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Wireless radiation is dangerous: 
“The debate is over”
This game-changing article shows 
convincingly that any argument about 
the dangers of non-thermal radiation 
is over “from a professional health and 
biophysics perspective”. Professors 
Johansson and Flydal quoted “The 
Effect of Microwaves on the Central 
Nervous System” from 1965 as 
revealing “all we need to conclude that 
radiowaves in the centimetre band 
[radio frequency and microwaves] 
influence blood circulation, respiration, 
temperature control, water balance, 
albumin and sugar concentration in the 
cerebro-spinal fluid and so on.” (English 
trans.: Scribd., 25th April 2014)

Stand up for your Equal Rights! EU 
committee investigates
Now that the ICNIRP and WHO 
accept electrosensitivity symptoms 
and recognize that some people are 
more sensitive, and the European 
Commission requires employers 
to report ES symptoms, ES people 
need to stand up for their rights and 
reject discrimination. See inside for 
the European Economic and Social 
Committee in Brussels.

World Health Organisation and ICNIRP: 
“Microwaves, Science and Lies”
The WHO and the private pressure-
group ICNIRP, spun out of the atomic 
weapons industry, still refuse to set 
non-thermal long-term safety limits. 
See inside about “Microwaves, Science 
and Lies”, a film examining pro-
wireless infiltration at the WHO and 
ICNIRP. Why are medical doctors who 
regularly diagnose and treat people 
with electrosensitivity excluded from the 
ICNIRP and the WHO’s EMF Project? 
Why should pro-wireless scientists 
instead take the decisions, and make 
people with ES suffer? 

The WHO/ICNIRP’s heat limits: 
“garbage and unforgiveable”
Vitas Anderson, a member of the IEEE, 
at the ICNIRP Australian conference 
allegedly called WHO/ICNIRP current 
limits “garbage and unforgiveable” 
because SAR is based on the obsolete 
thermal hypothesis. ICNIRP’s Whole 
Body Average SAR limit for the 
metabolic rate is 0.4 W/kg, whereas 
the rate for sleeping is 1.2, walking 
2.6, housework 4.1 and wrestling 11.9. 
Will the ICNIRP ban these activities 
too? (Stephen Weller’s report, 11th 
November)

WHO and ICNIRP’s “sham” report; 
reform urgently needed
Reform is urgently needed to eradicate 
pro-wireless bias in the WHO’s ICNIRP 
and EMF Project. ICNIRP’s Croft 
stated at the 2014 ICNIRP meeting in 
Australia that the WHO EHC review, 
due in 2016 but currently without all 
its evidence or draft conclusions, will 
conclude: “No evidence of health 
effects”. These pro-wireless pressure 
groups should be replaced by an 
accountable and elected committee 
of independent medical doctors and 
medical scientists, including medical 
doctors who diagnose and treat people 
with ES.

Wireless phones are “carcinogenic 
Group 1”; “current guidelines should 
be urgently revised”
A new study, showing a 3 times higher 
risk after 25 years, further supports 
the conclusion that gliomas “are 
caused by RF-EMF emissions from 
wireless phones, and thus regarded as 
carcinogenic, under Group 1 according 
to the IARC classification, indicating 
that current guidelines for exposure 
should be urgently revised.” (Hardell 
L et al, Pathophysiology, 2014; Daily 
Mail, 12th November)

SCENIHR scandal: outrage causes 
review
International outrage at the refusal of 
SCENIHR’s RF 2014 draft opinion to 
include some cancer studies (ES-UK 
Newsletter 12.3: October 2014) has 
brought change: “a specific meeting 
on epidemiological issues needed to 
be organised in November” (SCENIHR 
Working Group on EMFs: Minutes 
9-10th October).

Electrosensitivity hits the headlines
See inside for newspaper reports of 
Cardiff Council allegedly not providing 
suitable housing for Peter Lloyd, who 
has ES and MCS; and about the 
grandmother painting her house to 
block neighbours’ WiFi radiation: it went 
“viral” across the world.
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Thank you - Newsletter
Many thanks to all those involved in producing the 
Newsletter, especially Gordon for the typesetting 
and Alison and Brian for the distribution. We 
apologise for the late arrival of the last issue. 
Thank you too for appreciative comments and 
for those who write in with news and accounts. 
Please keep doing so!

Thank you – Helpline
A big thank you also to those involved in the 
telephone helpline. And a special thank you to 
Sarah who masterminds this while also looking 
after other aspects of the charity’s operation.

Can you help?
The number of calls to the helpline is steadily 
increasing, now averaging 50 a month. Some of 
these are people shocked to discover what has hit 
them now that they are sensitized. Others want 
advice, information or re-assurance. You don’t 
need any specific training, just a helpful manner 
and good listening skills. The team of volunteers 
will help out with any specific questions. If you 
feel you could help on the rota, please phone 
0845 643 9748 and leave a message. 

Stand up for your Equal Rights! Send in details
A recent theme in ES circles has been the need to 
stand up for our Equal Rights. Many people have 
tried this with varying degrees of success. Please 
write in with your stories of success or even 
frustrations. It is essentially society’s problem, 
not ours, but society often knows little about the 
problem or what to do until we tell them. Many 
people are then quite sympathetic and make the 
necessary changes.

Ombudsman’s complaint
Diana, Sarah and Alison have done marvels on 
co-ordinating many individual support forms. PHO 
responses have been mixed and do not always 
seem to relate to the way the complaints were 
actually made, in support of an existing case. We 
hope that this can be resolved sensibly.

Hospital and surgeries with high levels of 
electrosmog inaccessible for some people with ES
Michael Bevington took up this with the 
Department of Health. A PHE spokesman claimed 
that they had no control over radiation levels at 
NHS premises; this might, however, appear to 
be part of their duties under the Equality Act and 
accessibility for all.

Keep writing! Insist on your rights of equal 
access!
The tide is beginning to turn and even pro-
wireless spokespeople for the Department 
of Health are becoming much more cautious 
in denying the obvious growing evidence of 
electrosensitivity. Your letters and emails to MPs, 
MEPs, businesses, schools and newspapers all 
help, since eventually the truth will win. And insist 
on being treated with the same rights as everyone 
else!

Talks
Dr Erica Mallery-Blythe, an ES-UK medical 
adviser, along with Alasdair Philips of Powerwatch 
and Dr Elizabeth Evans and Mike Mitcham of Stop 
Smart Meters UK, gave talks at a meeting on 1st 
October in Bishop’s Stortford. Dr Erica Mallery-
Blythe gave a talk on 15th October in Horncastle. 
Dr Andrew Tresidder, an ES-UK trustee, gave a 
talk in Stroud on 22nd October on “The Effects 
of Microwave Radiation: How to stay healthy”; 
some 130 attended with standing room only for 
late-comers. Dr Tresidder gave another talk in 
Budleigh Salterton on 18th November attended by 
a large number, while Barrie Trower attacted over 
100 in Brighton on 22nd November. Have you 
thought of organising a talk in your area?

Donations
For those who can make a donation to ES-UK, 
please use the online Paypal system, available 
on our homepage at www.es-uk.info; please 
include your address if you wish to sign up for the 
quarterly Newsletters and whether you wish an 
email or hard copy edition; or use the CAF online 
system; or use the form(s) on the next page and 
send cheques to the ES-UK Treasurer at the BM 
Box address. A Gift Aid form is available if you 
have not filled one in.

MCS Conference in Italy
AMICA (Associazione per le Malattie da 
Intossicazione Cronica e/o Ambientale, 
Association for Environmental and Chronic Toxic 
Injury) is planning a conference on Multiple 
Chemical Sensitivity with sessions including 
hyper-sensitivity at the San Macuto Palace in 
Rome, Italy, 15-16th January.

Dangers and benefits of earthing
Some experts are warning of the danger of 
earthing or grounding, especially when there is a 
lot of unshielded or ungrounded electricity around 
you, as in some domestic wiring systems where 
current returns to earth through the earthing wire. 
Earthing your body may provide the shortest 
pathway to the ground, i.e., the path of least 
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resistance, and thus increase 
adverse effects. Earthing can 
be beneficial when there is little 
electricity around you, such 
as outside on the bare earth, 
away from external sources 
of EMFs and where the wires 
are shielded from picking up 
radiation.

From a letter
“I find the Newsletter inspiring, 
comforting and shocking at the 
same time, as I learn and realise 
more of living with this condition. 
Many thanks for all you and your 
team do and achieve.”

ES Facebook group
Dave has set up a ‘closed’ 
Facebook group, UK 
Electrosensitives, which had 
over 40 members by October: 
www.facebook.com/
groups/675328022574090/ 
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TWO FORMS FOR DONATIONS TO ES-UK: 
 

 
Registered Charity No 1103018 

Please return to:  BM Box ES-UK, London WC1N 3XX, UK 
 
Please tick as appropriate: 
 
I enclose 
___  a cheque for £______________ made payable to ES-UK 
 
___  a standing order (see form below) 
 
___  I would like to receive more information on legacy gifts 
 
________ Please send me a receipt for this donation.  
By not electing this option you will save the charity resources for more valuable work. 
 
GIFT AID DECLARATION 
 
____Please treat this and all subsequent donations I make to ES-UK from the date of this declaration 
as Gift Aid donations. 
 
Name:_____________________________________________________________ 
 
Address:__________________________________________________________ 
 
Postcode: _______________________Phone ___________________________  
 
Email: ____________________________________________________________ 
 
Signature:_______________________Date______________________________ 
 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
 
STANDING ORDER AUTHORITY 
 
If you wish to establish a regular standing order (monthly/annually) in favour of ES-UK, please 
instruct your bank quoting your name and the following details in writing: 
 
Please Pay: Santander 
Bank Sort Code 72-00-04 
Account Name ES-UK 
Account Number 85863480 
Quote ref ES-UK SO/2015/your name 

 
the sum of £_________________(figures)______________________ (words) 
 
on the_____________________  day of ____________________and thereafter 
 
(please tick as appropriate)  ____Monthly  ____Annually  
 
________ Please send me a receipt for this donation.  
By not electing this option you will save the charity resources for more valuable work. 

 
Thank you. Your contribution will make a difference  
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EQUALITY RIGHTS FOR PEOPLE WITH ES
EESC: Public Hearing and 
Study Group on EHS
The European Economic and Social Committee, 
under its Study Group TEN/559 – EHS, held a 
Public Hearing followed by a Study Group meeting 
on 4th November in Brussels. Prof. Olle Johansson 
and Dr Isaac Jamieson spoke. The Study Group 
considered a proposal by the group’s Rapporteur, 
Bernando Hermandez Bataller, on how to deal with 
social problems arising from EHS. It held another 
meeting on 5th December and will produce its 
Opinion in January 2015. See Powerwatch for a 
useful summary and explanation of the situation 
(see websites of: EESC; ES-UK; IEMFA, Mast-
Victims; Powerwatch).

Prof. Olle Johansson on the rights of 
people functionally impaired by EHS 
From Prof. Olle Johansson’s letter of 11th November:
A. Equal treatment essential: inaccessibility 
and discrimination are prohibited by law
Treating members of the community equally is not 
something that should be done as a favour; nor is it 
something that any parliament or government should 
politely request other inhabitants to provide others 
with. Equality is not something to be done ‘out of the 
goodness of one’s heart’. It is something one does 
because it is expected of every citizen, because 
inaccessibility and discrimination are prohibited by 
law.
B. Inaccessibility is not a personal problem; it 
is a problem for society
The EHS must therefore, in every situation and by all 
available means, demand respect, representation and 
power. They shall very clearly reject all approaches 
which reflect a mentality of ‘feeling pity for them’ or 
‘caring for them’. Inaccessibility is not a personal 
problem. It is a problem for society. Inaccessibility 
is about attitudes. It is about discrimination. And 
discriminatory actions and conduct shall not be 
dealt with by well-meaning talk about treatment. 
Discrimination is already illegal!
C. Stand up for your rights: never accept 
discriminatory or insulting treatment!
Never accept discriminatory treatment or an insulting 
special treatment. Stand up for others’ rights and 
in this way you’ll stand up for your own future! 
“Everything that happens to us human beings only 
happens as long as we accept it” (Jan Aberg). We 
all must adhere to and follow all the handicap laws 
and regulations. To do the opposite is a serious 
violation and should immediately be reported or filed 
as an official legal complaint to your local authorities, 
parliament, government, the EU and the UN.

ES as a ‘functional impairment’
See the persuasive paper “Let’s label EHS a 
functional impairment” by Eva Theilgaard Jacobsen, 
a psychiatrist in Denmark. She argues that the EU’s 
and WHO’s lies about EHS being only psychological 
began in 2004 at the WHO EMF Project’s Prague 
conference, allegedly masterminded by Repacholi 
(see also later in this Newsletter). Therefore it is 
better to concentrate on the EHS rights under the 
UN disability convention and national Equality 
Rights legislation, which cannot be denied whatever 
the cause of the functional impairment, so long as 
there is disability. (http://home1.stofanet.dk/sodal/
ehs_community.pdf)

‘Functional impairment EHS’
Some further points from Prof. Olle Johansson’s 
letter of 11th November:
1. It is very clear that the EHS community worldwide 
now must act in unison, this is definitely a golden 
opportunity for change: persons with the functional 
impairment electro-hypersensitivity (EHS) and their 
relatives have suffered enough!
2. The EHS community must make up their mind 
if they are to be regarded as a disease with a 
psychiatric and/or medical diagnosis, thus to 
be treated as patients with behavioural therapy, 
(psycho)pharmaca and/or corrective (psycho)
surgery OR if they shall be regarded as having a 
functional impairment, thus having their home, work 
and general life environment ‘treated’ by technical/
practical measure to make it completely accessible.
3. The EHS community must – to be viewed as 
in unison – agree on the term to describe/label 
them. Personally, based on the above, I would go 
for ‘functional impairment electro-hypersensitivity’, 
nothing else.

Sociology students and EHS 
rights: community of ‘others’ 
in non-radiation
In two videos of a lecture to 3rd-
year sociology students at Auckland 
University Paul Waddell highlights 
the problem of people disabled by 
EHS who cannot access university 
degrees, public transport or work. 
He foresees 3% of the human race 
having to form communities of ‘others’ who live in 
non-radiation locations, but raises the problems of 
people in politics and industry becoming EHS while 
holding jobs which require access to high radiation 
zones.
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Spain is fifth European country 
to recognize MCS
Spain has officially recognized Multiple Chemical 
Sensitivity (MCS), incorporated in its International 
Classification of Diseases (ICD), following Germany 
(2000), Austria (2001), Japan (2009), Switzerland 
(2010) and Denmark (2012). The process was 
carried out through a non-legislative proposal 
following a request by the Fund for the Protection of 
Environmental Health (Fodesam), in collaboration 
with the Information Service Multiple Chemical 
Sensitivity and Environmental Health (SISS). 
“The situation for these people is very difficult,” 
says Carlos Prada, chairman of Fodesam. Their 
intolerance to common synthetic substances often 
forces them to live homebound, almost like “bubble 
people”, and to wear a mask the few times they 
go out. MCS affects the central nervous system, 
but may also cause malfunctions in other systems 
such as respiratory, gastrointestinal or heart. This 
is an “emerging disease” of a chronic nature from 
an “environmental toxin causing a physiological 
response”. As in other conditions, MCS has 
degrees and symptoms which vary according to the 
health and “chemical” environment of the patient. 
(See also: BBC World News: “La dificil vida de 
las ‘personas burbuja’” [The hard life of ‘bubble 
people’], 27th September)

ES teacher in US given 
WiFi-free classroom
A school committee in California, reconvened on 
9th September, “approved your request to have the 
Wi-Fi turned off in your classroom during the 2014-
2015 school year. As an alternate accommodation, 
the Committee also approved a reassignment to 
a different school site where WiFi has yet to be 
installed.” (EMF Refugee, 28th September) [A 
similar arrangement has been in place for a ES 
teacher in the UK since 2006. – Ed.]

Sussex grandmother’s £4,000 to 
block radiation - goes global
The Argus in Brighton had a 
front page article on Stephanie 
Russell, a 72-year-old 
grandmother from Steyning 
who spent thousands of pounds 
protecting her health by proofing 
her home against wi-fi and mobile 
radiation. The radiation gives her 
“headaches and nausea which 

make it impossible for her to be 
near some types of technology”. 
Her electro-sensitivity makes 
her so ill she cannot travel on 
buses because of the number of 
portables being used: “Every time 
I am near wi-fi or mobile phone 
signals I feel ill. It makes it difficult 
for me to get around and see 
people.” She has spent £4,000 
hiring specialists to cover her 
house in Shooting Fields in four 
coats of thick ray-repelling paint. 
Glyn Hughes, the contractor, 
said: “This is similar to everyone’s 
perceptions of smoking 50 years 
ago. No-one believed it was bad 
for your health until later on. I 
know a 20-year-old girl who has 
to spend 23 hours in the dark 
after electro-sensitivity caused 
her to become light sensitive.” 
He says his daughter became 

ill because “her school had a 
phone mast on its roof, eight 
foot from the children, and she 
didn’t really get better until it 
was taken down.”  The Daily 
Mail and Daily Telegraph took 
up the story, and then it went 
global. (Flora Thompson: “Gran 
spends nearly £4,000 to protect 
her house against wi-fi and 
mobile phone signals” The Argus; 
Jennifer Newton: “Grandmother, 
72, spends £4,000 covering her 
house in ‘anti-wi-fi’ paint after 
suffering health problems from 
wireless signals” Daily Mail, 21st 
October; Daily Telegraph, Iran 
Daily, Gulf News, International 
Business Times, 22nd October; 
Huffington Post, 23rd October; 
Fox News, Yahoo with over 800 
comments, 24th October)

AVOIDANCE, PROTECTION, REFUGES
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BBC radio: convincing 
evidence of EHS
Stephanie Russell’s attempt 
to reduce ill health by blocking 
wireless radiation with special 
paint on her home featured in 
two 7-minute slots on BBC Radio 
Sussex on 27th October. She 
and a caller, Barbara, came over 
as convincing witnesses to being 
sensitive to this radiation. In 
contrast, David Coggon, from the 
minority sceptic viewpoint, had to 
choose his words carefully, using 
such phrases as no “important” 
effect, or “to check that they 
weren’t a problem”; he seemed 
unable to give a convincing 
explanation of wifi effects on 
plants. He quoted the notorious 
studies sponsored by the wireless 
industry and government which 
failed to find any effect, in contrast 
to the majority of scientists who 
now accept adverse effects at 
sub-thermal levels. Coggon, a 
SEG member of the pro-wireless 
private group ICNIRP, did not 
mention that even the ICNIRP 
now accepts that sensitivity 
symptoms such as headaches, 
nausea, vertigo and memory loss 
are caused by electromagnetic 
exposure; critics wonder whether 
such an omission might be 
misleading.

