them, information about ES 
in the workplace and at home, and national and international news, including new 
research. 

• We maintain a website with information and news, for those who can use 
computers.

• We do our best to educate the medical profession about ES.

• We do our best to educate Public Health England (PHE) and its Advisory Group 
on Non-Ionising Radiation (AGNIR), the two government groups 
responsible for the UK’s high levels of exposure which cause ES.

• We do our best to educate officials involved with benefits, disability issues, 
employment, hospitals, housing, public services, schools, shopping and transport.

Contact
For more information about ES-UK, write to:
BM Box ES-UK, London, WC1N 3XX
tel. 0845 643 9748   web. www.es-uk.info

ES-UK Trustees: Michael Bevington, Sarah Dacre, Brian Stein, 
Dr Andrew Tresidder, Philip Watts
Medical Advisers: Dr Stephen Brooke, Dr Deitrich Klinghardt, Dr Erica Mallery-Blythe
Scientific Advisers: Dr Andrew Goldsworthy. Dr Magda Havas, 
Professor Denis Henshaw, Professor Olle Johansson
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ES-UK Leaflet
It’s an excellent 
introduction to what 
ES is, with notes on its 
symptoms and causes, 
updated in September 
2013. 

Give it to your relatives 
and friends, or anyone 
interested.
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for all people sensitised by electro-magnetic radiation
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for all people sensitised by electro-magnetic radiationfor all people sensitised by electro-magnetic fields and radiation