How to shield a bed

A useful video by Dr Dietrich 
Klinghardt shows how to construct 
a Faraday Cage over a bed and 
how to measure the electrosmog 
levels. A power density of under 
1 microWatt/meter squared is 
safe, whereas 50 uW/m2 is 
“catastrophic” (Next-Up, in English 
with French subtitles, 2012, 7 
mins; http://videos.next-up.org/
EhsTvNews/Cage_de_Farday_
Sommeil_Retrouve_Dr_Dietrich_
Klinghardt/18_11_2012.html)

4G radiation levels even 
higher than 3G 
Measurements suggest that an 
iPhone5 using 4G data reached 4 
to 35 times higher power density 
than 3G (norad4u, 30th October)

1 in 10 US masts has 
illegal high radiation
Some 10% of the 300,000 
mobile phone masts in the USA 
exceed FCC heating limits, let 
alone biological safety limits, 
even though all agree that over-
exposure causes cancers and 
neurological illnesses. “It’s like 
having a speed limit and no 
police,” said Marvin Wessel, an 
engineer who has audited more 
than 3,000 sites. (CBS5 News 
Phoenix, I-Team, NBC 4 New 
York, 11th November; Wall Street 
Journal; Take Back Your Power, 
4th October).

City adopts limit 
400 times below ICNIRP
“Kfar Saba Municipality has 
decided to fall in line with the 
strict standard that exists in 
the world today - 1 microWatt/
cm2 [=10,000 uW/m2].” Israel 
already has a limit of 40 mW/
cm2, 10% of ICNIRP’s 400 mW/
cm2 [=4,000,000 uW/m2]; 1uW/
cm2 is 0.25% or 400 times lower 
than ICNIRP. (Sharon Post, 9th 
September) [The BioInitiative limit 
for children and sensitive people 
is 0.0003 uW/cm2 = 3 uW/m2, 
0.00075% or over 133,000 times 
below ICNIRP. – Ed.]

Personal experience: avoid phone 
mast and Tetra radiation 
From Ruth in England: “I have 
been ill, with pernicious anemia, 
caused not only by a cluster of 
mobile phone masts, but also 
by a Tetra mast on the roof of 
a 6-storey hotel opposite our 
house about 120m away. In a 
way it was my own fault, because 
I did not listen to advice when 
attending a meeting for members 
of ES-UK in Kent some time 
ago. I had been recommended 
to get protection and radiation-
proof netting for the windows. 
But we really wanted to stay in 
our house; our neighbours were 
friends, we were conveniently 
placed and we had spent money 
replacing kitchen, bathroom, 
windows and put in conservatory. 
For some time everything 
seemed to work well and my 
previous symptoms stopped. 
They had been headaches, 
sleeplessness, palpitations, a 
feeling of stress, weakness and 
loss of balance. Then in January 
2013 we went to Australia to visit 
our daughter, returning home in 
March. Within a couple of weeks 
I was experiencing confusion, 
weakness, major memory loss, 
inability to balance and poor 
manual dexterity including writing 
legibly. My friends remarked that 
my speech became slurred. I 
would walk into the kitchen and 
not be able to think what I was 
doing. In fact I thought I was 
developing Alzheimer’s and I 
lost over a stone in weight. An 
alternative practitioner I visit 
for food allergies diagnosed 
pernicious anemia and false 
polarity due, she said, to the 
upset balance of the Earth’s 
magnetic field. My GP sent me 
for blood tests, but they showed 
nothing, but she said that they are 
limited, unlike the Vega machine 
which diagnoses at quantum 
and cellular levels. Meanwhile I 
started taking iron citrate, multi 
B vitamins, a strong B12 and 
other minerals as recommended. 
We decided we had to move. In 
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July we found a suitable place 
and monitored the area for 
radiation, finding it clear. Since 
we came here in October 2013 
I have definitely improved very 
much. I sleep very well now; 
I have gained in strength and 
regained some of my brain power, 
although my writing still needs 
improvement.”

Forced to live in a car because of 
smart meters
Sharon Neilson and her mother 
have been living in their car after 
smart meters were installed in 
their apartment block in San 
Diego a year ago. It is not clear 
if the property manager, Jil 
Simo, intends to evict them for 
something they cannot control, or 
force them to stay on the public 
streets while they are paying rent. 
They had just renewed the lease 
and nowhere in the lease did it 
mention anything about being 
forbidden to stay in your vehicle, 
although there is an attempt to 
make that illegal.

Petition to help Swedish refuge 
threatened by phone mast
A refugee from electrosmog 
moved to a low radiation area in 
Järbo, in the county of Gävleborg, 
Sweden, to build a safe home and 
organic farm, with a guesthouse 
for others with EHS. When a mast 
was planned nearby they lost 
their appeal against it, and have 
now started a petition to persuade 
the regulators that low radiation is 
a good thing for everyone, not just 
the growing group of population 
denied its living space. Decision-
makers will open their eyes to 
this problem and act according 
to the United Nations convention 
on everyone’s right to live a life 
of dignity. “I am a refugee in 
my own country, but I am not a 
victim. When I am not exposed 
to radiation, I am strong and fit 
to take action. Where I live now, 

I am healthy and so are other 
EHS people. This is why we are 
now preparing guesthouses for 
others who are EHS and need to 
recover and gain strength. This 
will be done through the non-
profit organisation that I am the 
executive manager of, Kulturand.” 
(www.petitions24.com/low_
radiation_aras_in_sweden)

Unhealthy wireless 
meters removed
The Port Angeles City Council 
in Washington State, USA, 
approved a $1.8 million 
settlement with Mueller Systems 
LLC to end the company’s 
wireless ‘smart’ meter program 
on 21st October. They had been 
negotiating since June to end 
Mueller’s $4.9 million contract. 
The agreement avoids litigation, 
and allows the city to continue 
replacing older, inaccurate water 
and electric meters with meters 
without the controversial wireless 
‘smart’ meter components. 
Wireless components on installed 
Mueller water meters will be 
removed. City residents voiced 
repeated objections to the 
project at City Council meetings, 
citing health concerns over the 
wireless devices. The city cited 
other concerns, such as software 
integration. (Peninsula News, 
19th October; Take Back Your 
Power, 7th November)

Radio Quiet Zone, Greenbank, 
West Virginia: battery fan 
disturbance
The area around the USA’s 
National Radio Astronomy 
Observatory “even attracts 
people who are hypersensitive 
to electromagnetic energy. … 
Scientists who use some of 
the world’s most advanced 
instruments can’t use a 
microwave oven to heat their 
lunch. And then there was the 
time astronomers were baffled 
by a mysterious distortion of their 
data. They had a laugh when 
they discovered that the errant 
energy waves were coming from 
battery-operated fans sold in the 
facility’s gift shop.” (Sasha Ingber: 
“Life in the Quiet Zone: West 
Virginia Town Avoids Electronics 
for Science: Neighbors of giant 
radio telescope give up wireless 
gadgets so astronomers can 
hear the music of the spheres”, 
National Geographic, 10th 
October)

UK radiation restricted for 
weapons guidance
An Ofcom document (IR 2078 - 
UK Interface Requirement 2078) 
has 3 areas of the UK with an 
exclusion zone of 6 km where 59 
- 63.9 GHz transmissions are 
prohibited because of weapons 
guidance systems training. These 
are: RAF Loch Bi firing range on 
South Uist; army Castlemartin 
tank firing range in South Wales; 
RAF North Luffenham, an old 
airfield in Rutland now used for 
exercises including target 
bombing. Radar, of course, is 
highly dangerous and linked with 
diseases such as MND.
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PETER LLOYD
Peter Lloyd
The case continues of Cardiff Council failing to provide 
appropriate accommodation for Peter, who suffers 
severe chemical sensitivity and electrosensitivity. Peter 
has been diagnosed with ES by two doctors and his 
most recent extensive medical report makes clear the 
type of accommodation he needs in order to ensure 
that his medical 
condition does not 
deteriorate. His 
MP is aware of the 
situation and Peter 
has negotiated 
a temporary 
extension of his 
present tenancy 
with a considerable 
financial settlement 
to his landlady.  
He is now aiming to try to raise money for a cabin 
or hut as quickly as possible because the council is 
still refusing to accept their duty to provide housing 
suitable for his EHS and MCS. Peter has had a 
facebook page set up for him with links to a donation 
site and information about Peter’s situation: www.
facebook.com/electricallergy and a gofundme page 
www.gofundme.com/electricallergy.

Peter Lloyd: in the newspapers
•	 South Wales Echo, 17th October: Front page 
(whole): “The man allergic to life in 2014”: Peter Lloyd, 
42, who can’t go near anything electrical … not even 
a mobile phone. He’s trapped in his home, as wifi or 
a passing car can leave him in agony. He could only 
allow our photographer to take his picture through a 
window.”
•	 South Wales Echo, 17th October: pages 6-8: 
report by Martin Shipton: “… these extraordinary living 
conditions are because Peter Lloyd, 42, suffers from 
a rare and cruel condition, called EHS. In his case 
it has progressed to the unbearable point where he 
is confined to a reclining sofa in his kitchen, unable 
to walk … An articulate and intelligent man, who 
worked as a personal fitness and nutrition trainer 
before he became too ill, Mr Lloyd said: “I first began 
to experience what I now know were early symptoms 
when I was in my mid 20s. I would get a foggy feeling 
in the head after looking at a computer screen, and 
had an inability to think straight. I had difficulty in 
talking – what I called thought block … As time went 
on, I realised I was becoming sensitised to more and 
different frequencies and devices. My natural reaction 
was to believe I could cope, but the situation just got 
worse. I would get intense headaches in the front of 
my head.”
•	 South Wales Echo, 17th October: page 7: 
comment by Martin Shipton: “Going to meet Peter 
Lloyd meant leaving behind lifestyle accessories we 

take for granted … Not everyone accepts that Peter’s 
condition exists, despite it being recognised by the 
World Health Organisation and other major bodies. But 
there are still climate change deniers, and once it was 
thought that the world was flat.”
•	 South Wales Echo, 17th October: page 8: 
editorial comment: “It is hard to imagine how difficult 
Peter Lloyd’s life must be. The 42-year-old’s sensitivity 
to electricity makes it impossible for him to function 
in the world which we live in … His story is a stark 
reminder of just how much our life has changed in the 
last century. It shouldn’t be beyond the ability of our 
authorities to come up with a solution that enables a 
man who leads an unenviable life to be as comfortable 
as possible.”
•	 Western Mail, 17th October: page 14: 
“Electricity ‘allergy’ could see Peter made homeless”: 
“He can’t use electricity for heating or lighting, has no 
electrical gadgets, and visitors have to leave watches 
outside for fear of causing a severe reaction. And 
he is unable to go out because of the likelihood of 
encountering a wifi zone, a passing car, or someone 
with a mobile phone or power drill.” The photograph 
printed was taken on a non-electric disposable 
camera.
•	 Other reports: Wales Online, 16th October: 
Martin Shipton: “Electromagnetic hypersensitivity 
means Peter Lloyd can’t leave his house… or enjoy 
any modern pleasures inside”; Daily Mail, 16th 
October, Gemma Mullin: “The man allergic to the 
modern world: Electromagnetic hypersensitivity 
means Peter, 42, can’t use ANY electric gadgets – 
and can’t go outside his house in case he walks near 
a wifi network”; “Electromagnetic hypersensitivity: 
Man must live as in the Stone Age” (German), Short 
News, 17th October; Uche Amako: “He’s allergic to 
Watt? Man forced to live in wooden house due to 
allergy to ELECTRICITY”, Daily Star, 17th October; 
“The life of a man allergic to electricity”, Al Arabiya 
News, 17th October; “Meet the man who is allergic to 
ELECTRICITY”, Metro, 17th October; “Court hearing 
for allergy man Peter”, South Wales Echo, 18th 
October; “I’ll lose home over allergy to electricity”, 
Daily Mirror, 18th October; “Allergic to electric.. so I 
need a new ohm: Tenant in plea for council hut”, Sun, 
18th October; “Eviction threat lifted from electricity 
‘allergy’ man”, South Wales Echo, 21st October).

Comment on the Daily Mail article: “I am a carer for a 
63 year old lady who suffers from the same as this 
man and is housebound, confined to sleeping in her 
kitchen. No one can enter the house and any visitors 
sit in the porch and talk to her through a window. She 
is desperate for a suitable place to live (she is in a 
housing association property in Hastings at the 
moment). It’s finding a plot of land that is troublesome.” 
Mel. P.S.: We carers have set up a website for Ann: 
http://trappedandhidden.co.uk/
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WiFi protestor update 
Stephen Clarke, the Leixlip, Co. Kildare father who 
was arrested after climbing a Belfast sculpture 
in protest at exposure of his children to WiFi 
microwave radiation at school, is now in Maghaberry 
prison in Northern Ireland without charges. Clarke 
attempted to visit his two sons following his release 
from a Northern Ireland psychiatric unit, but was 
arrested because he had no driver’s license. His first 
trial on the insurance charges was for 20th October, 
but the case did not come before a judge and was 
rescheduled for 3rd November, but again it was not 
heard. It is now five months that Clarke has been in 
custody without being able to speak. (John Weigel, 
4th November)

Maths teacher with WiFi sensitivity bullied by school
Shelley McDonald, of North Kingstown and a high 
school maths teacher in Rhode Island, says she has 
been warned her job is in danger if she continues 
to raise concern about WiFi in her school. She 
says replacing wireless with hard-wired classrooms 
would be less expensive in the long run and would 
eliminate WiFi radiation which gave her daily 
headaches and insomnia. She said: “In school, I 
experienced the same symptoms that I experienced 
at home when I had a WiFi router. And since they 
installed the commercial-grade WiFi routers it’s 
become much, much more pronounced.” She says 
the school should at least warn teachers, students 
and parents of possible hazards. The school does 
so when it sprays the lawns for mosquitoes. “I feel 
as though this is sort of the secondhand smoke of 
our generation. Right now, people think it’s no big 
deal, but these kind of health effects, particularly 
cancer, take so long to manifest that we’re not 
going to know about the impacts for, you know, 10, 
20, maybe 30 years.” (Public News Service, 22nd 
September)

Warning to Clinton: “Wireless classrooms are 
causing cancer”
Kevin Mottus, who was ejected from the American 
Academy of Pediatrics conference in San Diego 
for interrupting when Hilary Clinton was speaking, 
told 10 News he did it because he “wanted national 
attention to this issue” and to warn parents and 
families about the health effects of wireless devices: 
“Wireless classrooms are causing cancer”. Clinton’s 
husband signed the 1996 Telecoms Act, “making it 
illegal for localities to talk about health and safety 
effects from cell towers” (Jennifer Jensen, 10 News, 
13th October, 2 mins)

Parents warn of WiFi sensitivity
The youngest son of Sheri Calarco, of Wilmette, 
Illinois, started getting headaches and rapid heart 
rates, but only when at school, eventually traced 
to WiFi as the likely culprit. The parents had to 
find another school for their son which was less 
dependent on wireless. They warn other parents: 
“When your son or daughter is on their tablet, 
accessing the Internet, and they get a little hyper 
or headaches ensue – these are things that you 
have to start connecting the dots, as a parent.” 
Studies show links to fatigue, neurological disorders 
and cardiac irregularities, among other symptoms. 
(Public News Service, 22nd September)
	
Call to ban WiFi
Prof. Johansson is calling for WiFi to be 
discontinued. He warned: “It is going to affect future 
generations, and the time to act is now.” (“WiFi 
‘electrosmog’ a risk to health, say scientists”, World 
Bulletin, 12th November)

Canadian mums challenge school board
In the article “WiFi crusaders prompt Edmonton 
Catholic School board to reconsider technology 
policies” 
Marcey 
Kliparchuk, 
an Edmonton 
teacher, and 
Gina Shimoda 
caused the 
ESC school 
board to 
consider 
best practice 
when using 
WiFi. Marilyn 
Bergstra 
said: “We 
have a duty 
to act within 
an abundance of caution when it comes to the 
responsible use of technology in our schools as 
it relates, in particular, to the health of students 
and staff.” Patricia Grell, a fellow ESC trustee, 
suggested ways WiFi could be used more safely, 
including having one school in each division WiFi-
free, and that new schools should be hardwired or 
have switches in each classroom. (Metro News, 
19th October)

WARNINGS,  APPEALS,  PROTESTS
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United Federation of Teachers warns 
of “damage to cells and DNA”
This union’s website warns its 200,000 members 
in the USA that “Wireless radiation … was once 
thought to be relatively harmless. However, we now 
know that wireless radiation can cause non-thermal 
biological effects as well, including damage to cells 
and DNA, even at low levels.”

Director of Atomic Energy Commission warns 
against mobiles
The Director General of Tanzania Atomic Energy 
Commission (TAEC), Idy Mkilaha, says cell phones’ 
microwaves, an invisible stream of RF (radio 
frequency) signals, “penetrate our bodies when the 
device is held close and as well as the long-term 
potential for cancer, there is also the potential to 
impact cognitive memory functions and to cause 
disorientation and dizziness.” He argues that 
“measures must be taken to reduce one’s exposure 
from radio frequency (RF) emissions from the cell 
phone” (Tanzania Daily News, 6th November).

Warning to children about mobiles and laptops
“Computer simulation using MRI scans of children is 
the only possible way to determine the microwave 
radiation (MWR) absorbed in specific tissues in 
children. Children absorb more MWR than adults 
because their brain tissues are more absorbent, 
their skulls are thinner and their relative size is 
smaller … Because the average latency time 
between first exposure and diagnosis of a tumor 
can be decades, tumors induced in children may 
not be diagnosed until well into adulthood. The fetus 
is particularly vulnerable to MWR. MWR exposure 
can result in degeneration of the protective myelin 
sheath that surrounds brain neurons. … MWR 
exposure limits have remained unchanged for 19 

years. All 
manufacturers 
of 
smartphones 
have warnings 
which describe 
the minimum 
distance 
at which 

phone must be kept away from users in order to 
not exceed the present legal limits for exposure 
to MWR. The exposure limit for laptop computers 
and tablets is set when devices are tested 20 cm 
away from the body. Belgium, France, India and 
other technologically sophisticated governments 
are passing laws and/or issuing warnings about 
children’s use of wireless devices.” (Morgan LL et al, 
J Microsc Ultrastruct., 2014)

Warning that cordless and mobile phones, masts 
and WiFi should be 2A probable cancer agent
Dr Anthony Miller argued in November 2013 before 
Toronto Council that radiation from WiFi, cordless 
and mobile phones and phone masts should be 
re-classified as a more serious 2A probable cancer 
agent. Dr Miller is a senior international expert in 
this field and was a member of the IARC committee 
which voted overwhelmingly by 28-2 in 2011 for 
classifying RF as a 2B carcinogen on the evidence 
available then. Since then new studies added 
enough convincing and consistent evidence for a 
group like IARC in 2013 to raise wireless to a 2A 
cancer agent (see Davis DL et al, Pathophysiology, 
2013). Other leading experts have already argued 
for a class 1 certain rating. (See the YouTube 4 min 
video of his 2013 Toronto Council presentation; 
his 48 min lecture on 12th September 2014 at the 
Toronto Symposium; and his notes, including the 
evidence for regarding RF as an epigenetic breast 
cancer agent, for the latter lecture.)

Warning for pregnant women and children
Prof. Olle Johansson, in 
his article “Experts and 
doctors warn: Pregnant 
women and children 
should not be exposed 
to mobile phones and 
WiFi” writes: “But we 
the people are mostly 
just talking about 
this, whereas ants 
and bees are fleeing 
the radiation!” He 
comments that tomato 
plants, which also 
show damage from 
radiation, do not read 
newspapers; electro-
sensitivity is proved to 
be a physical condition, not a psychological fear 
as pro-wireless activists have argued (News Voice, 
14th October).

Warning of mobile radiation harm
In a study on 300 subjects, Stuti Bhargava, assistant 
professor of oral medicine and radiology in VSPM 
Dental College and Research Centre, India, found 
functional changes and an increase in the size of 
the parotid glands in people with longer exposure 
to hand-held phone radiation. These effects 
included migraine, a tingling sensation in the skin, 
and potential indicators of cancer of the parotids 
(Bhargava S et al, Oral Surg Oral Med Oral Pathol 
Oral Radiol., 2012; Times of India, 5th November).
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ILL HEALTH 
FROM WIFI, 

‘SMART’ 
METERS, 
MOBILES 

AND MASTS

Prof Belpomme: “EMs play a 
role in Alzheimer’s, some MS 
cases or Parkinson’s disease”
“I see the largest number of these 
[ES, EHS] patients in the world 
(1,200). These are people who 
six times out of ten overused 
their laptop or DECT, or have a 
real addiction to the computer 
(in Wi-Fi mode), or who have 
the misfortune of living next to a 
pole-mounted transformer, power 
line or cell tower. Their typical 
symptoms are headaches, tinnitus 
with loss of balance, dizziness, 
eczema, neck stiffness, cognitive 
impairment, loss of short term 
memory, absence of mind... They 
arrive with an impressive medical 
history, they sometimes saw three 
neurologists before they are told: 
“It’s in your head!” while they 
are in pre-Alzheimer state! I saw 
15-year-old boy arrive clinging to 
his mother’s arm because he was 
disoriented. He had slept with 
his cell under the pillow for four 
or five years! Electromagnetics 
play a role in Alzheimer’s, but 
also, according to our research, in 
some cases of Multiple Sclerosis 
or Parkinson’s disease.” (Le 
Point.fr, 14th November; trans. 
André Fauteux)

“Smart” meters a “threat to 
health”
“Others are concerned that 
wireless-operated meters add 
to the electrical smog we are 
all exposed to. Once installed, 
they may pulse electromagnetic 
radiation into a home, emitting 
millisecond bursts of radio 
frequency thousands of times 
a day, according to documents 
supplied by one manufacturer. 
You can’t turn a smart meter off. It 

just pulses, 24/7. It is established 
that some people are sensitive 
to electrical fields and microwave 
radiation and may not be able to 
tolerate a new and continuous 
source of emissions. In Sweden, 
where electromagnetic sensitivity 
is recognised as an official 
disease, 3-5% of the population is 
estimated to be electro-sensitive. 
That percentage of our population 
equates to about 135,000 
people.” (Sue Kedgley, “Smart 
power meters a threat to health 
and liberty”, New Zealand Herald, 
11th November)

Brain tumours from mobiles
“A new study out of Sweden 
indicates that talking on 
cellphones and even cordless 
phones can be related to a 
certain form of brain cancer.” The 
study compared 1,498 cases 
of malignant brain tumours and 
3,530 controls. The longer a 
person used a cell or cordless 
phone, the more likely they 
were to get gliomas. The risk is 
3 times higher after 25 years of 
use (Rebecca Zamon: “Use Of 
Cellphones Linked With Brain 
Cancer In Massive Study”, 
Huffington Post Canada, 12th 
November; Hardell L et al., 
Pathophysiology, 2014).

Pacemaker woman dies at 
airport scanner
Diana Tolstova, 30, who was fitted 
with a pacemaker, died at Ulan-
Ude airport in Russia minutes 
after passing through a scanner. 
Her husband Maxim, 33, said that 
they had provided papers proving 
that Mrs Tolstova was fitted with 
the heart device (Daily Telegraph, 
22nd November).

Switch off the WiFi
“One family had a non-verbal 
ten-year-old who screamed from 
10pm till 3am every night. Within 
three days of turning Wi-Fi off and 
unplugging cordless phones, this 
boy spoke a complete sentence. 
This family lived on a military 
base, but they kept reducing 
their own EMR emissions, and 
Dr. Jelter prescribed therapeutic-
grade fish oil. After three weeks, 
the boy’s screaming stopped. 
He slept through the night. His 
mother’s seizure disorder also 
decreased.” (from a talk given 
by Katie Singer, author of “An 
Electronic Silent Spring”, at 
Cooper Union, 25th October)

Three girls in one 
class with cancer
In Netanya, Israel, three girls in 
one class developed leukaemia 
within one year; one died. The 
school principal also died of 
cancer. The school is opposite 
a mobile phone mast, but the 
authorities refused independent 
tests of radiation levels and some 
reports suggest ELF above 2mG. 
(Mako News, 7th September 
2014)

Mobile phone: ‘angina, heart 
problems and diabetes’
A report from Co. Wexford, 
Ireland, tells of a person who 
was being treated for angina, 
heart problems and diabetes. 
He stopped carrying his mobile 
phone in his breast pocket and 
the symptoms ceased. He said 
the doctors thought it was a 
“miracle”. 
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WiFi headaches and 
memory loss
“I had had nasty headaches and 
memory loss. All this stopped last 
week when the WiFi went down 
and the Sky broadband with O2 
wireless box 5.” 

Family time: whose fault?
“You’re driving back home after 
picking up your teenage daughter. 
You feel a searing pain inside 
your skull as if a knife has been 
plunged into it. As you enter the 
built-up area it feels as though 
the knife is being twisted around, 
slicing into any grey matter left. 
You ask your daughter sitting 
next to you: “Did you leave your 
phone on?” “No, Dad, of course 
not; I know it hurts you.” She then 
unzips her bag and searches 
around to find her mobile. She 
quickly switches it off: “Sorry, 
Dad, I’m really sorry.” A few 
minutes later the searing pains 
fade away and you’re back to 
normal. No doubt many other 
readers have similar experiences, 
thanks to Jeremy Hunt and his 
Department of Health’s consistent 
failure to protect our health.”

Where are the sparrows?
A family returned to India and 
wanted to show their young child 
the masses of sparrows in their 
home town. Despite driving for 
five miles around the area, they 
could not find any sparrows. 
Mobile phone masts had arrived 
since the parents were last there.

Whose move?
“I was sitting in a café when 
someone at the next table started 
using his mobile, soon giving me 
very severe pains on that side 
of the head. I had to move to 
another seat. Should I instead 
have asked him to move or to 
switch off his toxic radiation?”

London electrosmog 
pollution: symptoms worse
A reader asks whether others find 
they suffer more symptoms like 
sore throats and a sniffly nose in 
high electrosmog areas. He finds 
places like London with very high 
levels of electrosmog pollution 
especially bad.

Passive irradiation: disable 
the attackers?
A reader asks why he should 
have to experience suffering 
caused by passive irradiation 
from other people using their 
mobiles on trains and buses. 
Would a judge support him if he 
tried to remove or disable the 
implement or ‘offensive weapon’, 
just like someone similarly 
harmed by an iron bar, sharp 
knife or gas grenade?

Pupils told about 
20 cms warnings?
A teacher wonders if pupils are 
aware of the safety warnings for 
iPads and tablets, as given in 
the last Newsletter. Presumably 
schools have informed the 
parents that their children should 
not have the iPads or tablets 
closer than the safety limit of 20 
cms (8 inches), and the parents 
should have agreed in writing if 
their children are allowed to hold 
them closer. If not, the school 
is presumably failing in its duty 
of care and of safeguarding its 
pupils. And the school should also 
presumably 
warn parents 
that these 
limits are only 
for 6 minutes 
heating effects, 
and not for an 
hour’s lesson 
and long-term 
effects, or the sensitivity effects 
now accepted by ICNIRP.

Anticipate the action!
A reader reports feeling the 
effects of what he assumes were 
the warning radio signals to the 
show crew at an entertainment 
spectacle. At least he knew when 
the cannon were about to fire in 
the 1812 overture.

Questions: can other 
readers help?
•	 How can we get iPhones 
banned from public transport? 
This applies especially to buses; 
I had to stop using buses 
completely three years ago. It’s 
discrimination against disabled 
people if they can’t travel on 
buses because of other people’s 
phones.
•	 Can anyone explain the 
effects of radiation equipment 
when I am under an anaesthetic 
and unconscious? Presumably 
the effects would continue to 
accumulate?

Practical tips for 
coping with ES
From Charlotte in England:
1. Try to walk by the sea: the 
power of nature seems to trump 
the power of humanity, despite 
offshore windfarms, WiFi etc. 
Rivers are good too. Nature is 
fantastic.
2. Cut back on meat and dairy; 
eat as much raw veg/fruit as 
you can (50% of daily intake if 
possible), and organic whenever 
possible, to reduce toxic load 
and to get you into the optimum 
health.

Readers Comments and Questions
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3. Take non-capsuled flax seed 
oil (good for the brain and cellular 
functioning) and put flax, sesame, 
sunflower, pumpkin and hemp 
seeds in a blender to have a daily 
porridge/muesli.
4. Supplement diet with kelp and 
chlorella. It tastes vile but is good 
for detoxing the cells. Mix into 
fruit juice to disguise the taste of 
rotting seaweed!
5. Try to get a natural latex or 
wool mattress, although they can 
be expensive (as are many of 
the things which help people with 
ES).
6. If you drive, disconnect or 
unscrew the external radio aerial. 
This stopped my headaches when 
driving. It makes radio listening 
very exciting and hit or miss, but 
infinitely more comfortable.

Oral electro-galvanism and 
ES survival: “Extractions 
are nothing compared 
to the trauma of the 4G 
boosters”
Jennifer from the UK writes 
(September 2014):

I’ve been ES for 18 years; I was 
diagnosed with ES in 1996 in 
Spain, a country much more 
aware than the UK. Over the last 
three years I’ve had oral electro-
galvanism: electric shocks in my 
mouth 24/7 (see websites on this 
problem). The condition implies 
that I have up to three times the 
amount of electricity in my brain, 
and ten times the amount of 
mercury than I should. I’ve just 
persuaded my dentist to treat 
me. I now have two rogue teeth 
removed and I no longer have 
electric shocks in my mouth. The 
teeth had gold crowns which 
were ‘super-glued’ by the NHS 

perhaps 12 years ago and were 
impossible to remove: one dentist 
broke drill bits in my mouth! My 
energy levels are almost normal 
and my co-ordination has much 
improved, but I’m still dizzy. My 
mega metal-based bridge is still 
in place. My back anchor tooth 
is always very hot and when I’m 
around electrical equipment and 
WiFi etc it goes red hot – I could 
iron clothes on it! In a couple of 
weeks half of my bridge should be 
removed and perhaps the anchor 
tooth, leaving me with no teeth in 
my upper right jaw, unless metal-
free dentures or implants work.

The earlier refusal of dentists 
to treat me has seen my health 
deteriorate. I already had Giant 
Cell Arteritis (inflamed arteries of 
the head) and the ES got worse 
and I developed intolerance of 
metal – I was ‘cut-out’ around 
street railings. In December 2013 
I had a transient ischaemic attack 
‘mini’ stroke: I was in the ‘swirling 
dark tunnel’ with light at the end 
and ended up on the bathroom 
floor, having lost consciousness. 
I’ve been housebound since 
December, now unable to access 
my kitchen or bathroom. I need 
three carers a day but can afford 
them only once a day. For eight 
months I would loose all energy 
and have to lie down wherever I 
was for 30 minutes or so. I would 
crawl on the floor, sometimes all 
day, certainly after 5.30pm. I’ve 
still had only one shower since 
Christmas. 

Social services have refused to 
give me an assessment until my 
doctor gives them a diagnosis 
of ES but she has given them 
a diagnosis of chronic fatigue 
which is not good enough for the 
council, and they left me without 
any help or hot food for three 
weeks over Christmas and the 
New Year. I’ve had a clear bill 
of health from the local geriatric 
psychiatrist and she is helping 
me sort out some kind of Living 
Will where I’ll be insisting on 

being seen or treated if necessary 
in a hospital in as ‘clean’ an 
environment as possible. She is 
very concerned that I cannot enter 
hospitals or any public building. 
She hinted that the clear bill for 
mental health is vital as otherwise 
I could be sectioned; in fact my 
GP may have been involved 
in arranging this to protect me, 
since she appears aware of ES 
but seems to be gagged by the 
surgery which also insisted there 
was no total proof of medical 
issues over a mobile phone mast 
opposite the surgery. 

I still haven’t been out other than 
to the dentist’s, as my neighbour 
has her laptop, WiFi router and 
cordless phone on our party wall 
and refuses to move them. This 
means that I would begin to loose 
consciousness on the stairs and, 
even with help to get down them, 
I would be unable to walk without 
help for up to 8 hours or so. So 
I’ve missed the entire spring and 
summer with no light or fresh 
air other than through windows, 
despite this being a high radon 
area. My GP refuses to provide 
oxygen, although it helps me so 
much.

My dentist is in 
a village, the 
only surgery I 
found which was 
tolerable for me. 
Imagine my shock 
when one day I 
stepped out of the community 
car and went bright throbbing 
scarlet. The village, I heard, had 
‘boosters’ on roof-tops for 4G 
phone radiation. Shielding has 
not helped me with this new 
intolerable force-field, so I now 
have to take a wet (not damp) 
towel to put over my head to try 
to keep down the burning heat. 
Extractions are nothing compared 
to the trauma of the 4G boosters. 
My heart and lungs also get 
affected, so I end up in the chair 
scarlet, with heart racing, loss of 
memory, breathless, shaking and 
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usually crying with the trauma. 
Five minutes later I’m usually 
okay. My latest extraction is not 
healing and needs attention but 
the first home visit is 6 weeks 
away. I’ve tried another local 
dentist but they are too close to a 
phone mast and last time I lasted 
only 30 seconds in the waiting 
room. All food has to be delivered 
to me, since about 2000, because 
of the problems refrigeration 
causes me. I’ve not had access 
to cash since I can’t always use 
‘hole in the wall’ machinery, and in 
the past I’ve had to ask strangers 
to help me get out the cash.

Even people who accept ES still 
don’t always understand that 
the condition accumulates. I’ve 
had so many people say: ‘Just 
bite the bullet and go through 
airport security: it’s only for a few 
minutes. 
Then you 
can go on 
holiday – 
it’ll do you 
a world of 
good!’ Last 

time I did this, it was three years 
before I was well enough to fly 
back again. It’s still radiation! It’s 
essential to include ‘radiation’ in 
the title of our condition. Why isn’t 
the internet and press flooded 
with our predicament? It’s an 
abuse of our Human Rights after 
all.

I have no access to my doctor’s 
surgery, which is near a phone 
mast, is full of computers, 
cordless phones, people on 
iPhones in the waiting area etc. 
Most doctors visiting me will turn 
off mobiles but not all, and social 
services are very rude to me 
when I ask them to. I have no 
voice. The only time when social 
services have returned my calls 
has been when my advocate has 
contacted them on my behalf. 
The same happens with my GP 
over replying to letters; I can 
wait months to get a reply. Twice 
I have contacted the hospital 
to prepare a place for me to be 
seen by consultants, but it has 
not happened. Luckily I’ve had 
a driver with me to explain my 

predicament. Once a room was 
provided and the consultant 
was able to spend over an hour 
with me. The other time the 
dental consultant was smirking 
and abusive, not believing my 
ES until I went beetroot colour 
and he practically threw me out. 
When I contacted the eye clinic 
for my glaucoma they were 
very interested in ES, but said 
it would be impossible for me 
to visit them there; they then 
asked what I would do if I needed 
an emergency operation, for 
example after an accident? What 
indeed?

I’m willing to go to the press with 
these Human Rights concerns. 
We’ve had stories of what we go 
through on a daily basis, including 
me in Woman’s Own magazine in 
2000, but I was misrepresented. 
If people knew they wouldn’t be 
able to receive medical treatment 
after developing ES it might wake 
them up. Also, if one of their 
family were in hospital, they might 
not be able to visit them.

FILMS,  BOOKS,  WEBSITES

EHS website
“EHS & MCS: Research and Treatment European 
Group” (www.ehs-mcs.org/en/) is a useful website 
by Prof. Belpomme’s ARTAC centre in Paris. It is far 
more detailed and authorative than the outdated and 
inaccurate WHO “fact” sheet of 2005 on EHS which 
muddles the two separate conditions of psychological 
fear of EM with physical sensitivity to EM.

Baby Safe Project
The BabySafe 
Project.org aims to 
raise awareness 
of possible effects 
on the fetus and 
consequent risks of 
ADHD outcomes in 
the baby.

Backyard Secret Exposed”
In this very detailed accound of her experience of ES 
from 2009 to 2013, Beth Sturdivant remarks: “I must 
tell all scientists as well as doctors, you can study 
all you want and understand how EMF sickness 
affects the human body, but you cannot relate to 
the pain or suffering until you physically endure the 
same pain any of us have endured from high levels 
of EMF exposure” (p.181f). Her ES was probably 
caused by living too close to power lines, which 
were increased in power in 2006 and also near a 
chlorinated pool. She began to heal after treatment at 
Dr Rea’s clinic in Dallas, through earthing, emotional 
release and appropriate nutrition, especially a drink 
from the Moringa Tree. In 2012 she won her ES 
disability case. (Beth Sturdivant: “Backyard Secret 
Exposed: A Journal Of My Healing Path Back To 
Life”, Onenamillion LLC, Pineville, USA; ISBN: 
9780989840217).
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EHS talk video
Dr Erica Mallery-Blythe, medical adviser to ES-UK, 
talks on EMR, Health and Children (1hr 9min, www.
youtube.com/watch?v=sNFdZVeXw7M).

Talk on dangers of radio waves
A useful talk from Canada by Brian Thiesen about 
the dangers of radio waves (“The Truth about Smart 
Meters”, 15th August 2012, 1 hour 8 min., www.
youtube.com/watch?v=qusxUli8KQo&app=desktop)

Lectures on EHS dangers
Two part recording of Paul Waddell lecturing to 
sociology students in New Zealand.
(www.youtube.com/watch?v=vAOeG9NBvy8; www.
youtube.com/watch?v=tglU_OGzRTk)

Video on EHS
A recording of the lecture by Dr Elizabeth Evans on 
Electro Hyper Sensitivity at the Bishop’s Stortford 
meeting of 1st October is available (www.youtube.
com/watch?v=Td2m1uPKU2U, 31 mins)

Radio talks
See OYM Radio Archives for access to audio 
recordings of recent talks, usually about 1 hr 55 mins 
long: e.g. 26th Oct.: Prof. Olle Johansson, 12th Oct. 
Michael Bevington & Lloyd Morgan, 5th Oct. Clive De 
Carle & Barrie Trower.

Interview on ES, WiFi and Smart Meters
Anna Watson interviews Dr Liz Evans about ES, WiFi 
etc (Kingston Green Radio: Natural Health Show: 
WiFi and Smart Meters, 7th October, 1hr,59min). 
http://www.mixcloud.com/kingstongreenradio/natural-
health-show-wifi-and-smart-meters/

SSITA videos
www.youtube.com/user/SSITAorgUK. 

Joel Dean – the electrosensitive man
11th September, 6 minutes (www.youtube.com/
watch?v=9Zdy-PX-kN8#t=37)

Prof Olle Johansson on health effects
A video of Prof Johansson’s lecture on “Health effects 
of EM fields” at the Open Minds conference of 20-
21st September in Copenhagen is available (www.
youtube.com/watch?v=mN1nl9GNpUU, 1hr 55min)

Evidence of WiFi harm
A LAUSD teacher at the Johnnie Cochran Middle 
School in California explains in testimony before a 
LAUSD Board of Education, Common Core Tech 
Project meeting, on 28th May 2014, how she has 
been seriously harmed by WiFi installed in her 
classroom. She added: “The students are having 
nosebleeds and the main offices are refusing to 
do incident reports. I have had two seventh grade 
students bleeding out of their ears.” (www.youtube.
com/watch?v=wghaMbzRnb4, 3 mins).

Radio report on ES
Diane Pelletier in Sherbrooke, Canada, suffered an 
electric shock while working in a call centre in 2007. 
Lightning seems to have entered through the headset 
on the left year and travelled down the left side to 
the left foot. She then developed electrosensitivity 
and has been diagnosed with ES by several doctors. 
She is now finding difficulties claiming appropriate 
compensation and allowances. She cannot afford 
to travel to a specialist doctor in Toronto. (Allison 
Brunette, “Challenging the CSST to recognise 
electrosensitivity”, www.cbc.ca/player/AudioMobile/
Quebec+AM/ID/2519043583/, 15th September, 11 
minutes)
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“Microwaves, Science and Lies” - 
The WHO and alleged corruption
This excellent documentary (93 minutes, 
in continuous English and English voice-
overs, rented for $5 (under £3.50) from 
Vimeo) by Jean Heches and Nancy de 
Meritens asks: “When business leads 
research, can we still trust science?” It 
reveals alleged corruption at the top of 
the World Health Organisation’s EMF 
team and comments that “the mercenary 
scientists remain unpunished”.

Comments by Powerwatch: 
WHO “not reflecting the current 
science”
“It is by far the best investigative over-
view of the non-ionising and health 
debate from the 1940s to the present 
day … If you are interested in the 
subject of EMF/RF and health then this 
really should be a “must see film” … 
The content is insightful, informative 
and very concerning … The underlying 
message of the video is that WHO are 
not reflecting the current position of the 
science. For example, they refer only to 
mobile phones in their factsheet, which is 
disingenuous to the considerable amount 
of research on other radio-frequency 
(RF) sources that the IARC collated 
when producing their 2013 monograph. 
Furthermore, they strongly downplay the 
evidence on mobile phones and cancer 
by using the spin word ‘established’ 
… Which people were responsible for 
adding that sentence that the mobile 
industry throughout the world now quote 
on their websites as showing that mobile 
phones are safe? … We strongly suspect 
that these are three of those WHO 
consulted: (a) Ahlbom was dismissed 
from the IARC 2013 RF Monograph 
team because of his telecommunications 
industry links. He denies serious RF 
health effects. (b) Feychting told Alasdair 

Philips at the 2011 SCENIHR conference 
that she believed that there was no 
point in looking deeper into brain tumour 
cancer data as EMF/RF could not cause 
it. (c) Schüz repeatedly publishes what 
we see as flawed studies showing “no 
effect”. Shortly after the 2013 IARC 2B 
RF judgement, Schüz was mysteriously 
appointed by WHO as the Head of the 
Environment and Radiation section at 
IARC. So we don’t expect the usual 
thorough scientific open-ness from IARC 
on EMF/RF in the future.” (Alasdair 
Philips, Powerwatch, 11th November)

Trailers
“A Critical Review of the World Health 
Organization (WHO) Fact Sheet # 
193”: SkyVisions Awareness, SkyVision 
Solutions (30th August 2014, 7 
minutes): http://smartgridawareness.
org/2014/08/30/microwaves-science-
and-lies-documentary-reveals-a-product-
defense-strategy/#more-8593. Main 
trailer (2 min): www.frequency.com/
video/microwaves-science-lies-trailer-
english/137737545/-/5-439

“MICROWAVES, SCIENCE AND LIES”
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1. THE WHO IS FAILING PEOPLE WITH ES

The WHO’s mission: to help people with ES?
The World Health Organisation’s constitution states: 
“Health is a state of complete physical, mental 
and social well-being and not merely the absence 
of disease or infirmity”. The WHO is failing in this, 
however, given the increasing number of people with 
ES, even though the WHO accepts the existence of 
this condition and its agency ICNIRP now says ES 
symptoms are caused by EM exposure.

The WHO’s role: health or industry?
The WHO still refuses to set non-thermal safety 
limits, although the overwhelming majority of WHO’s 
IARC scientists accept that non-thermal effects of EM 
exposure are a possible cancer risk, and although 
some participating states like the Russian Federation 
have had non-thermal limits since the 1950s. There 
is established, consistent and convincing evidence of 
sensitivity to geomagnetic events, stroke sensitivity 
from EM solar events, sensitivity for therapeutic 
uses, and widespread non-thermal EM sensitivity in 
electronic warfare. Why then is the WHO failing to 
protect people with ES? Is it the influence of pro-
wireless activists?

The WHO: infiltrated by pro-wireless activists?
It is extraordinary that the WHO relies on two pro-
wireless pressure groups, ICNIRP and the EMF 
Project, when the WHO is still trying to recover from 
the revelation in 2000 that it was infiltrated by the 
tobacco industry; it subsequently declared it would 
avoid all industry pressure. This clique of pro-
radiation activists also dominates similar pro-wireless 
groups like SCENIHR and AGNIR. In comparison 
the Seletun and BioInitiative groups represent the 
majority scientific viewpoint which accepts non-
thermal harm. 
	
The WHO has no specialist ES doctors
It is also extraordinary that neither ICNIRP nor the 
EMF Project includes doctors who regularly diagnose 
and treat people with ES and EHS. It is logical 
to consult practising medical experts in order to 
understand a medical condition.

The WHO plays down IARC warnings
It is also extraordinary that the WHO has played 
down or rejected the cancer warnings for all radio 
devices from another of its agencies, IARC. Critics 
argue that this is because of threats from the wireless 
industry.

The WHO’s and ICNIRP’s “policy mess”: failure to 
implement non-thermal limits
“WHO itself is contributing to this standards and 
policy mess by providing contradictory statements.” 
This was shown in Dr Mary Redmayne’ presentation 
in June 2014 at the BEMS & EBEA meeting in Cape 
Town. The ICNIRP states: “Different groups in a 
population may have differences in their ability to 
tolerate a particular NIR exposure.” The ICNIRP also 
states: “It may be useful or necessary to develop 
separate guideline levels for different groups within 
the general population” (ICNIRP 2002 General 
approach). After 12 years ICNIRP has still failed 
to develop these separate non-thermal guidelines 
which it says are required and the WHO has failed 
to require the ICNIRP to produce these limits. 
“Something does not add up in what WHO and 
ICNIRP say…” (Prof. Dariusz Leszczynski, BRHP, 
27th July)
 

THE WORLD “HEALTH” ORGANISATION, EMF PROJECT AND ICNIRP

Sensitivity to electromagnetic exposure is established scientifically and is now 
recognised by the European Commission and recent ICNIRP studies. The editor 
asks, therefore: Why are the WHO and ICNIRP still refusing to adopt non-
thermal safety limits? Why are the ICNIRP and WHO’s EMF Project held in such 
low esteem by so many international medical scientists? Why are the lives of 
people with ES regarded as less important than the wireless industry?
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2. THE WHO’s “SHAM” REPORT

The WHO’s EMF 
Project EHC report: 
delayed
In October 2014 the 
WHO’s EMF Project 
published some parts 
of a draft Environmental 
Health Criteria (EHC) on RF exposure, but without 
some chapters, conclusions or recommendations. 
It was originally scheduled for May 2011, but since 
then RF as well as ELF has been classified as a 2B 
cancer agent, and recent studies show that it should 
now be classified as a Class 1 certain. Co-partners 
include ICNIRP.

The WHO’s “sham” EHC report: 
result already decided
The meeting on 11th November 2014 in Australia 
revealed how absurd the WHO’s process has 
become. The conclusions of WHO’s 2016 report 
have apparently already been decided, seemingly 
before the review process has even started, since 
ICNIRP ‘s Croft, the psychologist paid to “debunk 
activists”, confirmed in 2014 that the 2016 WHO 
EHC report, which has not yet collected all its data 
and has not had any conclusions written, will declare 
“No evidence of health effects”. He even linked, 
under the heading “What does the science say?” 
both “No evidence of health effects” and “Possibly 
Carcinogenic” based on IARC’s review and the 
scientific evidence used in 2011 – a nonsensical 
assumption that the risk of cancer is not a health 
effect. (Prof Leszczynski, “Consultation on WHO’s 
EHC on RF is a sham – decision of “no health 
effects”, BRHP, 16th November).

The WHO’s “sham” EHC report: 
no ‘peer’ review?
Unlike the more authoratitive IARC and BioInitiative 
reports, many of which are published as peer-
reviewed papers, 
this “sham” WHO 
EHC report, like 
the much-criticised 
AGNIR and 
SCENIHR reports, 
does not appear to 
be peer-reviewed, 
but produced by a 
clique of like-minded sceptics. Critics say it is obvious 
why these reports cannot be peer-reviewed, if they 
hold only a sceptic viewpoint and are to conclude 
there are “no health effects” against the majority 
scientific viewpoint. At the very least they should 
propose two contrasting outcomes, based on two 
opposing sets of presuppositions.

Consultation on the WHO’s “sham” EHC 2014 
report: comments
The EHC draft was published in part on 1st October 
2014, with partial evidence but no conclusions. 
Studies were included to the end of 2012 and 
some to 2013. People with electrosensitivity are 
particularly affected by this WHO review, so its major 
inadequacies and errors should be addressed to 
safeguard growing numbers of people with ES. The 
following are taken from some comments by the 
editor; a full version with notes is posted on the ES-
UK website, along with a letter to Dr M. Chan, the 
Director General of the WHO. 

(a) ES symptoms: “adverse health effect” and 
“functional impairment” accepted
The symptoms of electro-sensitivity (ES and EHS) 
are now accepted as caused by EM exposure 
according to the WHO’s ICNIRP. These ES and EHS 
symptoms clearly fall within the WHO’s definition 
of an “adverse health effect” as defined by the 
WHO’s EMF Project and are not by definition simply 
transient or necessarily related to an organic illness: 
“Annoyance or discomforts caused by EMF exposure 
may not be pathological per 
se, but, if substantiated, can 
affect the physical and mental 
well-being of a person and 
the resultant effect may be 
considered as an adverse health 
effect. A health effect is thus 
defined as a biological effect 
that is detrimental to health or 
well-being. According to the 
WHO Constitution, health is 
a state of complete physical, 
mental, and social well-being 
and not merely the absence 
of disease or infirmity.” (WHO 
EMF Programme: Framework for Developing EMF 
Standards, 2003). Thus electro-sensitivity symptoms 
are clearly accepted by the WHO as functional 
impairments and adverse health effects to be 
prevented by appropriate public health safety limits. 
The WHO’s EHC review should start by recognising 
these established principles so that it can determine 
appropriate non-thermal safety limits.

(b) Non-thermal adverse health effects already 
accepted by parts of the WHO
Since parts of the WHO already accept non-thermal 
adverse health effects and functional impairment as 
caused by EM exposure (ICNIRP and IARC), the 
established and convincing evidence for non-thermal 
effects should be highlighted and given priority in 
this WHO EHC review. The rest of the review should 
follow from this.
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(c) Inadequate understanding of established 
pathophysiology of ES and EHS
The author(s) of this draft review clearly lack 
appropriate understanding of what has been 
established in the pathophysiology of both 
electromagnetic sensitivity (ES) and electromagnetic-
hypersensitivity (EHS) since ES was first recorded in 
the modern scientific literature in 1781 and EHS in 
1932. Most aspects of the condition were established 
over 50 years ago and it was classified and named 
by the mid-1960s in published scientific and medical 
literature, leading to WHO conferences about non-
thermal effects from the 1970s.
Instead, the author(s) confine many of their 
observations to the different condition of a fear of 
electromagnetic exposure, a nocebo psychological 
explanation allegedly promulgated by the WHO’s 
EMF Project in 2004 essentially to protect the 
wireless industry, although the physiological condition 
of actual sensitivity had already been convincingly 
established in the 1960s and was later given an 
ICD-10 classification and recognized in national 
legislation as a functional impairment caused by 
EM exposure; indeed, this psychological fiction 
was contrary to the WHO’s ICNIRP’s own earlier 
acceptance of  physical EM sensitivity at non-thermal 
levels in 2002. 

All the assessments in the section on human 
effects are therefore invalid medically if they are 
supposed to refer to actual physical sensitivity to 
EM exposure, as opposed to a psychological fear of 
EM exposure. Animal, plant and children studies on 
the latter psychological condition are not given and 
presumably do not exist, whereas there is a sizeable 
corpus of literature which 
provides convincing and 
consistent long-established 
evidence for the physical 
condition of physical 
sensitivity to EM exposure. 
This includes Aurora 
sensitivity, geomagnetic 
sensitivity, with studies 
showing increased strokes 
related to geomagnetic 
effects, electronic warfare 
at non-thermal levels since 
the 1950s and now common 
non-thermal therapeutic 
interventions. The whole 
of this section of the draft 
review, therefore, needs 
substantial revision to bring it into line with the 
majority medical scientific evidence and should 
start from the established conditions of both 
electromagnetic sensitivity (ES) and electromagnetic-
hypersensitivity (EHS).

(d) Inadequate understanding of the difference 
between Electromagnetic sensitivity (ES) and 
Electromagnetic hyper-sensitivity (EHS)
The draft report lacks sufficient specific references to 
the differences between electromagnetic sensitivity 
(ES) and electromagnetic-hypersensitivity (EHS). 
Many studies proclaiming to test one condition 
actually tested the other. Few studies have 
addressed screening all subjects to find those who 
are sensitive to EM exposure before testing, or have 
tried to define those who are electromagnetically 
sensitive (ES) as opposed to those who have 
electromagnetic hyper-sensitivity (EHS). This 
deprives the draft of credibility in this area and it 
should be re-written by a medical expert who has 
diagnosed and treated people with differing levels of 
sensitivity both at objective and subjective levels.

(e) False assumption by minority 
heating-only clique
By the 1950s some countries involved with the 
WHO were adopting non-thermal safety limits and 
already about 41% of the world population has 
rejected the WHO/ICNIRP obsolete heating limits 
and adopted biological limits to safeguard long-
term and low-level exposure. Even a WHO/ICNIRP 
survey of 2014 revealed that 58% of countries 
advise their populations to adopt safety measures 
for RF radiation to protect against known non-
thermal effects. The means that this WHO EHC 
draft, apparently written by a minority ‘heating-only’ 
clique, still rejects the majority scientific view and 
is therefore fatally invalidated because of its false 
assumption. Interestingly, this pro-wireless denial of 
the established non-thermal effects has also been 
required of employees of some pro-wireless mobile 
phone manufacturers and pro-wireless government 
health departments, despite the same governments 
using non-thermal electronic warfare and non-thermal 
therapeutic interventions, and the WHO’s IARC and 
ICNIRP long accepting non-thermal adverse health 
effects. To continue to reject established non-thermal 
effects is not scientific, but an invalid minority belief 
for political or economic reasons.

Specific observations
•	 The draft fails to recognise that it is has 
been established for over two decades that 
electrosensitivity is non-linear, with windows of 
effects, thus invalidating conscious provocation tests 
designed on the refuted linear hypothesis.

•	 The draft fails to recognise that it is has 
been established for over two decades that 
electrosensitivity is individual (idiopathic), like most 
similar biological health effects, thus invalidating 
conscious provocation tests designed on the refuted 
universal or common reaction hypothesis.
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•	 The draft fails to recognise that it is has 
been established for over a decade that immediate 
conscious subjective symptoms of sensitivity 
to electromagnetic exposure, as opposed to 
subconscious objective markers, are not necessarily 
correlated with exposure, just as with other 
environmental toxins and allergens such as ionising 
radiation, chemical exposure, hayfever allergens 
or food intolerance, thus invalidating conscious 
provocation tests designed on the refuted hypothesis 
of only immediate conscious subjective symptoms.

•	 There does not seem to be a distinct chapter 
on sensitivity related to the convincingly established 
DNA effects, epigenetic effects, genetic haplotypes, 
WiFi sensitivity, MRI sensitivity, therapeutic 
sensitivity, Aurora sensitivity and geomagnetic 
sensitivity including stroke effects, now essential to 
understanding ES and EHS effects.

•	 The draft lacks scientific credibility 
by excising a proper historical framework for 
referencing and informing recent studies, especially 
given the completely insufficient attempts to assess 
ES and EHS in previous WHO publications. There 
is no scientific logic in limiting a review to 5 years. 
Thus the review should include where necessary 
references to older studies never properly reviewed 
previously by WHO/ICNIRP (eg Bergman W, The 
Effects of Microwaves on the Central Nervous 
System, 1965), which leading experts outside of the 
WHO regard as sufficient and convincing evidence 
in their own right for convincingly and consistently 
establishing ES and EHS as pathophysiological 
conditions some 50 years ago.

•	 Most chapters 
seem to assume that 
only the invalidated 
hypothesis of SAR is 
relevant, whereas modern 
medical science regards 
it as irrelevant (“garbage 
and and unforgiveable”, 
according to an IEEE 
member at the November 
ICNIRP conference) 
in dealing with the 
established non-thermal 
effects. The review should 
be re-written to start from 
this acceptance that SAR and heating effects are 
now regarded as irrelevant to low-level and long-
term exposure. Instead the review should focus on 
the current ways of assessing evidence for health 
effects, such as DNA damage, oxidative stress, 
cellular apoptosis, epigenetic changes, protein 
expression, etc.

•	 There is no recognition that most common 
sources of EM exposure are a mixture of both ELF 
and RF, e.g. mobile phones, cordless phones, WiFi, 
and Bluetooth. This factor undermines the WHO’s 
artificial division into RF and ELF. To have any 
credibility for the modern world the review should 
cover all non-ionising EM exposure, since there is 
no scientific logic in limiting a review to a narrow 
frequency range when the relevant devices cover the 
whole frequency range. Even powerlines now carry 
high frequency transients and are as much RF as 
ELF, while WiFi’s damaging health effects may be 
as much its 10Hz signal, and mobiles their 273Hz 
signal, as their microwave carriers, in some living 
organisms or parts of the human body which react 
differently to different frequencies.

•	 The review needs to explain its attitude to 
precautionary principles. Precautionary principles 
are already enshrined in many national laws, and the 
WHO should include such advice specifically for the 
benefit of countries which have adopted precautionary 
principles, as well as for those which have not yet 
done so. Precautionary principles are inherent in EM 
exposure reviews, since the WHO and ICNIRP safety 
limits were designed according to the invalidated 
SAR heating-only hypothesis and WHO/ICNIRP now 
admit that different sections of the population react 
in different degrees to similar low-level long-term EM 
exposure, and these differing reactions are dependent 
on idiopathic and genetic differences, co-exposures 
from other toxins and cumulative effects which no 
government can determine in advance. Precaution in 
such a key area of public health is therefore essential 
and should be the main theme of any review of EM 
exposure evidence, wherever any positive findings 
have been published.

•	 There is no discussion on which studies to 
exclude on grounds of funding or author bias. To 
apply the Italian court’s principles, studies financed 
in part directly or indirectly by pro-wireless or pro-
electric industries or governments or written by 
people employed by these industries or governments 
should be excluded as inherently or subconsciously 
biased in favour of such industries or governments.
•	 A new methodology section should include 
studies analyzing bias in results in EM health studies 
correlated with funding.

•	 The names and existing attitudes of the 
authors of each section of this draft should be 
included. This would include attitudes to non-
linear effects, idiopathic effects, non-thermal 
effects, the number of positive findings needed to 
invalidate a larger number of negative findings, 
and the requirements for regarding an effect to be 
established or convincing or consistent. Without such 
an analysis, the review lacks scientific authority.
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•	 A list of authors should be included with their 
expertise. There is no evidence, for instance, of 
authors who are medical practitioners who regularly 
diagnose and treat people with ES. Such experts are 
essential for the specifically ES sections.

•	 The review should 
explain explicitly its attitude 
to risk and cost benefit, 
since this underlies the 
conclusions of some papers. 
Some statements by WHO 
employees suggest that 
they, and thus presumably 
this review, put cost before 
health, rather than following the goals under which 
the WHO was established (Article 1): “the attainment 
by all people of the highest possible level of health”, 
recognized as “one of the fundamental rights of 
every human being”. It is counter-productive to have 
a “health” organization which assesses studies 
according to supposed economic factors. It should 
start from and remain with purely health factors. It 
is for politicians, and thus the people they represent 
democratically, to decide on whether the health 
precautions are worth the financial costs or costs to 
the wireless and electrical industries.

•	 Ch.5, p.102: Rubin 2006 is specifically quoted 
as ‘good evidence’, although in the ‘sham’ mode the 
phones emitted relatively high levels of EM exposure 
according to EM measurements, and the room was 
not EM hygienic; this study was therefore invalidated 
from the start and thus, as methodologically flawed, 
should not be included, nor pooled analyses which 
rely on it.

•	 Ch.5, p.30: four studies are specifically 
excluded (Al-Khlairwi & Meo 2004, Navarro et al 
2003, Santini et al 2002, 2003).

•	 Ch.8, p.1: admits that all the suspected 
neurodegenerative diseases (Alzheimer’s, PD, 
ALS, HD) are related to oxidative damage, which 
is now well established as caused by RF, like sub-
mechanisms such as VGCCs, while ES and EHS 
are now regarded as pre-Alzheimer’s and pre-
cancer conditions. This neurodegenerative effect, of 
oxidative damage, therefore, which is non-thermal, 
is so fundamental that it should be put as the 
first chapter, with an explanation of its significant 
implications for public health damage; the rest of 
the chapters of the review could then follow as an 
appendix.

•	 Ch.9 on cardiovascular effects includes 
Havas 2010 and Trottier L & Kofsky H 2010 critique 
(not a recognized journal?), but not Havas 2013 
replication.

Conclusion: Fundamental inadequacy of the 
draft WHO EHC review
The WHO EHC draft has fundamental conceptual, 
historical, scientific, medical and methodological 
errors and fallacies in principle, overview, 
background and detail as listed in the points above. 
Without the names of specific authors and details of 
their medical experience in diagnosing and treating 
people harmed by non-thermal EM exposure, their 
research into molecular sensitivity to EM exposure, 
their attitude to established non-thermal effects, 
their attitude to the relationship between positive 
and negative findings, and an analysis of funding 
for the studies quoted, the draft review lacks 
objective scientific merit. Without peer review it lacks 
authority. At this stage its pro-wireless assumptions 
and minority thermal-only hypothesis compare 
unfavourably with the greater medical and scientific 
balance apparent in the IARC and Bioinitiative 
reviews by 29-30 mainly unaffiliated and independent 
scientists. The WHO EHC pro-wireless assumptions 
have persuaded experts like Prof. Leszczynski “that 
EHC-RF does not recognize the existence of non-
thermal mechanism of RF exposures. Sarcastically, 
at this conclusion, the whole EHC process could be 
ended” (on ch.4, lines 548-9, BRHP, 6th October 
2014). 

47 groups criticize WHO: Feychting says 
van Deventer responsible
47 organizations state in a joint letter that the 
WHO’s report “requires increased transparency of 
the experts”, that it is “subject to several problems, 
and calls for responsiveness from the WHO’s side.” 
They include criticism of the lack of transparency 
on how the WHO has selected the six authors and 
question the objectivity of the WHO. The letter also 
states that “the WHO did not disclose the experts’ 
declarations of research funding”: four of the six 
are also active in the ICNIRP. They believe that the 
report describes research on cell phone radiation in a 
biased manner. Feychting refused to comment on the 
criticism and referred to the Chairman of the Group, 
van Deventer: “It is she who leads and organizes 
the work.” (Monica Kleja: “Strong criticism of the 
WHO report on cell phone 
radiation”, New Technology, 
17th December). Feychting, 
vice chairwoman of the 
ICNIRP, who took the place 
at ICNIRP of Ahlbom, her 
“mentor”, is involved with the 
Swedish COSMOS, 50% 
financed by TeliaSonera, 
Ericsson and Telenor, but she “sees no conflict in 
leading the ICNIRP business while she receives 
industry funding.” (Microwave News, 24th October 
2012; NYTeknik, 30th May 2102)
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3. THE WHO’s PRO-WIRELESS 
EMF PROJECT

The WHO’s EMF Project: “corrupted 
from the start”
“In 1996 the World Health Organization began 
what it said was a program to assess the scientific 
evidence of possible health effects of EMFs. But the 
project was corrupted from the start because it was 
controlled by the power- and cell-phone companies 
in the industrialized countries. The companies 
designated Michael Repacholi as the project head. 
He had long been a consultant and spokesman for 
power companies, so it was unrealistic to expect 
him to conduct an open and honest inquiry, but his 
performance in office was even more miserable than 
could have been anticipated based on his known 
conflict-of-interest. While heading the EMF program 
at WHO, Repacholi dealt almost exclusively with 
experts on the payroll of cell-phone and power 
companies. Scientists who disagreed with the 
viewpoint of the EMF companies were excluded 
from the EMF evaluation process. The public was 
also excluded from participation even though it 
was a major stakeholder in the EMF debate. Only 
pro-industry spokesmen were heard in Repocholi’s 
star-chamber processes, which ultimately resulted 
in reports and evaluations that exonerated the 
companies from any responsibility for human disease 
produced by their EMFs.” (Prof Marino, 13th May 
2011)

The WHO’s EMF Project’s aim: to deal with “the 
EMF issue” and its “cost”
WHO’s EMF Project was established in 1996 under 
Repacholi and originally scheduled for completion in 
2005. The aim was a pro-wireless industry agenda 
to deal with “the EMF issue”, and “to provide public 
confidence that EMF exposure does not have the 
same consequences as has occurred with the 
tobacco industry”, to deal with the “concerns about 
EMF and health” which were then “costing the 
United States economy alone some US$1 billion 
annually” (Dr W. Kreisel, Executive Director Health & 
Environment, WHO, 2nd June 1997). The vice-chair 
of Research Coordination Committee in December 
1997 was Sir Richard Doll, whose infamous role as 
chair of the UK’s AGNIR was marred by his pro-
industry viewpoint and industry payments. Anders 
Ahlbom, the chair of the ELF working group, then a 
member of ICNIRP, was in 2011 removed from his 
role in IARC because of his links with a telecoms 
company. The International Advisory Committee 
of WHO’s EMF Project in June 2013 had as chair 
Lindsay Martin of ARPANSA, Australia, and in 
2011 Simon Mann of PHE, UK. Another member is 
Rudiger Matthes, chair of the private pressure-group 
ICNIRP.

“In the top three” of the most evil men I met
“From his bully pulpit at WHO, Repocholi encouraged 
innocent and naïve people, including young children, 
to chronically irradiate their brains with EM fields by 
falsely proclaiming that they were safe. He therefore 
bears direct personal responsibility for many cases of 
human disease. He is not the most evil man I met in 
my life, but he is in the top three.” (Prof Marino, 13th 
May 2011)

The WHO’s EMF Project mainly 
funded by pro-wireless industry?
In 1995 Repacholi proposed to the WHO that he run 
yet another organisation, the WHO EMF Project, 
allowing him further influence over WHO radiation 
policy. It began in 1996 and van Deventer joined in 
2000, replacing Repacholi as its head in June 2006. 
In 2006 half the EMF Project task group were also 
ICNIRP people. For many years it was unclear who 
paid for this pressure group: “Mike [Repacholi] has 
repeatedly refused to disclose who is paying for his 
EMF project and all its conferences and workshops. 
We do know that WHO does not foot the bill. Mike 
has to raise his own budget and travel funds. We 
also know that he found a way to skirt the WHO rules 
that bar direct industry support —the mobile phone 
manufacturers have said that they provide him with 
$150,000 a year with additional money for meeting 
and travel expenses. But where does all the other 
money come from? What’s stopping Mike from doing 
the right thing? Why doesn’t he issue a simple and 
clear message that EMFs and RF radiation present 
possible health risks and that, until more answers 
are in hand, we should try to reduce unnecessary 
exposures. … Show us the money, Mike. Show us 
who’s paying the bills. Maybe then we will know who 
you are really working for.” (MN, J/S 2005, p.2). It 
was later discovered that the WHO-EMF Project was 
funded in part via the Royal Adelaide Hospital from 
where Repacholi was seconded, an arrangement 
made in 1995. Some money came from the wireless 
industry. Norm Sandler of Motorola admitted: “This is 
the process for all the supporters of the WHO EMF 
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program.”  Motorola sent $50,000 per year collected 
for the RAH via the Mobile Manufacturers Forum, 
which at one point probably gave the EMF Project 
$150,000 per year. Total contributions for 2006/07 
were $249,682 (WHO EMF Project finance report 
July 2006 – July 2007). Researchers estimate that 
over 67% of the WHO EMF funding came from pro-
wireless industry, with the rest from governments. 
Repacholi admitted pro-wireless industry funding only 
in 2007, after he had retired from the EMF Project 
(MN, 30th July 2007).

The WHO’s EMF Project: against health 
precautions 2005; helped by electric industry
Although it has been established since 1979 
convincingly and consistently that power lines are 
associated with increased childhood leukaemia, 
and now other cancers and dementia, and six 
labs have shown that ELF can break DNA, Leeka 
Kheifets stated in 2005: “The evidence is regarded 
as insufficient to justify more restrictive limits on 
exposure,” (Pediatrics, 2005) for which she was 
allegedly paid $50,000 by EPRI (the Electric Power 
Research Institute), the research arm of the US 
electric utility industry. 
Before joining 
Repacholi in Geneva, 
Kheifets worked at 
EPRI. “Kheifets was 
a co-conspirator, 
with Mike Repacholi, 
in the infamous flip-
flop over applying 
the precautionary 
principle to EMFs.” 
The co-authors of this 
notorious Pediatrics 
paper were Repacholi 
of the WHO EMF 
Project, Saunders of 
HPA (now PHE, in 
the UK’s Department 
of Health), and van 
Deventer, now i/c 
the WHO EMF Project. A new ELF Environmental 
Health Criteria (238, Low Frequencies, 2007) was 
being written in 2005: “Thanks to Repacholi, the 
electric utility industry has been and continues to 
be a full partner in the writing of the EMF document 
… The most disconcerting part of all is that no one 
at the WHO thinks he is doing anything wrong”. 
Other contributors are linked with the same minority 
sceptic group, such as Paul Elliot of ICL, involved 
in the notorious TETRA, COSMOS and SCAMP 
studies, who declared mobile phone funding, and 
van Rongen, an ICNIRP member. Although wireless 
industry representatives attended the meeting, the 
independent press was refused entry. (Microwaves 
News, M/A 2003, M/J 2003, J/S 2005)

“EU and WHO lies about EHS”
In “EU and WHO lies about EHS” Eva Jackobsen 
lists people with allegedly  “serious conflicts of 
interest”, including industry consultants and ICNIRP 
members Ahlbom, Juutilainen, Sienkiecwicz, van 
Rongen and Rubin, 
and the fact that 
SCENIHR has 
“misinformed the 
EU Commission” 
on the link between 
exposure and 
symptoms, known 
since non-thermal 
electronic warfare was developed in the 1950s and 
accepted by the Nordic Council of Ministers with 
the ICD classification in 2000. She argues that the 
false psychological hypothesis was initiated by 
“WHO itself”, namely by the WHO EMF Project led 
by ICNIRP chairman Repacholi “at the WHO EMF 
Project EHS Conference in Prague 2004”, using 
Staudenmeyer from Denver USA who “stated the 
lie that the cause of EHS is unknown”. The term 
“IEI” was agreed by this conference, which included 
industry consultants or ICNIRP members, such as 
Ahlbom, van Rogen and Challis from the industry’s 
MTHR “which also has funded James Rubin et als 
false psychiatric EHS research”. In 2005 “Rubin 
et als first research report with ‘proof’ that EHS is 
psychologically caused was edited” and later in 
2005 “this lie was officially accepted by the WHO/
Repacholi” in WHO’s 296 sheet on EHS. “That was 
how the lie began that EHS is not caused by EMF 
exposure”. (Eva Theilgaard Jacobsen: “Let’s label 
EHS a functional impairment” November 2014; http://
home1.stofanet.dk/sodal/ehs_community.pdf)

Repacholi, van Deventer, Valberg 
and risk firm Gradient
Repacholi and van Deveneter joined Peter Valberg 
to write an article denying base station dangers 
(Environ. Health Perspect., 2007). Valberg worked 
for the industry defence firm Gradient and took his 
first degrees in physics and mathematics. Gradient 
claims it is “an environmental and risk sciences 
consulting firm” which helps government “answer 
the most difficult health effects questions”. Valberg 
believes only in the now invalidated heat hypothesis: 
“The mechanism by which cell phones have been 
accused of causing cancer is … the generation of a 
small amount of heat” (Trends, 2010: 3,5). Valberg 
was paid by the wireless industry to defend its 
high levels of radiation and claimed: “no one has 
demonstrated any health risks from society’s use 
of RF communications for more than 100 years” 
(for Baltimore Gas & Electric, Maryland, case no 
9208, 6th April 2012), despite the WHO’s IARC 2B 
carcinogen classification the previous year.
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WHO’s van Deventer: 
“somebody else tells her what to say”
Mona Nilsson said of Emilie van Deventer’s refusal 
to name the authors of the change to WHO’s sheet 
193: “I think it’s somebody else who tells her what to 
say”; seemingly 
she “has to have 
authorisation from 
someone else.” 
Van Deventer’s 
email of 22nd 
May 2011 to 
Ahlbom, the 
former IARC and 
ICNIRP member 
removed from 
IARC because of 
his undeclared 
directorship of a 
telecoms lobbying 
company, 
allegedly implies 
that she was 
worried that 
his absence 
would weaken 
the alleged 
pro-industry viewpoint: “the real worrysome shift 
of perspective that your absence will create”. 
(Microwaves, Science and Lies, 2014)

WHO’s van Deventer, electrical engineer: money 
more important than health?
Emilie van Deventer, leader of the WHO’s EMF 
Project, allegedly 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.” Her 
expertise is in electrical engineering and presumably 
the ‘risk benefit ratio’ is seen as financial and not as 
health based. She is also a member of the Swedish 
Radiation Protection Authority (SSM) EMF Group 
and is the WHO Observer to ICNIRP. She is a senior 
member of the USA’s pro-wireless IEEE. (New York 
Times, 7th July 2014)

WHO: “experts” focus on “costs”; “lay” people 
focus on “safety”
The WHO, on “differences in risk evaluation among 
stakeholders”: (i) “Expert Evaluation” [i.e. supposedly 
WHO, ICNIRP] is “Focused on benefits versus costs 
of technology”; but (ii) “Layperson’s Evaluation” [i.e. 
scientific experts who are not primarily pro-wireless 
and are disregarded by WHO etc.] is “Focused on 
safety” (WHO: EMF Risk Perception, Ch.2, 2002, 
p.39).

“ICNIRP = WHO’s EMF Project”: no 
accountability
“It looks like ICNIRP dictates the WHO EMF Project 
what science says. In fact it looks like the WHO 
EMF Project was “hijacked” by the ICNIRP and the 
reality is that: ICNIRP = WHO EMF Project. ICNIRP 
prepares guidelines that are recommended for 
implementation around the world by the WHO EMF 
Project. Prominent ICNIRP members write draft of 
the Environmental Health Criteria of the WHO EMF 
Project. My “wild guess” is that ICNIRP scientists 
will be prominently on the WHO Task Group that will 
prepare conclusions and recommendations for the 
Environmental Health Criteria. It means that WHO 
says what ICNIRP says and ICNIRP uses WHO to 
propagate its own message… No accountability, no 
responsibility…” (Prof Leszczynski, “Epidemiology: 
ICNIRP hijacked WHO EMF Project”, BRHP, 5th 
December).

ICNIRP Feychting’s “high quality” has “major 
shortcomings”
At the ICNIRP meeting in Australia on 11th November 
Feychting called the ‘Million Women’ study “high 
quality”, but most experts would disagree, such as 
Dr Moskowitz of the University of California: “With 
regard to investigating the association between cell 
phone use and subsequent tumor risk (which was not 
the primary purpose of the “million women” study), 
this study had several major shortcomings which 
would undermine its ability to find this association…” 
(Prof Leszczynski, 5th December). 

4. THE WHO 
PRO-WIRELESS “FACT” SHEETS

Did industry influence WHO “fact” sheets and 
standards?
“I saw him [Repacholi] at the Annual Meeting of the 
Bioelectromagnetics Society (BEMS) in Cancun, 
Mexico, in June, 2006. The Mobile Manufacturers 
Forum, a consortium of the world’s major cell-phone 
companies, were “Gold Sponsors” of the BEMS 
meeting … At the end of his talk, despite the forum 
rules which made focused debate difficult, I rose 
and said, “Dr. Repacholi, I’m Andrew Marino from 
Shreveport, Louisiana. When you say that WHO 
assessed research about EMFs, can you tell us 
exactly who at WHO did that assessing?” He began 
his answer by describing a formal process for 
considering scientific evidence, but without naming 
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names or saying anything meaningful … I interrupted 
Repacholi, and said, “Perhaps I wasn’t clear. I didn’t 
ask what the process was from a procedural point-
of-view. I would like to know the names of the human 
beings who make the judgments regarding the 
safety of environmental EMFs.” … But his answer 
was again evasive in the sense that it dealt with 
process but did not name names, so I interrupted 
him again and said, “I am trying to get at the names 
of the individuals, the human beings who made the 
judgments of EMF safety that are contained in the 
WHO reports. Will you please tell me their names?” 
… For a third time he refused to name names. Had 
he done so, the names would have been immediately 
recognizable as paid consultants or employees of 
the EMF-producing industries, including himself.” 
(Prof Marino 13th May 2011; “Going Somewhere”, 
Cassandra Publishing, 2010, p. 439)

Van Deventer refuses to name “experts” on 
change to WHO “fact” sheet 193
The film “Microwaves, Science and Lies” has a 
compelling scene where van Deventer refuses to 
name the supposed “experts” who approved the 
disputed change to the infamous WHO “fact” sheet 
number 193, which [although reviewed October 
2014] still fails to mention WiFi and other RF sources 
now counted as a 2B cancer agent. Instead it it 
claims, with no convincing evidence, “no adverse 
health risks have been established as being caused 
by mobile phone use”, despite three separate 
research teams all establishing this very fact. Even 
WHO’s IARC told van Deventer’s EMF Project 
department to correct this “misleading” statement, but 
it refused. (“Microwaves, Science and Lies”, 2014)

“Lies in Fact Sheet 193”
“The recent watering down (again) of cell phone 
Fact Sheet 193 by the World Health Organization 
shows that the WHO believes they can end the 
debate by simply making up “facts” that are in direct 
contradiction to their own cancer committee … It is 
unacceptable. Is it the body count that will finally tell 
the true story? Somehow IARC’s nearly unanimous 
2B decision in May 2011 is getting lost … We … are 
trapped by the lies in Fact Sheet 193 from WHO.” 
(Susan Foster, letter, 14th November)

Sheet 193 “biased and incomplete”; “time to hold 
the EMF Project accountable”
“The WHO October 2014 “factsheet” is based on a 
biased and incomplete review of the science. It reads 
as if written by scientists beholden to the wireless 
industry. The “factsheet” ignores or dismisses 
the weight of the peer-reviewed evidence which 
supports the need for precautionary safety warnings 
and more stringent regulation of wireless radiation, 
especially non-thermal exposures. The “factsheet” 
brushes aside the importance of the classification 
of radiofrequency radiation in 2011 as “possibly 
carcinogenic to humans,” a classification made by 
the WHO’s cancer agency, the IARC. The WHO 
has ignored the advice of the IARC director, Dr. 
Christopher Wild, and the lead investigator … Dr. 
Elisabeth Cardis, who have called for precautionary 
safety warnings. Instead of taking action, the WHO 
continues to call for more research as it has been 
doing since 1996. … It is time for the WHO to hold 
the EMF Project accountable. The EMF Project 
should be investigated for conflicts of interest, and 
appropriate measures taken to ensure that the 
Project is in sync with the WHO’s mission … “to 
improve the quality of human life.” (Joel Moskowitz, 
Director, Center for Family and Community Health, 
University of California, MN, 11th November 2014)

WHO’s “fiction” sheet 296 on EHS: outdated, 
invalidated, cause of suffering
Who wrote the outdated, confused and inaccurate 
WHO “backgrounder” sheet of 2005 on EHS 
(296)? It muddles the two separate conditions of 
psychological fear of EM with physical sensitivity 
to EM. The ICNIRP now accepts sensitivity caused 
by non-thermal EM exposure, and the WHO says 
it follows the ICNIRP. The author seems to be not 
a medical doctor who diagnoses and treats people 
with EM sensitivity, but a muddled pro-wireless 
activitist. Since this “fiction” sheet has caused a vast 
amount of suffering to people with ES, the author 
should publicly apologise for her/his blatant mistakes. 
A much more reliable and scientifically accurate 
website is “EHS & MCS: Research and Treatment 
European Group” (www.ehs-mcs.org/en/). The WHO 
should replace its 296 sheet with a link to this new 
website if it is not allowed to keep its own website 
accurate and up-to-date.
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WHO’s EMF Project’s 2001 fact sheet: 
“Electromagnetic Hypersensitivity: An 
Environmental Illness”.
The first International Advisory Committee (IAC) 
meeting of the WHO’s EMF Project in 1996 decided 
to refer the study of EHS symptoms to the WHO 
Collaborating Centre on Psychosocial Medicine in 
Stockholm. The European Commission’s Report on 
Electrosensitivity by the Swedish National Institute 
was dated October 1997. van Deventer, appointed 
to the WHO in 2000, is a member of the Swedish 
Radiation Protection Authority’s EMF Group. In 
May 2001 the International Advisory Committee of 
the EMF Project agreed to the publication of the 
Fact Sheet: “Electromagnetic Hypersensitivity: An 
Environmental Illness”. 

WHO: following EC 1997 report on EHS?
The outdated and inaccurate WHO ‘fact’ sheet 
(296) referring to EHS dates from 2005. In 1997 
the European Commission (Directorate General V, 
Employment, Industrial Relations & Social Affairs) 
investigated the occurrence of EHS across Europe. 
This was led by Dr U Bergqvist of the National 
Institute of Working Life, Department of Occupational 
Medicine, Sweden. It was published (Bergqvist U, 
Vogel E (edd.) (1997) “Possible health implications 
of subjective symptoms and electromagnetic fields. A 
report prepared by a European group of experts for 
the European Commission, DG V.” Arbete och H’Isa 
1997: 19) and, according to the IAC EMF Project 
Progress Report (1996-97), “This publication will be 
used as a basis for the WHO report.”

WHO’s “no adverse health effects” is “wrong”
Sir William Stewart, FRS, founding professor of 
Biological Sciences at the University of Dundee,  
Chief Scientific Adviser UK Cabinet Office 1990-
95, and chair of the HPA (PHE), in response to the 
WHO’s statement:“there are no adverse health 
effects from low-level long term exposure to RF 
fields”, stated that: “I think that they [WHO] are 
wrong, because there is evidence. The Stewart 
Report pointed out some of that evidence.  The WHO 
statement is not an accurate reflection of the science 
that is out there.” (BBC Panorama WiFi documentary, 
June 2007)

Repacholi: against Sir William Stewart, 2000
“Mike [Repacholi] was the only member of Sir William 
Stewart’s panel to object when, in 2000, it was the 
first to call for children to avoid cell phones” (MN, J/S 
2005, p.2).

Repacholi and WHO advise limiting 
mobile use in 2005: true or false?
“In a major change of policy, Mike Repacholi is now 
advising children to reduce their radiation exposure 
from mobile phones. Repacholi, who leads the World 
Health Organization’s EMF project, has told CTV 
[Canadian television] that the “WHO recommends 
that children should use hands-free headsets … 
‘We certainly advocate precautionary measures for 
children,’ Repacholi told the Toronto Star … This is 
part of what Repacholi wrote: ‘WHO has already said 
on a number of occasions that children’s exposure 
should be reduced.’” In contrast, the WHO’s ‘fact’ 
sheet on mobile phones (No.193, revised 2000) 
stated: “Present scientific information does not 
indicate the need for any special precautions for use 
of mobile phones.” (MN, J/S 2005). By the time of the 
BBC Panorama on WiFi in 2007 Repacholi saw no 
need for precaution for children.

Accountability essential in “press releases” 
- and WHO “fact” sheets?
“Accountability is straightforward: all academic press 
releases should have named authors, including 
both the press officers involved and the individual 
named academics from the original academic paper. 
This would create professional 
reputational consequences 
for misrepresenting scientific 
findings in a press release, 
which would parallel the 
risks around misrepresenting 
science in an academic paper.” 
(Goldacre B, BMJ, 2014). 
[Similar accountability should 
also presumably apply to the 
WHO’s publications and “fact” 
sheets – Ed.]

 

press
release
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5. ICNIRP PRO-RADIATION 
PRIVATE PRESSURE GROUP

ICNIRP: private pro-radiation group: 
ignoring conflicts of interest?
ICNIRP was spun out of the atomic weapons 
industry, aiming to maximise radiation limits and 
radiation use, via the International Radiation 
Protection Association (IRPA, founded 1965). A 
non-ionising committee (INIRC) of the IRPA was 
formed in 1978 with Repacholi as chairman 1988-
92. It became the International Commission on 
Non-Ionizing Radiation Protection (ICNIRP), a 
private group based in Germany, with Repacholi as 
inaugural chairman in 1992. Since 1996 when he 
joined WHO Repacholi has remained as chairman 
emeritus and does not declare conflicts of interest. 
He has been a paid consultant and spokesman 
for pro-wireless and electrical companies. In 2011 
Repacholi declared no conflicts of interest in a 
paper rejecting the WHO’s IARC’s 2B classification 
(MN, 10th November 2011). Anders Ahlbom, the 
ICNIRP member ejected from IARC because he 
failed to declare that he was a director of a telecoms 
lobbying company, wrote on 11th May 2011: “It never 
occurred to me that it could be of any relevance”. He 
then twice allegedly attacked Hardell, a researcher 
independent of industry influence, in emails to 
Christopher Wild of IARC on 20th and 22nd May, 
as allegedly did Feychting, also a member of 
ICNIRP and AGNIR, who forwarded emails and also 
wrote, on 22nd and 23rd May, just before the IARC 
carcinogen classification (Microwaves, Science and 
Lies, 2014). 

Repacholi: “industry witness”
From an uncorrected copy of the transcript of the 
Australian Senate Inquiry into cellphone and health 
standards, 31st August 2000, with Repacholi, then 
head of the WHO’s EMF Project and chairman 
emeritus of ICNIRP:

(a) WHO standards are thermal, 
not non-thermal:
Senator Tchen: And that 
international standard 
is based on possible 
harmful effects of 
thermal impact?
Dr Repacholi: Yes. I 
should add that the 
EMF study at WHO is 
looking only at non-
thermal effects. We 
are not interested in 
thermal.

(b) Industry 
representatives on 
committees:
Senator Allison (chair): So why do you think it is 
that in Australia we have had so much industry 
representation on the standards setting committee?
R: It also happens in the US.

(c) Repacholi as industry witness:
A: What about you yourself, Dr Repacholi, do 
you work for the telecommunications or electricity 
industry in any sense?
R: I have previously been on a court case for 
something in New Zealand.
A: And you represented whom?
R: I told them I was representing international 
standards. If you want to know what international 
standards then I will go on.
A: Who were you working for?
R: My expenses were paid by industry at that time.
A: Which industry was that?
R: The power industry. And the telecommunications 
industry also had a court case.
A: In what capacity did you appear for the electricity 
and telecommunications industry?
R: What I tell them is that I appear as an independent 
person. They can pay my expenses but I am only 
going to say what the international standards are, 
how they are derived and what the rationale for the 
standards are.
A: But didn’t you take the industry line in relation to 
those court cases?
R: I do not take any line. I just take the international 
standards line. There is not a line. I just follow the 
science.
A: I thought you appeared on behalf of the industry?
R: My expenses were paid at that time by industry, 
because they wanted to know what the international 
standards were.
A: You were the expert witness for industry?
R: Yes.
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Repacholi’s Adelaide study 1988-1995: 
cancer from non-thermal radiation
“Twice as many mice exposed to microwave radiation 
developed lymphoma as did controls … Repacholi 
and his co-authors call the increased incidence 
of lymphoma among the exposed mice ‘highly 
significant.’ They add that it is very unlikely that the 
faster onset of cancer was due to chance. ‘I believe 
this is the first animal study showing a true non-
thermal effect,’ Repacholi told Microwave News.” 
(MN, M/J 1997, p.1; Repacholi MH et al, Rad Res, 
1997).

Political suppression of “too hot” 
Adelaide cancer findings
The Adelaide lymphoma study looked at the tumour-
promotional potential of GSM cellular phones. “A 
very prominent independent biomedical researcher, 
with a first class reputation in this field of study, 
described it to me as a ‘Bomb-shell’.” The basic 
statistics were finished mid 1995. It took two years 
to 1997, however, to find a publisher, because “the 
findings were of such a nature that follow-up work 

needed to be done 
with a laboratory 
in Maryland, USA 
to confirm some 
results, then it 
took four tries 
to get the work 
published. The 
rejections were 
not on the basis 
of inadequate 
science, however, 
but on purely 
political grounds, 
according to those 
involved. The 
subject was too hot 

for many scientific journals to handle. According to 
one of those involved, ‘Science’ magazine rejected 
publication on the grounds that the report ‘would 
cause a panic’, and I was also told that three other 
prominent magazines (including ‘Nature’) also said, 
in effect, that they wouldn’t touch it with a barge 
pole.” Telstra had a confidentiality clause to prevent 
the scientists from revealing their findings, even 
though the scientists and Telstra were then publicly 
funded. Telstra also had a 3-month preview of the 
report before publication “in which to train and 
activate their fire-fighters. And it obviously used this 
time to good effect. The CTIA were also advised 
and jumped into action early.” (Stewart Fist: “Media 
Manipulation: How the media is manipulated to 
not report on key issues of health, such as those 
revealed in the Adelaide Hospital cellular-phone and 
health research project”, 1997)

Adelaide cancer evidence: applies to humans
“No firm in the world develops a drug that causes 
cancer in test animals and says, as mobile phone 
makers do, that it will not happen in humans” (Dr. 
Wolfgang Löscher, School of Veterinary Medicine, 
Hannover, Germany, Süddeutsche Zeitung, 22nd 
May 1997).

Repacholi, before ICNIRP and EMF Project	
Before Repacholi became involved in the pro-
wireless activist groups of ICNIRP from 1992 and 
EMF Project from 1996, he supported (a) new non-
thermal safety limits, below ICNIRP’s current heating 
ones (“These maximum permissible levels have 
been set between the US and USSR values since 
it is believed that the US value does not take into 
account the large body of evidence on non-thermal 
effects presented by Eastern Bloc countries”), 
and he also supported (b) the WHO’s and IRPA’s 
rejection of SAR alone for extrapolating effects 
between biological systems or between frequencies 
(SAR is the outdated heating hypothesis still used 
by some regulators for measuring damage from 
mobile phones, masts and WiFi; experts say should 
be replaced by DNA damage or other molecular 
markers) (Repacholi MH, Stuchly MA: “Emission 
and Exposure Standards for Microwave Radiation”, 
Radiation Protection Bureau, Canada, 1977; UN, 
WHO, IRPA: “Environmental Health Criteria 16”, 
1981).

“Time for ICNIRP to disclose the sources of its 
operating budget”
“Once again, we ask why the conventional rules 
of research ethics don’t apply to those working on 
EMFs and 
RF radiation? 
Business as 
usual in these 
backwoods 
would not 
pass the 
smell test in 
most other 
disciplines. 
It’s time for 
Kheifets and 
EPRI to come 
clean and 
disclose their financial relationship. And it’s time for 
ICNIRP to give her the boot, together with any other 
industry consultants, it has tapped as “scientific 
experts.” She and Mike Repacholi, her mentor, have 
made a mockery of ICNIRP’s pledge to be free of 
industry influence. And finally it’s time for ICNIRP 
—the inner circle of the EMF establishment— to 
disclose the sources of its operating budget.” (MN, 
“Time To Clean House”, 27th February 2014).
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Pro-wireless ICNIRP meetings: 
partly funded by AMTA
On 11th November in Wollongong there was a 
workshop on RF health effects, organised by the 
WHO’s private pro-wireless pressure group ICNIRP. 
In the evening there was another meeting, including 
aspects of EHS, with ICNIRP’s Rodney Croft, 
recently given $2.5 of government money where 
a “research focus will be on debunking criticism 
by activists” (GSMA, 26th September 2013), van 
Rongen, Repacholi and van Deventer, all associated 
with the WHO and ICNIRP. It was partly funded 
by the Australian Mobile Telecommunications 
Association. 

ICNIRP/WHO meeting: “WHO tainted 
by industry interference”
(From comments by Steven Weller on the ICNIRP/
WHO meeting in Austalia on 11th November 2014, 
Stop Smart Meters Australia, 19th November): 
“Ray Kemp asked the audience to raise their hand if 
they felt the Australian RF standard did not provide 
sufficient protection. I observed a considerable show 
of hands. … If this workshop was meant to build 
trust with academics and the public it most certainly 
failed. The same “world scientific consensus” spin 
doctors keep appearing and saying all is okay. Those 
highly qualified scientists who disagree with this view 
are not invited to speak. … It must be understood 
that ICNIRP is an NGO and has no accountability to 
the public. WHO has also been tainted in the past 
by industry interference with the Tobacco science 
debacle. It would appear history is repeating itself 
again with vested interests, radio frequencies and 
health.”

“Emilie van Deventer provided a definition of health: 
‘Health is a state of complete physical, mental and 
social well-being and not merely the absence of 
disease or infirmity.’ From my own perspective, 
taking the above into context of EHS, all three are 
challenged yet nothing is being done by the WHO.”
“I raised to the panel the point that if a mobile phone 
can cause cancer, then why are we only focusing 
on brain tumours? Certainly other parts of the 
body that are more sensitive may also be impacted 
by RF radiation such as the thyroid, breasts and 

prostate. … If we look 
at cancer statistics in all 
developed countries, all are 
seeing increases year on 
year without any adequate 
explanation.”

Zenon Sienkiewicz reported “no evidence of tumours 
in animal studies. … I raised a point to the panel 
indicating that cancer incidence in Australia for the 
more common cancers are in the low 100’s per 
100,000 (an incidence of .002% or less) and that 

performing studies on 100 or so animals provides 
no statistical power and is too insignificant to show 
anything. I also mentioned that other limitations 
include the testing of (in many cases) an individual 
frequency, as one exposure per day for a short 
duration is not representative of the typical exposures 
humans are experiencing every day. No-one on the 
panel was able to provide an appropriate answer and 
so they moved onto the next question.”
Eric van Rongen claimed that patients were not 
considered in the 2002 statement. He admitted 
that the current 1998 Guidelines do not consider 
vulnerable people (children, pregnant women, elderly 
or the sick) and are for short term acute exposures 
only.

Vitas Anderson talking on SAR “ridiculed the current 
ICNIRP Standards in front of all the representatives 
and academics: ‘the standards are garbage and 
unforgiveable’. He clearly believed that the thermal 
guidelines are not realistic, demonstrated by showing 
thermal levels reached by various sporting activities 
including basketball which was significantly higher 
than the 2 levels used by ICNIRP.”

At the EHS meeting, Steven Weller stated from the 
audience that in 1961 Allan Frey conducted a study 
that showed people could hear microwave pulses 
100m from an antenna. That the subjects also 
complained of dizziness, headaches and pins and 
needles sensations. “I then read a line from a DIA 
paper that looked at Russian Microwave research 
(1976) which claimed Military personnel exposed 
to microwaves exhibited a variety of subjective 
complaints including headaches, fatigue, dizziness, 
sleeplessness etc. That the aforementioned 
symptoms are repeated over and over with all sorts 
of wireless exposures. How do they explain this? Of 
course the panel said that there are no studies that 
provide a correlation between exposure and EHS 
nonspecific symptoms. I said this was false as I have 
performed a systematic review of 84 EHS studies 
and found the following: 21 Neutral Studies with 
neither a negative or positive findings; 25 Negative 
studies; 38 Positive studies. They did not respond.”

Repacholi: mobile phones “could cause some 
health hazard”; base station levels could be 
reduced? 
In 2013 India reduced the limit for mobile phone 
base stations to 10% of WHO and ICNIRP’s high 
heating levels. Repacholi, former head of the WHO 
EMF Project, allegedly said in December 2013: 
“India’s decision to reduce the power of the base 
stations will not minimise any risk. If you reduce 
the power of a base station, your mobile handset 
transmits more frequency to stay connected to the 
network. As the handset is closer to the body, it 
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could cause some health hazard.” Sounak Mitra, a 
journalist, later stated that “Repacholi had told the 
government hand-held mobile devices might cause 
health hazards, but not the base stations of mobile 
towers.” (Business Standard, 14th December 2013). 
Repacholi is apparently wrong, however, in thinking 
that the base station signal levels cannot be reduced 
to help safety, or that they determine the handset 
signal level; rather, the latter is determined by how 
clearly the base station is receiving the handset’s 
signal. Dr Gregor Dürrenberger of the FSM (Swiss 
Research Foundation on Electricity and Mobile 
Communication) comments: “The output power of 
a handset is regulated by the base-station, that’s 
true, but it is not the strength of the base-station 
signal received by the mobile phone that sets the 
handheld output power. It is the signal strength of 
the handset received by the base-station antenna. 
So, if you reduce the output power of the base-
station, and the location of the handheld remains the 
same, the handset does not increase its power (due 
to the lower base station signal level) because the 
environmental radio communication conditions for the 
mobile phone did not change.” Prof. Michael Kundi 
of Vienna Medical University also expressed concern 
about Repacholi’s apparent error “because it seems 
to provide a valid argument against reducing base 
station power. It has been put forward by industry 
representatives when it came to discussions with 
citizens’ initiatives. The only effect of reducing the 
power of a base station is that the phone will not 
work in basements or elevators (because the mobile 
will send no signal if it does not receive a base 
station identification).” (Prof. Dariusz Leszczynski, 
BRHP, 4th July)

Clique of pro-wireless activists at 
WHO, ICNIRP, AGNIR, SCENIHR etc
The UK government’s Department of Health claims 
it follows independent advice from its AGNIR and 
also ICNIRP. In reality there is a small clique of pro-
wireless activists, often paid by goverrnment, who 
are not independent but belong to many of these 
groups. Thus Feychting is a member of AGNIR 
and also vice chair of ICNIRP, while Sienkiewicz 
is a member of AGNIR, a member of ICNIRP, an 
expert for SCENIHR, and a consultant for the UK 
Mobile Telecommunications and Health Research 
Programme, a consultant for the European Health 
Risk Assessment Network on EMFs; at the same 
time he is also part of the UK government’s 
PHE, which is responsible for advising the UK 
government, thus influencing the very committees 
it claims give it advice. Where are medical 
doctors? Where are scientists who are not pro-
wireless? Where are members of ICEMS? Where 
are the doctors who diagnose and treat people 
with physical electrosensitivity? Where are public 
representatives and NGO representatives? Where 

are representatives of the majority non-thermal 
scientific viewpoint? How can a group (e.g. PHE or 
AGNIR) ‘independently’ evaluate the work of another 
group, when both groups share some of the same 
members?

European 
scientific crisis 
deepens
Following the SCENIHR scandal over the alleged 
deliberate omission of the key cancer studies from 
the SCENIHR draft opinion in February by pro-
wireless activists, there are reports of wildly differing 
rates of brain cancer rates in different countries. 
Under-reporting, supporting the pro-wireless activist 
groups like SCENIHR, shows “the Swedish cancer 
registry data are in disarray”. The increase in brain 
tumours “of unknown nature” in Sweden since 
2008 is not reflected in the national cancer registry. 
There also appear to be major inconsistencies 
between regions: “The Gothenburg region has for 
a series of years during the last decade reported 
nearly, and one year even more than, twice as 
many cases of brain tumors per 100 000 inhabitants 
compared to the Stockholm region” an unlikely 
occurrence in reality. There is also “The huge and 
by time increasing disparities between Sweden and 
Denmark national data on brain tumor incidence” 
as shown in NORCAN. This is allegedly to support 
the claim by SCENIHR that brain tumor incidence 
trends, particularly in the combined Nordic countries 
(Sweden, Norway, Denmark and Finland), are an 
argument against the observed increased risks of 
brain tumors from mobile phone use. The Swedish 
Radiation Protection Foundation “calls again on the 
Government, authorities and business community to 
immediately take the necessary measures to alert 
mobile phone users and prevent a public health 
disaster.” (Swedish Radiation Protection Foundation, 
“Sharp increase in patients treated for brain tumors 
with unclear diagnosis in Sweden”, and MN, 20th 
October).

  6. NEW WHO/ICNIRP SAFETY LIMITS

ICNIRP’s confusion: accepts electrosensitivity but 
keeps obsolete thermal SAR limits
In recent papers ICNIRP accepts that 
electrosensitivity symptoms are caused by EM 
exposure (see Newsletter 12.3: October 2014). It has 
so far, however, failed to introduce the non-thermal 
safety limits necessary to prevent electrosensitivity ill 
health, and still clings blindly to its obsolete thermal 
SAR guidelines now rejected as inappropriate 
by most experts (see above for criticism of SAR 
standards as “garbage and unforgiveable”). “Existing 
protections are inadequate” (Bioinitiative Report, 4.2, 
2012)
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WHO EMF Project Basic Standards: use 
BioInitiative limits?
The International Advisory Council of EMF Project 
decided in 2013 to establish Basic Safety Standards 
(BSS) for non-ionizing radiation. This would require 
agreement from the International Labour Office, 
the International Telecommunications Union (ITU) 
(an industry and government group of the United 
Nations, through all three of its sectors (ITU-T, -R, 
-D), founded 1947, based in Geneva, Switzerland), 
and the United Nations Environment Programme. 
[The Bioinitiative Group and Seletun International 
Committee have already established basic biological 
safety standards to replace the obsolete 6-minute 
heating ones from ICNIRP. Presumably the WHO 
could use these straightaway? – Ed.]

ICRP and ICNIRP safety levels: “linear no 
threshold”
The ICNIRP organised a meeting in Geneva on 
27th June 2014 with ICRP and representativies of 
ILO, IRPA, UNSCEAR and WHO. It was to discuss 
the principles of protection for ionising and non-
ionising radiation.  An ad hoc Project Group led by 
Van Rongen (ICNIRP) and van Deventer (WHO) 
will update the ICNIRP Statement of 2002 on the 
“General approach to protection against non-ionizing 
radiation”. ICRP’s basic radiation principle is clear: 
“linear no threshold”, thus “no safe threshold”. [The 
obvious public health solution for ICRP’s basic 
principle is to maintain the natural level of radiation, 
at 0.00000000001-0.000001 µW/m2, proposed in 
1997 by Johansson. – Ed.]

7. THE WHO AND LEGAL ACTION

WHO Director General: “need for health 
concerns over economic interests”
From the address by Dr Margaret Chan, WHO 
Director General, to 67th World Health Assembly 
in Geneva, 19th May 2014: “Our planet is losing 
its capacity to sustain human life in good health 
… In my view, something is fundamentally wrong 
in this world when a corporation can challenge 
government policies introduced to protect the public 
from a product that kills … Countries must have 
well-functioning regulatory authorities to protect their 
populations … Given the importance of prevention 
to protect healthy human capital, we will need to 
argue for the supremacy of health concerns over 
economic interests with other industries … As recent 
experience shows, even 
the very best scientific 
evidence can have less 
persuasive power than 
corporate lobbies.”

Failure to curtail radiation: “crime to humanity”
“It is outrageous to ignore any effect of EMF 
exposure on human health and a crime to humanity 
not to recommend any action to curtail the exposure,” 
according to Prof. Henry Lai and Blake Levitt 
(EMFacts, 9th August 2014).

ICC: pollution as a “crime of public health”
Professor Dominique Belpomme, the renowned 
oncologist and first French physician to open a 
practice in environmental medicine, was joined in 
launching the Paris Appeal of 2004 by prominent 
scientists and environmentalists, such as Claude 
Levi-Strauss, Nicolas Hulot and Nobel laureates in 
medicine, François Jacob, Jean Dausset and Luc 
Montagnier. Ten years later, at its 10th anniversary 
conference at UNESCO headquarters, Belpomme 
hopes to have the International Criminal Court 
recognize pollution and destruction of nature 
as “crimes of public health”. Belpomme noted 
that since 2004: “The most dramatic part is that 
there is an almost complete political denial of the 
current scientific data. The medical and scientific 
revolution has been achived; we now know that 
most diseases are linked to environmental factors 
… But the government is not listening to scientists. 
… one in every 80 children is born with autism in 
so-called developed countries; 20 years ago, it was 
one in 10,000. For autism, we now know that it’s 
related to chemical pollution (with organochlorine 
pesticides and mercury notably in their mothers’ 
dental amalgams) and pollution from EM fields.” 
The new “diseases of the environment” are Cancer, 
type 2 diabetes, allergies (one in three Frenchmen is 
allergic), obesity, and Alzheimer’s disease. (Le Point.
fr, 14th November 2014, trans. A Fauteux)

Mercenary scientists: “still unpunished”
“The mercenary scientists remain unpunished” (Jean 
Heches, Nancy de Meritens: Microwaves, Science 
and Lies, the documentary on the WHO and alleged 
corruption, 2014)

Repacholi and alleged “Crimes Against 
Humanity”
From a letter dated 25th January 2008 by Dr Carlos 
Sosa MD to Michael B. Mukasey, 
Attorney General of the USA, U.S. Department of 
Justice, Washington, DC.:
“The matter I’m referring to deals with crimes against 
the physical integrity of millions of citizens of the 
United States and citizens of a great majority of 
countries around the world. There are victims, dead 
and injured people all around the USA and the five 
continents. These crimes have been committed 
by the Australian citizen Michael Repacholi, 
former director of the EMF Project of the World 
Health Organization. The Precautionary Principle, 
the Nuremberg Code, the Helsinki Declaration, 
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international Medical Ethics codes, Human Rights 
and the Constitution of the United States have been 
violated. This gentleman has conducted criminal 
activites just like the late Nazi Josef Mengele, that 
have generated dead and sick people all over the 
United States and the planet. Michael Repacholi, 
just like Josef Mengele, is undoubtedly responsible 
for crimes against humanity. The actions of Michael 
Repacholi inside the World Health Organization 

constitute a serious attack on human dignity and 
a deplorable degradation of the life of millions 
of Americans. … The Microwave Syndrome or 
Electromagnetic Hypersensitivity or the Swedish 
Disease has become a problem of national security 
that is menacing the roots of American society in a 
way that is far more grave than international terrorism 
or drugs. The life and physical integrity of millions of 
US citizens is at stake. ”

Nokia chief with MS: co-ordination 
and speech affected by mobiles; 
talk of radiation damage ”could 
get them fired”
Matti Niemelä, aged 44 and 
Tampere-based, was recruited 
by Nokia in 1997. He quickly 
advanced to become Nokia’s Chief 
Technology Officer for ten years, 
and was involved in developing 
the world’s first mobile phones, 
memory sticks and WLAN [WiFi] 
connections. In 2007 Niemelä’s 
career hit a brick wall as his health 
finally failed. Today, he is only able 
to move using a walker. Niemelä 
refuses to use a wheelchair. “The 
irony of this is that I’m no longer 
able to use any of those devices 
that I had been developing,” 
Niemelä says with a smile. Niemelä 
is one of the unfortunate who have 
experienced severe symptoms of 
radiation. “Traveling around the 
world with a communicator [early 
model smart-phone] in hand, 
exposure to radiation was very 
strong from morning to night, and 
even at night.” The first symptoms 
appeared already within a year 
of his employment at Nokia: “I 
was playing badminton, and I 
could no longer hit the the ball 
during a serve, even though I’d 
played badminton for a while.” At 
first Niemelä didn’t dare go to the 
doctor, mainly because of the fear 
of brain cancer.

The symptoms got worse year 
by year. “I couldn’t walk around 
while talking on the mobile-phone, 
because it caused coordination 
problems.” The more intense the 

exposure, the more his speech 
slurred. “Also my ear felt hot when 
I talked on the phone for longer 
times. I struggled on, using the 
phone until I could no longer feel 
my own skin. Then I had to go to 
the doctor.” 

In 2001 MRI images and 
cerebrospinal fluid samples 
revealed the brutal truth: multiple 
sclerosis. “I was kind of relieved, 
because one can cope with MS, 
but not so 
with brain 
cancer.” 
According 
to Niemelä, 
medical 
representatives aren’t willing to 
take a position on whether mobile 
phone radiation caused the MS. 
Preliminary results, however, show 
that radiation increases the risk of 
multiple sclerosis: “I am a layman, 
not a doctor. MS is certainly 
caused by a number of factors, not 
just mobile-phone radiation. The 
radiation does, however, increase 
my MS symptoms. Also, symptoms 
of the disease may easily be 
confused with the mobile-phone 
radiation symptoms.”

During the interview, Niemelä’s 
voice begins to slur, badly. A sign 
in the hallway asks you to switch 
off the mobile phone. Even a small 
radiation exposure is too much. 
“I can no longer go to the cinema 
or stay in public areas with lots of 
radiation for long. I have not been 
anywhere for a long time,” says 
Niemelä who in his forties must 

accept that the four walls of his 
home are now a prison.

Although Niemelä has lost his 
health, career and more recently 
his marriage, he does not blame 
anyone. “I’m not bitter, it was my 
own choice to work for Nokia.” 
Niemelä admits that going public 
with his story carries a big risk. “I’m 
scared to talk about this in public, 
because I do not want to be labeled 
as crazy.” Niemelä explains that the 
subject of mobile phone radiation 
has always been kept silent at 
Nokia. “You couldn’t talk about it 
within the company. Yet, among 
the staff, it was speculated whether 
the radiation could cause damage. 
However, no one dared to bring 
it up, because it could get them 
fired.” Niemelä says he brought 
up the matter with the doctor for 
the first time in 2006. “The doctor 
told me about a number of patients 
who are suffering from the same 
symptoms as me,” Niemelä reveals. 
Niemelä is particularly concerned 
about the children and their mobile 
phone use, because the continuous 
exposure to the ear and head does 
not do any good. “These things 
have been kept silent for too long. 
I hope it will become possible to 
discuss the symptoms openly, and 
without fear.” (Anne Nikka: “Former 
Nokia boss: Cell phone took my 
health” Satakunnan Kansa, 18th 
October [Finnish] English trans. 
Henrik Eiriksson; BRHP and Mast 
Victims, 18th October)

ES STORIES
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“The radiation situation is horrific” 
“gritty, painful eyes nearly drove 
me insane”
Margaret Cousins, a retired nurse, 
from Bridgetown, Co. Wexford, 
explains in harsh detail the painful 
experiences of people living with 
Electromagnetic Hypersensitivity: 
“The radiation situation is horrific 
down here in Wexford under Fort 
Mountain. It has been gradually 
increasing again since June 2014 
but since last Friday broadband 
WiFi has increased to such an 
extent that I felt my head would 
burst and my eyeballs explode over 
the weekend. The soreness and 
gritty, painful eyes nearly drove 
me insane, made worse by an eye 
test carried out Thursday last. I 
had to take myself out to Curracloe 
beach and let the wind blow the 
electrification away. Signals low 
since 2 a.m., eyes a little better 
but the noise and speed of signals 
rising now at 6 p.m. is everywhere. 
All I can hear is the sizzling, 
hissing, swirling tones at speed. 
The Tetra signal goes up here. 
If there are mishaps in Rosslare 
Harbour, it goes through the house. 
I stay in at night causing severe 
torture. I go to another friend at 
weekends but it’s like going out 
of the frying pan into the fire but 
at least I have company. My poor 
husband is made to stay on his 
own all these years; appealing 
to either ESB (Electricity Supply 
Board) or mobile phone companies 
has fallen on deaf ears. I met 
with the county manager on 14th 
August. His secretary wrote some 
letters but nothing since. Eithne 
Monks, another electrosensitive, 
and myself have plagued Emmet 
Fahy, Air Quality and Environment 
policy official, Dept. of Environment, 
Newtown Road, Wexford, with 
letters and I am told that, when the 
latest study is reported on, he’ll 
consent to a meeting. Big deal. The 
generator has gone on and I am 
scorched just now. Must get out 
as the noise is horrendous” (John 
Weigel, Ireland, 23rd October).

Doctor becomes ES at 0.001 uW/
cm2 after CO poisoning
Scott Eberle, a 56-year-old doctor 
and director of the Hospice of 

Petaluma, Sonoma County, 
California, had declining mental 
capacity, headaches and insomnia 
following chronic carbon monoxide 
(CO) poisoning in 2010 from a 
faulty gas heater. After a period 
of recovery, the same symptoms 
developed on a worse scale in 
2013, especially at meetings held 
in a newly refurbished office, where 
he suspected a newly installed WiFi 
router on the ceiling. He confirmed 
this at home with a ‘scientific trial’ in 
a blind test with a friend switching 
on his WiFi router unseen, a minute 
before he suffered a “piercing 
headache: sharp and pointy going 
up the middle of my brain just left 
of midline”. Nowadays he reports 
that he remains “vulnerable to 
any surprise EM exposure. I call 
it ‘getting zapped.’ When that 
happens, an all-too-familiar pattern 
unfolds. Within an hour, my brain 
feels unnaturally activated, like a 
shot of mental caffeine. An hour or 
two later, a headache starts and 
mental function slows, followed 
by a night of poor sleep. The next 
day I awaken feeling mentally 
washed out. It takes me 24 hours 
to feel okay and 48-71 hours to 
return to normal. According to a 
leading theory about EHS, my CO 
poisoning may have caused blood-
brain barrier damage, meaning that 
voltage-gated ion channels are now 
triggered by radio waves, prompting 
unwanted chemical leakage into 
the brain.” He argues that, with 60-
80 exposures in the last year, his 
has effectively repeated his original 
experiment over and over: “Cause 
and effect are beyond question 
to me now.” A meter shows that 
Dr Eberle’s risk threshold is at or 
above 0.001 microwatts per cm2 
[10 uW/m2], compared to USA 
‘heating’ limits 100,000 times 
higher, at 100 uW/cm2 [1,000,000 
uW/m2; BioInitiative 2012 biological 
safety limits are 3 uW/m2 for 
sensitive people and children].
“The crescendo of physical 
symptoms I experienced a year 
ago was overwhelming, but 
almost as bad was the fear and 
shame I felt when speculating that 
other people might think I was 
crazy. The understanding and 
support I received from friends 

and colleagues, especially fellow 
physicians, was hugely important in 
surviving this dark and difficult time. 
If patients come to you suspecting 
they might have EHS, I offer this 
simple encouragement: Believe 
what they say. That alone will help 
immensely.”
(Dr Scott Eberle; “What’s the 
Diagnosis, Doctor?” Sonoma 
Medicine 65(4): 27-32, Fall 2014)

Child sensitised by school WiFi
In 2009 Boutet Amelia, nine at the 
time, began getting headaches 
and migraines every day. Her 
doctor could not figure out what 
was wrong. The only time the 
headaches vanished was for three 
or four days when the family went 
camping. “She continued to get 
worse and worse and worse at 
school,” said her mother, Samantha 
Boutet, a naturopath, explaining 
that along with the headaches, 
her daughter began experiencing 
heart palpitations, dizziness and 
an inability to concentrate. Her 
teachers suggested anxiety, but 
Amelia had not shown any signs 
of anxiety at home. A pediatrician 
at BC Children’s Hospital in 
Vancouver could not explain the 
migraines. Then, by chance, Boutet 
was at a Halloween party where 
some parents were talking about a 
documentary on WiFi in schools and 
how the EM radiation was making 
some children sick. Boutet watched 
the program and saw how children 
in Ontario and on Vancouver Island 
were being affected, and their 
symptoms matched her daughter’s. 
Boutet went to the classroom 
where her daughter had spent the 
previous year and saw there was 
a WiFi router on the wall, about 20 
feet away from where she had been 
sitting. There were also routers on 
the walls of the hallways, where 
her daughter’s dizziness was 
worse. Boutet said the signal in 
the school had to be stronger than 
usual because there was so much 
cement to navigate. The school 
board did not help, so Boutet took 
both her daughters out of school. 
“After two weeks, there was quite a 
good improvement… All symptoms 
decreased dramatically once we 
took her out of school.” 
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Confined to home for 5 years
Ameila Hill explains what life is 
like being allergic to the 21st 
century in Australia: “For almost 
five years, I’ve lived in one single 
room, stripped of all possessions 
— apart from a fold-out bed that 
doesn’t even have a mattress. My 
family and friends can only speak 
to me through a glass wall; I eat 
the same six foods on rotation; 
and can wear just one outfit. I 
have a condition called multiple 
chemical sensitivity (MCS), as well 
as electromagnetic hypersensitivity 
(EHS). Minimal exposure can 
cause a life-threatening allergic 
reaction — my airway swells, I 
can’t breathe and feel like I’ve 
overdosed on sedatives. I am now 
38, but my symptoms began when I 
was 15, though they became more 
severe as I got older. At school I 
was always exhausted and short of 
breath, but every blood test came 
back negative and the doctor said 
I was either a hypochondriac or 
suffering from a form of glandular 
fever and should get better over 
time. For a while I did seem to 
improve, or I just became better at 
hiding my symptoms.

After high school I began a career 
as a fashion stylist and, throughout 
my twenties, to the outside world I 
was living the dream, working for 
magazines and running my own 
fashion label. But I was plagued by 
tiredness, nausea, breathlessness 
and unexplained pain. I hid my 
symptoms from everyone but my 
mother, as I didn’t want my friends 
to pity me. I was totally in denial, 
but as the years passed I had a 

strange sensation that I was sliding 
down a dark tunnel, trying to grab 
at slippery walls. Then, shortly after 
my 33rd birthday, my body literally 
gave up overnight. I remember 
the day before; I’d been running 
around the city picking up clothes 
and furniture for a photo shoot. 
When I woke up the next morning, 
I couldn’t move, couldn’t speak, 
couldn’t breathe. At the time I was 
living alone in a flat in Adelaide 
and somehow managed to call my 
mother, whispering down the phone 
that I needed help.

I was admitted to hospital, where, 
for the next few weeks, every blood 
test and X-ray once again came 
back negative and I seemed to get 
worse by the day. I don’t blame 
the doctors for not diagnosing me. 
There is very little education about 
MCS in the medical profession, 
despite the fact it’s more common 
than you’d imagine. Unbeknown 
to anyone, being in hospital was 
actually making me sicker because 
I was surrounded by technology 
and chemicals. My sense of smell 
skyrocketed, my airway burned and 
my weight plummeted.

My doctors talked about nursing 
homes, but instead I discharged 
myself and moved back into my old 
apartment, determined that it wasn’t 
the end. My mum and step-dad, 
who lived 10 minutes away, barely 
left my side — and for that I’m 
forever grateful, as I was unable to 
wash or feed myself. Over the next 
18 months, we sought help from 
over a hundred medical specialists 
and alternative healers, putting my 
broken body through blood tests, 
spinal taps, yoga poses and juice 
fasts, with no improvement. Then 
one night, a year and a half after 
I was first admitted to hospital, I 
was alone in my apartment and 
turned on the television, as I was 
desperate for distraction. The reality 
show The Bachelorette was on and 
one of the contestants was talking 
about his struggle with multiple 
chemical sensitivity. It was the 
first time I’d heard anyone else list 
my symptoms. Within a fortnight I 
had tracked down the contestant’s 
sister online and booked a Skype 
consultation with his American-

based doctor, who diagnosed me 
after one conversation. I finally 
had a name for my condition, but 
it brought mixed feelings, as I 
also discovered that MCS has few 
avenues of treatment and even 
fewer stories of recovery. The best 
chance I had seemed to be limiting 
my exposure to any product or 
chemical my body was sensitive 
to. It wouldn’t be a cure, but would 
hopefully allow my health to plateau 
rather than nosedive.

In online forums where other MCS 
sufferers shared their stories, 
many talked about the concept of 
a ‘safe room’. It was my mother 
who suggested we strip their living 
room and basically seal me in. I 
was heartbroken the day I had to 
leave my apartment and put all of 
my things into storage, including my 
clothes, my photographs and every 
trinket that reminded me of happier 
times. I’ll never forget my mum’s 
living-room door closing behind me 
as my world suddenly shrank to a 
2m square. For the first 18 months 
in my safe room, I was so sick that 
I didn’t even have the energy to 
be bored. But it must have been 
terrible for my mother, who was the 
only person allowed to cross my 
boundary, to wash me using a basin 
of filtered water and empty the 
bucket that served as my toilet.
The living room has a sliding glass 
door that connects it to the dining 
room, so friends stand on the 
other side, chatting as if I was in a 
fishbowl. I was grateful for these 
visits and they tried to lift my spirits, 
even throwing me a birthday party 
on the other side of the glass, but I 
was still plagued by depression and 
anxiety.

At that point, my sensitivity to 
electricity meant that I couldn’t 
speak on the phone, have a 
television near me or use the 
internet. I spent most evenings 
in the dark because switching on 
the light worsened my condition. 
I also couldn’t tolerate a mattress 
or a blanket, even if they were 
made of natural fibres, so I slept 
on a pile of cotton sheets with two 
stainless-steel water bottles filled 
with hot water to keep me warm. 
My entire wardrobe consisted of 
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an old pink jumper and one pair 
of thermal leggings, which I knew 
I didn’t react badly to. My old life 
as a stylist seemed like a distant 
memory, when I would spend my 
days surrounded by beauty, colour 
and fabulousness. There were days 
when giving up seemed like an 
option. 

But in 2011, three years after 
entering the safe room, I decided 
I had to find a way to stay positive 
and count my blessings. It may not 
appear that way, but I have a lot to 
be thankful for, because my solitary 
confinement does appear to be 
working. A few years ago I couldn’t 
lift my head from the pillow, but 
now I’m walking, chatting and my 
appetite has returned. I’ve learnt to 
embrace small milestones, which 
are actually major achievements. 
I am now sometimes able to walk 
from my safe room to the bathroom 
down the hallway, which has been 
stripped of all products, perfumes 
and chemicals. In August, for the 
first time in five years, I was able 
to warm up my own lunch on a 
portable hotplate. To control my 
symptoms I follow a rotation diet, 
which means I eat only six core 
foods that I know don’t harm me. 
For breakfast I have mashed 
banana, for lunch pureed pumpkin 
and then a choice of lentils, tuna, 
carrot or chickpeas. It’s a pretty 
bleak diet for a foodie like me, but 
it’s better than my throat closing 
over.

The biggest breakthrough came 
when I actually stepped outside! 
OK, it was in my parents’ driveway 
and only for two minutes, but I 
couldn’t wipe the smile off my 
face as Mum took photographs 
to commemorate the moment. 
We are currently in the process of 
building a safe pod in my mum’s 
back garden. It’s a glorified shed 
made from iron and other materials 
that don’t affect me, but will have a 
living room, bedroom and a basic 
kitchen so I’ll be independent. 
An important part of my coping 
mechanism is meditation and 
positive visualisation. I can now use 
a computer for short periods of time 
and on Facebook I’ve started the 
hashtag #futureselffridays, where 

I post imaginary status updates of 
where I’d like to be: “In New York, 
going to walk my favourite stretch 
of Central Park, drinking in the soft 
dappled light and the breeze.” I’ve 
always been a hopeless romantic, 
so my future self also has a hot 
husband! The hardest part of 
surviving like this is the lack of 
human contact, and I can’t imagine 
living without it forever. While I’m a 
realist and know a cure may never 
be found, I also haven’t given up on 
my fairytale ending.

I hope my story inspires people 
to seize the day and realise how 
resilient they can be. I may be 
confined to four stark walls, but 
I’ll never stop thinking outside the 
box.”
(“Ameila Hill reveals what life is like 
being allergic to the 21st century” 
News.com.au, 19th October)

Jenny: driven out by ‘smart’ meters
From her Gofundme page: “One 
year ago, I was living a somewhat 
normal life as a dedicated 
community activist and semi 
retiree (still working sometimes 
as an editor and notary public to 
supplement my income). Although 
I’ve had a sensitivity to EMFs for 
some years, my sensitivity got much 
more extreme in the last place I 
lived. I had “opted out” of having a 
wireless electricity meter (a ‘smart’ 
meter) but was surrounded by 
my neighbors’ meters, and also 
heavy duty power lines, overhead 
transformers, high levels of dirty 
electricity due to ancient wiring in 
my rental cottage, and a very funky 
digital meter that the utility installed 
to replace the smart meter (instead 
of the mechanical analog meter that 
I had requested). 
When I finally had a friend come 
over and measure the amount of 
dangerous EMFs in the cottage, it 

registered in the ‘extreme danger’ 
zone. I didn’t need anyone to tell 
me though, since by then I was 
having excruciating head pains 
and heart palpitations, making it 
impossible for me to stay in the 
cottage for more than 15 minutes 
at a time. I couldn’t take refuge in 
friends’ houses, since all of them 
had smart meters, cordless phones, 
iPhones, WiFi, and all the other 
accoutrements of modern living. (All 
except for one kind friend, Phoebe, 
who shared my sensitivity and 
offered to let me stay in her low-
EMF home for several weeks.)   
All this took a terrible toll on my 
finances, but my financial woes 
were just beginning. Since the 
S.F. Bay Area, where I lived, was 
so saturated with smart meters, I 
headed north to Oregon, thinking 
I could find some relief there 
from the constant bombardment 
of EMFs.  After spending many 
months looking for a place to live in 
Oregon, and using up all the cash 
I had set aside for an apartment, 
I finally found some really great 
places to rent, with property owners 
sympathetic to my plight. However, 
they all had digital meters that 
caused severe head pains for me. 
I finally realized: Oregon does not 
allow people to opt out of digital 
meters. Another EMF refugee I 
met in Oregon told me that the Mt. 
Shasta area was the best place to 
go, since they did not have wireless 
meters, and the whole area was 
very low in EMFs.  And it appears 
that she was right, as I have now 
one or two options of rentals that 
do not have smart meters, satellite 
dishes, or other built-in sources 
of EMFs.  One landlady even 
informed me that “the guy in town 
who does testing for EMFs” had 
tested the apartment she has for 
rent and found it “to be amazingly 
clean.” I can’t tell you how many 
times I have driven long distances, 
convinced that at last I had found a 
place to rent that would not cause 
horrible EMF symptoms, only to 
discover a satellite dish on the 
house next door, or some other 
feature that caused unbearable 
head pains.” 
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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
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Professor Denis Henshaw, Professor Olle Johansson

ES-UK is an independent charity founded in 2003. 
It is financed by donations. Registered No. 1103018.                        ES-UK, September 2013

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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